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rely, the intimate association of* medical Science 
»gy. Upof this outlook Gilbert's influefice was 
:cause of his insistence upon dbservation, experi- 
deduction and his s¢orn for reliance upon nothing 
ancient or astrological authority. 


s e- 
|: " venteenth and Eighteenth. Centuries 


i 753 (1578-1657) great work on the application of 
RT (De ples to physiology may be regarded as a 
i tension of Gilberts experimental methods. In 
a ‘, . reriod of the early seventeenth century was 
"u. appointment of Francis Glisson (1597-1677) 
i ‘tus chair. Glisson’s name is familiar to every 
igent who reaches the stage of the second M.B. 
hy ` in the art of exact clinical observation 
HE e study of morbid anatomy. He began 
lye 1edicirre which was to last for more thar two 
a periód of individual medicine when the physi- 
ie no more equipment than his five senses, his 
, his instinct, and his knowledge, would deduce 
isis from acute and penetrating observatian and 
‘scribe such remedies as were known or were 
" D be effective. Glisson's name will be familiar 
s^ ' » are Interested in medical history because of his 
ibservations on rickets, or morbus anglicorum, 
‘is classical work on the anatomy of the liver.. 
1 pass naturally from Glisson to the eighteenth 
ne period of the gold-headed cane, which signified 
, wealth and in the social status of the physician. 
' idge the medical trend of the century was repre- 
X by the two somewhat colourless regius pro- 
0 occupied the chair during almost the whole 
‘red years,, but by William Heberden (1710-1801) 
gonist of a rational system of materia medica 
: example of the best traditions of clinical medi- 
likewise would not pander to mere tradition and 
val of the views of even distinguished men. For 
his opinion upon Sydenham’s belief that jaundice 
o hysteria was, *^'No reasonable deference to this 
»bserver cauld make anyone very much doubt that 
üstaken." 
en flourished during the tinte of the first pro- 
.S in anatomy and*chemistry at Cambridge. He 
e seen and scoffed ,at the medical cabinet ef 
1e chemistry professor, which may still bé seen 
$' College. and which contains such late seven- 
ator) Temediés as dragon’s bloéd, bal E gilead; 
- , yrpion, and the clawstof crabs. 
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"king adventure in,¢xperimental, medicine which 
‘ophetic prelude to the triumphs of thé nineteenth 
' tieth centuyfes,.ahd which even to-day stands out 
" pretederited achievement in preventive nfedicine. 
> Edward Jenner*s-successful cross-immunization 
ats: with: cowpox, the application df which has 
-nished from this-country a disease which at one 
' an appalling mortality. ‘and caused*disfigurement , 
tility, to thousands. - This expetiment by*a general 
er, which’ wg now accept as a [átional'piece of ' 
.8 far.in advance ef the times ahd was inspired 
* d clinical observation, by one who knew nothing 
oll t^e immupgological and bacteriological knowledge 
wnich we possess to-day Whén one cémes to the mid- 
nineteenth century Jenner’s vision beginseto be seen*in the 
right perspectives From ‘then onwards thére has been, 
with ever-increasing rapidity, a greater and $reater develop- 
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ne what was Still the chief dmpegiment to pro- “ment f thé sciehtific aspect ofenedicine until*tóz ;day we are 


KR The Nineteenth Century OF). 
ad of "the eighteenth century was marked by & crucial, 
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ata stage, albeit not a finabone, when no one man can hope 
to be highly skilled in more than one small corner of thee 


fabric of medicine. x 


From the middle of the nineteenth century onwards many 
causes of disease were brilliantly revealed with the work™ 
of Pasteur, Koch, and others in the bacterial field; of 
` Ross, Bruce, and Leishman in the realm of parasites ; of 
Mellanbsy, Gowland Hopkins, and others with vitamins ; of 

. Harington, Banting, Best, Dodds, and others with internal 
secretions ; of Ehrlich, Domagk, Fleming, Florey, and 
others ' with specific Chemotherapy. In parallel thegg has 
grown up an immense accumulation of sknowledge of, 
habits and mode of life of parasites and of the comple» , 
science of immunology which has elucidated some of thee 
mechanisms by which the body eliminates. an infectiu 
some of the methods by*which the proteetive powers . 
the body can be increased, and some of the means by which 
organisms and parasites exert their pathogenic action. ., 


The co-ordination and application of all «his knowledge 
greatly changed the faceeof medicine between tlie losing 
years of the nineteenth century and the ope ning and sub- 
sequent years of the twentieth. Not much more’ than fif 
years ago, as I have shown, certain drugs and treatments 
were being used with much art, with some skill, and a 
certain success, but only for the alleviation of the sywp- 
toms of a disease. There was little or no knowledge of 
the action of the drugs, if any, on the primary cause. With 
the discovery of the causes of disease the way became open 
for rational therapy based on animal experiment, and shis 
has yielded us the handsome therapeutical divitlends which 
‘we draw to-day. . 


Yet there were some in the pharmacopoeial period, "ihe 
period when nursing and nature were largely responsible 
for cure, who were by no means satisfied with the state 
of medical knowledge. Heberden in the eighteenth century 
in his Commentaries remarks upon the difficulty of uscer- 
taining the powers of nfedicine, and laments, as, did 
Hippocrates, the length of time necessary to establish medi- * 
cal truths. He says: “-Very few remedies have justified 
promises. However, the title of ‘specific’ may be justly 
claimed for Peruvian bark for agug, quicksilver for venereal 
disorders, sulphur for itch, and opiumefgr some spasms.” 
Oliver, Wendell Holmes was more outspoken in his appre- 
ciation pf the limitations of medicine even as late as the 
mid-nineteenth century when he said: “If with two excep- 
tions, morphia and anaesthesia, the whole materiaemedica 
as now used could be swept to the , bottom, of the sea it 
would be all the better for mankind’and all the worse for 
the fishes" And there wete some who had a foot in both 
ages and achieved a place in both. s 


Humphry Rolleston (1929), writing the life of my famous 
predecessor, ‘Sir Clifford Allbutt, says: “During the 89 
years of his life he witnessed changes in medicine which 
would seem never likefy to be rivalled.” This might be 
true were we not aware of how much the speed of adw&nce 
has quickened since Allbutt's death in 1925. Allbtgt was 
born before the introduction of anaesthesia; he saw the 
development of bacteriology and immunology, of antiseptic 
and aseptic surgery, of Ehrlich’s pioneer works on chemo- 
° therapy, including the perfegtion of salvarsan ; and he saw 
the creation of the nursing profession, astonishing progress 
in public health and preventive medicine! the discovery of 
x rays ‘and radium and of vitamins, as well as theirzapplica- 
‘tion to , medica] practice, the- development of: neurology, 
catdiology, biSthemistry, endqcrino]ogy, ahd specialism in - 
-many spHeres.: At the end of Allbutt's time, changés in the 
face of. medicine befan to overshadow’ the moiidual and to 
substitute ar ever-enlarging scientific team. 


i : t k 
4 -JULY 3,*1948 


* Achievements 8f the Past Decade 


This will, be “apparent if ‘we no more than glance at some 
of the achievements of the past ten years, Almost all are 
extensions of the work which Allbutt saw in its fundamental 
wcarly stages. First come to mind the advances in ehemoe 
therapy; the science fathered by Ehrlich in the early" years 
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of the century, which has enabled tis to céntrol so many. 


bacterial and parasitic diseases. , It is little more than ten 
years since the first sulphonamide gave “us a “powerful 
influence over streptococcal, meningococcal,” gonococcal, 
and Bact. coli infections. Exploitation of the sulphart- 
amitie group led to potent specific measures for the treat- 
Mo. ! 
ment of pneumonia, " the captain of the men of death," 
and bacillary 'dysentery—a disease of immense military 
importanee when armies have to fight in tropical and sub- 
tropical climates. 


.During the past decade Fleming's (1929) discovery of. 


penicillin was perfected by co-ordinated team-work, thereby 
“making available for evaryday use an agent which comes 
very close to *Ehrlich’s dream, of a non-toxic active anti- 
"bacterial agent, one of the most"powerful remedies against 
the commonly mortal staphylococcal, infections, a substance 
™which greatly reduced the mortality and morbidity from 
wound sepsis during war, and a material which succeeds 
with considerable frequency in bacterial endocarditis— 
gf tfSease which hitherto has defied all methods of control 
quite apart from cure. Following this a vast amount of 
organized research into the antibacterial properties possessed 
by other moulds and micro-organisms has led to the intro- 
“dufeffon of streptomycin, which is a definite step forward 
in the treatment of acute forms of tuberculosis. And among 
the important successes in chemotherapy have been the 
advances made im the’ propyl and treatment of 
protozoal disease. _ 
In the Far-Eastern campaigns, where casualties from 
" disease were at one time ten times as numerous as those 
causéd by lethal weapons, the medical services can be con- 
sidered to bave been the most important branch of the 
genéral staff. With the world quinine supplies largely in 
enemy hands the work of our chemists in producing and 
perfecting the antimalarial drugs—mepacrine, pamaquin, 
and, later, paludrine—ean be said virtually to have won 
, the Burma campaign. The shade of Ehrlich must have 
rejoiced at these successes, for chemotherapy may be said 
to have been born on the day on*which Ehrlich's miud 
connected two simple facts—that methylene blue stained 
the mAlaria parasite and that methylene blue Was harmless 
to the human body. Ehrlich tried methylene» blue for the 
treatment of malaria but obtained only a hint of Success. 
Nevertheless the chemi@al structure of mrepacriife is more 
“closely related to methylene blee than to quinint. Thanks 
to chemotherapy and efficient methods of immunization 
many of theemajor horrors of war were largely controlled. 
In «he 1939-45 war the incidence of typhoid and typhus 
' was* commendably.slow, tetanus Was rare, and the wards 
, wefe no longer filled with the stink and corruption of 
gang@ne and sepsis. Ind&ed, somatic recovery, no longer 
retarded by chronic infection, sometimes outpaced psycho- 
logical repair. 


‘The Atomic Age 7 


- We live in an epoch- -making age, the atomic age, and 
petii ps at the crbss-roads of civilization. Nuclear physics, 
' exploited for destructive purposes with incredible tapidity 


* of execution, and the requirements ‘in special tå 


under the stimulus of war, promises immehse possibilities 


- for the advancement of: medicine—what . Ofadwick ` (1947) 


has calfed: a 
the materials which, are required tan be made in an appara- 


bic of being used for destructive purposes. With 


“ safe” deyelopinent of atomic energy because- 


. the differences between the metabolism of normal and 


vf. Tigo 
MEC j 


*B 
MEDICA| 


quite small apparajus the transntitation ôf» elem, 
cómmenplace, and radioactive isotopes of almos 
ment fan be obfained. These isotdpes, used ag. 
tracers, offer a field for the study of body procí- 
metabolism, and organ functipn which ‘will take: 

to exhaust, whilst the therapeutic aBplications t; 
the profound biochemidal changes which rays 
in body 'cells may eventually reveal the chemica 










malignant cells. ` 


This work links up with another horror of war which 
may prove a blessing in times of peace. No one would 
have dreamed that when the chemists invented mustard 
gas, one of the most devastating methods for causing dis- 
blement and death, a new chapter, was being opened in 
the fight against malignant disease.  But,threshold doses 
of the variant, nitrogen mustard, appear to haye a Specific 
effect on cell nuclei, especially on dividing. cells, in a 
manner comparable to the effect of irradiation. This 
fundamental fact is of far more importance than the 
therapeutic results, which have so far proved disappointing, 
in malignant disease or leukaemia and Hodgkin’s disease. 
The hint of beneficial action is oft tremendous import, for 
literally hundreds of variants await synthesis and evalua- 
tion, and it may well be that the delicate chemical changes 
which differentiate normal and malignant growths may be 
controlled not by the crude and powerful effects of 
penetrating rays but by a simple chemical. 

The vitally important work of Dodds on stilboestrol, 
which has such a profound influence on prostatic caiicer, is 
a significant pointer to the future. I can do no more than 
mention even a small section of other advances; for 
example, the vast increase in knowledge about blood and . . 
blood transfusion, the fractionation of plasma, the com- 
plexities of the Rh factor, the further understanding of 
haemopoiesis with the discovery and study of folie acid, ° 
the comprehension of the fundamenta] pathology of haemo- 
lytic disease of the newborn, and' so on. All of these; in one 
single field of medicine each and severally demand the 
employment of an expert or of a team of experts. Trans- 
fusion alone, once an everyday commonplace arranged by 
a carefree house-surgeon, oan no longér be embarked Upon 
without the expert pesformance of many precautiónary 
tests. 


- 


Specialization i 

As'with medicine so with surgery. Jt is barely a century ^ 
since the boon of anaesthesia was introduced.” -It is not 
much more than Half „a century since the surgeon operated 
in his own special gown, a black gown, stinking with the 
dried abominations of previous operations. Now, with the 
bogy of sepsis largely controled, even under.the terrible 
conditions of war, the potentialities ef surgery, t 














knowledge and apparatus hav become so larg tha 
man can hope to practise efficiently ix more than & 
field. With the more extensiVe and Hazardous of 
assistance is necessary from a highly trained team? 
by subsidiawy teams with complex apparatus rm. 
such things as fhe-anaesthetic. Gong are, the dà* 
indiyidual general surgeon. "Almost all' ‘sary 
specialists in a limited field. . " 
So also with’ diagnostic measures.” An.individ'^ * 
opinion is nowadays rarely sufficient, for it can be 
against a host of. sciegtific- procedures, includin 
graphy, pathological ànd biochemical tests; electrical 
minations irivolving the heaft,and, brain, and so on. Similar 
"methods are Also - required in' continugus series for the 
.control of many forms, of treatment and for estimating 
prognosis and progress. 
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** The Economic Factor 4 ` 


* All of what I have,said has to be reviewed in lation 
to thé, patient's economic status and hjs' mental outlook. 
There are none who can doubt that, with the advance 
of science, and the high degfee of specialization, so that 
a man'must now have not one but many doctors, and 
because of’ the volume of ancillary examinations which are 
necessary, or deemed necessary, the cost of an illness is 
beyond the purse of the average person. This factor—the 
economic one—has-been potent in hastening the inevitability 
of a State medical service. A-few facts and figfires will’ 
serve to establish the point. 

With an illness no more serious than a ‘pyrexia of 
unknown origin which in due course might cure itself 
the cost of establishing the diagnosis, of determining 
whether the cause is amenable to modern ‘chemotherapeutic 
methods of treatment, or of establishing that the fever is 
not due to something which is a public menace may amount 
to as much as £50. A single patient with pulmonary tuber- 
culosis for whom a thoracoplasty operation is-required may 
call for the expenditure of more than £1,000 from the time 
of admission to hospital to the time of discharge some 
months later. And all will be familiar with the primary 
cost of penicillin or streptomycin treatment, amounting at 
the outset to hundreds of pounds for a single case. Yet, 
in the interests of humanity, such treatment cannot be 
withheld on economic grounds. It would be a travesty of 
justice were such treatment to be available to only the few 
-Tich people whom successive Chancellors of the Exchequer 
have permitted to survive in this country. 

As to the other point, the patient’s outlook: an enor- 
mous expansipn of the Press during the past 50 years has 
made the public aware of notable advances in medicine, 
sometimes long before they have matured sufficiently even 
to be,tried on the human subject. I will nót say that the 
information by the lay press is always accurate, in that 
accuracy tends to take second place to news value. I 
find, myself sometimes surprised by my ignorance of the 
latest advances in medicine which a lay friend will expound 
from knowledge based upon an article which he has 
skimmed in a popular weekly journal or -the lay press 
or heard on the wireless. Sometimes premature publica- 
tions of this kind do untold harm aad. bring bitter dis- 
appointment to patient or relatives as well as anxiety and 

' worry to the doctor; Witness the broadcast appeals fer 


streptomycin before the matérial was either available or - 


had been evaluated. Because a medical discovery is 
news the püblic'aré made,aware of modern advances 
in diagnosis and treatment;and therefore demand them 
—sometimes under a threat of legal action. On this 
aspect of medicine some cryptic, verf true, and: extremely 
salutaty comments have been made by*Ffrangcon Roberts 
(1948), . e 

It hee betn, my purpose s far to point-out how changes 
in medicine itself dave :tended to, increase, the’ cost of 
medical treatment so that niost people can no "longer afford 
to be ill.. : sa "i i ` 

.. $ e \ 


TU State Intervention, . 


The intérvention of the State has, of. course,, been 
hastened by the occurrence, of three wars within the rst ° 
half, of the present century. The consequent social and 
economic upheaval is so obvious that there is’ little need 
for comment, save to emphasize, that. the- dramatic events 
of the past -50 ‘years have forced the State, to interfere not 
only with measutes'to protect the ‘public health’ but also 
in personal seruices to the individual. 
sive war the intrusion*of- the suig has become: more and 
more prominent. ° 


+ 


‘With each succes . "quickly established. Roberts: (1948) has aptly said: 


It i éll;known that the.examination. of recruits for bidian 
Boer War revealed such an aphalling state of national fit- 
ness that it was deeme& netessary to set upa Royal Gom- 
mission to devisemeans for improving the quality of the“ 
man-power of the nation, which all the signs of the times 
$howed would be required for a further European | 
struggle. As a result a school medical service was begun in * 
1907, to be followed quickly by maternity ang child welfare 
services and soon by Lloyd George's National Health 
Insurance Scheme. The Mihistry of Health was born out 
of the turmoil of the 1914-18 war, whilst with the last 
SJruggle it was necessary to make provision for an Emer- 


_gency Medical Service, upon which experience some, of 


the proposed State service is to be founded. If, then pave 
are forced to conclude that some form of State service has 
come to be inevitable because of a social and financial 
revolution of whose implications we are as yet only dimly 


and fearfully aware, can We draw from history any com- 


forting prognosis with regard to its probable success or can 
we take stock of our achievements at the end of an epoch. 
and find satisfaction therein? — * 

We should realize onceeamain that hei is nothing new 
under the sun, that some form of State control of the 
profession is no new venture. We live in A.D. 1948, yet aty, 
about 1948 B.c.—significant date—King Hammurabi, of 
Babylon, issued an edict whereby the conduct of medical 
practice in his kingdom was governed by a code which 
was published in every market-place. This code defined 
the conditions under which doctors' might practise; it 
stipulated and limited their rewards for* successful work 
and imposed savage penalties for unsuccessful results. e Tt. 
is some comfort to us to know that if an operation is fatal 
in these days the National Health Service Act will not4 


. prescribe that the hands of the surgeon be cut off. 


Egyptian medicine was governed by the code of the 
Ebers Papyrus; whilst the books of Leviticus and 
Deuteronomy describe a fine example of public health 
regulations under central control. Indeed, in public health 
measures we have no greatereason to be overproud of our 
accomplishments when we realize that Romaa medicine 
had so evolved from the teachings of Hippocrates and the 
Greek school that the city of Rome had a sanitary service 
which;was in some ways in advance of our own. For 
example, the city had a water supply allowing 300 gallons 
per head of the population, whilst even dur best- -equipped 
cities cannot give. more than 35. 


» The Problems of Medicine ê 


In all aspects of medicine we need to be humble. We 
can be proud of what has been accom plished so far, so 
ong as i$ does aot blind ts to tbe fact that most progress 
has occurred fn relation tq, acute diseases. Despite great 
advances in the control of bacterial diseases, and however 
great such advances may be in tlfe future, rgedical science 
must always go forward. It is a remarkable fact that no 
sooner is the cure or oontrol of one disease accomplished 
than new problems appear to arise forthwith. At ong «ime 


- it seemed that gonorrhoea could be álmost controlled with 


tht sulphonamides, but nowadays it is recognized fhat 
a large proportion of cases, many more than hitherto, are 
sulphonamide-resistant. Is this an example of the aphorism 
“ Make baste to use a new, remedy before it is too late,” 
or is it that bacteria are really capable of rapid adapia- 
tion? The latter is probably the truth. In dua. orse 
penicillin-resistant staphylococci may becéme common, 
whereupon thè whole search, must" begirf again. "Likewise 
with ° streptomfcih, to which resistance appears to be, 
“ Our 
most dazzling swacesse® have concerned those noxious 
agencies which differ hiologically from'or are @xtraneous to 7 


"i 
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to iL" The chronic diseases and, the degenerative pro- MEDICINE. AND THE PUBLIC HEALTH 
cesses which ctipple and disable in the latter phases of life, e ° 


and the uncontrollable activity of the Malignant cell, are 
as yet not comprehended, much less controlled. 

The proklems of medicine are indeed almost unfethome 
able, and these very facts are part of the fascinatjon of 
medical life. dn effect, we know rélatively little, and one 
sometimes wonders whether. , the public would ut such 
trust in us if they properly realized our lifhitatiohs. We 
have not yet begun to fathom the secret of Vitality—that 
property which gives even to the smallest and simplest cel 
theeepower to accomplish, in’ a brief moment, chemical 
réffttions which years of labour in a laboratory cannot re- 
,* produce. Think of the bacteria, in which,.as Mudd (1948) 
^^has said,e“ the structure so'far revealed, even with the 

electron microscope, is so much, simpler than the remark- 

able synthetic capacities of micro-organisms would seem 
to require. The bacterial cell, when furnished with nothing 

-more than water, salts, glucose, and simple sources of 

carbon, and mitrogen, can synthetize proteins, complex 

carbohydrates, lipids, ribose, nfisleic acid, growth accesso- 
ries, and enzymes, all organized in a characteristic and 
‘wreproducible protoplasmic system. The bacterial cell can 


reproduce itself and divide within half an hour at body. 


temperature. These feats of chemical synthesis and 
arganization, which cannot be duplicated by the finest 
chemical laboratories, are accomplished within a cell a 
few microns in length and less than a micron in diameter. 
The plain facts ‘would be fantastic were they not so 
familjar.” 
With this sobering thought in mind, and with the 
realization that the nationalization of our profession must 
„inevitably increase restrictions on individualism which 
advances in science have themselves initiated, let us hope 
, that there will always be elbow-room for a man to work 
^ out his ‘own ideas, to ‘be outspoken in criticism and in 
debatg, and to be free from unnecessary restrictions, 
, regulations, and regimentation. e 
. Let us hepe also that men may still be inspired to under- 
take work for the love of it. For most if not all of the 
great advances in science, as well as the finest work in 
every branch of the medical profession, have been accom- 
plished by men whpse Work has been their life, by men 
who have never given a thought to a 40-hour week, and 
by many who have been undaunted ,by, indeed oblivious 
of, poverty, makeshift equipment, or cramped quarters. 
Modern, team-work provided, organized, and financed by 
the State can do mvch to exploit and ferfect a fundamental 
discovery. Wrtness the speed with which money and co- 
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e 
Sir ARTHUR S. MacNALTY, K.C.B. 
M.D., F.R.C.P., RHR.C.S. 
Formerly Chief Medicgl Officer of the Ministry of Health 
e ¢ d 
“Looking too inio that larger world from the 
more compact experience of our own specialty, we 
can vividly see, in relation to many of its chief evils, 
thatethe Profession of Statesmanship, like the Profes- 
sion of Medicine, must be inteni on methods of Pre- 
vention no less than on possibilities of Cure, and must 
derive tts preventive methods from a genuine science 
of Causes.” —SıR JOHN SIMON. 
* 
The establishment of the National Health Service is the cul- 
mination of a hundred years of endeavour for the public 
weak It is a historic moment, the end of an epoch, the 
beginning of a fresh advance towards the maintenance of 
health and the conquest of disease and social evil. It is 
appropriate, therefore, to reflect upon this marriage of true 
minds, the union of preventive with curative medicine, and 
'to inquire how it has been effected in the course of time. 


Eighteenth-century Pioneers 


Public health is an edifice at which many have laboured. 
Statesmen, administrators, philanthropists, engineers, chem- 
ists, physicists, biologists, and others have wrought in its 
building. But the design and planning of the structuse and 
its secure foundations are due to the medical profession of 
Great Britain, who must ever take a legitimate pride in its 
success. , 

The science of preventive medicine emerged from the 
practice of clinical medicine in the eighteenth century. 
Pioneers like Mead, Huxham, Heberden, Fothergill, Willis, 
and Withering observed the clinical features of epidemic 
disease, the influences of external environment, the' paths 
of contagion and infection, and the effects of climate.and, 
season. Three men—Smellie, William Hunter, and Charles 
White—reduced the high rate of mortality in childbirth. 
Jenner practised vaccination. Lettsomeand Cadogan paid 
attention to infant welfgre. Aikin, Percival, and Ferriar 
formed with others*ea Voluntary Board of Health which 
called attention to the prevention of the mortality, disease, 
amd crippling seen in pegsons employed in the new 

industries. 


Establishment of State Medicine 
In the early years of the nineteenth century the increased 


ordinafed work brought penicillin from being an igteresting* and sudden urbanization of the people brought about by 


laboratory phenomenon, into athe 


therapeutics, = -° 

But by looking back imto history I hope I have made it 
abundantly cléar that individualism has done so much in 
the past that were it to be extinguished either by the State, 
by egsy living, by regulated hours or indeed regulations of 
any kind, or by too much ipsistence upon plans and plan- 
ning, fhen the future changes in the face of medicine will 
never reach the same heights of achievement as in the 
past. f 
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Some Chapters in Gainvihiee, 


the Industrial Revofution created most serioys sanitary 
problems. Not omy did the conditions in jhe fa¢tories 
epromote degradation, crippling, and disease, but the home 
conditions of the workers were even worse.* Dirt and 
disease, malnutrition, and sometimés starvation prevailed, 
and these horrible conditions were aggravated by the 
increasing density of the population. Infectious diseases 
rioted uncontyolled to a large ‘extent throughout England, 
and the economic lpss to the nation caused by iH- he&lth 
must have been considerable." “A "great and humane 
+ physiéian, , Thomds Southwood Smith, directed public atten- 
tton to these evils from -1838' onwards, His reports, to- 
gether with thosg-~of Di* Neil Arnott and Dr.-James Phillips 
Kay, to the Poor Law Commission showed how much 
could be done to-combat prevalent disease and made thé 
Commission the’ stepping-stone to public frealth reform. 
. * These three eminent’ medical.  practitioners—South wood 
Smith, Arnot, and Kay—are , the. medical ‘architects of 
State medicines It was -Southwood Smith who first 
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jüstideréd Edwin Chadwick and Lord ‘Shaftesbury in the: 
possibilities of preventive medicine, inspfred .their lifd: work, 
and conducted the medical and social investigations on 
which their arguments were based. ' Bo Chadwick and 
Southwood Smith wére disciples of-Jeremy Bentham, incul-, 
cated with his utilitarmn. philosophy, and ‘aware of his 
emphasis on the need for central control in government. 
Edwin Chadwick's zealous work for health refornt on the 
Poor Law Commission and his famous synoptical report 
led to the enlightened Public Health Act of 1848 and the 
provision of a central health department, the General Board 
of Health, directed by Chadwick and Sbaftesbury. This 
opened a new chapter i in State medicine inspired by medical 
knowledge and inaugurated Government responsibility for 
the health of the nation. Chadwick failed through his 
autocratic methods and disregard of local views and preji-e 
dices, and retired with Shaftesbury in 1854. The Board 
of Health did useful work in promoting environmental 
hygiene. Dr. W. H. Duncan was appointed medical officer 


. of health for Liverpool in 1847 and Dr. John Simon in a 


similar capacity for the City of London in' 1855. In 1839 
William Farr, L.S.A., had been appointed “ Colnpiler of 
Statistics " to the General Register Office. His reports to 
the Registrar-General from 1840 to-1880 deduced practical 
lessons regarding the causation and prevention of disease 
which have formed a most potent factor in determining the 
wonderful triumphs of publié health in this country. 


The Medical Department of the Privy Council 


In 1858 new legislation transferred the medical duties 
and public health functions of the General Board of Health 
to the Privy Council and its Poor Law administration to the 
Home Office. It'was proposed not to reappoint the medical 
officer, and this intention was altered only through the 
private intervention of the Prince Consort, who took a 
special interest in social and health réform. Fortunate 
indeed .was England at this critical time when the fórces of 
reaction were in the ascendant that the Privy Council 


Secured as their medical officer a man of great abilities and 


wisdom. Sir-John Simon’s, operative skill and clinical 
knowledge are overghadowed by his outstanding work in 
public health. He was, however, in the front rank of 
London surgeons, and held the fost,of surgeon to St. 
Thomas’s Hospital up to hiseretirement in 1876, becoming 
President of the Royal College of Surgeons, 1878-9. Active 
clinical experience continually fefreshed his official labours 
in Whitehall. 

Simon created his own positjon, and the'influence exerted 
by his successors dn State medicine and the importance 
of the office of Chief Medical Officer of the Central Health 
Authority derive from him., He had:/*, great’ share in the 
planning of a a Statutory constitution for the medical pro- 


,Research Council. 


nothing foo insignificant "m them fo distiune in them 
interests of the public health. :Simon welcomed new medi- 
caf discoveries and applied (hem—for instance, John Snew's 
discovery: that chefera was conveyed by water and William 
Budd's epidemiological studis of typhoid. The (inquiries 
gf Dy. Greenhow made industrial hygiene a matter of State 
respofisibility and led to the important work of Sit-Arthur | 
Whitelegge and «Sir Bhomas Legge—the greation of a 
medical staff at. the Home Office and the protection of the 
worker ffom industrial risks and diseases. Hospital hygiene 
was investigated ; the state of national nutrition was esti- 
mated as early as 1862; Thudichum’s researches constituted 
pioneer work in biochemistry, the first of ifs kind ig his 
country ; and in 1870 Parliament approved the Auxiliary 
Scientific Investigations as,a separafe item: in the Privy 
Council's estimates .and granted an annual subsidy of 
£2,000. The State for the first.time recognized the impor- 
tance of research into health and disease. Out of this small 
beginning came the valuable work of Eastwood, Stanley, 
and F. Griffith for the Royal Commission on Tuberculosis, 
the scientific investigations of the Local Govesnment Board 
‘arid Ministry of Health, ardethe great work of the*Medical 
It was Simon who first officially called 
in the laboratory worker to the aid of preventive medicine. . 


i Royal Commission of 1869-71 


On Simon’s advice the Lords of the Council promoted" 
the Sanitary Act of 1866, which gave mcreased powers to 


` local’ authorities, in the interests of the public health. This 


legislation was an advance, but it was by no means com- , 
prehensive enough, as Simon pointed, out in his reports of 
1869 and 1870. The motive power came from without, 


"from clinicians, the Bfitish Medical Association, and the 


Social Science Association, and was initiated by Mr. H. W. 
Rumsey, F.R.C.S., F.R.S., of Cheltenham. Their appeal 
for promotion of “a better administration of ‘the laws 
relating to registration, medico-legal inquiries, and the im- 
provement of the public health” resulted in the farhous 
Royal Commission of 1865-71. Its medical members 
were Sir Thomas Watson, Sir James Paget, Sir Henry 
Acland, Sir Robert Christison, and Sir William Stokes. As 
a result of the Royal Conimission' s work the Local Govern- 
ment Board was, founded in 1871» By the Public Health 
Act of 1872 local authorities, such as utban district coun- 
cils, rural district councils, etc., were set up and the general 
appointment of medical officers of health by each authority 
became obligatory. Disraeli’s Government brought in the 
great Publi? Health Act of 1875, which consolidated all 
the previous enactments into a compendious sanitary code. 
. t 
: * „Local Government Board i , 
The Local Government Board was founded .too rigidly 


fession, which» led to the Medical Act, of 1858 and the eon Poor Law procedure ; hence the legal aspect predom- 


setting up of the General Medical Council and the Medical 
Register. Himself, an, éminent surgeon and pathologist, he 


. had the support of the medical profession ; afid inasmuch 


as the early work of his departmeat required highly special- 
ized kgowledge in particula? Subjects, he 'secpred, at first 
on a*temporary basis, the services of eminent men of medi- 
ciné, Among the many Who were proud to serve under 


inated, while its medical work was subordinated to „lay 
direction. Through the ability and influence of the succes- 
sive Medical Officers of the Board—Seaton, Buchanan, 
Thorne Thorne, Power, and Newsholme—four of whom 
had been selected by and worked with Simon, the M@dical 
Department of the Board preserved harmonious relations 
with the lay administrators, initiated measures of public 


Simon’s diréction may be mentioned Dr? Greenhow, Sir health, and increased the sum of Scientific and medical 


John Burdon-Sanderson, Sir George Buchanan, Dr. Milroy 
Dr. Edmund Parkes, Dr. Seaton, Dr.*Stevens, Dr. Bristowe, 
Dr. Guy, Dr. Thudichum, Dr.-Edward Smith, Mr. ‘Nettén 
Radcliffe, and Sir: Richard Thorne’ Thorne. 

It is hardly possible to overestimate „the ‘value’ of the 
‘contributions which this devoted band of medical pioneers. , 


knowledge. P e 

The discoveries of Lister, Pasteur, amd Koch diveglly 
or indirectly aided progress in preventive medicine and 
public health. "Pioneer work in bacteriology and chemical 
pashotogy "wasatione by Klein, Copeman Sidney Martin, 
Victor ‘Horsley,’ Houston, Herder,-M. H. Gordon, and 


made in the advancemerit of "medical *knówledge and of » others for the Locaj Government Board. The long list of 


preventive and social medicine. ' Nothing wes too great and’ 


scientific papers appended to the Medical Offieer's Annual 
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™Reports. are ` fundamenta] contributions to knowledge. -*midwives, and at length secured the Midwiyes Act of 1902 


"County Councils and County, Boroughs were established ' and ghe Cenfral Midwives Board, which keeps a roll of 


.ins1888, ghd*in 1909 the appointment of county medical certified midwives and, regulates «heir certification and 


officers of health became obligatory. “isolation hospitals practice.” e / . 
for thee treatment of infectious diseases were provided, The benefits reaped by the nation "from these State ser- 


, and notification of these diseases was introducéd ; Paog Law vices have been permanent and far-reaching, because they 


hospitals were improved and some local authorities provided have been founded on sound medical knowledge. 
municipal hespitals. The water-borne ‘diseases became "S. 


negligible, cholera was abolished, typhoid fever diminished, The Ministry of Health 
smallpox became rare, and typhus disappe&red. Port sani- ; 


. tary administration prevented the admission df plague and ` 7 During the war of 1914-18 an urgent demarid arose for 


estilence. By 1 EY : the fuller integration of State medical work. In 1917 the 
Ta ce ae net one d d Minister of Reconstruction appointed a Local Government 
ffinarkable wheh it is remembered that urbanization, so Committee, with Sir Donald Maclean, M.P., as Chairman. 


: sees ; ; : This committee reported strongly in favour of a Ministry 
f ; : nen 
eue to'the diffusion of infection, was on the increase . vof. Health, and in 1918 the Ministry of Health Act created 


a Ministry of Health and transferred to the Ministry the - 


The, National Health Services ; health and Poor Law powers and duties of the Local 
* By the beginning of the twentieth century influences were Goyernment Board and the office of the Registrar- 


at work which brought a new motive power into: health General ; the duties and powers of the Insurance Commis- _ 


reform. TheeEssays of the Fabian Society, Charles Booth’s , sion ; the medical powers and duties of the Board of Educa- 
and Rowntree’s social inquistes, and the historical and tION ; and the powers of the Privy Council under the 
scientific studies of Sidney and Beatrice Webb made the Midwives Acts. Dr. Christopher Addison, M.P. (now 


„ need: for extension and reorganization of medical services Viscount Addison, K.G.), became the first Minister of 


a 


‘clear and impressed public opinion. In 1905 a Royal Com- Health; the Hon. Waldorf Astor, M.P. (now Viscount 
mission on the Poor Laws was appointed, and reported in Astor), the Parliamentary Secretary ; Sir Robert Morant the 
1909. Twenty years were, however, to elapse before action Permanent Secretary; and Sir George Newman the Chief 


was taken to fulfil the Commission’s findings by the Local Medical Officer. The Ministry's high aims are “to bring 
Government Act of 1929. every advance in medical science, every measure calculated 


to maintain health and to prevent disease, to the service of 
the people, and to make health the birthright of every 
inhabitant of this country.” Its influence in this respect 
is greatly strengthened by the support and advice which it 
receives not only'from other Government departments but 
also from representative bodies of the medical profession 


" > A EN and a host of voluntary societies and associations cón- 
hygiene, and cleanliness, the physical training, and the pro- , cerned with various aspects of-public health. In modern 


vision of milk and school meals have reformed the physical times conspicuous advances have been made in medical 
and mental condition -of the children of this land beyond knowledge, and these in turn have enhanced the potentiali- 
all epee with the past" Tliereafter followed the ties of preventive medicine. The Ministry has consolidated 
National Insurance Act of 1911, which provided a'system and developed the health services ; it has done great things 
of insurance against ill-health for a large section of the in the field of international health’; it has reduced. the 
working population. It gave medical benefit, thus con- mortality and incidence* of many diseases, including 
firming the role of the medical practitioner as the first line diphtheria, by encouraging’ immunization ; studied the 
of défence in conebating disease. The industrial workers * problems of nutrition ; fostered orthopaedic "treatment, the 
of the country had free choice of doctor and ready access arly diagnosis and treatment of cancer, the treatment of 
to medical advice and treatment. he Health Ipsurance fhe rheumatic diseases ; andyhas seen its reward in improved 
Service was introduced after much controversy and médical national health and the progressive reduction of the death 
opposigion. It proved its usefulness, and much of its suc- tåle . V Tus E i 
cess was due to. the help of members‘of the Brjtish Medical i - ° z VAS 
Association In developing its potentialities. Sir James ' Tie Dawson Report 


Under the influence of this revived interest in national: 
heakh reform the first health service to be founded was 
the School Medical Service. Its inception ‘owed much to 
clinicians like Dr. James Kerr, of Bradford, and Dr. 
Frederick Warner, of the London Hospital. : 

“In addition to direct medical results, the teaching of 


Smith Whitaker, the medical ‘head of the Sesvice, haa The defects of the National Insurance Act were that: 


formerly been Secretary of thg Association. e general medical practice was net adequately associated with ' 


` Out ‘of ‘the National Insurance Act came two great the clinics and public-health work of local authorities; that 
services, the Medical Research Council and the Tuberculosis * the Act did not provide for: the.dependarits (wiqgs' and 
Service. Two other important health services, both initiated children) qf insured persons,°and {hat it did*not provide 
by the Local Goveynment Board, were the Maternity and hospital or gpecialist treatment.: These defects were early 


Child Welfare Service and the Venereal Diseases Service. appreciated, and by none more keenly: than the late . 


In organizing these important services the central depart- , Viscount Dawson of Penn, wha served on ‘the Ministry of 
ment derived great assistance from the advice and courfsel Health’s advisory medical council’ for many years and helped 
of eminent practising physicians like Sir Thomas Barlow, the cause of metlical progress with his experience and wise 
Sir Robert Philip, and Sir Frederick Mott. Most of these statesmanship, In 1920 4 proposal for the integration of 
services had been begun by voluntary workers, both medical ": Medical services was pr opounded in an Interim Report of 
and lay, and no progress could have been achieved in them the ConsuKative Councit for Medical and Allied Services. 


whut the unfailing and disinterested co-operation of This Council wat appointed by the Minister of Health, and 


the medical profession.*. Especially is this true of, the regu- Lord Dawson was its Chairman, S . 
larization ef the’ practice ‘of. midwives, whith has been an The proposal contemplated the provisiori, ih the districts 


- important contrfbution to the decling in mai@rnal mortalNy. of small population,” of primary health centres, mainly 


‘Two obstetricians, Sir Francis Chainpneys, of St.:-Bartholo-. *üunder-the control of general ptactitioners.; and secondary 
mew’s Hospital, and Dr. C. J. Cultingwerth, of St. Thomas's „health centres servéd by,consultants in the more populous 
Hospital, sfrenuously advocated licensing legislation for places, with a 4ink to the nearest teaching-hospital centre. 


h 
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This plan is the parent»of all regional ‘schemes of health’: e National Health Service ‘act ror m 


services. «It represented an: honest and, able attempt te 
reconcile conflicting medical interests for the benefit of the 
publia It is regrettable, that medical and’ public opinion 
was not at the time “enlightened enough to pgive adequate 
consideration -to this report. The proposal might have 
been worked out on an experimental basis in one or two 
areas. Something of the kind was indeed attenfpted in 


- Gloucestershire, but through lack of central encourage- 


ment it achieved only partial success. 


" LJ 
" ' ., 
: 


The State's Concern for Hospital Services 


It remained true, therefore, that all the resources of 
medical science were not available for the community as a 
whole. 'The wealth of new knowledge, demanding in itse 
branches individual study, technique, and constant appli- 
cation, makes the general practitioner of to-day unwilling 
to undertake major operations or to pronounce the fénal 
opinion upon difficult problems of disease. There arè 
many cases in which, in the interests of the patient, recourse 
must be had to a specialist who has made a close study of 
a particular disease or.condition—for example, the ortho- 
paedic surgeon, who is preventing the onset of crippling 
and treating cripples with new methods. But, over and 
above the need for the specialist, the modern diagnosis and 
treatment of many diseases demand large hospitals and 
clinics equipped with expensive apparatus and laboratories. 
Deep x-ray therapy in cancer, radium treatment in the same 
diseasg, a department of thoracic surgery, are notable 
instances of this need. These fully equipped institutions 
are expensive to provide and maintain, yet for the effec- 
tive prevention and treatment of disease they are-essential. 
Many lives are lost annually and much unnecessary disease 
and suffering occur because these facilities are not univer- 
sally available. Sometimes the patient's condition is either 
never diagnosed. or he js sent for diagtlosis at too late a 
stage. ., Us 

Informed of these matters, the Ministry af Health turned 
its attention to improvement and extension of the hospitals 
in the country. 

The Local Government Act of 1929 enabled local 
autherities, to provide for the hospital needs of sick 
persons in their areas in the followingeways: (1) through 
existing Poor Law infirmarie$ (Public Assistance Hospitals) 
for necessitous sick persons; (2) by appropriating Poor 
Law infirmaries as public*health hospitals ; (3) by build- 


- ing new public health hospitals; (4) by making arrange- 


ments with süifable, voluntary hospitals*in their areas for 
the care of sick persons. In these different ways the - 
hospital provision in the country was increaséd and much' 
improved. .Voluntary hospitals during*thespast thirty years 
have been gréatly dependent on local authorities for contri- 


butiong for services rendered—hospital beds, maternity and e 


child welfare , Clinics, . ‘tuberculosis dispensaries, and V.D. 
centres. This was particularly so in London, but it also 


. applied to the ‘provinces. 


In my: Annual Report | to the Ministry of Health, 1937, 
I drgweattention to. the growing provision of specialist and 
pathological services, by local authorities and advocated 
co- -ordinatión, integration, sand’ development of these 
services with a general practitioner service for the benefit. 
of the* commiunity, This process of peacefut evolution 
had to be abandoned. The coming of ‘war altered the 
situation. The Emergency -Hospital Service came into 
being and denionstrated the practicability of successful - 
co-ordination of the work of .veluntdry and loval authority 
hospitals, while the Medical Research. Council, with the , 
support of the Ministrys established a comprehensive Public, ' 
Health Laboratory Service. | l| 


" 


Tn 1942 the Medical Planhing Commission*of'the British 
Medical Associatión produced a valuable drat interim 
report, and Sir William Beveridge’s Report ou Social 
Ipsurance and Allied Services appeared. Following on 
this chmie the White Paper’ entitled * A National Health 
Service" (Cmd* 6502)¢ published in 1944, jn which the 
Coalition Government made proposals for the 'establish- 
ment of Such # service. In'1946 Parliament passed the 
National Health Service Acts, by which the Minister of 
Hgalth and the Secretary of State for Scotland are to 
promote a comprehensive health service for the impgave- 
ment of the physical and mental health df the people of 
England and WaJes and Scotland, and for the prevention, 
diagnosis, and treatment of illness. Thus, in the course 
of a hundred years the work of preventive and social 


. medicine, work for the most part, as we have seen, inspired 


and directed by the medical profession, comes to full 
fruition. " i 

In new ways and with new methods theemedical pro- 
fession will carry on the gr@at traditions of their predeces- 
sors in the promotion of nationgl health. As Disraeli 
said in 1877, “The health of the people is really the . 
foundation upon which all their happiness and all their 
powers as a State depend.” 
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LECTURE I . g 


The “appointed day” is near at hand and we stand on 
the brink of the abyss, some say, and others say of the 
Millennium. It is pertinent therefore to study, the gteat 
wartime service experiment of a planned national service. 
It might be that there are lessons to be learnt. from it 
which would help us in this new experiment of a planned 
civilian medical service, and certaimly there will come from 
such a study suggestions for the improvément of the medi- 
cal services of the Armed Forces. 


The Army Medical ‘Service in the late war was a reason- 
ably successful experiment in planned medicine. Tap close 
an analogy between tltat service and the possibilities of the 
National He&lth Service cannot be drawn, sfnce there are 
many megiical problems in. civilian life which do not con- 
front us in thesArmy in wartime and many problems pecu- 
liar to active service which Rave no relevance in.civil life. 

The Army Medical Service had*to deal overseas with a 
population predominantly male between the ages of, 18 
and 60; a population geceiving standard’ wages, wegring 
standard clothes, eating standard food, living it is true very 
varied lives but under obedienge and subject to directian, 
in the fullest sense. The Services provided a complete medi- 
cal, surgical, and dental service for several million indi- 
viduals under every climatic condition and in spite of every 
difficulty of communications, by land or sea. 

By the 'end of the war a Comprehensive service was pro- 
vided which though far from perfect yet ensured that tvery 
man is the Service was better looked after from the health 
point of views ‘than he had been in peatetime before he 
jomed fhe "Serwite; and, far better than it will be possible to . 
look after him in civil life for a ‘tong time to come. 


OF MEDICINE* 
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'"*The Croonian Lectüires (abridged) delivered at the eRoyal "College 
of Physicians of London on Nov. 18 and 20, 1947. g 
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Puit Preventive Mepacrine ` : sa a o Unlucky Accident “° 


The first piece of medical "planning with which | ‘was 
associated was in connexion with the pivention of malaria 
in 1943. Algeria and Tunisia face the Mediterranean, have 
the Sahara at their backs, with high mountain rgnges 4n 
between, and with a fertile strip less than 80 milés deep 
between the mountains and the sea, wafered by ‘streams 
which run down from the mountains and intersect the 
country with deep “ oùeds ""or river vall&ys, alP of which 
are highly malarious. Since the lines of communication lay 
through the river valleys, although fhe intervening uplapds 
Wee, dry and waterless, it was decided that malaria could 
Tot be prevented by sanitary methods alone, and that it was 
necessary to place all. the United States, British, and French 
Forces engaged on preventive mepacrine. The wholesale 
use of preventive mepacrine at that stage of the war was 
hot the commonplace which it has since become. All 
we had at that time to guide us were a few reports 
of comparatively small-scale experiments made in 
various other parts of the world under dissimilar 
conditiohs. =. 

Having decided that, suppressive mepacrine should be 

. given, the first problem was that of dosage. There were 
two schools of thought at that time: first, that two 0.1 g. 
tablets twice a week were effective, and secondly, that com- 
eplete suppression could only be obtained by taking 0.1 g. 
daily. For various reasons, one of which was a doubt about 
the available supply, we decided at a joint conference of 
United States and British officers to adopt the first plan of 

+ desage. My American colleagues were a little doubtful 
about the necessity for the general use of suppressive 
mepacrine and were inclined to favour selective mepacrin- 
ization of the troops in dangerous areas only. We took the 
view that as there was constant movement in and out of 
these malarious belts it was safer to make a universal rule, 
and’ this view was finally adopted. Colonel Perrin Long, 
the United States Army consultant, warned us that we might 
have trouble with toxic effects when mepacrine was given 
on a wide scale to hundreds of thousands of men, and 
quoted some work in the United States in which mepacrine 
had been given to medical students and convicts. 

Since ours was an Allied Headquarters and this was the 
first large-scale experience of United States and British col- 
laboration in the field we were anxious to make our orders 

' uniform, and a joint administrativeeorder laid.down that 
from a certain date mepacrine should be taken by all troops 
on theeTuesday and Friday of each week, one-0.1-g. tablet 
to be taken,after the midday meal and ope after the 
evening meal. The British order was sent up for Staff 
approval before issue, bait before it was printed the United 
States deputy surgeon, who was considertng she matter 
thought that it would be better if his troops took the two 


tablets together after the"evening meal so that if toxic effects e 


occnrred they would for the most part be at rest ahd 
therefore the less affected. He consulted the chief surgeon, 
wheewas also the British Director of Medical Services, and 
he agreed, and the UnitedeStates order was issued and in 
print before anyone else had a chance to see it, and when 
we did see it, it could not be recalled. Since we thought 
the alteration was of little importance and we were anxious 


to have uniform orders, we amended our own igstructions* 
e. 


to conform with those of the United States, although the 
metlfod of dosage was not the one we had previously 
agreed upon. ' i c NE 

We decided to ‘give mepacrine to the troops at the various 
bases and on lfhes of,communicatjon Deféte giving itsto 
fighting troops, chiefly as"a ress rehearsal of the app'ica- 
tion of mepacrine giscipline and? more in fear of psycho- 
logical than"of clinical reactions. E 


Alle went well on the first and second mepacrine days, 
but on the third, day the Forces were struck as wifh one 
of the plagues of Egypt. When I reaehed-Headquarters :he 
next morning, I found that moreethan half, the staff were 
absent, some of those present looked pale, hollow-eyed, and 
shrunken after a night of vomiting and diarrhoea. Reports 
and messages streamed in every minute reporting that whole 
units and formations were incapacitated and unable to func- 
tion. On that day and to a lesser extent on succeeding 
days te base Force of thousands of men was partly dis- 
organized. The symptoms were really severe and con- 
sisted mainly of explosive vomiting and equally violent 
diarrhoea ; intense headaclie and a high temperature were 

epresent in many cases, and all sorts of genuine cerebral as 
well as psychogenic symptoms. Nobody died, so far as I 
know, but many took a long time to recover, and the effi- 
ciency of units was at least 334% diminished for two or 
three days. No enemy act of sabotage could have been 
more effective than this well-meant administrative order 
issued on our advice. Rapid decisions had to be taken. 

The First Army was due to attack in a few days' time 
and was also due to start taking mepacrine. What was an 
inconvenience at the base might well be a disaster in the 
forward areas, and orders were immediately issued to delay 
the taking of mepacrine until after the impending battle. 
Meanwhile immediate rapid tests and investigations were 
being carried out which showed that perseverance produced 
rapid tolerance in àll but an insignificant minority. , There 
was considerable pressure by some sections of the Staff to 
abandon universal mepacrine, but the medical authorities, 
though shaken. $tood firm, and the order was maintained 
although the dosage was altered, and finally it was extended 
to the now victorious First Army without any further ill 
results. 

Later, experiments carried out by the N.R.C. and the 
M.R.C. with various forms of administration and scales 
of dosage showed that, by an unlucky accident, we nad 
selected the only cómbination of time and dosage which 
gave a high proportion of toxic results in control cases. 

Although the policy was not altered, these spectaoular 
events were a disastrous accompaniment for a propaganda 
campaign ih favoureof malaria prevention which was already 
meeting with stubborn oppositfon from many quarters, both 
high and low. « 

The result was that mepacrhne discipline was inclined 
to be slack and balf-hearted in many units, especially non- 
combatant ones. "Army hyeiene officers and their non- 
medical assistants, with the help of the French. did 
wonders in malaria, control and education in spite of the 
shortage of time and equipment, but personal -precautions 
including mepacrine were by no means universally followed. 
Army health propaganda, like civilian healfh propggánda, 
needs an opiderhic of death fo driye it home; and it was 
death in Narth Africa and the fact that the Eighth Army 
nearly came to a standstill in Sicily which eventually drove 
the point home. and frdm then on mepacrine- discipline 
became adequate, if never so perfect as it appears -+o have 
been in the Pacific: ` 


" D. > 
e . = e 

7 , Obligatory Report on Every Death. 
A different wpe of medical planning is -illustrated by 
the history of the treatmerit. of malaria in North Africa. 
Malaria appeared in earnest in June, 1943. -At first there 
were a few''tases of*benign tertian-malaria, and then a 
every severe and deadly form of malignant, tertian malaria 
occurred with ‘an’ ominous number of, déaths I was 
quickly apprisad of this by physicians with whom ] was 


-` 


-2 
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in close touch by reports dnd visits, and also by the special ` 
reports on medical deaths which were a rule ef the theatre.” 
When I was a’ medical divisional officer in Egypt, G'H.Q. 
Middle.East issued an order that the officers in charge of ` 
medical divisions should write.4 complete report on every 


death, giving the symptoms, course, treatment, and post- | 


mortem findings, and send it .to Headquarters, We 
cursed bitterly at the time, but,I found it such a salutary 
mental and moral discipline myself that as soon as I 
arrived in the North African theatre an administrative 
order was issued to make these reports obligatbry. It 
is impossible to overestimate the value of these reports 
.in Army medical planning. 
mation about the symptomatology and course of" diseases 
but showed up at. once difficulties of diagnosis, errors and 
difficulties of diagnostic technique, faults in administration, 
shortages of drugs, and the quality and judgment of the 
medical personnel. I am. sure they were- unpopular, but 
they eventually saved many lives by the, information 
which they gave and the reforms they were ‘instrumental 
in initiating. 

Study of the early death reports made it at once apparent 
that parenteral quinine was not being given or was not. 


` being.given early enough ; that many: medical officers were 


not aware of the very varied and to them unexpected 
manifestations of malignant tertian malaria; that slides 
were not being taken as an invariable routine in cases of 
pyrexia ; that pyrexial patients were being treated in camp 
reception stations or.units not equipped with microscopes 
„and parefiteral quinine ; that treatment was being delayed 


g until patients reached general hospitals ; that it was being 


held up in general ‘hospitals ‘by delays in diagnosis; and 
rthat patients were -being killed by being. evacuated from 
unit to unit unnecessarily. 


An urgent directive was issued to every unit dealing 
‘with all these points and pointing out with greater 
„emphasis . the dangers of delay in giving parenteral 
quinine and the negligible dangers of giving it, and point- 
ing' ouf the snags and faults of diagnosis and the 
importance of speed in ee and especially of speed in 


treatment. 
r e 


The effect of this diseciation of information and of the 
orders which were issued and the sense vf urgency pro- 
duced by them, as well as the-rápidly i increasing experience 
‘of medical officers, was at once apparent in the abrupt fall * 
in the death rate, although the*number of cases was increas- 
ing. Soon death occurred only in really fulminating cases, 


Qin newly arrived and inexperiencad units, of in prisoner-of- 


war hospitals where the dissemination of information and 
pooled experience was less rapid. 

I have given a rather longef, account “at this than the 
present ‘interest warráfits chiefly to show how quickly 
results cam be obtained by plagning which depends on a 
good source of infarmation and a rapid, ready way of dis- 
seminating tbe result. - If*the staff of hospitals hadebeen left 
to. learn. by their ‘own experience, „they would probábly 
eventually have reached the same conclusions, but only 


after long ‘delays and detours and with consigertible irre- 
 sularity in stahdards, and their individual ‘efforts to effect 
- administrative improvements would have metewhth infinite 


r 


delays and obsfruction. . 

I do not wish to. givé the impression that medical prac- 
tice in a theatre of war was @oaducted by a! series of 
inspired directives and. orders’ of almost divine wisdom. 
I imagine most medical , officers remember iors foolish 
orders and instructibns than they remember wise ones, but 
information did not How in, one direction only. ,Constant 
information was being received either. orally qr by letter 
from all the specialists in the Command, and it was possible 


Not only did they giye infor- - 


“to dissefninate- the summate “collective information of the — 
` whole theatre and other kindred theatres. i 
. 


Use of Sulphonamides ! 

I will give another example. of how this doublesflow of 
inforrgation worked. Impetjgo and desert sores were a 
very prevalent condition causing much disability. Sulphon- 
amides, ‘including sulphtidiazine and sulphathiazole, were 
found very effective in treatment and were generally used. 
Dermatoidbical cAses formed a large percentage of all the 
cases treated "in any military general hospital, and since 
thag were only two trained dermatologists in tbe whole 
Force two dermatological centres were formed at strategie- 
ally placed hospitals into which all the Cases presenting 
difficulty in diagnosis or treatment or thought to require 
* evacuation from the theatre were collected. Both the der- 

matologists reported that they were seeing a Jarge number 

of men who were suffering from sulphonamide sensitiza- 
tion which was proving refractory to treatment, and: that 
many of them were having to be sent home to England. 

This information was rapidly confirmed, ant it became 

obvious from study of'the cffSes that the original condition 

for which most of them had been treated was some local 

*skin infection, and that sensitization had either: followed 

prolonged application of: sulphonamide pastes to the skin or 

occurred in those who, having at one time had sulphon- 

ı amides applied to the skin, subsequently took them intern- 
ally for some 'fresh condition. There was nothing new 
about sulphonamide sensitization. What was new was the 
rapid knowledge of the numbers involved and the incapa- 
city'produced. Orders were issued that sulphonamides wér 
not to be used for superficial lesions which would heal 
readily by other means. The reasons for the order were 
explained and the serious!loss of valuable man-power which 
was occurring was stressed: 

The‘order was at first an unpopular one, especially with 
regimental medical officers and forward medical officers 
who saw only the beneficial results of treatment in the first 
few days, rarely saw the end-results, and often did not 
recognize them when they did. However, by degrees, with 
further iriformation and publicity, even the dubious wére 
convinced and ‘cases almost disappeared except for a few 
treated by medical officers newly arrived in the Command. 

This of course was an example of trealment by decree, 
and it may seem a shocking thihg that a doctor should not 
be allowed complete freedom to treat a patient as he thought 
fit. In fact, no medical officer in the Army could be made 

to treat a patient in a manner contrary to his medical"con- 
science, but in à Service where all the patients were under 
military discipline, unable to choose their medical advisers 
or their conditions ‘of life, there is a Corresponding respon- 
sibility thrown on the medi@al services to see „that the 
pgtients have the best possible medisal care and attention 
and that nothing is.done which could impair theif efficiency 
or ability to fight. Very few instructions of this particular 
natüre were in fact issued. Reliance was ‘placed on advicg 


' e 


supported by as much information and explanation as pos- d 


" sible ;.this was effective because the information was, on fhe- 


whole, accepted and the Service doctors themselves had, 


often contributed the information or experience on which 


eit was based. 
e * Standardization df Treatment 


In the Army treatment sometimes had to be standardized, 


* for various reasons. Official standard courses of treatinent 
for malaria Were prescribed. This was necessary, because 
of the number: ‘of agses, the varying standards ef experience, 
and -the fact that cases fróm the ‘forwdrd areas had to be 
treated in transit, often dhrough three of four units. Treat- 
ment by individual predilection in such cases wquid 
obviously have hdd chaotic results. 


as 
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, The potential” Toss ot wmantpower from malaria*could bé cof the Adjutant;General and should e.a separate health 


à serious, one in a semi-tropical theatre. It was found that * 
some medical officers were invaliding wen home to England 
after they had had two or three relapses, whereas other medi- 
cal officers were not finding this course necessary. It was 
obviously undesirable that there should be an uitgeces8ary 
drain of useful men from the theatre of that there should 
become apparent to the soldier an easy way of being 
invalided with little or no* danger to hirgself. {Therefore it 
was arranged that cases of chronic malagia were to be 
invalided from two centres at the base where there were 
experienced officers whose special*schemes of treatmertt and 
l in assessment ensured that no man was lost to the 
theatre unnecessarily. 

All the findings of medical boards were studied, and when 
it was observed that men were being invalided or down- 
graded for: conditions whith were preventable special 

"measures were designed in order to remedy the conditions 
which made this loss of man-power and efficiency necessary. 

Reports «of diseases and epidemics new to the Force 
were tanstantly being receimed, together with descriptions 
of symptoms and treatment found effective or ineffective 
and of new laboratory investigations and experiments, and 
with suggestions calculated to improve the handling, treat- 
ment, and disposal of patients. These reports and sugges- 
tions were collected and then made available as informa- 
tion to all the doctors in the Force, or used in forming 
new decisions or administrative orders which resulted from 
them. 


* e -I will not weary you with an account of detailed plan- 


ning. I have said enough to suggest how by general co- 
operation and shared experience, and planning resulting 


“from it, the medical services of C.M.F. eventually became , 


a living unit ready to deal with emergencies:as they arose 
and a coherent instrument to deal with any medical situa- 
tion. You will now be suspecting that I am about to 
ottline a scheme for administering and organizing the 
region like military districts. Nothing is further from my 
thoughts. Wartime Army medical methods rendered neces- 
sary by circumstance are effective and acceptable in time 
of war to doctors united in a single purpose but are quite 
unacceptable in a freg and independent civilian community. 
What I hope to do in my subsequent Lecture is to suggest 
how organized Medicine,in time of peace can plan to 
combat disease as the Medical Service, organized in quite 
a different way, could be used to combat disease in time of 
, waw : E 

7 Suggested Improvements e 


J now propose to make some suggestions for the impxove- 
ment of the Army Medical Service Overseas, which may 
seem an extremely rash, nof to say presumptuous, proposi- 
tion on my part. What suggestions I propose to mafe, 
however, “are strictly my own, and I give them for what 
they are worth. Nearly all my suggestions are designed 
fe make the Sefvice more efficient in the event of another 
War, 
° . irfipossible contingency. It has been said that the country 
. always goes into a new war with the preparation and plan- 
ning suitable to the previous one.. That would seem in 
some réspects an 'overstatement of our preparedness, but* 
there is some truth in it,*and one might aim at a worse 
target. The 1939-45 war was expectéd to be completely 
* different from the one in 1914-18, but in effect medically ° 
and surgically the- problems were "substantially the same, 
and the laste war only different from the previous gne by 
being more widespread, more miobilé, and less“lethal so far 
as. our Forces ‘were concerned. — ,. 

"In the first place, from the administratiye point of view, 
the medical services should cease to be under the control 


which unfortungtely cannot be regarded as an, 





branch of the Staff, with complete freedom of access. 
to the councils of the Commemder-in-Chief instead ‘of 
having to pass their recommendations and observations 
through intermediaries who at present have the power of 
suppressing or altering them. ° : 


Secondly, there would appear to be few very strong 
arguments for maintaining three separate niedical services, 
whereas great economy in personnel and increased effi- 
ciency could be promoted by an amalgamation. The general 
medical and surgical problems are much the same in the 
three Services and can be simplified only by uniform action 
and unjform administration. There are problems peculiar 
to each of the Services. The R.A.F. for examplé, has 
special physiological and possibly special psychiatric prob- 
lems of its own ; the Navy and the Army have problems 
peculiar to eagh of them, mainly of a physiological charac- 
ter, but their special needs could be served by special forma- . 
tions within the main general service. If it should prove 
impossible to amalgamate 'the three medical services, then 


\ at least medical procedure and documentation should be 


the same for all the Services. 


Thirdly, the standing of the Regular Army Medical 
Service from the professional point of view could be much 
higher than it is. This standard can be raised only by 
allowing a much larger number of medical officers to be 
promoted to the higher ranks on the strength of their 
professional ability instead of making it necessary for them 
to give up their professional pursuits in order to become 
administrators and thus ascend the normal ladder of pro- 
motion. Up to the outbreak of the last war every regular 
officer was faced with the position that, if he wished to 


X 


remain active in his profession, he would have to content y 


himself with the rank of major or else take his chance of 
being one of the four men in the Corps promoted mainly 
for professional ability: the consulting physician, the con- 
sulting surgeon, director of pathology, and the director of 
hygiene. Before the war even the officers in charge of 
medical divisions were often chosen more as administra- 
tors than for their professional ability. Further, the Army 
did not often give the professional man the scgpe and 
experience to perfect him in his work. The pathologist and ' L 
the hygienist were the best off, and it is precisely in these 
two professional categories that the reputation of the Corps 
stands highest. 
Army the names best Known .to the civilian world at least 
have been those of Army pathologists. In hygiene, the 
professional 'branch of the Corps ‘which has been most 
favoured and most developed, the reputation of the Corps" 


‘Of the medical men in the Regular ¥ 


is second to none, and as a result British military hygiene ° 


is the best jn the world, better than the American and 
infinitely better than the. German er any other-€ontinental 
country. It is no coincidence that higher promotion is 
possible for.a comparatively large number of foctors who 
continue to practise these brariches of their profession. 


' Prometion 


To rajse the professiohal- standards: in peacetime two 
things are necessary— better prospects 2 and mbre dbportunia 
ties for experience.- It oüght to be poésible for some 
Officers ab léast to rise to the rank of full. colonel without’ 
having» to give up their professional work. Standing in 
the way ofethis possibility will be found am almost insur- 
mountable .barrier called “ Establishment." ‘This ds an 
almost holy thing sponsored by the Treasury which cer) 
tainly prévents the many abuses it was designed to prevent 
but very often, stdnds in’ the way of many reforms which 
justice and common sense dictate. There is a fixed estab- 
lishment of full colonels. This means that only 85 men 
in the whole Corps can hold this rank at the same time. 


F 
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If you reach the ave of 57 before there: js a vacancy im 


^^ this arbitrary quota you can never make the rank of sull * 


n 


I 


‘colonel and must retire as a lieutenanit-colorjel,' with ne- 
third less pension than you would get if $ou were pro- 
moted. , Your arrival in the holy, 85 depends only nomin- 
ally on merit, but largely ‘on the lottery of death of your 
seniors or on.the fact that you joined the Service at the 
end of a particular week thirty years ago instead of at the 
beginning or that your name began with a W instead 
of a B. Promotion to higher rank on account of profes- 
sional service is only one part'of the problem. °. 


Improvement of the standard of professional attainment 


is the necessary corollary. Much can be done by second- . 


* ment, by travel fellowships, courses, and the like, but no 


t 


é 


d 


real improvement can be expected unless there are improved 
opportunities and clinical facilities. It is impossible for 
the Army population to provide the necessary clinical 
material, and I.believe the only solution is for the Service 
to have Army hospitals of large size in every garrison 
town.at home and overseas and to provide medical care 
for civilians as well as Army personnel. In London, and 
possibly other centres, there should be a first-class fully 
equipped general hospital large enough and with a suffi- 
ciently skilled personnel to provide the best possible teach- 
ing and training for Army medical officers. . The Treasury 
would stand in the way of this development, I am sure, but 
these hospitals could easily be fitted into the scheme of 
the National Health Service. Failing this arrangement, the 


only alternative is wholesale secondment to civilian hos- . 


_Pitals, bufthis would be an unsatisfactory expedient. 


1 


Use of Medical Man-power 


During the late war there was much said in this country 
about the Army waste of medical man-power. In neither 
cf the two theatres in which I served was there avoidable. 
waste of personnel, but on the other hand the overseas 
personnel were persistently «and consistently overworked. 
Some may criticize the use of doctors as regimental medi- 
cal officers attached to the fighting troops. The actual 
volume of work requiring medical training done by these 
C officers^may be- compdratively slight, but the ,effect on 
morale ifan action or in difficult circumstances is immense ; 
also the medical officers are, as 3 rule, as reluctant to leave 
the units to which they were attached as the troops are 
to let them go. ES 


Proper and accurate records are essential in a planned 
medical service, but writing them takes Ups à lot of time 
(hat could be more expertly used. The provision of adequate 


' secretarial help and adequate office equipment would effect 


a saving in medical man-power of between 1 and 2 in 15. 
The right wse of these records requires a proper. statistical 
system and statisticians at every Headquarters. I believe 
these woulfl pay a heavy dividend by providing the exact 
knowledge necessáry for accurate planning. 

The Stores and Equipment Branch of the Army Medjcal 


Service overseas needs complete reorganization. The inevit-. . 


able shortages, the disorganization of transport,,and "the, 
hazards 8f wár'are difficulties enough without adding the 
handicap of an: archaic $ system or lack of system. I do 
not think that ià any essential respects the United States 
Medical Service was befter than’ our own, but it certainly 
was in régard to stores, and more particularly in stores 
management. Whereas my.time and that of my colleagues 
was greatly taken up with efforts to secure.the supply and 
distribution of the drügs-and equipment which, consider- 
‘ing all the difficulties, arrived in ample quantities from 
England, my Américan colleagues. rarely ' gavé their own 
‘a thought ; they assumed that there wére no shartages, and 
these assumptions were usually correct, but if there were 








"Shortages? they could find out at once where they’ occurred" 
and how they could be remedied. ` , 

What I have saidis meant to be constructive eriticisi 
I have made it because I am proud of the Service i in, which 
I worked during the war, and I look back on it and my 
colfeagtie$ with affection, becatise i in spite of the necessary 
or unnecessary irritations,of Army life as a doctor J think 
most of us felt that we were able to do what"we thought 
best for ous patients, and I know that we civilians in the 
Army owe ‘our. professional freedom and our professional 
status to the inspiration | of Sir Alexander Hood and his 
advistrs. At one time, iñ case there might be any bureay, 
crats amongst his officers, Sir Alexander Hood told theme 
that he depended for his advice on professional matters , 
pn his consultants'ànd advisers, and on his administrators 
Hor carrying our the policy based on that pavIge: 


" 


LECTURE I! 


The National Health Service Act, whatever its drawbacks 
and handicaps and whatever mistakes it emay’ make and 
will make, does render possfble the planned solution of 
many problems hitherto insoluble. The Act places a general 
duty upon the Minister of Health to promote a compre- 
hensive Health Service for the improvement of the physical 


'health of the people, and, as it imposes the duty, it fixes 
the responsibility upon him. Administration may not be -° 


able to suggest new solutions to medical problems or may 
not be able to find new solutions, but it.can at least make 
known solutions effective, and known solutions exist for. 
the problems of tuberculous infection. 

The morbidity and mortality rates of tuberculosis have 
been falling for years, with only occasional interruptions. 
due to war conditions (Table' and Fig. 1). 


Deaths from Tuberculosis in 1938 , i 
Tuberculosis’ (all forms) . Oe 26,176 
x (respiratory) - gu Cus .. 21,930 
Crude death rates at all ages to a million living: 
Tuberculosis (all forms) . E T 635 . 
" (respiratory) - 532 Nu 


COM PARATIVE MORTALITY INDEXES 


t (Base ` YEAR 1933 TAKEN AS UNITY) 
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e? 
It would be encouraging to be aple to find recorded on , 
the chart sudden drops in incidence or. mortality produced ° 
by the introduction of this or that public health measure or , 
this or that new treatment; but no such correlation can 


*be presumed, although it can be with the general rise in 


the standard "of living, nutritioif, and housing. The war- 
time increases of morbidity and mortality beth in the ast, 


"war and im this one indicate the importance of málnutri- 


tion and crowded conditions on the spread of communicable 
diseases, ‘especialls* tuberculosis, and. Suggest that when 
everyone hds. enongh. room in whieh “to live, enongh to 
eat, and enough room gn which to work.the incidence. of 
tuberculosis! will diminish to vanishing-point. There ‘is 
nothing improbable, in the eradication of tuberculous 
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7 diséase by-rión-specific hygienic measures alone. «It 
only, be following the path tgken. by typhoid fever, typhus, 
dysentery, and a host'of other diseases, in which good 
plumbing, . pure ‘water, and cleanlihess have achieved 
more fhan all the inoculations and treatments devised by 

doctors. » . So 
We cannot afford to wait even if fhe mortality and 
. morbidity dte rapidly falling. There are still some 30,000 
deaths a year from the diséase in Englang and Wales alone. 

There are some 60,000 new cases notifiéd yearly and cer- 

tainly many more unnotified, and also some quarter-million 

Cases under treatment and observation. The inciderfte of 
wth? disease is greatest amongst the young and active with 
„their most useful years in front of them. There are few 

of us who cannot remember young and brilliant men and 
' women among our acquaintances who have been first 
. crippled and. then killed by this disease. It is still the most 
‘important cause of serious disease in the country. There 
are many diseases of which the aetiology is uncertain which 
can only be, defeated, if at all, by long and patient research, 
but diseases whith are caused, by known infective processes 
of a bacterial nature should not be beyond our powers of 
control It is for the Minister to bring all the efforts sof 
the medical profession to a close focus on the disease with 
the aim of abolishing tuberculosis in these islands in our 
time. The primary object of such a campaign must be the 
elimination of tuberculous infection. Is this possible ? 
believe we can gò a long way towards it. 

I will start by considering the easiest problem first—that 
> eof eliminating bovine infection. If it is found possible to 
do this the more difficult problem ‘of eliminating human 
tuberculosis might be nearer to solution. 


Bovine Infection 4 
In 1945, according to the report of the Minister of Health; 
10,510 new cases of non-respiratory disease were notified 





would 


D 








sand 4,059 deaths were reported ‘from tuberculosis of organs 
* other than the lings.’ It is impossible to say how many of 
thege cases suffered from bovine infection. Dr. W. A. 
Lethem states «hat probably 70% of the cases regarded as 
non-pulmonary are in fact caused By the bdcillus of human 
infection.” It is probable that this is not an overstatement, 
but it would be interesting to know what,percentage cf 
cases’of tuberculosis are never notified at all in spite of the 
regulations. Probably bovine infection is notified less 
reliably than pulmonary tuberculosis. The Minister of 
Health‘ in his annual report is inclined to use the figures of 
the deaths from tuberculosis of persons not previously noti- 
fied as tuberculous as a sort of yardstick to show the ` 
reliability of notification. It is significant that in 1944 the ` 
deaths from pulmonary tuberculosis which had not been 
notified were less than 1095 of the whole, whereas in non- 
tuberculous infection they were 25% of the total.” Where 
there is little or no danger of spreading infection doctors 
dre hesitant to notify tuberculosis unless the disease is going 
to require special treatment involving the assistance of the 
Tuberculosis Officer, which is very frequently not the case 
in bovine tuberculosis ; and the diagnosis of the disease is 
often presumptive, based on radiological or clinical evi- 
dence. Even if the incidence tables do not show the true 
morbidity of bovine disease they do shaw an even steeper 
fall in incidence than do.the tables for pulmonary disease, 
and merely confirm what we have all observed—namely, 
the comparative rarity of glandular ‘and bony tuberculosis 
in children and young adults in London hospital wards and 
out-patients compared with what we. remember®less than ' 
twenty years ago. The fight against bovine tuberculosis is 
already half won. It should require little more to win it 
completely. i 

There are two methods open to us: the elimination of 
tuberculosis.in cattle, and the elimination of the danger 
from infected milk. i i 
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If the Country were imenensely rich and there wis a ready 'Scotland, and the areas already far on.the road towards - 
source of yninfected fresh sstook the problem could be? freedom from tuberculosis could then gradually spread 
solved by mass slaughter of infected, cattle. In 1934 the ovet the country. Success in ome large area would have 
report of the Cattle Diseases Committee of the Economic a catalytic effett on all the rest. . 
Advisory Council stated that about 40% of cattle react to Some progress is: being, made with B.C.G. vaccination of: 
tuberculin and are therefore presumed to have tohtratted non-reacting calves and the building up of-vaccinated herds. 
tuberculosis.‘ The post-mortem figures jn abattoirs tended More could be done to detect animals excreting tubercle 
to support this figure, although Mr. J. N. Ritchie in 1945 bacilfi in their milk by taking specimens of milk and tracing 


suggested that the figure'for infection of catgle was now 
probably nearer 30-35%, with a ‘progressive downward 
trend Britain and Denmark are said to have the highest 
incidence of bovine tuberculosis df any European coufitries, 


we but I suspect £hat this is only because they keep the most 


. accurate and careful records. The percentage of infected 
cattle in the United ‘States has never Been as great as the 
percentage in this country, but the achievement of the 
Tuberculosis Eradication Section of the United States 

- Bureau’ of Animal Industry has been remarkable. I can 
best illustrate their results by means of Figs. 2-4. 

In 1932 the modified accredited areas represented 48.9% 
and in 1938 99°5% of the tafal counties. The white areas 
on the maps represent modified accredited tuberculosis-free 
areas where the incidence of bovine infection as shown by 
the tuberculin test is less than 0.5%. The, only area still 
waiting to be cleared up is part of California, where I gather 


. -Dr. A. E. Weight, who is in charge of this great project, 


meets with a certain amount of active and passive resistance 
to his measures Incidentally, in the early days of this 
campaign the Militia had to be called out on several occa- 
e sions before, the veterinary surgeons could do their work. 
Propaganda has caused a change in public opinion, and the 
success of the campaign has now almost eliminated opposi- 
*tion ; the survey which produced the map of 1938 involved 
tuberculin tests on 26,000,000 head of cattle, which gives 
some idea of the task in a country over 50 times the size 
of England and Wales. The method adopted was mass 
tuberculin-testing with killing of reactors., Compensation 
at a nationally fixed rate was paid to owners of slaughtered 
cattle. Cattle were not allowed to cross a State boundary 
until they had been tuberculin-tested and proved to be 
non-reactors. In 1908 the overall average of infected cattle 
was 10% ; in 1936 it was 0.7%. The effect on the human 
mortality rate from*non-respiratory: tuberculosis was that 
it fell from 22 per 100,000 of the population in 1916 to 5 
. per 100,000 in 1937, and since these figures include caseg 
of tuberculous meningitis of human origin they are all the 
mge striking. America is justly proud of its achievement 
in almost eradicating bovine tubtrculosis, and we have no 
right ‘to complain because their troops were advised not to 
drink English milk. , í . » . 

It is hardly the'time to,suggest whélesale slaughter of 
British *cattle, and the slaughter of reactors is probably 
wasteful since it is rfot certain that all animals which react 
.to tuberculin are infective, although they have presumably 
been infected. „With a possible 40% of cattle infected in a 
etime of scarcity, eradication by slaughter is a bigger pro- 


-. position than in a coumtry with 10% infected in a time of. 


plenty. Short of slaughter, are there any other methods of 
preventing the spread of bovine infection? Sir William 
Savage has suggested one method-—namely, the formation, 
of non-reactor and reactor herds.  Non-reactor herds* are 
already in, existence as T.T. herds, but he suggests forh- 


e ing herds of $o-called healthy reactors which could be kept, 


under close clinical supervision for. the eliminatfon of clini- 
cal cases and kept under special sanitary conditions—a sort 
of sanatoritfm herd of cows with segr@ation .of' the newly 
born calves and cárefül pasteurization of-the milk. Anotlter 


l suiggestion made by the Cofhmittee: on Animal Disease ip 


1934 involves the formation of tuberculosis-free areas. A 
start might be made with Wales or self-contained areas of 


infected milk. All this means that more veterinary surgeons 
will have to be trained, for the number is already inadequate 
for thè comparatively small number of cattle in T.T. and 
attested herds. A necessary part of any plan is to improve the 
housing and living conditions of ‘herds, which, though, 


improving generally, are often deplorable. M 


The present financial and economic conditions will, how- 
ever, prevent the enforcement. of many necessary reforms 
and delay the eradication of bovine tuberculosis at its 
source. Fortunately there is no need to wait for this, since 
bovine infection in man can be completely eradicated by 
the pasteurization of milk. : 


Pasteurization of Milk 

It is amazing that ‘this country, which claims, and I 
believe claims rightly, to be a pioneer and leader in hygiene 
and preventive medicine should lag behind other countries 
in the enforcement of this life-saving measure. Whatever 
may be the reasons which have prevented the adoption of 
pasteurization, it should be the primary duty of the Minister 
of Health to introduce legislation to enforce, universal 
sterilization of milk, against which there can be no argu- 
ment of fact but only arguments of a spurious economy. 
Medical authorities, the Medical Research Council, ‘the 


oA 


Royal College of Physicians of London, the British 5 


Medical Association, and experts in hygiene have 
recommended its adoption for years.  Vast areas of 
America and Canada have shown the way. The Minister 
has a chance of making a, spectacular and effective 
contribution to the health of the country. I cannot put it 
better than does Professor Wilson, who says in his book, 
Pasteurization of Milk: “To refuse to act on this know- 


. ledge and to allow the continuation, of a wholly unnecessary 


amount of suffering, invalidity, and death may be justifiable Y 
on grave econamic grounds but can no longer be excused 
on the plea of ignorance except by those who, through 


„natural or acquired defect, are too blind to see or too dense * 


to understand.” .. 

One of the factors which so'far may have prevented the 
introduction ‘of legislatign is the fear that pasteurizatio 
would run counter to the production of accredited and’ 
T.T. milk and therefore to the eradication of bovine infec- ' 
tion in animals? That has not been the case in America 
and Canada, 2nd the spread of accredited and* T.T. herds 
can continue to be encouraged by bonus payments. Raw - 
milk ig the vector of manf diseases other than fuberculosis, 
and its sale should be no more fegal than the sale of infected 
meat or contaminated water. AE . 

The eradication of«boving tuberculosis is the acid test of 
our sinoerity in dealing with tuberculosis. Ifthe remedy 
is in our hánds and we do not apply it thé responsibility, 
is ours—and the Ministers. We do not-knoy what will 
happen when we are successful in eradicating bovine tuber- 
culosis. It is comparatively easy “to get figures of clinical 
infection by the bovine bacillus. What we do nòt know is 
what percentage of the- population has been infected oy. 
such bacilli without clinical symptoms. worthy of noté 
How many of thé. transient ademitis cases and undiagnosed 
infections ‘of childhood’ are due tq * bovine infection”? 
How muth of our acquired immunity, to human tuberculosis 
do we oweto healed bovine infection ? Shall we in casting 
out one devil take unto ourselves seven devils, each worse 
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. than the first? Are we by eliminating bovine infection “and thissgroup showed a subseqpeht “morbidity -of 41% 

m eliminating a sort of natural or wild inoculatioh of boyine * and a death rate of 0.3% The morbidity may be subject 
B.C.G.? We do not knew, but it is a risk which we*can to differences of interpretation, but if only the mortalify æ 
surely take if we are at the same time trying to eliminate from tuberculosis i$ considered the evidence is striking 
infection with the Bacillus tuberculosis of human type. : although the numbers are small. The available evidence 

No such direct attack cn be made on the human infec- leaves thegeneral impression that B.C.G. does produce some 
tion as is possible with bovine infection. It must of neces- immunity in human beings, and there is renewed interest 

^ sity be a lengthy process, but I believe if tackled energetic- in the subject in this country, largely the resulteof the visits 
ally it might be possible to extinguish it in less than a of Scandinayian physicians since-the end of the war. Now 
generation. d is the time to start large-scale controlled experiments here 

The campaign against tuberculosis has already «been either on infants or on adult groups of exposed individuals 
carried far along the road to success by many organizations, suclies nurses and medieal students. 
, many individuals, and by social legislation and socia] evolu- It is not probable, however, that B.C.G. will in fact pa æ 
tion. Tbe campaign has two possible methods of attack: a major part in the campaign against tuberculosis. Even 

. by increasing the powers of resistance and by eliminating jn the countries whith have studied the problem most closely I 
the possibility of infection. mass inoculation has not been tried on any large scale and 

most workers hesitate to apply it. Among the most valid 

B.C.G. Inoculation e reasons for this ipd are the doubts Sees mes 

A ; : duration and degree of the immunity produced and the 
; The‘only method OL net easing our powers Of resistance doubts concerning the relation the development of allergy 
in any specific way at present known to us is by the b ta/immugitv: the oocurnence of cold abscessesof the 
use of attenuated vaccines, especially living ones. It is kin d Sani i y» i m ially in child 
remarkable how little work seems to have been done with § d ih a diffi E ae vans eae vini ‘ B C G pee 

4 B.C.G. in this country, considering the immense amount ud diti i 1f Sic ty OL standardizing strains OL Rts 

( done in France during the past 26 years and in the @Cltonallactors, , AT 
Scandinavian countries. It is also remarkable, considering | Whatever the place of B.C.G. inoculation in the preven- 
the length of time that inoculations have been given, that tion of tuberculosis may be it cannot absolve us from the 
we still have so little certain knowledge of the effect which need to eliminate known infection, since at the very best 

mass inoculation might have on the morbidity and mortality acquired immunity is never complete but always relative. 
from tuberculosis. A short series of favourable but much : 
. criticized figures from France," the Gothenburg series of Mass Radiography . 
Wallgren” (done without controls), the controlled American There are only two possible human sources of tuber- 
series of Park and Kereszturi," and the observations of culous infection: one is the known case of pulmonary 
Heimbeck," of Ustvedt, of Rinvik," and a few other tuberculosis ; the other is the more dangerous and possibly 
observations on small groups make up the sum total of the more common undiagnosed ambulant case. Mass radio- 
available published evidence which has bpilt up among graphy is the key to the problem of the latter group; the 
those- with most experience of the use of B.C.G. an Medical Research Council Report, “ Mass Miniature Radio- 
optimism Which runs through all the range from immoder- graphy of Civilians,” shows that in the fairly large groups 
ate to" moderate. It is not surprising that the figures for ' examined by various teams significant lesions were foung 
infants and children are sa difficult to obtain and so diffi- in not less than 1% of the apparently normal persors 
. cult to interpret. , examined, that about one-third of these were in need of 
f [tis easy enough to pfove the value of B.C.G. in animals treatment, and that one-half of this latter group had tubercle 
kept under standard conditions. The human subjects of bacilli in their sputum. These are tecrifying figures, for if 
an investigation have to be obseryed for many years, during this distribution were equal throughout the 41,000,000-odd 

* which it is impossible to contro] their subsequent exposure inhabitants of England and Wales alone it would mean that 
to infection, their varying degrees of natural resistance, ‘there were ever 100,000 as yet undiagnosed cases of tuber- 
and all those factors, chemical, nutritional, mental, and  culosis in need of treatment of which about a half were a 
physical, which contribute to fluctuations in.resistance in source of infection for thgir fellows. Fortunately, this even 

a manner which we only dimly urfderstand. The figures of distribution is extremely unlikely, as the M.R.C. gurvey was 

, Heimbeck" on nurses in 1936, and’more recently of Ustvedt, carrjed out entirely on volunteers in Greater London in 
do however give us some suggestive evidance. Heimbeck factories and*Government offices. The figures do, however, 
found that, among 571, nurses Who showed, a’ positive von mean that thére are in wide ageas throughout, the country 
Pirquet reaction, nly 4.2% (24 cases) showed any evidence thousands of undiagnosed cases capable of spreading infec- 
of tubercufosis during the period of observation and that tion. It would at first sight seem obvious that mass radio- 
no patients died. ° On the other hand, among 275*nurses graphy units should be set up throughout the country, at 
who had a negative reaction 35.2% (97 cases) showed evi- least in all urban areas. To*provide the apparatus and train 
dehce of tuberculosis and 10 of these 97 died. He then the teams would take time but would not be impossible. oF 
took a group of 355 negative.réactors and vaccinated them ' imagine that in two years the orgnization could be psr- - 
with B.OrG. : -of 210 who became positive as a result only fected, and there is no doubt that this would be desirable. 
1.9% slowed evidence of*tubereulosis, with no deaths ; and 
of 102 who*remained negative in spite of vaccinatton 23.5% + , Shortage of Beds and Staff 
(24 cases) developed tuberqulosis, with 3 deaths, ; * It is therefore all the more tragic that at the present time 

Ustvedt's figures for a group of nurses and stuflents, given the effects might be’ disastrous.” Medical services are quite | 
at the meeting of the Tuberculosi§ Association at Edinburgh ° inadequate to deal with even the present number of cases: 
last summer, showed: that of 668 positive, reactors 5.295 the sudden discovery of thousands of others might bring 
developed the disease, with a death rate of, 0.18% ;-that about complete bregkdown. There are neitheg thé doctors 
among 284 negative reactors there wás a morbidity of nor the ancillary staff nor fhe beds necessary for the proper 
33.896, with a death rate of 4.2%, during a period,of obser- treatment of the cases. already diagnosed., The number .of 
vation similar to that of the first group. Hewing,established beds available is actually falling because òf diffioulties in 


a control series: he ‘treated 341 non-reactors with B.C.G., providing the hospitals and sanatoria with nurses and 
1 a 
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domestic. staff, but* even before the war the nwmber of' hospitals, but in general the nursing staff do not need to 
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beds was very “inadequate, and the quality of the beds was + be £ numéroug or so skilled as in general hospitals, and 


often, apd still is, lower than it “might be. The Ministry 
of Health’s figures for June, 1947, sltow for England and 
. Wales32,801 possible beds for the treatment of tuberculosis, 
with a waiting-list of nearly, 8,000. The ‘waitingrlist, long 


though it is, does not really give the true picture. Hundreds, - 


‘possibly thausands, of cases are fot evel put down on the 


* waiting-lists because the bed situation appears so hopeless, 


and the patients are therefore treated at*home"for want of 
better arrangements. There are probably al8o a fairly large 
number of patients who have.notebeen notified for various 
= TOS although they should have been. The death of 
= 3,468 unnotified cases of pulmonary tuberculosis in 1945 
* gives only a small idea of the number of unnotified cases in 
the country. Because of the long waiting-lists cases are no? 
kept in sanatoria as long as desirable, since their physicians 
„are always conscious of the untreated cases awaiting admis- 
sion. It also means, unfortunately, that only the earlier 
cases are admitted at, ‘all, because more can be- done for 
them individually. The worst cases, the most dangerous 
‘from the infective point of view, are left at home. 
"Ihe.present housing situation produces tragic situations 
which tuberculosis officers are powerless to remedy owing 
to the shortage of beds. Shortage of beds means the spread 
of infection among contacts and delay in treatment, the 
effectiveness of which is in inverse proportion to the delay 
` in initiation. Can this primary problem be solved? I 
` believe it can be if a determined effort is made. In the first 
. place, if every general hospita] reserved even 595 of its beds 
* for the primary treatment of tuberculosis a great ‘deal could 
be achieved. Such hospitals already carry the staff capable 
-of assessing the cases and, if necessary, initiating collapse 
‘therapy, which assists recovery and helps to make the 
sputum tubercle-free. Even if the shortage of sanatorium 
beds*makes it necessary to discharge the patient to his home 
to, await admission after his initial treatment much valu- 
able time will have been gained, and in addition it will have 


been possible to teach the patient the elementary principles ' 


of hygiene, so necessary to prevent the spread of the disease 
when the patient once inore joins his family or fellows. 
Admittedly these patients will exclude an equivalent 
number of other types of cases, but there are few 
types which are so dangerous to the community if left 
unadmitted and untreated and for which so much càn. 
be done by early and efficient freatment. Many of the" 
non-tuberculous cases which now fill our hospital beds 
coufd be as well treated in out-patient departments if 
these were better organized, better equipped, and more 
layishly staffed. There is na other type of case for which 
it is so difficult.to sefure admission to the general hospitals 
as the tyberculous cAse—largely, of course, Because of the 
danger of infection, but also because so many physicians 
are comig to regard pulmonary tuberculosis as being as 
fnuch outside their responsibility as the case of syphilitic 
įùfection now is. ' 


* |^. Special Tuberculosis Hospitals: 


In addition to the provision of beds by general hospitals 

I believe that special hospitals for 1he tuberculous should 
bea high priority in every region. The buildings probably 
already exist as E.M.S. Hospitals or EMS. attachments 
znd. as disused fever hospitals. 


if the appointments were there to “be filled, could readily 
be trained. here are more young thefe being, trained and 
having, an interest ‘in work om ‘diseases of thé chest than 
ever before, but the real ‘problegn, is the nursing and 
domestic staff. It is true that surgical treatment has compli- 
cated the nursing problem in sanatoria' and tuberculosis 


The máin problem is staff-- 
ing. The medical staff I believe to be already available or, ° 


here is a great opportunity for the use of auxiliary nurses. 
More'use cowld be made of convalescent patients, or 
employment might be given to patients whose treatment 
is completed and the domestic staff be reinforced With dis- _ 
placed persons. Desperate diseases sometimes need desper- 
ate rémedies. I believe that with an appeal to the imagina- 
tion and to the pocket the staff could be found. It depends 
on whether the fight against tuberculosis is treated as an 
exceptional emergency, "which I believe it is, or is allowed 
to be swallowed up in the ordinary tangle of priority 
precedents and resulting frustration. : 

The great advantage of tuberculosis hospitals is that they + 
can be local, and they have the great advantage over sana- 
toria that the patients can be near home, can have visitors, 
and can be under the eye of the tuberculosis officers. I do 
not suggest that these hospitals can altogether replace sana- 
foria, but they can make the patient. more able to take 
advantage of sanatorium treatment if he is lucky enough 
to have any. I do not underestimate the advantages 
of country air, country food, and pleasant scenery, but 
fortunately the days are long past when it was considered 
that tuberculosis could only be treated among pine trees 
and at a freezing temperature. If sanatoria can be pro- 
vided for all, so much the better; but, provided that the 
doctors are skilled, tuberculosis can be nearly as well 
treated within sound of Bow Bells as it can in the country. 

The Services should treat all their own cases for at least 
a year after diagnosis instead of discharging ¢hem into 
civilian life. They can provide the staff, and the build- 
ings are available. I know that by agreement with the 
Ministry of Pensions and the Ministry of Health they do 
maintain a small number of beds for tuberculous cases 
because of the failure of the civilian service ; but they could 
do much more, and I consider that they should accept 
responsibility for Service pensioners at least for a number 
of years until the civilian service is more adequate. The 
Services would, I believe, willingly do much more (han at 
present, but their budgets have been cut to the bone so 
that they are financially unable to. take on what they 
reasonably regard as a civilian commitment. Surly they 3 
should have a special additional grant of money for this 
work. 

There is nothing ravelutionaty about the experiment of 
providing institutional t&eatrgent for patients with tubercu- 
losis, but it is an experiment that has never been tried 
in this country, and the. resnlts are incalculable. 


-—: 


; à 
Social Implications 

One of the most useful modern developments of the 
anti-tuberculosis campaign is the, attention given to the 
social side of the disease, 'It often happened, and still 
does happen, that patientserestored to health by ood treat- 
ment ate forced by lack of advice, lack bf opportunity, or 
because bf financial stringency to return to the same work 


: and the same conditions which led to’ their breakdown’ in 


health. After-care committées, public and private organiza- 
tions, and treatment allowances are helping. to prevent this, , 
but they „peed further development. ' The Minister has 
stated to ‘a Uenutation that under the new Act treatment 
allowances . for tuberculous patients will have, to fit into 
the general, patten' of sickness allowances, whatever that 
may mean., I hope that*he will remember not only the 
benefit to the individual but the special necessity for keeping’ 
infective-taseg out of unsuitable industries. Special indus- 
tries and special factories are being developed for tuber- 
culous patients: This movement is only in an embryonic 
form, but J believe’ it is capable of great development. 
County branches in connexion with colonies are also capable 
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further development, but P-do not think that tuberculous "for localegovernment purposes there are Sevéral ‘Londons, 
patients in great numbers are prepared to live-permanegtly * and this ‘article refers- only tp the "Administrative County 
separated from their fellow men. The one thing tuberclous of London. It has population bf 3,389,680, aad is in- 
patients wish to do is to live like their fellaws and not be creasing as those evacuated during the war return, but its 
treated as we at one time treated our lepers—incidentally pre-war population of over 4,000,000 may never be attained 
with apparent success. . 5 ' . again. e The County includes. within its boundaries the City 

f eo Conclusion y of London and the 28 Metropolitan Boroughs. 

have made no new suggestions for the eradication of The London County Council replaced in 1889 the Metro- 
aea but I'am pipe tte a campaign on a scale politan Board of Works (1855-89), and ten years later the 
and of an intensity that have not so far been possible. parishes.and vestries disappeared as public health authori- 

The Act gives the Minister his opportunity to appeal to ties and the 28 Metropolitan Boroughs were created. To 
the imagination of the country and make a solid contribu- complete the backgrounti it must be mentioned that p 
tion to the health of the people by concentrating on the 1930 there were in the County of London 25 Board? dfe 
elimination of a preventable infection. "Nearly a quarter , Guardians. . Among their responsibilities was. the care of, 
of our doctors served in thé Forces in the late war and - thé, destitute sick, ‘and they had provided a considerable 
were brought into closer touch with preventive medicine number of hospitals, some quite modern. They also pro- 
than ever before. They have, seen at first hand epidemics —Vided a domiciliary service for the sick by means of District 
of typhoid, of typhus, of dysentery, of diphtheria, of smal]J- Medical Officers. There was also the Metropolitan Asylums: 
pox, of malaria, of poliomyelitis, and a host of other Board (established in 1867), which provided hospitals for 
diseases, and have taken an active and successful part in certain mental and fever cases, inchiding smallpox, which 
their prevention and suppression all over the world. They Were unsuitable for retention, in the Poor’ Law infirmaries 
await the National Health Service with doubt and specula- and for tuberculosis and long-stay cases in children. The 
tion. An imaginative and successful campaign against Boards of Guardians were also the authorities for vaccina- 

: tuberculosis would show that the National Health Service’ tion and for the registration of marriages, births, and deaths. 
means more than interference with ‘general practice, Refererice must also be made, in order to get a complete 
subsidies to hospitals, and a curtailment of the liberty of picture of the public health and medical services of 
the individual. . ; London, to the London Port Sanitary Authority, estab- : 

i Se : J a), lished in 1872 and administered by thé Corporation of 

Figs. 2, 3, and 4 are reproduced from ide E: Rich’s the City of London ; the Metropolitan Water Board, set up 

pearls OF SELEREENTONN Chomas, Sprineneld, TI) in 1903 ; atid the London Insurance Committee, formed ine + 
REFERENCES 1912. The development of the various services can now 
"Statistical Review of England and Wales (1945). Registrar-General, . be given. x 

I Lethon W: A. (1946). ' Med. Off., 75; 82. The County and the Boroughs.—The distribution of 
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“Tubercu 246 daa. ulum. Med. Res. Coun. Spec. Rep. Sen ng broad pattern. I will say no more about the City other 
“Ritchie, J. N. (1946). Proc. R. Soc. Med., 39, 21%. `- than that it has all the duties and powers of a Metropolitan 
ST eae A etc tion of Milk. London. Borough arid also some of those of the County Council. 
"Calmette, A. (1927). Vaccination préventive contre la Tuberculose . : 
sh ioaad R: (199 Op PAS on contre la Tuberculose par le’ The L.C.C., 1889-1930 : 
owalne a tan. Arch. Kindheilk., 122, 65. Until 1930 the main responsibilities of the County wére 
“Park, W. H., Kereszturi, €., and Mischulow, L, (1933). J. Amer. the following. The Council was (and is) the main drainage 
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*Rinvik, R. (1944). Acta paediatr.,, Stockh., 32° Suppt. p. 42. both for slum clearance and for building houses, either 

‘ inside or outside the County, for general housing. It makes 
— y * by-laws. relating to sanifary matters, but they are admin- 
ps : istered by the Boroughs. It is the-town-planning authority ; 

THE HEALTH AND MUNICIPAL HOSPITAL and it provides large open spaces and open-air swimming 
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BY 


Sir ALLEN DALEY, M,D., F.R.€.P., K.H.P. 
Medical Officer.of Health, County of-London ' 


The organézed public health seiyice of this country is just 
a century old. -Never before in its history has*such a 
change occurred as will happen on July 5, 1948. The back- 
ground of its develópment may be divided into three pháses. 
During the first phase the min attack was on environ- , 
mental cavfseg of disease, particularly the infectious diseases, . 
includieg: cholera. -During tho second the'services to pro- 


mote the health of school-children, of expectant afid nursing e 


mothers and young children, and to’ prevent the spréad of” 
tuberculosis and venereal disease were developed. During 
the first phase health authorities .erected fever hospitals, 
sand during the second sanatorta and maternity hospitals, 
During the third phase, which began.in 1930, an effort 
was made to integrate the public hospital .service, which 
had grown up as: part of the Poor Law system, with the 
preventive medical work of the major local, authorities. 
Applying this to Londort, it should first be explained that 


* by writing on the blackboard in the w 


" 
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The above concerns the environmental services, but the 
personal health services were of great importance and were 
growing rapidly. The Gounty Councif has been the Educa- 
tign authority since the abolition ofe the School Board in 
1904. In 1907 the school medical service was born. It began 
simply as inspection and „the selection of children who 
needed special education because they cofild not profit by 
the education provided in ordinary, schools. Thousands, of 
children were referred for medical treatment. Their parents: 
often could not afford private treatment. They flooded the. 
out-patient departmenfs of the hospitals, to the discomfi- 
tute of the staff —so much so that one exasperated ophthal- 
mic surgeon, ‘after seeing the hotdes of children overcrowd- 
, ing his department week aftet week, relieved his feelings, 

ac aiting-hall a phrase 
Which ended; * Damn the L.C.C.^ . er 

There was a tusgfe at this stage between Dre James Kerr, 
the Council's schqol medical officer, “and the B.M.A,, led by 
Sir Victor Horsley. The former wished the Council to pro- 
vide its own school clinics for the treatment of school- 
children. The B:M.A. urged that voluntary hospitals and 
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voluntary committets, ‘to, be set up to provide schaol clinics, 
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should be subsidized to do the work. Horsley appealed to « 


the Edufatibn Committee of the L.C.C., who agreed with 


. him, and it.is only quite recently that"the L.C.C. has begun 


to provide school clinics of.its own. The clinics, or special 
hospital, sessions subsidized,by the Council, wese, mainly 
for the treatment of minor ailments, the prescription of 
spectacles, end dental treatment? Sood, however, special 
arrangements had to be madé for the treatment of otorrhoea, 
for ringworm, and for the removal of adénoids &nd enlarged 
tonsils. In 1924 Dr. C. J. Thomas was cÓncerned at the 
large proportion of children whose names appeared qn the 
sits of those absent from school for three months or more 
because they suffered from rheumatism. As a consequence 

* the Council arranged with the Metropolitan Asylums Board 
for a number of beds to be set aside for them, and this was 
the beginning of the Council’s anti-rheumatism scheme 
. which in 1939 provided 800 beds and 20 rheumatism super-, 
visory centres. The Council was almost unique among 
local education authorities in relying largely on part-time 
instead of ‘whole-time staff for school medical inspection 
and treatment. > , 

Since 1902 the Council has been the supervising authority 
under the Midwives Act. In 1917 the Council became 
responsible for devising and administering a‘scheme for the 
better control of venereal disease. It operated by, subsidiz- 
ing special clinics at voluntary hospitals, though now it 
administers two clinics direct. It also provided facilities 
free of charge for the examination of pathological speci- 

.mens for, and the free issué of arsenicals to, private doc- 
tors, the latter being limited to those who complied with 
the requirements, as fo experience, of the Regulations of 
the Ministry of Health. i 

An important duty placed upon the Council in 1926 was 
the registration and inspection of nursing-homes. The 
Council is the authority for London under the Mental 
Deficiency Act. These duties ‘include the “ ascertainment ” 
of the mentally defective and the taking of steps to bring 
the cases before a “judicial authority” and to deal .with 
those under “ supervision " or “ guardianship.” 

"The accident ambulance service of London was estab- 
lished in 1915 on the initiative of the late Sir William 
Collins, who had a féw years previously introduced a Bill 


~. into Parliament to give the necessary authority. Until 


1930, when it was transferred to the Public Health Depart-, 
ment and combined with the “ removals” ambulance ser- 
vices of the M.A.B. and the Metropolitan Boards of 
Guardians, it was administered by the London Fire 
Brigade. The Council was the " institutibnal" authority 
under the Tubercylosis Scheme and subsidized e the 
Boroughs to provide, dispensaries. . 


e The Boroughs, 1899-1948 . 
". A subsequent section deals with the work of the L.C.C. 
bgtween 1930 ahd 1948, but the functions of the -Metro- 
. politan Boroughs can be described without any break at 
-the former year, as the Local Government Act, 1929, which 
. brought such a heavy load of work to the L.C.C., added 
to the Metropolitan Boroughs only vaccination and the 


registration of births, marriages, and deaths from fhe- 


Boards of Guardians andea few years later the following 
services which up to then had been the responsibility of 


the L.C.C.: licensing of ‘offensive businesses, , slaughter- * 


houses, etc; ‘the licensing and inspection of common and 
seamen's lodging houses; and the Chjd Life Protection 
sections of what is now. the Public "Health (London) Act, 
1936. à >. 

The Boroughs, however, have had very jmportant public 
health duties ever since they were formed in 1899. They 
L] 
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administer Acts and by-laws relating to drainage, sanitation, 


ang local’stwer§. They are responsible for the suppression a 


of Auisances, including those caused by smoke and noise. 
They supervise health conditions in workshops, They 
deal with the repair of houses ünder the Housing and 
Public Health Acts. Théy can elose insanitary houses and 
take action to demolish slum areas and rehouse the occu- 
pants. Usually they limit their activities to small areas and 
leave the large ones to the L.C.C. They can, and do, build 
houses for general purposes and they exercise general super- 
vision ‘over the construction of new houses. They provide 
mortuaries, burial grounds, and crematoria. They control 
the food supply and take samples for analysis. They deal 
with “finsound ”. food. They register ånd inspect dairies, 
cowsheds, and places where meat food products are pre- 
pared. They ensure the sanitation and hygienic condition 
of shops. They administer the Rats and Mice Destruction 
Act and the regulations about rag flock. They collect and 
dispose of household refuse, disinfest houses and persons, 
and disinfect rooms, bedding, and clothing. 

The Borough Medical Officer of Health receives notifi- 


cations of infectious diseases and is responsible for 


endeavouring to prevent their spread. Cases of food- 
poisoning are also notified to him. i 

~ An important part of the work of Borough Health 
Departments is the administration of schemes for maternity 
and child welfare. Notifications of births are sent to them, 
but in most cases they have already been in touch with the 
mother by her attendance at a Borough antenatal clinic. 
Some Boroughs provided maternity homes, and #few until 


ferred to the County, employed midwives. There are 154 
infant-welfare clinics controlled by Borough Health Depart- 
ments, though some are subsidized voluntary agencies. 
They employ nearly 400 health visitors. The ramifications of 
maternity and ehild welfare are great, but the service has 
developed unevenly in the different Boroughs. The activi- 
ties include immunization against diphtheria and whooping- 
cough, beds for difficult-feeding cases, subsidies to volun- 
tary hospitals for maternity cases, provision for admission 
to convalescent homes, dental care of mothers and children, 


n 


ultra-violet light clinics; birth-contfol clinics, provision of Y} 


fire-guards, etc., ° 
The Boroughs have wide powers to provide medical 


services. A few provide a dental service for the general ~ 


public and many have %stablished foot clinics. Provision 
for the treatment of rheumatism is made by some. Another 
activity of the Boroughs is health education, and first-class 
work has been done by most. — ' i L 


- " The LGC, 1930-48 - , 


In April, 1930, the work of the Public Health Department 
of the L.C.C. was increased énormously. By* the Local 
Goverüment Act, 1929, the Poer Law- Guardians and the 
Metropotitan Asylums Board ‘were abolished and their 
duties, with minor exceptions, transferred to the L.CC. 
Seventy-geven hospitals and "20,000 staff were transferred to 
the Public Health Department. They included «27 acute, 
general hospitals containing large numbers of beds for 
rhaternity'cases and wards for the acute illnesses *5f children, 
13 hospitals for the chronic sick, 15 for fevers, 9 for the 
tuberculous, 4 for-long-stay cases ip. children, two colonies 
for the epileptic, 3 for-c8nvalescents, and 4 others. , The 
total number of.beds was 37,202.. .They were a very 
“mixed. bag,” Some’ were recently ‘erected modern 
hospitals ; others were the worst examples of Victorian and 


even pre,Victorian hospital architecture: Most, however, f 


contained gome recent extension., ‘Staffing was equally 
varied, though none came up to’ a standard which would 
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! satisfy their new masters. The provision of special services 
left much to be desired. Except for the M.A.B., which had 

R appoiħted a Director of Pathology for its hospitals, fhe 
facilities for laboratory fnvestigation were almost non- 
existent. X-ray departments were poor, though at Lambeth 
Hospital there was a moderp x-ray therapy unit under Mr. 
Stebbing. Another common defect was the poor accommo- 
dation for out-patient work and for physiotherapy. There 

“ was a great lack of single-bedded or small wards even in 
the fever hospitals. The Council first took stock of the 
position and marshalled the facts. This was done, by a 
series of Departmental Committees set up by my prede- 
cessor Sir Frederick Merizies. The membership was drawn 

, from all branches of the Council's own service and often 
included also outside experts. The first forward move was 


responsibility fór the management of foprecortiplete hospi- 
tals all more than 200 miles from London. During the war 


the hospital service was by o means the sole preoccupation, 


of the Department ; aj its other work had to be dont. The 
school medical service, for example, continuéd for the 
school-children remaining in Lohdon. 

There’ was a constant ebb and flow, depending’ on. the 
amount of bombing, of echildren between Landon and 
the “receiving areas” to which children were evacuated. 
Doctors and iurses*from London were lent to the receiving 
areas to help in ¢he staffing of their school medical services 
and of the numerous sick-bays, maternity homes, and resi- 
dential schools and nurseries which were hastily improviseadee 

A significant development occurred in 1941, when the 7 
administration of the Council's mental -hospitals was en- - 


~ to increase the pay and the number of nurses. Then tencted to the Public Health Department. They comprised 


followed -a review of all other staff. The medical staff was 
strengthened ; consultants and pathologists were appointed. 


Increases in the staffs of cooks and porters were not for, 


gotten. Meanwhile building plans were prepared, largely 
on the advice of a Committee on Hospital Standards, which 
discussed at length every aspect of hospital construction 
and equipment. Model plans of ward blocks, maternity 
units, operating theatre suites, out-patient departments, 
x-ray departments, kitchens, laundries, and nurses’ homes 
were prepared. Much new construction and a large amount 
of reconditioning were carried out. It was remarkable how 
greatly an old ward block with obsolete sanitation could 
be improved by skilful planning, 
Special yinits were established in which the leaders of 
the profession worked. Lord Dawson, Dr. Mansell, and 
‘Mr. O’Shaunessy started a cardiovascular unit at Lambeth 
Hospital. Sir Thomas Dunhill worked at the thyroid unit 
j at New End Hospital, Sir Comyns Berkeley continued his 
work at the North-Western Hospital for the radium treat- 
ment of cervical carcinoma, and Sir Harold Gillies worked 
at St, James’s Hospital. New ward equipment was 
designed and obtained in large quantities. The building 
: programme was speeded up, and in 1938 nearly £1,000,000 
was Spent on capital constructional work. A proposal to 
spend £820,000 for a new 600-bed hospital at Tooting was 
about ta be approved, after some three years’ hard work 
on the plans, when the blow fell and all our energies had 
to be diverted to preparing the hospitals for war and 
, intensive bombing. . £ 


The Impact, of War 


When war was declared many of the patients and staff 
Lm the central hospitals were tragsferred tothe peripheral 
ospitals. But an increasing proportion of the acute 


4 civilian sick of London was admitted to the Council's , 


central hospitals, as so many beds in the vofuntary hospitals 
were unavdilable [o them. $ 
The Coupcil’s hbspitals played a noble part in dealing 
with air-raid casualties, of whont 16,000 of thé ambulance 
cases were dealt with. Except Pinewood Sanatoriym every 
single one of the Council’s 98 hospitals was damaged. sAl- 
together 660 high-explosive bembs "and land-mines and 
many thqusands of incendiaries fèll on them, Hospitals 
rhad to,be evacuated at short notice and restored to use 
+ again as quickly as possible, The’ staff showed greaj 
gallantry. Unfortunately 69 lost their lives, ag did 266 
patients. The material. destruction was enormous * 4,456 
beds (includirig 578 in mental hospitals) wer& destroyed 
gompletely. On several occasions over 10,000 beds at a 
time were out of-action as a result of bomb damage. It is 
the proud boast of.the sérvice that never during the war 
, Was an acute case refused admission. Duríag'the flying 
bomb period some 8,000 patients were evacuated' to safer 
areas, and at a week's notice the L.C.C. opened tp and took 


22 institutions with more than 40,000 beds, At that time 
most of the mental hospitals contained blocks àdapted for : 
the reception of general cases as part'of the E.M.S. scheme. 
The Council's Horton Hospital and the Leavesden Annexe 
were devoted entirely to general work. Thaugh the admin- 
istrative medical staff of the% hospitals and units were 
Council officers, the clinical staff were supplied mainly by 
the E.M.S. from the large teaching hospitals, and thus began 
a very happy association between the voluntary and 
municipal sides. The Same applied to “ up-graded " con- 
valescent, fever, and other peripheral hospitals, such as the 
Southern and Joyce Green Hospitals, . Dartford; the 
Northern Hospital, Winchmore Hill; and Queen Mary's 
Hospital, Sidcup. 

The Ministry of Health built temporary hospitals within ~ 
the grounds of several of the Council's hospitals. One was 
used by St. Thomas's Hospital and another by the London - 
Hospital when their own buildings were seriously damaged. 
The other hospital annexes were used as military hospitals 
by the Canadian, Australian, and New Zealand Forces." 

It is, perhaps, inevitable that, writing in 1948, the upheaval 
caused by the war should occupy so much space, but many 
important trends and developments during the period 1930." 
48 must also be mentioned, 


From the early days the Council expressed willingness to 

allow the vast clinical resources of its hospitals to be used 
for medical teaching, both undergraduate and postgraduate, 
All teaching on fevers was done in its hospitals, and there 
was a link between each, of the undergraduate hospitals 
and a genefal hospital of the Council. Much teaching 
was given in obstetrics. The British Postgraduate Medical 
School was located at the Council's Hammersmith Hospital, 
and the Maudsley Hospital had been recognized in 1924 as 
a postgraduate teaching school in psyghiatry. . 
; During the wat accommogation was found in the 
Council's hospitals for several voluntary hospitals whose 
premises had been destroyed. Flourishing clinicab research 
committees were set up. One for the mental hospitals, the. 
other for the genera] and special hospitals, but with a close 
link between them. An L.C.C. medical society was estalpe 
lished which held frequent well-attended meetings. . 

In 1936 the Council became responsible for the domi- 
ciliary midwifery service. Mass radiography was started ` 
in 1943 as part of the anti-tuberculosie service, and two 
set$ were operating in 1948. Qn the school health side 
increasing attention.was paid to child.guidance and to the 
provision of school meals and milk. With the end of ‘the 
war medic&l staffing ofthe hospitals was examined and a 
large number of whole-time specialist positions created, 

_Acufe difficultie arose -from the, shortage" of nursing, 
domestic, and other staff, Few student nurses had ‘joined 
the service during thé war and some thousands .of beds 
could not be reopened. Building labour and materials were 
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needed Tor houses, and little was availablé for, hospitals, 


All these difficulties ane, by almost s&uperhumdn efforts, ' 


being slowly overcome. 
c e . 


9» 
The Future 


July 5, 1948, will see the end of the L.C.C. hospital 
service às such. The hospitals of the whole courttry °will 
be’ transferred to the State gnd their administration 
entrusted to Regional Hospital Boards and Boards of 
Governors of Teaching Hospitals. It was the largest hos- 
pital service in the world under local administration. It 
is being broken down into four quarters, each, of which 
will form part of one of the fobr Metropolitan Regional 

Ospital Boards—N.W., N.E., S.W., and S.E. There will 
. be no “London:, Hospital Service." Apart from the 

four Regional Hospital Boards each Serving a quarter of 

London, there are 26 designated teaching hospitals or 

groups’ of hospitals in London which are independent 
‘of the Boards, thus making 30 separate hospital 

administrations. 

Two of. the L.C.C. hospitals—Hammersmith and the 
Maudsley—are designated teaching hospitals, the North- 
Western Hospital is to be a part of the Royal Free Teach- 
ing Group, and St. Pancras Hospital is added to Univer- 
sity College Hospital. It is too soon to assess what the 
L.C.C. did for the hospitals transferred to it in 1930, nor 
would it be for me to attempt the assessment, but it may 
be said that, having regard to the fact that there were only 
about six years in which progress was possible, the hospital 
service was expanded and improved remarkably. It took 


* e» two or three years for the L.C.C. to learn the service, and 


effective progress ceased in 1939. 

The Act makes provision for a domiciliary medical and a 
'general dental service free to all. This sérvice will be 
administered by Executive Councils. There will be one 
for the administrative County of London. 

The Act makes other important changes in the structure 
of the health seivices of London. It transfers from the 
Boroughs to the County the maternity and child welfare 
services so that they may be co-ordinated properly with 
the school health services. It continues and expands the 
domiciliary midwifery and ambulance services. It requires 
the County to provide home nursing, which it is doing 
by arrangemené with the District Nursing Associations. It 
empowers them to provide a home and domestic help ser- 
vice. It must provide a health visiting service with enlarged 
functions. It repeals the vaccination laws and requires the: 
Cogncil to make arrangements for vaccination to be done 
on a voluntary basis as is the cas® in immunization against 
diphtheria. The V.D. service and the clinical side of the 
anti-tuberculosis seryice are to become the ,responsiBility 
of the Regional Hospital Boards, ‘but the Ceuncil remains 
responsible ‘for the social and preventive work, The 
Council must submit proposals for the ' prevention of ill- 
ness, care and after-care," and for appointing “ authorized 
afficers " whose, functions willebe similar to those of the 
«elieving officers who up to now have dealt with persons 
- of unsound mind andearranged for them to be admitted 
“to the appropriate institution. Another important duty of 
. the Council will be to provide Health Centres for general 

medical and dental practice at which doctors and dentists 


under contract with the Executive Council wjll work. »AII* 


these and the unchanged pfiblic health duties of the Councti 


e anc the Boroughs are of imense importance to the, well- 


being of London. i 27 
Considerable expansion of the old and development of 
new activities will: be called for. ; Tae persorial «health 
services of a public héalth authority. such as -London need 
large-scale planning, but lo®al application and the new 
service is to be largely administered from nine divisional 
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Offices, just as the school health service had to be division- Y 


alized. Close zelationship wifh the Borough services must 
bé&maintaihed. The duties of the Coundil cannbt be 
carried out effectively without tlle closest contact with the 
other elementf of the National Health Scheme, tlle general 
practitioners and dentists, the Regional Board hospitals, 
and the teaching hospitals. i 

Landon presents unique difficulties in that there are four 
Regional Hospital Boards and 26 designated teaching 
hospitals. It contains a large population, yet nevertheless 
it is only the nucleus of the much larger “ Greater London.” 

Gbdod will and an earnest desire to co-operate are evident 
on all sides. Many new opportunities present themselves. 
For the first time health officers should be able to obtain : 
information on the total morbidity in their areas. Health 
officers will be relieved of the time-consuming detailed 
administration of hospitals, though they will need to have a 
substantial voice in the provision made for such classes of 
patient as the tuberculous, the fever and maternity case, 
and for school and other children. Their horizon should 
not be limited to the communicable diseases, but should 
be extended to include all preventable illness. i 

The past achievements of British medicine are note- 
worthy. If our present opportunities are grasped, if the 
administrative machine does not become too complicated, 
and if full scope is given to initiative, imagination, and 
experiment, then the future is indeed full of hope. 





THE END OF “COMPULSORY” \ 
VACCINATION \ 
BY 


MAJOR GREENWOOD, D.Sc, F.R.C.P, F.R.S. ` 


On July 5, not quite a year before the two-hundredth 
anniversary of Edward Jenner’s birth, vaccination will eease 
to be obligatory in law. Hor 95 years parents have been 
under a legal duty to permit their infant children to be 
vaccinated, and from 1853 to 1899 the provisions of the 
law affecting parerfts changed but little. If a Board of 


`N 


c 


Guardians obeyed the law, refusal to submit gin infant to — 
vaccination subjected its parents to penalties serious to poor ~ 


people. In the early d&ys of, compulsion more than 60% 
of infants were vaccinated, and the proportion tended to 
increase down, to about sixty years ago.. Writing in 1888, 
the Medical Officer of the Local Government Board esti? 


mated that of children "born in 1886 there survived in , 


February, 18885 689,323 vaccinated and 59,000 unvaccin- 
ated ; a ratio'of more than fen to one. Froni about this time 
opposition to the vaccination of infants, hardened. in some 
parts of the country, and by 1898 the proportiof of infants 
vaccinated had fallen to a little more-tllan 60%—roughly 
what it fad been in the early days ef compulsion. 

In 1898 an amending Act, which came into, force in 1899, 
not only, reduced the forrhal*harshness-of the old law but 
required public vaccinators to visit the homes of they 
children. , The proportion of infants vaccinated rése and 
Yemajned aBove 70% for seven years. A further softening 
of the compulsion was effected by'an Act which came into 
force in 1998, and by 1913 the proportion was about 50%. 
In 1937 the number successfully vaccinated was 34% of 
the births and .35:4% of that number less the number of 
deaths of unvaccinated.infants." Over a period of 60 years 
more than half thé infants born who, survived to the age of 
4-6 months’ were vaccinated ; even now the proportion is 
likely to be about a’ third. i 
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Between 1851 and 1880 more than 130,000" persons died .to coInbine scientific accuracy with propaganda. 
of smallpox in England and Wales; in tbe next 30 years E 


a few morethan 20,000, and then only 407: of these nly 
21 were in the decenniunt 1931-40. Very few practitioners 
under the age of 60 whose experience has been confined to 
England and Wales have seen an epidemic of “ classical " 
smallpox. In 1901-2, our most recent “ classical " epidemic, 
there were 2,820 deaths in England and Wales ; of, these 
more than half (1,642) were deaths of Londoners. That 
epidemic accounted for more than half the total mortality 
from smallpox in the decennium 1901-10. 


These are some of the facts not disputed ; their ortfodox 
interpretation is contained in the following extract from a 
report issued by the Ministry of Health in 1921: » 


“We know that the mortality from smallpox is much less 
now than in pre-vaccination times, that the greatest diminu- 
tion in the smallpox mortality is found in the early years of 
life, in which there is most vaccination ; that in countries in 
which there is much vaccination and revaccination relativaly 
to the population there is little smallpox ; that in places where 
smallpox prevails it attacks a much greater proportion of the 
unvaccinated than the vaccinated, especially where the vaccina- 
tions are comparatively recent ; that in houses invaded by small- 
pox in the course of an outbreak not nearly so many of the 
vaccinated inmates are attacked as of the unvaccinated in pro- 
portion to their numbers; that the fatality among persons 
attacked by smallpox is much greater age for age among the 
unvaccinated than among the vaccinated ; that the degree of 
protection conferred by vaccination corresponds to the 
thoroughness with which the operation has been performed, 
four marks affording mucli better protection than one or two ; 
that the protection afforded by vaccination wanes with lapse 


` of time; that improved sanitation, however berieficial in itself, 


cannot account for these facts ; and that though early diagnosis, 
prompt isolation of smallpox patients in suitable hospitals, 
effective disinfection, supervision of contacts, and other such 
public health measures are invaluable they are no substitute 
.for vaccination." 


I ‘think the first sentence of this passage might be 
improved by substituting for "'pre-vaccination times” 
“ séventeenth to nineteenth centuries " : otherwise, so far as 
it relates to matters of fact, it is in my opinion accurate and, 


; SO far.as it consists of inferences from facts, reasonable ; 


provided, of course, that one is satisfied that, biologically 
speaking, vaccination is a rational procedure, The vast 
majority of our profession ate so satisfied, and I am 
a unit of that great majority. Sixty or Seventy years ago 
this opinion would have beensexpfessed by a large majority 
with even greater confidence but with less justification 


( than can now be claimed, because from the biological point 


of view the final confirmation has been obtained within the 
last 50 years. 

A young man who turns ower the earlier controversial 
literature; of the subjeet can hardly fail to be, I will not 
say shócked, but surprised that men of first-rate ability 
should draw suck wildly djfferefit conclusions from evidence 
available to them equally. :We shall find Simgn putting 
Jenner on an equality with Newton, and Creighton describ- 
ing Him as a shuffling rogues who first attracted attention 
by tellipg lies about the habits of the cuckoo (the “ tissue 


f of ingonsistencies and absurdities " Jenner described have 


been phogographed from nature in,our time). . Yet Simon, 


had himself done scientific research and Greighton was the 
best descriptive epidemiologist-of thè nineteenth century. 
The explanation is, I think, this. When Simon wrote, 


į thirty years before Creighton, ‘the statistical evidence in 


favour of vaccination was certainly not impeccable but it 
was substantial, and Simon believed that many lives would 
be saved if vaccination were widely used. + He wished ,to 
strengthen public faith in Vaccination ; he was d propagan- 
dist, and, as we have excellent reason to kndw, it is hard 


Simon 
knew that the case for vaccinatien, was empirical, as was 
the case for using Jesuit's bask in ague in the seventeenth 
century, but he was n opportunist in the good sere of the 
word, a pioneer of social medicine. Creighton Was a 
scholar and logician; he simply could not stomach the 
absurdity, as he thought it, of preventing one dísease by 
jnoculating a different disgase. Just as providence permitted 
bird watchers to photograph what Creighton attributed to 
Jenner’s ineaginatéon, S. M. Copeman was permitted in 
1902 to derive.vaccinia from variola by passage of variola 
virus through the monkey, and M. Gordon (1925) and 
Burgess, Craigie, and Tulloch (1929) established a 
chemical affinity between the two viruses. e 

It is, I think, impossible now to doubt that Jenner's guess. 

e—or happy intuition—that cowpox and smallpox were 
closely akin was right. Jenner's story retains its human 
interest, perhaps even a scientific interest, as a'further illus- 
tration of the fact that a student of natural history with 
enthusiasm and imagination may reach truth hidden from 
book-learned men, but his virtués or .Vices are quite 
irrelevant to a judgment on «accination to be pronounced 
now. 

I do not think that the waning resort to vaccination is a 
consequence of the propaganda of the anti-vaccinists, but 
due primarily to two facts. The first is that very few 
persons under 60 who have never left England have any 
experience of deadly smallpox ; the second that it has been 
proved that vaccination may have mortal consequences. The 
whole number of deaths from post-vaccinal encephalitis has 
been very small—utterly negligible—statistically speaking? 
in comparison with the “ normal " deaths from smallpox a 
generation ago, but they are facts. As Farr said when 
making one of those calculations of the pecuniary value 
of a Human life which some economists enjoy making, 
“This valuation of life differs from that of the mother to 
whom her helpless child is inestimably precious." Nothing 
short of an epidemic at least as serious as that of 1903—2 
would bring up the national percentage of infant vaccina- 
tions to what it was two generations ago. Governments. 
however, grow more authoritarian daily ; we are compelled 
to do or abstain from doing things in a way which would 
have shocked our grandparents. If our profession could 
make it probable that neglect of vaccimation would be 
followed by an epidemic of classical smallpox within a 


* politically important interval—say, within the lifetjme of a 


sitting Parliament—we might bring back compulsory 
vaccination and introduce compulsory revaccination. eJ do 
not think we gan make it probable. Experiencé at home 
(in Leicester) and in the Dominions suggests that the intro- 
duction of elassical smallpox'into a eommunity poorly pro- 
tected does enot ‘automatically produce a devastating epi- 
demic, provided there are adequate facilities for the 
immediate vaccination of those willing to be vaccinated. 
Dr. Killick Millard's experience in Leicester will be well 
known to readers: Austfalian experience is perhaps less 
familiar. The great cities of Sydney and Melbourne c®ħ- 
trasted in vaccinal states. In the fen years before the most 
serious outbreak ofwmallpox in Sydney recorded vaccina- 
tions were only 30.1% of registered births in New South 
Wales; the correspofding figure for Victoria was 81.2%. 
,Ih 1881-2 Sydney had a considerable prevalence—154 cases 
of smallpox widely disseminated ; in 1884—5 Melbourne had 
56 cases. The fatality in the Sydney experiénce was 25.9%, 
which i$ a “normal” fatality for, classical smallpox : 
of the 56 patients in Melbqurne only 4 died; Clearly 
Melbourne came off better than Sydney, a° fact I should 
"attribute to' better use made of*infant vaccinatiom. But it 
is equally clear that*the éxperience of. Sydney was «not 
devastating, that the disease did not spread like wildfire. 


bios 


e 


" 9 
y 24 Juv 3, 1948 





I note that: in 1881 more’ than 61,000 -persons. were, 


vacċinated in New “Sduth Wales. The- presence®within à 
community ot smallpox is e very good propaganda for 
vaccinatipn.” s 
If, of course, the supply of vaccine "Decame restricted or 
faciliti&s for its distributior to medical practitioners were 
curtailed, then I think we might fairly say that fqóner* or 
later an epidemic was probable. | The fact that very few 
cases of clafsical or, as some say, African smallpox have 
come to notice in this country for many, yearsymay mean, 
perhaps must mean, that the virus has changed its type and 
fulfilled Sydenham's saying that epidemic diseases like 
empires rise, decline, and fall, giving place to others. * But 
weilfe*history of,scarlet fever warns us to be cautious in 
prophecy. We had better not boast that deadly smallpox 
"is as extinct as bubonic plague in England. 
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This paper ‘seeks to set out the present position of 
part-time consultants and to discuss the advantages and 
disadvantages of their present position, with a view to 
deciding what part, if any, they should play in the medical 
service of the future. 
Sonle definition of a "consultant" (this word being 
used in this discussion as synonymous with the term 
* specialist ") is required. Three requisites of consultant 
státus are apparent: (1) specialist experience in the depart- 
ment concerned ; (2) postgraduate qualification of recog- 
nized standard in the specialty concerned ; (3) recognition 
by other practitioners as being a specialist : a hospital 
appointment in his branch of medicine will usually be 
implied. All three criteria should ordinarily be fulfilled, 
though in certain cases the possession of a postgraduate , 
specialist qualification might be Waived. Satisfaction of 
all three criteria is not inconsistent with the work of a 
genefh] practitioner. . 
Outside the largest centres the widespreað development 
_ of specialization, carried out by full-time consuJtants, iseof 
very recent development. Even in some.largg cities it is 
still found that some hospita? consultants practise also as 
G.P.s ; fifteen years age the custom was more widespread, 
A large number of medical men with specialist experience 
and qualifications are at present gmployed in general prac- 
ticé, t the great majority holding hospital appointments and 
carrying out a consultant pr specialist function in the neigh- 
boufhood. The bulk of the work they do is very consider- 
able. Their specialist experience is invaluable, and any 
satisfactory medical service must utilize them fully. This 
can be done (a) by'maintaining their status as part-time 
consultants, with an assurede“ place in the sun?" or (b) by 
emplqying them,only as full-time specialists, the use of part- 
time consultants being stopped. The pros and cons of each 
alternative are discussed below. 


Reasons for Entering General | S NS 


Why do young specialists (or youpg men with unusual 
postgraduate experience) enter general practice ? Some of 


. . . 
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* ranks -of their part-time colleagues. 
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the reasons, -which are many, can be set oùt as follows: 
(1) Financial. The doctor, aged 26-30, wishes to marry, 

* and requires a “larger income than he can obtain while 
waiting for a highly paid full-time post or for the develop- 
ment of a remunerative consulting practice. (2) Personal. 
Not every doctor anxious to do specializing in medicine 
wishes to devote his life to a cit? centre, nor does his posi- 
tion as a family man always allow him to do so. (3) The 
area "in which he wishes to practise, or the hospital to 
which he is appointed, may not be large enough to support 
a full-time consultant. The specialist experience may be 
adequate, but the financial returns will not support him 
unless he undertakes other medical work. This applies 
particularly to anaesthetists, but to a lesser degree also to 
physiciahs and surgeons. 





Scope of the Work of a Part-time Consultant 


This varies considerably in different centres throughout 
the country. In surgical practice, in the smaller centres, 
adequately experienced emergency surgeons may confine 
themselves to acute abdominal emergencies and a restricted 
list of routine (set) operations. At the other end of the 
scale, in the largest centres, part-time consulting surgeons 
undertake all set operations, with the exception of such 
special departments as cranial and thoracic surgery. These 
surgeons devote a diminishing portion of their time to 
Beneral practice, and many of them as they reach seniority 
in their hospitals ultimately relinquish general practice for 
full-time consulting work. But, however much or however 
little surgery any part-time surgeon may undertake, it will 
be readily agreed that the total volume of work under- 
taken by a specialist of this type is very considerable, and 
also that the qualities he requires for successful practice 
(i.e., professional excellence, based on training and ex- 
perience, and a high standard of professional honour 
limiting him to those procedures within his ability to 
perform) are pzecisely those necessary for his full- time ` 
colleague. 

As the volume of work carried out by part-time, con- 
sultants is too great for it to be done elsewhere than’ at 
present arranged, the next highest medical centres being 
already worked to capacity, only two alternative futures 
can be envisaged for them : (1) that*they continue to func- 
tion in their present &ppointments ; or (2) that they enter 
full-time hospital or consultant practice, replacing hospital 
consultants of part-time basis. 

608 a. 
Supply of Further Full-time Consultants 


There is an ‘acknowledged shortage of specialists in all 
departments of medicine, though this shortage is often 
masked by bad distribution and shortage of hospital 
accommodation. *Junior cqnsultants waiting for vacan- 
cies on the staffs of teaching and non-tegching "hospitals 
throng the large centres. .Few bóspitals can gfford to 
maintain, adequate medical” staffs owing to deficient bed 
and out-patient accommodation." If they” expanded suffi- 
ciently to deal with their long waiting lists an increase in 
staff appointments by ae much as 30% might .be required. 
The real shortage would -tfhen"at once become apparent. 
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The medical schools cannot be expected to "'corréct this | 


shortage for at least ten years, and’ it would seerg that the 
main source df further full-time consultants. would be the 
If- the consultant 
service is to ke widened, as it must be, then ether'greater 
fise must be made of the part-time consultant or, if part- 
lime specialization : is to be discouraged, present-day 
specialists -in "part-time. practice must be induced to enter 


. the consultant service in a "full-time capacity. 


Seen from the point of view of patients in rural areas 
centred on smaller hospitals, three alternative forms of 
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Ü hospital consultant ,service ' are* possible’: 1 
system, the consultánts undertaking general medical work 7 
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^ (2)' hospitals with medical staffs headed ` -by full-tame 
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salaried specialists ; (3) a*visiting staff of whole- -time 'jufpior . 


consultants from larger hospital centres;. It,is doubtful if 


the last, innovation would give better service than’ that at, 
Probably’ D 
full-time salaried posts at ‘smaller hospitals .woüld carry: 


present rendered by part-fime consultant staffs. 


lower salaries and would be regarded by younger consul- 
tants as stepping-stones to more important and higher-paid 
appointments. Such (comparatively) , temporary appoint- 


ments of less-experienced men. would be unlikely to be: 


acceptable to:the local population, and the service would 
probably be less satisfactory than that already SE by 
part-time consultants. The probable disadvantages of 
such a suena euer may be listed as DLE E 


E - 
I. Effects on General Medical Standards 


(a) With the withdrawal from general practice of part- time 
consultants a generàl lowering of. the standards among G.P's 


consequent upon the loss of the stimulating influence of the. 


more highly qualified men’ can be expected. Subsequent 
entrants into. general practice will be-of a lower average 


quality; as the, entry of men with higher qualifications’ will 


practically, cease. 


(b) Urieconomic Use of Hospitals. —With lowering ‘of the 
standards of general practice fewer cases will be investigated 
outside out-patient. departments. ' Increasing reference to hospi- 
tal will lead to overcrowding of out-patient accommodation 
and longer waiting-lists for admission. 
tend to $e ‘used uneconomically. : 


(c) Effect on Full-time onum a: the full effect of 

the consultant’s opinion depends, 

recommendations are carried out, any lowering of the stari- 

| dards of general practice will have an adverse effect on his 

work. Most consultants will agree that a high level: of general 

. practice is very stimulating - to the keenness .of the consultant 
and, greatly aids him in ‘his work. ! ; x 
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; ae » Effect on a Patients 


When the Fie aa relationship is satisfactory at the 


general practice! level the bulk of patients prefer to undergo 
hospital treatment undér their own: doctor (or at least under 
his supervision) or by. a consultant of, their doctor’s choice, 
especially if the consultant is already known to them. The 
impersonal atmosphere of a hospital where their ‘own doctor 


is excluded from practice, and where his place is not taken bye 


a well-known substitute (the eld-t¥pe private, consultant), is a 
„great barrier to persuading patients to accept hospital treatment, 
especially of surgical’ type. ` Introduction’ of. the paid hospital 
surgeon may easily léad'to a failure of the. doctor-patient 
relationship at the hospital level, with disastrous results. Only 
practitioners who have fought against oldestanding prejudices 
arising from failure of this relationship i in days ‘long past realize 
how strang and. maligrfant in their effects such prejudices can 
be. Ong unsatisfactory Surgeon in sole charge of a surgical 
side of a hospita] for as ‘Tong, ag six months wil prejudice the 
, hospital for several years. , 


* The part played-by the part-time coenen especially if he 


is the patient’s own doctor, is oof ine$timable value, here ; if he. 


does ngt*perform ‘the operation he*mas supervise pest-operative 
care His presence helps to dispel the fear bf the unknown 
and: the. gerrors of an unfamiliar atmosphere, and completely 
banishes the usireasonable fear of “ experimgntdtion " that'sbm& 
patients hold: From the. patient's paint of view thg principle 
of continuity of treatment 'is of the utmost valpe. - Where the 
present „system of part-time cofsultants is working efficiently 
(especially where they are engaged in group practice around a 


small hospital) ‘it is possible for a patient to'be diagnosed in'his ` 


own home, fully investigated and treated in*hospital; and his 
after-care and convalescence all supervised by. his-own medical 
group, working as a team. The- advantages ‘of ¢this ‘ contrast 
‘markedly with the, situation where his hospitalə care is: under- 
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taken by hospital cakat With no extig-hoppita? interests; 
“whose: coficern: with, patients ends ee mbment they leave’ the 
° hospital walls. : ae f 


i . c 7 1 
Mos 3 i. Effects" on Doctois *Themselves . 


> Alb good doctors; whatever their form of. practice, feel a very 
real sense of responsibility for ‘their‘patients. This, however, 
varles tobrmousiy in different varieties of medical work. In 
hospital practice it,is probably felt most acutely: by the part- 
time consultant in general practice’ who lives im close touch 
with his patients, whose lives are, intimately his concern. The 
whole-time “consulfant who Operates feels that the life of a 
man is, in liis hands; the G.P. consultant realizes, as well as 
this, his responsibility for, the well-being of that man’s whole 
family. 'His'sense of responsibility is therefore so much, the 
stronger. .The full-time salaried hospital surgeon, from hiss» 
diminished contact’ with the patient's surroundings, cannot feel, 

2 the same sense of résponsibility. : ‘ 7s 


This.sense of responsibility is necessary not only to humanize 
the doctor’s work but to maintain his standards of efficiency. 
A consultant paid’ an adequate salary for full-time work will 
not be stimulated’ to the utmost effort in the same way as a 
consultant doing private practice,’ whose reputation and income 
depend in, large part on his abilities and .his willingness to 
' oblige and satisfy the doctors*who send him cases. ! 

The adverse effects of stripping general practice of its part- 
time consultants, will not be felt fully until the present genera- 
tion have , retired. from medical practice, to be replaced by 

full-time surgeans and physicians who have had no experience 
of general practice. 


Criticisms of Part-time Consultants 
Consultants, whether fully or only partly employed in 


consultant work, are liable to criticism in the same way, as..¢« 


any other practitioner. Part-timers are, however, liable to 
a special form. of. criticism from full-time specialists, who 
look. with suspicion on part-time colleagues, who, they 
feel, may lower consultant status if they are allowed to 
“creep or intrude or climb into the fold." These criticisms: 
` may at times be tainted with professional jealousy, But are 
nevertheless worth examining, They fall into four main 
groups. i "Vs 
A. Unevenness of Standard and Unsoundness of Credenijals. 
—~If the prerequisites of consultant status, set out -earlier in 
this paper, are fulfilled, this criticism will be partly met. 
Unevenness of professional standard is not a monopoly of 
- the part-time consultant, but is shared by all practitioners, 
general ‘or specialist: The part-time consuKant has, however, 
in addition to a high standard of professional honour which 
he should ,share with all anembers of the profession (and which 
should prevent him from undértaking work for which he is 
not the best man available) the additional constraint of gaving 
: to live at' close quarters* with his case$—his successes and the 
results, of his"failures alike. All good G.P.s, und probably 
' most’ G.P. consultants, will agree that this is the, greatest and 
most effective ‘check on any specialistfembarking on an under- 
taking which is too high for ham. The full-time consultant and 
the hospital surgeon, who oftén know little of their patients 
“atid sometimes nothing of tlie practitioner who refesred the case, 
are not subject to this restraint. 


2. The G:P..Consultant fespecially the Surgeon) tackles more 
c- than he should, and Consequently makes Serious Mistaken— 
This may' be so in certain casese but the criticism can be 
levelled equally well at full-time consultants and hospifal 
‘surgeons, who equally .may attempt procedures which are 
beyond their scope apd' which should be left to more highly 
specialized technicians: Once again the “part-timer has his two 
‚restraining ‘influences: professienal honour—not allowing: him 
to undertake more than he can manage—and having to live 
‘in close touch with his patient-afterwards. ‘The carefuf seld- 
tion of part-time consultants who fulfil the prerequisites will go 
some way towards meeting this ` èriticism, while a. closer rela- , 
tior between pasf. -time and full-time consult&ints (referred to 
* in greater detail below) will add to its abolition. 
3. The: Part-time «Gonsulfnt is swayed by personal: Gain 
(Le., he PORN for Fees). —This criticism has been levelled 
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at all medica] practitioners since qarliest times, the. section of 

the profession" moŝt ‘often so. criticized being the efull-time* ° 
consultant. 
consultant, amd at least aş mudh cah be said of his part*time 
colleague? The part-timer has, in fact, f» be more careful of 
his reputation’ for professional skill than his full-time colleague, 

in view of the vigorous compefition which the latter makes. In 
his own area the part-time consultant has to be doubfy, tareful 
of his reputation, because if everything does-not-go well patients: 
are more ready to: attach..blame: to The local man than to the 
specialist who comes from as distance. This fact is an added 
inducement-to the part-time ‘consultant not tó attempt anything 
beyond his scope. 

4. The Part-time Consultant is Qverburdened with Ogher 
Wéer& and has: Little Time for Reading and: Keeping Abreast: 


his Specialty —Unfortunately' this is largely true at the 


present time. His cantributions to the- specialist service can 
be so great, howéver, that steps should be taken to remedy , 
this, possibly by stipulating that his consulting type of. work 


„should occupy-a fixed minimum: number of hours a week, his 


*. 


general work being limited accordingly. In a State medical 
service the latter could be ensured by limiting the list of State 
. patients of-a! part-time: consultant:to a level well below the: 
maximum. permitted to a G.P.: In'certain cases. the attachment. 
of part-time - -consultants to stafff. of smallér hospitals as out- 
patient or in-patient clinical assistants at hospitals on the: next 
highest level. will effect.the necessary liaison and maintain a 
level of medical: treatment. 


The Part-time Consultant and the G.P. Surgeon 


None of the remarks above refer to the G.P. surgeon 
without: pretence to being a‘ consultant or specialist who 
after a moderate surgical experience at his teaching hos- 
‘pital ‘continued operating; mainly on acute abdominal 
emergencies, throughout his professional career: Valuable 
as much of the work: was, the:standard was very uncertain, 
and it'is doubtful if there is a place for surgery of this: 
nature in:a: State medical service: The occasional surgeon, 
like the occasional anaesthetist, can be a menace, and it 
is im the public interest that work of such a responsible 
nature should be undertaken. only by mem who haye the ` 
necessary credentials and experience. It is for this reason 
that such stress has been laid on the prerequisites-for classi- 
fication of a specialist, however: much or however little of 


. his time may be devoted to major consulting work. 


- 
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Increasing Complexity of Medical Administration 


The British.Isles, a land with a small surface ‘area, has 
nevertheless a great variety of local conditions so far as 
medical administration is concerned. No scheme which 
fails to take this local variation into accounts likely to be 
completely successful. ¿The mest: satisfactory sgheme wal 
be the one that is fluid enough, to allow thespresgrvation of 
arrangements which have bedh found well suited to the 
locality. Thus side by side in any one region we shall bee 
able to find: (1) A full-time salaried medical service (in 
the Scottish Highlands and Islagds Scheme); (2) G.P.s 
wos ing in health Centres ; (3) part-time consultants work- 
ing in group practice around smaller hospitals; (4) indi- 
vidual practitioners working towards the city centre, with 
its large teaching and non-teaching hospitals. It is possible 
that in many areas the present. medical arrangements are 
not satisfactory and that certain places served by part- 
time specialists would do betfer with full-time consultants, 
while ether scattered areas, póorly served'/by larger hos- 
pitals, would do better with part-time consultants working 
in group practice rather. than calling,, as-at present, on 


; ‘specialists living 40 miles away. The Boitet to ‘be’ stressed 


is fluidity .in administratión, instead of setting up'of hard- 
and-fast arrangements for univessal application irrespective 
of. local needs. ` s 
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Summary and "Recommendations 


Jt is of coutse quite, untrue of the full-time e This: ‘paper is «he outcome of the experience of a group 


of five part-time consultants wogking together in group: 
medical practieg, as set out in a former paper. Reference 
to this previous paper may amplify some of the points 
discussed herein. The points toebe stressed are: 


1. The. strict fulfilment of prerequisites of consultant status,. 
and the consideration of the part-timer as’ a consultant who. 
does part-time work rather than as a G:P. who dabbles in the 
field of the ‘specialist. 

2. The encouragement of liaison between part-time consul- 
tants and hospitals on thé next level. Facilities should be given 
for their appointment to junior posts of the clinical assistant type 
(to out-patient or in-patient departments). 

3. The realization that if a part-time consultant is to do 'his 
best work he must.be given every opportunity of keeping in 
touch with most recent work. ; 

4. The recognition*of the principle of fluid administration 
to meet varying local needs. 

$. The fostering of the principle of group medical practice 
in, areas! for which it is suitable. Men of high professional 
attainments with postgraduate qualifications and experience who 
are- willing to undertake general practice should be encouraged 
to enter these groups and to, practise as consultants on the local 
hospital staffs, working in co-operation with the next largest 
hospital, as recommended above. 

6. It is important that the full-time consultant should have 
opportunities for private consulting practice. He would thus 
retain a more personal link. with his patients’ surroundings than 
is normally possible from an interview in. the out-patient depart- 
ment. This’would: help to ensure the maintenance of a satis- 
factory doctor-patient relationship at the hospital level.. 

7. Finally, the dangers of the full-time hospital surgeon, out 
of touch with conditions of general medical practice outside 


- hospitals, are stressed. 
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Rupture of Corpus Luteum of Pregnancy during 
Coitus causing Acute Abdonien followed - of 
by Abortion 


The following case report is interesting enough to.merit 
publication. 


* CASE REPORT 
The patient, a nurse aged 33, married 3 years, had had one 
child, a male 9 Ib. (4.08 kg:) at ‘birth, who was delivered by lower 
euterine segment. caesarean section on March 20, 1946, and is alive 
and .well.. The. menarche occifered at. 14. The menstrual cycle was 
4.to 5 days every, 28 to 35 days, and the last menstrual period was 
June 10, 1947. S 
She was first seen®at 11 a.m.’on July 20, 4947: ‘At 3'a.m., during 
marital:intercourse, she had begn seized with sudden severe Jower 
abdominal. pain. She felt sick but did not vomit. She was promptly 
seen by her doctor, who administered 1/6 gr. (11 mg.) of heroin 
hypodermically "without relief. A further 1/12 gr.*(5.4 mg.) was 
given at about 5 a.m. Her menstrual period was 7 to. 12 days 
overdue, but as that was not unusual,it had excited,no comment. 
She did not thigk she, was pregnant, as she had had no sub- 
jective senfations to suggest that.* Om being. pfessed as to any 
earlier discorgfort she admitted occasional vague uneasiness in the í 
region of the left groin during the previous week or so. e 
On examination the patient wag observed to be of light build 
and short stąture. She was palè and restless.and complained of 
cramp-like pains „in the abdomen. The pulse rate was 80; the 
blood pressure was ‘not recorded.. Thee temperature was 96° F. 
(35.6° C): The abdomen inoved slightly with respiratiow but was 
diffusely qnd aeutely tender over the lower segment.'- This appeared 
There was. no definite area 
of hypefaesthesia for any evidence of psoas irritation. — Vaginal 
examination was*difficult owing bo severe generalized vault tender- 
ness. Movement of the cervix, which was'not noticeably sdft, 
caused severe excitation’ pain. No palpable swelling was detected. 
Twisted ovarian gyst was first considered, but vaginal examination, 
. although inconclusiye, seemed to exclude this and pointed either to 
"an ectopic pregnancy or to a ruptured'Graafian follicle. The latter 
was deemed fhe more probable diagmosis ag there had been no 
vaginal bleedings and the patient, an experienced nurse, could not 
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e tion,"on a 28-day cycle and a missed period, the»date of pfiset 


coincided with the probable fime of ovulation in the new cycle. 
Examination under anaesthesia was carried out. ® Nothing definite 
‘could be felt, but an impréssion was received of a vague soft swell- 
ing in tlle left fornix. Needling of the posterior fornix was con- 
templated but not undertaken, as the finding of blood in such a 

case would not.have further clarified the diagnosis.- x 

, The abdomen was opened under curarine and, cyclopropane 
anaesthesia. A moderate amount of free blood was found in the 
. pelvis. The uterus appeared normal in size and consistency, The 
left ovary was found to have a ruptured follicle which appeared 
to have been about the size of a marble. A half-handful of blood 
clot was adherent to this. Immediately adjacent was a dark swell- 
* ing occupying approximately the base of what had been the follicle. 
, A light prick of the scalpel showed the yellow, convolutions-of a 
recent corpus luteum. It seemed impossible to say whether one was 
dealing with one or two structures—a cystic corpus luteum of preg- 
nancy or a ruptured Graafian follicle adjacent to a recent corpus 
luteum. The other ovary was normal in appearance. Apart from 
removing the blood clot and making sure that bleeding had ceased, 
nothing was done and the abdomen was closed. è 
' Next morning a specimen of urine was taken for an Aschheim- 
Zondek test. On the third day the patient announced that she was 
menstruating. She had a painless loss, which ceased after four days. 
The Aschheim-Zondek test was reported weakly positive, Such a 
result can be obtained immediately before the onset of menstruation. 
In view of the events outlined it was thus interpreted at first. Two 
days later bleeding per vaginam was resumed and was followed by 
f slight brownish discharge which continued. Final on Aug. 8 
curettage was undertaken and fragments of an early ovum were 
found in process of extrusion. Histological examination confirmed 
the presence of chorionic villi. Recovery thereafter was uneventful. 


The events subsequent to laparotomy make it clear that the 
emergericy had been due to rupture of the corpus luteum of 


pregnancy. Whether or not this had been cystic it is impossible . 


to say, as the normal size is known to have wide variations. It 

seems likely, though not necessarily conclusive, that the abortion 

was attributable to the impairment of the integrity of the corpus 
! luteum from traumatic rupture. 


W. R. Stoan, M.D., F.R.C.S.Ed., M.R.C.O.G. 


Unusual Case of Meningococcal Septicaemia 


Meningococcal septicaemia is usually considered to be either an 
acute fulminating condition associated with the Waterhouse- 
Friderichsen syndrome.or as a more chronic form characterized 
by intermittent fever, a rash which is frequently purpuric, and 
¢ arthritis, The following case corresponds with neither of the 
accepted, varieties and presented some other unusual features. 


Case REGORD ° 


A boy aged 9 was admitted to hospital on Dec. 28, 1946, with a 
history of having developed a AY ri cold and a rash on the 
hands and trunk on Dec. 21. ‘Medical advice was not sought till 
the day of admission, when the patient developed severe pain in 

cthe chest and abdomèn. , . . 

On admission his general condition was poor: temperature 
101.6° F. (38.7? C); pulse 110; respirations 48. There was well- 
marked cyanosis and a generalized haemorrhagig rash varying from 
areas two inches.(5 cm.) in diametereto pin-point petechiae. He had 
a well-marked pericardial effusion with dullness three inches (7.5 cm.) 
outside the'nipple lige. The liver was enlarged four fingers’ breadih 
below the c8stal margin, evidently resulting from heart failure. Moist 
sounds were generaWzed throughout the chest, but in additfon there 
was evidence of consolidation of the left lower Jobe. , 

There was no spjnal retraction, headache, neck rigidity, or impair- 
ment of consciousness, but Kernig's sign was positive and there 
was a bilateral extensor plantar resBonse. Turbid fluid was obtained 

. both on Iymbar puncture and on aspiration of the pesicardium. The 
f turbidity of these fluids was mainly due to polymorphs—3,500 per 
c.mm. in thg case of the cerebrospinal fluid. Glucose broth cultures 


of the blood and £.S.F. gave negative results, but mefingococei were ° 


grown from the pericardial effusion. : å 

Treatment was instituted as follows. Sulphonamides: soluble 
sulphathiazole "1 g. intravenously followed by sulphadiazine by 
mouth 1 g. four-hourly. Penicillin :- 25,000 units ia 5 ml. saline 
intrathecally after, the *removal of 20 ml.'C,S.F. followed by 
injections of 100,000 units, intramuscularly, giving the. first two 
doses at three-hourly: and, subsequent. doses at six-hourly intervals. 
Oxygen was given continuously and 20 ml. of fluid, ‘was aspirated 
from the pericardium. a ° . 

Marked improvement followed except fór a tempogary extension 
of the consolidation of the left lung. By Dec. 30 the liver edge 


i 


“was only bne finger's breadth below _tht dostal margin and "the 


it admitted in view of this particular patient's regular menstrua- e 


cardiac dullness was one inch (2.5 cm outside the nipple line. A 
loud pleura] rub was present “over ethe consolidated lugg tissue." By 
Jan. 1 the pericardial sion was seen to have rapidly reformed; 
70 ml. was aspirated and 50,000 units of penicillin injected into the 
pericardium. The aspirated fluid was now sterile. The ségns of 
effusion, wgre replaced by a loud, pericardial rub. Intramuscular 
penicillin was discontinued on Jan. 5 aftep it had been reported that 
meningococci had been isolgted. Sulphadiazine was reduced to 
0.5 g. four-hourly on Jan. I and discontinued on Jan. 5. From 
Jan, 2 the patient had been completely afebrile and on the following 
day further finprovefhent permitted the discontinuance of oxygen. 
By this time the rash had also faded. 

Except for persisting consolidation of the Jeft base improvement 
was maintained till Jan. 7, when the temperature rose to 99° F. 
(37.2° C.) and the pericardial effusion again re-formed; 50 mle cie 
blood-stained fluid was aspirated and again provéd to be sterile. 
The effusion did not re-form again and the patient was afebrile , 
from Jan. 9 onwards. Nevertheless from Jan. 7 congestive heart 


*failure became progressively more acute, ns evidenced by increasing 


enlargement of the liver-dyspnoea, and the development of ascites. 
Treatment with oxygen, digitalis, and subsequently with calcium 
failed to arrest the condition and the patient died on Jan. 16. j 

Necropsy on the same day showed the following: 

Heart.—The fluid had absorbed and the pericardium was widely 
adherent.: The condition was, one of healing fibropurulent peri- 
carditis. The myocardium showed? cloudy swelling with vacuolation 
of some cells suggesting fatty degeneration. The heart valves were 
apparently healthy. à 

Lungs.—Septic infarcts with evidence of early organization. Areas 
of collapse, engorgement, and bronchiectasis. 

Spleen.—Firm consistency; congested but otherwise healthy. 

Kidneys.—Cloudy swelling of the tubular epithelium. 

Liver.—Congestion atrophy and fatty ‘degeneration of the nutmeg 
pattern. . 

Adrenals.—Congestion of the zona reticularis; otherwise healthy. 

Meninges.—Subpial fibroblastic reaction in the region of the optic 
chiasma indicating previous inflammations; otherwise normal . eee 


COMMENT 


The unexpected features of this case were : (1) localization 
of the meningeal reaction resulting in turbid C.S.F. without 
clinical meningitis ; and (2) death from carditis rather than,from 
adrenal apoplexy—more commonly associated with menin- 
gococcal septicaemia—occurring after the infection had bogn 
eliminated. : 

I have not been able to find any reported case of a similat 
localized meningitis, In an article on meningococcal infection 
in the Annals of Internal Medicine (April, 1946) Goldbloom, 
Nickman, and Leidman noted a few cases in which there were 
C.S.F. changes without clinical meningitis, but these changes 
were considered as precursors of a general meningitis rather 
than as a localized meningeal infection. 

Pericarditis is usually listed as one of the rarer complications 
of meningo&occal infection. Hartwell (1939) reported a fatal 
case of meningococcal myocarditis and was able to discover 
twelve other cases in the diterature. Saphir (1936) stated hat 
meningococcal myocarditis was common in those who suc- 
canet to the infection, and commented on the possible 
confusion with the Waterhouse-Friderichsen syndrome. More 
recently Holntan dnd Angevines(1946) «eported two cases in 
detail. One patient had a fatal heart attack on the 33rd day 
of illness after having been allowed to get up ; severe myocardial 
degeneration was confirmed at necropsy. In the other case the 
diagnosis was based on glinical and electrocardiographjc 
evidence. They note that toxaemia and severe systemic infec; 
tion are features of recorded cases and consider meningococcal , 
infection a notable omission from the listed causes of myo-- 
carditis. In my own patient it would appear that the 
embarrassment of a recently and extensively adherent peri-" 
cardium added to the*effect of myocardial degeneration to 
produce fataleheart failure. 

I wish to thank Dr. W. H. Hughes and Dr. W. D. Linsell, who 
performed the post-mortem examination, and Dr. D. M. ce, 
who carried out tbe histological examinations. I am grateful to 
DE R. Leader, M.O,H. Ealing Borough,, for permission to publish 

e 7.7 €, X. J, Lineman, M.D., D.P.H., D.C.H. 
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PARASITES OF MAN 

Manual, of Medical Parasitology. With Techniques foe Labom- 

tory Diagnosis and Notes on Related Animal Parasifes. By 

C. Courson Zeliff, M.S., Ph.D. (Pp. 159; eillustrated. $3.75.) 

Pennsylvanta : State Cailese Keeler's College Stores. 1947. 

Dr. Zeliff is Assistant Professor of Human Parasitology and 
Zoology in the Pennsylvania State College, and is well qualified 
to write a textbook on “ exercises and techniques " for medical 
students and “those interested largely in the health and,well- 
«being of the human race rather than that of wild or domesti- 
% cated animals," For this task Dr. Zeliff has had the benefit 
. of advice and suggestions from many distinguished American 
parasitologists, and has received permission to reproduce in his, 
book many excellent plates and figures borrowed from standard 
works on thie subject. Unfortunately some of the plates have 
. suffered in clearness owing to their being considerably reduced. 
The result of Dr. Zeliff's work is a book of some 150 pages, 
into which he has condensed with great skill and, on the whole, 
considerable accuracy a summary of medica] parasitology. The 
reviewer has read it with muctfinterest and some profit. 

To say that the field he covers is wide is an understatement 
for it includes descriptions and comments on many creatures 
which cannot be regarded as normally parasitic in the human 
host. To quote one instance : in his account of the class 
Trematoda the author refers to no fewer than 22 species of 
flukes as parasitizing man, whereas most recent standard works, 
such as those written by Belding and by' Craig and Faust, 
although more than' four times the size of the present volume. 
only take cognizance of a smaller number of species. This is 

*"* only one instance taken almost at random from among the 
helminths ; a like determination not to omit records of human 
infestation is to be found in the sections on the Prorozoa and 
"the. Arthropoda, 

In the last part of the book, consisting of some 40 pages. he 
considers the various laboratory techniques which may be used 
for the preservation and examination of material! submitted for 
diagnosis. This section is particularly useful, and it is obvious 
tat Dr. Zeliff has had long practical experience of the methods 
ke recommends. Even here, however, condensation sometimes 
obscures the author's otherwise clear exposition and may be 
dangerous, as, for instance, when referring to the diagnosis of 
hydatid infestation, he states in the footnote on p. 56: 
" Diagnosis is made by the Intradermal test (Casoni test) com- 
plement fixation (old complicated cases), precipitin test, 
puncture (anaphylaxis possible), x-ray (bone type), eosinophilia 
and hydatid thrill. in order of decreasing accuracy. See the, 
section on technique and diagnosis’ for details," « No further 
reference is made in the section on technique to the diagnosis 
of bydatid disease by liver puncture, and the student might be 
left with the impression that the only danger accompanying the 


escape of hydatid fluid was the possibility of anaphylaxis. The. 


reviewer considers thaț this persistent condensatign is excestive. 
and that a better result would have been obtaingd by omitting 
for consjderation creatures of little medical importance and 
using the space so gained to amplify the accounts of the remaip- 
ing speci@és. This is a matter of opinion, however, and 
Dr. Zeliff’s book provides a useful and generally up-to-date 
sammary of the names, main characteristics, and methods of 
eacognizing and preserving the invertebrate parasites which at 
- some stage in their life-cycle inhabit the human host. 


R. M. Gorpon. 
KIDNEY DISEASE 
Nierenkrankheiten." In two volumes. Volume 1 by Prof. E 
Becher. Volume 2, by Prof, E. Becher, edited by Prof. Franz e 


Volhard. (Pp. 1,046. No price given.) Jena; Verlag von Gustav 

e "Fiecher. 

"The first of these two volumes appeared i in 1944 and the second 
in 1947... Erwin Becher died in 1944,,so Volhard edited the 
second volume. Becher himself wrote marge part of both 
books, although there are fhapters by'vàrious quthors. It is 
interestíng to read German litgrature on kidney disease again 
after many years. Its general chafacter has not changed. 
Gertnan authors still retain to an amazing degree the faculty 


industrial, africultural, domestic, and medical emulsions. 


said in thret. IAdeed this is something of an understatement. 
for ghe article on oedema covers 62 pages. We wonder” how 
often reviewers, faithfully read every word of the books they 
scan and how often they admit to not doing so. “We must 
confess that after about 39, pages on oedema which seemed to 
be leading nowhere we turned to the next chapter. 

Again, there is little change in classification. Jt still seems to 
be thé fashion to describe as many separate varieties of disease 
as possible, and if clinical cases do not fit into these rp ies 
they can always be called “ Kombinationsform " “ Uber- 
gangsfarn,” which conveniently puts them kewan pere type 
and &nother but tends to leave the scheme somewhat untidy. 
One longs for Ellis's Croonian lectures and a breath of fresh 
air. Throughout the work one feels the authoritarian influence 
in German medicine. What Volhard has said is said for all 
time, and the more recent studies are judged by whether or not 
they are compatible with his pronouncements. We feel we 
should stand to attention whenever the great name is mentioned. 

In short there is not much to be learnt from these volumes 
fer all their thousand pages, and in particular that must be said 
of the physiological sections, in which the clearance concept 
of Van Slyke and the methods of Homer Smith are unknown. 
Rehberg's creatinin method of estimating glomerular filtration 
rate is briefly discussed, and inulin as an alternative is just 
mentioned, but no account of diodrast clearances and filtration 
fractions is to be found. The discussion on hypertension is 
better. though we are surprised to learn that “red” hyperten- 
sion does not depend upon arteriolar constriction but on loss of 
elasticity (at least until it enters the “ Ubergangsform"), Enger, 
who writes one of the chapters on hypertension, claims to have 
isolated a substance called “ nephrin ” from the kidney which 
differs from renin in many respects. He states E it can 
be found in the blood in hypertensive animals (with renal 
ischaemia) and in ‘human cases of chronic nephritis and , 
malignant sclerosis. 

Other points of interest are Randerath's assertion that in 
nephrosis and similar conditions the glomerular damage is 
primary and the so-called hyaline droplet degeneration of the 
tubules is due to the presence of lipoid and albumin in the 
g'omerular filtrate : and Becher's suggestion that the anaemia of 
uraemia is due to the presence of phenols, indican, etc.. in the 
blood. Since these substances can always be found in the blood 
in uraemia it is easy to suspect but difficult to prove their 
causative connexion with the anaemia which,also invariably 
accompanies chronic uraemia. The book is "clearly Printed, 
attractively (though cheaply) bound, but poorly indexed. 
Works referred to im the text are often omitted from the 
bibliographies. ° A 

; : ROBERT PLATT. 

SIONS 

Practical Emulsions. By H. Behriett, Second edition. (Pp. 568. 

48s) New York: Chemical Publishing Gos », Inc. London: 

Chapman and Hall. 1947. 

As the title of this book "suggests, it is more on the art of! 
making and applying emulsions than on the theory of colloid 

chemistry. Although written for the technical worker, medical 

men will find certain sectiohs of the book quite „interesting. 

Part I, written by the author himself. ‘contains general informa- 

tion on different types of* emulsions. their characteristics, 
efficacy. and method of production. The last is more an art 

than a science. He discusses the properties of cholesterol, 

lecithin, and the triglycerides, soaps? and sulphonated emul- 

sifiers, and gives an exkaustive list of emulsifying agents. 

Part Il,is a symposium ‘on «the manufacture apd uses of 
various emulsions. A new class of germicidal agents is men- 
tioned. known as invert soaps-or cationic surface- -active*agents. 
They are readily soluble in water, are non-irzitant,@and in low 
concentration interfere with the absorption Gf specific nutri- 
tional c&tionic substances neeessary to bacteria. A's detergents 
they are able to remove bagilli by physical meahs. ‘They can 
be used in combination with, other germicides and: assist by. 
reducing surface, tension, increasing penetration. and wetting 
the bacterial syrfaces. Serum, or the acridine dyes, which are 
cationic, do not inactivate "thes surface-acting agents. in con- 
trast to sogp of most of the other „dyes Which are anionic. Part 
III contains numerous formulaé withe details for preparine 
The 
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( account of the last-mentioned is inadequate.;+in the four cases . ' BOOKS RECEIVED . 


where an emulsion® is -nameti for'a particular disease more’ 
^. ' effective remedies are generally available. There is also a * 
formula for “Infants Melk (Synthetic).” The book is*well 
printed, has an 'excellent index, wnd is without typographical, 
errors. At the end of each section a complete: list of references 
is giveh. The book certainly provides! much useful and 
practical information on emulsions. ' - 


tr) . . 


JoHN T. INGRAM. 


FRENCH GYNAECOLOGY 

Gynécologie Médicale. By J. E. Marcel and Maurice Fabre and 

17 collaborators. (Pp. 733; 563 figures. Paper coverse 2,140 

francs; stiff covers 2,540 francs.) Paris: Librairie Maloine. ' 
This French textbook—and the arrangement and style’ are 
peculiarly French—of medical gynaecology is most informative. 
The French approach to gynaecology is quite different from ' 
our own, for they lay great stress on the symptomatology, diag- 
nosis, and treatment of minor gynaecological complaints, and 
they are always intensely interested in the patient's mind. As 
a result a great deal of useful information can be found in this 
book ; for example, the authors describe a pseudo-augmentatidh 
of a myoma physiologically and cyclically during the menstrual 
cycle. ! 

The French methods of conservative treatment are much 
more elaborate than those used elsewhere, and it is true to say 
that many of them are quite unknown in Great Britain. Many 
of the methods are not accepted over here mainly because we 
have had. little experience of them. Acupuncture for, vagi-' 
nismus, ozone therapy to the vagina, and abdomino-pelvic 
massage would not be regarded favourably. The French 
‘methods, particularly physiotherapy, hydrotherapy, electro- 
therapy, and all the other therapies, are described in some 
detail. The illustrations are good. , 
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. FOOD 
Food and Health. By Henry C. Sherman. New edition, com- 
pletely revised and reset. (Pp. 290. 20s.) London and New 
York: The Macmillan Company. 1947. e. i 
Popular books on diet are as common-as books on psychology 
„and sexology, and like these they tend o be cranky. Prof. . 
Sherman, however, is an original worker of distinction in the 
field’ of nutrition, and his book, a recasting of one which was 
: first produced in 1934, is a thoroughly satisfactory ‘exposition 
of the subject in short compass and in a delightful prose style. 
Both ‘laymen and doctors will read it with interest and profit, 
particularly, perhaps, those doctors who wish to instruct lay- 
men. Prof. Sherman makes high claims for the value of 
improved diet in preventing disease and establishing better 
general health in the population as a whole.* He treats of the 
» body’s energy requirements and tht control of body weight. He 
then considers in more detail the specific roles of the proteins, 
mineral elements, especially: caleium#and: the vitamins. Finally 
he discusses the general composition of the diet and the adjust- 
. ments for better nutrition, stressing the value of eating when 
¢ possible the natural food in its enflrety—e.g., the whole grain, 
eggs, or milk. With this proviso he believes that direct food 
crops such as grains, vegetables, ahd fruit may well be given a 
larger place in the dietary thane was generally allotted them 
between the two wars. ‘This may bring us comfort in our time, 
though -one ‘cannot help wondering whether dietetics, like 
history, is*not rewritten to suit the needs of each genezation. 
°. : i L. J. WITTS. , 
Š : 


After a useful review of, the literature on the ‘blood-brain and 
blood-spingl-fluid barrier, Dr. Sten Re AIR the authog of Blood- 
Spinal-flsid Permeability to Bromide in Closed Head Anjuries (Acta 
Psychiatrica et Neurologica e Supplementum “XLV; no price given), 
concludes tat for examining the latter the ‘administra, iow of bromige , 
provides a reliabfe: method. The permeability quotient EN.) for 
bromide passing from blood. to spinal. fluid is normally about 3. 
It is known to be lowered jin: meningitis and often in G.P.J. and 
tabes dorsalis. In this study the bnpmide P.Q. has Been estimated» 

y in c&ses df head injury, both acute (unselected) and chronic cases 
complaining of post-concussional symptoms. "In. cases with clinical 
evidence of severe brain injury (fracture, long amnesia,.etc.) there 
is a high proportion’ with an abnormal P.Q., and the author con- 
cludes that this methods is a useful objective test ìn, cases of head 
injury. s . * 
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[Review is not precluded ‘by notice here of books recently received) 
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i i P \ 
Philosophical Transactions of: the Royal Society «of London. 
Vol. 232. No. 588. “On Iron Flagellates."' By E. G. Prirfgsheim. 
(6s.} No589. “ Experimental Ipvestigations of the Shoot Apex 
of Dryopteris aristata Druce.” By C. W. Wardlaw. (11s. No. 590. 
“ The Innervation and Actions óf the Neurohypophysis: an Investi- 
gation Using the Method of Remote-control Stimflation.” By 
G. W. Harris; (lls. 6d.) No. 591.» *“ The.Pallial Organs in the 
Aspidobranclf Gastrépoda and their Evolution throughout the 
: Mollusca.” By C. M. Yonge. (12s. 6d.) No. 592. “The Visual 
Perception of' Fine Detail.” By H. Hartridge.’ (24s.) Vol. 233. 
No. 693. “Study of’ a Non-marine Lamellibranch Succession in 
the Anthraconaia lenisulcata Zone of the Yorkshire Coal Measures.” = 
By R. M. C; Eagar. (11s) No, 594. “The Thedry of Linkage in 
Polysomic Inheritance.” By R.'A. Fisher.. (5s. 6d.) No. 595. « 
“On the Anatomy of the Pedunculate Barnacle Lithotrya.” ` By 
*H. Graham Cannon. (7s. 6d.) No. 596. “Studies of the Post- 
glacial History of British Vegetation.” (7s. 6d.) London: Cam- 
bridge University Press. 1946-7. . 


Human Nutrition; By V. H. Mottram, M.A. (Pp. 267. 6s. 6d.) 
London: Arnold. 1948. 


Intended principally for dietitians. 


. 
, 


Manuel de Pathologie Exotique. By C..Mathis and R. Pons. 
(Pp. 642. No price.) Paris: Presses Universitaires. 1948. 

The pathology,-clinical features, and treatment of tropical diseases, 
Hutchinson's Food and the Principles of Dietetics. 


V. H. Mottram, M.A., and’ G. Graham, M.D., F.R.C.P. 
(Pp. 727. 21s.) London: Arnold. 1948. A 


; 2 
The authors have incorporated much new material in this textbook 
of dietetics... 


Revised by 
10th ed. 
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z r . . of 
La Pandémie Tuberculeuse avec une Etude sur La Iuber- 
culose en Roumanie. By E.R. I. Neumann-Grigg. (Pp. 359. No 
price.) Paris: Bailliere, 1948. 


Two essays on the epidemiology of tuberculosis. 


Demonstrations of Physical Signs in Clinical Surgery. Part 1. 
By Hamilton Bailey, F.R.C.S., F.A.C.S., F.LCS., É.R.S.Ed.* 1th 
ed. (Pp. 100. 8s. 6d.) London: Marshall. : 1948. 


After introductory chapters on general principles and inflammation 
the author, discusses the surgery of the face and head. ° 
r o 
By. Wiliam Mair, F.R.S.Ed. 
(Pp. 68.. 3s.) Glasgow: E Scottish 


An Index of Modern Remetlies. 
F.C.S.,° M.P.S. 4th ed. 
Chemist.” 1948. . 


Lists the composition, pharmacological properties, and dosage of 
1,500 remedies. . 

The Surgery of the Colomand Rectum. 
M.S., Hon. F.R.C.S, F.R.AT.S,, F.A.C. 
F.R.CS., F,R.A.C.S., F.A.C.S. 
Marshall. 1948. 


: . 
"A profusely illustgated textbook with operative details. e 


By Sir Hugh Devine, 
S., and John Devine, M.S. 
(Pp. 362. 52s. 6d.)' London: 
e 


Carsliovasculgr Studies. By K. J. Frank 
306. 42s) Oxford, Blackwell. 1948 


x ‘ 
A monograph on the Eustachian v#lve and felated structures in man 
and animals, 


jn, D.M., FRCP. Pp. 


ve 

N . 
Occupational and Physio-Therapy. By R. H. Finnegan. 
6s) London: Actinic Press. e1948. le 
D . 
A: short account of these two ancillary professions for the studese ' 
who thinks of entering one. 


Ophthalmic Nursing. By M. H. Whiting, O.BE, M.A, M.B., 
B.Ch., F.R.C.S. ‘Sth ed. (Pp. 138. 7s. 6d.) London: Churchill, - 
1948. ` 


, «manual for nurses. 


4 : 
"The Skeleton in Your Cupboqrd. The Scarlet Tree. By 
Winifred E. Fitzjohn. (Pp. 20. 1s.) London: Fitzroy. 1948, 
Mnemonics on the skeleton and arterial system. 


By- the Medical Officers 
'$s) London: Churchill, 


(Pp. 123. 


^ 
. un 


Handbook .of Com usicable Disedses. 
of Scifools Associatidh, 11th ed. (Pp. 71. 
948. . :; t 


A summary cf information for School medical officers, 
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* 30 Juv 3, 1948 | RETROSPECT AND PROSPECT , ae “seo BE a 
°. A A g N . t .. Chairman of €olincil at "the Representative Meeting on 
e ' . May 28, which as a result decided to advise the profession 


to ‘qo-operate with the Government in the National Health 
BRITISH MEDICAL. J OURNAL Service which, begins next Monday. The outcqme of a 
Ps prolonged struggle in which there has been vigorous give- 
27 LONDON LE and-take on both sides is the pfeservation of the essential 
SATURDAY JULY 3 °1948 professional freedoms in the administrative fsamework pro- 
vided by the Government. The medical profession, freed 

——————À—— S . : 2 : 
z from a whole-time full-salaried service, now has the oppor- 


: tunity to mould the new Service in a real partnership of 
RETROSPECT ANI) PROSPECT , enterprise with the Minister and Ministry of Health. As 

«Tite appointed day for the National Health Service Act is Dr. H. Guy Dain observed in a letter to The Times of 
, two days after the publication of this issue of the Journal. June 18: “ The profession will do itg utmost to make the 
* July 5 is, indeed, a momentous date in the history of British, new Service a resounding success”; and again: “ There 
Medicine. It will see the beginning of the most ambitious will be no shortage of good will on the part of the pro- 


, Scheme yet ‘launched in any country to provide complete fession . . . to make the new public service the best which 
medical care for everyone free of direct cost to the patient is humanly possible under present circumstances." 
at the time of service. Approximately one-sixth of the Some doctors will stay outside the Service, and their 


cost of this vast scheme will come through the insurance decision to do so must be respected. But those who enter 
contributions, the remaining five-sixths to be borne by the would do well to take Dr. Dain's words to heart and mind 
Exchequer. Even with voluntary contributions and the and co-operate willingly to overcome the many difficulties 
traditional willingness of the medical man to modify or that will arise in a scheme of such magnitude. Mr. Bevan 
waive his fees in case of need, there can be no doubt that stresses that there will not be “overnight any miraculous 
* many persons, especially among the middle classes, have removal of our more serious shortages of nurses and others 
in the past oftem hesitated to seek medical advice for fear and of modern replanned buildings and equipment. But 
of the cost that the discovery of a serious illness might the sooner we start, the sooner we can try together to see 
we entail. Nor can it be doubted that a grave illness necessi- to these things and to secure the improvements we Qll want." 
tating a major operation or prolonged medical investi- The public, in spite of some glowing effusions in the \ 
gation and care in these days of elaborate professional popular press, is beginning to free itself from the illusions 
techniques imposes a heavy financial strain at the it previously had about the benefits to be expected on 
moment when the family earner is least able to bear it. and after July 5. The doctor will need to exercise much 
As Mr. Bevan says in the message we invited him to write patience and tact in the coming months if his patients: 
for this issue of the Journal : “ On July 5 there is no reason demand—as some of them will—the impossible. But’ with 
why the whole of the doctor-patient relationship should good will many of these difficulties wil] be overcome. 
net be freed from what most of us feel should be irrelevant The National Health Service Act does no more than 
to it, the money factor, the collection of fees or thinking provide a framework for the comprehensive medical ser- 
how to pay fees—an aspect of practice already distasteful vice desired by both the profession and the publi. No p 
to many practitioners.” The cost of ill-health is a burden doubt mistakes will be made, and the machinery at times 
on the community and a burden on the family, and the will creak. But if there is free and constructive criticism 
startling advances made by Medicine in the past 25 years, obstacles to efficiency will be removed. The new Service 
have steeply increased this cost. There is, therefore, a will, in fact, have to efolve over many years, and there 
logical case for spreading it over the whole of the com- will be much trial and error before anything like a perfect 
munity so that those who are fortunate to remain in good medical servícé comes into being.. Thé "medical man by ; 
health may help those who, temporarily fall out ofthe his training has to be ready to adapt himself quickly to 
ranks. The price Bfitain will have tó pay for this new novel situations, and for this must keep his mind flexible. 
service is high, but the fac? that the country is prepared The Civil Servant by his’ training. tends to move with 
to pay thjs high price’ shows that it is well aware that on caution and hesitation because, as Sir Emiest Gowers puts 
the crude economic level an efficient and complete medical _ it,’ “ The official [must] be'sure ot escaping all imputation 
service will pay a good dividentl in health, happiness, and of putting his own interpretation on the law." But both 
&fficiency in work. have “true minds,” and mutual understanding of each 
There are, of course, dangers in a State medical service other's method of approach *lQ a common problem should 
, —the dangers of dogma, timidity, lack of incentive, admini- help to minimize the misunderstandings that Will occa- 
strative hypertrophy, stereotyped procedure, lack of intel- , sionally undoubtedly arise. "We rhay note that Mr. *Bevan 
lectual freedom. Aware of these dangers, the medical pro- * sees agdminssttation as providing the “ background,” in this 
fession has conducted vigorous opposition to the various sentence from his message: "I shall want vigilantly to 
*White Papers and Bills that had their starting-point in the . watch that four own intelectual and scientific freedom is 
Beveridge Report.of 1942. Proceeding from one point to never at risk of impairment by the background adnfinis- 4 
the next oves a period of six years, some members of the trative framework, which has to,be there for organizing 
professjon tend to dverlogk the:cumulative gaitis, many of purposes, but, 2H which your own active participation is 
which were described in a Jedtling article in the Journal of already secure.” . 
May 15, 1948, and the whole summarized succinctly by the * 1Plaln Words. H.M.S.O. 1948. Price 2s. 
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Elsewhere in this Journgl wè print ihfermation about- 
certain aspects of ‘the National Health Service Act, and 


in our opening pages signed articles which have a hear- 
ing upog the administration of Medicing" Sir Lionel 
Whitby, in his Presiderftial Address at Cambridge, quotes 
Mr. Winston Churchill’s Saying : “The more one looks 
back the further one can look forward," and Sir Lionel 
takes his backward glance through the eyes of men famous 
in the Cambridge Medical School, from Linacre onwards. 
How much has happened in Medicine in recent years is 
illustrated by Sir Lionel’s observation that one of his pre- 
decessors, Sir Clifford Allbutt, who died in 1925, was born 
before the introduction of anaesthesia, and witnessed the 
development of bacteriology, of antiseptic and aseptic sur- 
gery, of Ehrlich's work on chemotherapy, of the discovery 
of x rays, radium, and of vitamins. The advances in 
Allbutt’s lifetime have been almost equalled by ' those 
which have taken place since his death 23 years ago. 

“ There are none who can doubt,” Sir Lionel says, “ that 
because of the advance of-science . . . the cost of an ill- 
ness is beyond the purse of the average person.” More 
than £1,000, he adds, may be required for the treatment 
of one person with pulmonary tuberculosis for which a 
thoracoplasty operation. is required. The economic factor, 
he believes, has been’ potent in hastening a State medical 
service ; and a second factor has been the occurrence of 
three wars within the first half of the present century. But 
another and perhaps more powerful impetus towards the 
evolution of a State medical service has been the public 
concern with the control of disease and the promotion of 
health that began afresh as a result of the efforts of the 
great pioneers of the public health service«100 years ago. 
How'the State became progressively aware of its responsi- 
bility for the health of the public and devised machinery 
for'expressing it is told in this issue by Sir Arthur 
MacNalty. 

One df the most rentarkable developments of the public 
health rhovement was the growth of the, health services 
administered by the London County Council, which finally 
came to manage the largest hospital service in the world. 
It is appropriate, therefore,«at fhis moment to record, 
as Sir Allen Daley so ably does in this Journal, the history 

«of the L.C.C.s contribution to am: organizéd medical ser- 
vice now to become dissolved and largely merged in the 
National Health Service. Those who may fear that com- 
pulsion wil be'a feature of a Státe medical service may find 
comfort iñ the fact that vaccination ceases to be compul- 
sory after "july - 5, And the epifogue to this is told by the 


foremost medical ‘stylist "of: the day, Professqr Major, 


Greenwood. DM um 
In looking back with the .afd- of our distinguished con- 
; tributors to this Journal we may thus better be able to see 
the néw National "Health Setvice in the perspective of 
history. The pattern of events becomes clear, and we sée 
the medical man; intensely individual, becoming mbre and 
more aware of his responsibility to the commhnity. This 
/ was " shown dramatically in ‘the wars. of 1914-18 and 
1939-45. The ‘Armed Forces have never „been. so well 
looked after, and Medicine Has riever ntade ‘such a power- 
ful contributions to victory,. as during the war from which 
we have just emerged. 


In, his Croonian Lectires, printed ' 


elsewhere in this issue, Dr. E. R, Boland, with telling 
, examples illustrates the successes and ome of the mis- 
takes:that came from an Attack on, disease planned on’ the . 
best available sourtès of information. In his" second 
Lecture he seeks to apply the lessons of war to the problems 
of peace, believing that the National Health Service Act 
" does render possjble the planned solution of many prob- 
lems hitherto insoluble.” This must, indeed, be the hope 
and inspiration for the future. ‘A host of individuals have 
unravelled the complexities of tuberculosis, the theme of 
Dr. Boland's second lecture. The urgent need now is for 
the planned attack on the basis of the best available sourees" w» 
of information, and Dr. Boland calls for “a campaign on 
â scale and of an iħtensity that have not so far been pos- l 
sible." The test of the success of the National Health 
Service will be found in the way such remedidble evils as 
tuberculosis are, overcome. But, first, scarcity of skilled ` 
persons and shortage of equipment.and institutions must 
be made good, and after that the opportunity for go- 
operation between the profession, the public, and the 
Government in building a healthy Britain will be grasped 
eagerly. 
Gg 





THE SPENS PRIZES FOR SPECIALISTS 


Few would disagree with the recommendation of the Spens ow 


report on remuneration of consultants and specialists that 
in the National Health Service there should be financial, 
recognition of professional ability above the average. Few 
would dispute that the provision of money for this purpose 
for a third of all consultants and specialists is generous. 
Yet the idea that these “ prizes " should be at the disposal 
of a central national committee has evoked little enthuz 
siasm. Jn an article in the Sunday Times Lord Moran 
likened thém to the Nobel Prizes. This would seem to be 
a false and misleading analogy. For those who will work 
whole-time as specialists in the National „Health Service 
the additional awards of the Spens report represent higher 
esalary grades. The logical procedure would be to attach 
these higher salaries to jobs of higher responsibility, and 
as the Service evolves it, might well be expected that sch 
jobs will of necessity have to be created. . 

But apart from this we see in the proposed establishment 
of a central, committee a movement that is contrary to 
the wishes of the profession and the intentiom of the 
Minister—namely, that as much resbonsibility and initia- 
tive as possible should devolve on the peripheral struc- 
tures of the National Hedith Service. "The Spens repoft 
stresses the need for equality of gtatus between hospitals . 
so that “in the hospital system of the future there should: 
be a more uniform level of hospital efficiency throughout. 
the country, a better distribution of specialists, and 
permeation throughout the hospital service of each region 
of the influence of the university centre.” To put guch. 
financial power as is proposed'in the hands of a national" 
committee would seem'to be entirely contrary to the above 
principle: of the pens Committee. .And that the profes- 
sional nominations to the’ nationa? cémmittee should be 
made by the Royal Colleges Snd Corporatjons would seem 
to use these institutions for purposes for which they, were 
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not devised. br. B. Willcox, in a‘letter elsewhere, rgmihds ug. 


of the observation of Losi Dawson, outstanding among past , 
Presidents ef the Royal Céllegé of Physicians, that the 
College^ was. not founded for the purpose of exercising ‘con- 
trol over medical practice.» No control is more powerful ' 
than financial control, and if the Colleges persist fy Seeking 
to secure this invidious position they may come to regret it. 
If there is to be a more uniform distribution of specialist 
skill throughout the country, and if af hosifitals are to 
be brought up to the level of the best, then these extra: 
financial inducements should in the long run alse be 
e "nKormly distyibuted. There is à good case for making 
, them available to the hospital regions in proportion to 
" the numbers of consultants and specialists in the regions., 
The mechanism for recommendation would then be a pro- 
fessional committee of the Regional Hospital Board. Each 
region would have its share of the total to: award to those 
of outstanding merit ehosen by men on the spot—at the 
periphery and not at the centye. It,may be that in the first 
years of the Service Region X will not have men fit to 
receive, say, the highest award of an additional £2,500 a 
year, It might even prove to be the case that there were 
very few men who in the judgment of their fellows should 
receive the second award. But this would indicate-that the 
, community in Region X was being less well served by : 
' specialist skill than other regions. This could be remedied 


*weby the filling of hospital vacancies in Region X by men 


induced to go there by the attraction of a salary (whole or 
part) in the higher grades recommended by the Spens 
report. 

. It is important to keep the scheme for making the Spens 
awartis flexible and to devise it with an eye on the ultimate 
objective of the Service and not on the state of affairs as 
they are to-day. It might be wiser to avoid the fixed per- 

'centages—4, 10, and 20—recommended, and instead to 
provide that the total should be available for distribution 
to 33195 of the consultants and specialists in proportions 
that will be decided by the natural rise and fall of talent 
in the profession. If the regions had the first and most 
important say in recommending thpse whose work deserved « 
higher pay, a ‘central committee of the kind proposed might 
thew fall into place and provide the necessary check and 
balance to.the occasional error of judgment on the part 
of the region. But unless the weight of, the choice dies 
where it should belong, ‘at the periphery, endless trouble 
lies ahead. The Colleges afd Corporations are so closely: 
bound up,with the te&ching hospitals, and the influence ef 
London is so predominant, that to give them this financial 
power over the consultants and Specialists of Britain would 
Bamper the aims of the hospital service as set forth in the 
"Spens report. “From the viewpoint of the patients,” the 
“report states, “it is desirable that modern advances in 
Medicine should be made available in areas outside the 
radius of the present teaching centres. In these circum- 
stances it is obviously important that the status of the area 
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THE CHEMOTHERARY OF FILARIASIS 
Filgrial infectidhs are widely distributed in the Tropics. 
Those due to Loa loa are: assoeiated with the intensely 
irritating but'largely self-limiting Calabar swellings ; those 
‘caused by Wuchereria bancrofti, hdwever, produce serious 
disability, .with sequelae such* as lymphangitis, lymph- 
adenitis, or elephantiasis. Because there is no specific treat- 
ment* many substances have been tested: arsenic, mercury, 
copper, zinc,.tin, *suramin," acridine derivatives, iodine, 
pamaquin, aniline dyes, emetine, and cobra venom, to 
mentjoti only a few, have all been used without any definite 
results. Some success has been obtained with sulphon- 
amides in eliminating the streptococci which appear to be 
responsible for the recurrent attacks of lymphangitis. 

In 1919 Sir Leonard Rogers! first used sodium antimony] 
tartrate with considerable success, but though his findings 
were confirmed by Day’ in Egypt and by Das’ in India 
tervalent antimony preparations have only rarely been 
employed in infections due to Wuchereria bancrofti. 
During the war in the Pacific many Americans became in- 
fected with this parasite, and more intensive efforts were 
therefore made to discover efficient chemotherapeutic 
remedies. 'The search for such remedies was greatly helped 
by the discovery of a haturally occurring filarial infection 
(Litomosoides carinii) i in the cotton rat, a far more conveni- 
ent animal for large-scale chemotherapeutic studies than the 
dog infected with the filarial heart worm, Dirofilaria immitis. 
. After preliminary investigations on infected rats Culbertson 
and his colleagues,* who are responsible for some of the 
new approaches to the chemotherapy of filariasis, attempted 
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the cure of the disease in man, having come to the con- , 


clusion that the most promising compounds were salts of 
antimony. One hundred and fourteen patients infected 
with Wuchereria bancrofti were treated, 35 with “ neo- 
stibosan,” 11 with “neostam,” 6 with “ urea stibamine," 5 
with “ stibanose,” 15 with stibophen (“ fouadin "), 20 with. 
“anthiomaline,” 4 with tartar emetic, and 18 with a ter- 
valent arsenical compound, melarsen oxide, which has some 
value as a trypanocidal agent. 

The drugs were given in the maximum tolerated doses 
for varying periods of time, in the case of neostibosan 
generally for 40 days.» With all the compounds* except 
stibanose and neostilosan toxic results were so severe that 
treatment had often to be abandoned. Stibanose, though 
not toxic, was ineffective, but with neostibosan 23 of 35 
patients lost all microfilgriae, while in 7 others reduction 
of microfilariae in the periphéral blood stream was con- 
siderable—unlike the untreated patients, in whom the reduc- 
tion was insignificant. It was often 15 to 18 months before + 
mitrofilariae disappeared -from the peripheral blood after 
treatment with neostibosan, and this suggests that the action 
of this compound is on the*adult worms rather' than on the 
embryos. "These results show that, provided patients are 
treated with a quinquevalent antimonial stich as neostibosan 
before eomplications have developed, the infection can be 
successfully eliminated in a large percentage of cases. 

Another approach to the chemotherapy- of filariasis has 
been made by Welch''and. Wright et al., who found that 
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in vitro à number of cyanine dyes inhibit the’ oxidative , 


mechanism of tHe adult worms. One of-the most promising 


of these eyanine compounds is 1-amyl-2, 5-dimethyl-3- 


(1,6- dimethyl-2- quinoline), dimethine cyanine 
This was given in doses of 0.1 mg. ‘per kg. of 


pyrrole 


*hospital centre should be im no way inferior to that of the «body weight'every 8 hours for 18 doses by -intraperitoneal 
—— M —————————— 
1 Lancet, 1919, 2, 604. ^ ; \ 


teaching hospital, and that both should be able to attract 
specialists of éhe highest calibre.” — * * . 

It is to be,hoped' thát po hasty décision i in this matter 
will be reached, and that cofisultaats and specialists will 
be energetic in presenting their considered views on it. 


3 Ibid., 1921, 1, 525. 
3 Ind. J. med. Res. » Science Congress No., 1920, p. 44. 
4 Puerto Rico J. publ., Hith; 1946, 22, 139, 
5 Trays. R. Soc. KOP, Med. Hyg., 1947, A, 18. 
8 Sclence, 1947, 105 : 
Hu Pros, 1947, 8 387. 

clin. Med., 1947, 32, 1293, 1304 134. 
whee Rico J. publ. Hlth, 1947, 23, 294, 
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injection to infected, cotton. Tats’ and was ‘found to kill 


aall adult worms. Judgment of the effieacy« of these ` 
cyanine compounds must gwait studies in man now bejfg 
carried out at the School of Tropical Medicige, San Juan, 
Puerto Rico. The only ohronic toxic manifestation follow- 
ing very large doses is apparently some degree of reversible 
renal damage. 

Even more promising results have been obtained with 
piperazine derivatives by Hewitt and his colleagues. In’ 
\ dogs infected with D. immitis the two most effective com- 

pounds are l-carbethoxy-4-methylpiperazine hydroch]oride 

and l-diethylcarbamyl-4-methylpiperazine hydrochloride. 

The oral or intraperitoneal administration of the former to 
* dogs is invariably followed by salivation, nausea, and mus- 

cular weakness, but the latter is well tolerated, and after 

doses ranging from 3 to 100 mg. per kg. the microfilarial 
count in the blood falls precipitately in twenty-four hours 
and remains negative or at a very low level for as long as 
treatment ‘is continued. Good results have also been, 
obtained in cotton rats, which were treated with 10 to 

25 mg. per kg. of body weight three times daily for 30 days. 

Under the name of *hetrazan" this compound has been , 

used by Stevenson ef al’ in the treatment of 26 patients 

infected with Wuchereria bancrofti. The drug was given 
! by mouth in doses of from 0.5 to 2 mg. per. kg. of body 
weight three times a day for from 3 tō 22 days; in one 

instance a dose of 2 mg. per kg. was given thrice daily for 22 

days. No toxic reactions were seen except in those receiv- 

ing the largest doses; these sometimes caused fever for 
forty-eighghours and some enlargement of the lymph nodes 
draining the extremities, and of the spermatic cord, asso- 
f ciated with regional Iymphadenitis. In nine cases the blood 

became negative on the second day of treatment and in 13 
i it continued completely negative from. 10 to 83 days after 

treatment ; in others there were only a few microfilariae 

left in the "blood stream. Hetrazan appears to be the most 
active, filaricide yet used in man. 


* BACTERIOLOGICAL EXAMINATION OF 
SHELLFISH 
çf It is worth recalling that during the last 30 years there has 
been no,confirmed report of bacterial disease conveyed 
by shellfish from approved purification’ installations ; but 
though approved methods of purification can be assumed 
to render shellfish safe for human consumption it is desir- 
able to use a; standard method of Bacteriological examina- 
tion to control the marketing of unpurified shellfish and 
40 guard against’ the possibility ,of secondary pollution. 
Such a method should give an index of the degree of faecal 
pollution, should be simple and accurate, and should pro- 
duce a result overnight. It is agreed that"thg best indica- 
tion of recent sewage pollution is provided by an estimate 
of the nurgbers of Bact. coli of faecal type. Clegg and 
Sherwood? have Jecently drawf attention to some defi- 
ciencies of existing techüiques. The earlier methods, 
deyeloped by Eyre and his colleagues and by Houston, 
of examining individual shellfish or*pools of shellfish by 
inoculation» into liquid media "give results which are unduly 
finfluenged by'chance. The examination of pooled shell- 
fish by a technique similar to that used for the ,examina- 
tion of water is-also highly inaccurate. Bigger's somewhat 
lengthy procedure, in which dilutions: of Suspensions from 
ten separate shellfish from each patch are made in lactose 
{bile broth, eliminates some but, net all ‘of the inaccuracies. 
Less frequently inocula have been seeded on solid media, 
which have the virtue of giving a direct count. In the 
method now recommended by Clegg and Sherwood advan- 
tage is taken of their „Observation that Bact. cóli.«of faecal 
1 J. Hyg., Camb., 1947, 45, 504. " 


origin are, virtually the ofly organisms» prüdücing red 


golonies on MacConkey agar ‘iricubated at 44°C. It is. 
rarely necessary to sterilize the shells before examination, , 
and in routine tests.¢ndividual shellfish can usudily be’ 
pooled. Except in special circumstances the shell water 
is discarded. Bivalves are cut üp in a way that releases 
the Bactéria from stomach, rectiim, and gills, and univalves 
are ground with sand in @ mortar. The minced flesh is 
vigorously shaken in a stoppered cylinder with a known 
volume of water. Fhe count is then made by the roll-tube 
technique, dilutions of the suspension being added to 
10-ml. quantities of a modified MacConkey agar in tubes 
(15x Z5 cm.), which are'then rolled, preferably with a 
‘rolling machine. 
that greater accuracy and consistency are attained by this 
method than by the procedures used hitherto: 

With the proposed test it is suggested that shellfish 
should .be regarded as satisfactory if four out of five 


samples from the same source are free from faecal Bact. : 


coli in 1 ml. of body tissue. The detection of morethan 


two or three such organisms per mf. in any one sample . 


indicates the need for investigation. i É 


THE TOXICITY OF CADMIUM . 

The increasing use of cadmium in alloys, solders, photo- 
graphy, dyeing, plating, waterproofing, and also as a 
neutron absorber has led to its recognition as a potential 
industrial hazard. Special attention has been focused on 
the danger of inbalation of cadmium oxide fume since the 
occurrence in Canada in 1937 of two fatalities due to the 
accidental emission of fume from an annealing furnace.* 

Acute poisoning from inhalation of cadmium produces 
lesions in the lungs both in men and animals. In the latter - 
they appear in three distinct stages ; in man only the first 
two have been so far verified.? The first stage is that of 
acute pulmonary oedema, due to increased capillary permea- 
bility, lasting for about three days; in its severest form i 
may cause death from anoxia. In the second stage pro- 
liferative interstitial pneumonitis develops ; ; it lasts until? 
about the tenth day after exposure and is characterized by 
epithelial and fibroblastic proliferation of the alveoli, In 
the two fatal cases death took place during this stage. In 
experimental animals a third stage occurs, that of per- 
manent lung damage in the form of perivascular and 
peribronchial fibrosis. 

The question arises whether men who survive exposure 
to large doses of cadmium oxide may develop residual pul- 
monary fibrosis and disability from loss of pulmor®ry 
efficiency. Another question which has not yet been fully 
answered is whether any significant Disability may arise" 
from long- continued exposure to concentrations too low to 
produce recognizable symptorfis. A “syndrome following 
such. exposures for periods up to fous years has been des- 
cribed ; it is characterized by vague motor difficufties, pain 


in the lower limbs, pelvis, and groin, and by striae in the i 


long bones seen in x-ray films? * In addition to pulmonary 


symptoms there. have also been reported loss of appetite" i 


and weight, constipation, fatigue, headache, and a yellow - 
cadmium ring on the teeth.? 5 

In a recent investigafion" 20 workers exposed for ` vary- ` 
* ing periods to varying concentrations of ‘cadmium dust and 
ftmes were repeatedly examined? but no definite syndrome 
"a wt Es M. R., Rothwell, H. E., an Frankish, E. R., Canad. J. publ. Hit o 
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could be recognized, the only "characteristic finding being 
the yellow ring on the feth. Nevertheless, i in all the con-, 
4inuously exposed individuak abSorption of cadmium’ could 
be denfonstrated by the presence @ significant amounts 
in thg blood and urine. The results of this investigation 
suggest that in chronic exposure to cadmium therg is a rapid 
elimination from the body and no cumulative effeet. 

By animal experiments,’ and by an tnvestigation of the 
actual atmospheric concentrations in conditions reproducing 
as nearly as possible those of the orfpinal fccident, an 
attempt has been made to calculate the concentrations which 
may prove fatal or produce severe acute intoxication, It is 

ethpught that a minimum dosage of 2,500 mg. per cu.m. 
may be fatal for man, and that a concentration of 0.1 mg. 

. per cu.m. (representing a cumulative dose of 50 mg. per 
cu.m. for an eight-hour day) allows an adequate margin of 
safety for industrial workers. It has been suggested on the 
basis of animal experiments’ that injections of 2,3-dimer- 

` captopropanol (BAL) may be an effective form of therapy 
in acute intoxication, probably by the formation of stable 

` non-toxic cadmjum mercaptides, but large doses are neces- 
sary and are of little value after the first day. 


HEBERDEN’S NODES 
The thought of associating the name of William Heberden 
with a society for the study of rheumatism was a happy 
one. A collection of his papers was published after his 
death by his son, also a distinguished Fellow of the Royal 
College of Physicians, and this included a description of 
‘w= ‘those little hard knobs, about the size of a small pea, 
which are frequently seen upon the fingers, particularly a 
„little below the tip near the joint. Heberden stated 
"that they were not connected with gout and described 
their characteristics, but in spite of this they have been 
commonly described by the laity as " chalk-stones," and 
even doctors have fallen into the same error until recent 
yéars. This is not the only mistake, for they are not infre- 
guently regarded by sufferers as the early sign of.rheu- 
matoid arthritis and the inevitable precursor of crippling 
disease in many other joints. It is noteworthy that though 
these bony nodules are a definite form of osteoarthritis 
they begin characteristically in the terminal joints of the 
fingers, while rheumatoid arthritis never begins in these 
joints, and this may be a guide in diagnosis. One of the 
other forms of arthritis—namely, psoriatic arthritis—may 
first develop at this site, but this has other distinguishing 
feagures. . 

Since the nodes often first appear as small cystic swel- 
lings on the back of the terminal joints of the fingers and 
are unsightly, patiegts sometimes prick them and press 
out a semi-glutinous substance. If sepsis dees not follow 
this procedure healing takes place, but the nodules quickly 
reappeare Surgical r8moval has the same effect, the nodfle 
which has been operated on being usually larger than those 
which have not been treated. © 
ee The nature and characteristics of these nodes 

- have been closely studied by R. M. Stecher in 
“Cleveland, who has’ recorded some interesting facts 
: supported by statistics based on the study of 6,913 
cases and controls! Men give a history of local trauma, 
more often than women, and the incidence is earlier’ ip 
such ‘cases; minor effects of occupation may also be a 

e responsible factor. 
before 40, but occurs with increasing frequency after that 
age. The influence of heredity is important, the mothers 
of affected Women being found to have%he condition twice 
as often and the sister$ tiree times as often a$ would have 
been expected ip the normal*population. About one-third 
+ Ean, rhein. Dis., 1948,7,1. 7 7 


The idiopathic type is rarely found . 


. of white women become affected if they live long enough, 


but it is muci? less common in men. Stecher congludes 
from a study of his statistics in their relation to Mendelian 
principles tha the data support the hypothesis of a genetic 
mechanism of Heberden's nodes ‘involving a single auto- 
somal gene, sex- influericed, dominant in females and 
recessive in males. 

Ostedarthritis in other joints appeared to be more 
common in women with Heberden’s nodes than in a con- 
trol series, though objective evidence was present in only 
12 of.a total of 94 patients. Crepitus in the knees was 
detected in 34 of these, but this symptom is not neces- 
sarily a forerunner of future joint disability. 

In a*series of 112 patients and 92 controls no significant 
association between the incidence of hypertension and 
Heberden’s nodes was discovered. In a further series of 
82 women with hypertension Heberden's nodes occurred 
no more frequently than would be expected in the normal 
population. The opposite view is often held, but is thus 
shown to be unfounded. No association with obesity was 
discovered, though there is ample evidence in the literature 
and in general practice that osteoarthritis in other joints 
is frequently associated with obesity, due probably to exces- 
sive weight-bearing. 

Though the ages at which the nodes first appeared in 
women showed a Wide dispersion, ranging from 35 to 65, 
nearly half the patients noted a close relation in point of 


^ 


time between the development of the nodes and the meno- * 


pause. ‘An interesting observation was that Heberden's 
nodes do ‘not appear if there is a defective neree supply, 


which leads to disturbances of the vasomotor mechanism , 


and to osteoporosis. 

Dr. Stécher remarks that he has found no evidence indi- 
cating that the production of Heberden's nodes is influ- 
enced in the least by climate, occupation, diet, housing, 
environment, habits of living, the general state of nutrition, 
or conditions of general health. It is obvious that occupation 
has a bearing so far as the traumatic type is, concerned, 
but apart from this it is probable that Stecher's generaliza- 
tion is soundly based and should be borne in mind in 
advising sufferers from this common trouble. 


DIFFÉRENTIAL FERTILITY 
The subject of the “Sotial Significance of Differential 
Fertility " was discussed at a meeting of the Population 
Association of America las? year, and three of the papers 
which were read have „recently been published. Though 
our knowledge of genetics is far greater than it was even, 
one generation ago, the probable results of differential 
fertility have not been thoroughly investigated. One reason, 
as Dr. H. E, Dorn! notes, is that the eugenists of the 
Galton-Pearson School were overs¢onfident that class dif- 
ferentiation in fertility—the fact that, stdtistically speaking, 
clever,. well-educated, and’ relatively welleto-do .people had 
smaller families than their less favoured fellow citizens— 
must lead to national degeneration. .It.is going a little 
too far to speak of them. as “well-meaning but ill- 
informed.” Galton and Pearson 50 years ago” knew less 
of genetics than most educated people?*know now, wut they 
knew as much as colild be known in their time, and it is 
only human that a minority—and they were a minority— 
should*strongly empliasize neglected truths. Still, they did, 
as we now ‘know, underrate the importance of e nurture ” 
almost as much as most people overrated it. ` ° ^ 


m 


A 


Another reason for comparative neglect is that our know- , 


ledge of mental traits is still meagre ; a good deal of work 
has been done on tests of “ intelligence," much less on the 


1 Milbank mem. Fd geri, 1947, 25, 359. 
2 Ibid. . [947, 26 367. 


*  ajbid., 1947, 25. 373. 
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‘more than ever necessary. 
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conative aspects of sthe human psyche: 
Murphy? urges, 
sociołogical point of „view, quite as important as studieg*of 
cognition. > 

. In his Paper on populgtion genetics Dr. H. Snyder? shows 
very clearly that even with absolute selection against a 


' As Dr. Gardner 


recessive trait it will persist in the population for many: 


generations. An original proportion of 10% will , be 
reduced to 1% after 7 generations, say 200 years. When 
the selection is not absolute—in differential fertility it will 
not be absolute—the time will, of course, be longer, : 

Tf one asks, “Is the present pattern of differential fertility 
lowering the average quality of our population’ ? " Dr. v Rs 
thinks it is still “ incapable of scientific answer.” But “ 
do have sufficient evidence to be sure that a large apa 
tion of the recruits of the next generation come from the 


, classes of our population which are the ‘least able to pro- 
‘vide maximum cultural and health advantages.” This is - 


a truth which members of the medical profession are re better 
able to realize than any other citizens. i 


4 


NAVAL MEDICINE AND RESEARCH 


The Royal Naval Medical School was 'established in 1912 
as part of the Royal Naval College at Greenwich.! Courses 
were organized for medical officers on entry, and special 
classes were arranged for, staff surgeons to prepare them 
for promotion to what was then the rank of fleet sur- 
geon. Research work has always been carried out at the 
School, mainly in the fields of epidemiology and hygiene. 
Dudiey’s well-known investigations into the prophylaxis 
and epidemiology of diphtheria, the work of Frederick on 
water supply and the hazards of confined spaces, and that 
of Rainsford on typhoid vaccine are examples. For many 
years the School has produced typhoid and other vaccines, 
‘and in fact the commercial value of these*vaccines has in 
most years outweighed the cost of salaries and upkeep of 
the whole of the Naval Medical School. 

The outbreak of war in 1939 ended the association of 


the School with*Greenwich.: A largé house in Clevedon,, 
Somerset, was taken, and there the work of*turning out ` 


vast quantities of biological products was continued. For 
example, a: large amount of penicillin was produced until 
1946, when-it was no longer necessary or economical for 
the Navy to produce its own'supplies. The interest of the 
School in bacteriology and. prevdhtive medicine will con- 

tinue, but in recent years it has. been increasingly concerned 
with other matters “pertaining tg the health, ‘efficiency, and 
well-being.of Naval personnel. " 

The unhappy expression “ Personnel Medicine” has 
crept into use in the British, and United „States Naviés 
to cover *this aspect of social” medicine. Since, 1942 the 
Navy hag been linked: with the ‘Medical Research Council 
through the Royal Naval Personnel Research Committee, 
which advises the: Admiralty on biological, medical, and 
physiological problems. One aspect of the work of this 
committee was fully discussed in a paper by Ellis which 
we published recently.? The Navy also has its own physio- 
logical faboratory, which: was opened at Ajverstoke in 1942 
under the 
Service and thé Medical Department of the asy. d «5 
`~ Amalgamation of this naval physiological laboratory and 
the Naval Medical School is proposed, ànd itds hoped that, 
eventually a large Naval Medical Research Institute will 
be,formed. Close. partnership ` betweeh the Royal Naval 
Scientific Service and the Medical "Branch will then be 


` * 
s 





` 1 Admiralty Bulletin No. 7 . 
2 British Medical Journal, “1948, 1, 587. ° 
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studies of" temperament ,are,. from the' 


joint auspices of' the Royal Naval Scientific `- 


š . Scientifig and mechanical developments ; ar& dpt to opt- 
„strip provision for the physiological needs of the men who 
"have to work the machifes. 's In the Navy the machine, 
has sometimes beer wegarded as more important than the 
man, and the biological point of view has been lost in a 
welter of inventions and gadgefs. Inventions and gadgets" 
there must be, but it is good to know that the Senior .Ser- 
vice, like the ‘Army, is studying closely the human factors 
concerned. 
e. e 

PHARMACOLOGY OF ANTIMALARIAL DRUGS 
Increasing attention is being paid to the ordinary pharma- 
. cological actions of antimalarial drugs. Shteinberg,e a 
Russian worker, first observed that mepacrine, when 
injected intravenously, diminished the inhibitory action of - 
«he vagus on the heart; the same observation was made 
independently, though later, in this country by the Earl 
of Suffolk and Berkshire? Further confirmation has been. 
obtained recently by Gertler and Karp? in Montreal, whose 
work was begun at the suggestion: of Babkin, who together 
with Ritchié* had shown quinine to have a similar action. 
Now since quinine and quinifline are known to be able to 
arrest auricular fibrillation it seemed likely that mepacrine 


would also be effective, and Gertler and Yohalem' therefore - 


tested it in a series of eight patients. . They observed that 
mepacrine restored the normal rhythm in four of these, but 
their results are clearly in need of confirmation. They gave 
mepacrine by intramuscular injection, together with 10 ml. 
-of 1% procaine. The latter may have. contributed to the 
result, since it lengthens the refractory period. Quinine 


and mepacrine are not the only antimalarial drugs to dimi- V 


nish the action of the vagus on the heart, “ paludrine 2 
does so too, as has been shown by Vane.’ It is therefore 
possible that paludrine can also be used in auricular 
fibrillation. 

The antimalarial substances have a similar effect on 
gastric secretioh. Babkin: and Karp’ have found that 
quinine and mepacrine; when injected intravenousty, 
depress the secretion of gastric juice which is produced 
by ‘stimulation of. the vagus -nerves. The doses -they used 
were large in’ ‘yelation to the doses ordinarily giveh to man. 
Thus a dog of 10 kg. received 0.2 g. of quinine bisulphate 
or 75 mg. of mepacrine. Petch stimulated gastric secretion 
by the injection ‘of ‘insulin in a number «f patients, and 
he found in one that the injection of mepacrine counter- 


* acted this effect. Vane$ has also reported that in cats the 


injection of paludrine reduces or inhibits the secretion of 
acid produced by histamine. The doses of paludrine 
required, however, were large. It is interesting and sur- 
prising that the three antimalarial substances,- though 
chémically anlike, -have a similar aetion on the heart 'and 
gastric secretion.” e ` 
* At the Annual Representative Meeting of ghe British 
Medical Association on June 26 Dr. E. A. Gregg was 
appointed Chairman andeDi. J. A. Brown Deputy Chair- 
man of the Representative Body. Mr. A. M. A. Moere 
was appointed Treasurer of the Association, for the period 
1948-51. f 


` The "Bertram Louis Abrahams Lecture on “ Curare and 
` Gurarimimatic Drugs” will be delivered by Dr. J. W. 
° Trevan, F.R.C.P, F.R.S., before the Royal College of 
Physicians of London, Pall Mall East, S.W., on Tudsdayy 
July 13, at 5 p.m. . ; 

1J, Physiol. USS- Ry 1937, 22, m. (frbm Chem. Abst a 1940, 34, 7415). 

3 Quart. J. exp. Phys 47, §, 229 39, 2 

8 Rev. canad. qo C. ° 

4 Ibid., 1945, 4, . 

5 Canad. med. en S. 1947 +57, 2499 ^" 

Commun. to Brit. Pharmacol. M Jan. 2 


1948. ° = 
7 Canad. med. Ass. Jo 1947, 56, 137 d å 
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* CENTRAL HEALTH SERVICES COUNCIL 


Sections:1 and'2 of the Natibnal Health Service Act’ of 1946 
provide, for the establishment of, a Central Health Services 
Council and Standing Advisory Committees to supply the 
Minister with professional and technical gujdance jn the general 
administration of the new Service.) The function of the Central 
Council is to advise the Minister on such general matters as it 
thinks fit relating to the services provided under the Act, gr any 
wieqvices provided by local health authorities in their capacity 


œe as such authorities, and upon any questions referred to the 


Council by the Minjster relating to those services. 

: The Council will consist of 6 ex-officio members and 35 other 
members appointed by the Minister. The ex-officio members 
are the persons holding for the time being the offices of: 

. President of the Royal College of Physicians of London; 
President of the Royal College of Surgeons of England ; Presi- 
dent of the Royal College of Obstetricians and Gynaecologists’; 
Chairman of Council of the British Medical Association ; Presi- 
derit of the General Medical Gouncil ; and the Chairman of the 
Council of the Society of Medical Officers of Health. - i 

The 35 appointed members are: (a) 15 medical practitioners, 
of whom 2 shall, be selected for their knowledge of mental 
illness and mental defectiveness ; (b) 5 persons with experience 
in hospital management (not medical practitioners) ; (c) 5 persons 
with experience in local government (not medical practitioners) ; 
(d) 3 dental practitioners; (e) 2 persons with experience in 
mental health services; (f) 2 registered nurses; (g) 1 certified 
midwife ; and, (h) 2 registered pharmacists. Before appointing 


W=- these 35 members the Minister is required to consult such 


organizations as he may recognize as representative. of the 

persons specified in paragraphs (a) to (h). 
The Minister is empowered to set up standing advisory com- 
mittees on special aspects of the Service (e.g., medical, mental 
health, dental, nursing, pharmaceutical, etc.), consisting partly of 
members of the Council and partly of persons who are not mem- 
bers of the Council. These committees will be appointed by the 
Minister, after consultation with the Central Council and with 
such representative organizations as the Minister may recognize. 
Ir addition, the Central Council itself may appoint committees, 
and the standing advisory committees may appoint subcom- 
mittees, and these bodies-may include pérsons whọ are not 
members of the Council or standing advisory committees as 
the case may be. SSMUS : 

The function of a standing committee is to advise the Minister 
and the Central Council upon such matters as it thinks fit, 
relating to the services with which the committee is concerned 
and upon any question referred to it by the Minister or Central 
Cowncil relating to those services. The committee may advise 
the Minister direct, provided that it also infgrms the Central. 
Council of the advice it has given, and the Council may express 
its views on that advicg to the ‘Minister. , es i $ 

The Central Council is required to’ make an annual report 
to the Ministér.on its work afd that of the standing advisory 
committees, and the Minister is required to publish the repogt 
to Parliamfnt unless there is any reason of public interest for 
not doing so, when he may withhold it, in whole or in part, 
after consultation ewith the Councif.  ' 
<The Central Council will elect a chairman from its members. 

' The chairman of a standifg advisory committee will be elected 
by the committee from its members. ' These bodies may regu- 
late their own procedure. E 

One-third of the originally appointed members of the Coun 

will go-out of office on March 31, 1950, another third on Mareh 

31, 1951, and the remainder en March 31, 1952. Similar pro» 

visiops govern the tenure 'of office of members of the advisory 

‘committees, one-third retiring annually. Members of the 

Council and cqmmittees will be eligible for reappointment on 

the expirdtion of their terins-of. office. |. * D 


. MEDICAL’ PRACTICES COMMITTEE 
The Medical Practices Conimittee* ‘is the pivot of the: 
machinery of the Act for securing an adequate distribution of 
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general practitioners. Dogtors already in practice as principals 
can claim automatic inclusion in fhe Executive Council lists for 
the area in which they are practising. New eptrants to public 
pracfice and doctors who wish to transfer their practices from 
one part of the country to another within the new Service will 
be required to obtain the consent of the Medical Practices 
Committee. . 

This Committee will consist of a chairman (a medical practi- 
tioner) and 8 other members appointed by the. Minister. Of 


the 8 other members, 6 must be ‘medical practitioners, at least ; 


5 of whom are actively engaged in medical practice. The first 
Chairman will hold office until March 31, 1950. Of the 8 other 
original members, 2 will retire on March 31, 1950, 3 on March 
31, 1951, and the remainder on March 31, 1952. Members may 
be reappointed to the Committee on the expiration of their 
rms of office. ' 

The Minister has stated that applications to the Medical Prac- 
tices Committee will receive automatic consent except (1).in 
an area where the Committee is satisfied that no further doctors 
are needed ; and (2) where more than one doctor seeks to fill 
the same vacancy. In.the latter case the Committee will 
be asked to observe the wishes of the existing partner(s) or 
principal where the vacancy is for a partner or assistant, 

Before making’ its selection the Committee is required to 
consult the Executive Council concerned, and that body before 
expressing its views is required to consult the Local Medical 
Committee. The Committee may grant an application subject 
‘to the condition that the applicant is excluded from, practising 
in a specified part or parts of the area. Although the Committee 


may refuse consent ‘to a practitioner to establish a surgery in- 


an area, he can accept patients from anywhere as long as he 
is prepared to visit them as may be needed. i 

A practitioner whose application. has been refused, or granted 
conditionally, by the Committee has a-right of appeal to: the 
Minister, which must be exercised within seven days from the 
date on which the Committee informs him of his decision. 
(The Minister may extend this period.) If the Minister .con- 
siders that the appeal can properly be determined without an 
oral hearing, he may determine the appeal summarily. If in the 
Minister’s view an oral hearing is required, he will appoint 

. one or more persons to hear the appeal. The appellant, the 
Medical Practices Committee, and thé Executive Council may 
be represented at theehearing by counsel or solicitor ‘or other- 
wise. M 2 ] 

Apart from its functions relating to distribution, the Medical 
Practices Committee has another and equally important func- 
tion—that of expressing În Opmion on whether a proposed 
transaction involves the sale of goodwill within the meaning of 
Section 35 of'the Act. 
tion of a medical practitioner or his pérsonal representative the 
Committee considers that à transaction does not involve the 
giving of any consideration in respect of goodwill, it is required 
to issue to the 'applicant'a certificate to that effect. This certifi- 
cate will provide a defence, to any charge which may be brought 
under Section 35 of the Act, unless the court holds that the 
applicant in obtaining the certificate failed to disclose to the 
Committee all the. material circumstances or made any mis- 
representation, in which case the court may disregard it. 


ote A . 

HOSPIFAL SERVICES " 
+ Regional Hospital, Boards : e i 
. Jhe functiop of a Regional Hospital Board is to @xercise on 
behalf «of the Minister the general administration of hospital 
and speeialist services in its regior. The Minister has made 
regulations cenferridg on these Boards the powers necessary 
"to enable them to guide and control the planning, comducty and 
development of the services in their area. : E 

_ The Board consists of a chairman appointed by the Minister 
and other members appointed by the Minister after consultation 
with (a) the Uhiversity for the area ; (5) representative organ- 
izations of the medical profession ? (c) the local health authori- 
ties ; and (d) Such other organizations as appear to the Minister 
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to be concerned ; and the original members of the Bosrd includes a Supplementary Ophthalmic Services Committee to make 
persons appointed after eonsultation with voluntary hospital, arrangements wXh medical practitioners and opticians having 


organizatjong. . ” . 
* Specialist appointment’ will be made by the Boards on the 
recommendation of advisory appointments committees, pre- 


domirtintly medical bodies, which will be set up for the purpose. 


e 9 e e 
"Boards of Governors of Teaching Hospitals 
Teaching hospitals for the purfose of^'the Act are those 
hospitals which have been so designated by the Minister. Each 
teaching hospital (or group) has its own Board of Governors, 
which will be responsible generally for administering the hospital 
on the Minister's behalf. 
The Board of Governors will consist of a chairman appéinted 
© .Py*the Minister and such other members so appointed as the 
Minister thinks fit, and of these other members: (a) not more 
*than one-fifth are to be nominated by the University with which 
the hospital is associated ; (b) not more than one-fifth to be* 
nominated by the Regional Hospital Board(s) for the area ; and 
(c) not more' than one-fifth to be nominated by the medical 
‘and dental teaching staffs of the hospital. Other members are 
to be appointed after consultation with such local health 
authorities and other organizations as appear to the Minister 
to be concerned. ° e 
Specialist appointments at the teaching hospitals will be 
made by the Boards on the recommendation of advisory 
appointments committees. Where the teaching hospital is so 
designated before the appointed day the original members of 
the Board must include persons appointed after consultation 
e with the governing body of the voluntary hospital concerned. 


Hospital Management Committees 

Each Regional Board is required to appoint, in accordance 
*wewith a scheme to be approved by the Minister, Local Hospital 
Management Committees, one for each large hospital or group 
of hospitals. These management committees will, subject to the 
direction of the Regional Board or the Minister, exercise certain 
functions on behalf of the Board, including: (1) the appoint- 
ment of medical staff in non-teaching hospitals up to and 
including chief'assistant or registrar; .(2) the provision of 
private accommodation under Sections 4 and 5 of the Act ; (3) 
the*making and recovery of charges for the supply, replacement, 
op repair of appliances; and (4) the payment of travelling 
expenses of patients. 

The Hospital Management Committee consists of a chairman 
and other members appointed by the Regional Board, includ- 
ing persons appointed after consultation with: (a) the local 
authority(ies) in the area; (b) the Executive Council(s) in the 
area; (c) the senfor medical and dental staff of the hospital 
(or group); and (d) such other organizations as appear to the 
Board to be concerned. Where theeCommittee is, appointed 
before the appointed day, the original members must include 
persqps appointed after consultation with the governing body 
of the voluntary hospital(s) concerned. 


`~ 


. PERSONAL HEALTH SERYICES , 

. Local Execufjve Councils" © 

The Local Executive Council is responsible for the provision 

of personalehealth services by general practitioners and denta? 

practitioners, and for the supply of drugs, medicines, and appli- 

ances in the area of each local health authority (county or 

cqunty borough) fn certain cases a single Executive Council 
covers the area of two or more local health authorities. 

. "The Executive Council consists of: (a) a chairman and 4 
other members appointed by the Minister; (b) 8 members 
appointed by the local authority for the area; (c) 7 members 
appointed by the Loeal Medical Comniittee; (d) 3 members 
appointed by the Local Dental, Committee ; and (e? 2 members 
appointed by the Local Pharmaceutical Committee. 

e The* last three committees are committees representative of 
the medical and other professions concerned which are recog- 
nized by the Mifiister únder Section 32 of the Act. Under the 
Minister's regulations the Executive Counejl is- required to 
appoint a Finance Committee, Medical, Déntal, apd Pharma- 
ceutical Services Committees and, a Joint Services Committee 
to deal with complaints and disputes rélating to the terms of 
service. The Executive Council is also required to appoint 


thé prescribed qualifications for sight-testing and for the sup- 
ply of optical. appliances pending the provision of ophthalmic 
services through the hospital and specialist service. ° 

The right of a general practitioner to opt for the £300 basic 
salary is to be subject to the recommendation of the Executive 
Council after consultation with the Local Medical Committee. 
The Executive Council wil] be empowered, where the local 
practitioners agree, to make a statutory levy to cover the admin- 
istrative costs of the Local Medical Committee. 

The first chairman of the Council will hold office until March 
31, 1949. Thereafter the Council-will appoint its own chairman. 
The terms of office of members will be three years, one-third 
retiring ,annually. Retiring members will be eligible for 
reappointment. 

The Tribunal 


The Tribunal will investigate cases where representations are 
made by an Executive Council, or, if the Tribunal thinks fit, 
by any other person, that the inclusion of a doctor, chemist, 
dentist or optician in the lists drawn up by the Executive Council 
would be prejudicial to the efficiency of the Service. 

The Tribunal will consist of a chairman, who must be a 
practising barrister or solicitor of not Jess than ten years’ stand- 
ing, appointed by the Lord Chancellor, and will in each case 
include a member of the same profession as that of the person 
who is the subject of the inquiry, and one other member. The 
“other member” will be appointed by the Minister after con-. 
sultation with Associations representative of Executive Councils. 
The “ professional” member will be one of a panel of six 
appointed by the Minister after consultation with representa- 
tives of the professional organizations. The panel will consist 
of a medical practitioner, a dental practitioner, a fegistered 
pharmacist, a medical practitioner practising as an oculist, a 
sight-testing optician, and a dispensing optician. The “ pro- 
fessional " member will be one of a panel of available members 
and not a fixed individual, so that the member may in each 
case’ be suitable in experience and otherwise to consider the 
particular issue before the Tribunal. . 

There is anvappeal to the Minister against any direction of 
the Tribunal to remove a practitioner's name from the list. "The 
Minister may confirm or revoke that direction and before 
reaching his decision must consult a special advisory committee. 


Local Obstetric Committees 


The function of the Loeal Obstetric"Committee is to review 
the experience of practitioners who desire to practise midwifery 
as part of the genéral medical services to be provided under the 
Act and to answer calls by midwives for medicál aid under the 
Midwives Acts. The ett ea will draw up a list of approved 
local practitioners and will be efititled to indicate to those who 
are not accepted for such a list the need for further obstetric 
experience. ‘e E us 

The Committee is fully professional in character, and is 
normally to consist of a consultant obstetrician appointed by, the 
Local Medical Committee in consultation with the Regional 
Board, the medital officer of health to the local health authority, 
and two general practitioners nominated by the Locat Medical 
Committee as being experiencéd in obstetrics. e 


. Local Medical Committees 


Under Section 32 of the Act an Executive"Council in exercis: 
ing its functions is required to consult the Local Medical, Dental, 
and Pharmateutical Committees “ on such occasions arfd,to such 
extent as may be prescribed.” The Minister may recognize a 
Local Medical, Dental, or Pharmaceutical Committee which is 
forfhed for an área of any Executive Council where he is satis- 
fied that the Committee is representative of the members of the 


three professiops in the area concerned. - . 
[] e 


Local Health’ Authorities 


These are the present County and County Borough Councils. 
Each Local Health Authority must establish a Health Com- 
Mittee, to which will stand referred all mattets relating to the 
discharge of its functions-under the Act otlter than the power to 
borrow money or to levy rates. The Health Committee may 
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establish subcommittges at its own discretion ànd may appoint -, è EL 
by co-option non-members to the Committee or subcommittees : AMERICAN REACTION TO HEALTH 
subjett to the, proviso that a majority of the Committeg* or : INSURANCE s m 


subcommittee are members*of the Authority. , 

The duties of the Local Health Authority afe, in brief, the 
provision, equipment, and maintenance of Health Centres, 
maternity and child welfare,*including a domiciliary midwifery 
service, health visiting, home riursing, ambulance service, after- 
care, and arrangements for vaccination and immunization. 





THE SCOTTISH ACT t 
SOME POINTS OF. DIFFERENCE d 
Š |: The Health Services Council ° 


The Scottish Health Services Council has no ex-officio but 
eighteen medical members in a Council of 35. This was 


Committee. ' The’ Scottish Medical Practices Committee con- 
-sists of a chairman, who shall be a medical practitioner, a 
five other members, of whom three shall be medical practi- 
tioners actively engaged in medical practice. 


Hospital Services 


The main difference between the English and Scottish Acts 
is that the latter makes no differentiation between teaching and 
non-teaching hospitals. All come within the administrative 
jurisdiction of the Regional Hospital Boards. 


Hospital Management Boards 


Instead of being placed under Hospital Management Com- 
mittees ag in the English Service, hospitals are grouped under 
Hospital Management Boards. In almost all cases these Boards 
will-have under their jurisdiction more than one hospital. The 
intention first expressed by the late Secretary of State, Mr. West- 
wood, was that these Management Boards should have. rather 
more autonomy than is envisaged for the Hospital Management 
Committees in England. 


Personal Health Services 


There is no material difference in arrangements for general 
medical practice administration. The Executive Councils, of 
which there are twenty-five, consist of an equal number of lay 
and professional members. The same undertaking has been 
given that after the first, appointment Executive Councils will 


be empowered to elect their own Chairmen. 
. e 


The Tribuna] : 


The Chairman of the Tribunal is in Scotland appointed by 
the Lord President of the Court,of Sgssion. A point of interest 
here is that the office of the Lord President is not affected by a 
change of Government, i 


Midwifery Service 


-~ Under the Scottish; Act any. practitioner. on. the Medical 


Register in'contract with.an Exequtive Council may undertake 
to do midWifery. , There.are no, local obstetric committees. 


The Local |Health Authorities 


For the purposes of the provisions of Part.3 of the Act the 
“Local Health Authority” is (a) for a large 'burgh,*the Town 
Council ; (b) for counties combined unger the provisions of the 
Local Government (Scotland) Act,-1929, the Joint Council ; and 
(c) for any" county -other-than the aforesdid, the-County Council. 
The Lecal Health Authorities are empowered, ‘but not required, 
to co-opt medical members to their Health Committees. . An 
interesting provision of the Act .(Section 30) is tifat a. Local 
‘Health Authority may contribute towards expenses incurred by 
any body including representatives of the Idcal authority among 


‘accepted following ‘representations hy the Scottish Negotiating i 


its members and approved by the*Secretary of State that may ' 


be set up to advise on the local co-ordination of any of the 
services referred’ to in Section 2 of the Act—i.e., services 
provided or which could be provided under the, Act or any 
health services provided'or which could be provided by Local 


Health Authorities or.by edücation authorities. j 
* 


. 
[FROM A New YORK CORRESPONDENT]: , 


Each spectator of the General Assembly of the United Nations 
is provided with a set of headphones and a small gadget, con- 
sisting of a box with five knobs. By pressing each of these 
knobs in turn he can, if a bit of a linguist, enjoy each delegate’s 
speech in English, French, Spanish, Chinese, and Russian. 
Although the absence of a common tongue may seem at 
first to be a bar between two nations, it also has certain 
advantages. It warns the stranger that he is on foreign soil 
and must be prepared to run across different customs, creqlipe 
and ideologies. One of the greatest barriers to*a fuller under- * 
standing between the English and the Americans is the fact ,. 
that they share, or believe they share, a common language. 


"It:is imperative that the ‘basic differences in American ,thought 


arid speech should be ‘borne ‘in mind when one’ comes to 
examine their general reaction to such social measures as. 
national health msurance. By and large it is almost certainly 
opposed to Such a scheme, although if is difficult to estimate 
the rough proportions of those for and against, since the poorer 
people, who would most obviousty benefit from such a scheme, 
have the least opportunity of voicing their opinions. 

At present there is remarkably little medical care in this 
country which is not paid for by the patient or his relatives at 
the time of the illness. There are a certain number of medical 
services for the poor and destitute, but these are hardly adequate 
for the demands put upon them. The city of Washington, for 
example, with a population at present in the neighbourhood of 
1,500.000, has only one municipal hospital where treatment can 
be obtained free. The long waiting lists and overcrowding of 
the New York hospitals are at present the subject of a gogd' 
deal of discussion. "These conditions are not improved by the 
fact that, even by English standards, municipal hospitals suffer 
from an appalling shortage of nursing staff. This is probably” 
the result of the lack of domiciliary treatment here, since the 
large number of private hospitals offer an abundance of more 
attractive and better-paid work. Conditions vary from state to 
state and even from county to county, but as Washington , is 
under the eye of the Senate and New York takes considerable 
pride in its municipal services it is safe to say that in many 
places elsewhere things are worse. . 

Something over 1095 of the populatión overcome the difficulty 
by subscribing to privately controlled health insurance schemes, 
of which the Blue Cross, with a membership of many millions, 
is the largest. Most of these, however, resemble the Hospital 
Saturday Fund, and do not include the cost Of medical atten- 
tion or surgeons’ fees. Moreover, they do not supply the 


*answer to those who are improvident or too hard-up to pay the 


subscriptions. Nevertheless, the number who favour this type 
of insurance is rapidly increasing. Quite a few of theebig 
employers of labour pay’ their employees’ premiums tó such 
schemes ; some will pay part of it and, if the employee is 


“willing to pay: half,of the premium for, his wife and children, 


will matéh the -conéribution. 
D $ an e . 


° j Hiring and Firing » 


: In view of these conditions it may seem surprising that there 

is not a bigger. demand for seme form of Government-financed 

health service such as the British panel system. The answes 

lies in the American character, whioh may be accentuated ate 
present ‘beca'se' this is-boom time and nearly everyone has’ 
money.in his pocket The American reserves the right to talk. 
to everyone on «qual terms. This applies to his boss, multi- 
millionaires, or even the President, Naturally it also applies 
to'his doctor The American Medical Association, believing 
bat "knowledge avoideth pitfalls,” has made a conscientioys 
Attempt to give the patient a basic knowledge of the subject, 
chiefly through their magazine Hygeia, Although this may 
have reduced’ morbidity, and, mortality figures it has also reacted 
on the doctor-patiget relationship. There now exist hundreds 
9f thousands of Américan patients wHo cAll in their doctor not 
for a diagnosis but for a cqnsultation. They follow their 
haemoglobin levels an& differential counts with absorbed 


* 


ya. 
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attention, and they insist on knoWing the chemical sgructure'and 
pharmacological action of any drug prescribed. When they are 
a ot satisfied, which is often, they can and do say, “I hired 
"Brown*o treat me for Burpura. He was no good. He- didn't 
understand a thing about it, so I fired him. I'm hiring me Smith 
now." The result of this sort of thing is that there is a very 
high turnover of patients, and those who like variety prefer 
to pay rather than have a service which might tie them down. 
It seems a fair.view—when theit's plerfty of money about. 
This type of tragi-comedy, is, of course, the exception rather 


’ than the' rule, but in varying degrees it iseplayedeby a remark- 


able number of Jay Americans. However, the proportion 
would not be high enough to take into account if there were not 
other potent factors to think of. One of these is historial. 

*7 *When in 1923 the Harding Administration finally crumbled 
a number of that misguided President's aides were haled ‘off 

* to limbo. It has taken all of the interim years and all the 
moral fillip of the last war to get the Veterans' Administratiog. 
back on fo its feet again. General Omar Bradley has just 
resigned from its directorship, and his unassailable good name, 

* coupled with his eagerness to incorporate the hospitals of the 
V.A. into a framework controlled by the medical schools, has 
gone a long way. towafds bringing the service into good repute 
Again, It is important that it should, for the. V.A. is America's 
only example of a centrally controlled health service. 


Opposition to Social Measures 


Apart from the patient there are three other groups to bear 
in mind when thinking of a health service—the politicians, the 
doctors as individuals, and the A.M.A. When England went 
to the polls in 1945 both Conservatives and Socialists had 
placed health legislafion high up on their electoral programmes. 
The health service at that time was far in advance of anything 
‘that exists in America to-day, and so it may seem strange that 
politicians bere have not interested themselves much in the 

„subject. One possible answer is that America is an enormous 
gallimaufry of races, religions, preferences, and prejudices, and 
it is almost impossible to advocate any positive measure without 
immediately antagonizing some powerful section of the com- 
‘munity. In the case of a health service run under Federal 
auspices the politician who advocated it would almost certainly 
make some enemies in his own state, for every state is very 
§ealous in guarding its right of self-legislation. 
* There have, of course, been several Bills brought before the 
Congress on this subject, but each has been farmed out to the 
committees, and there they die a lingering death. This is, more- 
over, a particularly bad time to introduce this type of legisla- 
tion, because apy type of sócial measure smacks of “ new 
dealing.” an association which at present is tantamount to 
political death. The trade union bosses and labour leaders 
might have been expected to-have put forward some measures 
of this type, and from time to time they have done so, but they 
ar@so divided among themselves that they find it difficult to 
agree even gipon such matters as labour laws.e If they pay any 
attention to the subject at all, they prefer 'private bargaining 
with the industrialist they are'dealing with. otc 

In general the Amerjcan physician resembfes his English proto- 
type much niore closely than do the patients of either country, 
for his training; worke and social levels are almost identioal. 


Often he Ts a better business man‘than is the Englishman. This- 


is not surprising in a country where any schoolboy worth his 
salt will supplement his pocket *money by running a news- 
*faper round and nearly all-undergraduates work in vacation 
"as hotel clerks, soda-jerks, lumberjacks, or at “ay other job 
. that comes to hand. The medical men tend to prefer specialist 
‘work, but this is partly forced upon them by the patient's 
demands. 
rather absurd lengths. There is an ophthalmolqgist in ones of 
the 
x patignts suffering from glaucoma. 


The average practitioner's chief objection to a health service ° 


‘is that it would be .under the control of politicians, and for 
such he ‘has a hearty loathing and contempt. There is little in 
' America of tfat tradjtion of public service which inspire$ great 
men in England to a lifetime of arduous-work. - Stich considerd- 
` tions probably influence the A.A. more than any others, for 
. although it is vociferously opposed to any service under State 


AMERICAN REACTION TO HEALTH INSURANCE 


Even so, it does at times appear to be carried to . 


cities of the eastern codstboard who is interested only if, 
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control it has ‘repeatedly offered to deyise and administer a 
nationwide, plan. s 
elt seems almost indisputable that any national health service 
here would stand a better chance fn its hands than in those of 
central or local government. 


= 


The A.M.A. cannot be accused of always trying to handle ' 


medical problems on its ‘own. When the best approach is a 
legislative one it has been quick to seize it. The present Food 
andeDrug Act in this country is more efficient than anything 
we have in Great Britain, and it is fair to say that much of the 
credit for its existence goes to the A.M.A. Probably the main 
reason for the superiority of this Act is because it was drafted 
andelater strengthened in order to combat a greater menace 
than anything the British have. had to face. i N 

Until the original form of the Act was passed in 1902 there 
was viftually nothing to limit the choice and dosage of drugs 
used in any patent nostrum. A special favourite with many 
elderly maiden ladies, school marms, and other pillars of society 
was "Lydia E. Pinkham's Vegetable Compound." Its makers 
were willing to tackle more or less any human ailment but had 
a slight bias towards the therapy of "feminine disorders." Its 
devotees were equally enthusiastic, and many went so far as to 
take one, sometimes two, bottles a day. It'was said to produce 
"a pleasing warmth, followed by a feeling of complete relaxa- 
tion," and there seems little reason to doubt it, for its alcoholic 
content was 100 proof. Fortunately in those days of really free 
enterprise nobody needed ever to become a hopeless alcoholic, 
for there existed at.the time a secret liquor cure sold by mail- 
order houses. The advertisement bore a spirited picture of a 
wife surreptitiously slipping the requisite dose into her 
husband’s coffee, and guaranteed that after the first few treat- 
ments he would lose all desire to go hitting the high spots 
and would stay at home at nights. This forecast was almost 
100% accurate, since each dose contained sufficient®laudanum 
to immobilize an army. 

Quite apart from these more dramatic aspects. of American 
life, the A.M.A. has done an enormous amount of hard,, pro- 
gressive spade work. At the time of its inception no prac- 
titioner of any quality could possibly rely for training upon 
the resources of his country but had to complete his studies in 
Europe. At a*later stage there were many medical schools 
completely unfitted to cope with the task they set out 
to do. Slowly and sfeadily, year by year. the A.M.A. has 
worked upon this task, raising the standard of the better schools, 
freezing out those that were past redemption. until to-day there 
is only one school which is below the recognized standards of 
the American Board of, Examiners.e In the last century the 
A.M.A. has raised American medicine from a morass of 
ignorance and quackery to an educated, well-organized, pro- 
fession equal to that of any*other country in the world, and it 
is hardly surprising if it feels that it, rather than ,any other 
representative bodv in th& United States, should take the lion’s 
share in the organization of any health insurance scheme that 
may arise. + . 
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All students aged 18 and ‘over will become liable to pay weekly 
contributions when the new National Insurance scheme comes into 
force on July 5e Contributions*will be at the rates for npn-employed 
persons (4s. 8d. a week for a man, 3s:'8d. a week for a woman) 


unless concurrently they are also gainfully occupied. Students whose ` 


total income does not exceed £104 a year can claim exteption from 
liability to pay contributions and sheuld obtaif leaflet N.I.27 from 
the local National Insurance office or employment exchange. Any 


student claiming exception will still require a,contribution card and : 


should apply for it on Ferm C.F.6. 
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Lord Addison, or Dr. % hrigtopher 
Addison' as he was then, was the 
first Minister of Health when the 
new Ministry was established bv the 
ACt of 1919. He is now the Lord 
Privy Seat and Leader of the House 
of Lords. He was succeeded in 1921 
by Sir Alfred "Mond, later Lord 
Melchett, who died in 1931. Mr 
Neville Chamberlain was Minister gfe 


Health in 1923 and again from 1924+ € 


to 1929 and for four months in 1931. . 
At the end of his first short term of 
office he was followed by Sir W 
Joynson-Hicks, later Lord Brentford, 
who died in 1932. In 1924 there was. 
another change and Mr. John Wheat- 
ley became Minister of Health. The 
Labour Party held office for the 
seconde time in 1929 and Mr. Arthur 
Greenwood took over from Mr. 
Neville Chamberlain and in 1931 was 
again succeeded by him. When Mr 
Neville Chamberlain became Chan- 
cellor of the Exchequer, the new 
Minister of Health was Sir E. Hilton 
Young, now Lord Kennet. Lord 
Kennet had nearly four years as 
Minister of Health and Sir Kingsley 
Wood, who followed him, three years: 
Mr. Walter Elliot took over in 1938, 
and was succeeded after two years 
by Mr. Malcolm MacDonald. Mr. 
Malcolm MacDonald gave way to 
Mr. Ernest Brown, who in his turn 
was succeeded by Mr. H. U. Willink. 
Then on July 26, 1945, when Mr, 
Attlee became Prime Minister, Mfr. 
Aneurin Bevan took office as Minister 
of Health. There have thus been 
fifteen Ministers in rather less than 
thirty years, with Mr. Neville 
Chamberlain, who died on Nov. 9, 
1940, holding office on three occa- 
sions. The. only medical men who 
have held office are Lord Addison, 
who was a distinguished anatomist, 
and Mr. Walter Elliot. 


Mr. Aneurin Betan 











' HOSPITAL SERVICES UNDER THE N.H.S; ACTS 


TEACHING HOSPITALS AND REGIONAL 
a HOSPITAL BOARDS 


As long ago as December, 1946, the Minister of 
Health laid. before Parliament an Order’ defining 
the areas for which Regional Hospital Boards 
would be responsible under the Mational Health 
Service Act. Previously all the many bodies con- 
cerned had considered, the- provisional proposals 
for the boundaries of these areas (Journal, Nov. 30, 
1946, p. 828). By the end. of December the first 
maps of the proposed areas of Regional Hospital 
Boards were available (Dec. 28, 1946, p. 1000). 
The areas finally approved: are indicated on the 
three maps here reproduced. 

Once the areas were defined the next step was 
the appointment of the Regional Boards. On 
June 27, 1947, the Minister published an Order 
setting out the constitution of these Boards, and 
a few days later the names of the chairmen and 
members were made known (Supplement, July 5, 
1947, p. 1) The members of Scotland's five 
Regional Hospital Boards were appointed later 
(Supplement, Nov. 8, 1947, p. 111). 

The líst of those hospitals which the Minister 
of Health disclaimed from the provisions of the 
National Health Service Act, 1946, was announced 
early this year and published im: the Supplement 
of April 10 (p. 99). The Boards of Governors of 
teaching hospitals have been appointed only in the 
last few weeks... The names of the chairmen and 
members of the Boards of Governors of teaching 
hospitals in the London area appeared in the 
Journal of June 26.at p. 1250. The Boards of 
Governors. of all othér teaching hospitals in 
England and Wales were listed in the Journal of 
June 19 at p. 1198. 

We published in the Journal of. May 15 at p. 947 
the National Health Service (Designation of Teach-’ 
ing Hospitals No. 2), Order, 1948, designating 26 
teaching hospitals with their 60 constituent hospi- 
tals in the London area. The corresponding 
Designation of Teaching Hospitals (No. 1) Order 
designating teaching hospitals in the ten university 
medical centres in England and Wales and *outside 
London appeared in the Journal of April 10 at 
p. 6%. 

There is already one alteration to the lists of the 
- Boards of Governors; Mr, John Arthur Dewar 
has decided mpt to, serve on the Board of Gover- 
nors of the Westminster Teaching Hospital. There 
haye been changes too in.the, Regional Hospital 
Boafds on accéunt of the, deafh or resignation of 

* certain members, These changes are as follows. 

No.,.2 Area-—Leeds.—Delete Arnold Walker and 
substitute ' Mrs, eNora  Frenburgh, .24, Oak Lane, 

"Lower Grange Estate, Bradford.” 

No. 3 Area~Sheffield: —Delete. Prof. Edward John- 
son Wayne and sybstitute "Dr. J. Ge M@Crie, Dean 

of the Faculty. of M@dicine, The. University, 358,- 
Mushroom, Lane, Sheffield, 10." 

Na, 4° Area-—East Ahilian Delete Alderman 
William Brown. and substitute “G. Vawser, Esq., 

|. 36, All Saints, PeterBarough.” Diete Oswald Chivers. 

1° No. 3 Area—N.W.. Metropolitan-—Dtelgte Miss 

Elizabethi Cockayne, and substitute’ “ Miss Merriott, 
, Middlesex. Hospital, WA” 

« No, 7 Area. E. Metropolitay —Delete Miss 

E. K N. Cumming. 

No. 9 Area, —Oxford.— Delete Sir Oliver S. Franks. 

Belete Prof. Hepbert John ‘Seddon -ånd substitute 
"SH. A. Goddard, Esq. iynurion, Staunton Road, . 

Headington, Oxford.” 3 | 
. Fic. iG. 1 Teaching Hospitals in the London Area. 
‘Fig. 2~-Areas’ of Regional. Hospital Boards in 

Scotland. 
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No. 10 Area—Sguth-Western—Delete’ Egbest Cadbuty and substi- substitute “ Alderman W. T. Bopen, 138, Cartland Road, Stirchley, 
tute “W, J. Carter, Esq., 18» Branscombe Road, Stoke Bishop, Birmingham, 30.” BM ME. : . 
$ T ' s No. 13 ‘Ayea—Manchester.—Delete Prof. Danigl Dougal’: George 
No. H Area—Welsh*—Delete Alderman Timothy James Kerrigan Gibson, Esd., C.H.; and Edwin Hall, Esq." J.P. ^ ^ i 
and substitute “ Mrs. H. Evans, J.P., 5, Pen-y-Waif Rodd, Cardif.” e No. 14° Area—Liverpool—Delete Thomas Henry Harker and 
Delete *Prof. Thomas Benjamin Davie, 65, Rodney Street; Livér- substitute “ David Brown; Esq. JeP., 12, Merton Read, Bootle,. 
pool 1, and substitute ** J. T? Morrison." ` 7 Liverpool, 20." Delete.@rof. Thomas Benjamin’ Davie anf substi- 
No. 12 Avea—Birmingham—Delete Daniel John vans, Esq., and tute “J. T. Morrison, Esq;, O.B.E., 26, Rodney Street; Liverpool.” 
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*- e , FRIENDS ‘QF HOSPITALS 


In an endéaybureto, preserve the*voluntary spifit under ‘the new 
Jegime the British Hospitals Association is promoting “ Leagues 
of Friends” of hospitals, whereby each hospital would gathef 
"around it those who wished to continue in some form or other 
their old ipterest in its service. In explaining the idea to a press 
conference, Mr. J. P. Wetenhall, secretary of the Association, 
said that in some cases, notaply in towns, such a league might 
be attached to a group of hospitals, but in the coufitry, where 
hospitals as a rule were widely separated? and each knew little 
of the others, it could more appropriately be formed around 
one local hospital. Apart from securingecertaine amenities for 
patients over and above State provision, various means of 
expressing the community spirit in relation to the hospita] 
might be found. Mr. Wetenhall instanced the case of a«ottage 


e "Thespital so situated that it might not be easy to get 


staff to go to it or to remain. Here much could be done by a 
League of Friends to help the staff, afford them entertainment, 
and bring them into social life outside the hospital. Jn ię- 
numerable ways help might be given to the hospitals, none of 
them applying universally, but all of them to some hospitals. 

A League of Friends might be expected to provide a new 
assembly point for those who hitherto, because of their sub- 
scriptions or service? had been hospital governors. Mr. 
Wetenhall pointed out that the new boards and committees 
which have been appointed are representative partly of existing 
hospital experience obtained under the voluntary system and 
partly of a broader public interest: As time goes on, if there 
is not some focus to ensure continuing interest in the internal 
concerns of the hospital, there will be nobody of like hospital 
experience to fill the vacancies. Leagues of Friends would 
provide recruiting grounds of people familiar with hospital 
working, from whom in due time appointments might be made 
to fill vacancies on statutory bodies. 

. . After July 5, donors, subscribers, or testators will be able, 
through the new management committees, to assign money to 
the hospital of their choice; but the idea of the British 

. Hospitals Association is that, over and above any question of 
funds for hospitals, there should be some means of enlisting 
people who have hitherto served the hospitals as members of 
Ladies’ Guilds, Samaritan Funds, and the like. Thus within 
the regional framework the old voluntary spirit may continue. 
The Association has published a memorandum on the subject 
suggesting how action can be taken locally, and it is preparing 

*a suggested constitution for a League of Friends which could 
be modified to suit local requirements. 








SURGERY OF, CHILDHOOD 
EXHIBITION AT GREAT ORMOND STREET 


In connexion with the course of postgraduate lectures which 
have lately been given at the Royad College of Surgeons under 
the joint auspices of the Royal College and the Institute of 
Child Health, the general subject being “The Surgery of 
Childhood,” a pathological exhibition has been arranged in 
the museufn of the Hospital for Sick Children, Great Ormond 
Street. The purpose of those who have assembled the *exhi- 
bition—Dr. M. Brodian, the curator, and, Mr.,Derek Martin, 
the assistant curator—has been to illustrate by means of speci- 
mens, charts, photogrgphs, radiographs, and colour transpayen- 
cies the «heme of the lectures. . 
The museum of the Hospital fom Sick Children possesses 
«n unusual collection of pathological specimens of congenital 
ed bnormalities and diseases of infancy and childhood. To 
ə illustrate Mr. G. H: MacNab's lecture on "Surgery of the 
" Newborn” specimens are displayed of Arnold-Chiari malfor- 
. mation of the cerebellum and of hydrocephalus. Another re- 
markable specimen in this section is of celosomus in an infant 
prematurely born ín the twenty-eighth week and surviving, for* 
one hour ; the fissure is shawn in the specimen *to extend from 
the manubrium sterni almost.to the umbilicus. A case of non- 
rotation of the duodenum -is illustrated—an anomaly of the- 
second stage of rotation in the gut in a child of five. Other 
specimens showing aberrant renal vessels ånd renal calculi are 
designed to @lustrate Mr. Twistington;H$ggins's Jectureeon the 
surgery of the uppér mrimary tract. Some unusual specimens 


one instance into the inferior vena cava, are included. A chart 
illustrates types of cerebellar tumours in childhood and the 
relation of the type to the likelihood of survival after opera- 
tion—for example, the relative rarity of survival in the case of 
médulloblastoma and the greaterelikelihood in that of astro- 
cytoma. The x-ray appearances in Hirschsprung's, disease are 
shown, following a lecture on that subject by Mr. Harold 
Edwards. Two panels of colaur transparencies illustrate a 
number of conditions found in infancy. There are also a 
number of exhibits of historical interest, including a volume 
of clinical notes by the late Sir Thomas Barlow, dated 1897, 
and a plaster cast, described as Dr. Cheadle's specimen, dated 
1881, of a child patient with advanced rickets. 





EMERGENCY BED SERVICE 
ADMISSION OF PATIENTS TO HOSPITAL 


The- following letter is being sent by the four Metropolitan 
Regional Boards to all Local Executive Gouncils in their areas, 
and to all hospitals and medical officers of health. 


It is the intention of the Metropolitan Regional Hospital 


"Boards that, with the change in hospital ownership which takes 


place on the appointed day, there shall be the least possible 
disturbance of ‘the present methods of admission of patients 
to hospital. The'shortage of staffed hospital beds makes it 
essential that there shall be a channel through which hospital 
admissions can be arranged when practitioners have failed by 
direct application to secure admission to the hospital of their ` 
first choice. The Boards have accordingly made arrangements 
with King Edward's Hospital Fund for the expansion of the 
Emergency Bed Service to enable it to act on behalf of the 
Boards to deal with applications for admission. A medical 
officer of the Boards will be available at the office of the 
Bed Service. . 

The following information gives the general lines on which 
the system will work: 

GENERAL 


It is the intention that as far as possible admissions to hospitals 
should be arranged direct between the doctor and the hospita]. When 
the services of the Emergency Bed Service are used patients will not 
be sent to any hospital until the Emergency Bed Service has coh- 
firmed that there is a vacancy and that the patient can be admitted, 
in which case transport will be arranged by the Service. 

If free treatment is desired in any hospital not administered 
under the National Health Service, application must be made through 
the Regional Hospital Board. 

Acute Sick.—Present procedure will remain generally unchanged. 
Doctors may apply for admission direct to the hospitd! of their 
choice or through the, Bed Service. bs 

Non-urgent Cases.—Hospitals will maintain waiting lists for non- 
urgent cases as at present, and will notify patients direct when a 
bed is available, ' 

Chronic Sick.—There ig at present a large number of unstaffed 
beds for patients in this chtegoty and it is unlikely that additional 
nurses for these beds will be forthcoming for a considerable time. 
It will be necessary, therefore, for rigid Selection to be exercised as 
regards admissions. Where’ the case is«one of medical urgency the 
practitioner will apply to the nearest general hospital, and, in the 
event of a bed being unavailable, will apply to the Bed Service for a 
vacancy. If the pfedominant geed for admission is on social grounds, 
the Bed Service will make arrangements through the appropriate 
Medical Officer of Health for the home'conditidns to be investigated. 
If the case is not urgent the'patient'S name will be placed on the 
waiting list of the nearest suitable hospital. ' 

Infectious Diseases.—The admissions procedure at present obtain- 
ing in thè County of London area will be undertaken by the Bed 
Service. Applications for admission should therefore be made to 
the Service (Tel.: MONarch 3000). It is not the intention that 
uncomplieated cases ofemeasles, Chicken-pox, scarlet fever, German 
measles, or ntumps shall be admitted to infectious"disedse hospitals 
unless the medical officer of health of'the ‘area supports thé applica- 
tions for admission. Applications should therefore be*made through 
the medical offictr of health. . cast 

OutSide the County òf London area.doctors should apply direct 
to their neasest fevér hospital or, in the event of failure to obtain 
a bed, apply to the Bed Serve. 

Maternity —Maternity patierts will normally be admitted either 
on medical or social grounds. In the case of the former admission 
will be arranged between the practitiorfer and the hospital concerned : 
in the Jatter- a, statement on’ social conditions will be required from 
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the local health authBrity. In tases of obstetrical emergency appli- 
cation can be made to the Bed Service. s 

Mental Cases.—Mental cases requiring urgent admission Will be 
dealt with by the Duly, Authorized Officer (who replaces the Reliev- 
ing Officer), particulars of, whom can be obtained from the appro- 
priate local health authority. These, officers will arrange for the 
admission of patients to merftal observation wards or mental hos- 
pitals. Arrangements for the admission of voluntary patients under 
the Mental Treatment Act should be made direct with theeappro- 
priate mental hospital. 

Mental Deficiency Act Cases-—Local health authorities remain 
responsible for the initial action—they should continue to arrange 
admissions direct with those mental deficiency institutions within the 
National Health Service which they tow use. If free treatment in a 
mental deficiency institution outside the National Health Service is 
desired application must be made to the Regional Hospital Board 
and not to the institution. 

Tuberculosis.—The Bed Service will not be concerned with tuber- 
culous cases save to arrange admission of emergencies—e.g., haemo- 
ptysis, to a general hospital if required to do so. All recommenda- 
tions for admission of tuberculous patients will normally come to the 
Regional Hospital Board through the tuberculosis officers. Prac- 
titioners will refer all cases to the tuberculosis officer, who will make 
the appropriate recommendation for sanatorium or other treatment. 
No application for sanatorium treatment should be made to the 
Service. 

Convalescence.—Requests for information as to the availability 
of convalescent beds may be made to the Bed Service. Further 
details concerning this aspect of the work will be issued to hospitals 
as soon as possible. 


Arrangements are being made to provide any Necessary local 
admission centres throughout the Regions. The establishment 
of these centres will take time and it will not be possible to 
complete arrangements for all areas before July 5. The Bed 
Service has appointed officers to organize the admission system 
throughoet the four Metropolitan Regions, and these officers 
will endeavour to call at all hospitals" as soon as possible, 
Information concerning these centres will be issued locally. 
The London Offices of the Emergency Bed Service are estab- 
lished at 10, Old Jewry, E.C.2, and the telephone number is 
MONarch 3000. 











Nova et Vetera 
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RARE MEDICAL BOOKS 


Severale very rare and wery desirable ancient medical books 
are being offered for sale at Messrs. Sotheby's. On June 16 
there was a good copy, calf-bound, of the Clavis Sanationis, by 
Simon Genuensis, published at Patlua in 1474 by Peter Manfer. 
On July 13 and 14 the renowned collection of Baron Horace de 
Landau is being dispersed. Thíisdnclufles the Chirurgia of Petrus 
de Argellata, published at Venice in 1480 by Bendictus 
Genuensis. Pietro ,d'Argellata was Professor ef Medicine at 
Bologna University, where he used sutures and drainage for 
wounds, performed trephinings, and even practised dentistry. 
This copy is bound in contemporary wooden boards, and is 
perfect but for pne blank leaf. Even rarer, perhaps, is the De 
Febribus df Nicolaus Falcutius, Pavia, 1481. The author was 
a Florentie physisian ; this volume is the second part of his 
Sermones Medicinales, and the next following lot is the fifth 
part, named De Membris Waturalibus, Pavia, 1484; this is 
as rarely seen as the Da Febribus, Then there is*Marsiglio 
Ficino's Consiglio contro la Pestilenza, Florence, 1481. He was 
in Florence through the plague epidemic there of 1479 and 
“described, the symptoms and diagnosis bf the diseasé, but had 
very vague ideas concernjng treatment. The: Passionarius of 
Garopontug who was M.D. of Salerno about 1072, in a manp- 
script on vellum.óf the eleventh century dealing with pathology 
and therapeutics ; its scope is indicated by some of theechapter 
headings,- such as De Pipleumonia, De Anorexia, D’ Sclirosi, 
De Proriasi, De Podagra, De Catafepticis, De Apoplexia. 
Horflis Sanitatis, Strasbourg, 
of which the British Museum contains only an imperfect 
example. Maimonides of Cordova (1135-1204) was a Hebrew 
doctor who was offered the post of personal physician to our 
Richard I, the Lionheart : *the first printed edition of his 
Aphorisms after the teaching of Galen is that of 1489, Bologna, 
of which a perfect copy is included in this sale. Very rare 1s 
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the De Procreatione et Humanis Phisionomia of Michael the 
Scot, published at Venice by Jacobus de Fivizano in 1477. 
Finally, there is another manuscript, partly on paper Mhd partly 
on vellum of the fifteenth century, by Jean Michel Savonarola 
(not to be confused with Girolamo), who was born at PAdua in 
1384, nra«tised there, at Salerno, Rome, Montpellier, and Paris, 
and bechme professor of medicine at Ferrara, where he died 
in 1461. He was a‘volumirfous author and was the first to write 
on the significance of the pulse. , H. R. 
. . 








Preparations and Appliances + 


A PLASTIC INTRAUTERINE. CANNULA 


ə Mr. Ian T. Fraser, Obstetric Registrar, University College Hos- 
pital, London, W.C.1, writes : 


A modification of the Leech-Wilkinson intrauterine cannula 
for use in hysterosalpingography with opaque medin has been 
manufactured for me by Messrs. Vann Bros., Ltd., 63, Wey- 
mouth Street, London, W.I. This instfument. which is made of 
* coldlite ” plastic, is 20 cm. long, and weighs"39 g. A ntetal tap 
fitted with a female mount to take a " record " syringe is incor- 
porated in the lower end. The cannula is shorter and lighter 
than the usua] metal type, but the barrel is slightly thicker 
(10 mm.) A stylet is provided. 

The instrument is used in conjunction with a “ coldlite " x-ray 
vaginal speculum, and the resulting pictures show a complete 
absence of metallic shadow, due to the fact that the plastic 
employed is non-opaque to x rays. In the film opaque medium 
is seen in the lumen of the tube, and there is sometimes back- 


spill around the thread of the screw in the cervical canal and. a” 


more rarely, into the vaginal vault. The stylet, when fitted. 
projects 3 mm. beyond the tip of the cannula when the latter is 
inserted into the cervix. As the cannula is screwed tight the 
stylet should be removed. Slight pain is occasionally felt 
when the final tightening turn is made. During this operation 
no vulsellum is required to fix the cervix. After the injection 
of about 5- ml. of oily opaque medium (I usually employ 
"jodatol") the tap is turned to the “off” position and the 
syringe removed. Owing to the light weight of the cannula 
and the short length projecting outsíde the vulva the patignt 
can lie in complete comfort with the cannula unsupported while 
waiting for the films to be developed. If the film shows no spill 
into the peritoneal cavity a further 2-3 ml. of oil may be 
injected. The instrument is thus particularly suitable where 
facilities for screening during the injection do not exist. 
The instrument has also been-used in pelvigraphy for the 
s outlining of pelvic organs 3nd tumours. A considerable quantity 
of light opaque medium (“ uriodone ” has proved satisfactory) 
is injected, the tap of the cannula closed, and the syrjnge 
removed. The patient's position can then be altered while the 
various films are taken. ° 





e . 
The instrument can be sterilized by boiling for 10 minutes 


the stylet being removed. When removing the cannula from, 


the sterilizer care should be taken to grip the metal part and 


not the plastic barrel. The instrument requires a short time to, 


cool before use. If cold sterilization is desired it may be 
e immersed in a solution of oxycyanide of mércury, 1 in 4,000, for 
fie hour. Aesolution of phenyl pnercuric acetate, 1 in 10,000, 

Is also suitable. After use with an oily medium the cannula 


should be cleaned by rinsing through with ether soap, follówed e 


by pure ether, and should be dried so 
being put away. * . ; . 

The following sgjutions have been found unsuitable for 
sterilizing the, cannulà * spirit, which Uesttoys the cement junc- 
tion between tap and’ barrel ;, “ dettol," which damages the 
polished surface of the "plastic if immersed for any length 'of 
time ; and mercuric chloride or biniodide, which coat the surface 
of the metal tap. 


far as is possible before 
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*' ' Correspondence 








The Royal College gf Surgeons i 


SiR,—I regret that the Fellows of the College who signed 
the letter published in your Issue of June 26 (p. 1268) feel that 
they have a grievance about the conduct.of meetings which 
have been held in the College in recent years. They were con- 
dugted strictly in accordance with the By-laws and Regulations 


è of the College., For the information of the general body of 


Fellows it will be well for the facts to be put on record. 

The meeting held on April 28 of this year was summoned 
with the approval of the Council in response to a requisition , 
signed by thirty-three Fellows. It was, as stated by your 
correspondents, the first meeting of Fellows since the National 
Health Service Act became law at which resolutions were in 
order. There had, however, been the Annual Meeting of 
Fellows and Members "in November, 1947, when questions 
relating: to the Act could have peen the subject of resolutions ; 
but no notices of motion were received and there was no 
quorum at the meeting. There had also been the meeting of 
Fellows on Nov. 29, 1946, referred to by your correspondents. 
The Council agreed to this meeting being summoned before 
Nov. 30 “ for the exchange of views,” in response to an: urgent 


. request at the Annual Meeting of Fellows and Members on 


Nov. 13, at which again there was no quorum. Jt was made 
clear that resolutions would not be’in order since the statutory 
notice could not be given. The general opinion of the meeting 


* a .was, however, expressed in a recommendation that the College 


should act in conformity with the general feelings of the profes- 
sion in regard to the question of negotiating on the Regulations 
of the Act. The Council held the view that negotiations should 
take placé, but, when the majority of the profession favoured 
the opposite course, acted as requested. ` 
Three resolutions were passed at the meeting on April 28 
this year. They were as usual submitted to the Council for con- 
sideration and such action as they might think desirable. The 
first resolution, which was passed nem. con., urged the Council 
fhat opinions expressed at the meeting be represented to the 
Minister of Health. This was done. The terms of the other 
two resolutions, which were passed by 153 to 73 and 67 to 58, 
were taken as representing the views of the meeting. The 
Council were opposed to the resolutions but in accordance 
with usual practice the Members did not vote. The resolu- 
tions were sent not only to the Minister (who personally 
acknowledged them) but also to the Negotiating Committee,» 
through which body the Council has acted in representing 
views to the Government. It can hardly be maintained, there- 
fore, that opinion has been suppressed. 7 
Meetings*at the College are not public meetings, and repre- 
sentatives of the Press, either Jay or medical, are not inyited 
as a rule, though the Annual Meeting of Fellows ‘and Members 
is sometimes attended«by repgesentatives of the ‘medical press. 
College meetings are held for the receipt of Council Reports 
and for the purpose Of enabling those present to put their 
views before the Council. Resolutions which are passed are 
reported to the Council, which ig responsible for the govern- 
agent and managément of the College and is representative of 
.the Fellows as a whole, not only those who may happen to 
"attend any particular meeting. It is usual for proceedings at 
.collegiate meetings to be confidential. On occasion resolutions 
may be issued for publication by a College, but the proceedings 
of meetings are not usually open to the Press, either medical, 
or- lay. The By-laws and Regulations of the College ' of 
Surgeons are strictly drawn in regard to, the management o 
medtings, with a view to preventing them from being used as . 
a, means of publicity or an opportunity for propaganda. 
During, the ‘discussions pn the Natiqnal- Health Service Bill 


* before enactrgent many resolutions were gassed at meetings of 


Fellows and of Fellows’and Menibers.” These were dealt with 
in exactly the same way as the later ones and were sent by the 
Council to the Negotiating Committée, and sometimes to the 
Minister of Health, without any publicity being given to them 
and without any complaint being made on that account. 


Fellows of the, College are quite at liberty to express and . 


* publish any views they may hold, but those attending a meet- 


ing at the College are not entitled t8 speak for the College as 
a whole. The @ouncil is charged with that duty, and also with 
taking such action on the views expre$sed at meetings „As they 
may think fit. Pronouncements by the President have been 
made with the approval of the Council, the body which has full 
responsibility and can be regarded as represehtative of the 
Fellows as a whole. 

The Royal College of Surgeons is an academic body and 
was founded, and granted powers and privileges, in order “ to 
promete and encourage the study and practice of surgery.” It 
fulfils these functions by maintaining high standards of exam- 
ination for its diplomas, and by using its unique facilities for 
research and postgraduate education to the fullest possible 
extent. These are the true functions of the College, and its 
constitution is designed for their fulfilment. I quite agree that 
the College is not so constituted as to be an adequate body for 
day to day medico-political negotiations, and the Council has 
repeatedly expressed this view. z 

Finally, I hope that the signatories of the letter in your 
columns will cease trying to use the College as a public plat- 
form for political purposes, and will join with the Council and 
the majority of Fellows in supporting the College, interesting 
themselves in its activities, and doing their best to carry it 
forward to an even greater position in the world of surgery 
than it has occupied in the past.—I am, etc., : 


WEBB-JOHNSON, 


London, W.C.2. President, Royal College of Surgeons. 


Royal Colleges’ Action 


SiR,—Mr. G. A. Bagot Walters (June 5, p. 1105) deplores the 
attitude of the Presidents of the Royal Colleges “in failing to 
learn from the unhappy results of their previous intervention." 
But the question naturally arises as to whether the Presidents 
do in fact regard these results as “ unhappy " or rather as the 
successful result of their deliberate intention. Jn the leading 
article entitled “ Mr. Bevan's Gesture” (April 17, p. 737) we, 
see the hope again expressed "that the Colleges will discover 
what are the views of their Fellows and take steps to make 
them public." 

Without discussing the views of the Colleges of Physicians 
or of Gynaecologists, it is only fair to the Fellows of the 
Royal College of Surgeons, as distinct from the President or 
Council, that such a statement as, ‘I? does seem important to 
take steps to prevent further interference by tht Royal 
Colleges," should be further amplified, and this seems even 
more urgent when similar remarks appear in the lay press. For 
instance, in the Sunday Express of June 13 it is stated, “ Some 
months ago I wrote that’ the ‘doctors would lose their battle 
with Mr. Bevan. How did I know? Because there were 
powerful forcés at work undermining tlre. resistance of the 
B.M.A. The Royal,College of Surgeons was one of those . 
powerful forces." 


The Council,of*the Royal College of Surgeons are elected by 
the Fellows, and the President by the Council. Beyond voting for 
the members of the Council at intervals the Fellows are debarred 
by the constitution from taking any-other active part iņ the govern- 
ment of the College or in the potion of the President. Up till now 
no question has been raised as to the authority of the Council in 
acting as An autocratic governing body 4n all matters in connexion 
with the College and with the profession ‘of ‘surgery, but when 
the President or the Council feeleit incumbent on themselves to take 
an active part in political matters affecting the genera? pue and. 
the profession” as. a whole in the name of the Royal College of 
Surgeons it should clearly be sfated that they do so as inflividuals 
and that ir, a «moral sense they have no mandate fron? the Fellows 
until they have ascertained the opinion, of the Fellows ‘themselves 
and sectired such a mandate by a majority vote. These political 
issues are noe mattefs of college administration or ‘exclusively con- 
cerned with tbe profession of Surgery, but they have become matters 
of principle and moral issues to many people. 3 à 

In November, 1946, a public meeting of Fellóws was held at the 
Royal College bf Surgeons and views strongly antagonistic to the 
proposed N.H.S. were expressed. Requests for a vote on various 
motions were denied on constitutiopal grounds. After considerable 
effort on the part of some of the Fellows a further meeting was 
held on April 28, 1948, this time in -private. This meeting 
coincided with the closing date of the second plebiscite and was at a 
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later hour. The plebiscite, which, had been rushed’ on the profession 
with unseemly haste, could not therefore have 
the opinions expressed by«the Fellows. z 

The impression created by &his and other things can only suggest 
that the President and Council of the College, and’ probably some 
of the leading politicians m the B.M.A., were particularly anxious 
that the Fellows of the College should be denied the opportunity 
of expressing their opinion, as a public body, on the National 
Health Service gt a time when an adverse vote would have any 
effect. 


A cloud of secrecy still shrouds the outcome of the proceed- 
ings as far as the public and the medical profession are 
concerned, and so far the President and Council have main- 
tained a discreet silence as to what are the views of their 
Fellows. It is not for me to discuss the findings of this private 
meeting, though others may well see fit to do so. However, as 
one of the Fellows I consider that the implication of dishonour- 
able collaboration contained in such a statement as “ powerful 
forces undermining the resistance of the B.M.A." is an insult to 
the College and calls for an authoritative statement as to what 
are the views of the College as a whole as distinct from those 
of individuals, whatever their eminence. x 

It might also be appropriate respectfully to remind the 
President and members of the Council that as Fellows we have 
shown our confidence in every one of them as individuals at 
the time of their election to their high office.—I am, etc., 


London, W.l. ~ JoHN C. NICHOLSON. 


Clinical Records 


Sig,—The subject of clinical records is not new, and it is 
probable that notes on individual patients have been kept since 
medical, practice first started. The present conception of 
keeping notes on a great number of patients, with the idea of 
obtaining statistical evidence which may be of real value for 
the advancement of medicine, is more modern. In the carry- 
ing out of this project a large team of people must take part. 
At the head are the statisticians. They sit and consider the 
figures that are served up to them. It is not their business to 
consider from where the figures come, and they must assume 
that they are accurate. Next below them are the people who 
make, out number codes of the information supplied from the 
various hospitals, and, after passing these code cards through 
a machine, hand on the results to the statisticians. The infor- 
matlon sent to the code makers comes from the record depart- 
ments of hospitals. How many members of the staff of 
hospitals take an interest in the record department of their 
own hospital? How many have even visited it? If they 
did, the problems of the departments would diminish in 
proportion. It is probably true that a good clinician always 
thinks in terms of the patient in front of him, and the idea of 
recording certain details which donot affect the individual 
patient is distasteful to him; afid in any case he feels that he 
is far too busy and overworked to do it himself, and therefore 
leaves the subject: of records to hiş registrar er house-surgeon 
or house-physician. This is the really weak part of the whole 
statistical organization. However’ conscientious the registrar 
may be—and quite a number of such posts are filled by people 
who look,upofi them merely as’ stepping-stones—he has not 
the knowledge to*fill in ‘the records properly. 

The nexg stage fs in the records department. Here most of 
the members are well trained to pick out the facts needed for 
statistics ; but, alas, when they go through the record gase sheets 
how many of the, facts ate there ? The incomplete case record 
is then sent with a tactful note to the registrar, who calls upon 
his memory and sometimes his imagination concerning a patient 
seen days or: weeks previously. When a great many record 
case sMeets have to be referred to the same registrar it must be 
a great terfiptation to the records clerk to fill im the probable 
answer and thus to diminish the pile of records referred back. 
It will seem, «therefore, that the highly'trajned statistician may 


be spending much of his time ongfigures which fre not worth. 


the paper on which they are written. The strength of a chain 
is its weakest link. How then can the weak link in this very 
important organization be made equal to the other links ? 
The ideal way is for every Clinician to'be “shadowed” by 
a stenographer trained to know the facts that it ig necessary 
to record. Failing that, case sheets with prinfed headings 
should be provided. These headings will suggest the facts 


. . . 
"required for recording, including in the' case bf cancer the 


leen influenced. by , points set out on the Ministry of Health cancer cards. In these 


days, ‘when a patient is often treated jn more than*one hospita* 
—e.g., radiotherapy fojfowing surgery—it is of the greatest help 
to all concerned if a copy of such case sheets is'sent,to the 
second institution, together with a “section” from the tumour. 

The Weiter has often heard suth a suggestion for case sheets 
with headings pooh-poohed, and a request made for a blank 
sheet of paper. Alas, too often such a sheet remains blank 
and suggests a blank mind. Muchecan be done by giving each 
new house-man a book of rules for record keeping. The impor- 
tance of accurate clinical records cannot be over-stresscd, as 
this is one of the main tools for the advancement of clinical 
medicine. It has been suggested that some central Statistjqgl 
auditors’ bureau should be set up which woald, on request, 
audit the figures and methods of collecting data in an institu- 
tion. Such a countef-signature would do much to improve the 
*value of clinical statistics. 

The subject of medical statistics is becoming af greater and 
greater importance, but it is doubtful if the present general, 
organization is sufficient to collect figures on a national basis. 
Surely it will be necessary for every Regional Board to set up 
a regional bureau of statistics which will be responsible for the 
medical statistics of its area.—leam, etc., ` 


^ 


London, W.1. MALCOLM DONALDSON. 


Remuneration of Teachers 


SiR,—The Spens Report makes interesting reading to those 
of us who are concerned about the future of the basic medical 
services—subjects like physiology, anatomy, or biochemistry. 
I will deal specifically with physiology, about which J] know 
most. 

In the new dispensation the budding young specialist in his: ** 
second year after registration will be paid £600 per annum: if 
he were to join the staff of a physiology department at this 
stage he would be lucky and exceptional to get £500. The 
specialist rises by annual increments of £100 to £1.200; the 
physiologist might rise by £50 annually and certainly not rise 
automatically above £800, which is the initial salary of a reader 
in the University of London. The qualifications demanded of a 
reader are exacting. He must satisfy external experts about his 
standing in his profession, his ability as a teacher, and his con; 
tributions to research., No man would be appointed as a reader 
unless he was good enough to be considered a “ possible " for 
a professorship. 

The reader’s salary might rise by £50 increments to a 
maximum of £1.200, which our future specialist has reached 
five years after registration. At 32, on beirfg appointed to a 
hospital staff, the specialist is mature and starts at £1.500, the 


° minimum (and often the initial) salary of a professor in the 


University of London. The specialist rises by eight automatic 
annual increments of £125 to £2,500 ; the professor may orgnay 
not receive any increment at the discretion of his school. 
There must be few physiologists in medical schools, whatever 
the age or gtanding, who are receiving £2,000. . 

In making ,the comparison between specialist and professor 
we must remember that the Specialifts will number many 
thousands and constitute a considerate fraction of the pro- 
fession ; we must not think of specialists in terms of the élite in 
the teaching hospitals and the best type of county hospital. 
Perhaps 10% or more of thé annual student jntake will become 
specialists ; hitherto it has been thought that budding professowe 
were rarer birds. At 40 years ofeage. earning £2.500, the 
specialist becomes eligible for the “glittering prizes" of an 
extra £500, £1,500, or £2,500 annually which are offered tq 
make him give of his best ; the professors are not in the Health 
Service and so presumably (and perhaps fortunately) are not in 
éhe running for what will be rather invidious distinction. 

Two marginal comments are. necessary : the physiologist's 
salary at all stages will be worth 10% more than its nominal* 
value becáuse of superannuation allowances ; bpt the specialist 
is to get an expense allowance (free- of income tax) fer a car or 
otheremearis óf tra®ef, costs of books, -journal®, society sub- 
scriptions, and expenses of attending tonferences at home and 
abroad and of entertaiping visiting colleagues. The physjo- 
logist incurs most of these expenses (or would'if he could afford 
them) and gets no expense allowance or tax rebate. 


ca 
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The question then‘arises. who is going to become the physio- 
logist or anatomist and "the like of the future? They will. 
efall into several categorigs : (4) Those who are too stupid or 
temperdmentally or physically unfit jo practise medicine ; 
.(2) those who are so passionately interested in the subject that 
they will ignore material considerations. Experience shows 
that, though young men often have a transient idealisfig "attitude, 
their fiancées or wives never have., The basic medical sciences 
will not be able in the future to draw on their share of the 
ablest medical graduates asin the past. Appointments will be 
filled by non-medical science graduates (as is already becoming 
common) and by less than first-class medical men ; teaching and 
research in vital subjects will thus suffer. I have read, many 
persuasive reports about medical education, but they generally 
overlook the essential point, that if you have first-class students 
and first-class teachers the rest matters very little. We are 
getting to-day the pick of the young people of'this country as 
ee but the standard of preclinical teachers must inevitably 
all. . 

Some of us believe that the years when a man studies 
anatomy, physiology, and biochemistry are the years that have 
the greatest influence on his future development as a serious 
thinker and investigator. If we are to have specialists worthy 
of thé salary scales recommended in the Spens Report they 
must spend their most formative years in the company of the 
best scientific minds we have and not the second-best. The 
future conditions of service in all the teaching departments in 
our medical schools need reconsideration, urgently, now.—I 
am, etc., 


LI 
London, W.1, SAMSON WRIGHT. 


Remuneration of Specialists 


* Sig, —While many will regard the Spens Committee's views on 
the remuneration of specialists as fair and equitable, there are 
„Several points which call for comments if criticism is allowed at 
this late stage. 

Paragraph 13 reads: “We are satisfied that there is far 
greater diversity of ability and effort among specialists than 
admits of remuneration by some simple scale applicable to all." 
It. is difficult to bring this into line with paragraph 10, which 
stresses the equality in status between the various branches of 
specialist practice and equality of status between teaching and 
non-teaching hospitals, and with paragraph 8, which states that 
“the status of the area hospital centre should be in no way 
inferior to that of the teaching hospital, and that both should be 
able to attract specialists of the highest calibre." 

The Committee's opinion is that “if the profession is to be 
satisfied and recruitment maintained it is essential that a method 
of differentiation involving the selegtion of individuals for exe 
ceptional reward, in respect of outstanding ability, must com- 
mand the confidence of the profession." It should be empha- 
siztd that the overwhelming majority of the specialists in the 
profession ere definitely not in agreement with this suggestion. 
Those who have hitherto achieved exceptional remuneration 
in*consulting practice know full well that such Success is only 
achieved by hard work, efficigncy, experience, arfd skill. There 
is no doubt at all that those who have achieved outstanding 
success ip consulting*practice in the past have earned #hd 
deserved their success and have contributed, in an unusual 
degree, service to the public whqm they serve. And let it be 
said here that there can be no more shrewd judge of a consul- 
“fant than the fellow practitioner who calls him in. 

Specialists take a grave view of the idea that qualities of 
" outstanding distinction" should be assessed by any national 
"tribunal. All sorts of anomalies and abuses would arise, Space 
would not permit discussion of these in*detail. One effect would, 
probably be that those engaged wholly in hospitel work, wliich 
is more “in the public eye, would be selected in preference to 
those whose skill is apparent in the confidential channels of 
private practice. What qualities would be held tà constitute 
outstanding ability ?* To some, teaching ability, skill at research, 
ability to wrjte, and after-dinner eloquegce spring reagily to 
mind. But those acquisjtions have’ always brought their indiregt 
rewards and there is no reaSon why suclí a state of affairs should 
not continue. How can it sensibly bé expected that a national 
committee, however constituted, could operate in such a way as 


to assess the merits of all consjtltants throughout the country 
without the most unfair and invidious distinctions creeping in ? 
It would be preferable that, as in the Services, seniority Should 
be the determining factor in advancement, assuming, as the 
report suggests, that only specialists of the highest caltbre should 
be encouraged. s E . 

Specialists view with some dismáy the recommendation of this 
committee, partly sponsored by the B.M.A,, that the national 
committee to be set up to select individual specialists for addi- 
tional rewards should be composed of members nominated by 
the Royal Colleges and Scottish Royal Corporations. The 
Royal.College of Physicians, as Lord Dawson pointed out, was 
never founded for the purpose of exercising control over medi- 
cal practice. Such a new departure from its traditional function 
would constitute a most retrograde sfep, not only in the history 
of the College but in the profession as a whole. Quite apart 
from the powers and functions of the Royal Colleges and 
Scottish Corporations, how about all those specialists, many at 
the peak of eminence, whose names are not on the rolls of the 
Colleges at all? I feel sure that the majority of specialists will 
agree with my view that the B.M.A. is the only body in any 
sense representative of the profession as a whole and the only 
one qualified to nominate the members of such a national 
committee.—I am, etc., 


Wirdsor. P. H. WiLLCOX. 


Payment of Part-time Consultants 


Sin, —The suggested method of payment in the Health Scheme 
for part-time consultants appears to be unfair in certain respects. 
In particular it will prove unsatisfactory to physicians. The 
part-time consultant “ will be able to devote the remainder of 
his time to private specialist work outside the scheme," but in 
the case of the physician in the smaller provincial centres, where 
by far the greater part of his income is derived from domiciliary 
consultations, this possibility will be removed. 

While he will be allowed only 25 of these in a quarter to be 
paid for under the scheme, it is difficult to see how he can 
have any outside the scheme. When every patient can have a 
consultant when required, whether he is a public or private 
patient of his general practitioner, there can be no private 
domiciliary consultations. A physician has few opportunities 
of making use of pay-beds or nursing-homes, for most medical 
cases of this class are nursed at home, and unlike the surgeon 
he will not benefit from those who wish for the comfort of 
such accommodation. In other words, while the physician is 
only offered part-time work, practically all means qf earning 
anything outsides the scheme will be taken from him. 

Again, in a district such es that served by the hospitals in 
this town, where about a quarter of a million people are spread 
over an area of perhaps@three thousand square miles, a domi- 
ciliary consultation may be at a distance of 40 miles, while 
the majority .are about 20 miles away. Two consultations 
over these distfnces can téke the best, part of a day and prove 
very tiring. Unless the mileage under the scheme takes into 
account the time taken we will feel very hardly used in being 
given the four-guinea fee for such work.—I am, etc., 

Shrewsbury. C, Lawsn STOTE. 


Safeguards Not Secured t 


. 

Sir,—Ip your footnote to my letter in the Journal of June 12 
(p. 1158) you state that “the amplé safeguards" for private 
practice have been seeured. e Fev if any, representatives are 
likely to agree with thjs statement, in that the financial admini- 
strative arrangements are such that patients and doctors re- 
maining outside the .Service are *penalized. For ef&ample: 
(4) There, ase no grant-in-aid provisions. -(2) Patients who 
elect *to have medical advice privately are required to pay 
for drůgs and appliances. (3) Patients in State-owned hospi- 


. tals appear*not to be alloyed to have the advice of doctors 


who are outside the Service.. (4) Doctors who remain autside 


the Service are unlikely to be able to recover the capital value ' 


of their goodwill. Such.a state of ‘affairs is not in accordance 
with the policy of (he B.M.A. às directed by the Representative 
Body.—I,am, etc., E 


Dorking. € CYRIL E. BEARE. 


Jurv 3, 1948 . 
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Remuneration in, Rural Areas 


SiS, —Dr. E. Roland Willi&ms (June 19, p. 1208) states, " Fit 
country doctors in their fifties will turn ffom ‘doctoring to» 
farming." If Dr. Williams will agree with replacing "will" 
with “are,” I will agree with him. At the mognent the capita- 
tion fee for an insured patient is 15s. 6d. At the same time the 
subsidy.payable annually on a hill-breeding sheep is 16s. From 
the patient there is no other return ; from the sheep one 
expects to get a clip of wool and hopes to get a crop of Jambs. 
I personally have about 1,600 of the former and about 600 of 
the latter. ,I may say that I would rather add to the latter 
than the former.—1 am, etc., 

Yeadon, Leeds, 


J. E. OutHwajre. 


SiR,—As a rural practitioner I should like to endorse all that 
Dr. E. Roland Williams (June 19, p. 1208) has said: Town 
doctors with large numbers may under conditions of sweated 
labour maintain their present incomes on the suggested inade- 
quate capitation fee; country doctors, who mainly at 
Present have small panels and good private practices, cannot 
hope to maintain anything like their present incomes, while, 
as Dr. Williams points out, both expenses and work will Be 
greatly increased. The time is certainly ripe for rural prac- 
ütioners to unite in some way to protect their interests and 
to see that they obtain at least the minimum suggested by the 
Spens Committee.—I am, etc., 

Ashford, Kent, W. F. HARVEY. 
" Sr, —It would appear that the case of 
towns and semi-rural areas has received little notoriety in the 
varied correspondence which has illuminated the columns of 
the British Medical Journal in recent months. This type of 
practice, usually based on a local hospital or cottage hospital, 
and in meny cases deriving its main income from private work, 
which is faced with virtual extinction in the near future, would 
appear to have little prospect of supporting the existing number 
of doctors. This is due to the sparsity of the population and 
the consequent inability of the doctors to compete with their 
opposite numbers in the towns and industrial areas in obtaining 
their full quota of patients. 


A high standard of medical service has been maintained in 
the past for both insured and private patients, hospital waiting- 
lists are almost unknown, and the practitioners concerned have 
been accustomed to undertake work óf a character not regarded 
as being within the scope of a general practitioner under the 
N.H.S. lt seems, to say the least, uneconomic to relegate these 
experieticed doctors to th& lower income groups because of their 
geographical misfortune, or, by applying the principle of 
negative direction, to reduce their number$, as this would 
appear to be the only solution to the financial difficulties con- 
fronting them. Needless to say, such reduction in numbers 
would detract from the quality*of (he service to the patient, 
would help to swell the hospital waiting-lists, and in every way 
produce a feeling. of dissatisfactiog in all concerned, at the 
same time reducing to à state of penury and despair those 
unfortunates who are compelled to direct themselves elsewhere 
in search of a living. This section of the medical profession is 
surely large enough to voice its opinion and see'that it obtains 
a square deal when the details of remuneration are discussed.— 
I am, etc., , ° TNE; 


practices in country 


. L. R. ROUTLEDGE, 
Honorary Secretary, Hexham Division, 


Scheme for *Time ‘On n 
Sir,—I¥it net about time we did something ourselves about 
having deputies when we art on holiday or ill and for night and 


week-end sefvice ? Here is a simple scheme which Bas worked 
well elsewhere. Tt is the same for holidays and illness. r 


Groups of five to nine peighbour practitioners are fgrmed, prefer- 
ably by the local panel committee. No one must be excluded. The 
work gs paid on a 50-50 basis. Thus, if every participant is away 
at the same time, he tales out about as much as he has to pay. 
A card of postcard size gives on one side the names and addresses 
of the team and asks the patient to choose one of them 16 deputize 
for his doctor and to retorn to him when he comes'back. He gets 
his card at the door of ,the absentee and hands it to the deputy. 

e 
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A placard at the door has “thg shme text, and a kox.w&h cards is 


bung up éhere for the patient to take if the*door is unattended 


Overleaf are two lines of 31 little squares numbered 1-31 as in 
the djaries, with £ s. d. where the deputy fills in the name and 
address of the patient and marks each surgery attendance eith a /* 
visit, X; night call, The rest of the space is for notes if 
required. A unit fee is fixed for the surgery attendances (ls. or 
2s. or ad lib.), and X is 2 units, and N is 4. When the absentee 
retWrns “thë deputy adds up his Rotes and sends the cards within 
three days to the former, who pays 50% within one week. In the case 
of illness account is Tendered*and paid every fortnight. 

Holidays are planned normally in April. Doctors without children 
at school should go during the terms. If no agreement can be 
reached, lots are drawn. The unlucky has the first choice next 
year. If groups of nine are formed it will be possible to send away 
two members at the same time. The “all for one” principle will 
create and improve relations between colleagues. a 

In the night service and week-end service ome works for all. 
The groups are the same. No fee is paid, but cash receipts may 
be kept. Two placardseare used : ' Night Calls this week Dr. ...... dd 

eand Sunday Emergency Service this week. Dr. A 
slit is provided into which the name and address of the doctor 
on duty can be inserted. Night duty is from Mortday 9 p.m. to 
8 a.m. in the morning until Saturday morning. Week-end duty 
starts at 12 noon on Saturday and ends Monday morning 8 a.m. 


This system works also in smaller tdwns and villages not too 
far distant, It should be inaugwated officially to overcome old 
dislikes and distrusts, and it should be put up at once. Locums 
will be increasingly difficult to get. One safeguard seems 
necessary to me : as the change of doctors can be made any 
day, no participant may accept a patient of an absentee before 
three weeks after his return, otherwise the scheme will be dis- 
credited. — . 

This scheme is worth ds much as those who work it. I have 
no doubt that it will prove satisfactory. I shall be pleased to 
give more explanations if required.—I am, etc., 

Southport, Lancs, ARNOLD E. HARVEY. - 


Chemists’ Working Hours 


Sir,—I have read references in your columns to chemists’ 
closing hours and suggestions that these are too early. I can 
remember, in my apprentice days, some people finding 8.30 p.m. 
on week-days and 10 p.m. on Saturdays too early. I also recall 
complaints when chemists first claimed a half-holiday. " 

It is not unheard of for an odd member of the public ‘to 
express disapproval at having to wait while a doctor finished a 
well-earned round of golf or returned from a social call. *A 
.doctor may take his Jeisure when he finds it most convenient. 
but legal requirements deny a chemist any choice in such 
matters. I may be particularly fortunate in dealing with doctors 
who are considerate enough to carry stocks of, emergency drugs 
such as sulphonamides, etc., which simplifies matters for all 

-three—patient, doctor, and chemist. I know too that I do my 
est, as do my assistants,°to supply any urgent requirements 
irrespective of hours, day or night. 

I find that, quite apart from statutory closing hours, there is 
legislation which, puts definite limits on the number,of working 
hours for assistants and the amount of permitted overtime. 
This} in justice to employees, is hecessary. It is also one of the 
reasons why the multiple shops generally (in Scotland at least) 
have not so far given the half-d4y, public-holiday, and Sunday 
segvice which has been given by the prwate chemist. 

One of your correspondents suggests that the B.M.A. com- 
plete their " good job of work” by going into this matter. I 
should like to point out thai*a rota service is part of the new 
Health Service, and will be dealt with by Executive Counciff* 


and local Pharmaceutical Committees,*who will make necessary ^ 


arrangements, 'The B.M.A. may be directly interested, and 
through its members have an opportunity to discuss the- 
question of pharmacists: hours. It is definitely not a matter 
* for the Association to include in their job of work.—I am. etc., 

* Cupar-Fife, * R. S. WHITELAW. 


: Structure of tlie B.M.A. 


Sim, —While T sympathize with and indeed share in Dr. R. 
Hale-White's distregs, I fear that his cry for unity 
(June 12, p. 1158) is whistlirig for a wind*—the wind of which 
all that returns is the'echo, “Too late." Eleven years ago 
atea special general meetfng with all the emphasis and urgency 
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in my pow®r J srove to awaken 'thg Derby Divisjon to a sense 
of the perpetual weBkness of. the B.M.A. inherent in “he Jack 
of integration between centre and periphery, the fruits of a 
long-standing distrust, by no means fil-founded on either side, 
between éxecutive and rank and file. Dr. Charles Hill, who 
was then Assistant Secretary, attended the meeting, and with 
customary vigour did wash his hands in innocency, with the 
result that the motion was lost. + ° . 
That doctors will not attend Divisional meetings or ‘take an 
interest in its affairs, and cannot ther&fore be depended upon— 
here for ever lies the gravaman of head office’s complaint. But 
surely, Sir, if the mountain will not go to Mahomef Mahomet 
should go to the mountain. At about the same time as the 
meeting above referred to I advocated the appointment of 
hyle-time regional or district secretaries. Though this *has 
è since’ become official policy, we still await its implementation. 
It is a further and legitimate criticism that members of 
Council represent constituencies which are*altogether too big. 
As many as three or four counties are combined together to 
‘return one member. In our case in Derbyshire the elected 
representative hails from Lincolnshire and is quite unknown to 
us. The choice may be excellent, but in such circumstances 
nomination and recommendation can only be based on past 
services ‘to the 1 


.'cooking arrangements. She has, in other wojds, a large number. ' 


ein analgesia. 


.M.A. such as the performance of a mass of 


pratuitous secretarihl'work. notenecessarily or per se the best, 


qualification for a good administrator. 

Six years have passed in discussion of the National Health 
Service, and of these almost a whole twelve-months was spent 
in secretive and wholly futile talks with Ministry of Health 
officials contrary to the expressed will of the profession ; and 

* yet right up to the last there have been but small signs of a 
programme or evidence of preparedness. The result has been 
a stampede, almost a panic. Thus it was not until twb months 
before the appointed day that the suggestion was made for the 

* «formation of small local groups—independence committees so 
called. Here at last was a measure which, if adopted years or 
even months ago, might have changed the whole situation. As 
it was it was stillborn, for before the committees had time to 
hold an initial meeting there came the third plebiscite and the 
debacle. 

The. blunders, strategic and tactical, at Headquarters have 
been deplorable and sometimes inexplicable, but that the will 
of «he majority of the profession, as expressed in plebiscites on 
fundamental questions affecting the whole future of medicine, 
shquld twice have been overridden and set aside admits neither 
of excuse nor of continued confidence. B.M.A. House, though 
hardly a gem of architecture, is at least a workmanlike unimagi- 
native one-brick-upon-another: thes banner-hung great hall 
is imposing ; and in the council chamber the visitor is feign to 
prostrate himself in the odour of wisdom. None the less. it is 
apparent that'the B.M.A. needs shaking up—perhaps shaking is 
not the right word. For myself I shall not enter the Health 
Service, and I doubt whether I shall renew my subscription in 
Janyary. Perhaps after this I shan’t be asked to.—I am, etc., 


Wirksworth, Rerby. E., D. BROSTER.. 


: Analgesia in’ Midwifery : 

Sim,—A hundred yeaws ago apalgesia in childbifth was in its 
infancy. In Great Britain we have not progressed much beyond 
that stage.e In theory 60% of women receive analgesia. This 
sounds a substantial figure, but there can be little doubt that 
the so-called analgesia is entirely inadequate and almost useless 
im, many cases, afd in any event the remaining 40% receive 
nothing to help them. "This state contrasts sadly with other 
forms of anaesthesia, where a condition approaching perfection 
often obtains. This is not due so much to lack of suitable 
agents for use in midwifery: there are many excellent drugs 
which, used intelligently, are perfectly Safe. The deficiency is 
due to.lack of suitable administrators or lack of administrators 
with the necessary time. : : ° 
æ Arn increasing number of .midwives are receiving training 
in ,the use of nitrous-oxide analgesia, but there are difficulties 
to be overcomé before the „patient can receive adequate relief. 
The midwife iə frequently beset with the-trgubles of organizing 
a thoroughly disorganized household. It ‘is her responsibility, 
to arrange the patient’s room sq that reasonably aseptic condi- 
tiohs are present. « She usually has to $ee to the infant’s cloth- 


EE. 9 
ing. She has to wash-the patient. She often has to oversee tbe 


of duties, and one, cannot be surprised that nitrous-oxide anal- 
gesia® js sometimes left in the background, because the nurse 


does not have time to instruct the patiént or change the cylindérs ' 


or collect a néw cylinder if required. The nitrqus-oxide 
cylinders are a considerable weight, and are an added difficulty 
in the case of a midwife without a car. The midwife's 'patient 
is in many cases at a grave disadvantage in that such drugs as 
morphihe or pethidine cannot be administered. ° Trichlorethy- 
lene is much superior to nitrous oxide in many ways. The 
midwife is debarred Yrom using this, although employed with 
a suitable machine such as à Friedman's inhaler or modified 
Clover’ (previously described by the author) it is perfectly safe 
in normal circumstances. 


It is contended that the existing conditions could be vastly 
improved by the organization of a suitable anaesthetic service, the 
main function of which would be to advise and assist the midwife 
The birth rate is.at present approximately 20 to 24 
per thousand; probably 15 of the 20 babies are delivered by mid- 
.wives, so that in a population of 100,000 about 1,500,babies are 

born every year without a doctor's help. This is an average of 
‘ab@ut four cases a day. ; : 

It is suggested that, in an area with a population of roughly 
100,000, two or three part-time practitioners with suitable qualifica- 
tions and experience should be appointed regional anaesthetists. 
Several part-time practitioners are considered preferable to one full- 
time on the grounds that one practitioner might be required at 
several places at the same time. Off-duty times and holidays would 
be easier to arrange, and it is probable that the anaesthetist would 
be more efficient if he were undertaking hospital work in addition. 

It would be the duty of the midwife in charge of the case to 
notify one of the anaesthetists as soon as the patient started labour. 
The practitioner would then visit the patient at her home or in the 
nursing-home and prescribe whatever drugs seemed ne 
instruct the patient in the use of nitrous oxide or other methods of 
analgesia. He would diso check over the machine to emeure that 
it was in proper working order and supply additional nitrous-oxide 
cylinders if necessary, or whatever other agents were required. 
After instructing the patient the anaesthetist would visit her again 
if he thought it necessary or if requested by the midwife. 

It is obvious that it would be impracticable for the practi- 
tioner to be present throughout the confinement, but in addition 
to the above duties he should be available to administer anaes- 
thesia for instrumental delivery or for other obstetrical opera- 
tions such as perineal repair or caesarean section, whether these 
procedures are carried out by local practitioner obstetricians 
or by consultants in midwifery. ; 

The method of payment is an important consideration, and 
it is thought that a small salary plus an amount for each visit 
to the patient would prove most satisfactory. It is believed 
that such a methad would prove better than a fixed salary.— 
I am, etc., ` 

D. C. Devitt. 


Johannesburg. 


4 eo 
Pain in Childbirtb 


Sr, —Dr. J. A? Hadfield's suggestion (June 12, p. 1155) that 
pain is the stimulus of, the maternal instinct is at variance with 
so many facts that I feel compelled to point out that his own 
illustration is logically faulty, An anaesthetic abolishes con- 
sciousness as well as pain, and in the case of a .pon-human 
mother surely the absence of knowledge that, she has produced 
the offspring might be the cause of her failing to acknowledge 
it as hers. In the human motherethe caseeis quite different. 
Apart from the established cases, especially in primitive races, 
but numerously too in civilization, of mothers who produce 
children painlessly and” yet, ky every indication love them 
passionately, there have ‘been’ thousands of anaesthetized 
mothers who ‘love their children dearly. And’ whit about 
adopted children? Every doctor must know of womeh who 

*sa¥ they love their adopted children as well as their own, and 
though this is not always the case the reasons are easily under- 
stood ; but where there are no other chiJdren the adopted child 
is often loved with the greatest maternal passion. I would say 
that whatever may. be true: of the unselfconscious Iswer 
creatures, the argument.is not applicable to the selfconscious 
human being. * Hasn’t Dr. Hadfield read anything about 
Dr. Grantly Dick Read's cases ?—1 am, etc., 

F. R. CRADDOCK. 
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' Rectal and Vaginal Temperatures Boss . Harrison's'Grootes : ` ; P 


Sm,——The recent’ interesting corresponderfce on vaginal ‘and 
other temperatures:in the Journal calls for further data* As'I 
have-some, I submit the following résumé, |e" | ' 


In 1934 I read a paper at the British Association in . Aberdeen, 
dealing with the significance of diurrfal variations of vaginal tempera- 
ture. At that time we could find no previous records. Dr. Havelock 
Ellis wrote'to* me about my then current research: “ You, raise an 
interesting question about the temperature of the os uteri, which 
I have never thought about, and I am sorry to say know nothing 
about. „I carinot recall having ‘come across it among the books >I 
have by~me.” k k QNT 

The making of observations originated with my testing the efficacy 
of greasy soluble suppositories. At my Mothers’ Clinic I had had 
recorded the daytime temperatures of the cervical region in over 
100 normal women and found that they were higher than'anticipated. | 
‘This led me to make a more searching examination of-some selected ` 
cases, such as women doctors and midwife nurses, who could 
manipulate a thermometer in their own vaginas with sufficient care? 
Thereafter I had simultaneous readings made of, all the three loci— 
mouth, rectum, and. the cervical end of the ‘vagina. Each set of 
the three thermometers used to take readings were of identical make, 
carefully checked in air temperatures, and all were left.in plate 
for ten minutes for each reading. Though ‘they were '* half-minute ” 
thermometers, J. found that the readings were not entirely reliable 
until each had been in for ten minutes. A ‘number of ‘records 
were made per woman at 6.a.m., 12 noon, ard 10 p.m. An average 
‘chart of the kind is shown in Fig. 1 (.«..=oral, ——=rectal, 
----=vaginal temperature). » , i ` 
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It will be seen that the general relation of the rectal tempéra- _ 


ture to that of the vagma tis different from what is now currently 
supposed, and that, though the réctal temperature-is higher than 
the vaginal early in the day before exercise has been taken, it 
, is markedly lower at midday, when the cervical temperature 
: reached its peak. In addition to these, I made very special 
readings for a few days, in one case, of six sets. of three simul- 
taneous readings in each 24 hours, waking the subject by alarm 
clock, so that. the readings were at 2'a.m., 4. a.m., 6 a.m., 12 ' 
noon, 6 p.m., and 10 'p.m.' The burden on'the experimental 
subject wasso great that this chart (Fig. 2) is the only one, and 
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is of special‘ interest. In it the oral temperature Ts of course 
always well below all the otherg, but both the fectal and vaginal 
tempefatures show curves more complicated-than where the 
readings were threé in 24 hours... 9 '. 31 8 | 

Though some charts*were shown in Aberdeen in 1934, these 
original records „haye never beén published, and so have not 
hitherto béen Available tg those now interesting, themselves in 
the questions of rettal and other temperatures, —I am, etc., 

London Wi. ` : ` ' MARIE C. STOPES. 


AN lili IN. 


. Operative sympathectomy to be more satisfactory in most cases than 


trůnks, and occafiomlly even by a sjngle injection. 


- SR, —Drs. J. Naish. and H., R. E.- Wallis (March 20, p. 541 
deserve congratulatigns for their lead in debunking the .lofig- 
entertained ideas about the causation of Harrison’s grooves. 
As a teacher I was always dissatisfied with the aetiological 
explanaáion given in the texjbooks about Harrison's grooves 
and wàs collecting clinical evidence to disprove the “ rickety ” 
hypothesis of the*grooves when it was a pleasure to come across 
the article by the above doctors in the Journal. 

One thing definitely emerges from. my observations, and it is . 
that Harrison's grooves are not limited only to the condition of 
rickets. - They appear in a number of heterogeneous conditions 
which produce debility and muscular asthenia in the c 
in prolonged illness, protracted convalescence after acuec*df$, 
eases, chronic malnutrition, chronic respiratory infections, 
chronic anoxic conditions, etc. The essential factor in the pro- 
duction of the grooves is muscular weakness. This in turn 
"causes the kyphotic posture in the sitting child and the “ pot 
belly " or protuberant abdomen. I fully agree with Dr. R. Good 
(April 10; p. 707) that distension of the abdomen is also an 
important contributing factor, but I do not believe with him 
that frequent distension of the abdomen after hearty feeding 
is one of the causative factots. If it were as Dr. Good writes, 
then the incidence of Harrison's grooves would be much greater, 
and would be taken as physiological rather than pathological. 
For, if we remember right, all of us have taken frequent and 
hearty feeds in our, days. . P i 

I believe that the laxity of the abdominal musculature and 
kyphotic sitting posture, with or without enlargement of liver 
and spleen, are the important causes of abdominal distension. 
In the kyphotic sitting posture with. abdominal distension the 
lower ribs can be actually’ seen- splaying out with the costal 
border everted, producing horizontal grooves above on both, 
sides. As days pass by, the ribs become fixed in thé new 
‘position, thus perpetuating the grooves. -In rickets the grooves 
are particularly common and pathognomonic of the condition 
because all the causative factors are present. à 

It will be of interest in this connexion to note that in India 
in persoris of a particular community who often have huge 


- obese abdomens due to affluénce, and asthenic musculature due 


to lack of exercise and sedentary habits, horizontal grooyes on 
the lower part of the costal cage are visible which closely 
simulate the Harrison's grooves in the child. Thus, I strongly 
believe that the aetiology of Harrison's grooves lies ifot in 
rickets as such but in the lax and asthenic musculature, 
kyphotic sitting posture, and pot belly or protuberant abdomen. 
—] am, etc., . ` 


t 


Poona, India. * P. L. DESHMUKH. 


. ~ Pain in Phantom Limbs 


Sm, —I have been much interested in the recent cogrespon- 
dence in the Journal on “Pain in Phantom Limbs ” and in the 
various views that have been expressed, for wlfen in charge of 
emputation cases in the Indjan Army from 1944 to 1946 I had 
the opportunity, df observing many patients with phantom pain. 
With Dr. J. Donaldson Craig's views (May 8, p. 904) I am in 
‘almost complete agreement. I would, however, point out 
that operations on amputation stumips, such as meurectomy or 
reamputation, do not always fail to relieve phantom pain. In 
some Cases, especially t&ose with obvious stump defects, the 


result of such operations can be most grátifying. e 


^. Like Dr. Craig and others! * I haye found that satisfactory relief 


of phantom pain (and of .stump tenderness) can be obtained in many 
cases by interruption of the sympathetic chain, though I have found 


repeated procaine injections. The effect of a procaine ` injection 
should of course always be observed first. In a series of 16 cases of 
post-amputation pain and tendesness I found that interrupting the 
sympathetic chain:.produced cemplete or very Satisfactory. relief in 
9 (56%). ! 2 t. a4 - 
I have found, as has Dr. Craig, that cases that are not benefited 
by interruption ef the sympathetic, chain’ can sómetimes be relieved 
for prolenged pegiods by repeated. procaine injections into nerve 
Such a result, 
Gillis Qune 5, 
very temporary 


however, i$ not’ usual, and I agrte with Mr. Leon 
p. 1108) that in the enajority of such cases only 


,Telief of pain is produced, even by repeated injections. “A method I 


have, sometimes employed with occasional success for lower-limb 


; í Ve > 
1 nt za "E " 


' response to sympathectomy., 
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' amputation pain d r€peated spina] analgesia, this being Ampier to." 


carry out than an effective block' of the sciatic nerve. I do ‘not 
-consider that injection of local anglgesi¢ drugs often produces«per- 
manent reef, but. relief fof several monts, which occasionally 
Occurs, is better than no relief at all, and ‘the injections can be 
repeated.e 

‘Chordotomy' I found to be disappointing, in the two patients 
whom, I employed it, though in one of them considerable inpro se- 
ment ‘was! produced ; and before chordotomy, is considered in ' 
patients in whom sympathetic block has failed I would suggest that 
procaine injections into nerve etrunks or spinal analgesia should 
always be given a trial. mE 

I.agree with Dr. Craig and disagree ` with Mr. Gillis about the 
relationship of phantom pain to causalgia following peripheral nerve 

The character of the pain and its frequent aggravatiow by 


injuries. 
a dee disturbances. and temperature changes, and in the lower 


* limb defaecatioh and micturition, are strikingly similar in both . 
conditions. With complete nerve section, too, the pain that some- , 
' times devélops is identical with causalgic pain ‘following incomplete 


‘nerve lesions, though the peripheral changes, such as increased sweat-' * 


ing, cyanosis, and hyperalgesia, do not ofcourse occur. These 
patients. are. in exactly the same condition as patients with amputa- 
.tions except that the hand or foot has not been amputated. And, 
moreover, .if amputation is performed in patients with causalgia 
the pain often continues as before, though now felt as phantom 
pain. 34 ` 
The hyperalgesia found in. the *iand and foot in patients with 
classica] causalgia is, of course, absent in patients with phantom 
pain after amputation, but I would like to point out that. the 
hyperalgesia sometimes found in amputation stumps presents. exactly 
the same features and to suggest that the mechanism of production ' 
is essentially the same. It is customary to regard tender hyperalgesic 
‘ Stumps as a condition quite separate and distinct from phantom pain, 
but in my experience almost ‘all patients with hyperalgesic stumps 
have phantom pain, though, as pointed out by both Mr. Gillis and - 
Dr. Craig, patients are often so afraid of their sanity being doubted 
if they talk of their phantom pain that they frequently complain only 
of the tender stump. It is'not very:uncommon for a’ patient with“ 
-a tender ‘stump to mention that he also feels pain in the absent 
hand or foot only after he has been under one’s care, for a consider- 
abje time and after he has learned that his complaints will not be 
scoffed at. Mr. Gillis’s statement that following finger amputations 


" causalgic pains are frequent but phantom pains rare is, I believe, 


to be explained in this way: I have had some patients who, in 
additiom to pain and tenderness about the amputation scar, experi- 
enced pain that was felt to'.be in the amputated finger, and it is- 
probáble that many others have similar pain but do not mention it. 

A further point of similarity between the two conditions is their 
T I have found that, as with phantom 

pain, sympathectomy relieves causalgic pain after nerve injuries in 

many cases, but not in all. This would seem to be the experience 
' of most British surgeons: who have dealt with these cases. 


Not the least! interesting aspect of this subject is the number ' 
and variety of the Views that have been put forward in an effort 
to explain the many puzzling observations that have been made. s 
Most of these views, including those put forward by Mr. Gillis 
and Dr. Hugh. H. Carleton (May 29, p. 1052), have not been 
suppqyted by any convincing evidence. Investigations that I ' 
carried out on a number of patients provided evidence in favour 
of quite a different view." Incidentally, the findings in patients 
with phantom. pain and in patierts with causalgic States after 
peripheral’ nerve injuries were exactly comparable, and thus 

, support the view thaf thesee conditions have' a similar ' 
aetiological basis.—I am, ete. 


i e 
Belfast, — * 


J. A. vw. BINGHAM. 


REFERENCES | / 


AM W. K. (1942). Pain Mechanisms? New York, Macmillan. 
2 Waite, J. C. (1944). J. Amer. med. Ass., 124, 1030. , 

3 wate G. (1941). Brain, 64, 

4Rériche, R. (1939). The Surgery Of Pain, London, Baillióre, Tindall and Cox. 
, S Bingham, J. A. wW: (1948). BU Medical Journal (in press). 


` 


. ~ 
* La r 


Diaghosis of  Gonorriioea 


. SiS —Dr. F. J. T. Bowie (May 29, "p. 1030) does nat say 
what he regards as “ reasonably, adequate méasures " of identi- 

ying the gonococcus, Is he satisfied with'the demonstration of 
the germ in a Gram-stained smear, or does.he require proof 
by its isolation: in pure culture and ar un by the appro- , 
priate sugar tesf ? asd 

My ‘practice in the Army . i$ to treat for wonotiliods after I ° 

have taken an exhaustive history and fownd a typical discharge 
_in which I have, identified presumptively the gonococci by their 
Seine reactions and their shape in or around the leucocytes. 


. ! P t 


If the history, the discharge, or the’ smear is* not typical, I send 
ethe pan for ¢ultufe of his discharge before starting treatrgent. 
Ih marital cases I make it clear toethe man that success in 
culturing the gqnococcus from his discharge will be more 
.cogent evidence against him in a court ef Jaw, and that he has 
,the right to refuse this testeif he goes not wish scientifically | 
to incriminate himself. , 

I disagree that a “delay of a day or so while awaiting a 
laboratory report on a sample of pus is of little significance.” 
Although, I have not yet classified my results, I am forming the 
impression that acute gonorrhoea treáted within .48 hours of 
the appearance of the discharge by, 250,000 units of penicillin 
is far more likely to settle down without the cohtinuing of the 
‘discharge than when treatment is started on the third day. 
These cases seem móre apt to develop a persistent posterior 
urethritis or a prostato-urethritis. I have repeatedly found that 
men coming for-treatment after the third or fourth day of the 
clap, when there is an early secondary infection, do not ‘pass, 


: the final test of cure at the end of the third month and on some: 
' occasions have been returned to the S.T.C. long before this by 


their M.O. for further treatment.—I am, etc., ' 


' G. S. ANDREW, 
Captain, R.A.M.C., 
Venereologist to East Anglia Distt. 


Si 


Colchester, 


Symmetrical Gangrene in an African 


Sig—The following case of symmetrical gangrene in an 


African, : ‘though it does not add anything to the aetiology of 

' the disease, is of interest in that it presents many similarities 
to those described by Dr. Michael Gelfand (June 14, 1947, 
p. 847) and Dr. J. G. Salter July 19, 1947, p. 108). 


A northern Sudanese’ aged about 35, a sailor on one of the Nile 
steamers, was admitted to Malakal hospital on April fs, 1948, 
complaining of fever. His general condition was good ; he was 
not unduly ‘undernourished. Blood slides for the first four days 
were negative for malaria, but as his spleen was just palpable, and 
malaria is very common among these sailors, he was given three 
tablets of paludrine in a single dose on admission. At the time we 
were trying out this single-dose therapy for malaria. He had no 
other antimalarial drugs at all. 

The fever did not react to this treatment and continued to yary 
‘from 100° F. (37.8" C.) to 103° F. (39.4° C.) for over a week, 
after which it settled slowly. A, white cell count taken on April 20 
showed 5,150 cells per c.mm. The Widal and blood-culture tests ' 
were negative for typhoid, paratyphoid, and mellitensis infections. 
There was no oedema of.the feet at any time. Heart and lungs 
were normal. No helminthic infections were found in faeces or 
urine. Orj admission the urine was acid and clear, but on April 19 
it was alkaline.and had £ trace of albumin. No sugar was found 
in the urine at any fime. B.P. 130/90. 


On April 24, eight days after “admission and ten days from the ' 


efirst symptoms, the patient: complained of inability to use his right 
leg. The limb was cold anf resambled a spastic paralysis with 
loss of pain below the knee, but no réflexes. could be elicited at all. 
On April 25 there, was evidence of gangrene with a line of demarca- 
tion about one-third up the leg On April 26 the line of demarca- 
tion had reached the heads of,the tibia and fibula. It proceeded 
no further. Postural treatment with warmth was given ‘and the. 
condition eased somewhat. There was a return of warmth and feel- ` 
ing for a short period to the upper part of the leg,*but this again 
went offi after 24 hours. On April 28 a total blood count was as 
follows. Red cells 3,090, 000; white, cells 2,208 per c. qmm. and 
haemoglobin 67%. 

By May 1 the Sion was stationar; the tefnperature slightly 
above normaj, but the general condition of the patient worsened. 
He lost weight, lost interest in his surroundings. .On May 3 gangrene 
developed ‘suddenly in the left leg, egent through the same stages as 
in the first exgept that the Process ^was*much more rapid and, complete 
within 24 hours. .The line of demarcation in the left leg wat almost 
'exactly identical with that, in the. righte The patient died equite ` 
suddenly on May 4, 1948. ° 


The cbndition would appear to resemble that. desctibed by 
Gelfand eXcept that there was no oedemq. The patient: being ` 
a Moslem, a fiecropsy was denied us. He had no Obvious 
signs of deficiency disease suth as pellagra. . 


en 
I am indebted to Dr. E. P. Pratt, Director S.M. S., for permission 


to publish this casé report, and to Dr. R. Kirk, F. R. 'S. E., for advice 
and interest, 


—1 am, etc; : : . 
L] 


J. F. E. BLoss, 


Sudan Medical Service, Malakal. Province Medical Inspector. 
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v . . . 
* Hypercholesteraemia ” 
e 


Sir,—The interesting memorandum by Drs. E. Sherwood Jones 
and P. W. Robertson (June 12, p. 1137) contains in its titla a 
truncated word which demands consideration. The condition 
they describe as hypercholesteraemia is one with®an excess of a 
certain sterol in the blood, whereas the contracted form of the 
word suggests an excess of an ester.* It is rare in these days to 
find anyone (pace Gowers) who shortens, and it is one of the 
few pleasures ‘of this peace that “triphibious” has edied 


the death it deserved. If then we. propose to shorten hyper- - 


cholesterolaemia, let us either drop the “hyper” and accept 
a convention that cholesterolaemia signifies an excess, or drop 
the “ chole ” and by writing hypersterolaemia admit that°we do 
not in fact know whether other sterols (pron. steerols) take part 
in the increase. It would work for accuracy if we pronounced 
cholesterol in such a way that the sound showed the relafionship 
to cholecystitis or cholelithiasis, and that the substance spoken 
of is indeed a sterol—I am, etc., 


Dundee. A. C. LENDRUM. 


New Conception of Angina Pectoris 


Sir,—With reference to Dr. Neil Gordon's letter (June 19 
p. 1205) I should like to point out that there is experimental 
and clinical precedent for relief of pain associated with vasodila- 
tation by a further dose of a vasodilator. In the original work 
on tlie histamine headache (Pickering, G. W., British Medical 
Journal, 1939, 1, 907; Wolff, H. G., et al., Arch. Neurol. 
Psychiat., 1936, 35, 1054; ibid., 1938, 39, 737 ; ibid., 1943, 49, 
323) it was discovered that a further dose of histamine relieved 
the headache. From the clinical side, amyl nitrite has been 
used with success for the relief of the headache of migraine. 
Thus the fact that amyl nitrite, a vasodilator, will relieve the 
pain of angina pectoris does not detract from Dr. Wyburn- 
Mason's tfeory. 

There is however one difficulty. Can an artery resembling 
the stem of a clay pipe dilate sufficiently to cause pain ?—I 
am, etc., f 


London W.5. MICHAEL D. WARREN. 


Medico-legal Literature 


' Sm, —In the Journal of April 24 (p. 798) you published a 
paper by Mr. W. R. Le Fanu, Librarian of the Royal College 
of Surgeóns, on British medical libraries, in which he com- 


mentéd on the lack of an authoritative collection of medico-: 


legal literature. On June 17 the London Group of the 
University and Research Section of the Library Association 
held a meeting on the la% libraries of London, at which this 
point was raised, and it became clear that there is no such 

Mr. K. Howard Drake, secretary-librarian of the newly 
opened Institute of Advanced Legal Sjudies. in speaking about 
his library policy, explained thft he*had been surveying the 
resources of law libraries in London to see, among other things. 
how far he could «try to fill existing gaps. He received the 
suggestion about a medico-legal collection sympathetically, 
without, of course, committing himself at this stage. 

It seems to me that, now that the matter has been raised in 
this way, medical and legal librarians in London should meet 
together to ;work out a co-ordinated policy on this subject, 
which is of,equal iñterest to both sides.—I am, etc., 

London, W.C.1. . 7 Recwarp J. Hoy. 

f . Medical Photography 

Sin,—Very müch against my, wish Dr. James F. Brailsford 
forces me,tb answer his letters (May 1; p. 855, and'June 19, 
p. 1204, His first comment,on the growth of the photographic 
department gf the Birmingham Accident Hospital—‘ What a 
magnificent increase ! For what ? "—would surely have.been 
more constructively made' had he visited the department „and 
examined its work at first hand. The work-of the,department 
has grown with the volume of patiénts treated by the hospital. 

"Photofraphic records of injuries åre confined to less than 296 

. of the patients we treat and are used to illustrate unusual injuries 

for record purposes, and to record our techniques in treatment 

and rehabilitation for postgraduate «teaching purposes; these 

items account for 5096 qf the volume of the departmefit's work. 
b 


1 


. hl 
Illustrating the work of our two Medical Résearc Council units 
accounts fêr 44% of the volume, the remaining 6% to illustrate 
lectures on routine subjects to industrial nurses, undergraduates, 


*and industrial medical officers. I believe these photographic, 


records taken by competent techniciahs under the guidance of 
research workers and ‘clinicians have enabled us‘to pass on 
knowledge in a clearer and better manner than any other*single 
medium. e i . $ 

Dr. Bråilsford must have been at some pains to bring his 
next statement intó his cbrrespondence—that the Accident 
Hospital, Birmingham, is “run wi[hout a radiologist.” This 
statement netds qualification, otherwise the practice of the 
hospital may be misunderstood and a somewhat dangerous 
precedent quoted. At our inception in 1941 Dr. Brailsford was 
appoiftted consultant radiologist and has served us conting PF 
ously since that date. At every stage of planning, installations e 
equipment, staffing and maintaining our 24-hour-a-day x-ray 
service Dr. Brailsford-has rendered invaluable aid. Throughout 
she years he has attended the hospital at regular weekly inter- 
vals when radiographs of interest or of pathological nature have 
been referred for his opinion. i 

The practice of this hospital differs in no way from modern ' 
fracture practice when we insist that the routine interpretation 
of bone, joint, and soft-tissue injury is*an integral part of the 
clinical examination, assessment, qnd plan for treatment of each 
patient and must be in the hands of the responsible surgeon. 
Following this practice throughout recent years clinicians have 
advanced knowledge in the anatomical interpretation of bone, 
joint, and soft-tissue deformity and in methods of correction of 
these deformities. The radiologically controlled nailing opera- 
tion for femoral neck fractures is perhaps the best-known ex- 
ample in this field, but there are many others. We do not seek 
to divorce the radiologist from contributing his share in this 
work. With the right approach and the proper team spirit the 
radiologist with his experience and great technical ability hag 
much to offer in our search for new knowledge.—I am, etc., 

WILLIAM GISSANE, 


Clinical Director, . 
Birmingham Accident Hospital. 


The Homosexual in the Courts 


Srg,— Once again I read that a man convicted of male impor- 
tuning has walked broken and dishonoured from the dock. 
Throughout the years I have observed these disastrous lapses 
and noted they present a curious and significant similarity" 
They often occur in men of late middle age who in a large 
proportion of cases have had an honourable and distinguished 
career. With everything to lose—family, position, friends— 
they have laid themselves open, with a complete disregard of 
consequences, to this shattering and dishonourimg charge. Their 
chance of being arrested is mathematically equal to that of 
* man who walks up to an inoffensive citizen and punches 
him on the nose. It must be plain then that a man who so 
rashly lays himself open to complete ruin must be suffering 
from an uncontrollable impulse of psychopathic origin. 

I must confess*I am puzzled by the silence of fhe psychi- 
atrisis anent this strange matter. They leap forward in 
battalions to tlefend the shoplifter, the sadist, the murderer, 
but maintain a lily-livered neutrality toe this type of offence. 
Now I submit that such a man has flared up into an Indian 
summer of sex which has undergone by’ transference ea homo- 
deviation. He is the victim of a tragic climacteric, and it is 
far from just, on discovering, his sad condition, to tear down 
the whole of his life's edifice and cast him intd the pit. Surelyee 
instead of bringing the accused straight before a magistrate, . 
with all the’ ruinous consequences, it should be possible by ' 
adequate preliminary investigation to determine whether he is 
a sick man in sore'need of help and guidance, to tide him over ` 
ethe bitter phase that has*overtaken and overwhelmed him. 

_ J am aware that there is a tendency among members of the 
jüdiciary to complain, that they are psychiatrist-ridden—indeed, 
this was made apparent at the recent magistrates’ convention. 
I was told-some weeks ago by a magistrate that “he didn’t 
believe in this psycho-analysis stuff,” Névertheless, it is the 
solemn, duty- of thosg who administer justice to acknowledge 
and act upor „the great advance that'has been made in the 
study of the human mihd.—I am, etc., 
* e 


London, S.E.12. Eric COPLANS. ° 
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POINTS. FROM LETTERS ' ' .: 


Service Doctors in Far Kast n . 


* Lieut. D? R? Moraan, R.A.M.C., writes: . . . The conscript who 
is unfortunate, enough to be sent to the FÊr East is sent there for 
the whgle of his service—a period of between eighteen months and 
two years. During this time he has no hope of leave in the U.K. 
A high proportion of the doctors out here are married? Because 
the present Regulations do not permit it the Army will hot grant 
free passages to enable these officers wives "to join them. The 
* regular " obtains a passage with little difficulty. The allowances 
payable to an officer living out here (with his wife) are generous and 
enable him to live in comfort if not in luxury. The conscript, being 
denied these concessions, has to keep himself out here, where the 
cost of living is extremely bigh, in addition to supporting his wife 
ingEngland. For some of us this leads to financial difficulty. Par- 
icufarly does it affect those who are under 25 and endure the 
additional penalty of a half-scale marriage allowance. The purely’ 
humanitarian aspect of the two years’ separation from one's wife— 
at a time when separation is not necessary—of course carries no, 
weight with the authorities out here—most of whom I notice have 
their families out with them. . . . No improvement can be expected 
from the Army authorities themselves. Anything that is done will 
have to be done at Parliamentary level. I wonder if anyone agrees 
with me in thinking that gomething should be done, and I wonder 
if anyone with sufficient influence will be prepared to help. 
" oe 
Railways and Poliomyelitis 
Dr. R. D. MacLean (Fao, Iraq) writes: .. . The railways are 
justly proud of the small number of fatal accidents which occur, 
But is it not possible that a few of the victims of poliomyelitis should 
be added to their figures? Surely it is about time that railway 
lavatories were brought into line with modern knowledge of the 
spread of disease, and faeces were no longer disposed of in a 
manner which would disgrace a cat ? 


Pain in Childbirth 

Dr. CyriL V. Pink (London, S.E.3) writes: .. . Through many 
years of obstetric practice I have taken a special interest in the 
subject of pain in childbirth, and I am convinced that in a general 
way it is not the trigger stimulus that awakens the maternal instinct. 
In a few cases it may do so and in a few it may cause a transient 
hatred of the child. No doubt Dr. Hadfield could name the psycho- 
logical make-up in these two groups; I merely know that they are 
both small. On the other hand, I have seen six births completely 
free of pain and hundreds in which the mother banished the pain 
to'the background by the joy and excitement of full conscious par- 
ticipation in the act of birth: here, I suspect, is the trigger stimulus, 
ifeindeed onc is needed. Anyone who has seen a painless birth 
cannot fail to realize that he is witnessing normality. I entirely 
agree with Dr. Hadfield’s main point—" that further scientific investi- 
gation of the matter in human mothers is obviously called for before 
we launch on a wholesale administration of anaesthetics, to deter- 
mine whether in fact there is any diminution of maternal devotion 
resulting. . . .'" Of course the woman who suffers severe pain should 
have an anaesthetic, but if a girl is brought up to regard the birth at _ 
her baby as a festival—a birthday in faot—and if the antenatal work * 
is done carefully, then the pain can be reduced to vanishing point 
and full conscious participation in the birth will enhance her 
maternal devotion. 

. e 

Vaccination A 

Surgeon Commander Jonn VINCENT SMITH (set.) (London, N.W.11) 
writes: I was agreeably „entertained by a broadcast on Dr. Jenner 
(B.B.C. Home Service, June 19) until the present-day conversation 
at the end, when a mother said, “ When I was vaccinated it didn't 
take."  Wltat were listeners intended to infer from the doctoP's 
non-committal reply ? That this woman had, through vaccination 
im infancy, acquired immunity that evas proved later by a failure 
we “take”? This would support a widespread popular belief, 
pften supported by membas of the medical profession, whereas 
those who have much experience of the revaccination of adults 
have come to recognize definite forms of modified reaction in the 
less susceptible, without which any vaccination must be regarded 
as unsuccessful. It is,true these may be interpreted by the subject 


as “didn’t takes," but surely it is the duty. of the doctor to ensure e 
that they occur and are recogpized. Many of us have witness : 


tragedies abroad in Europeans whọ havé relied mistakenly on so-calle 

and I have seen a fatal attack start three weeks 
after such spurious protection. Investigation showed, as one 
expected, that the lymph used had been stored for some months. 
It is perhaps insufficiently knówn that lymph should be used within 
seven days of manufacture, though there ar@esatisfactory methods 
of storing it for longer; "buf the only real satisfaction and con. 
fidence can be obtained from seeing the yeaction and demonstrating 


it to the subject. " 
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* ANOTHER SWAB CASE 
Failure of a Patient’s Claim 
' [FROM OUR Mzpico-LeoAL CORRESPONDENT] 
Dr. EJizabeth M'Callum, a gynaecological surgeon, of Edin- 


-burgh, performed an operation on a patient with complete 


success, but some three weeks afterwards a nurse removed a 
swab from the vagina. The patient thereupon sued the surgeon 
for negligence, alleging injury to her health and claiming £300 
damages. 

Dr. M'Callum said in evidence’ that the leaving in of a 
swab wduld not produce any permanent injury or ailment, only 
a temporary discomfort. In some cases it might prejudice the 
result of the operation, but here there was no indication that 
it had done so, nor had it prevented the healing of the tissues. 
In cross-examination she said that the appropriate time to 
remove’ such a swab was on the day after the operation. At 
tlle beginning the patient had proceeded apparently normally 
towards a cure, but abnormality had begun to develop later. 
She had had*in mind the possibility that a swab had been left 
in too long, but the patient had seemed to be afraid to tell. 
The leaving in of the swab would in most cases be the obvious 
explanation of the abnormality, but this patient had had radium 
treatment. She admitted that a nurse might have failed in 
her duty. 

The sister in charge gave evidence that some days' after the 
operation she had carried out an external examination because 
the patient was complaining of pain. She had discovered a 
swab and removed it with sterile forceps. She had told the 
patient about the swab and expressed her surprise at finding 
it. Under cross-examination she admitted that it was her duty 
to take out the swab after the operation. She had taken it 
out, but another had got in. She had'told the patient not to 
tell the doctor because the doctor would have talked to all the 
other patients and the staff did not want her to do that. Prof. 
R. W. Johnstone said that he had examined the patient aad 
formed the view that the operation had been completely 
successful. There was no indication that she had suffered ‘any 
permanent ill as a result of the swab being left in her body. 

Judgment : 

Lord Birnam, the judge, said that the allegation of breach of 
professional duty was entirely unjustified. The grounds of fault 
were not established, and were indeed completely negatived by 
the evidence. Even if a fault had been proved, he doubted 
whether the patient would have been entitled to more than 
nominal damages, as she had allowed the surgeon to remain 
in ignorance of the fact 4nd had thus delayed remedial treat- 
ment. The surgeon gave one answer in cross-examination 
which deserved comment. She said that she thought that in 
practice she accepted resporisibility forthe actions of the nurses, 
who were carrying out the work for her. The principle that a 
doctor was responsible for the actions of nurses as though they 
were his servants had never been laid down, nor even seriously 
maintained, in an action of this kind." Perhaps when a nurse 
was under the immediate control of a dector he might be 
responsible for her as an agent, though in the clagsical swab 
cases surgeons had been found liable not for the errors of the 
sister coufiting the swabs out but because the court had said 
that they, the surgeons, ought to count the $wabs themselves. 
In cases where nurses had committed errors in the absence of 
the medical man the ¢ourt had held that he was*got liable 
(e.g., Perionowsky v. Freeman). . A 


e ° " & Evening Times (Glasgow), March 3.". 
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To help people who may bé uncertain how to get in touch with 
doctors who will undertake their care in the new Health SÉrvice 
the Minister of Health has arranged for lists of participating doctors 
to be available én post offices, public “libraries, and similar places 
after June 21. People having any difficulty are advised to get in 
touch withetheir Local Executive Council, whose address they can 
find at the Post office. . 
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SURGICAL NEEDLES 


Two hundred years . ago, 
Milward's reputation in 
needle-making craftsman- 
ship was established. All 
that tradition has taught 
and modern metallurgy e 
perfected is reflected in, the 
unusual strength, intense 
Sharpness and mirror finish 
of the latest Milward’s 
Iron Arm Surgical Needles. 
Supplies of all standard 
patterns are available. 
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Triangular. Point Curved 


Enquiries welcomed. 


Illustrated Catalogue sent 
on request. 

| 
Head Office: 


THE OLD MEDICAL SCHOOL 
PARK STREET, LEEDS I 
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ANXIETY 


. * à ? D 
` W irxour trouble to you, and without. charge, 
your Bank js now able to make it easy for you to irivest 
‘money * towards your own future security—and your 
country’ s prosperity. Your signature on a ‘Banker’ s Order 
form will ensyre for you either a single purchase of à. 
number of National Savings Certificates, or the regular 
. monthly inflow of as'many Certificates as you like — up to 
the total of 1,000 which you may hold. In ten years’ time each 
10s. Gértificate will be worth 13s? your £506 will have 
grown to £050 tax free—a very worthwhile investment 
indeed. *T'o the surtax payer the Savings Cestificate is even, 
more profitable. ' See your Bank Manager about i today. ~ 


SAVE— The Bank Way 


Issued by the National Savings Committee * 
. ' . 
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When the burden' of pain proves too beavy, 
mental outlook becomes distorted. In such a case 
the drug of choice is *Physeptone' which gives 
satisfactory analgesia while leaving the mind clear. 
Note: ‘Physeptone’ is exempt from purchase tax. 


‘PH YSEPTONE’ 


BRAND 
di.2. DIMETHYLAMINO-4; 4-DIPHENYLHEPTANE.5-ONH HYDROCHLORIDE 
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TEMPUS IN ' 
AGRORUM. CULTU 
CONSUMERE 
DULCE Ber (OVID) © 


"Tis sweet to spend one’s time in 
the cult of the field... yet for 
those who are allergic to pollen, 





pleasure is cuf short at this time 2 
of the year by the: distress of \ ^ 
flayfever and allesgic rhinitis? ' d . 
"Prompt reltef of” congestion may . . 
be obtained by the simple , 
* application of a few drops of ENDRENE 
a late nasal WO Nasal Compound 
Free’ breathing is ensured by Formul hedrine ° 
ephedrine, which shrinks the en- 0.15% wj; aenta] oo 
; gorged mucosa, whilst the bland * ose Die Geena : 
.oily base soothes the, inflamed 0.5% rr f aleut 
| mucous membranes. liq. parafin q.s to 100. 
ij JOHN WYETH & BROTHER LIMITED 
Clifton House, ' Eusion Road, London, N.W.1' æ 
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THE NEW ANALGESIC 
BURROUGHS WELLCOME & co., LONDON 


(Hie, Wellcome Foundation Ltd. t 
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“OLYMPIC GAMES : 000 19.48 «is 


‘The average: daily requirententse of the athlete in training ` may be 
stated as: — . l ae 





X Vitamin A »  .. l ' 5,000 LU. per day ` 
Vitamin B; (Aneurin) , . 2.0 mg. per day 1 
Vitamin B; (Riboflqvin) .. `.. ; ' 26mg. perday i. > 

. Nicotinic Acid (or Nicotinamide) ^ .. l . 20 mg. per day p 
Vitamin, C (Ascorbic ir d ' 75 mg. per day - 
Vitantin D oo : n Se 400 I.U. per-day, 


"One capsule of Crookes Vitamin Quota provides approximately half these amounts 


* Based on the recommendations of th Committee 'on Foods and Nutrition: National Researclr 4 ^ 
Council of i the U.S.A. i x 


te « NUTRITION IN ATHLETICS & SPORT” 
3 Much other useful information is contained in “ Nutrition in — 


Athletics and Sport", the attractive booklet here illustrated. 
A complimentary copy will gladly be sent upon peguer to : 
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THE CROOKES LABORATORIES LIMITED : PARK ROYAL - LONDON N. W.10 
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NATIONAL HEALTH SERVICE . 






‘hh the treatment of 
MENOPAUSAL 


| means that your insurances need 


PRURITUS reconsideration. The 


> e 
PR ir MEDICAL SICKNESS 
- PROMPT & PROLONGED LOCAL, 
s ' ANAESTHESIA WITH PERCUTANEOUS D 


STILBOESTROL, MEDICATION le 3 S 0 C i E T Y, 


p THESE distinctive properties of MEN@PAX E . . 
S ANTIPRURITI CREAM bring prompt a . . 
3 relief from irritation ; soothe’ and heal the ijs can give you aki. and is ‘intro-* 
No exceriated surfaces ; and provide for a more i. 
: normal nütrition of the tissues by augmenting OE ducing special pdlicies to meet the” 
Fd. the deficient local supply of estrogen os d 
i: cations include: pruritus vulve, atrophic ^: [* needs of the Doctor inthe Service. 
B senile vaginitis, yaginal ulceration and c For. particulars , Di write to 
s pruritus ani. E . aly da ° NE t 
à MENOPAX i z . THE MEDICAL’ SICKNESS, ANNUITY 
ANTIPRURITIC ° Eleh] & "LIFE ASSURANCE SOCIETY, LTD 
Ll CREAM i H 7, Cavendish Square, London, W.1: 
i Samples and literaturé on request front: M 


. (Tel. : LANgham 2992) 
“CLINICAL PRODUGIS LTD., RICHMOND.. SURREY 
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. UNIVERSITY OF CAMBRIDGE 


in the Congregation held on Juhe 10 the honorary degree of D.Sc. 
was conferred by, General Smuts, the newly installed Chancellor, 
on Sir Hugh Lett, Bt., K.C.V.O., C.B.E., F.R.C.S., President of the 
British Medical Association, Sir Wilson Jameson, K.C.B., M.D., 
F.R.C.P., Chief Medical Officer of the Ministry of Health and 
Ministry of Education, and Sir Paul Gordon Fildes, O.B.E., M.B., 
B.Chir., F.R.S., Director of the Department of Chemical BZcterio- 
logy, Medical Research Council. 

The following medical degrees were conferred on June 12: 

M.D.—*P. W. Hutton, *E. Watson Williams, H. Stott, F. M. P. Eckstein. 

M.B., B.CH1R.—J. P. M. Bensted, M. C. H. Bennett. 

* By proxy. 

The following candidates have been approved at the examination 
indicated : 

FINAL M.B.—-Part I (Surgery, Midwifery and Gynaecology): R. D. Allen, 
T. B. Anderson, P. J. Andrew, N. B. Atkin, J. A. Balint, J. R. Bennett, P. R. Birks, 
. C. Chapman, P. J. Crosland-Taylore 
R. D. Cundall, P. G. R. Dench, D. J. Douglass, J. R. Edsall, H. E. Flint, J. G. 
Gill, D. Gough, R. V. Grange, J. R. Harris, G. R. Hervey, P. J. Higgins, L. C. 
Hurst, A. J. Lane, G. A. D. Lavy, D. E. Lewin, H. G. L. Lloyd-Thomas, J. D. 
Llywelyn-Jones, A. A. McInnes, J. W. MacLeod, G. Melvill Jones, J. L. Millard, 
J. G. B. Myles, A. E. Neill, D. N. Phear, J. E. Phillips, H. Piggott, M. I. M. Pines, 
D. F. Richards, R. A. Robinson, P. G. Seed, M. E. Sidaway, B. J. Spedding, 
L. R. Spencer, T. E. Stockley, J. W. M. Stone, O. K. Thomas, B. E. L. Thompson, 
S. E. Trickey, T. J. D. Walker, I. S. Waller, S. A. Wartski, H. L. J. Wilson, 
G. E. W. Wolstenholme. 


UNIVERSITY OF LEEDS 
Professor Douglas Robert MacCalman, M.D., has been appointed 
Nuffield Professor of Psychiatry. 
Professor MacCalman graduated at Glasgow University in 1929 and proceeded 
M.D. in 1933. He was lecturer in psychopathology at Aberdeen for eight years 
and then hel@ the chair of mental health since its foundation two years ago. 


After graduating he studied for a year in the U.S.A., working at the Boston 
Psychopathic Hospital and the Johns Hopkins Hospital. 


UNIVERSITY OF BRISTOL 
The following candidates have been approved at the examination 
indicated : 
M.D.—]. N. P. Davies (with distinction), Cecil M. Drillien. 


UNIVERSITY OF EDINBURGH 


J. H. Taylor has been approved at the examination for the degree 
of MD. 


UNIVERSITY OF WALES 
The following candidates for the degrees of M.B., B.Ch. at the 
Welsh National School of *Medicine have satisfied the examiners 
at'the examinations indicated : 


` PATHOLOGY AND BACTERIOLOGY.—Marjorie J. Adams, Mary P. E. Alban, 


F. W. Beswick, C. H. Burman, Maldwyn L. Cattell, P. R. C. Davies, R. B. Davies, ' 


Blizabeth B. Dow, L. Elton, *A. R. Evans, E. H. Evans, K. Gammon, P. H. 
Griffiths, E. I. Gwynne, *G. E. Heard, J. I. Hopkins, June D. James, H. B, 
Jenkins, Ruth E. Lewis, Mair G. Lloyd, Nano ?. Morgan, Rhona E. Morgan, 
B. Phillips, H. M. N. Rees, J. A. E. Rickards, R. M. Richards, D. C. Saunders, 
C. P. Seager, J. A. Stanton, Brenda M. Thomas, D. G. H.'Thomas, E. Thomas, 
J. G. H. Thomas, S. Thomas. . . 
PHARMACOLOGY.—A. G* Alexander, *D. F. Brewn, L. M. CHfirles, D. E. Copas, 
B. M. Davies, Ilid M. L. Davies, *J. M. S. Dixon, J. L. A. Dowse, D. R. T. Evans, 


D. W. Evans, J. Evans, A. J. Hooper, J. Magell, T. M. Morgan, W. B. Morgan, ' 


E. D. Morris, S. E. Ll. Morris, T. L. Morris, G. J. Moses, S. J. S. Polwin, Dilys 
Rees, J. W. Rees, T. A. I. Rees, Esther H. Thomas, Margaret E. Thomas, 
Margaret H. J. Thomas, Anne G. Tighe. . 
. * With distinction. 

The following candidates in the Welsh National School of Medicine 
have satisfied the examiners at the exafnination indicated ; 

TUBERCULOUS DISEASE% DiPLOMA.-Dora Buckley, A. G. Buick, L. Erin, 
A. C. S. Iyer, W. Laurie, S. Y. Liu, J.P. Lyons, Faith M. Macken, M.S. Mitra, 
A. I. Motala, Stella A. Parikh, U, M. R. Polichetti. . 


PHYSICRANS AND SURGEONS OF 
7 GLASGOW - . 
The following candidates have been approved at the examination 
indicated’ » e . $ 

DIPLOMA IN INDUSTRIAL HEALTH.—R. McL. Archibald,eJ. t. Bell, J. H* 
Chambers, J. L. Fyfe, D. Livingstone, E; Liviagstone, D. Maclnnes, . À. 
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The King of Egypt has conferred the decoration of the Order of 
El Maaref (Third Grade). upon Lieutenant-Colonel Joseph Caplan, 
R.A.M.C., in recognition of valuable services rendered by him in 
connexion with the suppression of malaria. 


Essays by Colonial Medical Officers . 


Sir BRNesT® GRAHAM-LITTLE inquired on June 17 whether 
Mr. Creech Jones knew that his circular 12412/12.2.48, requir- 
ing that essays by médical officers in the Colonial Service which 
it was desired to publish should be, first submitted to him to 
ensure that nething was published which might misrepresent 
the policy of the Colonial Governments, had caused misgiving 
among medical officers in the Service. Sir Ernest asked the 
Ministgr to withdraw this instruction. . 
Mr. CREECH JONES answered that Sir Ernest's questiom 
implied that the effect of this circular was to impose a n 
general regulation about publication by medical officers in the 
Colonial Service. Hee declared that, in fatt, its purpose was 
tọ inform Colonial Governments of a generous offer by the 
National Association for the Prevention of Tuberculosis to 
award a prize of 100 guineas for an essay on the control of 
tuberculosis in Colonial territories. The reference to the publi- 
cation of essays was only incidental. One of the rules of the 
competition said that essays sent in shoujd become the property 
of the N.A.P.T. and that any of them could be published at 
its discretion. The circular drew attention to this and said 
that in order to ensure that nothing was published which might 
misrepresent the policy of Colonial Governments or of His 
Majesty's Government the Secretary-General of the Association 
had agreed to arrange that essays which it was desired to pub- 
lish should first be submitted to the Colonial Office. This con- 
formed generally with Colonial Regulation 57, one of whose 
provisions was that an officer should not, without the express 
permission of the Secretary of State or of the Governor, publish 
in any manner anything which might be reasonably regarded 
as of a political or administrative nature. Mr. Creech Jones 
said he thought it was right in the interests of all concerned 
to make this precautionary arrangement. He saw no reason 
why it should be altered. He assured Sir Ernest that there was 
no intention whatever of fettering free scientific discussion. 


Call-up of Young Doctors 

On June 24 Sir ERNEST GRaHAM-LITILE asked whether 
Mr. Bevan knew that the recent call-up of young medical 
practitioners, notwithstanding representations that the supply 
was more than adequate, had caused hardship to those hold- 
ing “A” appointments at hospitals, who would thus be pre- 
vented from proceeding to “ B2" appointments, with detriment « 
to their professional careers and, in particular, would make if 
impossible fully to carry out the recommendations of the 
Goodenough Committee, which declared that house appoint- 
ments for one year should be the minimum experience for the 
young practitioner before commencing practice. 

Mr. Bevan answered that he was fully awareeof the implica- 
tions of the decision referred to. The Medical Priority Com- 
mittee, on whose advice the decision was taken, recommended 
it as an exceptional means of meeting an expected deficiency in 
young practitioners for the Services during the second half of 
the year. The position would be reviewed towards the end ef 
the year. [The circular on recruitment for “ A” posts issued 
by the Central Médical War Committee was published in full in 
the Supplement of June 19 at p..180.] ` , 


. Patients Remote from Doctors 
Mr. ToucHs on June 24 reporifd that some persons» joining 
the, National Health Service had been told that they could not 
retain the services of the doctor whom they had eng&ged for 
several years because 'they lived outside the area for which the 
doctor was zoned. He asked Mr. Bevan to amend the Regula-« 


d 


tions to enable such persons to retain the services of theiree 


present medical advisers. 


Mr. Bevan replied that a doctor had the right when joining - 


the Service to fix the area within which he would visit patients 


in their homes, as he was required to do when necessary. There : 


was nothing to stop him. accepting patients, who lived outside 
*his area provided he was prepared to visit them. 


. 

«Cerebral Palsy.—Mr. Warsey asked en June 17 what arrangements 
were being made to increase the number of units providing treatment 
for cerebral palsy. Mr. GEoRGE TOoMLINSON replied that two new 
special schoóls, one day and one boarding, for children suffering 
from cerebral palsy would be ready shortly. "Further schools were 
proposed by several Logak Education Authorities. The extension of 
two hospital schools tð include this work was also being considered. 


School Meals.—1t is estimated that the combined calorie value of 
school milk and dinner avÉrages about 900 calories a day. Last 
February 4,366,000 pupils were having milk and 2,596,000 were 
having dinner at school out of a total of 4,963,000 


` 


\ 
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M INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended June 12. 


Figures of Principal Notifiable Disenses for the week and thosg for 
sponding week last year, for: (a) EAgland and Wales (London indu 


thg corres 
; A de 
London (administrative county). (c) 


) (b) 
cotland. (d) Eire. (e) Northern Ireland. 
Figures of Births and Deaths, and of Deathseecorded ander each infectious discase, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns ingNorthern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 













































4 1947 (Correspondmg Week) 
e Disease Leda 
. 


Cerebrospinal fever  ..* 
Deaths ra Ka 
Diphtheria 
Deaths 
Dysentery 
Deaths 

Encephalitis lethargica, 
acute 
Deaths 


Erysipelas 
Deaths 
Infective enteritis or 
diarrhoea under 2 
years T 
Deaths 
Measles” 
Deathst 


Ophthalmia neonatorum 





Deaths 

NP ILLVD DS Pap es Ase nnd LU ud oe Ses A A O 

Paratyphoid fever — ... 
Deaths ate ES 








Pneumonia, influenzal . 
Deaths (from influ- 
enza)t T 





Pneumonia, primary .. 

Deaths 
Polio-encephalitis, acute 

Deaths os ae 





è Poliomyelitis, acute 
e Deaths! Ei 





Puerperal fever . . 
Deaths gi 





Puerperal pyrexiall 
Deaths aia a 
——————| 
Relapsing fever 

Deaths 


Scarlet fever 
Deathst 


Sfhallpox 
Deaths 


Typhoid fever .. 
» Deaths 





Typhus fever 
Deaths 


Whooping-cough * 
Deaths . 
Deaths (0-1 yzar) F 
Infant mortality rate 
(per 1,000 live births) 


eaths (excluding still- 
births) m Ex 
Annual denth rate (per 


1,000 persons living) 


Live births Si n 
Annual rate per 1,000 
persons living ES 


Stillbirths "m m 
* Rate per 1,000 total 
births (including 
stillborn) iva 





* Measles ayd whooping-cough are not notifiablg in Scotland, and the returns 
are therefore afl approximation only. ‘ » 9e : e 

T Deaths from measlés aid gcarlet fever for England gnd Wales, London 
(administrative county), will no longer be published. . ee 
e iIncludes primary form for England ang Wales, London (administrative 
county), and Nortitern Ireland. 

§ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. . 

I| Includes puerperal fever for England and Wales and Eire. 
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, * KPIDEMIOLOGICAL NOTES í 

R Discussion of Table 
In England dnd Wales the only changes of any*size in the 
returns of infectious diseases were increases in the number of 
notifications of measles 1401 and whooping-cough 91. 

The trend of measles over the recent weeks has been one of 
altegnate increases and decreases, The largest rises during the 
week were: London 265, Yorkshire West Riding 180, Essex 
179, Yorkshire East Riding 136, Lancashire 132, and Middlesex 
112. The incidence of whooping-cough showed local fluctua- 
tions, but the only large change was an increase of 62 in 
Surrey. The returns of diphtheria and scarlet fever did not 
differ appreciably from those of the preceding week. 

The largest centres of dysentery were : Yorkshire West Riding 
41 (Bradford C.B. 24, Sheffield C.B. 10), London 11, Middlesex 
11, and Lancashire 10. The only counties with more than 
one notification of poliomyelitis were: London 3, Surrey 2. 
Staffordshire 2. 

In Scotland increases were recorded in the notifications of 
measles 56, scarlet fever 36, and diphtheria 11, while decreases 
occurred in the incidence of dysentery 20 and acute primary 
pneumonia 30. There were 8 cases of poliomyelitis notified— 
the largest number for any week of this year ; 4 of the cases 
were notified in the county of Fife. A rise in the incidence of 
scarlet fever was general throughout most of tbe country. A 
fall of 10 was-recorded in the notifications of diphtheria in 
the city of Glasgow, but in the remainder of the western area 
a rise of 12 occurred. 

In Eire decreases were recorded in the notifications of measles 
37, whooping-cough 16, and diphtheria 8, while an increase was 
reported for scarlet fever 16 and for diarrhoea and enteritis 13. 
A small fall in the incidence of measles and whooping-cough 
was recorded in most areas except Dublin C.B., where measles 
increased by 11 and whooping-cough remained at a constant 
evei. e 

In Northern Ireland there was no appreciable change in the 
trends of infectious diseases. 


Annual Report for 1943 


Part 1 of the Statistical Review, 1943, for England and Wales 
now published shows that the experience of this year was good. 
The death rate was 13.0, and although this was 0.7 above the 
rate for 1942 it was 0.5 and 1.4 below the values for 1941 and 
1940. Infant mortality and maternal mortality declined and 
were the lowest rates recorded up to that year. The mortality 
from influenza was the highest since 1937 and was nearly four 
times the rate for 1942. Deaths from pulmonary tuberculosis 
numbered 353 more than in 1942 but were less than in either 
of the first two war years. Deaths from cancer increased. The 
comparative mortality index for mafes rose from 1.013 in 1942 
to 1.023, while the index fell from 0.963 to 0.960 for females. 


e N 4 
Week Ending June 19 


The notifications of infectious diseases in England and Wales 
during the week include: soarlet fever 1,542, whooping-cough 
3,086, diphtheria 158, measles 10,624, acute pneumonia 456, 
cerebrospinal fever 45, acute poliomyelitis 15, dysentery 91. 
paratyphoid 8, and typhwid 7. ; 


"Medical News . ‘ 








Sir Stafford ‘Cripps at Roffel Park á 

The Rehabilitation Centre at Roffey Park, Sussex, is to be incor- 
porated ‘with St. Thomas's Hospital on July 5. Sir Stafford Cripps 
visited it recently to open the new Training and Research Depart- 
ment. He said that Roffey Park was one of those valuable experi- 
ments tlfat had come nto being through the co-operagon of many 
disinterested individuals who saw an evil and set out to do their» 
best to counter it. Great industrialists, medical men, and experts 
eof all kirids*had with the help and encouragement of” many adminis- 
tratérs set up an institution which now had a ‘well-deserved world- 
wide Teputation. Roffey Park catered for the individual and had 
brought refief and hope to thousands of depressed and broken- 
down men and women. Hére they had a great laboratory of indus- 
trial psychology and clinical treatment which could provide the most 
valuable material upon which to base action ‘in the industrial and 
medical field, and, also ‘instruction to those concerned with these 
matters. [t was quite frightening when they saw to-day the very 
large amount of sickness absentgeism which arose not from what 
in the pas} they had regarded as iliness" or disease but from those 
once vague and rather despised causes which had passed under. names 
such as neurasthenia. 
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At present it was *probable ‘that the country lost 40 million work- ' Register of Speech -Therapists . E 1e 


ing weeks a year from sickness absenteeism; thåt meant the ayeraga 
man lost 10 days.a yeareand the average woman 15 dafs from 
sickness. A very large part of that was due to stgess diseases. Both 
the Industrial Health Research Board and the Medical Research 
Council hád done much excellent Tesearch work, but it had not 
earned the practical appreciAtion and application it deserved. The 
close relationship between stress sickness and industrial morale had 
been made clear, and'it had been shown that the, rate of absenteeism. 
arising from that cause was at a minimum where these four con- 
(i) The selection .of employees was made On a 
proper and sound basis. (ii)' There were adequate chances of pro- 
motion for ‘efficient workers. : (iii) There was full knowladge of the 
purpose. and objects of the work. (iv) There was stability in the 
organization itself. These four matters related primarily not io 
doctors but to managers, and what these researches had shown 
was that a good deal of stress disease was being created by manage- 
ment through lack of understanding or failure to take the necessary 
preventive measures. That emphasized the need for. management 
and medical science to get together in the attack upon that industria? 
handicap. 

It was sometimes forgotten that to- diy some 400,000 persons in 


this country were engaged in managerial functions of one kind or . 


another. and that there were 12,000 entrants a year, many of whom 
at present were very ill equipped to appreciate the importance of the 
psychological factors in human relationships. He thought that all 
this was now recognized as of first-class "importance and was no 
longer regarded as the hobby of a few.cranks. But the practice 
lagged very far behind the theory in the average place of employ- 
ment, and they must do all they could not only to research and 
educate but to bring about the practical application: of the remedies 
and methods that could now; be safely advocated as cures or pre- 
ventions of stress diseases! Here in the training department at 
Roffey Park regular courses had been and were being provided for 
both doctors and industrialists, and the two partners in solving the 
problem were being brought into the most. useful contact with 
one ather. 


t 


Functions and Design of Hospitals 


‘The Nuffield Provincial Hospitals Trust and the University of. 
Bristol are jointly sponsoring an investigation into the functions and 
design of hospitals. Its aim will be a thorough study of hospital 
requirements in present-day society, from the human, the administra- 
tive, and the environmental points of view. The investigation will 
run alongside the hospital job-analysis already being undertaken 
for the Nuffield Provincial Hospitals Trust. Mr. L. Farrer-Brown, 
secretary of the Nuffield Provincial Hospitals Trust, is acting as 
so-ordinating chairman of the inquiry. The director of research is 
Mr. John Madge, M.A., A.R.I'B.A., who has been seconded from 
his work at'the University of Bristol "for this purpose. The research 
team will have the assjstance of a panel of expert advisers. 


Chemists’ Negotiations Fail ] 


Scottish pharmacists are unique among the professions "concerned 
with the National Health Service in negotiating. separate terms for 
Scotland. They are asking for a Pe rate of payment for di$- 
pensing than that in England, and the Department of Health is 
offering an average fee of 1s. 3d. as compared with 1s. offered in 
England. Negotiation’ have broken down. Local Executive Councils 
have therefore been proyided by he Department of Health with a 
statement of the remuneration proposed, and they will send a copy 
of it to each chemist in Scotland inviting him to accept service. The 
chemists’ contracts under the N.H.I. Act end on July, 4. 


r 
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Entered Health Service 


Accofding to the Ministry ofe Health the number of doctors on 
the medical lists*of Executive Councils in England and Wales reached 


' 14,784 by June 26, and 4,851,000 people had applied to go on 'the 


lists of doctors taking part in the Service. This number does not 
include those at present on the panel—about 20,000,000. _ They will 
automațically be transferred. 


, Sufrey Hills Clinic x . i ' E Y 


The "Surrey Hills Clinic, Caterham, was officjally opened *on 
Friday, June 18, by the Prime Minister, the Rt. Hon. C. R. Attleg, 
who was accompanied by Mrs. Attlee. A vote of thanks to the 
Prime Minister was proposed by Dr. Maurice Davédson and seconded 
by Lord Uvedale. The opening ceremony was attended by over a 
hundred guests, whe later inspected the Clinic and the gardens. 
Dispensing in England and Scotland’ : i 

The Ministry-of Health has now issued the Report, of the-Working 
Party on Differences in Dispensing Practice between ‘England and 
Wales. and Scotland (H.M.S.O., 1s.). The details €f this report were 
fully summarized in our issue of May 1 (p..851). i 


` Bourliere (Paris), 


A new Register of Speech Therapists has been published by the 
Board. of Registration of Medical Auxiliaries (Favistock House 
(North), Tavistock Square, ‘London, W.C.1), and medical practi- 
tioners can obtain a copy free of charge on application to the 
registrar of the Board at the above address. 

. "EJ e j 
World Health Assembly 


The United Kingdom’ “delegation to the first World Health 
‘Assembly, which opened in Geneva on June 24, is headed by 
Sir Wilsow Jameson, Chief Medical Officer of the Ministry of 
Health. His place as chief delegate will be taken over later by 
Dr. Melville D. Mackenzie. E 


. . f l 


COMING EVENTS ° 


e N 
Middlesex County Medical Society — . 

The next -meeting of the Middlesex County Medical Society is 
being held on, Friday, July 2, at 4 p.m. at the Central Middlesex 
County Hospital. Address by Dr. Gissane: '" The Organization of 
an Accident Service.” 


First International Students’ Clinical Congress 


The British Medical Students’ Association will hold an “Weleda 
tional Congress of Clinical Medicine on July 6-23 in London, 
Birmingham, and Oxford successively, under the presidency of Prof. 
J. A. Ryle. About 200 delegates from more than 30 countries will 
attend. The congress will consist of ward teaching, lectures, demon- 
strations, medica] films, and visits to research laboratories; there 
will also be visits to theatres and other places of interest. Informa- 
tion may be obtained from the British Medical Students’ Associa- 
tion, B.M.A. House, Tavistock Square, London, W.C.1. 


Royal Medico-Psychological Association . 
The 107th annual meeting of the Royal Medico-Psychologica! 
Association will be held in London on Wednesday, Thursday, and 
Friday, July 7, 8, and 9. The opening meeting will be held at, the 
Royal Society of Medicine, 1, Wimpole Street, W., on July 7, at 
10.15 a.m., when Dr. William Rees Thomas, F.R.CP., will be 
inducted as President and other officers, council, and committees will 
be appointed. At 2.30 p.m., at 11, Chandos Street, W., a: discussion 
on “The Training and Scope of Psychiatric Social Workers in 
Relation to Adults" will be opened by Dr. J. B. S. Lewis, Dr. 
W. J. T. Kimber, and Miss R. S. Addison. At 7.15 for 7.45 p.m 
the annual dinner of the association will be held at the Café Royal, 
Regent Street, W. On July 8, at 10.50 a.m., a steamer will convey 
a party, not exceeding 100, from Westminster Pier to the Ford 
Motor Company's Works at Dagenham, where.the firm's medical 
organization will be inspected. At 8 p.m., at 11, Chandos Street, 
W. Dr. J. Carse and Dr. T. J. Hennelly wil] open a discussion on 
“ Planning a Psychiatric In-patient Service." On July 9, at 10.30 
a.m., at 11, Chandos Street, W., a discussion on “ The Relation of 
the Mental Hospital to the Community " will be opened by Dr. W. 
McCarten, Dr. J. Ferguson, and Dr. K.-C. Bailey. A meeting of the 
Mental Deficiency Section will be held at 11, Chandos Street, W., 
on July 9, at 2.30 p.m. The Child Psychiatry Section" of the 
association will hold a meeting at the Royal Society of Medicine 
en July 9, at 4.15, p.m., when members of the British Paediatric 
“Association and of the Section of Paediatrics of the Royal* Society 
of Medicine are invited to attend. A film will be shown and 2 
paper read on “ Grief—a Perif in Infancy," by Dr. Rene Spitz, of 
New York. a è 


. . 


Gerontological Conference 


A conference of the British Society for Research on Ageing Will be 
held at ‘the Royal Society of Medicine, 1, Wimpole Street, Lotftion, 
W., on Wednesday, July 7, from 10 £m. to 6.30 p.m., when papers on 
results of their gerontological research will be read ‘by Sir Frederick 
Bartlett, F.R.S.,- and Prof. E. C. Dodds, F.R.S., and Drs. F. 
L. Cosin, F. A. Denz, E. Geiringer, V. 
Korenchevsky, O. Olbrich, H. Brown, and M. H. Ferguson, and 
Prof. M. &eltran-Baguena . (Valencia University, Spain). The con- 
ference is open to all interest&l in gerontology. The address of 
the society is ae Department’ of Physiology, University of Oxfgrd. 


. . s à 
National Institute for the Deaf , p ce 


"The annual gue meeting of the, Nationgl Institute for the 
Deaf will .be held at Confaught Rodms, Great Queen Street, Kings- 
way, London, W.C., on Wednesday, July 7, at 2.30 p.m., when the 
President, the Duke of Montrose, will preside. The Minister of 
Health, the Rt. Hon. Aneurin Bevan, M.P., will speak on “The 
National Health Service and the Deaf. ids 
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Guy's Hospital Medícal School  * . 

The second Addison Lecture will be delivered by Dr. E, B. 
Attwood, qf "Harvard Medica) Schóol, on * The Medical Treatment 
of Hyperthyroidism " in the Physiology Theatre, Guy’s Hospital 
Medical School, London Bridge, S.E. on Friday, July 9, at 5 pm., 
when the chair will be taken by C. R. Harington, M.A., Ph.D., 


F.R.S. Applications for tickets should be made to üt ‘Dean, 
Medical’ School, Guy's Hospital, London, SEL 





* .a—— 
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Ross Jubilee Exhibition : 
To mark the fiftieth anniversary of the discovery of the trans- 
mission of malaria by mosquitoes, finally completed by Ronald Ross 
on July 9, 1898, an exhibit has been prepared showing the history 
gf developments in malaria control and examples of the present 
gê Qf malaria control in many parts of the world. The exhibit, 
*in the museum of the London School of Hygiene and Tropical 
Medicine, will be open to the public from 11 a.m. to 4 p.m. on 
- July 6, 7, 8, and 9. Admission is free and Ofganized groups can 
be shown round by arrangement with the Director of the Ross 
Institute of Tropical Hygiene, Keppel Street, Gower Street, 
London, W.C. ° : 


Arts in the Hospital T 

An exhibition of mural paintings by the Department of Arts, 
South-East Essex Technical College, will be opened at, Orsett Lodge 
Hospital, near Grays, by Mr. Adrifin Hill, R.B.A., R.I., R.O.I., on 
Friday, July 9, at 2.45 p.m. ‘ 
Assõciation of Army Psychiatrists : 

The fifth reunion of Army Psychiatrists will take place at Slater's 
Restaurant, 18-24, Kensington High Street, London, W., on 
Saturday, July 10, from 7.30 p.m. to 10.30 p.m. Details may be 
obtained from the honorary secretary, Lieutenant-Colonel J.. C. 
Penton, R.A.M.C., The Old Farm House, 1, Gatehill Road, 
Northwood, Middlesex. i 


International Congress of Otolaryngology, 1949 

The British Association of Otolaryngologists is organizing the 
Fourth International Congress of Otolaryngology, to be held in 
London from July 17 to 23, 1949. There will be further meetings, 
for those who wish to go, at Oxford, Cambridge, and Edinburgh on 
July 25 and 26. It is hoped that a full academic programme will 
be arranged? and also various social functions. The secretaries of 
the national otolaryngological societies have been circularized and 
asked to send a list of .their members for individual notification. 
Should any association not receive this letter, they should communi- 
cate with the General Secretary of the Congress, Mr. F. C. W. 
Capps, F.R. C. S., 45, Lincoln’s Inn Fields, London, W.C.2. 


SOCIETIES AND LECTURES 


Monday 
West LONDON MEDICO- CHIRURGICAL SOCIETY.—At the South Ken- 
sington Hotel, 41, Queen’s Gate Terrace, S.W., July 5, 7.30 for 
7.45 p.m. “ That Ċapital Punishment is Bad Prophylaxis.” . Annual 
General Meeting and Dinner-debate. 
WESTMINSTER HOSPITAL SCHOOL OF MEDICINE: Meyerstein Lecture 


Theatre, Horseferry Road, S.W.—July 5, 5.30 p.m. Clinico- 
pathological Demonstration. Subject : e Subagute Bacterial 
Endocarditis,’ ` 

Thursday e 


Ron. COLLEGE OF SURGEONS OF ENGLAND, Lihepln’s Inn: Fields, 
London, W.C.—July 8, $ p.m. & * Carcinoma of the Pancreas." 
. Surgery Letture by Dr. R. s. Cattell (Surgeon, Lahey Clinic). 

* Friday 

Guy’s HospiTaL Mepicar ScHooL, London Bridge, $.E.—At Pn sio- 
logy Theatre, July 9, 5 p.m..Second Addison Lecture, “The 
Girvan Treatment òf H E ” by Dr.’ . Astwood 

arvard Medical School): 


APPOINTMENTS 


Frederick "M. B. Allen, M.D., F.R.CP.s has been appointed 
Nuffield Professor of Child Health in Queen's Universjty, Belfast. 


Dr. Allen graduated with honours at B&lfast niversity i in 1920 and proceeded 
M.D. three years later. He was elected F.R.C.P. in 1939. 

@icis honorary physician to the Belfast Hospital for Sick Children and honorary 
physician in charge of infants to the Royal Maternity Hospital, Belfast. A former 
honorary secretary of the Belfast Division of the British Medical Association, 
Dr. Allen was honorary local general,secretary of the Arnual Meeting 'when 
the Association met at Belfast in 1937. 


F. Denis Hindmarsh, M.S., F.R.C.S., Assistatt _Surgeon, Royal 
Victoria Infirmary, Neweautie pal -Tyne. B 

Mr. Hindmarsh graduats d in 1938, took the F.R.COG: in 1945 and the M.S. of 
Durham University in 1946. He has contributed papers to this Journal on 
ee Enteric Intussusception in Adolescence " and ‘Bile Peritonitis in 
nfancy 
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the Swansea Executive Council as the first President of the Associa- 
tion offWelsh Executive Councils under ghe National Health Service 
Act, and has beengappointed a representative of the Council on the 
association. ' 

Dr. Parker, who graduated M.B., Ch.B. at the University of ees 1924, 
is Joint Honorary Secretary of the ‘SwanseaeDivision of the British Medical 
Association, Chairman of the Local Medical and Panel Committee, and President 
of the Welsh Association of Insurance Committees. 

Dr. David James McLeish has been appointed Chairman of the 
Board of Management of Bridge of Earn Hospital, Glenlomond 


Sanatorium, and Ochil Hill Sanatorium by the Scottish Eastern: 


Regional Hospitals Board under the National Health Service Act. 


Dr. McLeish graduated M.B., Ch.B., at the University of Glasgow in 1904, 
proceeded M.D. three years later, and took the D.P.H. in 1910. He retired two 
years ago from the post of medical officer of health for Perthshire and Kinross. 


Neville C. Oswald, M.D., F.R.C.P., Assistant Physician, Bromp- 
ton Hospital, London, S.W. 

Dr. Oswald qualified at Charing Cross Hospital in 1934, obtaining his M.R.C.P. 
dn 1935, and proceeding M.D. in 1946. He was elected F.R.C.P. in 1947. He 
was formerly registrar at the Brompton Hospital and has contributed papers 
to the medical press on tuberculosis. 


A. P. M. Page, M.D., M.R.C.P., D.C.H., Paediatrician, City of, 
Notéingham and ‘Nottingham Hospitals. 

After qualifying from Bart’s in 1930, Dr. Page took the London M.B., B.S. 
in 1931 and proceeded M.D. in 1933, taking the M.R.C.P. the same year; in 
1338 he obtained the Diploma in Child Health. He has written papers on undulant 

ever, 

Douglas Robert McCalman, MD, Crombie-Ross Professor of 
Mental Health in the University of’ Aberdeen, has been appointed 
Nuffield Professor of Psychiatry in the University of Leeds, from 
Oct. 1. 

Prof. MacCalman, who is 44 years of age, was educated at the Glasgow 


Academy and at the University of Glasgow and has worked for a time in the 
U.S.A. at the Boston Psychopathic Hospital and the Johns Hopkins Hospital. 


John Peto Child, B.M., B.Ch., M.R.C.P., M.R.C.S., "has been 
appointed physician superintendent of St. Nicholas’ Hospital, 
Gosforth. s 


BuxroN, R. J., M.B., B.Chir., D.O.M.S., Ophthalmic Surgeon, Yeovil District 
Hospital. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, London, W.C.—Assistant 
Morbid Anatomist, T. H. Vickers, M.B., B. Medical Officer, Tuberculosis 
: Diagnostic Clinic, Constance M. Hall, M.D., D.C.H. Medical Registrar and 
Pathologist, B. W. Powell, M.B., B.Ch., M.R.C.P., D.C.H. Rece ving Room 
Surgeon, R. H. Percival, F.R.C.S. Assistant ‘Receiving Room Surgeon, P. P. 
Rickham, F.R.C.S. passim Receiving Room, Physician, J. K. Martin, M.B., 
B.S., D.R.C.O.G., D.C.H. Out-patient Medica Registrar, G. P. Todd, M.D., 

M.R.C. P., D.C. HE 

KILPATRICK, F. R., M.S., F.R.C.S., Surgeon, St. Peter’ s Hospital for Stone, 
. Ete., Henrietta Street, Covent Garden, London, W.C. 

LANCASHIRE CoUNTy CouNCIL.—G. G. Wray, M.D., D.P.H., Divisional 
M odical Officer under the N.H.S. for Division No. 4 (Borough of Chorley, Urban 
District Councils of Adlington, Fulwood, Leyland, Longridge, Walton-le-dale 
and Withnell and the Rural District areas of Garstang, Preston, Chorley and 
a portion of Clitheroe Rural). (Corrected announcgment.) 

MACKENZIE, IAN, L.C.R.P.&S.Ed., Second Assistant Medical Officer, the 
Mental Hospital, Isle of Mans 

NELSON, ALFRED J., M.8., Ch.B., D.P.H., Junior Assistant Pathologist, Regina 
Grey Nuns’ Hospital, Regina, Saskatchfwan, Canada. 

e Smart, J., M.D., M.R.C.P., Honorary Physician, Connaught Hospital, 
Walthamstow, London, E. 4 


Strutt, Joun C., M.B., B.Ch., 
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MARRIAGES, AND DEATHS 
. BIRTHS a' ig 
Guinan.—On June 9, 1948, at Bury Infirmary, to Dr. „and Mrs. Jobn-§. Guinan, 
112, Walmersley Road, Bury, a son. 
e Hughes.—On June 26, 1948, to Margaret (née Warren), ewife of br. J. F. 
Hughes, Swan House, Blakeney, GlogcesterShire, a daughter, . 
Mackenzie,—On June 8, 1948, at St. Mary g Hospital, W.,eto Rachel, wife of 
Dr. K. M, Mackenzie, son—Kenneth Ian, 
. 
DEATHS 
Crerar,—On June 21, 1948, at Blair Park, Milton, Sittingbourne, Kent, James 


Crerar, M.B., Ch. B.Glas., aged 57. * R 
Jones.—On June EU 1948, at, f30, Birchfield Road, Mr ae Lants, Albert 
2. 


BIRTHS, 


Jones, D.S.O., M.C., M.D., M.B.; Ch.B., D.P.H., aged 

McMahon.—On fie 18. ae fatally injufed in & car accident, Marie Katfileen 
McMahon, M.B. §.Ch., B.A.O., N.U.I. 

O'Brien.—Ona Junt 19, 1948, Patrick Joseph O'Brien, M.B., B.Ch., E Ilford, 


€. Essex, 

Scssions.—On ‘June 19, 1948, Frederick Leonard Sessions, M.R. cS, L.R. CP., 
of The Gables, Radyr, Cardiff, 

Stephenson.—On June 16, 1948, at Sufiears, Monkstown, Co, Dublin, Edward 
‘Francis Stephenson, F.R.C.S.I. 

Thomas.—On June 16, 1948, Leonara Kirkby Thomas, M.R.C.S., L.R.C.P., 
of 17, Wheeleys Road, Edgbaston, Birmingham, aged 76. 

Thorpe.—On June 23, 1948. at Priory Avenue, Bedford Park, W.4, Surgeon 
Rear Admiral Vidal Gunson Thorpe, C.B E., M.RCS., LSA. R.N.M.S., 
retired, aged $4. 

Wigg.—On June 22, 1948, following an operation, James Wigg, L.R.C.P. 

cR Tune 22, 1949, at Royston, Herts, Chasles William Windsor. 

D, J.P. 


Dr. William Parker, of Mumbles, Swansea, ha$ been nominated by. 


. LI 
Industrial Médical Officer, Belfast Corporation. 
z L 
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eight minutes 


Doctors ‘today find that a large number 
of their patients complain of constant 
tiredness, of ‘finding everything too 


much’, of ‘feeling generally run down’., 


Cases of debility and lassitude caused by 





y 


present-day conditions are’ becoming - 


increasingly prevalent. For these con- 
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more especially, carbohydrates. Each 
tablet contains vitamin B, 0.5 mg., 
riboflavine 0.75 mg. and nicotinamide 
7.5 mg., in a yeast extract base. Four 

‘tablets provide the normal daily re- 
quirement of these vitamins. ‘ Vibelan’ 
is available in bottles of 50 tablets. 






Yo 


ditions * Vibelan’ is.of particular value. «| Further details are.available on request, 
It counteracts B vitamin deficiencies, i : 21 
containing as it does the principal mem- | AS M * 8 
bers of the B group in the balanced e Wi Pe 4 ak Fe 
proportions which are necessary for i . : d 
effective utilisation of proteins, fatsand, | VITAMIN B CO MPOUND B.D.H. 
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MEDIOAL DEPARTMENT 


THE BRITISH. DRUG HOUSES LTD. LONDON N.1 


TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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¢AVLON?. I| Painless E 


PERETE aw || INTRAMUSCULAR . 
 GOSTALLINE PENICILLI | — INJECTIONS - 


Enhanced purity, potency ond stability. ||]. e.g. of PENICILLIN, LIVER EXTRACTS, 
. ARSENO-BENZOLS, BISMUTH, etc. - 





Crystalline Penicillin (‘Avlon’) is characterised’ by 
its high standards of purity, potency and stability, e. 
ánd can be relied upon to.prod&ce optimal thera- "EE 
peutic effects. i 


Many substances create some pain on intramuscular 
injection. Novutox injected at the same time will 





© Highly Purified—tIt has a potency of at least _ Prevent this pain. k 
1,600 units per mgm. and contains ‘not less Most substances are compatible with Novutox, 
than 96% of penicillin G(II). , which is also non-destructible to penicillin during 

e We Ld BA of its, high degree of ; * the’ time that the latter is undergoing absorption. : 

uriication the possi of causing pain on ‘ A du 
«injection or of ice mewn ede Ero o Mixtures with Novutos should be made „`> 
in the patierit'is reduced to a minimum». ' _ ' immediately before use ONLY 


s * e. 
© No Refrigeration Required —‘ Avlon’ Crystal- mE 
line Pegicillin is a stable product and has the . : 
advantage that it may be stored: at room N ' O V d | || O X ° 
temperature and retains its full potency, for . . ' 22: 
¢ighteen months. i y a. uu, a". : 
Crystalline Penicillin —‘Avlon’ is issued _ Self-Ster ilising 


D E in vials of 0.1, 0.2, 0.5 and 1 mega unit. 


` Available through your usual suppliers, 5 W ] LOCAL * AN AESTHET IC 





21 
: i . Ale Each c.c. Of Novutox 2% contains 0.02 gm. ethoca'ne hcl., 
IMPERIAL CHEMICAL ° a J. 0.00002 gm. Pene and A gm. capryl hydro- 

J- . cupreinotoxin hcl. ther strengths, of Novutox contain these 

[PHARMACEUTICALS] LIMITE iH ` elements {with or without epinephrine) in varying proportions. 


(A-subsidiary company of Imperial Chemical! Industries Ltd.) AN 
MANCHESTER | . 
. Ph.182 


PHARMACEUTICAL: MANUFACTURING CO. LTD. 
° THE LABORATORIES, CHELTENHAM, GLOS. 
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for the local symptomatic treatment of 


3 


the skin manifestations of allergic and sensitization blo og 


, Reactions and various dermatoses characterized by intense pruritus 


has been justified by a ndmber of clinical reports which show that antihistaminic í 


agents applied locally can neutralize the superficial effects of histamine by reducing 


oedema and relieving pruritus, 
' Anthisan ' 


\ 


is a powerful antihistaminic agent of low toxicity and since it is also a 5 


potent lócal analgesic it is particularly suitable as a local anti-pruritic preparation. 


Supplies : 


T trade mark. " Mo 


Manufactured by 


wd MAX & BAKER LTD 
LLLA distributors ZZ A 


HR VM 


' Anthisan ' cream (2 per cent. pyranisamine sales in | oz. 


collapsible tubes and 16 oz. jars, 
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Enteric Bacteriostat 
and Detoxicant . 


*Cremosuxidine " .suspension is a palatable, 
chocolate - mint - flavoured suspension designed 
particularly for the control of diarrhea. . 

This new therapeutic preparation, a develop- 
ment of the Medical Research Division of Sharp» 
& Dohme, contains ‘Sulfasuxidine’ succinylsulpha- 
thiazole, exceptional enterio bacteriostatic agent, 
with pectin, a naturally occurring detoxifying 
substance, and kaolin, a material with protective 
and adsorbent properties. The active ingredient; 
* Sulfasuxidine’ has been reduced to a fine state of 
sub-division to ensures maximalecontact with the 
intestinal mucosa. In the treatment of diarrhmal 
condit®ns, ‘Cremosnxidine’ suspension exerts a 
marked enteric bacteriostatio action... consoli- 
dates fluid stools . . . adsorbs and eliminats 
‘products of putrefaction ... provides a soothing 
VEREOR on inflamed intestinal mucosa. 

* Cremosuxidine " suspension is indicated in 
treatment of specific and non-specific diarrhœas 
@acluding bacillary dysentery, paradysentery, sal- 
monellosis, diarrhosa of the newborn and “ summer 
diarrhea." ; 

*Cremosuxidine' suspension contains *Sulfa- 
suxidine* succinylfalphathiazole 10%, pectin 1%», 
and kaolin 10%. Each 30,ce. (1 1l. oz.) contains 

7 8.0 Gk, of * Sulfaguxidine." Supplied in 4 oz. and, 
16 oz..bottles. Informative literature will be 
supplied on request. 


* SHARP & DOHME LID., HODDESDON, HERTS. 
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-ils uses and limitations . 
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Him pursuit of protein 


So acctistomed have,we become to thinking of Bemax 
mainly as a rich na source of the vitamin B complex 
that its high protein P is not always fully appreciated. 


Compare, for exaWple, éhe protein content of bacon and 
Bemax. The 2-oz. bacon ration should provide, i inaweek, 
about 6.2 grammes of first-class protein. One dail "i 
tablespoenful of Bergax will provide, in the same perio 
more than 30 grammes of first-class protein. 

The protein valut of Bemax in terms of essential 
amino acids is well demonstrated in this table of assay 
figures (cobynigh?) 

inine 
tae 
lysine 
tryptophane o. 3 4 


2.1% 


phenylalanine 09% leucine o 
1.3% 


cystine 0.3 d in isoleucine 
methionine 9. Eb 
EP ij wm ° 


Bemax Stabilised cereal embryo 


el oz of Bemax provides approximately :- — 

9.45 mg. iron EN 2.7 mg. » 
copper , 0.45 mg. 
protein 3096 


available . 
carbohydrate 39% 
2% ££ 
ro4 [eel 


(ribofiavine) 0.3 mg. 
1,7 mg. 
*0.45 mg. 
8.0 mg. 
AY 9 mg. 


fibre , 
calorific value 


CEE, ti ZA 


Mle 


1.696 . 
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“Correspondents should give their- names and addresses (not for 


publicatidn) and include. all relevant details in their questions, 
which should be typed. We publish here a: selection of those’ 


questions and answers which seem. to be of general interest: 
e "4 f 

Glucose in Diabetic Coma 
Q.—Some textbooks say that the covering of. insulin / by 
glucose is essential throughout the treatment of diabetic coma, 
while others say that glucose is not necessary. As pdtients in 
diabetic coma are known to be very resistant~to insulin, so 
that the danger of slipping into hypoglycaemia is very slight, 


and as insulin itself abolishes .the ‘ketosis of ‘diabetes, is "glucose 


.* 


` really necessary in the treatment of coma? i 4 


A.—Opinions on this point have differed in the past - nd 
still do. Glucose plays a most important, part in the treatment 
of Goma because under the action of insulin it is. laid down as 
glycogen in the liver and muscles. When this occurs the acetone 
bodies are destroyed and the patient has à chance of recovery. 
When the patient i$ in coma there is almost certainly plenty of 
sugar in the blood and the body fluids, and, provided that facili- 
ties for estimating the blood, sugar are not only available but 
are used frequently, there is no need to-give any extra glucose. 
The real reason for -giving it is the danger of hypoglycaemia. 
This is unlikely to occur within the first six hours of thé first 
big dose, say 100 units of insulin, but may!.occur after the 
second ,or third dose of 100 units or more has been given to 
a resistant case. The estimation of the blood sugar at three- 


or six-hourly intervals should; asa rule, give enough warning 


that the blood sugar is responding to the- instilin, but it may 
not. Ifthe blood sugar is not estimated there is a grave danger 
that the patient may recover from the diabetic coma only to- 
develop a hypoglycaemia which may be fatal. It is much better 
to give at least 50 g. of glucose with each big. dose of insulin, 
as this can do no harm and will make it much safer to give 
the big doses of insulin which are often essential to save life. 
wif the blood sugar cannot be estimated ithe urine should be 
" collected -by a self-retaining catheter and tested every three 
hours at first, and every hour when the patient is beginning to 
recover consciousness. It is most important to recognize that 
the* patient's blood sugar is below the level of the threshold 
and to make certain that the danger of a hypoglycaemia is 
realized by everyone lopking after the patient! 

Diet and Oxalate Cakuü ^! 

Q.—(a). Among the measures recommended for preventing the 
formation of phosphatic urinary „calculi are an increased intake 
of “soft” water, stilboestrol to incase the excretion of citrates, ` 
and aluminium hydroxide gel'to reduce the intestinal absorption 
of phosphates. Are these measures worth while in/a patient 
` who has passed oxalate calculi? o ° jd 


` (b) It i$ possible to find in the standard medical publications. 
lists of those foodstuffs which contain oxalates, but no list to. 


which 1 now have access has ány informdtion about tropical 
foodstuffs, particularly fruits and vegetables: Is anything 
known about the, oxalate content of these foodstuffs ?: 


A.—{a)’ The writer has no experience with regard to the use 
of stilboestrol or*aluminiuth “hydroxide gel-in the treatment of 
phosphatic calculi, and as the source of reference is not given 
any theoretical basis ‘for their use cannot ~be assessed. It is 
considered that the amount ọf fluid taken is of much greater 
importagée than the type, and this may be left to the individual 
_A total of about 8 pints (4.5 litres) 
of fluid should be taken daily.” The urine should be kept acid 
in:reaction, if necessary by ammonium chloride Tor acid, sodium. 
phosphate, and if any urinary infection is prese 
treated. These measures would also be-of valne in the pre- 
vention of oxalate calculi, except*that the reaction of the urine 
is of less importance; as calcium oxalate tends to be insoluble 
in both acid and alkaline urines. In addition, foods contain- 


. ing large amounts of oxalate: ‘should be avoided, and a high- 


calcium diet is of. undoubted value, as insoluble calcium oxalate 


is then Eiecipitede in.the put and is therefore nôt. absorbed. 
' 


VES SA E poxos 5. 


* are rare in countries where large quantities of milk or milk 


t it, should be 


products are taken in the diet. . e,'^ 

(b) Oxaluria and oxalate calculi are conditions of greater 
medical importance in tropical than in temperate areas, and a 
considerable portion of the literature comes from authors in 
‘Indian practice. The following is a fuller summary of the’ 
oxalate content of variows foodstuffs than appears in the, 

standard textbooks: $04 

- A. High oSalate content (0. 1% or over); to be avoided in oxaluria. 
Parsley, rhubarb, .spinach, ‘Swiss chard, cheropodium, purslane, 
cocoa, strong tea, figs: ground pepper, sorrel. 

B. Moderate oxalate content (0.0295-0.195) ; to be taken sparingly. 
Beans, cabbage, celery, dandelion, endive, okra, onions, green 
peppers, sweet potatoes, blackberries, raspberries, 
strawberries, red currants, grapes, lemon and lime peel, oranges, 
coffee, tomatoes, a broccoli, Brussels sprouts, most types 

* of plums. 

C. Little or no oxalate olds (less than 0.02%). Sugars, fats, 
starches, cauliflower, watercress, cucumbers, radishes, peas, apples, 
- avocadoes, ‘green -squash, turnips, cherries, grape. fruit, lemon and 
lime Juice, mangoes, melons, nectarines, greengagè plums. 


Toxicity gf Plastics ne 


Q.—I have frequent inquiries from workers in “ bakelite ” 
who say that their occupation is causing affections of the throat, 
such as laryngitis and pharyngitis, cough, and loss of appetite. 
Is there any factual basis for these complaints : ? 


A.—The finished inert plastic material seldom gives rise to 
irritation, but the reactive raw materials from which the plastic 
is formed may do so. Synthetic plastics are produced largely 
in enclosed systems which, under normal operative conditions, 
protect workers from harmful exposure. In the case of bake; 
, lite the raw materials used are phenol (carbolic acid) and 
` formaldehyde, both’ of which, and particularly the latter, are 
irritant to skin and mucous membranes. Formaldehyde, indeed, 
is a well-récognized cause of industrial dermatitis: Bronchitis 
and other forms of respirátory-tract inflammation rgay occur in 
;hot moulding wdrk with ‘plastics owing probably to the evolu-. 
tion of unreacted formaldehyde or to slight decomposition of 
the plastic mass. The following references to literature may 
be of interest.’ (1) * Toxicity of Some of the Newer Plastics” : 
A. G., Cranch, Industr. Med., 1946, 15, 168. ` (2) “ Practioal 
. Experiences with Dangers and Illness from Plastics" : C. Scott 
McKinley, Industr. Med., 1947, 16, 32. (3)'* Effects of Syn- 
thetic Resins”: J. Amer. med. "Ass. (Queries), 1941, 117, 2018. 
(4) “ Effects of Fumes During the Moulding of Certain Types 
of Plastics” : E. W. Krans, Industr. Med., 1935, 4,10. 6)“A 
Case of Poisoning Caused by Artificial Resin” : Kranenburg, 

° LL.O. Studies and Reports Series F. (Ind. Hyg.), No. 10, 1926, 
p. 74. Abs. J. industr: Hyg. 1927, 9, 183. - , 


Learning to Read 


« Q.—What are the factors leading to the: normal development 
of*reading gbility ? If the ‘ability to read, does not develop 
normally, .what are * the possible causes ? 


A.—A large-scale investigatibn by Burt, to which reference 
és made in his book, Mental and Scholastic Tests (1927), showed 
that most children can read four-letter: words and a^ few words 
of five and six letters by the time:they have passed their: sixth 
birthday. Some children réach, this standard at an earlier ate. 
A child whose- home favours the enjoyment of books my 
develop à very, early, interest in refiding. There are children 
under 5 who read for their own enjoyment. ‘Others, though 
of average’ or even, high intelligence, may not master the 
elements of reading until relatively late., 

Lateness ip learning to read mdy be due to one or more of 

*a variety of causes. (1) The pessibility, of some hitherto un- 
discovered defect of sight or bf.hearing should not' be over- 
looked. .(2) If a child's speech is defective for his age this may 
make the process of learning to read more difficult. He learns 
to read not only seeing the printed symbol and ‘hearing the 
_ spoken ‘word but ifso by saying the. ward himéelf. Failure to 
" prónounce all the vowels and consonants clearly and correctly 
introduces confusion’ and ‘bewilderment into the process. of 


N 
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learning (9 read. (3) Ah attemp} tb teach the child to read 
may have béeü*mage at too early an age, before it il rezdy to , 
learn. ' The child’ may react with a dislike, which it may be 
difficult to dispel later. Some educators hold that, unless the * 
thild shqws éagerness to learn’ to read garlier, 64 years is the 
most favourable age for beginning to learn the elements of 
reading (4) Absences from school or a change of teacher, 
possibly implying also a change of method, are very, likely, to 
result.in retardation. At present large numbers of children 
are in fact backward in reading and other school subjects as 
a consequence of the war years,'which meant interrupted educa- 
tion for so many. (5) PosSibly the child's first éeacher was 
lacking in experience and skill and unable to make the process 
of learning interesting and pleasurable. Or the child may have 
reacted with fear and dislike to a teacher who was harsh or 
impgtient. (6) While some young children in their eagerness 
to learn to read* demand help of their parents, it is generally 
recognized that parents' attempts to help,the unwilling child 
to learn are seldom successful. Children learn school subjects , 
more readily from those who are not within the family circle. 
(7) Pressure by over-anxious parents and too frequent inquiry 
into progress tend to have the very opposite of the desired 
result. The child himself becomes so anxious and worried 
that he is not able to give his mind freely to the business of' 
learning. As Schonell, one of the leading authorities on educa- 
tion, says in his book, Backwardhess in the Basic Subjects (1942), 
" Learning to read . . . demands emotional and environmental 
experiences of the right kind." Experiences of the wrong kind 
result in emotional disturbances such as anxiety, resentment, 
insecurity, self-mistrust. A child thus disturbed is less able to 
learn than the child who is happy, confident, and secure. 





Oestrogens and Malignancy 


Q.—Is there any reason—theoretical, experimental, or clini- 
cnl —to believe that there is any danger of malignant growth 
occurring in the reproductive organs or elsewhere through the 
continued use of oestrin preparations to relieve menopausal 
symptoms? I am thinking of the minimal use of such pro- 
ducts—for example, 0.5 mg. of hexoestrol daily for fourteen 
days after the period, or the date when the period was expected 
—and their discontinuance as soon as a reasonable feeling of 
well-being can be maintained without them. 


A.—There is no clinical evidence whatsoever to indicate that 
any such danger exists. , There is some theoretical evidence in 
mice that the incidence of carcinoma of the breast in a strain 
susceptible to carcinoma can be increased by the use of oestro- 
gens, but the dose is relatively far in excess of anything used 
clinically. In the opinion of the writer, therefore, there is no 
such contraindication, experimental or clinical, to the use of 
therapeutic doses "of oestrogens, either the natural or the 


synthetic products. : 


Whooping-cough 


Q.—(a) Is bacteriological examination of the sputum of 
suspected cases of whooping-cough of any value in diagnosis ? 
Early cases, ifild cases, and patients who have blen immunized 
against pertussis are all most difficult for the clinician. Are 
there any special precautions to be taken in collecting sputum 
for examination ? ° e. 

(b) Is there evidence, of improvement in the condition 
of children* with whooping-cough on injection of the usua 
immunizing vaccine after the infection is established? If 
improvement has been demonstrated, what would be the 
dasage for a child of 4 to 5 years? 


‘A.—(a) There are three m&thods in use for the bacteriological 
diagnosis of whooping-cough: the cough-plate held in front of 
the child's mouth during a bout of coughing; the post-nasal 
swab passed through the mouth and up behind the soft palate 
on to the posterior pharyngeal wall; or the per-nagal swab on 


e 
ANY QUESTIONS ? : 


5 BRITISH 
MEDICAL JOURNAL 
. 
` 


within three to four days. Sputum, even if obtainable, is not 
suitable material for examindtion., : 

(b) The use of pertussis vaccines for the treatment of an 
estabjished attack of whooping-cough is not likely to be 
beneficial, and, when used in the fate paroxysmal stage has 
apparently aggivated the illness. Danish doctors have, how- 
ever, claimed good results from small repeated injections of 
vaccine given in the early 'sfages of infection, and it is possible 
that such a course might stimulate the production of antibody 
more quickly than happens with the natural infection. Three 
or four doses of 0.1 ml. of pertussis vaccine at intervals of two 
to three days might. be tried. 


Vitamin D and Lupus Vulgaris 


Q.—Have massive doses of vitamin D been proved effective 
in the treatment of lupus vulgaris? Can the patient be treated 
while at work ; if not, what is the method of treatment? Will 
it entail incapacitation of the patient for any length of time? 


A.—This treatment is still in the experimental stage and 
should not be employed by those not familiar with the dangers 
of calciferol in large doses. Renal damage and serious meta- 
bolic disturbances are easily induced. The treatment should 
be undertaken only when facilities exist for regular estimation 
of renal function and of diffusible calcium levels in the blood. 
Some success has attended the use of this measure in lupus 
vulgaris, but it is too early to assess its place in therapy. A 
long article by G. B. Dowling, S. Gauvain, and D. E. Macrae on 
this subject appeared in the Journal of March 6 (p. 430) with 
some comment in a leading article on this and other papers 


(p. 455). 
NOTES AND COMMENTS 


Penicillin for Vincent's Angina.—Mr. James CaMPnELL, L.D.S. 
(Tunbridge Wells), writes: I have read your adviser's reply on the 
treatment of Vincent's angina (“ Any Questions ? " June 199p. 1220) 
with interest. I fully agree that penicillin therapy is the best treat- 
ment for this condition, but I suggest the work of D. A. Long has 
shown that very much larger doses of parenteral penicillin are 
required than your expert advises. Long has shown that a total 
dose of 1,000,000 units per day is required to sterilize the gum 
pockets and tonsil crypts. Finally, in my opinion, the parenteral 
administration of penicillin is better than local treatment, even for 
Vincent's infection of the gums. The formér does not cause a 


secondary stomatitis or such a quick growth of penicillin-resistant ' 


organisms. 


Purchase Tax on Drugs.—Mr. H. E. CHAPMAN, Secretary of The 
Proprietary Articles Trade Association, writes: During the debate 
on the committee stage of the Finance (No. 2) Bill on June 2, on 
amendments designed to exempt from pufchase tax all drugs and 
medicines, Mr. Orbach (Willesden, E.), as reported in Hansard and 
on pages 1161-62 ef the British Medical Journal for June 12, 
referred to a memorandum whith, he stated, was issued by the 
Proprietary Articles Trade Association, and quoted extracts from 
the memorandum in question.gAs the remarks made by Mr. Orbach 
in the course of his contribution td the debate may have misled 
some of those who heard or subsequently read them, I wish to point 
out that the Proprietary Articles, Trade Association (* The P.A.T.A.") 
has not issued any memorandum whatsoevér regarding purchase tax 
on medicines, nor taken any attive part in propaganda relating to 
the subject. 


Correction.—In the article on`" Benign, Ulcers of the Greater 
Curvature " by Dr. Paul Cave in the Journal of June 19 the sentence 
which reads, “The distance of the ulcer from the pylorus varies 
between | and 5 cm. with an averfge of 3 cm.,” (p.,1186) should have 
read, " The distance of the ulcer from the pylorus varies from 5 to 
14 cm., with an average of 8 cm. The diameter of the ulcer varies 
between 1 and 5 cm. with an average of 3 cm." 
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fine flexible wire passed throwgh the nose to the post-nasal e desifing REPRINTS should communicate with the Publishing Manager, 


space. In young children the last of these procedures is the 
easiest to perform and gives tHe best results, Bacteriological 
examination is most likely to give positive findings with patients 
in the early paroxysmal! stage*of infection.. The doctor should 
consult the pubfic health laboratory -about Yutfits and dethils 
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of technique. The swab should reach the: laboratory within a ° Association. TELEPHONB: EUSTON 2111. TELEGRAMS: Medisecra, Westcent, 


few hours of being taken, and a positive report can be given 
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“ANNUAL REPRESENTATIVE MEETING, CAMBRIDGE, 1948 


The Annual Birmanie Meeting opened on Friday, june 25, 


in the Large Examination Hall, Bene't Street; Cambridge, and. 


continued until the, following Tuesday, June 29. - The chair was 
' taken by Dr. J. B. Miller, of Bishopbriggs, Lanarkshire, who 
; was supported by the retiring President, Sir Hugh Lett, the in- 


coming President, Sir Lionel. Whitby, the Chairman: of Council, : 
Dr. H. Guy Dain, the Treasurer, Dr. J. W. Bone, and the. 


Deputy Chairman of the Representative Body, Dr. E. A. Gregg. 

The basis of discussion during the greater part. of:the meeting 
was the Annual and Supplementary Reports of Council, 
published in the Supplement of April 10 and May 29 Pepe 
tively. uL V i 
i FRIDAY, JUNE 25. 0 o! 
The representatives assembled at 10 am. ' M 


Procede: at Representative Meetings ' i 
„General agreement was signified for a proposal that the seats 


e 


in the Representative Meeting should be allocated according to. 


ballot among the Branches. ‘ i 
‘Dr. J..E. Purves (Bromley) brought forward an‘ amendment 
to Standing ‘Orders whereby the minutes of the Representative 


Meeting would be provisionally -confirmed at the meeting itself . 


but would require confirmation at the next meeting of the ' 


‘Representative Body. He*referred'to the ‘last Special Repre- 
, Sentative Meeting when the, minutes were not confirmed at the 
” end. of the meeting owing to the: absence of a diorum. 
Dr. Gregg. pointed out that this ‘proposal would mean that 
the minutes of a meeting might | hawg to await confirmation 
for 12 months. ` 


"residence. 
» Representative Body to decide between the ‘candidates, but the 


` conspiracy. 


It had been: adopted. by certain Midland and Northern con- 
stituencies and. had now reached , considerable dimensions so 


"that the, areas concerned exercised"an influence in the elections e 
, out’ of all proportion to’ their size. 


This had gone so far that 
the Representative Body ought to take notice of it and express 
its opinion. He had no wish to make any use of personalities, 
but he suggested that when the proportions had arrived at their 
present figure.it was time for.a halt to be called. This system 
of block voting was not a question of voting on merits, it was 
designed to see that the voting was according to geographical 
If it were on merits it could safely be left to the 


candidates were selected by a group and put forward by that 
group. He thought that the Representative Body should not 
abdicate its functions in this respect. The procedure did not z 
redound to the prestige. of the Association. 


Dr. F. A. Roper (Cornwall) spoke to the same effect. The 


' freely elected representatives had the responsibility of assessing , . 


the merits of candidates. The procedure óf^block voting was a 
retrograde one and interfered with open voting by the. Repre- 
sentative ‘Body as a whole: ; He did not want to be too 
controversial .or he might be tempted to describe it as a ° 
: The practice was anti-democratic and anti-* 
Representative Body. 

‘Dr. J. C. Arthur YGateshead) spoke of the position in which 


‘a new representative found-himself, not knowing anything about 


, his fellow representatives, when he was approached by some 


The proposal -was supported by Dr.. Cove Smith (Marylebone) . 
who said that the Special Representatjve Meéting "* might have’ 
been a dramatic meeting. but developed- into a tragedy end 


resulted in a farce.” 
The Bromley amendment was carried by 115«to 37. 
Dr. J. A. Gorsky (Westminster) pointed ‘out that ihe provi- 


Fr 


' sional signing of the minutes would allow the: Council to act ' 


on any matter referréd to it, and if eventually thé Confirmation 


of,the minutes were pot obtained it Would be necessary to have: 


another Standing Order indemnifying ie: ts against 
having acted ultra vires. * 


The Chairman : The motion hàs been Sas The blog is f 


upon your own head. . 

On another Bromley motion it was. agreed ‘to add. two 
members, not members of Gouncil, to the Agenda’ Committee ; 
but a further Bromley motion requiring that copies of motions 
and amendments be in the hands of the Agenda” Committee not 
less than 48 hours before its’ 1895008 wa$ not carried. * 

i 
i “ Block Voting oe T MA t 
< The Metropolitan Counties Branch had’ à motion strongly 
deprecating the use of “block vpting " at Annual Representa- 
‘tive Meetings in connexion with elections to the Council and 
standing committees. In ,mowng, Dr. F. ‘Gray said *that „the 
. system of block voting had been in existence for some years.. 


. 
' 


: members for the support of. certain names. 


He claimed that 
this method of block voting ‘had advantages. and that it was 


‘based on the merits of. candidates and not necessarily on 


geography. It was. ‘simply a method of making sure that 
representatives knew .for: whom they were voting. 


Dr. .I. D. Grant (Glasgow) also supported, the principle of 


block voting, pointing out that in Scotland, prior to their liaison 


with the North of England and à part of .the Midlands, they 
never or almost never had a Scot, elected „to any of the Stand- 
ing Committees of the Association. It was almost impossible 


‘forgthe Representative Body to assess the merits of caydidates. 


Such merits were much better known in the candidates’ own 
localities. The men who had been put forward as a result of y 


. this block system had all been good Council or Committee, men. 


A icis penn not familiar with the proceedings, being “ roped 


‘Dr. J..B. W. Rowe (Council) said there was a danger of new 


' under: this block system before they. really knew anything 
cho the personalities a the people for. whom they were ' 


expected to vote. 


Dr. Gray; replying on "the, discussion, mentioned that last 


yéar, for eight seats on the’ Coundil, the Northern block put 


up five candidates, and the five were elected. For eight places æ 
on the General Practice Committee it put up seven candidates, 


‘and the seven were elected. For all the important committees ' 


the block put forward, more than half the candidgtes'and for 
several of them they “secured all the places allocated to the 
Répresentative 'Body vote. 
The motion of the Metrepolitan Counties Branch was carried 
by 124 to 90, : 
si 2267 
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CIVIC, WELCOME 


s. e » 

At this point the pro&eedings were jnterrupted by the arrival 
of the Mayor of Cambridge, who came to give a civic welcome 
to the Association. 

The Mayor (Councillor G. F. Hickson) said Cambridge was 
an ‘ancient university but án even more ancient borough. It 
had charters going back to the early thitteenth century and a 
history which went much, farther back than that. It was not 
very easy for those who came to Cambridge as strangers to 
realize this, because so large a part of the older building that 
they saw belonged to the University. A great deal of the 
„Older part of the town had been swept away. He hadelearned 
with some sujprise of the optimism with which those who had 
arranged that large conference had contemplated the housing 
position in Cambridge. In Cambridge housing was a major 

. problem owing to the expansion of the University and the 
invasion of Civil Servants. It was really due to the hospitality 
of the University and the colleges that it had been possible for 
that large conference to be held in Cambridge. His worship 
went on to refer to the benefits conferred on Cambridge and 
the University by cerfhin distinguished members of the profes- 
sion in generattons gone by, and he mentioned in particular 

* (Caius and Addenbrooke, and the Perse school. 

Sir Lionel Whitby (President-Elect) thanked the mayor not 
only for his welcome but for all the help he had given in 
arranging the Cambridge meeting. 

The Chairman said quite a number of the representatives 
had spent their earlier and formative years in Cambridge. They 

( appreciated that the town was older than the University, dating 

back to the early Britons. 
The Mayor had kindly consented to give a lecture 1o the 
representatives on the following evening on the history of 

Cambridge. 


THE WORK OF THE ASSOCIATION 


In submitting the various matters in the Annual Report of 

Council under “ Preliminary” the Chairman of Council said 

` the Association had been occupied greatly with the new Health 

Service during the last twelve months, but its activities in other 

directions had not been neglected. He referred to the Nutrition 

e Committee, the Medical Curriculum Committee, which had pro- 

educed a most valuable report on medical education, and the 
Empire Medical Advisory Bureau. 

Dr. R. G. Gordon (Bath), as Vice-Chairman of the Curri- 
culum Committee, paid a tribute which he was sure the Repre- 
sentative Meeting would endorse to Prof. Henry Cohen for his 
most able Chairmanship of that Committee. (Applause.) The 
Committee had sat for nearly two years and had produced a 
very comprehensive report. He also wished to say how greatly 
they had been helped by the representative of the British 


Medical Students Association, Miss Jocelyn Ransome, and her , 


deputy. One of the principles underlying the, report was to 
ensure that the cultural background of the National Health 
Service was adequate, It was-also considered that the principles 
of medicine and surgery without too much detail should be 
taught.to the student, Jeaviifg details to the intern year, which 
was the most revolutionary suggestion contained in the 
Report? i 
Dr. J. A. Pridham referred to the work of the World Medical 
Association. He had the great privilege at the end of April and 
* the beginning of May of attending the Council of the World 
Medical Association in «he United States. It was a very harmo- 
nious meeting, and a good many preliminary affairs of the Asso- 
. ciation were settled. The W.M.A. now had an office in New 
York and had appointed a paid secretary. The General Assem- 
bly would meet af Geneva in September. He believed that the 
World Medical Association would play quite af important part 
.in the medical affairs of the. world. He wanted the B.M.A. to 
help its progress. Their own Association was the sponsor -of 
«this body, ənd he hoped it would nurse it to’ a vigorous 
maturity. One of the first things the-Wotld Association would 
have to distuss was a code of ethics, $nd other subjects were 
social security, medica] postgraduate training, refugee docters, 
.universal medical qualifications, exchange of visits, and admis- 
sion of the German medical profession. 


« given most valuable service. 


e Annual Meeting, 1949 


* fhe Chairman of Council moyed that the invitation of the? 
Harrogate Djvision to hold the nual Meeting in Harrogate 
in 1949 be accepted. He said they were very grateful to the 
Harrogate Division for the invitation and also to the Corpora- 
tion for associating themselves with it. The difficulties of 
choosing a town of sufficient size and with sufficient hotel 
accOmmodation were increasing with the Association's growth. 
The meeting next year would again have to be held in June. 
The invitation was accepted. 


President, 1949-50 i 
The Chairman of Council further moved that Dr. C. W. 
Curtis Bain, M.C., D.M.Oxon., F.R.C.P.. physician, Harro- 
gate General Hospital, and physician in charge, Cardiological 
Department, Royal Bath Hospital, Harrogate, be elected Presi- 


l 


dent of the Association, 1949-50 ` 


This was unanimously agreed to. 


" New Vice-Presidents 


On the motion of the Chairman of Council Dr. Peter 
Macdonald, of York, and Prof. R. M. F. Picken, of Cardiff, 
were unanimously elected Vice-Presidents of the Associatlon as 
an appreciation of the exceptional services they had rendered. 

Dr. Dain said these were two of their old friends who had 
Dr. Peter Macdonald had been 
President of his Branch, Chairman of the Hospitals Committee, 
a member of the Central Medical War Committee, and many 
other headquarters committees, and he had been Chairman of 
the Representative Body. Prof. Picken, now Provost of the 
Welsh School of Medicine, had been Chairman of the Cardiff 
Division, a member of the Council for 15 years, and acted as 
Chairman of Council while the them Chairman, Mr. Souttar, 
was away in India. He had also beet Chairman of the Public , 
Health Committee. ` 


NATIONAL HEALTH SERVICE 4 


The Chairman of Council, in presenting the Annual and 
Supplementary Reports under ‘ National Health Service," said 
that since the Special Representative Meeting the Negotiating 
Committee had been undertaking its duties and had set up 
subcommittees dealing with general practice, consultants and 
specialists, compensation, pensions, and various problems which 
arose in the administrative field. Considerable progress had 
been made so that many of these mhtters might be ready to be 
dealt with when the Service started. 

Dr. A. C. E? Breach (Bromley) moved the following: 

That in view of the paramount necessity of maintaining the greatest 
possible measure of unig in the profession, and in view of the 
doubts and criticisms which were being expressed by a very large 
number of practitioners in all branches of medicine, the Council be 
asked to co-dperate with jhe Representhtive Meeting in setting up 
a special committee to obtain full information about the conduct 
of the profession's case during 1948. 

This amendment was not intended to imply criticism or 
censure of the Council, “Recently a letter: appeared in the‘ 
British Medical Journal which reésulted: in a . considerable 
correspondence, and from that correspondence it became evi- 
dent that the sense of disabpointment, critjcism, and frustration 
was very widespread in the profession. He had felt it worth 
while to bring forward this amendment that a special com- 

ittee should be set up to investigate what had happened in 
order that they might profi? in the future from such mistakes 
as had been made and not make them again. *What they, 
wanted was a critical analysis of the past so as to be a warning 
for the future. g . 

Dr. J. B. W. Rowe (Council) seconded thé amendment. He 
was fiot speaking as a Divisional Representative, but’ there 
were a lafge number of, members in his Division (Harrow) 
who were extremely dissatisfied with the conduct of affairs in 
recent months. Some of them might think that the whole issue 
was dead and that it was no good flogging a dead horse, but 
they had got to keep the Association together and try to retain 
the confdence of the people who were disgruntled as well as 
those who, were satisfied with what had happened in the recent 
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past. The report of such a committee as this might have 
incalculable value in years to come. He reminded the meet- 
ing that it was still the policy òf the Labour Party dhat there 
should be a whole-time salaried medical service, and many 
thought that the present Setvice was merely a step in that 
direction. » ° 

The Chairman of Council said he wanted straight dway to 
attack the mover and seconder of tlfis resolution for doing a 
thing which the mover at any rate earlier in that meeting had 
entirely disapproved of—namely, of springing on the meating 
without notice an amendment which was not on the agenda. 
The mover and seconder of this amendment had not had either 
time or courage to put this to their Divisions; it was brought 
forward as a personal amendment, and he thought the Repre- 
sentative Body should resent this treatment. The amendment 
suggested a certain course of action which was all based on 
suspicion. The mover and seconder protested too much when 
they said that this was not put forward in criticism of the 
Council. It could mean only one thing—that the Council was 
under suspicion and that he as its Chairman had not disclosed 
to the Representative Body the things that had taken place. 
*] repudiate that absolutely. You have been informed from 
time to time of everything that I have known about; ] have 
not kept anything back. There is nothing such a committee 
could discover which has not been divulged. We have a com- 
plete record of all that has taken place. This is a call for a 
post-mortem examination of the affairs of the last few months. 
It cannot serve any useful purpose or lead to any profitable 
result. The proposer.and seconder had said that the committee 
would find out what had really happened. What had really 
happened is what you have been told. Moreover, to say that 
the profession is dissatisfied with the conduct of affairs means 
merely that you are dissatisfied with your own action. It was 
the members of this Body which took responsibility for what 
has taken“place. It strikes me as a complete misunderstanding 
of the position to introduce such a suggestion at this juncture. 
We are undertaking to co-operate in the Service, and having 
decided to co-operate we can only do the best we possibly can 
for the Service and for the public. The stated object of this 
amendment is to keep the B.M.A. together, but its real object is 
to see-what possible division there is amongst us, to discover 
how many people disagree with the decision at which this body 
bas already arrived. It is for us to keep the Association firmly 
on its feet now that it has decided to co-operate in the Service, 
and this will not be attained by setting up a committee now 
for the conduct of a post-mortem examination of the events 
of the last few months. We have to look forward and see that 
we are so strong within the Service that we can hold our own 
and ensure that the Service is conducted gn proper lines. This 
amendment can only have a harmful effect one medical opinion 
and on the standing. of this body*' (Loud applause.) 

Dr. E. A. Gregg said they could,not too strongly condemn 
the action of those people whpawer® seeking to conduct some 
kind of heresy hunt with the idea in their minds that somebody 
should be hanged for what had happened. This.was a call for 
a post-mortem examination and a Vote of censure. It would 
do no good to the Association nor to the profession, but would 
on the contrary produce widespread bad feeling and resentment. 

Mr. Dickson Wright (Marylebone) spoke in support of the 
amendment. He was ata loss to know why the Chairman of 
Council should be so emphatically against it. If there was 
nothing to conceal, why not welcome a committee of inquiry ? 
Many were mystiffed about*the course of events. He himself 
even as a member of Council was puzzled, and he held that 
nothing but good could come out of such an investigation. 

Dr. C. F. Mayne (Plymouth), speaking as an ordinary repre- 
sentative,e felt, strongly that the Repreésentative Boty should 
reject this amendment straight, away. They had given the 
Council their support, and in his opinion the action of the 
Council had been wise and very much to the benefit of the 
profession as a whole. . . : 

Dr. G. O.. Barber (Mid-Essex) also protested against the 
amendment and said that his Divisional Meeting had proposed 
a vote of confidence in the Council. i 

Dr. N. J. P. Hewlings (Oxford) said certain doubts had been 
cast, and he thought it all to the godd if such doubts could be 
cleared up. There, was" dissatisfaction in certain sections of the 
profession. and it was, only right that those dissatisffed sections 
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should have it proved to them that there was no ground for 
their dissatiffaction. To reject this amendment, wouRi be a 
great mistake. " DEUM els 
» Dr. S. Wand (Birmingham) said in a profession like theirs 


it was ‘inevitable that there should be divisions ef opinion, æ 


ranging from the simplést matter of diagnosis to the fargest 
questions of public policy. The unity of the profession surely 
meant that all who took part in the recent vote should stand 
by the majority decision which resulted from that vote. This 
amendment was an attempt to split the Representative Body 
and the Council. He for one was perfectly satisfied that the 
Council madea proper decision after most careful considera- 
tion. He could not understand how this amendment could 
come at the end of a successful fight, a fight so successful that 
other Qodies had accorded their congratulations to the Asso- 
ciation, and the dentiéts were now proposing to fight for what 
the doctors themselves had already obtained. o . 

Dr. Breach, in reply, reminded the Representative Body that 
this was the last.occásion on which they could criticize the 
Council under this head. If they missed this opportunity the 
subject was closed for all time, and any lessons that might 
have been learned from the recent episode would have been 
lost for good. He would not have had the slightest hesitation 
in putting this motion to his Division had there been an oppor- 
tunity. He did not understand the hostility and resentment of 
leading members of Council towaeds it. Persónally, he did not 
believe that the proposed committee would uncover anything 
serious that had been done amiss or had been left undone. 
Mistakes were made, but he did not believe that any of the 
more serious things which had been suggested would be dis- 
closed. The point of the inquiry was to find out that the job 
was properly done and to put it on record in print for all time, 
so that their successors could get rid of this "awful 1911 
mentality." It had been said that this was a victory, but many 
of the profession thought otherwise. 

The amendment moved by Dr. Breach was lost by a large 
majority, and the Report of the Council under " National 
Health Service" was approved. 


'The Spens Report 


Dr. P. J. Gibbons (Liverpool) moved that the time had now 
come to negotiate the terms of service for all medical hospital 
staffs not covered by the Spens Report, the negotiations to be 
based on the scale of salaries approved by the Council in June, 
1946. 

The Chairman said it would perbaps be a suitable oppor 
tunity to explain the position of the Council with regard to 
the remuneration of the profession as a whole. They had had 
plenty of time to look at the Spens General Practitioner Réport, 
and they now had available the Spens Specialist Report. It was 
the intention of the Council to see that evefy type of medi- 
cal remuneration was in alignment with these Reports. They 
would have to look at remuneration of the Public Health Ser- 
vice, the Colonial Medical Service, and the armed Services. 
The Council through its various committees would do what this 
resolution proposed. 

The resolution was carried. 

Dr. N. A. à. Hughes (Bradford) moved : " That this meeting 
views with grave concern the non-implementation of the general 
practitioner Spens report.” They in Bradford felt that such 
igplementation had not been made, and they asked the Council 
to endeavour to enforce this in all further negotiations with 
the Ministry, taking into consideration the rise in the cost of 
living as compared with 1939 and also the devaluation of 
money. 

Dr. R. G. Anderson 
to the motion : 

"and calls upon the Council and the Negotiating Committee to 
address themselves with energy and determination towards impressing 
upon the Minister and his advisers that adetjuate remuneration of 
«he general practitioner is a vital factpr in maintaining and improving 
the quality of medical practice." B 


(Gloucestershire) moved as an addition, 


Dr. O. C. Carter (Bournemouth) said the Report of the Spens e 


Committee should be the charter for general practitioners so far 
as remuneration was concerned. ‘There were certain principles 
underlying that Refer, one of which was that doctors should 
*be paid in such a way that it would be no longer necessary for 
the general practitioner,to have to work 12 or 14 hours a day 


. in terms òf 2,000 as the optimum number. 
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.to make sufficient mopey to keep his family and educate his 
childrea, .It,was quite obvious! that if a doctor Was going to 
have 4,000 public «patients .on his list .he would have little 
leisure. . On the Spens Committee they were rather thinking 
He thought that 
the Representative Bodj should not accept 4,000 asa perma- 
nent maximum. The report also said that the general practi- 
tionérs of outstanding ability should be paid-a special remuner- 
ation. He hoped that this question of outstanding ability Would 
not:be judged on the basis of length of lists. There were doctors 
who refused to take the full maximum list because they feared 
that this would interfere with' their [ap dg practice. It 
should be ensured that doctors of outstanding abi ity in general 
practice were adequately rewarded even if they had not got a 
list of 4,000. Attention should also be Biven to doctors prac- 
tising in areas in which there were an unusual] number of aged 
amd chronic sjck who needed Special attention. 

Dr. W. W. Woolley (Bristol) said that both the profession and 
the Minister had dgreed to the implementation of the Spens 
report, but apparently the Minister had decided to “ hedge " 
on his word ; and if the profession was to safeguard itself in 
future they Should insist on the report being implemented. 

Dr. S. Wand (Birmingham) said that the findings of the Spens 
Committee represented certain payments for the profession 
which ‘were judged adéquate, but so far as the spread of pay- 
ment was concerhed it mightebe wise to wait a little while and 
see how it worked out. There was another factor concerned, 
arid that was the betterment clause. He thought they should- 
take that up as soon as possible. It was his opinion that the 
betterment factor was absolutely inadequate, and if it was 
increased to a proper amount the capitation fee would be 
raised to something nearer what they wanted. If he were per- 
mitted he would move an amendment urging Council to take 
every possible step when the Whitley machinery was established 
to seek an adequate increase for betterment, and some such 
amendment might meet the case better than the motion pro- 
posed by Bradford. 

Dr. R. V. Goodliffe (Croydon) said the report on remunera- 
tion should never have been linked with a capitation list of 4,000 
persons. A list of 4,000 was not an optimum or even a pos- 
sible figure. From the inspection of practitioners’ records before 
the. war it was found that 5 or 5.25 attendances were given on 
the average per insured person per annum (these figures were 
taken from the average doctor’s records, and his records were 
hardly likely to be complete). They Tepresented, moreover, 


- attendance on the healthiest age groups of the population, 


Whereas under the new scheme the unhealthy groups would be 

swept into the net. Attendances might rise to 10 per annum 

for each patient on the list, which, with a list of 4,000, would 

mean 40,000 medical services in a year, or 130 attendances a 

day, winter and summer alike ; but winter and summer were not 

alike, and in winter they might be called upon to give something 

like 300 attendances a day, seeing one patient every two minutes” 
for ten hours at a stretch. The figures were fantastic. 

Dr. R. B. McColl (Denbigh and Flint) said that a doctor could 
not look after 4,000 patients adequately, but in many parts of 
the countrysit would not be possible for a docfor to have 4,000 
patients. | In his own Division, which coveréd many rural prac- 
ticés, many doctors would have to be content With’ lists of 1,200 
to 1,500. Remuneration showld be on a sliding scale : the 
first 1,000 patients should be paid for at a higher capitation 
rate, the second 1,000 at a lower rate, and so on. His Divisidn 
strongly supported the motion now before the meeting. 

, The Chairman of Council wondered whether Gloucestershire 
would allow its amendment to go forward separately, without 
tacking it on to the Bradford motion, which cohtained an in- 
accuracy. The proposals of the Ministry did implement the 
Spens general practitioner report so far as 1939 values were 
concerned. They had an understanding with the Ministry in 
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what extent the spread of the fee might go. He thought that 
exaggerated figures had betn giyen by Rr. Goodlife. As.they 
worked out the attendances with a list of 4,000 it came not to 
31^ day but fo more like 300 a week: Nobody had suggested 
that 4,000 was an optimum for a psactitioner's list. The average 
list of insured doctors was only about 1,000, and under National 
Health Service he did not think thefe would be many contem- 
plating the problem of 4,000 patients. ‘As for ' rural 
practitioners, they were satisfied that the Government proposals 
woyd, protect them probably fairly reasonably. They must 
„take into account the Government's contribution to super- 
annuation, also the special inducements fund. which was in 
addition to the capitation pool and which would be available 
largely to make up the remuneration in rural districts. Further, 
the rural practitioner need not be afraid that on the present: 
mileage system he would continue to be at a great disadvantage. 
The special inducements fund would meet the case of difficult 
areas where much travelling was entailed. Once a betterment 
factor at a higher rate than 20% was obtained they could 
reasonably feel that remuneration was on a proper basis. . 
Discussion continued on the Gloucestershire amendment, 
which was now taken separately from the Bradford motion. 
e Dr. O. C. Carter having said he did not believe the Spens 
report was fully implemented, the Chairman of Council ex- 
'plained that what he had meant was that it was impleménted so 
far as the amount offered was concerned. The calculation of 
the spread must be based on experience. The question of areas 
with an unusually large number of chronic sick and aged 
patients must also be a matter of consideration when the dis- 
tribution from the central fund came to be discussed in detail. 
Dr. Saklatvala (West Bromwich) asked whether the Spens 
report was implemented on the basis of lists of 4,000 or of 2,000. 
The Chairman of Council replied that it had no relation to any 
particular number. The Gloucestershire resolution was car- 
ried, and the Bradford motion was not put. . 


I 
Increase in Cost of Living 


Dr. P. J. Gibbons (Liverpool) moved : “That general prac- 
titioners be assured of an automatic rise in capitation fees in 
step with any increase in the cost of living or any increase in 
the number of doctors in the State pool.” For his own part he 
believed that the "Whitley Council would take care of the 
position. 


The Chairman of Council said that this motion had, two 


points, for the first of which, of course, they would continue 
to strive. The second, concerning the number of doctors in 
the State pool, opened up a different problem and had not the 
same urgency and importance now that basic salary was no 
longer an essential patt of the scheme. He suggested that this 
motion be referréd to Coungil to consider in the course of its 
discussions with the Government on remuneration. 

This course was agreed Gb. . 
` Dr. J. S. Ross (East Herts asked that the question of 
remuneration of general practitioners on the staff of cottage 
hospitals be brought to the notice of the Minister. It seemed 
unreasonable that the addjtional work of these practitioners 
should go unrewarded. There was a tendency to discourage the 
work of general practitioners in cottage hospitals. This was 
the more regrettable now in view of the fact that general prac- 
titioners were likely to be overworked and"to send more of 
their cases to such hospitals. {There should be proper remunera- 
tion for such work. . ° 

Dr. N. E. Waterfield (Council) said it was necessary that the 
position of general practitioners should receive the attention of 


the proper authorities in order, that the work they were doing ` 


might be recognized. A good many practitioners in*these hos- 
pitals were doing a fair amount of routine surgery, but they 
were not recognized as specialists, and it seemed difficult under 


recent discussions that directly the Service was started and the *the present,set-up to find out how these surgeons were to be 


| Whitley machinery established they would be in*a position to, 
raise the question of the 20%. betterment factor. They were 
satisfied after a careful examination of the figures that the 
Minister’s offer did implement the Spens report excépt that it 
might not entirely cover the full range.. The range could be 
established only if they were prepared to’ acgept a salary > then 
the range Could be definitely, laid down. and made. certain. On 
_the capitation basis it was not: possible | to tell beforehand to 
$ " 1 
/ 


recognized. 3 


The ‘Chairman of Council said that the work of the general ' 


practitioner ih cottage hospiéals fell into two’ classes. So far 
as general practitioners tredting their own patients in hospital 
in the ordinary way were concerned no particular question 


arose ; as to practitioners working in hospital as specialists, , 


they would be under contract with the Regional Board for such 
work and should be paid for it. The subject of the limitation 
i . 
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placed on the work eof general practitioners Had been opened 
up with the Government. The general practitipner working in 
the cottage hospital should bé paid in one or other way fok the 
work he did there. ° ‘ 

A motion on the lines desired by East Herts was carried. 


The Mileage Fund 

Dr. M. G. Williams (Cardiff) moved that the mileage fund 
and the regulations connected therewith under the present Act 
be reviewed in their application to the new Act. 

The Chairman of Council said that this was actually taking 
place. 

The motion was agreed to. 

_ Dr. Mona McNaughton (Newcastle-upon-Tyne) asked that the 
mileage fees for general practitioners be reconsidered so that a 
general practitioner ia any area should be entitled to charge 
mileage fees for a State patient on his list even though that 
patient might be within two miles of another State doctor. She 
added that she was not suggesting that this mileage fee should 
be paid either out of the present mileage allocation, which was 
more than fully needed for rural practitioners (as it helped to 
compensate them for the amount of time they spent in attending 
patients and the scarcity of population in their areas), nor should 
it be taken out of the present allocation for capitation fees. It 
could be done only by a further sum out of public funds. 

Dr. McDonald (Northumberland) said that his Division, 
which consisted entirely of rural practitioners, had asked that 
this motion be turned down. The mileage fund under National 
Health Insurance had been regarded by rural practitioners ‘as 
helping to compensate them for the great amount of time spent 
in attending patients as compared with their urban brethren. 
" A general practitioner in any area" meant general practi- 
tioners in all areas, and this would mean that the mileage fund 
would bÊ diverted from the gral practitioner. 

The Chairman of Council supported Dr. McDonald's views. 
He reminded the meeting that the two-mile limit was imposed 
to protect the mileage fund on behalf of the general practi- 
tioner. Dr. McNaughton wanted the money to come out of 
some other fund, but he must sadly and frankly say that they 
Were not likely to get it from any other fund. 

Dr. Mona McNaughton said that they would not get any 
more money unless they asked for it. 

The Newcastle motion was lost. 

Dr. R. E. Gemmell (Dumfries and Galloway) urged that 
the Minister be pressed for an adequate mileage fee for rural 
practitioners. 

The Chairman of Council hoped that the mileage fund would 
be adequate. Before the war it was approximately £250,000 ; 
to-day it was approximately £600,000, and®in the proposals 
under the new health service ft would be something like 
£1,300,000—a very substantial increase. There would also be 
available for the rural practitidner 4 large share of the special 
inducement fund (£400,000) The whóle of this problem was 
well in hand, and he'hoped it would be found to be satis- 
factorily dealt with when payments under the new scheme came 
to be received. . 

Dr. G. O. Barber (Mid-Essex) said that this was a very satis- 
fying assuyance, but he still thought that not enough considera- 
tion was given te the time the country doctor had to spend. 
The mileage systefh should be altered so that the distant patient 
should be regarded as a larger unit. A country doctor could 
perhaps see only one-third of the number of patients seen by 
his town colleague. If the town practitioner had 4,000 patients 
each should be accounted as one unit, but, say, the 1,500 
patients of the country doctor*should, be raised in,unit value 
perhaps «o 4,000. ` 

Dr. G. MacFeat (Council) .supported the appeal for the 


country déctor.. At the inception of National Hgalth Insurances 


country doctors had a strenuous fight to secre adequate mile- 
age; he hoped that in the new service they would hæve better 
luck. He often thought that many of the best doctors were 
country doctors. In order to attract the best doctors to the 
country they must be given adequate remuneration, and mile- 
age was one of the best-methods of accomplishing this. One 
way of providing an adequaté recompense was to step up the 
mileage steeply after perhaps the first three or four miles. 

Dr. J. O. McDonagh (Perth) said they had long felt that 
the mileage grant was inadequate. There were two factors 


Juncsied" the time factor and the distance.e Hs own mileage 
was between 25,000 and 30,000'a year, and his payment—he 
could.not separate insuranée and other patients--worked out _ 
at lid. a mile; with the extra graht it would probably be 
44d. They would get ‘a better idea when they had little or no 
private practice what it cost them for their motoring. He-*added 
that«it was only country doctoss who realized how hard was 
the country doctor's life. ‘One half of the profession. does 
not realize how hard the ofher three-quarters work." 

Speeches in the same strain were made by Dr. T. Fletcher 
(Cumberlarid) and Dr. H. B. Muir (Fife), and the motion that 
the B.M.A. press the Minister of Health for an adequate mile- 
age fee for rural practitioners was carried. 


Maternity Medical Services , . 


Dr. W. D. Steel (Worcester and Bromsgrove) brought for- 
ward a motion calling for the.abolition of local obstetric com- 
*mittees. He thought that the introduction of these committees 
was based on false ideas. The members of the Royal College 
of Obstetricians and Gynaecologists no doubt saw a large num- 
ber of cases of difficulty which had arisen in midwifery—cases 
with which the general practitioners cguld not cope—but they 
did not realize the amount of good work done by general prac- 
titioners in more ordinary cases? 

Dr. D. E. S. Johnston (Halifax) said that Obstetric Com- 
mittees were regarded with disapproval in most parts of the 
country, and few doctors desired to sit in judgment on their 
colleagues. The solution would be for the Royal Colleges or 
other qualifying bodies to give facilities for newly qualified 
doctors to do three months’ training in midwifery practice. 
This experience could then be accepted by Executive Councils 
as evidence of a new entrant's ability to practise midwifery. 
Established doctors should be entitled to practise midwifery 
as formerly if they so desired, and also to qualify for the fees 
under the new Health Service. If the standard of obstetrics 
was not so high as it might be it was up to the qualifying body 
to see to it that when doctors qualified they had attained a 
sufficient standard. 

Dr. N. J. Cochran (Burton-on-Trent) said that they had great 
difficulty in getting anyone in his area to accept the duties of 
membership of this committee. 

The Chaitman of Council said that in discussion with the 
Royal College of Obstetricians and Gynaecologists they laid 
down the principle that the doctor who was qualified aga 
registered should be able to practise midwifery without any- 
body interfering in any way. If he was not so qualified it 
was their fault. On that there was no disagreement whatever. 
But in the National Health Service they found that there was 
no place at all for the general practitioner except when called 
in an emergency by the midwife as he was to-day. That posi- 

* tion they had escaped from. They had been able by negotiation 
to put the genera] practitioner into the midwifery service. What 
they had been able to achieve was that every doctor might 
claim to go on to the. obstetric list, and time would show 
whether he was doing enough midwifery or not. Someone 
ha@ suggested that the doctor receiving the seven-guinea, fee 
was regarded as superior to the one who received five guineas. 
It was not a question of quality but of extent of service. He 
hoped they would not attempt to stop the formation of obstet- 
fic committees and would give the method a chances Nothing 
should be done to make the position of the general practitioner 
in the obstetric service more difficult ; they had managed to get 
him in on very suitable terms and without any really effective 
supervision of his qualifications beyond the fact that it wag 
necessary for him to do a certain amount of midwifery to 
remain efficient—the same as obtained in every other branch of 
practice, ' n 

A Representative: Why should we be discussing obstetric 

committees again when'a resolution has been passed by this 
Representative Body that we „will have nothing to do with 
them ? 5 E 

Dr. Gregg (who waş in the chair during this part of the 
meeting): The answer is that resọlutioris on fhe subject have 
been, sent up, and ét^is on the agenda., ' e 
. Dr. W. Jope (Éanárkshire) said tbat*representatives should 
appreciate the very great difficulty that had confronted the 
negotiators on this subject. Because of experience in Scot- 
land he was invited to go to the Minister with the Council 


i 


e ‘Dr. T. W. Morgan (Kingston-upon-Thames) said the 
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representatives, and he was appalled at the atmosphere. In Scot-' 
land they had had a satisfactory doctor and midwife service , 


for ten years, but it appeared obvfous that in England it was 


„the intention to exclude the family. doetor from routine mid- 
wifery. The opposition did not come ‘from the Ministry of 
Health : it came from the obstetric specialist. As one who had 
had experience in Scotland and had also been concemed in the 
English negotiations he begged representatives not to be too 
critical of what had been achievéti. They knew it was not 
100%, but it was pretty near it. - 

Both the motion of Worcester and Bromsgrov® calling for 
the abolition of local obstetric committees and an amendment 
by Halifax along the lines of Dr. Johnston's speech were 
rejected. . PO 

Wr. W. D. Stgel (Worcester and Bromsgrove) asked the meet- 
ing to express the opinion that a woman should have the right 
under the National Health Service to medical attention at her 
delivery if she so desired. B . 

Dr. R. W. McConnel (Buckinghamshire) moved an amend- 
ment to the effect that primiparae should have this right, and 


. that the matter should be reviewed in not less than two years' 


tinie. : 

The Chairman of Cotincil pointed out that if every woman 
had the right to have a doctqr, whether it was a normal case 
or not, they could not carry the burden ; they had not the man- 
power. What had been adopted was the Scottish system where- 
by a practitioner might be called in by the midwife or might 
attend if he himself thought it necessary or if the woman was 
very anxious that he should attend her. It was only in a propor- 
tion of cases that the attendance of the doctor was called for. 
In Scotland the doctor attended the confinement in only 2095 
of the cases for which he was responsible. With regard to the 
amendment that all primiparae should be attended by a doctor, 
he thought that in most cases the doctor would elect to go. 

It was resolved to proceed to the next business. 


Pharmaceutical Services 


Dr. C. P. Craggs (East Herts) moved: * That every patient 
who exercises his right to obtain his medical advice outside 
the scheme should not have to forgo the benefits of the 
pharmaceutical service." 

Dr. E. W. Goodwin (Leicester and Rutland) said it was obvi- 
ously the intention of the Minister to do all in his power to 
discourage private practice. It was a very illogical and incon- 
sistent position. Surely if a private patient wished to avail, 
himself of the: facilities of the pharmaceutical service there 
was no reason why he should not do so. His Division felt 
. that private patients of practitioners working under the National 
Health Service should be allowed to obtain all drugs and appli- 
ances free of cost. He was thinking particularly of patients on 
insulin or on liver extract preparations, where the financial* 
considerations were considerable. 

Dr. Scott (Barnet) pointed out that according to the Minis- 
ter’s propaganda people were entitled to use any part of the 
health schefne. Pharmaceutical services weré a part of the 
Scheme. . . . . 

The Chairman of Council said that this point had been: 
brought to the attention of the Ministry. The position the 
Government took up was that the pharmaceutical service was 
not a service for the patient to take but a service at the dif- 
posal of the doctor, and ‘was part of the general practitioner 
and consultant service. Therefore the patient should not be 
dree to choose to take his drugs at the expense of the Service 
while not taking his general practitioner or consultant.service 
in the same way. They appreciated the difficulty of the patient 
who for whatever reason wished to remain a private patient 
and who had to incur expense in relation to insulin or other 
expensive drugs, and a method was belng considered whereby 
these might be supplied from hospitals. This m&thod had not, 
yet been elaborated. 
standard 
of service as between insured and private patients'did not 
differ, but, the advantage which a patient got outside the Ser- 
vice was the ability to arrange mutuallyegonvenient appoint- 
ments instead of waiting jn a queue. It was.only fair, if 
patients were prepared to pay for this privilege outside the 
Service, that they:should have it, but from the remarks of the 
Chairman of Council there was evidently a very strong effort 





by the Ministry to stamp out priyate practice. The member of 
the public was paying his share under the Act and should be 
enfitfed to all he could get. If he chose to pay a second con- 
sultation fee oyer and above his Staite contributiqn what had it 
got to do with the Minister ? s . 

Dr. J. B. W. Rowe (Harrow) supported the motion. It 
seemed that they must ask the public to fight for themselves 
at this point. i 

M£ Lawrence Abel (Marylebone) said that the statement 
by the Chairman of Council was the most sinister thing they 


' had heard that day. The Minister of Health had promised that 


patientg could have all or any part of the Service, but now the 
Minister said that they should not have this “part. If the 
Minister was not going to implement the promise he made in 
Parliament ‘the sooner the public knew about it the better. 

The motion that every patient who exercised his right to 
obtain his medical advice outside the scheme should neverthe- 
less not have to forgo the benefits of the pharmaceutical service 
was carried unanimously. 


Appointments to Controlling Bodies 


. 

Dr. G. O. Barber (Mid-Essex) moved that to safeguard the 
profession legislation should be introduced into the Amending 
Act so that the practitioner's appointment to the Central Coun- 
cil, the Regional Board, and the Local Health Authority should 
be by democratic election by the medical profession and not 
nomination by the Minister. He thought they should put the 
Minister in a position that he could not even be accused of 
not playing fair. Moreover, a great many of those who were 
put on these councils must of necessity be men of administra- 
tive ability, and they wanted to make sure that they had enough 
men of practical experience of practice. It was a very simple 
thing to-ask the Minister to: assure democratic representation. 
After all, the Minister himself had gained his position as a 
result of such representation. He thought that if this motion 
were passed the Council should proceed straight away to name 
the representatives it desired to put up for the various bodies. 
He commended the motion to the meeting. It would be a good 
thing to protect their future “boss” from obvious criticisms 
which might be made against him at the outset of the Service. , 

Mr. Ross Smith (Bournemouth) moved to include in the 
motion ‘committees of hospital management," and this was 
accepted by the proposer. 

The Chairman of Council said that this was an impoftant 
problem. He was indebted to Dr.'Barber for an interesting 
suggestion for getting what they wanted. Only on the Local 
Executive Council had they power t5 elect their own repre- 
sentatives. They had tried to get the Minister to agree that 
all local health*authorities should be compelled to co-opt 
medical members. It was a*difficult matter to get this agreed 
to by the House of Comrgens, who were jealous of the Minis- 
ters powers. The Minister ufider the present Act had been 
obliged to consult, but in setting up Regional Medical Boards 
he had consulted so many varieties oft medical opinion. 

Dr. Woolley (Bristol) moved as a‘further amendment that 
instead of naming the various bodies the phrase “all com- 
mittees under the, Act on which doctors have representation ” 
be used, but it was pointed out that members of Regional 
Boards were not technically representatives. . » 

The amendment was not pressed, and* the motion that 
by legislation: the practitiorfer's appointmept to the Central 
Council, the Regional Hospital] Bóard, committees of hospital 
management, and the local health authority should be by 
democratic election by the profession was carried. 


Confpulsory Vaccination gU. 

Dr. J. W. McCarthy (Hendozg) asked the Representative Body 
to. express ‘tha opinion that compulsory vaccinatior should be 
restored. E x 

Mr. *Lawrence , Abel 
amendment :* š 

That the Representative Body is of the opinion that ċompulsory 
vaccination should frequently be reconsidered, and the Minister of 
Health be informed of the.grave danger of an outbreak of small- 
pox within a few years arfd the consequent need for constant 
vigilance. / TC 

He said that with the disappearance of immunity there was 
grave danger of an outbreak within, say; ten or fifteen years. 


(Marylebone) proposed as an 


t 


) 


~ 


& 


_about the radiologist's very expensive equipment. 
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The research of Edwird Jenner which saved England from 
.smallpox was cast away by this Act. e ° 

Dr. Cove-Smith seconded the amendment. Vs 

Dr. J. A.,Gorsky (Westminster and Holborn) supported the 
motion. Those who disagreed with compulsion brought for- 
ward no solid arguments but only a few hypothetical assump- 
tions. He touched on the international, national, municipal, 
and domestic aspects of this problem. International, air travel 
had made the danger of smallpox greater, ix 

Dr. A. Beauchamp (Birmingham) agreed that the ‘dangers of 
non-vaccination should be made apparent, but. compulsory 
vaccination had not proved entirely satisfactory. If other 
methods could be tried, at the same time warning the people 
of the dangers, it would be more effective. ' Dr. R: O. Eades 
(East Suffolk) pointed out that for many years compulsory 
vaccination was evaded by the conscience clause. Dr. Elsie 
Warren (Kingston-upon-Thames) supported the amendment. 

-Dr. J. M. Gibson (Public Health Service) said that he was 
as great a believer in the value of vaccination as any of the 
previous speakers, but he could not agree that they should , 
ask for compulsory powers; in the past those compulsory, 
powers had been a‘farce. By voluntary measures they could 
increase the present low figure of vaccinated children. They 
would do better by voluntary persuasion than by compulsion, 
and that was the opinion of many medical officers of health. 

The Chairman of Council supported Dr. Gibson's remarks. 
They were confronted with a new service, and they bad to 
consider a state of affairs in which every practitioner wóuld be 
a public vaccinator. Under compulsory vaccination many areas 
had been less than 3095 vaccinated. On the other hand, in the 
voluntary field, where it was a matter of teaching, 70% or 80% 
had been protected against diphtheria. , in 

The amgndment moved by Mr. Lawrence Abel, calling for 
frequent reconsideration of the question and informing the 
Minister of Health of the grave danger of an outbreak of 
smallpox within a few years and the-need for constant vigilance, 
was carried. | i d 


The Position of Radiologists in the New Service 


Dr. A. Campbell (Edinburgh) moved that radiologists should 
have the right to join.the National Health Service in their 
own „sphere and to receive just consideration in view of their 
expensive equipment. Radiologists constituted a small ‘group 
in the profession and private radiologists a still smaller group. 
If the national scheme was 100% successful the private radio- 
logist would be 100% ruined. He would lose his part-time 
appointments one by one. The Minister consoled the radio- 
logist by saying, “ Join the Service,” but he dif not say anything 
At some 
private radiologist’s premises 80 Pyients a day, were being 
treated. t - 

The Chairman of Council said that a number of statements 
which had been made were entirely incorrect. There would 
be in the Service plenty of room for the practising radiologist 
to work if he wished, and the Minister was prepared to take 
over at a proper valuation the plant of any radiologist, who 
was willing to come in. He thotght that representatives who 
took up time of the meeting with motions of this kind should 
take the, trouble to find out what was. actually the position 
before they appeaded for sympathy regarding a position which 
really did.not arise. , 

The motion was withdrawn. 


95 . Official Working Hours ; i 
. Mr. H. R. Bickerton (Liverpool) brought forward a motion 
that the official: working hours of doctors should’ be limited * 
to a 40-hour week, work outside the recognized working period 
to be paid for at an increased 'řate ; also that salaries of recep- 
tionists and clerical assistants shagld be provided -by the State 
in order that doctors might devote ‘themselves to ‘clinical work, 
and, further, that as hospital accommodation under the National 
Health Service was increased the proportion .of private beds 
should be increased pgri passu. Liverpool, he said, had passed 
this unanimously: It meant that private practice, should “be 
-given a fair chance of survival and British medicige continue to 
enjoy its stimulating influence. i 


-— 


Dr. F. Gray (Wandsworth) asked tbe mestirtg to. look at this 
motion from the point of view of general practitioners. How 


could this be put into effecf under the present system? By | 


clocking in and clocking out ? What this motion would mean 
was that it would give a clear indication to the. Minister to 
set up a whole-time salaried service. Doctors still had some 
measure of freedom, and the working hours, long though they 
might be, were part of the price they had to pay. ít 

The motion was lost. * 

A motion: by Buckinghamshire that service doctors should be 
supplied with Suitable stationery and filing cabinets for records 
was carried. A further motion by Buckinghamshire that, in view 
of: the difficulties of transport experienced by doctors, priorities 
for car$ should be given to those who applied to and satisfied 
their Executive Councils as to their need, was referred 4o 
Council. The Chairman drew attention to the letter written on 
behalf of motor traders and distributors which appeared in 
Jast week's Supplement (p. 186). He was willing to accept the 
reference to Council in order that the matter might be further 
investigated. ^ 

The meeting adjourned at 6 p.m. 


; SATURDAY, JUNE 26^. 
The representatives reassembled at 9.30, a.m. 


FUTURE ORGANIZATION OF THE ASSOCIATION 
The Question of Trade Union Status 


Dr. J. A. Gorsky (Westminster and Holborn) moved that the 
British Medical Association explore the possibility of setting up 


' 


- a body equivalent to a trade union. He said that in view of the 


new" and changed status of the doctor working in the National 

‘Health Service which would inevitably occur after July 5 his 

Division asked for a thorough examination of the problenis 

which would develop from the inception of this service. On 

June 19 the Council published in the Journal a lucid opinion sub- 
mitted by Mr. Cecil Havers, K.C., and Mr. Gedge, and it seemed 

that the only useful purpose of this motion was to emphasize 

counsel's opinion. There were members who felt that the Asso- 

ciation would be more effective as a voluntary body as now 

constituted than as a trade union, but if learned counsel's 

opinion was correct he was bound to say that he was at a loss 

to understand how it was possible for another body of members 
to form themselves intó a trade union affiliated to the T.U.C. 

The problem should not be left where counsel ‘left it; as a 

body registered under the Companies Acts the Association could 

not form itself into a trade union. Doctors were not work-' 
men or servants within the meaning of the brade Union Act, 

1913, nor did they conform to any of the principles laid 

*down for trade unions. Under the new Health Act doctors 

might be termed workmen with a contract of service. A work- 

man was one who worked under supervision ; he must obey 

his employer's orders. An independent contractor stipulated for 

a certain result and he was left to produce that result : he was 

bound by his contract and nof by- orders. In the case of a 

servant on workman*the master chose the means and methods, 

which was what the Minister of Health was about to do, and 

he submitted, therefore, that a general pfactitioner &mployed 

WY the Minister of Health through the Local Executive Council, . 
or a specialist or consultant employed by the regional body, was 

a workman or servant within the meaning of the law of master 

and servant. Therefore doctors now complied with the princi, 
pal statutory objects of the Trade Union Act, 1913. On the 

other hand, it might be argued that the contract was one for 

service rather than one of service; he did not subscribe to 

that opinion, because, although they were now designated by 

the National Insurancé Act as self-employed, the Minister of 
Health or the regional board as employers controlled them as 


. servants to a greater or less degree in the manner in which they 
. did their work. With the wide powers which the Minister e 


possessed’ he might command in full the manner in which the 
work was done. * . s . ° i 
He suggested thatethe proper method, after disgussion, was to 
.refer the matter to Council with a recommendation to set up 
a special committee to explore the matter afresh. 
Dr. J. O. McDonagh? (Perth) said that this question had been 
sidetracked in the past because of the vague nature of the 
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B.M.A. constitutiop. , The B.M.A. could not bedre a .trade 
union nor use its funds fór the purpose, and his Divisio} 
suggested that a parallel body rather than an independent one 
should be formed. Déctors must new regard themselves as 
another group of workers, and must'protect themselves col- 
lectively against the forms of tyranny latent in a State service. 
His area did not think the Association was strong*enough nor 
that its bargaining power would be sufficient for the future. 
It might have been so in the dafs when the words " negotia- 
tion ” and “consultation ”, meant something; now the meaning 
was changed “enough to make Webster and Ñuttall turn in 
their graves." Since the repeal of the Trade Disputes Act hos- 
pitals had tried to force their staffs to become members of. a 
trade union, after July 5 more would do so, and to what trade 
uaion could doctors turn? A trade union should be provided 
which would be truly representative of this profession. 

Mr. Weldon P. T. Watts (Newcastle-upon-Tyne) said that his 
Division had instructed him to support the motion. It was 
impossible to make the Association into a trade union, and a 
body should be formed with full trade union status. 

Dr. R. P. Liston (Tunbridge Wells) also supported the 
motion, but his Division suggested that “ medical guild " was 
preferable to trade uni&n. It was said by some that the B.M.À. 
could do all that was necessary, but if this was so why was it 
necessary to form an Independence Fund ? 

The Chairman of Council said that the strength and weak- 
ness of their organization had been experienced, and the Council 
appreciated the greater responsibility in the future in the matter 
of collective bargaining. Without any stimulus from the Repre- 
sentative Body it would have set up a committee to consider 
this problem and to report next year on whàt modifications or 


conditions should apply in order to make the organization com- : 


pletely efficient in the matter of collective bargaining. If the 
resolutions on the agenda could be referred to the Council 
en bloc without any opinion being expressed in favour of one 
or the other method it would be a wiser plan. The meeting 
.could not enter into details or discover the most efficient way 
of dealing with the problem. ' 

Dr. A. W. Gardner (Brighton) spoke against any proposal 
which might mean that the Association would form a trade 
union. He hoped the Council would bear in mind that there 
was a tremendous body of opinion in the profession against 
such a procedure. They had been fighting for their freedom. 
*They might or might not have won a victory, but he was not 
Éoing to be a full-time salaried servant of the State. If doctors 
went into a trade union they must lose some of their freedom. 
The Insurance Acts Committee had done very well for insur- 
ance practitioners and it had been said repeatedly that there 
would be a simiar body in the new service. 


Dr. Doris Odlum (Bournemouth) said that the Chairman of : 


Council bad given a valuable lead when he suggested that the" 
matter be referred back for consideration. It had been found 
in recent events that there was some room for change in the 
constitutional structure of this organization and that it would 
lead to greater efficiency if it could be recast, especially on 
some questions of the method of representation, and perhaps 
in “the alteration of the geographical distribution of electoral 
areas. Whether there should be a trade union or not, doctors 
must have a strong and representative body to protect them. 
Dr. T. F. Fletcher (Cumberland) said that, while he would $e 
happy to refer this matter back to Council, it was serious and 
urgent enough to justify another Special Representative Meet- 


eing as soon as the Council had made up its mind as to the 


form the new organizatien should take, 

Dr. J. N. P. Davies (Uganda) spoke as a member of a ser- 
vice which provided complete medical care for large popula- 
tions under Government control. He did not think that if the 
‘Representative Body was fully aware of what had gone on in 
the Colonial Empire there would be any doubt *s to the fact 
that a trade union was nected which was capable of putting 
forward very strong demands-and backing them by strong col- 
lective action. Governments to-day were conditioned’ to collec- 
tive bargaining’; collective bargaining they Would need to have, 
and it would get nowhere unless it wag @gcked up by strong 
action when necessary. Although it might be thought that con» 
ditions and salaries were satisfactorily established, it would be 
found that they were never permanent, and, if the colonial 


experience was any guide, thdt emolufnents were subject to 
arbitrary Gecrease, that conditions of service altered suddenly, 
ah that when representatives wegt to take up the matter they 
would be mgt with a complete refusal to negotiate or discuss 
any matter which had already been decided by the Government. 
It was necessary to have a strong body of representatives, with 
some method of collective action, to cope with the situation. 


T.U.C. View of B.M.A. 


Dr. E. A. Gregg (St. Pancreas) spoke as one who had had 
strong and close personal connexion for many years with a 
medical organization which had registered itself as a trade 
union. He left it for two reasons, the first of which was that 
he found that it did not have the overwhelming influence 
claimed for it. When he attended the Trades Union Council as 
a representative to press certain points the answer was that in 
their opinion there was only one organization which represented 
the medical profession and that was the British Medical Asso-, 
ciation. He had been more and niore impressed in recent times 
«nd in connexion with his own experience as Chairman of the 
Insurance Acts Committee that this was the attitude of the 
Government and the Ministry towards this great organization of 
which they had every reason to be extremely proud. He had 
not heard of any hint of weakness in the organization due to 
the fact that they were not protected by trade union legislation. 

The,second reason was that while he was associated with 
the organization to which he had referred it was his steadfast 
endeavour to try to make it in some way supplementary or 
complementary to the work of the B.M.A., but he found that 
the inevitable tendency in a second organization was to set up 
a spirit of rivalry, a condition of damaging criticism, and a 
feeling that the other organization could only floumsh at the 
expense of the British Medical Association. This was a very 
dangerous position and it would be possible for a section of the 
British Medical Association to say that it would transfer its 
allegiance to this other body. “Be careful, be very careful, 
how far you are foolish enough to set up that condition of 
things." : 

He was all in favour of the matter being considered by the 
Council or a special committee of the Council, but it was full) 
of difficulties and he was by no means satisfied that the Asso- 
ciation was in the legal position which had been describgd in 
which it could carry on negotiations, discussions, and activities 
to their full logical length without seriously involving itself in 
the likelihood of a legal disaster. —, 

Dr. W. H. Tattersall (Reading) asked the Chairman of Council 
whether he would Be prepared to guarantee that a Special 
Representative Meeting would be called so that this urgent 
matter could be fully ratified without waiting for a year to 
elapse. ‘ f 

The Chairman of Council said that there was no reason why, 
as soon as the special committee had .considered the problem 
and could report, there should not be.a special meeting to con- 
sider it and tdke the necessary action, however soon ‘that might 
be. He quite agreed that the sooner the matter was considered 
and dealt with the better. He was quite prepared to accept a 
reference to the Council to appoint a special committee and to 
report at the earliest possible moment. e 

Dr. Tattersall asked, in xiew of that statement, whether a 
definite guarantee would be given €hat a Spécial Representative 
Meeting would be called. à 

Dr. R. P. Liston (Tunbridge Wells) asked if he might move 
a resolution that a Special, Representative Meeting be sum- 
moned toediscuss the findings of the committee as: goon as it 
was prepared to report. : i 

The Chairman of Council said that this must be dealt with 
sensibly and there would be a Special Representative Meeting 
to consider it. Some people seemed to be extremely suspicious 
of the Council; that was not the best way to. get the best 
results., He hoped it would ee left to the Council to,deal with 
the matter as a responsible’ body. 

:It was agreed that the whole matter, involving several 
motions, should be,referred to, Council, and Dr. Gorsky, in 
reply to the discussion, advised cautior This was a difficult 
legal and «onstitutional matter and not a political matter, -and 
he asked theeRepresentative Body to exercise patience. 
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Organization of Consultants - and Specialists ' om 


A. M. A. Moore, chairman of the. "Consultants: and 
specialists Committee, moved approval on behalf of the C uncil 


of. the’ proposals set’ out in the Annual Report (Supplement, ' 


April 10, P TT) for the formation of regional «consultant and 
specialist {including hospitals), committees, and, the establish- 
ment of a Central Consultants and Specialists Coinmittee, ' 

He said that the Consultants, Committee of the Association 
had had under consideration the future organization of consul- 
tants and specialists inside the Association. They. had" been, 
considering the matter for months, and he desired to take the 
opportunity to` pay special tribute to some of'their colleagues 
on the special: subcommittée, particularly Mr. Kindersley, of: 
Bath, Mr. Lawrence Abel, and’ Mr. Ross Smith, who had’ given 


- a great-deal of:time and thought to'the plan which it was his 


` to hold certain conferences. 


privilege to submit to that meeting." It was clear that the organ- , 


ization in the Branches, and Divisions did not fit i with the 
regional organization. qt was decided .that it was necessary 
to take steps in' every region to establish a regional Consultants 
and Specialists Committee representative of all consultants and 
specialists. It was decided that as there would be medical staff 
committees corresponding to each of the groups managed lay 
hospital inanagement committees those medical staff committees 
would be the ideal bodies to select certain of! their number 
to sit'on the regional consultants and specialists committee. In 
addition, the regional committee, once established, would be 


the medium for selecting from its membership certain members, 


to sit on the central committee. It was clear to the Council that 
they would never be able to create a consultants and special- 
ists! machine unless they had the complete co-operation of 
teachers and non-teachers alike. Therefore they had proceeded ' 
They had several conferences with 
the Provincial Teachers Association, a powerful body, truly 
represengative of’ the’ consultants , and specialists on the staff 
of provincial teaching hospitals, and they had present at the 
conference the representatives of the Non-undergraduate Teach- 
ing Association. 

He was pleased to inform the Representative Body that at 
the last conference, held less than a fortnight ago, complete 
agreement was ‘reached between these bodies and the B.M.A. 
*The difficulty which the’ non;teachers ` were in would be appreci- 
ated. They were in a great numerical superiority, and they felt 
that on the central committee they should have a majority 


‘vote. In the plan which appeared in the Annual Report they . 
_were given a majority vote. 
worried about this. The provincial teaching hospital staffs felt" 


The teachers, however, were very 


that at every stage in the new central’ committee they ‘could 
be outvoted. He wished to pay tribute to them for the action 
they took at, the last meeting, They said that in view of the 
urgent necessity to establish a preper consultant and specialist 
machinery without any. further delay they were prepared, to 
give'up the point concerning ume cal superiority! and accept 
equal representation. 

To revert to the regional position, "they agreed at the confer- 


ence ‘on a certain form .of words regarding regional organiza- , 


tion. But the feeling of the Council was that the regional 
committee should have a maximum amount of authority, and 
that the Association should put at the 'back of the new 
organization financial :and secretarial support. " We, will 
back it completely, but we do want every consultant to feel 
that.any decisions arrived at bythe regional Or, central com- 
mittee should notebe lightly overruled.” He hardly needed in 
that meeting to draw attention to the brilliant success in a 
parallel field of the Insurance Acts Committee, which had 
gradually developed itself fore many years into: a powerful 
organization, and he hoped ' that asea result of *that day's 
discussion the! Representátive Body would ‘set on foot this 
machinery, to represent ‘consultants and specialists. There 


would be plenty of opportunity for change afide: "reorganiza-" 


tion. 'The matter could be reviewed in twelve months’ time. 
During the ląst year or two while negotiations had -been going 
on with. H.M. Government theres had been a constant feeling 
among consultants and specialists that they were nof properly 
represented. Hé trusted that’ that feeling would now entirely 
disappear. ‘ : : LES 


v 

In fhe "Annual Redi (para. 61) the constitution of the 
regional committees was set out! ‘Phe - regional committees 
. would “be Én close contact. with the centre, jhaving’ representa- 
_tives on the central committee. *The plan he’ put forward was 
LE only 3 suggestion, and he did. not want any particular regional 
‘committee to feel that it was being caerced by the®centre or by 
the Association. At'the last conference it was decided to ask 
the Representative Body to permit of a: modification of the 
proposed gonstitution, and he asked permission of the meeting 
to make certain alterations in this para. 61. By agreement 
reached. by ‚the Non-teaehers Association, the Provincial 
Teachers Association, and the B.M.A. representatives the 
following. wes proposed to be substituted for Section (1) (ii) 

in the detailed constitution of the regional committees : 


‘20-25 members elected by practitioners. engaged in consultant or 
specialist practice in the region, the relative proportions of teaching 
and non-teaching representatives to be determine locally in ethe 
light of conditions obtaining in the region, bearing in mind the 
importance’ of securing the adequate representation of teaching 
interests, which should not be based on numerical considerations 
alone." ' 


& 


There was one other addition, in subsection (vi), to 'add at 
the „end: -— . 
“This would not. prevent. the election, of members on hospital 


staffs under contract to Regional Hospital Boards or Boards of 
Governors, even though engaging tq some extent in general practice." 


The. principle on which the Consultants Organization Com- 
mittee and the Council had, proceeded was that it was impor- 
tant to secure that the representatives from the regions should 
have a: majority ón the Central Committee, which it was 
suggested should be constituted as follows: the four officers 
,Of the Association, four consultants elected by the Representa- 
tive Body, two by the Council, 38 elected by the 19 regions 
Gn Great Britain and Northern Ireland), five by part-time 
consultants, four appointed by various standing committees 
of the: Association in accordance with the general principle 
that there should be interchange of representation between 
various standing committees, and 12, appointed by each of 
the specialist groups, with power to co-opt three others, making 
ʻa total of 72. The ‘criticism would be that this was a very 
_ big committee, but it was impossible to secure proper demo- 
cratic representation of consultant opinion throughout the 
country without a committee of this size.. The problem was 
the 38 from the regions. In the original plan the numerical 
position where the non-teachers would have four to five times 
_as many seats as the teachers had been worked on and the 
teachers had taken exception to this. Following the agreement 
reached at the conference he would ask for permission to insert 
some words at the end of the third paragraph of the section 
headed “The Central Problem” ‘of para. 62 of the Annual 
Report: “It is desirable that’ of the representatives nominated 
eby each regional committee one should be a member of the 
" staff of a hospital administered by a board of governors, and 
one should be a member of a staff of a teaching hospital , 
administered by the regional hospital board." 

The final wish of the conference was that this machine 
y should be put into operation, that it should be made an autono- 
mofis body, shat it should be given the fullest possible backing 
of the Association, and that it should elect any member it chose 
as its chairman, who should bÉ an ex officio member of the 
Gouncil of the Association. It was essential to get this organiza- 
tion on, foot so that every consultant and specialist Would feel 
that there was a body organized and capable of speaking for 
consultants and specialists generally. (Applause.) 

Mr. Weldon P. T. Watts (Newcastle-upon-Tyne) moved as arf 
amendment that not more than one-Quarter of those elected tc 
regional consultant and specialist committees by the staffs of 
non-teaching hospitals should be part-time “consultants and 
specialists. He said that practitioners working full-time in hos- 
pitals felt ‘that there was likely to be an excess of part-time 
epractitioners on this committee. e' 

Mr. Moore said that the plan was 'only a suggestion .to 
regions and he hoped that the amendment would not be pressed * 
but ‘that, “the matter could be left to, see the result of the 
first - -year’s working. “The emong should not be- interfered 
with.” : 0%, , 
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Mr. Weldon Watts agreed, and asked permission to withdraw 
his amendment, which was grahted. TN 

Dr. P. Y. Lyle*(Southport) moved an amendment to strike" 
out the words "have been members of the consultant and 


are in consulting or specidlist practice in the region." 

Mr. Hugh Carson (Birmingham) said that this amendment 
might preclude a very good representative who had retired 
from a hospital staff and was in active practice, and ‘he did not 
think it should be supported. $ 

Mr. Lawrence Abel (Marylebone) supported Mr. Carson. 
Some consultants might want to go to a country district and the 

men in the country district might be glad to avail themselves of 
his services. The whole of the scheme was fluid ; it*was meant 
to be fluid. It was 'desired to give an opportunity to every- 
body whether he had retired from active hospital service or not, 
anf it would be a pity that a man still young at 60 should be 
debarred from helping the profession as well. He might have 
more time to give to watching the interests’ of his colleagues and 
he advised that the matter should be left as Mr. Mooree 
expresed it. . i 
The amendment was lost. 


An Autonomous Body 


Mr. N. Ross Smith (Bournemouth) moved that the Central 
Consultants and Specialists Committee should be an autono- 
mous body with full powers to determine policy on consultant 
and specialist and hospital matters and action through the 
administrative machinery of the Association, the decisions of 
the Committee not to be subject to approval of the Council or 
the Representative Body except in so far as they might affect 
other forms of practice or other aspects of the policy or 
activities of the Association. He said that this course was 
essential for the preservation of the unity of the profession. He 
knew that he was expressing the views of the majority of the 
specialists in this country ; they had come to realize that it was 
to the Association that they should look as the only body 
having the adequate resources for such representation and 
negotiation. Most specialists realized that all sections of the 
profession should be represented in the same Association so 
that unity and strength should be preserved. Specialists were 
also conscious of the fact that they constituted a minority, and 
some felt that the Association existed mainly for the protec- 
tion of the interests of general practitioners. The proposal he 
put forward, if accepted, would do much to dispel that feeling. 
The move to form an ad hoc committee of specialist organiza- 
tions would perpetuate the unfortunate division of the repre- 
sentation of specialists and the division between the specialists 
and the other sections of the profession, although he had strong 
reasons for believing that the specialists would turn to that 
ad hoc committee. He considered therefore that it was essen- 
tial that the Central Committee should be autonomous. 

The Chairman of Council said he appreciated the altered 
position of specialists and consultants in the new service. The 
Council was very anxious that consultants should have every 
confidence that the Association would look after their interests, 
and he commended most thoroughly the scheme which Mr. 
Moore had outlined. The Association and this body was 
extremely grateful to Nr. Mogre for his ambassadorial ability 
in bringing different sections of the consultant and specialist 
fraternity together and getting an agreed scheme to put befoge 
the Representative Body. It had not been an easy task. The 
Bournemouth motion was acceptable to the Council, which was 
anxious to reassure consultants and specialists and to con- 
Solidate the strength of the Association in dealing with all pro- 
fessional political problems. 

Mr. Hugh Carson (Birmingham) also spoke in support of the 
rhotion. There was considerable opposition in Birmingham 
to the proposed Committee being under the control of the 
Association, and it was felt that the Committee should be an 
independent one. 

e Mr. Moore welcomed the. motion and recommended the 
Representative Body to accept it. The motion was then carried. 

Mr. N.,Ros$ Smith (Bournemouth) ,next moved that the 
Central Consujtants and Specialists Comimijgtee should have the 
power to elect its own chaigman, who Would be ipso facto a, 
member of the Council of the Association. 
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The Chairman of Council said that this waf not possible at 
the moment on the present constitution of the Council, but he 
could say that the importance of«the chaigman of such a body. 
as well as of the,chairman of what would be the successor of the 


~ Specialist staff of a hospital osher than a teaching-hospital and” Insufance Acts Committee, always having a seat on the Council 


was fully recognized. He would*be pleased to accept this 
recommendation for consideration by the Organization Com; 
mittee in order that the constitution of the Council might be 
modified to make this possible. ° 

Mr. Moore thanked the Chairman of Council ; 
that fhis was the true procedure. 

The motion was carried. 

Dr. F. A. Roper (Cornwall) moved an amendment to sect. (i) 
of para. 61 of the Annual Report to add a further subsection 
reading : “Two practitioners of first assistant, registrar. or 
R.M.O. status within the region." The intention was that this 
class should have a definite representation in this set-up. Not 
infrequently there evolved from that class individuals with 
very sound constructive and administrative ideas in hospital 
practice, and this would be an improvement in the composition 
of the committees. 

Dr. P. A. McCallum (Torquay) formally seconded. 

* Mr. Moore said that he was in sympathy with the amend- 
ment, but to fix the figure would be giving guidance to the 
regions which they might resent. If Dr. Roper would leave 
out the figure he would consent to the amendment. 

Mr. A. Dickson Wright (Marylebone) opposed the motion. 
There was a great wave of equalitarianism going over the 
country, and it was wrong that men who were still untrained 
should sit on a committee with people who had already been 
through the mill. They could not bring anything which the 
other members of the committee did not know. 

Dr. Roper, in reply, said he would be pleased to put the 
amendment in the form suggested by Mr. Moore, but on being 
put to the meeting the amendment was lost. ° 

Mr. J. T. Rice Edwards (Monmouthshire) moved: “ That the 
interim arrangements should not act to the detriment of part- 
time consultants and specialists who have been offered tempor- 
ary contracts by regional hospital boards.” He said that tempor- 
ary contracts had been offered to consultants and specialists 
because arrangements had not yet been completed in which 
the remuneration worked out at less than half the present 
remuneration. The sessions were now half-day sessions, but the 
Ministry did not appear to recognize that surgeons worked in 
the evenings and at night or, that there were such things as 
emergencies, If these were included it would mean that the 
specialist would finish his week's work by about Tuesday or 
Wednesday. They were asked to carry on and do the same 
work as in the past for less remuneration; they should not 
be expected to py for the experiment. Temporary contracts 
were often the basis for permanent contracts and should be 


i 
he was sure 


* carefully looked into. 


Mr. A. Dickson Wright (Marylebone) said that “a lot of 
dirty tricks would be done to a lot of people” in the future. 
a lot of distinctions would be made, and two men doing the 
same work would be paid at different rates. The invidious 
distinctions which were being made should be strongly opposed. 
The part-time spetialists had a very bad time ahead of them 
unless the Association took a strong line. t5 

Mr. Moore said he would like to accepf the amendment. 
Negotiations in connexion with the report of the Spens Com- 
mittee were just commencing andethe interim position would 
be borne in mind. When agreement ,was reached the interim 
scales would be adjusted so that no one should receive poor 
remuneration in the early part, of the interim period. 

Mr. Riĉe Edwards, "in reply, said that these "tgmporary 
arrangements were so likely to begome permanent that one 

awas frightened that they would have a definite bearing on 
permanent arrangements. x 

This amendment was carried. 

Dr. J. A. Pridham" (Dorset) said that this was orre of the most 
important pieces of work .which the B.M.A. had done for 
years and he asked the meeting to look at it from a very wide 
point of view. , When the Council -reviewed its organization 
about a year ago it was realized that something must be done 
about organizing consultants and specialists. He suggested 


Ly 
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that the proposed organization was yery flexible and was a fine 
experiment on which, to work in ‘the future.,* It offered the 

' greatest possible hope to consultants and. ‘specialists. . 
» Mr. Eric Steele (Marylebone) said that a numbers af 
specialists had ‘spoken to Him in thé last week with alarm 
at the setting up of this ney'organization, thinking that it would 

- make for division between the section which would support the 
B.M.A. and the section whicif. would’ have nothing to do with 
the B.M.A. The view was that the Royal Colleges would have 


to take up the problem of the organization of the speciafists. . 


He urged that great consideration should be given to the pro- . 
posed procedure and that the, consultants and specialists should 
not be split by'the setting typ of another organization. PES. 
Mr. C. F. Mayne, (Plymouth) opposed Mr. Steele. The staffs 
of hospitals in- ^his area felt. that,-the- best. organization for ~ 


consultants and specialists was that put forward ‘by: Mr. Moore. . 


t 


He did not agree that the onus of splitting the specialists into 
two groups would lie with the Association. Why had the Royal 
> Colleges emerged from the academic sphere into. the political 
sphere ? "Their sphere was academic and their: influence on 
the profession would be very much greater if they did not mix 
up in the hurly-burly of ordinary political activities. The, 
Association had the administration and secretariat which was 
able to handle the matters which had to be handled, and, pro- 
vided that the organization. was actually autonomous, he would 
„heartily Support. the proposals which ane been put forward by 
_ Mr. Moore. 
i Mr. R. L. Newell Council) said that as Chairman of the 
Hospitals Committee he spoke with some sadness in asking the 
Representative Body to support this proposal, because if it was 
accepted that committee, would disappear. The President of 
the Royal College of Physicians was attempting to set up a 


committee to safeguard the consultants of this country; a 


committeee which was undemocratically elected and with no 
peripheral organization. As a surgeon he refused ‘to bè 
governed by a central committee of the” College ; let the 
Colleges stick to their proper function, which was academic 
in character. 


$& Mr. Moore, in reply, asked the Representative Body to aspi 
© the proposal which would secure the interests and protection 
of every consultant-and specialist i in,the country. ' : 


t 
'- The motion was -carried. 


7 - 


s Mileage Allowances for Specialists : 


Mr. Lawrente Abel (Marylebone) moved a rider to the effect 
that adequate mileage allowances should be payable to consul- 
tants and Specialists and if any case this should not'be less than 
1s. per mile at 1939 values. He had wosked out the cost of 
running a car before 1939 and could not do it for less than, 1s. 
per mile, and the expenses of a car had greatly increased since 
then. He understood that payme or mileage would be at 
the rate of 6d. per mile for the*first 2,680 miles land 3d. per 
mile after. This was ridiculous. 

Mr. C. F. Mayne (Plymouth) seconded. Mr. A. Dickson 
Wright (Marylebone) said that he understood that this also 
applied to motor-bicycles, tricycles, and tricars, and he hoped 
the meeting would press. for an Allowance for bath-chairs!- 
4 (Laughter.) , 

The rider was catgied. ` f Se 

Dr. E. C. Dawson (Derby) moved that the meeting. proceeds, 
immediately? with the settings up of regional ‘consultant and 
specialist committees. He, said that in Derby there had been 
some difficulty with the Regional Board on the question of the 
chairmanship of hospital Management committees. : It was felt 
that if there were adequate regional consultant: nfachinery_ 
they would*be in a better position to make a .protest, The need, 

for these committees was urgent ahd immediate. . . 

Mr. Moore accgpted the motion. He said thaf'jcemmittees 
had already been set up in 11 of the 14 regions.' As far as 


Scotland was cqncerned it had been left with «he Scottish Com- ' 


mittee-to-arrange the-local machinery.” It was hoped that the 
i remainder of the committees would be set up ås soon as: 
‘Possible. 
The ‘motion was carried, ‘and the report of-the Council under 
“ Consultants and Specialists " as amended was adopted. 
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' GENERAL PRACTICE , e: 


"Dr S. Wand, Chairman of the ‘General Practice Committee, 
briefly introduced the Annual and Supplementary Reports of 
Council únder " General, Practice." e, 


^ ` ` 
1 


a) Doctors’ Cars ` 


Dr. J. We McCarthy (Hendon) moved to urge the Council 
‘to make répresentations to the Minister of Fuel and Power for 
a special “allotment of basic Petrol to medical practitioners for 
.recréational purposes. He said that doctors were the most 
éssential user of motor-cars and should have this privilege. 

Dr. Wand said there was no necessity to pass this resolution. 
He.was one of the negotiators who: went to the Ministry and he 
. believed.the position*Was perfectly well safeguarded, The rela- 
tions with the Ministry had been so happy since they got tffe 
concession at the begining of the year that he hesitated to ask 
for a further concessien which no other section of.the com- 
munity up to now had enjoyed. They had just been told that 
Civil Servants got the concession ; if so, it was a new situation. 
:But he believed that whatever petrol. the doctor needed for his 
practice and for his reasonable recreation would be supplied. 

It was decided to proceed to the next business, 

Dr. R. A. Forbes (Hendon) moved to request the Council 
to' explore the possibility of desigeing and preparing a distinc- 
tive motor badge indicative of membership of the B.M.A.. This 
motiom was directed. primarily to improving: the situation with 
which most representatives must be ‘familiar. At the outset of 
the war it was found necessary to prepare and issue to doctors 
a sign’ which they fixed to- the car to indicate their profession. 
- Not a. few members of the _ profession were unhappy as to the 
ethical significance of carrying around with them a “ Doctor” 
sign on their windscreen. When the petrol restrictions were 
reintroduced advice was given to the profession that they could 
reapply that sign,, and the sign was made available in a some: 
what smaller size. It was true that the sign did save members 
of the profession from. certain police inquiries, but they all 
objected to carrying on their vehicles a device reminiscent ‘of . 
the tradesman peddling his wares. Something more dignified 


. was called for if it was necessary to'continue to use any dis- 


tinctive sign at all. There was a body of opinion in the 
'profession which felt, it would not be inappropriate for the 
Association to prepare a suitable motor badge which could be 
fixed to a car, being covered when it was not required, and 
indicating membership of, the- Association. 
exercise their discretion in “no parking” streets if they were 

aware at the gutset that the car belonged. to a doctor, 

Dr. Saklatvala: (West: Bromwich) moved an amendment ta 
, Substitute the word “necessity” for the word “ possibility." 

Dr. Forbes thought there were a variety ofefactors, ethical 
and otherwise, concerned in this question and he did notili ke 
an, amendment which seemed to tie the hands of the Council. 
Dr. Wand said he saw no reason why the Council should not 
go into the matter again. 

. The motion as amended by West Bromwich was carried, 

Dr. W. Smith (Greenwich -and Deptford) moved dn amend- 
ment expressing dissatisfaction at,the lack of any improvement 
- in. the position*with rebard to obtaining doctors’ cars and urged 
.the Council to defend priority fer docters.. The number of 
new cars was insufficient for the requirements of the commi 

butit was essential' that doctors ‘should have priority. Dr., A 
“Brown (Cambridge) spoke. in: support of this motion.’ 
;Dr DJ T. Hutchinson (West Middlesex) drew attention to the, 


letter in last week's Supplement (p. 186) from the Society of e 
This showed that the posi- , 


Motor Manufacturers and, Traders. 
tion was no better than it was a year ago, and whilst they knew 
_ that the appropriate committee had done the best it could . 
"fhey. might suggest that the - “matter „be taken’ direct to. 
£he;Ministry of Supply if order that cars should be obtained. 

Dr: Wand said that the high export quota had meant that cars, 
. of certain makes had completely disappeared from the home 
market. Something like, 200 applications a wéek were received 
at: the. office. There had been a conflict between the Ministry 
of Supply and the metor,trade in which the Ministry of Health 
had supported the dogfors' case. The position, was still very 
difficult so far as distributors’ were concerned but the meeting 
could rest assured that mer matter would be closely watched, 


The police dide J 


œ somebody else immediately got another type. 
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_ Dr. W? Smith suggested that’ doctors might be advised as to 
which make of “cat would .be available. It was a common 
experience to order one type of car and fail to obtain it whilg 
Dr. J. E! Elliott 
(Buckinghamshire) moved to delete certain words from the 
Greenwich amendment which expressed dissatisfaction with the 
Council’s statement, and to add that preference should be given 
to doctors with higher mileage ; also that the profefsion should 
be advised from time to time what makes ef cars were available 
for the home market. 

Dr. Wand accepted the first part of this amendment but 
pointed out that the second ‘part might not be possible. 

The amendment was carried, and the Greenwich and 
Deptford motion as amended was agreed to. 


\ 
e e , Other Medico-political Matters 


A motion by Leicester and Rutland was proposed asking that 
the Association should continue to press for the adoption of 
.the increased fees and allowances for medical witnesses whioh 
"had been recommended by the Departmental Committee. 

Dr. Wand said a question had been asked in the House of 
Commons and a promise given that the Order would be 
implemented within the next few weeks. 

The motion was carried. 

The recommendation of Gouncil concerning fees for first-aid 
lecturers (set out in the Supplement of April 10, p. 71) was 
adopted without discussion. Jt laid down that the minimum 
fee for all lectures by members of the medical profession given 
to a lay public on first-aid, home nursing, etc., should be 14 
guineas for each lecture of one hour's duration, with mileage at 
the rate of 1s. per mile each way beyond a radius of two miles. 

West Somerset raised the question of examination of recruits 
for the Territorial Army, and asked that the Council should 
press for the retention or re-establishment of civilian medical 
Boards for an examination of such recruits. i 

Dr. Wand said the Council had been doing this during the 
whole of the session. The trouble was the difficulty of getting 

* the Boards together. 

Dr. J. C. Arthur (Gateshead) moved: “That in view of 
the complicated ‘system of classification recently introduced a 
considerable reduction should be made in the number of candi- 
dates called for examination by both male and female Boards.” 
He said that the.system of examination introduced by the 
Boards was a “crossword puzzle.” The new procedure in- 

* evolved a good deal more work than the old, especially, he was 
informed, in the case of female Boards, „where a good deal of 
work' had to be done by the second examiner, who was a 
woman doctor. ‘He thought this whole matter should be kept 
under close observation. 

Dr. Wand said that they had not a lot of information on the 
actual amount of work involved, and if it was agreed to have 
this referred to the Council he was quite prepared to accept it? 

Tt was agreed to refer the matter to the Council. 


Life Insurance Fees 


Dr. W° D. Steel (Worcester and Bromsgrove) moved that 
where a domiciliary examination for life insurance was desired 
the company or society should pay the practitioner an additional 
fee of half a guinea* as wel as the proposed 1s. per mile for 
mileage. He said that it was very inconvenient for an examiner 
' to haveto go to the patient's home, and this might be a detertent 
to adopting that sort of thing on a wide scale. 

e Dr. Wand said he was not very happy about this proposal. 


e After prolonged negotiation they had come to an understanding 


. with the life insurance companies and no complaints at all had 
been received at the office. 

Dr. McCarthy (Hendon) opposed the amendment. There was 
not very much difference between making the examination in 
the house of the patient and making it elsewhere. He did not 
othink the arrangement with the life insurance effices should oe 
"disturbed. 

Dr. R. A. Forbes (Hendon) also opposed the amendment. 
‘The negotiations to bring this matter to a conclusion had been 
long and difficult, and he, hoped they would not be upset at this 
juncture. e 

The Worcester and Bromsgrove amendment was lost. n 

On the motion of Greenwich and Deptford it was agreed to 

insert the words “not Jess than "*before “10s. 6d." in the 
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penultimate line of para. 26 of. the Council's Report, so that 
it would read ‘that where companies, baving obtained a full 
report, for which a fee at the higher rate had been paid, subse- 
qténtly required additional information i in the form of a supple- 
mentary repqrt “the Council considers that a further fee of 
not less than 10s. 6d. would’ be apprppriate.” . 

Dr. H. F. Hiscocks (South-East Essex) moved that “ All 
examinations.for life insurance sfiould be paid for at a standard 
rate of a guinea and a half." He said that this had become 
almost a hardy annual, but he wished to bring it forward more 
particularly because it had its basis in the great discontent in his 
Division at the inadequacy of the half-guinea fee for the 


shortened form. This form included examination of heart and, . 


lungs, taking height and weight and examination of urine. Many 
of the cases had history of disability or some -physical organic 
trouble and it was for that reason that the report was required. 
It might be argued that some of the companies could not afford 
more than half a guinea; if that was so let them go without 
the examination. It might also be argued that if a doctor was 
not prepared to carry out examinations for the reduced fee 
of half a guinea then he should refuse to do them, and that was 
ewhat many meinbers of his Division were proposing io. do, but 
*it was still part of the Association’s policy. 

Dr. E. C. Dawson (Derby) supported the motion. Some 
companies did not request medical examinations for small 
policies, but there were cases where there had been an illness 
or disability in the past and wholly on that account a medical 


examination was required. These particular cases were just : 


the difficult ones and had to be examined for 10s. 6d. 

Dr. Wand complained that they had had this matter over 
and over again. If the company wanted anything more than 
the shortened form they þad to pay a guinea and a half. It 
was a question of either the shortened form or the long form 
with the possibility of a supplementary fee on the Jong form. 
In this matter they had reached an agreement which was not 
unsatisfactory, with reasonable fees, and he hoped that it would 
not be disturbed. He reminded the representatives that if in 
addition to the examination mentioned the blood pressure was 
taken the 14-guinea fee came in. Dr. R. A. Forbes supported 
what the Chairman of the Committee had said. 

Dr. Hiscocks replied that he was quite unrepentant. The 
feeling in his Division was very strong that these shortened 
forms were becoming more and more akin to the long forms, 
inasmuch as the candidates who came forward had some- 
thing wrong with them which necessitated a longer examination 
for which the fee of half a guinea was totally inadequate. 

The South-East Essex amendment was lost by a large 
majority. 

Dr. G. J. Meiklé (Worcester and Bromsgrove) moved that 
the fees paid for aitendance on trainees at Government train- 
ing centres should be- exclusive of specially expensive drugs 
and appliances as app¥€d to fees payable to civil medical 
practitioners for attendance or members of the Armed Forces 
and ex-Service pensioners.. He asked whether after July 5 
special payments woulds be applicable with respect to these 
patients. Dr. Wand replied in the negative. Dr. Meikle 
withdrew the amendment. 

A representatfve asked a question regarding the registration 
of persons in the National Health Service.” He said that a 
considerable number of people wanted jo register with -one 
doctor and to remain a pyivate patient of some other doctor. 
Was that or was it not a proper procedure ? 

Dr. Wand replied that there was nothing wrong with such 
a procedure from the legal point of view. 

The discussion on the secfion of the Report, under General 
Practices was then adjourned Until Monday. 


e 
. * Elections ` 
The Chairman announced that Dr. E. A: Gregg had been 
elected unopposed as Chairman of the Representative Body. 
Dr. Gregg, whd was received with loud applause, thanked the 


meeting for this expression of their confidence, which he would. 
do his best to see was not misplaced. - : d 


The Chairman also announced. that Dr. J. A. Brown had 


-been elected Deputy Chairman, and that Mr. A. M. A. Moore 


had been elected Treasurer of the Association for Indes 51. 
The meeting adjourned at 1°p.m. + 


f 
» 


_ had taken place earlier. 
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The meeting resumed at 10 a.m. A meeting of the Cotneil 


MEDICO-POLITICAL* BUSINESS 
Fees for Certificates in Mental Cases ` 


The -consideration of the Annual Report of Council under 
“ Medico-Political” was continued. Dr. Wand (chairman of 
the General- Practice Committee) moved the adoption of the 
recommendation of Council set out in the Supplement of 
April 10 (p. 74) modifying the Association’s policy regarding 
the fees for medical certificates under the Lunacy and Mental 
Deficiency Acts, and recommendations under the Mental Treat- 
ment Act. The new recommendation laid it down that in all 
cases where the practitioner had carried out the examination, 
irrespective of whether or not he was able to complete the certi- 
ficate or recommendation, or whether the patient was subse- 
quently discharged by the justice, a fee of at least two guineas 
should be paid. .. 

The recommendation: was carried. ' 


Medical Examination of Intending Emigrants 


Dr. E. C. Dawson (Derby) moved the whole-hearted support 
of the meeting for the Council in its efforts to obtain an upward 
revision of the fee for medical examination of intending 
emigrants to a minimum of -14 guineas, which revision was 
considéred as long overdue. He said that one of the members 
responsible for conducting these examinations had informed him 
that he still received a fee of only 10s. This was a compre- 
hensive examination—quite as comprehensive as that required 
for life assurance. 

Dr. Wand said that they had been unable to obtain this 
revision so far but they hoped for success. 

‘The Derby motion was carried. 


Night Visits 1 
"A motion was called in the name of Gateshead but the 
representative was not present. In the preamble to the motion 
it was recalled that in 1947 the Annual Representative Meet- 
ing decided that the hours constituting a day visit should be 


from 9 a.m. to 8 p.m., and a night visit from 8 p.m. to 9 a.m. 


Gateshead now proposed that the following be substituted :' 

“That any visit between the hours of 9 a.m. and 8 p.m. on any 
week-day should be considered a ‘day visit, and that any visit 
between 9 p.m. and 8 a.m. the following weel»day, or between 
9 p.m. on Saturday and 8 a.m. on Monday shall be considered a 
night visit." : 

Dr. R. W. McConnel (Bhckinbhamshire) moved that 
“9 a.m.” be altered to “8 a.m." 

Dr. Wand hoped the' meeting would refer both resolution 
and amendment to the Council. Considerable progress had 
been made over the last few years in this respect, but suddenly 
to take in the whole week-end, as the resolution proposed, 
would be upnwise without serious thought. 

The reference of the motion to the Council was accepted. 


Certification under the National Health Service Act 


Dr. Wand next moved a series of recommendations of: 
Council concerning certification under the National Health Sér- 
vice Act. The recommendations were set out in the Supple- 
mentary Annual Report of Council, published in the Supple- 
ment of May 29 (para. 163). The first was designed to limit 
the obligation to furnish such certificates to cases.in which 
such certificates were necessary to make a claim fór sickness 
and disablement benefit, for: essential surgical appliances, and 
for special treatment under the Service. : . 

This recommendation was adoptefl. 

In the absence of the Gateshead representative the Chair- 
man moved formally to add after the words "sickness and 
disablement benefit" the words.“ as. provided by the National 
Insurance Act.” ., 5 


Dr. Wand said thąt the* National Insurance (Industrial 


Injuries) Act should be included in the motion. ® 


in that form was adopted, and the’ recommendation as amended 
‘was agreed to. ; 


The next recommendation moved by Dr. Wand was that the ~ 


certificates to be furnished by a general practitioner under his 
contract of service should be enumerated by the Minister in 
regulations the list not to be prepared or amended, nor the 
form of existing -certificates altered, without prior consultation 
and agreement with ‘tepreserttatives of the profession. 

This recommendaion was approved. 

The' next fecommendation called for immediate steps to 
reduce the number and simplify the form of certificates, ensure 
that new certificates other than those referred to in the recom- 
mendation just carried be not introduced nor existing forms 
altered without consultation, limit the burden of, giving certsi- 
cates for commodities in short supply where there was no 
official sanction for such requirement, and reduce the frequency 
gf renewals of certificates. 

This recommendation was approved. 

oe Wand further moved as a recommendation of Council: 

“(1) That a practitioner be entitled to issue a certificate at any 
time within seven days of the date on which he has seen a patient 
regarding the unfitness of his patient to follow his employment, and 
that he be not restricted, as under the Nationar Health Insurance 
Acts, to a period of 24 hours ; Q) that where he is satisfied that 
his patient is suffering from a chronic illness he should at any time 
after the second week be entitled to issue a certificate valid for a 
period of three months ; (3) that the rules governing the reissue 
of certificates in support of applications for additional supplies of 
rationed foods be amended to vest the practitioner with a discretion 
regarding the period of validity according to the condition of his 
patient ; (4) that a practitioner should not be required to issue a 
certificate requested by an employer, whether private or governmental, 
regarding the incapacity of an employee during the first and second 
days, of the illness." 


On behalf of Gateshead an amendment was s put forward to 
omit para. (4) of this recommendation. 


Dr. Wand said that he did not think that Gateshead had. 


quite understood the implication of this paragraph. This was 
not a suggestion that these certificates should be given freely. 
During the war-many Government Departments and employers 
required certificates, particularly transport undertakings, and 
transport undertakings were now part of the Government set-up. 
It was important that doctors should not be required to pro-, 
duce certificates for shorter periods than three days. -. 

The Gateshead amendment was lost and the original recom- 
mendation carried. 


The Burden of Non-medical Certification 
Dr. Wand moved as a recommendation of Council: 


“The Association strongly recommends that practitioners should 
be relieved of the burden of non-medical certification as far as 
possible.” 


Dr. Wand added that whilst there might be some feeling 
amongst a section of the profession that doctors should `be 
included in the list of persons required to witness signatures, 
yet it was felt that, with the best will in the world on the part 
of the doctors, with the extensi&n of rational insurance ‘this 
-was likely to become a heavy burden. The present recom- 
méhdation was in the nature of a compromise and asked that 
doctors should be relieved of this burden so far as possible. 
No doubt this. would be taken up with the Government 
Committee when evidence was Biven. 

The recommendation was approvede 


' 


v 


Form of Certificate for Unfitness 


' On the motion to approve the remainder *of the report under 
“ certification, including the model forms of certificate set out 


ih the Supplementary Report, thé representative of Reading | 
e 


moved to amend Form A so that it would read : 


ETE E E T er... ÍS incapacitated for work by reason of 


"illness — k 
Saitmbutavle t: 
*not attribpmble 


to the patient’s work. 


*accident M 


. - "Cross out what does not apply." 


Dr. Wand said that "they had got to be practical in - this 
matter. Reading wanted doctors to give a decision on the 
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certificate as to*whether a man’s illness, or accident was attri- 
butable to his work. It was not their business to place such a 
decision om a certificate and the’ principle behind the ‘Reading 
amendment would be met by the next resolution, which was 
in the name of Gateshead. 

The Reading motion was lost. 

The Chairman moved further on behalf of Gatefhead : That 
it is now felt both practicable and high]y desirable to secure 
adequate certification for all purpóses, including that of claiming 
benefit under the National Insurance Act, without disclosure 
of an exact diagnosis.” 

Dr. Wand said that he must leave this matter to the free vote 
of the meeting. It was not a matter on which he was able to 
speak dogmatically. His personal view was that what was here 
Proposed wasan impracticable and unnecessary step. The Com- 
mittee on Certification had expressed the view that the diagnosis 
had to be given for practical reasons Jt was a pity that 
Dr. Arthur, representing Gateshead, who was himself a member 
of the Certification Committee, was not present. In his absence 
he asked the meeting to reject the recommendation. Gai 

Dr. F. M. Rose (Preston) hoped the meeting would have 
nothing to do with this amendment. 

Dr. W. Jope (Lanarkshire) said that on the National Health 
Insurance certificate many «f them did not attempt to make 
an exact diagnosis. 

Dr. J. C. Arthur (Gateshead), who now arrived, having been 
delayed in reaching the meeting, said that his Division felt 
rather strongly on the matter of this amendment which they 
had put forward. He reminded the meeting that disclosure 
of information was now increasing. With the new Act other 
classes of the community were coming into the field and it 
might be required that the nature of their illness should be 
disclosed to some particular Government Department. People 
were now coming ihto insurance who occupied some public 
posi.ion and were widely known, and leakage of information 
as to the character of their illness might in certain cases have 

- serious consequences. Take a professional man of some stand- 
ing. A diagnosis of his condition was given and many people 
knew him, including people on the staff of the Government 
Department concerned, and this might work out as a hardship 
to the individual. We were gradually slipping away step by 
step with resard to the confidential nature of information as 

e tO patients. Now that we had social insurance and its implica- 

_etions, a great deal of information was disclosed, including 
details of illnesses and so forth, which was very interesting 
from the viewpoint of statistics but might Ee harmful from 
the viewpoint of the individual citizen. 

He thought therefore it should be possible to produce some 
form of codificttion whereby they could indicate, without giving 
the nature of the illness, whether the illness was likely to 
incapacitate the person for weeks or months. 

Dr. J. A. Gorsky (Westminster and Holborn) suggested that 
Dr. Arthur in putting forward this proposal was guilty of 
loose thinking. The amendment said “without disclosure of 
an exact diagnosis." If a doctor had made an exact diagnosis 
he was under no obligation under the Nationa] Health Service 
to disclose the exact diagnosis. This; situation had been 
accepted for the laSt 30 years under the National Health 
Insurance Act. 

Dr. M. E. Waterfield (Kingston-upon-Thames) said that bythe 
Hippocratic oath they were supposed to keep secret things 
ethat ought to be kept secret, and he accordingly suggested 

e that this amendment be referred to Council for consideration 

» by the Ethical Committee. 

Dr. R. Forbes (Hendon) said that attention had been drawn 

. to the words " disclosure of an exact diagnosis." These words 
hdd more than ordinary significance. When the National 
Health Insurance Acts were first being brought into operation" 
considerable anxiety existed amongst the leader§ of the profes- 
sion as to the disclosure that would take place in any insurance 
certificate bearing, as such certificates would, an exact descrip- 
tion of the i|Iness from which the insured person'yas suffer- 
ing. But it was argued then that the. doctor was not making 
a disclosureeto anyone other than the patjent, as it was to the 
patient that he gavé the certificate. He hoped that this would 
not be construed as something of «great significance and he 
considered that there was no need for the amendment to be 
accepted by that meeting. 


mu J. C. Arthur (Gateshead) agreed that Dr. Forbes had 
utlined the Iggal position, but if a patient did not pass on the 
echificate he did not receive his benefit. He was prepared to 4 
Beet the reference ' to Council. 
This was carried. . s 
The Close of an Era 


Dr. S. Wand, in moving that the remainder of the report 
of Council under “ General Practice " be approved, reported 
that as a result of representations the new sessional rates for 
Government training centres had been made retrospective to 
January 1 last ; the overriding weekly maximum had also been 
abandoned. In the case of the Independent Referees of the 
Ministry of Labour the 5s. fee had been raised to 10s. 6d., 
and the 10s. 6d. fee had been raised to 12s. 6d. The report 
with regard to medical witnesses would be implemented in the 
near future, Another point of interest was that in some areas 
there had been discrimination against doctors not assisting in 
the police service; the police officers, who had free choice of 
doctor, had protested and that matter was also being, taken 
up. The National Deposit Society had made an offer which 

eit was understood would cover patients during the present 
period, but apparently because of their machine the offer could 
not be increased effectively until July 1, which was compara- 
tively useless, and the Secretary had been asked to write and 
dissociate the Association from the scale offered. 

The General Practice Committee was closing an era in its 
work. Many of the points now taken up would no longer be 
of importance, many of the circumstances would cease to exist, 
and it would be wrong for him to close without some reference 
to the subcommittees which had played an important part in 
its work, and to some of the members who had conducted that 
werk. He mentioned the work of Dr. Robert Forbes, the 
Chairman of the Cremation Subcommittee, also D& Vaughan 
Jones, Chairman of the Industrial Medicine Subcommittee 
before it became a full committee, Nor must the tremendous 
work of popularizing and regularizing the Public Medica] Ser- 
vices which formed the basis of the extension of medical 
service be forgotten. Dr. F. Gray and Dr. H. W. Pooler had 
performed a magnificent service. Dr. Pooler, he believed, was 
the doyen of the meeting, he qualified in 1889 and the occasien 
should not pass without some reference to his work while he 
was a member of the committee, He did not wish to steal 
anyone else's thunder when he said that the foundatigns of 
the committee were laid and the traditions established by that 
very great servant of the Association, the retiring Treasurer, 
Dr. Bone. (Applause.) 

In declaring the motion carried the Chairman said that 
although Dr. Wand" had spoken with unusual restraint about 
the work of the General Rractice Committee for many years, 
and particularly this last , he himself had done an immense 
amount of work. ó". 


Forms for Examination of Transport Personnel 


Dr. H. F. Hiscocks (South-East-Essex). moved that forms 
for examination of transport personnel—bus drivers and con- 
ductors, etc.—should be uniformi, should have.the amount of 
'fee clearly stated, and that the company or transport authority 
should be responsible for the payment. .He said that most 
practitioners were confronted with these forms, they were not 
uniform, nor was the fee uniform, and his Division felt that 
there should be uniformity and that the fee should be stated 
on the form. There was every preeedent for that in the case 
of commercial firms who paid for the medical examination of 
prospective employees. . © 

Dr. Wand had evéry sympathy with the propasal but in . 
view of the' change over from private ownership to national 
ownership he asked that Dr. Hiscocks should agree that the 
matter bé referred to Council for investigation and suitable 
actions Dr. Hiscocks agreed, and the meeting accepted the 


proposal on those: terms. . 
. 


HEALTH CENTRES . 
The Chairman formally moved, ih the absence of the Hexham 
representative, a motion from that Division as follows: 


“ That this meeting views with considerable. dismay the indefinite 
postponemest of Health Centres, and the complacency with which 
this postponement has been accepted by the profession, 


_ and the lessening of the burden placed on the doctor's" house 
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“ Inasmuch as the o I conceptión of a State Health Service 
was based on the Denk Centre dea, with its improved aay 


© it is considered that the consiructión of those Centres should Be 


r 


v 


` Yt was felt that this type of buildin 


-adopted. which "would spoil that, objective. 


expedited with urgent priority." e 


Dr. A. Talbot Rogers, &§peaking as Chairman of the -Com- 
mittee set up, by the' Council to inquire into methods of group 
practice and the advisability of: health centres, said that the 
Committee had'presented its report to Council, which ag its 
meeting that morning had decided that it was so important 
that it should be given careful consideration by the new Council. 
With the help of Dr. Revans, Assistant Secretary, the Com- 
mittee had been able to conduct a satisfactory survey of different 
types of practice throughout the country and an analysis had 
been made thereof. Suggestions had been made as to ways 
in which the best features of present- day practice could be 
retained and its disadvantages avoided in the future. The Com- 
mittee did not,wish to prejudice the position by laying down 
any definite line of policy, but had come to the conclusion and 
offered. the suggestion that, so far as present-day practice, was 


concerned, partnership practice with common premises seemed. 


to offer the greatest advantages and the best conditions of prac-* 
tice. It was hoped to promote general-practitioner specializa- 
tion in the future. 

The Committee was certain that the time was more than ripe 
for experiment. 'The building circumstances which led to the 
Minister's first circular to local authorities were to be regretted ; 
a later circular had been issued, and it was believed that, for 
instance, in areas of new development or in satellite towns, 
where there would have to be some provision of premises for 
medical services, health centre planning could begin. These 
prototypes should be put into commission at an early date; a 
central committee should watch over these experiments, and 
should be®in a position to give advice to any authorities or 
groups of doctors who sought it. The Committee would like 


to see a start made at the earliest possible moment iņsome` 


centres. 

Dr. A. Beauchamp (Birmingham) moved an amendment to 
delete the word “indefinite ” before “ postponement,” to add 
the word “ apparent ” before “complacency,” the deletion of 
tHe word “ those,” and the substitution of “ experimental" in 
the second paragraph. He said that the establishment of health 
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centres had. not been indefinitely postponed ; many local ' 


authorities had plans ready; there had not been any compla- 
cency on- the part of the Association 'in this matter, and the 
Committee's view that health centres should be experimental 
was quite definite. Thefeewas a need for experiment in several 
types of area with several types of health,centre. He believed 
that within a year there would be a health centre in his own 
city of prefabricated construction to last for about 60 years. 
s the best at the moment, 
because the health centre was exper ental and the building 
itself would be experimental. 

Dr. J. A. Ireland (Council) felt that the Jatter part of. the 
‘motion was of considerable importarfce to doctors. 
to: see gnything in: the .Act ‘or, regulations which would,. relieve 
the present-day burden of the doctor; the heaJth centres might 
do that; but ore had to realize «the position of the health 
centres. Birmingham was establishing one which would cover 
two acres of land with six doctors to run it, and if this was to 
be the standard it would not be*very easy. Where in any 
populous-district wére two actes of ground to be found ? 

* Dr. C. M. Stevenson (Council) said that the motion, if 
adopted, would turn the long-term policy of the .report into 
a short-term policy. It was hoped -that eventually the Service 
would be first glass; that must be- kept in view and no policy 
There shonld be 


"experiment to discoyer' what was best, and the best would be 


different in different parts of the country. The place$ in which 
these experiments were to be made must be chosen by a central 
committee who had the whole country in mind. - 

Dr. A. Talbot Rogers (Council) accepted the amendments 
proposed by Dr. Beauchamp. There were short-term needs, 
but the Committee had put forward a long-term policy, as would 
be seen when the report was published in: the Journal. The 
report of Lord Dawsoh's Committee in 1920 went into a 
pigeonhole and was. now a hi8toric document ; the Committee 
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was anxiouf that something should be Atlee noW fo Provide 
thé type of centre’ which would ‘suit present-day needs and, 
perhaps, future needs also. « 

The meeting agreed to the acceptance of the amehdments, 
and Dr. D. S. Saklatvala (west Bromwich) moved as a further 
amendment: 


“ That thi» meeting would view with the greatest dismay any hasty 


. and widespread starting of health centres and is of the opinion that 


the Minister should santtion at ehe present time only carefully chosen 
experimentál types in properly selected areas, and that he shóuld 
ensure that thg data collected and the lessons learned from 'these 
experimental'centres should be made generally available to local 
health authorities and executive councils as soon as possible,” 


It was his experience that outside the profession there were 
people who were in a tremendous hurry to set up any sort ef 
health centre, They were very vagué as to what constituted 
a health centre ; they were prepared to put up with temporary 
huildings and provisional arrangements, their only aim being 
to get something which would be to the glory of the town hall 
„without any regard to. the efficiency of the Service or con- 
venience of the patients. The task of the profession was to 
hold these people back a little. 

The amendment was seconded by Dr. N, J. Cochrane (Burton- 
on-Trent), who said that Dr. Reauchamp’ss alterations did 
not go quite in the right direction. Now that the health 
service was an accepted fact health centres must be developed ; 
they would give certain benefits to the doctor and to his wife. 
They must be in selected areas, but their buildings had of neces- 
sity to be slowed down. The best type of centre could be 
discovered only by trial and error ; otherwise buildings unsuit- 
able for the work would be put up hurriedly. In his county 
proposals had already been drawn up which would result in a 
barnlike structure divided up into compartments. 

Dr. J. C. Arthur (Gateshead) welcomed the amendment. 
Doctors were losing half the ownership of their practices and 
they should retain the ownership of their premises. A potent 
weapon in the recent negotiations was that they possessed a . 
large part of the property and. material necessary for running 
the Service. Another point was that while they ran their own 
show they could control their own expenses. Resolutions were 
sometimes moved in order to “ get at ” the Minister. 

Dr. R. W. McConnel (Bucks) also supported the amend- 
ment. Lay members and local authority members of the Execu- 
tive Council were very keen on establishing health centres, but. * 
the medical members had to slow them down. There should" 
be time for discussion, so that the health centres, when 
established, were adequate. 

Dr. G. O. Barber (Mid-Essex) opposed ‘the amendment, A 
good deal of muddled thinking had been evident; on the one 
side it was said that they did not want gimcrack centres scat- 
tered over the countryside, on the other hand they wanted 
relief, for themselves and for their wives. Who, with any 
experience of local authorities, entertained the pious hope that 
‘they would produce the cash, or trouble to build health centres, 
unless -they. were. pushed and. prodded hard.all the time? 
This amendment would;be recejved with a. sigh of relief by 
every local authority fn the country, and the réport which had 
been worked on for so long would go into a pigeonhole. ‘ 

Dr. A. Beduchamp (Birmingham) also hoped that the’amend- 
ment would not be accepted. There was no intentiog to set 
up ‘experimental health centres all over the country. The 
Hexham motion, as amended, was in line with the report of, 
the Health Centres Committee. 
buildings must be used, but they mugt not be thought of in , 
the same way as prefabricated houses.'-Even the most enthu- 
siastic local authority would consult the medical profession. 
His own was as enthusiastic as any and had been in the most ` 
»complete consultation with the Local Exeeutive Council and 
the medical profession. He hoped the meeting would agree that 
they did not want delay ; the doctórs who undertook work in 
these experimental health centres would be undertaking work 


, on behalf ef the public: and the medical profession as a whole, 


and they should be helped in every possible way. If there was 
no experimentation the- right type of health cente would nót 
be evolved. : 

Dr. A. Talbot Rogers (Council) aiso "hoped that the amend- 
ment would not be accepted, because it did not add to what 


At the moment prefabricated , 


A 
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had alreadj*begn accepted. "There was nothing in their resolu- 
tion as it was now amended to suggest that they Should’ do 
anything more than advise the setting up of experimental health 
centres ‘under guidance. The Hexham motion was simple and 
to the point, and perhaps it could be referred to Council for 
study alongside the Health Centres Committee report so that 
it could decide what action to take. It was quite possible that 
they might decide it was a “matter of sufficient importance to 
be brought up before the Representative Body at the first 
appropriate moment. It was unlikely that any action should 
be taken at the present stage. e 

Dr. Saklatvala, in reply, said that there were Jarge numbers 


of local politicians who wished to put up health centres just to be - 


first in the field, and the medical profession must ensure that 
if was properly done. 

Dr. SaklatVala's amendment was carried by 105 votes to 85, 
and thus became the substantive motion. 

Dr. J. C. McMaster (West Somerset) said that he hopgd 
something would be done to ease the intolerable burden of 
doctor’s wives. From a personal point of view he found that 


this had become worse and domestic help was unobtainable. , t 
In the absence of,such help the telephone must be manned ® misgiving. 


all the time by the doctor or his wife. He agreed fully that 
health centres should not be hastily and rashly built; but he 
hoped that in. the meantime some interim measure might be 
adopted such as a bureau of receptionists or a relay of 
messengers. 

Dr. T. W. Morgan (Kingston- upon-Thames) said that the 
Council had had presented to it that morning a very compre- 
hensive report on health centres, and, he wished to pay tribute 
to the Chairman of the Health Centres Committee, Mr. Talbot 
Rogers, for what he had done in this conhexion. The Council 
had wisely decided that the Report was too comprehensive to 
be considered at its meeting that morning ; it would: be con- 
sidered later and brought before the Representative Body at a 
subsequent meeting. He therefore asked that the motion as 


c it now stood should be referred to the Council. 


The amendment moved by West Bromwich was carried. 


THE ASSOCIATION OVERSEAS 
By previous resolution the order of business was varied at 


. this point in' order to take the report of Council-under “ Over- , 


seas" and to give an opportunity to the representatives of 


T: overseas constituencies briefly to address the meeting. 


Dr. J. B. W. Rowe, in moving.the report on bebalf of the 
Dominions Committee, made a brief reference to the various 
matters contained therein, including the British Commonwealth 
Medical Council, the Colonial Medical Advisory Committee, 
and the terms ef service in the Colonial Medical Service. 

Dr. J. N. P. Davies (Uganda) said that there were no more 
loyal members of the British Medical Association -than those 
who lived overseas. They followed with interest and attention 
what was done centrally. He brought the thanks of his own 
Branch for all that Headquarters had done in the past. The 


“position of medical men in East Africa involved many problems. 


.There were medical officers there who in: 1948. were reoeiving 
less salary than their predecessors twenty years'ago, and their 
indirect emoluments «had begn cut and cut again. In 1946 it 
was decided to abolish private practice for new entrants into 
the service. This was a fundamental change. The Associafion 
was not consulted either at home or overseas. Officers joined 
othe. service in entire ignorance of this fundamental change. 


z "They had learned in Uganda with great interest that the Council 


. had received a promise that salary scales should be revised 
once more in the light of the Spens Committee report. 'The 


restriction on private practice should be withdrawn. 


Dr. Foley (Tanganyika) brought the good wishes of his . 


Branch, and joined with other East African colleagues in point- 
ing out the poor ‘salary scales obtaining in East Africa. 

Dr. F. J. Wright (Kenya)'spoke of the happy relations obtain- 
ing between private practitioners and the men in the Colonial 
Medical Service. This was largely, due, to the residence ins 
East Africa ‘during the ]ast twenty years of a distinguished 
physician farmerly well known in Londen, Dr. J. H. Sequeira. 
As illustrating the conditions obtaining in his area he mentioned 
that in the first district in which he was stationed, and in which 
- he was the only registered man, sonte of his patients lived 400 
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miles from each other. Dr. Wright touched on the economic 
possibilities of East Africa. ° 


e Dr. R. D.’ Gross, brought the greetings of the Malayan | 


Branch. Dr. C. Michie (Gibralear) endorsed the opinions of 
those who fad spoken on the conditions in the Colonial Ser- 
vice.- The need for a revision of Salaries was urgent. Dr. J. 
Cauchi (Malta) spoke to the same effect. He had been a 
member of the Colonial Medical Service for over a quarter of 
a gentury. Dr. H: P. L. Ozorio (Hong Kong) said that some 
young men who had entered the Colonial Medical Service were 
wishing now that they had not gone in for it. He spoke of 
the serious financial position in which junior medical officers 
were’ placed owing to the increase in the cost of living. In 
many instances they had been forced into debt, and the Medical 
War Relief Fund had had to make grants. If nothing was, 
done the Colonial Medical Service would find itself unable 
to recruit young officers. 

Dr. Lumb (South Australia) said that scientific medicine in 
Australia still looked to the British Medical Association as its 
original home. In his Dominion they had been watching what 


happened in Great Britain with considerable interest and some ' 


The Government in Australia was introducing 
socialized medicine, but so far they had contented themselves 
with a temporary . expedient called “free medicine.” 
Dr. G. G. L. Stening (New South Wales) also said that in 
Australia they had watched with great interest the endeavours 
of the British medical profession to maintain its freedom. 
Although the nationalization of medicine was the policy of the 
Australian Government it had not yet been fully implemented. 
What had been done in Great Britain would help them in 
Australia. Dr. John Gowland (Victoria) also acknowledged 
the debt of Australian medicine to the Mother Country. 

The Chairman said with what interest these overseas com- 
munications had been received. Any points requiffng further 
consideration would have the attention of the Dominions Com- 
mitteg, He gave a general welcome to the overseas represen- 
tatives. 

NATIONAL HEALTH INSURANCE à 


Dr. E. A. Gregg, chairman of the Insurance Acts Committee, 
moved approval of this section of the Annual Report. : 

He said this was the last occasion this Report would be 
moved under the present conditions. The old arrangements 
under National Health Insurance and the old activities of the 
Insurance Acts Committee were coming to an end, although 
they knew that the future would hold for them a great many 
things which would be carried out more or less along the lines 
to which they had been accustomel The Chairman of the 
General Practice Committee earlier that morning had taken 
advantage of tħe occasion to remind the meeting of some of 
those who had been prominently identified with the work of 
his Committee, and he that this would be an appropriate 
time at the close of a particulat-phase in connexion with medical 
organization to bring again to the memory the names of some 
who had been prominegtly connectéd with building up the 
arrangements under National Health Insurance. He reminded 
the meeting of the late Sit Henry Brackenbury, to whose genius 


-to a very large extent they owed thé inception of the Insurance 


Acts Committee and all associated with it. Sir Henry had ‘left 
them a heritage of great value in this "organization, closely 
linked as it was with the British Medical'Association and yet 
autonomous: in its own ffeld. But the game of Sir Henry 
Brackenbury in the history of the Insurance Acts Committee 
was not greater than the name of his 'successor, Dr. H. Guy 
Dain. It was in the Insurance Acts Committee that Dr.. Dain 
laid the, foundation of that’ reputation which he had since 


ledge were gained and developed in connexion with National 
Health Insurance. 

The’ Report he had to present was a short one. It marked 
the end of an era but it also marked the entrance upon a wider 
field of usefulness. In the minds of many of them any new 
Committee would still/be the old “ I.A.C." . (Applause.) 

The Chairman, in asking the meeting to adopt this part of 
the Report, said that Dr- Gregg's own name honid be added 
to the tyo he had mentioned. 

This section was approved. ` oo et 


., gained in a wider field. The Dain they knew to-day*and valued .' 
-so highly was the man whose experience, wisdom, and know- 
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INDUSTRIAL MEDICINE: 

Dr. J. T. L. Vaughan Jones, chairman of the Industrial di- 
cine Committee, moved appreval of the report under " Indus rial 
Medicine.” E a 

He said that the question of-the overlapping of this Com- 
mittee with the General Practice Committee would have to be 
considered in the reorganization of the Association's machinery, 
but they were very happy to leave in the bands of Dr. Wand 
several of the problems that might have to be considered in 
the ambit of industrial medicine. The ever-increasing trend of 
preventive medicine had convinced the Industrial Medicine 
Committee and also the Council that the reference of the Com- 
mittee should be widened, and a recommendation to tbat effect 
appeared in the Report under “ Organization." Medical service 
in industry was essentially a progressive service and it had 
entered the wider field of occupational health. The question 
of salaries of whole-time and part-time industrial medical 
officers had been the subject of careful consideration by the 
Committee, particularly in its desire not to prejudice claims in 
other spheres. Here he wished to mention the Central Co- 
ordinating Committee on Remuneration, which had helped very 
considerably. It had been suggested in relation to the new 
salary scales that they should bear some relation to the Public 
Health Services scale, but it had to be remembered that indus- 
trial health was not a statutory service and therefore was not 
comparable with the Public Health scale. It was important also 
not to take any action which might prejudice the development 
of medicine in industry, the more so because there was still a 
certain lack of conviction in industry, due to lack of knowledge, 
regarding the help which an industrial medical service could 
offer. The Committee had just completed the revision of the 
ethical rules for industrial medical officers. It was important 
that in thás national crisis industry should recognize the service 
that industrial medicine could perform in the community. 

The Report was approved. à 


HOSPITALS 


Mr. R. L. Newell, chairman of the Hospitals Committee, in 
moving approval of the report under “ Hospitals,” said that it 
was with some degree of sadness that he brought forward this 
motion, because in the new rearrangement the old Hospitals 
Committee would cease to function. He took this opportunity 
of thanking those members who had given him their advice and 
assistance during his chairmanship. 

Dr. C. F. Mayne (Plymouth) desired to bring before the meet- 
ing two matters relating to hospitals which were of some impor- 
tance, One was the supply of rubber glaves. This matter was 
held up because of a difficulty which had arisen between 
the Ministry of Supply and the fhanufacturers of the articles, 
with the result that their gloves to be sterilized over and 
over again until they became.almost rotten before they could 
be replaced. The other matter was the discrimination against 
elderly persons concerning the supply of artificial limbs. The 
authorities responsible fdr the supply were unwilling to concede 
to persons no longer able to work." He hoped that the Repre- 
sentative Body would give its support in pressing for reform 
in these two directions. . 

Mr. Newell said that he had got sympathy with these remarks 
and he suggested that the matters.be referred to the Council. 

This was agreed to and the Réport under " Hospitals" was 
approved. - 


- 


Position of* Medical Superintendents . 


Dr. J. C. MacArthur (Lanarkshire) moved to reaffirm previous 
decisions that in most instances the medical superimtendent is 
recognized as"the administrative head of the hospital and that 
in any final settlement Arranged with the Government the 
B.M.A. would ensure that this principle was mwaiütained and 
that terms and conditions of service of these officers should be 
subject to negotiations, He said that this motion was neces- 
sary because of the recent issug of a memorandum to all 
regional boards and committees of management ‘(without pre- 
vious negotiation and consultation with the leaders of the 
profession) instructing then that they should appoint secretaries 
whose duties and powers made them the superior of the medical 
superintendent from the point of view not only of his power 
and authority but also of the scale of salary. 4 phrase was 


coined “duality of control" as"between the mejlical Superin- 
tendent and the secretary, something which sas quite impossible 
jn a hospital. One had only to read the memorandum to 
realize*that the secretary was the "boss" and that the status 
of the medical superintendent had been reduced to that of a 
medical registrar. This change was not required, and the only 
reason he could suggest for it was an ‘attempt by permanent 
Civil Servafits to bring about what the profession resisted in the 
second plebiscite. If was estimated in his area that the cost 
would be £250,000 and this Would not add one additional bed, 
any additional nursing staff, or facilities for the admission of 
one additional patient. All committees of management had 
secretaries ; in the local authority hospitals there was a secre- 
tariat to deal with financial and other matters ; but the secretary 
envisaged by the memorandum would be responsible for the 
administration of the major departments of the. hospital. We 
asked for support for the motion in order to maintain medical 
superintendents in their present position. : 

* Dr. A. F. Dunn Carrie (Manchester) moved to insert the word 
“insist” for "ensure." Medical superintendents to whom he 
had spoken were very concerned at the possibility of direction 
from secretaries. They might or might not be medical men, but 
the salaries were such that they would not attract a medical 
man of any capacity and the appointments would fall into the 
hands of laymen. Dr. J. T. Milne (Manchester) seconded. 
Dr. P. Phillips (Bristol) said that although medical superin- 
tendents had an association of their own they should receive 
the support of the stronger parent body. Dr. MacArthur said 
that he would accept the amendment. Dr. I. G. Innes (East 
Yorks) supported the motion. There might be a few black 
sheep among the superintendents, but on the whole they colla- 
borated with those who worked under them and their position 
should be maintained in its pristine glory. 

Mr. R. L. Newell (Council) reminded the meeting of the 
present policy of the Association, which was (1) that the chief 
officer should be a medical practitioner with experience of 
hospital work, and (2) that the administrative head of a large 
hospital or groups of small hospitals should ordinarily be a 
medical practitioner, designated as medical superintendent. The 
first had been put into operation, but when one looked at the 
hospitals it would be realized that it could not be said dog- 
matically that the administrative head should be a medical man. 
Most voluntary hospitals had a lay superintendent, the medical 
staff being represented on the boards of management, and that, 
would continue. If this motion was passed it would create a 
position of difficulty in putting it into practice. The Negotiating 
Committee had discussed it with the Ministry and he would like 
the matter to be referred back to Council for further considera- 
tion without coming to a definite decision this afternoon. 

. Dr. MacArthur, in reply to Mr. Newell, safd that it was not 
the senior official of the regional hospital board but the secre- 

*tary of the board of management to whom he was referring. 
Jn Scotland the medical superintendent was recognized as being 
the head of the hospital. 

The suggestion that the matter be referred to Council was 
adopted. 3 


be NURSING G 
Dr. Mary Esslemont, chairman of the Nursing Committee, 
moved approval of the sections of the report under “ Nursing.” 
* She said that they had generous help from the British Hospi- 
tals Association, the Royal College of Nursing, the Medical 
Superintendents’ Society, and King Edward’s Hospital Fund fqr 
London. They had realized the need for putting forward some, 
thing constructive. She drew attentipn to Appendix V which 
appeared in the Supplementary Report of Council (Supplement, 
May 29) She paid tribute to Dr. Macrae (Deputy Secre- 
tary) who had pulled the conclusions of the Committee together. 
The Report was approved. . 


PUBLIC HEALTH ' 
Dr. R. H. H. Jolly, for the Public Health Committee, moved 


approval of the section’ under “ Public Health.” 

He referred to the,illness of Dr. James Fenton,:the chair- 
man of the Commfftee, and said that ‘all his “friends would 
join in wishing him a speedy recovéry. (" Hear, hear." He 
outlined the work of the Committee as recorded in the Report. 
In connexion with diphtheria immunization the Ministry had 


D 
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been ixfformad that as the objective was the immunization of 
as many childreh as possible attention’ jn propaganda should 
be directed equally to all agencies, including the family doctor, 
who could contribute to theeachievement of that objective. 

On the revision of the scale of fees for doctors called in by 
midwives the Association had succeeded in obtaining a revision 


- which was 50%—or in some cases more than 50%— higher than 


in the regulations for 1939. ° 


e 
Salaries in the Public Health Service 


Dr. J. C. Arthur (Gateshead) moved that iff view of the 
_ present value of the pound as compared with 1939 the percent- 
'age increases in the salaries of wholé-time medical officers of 
health are still inadequate. He said that the value of the pound 
nflght be assumed to-day to be 13s. as compared with 1939. 


* 


If that was so the salaries of these officers should be increased ` 


by 50%, whereas the increase had beer something like 25%. 


` In proposing this motion they did not wish to criticize the 


,negotiators and he wished them’ to make it clear to the people 
‘with whom they were negotiating that the present offer was not 
good enough. 

The Chairman said, that the negotiations had taken place 
with local. ‘authorities, “and everyone knew that it was not an 
easy job to get increases outeof them. He did want to empha- ' 
‘ size the point that the interim scale only applied until the Spens 
Report had been applied in all types of medical remuneration, 
and the first case in which it would be so applied would be to 
medical officers of health. The Council would immediately 
take up the question with the Government and the local health 
_authorities that the salaries of medical officers of health should 
be adjusted in the light of the new Spens Report on specialist 
remuneration. 

The ‚motion was iferd to Council in the light of the, 
Chairman's statement. 


‘ 


^ District Medical Officers ` - 


Dr. J. A. Moody (Stratford) moved to request the Council 
to give further consideration to the ünfortunate position of 
medical officers who had lost their rights in superannuation 
owing to the National Health Service Acts and to take such 
steps that legislation might be promoted to restore those rights. 
- He said that whilst appreciating the fine work which the Council 
"pad put in on behalf of the district medical officers and others 
not much reference had been made to the officer who had been 
doing full-time work. . 

The Chairman of Council said they had been as active in 
support of their medical officers as it was possible for them 
to be. They h&d pointed out the serious loss these medical 
officers were suffering. The reference in the motion was to” 
loss of superannuation rights, but what these officers had-lost 
.Was their job, and the Association had pressed most strongly 
that they should be compensated. The answer of the Govern- 
ment was that they were open to apply for other jobs, and 

‘that there vas no valid claim for compensation. If the mover 


, would substitute for the reference to superannuation the words 


“very unfortunate position” he would dccept the motion” on 
~behalf of the Councils e " 
The motion was accepted in the revised form. 
Ld . 
- Safe Milk \ 
* Mr. Lawrence Abel moved; 


°- That this meeting is dis8atisfied with the present positos in the 
production and. distribution of milk and requests the Ministries of 


Food, Agriculture, and Health to consult with the Committee of the . 
‘Association in order ‘that safe milk of high quality should be pro~- 





vided for the community and that the matter: be treated with the . 


utmost urgency. . E 
e 


. 
.He reminded the meeting that three or four members went 


with Dr. Fenton to a working party of the Ministries of Food 


and Health some eighteen months to: two years -agô, and last 
year the Representative Body was promised that a close watch, 
would bé kegt on what happened, Thi9 Bad been done, but’ 
so far nothing had ‘moved at all. He was informed that a 
new Bill would be presented to Parliament but that it was 
unsatisfactory. - He had just come back from a country, where 


* 


all milk was pasteurized, wbere there were an enormous number . 


of T.T. cows. On board ship they could rot get milk, they could 
only get cream, and it was pasteurized cream at that. Through- 
t 


j 


he length and`breadth of Norjh America one got unlimited + 


supplies of gerilized or pasteurized milk in lavish quantities. 
In this country the record of tubercuJous meningitis? of tubercu- 
losis of bones and joints, was melancholy, and the crippledom. 
still continued owing to the fact that nobody would be bothered 
to insist on the milk supply being safe and pure for the com- 
murity. Why should the population be treated on a lower 
scale than that of other civilized countries of the world ? 

The motion was carried unanimously without discussion. 

A motion by Nuneaton and Tamworth also relating to milk. 
which was on the agenda under “ Other Motions " was y taken 
at this point. 

Mr. Douglàs S. Pracy moved: . 

That this meeting is not satisfied with the present supervision of 
production or distribution of foods of animal origin and asks the 
Council of the Association to approach the National Veterinary. 
-Association in order that a Joint Committee of the two bodies may 
investigate the matter and report to the proper authorities. 


e As an example of the present unsatisfactory ‘regulations, he 
Said he knew of a farm where the standard was so low that: 
the milk produced was not allowed to be sold, but the farmer’s. 
wife turned it into-cheese which obtained first prizes at the 


county show. “Little or no use was made of the present know-- 


ledge of animal health or physiology. Veterinary surgeons were 
anxious to play their part in this health service and felt that 
they had been neglected in the past. 
established with the farmers and other producers if the super- 
vision of production was shared by veterinary surgeons and 
medical men rather than with.sanitary officers as at present. 

This also was carried without discussion, and the remainder 
of the réport under the heading of “ Public Health " ag amended 
by Mr. Lawrence Abel’s motion was adopted. 

Dr. J. C. Arthur (Gateshead) moved that it should not be 
part of the duties of the public health staff to examine muni- 
cipal employees for superannuation. 
stood that this practice was not universal, and he asked that 
the matter should be referred to the Council for investigation. 

This was agreed to. . 


BRITISH MEDICAL JOURNAL 


Dr. O. C. Carter, chairman of the Journal Committee, .nioved 
approval of the report under “ British Medical Journal.” He 
said that last week 65,000 copies of the Journal were posted, 
which constituted a record, and over 3,000,000, copies had been 
printed in the. ‘last ytar. The increase in circulation was due 
partly to the growth of membership of the Association and 
also to the increase in subscriptions from non-members. The 
dispatch of the Journal the largest individual item handled 
by the Post Office, and arrangements had now been made to 
obviate the late arrival of the Journal consequent upon the 
printing being done in St. Albans. | He asked any members 
who-did not receive their copy until Monday to write to the 
Publishing Manager with the wrapper so that the delay could 
be looked into. * 

From the business point'of view Task year ‘was extremely 
profitable ; ; the -excess of receipts over,” expenditure: was 
£31,000. 
Journal of Clinical Pathology. 
to- paper had been overcome to some extent and the! quarterly 
.journals were now being produced "to time; the circulation 
had increased and they were paying their way.  The- two 
Abstractse(the Abstract of 'World Medicine and the Abstract 
-of World Surgery) had been well received and the Circulation 
-had reached the estimated figure by the ene. of the first year 
‘of publication. 

Dr. J. W. P. Thompson had joined the editorial staff during 
the year. He wished to make reference to a very old member 
of the outside staff, Mr. Barry Cooper, who had been the 
official reporter of the Association since 1907.; this year he was 
completing 41 years of service. , (Loud applaise.) His work ` 
was ‘held in very high esteem ; he was. recognized as the most 
accurate medical reporter in thé country; he was the doyen of 
his profession ; and it was hoped that he Would be with^the 
Association for a long time to come. * - - 


Better relations’ would be - 


He said that ‘he under-- 


` 


=A new quarterly journal had' been added—The ' 
The diffieulties with regard ' 


& 


à 


» 
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Dr. Carter thought &t would pe adreed that the Association’s hoped to CON with this. work. He spoke of the-valu® of the 
y publications held all that was best in British medicine and work which had been given by Mr. Giles, tHe. Accountant, in 
played a large part in advancing the medical and allied scieflces tonnexion with the building, 


and, in addition, furthered the reputation and’ pyestige of the- This section of the Beport was approved. . 
Association* throughout the world. 
Nr EO rapid be ante Report under “ British . MEDICAL ETHICS 
o ; ; 
5 P r s Dr. N. E: Waterfield, chairmarr of the Central Ethical Com- 
FINANCE š - mittee, moved approyal of the report under “ Medical, Ethics.” 


ENT He said'that the length of the Report had no relation to the 

Award of Association's Gold Medal to Dr. John W. Bone large amount,of work undertaken by the Committee. A close 

The Chairman of Council announced that at its meeting that liaison had~been set up: with the dental profession—not only 
morning the Council-decided to give Dr. Bone the Gold Medal the British Dental Association but also the two other bodies. 


of the Association. With regard to the agreed statement-concerning the Churches’ 
This was greeted with applause, the aüdience standing “to Council of Healing, this set forth the role for the doctor and 
honour Dr. Bone. : the minister in relation to the treatment of the sick. Tke 


‘The Chairman of Coungil said that it would be recognized representatives of the Churches! Council were very friendly and 
that Dr. Bone was presenting the report for the last time as “came to the Confererfce with ideas very similar to their own. 
"Treasurer. The Association’ s Gold Medal might be awarded ft was found easy to draw up the statement which was included 
to any person or persons “ who shall have conspicuously raised in the Report. There was set forth in the statement the methods 
the character of the profession by scientific Work, by extra- by which co-operation between the medical man and the minis- 
ordinary special service or by services rendered to the Britisl ter of religion at the periphery might be established, and it was 
Medical Association.” Dr. Bone’s services were well known hoped that attention would be paid to them. 
to all members, they had covered a very wide field and had This portion of the- Report was approved, 
been extremely valuable. It was with a great degree of sorrow 


that many of his old friends would see his official connexion CORONERS' LAW 

with the- Association broken, although he would be a member - pr, R. A. Forbes, 'chairman of the special committee on the 
of the Council for a year as ex-treasurer. All would wish him Coroners Acts, introduced the section of the report headed 
a very happy time in his retirement from the arduous duties‘of “Coroners Acts" with its several recommendations. The 


Treasurer and would extend'to him best wishes with the, Gold recommendations were fully set out in the Supplement of 
Medal, which would be presented to him at an early opportunity. April 10 (pp. 84—87), and were now moved separately. He 

Dr. J. W. Bone thanked the Chairman of Council for the desired to- make clear to the Representative Body that a con- 
many kind things he had said about him and the.members of siderable amount of work had been -carried through by the 
the Repr@sentative Body for the very kind way in which they Committee in the preparation.of this Report. It was just over 
had received the news that the Council had been good enough: two years ago since the Committee’ was appointed with the 
to award him the highest honour that the Association could "object of reviewing the procedure pertaining to the Coroners 
offer. It had given him more pleasure than any words could Acts and the facilities available. The Coroners Society 


convey. appointed several notable coroners to sit on. the Com- 
He proceeded to move that the report of Council under the mittee, and much individuality of expression took place, 
heading of “Finance " be received. so that at one time it looked as if there might be as many 


‘For nine years, said Dr. Bone, he had presented a report reports as there were members. It was appreciated that there 

which was received in dead silence, and he hoped. that there - were- peculiar - difficulties in carrying out the coroners work 
' would be some comment on this occasion: Referring to the and that doctors did on occasion come ‘into conflict with 

balance-sheet, he said that the Association's property in Tavi- coroners as a result of misunderstandings, sometimes on the 
stock Square and Edinburgh was very valuable, far -beyond ^ one side and sometimes on the other. It was also appreciat 
that set out in the accounts. The older members would have that many of the reforms now being proposed would call for 
noticed that the form of the balance-sheet had been changed ; amending legislation. 
this was due to the operation of the new Companies’ Act. The The report was sufficiently full to enable him to pass quite 
investments could be sold at £175,000 ; the shages in the Medical quickly through the recommendations. The first recommenda- 
Bureau were good value, although ‘it might now disappear. Sink- tion proposed that the most suitable persons’ for appointment 
ing fund policies amounting to £5@@Q0 had been effected against to coronerships were those possessing a dual qualification in 
the day when the lease of the builngs in Tavistock Square medicine and in Jaw; also that steps should be taken to secure 
terminated, in about 200 vee: time The assets totalled a merger of coroners’ jurisdictions in natural areas large enough 
£609,000 on paper, but the actual value was much more than to warrant the appointment of whole-time coroners. 
this. Liabilities were fully covered and included reserves for Dr. A. W. Gardner (Brighton) moved a slight amendment to 
contingencies, regional offices, loans, taxation, and so on. , para. 111 of the Report which stated that commients on the 

The subscriptions (£138, 100) were a recojd. The total in- conduct of persons who came under notice at inquests should 
come of the Association was £169,000, but under almost every be ‘discouraged. He desired to insert the word “adverse” 
category expenses had increased. He commented on the great before “comments,” for the st#tement "as it stood would seem 
services of the LiSrary and the satisfactory state of the Journal tọ rule out commendatory remarks concerning the police and 
finance, He wound up his finamcial. statement with a word others. aca 
about the future. It must*not be forgotten that although the: Dr. Forbes accepted this amendment. He said the reason for 
Association had large funds it had also large commitments. the statement was that it was recognized that there was.a 
They were hoping to complete the south wing and to put tendency on the part of some coroners to make animadversiong 
the building into proper repair. The Empire Medical Advisory on the character and conduct of certain persons whose names 
Bureau would be of great help but alsb a consideraBle expense. might be mentioned during the holding of an inquest. 
He was happy to be able to hand over to his. successor the 


financial position of the Association in’ a thoroughly healthy l ` Inquests and the Press 
condition. Finally, the Independence Fund fad now been Dr. Forbes, in presenting a further recommendation that in 
found to be unnecessary and was gradually being wound up. * the case of an inquest on a “suicide” the Press be prohibited 
The Finance Report was approved, À . from publishing an account of the proceedings and permitted 
mE . a : ‘only to publish the fact that an inquest had been held, the * 
THE ASSOCIATION BUILDING - name and address of the deceased, and the werdict that -the 


Mr. Dougal Callander; for the Building Committee; moved deceased died -by his own hand, ‘said that there was here no 

. approval of the report under’ “ Building.” He said there had , intention to limit* the freedom ‘of the' Press, $ut there were 

been a limitation in the amqunt of work which could have been " many cases in which the publicatton’of “details of inquests had 

done owing to the lack of licences. With regard fo the south been painful to relatives and had also brought about imitative 
wing an application’ was being made for a licerfte, and it was suicides. 
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: Dr. F. E. Gould (Birmingham) considered that fot the Repre; 
sentative Body -to suggest a. limitation of Press freedom was 
not conducive to good relationships with the Press, and he 


= asked for æ vote against thig recommendation. 


Dr. Doris Odlum (Bournemouth) said the last thing they 
desired was to interfere with Press freedom, but there was a 
great point in this proposal. As a psychiatrist she knew the 
bad effect of the publication df suicide details so far as unstable 
personalities were concerned. è ° 

Dr. J. A. Gorsky (Westminster. and Holborn) asked the meet- 
ing to support the recommendation. He reminded the meeting 
that the Press were already precluded from publishing pro- 
ceedings in' divorce cases and in juvenile courts. He knew 
with what frequency a suicide by means of gas or by hanging 
was followed by another suicide of a similar kind. 

Dr. Forbes said that the Departmental Committee had before 

` it'a considerable volume of evidence from, medical men to the 
effect that the reporting of these intimate details which were 
disclosed at inquests had a bad effect on relatives and others 

The recommendation was carried. 


Mortuary Accommodation and Pathological Facilities 


Further discussion tqok place on the series of recommenda- ' 


tions concerning. mortuary accommodation and pathological 
facilities. Sections (iv), (v), nd (vi), which were the subject of 
amendments from the meeting, read as follows: 


(iv) That mortuaries be éstablished at central points in each 
coroner’s jurisdiction, under the control of the local health authority, 
equipped with refrigeration and a separate viewing-room for relatives, 
the post-mortem rooms being furnished with good lighting, heating, 
and an ample supply of running water, and with facilities for histo- 
logical examinations and the proper collection of specimens for 
toxicological examination; that the/ assistance of trained mortuary 
attendants be made available; that adequate transport facilities for 
bringing cadavers to the central post-mortem establishment from 
outlying mortuaries be provided. 

(v) That in general local hospital mortuaries be not utilized for 

\ this purpose. 

(vi) That in view of the need for reorganization of the country’s 
Mortuary accommodation on the foregoing lines the Minister of 
Health be pressed to give the -matter urgent consideration in con- 
nexion with the present building programme. : 

An amendment stood in the name of South Staffordshire, 
Swansea, Coventry, Gloucestershire, and Hastings to omit 
Section (iv) of this recommendation (except for the reference 
l9 transport facilities). The original recommendation called 
for the establishment of mortuaries at central points in each 
coroner's jurisdiction, under the control.of the local aüthority, 
‘and laid down certain provisions with regard to their equipment. 

Dr. W. V. Howells (Swansea), in moving, said that having 
agreed' that there should be proper facilities for post-mortem 


examination it was only reasonable that there should be proper, 


facilities for pathological examination and there was no re^son 
why this should not be arranged in the same building. ' 

Dr. Forbes said that it was proposed that properly equipped 
units should be set up, probably a unit at a large hospital. His 
proposal did not exclude hospitals but it made for centraliza- 
tion, of the work, which was-«what the .Patholagical Grbup 
Committee asked should be provided in 1946, and which was 
agreed to, by the Representative Body in that year.. 

Dr. J. A. Gorsky (Westminster and Holborn) asked the meets 
ing tT swpport Dr. Forbes in this matter and that Swansea 
should withdraw their amendment. Mortuary accommodation 
was under the control of the local authorities at" the moment 
end difficulties would arise if they asked for all cases of post- 
mortem examination to be done at the hospitals. There would 
have to be clarification and modification of the Public Health 
Acts under the National Health Service, and if fhe matter was 
left for twelve months it would resolve itself. 

Dr. J. Ewart Purvés (Bromley) said that it was much more 
economical for the pathologig to “go to the corpse”; and if 
the matter could be ironed out in the next year so that regional 

© hospital boards could be persuaded to take over this work and 
see that the work of the pathologists was kept together the 
pathologists in his area woudd be satisfied. ` 

Dr. Howells eegretted that he could not, @ithdraw the amend- 


ı ment, which, on! being'put to. the vote, was lost. 


Mr. C. G. Schurr (Brighton) moved, to add the following 
words to Section (iv) of the recommendation: “ Such facilities 


. 


° r 
[facilities concerning mortuhries and theig service] being usually 
or.desirab|y available in the lager hospitals." He said that a 
b, 
Wether but this. did not affect the main idea that the work 
could be molt efficiently done in a large hospital where the 
pathologist worked in proper surróundings and had all the 
equipment he needed.  * . ` : 

Dr.‘ Forbes did not appreciate the drift of the amendment 
and «did not think it would have any effect on the proposition 
before the meeting. The difficulties of transference of 2 body 
from one coroner's jurisdiction to another were insuperable. 

The amendment was lost. 

Dr.* W. Smith (Greenwich and Deptford) moved that the 
words “under the control of the local health authorities " be 
omitted. Many hospitals had adequate facilities ; that adequate 
facilities should be made available everywhere would be agreed, 
but he was alarmed that it should be under the control of local 
health committees, i 

Dr. Michael Evans (Lewisham) seconded. i . 
‘ Dr. Forbes said that he would be happy if it was possible 
to accept such an amendment. ` The cororfer was an independent 
egal entity and it was to the local authority that he, must look 
and only tbe local, authority could provide the mortuaries to 
which reference had been made. 

Dr. Smith, in reply, said that if possible he would like his 
amendment to be.referred to Council for investigation. 

The amendment was lost, and Section (iv) was adopted. 

Dr. Forbes asked for permission to withdraw Section (v) for 
reconsideration by the Council in view of'the observations 
made in the Press, in correspondence, and in conversation with 
pathologists generally. 

This was agreed to. - i 

In moving the acceptance of Section (vi), Dr. Forbes said that 
this ground had been traversed more than once. More than 
one committee was in open competition on the matter of 
priority in building. 'The best thing to do was to get what- 
ever priority was possible, and that was all for which he was 
asking. f 

Dr. H. G. Dowler (Gloucester) moved an amendment that 
this section be struck out as this was a most unsuitable time 
to make such a request. Dr. Forbes said that no reasons weré 
given as to the unsuitability and he asked the meeting td vote 
for the proposition. * 

The amendment was lost and Section (vi) was adopted. * 

Dr. Forbes then moved the two remaining sections, that 
wherever possible the date, time, and place of the necropsy 
and inquest should be notified to the practitioner in attend- 
ance on the deceased and 'that he should be furnished with a ' 
copy of the repogt of the examining practitioner. These were 
carried. ° 

Dr. Forbes, as a final r endation, moved: 

That as an interim measu urgent consideration should be given 
to practical steps for mobilizing pathologists and enabling them to 
travel to the various outlying mortuaries ‘with fully equipped motor- 
ized laboratories. : . ` 


? 


In view of the propositions which had already been carried, 
he said that this motion would seem to be somewhat illogical 
because it was a proposal to mobilize pathologists sa that they- 
could travel to the outlying mortuaries with laboratories ío 
enable them to carry out their post-mortem: examinations. This 
was a matter of some contentfon, but as practjcal men of affairs 


they had to have regard to what might be done in the immedi- 


ate future and in the more distant futtire. The coroners were: 
anxious that the need for something to be done in the immediate 
future shoyld be submitted. ° . 

The motion was vigorously opposed by several speakers, and 
Dr. Forbes asked, in view of the opposition, that it should be 
referred to Coyncil. This was agreed to and the remainder of 
the Report ünder “Coroners Acts" was approved, the Chair- 
man contmending Dr. Forbes's handling of a very complicated 
set of propositions. * Pe i 

$ . ORGANIZATION, l 

Dr. J. A. Pridham, chairman of the, Organization Committee, 
moved that this ‘part of thé Report be received. 

Dr. A. Macleod (Outer Isles) wished to make some observa- 
tions on Para. 131 of the Report." He said that the overseas 
representative& had emphasized the far-flung nature of the 


could nét be moved from the area of one coroner to ' 
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election of the various committees Anf the” settin > up of. the 
Central Committee in time to start work aj the eginning of 
this session. 


administration of ‘the Association and the variations in, the : 
requirements of the olonies. ^ Requirements at -home also: 
* varied, and some in the remote areas were conérary to thdse. 
of the main body. The anxiaty of the ‘Colonies added to thei? Mr. Ek Simson Hall (Edinburgh) moyed an amendment 
responsibilities; jin this, matter and every, endeavdur. must’: be */^designed to alter the method of appointment to the Committee 
„made to give. the, „Service, which suited, every” 'commiuhity: 3 JUS of representatives of consultants and ‘specialists practising in 
"was established’ "earlier in the week: that the Association was' Scotland. The original recommendation laid it down that the 
primarily a scientific body, and the Association sliould approach method shoald be determined by,the Council after receiving 


this matter in a scientific manner and be second to none in 
serving the needs of the communities which differed from "the 
mass. The regions into which, the Association was divided 
would be better served by secretaries: who were’ general physi- 
cians rather than specialists. ^ No' one wished to appsoach 
different secretaries on. different matters, " U 


New Central Consultante and Specialists Committee 


Dr. J. A. Pridham moved a recommendation to give effect ' 
in the by-laws to the proposals for the establishment of a 
Central Consultants and Specialists Committee in- ‘Place of the 
two existing Consultants and Specialists ‘and Hospitals Com- 
mittees. 
so that they read as follows: i 

To consider and act on all matters affecting those engaged in 
consultant and specialist practice, including matters arising under 
the National Health Service Act and -any Act amending or cou- 
solidating the same and to watch the interests of consultants and 
specialists in relation to those Acts. 


This was agreed to. : : 

Dr. W. D. Steel (Worcester and Bromsgrove). moved that the 
constitution of the new committee should include four extra 
representatives who were engaged partly in consultant -and 


specialist practice and partly in some other branch of medical ` 


practice, two'to be élected by the Representative Body and two 
^ otherwise Sppointed. He said he wished to safeguard the posi- 
tion of the general practitioner specialists who were at „thé 
moment doing a great deal of the work at the provincial hos- 
pitals. 
greatly improved, and so far as regional committees were con- 


cerned they were satisfied, but in the Central Committee their ' 


representation was - only " one-thirteenth: If that Committee 
membership was. increased ‘by four it would decrease the 
disparity. 


Mr: A. M. A. Moore (Council) pleaded that! the Representa-. 


tive Body should not accept this amendment. The new machine 
was set up on Saturday, and. he hoped nothing would be done 
to alter it at the present time. If in a ‘year’s time the general 
practitioner specialists felt that they, weré inadequately repre- 
sented he hoped they would bring the matter forward. 

In view of Mr. :Mopre's appeal Dr. Steel asked for ; permission 
+ to withdraw his amendment, which was granted, 

The Chairman of Council said 
Representative Body had accomplished the setting up: of new 
and autonomous machinery to deal with the problems .of con: 
sultants' and specialists practice, he would like to say a few 
words to enforce the. usefulness arfd importance of this hew 
development. The full confidence. of all consultants’ and 


specialists in the power of the Association to look after their ` 


problems in the same way as it had looked afíér general 
` practice ub to thjs moment' must be attained. -It had been 
a difficult matter 4oiget this established, and he would point 
out to consultants and specialists—not only those ‘present, 
but especially ` tĦose who* were not—that they now had 
an autonomous machine capable of looking after their 
interests and deriving. its power from thé periphery, ‘from the 
people who were actually doing, the work, and not from a 
central caucus. set up in London or anywhere else.* It would 
include members and nop-members of the; Association. ; all 
people on the staffs of hospitals as consultants’ and specialists ' 
would vote in tlie setting up of the duties and’ of the machine. 
It did not matter whether-théy were Fellows or Members 'of 
any particular College; all who were members of the con- 


sultant and specialist services weuld have their voice in the. 


conduct of their affairs. 2 

This was a very important, step : ; it was the un possible way 
in which consultants and "specialists. could. be! properly brought 
into contact with, the-power of the Association, and he hoped 
, they would give it their fult support. This could be put into 
immediate operation, 'and steps would be taken aj once for the 


E 
^ ` 


He asked permission to' change the terms of reference i 
' e The Royal Colleges had in the past, given them the utmost help 


Their position with regard to representation had been 


‘at this moment when the 


recommendations from the Scottish Committee. 
He moved that the “followiag should be substituted : 
“Persons en aged exclusively or predominantly in consultant or 
specialist Drache not being more than 10 in number, appointed 
by the consultants and specialists Gncluding hospitals) subcommittee 
of the Scottish Committee. M 


This was’ proposed because it was not thought that the repre 
sentatives of the Royal Colleges should be subjgct to having 
the method of,,their appointment determined by the. Council. 
He added that it had teen mentioned on the previous day that 
the Royal Colleges were desirous of forming their own organ- 
ization for the furtherance of the affairs of consultants and 
specialists, In Scotland that condition so far had nót obtained. 


and ‘co-operation. They had left to the Association representa- 
tives the affairs which were properly those of the Associa- 
tion and had confined themselves to educational and academic 
matters which belonged of right to them. He hoped that 
nothing would be done to upset the arrangement. 

Dr. Pridham saw no objection to the’ amendment, which was 
accepted. . 

Affiliated Membership, Ete. 


' Dr. Pridham further moved the necessary formal m 
to provide for affiliation between the Association and the Medi- 
cal Association of South Africa, also for adjusting the titles, 
terms of reference, and composition of certain other com- 
mittees, and for certain other matters. 

These amendments were agreed. Í y 


` 
' 


Honorary Secretaries 


Dr. Pridham said that the honorary secretaries of the Asso- 
ciation had had an extremely busy time, and the success 'of the 
work of thé Association during the last session was largely due 
to them. No Secretaries’ Conference was being held at Cam- 
bridge, the secretaries having themselves decided to hold their 
conference at a date unconnected with the Annual Meeting. * 
He ‘suggested that from the Representative Body a vote of* 
thanks should be accorded to the secrétaries for their work. 

This was' done by acclamation. 

Dr. Pridham further stated that the system -of dividing the 
country into regions had worked admirably. «There had been 
no complaint from the Divisions and Branches. He spoke of 


~*the ‘creation of régional offices—offices in each area which 


would deal more or less centrally with a great amount of 
correspondence. - ' - 


re 


‘Membership of the Representative Body 


Dr. H. G..Dowler, (Gloucestershire) moved that the Coupcil 
be asked to, consider the following proposal: 


That in view of the unduly larg membership of the Representa- 
tige Body resulting from the present satisfactory membership of the 
Association, but leading to great overcrowding of the meetings by- 
law 40 (2) be altered to read: “ Each constituency in Great Britain 
and Northern Ireland having not Jess than 200 members (according 
to the annual list in force at the time of the election) shall be 
‘entitled ‘to elect one additional represgntative for each complete 
number of 150 members in excess of 50 members.” 


s 


He said that this amendment put forward a ‘definite plan for . 


reduction of size.of the Representative Body. The Representa- 
tive Body was now unwieldy, and the difficulties under which 
eit, worked wete illustrated at the recent Special Representative 
Meeting. 


Dr. A. G. Manley (Richmond) held that the by-laws should e 


be altered only. when there was good reason for doing so.:' Was: 
it the opinion of the proposers of this amendmént that a better 
democratic’ represeptafion would be obtained in this way? The 
,"simaller Divisions were placed at a disadvantage by having only 
one reptesentative, and some of them had increased their mem- 
bership with a view to “obtaining an additional representative. 
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Dr. ePridham said pe Wds in somé sympathy with the resolu- 
tion. The Kepsesgntative Body had reached a size which was 
a little difficult to handle. The matter was entirely one for the 
Body itself to decide. í "m . . 

Dr. W. D. Steel (Worcester) said that this-might well be con- 
sidered in connexion’ with the decentralization..of the organiza- 
tion of the profession. He begged that this should not be put 

i 


- through in a hurry. 


2 


- 


Dr. Dowler said he had ‘brought this forward 
suggestion for the Council to consider. " i 

The Gloucestershire motion was lost. : 3 
. The meeting adjourned at 5.45 p.m. s 


only as a 


COUNCIL ELECTIONS " 

During the course of the Annual Representative Meeting the 
ollowing members were elected to Council : 

Representatives of R.A.M.C. and R.A.F.M.S. 


Major-General Sir Percy S. Tomlinson 
Air.Commodore J. Kyle. 


4 


Twelve Members by Grouped Representatives of Constituencies 
in Great Britain and Northern Ireland 


Dr, O. C. Carter Dr. G. MacFeat 

Dr. H. R. Frederick * ;, Mr. R. L. Newell 

Mr. A. Staveley Gough Dr. J. G. Thwaites 

Dr. I. Simson Hall Dr. H. Vickers 

Dr. J. M. Hunter Dr. S. Wand 

Dr. I. G. Innes Mr. A. Dickson Wright 


Eight Members by Grouped Branches not in Great Britain or 
Northern Ireland ` ` 


' Mr. A. Lawrence Abel Dr. R. G. Gordon 
Dr. A. Beauchamp Dr. J. A. Gorsky 
- Dr. R. Forbes Dr. J. A. Li. Vaughan Jones 
- Dr. P. J. Gibbons Mr. Weldon Watts 





THE REPRESENTATIVES’? DINNER 


At the close of the first day of their meeting the representa- 
tives dined together in Cambridge, especially to do honour to 
.fheir retiring Chairman, Dr. J. B. Miller. The toast of 
Dr’ Miller's health was proposed in a witty speech by Dr. 
C. W. Walker, one of the répresentatives of the Cambridge- 
shire and ` Huntingdonshire Branch. The Chairman of the 
Representative Body, he said, was not so much concerned 
with guiding the policy of the Association as.with restrain- 
"ing its passions. Dr. Miller had shown himself fait and 
impartial to representatives, some of whom possibly. were, 
prejudiced, patient -when they were restive, polite when they 


-were rude, and, moreover, he had a thorn in his tongue to 


prick them when they were lazy or bored. 
Dr. Miller, who was given a rousing reception, with musical 


honours, made a humorous reference to his days as a first-year 


stüdent in an ancient northern’ universitys where -the’ refectory 
was in the “bones room” of the anatomy department, and the 
students shad their meals while surrounded by “the skulls of 
' deceased professors and notorious criminals, but one could tall 
ata glafice which was which, because they had been carefully 
labelled by the curator.” For three years, Dr. Miller con- 
finued, he had been Chairman of the Representative Body, 
*and he supposed that never in its forty years’ history had 
there been a more eventful time. Seven meetings had been held ; 


some of them, owing to exigencies of time and space, had been ' 


perhaps rushed, though the business for which the meeting was 
called was always decided, thanks to a core of experienced 
members who' never appeared on the platform but ‘made up 
their minds and voted uninfl&enced by eloquence of any kind.* 
This was the last Representative Meeting at which he would 
take the chair. He would miss the experience, but it- was only 
right that, the chair should go round, and in. Dr. Gregg he had 
a very able successor. ANS 'e : 
About 360 attended’ the dinner, and the Suests included the, 
ladies accompanying representatives. i 2 ON 
à a 


? i l 


» LUNCHEON TO 


+ TER: 


, | Tania LECTURE ON' CAMBRIDGE 
fs 


Worship the Mayor (Councillor G. F. Hickson) gave a` 


, Very interesying lantern lecture dn Cambridge to an apprecia- 


tive audience of about 300 doctors gnd their wives*on Saturday, 
June 26. He traced the history of the town from: its earliest 


‘days, but devoted the, major part of his lecture to the origin 
. of the University, which seems to have begun with the migra- 


tiom of students from Oxford during the reign of King John. 
The architecture of the various colleges was explained in some 
detail, and Councillor Hickson concluded by reminding his 
audience that, far from being the somnolent backwater that 
many from,a distance imagined it to be, Cambridge was keep- 
ing itself abreast of the times in all its activities, Sir Lionel 
Whitby (President-Elect of the B.M.A) thanked Councillor 
Hickson, on behalf of:the audience, for a very instructive and 
entertaining evening. : 


REPRESENTATIVES FROM . 
C. ERSEAS 


On the opening day of ihe Representative Meeting a luncheon ^ 
to Overseas Representatives was held at the Pitt Club, Cam- 
bridge. The company numbered 37, the hosts being the 
Officers of the Association and the Chairmen of the Organiza- 
tion, and Dominions, India, Colonies, and Dependencies 
Committees. 

Sir Hugh Lett, President of the Association, was in the chair. 
In extending a cordial welcome to the guests he referred to 
the ties of affection and friendship which' had always existed 
between the Association at home and its member® overseas. 
The Council of the Association felt that this relationship 
should be strengthened and perpetuated. As a result two 
developments had taken place. The first was the forma- 
tion, with the approval of the Dominions, of a British 
Commonwealth Medical Council, composed of representa- - 
tives from each of the Dominions and holding its meet- 
ings in various parts of the world. The. first meeting of 
the Commonwealth Council would be held at the time of 
the next meeting of the World Medical Association in 
September. The second development was the formation of an 
Empire Medical Advisory Bureau-at B.M.A. House in London, 
one of the purposes of which was to concentrate information 
regarding ‘postgraduate facilities in this country and to direct 
practitioners to the instruction most suitable for their needs. 
It would also premote social contacts and hospitality for mem- 
bers from overseas. Dr. H.* A. Sandiford- had been appointed 
Director of the Bureau, wg would be declared open during 
the next few weeks. It fvoulde be helpful to Dr. Sandiford in 
carrying out his duties if. visitors would give reasonable notice 
of their arrival and bring an introduction with them. -Dr. Sandi- 
ford, in a few words, said He would like to reinforce the remarks 
of the President and to stress the desire of the Council to make 
the. Bureau effectiye and successful. : “ 

Dr: Masood Ahmad (Punjab), on behalf of the overseas 
representatives, thanked Sir Hugh Lett fer the -hospitality 
extended to them and for/his remarks. He fhought the gesture 
now being made would help to remove many misunderstand- 
ings and difficulties among overseas members. 


- 








* TRADE UNION MEMBERSHIP . . , 

The following is a list of local authorities which are under- 
stood to requjre employees to be members of a trade union, 
or other organization: $ RN 

Metropolitqn Borough Cóuncils.—Fukham, Hackney, Poplar. 

Non-County Borough Couhcils.—Darttord, Radelifte (limited 
to future appointments), Tottenham, Wallsend. D 

Urban District Councils.—Denton; Droylsden, Houghton-le- 
Spring, Huyton-with-Roby,' Portslade, Redditch (restricted to 
new appoiptments) Tyldesley. . i 
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REFLECTIONS ON .SUPERANNUATION "P Definitions” ^^ | e. * 
uy . | It might be desirable at this stage to state two definitions. 
> . ] : 
e Which affect an analysis: . 4 


A. N. D&XON, A.C.LI. 


Manager, Medical Insurance Agency U 


The National Health Service Superannuation Regulations give 
rise to two distinct problems: first, the position of the estab- 
lished practitioner who has already made some provision for 
himself by means of life -assurance, and, secondly, the con- 
siderations confronting the new entrant without any such pro- 
vision behind him. In order to follow the arguments advanced* 
it is essential for the reader to have a clear grasp of the«main 
provisions of the scheme ; while the official version runs into 
88 closely printed pages, the following précis will provide the 
essentials. 

The scheme is divided into two main categories : (1) the 
central health services scheme, (2) tbe local health services 
scheme. ` : 

Central Health Services Scheme, as seen from the medical 
point of view, applies to two main groups: (a) doctors 


employed by the Regional Hospital Boards, teaching hospi-, 


tals, and bodies formed under the Act, excluding local authori- 
ties (these are mainly the salaried groups and whole-time 
specialists) ; (b) practitioners on the Executive Council lists— 
ie, general practitioners, their assistants, ^and part-time 


specialists. - 


Local Health Services Scheme.—Medical officers employed 
by local authorities who are subject to the Local Government 
Superannuation Act, 1937, or to certain local Acts. It is 
intended that the benefits shall be replaced by the Central 
Health Services Scheme (Group (a)), though existing officers 
may opt to continue under present arrangements. 


° ' Outline of Benefits 


Pension.—Group (a), 1/80th of “average remuneration " for 
each year of contributing service ; maximum, 40/80ths. “ Aver- 
age remuneration " is the average of remuneration during the 
last three years. Group (Db) 14% of total remuneration for 
each year of contributing service; maximum, last 40 years to 
cpunt. Pension is payable on retirement at or after age 60 
after not less than 10 years' service, or on retirement on 
permanent incapacity after 10 years. 

Retiring Allowance.——À cash sum equal to, if married, one 
year$ pension; if unmarried, three years’ pension (deductions 
are made in the case of a widower or divorcee for the married 
period of service). 

Injury Pension —Granfed at the ‘discretion of the Minister 
in the event of permanent incapacity throwgh accident or injury 
in the discharge of duty. : , 

Widow’s Pension.—One-third of the pension the husband is 
getting or would have got had f'wetired the day before hè 
died—subject to reduction eee if there is more than 
two years’ disparity in age. 

Death Gratuity.—A sùm equal to the greatest of (1) 3/80ths 
of “average remuneration ” for each year of service in Group (a) 
or 44% of each year's remuneration in Group (D), or (2) the 
doctor's contributions with compound interest, or (3) “ average 
remuneratien " during the last thfee years: 

Except that, where the widow's pension becomes payable, 
the death gratuity (Group (a)) is 1 [80th of “ average remunera- 


tion” for each yegr of seryice, or (Group (b)) 14% of each . 


' year's remuneration—i.e., the equivalent of one year’s pension 
at the date. . 

This benefit is payable after five years’ service on death either 

(a) in service or (b) after retirerhent „on age, incapacity, or 
* injury, in' which case benefits already paid are deducted from 
the death gratuity. s . 

Short Service Gratuity.—A sum equal to “ average remunera- 
tion" payable on retirement on permanent.incapacity after 
five but less than 10 years? service. 2 * 

Return of doctor's contributiong with compound interest at 
24% is payable on resignation or dismissal, when no benefit 
or transfer fee is. payable, or on death where no death gratuity 
or widow's pension is payable. À : 





*Examples quoted are-drawn throughout from the official booklet 
SEU ed a ee Scheme for those engaged in the National Health 
ervice." . 
; a 


Contributions.—Employee's conttibution is, 6% of*remunera~ 
tion; employer's contribution is 8% of remuneration. Re- 
muneration.—This includes the money value of residential 
emoluments,or other allowances in kind, but it does not include. 
travelling expenses or payments to cover the,cost of office or 
laboratory accommodation qr clerical assistance, and in the 
case of medical practitioners it excludes “ practice expenses em 
at a percentage to be determined by the Minister. 

Let us now proceed to an objective examination of the merits. 
and demerits: of the scheme. 


Comments on Scheme 

Pension.—The end-result is undoubtedly satisfactory, arf 
actuarially 80% of a normal cross-section of entrants may 
expect to reach pension age. Points to be considered are- 
tfiat the pension is subject to tax and that there is no option 
to take a capital sum in lieu of pension payments, To those 
in doubtful health at retirement and to others preferring 
personal control of their own capital, this may be somewhat. 
unattractive. Early death after retirement shows financially a 
very poor return. i 

Retiring Allowance.—To most people some capital at retire- 
ment is a necessity, and it is doubtful if the retiring allowance 
adequately meets the case. This difficulty may, of course, be 
overcome so far as general practitioners are concerned by the 
compensation value of their practices, but nevertheless some: - 
outside provision should be made in other cases. $ 

Widow's Pension—It is at this section of the scheme that 
some criticism can be levelled; in fact, the widow’s pension 
is inadequate at all periods as a means of livelihood. Let us. 
consider the position in the following events: 

(a) Death before Retirement.—1t will be seen that in most 
cases no widow's pension is payable until 10 years’ service is 
completed, and subsequently only a small amount becomes. 
payable on qualification. Unfortunately the period of mini- 
mum benefit is likely to coincide with one of major family 
obligations. 

(b) Death after Retirement—Here perhaps an illustration: 
extracted from the official publication will suffice to show 
the danger. Dr. M., aged 35 and married, enters the Service 
on July 5. He remains as a practitioner until 65 and then , 
retires, his total remuneration during service amounting tc 
£36,000 after deduction of practice expenses. He receives a 
pension of £540 (14% of £36,000) and a retiring allowance of 
£540, Should he die at 67 his widow would receive a pension 
of £180 per annum. Assuming Dr. M. to be earning approxi- 
mately his maximum at retirement, the sudden fall within two: 
years, first to pension and then to £180 per annum, may spell 
disaster for the widow. It throws into strong relief the com- 
ments already, made (under “ Retiring Allowance ") about the: 
desirability of capital at retirement. This is a very real danger, 
because actuarially, of husbands aged 65, about two-thirds will 
predecease théir wives. 

Death Gratuity.—bLhis is an Attractive additional benefit but 
insufficient to affect the main argument. In the case of the 
married man dying in service it*may amount in maximum to 
&«cash sum of one year’s pension at the date, whereas after 
retirement its value will disappear within the first yeaf? 

Subsidiary Benefits (Injury Pension, Short Service Gratuity. 
and Return of Contributions, etc.).—Little comment is needed 
here because the benefits, while acceptable, provide for contin- e 
gencies so remote as to carry little weifht in the general balance.. 

Opting Out.—Under Section 38 (3) (m) of the Regulations. 
a practitioner on the Executive Council list may, within three 
months after the appointed day and under certain considera- 
tions, opt out of the scheme in favour of broadly similar pro- 
vision under. life, assurance contracts.: The detailed terms are 
contained in leaflet S.D.D., obtainable from Executive Councils,. 
of which the following are thé most important provisions : 

(1) Policies to be recognized must be endowment assurances 
or deferred annuity gentracts and they must not mature at an 
earlier age than 60. "Policies effected under the B.M.A. and 
N.ELL Practitioners Pension Schémes would be considered 
under this heading. ` ° ! 
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(2) The premium or Mal premiums must not be less than 
£150 per anim, Alternatively, if the total premiums on exist- 
ing policies are less than £150 but not Jess than £50 per annum 
these policies will be recognized ðn condition that further con- 
tracts aré taken forthwith to bring the total premiums to £150 
per annum on policies satisfying the conditions in (1) above. 

(3) A policy maturing at an earlier age than 60 will be recog- 
ed if the terms are amengled so that it matures at 60 or 
ater. 

(4) Payment by the Minister of an amfount equal to 8% of 
remuneration will continue only so long as premiums on the 
life policies continue to be payable. . 

It will be noted that the practitioner must be paying premiums 
of at least £50 per annum on a “ recognizable " policy to qualify 
for opting-out, and he must also fulfil the other details required. 


«4t may now prove interesting to follow the progress of Dr. M. 
"up to retirement, comparing his position under the two alternatives. 
In the following table it has been necessary to make certain assump- 
tions: (i) The comparison is based on a level income throughout, 
as it is impossible to estimate unknown future increments. How- 
ever, it must*be clearly understood by anyone deciding to opt out 
that increases in income should be followed by incremental policies 
if the alternatives are to be kept on a parallel footing. (ii) The 
life assurance aspect is based on the minimum total premium allowed 
—viz. £150 p.a. Policies are assumed to have been effected on 
the day before entry, and comsequently the position as shown is 
altered in favour of the life assurance method the longer existing 
policies have been in force. (iii) Under the National Health Scheme 
the doctor's contributions rank for full relief of tax (very important), 
while under life assurance they rank only for reliefs within the, 

"statutory limitations, the maximum relief from 1949-50 being two- 
‘fifths of the standard rate of tax. In the example given it has been 
assumed that income tax over the period will average 7s. in the £, 
in which case the net cost to Dr. M., resulting from reliefs, will 
be the same for contributions under the Scheme (£168) as for life 
assurance premiums of £150 p.a. (iv) In order further to facilitate 
comparison the life assurance benefits are expressed as cash and 
pénsion in the same proportions as given by the National Health 
"Scheme, although of course the sum assured could be taken in any 
proportions desired, or as a lump sum. 


Dr. M., 35 at entry. (Mrs. M., same age). Income £1,200 p.a. (after expenses 


deducted). 
N.H. Scheme Life Assurance 
Tota! Contributions: £168 p.a. £150 p.a. 
Dr. M.'s share: £72 p.a. with full tax relief. £54 p.n. with 2/5ths tax relief. 


























Death 
Life Assurance 
National Health Scheme £150 Premium = £5,000 Sum 
Assured 
Widow's Widow's 
Cash Pension* Cash Pension 
£ ' £ £ 
“i 5,000 
223 5,000 
1480 pi 120 00 lus 220 
plus p.a. us .ü. 
270 , 120 , 520 je 3l R 
360 ,, 120 , 720 , 240 ,, 
450 , 150 ,, 810 ,, 270 ,, 
540 , 180 ,, 930 , 310 ,, 
m — M — 
Retirement at nge,65 » 
Cash *Pensionja Cash Pensiont 
540 plus 540 p.a. 380 plus 380 p.a. » 





* A minimum clause is applied under 20 years’ service. 
et On death after retirement at 65, widows’ pension reduced to one-third. 


Broadly, the position now disclosed is that up to retirement 
lhe life assurance method has certain undoubted advantages, 
whereas after retirement, for the practitioner in normal health, 
the reverse is the case. Where the expectation of life is 
impaired, the facility of taking a cash sum under a life con- 
tract has very obvious advantages. These general findings 
are broadly true of all age® but the life assurance method® 
may have additional attractions if there are policies of long 
standing to be taken into account.  . . 

The decision* on whether it is wise to opt out is not easy 
and it is ohe that only the individual himgglf can make. Prob- 
ably the choice will be determined'largely By the “ shape” of, 
the scheme preferred, that is, whether it is the end result or 
the over-all appearance which is the ptedominating factor and 


"REFLECTIONS ON SUPERANNUATION 
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épecifically to dovetail in with the scheme itself. 
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which makes the greatér appeal. This article is written simply 
to {row some light on the vagious issuts involved in making 
a dkcision, and it should be remembered, for good or ill, that 
tĦe scheme is subject to review every seven years. 

Here it máy be opportune to remove one misconception 
which has arisen from the Regulations. Many doétors believe 
that there is provision upder the scheme for the payment of 
sickness benefit. This is not so.” No income benefit is payable 
except on retirement on permanent incapacity after 10 years 
of Service. It is therefore just as necessary now to make 
personal provision for this eventuality as it has ever been in 
the past, but anyone opting out should remember that it applies 
with even greater force in such a case. 

Finally, it seems desirable to refer to the position of all 
established practitioners entering the scheme, and particularly 
to the position of the new entrant. Clearly there is insufficient 
cover available at any time to provide a livelihood for a widow 
or family, and this applies with almost equal force whether 
death occurs early or late, and steps must be taken to make 
the necessary provision. Many types of policy already exist 
to meet these needs, and new forms have been developed 
Those 
doctors without cover at all would be well advised to make 
inquiries. On the other hand, those holding existing policies 
undoubtedly ought to continue with them so as to reinforce 
the provisions of the scheme, not only for the benefit of their 
families, but for their own additional requirements on reach- 
ing pensionable age. Obviously, many other purely personal 
considerations must arise on which it is impossible to comment 
in an article of this nature. If, however, the broad issues are 
clearly shown, then at least there will exist a basis on which 
to form a decision on both the questions of " opting-out " and 
of extra provision. 





MEDICAL PRACTICE IN SOUTH AFRICA 


BY 
A. H. TONKIN, M.B., B.Ch. 
Secretary, Medical Association of S. Africa 


At the meeting of the Federal Council of the Medical Associa- 
tion of South Africa, held in Johannesburg at the end of 
February, 1948, grave misgivings were expressed regarding the 
prospects of the many doctor settlers who are continuirfg to 
enter the Union from overseas. It is recognized that many 
who have already arrived have settled down and are building 
up practices; but it would seem thaf the number of medical 
men entering the country is out of proportion to the number 
of other settlers.* Most of them are naturally unilingual, and 
until they are able to become conversationally bilingual at 
least the country districts nt difficulties. The coastal areas 
and the larger cities are"thus" in danger of becoming over- 
crowded, and the newcomer is having a more difficult time 
in establishing himself. In, addition, the three medical schools 
of the Union are estimated as producing between 250 and 300 
new graduates each year, ‘and this number annually will be 
seeking practices and appointments. Inevitably the majority 
of these younger men enter general practice and the number of 
appointments available to them is limited. Even the extension 
of the health centre system will not make a great deal of differ- 


.ence, as the gradual development of these gentres, reaching a 


maximum of, say, 400 in the course of time, will absorb only 
a certain number of the annual output of local graduates. 

It is a matter of time before the new medical school for 
non-Europgans at Durban will -be sending its graduates out 
into the world, and although there is vast scope afong the 
native population for medical practiee it is not of the kind that 
will produce 3 reasonably lucrative practice. .It will probably 
mean that a number of the non-European graduates will have 
to be employed in the Government's health centres as medical 
officers, with*a probable diminution in the number of posts 
available to European practitioners. : 

It would be as well to consider the fact that South Africa 
has a populatiqn of roughly 2} million Europeans, 1 million ° 
coloured and Asiatic’ persors, ard 84 million natives. Of these 
the natives pay taxes, which, together with considerable sums 
from general revenue, are devoted to native administration and 
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extent a charge on the State so far as taxation is concerngd, 
and at the most about 14 to 2 million Europeant are affecttd 
by direct taxation and in a pbsition to pay their qwn doctors. 
Of these the «majority are found in the urban areas. 

As there were 5,013 medical practitioners registered as at 
Dec. 31, 1947, it would seem that the tatio is reasonably satis- 
factory from the economic point of view at present. During 
1947, 443 medical practitioners were registered or re-registered, 
and of these 282 had received their qualifying degrees in South 
Africa. If the normal increase in the number of medical practi- 
tioners is to remain in the neighbourhood of 400 per annum it 
would appear that it will not be long before doctors in South 
Africa will be forced to emigrate if they are to continue the 
practice of medicine. 

There is a tendency at present towards some form of national 
health service, although progress is slow. In any case the 
number of underprivileged persons requiring help makes such 
a service imperative sooner or later. 

Medical practice is divided generally into the two classes 
general practitioners and specialists, the latter being about one- 
eighth of the total number of practitioners on the Medical * 
Register. The Specialists’ Register was instituted about ten 
years ago at the request of the Medical Association of South 
Africa, but with the rapid strides recently made in the theory 
and practice of medicine it has been found necessary to tighten 
up the rules for the registration of specialists to such an extent 
that it is now very much more difficult to acquire legal recog- 
nition as a specialist. (Inquiries regarding ordinary medical 
registration and registration as a specialist in particular should 
be addressed to the Registrar, S.A. Medical and Dental Council, 
P.O. Box 205, Pretoria.) 

Normally an overseas medical man wishing to settle in the 
Union is Welcomed (and he still is), but it is felt to be right 
and proper to issue a note of warning to men who may be con- 
sidering leaving an assured income and livelihood in the country 
of their origin for the chance of establishing themselves in the 
Union, where the possibilities of reasonable private practice are 
diminishing. No man would be wise who would give up what 
he has to settle here until, at least, he has visited the Union— 

holiday perhaps—to see things for himself and to make up 


welfare. The colouredeand Asiatic persons are :also to 2 


on 
his mind about his chances. 








N.H.S. SUPERANNUATION SCHEME 


It was recognized when “the National Health Service (Super- 
annuation) Regulations, 1947, were made that many doctors and 
dentists who come on to the lists of Executive Councils at the 
inception of the National Health’ Service would already be 
committed to paying premiums "B, insurance policies taken 
out to provide for themselves oh retifement or for their wives 
or dependants in case of death. 

In: Leaflet S.D.D. (obtainable from Executive Councils) the 
Ministry of Health explains that doctors and dentists who 
enter the practitioner service on July 5 with cover by insurance 
policies broadly equivalent to that of the Hea]th Service Super- 
annuation Scheme have an option to remain outside that scheme 
and to receive instead from the Ministry an amount equal to 
8% of their net remuneration (i.e., their gross remuneration for 
general medical or dental service,*less a percentage for prac- 
tice expenses), to be applied by the practitioner towards the 
payment of premiums on*the policies. 

The conditions on which the Minister will agree to this 
arrangement have been discussed -with representatives of the 
medical and dental professions. Briefly, the conditions are 
that premiums payable on endowment or deferred annuity 
policies maturing, at 60 years of age or later amount to £150 
per annum. If the practitioner holds at July 5 poltcies of the 
kind with annual premiums amounting to between £50 and £150 
per annum, he will be ‘given an opportunity to take out addi- 
tional policies to bring the premitims up to the latter figure. 

To exercise this option the practitioner must send a written 
request to reach his Executive Council by Oct. 4, 1948. 

The leaflet also explains how- practitioners who wish to serve 
beyond 65 years of ake and continue to pay superannuation 
contribution and count servite up to 70 may apply for such 
an extension of “ pensionable age." ^ 
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"EP game : 
HEALTH SERVICES IN NORTHERN, IRELAND 


Two new public bodies—the Northern Ireland General Health 
Services Board and the Northern keland Hospitals eAuthority 
—have been constituted under the recent Health Services Act 
(N.L) On the occasion of the inaugural meetings of the Board 
and the Authority on April 15 the members of the two bodies 
were the guests at lunch of the Minister of Health and Local 
Government (the Rigbt Hon, William Grant) The Prime 
Minister of Northern Ireland, the Rt. Hon. Sir Basil Brooke. 
was among thoge present. 

Alderman Percival Brown, C.B.E., Chairman of the Northern 
Ireland Tuberculosis Authority, proposing the toast „of the 
" Government of Northern Ireland," said the inauguration of 
the Board and the Authority marked a new stage in a concen- 
trated attack on human suffering in Northern Ireland. The 
Government and the Minister of Health were to be con- 
gratulated on the step$ that had been taken. The two new 
b&dies together with the Tuberculosis Authority would join 
together in the common cause of the prevention and cure of 
disease. On behalf of the Tuberculosis Authority he wished 
the members of the two new bodies every success. 

The Prime Minister responding paid a Jribute to the success- 
ful work of the Tuberculosis Authority in fighting a disease 
which had been one of the greatest scourges of the country. 
The fact that so many ladies and gentlemen had given voluntary 
service in the fight against disease made one fee] intensely proud. 
He congratulated the Minister of Health on the setting up of 
the Board and the Authority and he had no doubt that the time 
the members would give in helping the sick would be fully 
rewarded. 

The Minister of Health proposed “ The General Health Ser- 
vices Board and the Hospitals Authority.” He said that the 
Health Services Act was a measure of no small magnitude. 
He used to wonder what the day would be like when the BilJ 
had passed through Parliament. Now he could look back 
with satisfaction to those strenuous days of detailed consulta- 
tion, for it had been a worthwhile job. He would like to 
express to the Prime Minister his appreciation of his valuable 
assistance. The assurance of his support considerably lessened' 
all the difficulties. : 

* To-day we welcome the General Health Services Board and 

Hospitals Authority, whose duty and privilege it will be, in 
co-operation with my Ministry, to carry into effect the main | 
provisions of the Act. I wish here to say on behalf of the, 
Government a special word of thanks to the men and women 
who have responded so willingly to my invitation to serve on 
the Board and Authority. Their reward will be in the satis- 
faction they will derive from their efforts to improve the health. 
and thereby increase the happiness of all our people.” 
e Mr. F. Thompson, M.P., Chairman of the General Health 
Services Board, said every member of the Board realized the 
magnitude of the task they had been called upon to undertake 
Northern Ireland had set a high standard of medical services 
and it was in that knowledge that the Board was setting out 
on its task. He believed that they in Ulster'could produce the 
highfst results for the community at large. E 

Dr. F. P. Montgomery, Chairman of the Hospitals Authority. 
said that body would do everything pdssible to produce the 
regults which the Minister of Health expected. He pointed out 
that there could be no immediate or drastic changes*#fthe 
provision of hospital accommodation. That would have to be 
a gradual and slow process, built up over a considerable period 
by the augmentation of the medical profession, the nursing pro- e 
fession, and all the auxiliary services, and involving the pro-. 
vision of 4.000 or 5.000 beds of which Northern Ireland was 
short. Knowing the interest which the Minister of Finance took 
in hospitals he felt sure that the needs of the Health Services 
Board and the Hospitals Authority would' receive sympathetic 
eonsideration from him. Both bgdies were out solely for the 
benefit of the sick and suffering. : 

An officer of the Ministry of Health and Local Government 
commented: “The third partner in the new Health Services 
is of course local government. To-day, April 15, is the day by 
which the County anf.County Borough Councilsethrough their 
Health Committees are required to draw'up their formal pro- 
posals for carrying out their duties under the new Act. These 
include midwifery, maternity and child welfare, home nursing. 
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^ McKinney- (vice-chairman). 
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health® visiting, and health education, In this way ‘all ' three 


' partners under thé new Aet took an important step forward - 


together. Several members of the County and-County Borough: 


Health Committees as welf as.one of the recently appointed 
County Medical Officers of Health are serving on the Health 
Services Board and the Hospitals Authority." 


Constitution of Genéral Health Services Board 


The Northern Ireland General Health Services- Board has 
been constituted as follows: E: 


Mr. Frederick Thompson, M.P. (chairman) ; Mr. S&muel Thompson 
Irwin, F.R.C.S.Ed. (vice-chairman). ` ^ : 
Other members : Mr. Joseph Allen, J.P.; Alderman Daniel Hall 
« Christie ;- Mrs. Martha :Ringland': Collis; Mr. Thomas Burtles 
Donaldson ; Mr. Robert Getgood, M.P.; Dr. James Herbert Percival 
+» dif? Dr. Rebert .Evans Hadden; Mr; William Ernest George 
‘Johnston, B.A.; Dr. Cecil Kidd; Dr. Marshall Forbes Leslie; Mr. 
Bradley McCall; Mr. Hugh McCullough, Mr. John McGregor, 
M.P.S.; Mrs. May Silburn McLeavy, J.P.; Mrs. Dinah McNabb, 
M.P.; Mr. William Robinson McNabb, Ph.C.; Dr. John Alexander 
McVicker; Mrs. Frances Anne Morton; Mr. Patrick Murphy, J.P. ; 
Dr. Percival Vivian Pritchard; Mr. James Coulter Smyth, M.R.C.S., 
L.D.S,; Dr. Robert James Spence; Mrs. Martin Wallace, LL.B. 


Constitution of Northern Ireland Hospitals Authority 


: The Northern Ireland Hospitals Authority, has been con- 
stituted as' follows: : 


Dr. Frank Percival Montgomery (chairman); Mr. William 
Other members: Dr. Frederick Martin Brice Allen; Mrs. William 
A. Anderson; Mr. Thomas Bailie, M.P.; Prof. John Henry Biggart; 
Dr. William Funston Bryson; Mr. Alexander McKay Calder, 
F.R.CS.; Mr.’ Samuel Smith Corbett; Lieut.-Col. Ralph Reginald 
Auchinleck Darling, J.P.; Dr. Muriel Josephine Louise Frazer; 
Lieut.-Col. Alexander Robert Gisborne Gordon, M.P.; Dr. Norman 
Bell Graham; Mr. John Wilfred Haughton; Mr. Cahir Healy, M.P.; 
Mr. Stuart Knox Henry, J.P.; Mr. John Hopkins; Dr. Thomas 
Alban Kean; Mr. George Leyburn, J.P.; Mr. Harold Ian McClure, 
F.R.C.S.; Mrs. James A. Mackie; Miss Dorothy Melville, S.R.N. ; 
Mr. Andrew Millar; Mr. James Anderson Piggot; Mrs. Phyllis 
Richardson; Prof. Philip Joseph,Stoy; Prof. William Willis Dalziel 
Thomson ; Mr. Albert Edward Titterington; Mrs. Katharine Towers ; 
Mr. James Reid Wheeler, F.R.C.S.; Mr. Cecil John ` Alexander 
"Woódside, F.R:C.S.I:; Mr. Charles- William -Xoüng,. Ph.C. 








NATIONAL ASSISTANCE ACT: MEDICAL 


ASPECTS 


The National Assistance Act, the final step in the break-up of 
the Poor Law, comes into operation on July 5, except for the 
sections relating to registration of homes for the old and dis- 
abled, which will probably not come into ‘effect until Januarye 
The Act must be read in conjunction with the National Health 
Service Acts, which make provision for certain of the services 
hitherto coming under Poor Law and Public Assistance. From 
a medical point of'view the important sections in the National 
Assistance Act are' those concerning the provision of residential 
accommodation for the aged ahd infirm and of welfare: services 
for the disabled and handicapped. . 
Lx. . e 


‘Medical Services for Aged and Infirm è 


, Apend infirm persons whose needs are met under this Act 
do not include sick who need treatment in hospital; they 
include, however, a -wide range of elderly, disabled, or sub- 
e normal people: unable to look after themselves. The persons 
‘for whom residential afcommodation is to be provided by 
‘county and county borough councils have the same right as 
other members of the community to the service of a family 
‘doctor and freedom of choice of doctor. The ordinary pro- 
cedure’ will: be for the authority, under the gyidance of its 
medical officer of health, to employ a doctor directly"for thé 
general medical supervision of the homes or, should the 
premises be in joint use for sick and non-sick,. to make 
arrangements avith the Regional Hospitals Board for such 
services, and the residents may be .wiling to select the 
appointed práctitioner to attend them in minor illnesses ordi- 
narily nursed'at home.’ Any remuneration payable by the 
Executive Council to the practitioner dn respect of his attend- 


ance on the residents of a home will be assignable to the local. 
i \ 4 


i 


—— 


wllich eneploys him. 

e There may be difficulty in determining whether the care and 
attention wigich an old or infirm person needs‘ is of a kind 
which requires his admission to hospital. This cah be decided 
only on medical grounds. The two governing, considerations 
are that hospital beds must not’ be occupied by those who do 
not require hospital treatment, and, equally, that establishments. 
for*old and infirm people must not be used for the care of 
persons who ought to be in hospital. This is a matter for 
close co-operation between local authorities and Regional 
Hospjtal Boards. ; 


wife e or the -Regional Hospital Boatd, as the case may be, 


- 


Welfare Services fór-Handicapped Persons 

.The scheme under, the National Assistance Act will mean in 
practice that the former arrangements for blind persons will 
be extended to cover persons with other kinds of disability 
who do not need hospital treatment. The Act requires local ' 
authorities to ensure that the severely crippled and others get 
the benefit of the few and developing rehabilitation services 

e provided under the Disabled Persons (Employment) Act and 
in other ways. The promotion of the welfare of the blind has 
been a duty imposed upon local authorities for many years 
under the Blind Persons Acts (the relevant provisions of which 
are now repealed), and the Minister has directed the continua- 
tion of this duty so far as the blind are concerned. He has — 
not made a. similar direction in the case of other classes— 
namely, the deaf and dumb and others substantially and perma- 
nently handicapped by illness, injury, or congenital deformity, 
or such other disabilities as may be prescribed—but the desir- 
ability of doing so will be kept in view. Meanwhile the local 
authority is empowered to promote the welfare of all these 
-people as it does at present for the, blind. -These include an 
advisory service, instruction in methods of overcoming the dis- ` 
ability, provision of sheltered employment, home work, and 
recreational facilities, and‘the compilation and maintenance of 
classified registers. ' 

Under one section of the new Act the power is conferred on 
local authorities, on the certificate of a medical officer of health, 
to apply to a court of summary jurisdiction for an order for 
the removal and detention in a suitable hospital or other place 
of persons who are suffering from grave chronic illness or.are 
aged, infirm, or physically incapacitated, and are living in 
‘insanitary conditions and unable to devote to themselvés or 
receive from others proper care and attention. This provision 
is, properly, surrounded by safeguards to ensure thorough 
inquiry and consideration, not onfy with a view to the 
interests of the persens concerned but of other persons who 
may be subjected to risk of injury to health or serious nuisance. 

The Act sets up a National Assistance Board which will 
report annually to the try of National Insurance. The 
Board will consist of a ‘chairfman, deputy chairman, and not 
less than one or more than four other members, one of whom 
shall be a woman. The ynified schenie of national assistance 
given by the Board will replace tuberculosis allowances and 
other forms of domiciliary assistance up to now administered 
by local authorities. ` 

Das EI. ick . * 


N.H.S. SUPPLEMENTARY OPHTHALMIC SERVICES 


In the light of the Report of the Spens Committee on the 
Remuneration of Consultants and Specialists the fee for the 
testing of sight in the Supplementary Ophthalmic Service by. 
medical practitioners having the prescribed qualifications will 
be £1 11se 6d. a case on the understanding that the practitioner 
will be responsible for providing all necessary premises and 
equipment. 7 
P —— 


COMPENSATIQN ‘FOR ` PRACTITIONERS, UNDER- 
TAKING MATERNITY MEDICAL SERVICES 


The Ministry of Health has decided that a practitioner whose 
name is placed on the Medical List: in respect of maternity 
medical services only will qualify for compensation. His name, : 
must of course be on the List before the' appointed day, and he 
will subse{uently be debarred from -selling the goodwill of his~ 
practice. & 7 . ! 


+ 
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x - — T : " 
. : ? men. used to sefve ; "now the Forces will, not accept them. 
MATERNITY ALLOWANCE : INQUIRIES BY ^ Indeed, I know two men accepted and serving on à “ U.K. only 5 
` MINISTRY OF HEALTH , ` grade who' were suddenly ordered to report for release having 
Objections were made by a deputation from the- rane Acts ! served only; six months; One would presumie that Where U.K. 
Committee qf the B.M.A. to the National Insurafice Advisory 'servicé is not going to be. harmful to a man’s health he should 
Committee (chaitrhan, Sir*Wil! Spens) about officers of .the:, .serye his fair share with his colleagues ; he would 'certaifly be, 
Ministry of Health inquiring (in ‘accordance: with Regulations expected to,in- ‘the event’ of ^war.. One also wonders whether 
made under the National Insurance Act, 1946) into the advice women . doctors, now on an equal footing with their male 
given to a pregnant woman:by her doctor or midwife. Jhe colleagues, would not, wish to sake a greater—if only a voluntary 
Advisory Committee agreed that these inquiries should be con-  — share in staffing. the Forces. The views of the British 
fined to finding out whether the woman-is taking proper care Medical Woman's Federation ón this point are well known. 
of herself “in the ordinary every-day sense" «and that the- ` The need for reducing the consctiption burden is even greater than 
Ministry's officers should not inquire into questions | of miédical for equalizing it. Last year, when the difficulty of meeting the 
- treatment and advice. The Minister of National "Insurance has so-called “needs” of the Forces was as emphasized as now, I was 
accepted the Advisory Committee’s recommendations ’ ‘and in- serving with the R:A.F. in India. There we had ‘over 70 M.O.s to fill 
corporated them in the National Insurance (Maternity Benefit) an establishment of 44, and.a very generous establishment at tha 


Small wonder there were stations, like mine, with 1,500 men and 
RE aa ane on June 2, A pé relevant. paragraph five M.O.s, and*this within four miles of two military hospitals ; 


. Of the flying field in a military cantonment with two M.O.s for 
A woman shall be disqualified for: receiving attendance allowance . 550 men and. a military hospital half a mile distant. It is worth 
(b) if, during the said period, she fails without good cause ‘to noting that the R.A.F., for example, has a 35% higher ratio of 

observe the following rule. of behaviour, namely to take due care doctors to personnel than it had during wartime; so these are not 

of her'health and to answer any redsonáble inquiries (not being e rare examples, they are legion. They- are not confined to India, 


.inquiries relating to medical examination, treatment | or advice) by, they are general. . 

the Minister or his officers directed. to ascertaining whether she is This year I spent six months,at a big unit in Home Command ` 
doing so, and such disqualification shall be for such number of ,Where' there was one M.O. for the W.A.A.F. sick (average eight 
` days as may be decided by the determining authority.” > ` a day); one'for the R.A.F. (average 25 a day); one for the 


inoculations (average 20 a day); one for the release medical examina- 
tions (average 10 a day) ; and an M.R.C.P. in charge of a ‘minor 


Correspondence . » ward (20 beds) and „Others doing administration. Friends recently 


released from other’ Services tell of conditions no less ludicrous. 








- r ; Surely before uS as ie profession go further to incommode our 
: ` 2 1 : ounger members with these new call-u rocedures we should 
i x Academic Dress iuo ore radical steps to see the Services cu their coat with some 
Sir,—In your issue of June 12 (Supplement, p | 165) it was consideration’ for the cloth. , At present it is “like a giant's robe 
anndunced,that no hoods were to be worn during, the Cambridge ‘pon a dwarf.” 
Meeting: because the Chancellor would not be present. Perhaps It is insufficiently appreciated that medical conscription (as 
as an.expert on. academical dress, and the author of a work of all conscription) has. now to be regarded'as a permanent facet 
220,000 words on this little-known subject, I may Re permitted of our national life. The time for a serious and all- -embracing 
to say : ` review of its. ways, means, ‘and effects is more than ripe. I note 
(1) The Meeting in Cambridge this year is a B. M. A. Meeting that in the recent writings on medical education and curricula 
and not a university function. That Cambridge happens to no mention-whatsoever has been made of the effects of con- 
be. a university town is an accident, and the Association is abso- scription. Surely it is of no little import if we are to add 
lutely free-to do as it likes in' regard to dress. | 18 months or 2 years on to the effective curriculum and then 
(2) The wearing. of hoods has nothing whatsoever to do with have our younger doctors less clinically proficient and practised 


the, Chancellor, who resides in South Africa, and is unlikely at the end of it. `A -certain period of conscription, especially if e 


ito be ih England more than one week in 156.’ Are we to believe . overseas, is by no means entirely harmful, indeed, often form: © 
^ that all hoods are to remain in cold store for 155 weeks out of : ing a valuable change from the rather limited atmosphere of 
156? In the absence of the Chancellor, the Vice-Chancellor hospital and medical school. but it rests with the profession 
presides and deputizes for*him; and:acts.as head of the univer- and its Association to see that this is kept as.short and: as 
sity. Théfefore, if the wearing of hoods ‘depended upon: the ` clinically full as is compatible with the Servigemen's health, 
head' being reser. the Vice- e ad Im this Lud which is at present not the case.—1, am, etc., 
condition." (Actually it doesn’t depend on it i 

(3) The only university, function sty that’ before the Vice- A Pat we : seus M ATTEN 
Chancellor on Tuesday, June 2% ' 

(4) At B.M.A. Annual Meetings, when academical: ‘dress is l ` Cërtificate for Eye Testing 
, prescribed, full dress:should be worn. , Those, who ‘do not: hold - Sig, —In. The Times of June 18 appeared the statement that 
a doctorate (M.D., D.Sc., Ph.D., etc.) can ofly be in full dress “the decision of the Minister. [of Health] that the public must 
provided they wear gowns, hood; bands, and cap. Doctors are ; first Obtain a certificate from a* doctor -before attending an 
in full dress when they wear scarlet! gowns or Ph.D, Cambridge, opticitin for the first time, instead of going to an optician for 
or London. -gewns; with or'without hbod. Oxford doctors never. siglit-testing ditect, is accepted' bf the joint emergency com-. 


wear a hood: with, the scarlet festal: gown.—I am, efc, : mittee [of. the opticians]'under protest.” What have the doc 
Sussex. ^ - . . GHARLES FRANKLYN, ‘said about this, additional -burden that is going to M rs 
.' on them?" As far ads I' know they have not been consulted:, 
Recruitment of Young Practitioners de . The result will be a noticeable addition to the rush of people." 
7 SIR ,—May I comment. on the: communication in the Supple: to our waiting-rooms. Already I know'of patients who, want-. * 
ment of June 19'(p. 180) in régard to recruitment to; the Armed ing their eyesight testing, are hanging bck till after July 5. ` 
Forées ? "The proper aims.for atsystem af conscription should ‘What will be the value of such a certificate? The doctor - 


be to share the burden equally, and to.assure that it is kept: to» isn't going to waste his time by examining the patient's eyesight. 

- a minimum—i.e., the Service hold no more doctors than there ' even in the unlikely event of: his being competent to do so. He. 
is real need for. At present it:would seem doubtful’ whether | will.hand out a certificate, or the'patient's- “ say:so," and if these . 
' either aim is being adequately achieved., r f I. ^ pafients are-on fis. panel,list! there: "will be: no fee obtainable to » 

The- present System af: limiting. conscription ‘for general compensate ‘for the nuisance.. A paragraph in the Supplement. 
medical, dutiès, ‘to. those- below ' 26, years. of? age ;cannot be ,.of' June. 19 (p. 178), states, “The Minister. has appointed an. 
regarded as satisfactory. The doctor approaching 26 is to interdepartniental committee to advise how far the number of: 
have his:hospital appointments cut:short. The doctor-who for ‘medical ‘certificates ‘can be reduced ‘The British Medical : 
any reason: qualifies: after 26 avoids: His obligations altogether. Association’ is presenjitz. evidence to this “committee and the, 
This surely should be reconsidered. Medical “ unfitness, " too, interests of practitioners are being carefully. watched.” Here is s 
is another source of discrepancy. There are a fair 'preportion . one certificate that ought tg be killed before birth.—I am, ete., 
of doctors of the “ HEUK: only ? grade. Bengs these . Lancing, Sussex: PE t , CHARLES E. S.-Harris.- ; 
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NATIONAL INSURANCE CERTIFICATION . 


The National Insurance Committee (chairman, Sir Wi|l Spen$) 
has report@d on the Unemployment and Sickness Benefit Regu- 
lations of the Nationa] Insurance Act, 1946, and the Minister 
has adopted their recommendations. In certain cases a person is 
deemed to be incapable of work (though he is in a strict sense 
capable of work) if a medical practitioner certifies that he 


should abstain from work because of some specific disability. 


The committee recommends that the certificate must be given 
only by a registered medical practitioner, since the statement 
must not only certify incapacity but also specify the disability. 

A person may be excluded from work on the certificate of 
a medical practitioner because he has been in contact with a 

se of infectious disease or is a carrier of disease. " Infectious 
isease " is ot defined in the Regulations, and in some cases 
exclusion from work is unnecessary. The committee theretore 
recommends that these certificates should be accepted ony 
from medical officers of health of a local authority. 





THE UNATTENDED TELEPHONE 


Owing to the shortage of domestic help members of the pro- 
fession are faced with a difficult problem in dealing with in- 
coming telephone calls whilst on their professional rounds. In 
this connexion attention was drawn some months ago to a 
number of message-receiving bureaux operating in the Metro- 
politan area, and also to the automatic recording apparatus 
(the " robot" telephone) designed and manufactured by the 
Associated Electronic Engineers Ltd., of 9-10, Dalston Gardens, 
Stanmore, Middlesex. 

Owing to the initial costs of producing the robot telephone 
on a commercial basis the manufacturers fixed a tentative price 
of £80 on the assumption that a minimum of 100 of these instru- 
ments would be ordered. Tt was their intention, if sufficient 


orders were received, to install the first 100 robots in repre- 


sentative areas throughout the country in order to test them 
thoroughly in varied circumstances, and subsequently to put 
the apparatus into large-scale production with any adjustments 
found to be desirable in the light of this experience. 

The number of practitioners who have expressed interest in 
the robot telephone has so far been disappointing. A recent 
development has taken place, however, which may prove more 
Following discussions between the manufacturers 
of the robot telephone and the Percall Service Ltd. plans are 
in hand for the production of a simplified version of the robot 
which can be used in conjunction with the Percall message 
bureau services This instrument, to be known as the “ Percall 
Repeater," does not record messages, but will repeat several 
times to any person who phones the practitioner during hes 
absence from his surgery or consulting-room some such message 
as “Doctor Blank is not available; please leave a message by 
calling Telephone No. xxx (ie. the message bureau)." 

It is anticipated that this instrument, when mass-produced, 
will be available at a reasonable cost, and accordingly the 
Percall Service Ltd., who will be the extlusive agents, propose 
to purchase and hiresthem aj an inclusive rental not exceeding 
£20-£25 per annum, including maintenance. Practitioners who 
Sü|eipierested in the project can obtain further information 
from the manufacturers, Associated Electronic Engineers, Ltd., 


, 9-10, Dalston Gardens, Stanmore, Middlesex, or from Percall 


Service Ltd., 387, London Road, Mitcham, Surrey. 





B.M.A. LIBRARY 


` The following books have been added to the Library: 


Abbott, W. N., and Fowler, E. F.: Collection of Articles on the 
Electrical Factor in Metabolism. Third edition.” 1945. 


Bankoff, Practice of Local Anaesthesia. Third edition. 1948. 
Beckman, o Treatment in General Practice. Sixth edition. 1948. 
Bell, G. H Fourth edition. 1947. 


Experimental Physiolopy. 
Bonney,- Vi sTextbook of (Gynaec gical Surgery. Fifth edition. 
Bower, A. Ge, and Pilant, E. B.: Communiigable Diseases for Nurses. 
Sixth edition. 
Bretschneider, L. H., and Dt 
logy of ‘Non-mammalian 
Cameron, N.: 


ene de Wit, J. J.: Sexual Endocririo- 
ertebrates., 947. 
Psychology of Behavior Disorders. 1947. 


. . 
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M ae F.: Chiropody : theory and, practice. Third edition. 


es, Bs and Animals: * what they eat ‘and why. 1947. 
re, R ycories. 1947. 
English, Sir Kfar Patients and Appendicitis. 1946, 
Frant, and Harvey, H. D.: Introduction to Surgery. 1946. 
Erann Wy and Stallybrass, C. O.: Textbook of Public Health. 
Nd eu 1948. 
Gardner, E.: Fundamentdts of Neurology. 1947. 
Gates, O., and Warren, S.: Handbook for the Diagnosis of Cancer 
of the Uterus by Use of "Vaginal Smears. 1947. 
Geffand, M.: The Sick African. Second edition. 1947. 
Glueck, B . (Editor): Current Therapies of Personality Disorders. 


1946. 
Gordon, H. P, Densford, K. J., and Williamson, E. G.: Counseling 
in Schools of Nursing.’ 1947. 7 
Gould, Sir A. P.: Elements of Surgical Diagnosis. Ninth edition 
revised by Sir Cecil Wakeley. 1947. 
Greenwood, M.: Some British Pioneers of Social Medicine. 1948. 
Hathaway, we "Education and Health of the Partially Seeing Child. 
Revised edition. 1947. 
Lachiondo, F. B.: La Penicilina. 1945. 


Lecron, L. M., and Bordeaux, J.: Hypnotism Today. 1947. 

Llavero, e Thromboendangiitis obliterans des Gehirns. 1948. 

Low, R. C., and Dodds, T. C.: Atlas of Bacteriology. ` 1947. 

McDonagh, ^d E. Universe in the Making. 1948. 

MacNaliy, A S.: Dien Government. 1948. 

Nand, Objective Method of Dream‘interpretation. 1947. 

Noam S "E. 4, and Stonham, Manual of Homoeo- 
therapeutics, Third edition. 1948. . 

Quiring, D. P.: Head, Neck and Trunk: muscles and motor points. 


Royal College of Physicians, Tuberculosis in Young Adults: Report 
on the. Prophit, Tuberculosis Survey 1935-44. 1948. 

Runes, D. D. (Editor): Selected Writings of Benjamin Rush. 1947. 

Sargant, W., and Slater, E.: Introduction to Physical Methods of 
Treatment in Psychiatry. Second edition. 

Seaver, G.: Albert Schweitzer—the man and his mind, 1947. 

Sollmann, T.: Manual of Pharmacology. Sevonth edition. 1948. 

Strecker, E. A., Ebaugh, F. G., and Ewalt, J. R.: Practical Clinical 
Psychiatry. Sixth edition. 1947. 

Te Linde, R. W.: Operative Gynecology.’ 1946. ; A 

Ten Trachis: Midwifery. Eighth edition edited by Clifford White 
eta i 

Tourish, W. J., and Wagner, F. B. (Jnr.); Preoperative and Post- 
operalive Care. 1947. 








Wertham, F.: Dark Legend: a study in murder. 1947. 
Wolf, L. K.: Nursing. 1947. : 
Wolf, E: Anatomy of the Eye and Orhit. Third edition. 1948. 
Woodhead, E. W., et al.i Partnership in Education. 1948. 
H.M. Forces Appointments 
o ROYAL NAVY 
Surgeon Lieutenant (Extended Seryjce Commission) L. G. H. 


Le Clerq has been transferred to the Permanent List in the rank of 
Surgeon Lieutenant. * 

Acting Surgeén Disujennnis C. J. 
J. H. B. Lusk, J. B. Hickey, and A. 
Lieutenants. 


Stevenson, M. S. Bentley, 
S. Falconer to be Surgeon 


ROYAL NL YOLUNTEER RESERVE 


Surgeon Lieutenant-Commander F. J. S. Gowar, V.R.D., has been 
placed on the Retired List. 
C OBEBEOR Lieutenant I. Mjskelly, D.S. C, 

ommander. 

Temporary Acting Surgeon Lieutenants K. W. Matheson, D. McD. 
Dickson, G. F. Corbett, T. C. L. Parry, J. K. W. Morrice, H. M. 
Mann, and J. C. ‘Haworth to „be Temporary Surgeon Lieutenants. 


ARMY ` 


Reena General, Sir Aierander: Hood," G.B.E, X. C.B., 
5 as retired on retlred pa 
Major-General Sir T. O. Thofhpson, KÉCSI, C.B, CBE, 
K.H.P. late R.A.M.C., has retired on retired pay and 'has been 
granted the honorary rank of Lieutenant-General. 

Colonel (Acting Major-General) F. Harris, C.B,E., M.C., K.H.S., 
late R.A.M.C., to be Temporary, Major-General. 

Lieutefant-Colonels 3. C. Coutts and F. K. Escritt, O.B.E., from 
R.A.M.C., to be Colonels. 


to be Surgeon Lieutenant- 


late 


% * ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonels D. S. Martin, W. F. "Lane, and F. M. 
Lipscombe, E., håve -retired on retired pay, and have been 
granted the honoraty rank of Colonel. * 

Lieutenant-Colonel W. H.*Scriven, M.B.E., has retired on retired 


"E Lieutenant-Colonel H. A. Hill having attained the age for retire- 
ment has been retained gn the Active List supernumerary. 

Major (War Substantive Lieutenant-Colonel) R. A. Stephen to be 
Lieutenant-Colonel. 

Majors A. G. D. Whyte, M.BE. and T. McG. McNie to be 
Lieutenant-Colonels. 


e 
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Major F. MacD. Byrn, from I.M.S., te be Major. , g 
Captain (Temporary Major) D.*Gill,'from Short’ Service Cdm- 
. mission, to be Captain. l " 
Captain (War Substantive Major) J. S. T. Goldie, ftom R.A.M.C, 
Short Service Commission, to be Captain. 
Captain K. Greenwood, 
Captain, ° 
Short Service Commission, 
be Captain. REDE, 2 . 
Short Service Commissions.—Captain (War Substantive Major) 
J. G. R. Damrel has retired and has been granted the honora 
rank of Lieutenant-Colonel. Lieutenants A. Folkson, J. J. Ficod, 
J. S. Gardiner, I. R. Haire, A. B. Jamieson, I. A. H. Munro, K. P. 
Milne, J. F. S. Robertson, J. P. Stuart, and R. P. Vas$ to be 
Captains. W. F. Belsham, from R.A.M.C. Emergency Commission, 
to be Lieutenant. J. G. Kilner to be Lieutenant. ] 


from Short Service Comntission, to be 


"Specialist.—Lieutenant J. L. Ryan to 


REGULAR ARMY RESERVE OF OFFICERS 
ROYAL ARMY MEDICAL Corps 


Captain (Brevet Major) A. A. B. Scott having exceeded the age 
limit of liability, to recall has ceased to belong to the Reserve of 
Officers. i 


TERRITORIAL ARMY 
Royal Army MEDICAL Corps 


Lieutenant-Colonel A. T. B. Dickson, O.B.E., T.D., has been 
granted the acting rank of Colonel. 

Major (War Substantive Lieutenant-Colonel) A. L. Crockford, 
D.S.O., O.B.E., M.C., T.D., has been granted the acting rank of 
Colonel. \ 

Majors H. F. Apthorpe-Webb, T. F. Briggs, T.D., and R. W. 
Nevin, have been granted the acting rank of Colonel. 

Lieutenant (War Substantive Major) A. J. Maciver, from Emer- 
gency Commission, to be Captain and has been granted the acting 
rank of Lieutenant-Colonel. . i 

Major D. H. Young, O:B.E., has been granted the acting rank 
of Lieutenant-Colonel. 

Captain (Honorary Lieutenant-Colonel) J. R. G. Damrel, Reserve 
of Officers, to be Major. . 

Captains (War Substantive Lieutenant-Colonels) J. Smith, O.B.E., 
T.D., and I$. S. Valentine to be Majors. 

Captains (Acting Majors) H. Gass, H. B. Porteous, M.B.E., and 
T. F. Lalor to be Majors. 

Captain (War Substantive Lieutenant-Colonel €. D. Evans, 
O.B.E., from R.A.R.O., to be Major and has been granted the acung 
rank of Lieutenant-Colonel. 

Captains (War Substantive Majors) N. C. Oswald, C. W. Arnot, 
O.B.E, M.C., W. W. Crawford, T.D., T. T. P. Murphy, O.B.E. 
T.D, A. Cowie, D.S.O., T. N. Rudd, A. P. McEldowney, and 
St. C. E. J. Barrett to be Majors and have been granted the acting 
rank of Lieutenant-Colonel. 

Captains H. D Chalke, O.B.E., O. G. Prosser, M.C., A. T. Burn, 
J. W. Galloway, and W. R. Blunt, to be Majors, and have been 
granted the acting rank of Lieutenant-Colonel. 

Captains (War Substantive Majofs) A. H. Charles, T.D., J. L. 
Warner, L. P. Clarke, T.D., J. Burns, M.C., T.D., T. T. S. Hall, 
M.B.E, T.D., E. C. Ellis, M. J. Lindsey, M.C., J. L. Swanston, 
R. R. Davies, B. C. Jenning$ D. S. Austin, W. C. G. Russell, A. K. 
Dougall, M.C., M. I. Silverton, F. A. Edwards, W. N. S. Donaldson, 
T.D., D. M. Mitchell, T.D., A. R. Bowtell, d. A.W. Neill, G. O. 
Gauld, and A. D. Stoker, to be Majors. 

Captains W. Kelly, R. H. Webber, M.B.E., G. M. R. Duffus, 
M.B.E., F. J. G. Slater, M.C., J. R. S@Third, J. W, L. Bain, G. S. 
Midgley, W K. McCollum. A. MçẹN. Tofhlinson, W. M. Davidson, 
I. A. Anderson, M. W. Lloyd-Owen, J. E. Morrish, F. J. Manning, 
A. E. K. Price, A. S. Bookless, R. A. Read, W. F. de C. Veale, 
C. V. Light, R. B. Quinn, Ò. P. Holmes,,S. Curwen, J. T. Wybourn, 
R. W."W. Brown. J. E. Elliott, W. Milburn, E. E. Evans, R. L. 
McQuillan, R. Barraclough, J. H. Pattyson, and, H. G. Neill to be 
Majors. ; 

Captain S H. Dundon has relinquished his commission on account 
of disability, retaining the rank of Captain. i 

Lieutenant {War Substantive Captain) G. W. Thomas to be Major. 

Lieutenant (War Swbstantive Lieutenant-Colonel) R. W. Raven, 
O.B.E., fiom Emergency Commission,,to be Captain, and has been 
granted the acting rank of Lieujenant-t-olonel. $ 

Lieutenants (War Substantive Majors) L. C. Hill and C. W. P. 
Bradfield from Emergency Commissions to be Captains, and have 
been granted the acting rank of Lieutenant-Colonel, 

Lieutenant (War Substantive Captain) S. Glaser, from Emergency 
Commission, to be Captain, and has ‘been granted the aqting rank 
of Lieutenant-Colonel. 

Lieutenants (War Substantive Majors) J. Macrae and T. P. Sewell, 
from Emergency Commissions, to be'Captains, and have been granted 
the acting rank of -Major. e. ; 

Lieutenant (War' Substantive Major) E. G. Wade to be Captain, 
and has been granted the acting rank of Major. . . 

Lieutenants (War Substantive Majors) E. G.. Turner, M.C., and 
C. J. Cobbe, M B.E., from Emergency «Commissions, to be Captains. 

Lieutenant (War Substantive Captain) F. H. Leckie.-M.C., to be 
Captain, and has been gr&nted the acting rank of Major. 

jeutenants (War Substantiye Captains) J. Bleakley, J. H. Green, 
G. O. Hughes. M.C., R. H: Moore, I.,C. Campbell, E. N. Owen, 
J. C. B. Serjeant. J A. Reid, J. Davenport, and R E Haswell, from. 
"Emergency Commissions, to be Gaptains, and have been granted the 
acting rank of Major. + 2 





a A . E 

Lieutenants (War Substantive Captains) T. R. W. Millar? I. R. 
McNeish, R. D. Williams, F. E. D. Griffiths, samd, P. S. Barclay, 
M.C., to be Captains. ^" : 

Lieutenants (War SubstantiveeCaptains) L. H. Allan, P. L. M. 
Hartley, S. R. Gosling, G. Swift, K.*C. MacKelvie, B® W. Wells, 
J. A. Ward, S. J. T. Merryfield, V. L. Helm, J. G. Waugh, M. 
MacIntyre, M. N. S. Duncan, C. Giles, H. G. Floyd, A. C. 
Houghton, J. Bunting, I. W. Buirski, G. M. Wyant, C. E. Hagenbach, 
C. J. Wells, .M.B.E., T. M. Lennox, T. F. Redman, K. H. S. 
Dalliwell, J. D. Finnegan, J. H. Stratiger, M. C. S. Kennedy, G. L. 
Herbert, J. H. Dean, A, D. Payne, J. A. Perpoli, R. W. J. Naismith, 
G. W. Pinder, N. C. Horne, À.*T. H. Glanvill, and J. D. Bruzaud, 
from Emergency Commissions, to be Captains. 

Lieutenants Hp L. Latham, R. W. Newby-Good, C. H. Walker, 
and C. Stuart to be Captains. 

To be Lieutenants: E. O. Lakey, E. M. Ward, P. C. Garson, 
M. A. O'Sullivan, and N. D. H. Heneghan. 


' TERRITORIAL. ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 


Corps 
Captains J. A. Ward and R. D. Hearn, from Active List, to be 


Captains. 


LAND FORCES: EMERGENCY COMMISSIONS 
RovaL ARMY MEDICAL Corps 


War Substantive Lieutenant-Colonel J. C. R. Buchanan has relin- 
quished his commission and has been granted the honorary rank 


of Colonel. . 

War Substantive Majors J. G. Winteler, W. H. Greany, M.C., 
and R. D. G. Vann have relinquished their commissions, and have 
been granted the honorary rank of Lieutenant-Colonel. 

War Substantive Captains E. Aron, C. M. Wolff, I. Kitchlew, 
G. H. Ball, H. W. Salmon, and T. R. B. Courtney have relinquished 
E Ry commissions and have been granted the honorary rank of 

ajor. 

War Substantive Captain H. R. McNair has relinquished his com- 
mission on account of disability and has been granted the honorary 
rank of Major. 

Captain E. C. J. Millar has relinquished his commission on 
account of disability and has been granted the honorary rank of 

aptain. . 

War Substantive Captain D. A. Cox has relinquished his commis- 
sion and has been granted the honorary rank of Captain. . 

War Substantive Captains O. L. J. Wallen and W. Muir have 
relinquished their commissions on account of disability and have 
been granted the honorary rank of Captain. 

Short Service Commission, Specialist —War Substantive Lieutenant- 
Colonel N. Moulson has relinquished his commission and has been 
granted the honorary rank of Colonel. The notifications regarding 
D. F. Freebody and H. B. Goodall in Supplements to the London 
Gazette dated Dec. 17, 1946, and Dec. 17, 1947, respectively, have 
been cancelled. War Substantive Captains C. Rowlands, W. Sharpe, 
J. G. Roberts, J. S. Eliis, P. V. Reading, A. W. Kay, J. Sakula, Y. D. 
Williams, H.'C. Aston, P. M. Birks, M. Lubran, J. F. Curr, A. N. 
McCrea, A. J. Freese, C. A. P. Donaldson, S. E. Birdsall, and R. S. 
Ninian have relinquished their commissions and have been granted the 
honorary rank of Major. War Substantive Captain M. G. Allen 
has relinquished his commission and has been granted the honorary 
rank of Captain. ] 

The notification regarding J. G. Kilner in a Supplement to the 
London Gazette dated April 6, and the Supplemeiy to the Journal 
dated April 17 (p. 103), has been cancelled. 

Lieutenants W. H. Davies, J. Leary, P. M. F. McGarry, D. M. C. 
Ainscow, J. A. W. Brown, D. K. Briggs, W. J. O. Box, J. G. Bearn, 
H. McD. Cameron, D. M. Caird, M, G. Cox, D. M. Davies, A. W. 
Downie; D. J. Dennison, D. Duncan, K H Fraser, H. Fishbone, 
M. R. Fell, A. D. B Fotheringham, J. B. Frost. A. Gillis, R W. L. 
Hurt, C. A. Haxton, R. B. Hendry, J. Harding-Cox, C. M. Jockel, 
K. S. Jones," W. de M. Kellock, R. E. D. Leigh, E. T. kay, W. D. 
Linsell, J. J. Medalia, W. J. M. MacKenzie; R. G. Milne, T. C. H. 
Mathéws, P. H. Merlig, I. K. R? McMillan, R. E. O'Neal, W., 
Oldham, T. J. S. Patterson, B. W. Perlow, R. W. Povey, C. C. D. 
Shute, C. E. D. Taylor, R. H. Thomginson, W. L. Blackett, C. E. T. 
Gordon, W. P. Thomson, H. C. Anton, E. Anderson, B. Bernard, 
L. Cudkowicz, R. A. Chand, W. R. Denny, J. H. Diggle, R. Earl, 
J. C. Foster, J. M. Forbes, B. H. Hopben; D. H [sos re tM. 
Livingston, D. O. Lloyd, J. D. C. Millar, K. S. Murray, C. I. 
Phillips, N. L. Paros, H. K. 
R. H. Shephard. R A. Setchell, H. Stern, S. G. Siddle, D. S 
Smith, D W. Taylor, O. M. P. Tobias, S. Vakil, A. A Weyman, 
R. A..L. Wenger, A. K. D. Rutherforde and J. W. Laws to be 
Captains. 

Lieutenant W, Boyes has relinquished his commission on account 


of disability and has been granted the honorary rank of Lieutenant.- 


To be Lieutenants: F. S. en D. F. Freebody, K. J. Alexander, 
H. N. Baylis, J. M. Boyd, G. T. F. Braddock, M. W. Clark, W. 
Davidson, G. R. Davies, E. D. B. Denovan, L. Doyle. D. C. 
T$rummond, I L. Francis, J. H. Garsdfn, L. Haas, E. O. L. Hoskins, 
G. F W Hossack, K. E. Jefferson, F. P. Lennon. G. M. Maxwell, 
A, MacLean, A. I. MacLeod, R. C. MacL2od, J McI.uskie, T. B. D. 
Middlemass? C. A. Mills, J. R. Mirrey, L. T. Rees, D Rider, W. B. 
Robertson, N T. Speirs, J. D. Stevens. D. H. Thomsón, C. Wevmes, 
J. G. A. S. Williamson, D. S. N. Brierley, I. M. Cran, Ñ. Cronin, 
R. M. Gaunt, R F4 VR. Horn, T. G. Jones, D L? Kirk. J. B. 
Parkin, J. H Rust, J. W. Sandler, G. Sclare, 'B. K. Scott, S. G. A. 
Shute. R. Simpson-White, A. C. Turnbull, J. H. Warrack, G. Wilson, 
J. N. Wattie, H. B. Goodàl& 


Rose, B. F. Richards, N. H. Silverton, , 
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OTOLARYNGOLOGISTS GROUP 


As a result of the postal ballot held to elect the Otolaryngo- 
logists Group Committee the following members of the Group 

' have been .appointed: Region 1, Donald Watson, F.R.C.S. 
(Bradford) Region 2, J. E. G. McGibbon, €.B.E., D.L.O. 
(Liverpool). Region 3, R. D. Owen, F.R.C.S.Ed. (Cardiff). 
Region 4, no nomination. Region 5, E. D. D. Davis, F.R.C.S. 
(London) Region 6, E. Cowper Tamplin, M.C., F.R.C.S., 
D.L.O. (Southsea). Region 7, A. D. Bateman, O.B.E., F.R.C.S., 
D.L.O. (Bati). Scotland, R. G. Lumsden, F.R.C.S.Ed. (Edin- 
burgh); Gavin Young, F.R.F.P.S.G. (Glasgow). N. Ireland, 
no nomination. 


The Group Committee at its first meeting will consider the. 


appointment of representatives for Region 4 and N. Ireland. 


CHARLES Hir, 
`` Secretary. 


3 . 


SIR CHARLES HASTINGS 


. The Sir-Charles Hastings Clinical Prize, which consists of a 
certificate and a money reward of 50 guineas, is again open for 
competition. The following are the regulations governing the 
award : i 1 


` 


1. The prize is established by the Council of the British Medical 
Association forthe promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of 50 guineas. ` 
' 2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

:3. The work submitted must include' personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. Jf no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should, not be omitted when it bears directly on their results, their 

* interpretations, and their conclusions. i 

“® 4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1948. 

\ The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949, i 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, an 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes eviderice of further work. A 
‘ prizewinner in any year is not eligible for a second award of the 
prize. 

6. If amy question arises in reference to the eligibility: of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be firfal. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
enyelope marked with the same motto and enclosing the candidage’s 
name «Md address., 

8. The writer of the. essay to whom the prize is awarded may, 
*on the initiative of the Science Committee, be requested to prepare 

@ a paper on the subject for publication in the British Medical 
e Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 

"Secretary. . 


CLINICAL PRIZE 


MIDDLEMORE PRIZE . 


. 

The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and -was founded in 1880: by .the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
' for the best e$say or work on any subject which the Council of 
the British Medical Association may from, time to. time select in 
any departmefhit of ophthalmic medicine of surgery. The Council 
is prepared to consider the saward of the prize in the year 1949 
to the author of the best essay on “ The Value of Orthoptics in 


t 
4 


; AbsoctaTION NOTICES , 


e P : 


i SUPLEMENT TO THE 
e BRITISH MEDICAL JOURNAL 





regch the Secretary, British Medical. Association, B.M.A. House, 
Tvistock® Square, London, W.C.1, on or before Dec. 31, 1948. ' 
*Each essay must be signed with à motto and accompanied by a 
sealed enveléoe marked on the outside with the motto and con- 
taining the name and address of -the author. In the event of no 
essay being of sufficient merit the prize will not be awarded in 
1949, ° . 


KATHERINE BISHOP HARMAN PRIZE 


. 

The Council of the B.M.A. is prepared to consider an award 
of the Katherine Bishop Harman Prize of the value of £75 in 1949. 
The purpose of the prize, which was founded in 1926, is to encourage 
study, and research directed to the diminution and avoidance of 
the risks to health and life that are apt to arise in pregnancy and 
child-bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work i 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire 
is eligible to compete. ‘ 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determine. 

The decision .of the Council will be final. . 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be addressed, 
at B.M.A. House, Tavistock Square, London, W.C.1, not later, than 
Dec. 31, 1948. . 


rp the, Sei Squint."* Essays submifted in competition must 





Branch and Division Meetings to be Held 


Sr. ManYLEBONE Diviston.—At the Medical Society *r London, 
11, Chandos Street, W.I; on Wednesday, July 14, 8.30 p.m. Lecture 
on “The Thyroid Gland and Anti-thyroid Drugs” by Prof. E. B. 
Astwood, of the Joseph H, Pratt Diagnostic Hospital, Boston, Mass., 
U.S.A. : ' 


Meetings of Branches and Divisions 


METROPOLITAN COUNTIES BRANCH . 


The 90th annual general meeting of the Branch was held at B.M.A. 
House, London, on June 1. In the absence of the President 
(Dr. E. A. Gregg) the chair was taken by Dr. R. W. Cockshut. 
It was announced that there had been only one nominatien for 
President-elect —namely, Dr. C. «G. Martin. In declaring Dr. Martin 
elected, the Chairman spoke of the great service he had rendered 
to the Branch as secretary and later as treasurer. They all regretted 
that he felt he must retire from his Position as one of the Branch 
representatives on the central council, but they were glad to feel 
that they would have*him as their president next year. Dr. Martin 
thanked the merfibers for the honour done him, and also acknow- 
ledged the help-he had received from the permanent staff during 
his nine years of office in tj|;eBranch. The following were elected 
Vice-Presidents: Dr. R. Qove-Smith, Dr. A: J. Struthers, Dr. H. 
Vickers, and Dr. A. Weston. Df. Alistair French was unanimously 
elected to succeed Dr. Martin as treasurer, with an appreciation: of 
his excellent work as hon. secretary. : 

Before the meeting proceeded to filly the vacant position of hon. 
secretary certain amendments of the rules of the Branch as recom- 
mended by the Branch Council were adopted. The purport of these 
amendments was to provide in future for two hon. secretaries instead 
of, as in recent years, only one, and for their election for a term 
of one year, with eligibility for re-election for a further. period of 
one year only. The Chairman suggested that ig order to ensure con- 
tinuity in the hon. secretaryspip one of the two hon. secretaries to 
be appointed*at that meeting should agree tq retire at the end of 
the first year, leaving his colleague to be re-elected for a second 
year, and thereafter each hon. secretary would ordinarily serve for 
two years, so that the two would not come out of office at the same 
time. Dr. D. F.,Hutchinson, of Acton, and Dr. J. W. McCarthy, 
E ae a were then unanimously elected hon. secretaries of the 

ranch. i 

After some debate it was agreed an the recommendation of the 
Council to send forward to the-Annual Representative Meeting a 
motion stiongly deprecating the use of “ block voting" at the 
A.R.M. in connexion with the appointment of members to the central. 
Councib and to standing committees.’ * 

Mr. A. M. A. Moore was inducted as President of the Branch 
for the session 1948-9. He fhen delivered his President's Address, 
which was an interesting discourse on “ Applied Anatomy of the 
Foot and Hand." He discussed a number of abnormalities, the true 
cause of which was often not recognized. 

A vote of thanks was accorded to Mr. Moore on the proposition 
of Dr. Cockshut. The meeting sent a message of regard to Dr. Gregg, 
President for 1947-8, who was absent owing to indisposition. 
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HEPOVITE ` 
A palatable preparation of enzyme hydrolysed liver with 
‘malt extract and vitamin supplements designed for 


. 
PROTEIN REPLACEMENT THERAPY 
e 


PROTEIN —In each 30 grm. there are 15 grm. 

, of protein derivatives (supplying al) 
the essential amino-acids). 

CARBOHYDRATE — In the form of extract of malt, pro- 

* viding a useful source, of calories. 

VITAMINS —Being derived ‘from liver, Hepovite 

i is rich in members of the vitamin 


B complex. Vitamins A and D, 
derived from fish, oils, are added. 


A British Schering aise for the 
treatment of Ovarian Disorders. 


EE" 
You are invited to write for 


Professional literature and samples. f 


Hepovite also contains calcium, phosphorus, iron, choline 

and haemopoietic factors. By the removal of the liver 

fats and the addition of flavourings, the taste of Hepovite 
is acceptable to the most fastidious palate. 





e 


‘ 


BRITISH SCHERING LIMITED 


163-169 Great Portland Street, 
London, W.1. 


‘Containers of 5 oz. (150 grm.) 


Further details sent on request 


EVANS MEDICAL SUPPLIES LTD 


Liverpool, London and Overseas 


, 
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The antiseptic: and. 007 a qe COAL j^ =! - 
antipruritic principle in = : t - x 
Xx ` x 

, tja c 
WRIGHT'S COAL TAR SOAP ‘=: x x 
The unique preparation, Liquor Carbonis Detergens, was EN = ‘ E 
introduced by Wright’s ir? 1862. It isolates, from ‘the inert -i x 
non-therapeutic substances, the valuable afitiseptic and anti- -| mw an | 
pruritic agents known to be in Coal Tar. Since its introduction ` - x 
Liquor Carbonis Detergens has. achieved a high place in der-, a. X 
matological practice, and is repeatedly ghosen as the foremost 'u x 
medicament for skin diseases. ~ z x 
Ya H M 
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" "The centinuous, application of new methods in > i i x 
research and manufacture makes Wright's Liquor w A O x 
` Carbonis Detergens today a product improved a Whenever extra vitamin, C is i x 
both in appearance and antiseptic value. a. indicated, Ribena Bluckcurrant x 
This preparation gives Wright’s Coal Tar Soap X | Syrup is' an acceptable medium, - 
its renowned health-giving qualities. Soothing to | ° - Ribena ' provides the natural - 
the tenderest skin, and thorough i in its , cleànsing, m 1 [i 
Wright’ decane every way thie s dfest tdilet an d i vitamin, complete with its naturally " 
nursery soap "for daily u use. ' fle, z , occurring factors, | * 4 
. ^ x 
. x A. Ribena is ‘stabilised, and stan- x 
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T6; ht S x dardised, to Contain not less than x 
d X 20 mg, ascgrbic acid per fluid ounce, x 
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BABY “ 
LOTION 


ANTISEPTIC 





used after every 

nappie change jt helps 
to reduce infant 
skin irritations 


LEAVES A 
DISCONTINUOUS FILM... 





` 


3 . ; 
By using Johnson's Baby Lotion, particularly after nappie changes, 
you leave a‘soothing, discontinuous film over a baby’s skin and the 
antiseptic in the Lotion protects against surface bacteria and so 
reduces the risk of urine rash and nappie rash. Johnson’s Baby Lotion 


' is a snow white lotion—an oil-in-water emulsion, homogenised under, 


pressure to give extensive dispersion of the globules. It enables tHe 
pores to ‘breathe’ naturally and normally, allows perspiration to 
escape easily and so helps preventirritation. Clinical and laboratory 
tests show that Baby Lotion is a big step forward in baby skin care. 


Golson afolmon (GT. BRITAIN) LTD., SLOUGH & GARGRAVE 
A 


MAKERS OF THE FAMOUS JOHNSON'S BABY POWDER 
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SULEQ* Eradjcates and Prevents Head 
Pest Infestation (Pediculosis capitis). . One 
application will clear the most heavily. * 
infested head or will keep a clean head 
free from head pests for 14 days, even if 
contacts are made with infested persons. 


“ Every case so far treated with D.D.T. emulsion has been 
cured by one application. This result is to be expected, | 
as the durations of protection with D.D.T. exceeds the - 
incubation period of the nits.” (B.M.J., 24th Magch, 1945.) 
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JEYES’ LABORATORIES LTD., LONDON, E.13 
(Proprietors: JEYES’ SANITARY COMP@UNDS CO. LTD.) 
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or in febrile conditions 





Invalid 










justifies the goctor’s highest" 


recommendation. Available * 





in limited quantities 





Soluble extract of-Barley ... 7:4%, Sugar ... 23.7%, Glucose ... 10.4% 
a _ Lemon Juice ... 37,0% ' f L 

A , Plus 'Flavouring and permitted preservative 

The above percentages are expressed in weight per given volume 


D 


MADE BY RAYNER AND COMPANY EIMITED, LONDON, N.18 
a a aamaaaamħĖįĂ 
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SAVO! BY s MOK OR DE 
_ AY YOUR SERVICE 
> FOR EVERY . 
MEDICINAL & SURGICAL 
^5 WEQUUIREMENT 


It has been: thé privilége of this historical source of 


“An Aristocrat medical and. surgical supplies to contribute to the 
among the - progress of medicine for'more than 15o years. 


Merchants. Deeply appreciative of the su pport always received 
A House of from the Profession we remain at your service. 
Distinction 


dadeseuwo - SAVORY & MOORE LTD. 


the test of “60/61, Welbeck ‘Street, London, Wir 
"Telephone: WELbeck 5556 (ig lines) Telegrams: Insteunients, Westo, London 


Aonafortoters of 
JOHN BELL & CROYDEN; MARTINDALE and KNOLL MEDICAL PRODUCTS. 
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A palatable whole grain rye bread prepared in a * 


. . 
MEDICATED & ANALGESIC form virtually free from moisture, so that complete 
* PORTEX? j 
PLASTIC SKIN . mastication is assured. Ryvita can, be eaten as an 
. . hi id a 
replaces bandages alternative to other breads. Many find that its, 
Formula: Phenyl Salicylate gr. * xil, Methyl Methaarylate 3 y E 
gr. xvil, Resorcinol gr. il, Eugenol ml, Chloroform m.x. _|: characteristic-flavour stimulates appetite. 


Volatile’ Solvents ad Ril 


A handy and effective treatment for cuts and abrasions, 
small burns, mosquito and other insect bites, pruritus, 


cracked nipples dyring lactation, chilblains, RY V I TA 
May be prescribed for N.H.. — e e 
Free Samples from PORTLAND PLASTICS Ltd., Abbey House, Victoria Street, S.W. I 
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The best rest she'd ever had... 
2°: *In all my life T've never been so comfortable ” she said, 
though she could not move from her bed. Each night, 


. She enjoyed deep sleep ; each day, blissful comfort. Not . 


. once did she complain or get restless., The soft springs 
: of Intalok yield to the contour of the body, yet give correct 
^ scientific support which the lay human calls comfort. 
^, Patients relax satisfactorily on the Intalok mattress. : ' 


Intalok mattresses mean a real eco, 


' zo hospitals, They give ‘many bein D v v: 
comfortable service without attention \x E 
~ "other than turning occasionally from (7 WA S 
eos side to\side or end to end to ial 


wear. Ticking is detachable and may 
laundered separately. Intalok tie HOSPITAL MATTRESSES WITH 


is rust-proof. If GAINS by stoving. 
It is guaranteed for 10 years. . INTERLINKED SPRINGS: 


r INTALOK LTD.. TYSELEY, BIRMINGHAM. Tal: Acocks Green 1623 (8 lines) 
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o PITOXYLIN" 






BRAND 
eae Extract (Posterior Lobe) 3 





Use .INDUCTIÓN OF LABOUR . ` 
UTERINE INERTIA 
POST-PARTUM HAEMORRHAGE 
SURGICAL: SHOCK l 
DIABETES INSIPIDUS | 5 


Supplied 

À ' -Bottles — l0 c.c. and 20 c.c. . 
S e ' (Strength — 10'1.U. per c.c.) 
N , Ampoules — 0.5 c.c. and I c.c. ` 
^.  '(Strength — 5 and 10 I.U. ers c.c.) 

Notes . 


“ Pitoxylin ” is Protein free. Further infor ^ 
mation on this preparation may be SRI 
‘from ‘ ‘Oxoid’ Leaflet No. 123. ; 


exo LIMITED (Mosdical: Dept.) 


uw Thames House, Queen st Place, London, E.C.4 
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a From single-cell selection 
to. large-scale ‘production Ex 


D.C. E: 


is subjected to the strictest’ biological and ,, 
chemical control. The special yeast contains ,."' 
A approximately : : 
SN ` ` 
Vitamin B, 300 International Units per gram. 
i ' CH micrograms) 4 ` 


" 


Riboflavin . 90 micrograms per gram. 


Nicotinic Acid 250-350 micrograms per gram. 


Vitamin B, 25-50 micrograms per gram. 


(Pyridoxin) : i 


. (3 DCL. Tablets eqhal 1 gram) 


j 4 


Members of the Medical Profession are invited io 


write for full particulars and 
x 1 
^ a trial supply., 
k Aa l f '- 
d 3 
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THE DISTILLERS COMPANY LTD., EDINBURGH 








I save time 
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for the domestic staff 


e 
_ Extra hot water poinis;, for "intermittent use,- or to . 
` supplement the central supply in casés qf extensions or .. 
overloading, are easy provided with gas. 
There is a. choice of storage heaters of different capacities 
fer different-needs,. and instantaneous water heaters which 
„give unlimited hot water on tap., ` Da 
e 


THE. BRITISK, GAS COUNCIL, 1 GROSVENOR PLACE, LONDON, S.W.! 
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| These iuachineemade: 
COTTON: WOOL 
BALLS 


Save TIME 
Save MEDICATION 
Save COTTON WOOL 





These handy, uniform-size Cotton Wool Balls - 
* area great saving for medical men, surgeons 

and hospital staff. They are most useful as 

swabs, for blood absorption, for preparing the 
skin prior. to injections and operations. They 
are sold in strong paper bags, ‘containing 250 
Cotton Wool Balls. Send forsamples and prices. 






SLOUGH & GARGRAVE 





(GT. BRITAIN) LTO 


























E EC's and EC's” =, | . . 
-7 , —kept ready-to-hand on , . = 

i your desk'I— : ` : — Nylon yarn is a yarn with spring : 
stretch it up to 8% and it snaps back like clastic. 

Combine tensile strength with elagticity, and you have 


a shock-resistant thread. Add other useful qualities 
, ,—lightness, flexibility, &brasion-resistance, 
low moisture pick-up—and you have a yarn with 
. endless possibilities in industry. For ropes, 
for car hoods, for tarpaulins, for yacht 

* sails—for all the things that nylon is making, 
arfl for thése it’s ready to make when 
l you've thought of them apy our 


DESK- CABINET 


Specially designed to^ house«the new Dimensions: 24* long x 16%” wide. 
-record-cards_and_ wallets which come ( 


textile supplier and B.N.S. are 
ready to help your ideas alohg. 


p into uie on Joly Sti t PRICE B- GNSS. 7: High strength—li ioe 
an be conveniently used on any, table Carriage paid. Inc'udi igh strength-—igh 
or desk: each of the three corhpatt- X furahase Tax.) p Weight 
ments holds'at least 400 wallets (with i ^ . Toughness—durability 


contents), including guide cargs and 
leaving space for easy reference. 

To exclude dust, the lid can be closed 
when not in use. . 

Strongly constructed of high-grade steel, 
finished in grey-green or cream. ` 


5% discount allowed for cash with 
. order OR net monthly terms. Cheques 
to be made payable to Amsel Ltd., and 
crossed. 
















D 





D 
gp 


e. E Think pound. the Poetic of 


| 7e Nylon 


the yarn that's a a ‘patural’ for’ Industry 


Elasticity—tlexibility 
Low moisture absorption 
and high wet strength 
Quick drying—easy 
cleaning 

Resistance to á 
deterioration by mildew, 
petroleum oils, alkalis € 
and soll rot 

Resistance to attaek by 
moths and other insects 
Flame proof, i.e. does 
not ae com- 
bustion 


A M SEL me B x s, T OL: i British 2 Nylon Spinners Ltd., Pontypool, Mi onmouthshire. ' 
D fra 21 ey All'enquiries to Technical Service Section, Bruish Nylon Spinners Lid., 
el. 21564 3 Cines) EE Lockhurst Lane, Coventry. + 


t (3527 r EP. Ki Lie ‘ * 
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Are you desirous of obtaining one of the special 
higher qualifications ? 





Diploma in Psychological Medicine 
Diploma in Ophthalmology ' 
Diploma in Radiology 
Diploma in Laryngology, Otology, and 
Rhinology 

` Diploma in Child Health 
Diploma in Tropical Medicine - 
Diploma in Anaesthetics 
Diploma in Physical Medicine 
Diploma in Industrial Medicine 







' . 
4 COLOURS 25: GREEN, ROYAL BLUE, . 
BLUE-BLAC i 
Biro Minor is an adaptation 'of the 
famous Biro and is ‘especially 
is ʻe designed for desk, shop, club, 
- Classroom and work-bench usc. 
It should not be carried ‘in the 
pocket or handbag unprotected. 


Biro Minor gives .the | same 
smooth ball point writing and 
carbon copy service as Biro. 

i Biro Minor is 'coloured to 
indicate the ik within. 
You can buy Biro Minors 
singly or in'a set of four 
assorted ` colours — or a 
set plus a“ Handy” Stand 
designed to hold them. 
Biro Minors are expend- . 
able. 


PRICE per Minor 5/6; 
i Set of Four 22/- 
" Biro Minor 
‘Handy’ Stand 2/9 
(All prices inc. tax) 



























Full details and guide sent post free on 
` . application 






Write at once stating in which examination 

interested to the Secretary, . 
MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck Street, W.1 2 








WE 'SPECIALISE IN POSTGRADUATE COACHING . 
FOR ALL MEDICAL EXAMINATIONS 





















ECCE. | 
VALITONE 5 





FINANCE 


for the acquisition by ! 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL INSTRU. 
MENTS, MEDICAL TEXT BOOKS, X-RAY APPARATUS, 
. e MOTOR CARS . 





Ext. Valer. m. 3, Barbiton. Solub. 
gr. 23 per drachm. 






Indications 
NEUROSIS* INSOMNIA 
. THE MENOPAUSE 

" — PRICES: 


4qo£s., 3/9; 40 ozs., 27/8 net; | 
80 ozs., 53/8 net. 


SAMPLE and literature upon request: 


“ROBERTS & CO. 


E 76, NEW BOND STREET, LONDON, W.1 







The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 










BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.I. 












d Edition Reprint ready end of July. — - ° Fully Revised. 
Tr 9? x 7'in. x 356 pp. , 50s. net; postage 9d. 


AN ATLAS OF THE. 


COMMONER SKIN DISEASES 
By HENRY C. G. SEMON 
Photography under*the Direction of ARNOLD MORITZ , 


Second Edition ready end of July. «7% x «tf in. 228 pp. 54 Plates. 
25s. net.; postage 4d. 


TUBERCULOSIS IN CHILDHOOD 
j By DOROTHY S. PRICE 


Ready July 12. 71x48 in. 212 Pp. 71 illustrations. 15s. net; postage 4d. 


THE CLINICAL APPRENTICE 
By JOHN M. NAISH and JOHN APLEY 


Bristol: JOHN WRIGHT & SONS LTD. 
Lpndon: SIMPKIN MARSHALL '(1941) LTD. 


, 
‘CHILDREN’S DIET 
‘is the title of a book which sums up the experience of 
testing out the Bickiepeg way of feeding children at a 
nursery school. It includes sensible advice in plain English 
and a series of Diet Sheets for varying ages. We have been 


-thanked for it by thousands of mothers—but what pleases us 
even more is that* even *fathers have bothered to thank us! 


bickiepecs 


. + biscuit bonesfor babies’ — 


*Of course, we derive equal pleasure from enquiries from members of the profess- — , 

sicn to whom ffc shall be glad to send a copy.of this eawtifully produced and 

illustrated book . . . together. with samples of Eicktepegs products. Write tó 
Bickrepegs Ltd., Welwyn Garden City. 
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“LOW” STILB(ESTROL 
"THERAPY PLUS SEDATION fj 


MENOPAX TABLETS provide a CAUSAL and | 
| SYMPTOMATIC treatment of the Menopausal § 
| Syndrome, more particularly of its nervous and 
vasomotor manifestations such as “hot flushes” of 
the. face‘and neck, “nerves,” giddiness, palpitation, 
“pins and needles,” insomnia, etc. 


3$ CAUSAL treatment is ‘SYMPTOMATIC 
z provided by stilbæstrol,  SEDATIONis provided 
M ie, ostrogen replace- by bromisovalerylurea 
Š! ment therapy. Stilbces- and carbromal. Both 
trol acts similarly to substances are physio- 





THE two monthly journals that give 
dogtors and specialists an overall and 
up-to- date picture of what “ goes on” 
in the field of medicine throughout ° 
the whole world. 


| A team of experts are forever on the: 
lookout for new information to place 
at the disposal of the medical pro- ' 


TA eS 


£j 
w 
$ 
d, 
a 
N 
El 


CIA 


fession. Both abstracts are invalu- M natural cestrogens but logically harmless “open § - 
W its action per os is chain”  ureides, less E 
able additions > to any reference ff superior and more pro- drastic than barbiturates 
library. i : M longed than that of, but more effective than 
T «natural cestrogens. bromides or valerian. 
rs eae à NO SIDE EFFECTS | NO NAUSEA 
ABSTRACTS. OF WORLD Toxic effects of stilbcestrol,, as has been clinically 
E à proved, are usually due, to over-dosage, but as 
‘MEDICINE . 4 Menopax complies with ‘the requirements of 
E Annual Sub. £3° 3s. p.a. M modern “low dosage Stilbcestrol therapy," the risk 
G Binelo co 68 M of toxic manifestations is minimal and may in Bg 
e Py m 99 * practice be ignored. It most average cases of - ff 
M menopausal disturbances, in which the decrease in 
AB STRACTS OF WOR W ovarian function is a GRADUAL process, Menopax 
LD E will promptly produce satisfactory: results, enhanced 
, ' - SURGERY - UM | by “symptomatic sedation.” " 
Hu ACTIVE INGREDIENTS ^ 
OBSTETRICS and F ES B Stilbcestrol 0.05m. .Carbkomal48.75mg. | ge 
` R \ Bromisovalerylurea »6.25mg. ' f M... 


. GYNAECOLOGY : 
* Annual Sub. £2 2s, p.a. DEN 
Single copy 4s. 5 


E © CLINICAL SAMPLES AND FURTHER 
& TARTICULARS WILL BE GLADLY ‘SENT ON 
H APPLICATION TO: 


d: CLINICAL PRODUCTS LTD. Ñ 
E RICHMOND ; SURREY - ENGLAND 7 


Write now to:— ens : 
Abstracts mE i 
(Room 217) B.M.A. House 
Tayistock Square ' ' 
. , London W. G.1 
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* Applicants shoufd, except where otherwise specified, state name, adilress, age, hatiqnality, qualifications, 
and endlose copies of 3 recent. testimonials with short tatement of experience ahd appointments held. 
Unless closing date is stated stppliqations shoul be sent at once. 


* © * SERVICE MEMBERS may have difficulty in supplying recent testimonials, by this should not deter them jrom applying 
MAU d TEM GALY Loop 
A—Whole-time resident house appointments Open to B2—Whole-ume house appointments not within the senior establishment, usually 
practitioners without previous capertence resident, and usually held by practitioners with six months’ experience. 
Bl—Whole-tune appointments usually resident within the R—Male, liable to military service under, the Nagonal Service Acts, 
Senior establishment;—e.g., Registrar, R.S.O., ek. W-—Women practitioners 





° NEW ZEALAND GOVERNMENT -PRETORIA HOSPITAL AND UNIVERSITY OF 
NATIO eee ME ore Re ron E CHILD FULL-TIME MEDIC AL OFFICERS 
NAL HEAL DICAL OFFICERS FOR TH E A E 
Merthyr Tydfil, Aber ERVICE. ACT, 1916 . HYGIENE DIVISION Department of Medicine 


Hospital Management Committee 
SECRETARY AND FINANCE OFFICER 
Applications are invited for the whole-time com- 
bined appointment of Secretary and Finance 


Applications arc invited from women registered * . Applications are invited frem registered medical 
medical practitioners for appointment as Medical | practitioners for the following full-time appoint- 
Officers in the Child Hygiene Division of the Health | ments in the service of the Pretorin Hospital Board 
Department. New Zealand, the location to be derer- | and the Council of the University of Pretoria . 
mined on arrival in New Zealand. Preference will THREE JUNIOR ASSISTANT PHYSICIANS, 
be given to women who possess experience of | Salary £1,209 by £50 to £1,500 per annum, 
children. Salary, which commences from the date SIX CLINICAL ASSISTANTS. Salary :620— 
of taking up duty in New Zealand, will be at the | £780, £820— £860. i i . 
rate of £635 NZ, per annum, rising by annual Full-ume Junior Assistants will be appointed to 
increments of £50 N.Z, to a maximum of £875 | the permanent staff, Subject to six months’ probation 
N.Z. per annum, wits a possible further increment | and reurement at the age of 60 years, Applicants 
to £925 N.Z. per annum Appointees will be given | must bi registered as specialists by the S.A Mcdical 
salaries within this scale agcording to qualifications | 8nd Dental Council, as Physictan Specialists or hold 
and experience. An allowance will be made for | Qunlficattons which will permit of such registration 
fares and expenses. Further details are available immediately on appointment. They will also be 
from the Official Secretar» High Commissioner for | required to Submit sausfactory certificates of health 
New Zealand, 415, Strand, London, W.C 2, with | and where eligible shal! be required to join the 
whom applications close on August 7, 1948. Transvaal Hospital and School Board Officials 






angeement Committee at Merthyr Tydfil. The 
rson appointed will be generally responsible for 

the administradon of the hospitals comprising the 
group and for the work of the Committee, and fðr 

- the management of the day-to-day finances of the 
hospitals including the preparation of final accounts 
and the Committee's budget. The officer will also 
be directly responsible with the help of any neces- 


i Pension Fund. Full-time Clinical Assistants will 

on, and it wil] be an advantage [f they are JOHANNESDURG HOSPITAL be appointed for one year, but subr ct to snusfactory 
expertenced in hospital or similar work. Direct or Johannesburg, South, Africa Service will be eligible for re-appointment for two 
md canvassing will disqualify. The salary will CHIEF RADIOLOGIST further periods of one year each. Applicants must 
be £930 by £30 to £1,230, but officers transferable (Head of the Department of Radiology) hold registrable qualifications which would have 
within the meaning of Section 68 (1) (0) of the Act Applications are invited from registered Specialists entitled them 


to registration for at least two years 
f appointment. All persons appointed 
posts will not be enutled o engage in 


in Radiology for the following post in the service at the ume o 
of the Hospital Board : Chief Radiologist (Head of to the above 
the Department of Radiology), at a salary of £2,500 | private practice and will be subject to the regulations 
per annum, pius cost of living allowance in force | of the Pretoria Hospital and the University of Pretoria 
at the time. Quarters are not provided. Further | in force from ume to time. Applicants must state 
particulars and information as to the method of | their full names, date and place of birth, marital 
application may be obtained from the Secretary, | state, whether proficient in both the official langu- 
Universities Bureau of the British Empire, 8, Park ages of the Union, details of academic and profes- 
Strect, Loadon, W.1. The closing date for the | sional qualifications, previous experience and date 


receipt of applications is August 31, 1948. when able to assume duty. Applicafions accom- 
hE LL 


and to two months’ notice On either side, The 


and experience 
appointments with salaries and dates, together with 
names of three referees, should be sent to W. J, 
Canton, Esq, D.L., LLB, (Chairman), 36, Union 


l panied by copies of recent testimonials must reach 
Street, Dowials, not later than fourteen days after ROO HOSE OYNA e did or the undersigned not later then July 24, 1948.—W. 
the publication of this advertisement. SEET RICAN ANI and Gynaecologist wanted | 2k» Superintendent, Pretoria Hospital, Pretoria. 
CIVI E D for Pnvate Hospital, Baghdad? Iraq. Applicants are BOURNEMOUTH AND EAST DORSET 
EXPERIMEE STONERS Invited to state age, qualifications (dates), nauonality. HOSPITAL MANAGEMENT COMMITTEE 
The cii YME OFFICER a | and furnish photographs. Salary accordida to age and ROYAL VICTORIA AND WEST HANTS 
applications for ss" „Commissioners invite | experience with a minimum of £1,800 per annum. HOSPITAL, Bournemoth (428 beds) 
Ge "heat ECR Bla | BN fd TC WEE INN; a en 
Ministry of Supply. Porton Wilts., for work | ment offers still better opportunities for those Applications are mviicd from registered medical 


Possessing additional experience in general surgery | practitioners, malc, for the appointment of House 
and in children’s diseases. Applications should be | Surgeon (Bl). Preference will be given to candi- 
Sent to the Director, Sa'adoon Hospital, Baghdad, | dates with a knowledge of Thoracic surgery. Hospi- 
Iraq. tal recognized for F.R.C S. training. Commencing 


in connection with a Pilot Plant producing 
antibiotics, The dutles include the super- 
vision „of the culture plan and subsequent 
reparations : contro] testing of the processes Includ- 


mt bioloaieal ET supervision of process ASSISTANT DIROIGAL VALES eR risa should 3 ted Cr ananena 
Orkers Candidates must be Brit: 7 i icat 
= on or before August 1, 1920. A pros ts pom (male or female) for Student Welfare praciitionen moldina Bi sees  PPlienHons from R 


tional standard would be inter-B Sc. or equivalent 

experience. Persons eligible would be medical 
laboratory technicians or works Jaboratory assistants 
(chemical or physical). Experience on plant scale 
Production would be an advantage. The appoint- 
meas arc permanent and pensionable under the 
Superannuation Aci&, Inclusive salary scales are: 
£470 to £620 (m:n) : £380 to £495 (women), Further 
particulars «nd forms of application are obtainable 
from the Secretary, Civil Servic Commission, 
Scientific Branch, 27, Grosvenor Square, London, 
W.1, quoting No. 2198, to whom completed applica- 
uon forms must, be returned not Interzthan July 24, 


wr] i iti holding Bl posts, or holding A posts, 
Applications are Invited for the above post. | Practitioners hold 

Salary at the rate of £800, rising by annual incre- Force " considered unless qelialble LE H.M. 

menis of £25 to £1,000, together with travelling | Forces. Applicatiogs should be sent within seven 

and subsistence allowances, Conditions of appoint- | 8¥8 of publication’ of this advertisement to Acting 
. ; Secretary at Royal Victoria and West Hants 

ment and further particulars may be obtained from le Hospitaf, Shelley Road. Boscombe 

the Secretary, University Registry, Cathays Park. pital, t n - — 

Cardiff. by whom applications, with the names of BOURNEMOUTH AND EAST DORSET 

three referees, should be received not later than HOSPITAL MANAGEMENT COMMITTEE 

August 15, 1948. ROYAL VICTORIA AND WEST HANTS 

HOSPITAL, Bournemonth (428 beds) 
* MINISTRY OF HEALTH 1 * HOUSE PHYSICIAN (B2 


Area Laboratory HOUSE PHYSICIAN (A) 

GENERAL HOSPITAL, Middlesborongh App'ications are invited from registered pracu- 
TWO TECHNICIANS uoners, male, for *the following appointments : 

Two Technicians are required for general work House Physician (82), 


in all sections of the Laboratory. An Associate Physician (A), £175 per annum. The appomtments 
(A.M.LL.T.) would be given preference, but any | will be for a period ot six months. with full resi 
candidae of simélar status would be considered. | denilal emolements. Applications from R praci- 
Salary is in accordance with the Jomt Negotiating | tioners holding A posts connor be considered unless 
Committee (Medical Laboratory Technicinns) Scale. ineligible for H.M. Forces. Applications, stating 
£360 by £15 to £435 and the post is supcrannuable. are, qualifications, nationality, whether married or 
Applications should be sent without delay to the single with copies of thrfe recent testimonials, 
Pathologist, Area Pathological Laboratory, General should reach the undersigifed within fourteen days 
Hospital, Middlesbrofigh.—E. C. Parr, Town Clerk. of pubjication of this adverusement to Acting 


- Secretary, at Royal Vicigria and West Hants 
UNIVERSITY OF ERETORIA AND PRETORIA Hospital, Shel'év Road, Bescombe 


EDO ee Ey OCSE a 
Applications are invited from registered specialists MINISERY OF PENSIONS 

for the following Joint posts in the service of the QUEEN MARY'S HOSPITAL 

University of Pretoria and the Pretoria Hospital : Rochampton, London 


£250 per annum: House 
—— ee 
AUCKLAND HOSPITAL BOARD, New Zealand 


TWO SENIOR RADIOLOGISTS 
Board's Institutions e 5 
Applications are invited from qualified and regis- 
tered medical practitioners, possessing a recognized 
diploma in Dingnostic Radfology, fo? the Positions 
of Senior Radiologists (Two), Bonrd's Institutions, 
The vacancies exist at the Middlemore Hospital 
Aff! themCornwall Hospital, but the appointees may 
be required to attend other of the Bonrd's Insutu- 
tions. The salaries, living out, shall be Bt the 
ecommencing rate of £N.Z.1,200, per annum, rising 
by two annual increments of £N.Z.75 to £N.Z.1.350 
* per annum. Conditions of appointment and form 
. of application may be obtained from the office of 


(a) FULL-TIME PROFESSOR AND HEAD of . MEDICAL OFFICER (BI) 
the High Commissioner for New Zealand, 415, the Department of Clinica Medicine awn salary of A vacancy*exists for a Medical Officer (BI) in the 
The Strand, London, W.C.2. Applications close with | £2,500 per annum. Tropical Unit attached to the abaye-named hospital 


the undersigned at the office of the Board, Klichener 
Street, Auckland, ' New Zealand, nt noon on 
Wednesday, August 4, 1948.—R F., Galbraith, 
Secretary. i 


———Á—MMM——————— 
TARANAKI HOSPITAL BOARD New Zealand 
PATHOLOGIST 
*The Taranaki Hospital Board, New Plymouth 
New Zealand. invites applications [rem qualified 
medical practitioners for the position of Patholegist 
nf the New Plyméuth Hospital, to commence duties 
towards end of year Salary scal¢ £1.000 to £1.250. 
non-resident.  eApplications close on August 3 
1948, with the undersigged, from whom further 


(b FULL-TIME. SENIOR IECTURER AND Applications are, invited [rom registered medico! 
HEAD of the Department of Systematie Medicine | practitioners whs have held house appointments. 
at a salary of £2,000 per annum, . Preference will be given to candidates with experi- 

(c) FULL-TIME SENIOR LECTURER ®in the | ence in ‘topical medicine. Suitably qualified R 
Depastment of Medicine at n salary of £2.000 per | practitioners holding B2 appointments are invited to 
innum * ° apply Applicatións from R practitioners now hold- 

App'icanıs_should be proficient in both officiale | ing BI appointments» cannot’ be .considered unless 
languages, The nppointees will be expécted to | they arg ineligible for H.M. Forces. Salary is at 
assume du]y on or about September 1, 1948, or as | the rate of £350 to £550 per Annum ‘according to 
Soon as possible thereafter. Applications, accom- | experience, plus consolidation addition and free 
*panred. by full particulars of academic qualifications, board and lodging. or an aflowance of £100 per 
experience and age, should be lcdged, in duplicnte, annum if permission is given to live out. Applica- 
not later than July 24, 1948, with the undersigned, | tions, Stating date of birth, qualifications (with dates) 
from whom full detalls of the conditions of appoint- nnd = fationaliy, accompanied by copies of two 


information may be obtained of request.—A. J. | ment and of the duties of the post may be obtained. recent testimonials, should be addressed to the Sec- 
Gunn, Secretary, P O. Box 95, New Plymouth, New —J. C. V. Breytenbach, Registrar, University of retary, Ministry of Pensions, Medical Services Divi- 
Zealand . Pretorin, Brooklyn, Pretoria. sion, Norcross. Blackpóol, Lancs 


e, A 


i ^ 


A ' “a e . è 
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NORTHERN IRELAND HOSPLATALS, 2 NORTHERN IRELAND GENERAL HEALTH 
AUTHORITY . *. SERVICES BOARD ° 
BELFAST CITY HOSPITAL?” n MED,CAL ADVISER 
SECRETARY 


The Authority invite applications from suitably 
qualified persons for the above poste The hospital 
which has, a complement of approximately 1,300 
beds, is a general hospital and has Mcdical, Surgical, 
Maternity and Chronic Departments. The salaty 
will be £900 per annum, rising by annual increments 
of £30 to a maximum of £1,200 per annum, ‘The 
starting point within this range will be determined 
ın accordance with the experience and qualifications 
of the successful] candidate. The post is a whole- 
time one and any fees or emoluments received 
apart from the salary must be surrendered to the 
Authority. Subject to a probationary period, the 
appointment will be permanent and pensionable 


. and the salary will be subject to deductions under a 


contributory Superannuation Scheme to be made 
under Section 61 of the Health Services Act (North- 
em Ireland), 1948. Applicants must have had ex- 
perieace in hospital administration and preference 
wil be given to suitably qualified persons who 
served with H.M, Forces during the 1914-18 or the 
1939-45 War. Canvassing, directly or indirectly, 
will disqualify. Any approach to a member of the 
Authority, in writing or otherwise, by or on behalf 
of any person who is an applicant for this post 
will be treated as canvassing. Applications should 
give (1) date and place of birth and full particu- 
lars of education and experience (including present 
post and salary); (2) the names and addreSses of two 
referees to whom the Authority gay apply for con- 
fidential testimonials ; and (3) particulars of service 
with H.M. Forces, They should be sent with copies 
of recent testimonials so as to ensure delivery before 
July 21, 1948, to The Secretary, Northern Ireland 
Hospitals’ Authority. Friends’ Provident Building, 
58, Howard Street, Belfast. e 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 
BELFAST CITY HOSPITAL 
SUPERINTENDENT 

The Authority invite applications from suitably 
qualified medical practitioners for the post of 
Superintendent of the above Hospital. This hos- 
pital which has’a complement of approximately 
1,300 beds is a general hospital and has Medical. 
Surgical, Meernity and Chronic Departments. The 
Superintendent will be the Chief Administrative 
Officer of the hospital and only applicants with 
administrative experience need apply. The. salary 
for the post, which is non-resident, will begin at 
£1,500. per annum, and proceed by annual incre- 
ments of £50 to a maximum of £2,000 per annum 
The starting point within this range will be deter- 
mined in accordance with the experience and qualifi- 
cations of the successful candidate. The post is a 
whole-time one and any fees or emoluments received 
apart from the salary must be surrendered to the 
Authority. Subject to a probationary period, the 
appointment will be permanent and pensionable 
and the salary will be subject to deductions under 
a contributory Superannuation Scheme to be made 
under Kection 61 of the Health Services Act (North- 


em Ireland), 1948. Preference will be given to 


suitably qualified candidates who served with H.M.+ 


Forces during the 1914-18 or the 1939-45 War. 
Canvassing, directly or indireasly, will disqualify. 
„Any approach to a member of the Authority in 
writing or otherwise by or on behalf of any person 
who is an applicant for this post will be treated 
as canvassing. Applications should give: $1) Date 
and place of birth and full particulars of education 
and experience (including present post and salary); 
(2) the names and addresses of two yefereeg to 
whom the Authority may apply fore confidential 
testimonials; and (3) particulars of service with 
H.M. Forces. 
recent testimonials so as to ensure delivery before 
July 21, 1948. to The Secretary, Northern Leland 
Hospitals Authority, Friends’ Provident Building, 
58, Howard Street, Belfast. i ^ 
CITY OF LEICESTER 
CITY GENERAL HOSPITAL (537 beds) 
HOISE SURGEONS (A) 

Applications are invited from registered medica) 
practitioners for two afpointments as House Sur- 
geons (A). One vacant immediately and tke other 
August 1. The appoiatments are, recognized for 
F.R C.S. England, Salary will be £230 per annum, 
with emoluments valued at £130. Appointment to 
commence July 5., R practitioners within three 
months of qualification may apply; for an R prac- 
titioner the appointment would be limited to six 
months. Applications must be submitted, "as soqn 
as possible to thg Medical Director. City General 
Hospital, Gwendolen Road. Leicester.—L McEvoy. 
Town Clerk. - y 








CITY ,OF LEICESTER 
CITY GENERAL HOSPITAL (537 ‘beds) 
REGISTRAR ' 
10 the Paediatric Department 
Applications are invited from registered e medical 
practitioners* Kor the appointment of Registrar 
to the Paediatric Department, Duties to commence 
'on July 8. Candidates are expected to pos- 
sess a higher qualification. Dugies entail attend- 
ances at other hospitals and clinics. „Salary "£760 
per annum (non-resident). Applications sholld be 
submitted as soon as possible to the Medical 
Director, City General Hospital. Gwendolen Road, 
Leicester.—L. McEvoy. Town Clerk 


` 
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Apolicaciéns are invited for the post of Medical 
Advis@ who will be rgsponstble to thelBoard for 
matters felating to the organization And operation 
of the General Medical Services to be provided 
under Part JI of the Health Services Act (Northern 
Ireland), 1948. Applicants should be registered 
i medical practitioners of at least ten years standing 
and should have recent experience in gencgal prac- 
tice. The salary of the post will be £1,500, rising" 
by annual increments of £50 to a maximum of 
£1.700 per annum.e The post i$ a whole-time one, 
end any fees or emoluments received apart from 
the salary must be surrendered to the Board, Sub- 
ject to a probationary period, the appointmere will 
be permanent and pensionable. The salary will be 
Subject to deductjons under a contributory Superan- 
nuatlon Scheme, to be made as provided in Sec- 
tion 61 of the Health Services Act {Northern 
Ireland), 1948. Preference will be given to a 
suitably qualified candidate who served with H.M. 
Forces during the 1914-18 or the 1939-45 war, pro- 
vided the Board are satisfied that the candidate can, 
or within a reasonable time will be able to, dis- 
charge the duties of the post efficlently. Canvassing, 
either directly or indirectly, gwill disqualify. The 
appointment is subject to the approval of the Min- 
istry of Health and Local Government. Applica- 
tions should give (1) date and place of birth and 
particulars of education, and experience, (2) the 
names and addresses of two referces to whom the 
Board may apply for cohfidential testimonials, and 
(3) paruculars of service with H.M. Forces; and 
should be sent with copies of recent testimonials, 
so as to ensure delivery before July 31, 1948. to 
^The Secretary, Northern Ireland General Health 
Services Board, 27, Adelalde Street, Belfast, 


CORPORATION OF GLASGOW 
Public Hcalth Department 
ASSISTANT MEDICAL OFFICER 
(Maternity and Child Welfare) 

Applications are invited from qualified medical 
women for the post of Assistant Medical Officer 
(Maternity and Child Welfare).’ Applicants should 
have obstetric experience and experience in 
children’s diseases, and will be required to under- 
teke duties in ante-natal and child welfare clinics, 
Preference will be given to candidates holding the 
Diploma in Public Health or Diploma in Child 
Health. Salary, £750 per annum, rising by annual 
increments of £30 to a maximum of £900 per 
annum (consolidated). The post is superannuable 
and the successful candidate wlll be required to 
pass a medical examination. Applications, stating 
age, qualifications and full details of training and 
experience, together with copies of not more than 
three recent testimonials or names of referees to be 
lodged with the undersigned in an - envelope 
marked '" Appointment—Assistant Medical Officer 
(Maternity and Child Welfare)" not later than 
July 24, 1948.—Willlam ‘Kerr. Town Clerk, City 
Chambers, Glasgow. 


CORPORATION OF GLASGOW, 
Public Health Department 
HAWKHEAD MENTAL HOSPITAL 





Glasgow, S.W.2. z 
ASSISTANT MEDICAL OFFICER (BI) 
Applications are invited for the post of 


Assistant Medical Officer (B1). Salary scale £500 
by £50 to £609 plus full residential emoluments 
valaed at £150 per annum. Applications from R 
practitioners holding Bi posts, or A posts cannot be 
considered unless they are ineligible for H.M, Forces, 
Teaching Hospital with faciities for research, Ap- 
plications stating age, whether ‘married or single, and 
giving full details of medical qualifications etc.. 
should be addressed to the Physician Superinten- 
dent, Hawkhead Mental Hospital, 510 Crookston 
Road, Glasgow, S.W 2. 


CORPORATION OF DUNDEE. 

Public Health Deparment 
WESTGREEN MENTAL HOSPITAL 
JUNIOR ASSISTANT MEDICAL OFFICER (A) 
Applications: are invited from registered medical 
practitioners for the appointment of Junior Assistant 
Medical Officer (A), vacant at the end of July. 
Salary at ‘the rate of £300 pèr annum, plus War 
Bonus, , with full! residential emoluments,  Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply, 
when appointment will be for a period of six 


months Applications should be sent to the Medical 
Superintendent Mental Hospital, ' Westgreen, 
Dundee. N 





CORPORATION OF THE CITY OF ABERDEEN 
. Public Hcalth Department 
Maternity ond Child Welfare Services 
TWO, ASSISTANT MEDICAL OFFICERS 
Therf are vacancies in the Maternity and Child 
Welfare Settion of the Public Health Depaetment 
for two Assistant Medica® Officers. Candidates, 
Who must be under 45 years of age should be 
registered medical practitioners ; possession of the 
Diploma in Public Health will be regayded as an 
advantage. The salary scale !fot these "posts is 
£750 per annum, rising by annual increments of £25 
to £900 per annum, The posts are superannuable. 
. Applications should be lodged with Ahe Medical 
Officer of Health, City Health Department. 
Albyn Place, Aberdcen, on or before Saturday, July 
17, 1948.—J. C. Rennie, Town Clerk, Town House, 
Aberdeen 
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NEWCASTLEWUPÓN-TYNE REGIOMAL 
. HOSPITAL BOARD: 

3 . PHYSICIAN . d 

Applicayions are invited from suitably qualified 
practiuon for, appointment as Physician at arm 
interim salary of £1,600 per annum, ith the right 
i0 undertake public, domiciliary consultation and 
private practice. The salary 1s subject ta adjust- 
ment in the light of any revised rates of remuncra- 
uon that may be agreed national. The person 
appointed will ze responsible for the medical care 
of patients in the following hospitals and will be 
required to reside within rensonable distance of 
Northallerton. Yorkshire : 

NORTHALLERTON HOSPITAL 
(including hutted portion) (250 beds) 
RUTSON HOSPITAL, Northallerton (28 beds) 
NORTHALLERTON PUBLIC ASSISTANCE 
INSTITUTION (70 beds) 

MOUNT PLEASANT MATERNITY HOME 
* Northallerton (30 beds) 
NORTHALLERTON ISOLATION HOSPITAL 

(16 beds) e 
Jt is hopea, in addition, that ĉa post will be 
available on the staff of the Darlington Memorial 
Hospital, The post is subject to the National 
Health Services (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. Appli- 
cations. together with the names and addresses of 
three referees and/or a copy of three recent testi- 
monials should be sent to Dr. W. G. Patterson, 
M.D., M.R.C.P, D.P.H., Scnior Administrative 
Medical Officer, ''Dunira," Osborne Road, New- 
castle-upon-Tyne, 2, to be received not later than 
July 10. 1918, ? 


NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
MIDDLESBROUGH GENERAL HOSPITAL 

Applications are invited for the following full- 
time appointments * 

PATHOLOGIST. Interim remuneration £1,000 
by £30 to £1,400 per annum, 

ASSISTANT PATHOLOGIST/RLOOD TRANS- 
FUSION OFFICER. Interim remuneration £750 
by £25 to £1.000 per annum. 

The above salaries are subject to a deduction of 
£100 per annum it residential] emoluments are pro- 
vided and will be adjusted in the light of any 
agreement on a national hasis of revised tates of 
remuneration - J 

The_ posts are subject tó the National Health 
Services, (Superannuation) Regulations, 1947, and 
to the passing of a medical examination. Ap- 

^plications, together with the names and addresses of 

| three referees and/or a copy of three recent testi- 
monia}. should be sent to Dr. W. G. Patterson. 
. M.D., M.R.C.P., D.P.H., Senior Administrative 
Medical Officer, ''Dunira," Osborne Road, New- 
castle-upon-Tyne. 2 to be received not later than 
July 10, 1948 ù = 


NEWCASTLE-UPON-TYNE REGIONAL 
i HOSPITAL BOARD 
WINTERTON HOSPITAL, Sedgefield, Co. Dorham 
FULL-TIME PATHOLOGIST 
Applications are invited for the above appoint- 
ment on an interim salary scale pending the agree- 
| ment on a national basis, of revised rates of 
remuneration of £1,000 by £30 to £1,400 per annum, 
less £100 per annum if provided vith residential 
| emoluments. The posi is subject to the National 
Health Services (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. The 
" person appointed will be responsible for the patho- 
logical work at the hospital and will also undertake 
any other responsibilites that may be assigned by 
-the Regional Hospital Board Applications. to- 
gether with the names and addresses of three 
referecs-and/or a copy of three recent ‘estimonials 
should be sent to Dr. W. G. Patterson. MD. 
M.R.C.P., D.P.H.. Senior Administrative Officer. 
^ Dunira," Osborne Road, Newcastle-fipon-Tyne, 2. 
10 be received not later than July 10, 1948. 


————————————————$— 
* SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CROYDON HOSPITAL MANAGEMENT 
š COMMITTEE 
WHOLE-TIME PATHOLOGIST,,. - 

Applications are invited from qualified medical 
men for the post of whole-time Pathologist ‘at the 
hospitals controlled by the Croydon Hospital Man- 
agement Committee. The main laboratory is at 
Croydon General Hospital and will handle’ work 9 
for most of the hospitals in the Croydan Group, 
and at present is also handling work for the: local 
Health Authority. Salary £1,500 per annum, subject 
to revision with effect (rom July 5, 1948. in accord- 
ance with the scale to be finally approved Tht 
post is established and superannuable and subject 
to three months’ notice orf either side. The patho- 
logist appointed will be required to undergo medical 
examination. Applications. giving the names of 
three referees, to be sent to the undersigned, not 
later than July 10, 1948.—E. G. Braithwaite, Sec- 
retary. South-west Metropolitan Regional Hospital 
Board, lia. Portland Place, Wi, 














% Have you read the notice 
ii at top of page 14 ? 
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Have you read the notice 
at top of page 14 ?, 
CITY OF BRADFORD 
MUNICIPAL GENERAL HOSPITAL—ST. LUKE'S 

Applications are invited from registered medical 
Practitioners for the following Class A or B2 
appointments : . 

HOUSE SURGEON (Orthopaedic Department), 
vacant July 22. 4 

TWO HOUSE SURGEONS (Genera? Surgery), 
vacant July 19, 1948. 

CASUALTY OFFICER, vacant July 20. 

Salary for A appointment £120 per annum, and 
for B2, £200 per annum, plus full residentia] cmolu- 
ments in cach case. R practitioners within three 
months of qualification may apply for A post, when 
the appointment will be for a period of six months, 
Applications from R practitioners holding A posts 
eum be considered for the B2 post unless they are 
neligible for H.M. Forces. Applications should be 
forwarded to the Medical Superintendent, St. Luke's 
Hospital. Bradford, as soon as possible.—W. M. 
Leathem, Clerk, Town Hall, Bradford. 


CITY OF BRADFORD 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from registered medical 
practitioners for jhe post of Assistant Medical 
Officer of Health, whose duties will be mainly con- 
cerned with the School Medical work and Maternity 
and Child Welfare work. He will also be 
required to undertake such other duties In the 
Health Department’ as may be decided by the 
Medical Officer of Health from time to ume. Can- 
didates should hold the Diploma in Public Health. 
Salary £735 per annum, rising by annual incre- 
ments of £25 to a maximum of £935. The post 
is subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be 
required to pass a medical examination. Form of 
application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should 
be returned to him not later than July 17, 1948.— 
W. H. Leathem, Town Clerk, Town Hall, Bradford, 
a eee 


CITY OF BRADFORD 
MUNICIPAL GENERAL HOSPITAL—ST. LUKE'S 
HOUSE SURGEON (D2) (Obstetrics) 

* Applications are invited [rom registered medical 
practitioners for the appointment of House Surgeon 
(B2) (Obsteurics). (Vacant on July 14, 1948). Snolary 
£200 per annum, pius full residential emoluments. 
Applicadons from R practitioners who hold A 
appointments which terminate after June 30, 1948, 
cannot be considered unless they are ineligible for 
H.M. Forces. Applications, stnting age, nationality, 
qualifications and experience, accompanied by coples 
of testimontals, should be forwarded to the Medical 
Officer of Health, Town Hall, Bradford, as soon as 
possible.—W. H. Leathem, Town Clerk, Town Hall, 
Bradford, : 

———— ————————M—————— 
e CITY OF BRADFORD 
e» MUNICIPAL GENERAL HOSPITAL—ST. LUKE'S 
Applicatlons are invited from registered medical 
practitioners for the following appointment which 
is now vacant : 
RESIDENT ANAESTHETIST (B1) 
Candidates must have special experience in anacs- 
thesia, and if not in possession of the D.A., should 
be studying for sth diploma. The hospital is 
recognized for the D.A. Salary £350 per annum, plus 
full residential emoluments, Applications from R 
practitioners now holding Bl posts or holding A 
posts which terminate after June 30, 1948, cannot be 
considered unless ineligible for H.M. Forces. This 
appointment is limited to one ycar.—W. 
Leathem, Town Clerk, Town Hall, Bradford. 


«CITY OF COVENTRY 

GULSON ROAD MUNICIPAL HOSPITAL 

ASSISTANT MEDICAL OFFICER,(A or B2) 
Applications are invited from registered medical® 
practitioners, including practitioners within three 
months of qualfficadon who are liable under the 
Natlonal Service Avts, for the above appointment, 
now vacant. Applications from R practitioners 
hekding,A nppointments which terminate after June 
30, 1948, cannot be considered unless ineligible for 
M. Forces, Salary £250 per annum, with resi- 
ecential emoluments, The duties are of a general 
nature, Applications should be sent at once to the 
' e Medical Superintendent, at the above hospital.—T. 
Morrison Clayton, Medical O@cer of Health, The 

* Council House, Coventry. 


COUNTY BOROUGH OF SWANSEA 
a MORRISTON HOSPITAL (450 beds) 
SURGICAL REGISTRAR (B1) 
d Neurosupglcn] Unit 
Applications are invited from registered medical 
practitioners for the post of Suraica! Registrar (B1), 
to the Neurosurgical Unit et the® above hospital. 
Applications from R practitioners holding BI posts, 
e of A posts, cannot be considered unless they are 
ineligible for H.M. Forces. The appointment is at 
n.salnry of £550,per annum, in addition to ‘the 
usual additional emoluments valued at £100 per 
annum. If extended beyond a year, increments wil 
be payable in*accordance with the appropria 
negotiated scale. Application by leter must be 
delivered to the Medical Superintendent. Morriston 
Hospital, Swansea. as carly as possible.—T,, B. 
Bowen, Town Clerk, The Guildha]l, Swansea. 
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CITY AND CO Or 
NEWCASILE-UPÓN-TYNE * 
SHOTLEY BRIDGE HOSPITAL 

HOUSB SURGEON (A) $ 

eRadlotherapy Pepartment 
..Applicadons are invited from regist 
toners, male or female, for House Surgeon (A) 
post, which will become vacant in July, 1948. 
The appointment will be for a period of sx months, 
and is for the Radio-Therapy Department, the work 
of which includes the care of patients undergoing 
Surgical treatment. Salary is at the rate of £200 
per annum with residential emoluments and cost of 
living bonus, Practitioners Within three months 
Of qualificadon and lable under the National 
Service Acts, may apply. Applications should be 
forwürded to the Medical Officer of Health, Town 
Hall, Newcastie-upon-Tyne, 1, stating age, qualif- 
cations and enclosing copies of recent testimonials. 
J. Atkinson, Town Clerk, Town Hall, Newcastle- 
upon-Tyne, 1. 


practi. 


HOUSE SURGEON (A) 
HOUSE*SURGEON (B2) 
Applications ore invited from registered medical 
Practitioners, male or female, for the appointment 
of one (B2) and one (A) House Surgeon to the 
Department of Thoracic Surgery, which are be- 
coming vacant towards the end of July. These ap- 
pointmenis are tenable for a period of six months 
and salary is at the rate of £250 nnd £200 respec- 
uvely per nnnum, plus a cost-of-living bonus and 
full residential emoluments. R practitioners within 
three months of qualification may apply for the A 
post but applications from R practitioners holding 
A poss cannot be considered for the B2 post unless 
they are incligible for H.M. Forces. Applications 
to be forwarded immediately to the Medical Officer 
of Health, Town Hall, Newcastle-upon-Tyne. 


CITY AND COUNTY OF 
NEWCASTLE-UPON-TYNE 
SHOTLEY BRIDGE HOSPITAL 

TWO HOUSE SURGEONS (A) i 

Applications are invited from registered medical 
practitioners, male or female, for two House Sur- 
geon CA) posts which will become vacant in August, 
1948. The appoimtment will be for a period of six 
months. Salary is at the rate of £200 per annum, 
with residential emoluments and cost-of-Ilving bonus. 
Practitoners within three months of qualification 
and liable under the National Service Acts, may 
apply. Applications should be forwarded to the 
Medical Officer of Health, Town Hall, Newcastle- 


upon-Tyne, 1. 
——————————————————O 


CITY OF NOTTINGHAM 

ASSISTANT MEDICAL OFFICER 
Applications are Invited for the post of Assistant 
Medical Officer for duties in connection with 
Maternity .nd Child Welfare. Experience of ante- 
natal clinics and practical obstetrics is necessary. 
Commencing salary on the scale £735 by £25 to 
£935, according to qualifications and experience. 
The.appointment is subject to the conditlons appro- 
priate to Local Government Service. Application 
forms may be obtained from the undersigned ond 
should be returned on July 10, at the Jatest.—J. E. 
Richards, Town Clerk, The Gulldhall, Nottingham. 

na d de Ced 


COUNTY BOROUGH OF BLACKPOOL * 
School Health Service 

MALE ASSISTANT SCHOOL MEDICAL OFFICER 

Applications are Invifed from registered medical 
male practitioners for the above whole-time appoint- 
ment. The salary payable in respect of the ap- 
pointment will be in accordance with the interim 
revision of the Askwith Memorandum issued by 
the Ministry of Health, viz.: £735 per annum, rising 
by annual increments of £25, to a maximum of £935 
per annum. The appointment will be subject to 
the provisions of” the Loca! Government Superan- 
nuation Act, 1937, and to the passing of a medical 
examination. The person appointed will be required 
1o contribute to the Superannuation Fund main- 
tained by the Council, and to reside within the 
Borough in a positio to be approved. Canvassing, 
directly or indirectly, or the submission by candi- 
‘dates of testimonials or recommendations from 
members of the Blackpool Council and/or Educa- 
tion Committee will be a disqualification. Forms 
of application and list of duties may be obtained 
{rom the Chief Education Officer, Education Offices, 
3, Caunce Street, Blackpool. and should be re- 
turned so as to reach him not later than July 17, 
1948.—Trevor T. Jones, Town Clerk. ' 


COUNTY BOROUGH OF SWANSEA 
MORRISTON HOSPITAL (450 beds) 
Department of Pathology and Dactorlofogy 

hd BIO-CHEMIST 

Applications ore invited from sukably qualified 
persons for the post of Bio-chemist in the above. 
Department. Candidates should be non-medical 
graduates and hold a science degree of A British 
University. Commencing salary will be £650 per 
‘annum, non-resident, and the conditions of service 
will be in accordance wih he recommendaions of 








e the Joint Negotiating Committee. (Hospital Sfaffs). - 


Applications should be delivered to the Medical 
Superintendent, Morriston Hospital, Swansea, as 
carly as possible —T. B. Bowen, TowneClerk, The 
Gulldhall, Swansea. e. 


© oux 3, 1948 


€OUNTY BOROUGH OF BLACKBURN 
TEMPORARY ASSISTANT MEDICAL OFFICER 
F HEALTH ünle or female) 
Applications are invited for the above appoint- 
ment at the commencing salary of £675 per annum, 


plus the curfent cost-ol-living bonus, with incre- 
ments ou ihe Askwith Scale as revised if the ap- 
poinument extends beyond onc yéar, The duties 


are mainly in connection with the School Health 
Service and Maternity and Child Welfare Services, 
Candidates fust be registered medical practitioners 
and the possession of the D.P H. or D.C.H. will 
be an advantage. Forms of application may be 
obtained from the Medical Officer of Health, 
Victoria Street, Blackburn, and should be returned 
to him as soon as possible and in no case [later ' 
than July 10, 1948.—Chas S Robinson, Town Clerk. 


COUNTY BOROUGH OF BURNLEY 
MUNICIPAL GENERAL HOSPITAL 
JUNIOR RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practidoners, male and femnle, including R practi- 
toners within three months of qualification, for the 
appointment of Junior Resident Medical Officer (A), 
vacant immediately, Salary at ihe rate of £200 
per annum for the first six months, and at the rate 
of £250 per annum for the second six months, plus 
full residential emoluments. To R practiioners 
appointment for six months. Applications should 
be sent to the Medical Officer of Health, Public 
Health Department, St. James’ Street, Burnley, os 
early as possible.—C. V. Thornley, Town Clerk, 

Town Hall, Burnley. 


COUNTY BOROUGH OF BARNSLEY 
Public Health Department 
PATHOLOGIST 
Non-resident whole-time Pathclogist required for 
the above laboratory. Salary £1,100 per annum in- 
clusive. The appointment is made by virtue of 
Ministry of Health Circular 202/46, and the person 
appointed will also be Honorary Lecturer in 
Pathology ot the University of Sheffield, Further 
information can be obtained from the Medical 
Officer of Health, Town Hall, Barnsley. Applica- 
tions (no forms issued), returnnble to the under- 
signed withm fourteen days from the publication 
hereof.—A. E, Gilfillan, Town Clerk, Town Hall, 

Barnsley. 


COUNTY COUNCL OF DURAM 
Education Department 
ASSISTANT SCHOOL OCULIST 

The County Education Commitee invite appli- 
cations from registered medical practitioners, men 
and womcn, who have had special experience In 
ophthalmology for appointment as Assistant School 
Oculist. to act under the direction of the School 
Medical Officer, in connexion with the examination 
and treatment of eye defects and disenses in children 
attending schools in the Adnnnistrative County 
Area, Preference will be given to candidates hofd- 
ing a higher qualification in ophthalmological medi- 
cine and surgery. Commencing salary £675 per 
annum, msing by ennual increments of £25 to £875 
per annum, plus bonus at the current rate. The 
appointment will be subject to the provision? of the 
Local Government Superannuation Act, 1937, and 
to satisfactory medical examination. For conditions 
of appoinunent and forms of application, which must 
be returned not lager than first post on July 16, 
1948, apply enclosing stamped addressed foolscap 
envelope to the Director of Education, Shire Hall, 
Durham. Canvassing, direculy or indirectly, is pro- 
hibited and will disqualify.—A. A. Denholm, Direc- 


tor of Education, Shire Hall, Durham. i 


COUNTY BOROUGH OF: IPSWICH 
ASSSTANY MEDICAL OFFICER OF HEALTH 
AND ‘SCHOOL MEDICAL OFFICER 
Applications are invited for the above appoint- 
ment in the Public, Health Department. Appli- 
cants, must be in possession of the Diploma of 
Public Health. THe salary scale will be £735 per 
annum, rising by annual increments of £25 to 
£935 per annum. A car allowance will be paid. 
Applications on forms to be obtained from the 
Medical, Officer of Health, Elm Street, Ipswich, 
must be received by me not [ater thar July 17, 1948, 
Canvassing will disqualify.—X, G. Barr, Town Clerk, 

Town Hall, Ipswich. . 


GOUNTY BOROUGH OF IPSWICH 
BOROUGH GENERAL HOSPITAL (312 beds) 
HOUSE SURGEON (A) 

Applications are jnvited from registered medical 
practitioners, male or female. including R pracu- 
boners within three months of qualification, for 
the post of House Surgeon (A). Salary £250 per 
apnum, "with full residentlal emoluments, and the 
appointment will be for six months in the first 
instance. Applications should be sent to the Medical 
Officer of Health® Public Health Department, Elm 
Street, Ipswich. i 


COUNTY BOROUGH OF PRESTON 

SHAROE GREEN HOSPITAL (260 beds) 
JUNIOR RESIDENT MEDICAL OFFICER (A) 

Applications are I{rvited from registered medical 
practitianers, female, for the appointment of a 
Junior Resident Medical Officer (A). The appoint- 
ment will be for six months. but may be renewed 
for a further period of six months, Salary is at 
the mate of £200 to £300 per annum, according to 
quallfigations and experience. with full residential 
emoluments. Applicatlons should be sent as soon 
ns possible to the Medical Superintendent, Sharoe 
Green Hosplibl, Fulwood. Preston —W. E, E. 
Lockley, Town Clerk, Municlpal Building, Preston. 


Jury 3, 1948 # "- 


COUNTY BOROUGH OF DERBY , a 
DERBY CITY HOSPITAL 
RESIDENT HOUSE PHYSICIAN (B2) 
Applications are invited from remstered medical 
practitioners, male or female, for the appointment 
of Resident House Physician (B2). ‘Phe salary is at 
the rate of £225 per annum, plus emoluments, The 
hospital js an Acute general hospital with a normal 
complement of 312 beds for acute medical and 
surgical cnses, and with a large obstetrical depart- 
ment. Applications from R practiiéners holding 
A posts which terminate after June 30, 1948, can- 
not be considered unless Ineligible for H.M. Forces. 
Applicauons should be sent to the Medical Superin- 
tendent, City Hospital, Derby, as soon as possible. 
—C. Ashton, Town Clerk, Town Hall, Derby. 


COUNTY BOROUGH OF EAST HAM 
ASSISTANT MEDICAL OFFICER 
FOR MENTAL HEALTH 
Public Health Department 

Applications are invited from registered medical 
practitioners for the above appointment, Applicants 
should hold the Diploma in Psychological Medicine 
or an equivalent qualification ; they must hhve con- 
siderable experience of work In all branches of 
mental health, including mental deficlency, and be 
competent to advise on mental health matters, The 
person appointed will be required to assist the 
Medical Officer of Health in the supervision and 
medical direction of the combined Mental Health 
Service provided by the Council under the National 
Health Service Act, 1946 Such dutles will include 
the sunervislon of clinical and social requirements, 
preventive measures, after-care, delegation of duties, 
instruction and co-ordination of newly appointed 
maffs. The successful applicant will also be re- 
quired to act as psychiatrist to the Council's Child 
Guidance Clinic. The salary for the post is £935 
per annum, Full particulars of the duties, terms 
and conditions of appointment and form of appli- 
cation (which must be returned by Monday, July 26, 
1948) may be obtained from the undersigned. Can- 
vassing in any form will disqualify.—H. A. Edwards, 

Town Clerk, Town Hal. East Ham, E.6. 


COUNTY BUROUGH OF READING 
BATTLE HOSPITAL 
TWO RESIDENT ASSISTANT MEDICAL 
OFFICERS (22) (male) 
Required for duty immediately at the above hos- 
Salary £250 per nnnum plus bonus (now 
. emoluments valued ot £100 pcr 
annum. R practitioners holding A posts may apply 
when appointment will be limited to six months. 
otherwise twelve months. Alternatively. the posts 
would be recognized under the postgraduate scheme 
for a recently demobilizeed officer General duties, 
in one case mainly surgical. Applications or €n- 
quiries for further particulars to be senl ns soon 
as possible direct to the Medical Superiniendent. 
Battle Hospital, Oxford Road, Reading 


Ce CQ 
COUNTY BOROUGH OF SOUTH SHIELDS 
DEPUTY MEDICAL OFFICER OF HEALTH 
Aprflcauons are Invited from fully qualified and 

'epistered medical practitioners for the post of 

Deputy Medical Officer of Health ot a salary in 

accordance with the Askwith Memorandum, es rc- 

vised (nt present £951 per annum). Applicants must 
possess the Diploma in Public" Health and should 
have had administrative experience In a Public 

Health Department. 

the provisions of the Local Government Superan- 

nuation Act, 1937, and the selected candiéate will 
be required to pass a medical examination, Can- 
vassing of members, Chief, Officers and Deputy 

Chief Officers will disqualify a candidate fof the 

appointment and candidates must discfosc any rela- 

tionship to members or senior officers of the 

Council. Forms of application may bc obtnined 

from the Medicn! Officer of Health, Public Mealth 

Department, Stanhope Road, uth Shields, and 

should be returned to me by July 16. 1948.—Harold 

Ayrey, Town Clerk, The Town Hall, South Shields, 
rr —— 


BUCKS COUNTY COUNCIL . 
SLOUGH EMERGENCY HOSPITAL 
CASUALYY OFFICER (A) 

Applications are inv@ed from registered medical 
practitioners, including those within three months of 
qualification who are liable under the Natonal 
Service Act, for the post of Casflaity Officer “A 
The appointment is of a tenure of six months and 
the salary is at the rate of £200 per annum, together 
with full residentia! emoluments. Applications should 
be made to the Medical Superintendent. 


—— ——— M pal 
KINGSTON-UPON-HULL CORPORATION * 
HEALTH DEPARTMENT 
BEVERLEY ROAD HOSPITAL (432 beds) 
JUNIOR HOUSE OFFICER (A) (Surgical) 
Applications are jnvited from registered medical 
practitioners of either sex, including those now 
serving In H.M. Forces. for the appointment of 
Junior House Officer (A), tenable for one yenr. 
Salary £250 per annum, plus full residentia] emolu- 
ments, Practitioners within throe months %f quali- 
fication who are liable to service under the National 
Service Acts may apply. Jf such a practitioner is 
appointed the appointment will, be limited to six 
months, Forms of application, conditions of ap- 
poinument, ete., should be obtained from, and the 
form should be returned 'duly compiced to, the 
Medical Officer of Health, Guildhall, Kingston- 
upon-Hull, as early as possible. 


The appointment Is subject to ° 
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COUNTY COUNCIL OF THE WEST RIDING 
. OF "YORKSHIRE . 
Disislonal Administration of Preventive Medical 
» Services 

JOINS APPOINTMENT OF*MEDICAL OFFICER 

OF WEALTH AND DIVISIONAL” MEDICAL 

OFFICER to 

Todmorden Borough, Hebden Royd, Ripponden and 
Sowerby Bridge Urban and Hepton Rural District 

Councils und the County Councli of the West 

Riding of Yorkshire " 

Applications are invited from registered medical 
pracutioners, who must also be registered In the 
Medica] Register os the holder of a diploma in 
sanitary science, public health or state medicine, 
for the above-mentioned whole-time appointment. 
The effect of the joint appointment will @e to 
secure thot the planning doy to day administration 
and execution af all, or practically all, public 
health matters of the division will be in the hands 
of one person, the Medical Officer of Health 
locally. A divisional public health office with neces- 
sary staff will be provided, The salary attached to the 
post is £1,300 per annum, plus cost-of-hving bonus 
according to the County Council scale, advancing 
subject to satisfactory service, by annual increments 
of £50, to n maximum of £1,450 per annum. In 
addidion there will be a trayelling and subsistence 
allowance of £150 per annum. The nppolntment 
will be made jointly by the District Councils and 
the County Council, and the person appointed will 
not be permitted to engage in private practice and 
will be required: (n) To reside in the Division 
comprising the nbove unty Districts or within 
such distance therefrom as may be approved : 
(b) As Medical Officer of Health of the Borough 
of Todmorden the Urban Districts. of Hebden 
Royd, Ripponden and Sowerby Bridge and the 
Hepton Rural District, to act under the control 
and direction of the respective district counclis, and 
to perform all the dudes Imposed on a Medical 
Officer of Health by the relevant Acts and Orders ; 
(c) As Divisional Medical Officer. to act as Admin- 
istrative Officer for County Council Services includ- 
ing Child Welfare and School Medical Services in 
the same districts for which he is Medical Officer of 
Health; (d) To undertake such other duties, not 
being incompatible with, the above, as the Councils 
may jointly decide upon, The appointment will 
be subject to the provislons of tbe Local Govern- 
ment Superannuation Act, 1937, and to the success- 
ful cendidate passing a medical examination as to 
his physical fitness. Forms of application and terms 
and conditions of service may be obtained from 
Dr. .Fraser Brockington, County Medical Officer, 
County Hall. Wakefield, to whom completed forms 
must be delivered not later than July 24, 1948. 
Applications are invited [rom medical practitioners 
at present serving In H.M. Forces. Canvassing of 
members of the appointing bodies, directly, or 
indirectly, is prohibited and will disqunlfy.—K. H. 
Chorlton, Town Clerk, Todmorden: Fraser Brock- 
ngton, County Medical Officer. 


DEVON COUNTY COUNCIL 
(Medical Department) 

ASSISTANT COUNTY MEDICAL OFFICER 

Applications are Invited from registered medical 
practitioners for the post of Assistant County Medi- 
cal Officer on the permanent staff of the County 
Council, Salary scale is £735 per annum rising by 
annual increments of £25 to a maximum of £935 per 
annum. The appointing committee, however, may 
adjust the Initial salary within the scale according 
1) the experience of the appointed officer. 
Medica] Officer is required to provide a motor car. 
for which mileage allownnce is payable, The Medi- 
cal Officer will be on the staff of, and work under 
the Administratlve Supervision of, the County Medi- 
cal Officer and will reside in any part of the County 
which the needs of the service may require, The 
work will chiefly concern ‘he School Health and 
Child Welfare Services ond the possession of a 
Diploma in Child Health or in Public Health and 
of a Certifying Certificate In Meg Deficiency will 
be advantageous. The appointment is subject to a 
satisfactory medical report and to the conditions 
of the Local Government Superannuation Act, 1937. 
and will be terminable by three months’ notice on 
either side. In accordance with the Disabled Per- 
sons (Employment) Act. 1944 other things being 
equal, preference will be given to registered disabled 
persons within the meaning of the Act. Applica- 
tion forms may be obtained from the County Medl- 
cal Officer, 4, Barnfield Crescent, Exeter, to whom 
they must be returned on or before July 19, 1948.— 
E A. Davis, Clerk of the Council, The Castle, 

eter. 


CÜESHIRE COUNTY COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH 


Applications are invited for the above appoint- 
ment. * Applicants must have had real experience 
of administrative Public Health work. The com- 
mencing salary is £1.248 per annum, plus bonus, 
e nising by two increments of £60 and one of £32 to 

a maximum of £1,400 per annum, plus bonus. 
Applications (no special form) to be sent to the 
undersigned so as to arrive not later tian July 12. 
1948. No testimonia's are required, but applicants 
should give the names and addresses of three 


referees. Further particulars can be obtained from |e 
the County Medical Officer of Health, 24, Nicholnse 


Street. Chester.—Geoftrey C. Scrimgeour, Clerk of 
the County Council, County Offices, St John's 
House, Chester, 

oe 
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CHESHIRE COUNTY COUNCILe 
DISTRICT COUNCIL OF NANTAYVICH AND 
RURAL DISTRICT COUNCI£,OF NANTWICH 
DIVISIONAI. MEDICAL OFFICER 

DIVISIÓNAL SCHOOL MEDICAL OFFICER 

AND MEDICAL OFFICER OF HEALTH 

Applications are mvited from registered medical 
practitioners for the above-mentioned permanent 
appointment of Medica) Officer of Health for the 
Urban District of Nantwich and the Rural District of 
Nantwich, and eof Divisional Medico! Officer under 
the Cheshire County Council's Scheme (under which 
the above Urban and Rural Districts form exclu- 
sively one Division) established to operate under 
the National Health Service Act, 1946. The salary 
will be at the rate of £1,260 per annum, rising by 
five annia] increments of £50 to a maximum of 
£1,510 per annum. Applicants must be registered 
in the Medical Register as holders of n Diploma 
in Sanitary Sclence, Public Henlth or State Medi- 
cine, The :ppointment will be subject to the Sani- 
tary Officers (Outside London) Regulations, 1935, 
and the person appointed will be required to unde 
take the performance of all dutlé$ Imposed upon 
a Medical Officer of Health by statute and by any 
daders, regulations or directions from time to time 
made or given by the Minister of Health, to whosc 
approval the appointment also will be subiect, and 
to any by-laws or instructions of the Councils of 
the above-mentioned Authorities.» Applicants 
should possess experience in school medical work, 
and the successful candidate will not be permitted 
to engage in private or consultant practice. The 
appointment is subject pliso to the Local Gover- 
ment Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical exam- 
ination for that purpose. Applications, piving full 
particulars of present appointment, previous experi- 
ence and age, accompanied by the names of three 
referees to whom application may be made for 
confidential reports, should be forwarded to the 
Clerk of the Divisional Health Committee, Rural 
District Council Offices, Stapeley House, Stapeley. 
Nantwich, to reach him not later than_July 24, 
1948. Canvassing will disqualify.—D. T Evans, 
Clerk to the Nantwich U.DC.; F. E. Davenport, 
Clerk to the Nantwich R.DC ; Arnold Brown. 
County Medical Officer. 


CHESHIRE COUNTY COUNCIL 
STALYBRIDGE AND DUKINFIELD 
DIVISONAL HEALTH COMMITTEE . 

DIVISIONAL MEDICAL OFFICER OF HEALTH, 
DIVISIONAL SCHOOL MEDICAL OFFICER 
AND DISTRICT MEDICAL OFFICER OF 
HEALTH 





Applications are invited from registered medical 
practitioners holding the Diploma in Public Health 
or smliar qualification for the above permanent 
full-time joint appointment. The successful appli- 
cant will be required to act ns Medical Officer for 
the Boroughs of Stalybridge and Dukinfield, and will 
also act ns Divisional Medical Officer under the 
County Council’s Scheme of Divisional Health 
Administration. 
appointment will be £1,260 per annum. rising by 
annual increments of £50 to £1,510 per annum. !o- 
gether with a car allowance The first annual 
increment will be paid as frem April 1. 1949, prc- 
viding that the successful app'icant wakes up the 
appointment not later than October 1. 1948 The 
appointment will be subject to the Sanitory Officers 
(Outside London) Renvulations,e 1935, nnd the per- 
son sppointed will be required to undertnke the 
performance of all duties imposed upon a Medical 
Officer of Health by statute and by any orders, 
regulations or directions from ‘ime to time made or 
given by the Minister of Health, to whose approval 
also the appoinment will be subject. nnd to any 
bye-laws or instructions of the Council. Candidates 
must possess administrative ability and have n sound 
knowledge and experience of the osganisation of 
public health rervices. The appointmem will also 


ebe subject to the Loca] Government Superannua- 


don Act, 1937, and the successful arplicant will te 
The per- 
engage in 
* Medical 
names of 


required to pass a medica! examination. 
son appoinzed will nor be permitted to 
private practice. Applications marked 
Officer of Health.” together with the 
three persons to whom reference may b^ mide, 
should be returned to the undersigned by not later 
than July 31, 1948. Canvassing will disquolify.— 
H. D. Elston Macvitle, Clerk of the Committee 
127, Stamford Street. Stalybridge, Cheshire. 


HERTFORDSHIRE COUNTY COUNCIL 
WELLHOUSE HOSPITAL, Barnet, Herts 
Applications are invited from registered medical 
practitioners for the following appointments : 

TWO EOUSE SURGEONS (A) 

Salary at the rate of £150 per annum, plus full 
residential emoluments.  Practitloners within three 
months of qualification who are liable to service 
wnder the National Service Acts may apply; for 
them the posts are limited to six months. Ap ll- » 
cations should be addressed to the Medical Superin- 
tendent. 


LN 
. Have you read the' notice 
at lop of page 14 ? 


The salary attaching to the Joint e 


* cil. 
e» Divisions within 


: dential 


'« Officer."—R. H. Adcock, Okrk of 





. Have*yoy read the notice 

at top of page 14 ? 1 
——————————————— 

A 
EAST SUSSEX COUNTY COUNCIL 

SOUTHLANDS HOSPITAL, Shorcham-by-Sea 

RESIDENT HOUSE SURGEON (B2) (male) 
Applications are invited from registered medical 
practitioners for the appointment as Resident House 
^ Surgeon (B2) (male) at Southlands 'Hospital, Shore- 
ham-by-Sea. The person appointed will, in addi- 
tion to assisting on Surgical Wards, be expected 
to do Receiving Ward duties. Salary £280 per 
annum, with emoluments to the value of £180 per 
unnum. (This post is recognized under the S.R.C.S, 
Regulations by the Roya) College of Surgeons.) 
Appointment subject to provisions of: the Local 
Government Superannuation Act, 1937, and a candi- 
date to be successful must pass a medical examina- 
tion. Full-time appointment for a period not ex- 
ceeding one year, (six months only If an R practi- 
floner is appoinsetd) and subject to (a) one month's 
notice on either side, and (b) such conditions of 
service as may from time to time be approved on 
behalt of the County Council, Application forms 
Should be obtained from, and returned. as soon as 
possible to, the Medical Superintendent, Southlands 
Hospital, Shoreham-by-Sea.—H, S. Martin, Clerk 

of the County Council, County Hall, Lewes. 


LONDON COUNTY COUNCIL 
LEWISHAM HOSPITAL, High Street, S.E.13 
Applications are invited „from registered medical 

practitioners for the following appointments at the 
above hospital * x 

ASSISTANT MEDICAL OFFICER, Class I (B1). 
Duties, Anaesthetic and Medical. Salary, £530 a 
year, rising by £25 to £630 a year, with full resi- 
emoluments. The appointment will not 
exceed four years unless the officer’s name is placed 
on the promotion list. 

ASSISTANT MEDICAL OFFICER, Class II (B2). 
Duties, Casualties and Eyes. Salary. £400 a year, 
with full residentia! emoluments. The appointment 
will be for one year in the first instance, renew- 
able for a second year under certain condilions. 

Applications from R practitioners holding A ap- 
pointments or (in the case of the B! post) R prac- 
titioners now holding B! posts, cannot be considered 
unless they are ineligible for H.M, Forces. Non- 
residence with the appropriate allowance may be 
permittcd for married men. Applications should 
be forwarded to the Medical Superintendent with 
eta days of the publication of this noti 
(1571). 


AMENDED ADVERTISEMENT 
“LANCASHIRE COUNTY COUNCIL 
Divisional Health -Services 
ASSISTANT DIVISIONAL MEDICAL OFFICERS 
Applications are invited for the posts of Assistant 
Divisional Medical Officers. The appointments, 
which will be made by the appropriate Divisional 
Health Committees, will be whole-time ‘and will be 
subject to the Standing Orders of the County Coun- 
There are vacancies in 15 of the Health 
the Administratlve County, the 
populations of the Divisions varying from 40.000 
to 153,000. The duties of the office will include the 
medical inspection of school children, maternity and 
child welfare work, and such other duties, including 
matters of administration in connection with the 


. services, as the County Council or the Divisional 


Health Committee may direct. The officers ap- 
Pointed may be required to carry out clinical work 
in hospitals and out-patient departments under 
arrangements which may be made with the new 
Regional Hospital Boards and to take refresher or 
other prescribed courses of instruction. Preference 
will be given to candidates who have held previous 
hospital appointments and have had special experi- 
ence in children's diseases. The possession of a 
Diploma in Public Health fs desirable and will be 


an essentia] qualification for promotion to senior, 


administrative posts, Salary will be at the rate of 
£860 per annum, rising by annual increments of* 
£50 to £1,060 per annum, Appointment will be sub- 
ject to passing a medical e*aminatio& and the suc- 
cessful candidates will be required to contribute to 
the County Council's Superannuation Fund. Forms 
of application and further particulars may be 
obtained from the/ County Medical Officer of Health, 
Public Health Department, County Offices, Preston, 
eto whom applications should be forwarded not later 
than Saturday, July 10, 1948. All communications 
must be endorsed “ Assistant Divisional Medical 
the County 
Council, County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL 
- BIDDULPH GRANGE ORTHOPAEDIC 
HOSPITAL 

RESIDENT SENIOR HOUSE SURGEON (B1) 

Applications are invited from registered medical 
practitioners for the above post, The hospital con- 
tains 104 beds,  Applicauons fronP R practitioners 
now holding A or Bl appointments cannot be con- 
sidered unless they have been rejected by the 
R.A.M.C. or have comple:ed their term of military 
service. The appeintment will be for a period of 
six months.in the first instance gnd for a further 
period of six months ut the option of the Counci 
; but will not be’ renewable after that time., Salar? 
is at the rate of £350 per annum, plus cost-of- 
living bonus, together with full resídential emolu- 
ments.—-R, H. Adcock, Clerk of the County Cgun- 
cil, County Offices, Preston. 
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LANCASHIRE COUNTY COUNCIL 
* Divisional! Health Service . 
DIVISIONAL MEDICAL OFFICER 
Applications are invited from«medical practitioners 
holding the D.P H, of equigalent qualificatifin and 
with administtatlve experience for the appointment 


of Divisional Medical Officer for Health "Division 
No. 9 which comprises the following districts : 
Population 





Widnes M.B. - .. 44,890 
Hyyton-with-Roby U.D. 47,900 
Prescot U.D. e M 11,780 
Rainford U.D. ři vs 3,682 
Whiston R D. ne OW ex 36,560 t 
144,812 





e 
The Divisional Medica! Officer ‘will act as a Senior 
Assistant County Medical Officer, and, where re- 
quired, as Medical Officer of Health to Borough, 
Urban and Rural Districts within the Divisional 
Area, The inclusive salary will be £1,400 per 
annum, together with cost-of-living bonus. Travel- 
ling allowances will be paid in accordance with the 
County Council's scale. The appointment wil) be 
subject tc the provisions of the Local Government 
Superannuation Act, 1937, and to the successful 
candidate passing a medica! examination, Full par- 
uculars, terms of appointment and, conditions of 
service, together with form of application,’ may be 
obtained from the County Medical Officer- of 
Health, County Offices, Preston, to whom com- 
pleted forms should be returned not later than Mon- 
day, July 10, 1948.—R. f. Adcock, Clerk of the 
County Council, County Offices, Preston. 


KINGSTON-UPON-HULL CORPORATION 
HEALTH DEPARTMENT 
ANLABY ROAD HOSPITAL (581 beds) 
JUNIOR HOUSE OFFICER (A) (Medical -- 
Applications are invited from registered medical 
practitioners of either sex, including those now 
serving in H.M. Forces, for the non-resident ap- 
pointment of Junior House Officer (A), tenable for 
one year. Salary £250 per annum, plus £150 per 
annum in lieu of residential emoluments. Practi- 
üoners within three months of qualification who 
are liable to service under the Nationa] Service 
Acts may apply. If such a practitioner i$ ap- 
pointed the appointment will be limited to six 
months. Forms of application, conditions of ap- 
pointment, etc., should be obtained from, and the 
form should be returned duly completed to, the 
Medical Officer of Health, Guildhall, Kingston-upon- 
Hull, as eariy as possible. 


LONDON COUNTY COUNCIL 
FULHAM HOSPITAL, St. Dunstan's Rond, ` 
London, W.6. P 

HOUSE SURGEON (A) to the special depart- 
ments, i.e, genito-urinary, ear, nose, and throat, 
gynaecological, required. Resident’ post. R prac- 
tidoners within three months of qualification may 
apply. Appointment for six months only. Salary 
ey per annum. Apply to Medical Superintendent. 

585). * 


MIDDLESEX COUNTY COUNCIL 
‘NORTH MIDDLESEX COUNTY HOSPITAL 
Edmonton, N.18 
Resident OBSTETRIC HOUSE SURGEON (B2) 

Resident Obstetric House 'Surgeon (B2) required 
August 4 for North Middlesex County Hospital, 
Edmonton, N.18. Salary £250 per annum, plus any 
temporary bonus «now £30 per annum cash). Board, 
lodging, laundry. Must have held house appoint- 
«ment in either medicine or surgery, Applications 
from R practitioners holding' Æ appointments whith 
terminate after June 30, 1948, cannot be considered 
, unless Ineligible for H.M. Forces. Six months’ ap- 
, pointment Whole-time duties such as Council 
may require under Medical Director. Hospital has 
large obstetric and gynaecological department. Post 
approved for R.C.O.G. Application (no forms) to 
Medical Director of Hospital by July 9 (quoting 
E.534, B.M.J.).— C. W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, S, W.1. 


MIDDLESEX COUNTY COUNCIL 
D CHASE FARM HOSPITAL 
Enfield, Middlesex 

JUNIOR HOUSE PHYSICIAN (A) (Resident) 

Junior House Physician (A) (Resident) required 
July 26 at Chase Farm Hospital, Enfield. -Middle- 
sex, for general medical duties. Registered 
medical practitioners within, three months of qualifi- 
cation and liable for military service eligible. Salary 
£150 per annum, plus any temporary bonus (now 
£30 per annum cash) Board, lodging, laundry. 
Six months' appointment. Application (no forms) 
to Medical Director of Hospital by July? 14 (quoting 
E.590, B.M.J.).—C, W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCI 
HAREFIELD COUNTY HOSPITAI? 
Harefield, Middlesex 
HOUSE SURGEON (B2) (Resident) 

House Surgeon (.2) (Resident) required for, 
Thoracic Surgical Unit (E.M.S.) at Harefield County 
Hospital, Harefield, Middx. Salary £200 per annum. 
plus any temporary bonus (now £30 per annum 
*cash). Board, lodging, laundry. Six months’ ap- 
pointment. Applications from R practitioners hold- 











ing A posts cannot be considered unless thef are. 


ineligible for H.M. Forces. Application (no forms) 
to Medical Director of hospital by July 14 (quoting 
E.591, B.M.J).—C. W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall; S.l 


0 Jury 3, 1948 





7 / 
. . MIQDLESEX COUNTY COUNCIL . 
HILIJNGDON COUNTY HOSPITAL ~ 
* near Uxbridge, Middx. 

(a) SENIOR HOUSE PHYSICIAN (Resident, 
B2), required immediately. Salary £250 per 
annum, plus gny temporary bonus (now £30 per 
annum cash),- board, lodging, laundry. hole- 
timé duties under supervision of Medical Director, 
Six to twelve months’ appointment, subject to 
medical examination. Applications from R practi- 
dontrs holdimg A posts cannot be considered unless 
they are ineligible for H.M. Forces. 

(0 CLINICAL ASSISTANT (REFRACTIONIST) 
to OPHTHALMIC SURGEON required to assist in 
Out-Patient Dept, on sessional basis. Remünera- 
Jon £2 17s. 6d. per session, and attendance required 
for a least four sessions per month. Applications 
(no forms) to Medical Director of Hospital by 
July 14 (quoting E.589, B.M.J.).—C. W. Radcliffe, 
Cay of the County Council, Middlesex Guildhall, 





MIDDLESEX COUNTY COUNCIL 
CENTRAL MIDDLESEX COUNTY HOSPITAL 
Park Royal, N.W.10 
RESIDENT ANAESTHETIST’ (B2) (Assistant) 


Resident Anaesthetist (B2), (Assistant) required ` 


August 31, at Central Middlesex County Hospital, 
Park Royal, N.W.10. Hospital anaesthetic experi-: 
ence essential, Salary £400 per annum, plus any 
temporary bonus (now £30 per annum cash). Board, 
'odging, laundry. Twelve months’ appointment, sub- 
ject to medical examination, Applications from R 
practitioners holding A posts cannot be considered 
unless they are ineligible for H M. Forces. Appl- 
cations (no forms) to Medica! Director of Hospital 
by July 16 (quoting E.587, B.M.J.).—C. W. Rad- 
clife, Clerk of the County Council, Middlesex 
Guüdhall, S:W.1. 


MIDDLESEX COUNTY COUNCIL 
NORTH MIDDLESEX COUNTY HOSPITAL 
Edmonton, N.18 
RESIDENT HOUSE SURGEON (A) 
Resident House Surgeon (A) required August .l 
for North Middlesex County Hospital, Edmonton, 
N.18. R practitioners within three months of quali 
fication eligible. Salary £150 per annum, plus 
any-temporary bonus (now £30 per annum cash). 
Board, lodging, laundry,  Whole-time duties such 








` as Council may require, under supervision of Medi- 


cal Director. Six months' appointme Applica- 
tion (no forms) to Medical Director of Hospital by 
July 9 (quoting E.533, B.M.J.).—C. W. Radcliffe, 
er of the County Council, Middlesex Guildhall, 
.W.1. ` 





NOTTINGHAM CITY COUNCIL 
NOTTINGHAM CITY HOSPITAL (1,020 beds) 
TWO OBSTETRIC HOUSE SURGEONS (A) 
‘Applications are invited from registered medical 

practitioners for the appointment of Obstetric House 
Surgeon (A) (two vacancies) at the City Hospithl, 
Nottingham. - Salary at the tdte of £250 per annum 
plus halt cost-of-living bonus' and full residential 
emoluments. The appointment will be for six 
months. Practitioners within three months of quali- 
fication and liable under the National Servife Acts 
may apply. Applications to be sent to the Medical 
Superintendent, City Hospital, Hucknall Road, 
Noringham,—J. E Richards, Town Clerk, The 
Guildhall, Nottinghgm. . 


SECOND' PUBLICATION 
WARWICKSHIRE COUNTY COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER 
Applications are invited from registered medical 
pra&itionefs, (male) holding the Diploma in Public 
Health for the post of Deputy County Medical 
Officer of Health and Deputy School Medical 
Officer. The'salary will be at the rate of £1,039 10s. 
per annum, rising by one annual increment of £55, 
two of £52 10s and one of £5 10s, to~£1,205 per 
annum. No cost-of-living bonus will be payable in 
addition to the salary. The appointment is subject 
to the provisions of the Local Government Super- 
annuation Act, 1937, and to’the production of a 
medical certificate in a form satisfactory to the 


County Medical Officer of Health. ‘Fhe person ap-^ 


pointed will 5e required tæ use his own motor car 
in the sgrvice of the Council and will be paid travel- 
ling and subsis ence allowances in accordance with 
the Council's stales for the time being in force. 
Forms of application and any further particulars 
required may be obtained from the Clerk of ihe 
Council, Shire Hall, Warwick, to whom applica- 
tions, together with the names of three persons to 
whom reference can be made, should be sent not 
Güter than July 30, 1948. Canvassing, directly, or 


indirectly, will be a disqualifitation.—L. Edgar 
Stephens, .Clerke of the Council, Shire. Hall, 
Warwick. ` * 


WEST SUSSEX COUNTY COUNCIL 
ST. RICHARD'S HOSPITAL 
- (400 beds) Chichester, Sussex 
HOUSE SURGEON. (A) ' 

Appligations are invited from ‘registered medical 
practitioners for the post of House Surgeon (A) for 
a period of six months only, in the first instance. 
Salary £150 per annum with full residential emolu- 
ments. R practitioners within three months of 
qualification, may apply. Applications, giving the 
names’ of two persons to whom reference may be 
made, should be sent to the Medical Superintendent 
immediately.—T C Hayward, Clerk of the County 
Council: 7 A 
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SWANSEA COU BOROUGH * 
^ MORRISTON HOSPITAL ', 
Swansea (450 beds) 
DIRECTOR OF SURGERY 

Applications nre invited for the above-named ' 
full-ume appointment, The succesSIul candidate 
must have had a wide and varied experience and 
be a Fellow of Ìhe Royal College, of Surgeons of 
England The holder of the appointment will, sub- 
ject to the administrative contro] of jhe hospital 
by the Medical Superintendent, be in charge of the 
Surgical Division of 200 beds, and will supervise 
the postaraduate teaching of general practitioners 
and Registrars studying for higher surgical exam- 
inations. The commencing salary will be accord- 
ing 10 qualification and experience on the grade of 
£1,500 to £1,800 per annum. The post is non- 
resident. Further particulars may be obtained from 
the Medical Superintendent of the hospital, Appli- 
cation by letter, stating present appointment, should 
be delivered to the Medical Superintendent not later 
than July 5, 1948.—T. B. Bowen, Town Clerk. 
The Gulldhall, Swansea. 


SOMERSET COUNTY COUNCIL 
COUNTY OCULIST 


The County Council invite applications for the 
above appointment, The work will be mainly in 
connection with the School Medical Service. 
Special experience in eye diseases and refraction 
work is essential, Salary within the scale according 


to the experience of the applicant. £735, by annual , 


increments of £50 to £935, together with travelling 
and subsistence allowance, according to County 
Scale. * The appointment will be made subject to 
the provisions of the Local Government and Other 
Officers’ Superannuation Act, 1937. Applications. 
giving full details, with referenccs, immediately to 
the undersigned, from whom any further particulars 
can be obtained.—J. F. Davidson, County Medical 
Officer of Health, County Hall, Taunton. 


ALEXANDRA MATERNITY HOME 
Devonport, Plymouth (50 beds) 
RESIDENT MEDICAL OFFICER (B2) 
Applicatiors are invited from registered medical 
practitioners male or female, for the above appoint- 
ment which is now vacant The appointment is 
for a period of six months from commencing date. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces® The maternity home is recognized 
for Part { of the Central Midwives Board 
examination, Salary at the rate of £200 per 
nn3um. with full residential emoluments. Applica- 
tions should reach the Secretary as soon as possible. 


ALTRINCHAM GENERAL HOSPITAL 
near Manchester (100 beds—3 Residents) 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited for the appointment of 
Resident Surgical Officer (BD, to commence duties 
Aughst 16, 194d. The post, which is recognized 
under che regulations for final F.R.C S.(Eng.) offers 
considerable scope in operative surgery, and the 
ho'der must have hnd experience to enable him to 
undertake the work The appoiniment is for six 
months, 4nd the salary is £250, with full residential 
emoluments. increasing to £350 if appointed for;a 
further period. Suitably qualified R practitioners 
holding B2 appointments, also ex-Service practi- 
tioners, may apply. R practtiongrs holding A or 
BI posts cannot be considered unless ineligible for 
H.M. Forces. Applications to the General Super- 
intendent. 


ARDROATH INFIRMARY, Angus e 
(General Hospltal—106 beds) 

Applications are invited from male registered 
medical practitioners for the following appojntmenig. 
both of which become vacant August |, 1948: 

HOUSE SURGEON (A) 
HOUSE SURGEON (B2) 

The appointments are tenab'e for six mien: 
Salary for th: A post, for which practidoners wilh- 
in three months of qualification and liable under 
ihe National Service Acts may apply, is £140 per 
annum. Salary for the B2 post, for which R 
practitioners bolding A posts may apply, is £160 
per annum. Fuji residentia] emoluments. Appli- 
cations to be sent immediately to J. Murray, Ad- 


ministrator. 
BURY INF| ARY. Lancs 
175 beds (wlth Continuatlon Hesplta!) * 
RESIDENT CASUALTY" AND OUT-PATIENT 
OFFICER (B2) 

Resident Casualty ard Out-patent Officer (B2) 
vacant carly July R practitioners who now hold 
A posts may apply. If held by an R practitioner. 
the nppolntment will be limited to six manths. 
otherwise for one year and subject to reneWat at the 
end of that periods The post also includes a 
special department of cye and enr, nose and throat, 
Salary is at the rate of £300 per annum with full 
residen'ial emoluments. .Applications to the under- 
signed.—H Wilkinson. Superintendent. 


BURY INFIRMARY, Lancashire (159 beds) 
HOUSE SURGEON (A) 

Applications sre ihvited from “registered medical 
practitioners (mple or female) for the appointnent 
of House Surgeon (A), which post [s now vacant. 
me'uding practitidners within three months of quali- 
fication who are liable for service under the National 
Service Acts, IF held by nny practitioner who 1s 
liable under the National Service} Acts, the sappowt- 
ment will be far six months, otherwise, renewable. 
Salary is at the rate ,of £200 per annum, with 
residenual emolumen. Applications to the under- 
signed immediately.—H. Wilkinson, Superintendent. 


ADELA SHAW GRTHOPAEDIC HOSPITAL 
(Northallerton Branch) ° Nortiallerton 
«OUSE,SURGEON (B2) 
Avpligations are invited from registered medical 
pracutidhers, female, [d] the post of. House Sur- 
geon (BX nt the above-mentioned hospital. Salary 
will be at the rate of £300 per annum, with full 
residenun] emoluinents. Applications for the post 
or enquiries for further particulars should be sent 
to the Secretary, the Adela Shaw Orthopaedic Hos- 

pital, Kirbymoorside, York. . 
BIRKENHEAD MUNICIPAL (GENERAL) 
HOSPITAL (562 beds) 

RESIDENT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners, male or female, including practitidhers 
within three months of qualification who are liable 
for service under the National Service Acts, for ihe 
above appointment which will becomc vacant on 
September 1, 1948. If held by a practitioner who 
Is liable under these Acts, the appointment will be 
for a period of six months, otherwise it will not 
exceed one year. Salary nt the rate of £280 per 
annum and “full residential emoluments. Applica- 
tion form to be obtained from the Medical Superin- 
tendent, Municipal Hospital, Church Road, Birken- 
head, to whom they should beereturned as soon as 
possible after completion. 


BIRMINGHAM UNITED HOSPITAL 
The General Hospital 
The Queen Elizabeth Hospital 
(niso incorporating the Quéen's Hospital, 1840-1941) 

Applications ate invited from registered medical 
practitioners for the following posts: 

HOUSE SURGEON to the Casualty Depart- 
ment (Resident) (A). Salary £70 per annum with 
full residential emoluments. R pracutioners within 
three months of qualification may apply, for them 
the appointment is limited to $ months. 

HOUSE SURGEON to the Casualty Depari- 
ment (Non-Resident) (B2). Salary £300 per annum 
Applications from R practitioners holding A posts 
which terminate after June 30, 1948, cannot be 
considered unless ineligible for H.M, Forces. 

Applications should be sent to the undersigned 
at once.—G.  Hurford, Secretary, Birmingham 
United Hospital, The Queen Elizabeth Hospital 
Birmingham, 15. 


BISHOP'S STORTFORD AND} DISTRICT 
HOSPITAL, Rye Street, Bishop's Stortford 
Medical, Surgical, Maternity (71 beds) 
RESIDENT MEDICAL OFFICER (A or B2) 
Applications are invited from registered medica) 
practitioners of either sex for the appointment of 
Resident Medical Officer (A or B2), R praciitionerx 
within three months of appointment may apply, bur 
applications from R practitioners holding A posis 
which terminate after June 30, 1948, cannot be con- 
sidered unless ineligible for Forces. The 
post, which is now vacant, will be for a period of 
got less than six months, Salary ot the rate of 
£200 per annum, with full residentia! emoluments. 
Applications to be sent to the undersigned as soon 
ps possible.—Robert A. Dent, Secretary-Superinten- 

ent. 





BOLTON ROYAL INFIRMARY 
(2445 beds, plus auxiliary hospital 43 beds) 

(Resident Medical Stafi of 7) 

HOUSE SURGEONS (A) 
e Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ments" of House Surgeons (A). R practitioners 
within three months of qualification may apply ; 
for them the appointments are limited to six months. 
Present salary £175 per annum with full residential 
emoluments, Applications to be forwarded to the 
undersigned ns early as possible.—H. P. Travis. 
General Supcrintendent. 


BECKETT HOSPITAL AND DISPENSARY 
Barnsley 
— ANAESTHETIST (BI) 

Applications are invited fos the gost of Anaes- 
thetist (BI), Preference will be given to candı- 
dates either holding or about to sit for D.A. Salary 
£650 per annum resident. or £800 per annum non- 
resident. Applications from R practitioners holding 
Bi posts or holding A posts which terminate after 
June 30, 1948, cannot be consider@d unless ineligib!e 
for H.M. Forces. Applications as early as possib!e 
to A. L. Bourne, Secretary-Superintendent. 


BATTERSEA GENERAL HOSPITAL 
Battersea Park, S. W.1] 
CASUALTY OFFICER (A) 
Apphcations are invited from registered medical 
practitioners, male or female, including R pracu- 
tioners within three months of qualification, for the 
above appointment. Salary is nt the rate of £150 
per annum, with full residential emoluments. Limited 
to six months if an R practitioner is ‘appointed. 
Applicatiofts, s accompanied by two recent testi- 
moninls, should be sent to the Secrelary of she 
hospital. . . 


BRIDGWATER GENERAL HOSPITAL (76 Beds) 

* HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the post of House Surgeon (AJ. 
including practitioners within three months of 
qualification who are liable for service under ‘he 
Nauonal Service Acts If held by an R practitiorer 
the appointment will be limited to six months. 
Salary £220 per annum. with full residential 
emolumen:s (H2 also employed). Apply Secretary 
immediately 


"` Anaesthetist (B2), vacant July 31. 


. ^. . . e 
BOLTON ROYAL INFIRMARY? (245 beds) 
(Resident Medical „Staff of 7) 
RESIDENT ANAESTHETIST (B2) 
Applicatigns are mvited from registered medical 
practitioners, for, the appointment gf Resident 
1948. * Suitable" 
post in preparation for D.A qualification. Appli- 
cations from R practitioners holding A posts, can- 
not be considered unless they are ineligible for 
H.M. Forces. Present salary £225 per annum, with 
full residential emoluments. Applications to be 
forwarded to the undersigned as soon as possible,— 
H. P. Travis, General Superintendent. 


BRISTOL ROYAL HOSPITAL 

* SENIOR BIOCHEMICAL TECHNICIAN 

Applications are invited for the post of Senior 
Biochemical Technician |n the Department of 
Pathology of the Bristol Royal Hospital. Salary 
according to I.M.L.T., Scale for Senior Technicians 
(£450 to £530 per annum). Applican:s must have 
the Diploma in Blochemistty, end shou'd have had 
a thorough experience of routine methods in chem- 
cal pathology. Applications, wit one recent? 
reference and the names of two referees, should be 
se to the House Governor, Royal Infirmary 
Branch. Bristol 2. not later than August 31 


BRISTOL ROYAL HOSPITAL 
BIOCHEMIST 

A vacancy exists for n Biochemist im the Patho- 
logical Department of the Bristol Royal Hospital. 
with duties largely in connection with research. and 
development of new methods in chemical pathology. 
Candidates should have o, degree in Chemistry and 
posigraduate experience will be an advantage though 
not essential. Salary within the, range of £400 to 
£600 per annum according to age and eaperience. 
Applicanons with the names of two referees sho ild 
be submitted by July 31 to the House Governor, 
Royal Infirmary Branch, Bristol, 2. 


BRIGHTON GENERAL HOSPITAL 

Applications ore invited for the following “BI 
appointments at the above hospital from suitably 
qualified male practitioners,  Applicauons from R 
practidoners hokding B1 appointments or those hold- 
ing A appointments which terminate after June ?0. 
1948, cannot be considered unless they have been re- 
jected by H.M. Forces, The appointments will not 
exceed one year. 

RESIDENT ASSISTANT MEDICAL OFFICER 
(Surgical). The duties are mainly in the surgical 
department of the hospital, but include certam - 
routine hospital duties as reauired. Experience in 
Orthopned:c work will be considered an advantage. 

RESIDENT: ASSISTANT MEDICAL OFFICER 
(Medical). ‘There are vacancics for two Medical 
Officers whose duties will be routine hospital work. 
but chiefly medical work on the acute and chronic 
sick wards. They will also be required to under- 
take emergency anaesthetics. 

The salary scale for all three appointments 1s 
£350 by £25 to £400 per annum, together with full 
residential emoluments. Married quarters are not 
evailable. Appication forms may be obtained from 
Dr. S. J, Firth, Physician Superintendent and Medi- 
cal Director, Brighton General Hospital. Elm Grove. 
Brighton, 7. 


BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL 

High Lane, Tunc‘all, Stoke-on-Trent * 
HOUSE SURGEON (B2) 

Applications are inviled from registered medicab 
practitioners, male and fema'c, including R practi- 
uoners who now hold A posts, for the post cf 
Mouse Surgeon (B2) If held by nn R practi- 
tioner the appointment will bc limited to six 
months, Salary nt the rate of £225 per annum, 
plus full residential emoluments. — Applications 
should be forwarded as soon as possible to C. E. 
Lowndes, Secretary. 


BOROUGH MENTAL HOSPITAL 
Kingsway Hospital, Derbv ° 
ASSISTANT MEDICAL OFFICER (BI) 
Applications are invited for the post of Assistant, 
Medical Officer (BI) at the above Mental Hospital. 
Commencing salary £650 per annum with an 
additional paymefit of £50*for D.P.M. nnd residcn- 
tial emoluments valued at £150. Candidates should 
have some experience in modern treatments and 
out-patient work. Applications from prac- © 
tidoners holding BI posts, or A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Salary subject to review in any future recommenda- 
tion under National Health Service Acts. App‘tcattcns. 
under National Health Service Acts. Applications 
with full particulars an® testimonials to be sent to 
the Medical Superintendent, 


_—_——_————— —— 
BURTON:ON'TRENT, GENERAL INFIRMARY 


eds 
HUUSE SURGEON (A) 

Applications are invited from registered medical ” 
practitioners, including those within three months 
of qualification. whg are liable to service under the 
National Service Acts, for the post of House Surgeon 
(A), now vacant, appointment for six months, salary . 
£200 per annum. with full res den‘! emoluments. 
Applications should be sent immmcdia:ely to J. E. 
Smith, Superintendent amd Secretary? 
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BURTON, ON TRENT, CENERAL INFIRMARY 
j beds) 
.CASUALTY OFFICER AND ORTHOPAEDIC 
: HOUSE SURGEON 4A) 

Required, Casualty Officer and Orthopaedic House 
Surgeon (A) male or female. Orthopaedic 
and Fracture Ward of 25 beds, eR practi- 
tioners within three months of qualification may 
apply. Post now ,vacant. Appointment for six 
months. Salary £200 per annum, with full resi- 
dential emoluments. Applications to J, E. Smith, 
Superintendent and Secretary. 


BRISTOL HOMOEOPATHIC HOSPITAL 
ristol, g 
RESIDENT MEDICAL OFFICER (82) 

* Applicationseare invited for the post af Resident 
Medical Officer (B2) to commence duty August 1, 
or as near that date as possible. Salary £200 per 
annum, with suite of rooms, laundry, ‘etc. Appotn- 
ment in the first instance is for six months, Applica- 
tions from R practitioners holding A posts cannot 
be considéred unless they are ineligible for H.M, 
Forces Opportunity 'for good surgical and general 
experience. Applications to be forwarded to Col, 
H. Hunter, Secretary, — ' 


pla M 
BROCKHALL CERTIFIED INSTITUTION FOR 
MENTAL DEFECTIVES 
Langho, near Blackburn, Lancs 
JUNIOR ASSISTANT MEDICAL OFFICER (B1) 
„Applications are invited from registered medical 
practitioners (male or female), for the post of 
Junior Assistant Medical Officer (B1). Applications 
from R practitioners holding B1 posts; or Ar:posts, 
cannot be considered unless they are ineligible for 
HLM. Forces. Salary £473, rising by annual incre- 
ments of £25 to £573 per annum, with full' residen- 
tial emoluments valued at £200 per annum. An 
additional £50 per annum is payable to holders of 
the D.P M. or recognized equivalent, together with 
the current cost-of-living bonus. There is no accom- 
modation at present for a married man. The ap- 
pointmert will be pensionable and the successful 


applicant will be required to pass a medical exam- ^ 


. ination. The Institution is modern, fully equipped 
and accommodates 1,996 patients, affording exten- 
sive experience in mental deficiency practice. Ap- 
plications should be ‘sent to the Medical Superin- 
tendent as soon as possible. 


picked hg ne Rc a ERE EN 

, CUMBERLAND AND WESTMORLAND 

MENTAL HOSPITAL, Garlands, Carlisle 
ASSISTANT MEDICAL OFFICER (B1) 

Applications are invjted for the above appoint- 
ment. Candidates must be registered medical prac- 
titioners and should have previous experience in 
mental hospita! work. The commencing salary will 
be at the rate of £600 per annum, rising by two 
annual increments of £50 to £700 per annum, plus 
cost-of-living bonus. In addition the holder of a 
Diploma of Psychological. Medicine will receive £50 
per annum. Emoluments to the value of £150 per 
annum are allowed. Married quarters are available. 
There would be an adjustment in the emoluments in 
the event of a married man being appointed. The 
‘post ıs subject to the provisions of the Asylums 
Officers’ Superannuation Act, 1900. Applications 
from R' practitidiers now holding B1 appointments 
or A appointments which terminate after June 30, 
1948, cannot be considered unless ineligible for 
H.M. Forces. Applications, accompanied by two 
testimonials and the name of one referee, to be 
addressed to the Medical Superintendent, Garlands, 
Carlisle. 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead, Berks 
REGISTRAR (BI) 

Applications are invited from registered medical 

* practitioners for the post of Registrar (Bl) in ethe 
Special Unit devoted to the study and treatment of 
juvenile rheumatism. dhe appgintment carries a 
salary of £550 per annum, plus residéntial emolu- 
ments, and is tenable for twelve months commencing 

Applicants should have a special 

interest jin rescarch, paediatrics, cardiology or 

rheumatism (freterence wil be' given to those 
holding higher! medical qualifications, Appliqations 
from R practitioners now holding A or Bl apboint- 
ments cannot be considered unless ineligible for 

H.M. Forces, Applicatiogs in writing stating age, 

qualifications | publicattons, experience and present 

appoiutment(s), with names of two referecs, should 
be forwarded immediately to House Governor. 

CUMBERLAND INFIRMARY, Carlisle, (289 beds) 

RESIDENT, ANAESTHETIST (B2) 

* * Applications are invited from registered medical 
practitiongrs for the post of Resident Anaesthetist 
(B2). Candidates must have tmd special experience 
in anaesthesia, and if not in possession of a diploma 
in anaesthesia, should be studying. for such a 
diploma. Applications from R. practitioners holding 
A posts cangot be considered unless they. are in- 
eligible for H.M. Forces. | Salary from £300 to £5Q0 
.per anhum, according to exberience and qujlifica- 
tions, with full residential emoluments, or, if agcom- 
modation is not prowided in the hospital, a Tivifg- 
out allowance will be paid, *Thé appointment will 
be for six months. Applications should be submitted 
‘to the undersigned as quickly as possiblet—K. C. 

, Booker, Secretary-Supcrintendent. 





f COUNTY MENTAL HOSPITAL , 
\ Lancaster (3,000 beds) ; 
ASSISTANT MEDICAL, OFFICER (B1) 
Applications are imvited from registered gmedical 
practitioners* for the posP of Assistant icdical 
Officer (BI). R practitioners holding B2gappoint- 
ments and those holding Bl posts and ineligible for 
H.M Forces may apply. Preference given to can- 
didates who have had previous psychiatric experi- 
ence and held a house appointment, Salary £473 per 
annum,’ rising by annual increments of £25 to £573 
per annum, and if unmarried with residential emolu- 
mets valued at £200 per annum. Variable cost-of- 
living bonus is payable in addifion which at present 
is £59 16s ^er annum, half of which is paid in 
cash, the other half added to the value of the 
emoluments, A. further £50 per annum is payable ` 
to holders of the D.P.M. , An unfurnished flat is 
available for'a married man im which case the 
gross salary would be paid in cash less £60 pcr 
annum (emolument for flat), The appointment is 
subject to the provisions ‘of the Asylum Officers’ 
Superannuation Act, 1909, and conditional on the 
candidate passing a medical examination. Appli- 
cations, stating age, nationality, qualifications and 
experience, together with the names of two referees 
ja be sent immediately to the Medica! Superinten- 
ent, . 


ie 
COVENTRY AND WARWICKSHIRE HOSPITAL 
RESIDENT GYNAECOLOGICAL AND 
OBSTETRIC REGISTRAR (B1) 

Applications are invited from medical practi- 
tioners suitably qualifie and experienced for the 
above post, vacant August 17, 1948. Salary at the 
rate of £500 per annum with full residential emolu- 
ments, The hospital is recognizéd for the Member- 
ship Diploma of the Royal College. of Obstetricians 
and-Gynaecologists, Applications from R practi- 
tioners holding Bl, posts, or A posts, cannot be con- 
sidered unless they are ineligible for H.M, Forces. 
Applications giving full details as to age, nationality, 
whcther married or single, medical tralning, qualifica- 
tions and experience should be addressed to the 
House Governor and Secretary, Coventry and 
Warwickshire Hospital, Coventry. 


Borna es 
COVENTRY AND WARWICKSHIRE HOSPITAL 
5 Coventry 

. Applications are invited for the following posl- 
tions, male or female : 

HOUSE SURGEON (B2) to the General Surgical 
Departments, vacant August 31, 1948. 

HOUSE SURGEON (B2) to the Fracture and 
Orthopaedic Department, vacant August 2, 1948. 

Each appointment is for six months. Salary at 
the rate of £200 per annum, together with full 
residential emoluments. Applications from R prac- 
tidoners holding A posts which terminate after 
June 30, 1948, cannot bc considered unless they 
are ineligible for H.M. Forces, Applications should 
be sent to the undersigned.—S. Cecil Hill, House 
Governor and Secretary 


GOVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE SURGEON (B2) 
.to the Ear, Nose and Throat Department 
Applications are invited for the post of House 
Surgeon (B2), to the Ear, Nose and Throat Depart- 
ment, vacant immediately. The appointment is for 
six months; salary at the rate of £200 per annum 
with full residential emoluments. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. Applications, with full details and acconf- 
panied by copies of recent testimonials, should be 
sent to the House Governor and Secretary. r 


COVENTRY AND WARWICKSHIRE 
HOSPITAL 
HOUSE SURGEON (A) 
For General Surgical Datics 

Applications ate invited for the post of House 
Surgeon (A) for general surgical duties, including 
practitioners within three months of qualification who 
are liable for service under the ‘National Service 
Acts. The pest is for six months, “salary at the 
rate of £200 per annum. Applications, stating full 
details and accompanied by copies of_recent testi- 
monials, should be sent to the House Governor and 
Secretary 





CONNAUGHT HOSPITAL, E.17 
(Voluntary Hospltal—120_ beds) 
HOUSE SURGEON (A) * 
Applications are invited from registered medical 

practitioners male, for the appointment of House’ 
Surgeon (A) vacant August 1, 1948. Practitioners. 
within three months of qualification and liable under | 
the National Service Acts may apply. For such | 
practitioners the appointment is limited to six | 
months. Salary will be at the ifte of £120 pere 
annum, with board residence. Applications should 
be sent immediately to R. Halton Harrison, General 
Secretary. 


Decreta et 
e CIRENCESTER HOSPITALS * GROUP i 
HOUSE SURGEON (A) 

Applications are invited from® registered medical 
practitioners for the appointment of House Surgeon 
(A), including R practitioners within three months 
of qualification. The appcintment is for six months 
although at the end of that ume extension may 
be considered, except for R practitioners. The 
several hospitals in the group include surgical, 
acute and chronic medical and maternity tases. The 
salary is at the rate of £160 per annum with full 
residential emoluments. Apply, to H. Douthwaite, 
Secretary, Cirencester Hospitals Management 
Committee, Sheep! Street, Cirencestere Glos. 

% " 


: with fuil 


» COSSHAM MEMORIAL HOSPITAL 
° King@vood, Bristol i 

Applicafions are invited from qualified medical 
practitioners, male or female, for the following 
two appointments, which fall vacant on September 
1, 1948: e 

HOUSE PHYSICIAN (B2. Applications from 
R practitioners holding A posts ewhich terminate 
after June 30, 1948, cannot be considered unless they 
ia ineligible for H M. Forces. a 

OUSE SURGEON AND CASUALTY OFFICER 
(A). R practitioners within three months of quali- 
fication may apply. 

The: appointments ‘are tenable for six montbs 
and the salary at the rate of £200 per annum, with 
residential emoluments. Applications to be addressed 
to' the undersigned.—E. N. Roper, Secretary, 
Cossham; Memorial Hospital, Kingswood, Bristol. 


CHESTERFIELD AND NORTH DERBYSHIR? 
ROYAL HOSPITAL 
(Beds: Hospital 287, Annexe 33) ` 
SECOND CASUALTY OFFICER (A) 
Applications arc invited from registered medical 
practitioners for the appointment of Second Casu- 
alty Officer (A), He will act also as House Surgeon 
to Ophthalmic Surgeon. Salary £225 per annum, 
i residential emoluments. Practitioners 
within three months of qualification and Hable under 
the National Service Acts may apply, when the 
appointment will be for a period of six months. 
Applications to be sent as soon as possible to 
M. H. Boone, House Governor and Secretary, 


n S a iral pedit agi UE 
CORBEIT HOSPITAL, Stourbridge, Worcestershire 
(106 beds and Special Departments) 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (Bl), to become vacant on July 14. 
1948. Applicants should have held house appoint- 
ments and had surgical experience. Preference’ 
given to candidates holding Diploma ‘of F.R.C.S. 
Suitably qualified R practitioners holding B2 ap- 
pointments or Bl appointments if iheligible for 
H.M. Forces, are invited to apply. Salary is at the 
rate of £300 to £350 according to experience, Ap- 
Plications to be sent to the undersigned forthwith.— 
W. G. H. Weston, House Governor and Secretary. 


COUNTY INFIRMARY, Loug, Lincs 
(Public Health Department) 
Lindsey County Council 
(240 beds) 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male or female, for the above-named 
appointment, vacant now. Salary at the rate of 
£225 a year with-^full residential emoluments. In- 
cludes practitioners within three months of qualifica- 
tion and liable under the National Service Acts. 
Appointment is for six months. Applications should 
be forwarded to the Surgeon-Superintendent, County 
Infirmary, Louth, Lincs, as soon as possible, without 
testimonials, but with the names of two persons 
to whom reference can be made. é 


DURHAM COUNTY HOSPITAL 

North Road, Durham City (120 beds) 

RESIDENT HOUSE PHYSICIAN (B2) 
Applications dte invited from registered’ medical 
practitioners for the appointment of Resident House 
Physician (B2) (male), R practitioners holding A 
posts cannot be considered unless ineligible for 
H M* Forces, The appointment is for six months, 
duties to commence on July 7, 1948. Salary at the 
ate of £250 per annum, with full residential emol:- 
ents, * Applications to be sent immediately to the 


* Secretary-Superintendent, 


DARLINGTON MEMORIAL HOSPITAL 
e (210 beds. Complement: 6 House Officers) 
CASUALTY OFFICER (A) 
‘Applications are invited from registercd medical 
pracutioners for the above appointment, now 
vacant, including R practitioners within three months 
of qualification for whom the appointment is 
limited to six months. Salary *£150 per annum, 
with full residential crsoluments. Applications 
should be sent at oncceto G. W. Beckwith, Secre- 
tarygSuperintendent. 


DREADNOUGHT SEAMEN'S HOSPITAL 
Greenwich, S.E.10 
.CASUALTY OFFICER (B2) 

As irom August 1, 1948, there will be a vacancy 
for Casualty Officer (B2), Appointment will bt 
tendble for six months and salary is at the rate o 
£200 (f resident) or £300 (if non-resident). Appli 
cations from registered. male’ British medical prac 
titionem (appiications from R practitioners holdini 


.A posts, cannot be considered unless they are in 


eligible for H.M. Forces} to be sent to the under 
signed on or before July* 19, 1948.—F, A. Lyon 
Administrator and Secretary. 


pisi rri NNUS 
DUCHESS OF YORK HOSPITAL FOR .BABIE 
ve Manchester, 19 (86 cots) 
JUNIOR RESIDENT MEDICAL OFFICER (A) 
Applications aré. invited from registered medic: 
practitioners,, male and female, for the post c 
Junior Resident Medical Officer (A) for six month 
ffom July 25, 1948. Salary £150 per annum, wit 
full emoluments. R practitioners within three month 
of qualification may apply. Applications to be sen 
immediately to Louise Gillespie, Secretary, 


i 
JuLy 3, 1948 vs 





CORBETT HOSPITAL, jc sas Worcestershire” 
^ 


(106 beds 
HOUSE RGÉON (B2) 

Applications are invited from registered medical 
practiuoners, miale and female, for the appointment 
of a House Surgeon (B2), including R practitioners 
who now hold' A posts. The cppointment will be 
for a period of Six months. 
rate of £200 per annum, with full residential emolu- 








mens.—W. G. H. Weston, House Goyernor and 
Secretary. 
DARLINGTON MEMORIAL HOSPITAL 


(210 beds, Complement: 6 House Officers) 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited for the above appoint- 
ment from medical practitioners. ' Applications 
from R practitioners holding B1 posts, or A posts, 
cannot be considered unless they are ineligible for 
H.M. Forces. The post, vacant July 3lst, is for 
six montbs (with the option of a further six 
months) and wil] carry a salary of £300 per 
annum, rising to £350 after six months, with full 
residentia] emoluments. 

HOUSE SURGEON (A) 
to the Orthopaedic Department 

Applications are invited from registered medical 
practitioners for the above appointment now vacant. 
including R practitioners within three months of 
qualification for whom the appointment 1s limited 
to six months. Salary £150 per annum, with full 
residential emoluments. 

HOUSE SURGEON (A) 

Applications are invited for the above appoint- 
ment from medical practitioners, including R 
practitioners within three months of qualification. 
The post, vacant July 16, is for six months, and 
will carry a salary of £150 per annum, with full 
residential emoluments. Applications for the above 
posts, should be sent as soon as possible to G. W. 


Beckwith, Secretary-Superintendent. , i 
CHILDREN'S HOSPITAL, Sheffield 
(201 beds) 
HOUSE SURGEON (A) 


Required. House Suigeon (A), male or female. 
Post vacant July 26, 1948. Salary £100 per annum, 
full residential emoluments. To R practitioners 
appointment for six months. Applications should 
Pe gent to the Superintendent not later than July 17, 

8 


CHORLEY AND DISTRICT HOSPITAL 
(89 beds) 
HOUSE SURGEON (B2) 

House Surgeon (B2) required. Duties to com- 
mence as soon as possible. Salary £300 with full 
residential cmoluments. Applications from R practi- 
tioners holding A posts, cannot be considered unless 
they are ineligible for H.M. Forces. Applications to 
H. Gill, Secretary-Superintendent. 


EVELINA HOSPITAL FOR SICK CHILDREN 
Southwark Bridge Road, S.E.1 
PART-TIME CASUALTY OFFICER 
There is a vacancy for a non-resident part- 
time Cashalty Officer for five morning sessions 
weekly. The appointment is for three months in 
the first instance, and the proposed salary is at the 
rate of £350 per annum. Applications should 
reach the undersigned not later than Monday, July 

12, 1948.—W. H. Sidnell, House Governor, 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from male registered 
medical practitioners for appointment as House Sug 
geon (A), vacant July 5, 1948, including praĉtitione 
within three months of qualification who are liable 
to service under the National Service Acts, If held 
by a practitioner who is liable *under these Acts, 
the appointment will be for a period of six months, 
salary at the rate of £250 per annum for the first 
three months and £275 ‘per annum for the second 
three months, with full residentia] emoluments. Ap- 
plications, stating age, whether married or single, 
with copies of testimonials, should be sent te the 
Secretary, c/o Princess Alice Memorial Hospital, 
Eastbourne, as soon as possible. 
a A ȚIN 

GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL, Manthorpe Road, Grantham, Lincs. 

(125 beds—Medical, Surgical and Maternity) 
JUNIOR RESIDENT MEDICAL, OFFICER (A) 


Applications are invited from registered medical 
pracutioners (male or female) for the appointment 
of a Junior Resident Medical Officer (A), including 
practitioners within three months of qualification 
who are liable undęr the National Servise.. Acts. 
Facilities for giving anaesthetics with, or Without 
supervision are available. Post is vacint now. The 
appointment will be for a period of six months. 
Salary is at the rate of, £200 per annum, with full 
residential emoluments. Applications Should be 
addressed to the undersigned at the hóspital.—John , 
E. Ray, House Goversnor. The Hospital, Grantham, 
Lincs Š 


a a 
VICTORIA HOSPITAL FOR SICK CHILDREN 
Park Street, Hull 
RADIOGRAPHER (female) 
Applications are invited for the post of non- 
resident Radiographer (female). M.S.R. ‘essential. 
Salary according to J.N.C, stale. F.S:S.N. and 
H.O. Scheme in force, Applications to be addressed 

to the Secretary as soon as passible. 
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Salazy, will be at the ' 


GUEST HOSPITAL, Dudley (153.beds) 

Applications are invited froh „registered medical 
practitioners for the following resident appointments. 
Full resigential emoluments apply to all pasts, which 
are tenable for six mon . 

HOUSES PHYSICIAN (B2), £200 per annum. 
Vacant July 7, 1948. i 

HOUSE SURGEON (B2, 

Vacant July 21, 1948, 

RESIDENT ANAESTHETIST (B2), £200 
annum, now vacant. i 

CASUALTY HOUSE SURGEON (A), 
per annum, now vacant. 

Applications from" R practitioners holding A 
posts cannot be considered for the B2 posts unless 
they are ineligible 'for H.M. Forces, Practitiogers 
within three months of qualification who are liable 


£200 per annum. 
per 


£200 


under the National Service Acts may apply for the ' 


A post.—H. Raym®nd Hurst, House Governor and 
Secretary. * 


poda "V———————— 
` GLASGOW ROYAL INFIRMARY 


The Board of Managers invite applications from 
suitably qualified medical practitioners for the 
following posts : 

At the Royal Infirmary : 

' ASSISTANT SURGEON, depu De- 

partment. 

FULL-TIME FIRST ASSISTANT SURGEON, 

Orthopaedic Department. Salary £1,000 per' annum, 
a rising by £50 per annum to £1,200 per annum. 

At Glasgow Ophthalmic Institution : ^ 

ASSISTANT SURGEQN for Diseases of the 


FULLTIME REGISTRAR for Diseases of the 
Eye. Salary £500 per annum, tenable for two 
years. 

Particulars as to the duties etc., may be 
obtained from the Superintendent, Glasgow Royal 
Infirmary, Castle Street, Glasgow, C.4. Applica- 
tions, supported by three names for reference, 
should be submitted to the undersigned not later 
than July 31, 1948—A. A. Maclver, Secretary, 
Glasgow Royal Infirmary, Office: 135, Buchanan 
Street. Glasgow, C.1. i 


GENERAL HOSPITAL, Nottingham 
(589 beds, including ‘The Cedars” Branch Hospital) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, for the appointment 
of a House Surgeon (A) for the above hospital. 
Duties to commence immediately. If held by 
a practitioner who is liable under these Acts, ap- 
pointment will be for a period of six months. 
Salary at the rate of £300 per annum, with full 
residentia] emoluments, Applications to be sent to 
the undersigned.—Henry M. Stanley, House Gov- 
emnor and Secretary 


GENERAL HOSPITAL, Nottingham 
Ear, Nose and Throat Department 
AURAL REGISTRAR (BI) 
Applications are Invited from registered medical 
practitioners for the appointment of an Aural Regls- 


. trar (BI), duties to commence as soon as possible. 


Applications from practitioners who hold B1 appoint- 
ments cannot be considered unless they are ineligible 
for H.M. Forces, The appointment is full-time, 
non-resident with salary at the rate of £700 per 
annum, The Ear, Nose and Throat Department 
has 53 beds and a large Out;patient Department, 
and is, recognized for the D.L.O. Applications to 
be addressed to the ‘undersigned. Henry "M. 
Stanley, House Governor and Secretary: 


GENERAL INFIRMARW AT LEEDS 
SENIOR RESIDENT ANAESTHETIC 
OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Senior Resident 
Anaesthetic Officer (B1). Salary £175 per annum, 
rising to £200 per annum, subject to reappointment 
at end of ‘one year’s service. Candidates must be 
fully qualified and registered. Applieations from€R 
practitioners now holding B1 or A appointments 
cannot be considered unless they are ineligible for 
H.M. Forces. As the present Junior Resident Anaes- 
thetic officer will probably be applying, other appli- 
cants are asked to indicate whegher they wish to 
be considered for the junior post (salary, £120 per 


annum), should the present junior be appointed. * 


Applications to be received by the undersigned not 
later than July 10, 1948,—S. Clayton Fryers, House 
Governor and Secretary. 


HULL RUYAL INFIRMARY 

Applications are invited for the following posts 
(male), vacant ow 

ORTHOPAEDIC "HOUSE SURGEON (2. 

HOUSE SURGEON (B2) to Ophtha!mic and Ear, 
Nose and Throat Department. (Recognized for 
D.O.M.S. .and D.L.O.). 

HOUSE’ SURGEON (R2), at 
(Acute General Hospital). 

Salary for each of the ab®ve posts £300 per 
anpum, with full residential emoluments. Suitably 
Fes vias R: practitioners who now hold A posts may 
apply 
' TWO CASUALTY OFFICERS (A), Salary £250. 
Practitioners within three months of qualification 
who are liable for service under the National 
Service "Acts may apply. 

All the above appointments will be for six months 
in the first instance, but will be terminable by one 
month's notice, on either side. AppHcations to R J 
Carless, House Governor. 


Sutton Branch 
oe 
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. ü . . e 
HOSPITAL FOR CONSUMPTION AND 
. DISEASES OF THE CHEST, Brompton, S.W.3 
$ THREE HOUSE PHYSICIANS (B2) 
Applicatigns invited from registered medical 
practitioners, male and female, including R pracu- 
üoners holding A posts, for the post of House 
Physician (B2), for which, there ere three vacancies. 
Duties include work in the Out-patient Department, 
as well as in the wards, and the appointment is for 
six months, commencing August 1, 1948, with an 
honorarium of £400 and board and residence. Ap- 
plications, stating age. qualifications with dates, 
nationality and present post, and accompanied by 
copies of e or more recent testimonials, should 
reach the undersigned by Saturday, July 10, 1948.— 
F. G. Rouvray, House Governor, 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
Near Mansfield, Notts (355 beds) 
E.M.S. and Civilian Regional Orthopaedic Centre 
RESIDENT HOUSE SURGEON (82) 
Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2) Applications from B practiuoners 9 
holding A posts cannot be considered unless they are 
ineljgible for H.M. Forces. Appointment will be 
for"a period of six months. Salary, with full resi- 
dential emoluments, at the rate of £300 per annum. 
The Hospital is recognized under the Government 
Scheme for the Postgraduate Education, of Medical 
Officers released from the Forces and falling within 
Classes I and III, where applicable. Applications 
to be sent to the Secretary. 


HUDDERSFIELD P INFIRMARY 
(321 beds 
RESIDENT ANAESTHETIST AND ASSISTANT 
CASUALTY OFFICER (A) required to commence 
duty as soon as possible. Practitioners within three 
months of qualification who are liable to service 
under the Natioral Service Acts may apply. If 
held by à practitioner who is liable under these 


Acts, appointment will be for a period of six 
months. Salary at the rate of £150, with full resi- 
dential emoluments. 


Applications for this post, together with copies 
of three recent testimonials, should be sent to the 
undersigned immediately.—H. J. Johnson, General 
Superintendent and Secretary 


rice a silii cde oi NE COE, un 
. HUDDERSFIELD ROYAL INFIRMARY 
> (321 beds) 
HOUSE SURGEON (A) 

House Surgeon (A) required to commence duty 
‘as soon. as possible, Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. If 
held by a practitioner who is liable under these 


. Acts appointment will be for a period of six months, 


Salary at the rate of £150 with full residential 
emoluments, Applications should be sent to the 
undersigned immediately.—H. J; Johnson, General 
Superintendent and Secretary. 


ee ad dtu cac NR NE S 
HARROGATE AND DISIRICT GENERAL 
HOSPITAL (272 beds) 

(Recognized by R.C.S, for Final F.R.C.S. 
Examination requirements) 

HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the post of House Surgeon (A), 
vacant now. KR practitioners within three months 
of qualification may apply. The appointment is for 
a period of six months. Salary at the rate of £200 
per annum. with full residential emoluments, Appli- 
cations as soon as possible to the*House Governor. 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (100 beds) 
HOUSE SURGEON (A) 
Applications are invited from» registered medical 
practitionérs for the appointment of House Surgeon 
(A) now vacant. Salary £225 per annum, plus 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply, when appointment 
will be for six months, There ate two other resi- 
dehts. Applications to E. Barber, Secretary. — — 


7 HOPITAL DISPENSAIRE FRANCAIS 
172, Shaftesbury Avenue, W.C.2  : 
HONORARY ANAESTHETIST 
Applications are invited for the post of Honorary e 
Anaesthetist to the above hospital, Candidates 
should have a working knowledge of French and 
must be engaged solely in the practice of anaesthe- 
tics. Copies of three recent testimonials to be sent 
to the Secretary on or before Julv 25. 


HOSPITAL FOR *ROPICAL DISEASES 
23, Devonshire Street, W.1 
RESIDENT MEDICAL OFFICER (B1) 

Applications are invited for the appointment of 
resident medical officer (B1), falling vacant on 
August 1, for six months. , Applicants from R 
practitioners now holding A or Bl posts cannot be 
considered unless they have been cejected by the 
R.A.M.C. Salary ®t £550 p.a. with full residen- 
tial emoluments. Applications, with the names and. 
'addresses of two people to whom reference may be 
made, to be sent to the undersigned on or before 
July 8; 1948.—P. J. Bourne, Secretary, . 





Have yog read the notice 
+4, at top of page 14? 





e Superintendent. 
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Have you read the notice. 
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at top of page 142 | & 
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HARTLEPOOLS HOSPITAL 
Hartlepool, Có, Durham 
(126 beds'including Maternity Unit) 
HOUSE SURGEON (A) 

Applicauons are invitcd from *regis'ercd medical 
practitioners for the post of House Surgeon (A), 
including practitioners within three months of qualifi- 
cation and who are liable under the National Service 
Acts. The Visiting Consultant Staff includes Aural, 
Gynaecological,, Ophthalmic, Orthopaedic and Uro- 
fozica] Surgeons. The establishment also includes 
a House Physician and an Orthopaedic/Surgical 
Registrar. .The appointment is for a period of six 
months. Salary at the rate of £200 per annum, with 
full, residential emoluments. Applications to be sent 
as soon as possible to the Superintendent, 


INGHAM INFIRMARY, South Shields 
HOUSE SURGEON (A) 

Applications are invited from medical practitiogers, 
including R practitioners within three months of 
qualification, for the post of House Surgeon (A) now 
vacant. The appointment is for a period of six 
months, salary at the rate of £175 per annum with 
full residential emoluments. Applications to be 
sent to the undersigned.—R, Hood Coulthard, 
junr., House Governor and Secretary. 


KING EDWAR® VII HOSPITAL 
Windsor (200 beds) 
CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON (B2) 

Applications are invited from, registered medical 
practiuoners. male or female, for the appointment 
of Casualty and Orthopaedic House Surgeon (B2), 
to become vacant on July 14, 1948, Applications 
from R practitioners holding A posts which termin- 
ate after Juné 30, 1948, cannot be considered unless 
ineligible for H.M. Forces. ' The salary is at the 
rate of £150 per annum, with full residential emolu- 
ments. Applications should be sent to the Secre- 
tary as soon as possible 


KING EDWARD VII HOSPITAL 
Windsor (200 beds) 
' HOUSE SURGEON (A) 

Applica ions are invited from registered medical 
practitioners male or female, for the appointment 
of a House Surgeon (A) to become vacant July 12. 
1948. including practitioners within three months 
of qualification who are liable for service under 
the National Service Acts. If held by a practitioner 
who is hable under these Acts, appointment will be 
for a period of six months, Salary is at the rate 
of £150 per annum, with full residential emoluments. 
Applications should be sent to the Secretary as soon 
as possible, A 


KIDhERMINSTER AND DISTRICT GENERAL 
' HOSPITAL 
Applications are invited from registered medical 
practitioners (male or female), including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, for the 
following posts. vacant immediately . 

HOUSE SURGEON (A) 
CASUALTY OFFICER (A) 
Appointments for six months. Salary in ‘each case 
£200 per ‘annum. with full residential emoluments 
Applications should be sent to the undersigned 
immediately.—C. M. Smith, House Governor and 

Secretary 


KEIGHLEY AND DISTRICT VICTORIA 
fOSPITAL, Keighley, Yorkshire (West Riding) 
ı 146 beds) 

‘ SENIOR HOUSE SURGEON (B2) 

Applications are invited from registered medica! 
practitionefs (male and female) for the appoint- 
ment of Senior House Surgeon (B2) now vacant. 
salary £225 per annum with full residenyal 
emoluments, Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Applications to be 
sent as soon as possible.—]. Young, Secretary- 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Mansfield, Notts (245 beds) 
HOUSE SURGEONS (A) 

Applications are invited fromr registered medical 
practitioners for the appointment of two House 
Surgeons (A) (male), now wacant, including practi- 
toners within three months of qualification who are 
liable to service under the National Service Acts. 
lf held by a practitioner who is liable under these 
Acts, the appointment will be for a period of 
six months. Salary is at the rate of £220 per 
annum, with full residential emoluments.  Applica- 
tions should be sent as soon as possible to A. Ash- 

worth, House Governor and Secretary. 


MERTHYR ‘GENERAL HOSPITAL (120 beds) 
RESIDENT HOUSE SURGEON (A) 
Applications are invited from registered medical 
- practitioners. fer the appointment of a Resident 
House Surgeon (A). male, including practitloners* 
Within three months cf qualification who/are ligble 
to service under the National Service Acts. LS 
appointment will be fez a period of six months? 
Salary at the rate of £200 per annum, with board 
and lodging. Applications to the Secretary. Merthyr 

General Hospital. Merthyr Tydfil 
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THE KING EDWARD VII, WELSH NATIONAL 
MEMORIAL ASSOCIATION * 

JUNIOR RESIDENT MEDICAL QFFICER (B2) 

Applications are gnvited from registered medical 
Practitioners, male and female, for the appointment 
of Junior Resident Medical Officer (B2), gwo vacan- 
cies in July. Applications from R practitioners 
holding A posts which terminate after June 30. 
1948, cannot be considered unless they are ineligible 
for H.M. Forces. If held by an R practitioner, 
appoiatment will be limited to six months; other- 
wise it will be for a period of one year. The 


salary is at the rate of £200 per annum. with full. 


residential emoluments.  Th$ vacanci:[f occur at 
Glan Ely Hospital, Fairwater, near Cardiff (200 
beds for the treatment of pulmonary and surgical 
ca&s of tuberculosis in men, women and children, 
light  depavment, genito-urinary surgery, etc.) 
Applications should be sent toethe undersigned as 
Soon as possible.—N. Tattersall, 
Officer, Memorial Offices, Cathays Park, Cardiff. 


LYMINGTON AND DISTRICT HOSPITAL 
Hampshire (107 beds) 
. HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A) 

Appointment for six months, Salary £175 per 
anum, full residentia] emoluments. Applications 
are invited from R “practitioners within three months 
of qualification Applications ,mmediately to N. P 
Wood, Secretary. = 


MEMORIAL HOSPITAL P 
Shooters Hill, London, S.E.18 
General Hospital (137 beds) ' t 

Applications are invited for the tollowing ap- 
pointments : 

RESIDENT SURGICAL OFFICER (Bl) tur 
twelve months Salary £350 per annum Appli- 
cations from R practittoners now holding B1 pos:s 
cannot be considered unless ineligible for H.M. 
Forces. : 

HOUSE SURGEON (82), for six months. Salary 
£250 per annum. 

In the case of both posts applications from R 
practitioners holding A posts which terminate after 
June 30, 1948, cannot be considered unless ineligible 
for H.M. Forces Both appointments will take 
eftect from August 1, 1948: full residential emolu- 
ments in each case Closing date for receipt of 
applications, July 21, 1948; short-listed candidates 
will be invited to attend for interview on July 26, 
1948. Applications, accompanied by copies of 
hree recent testimonials, should be sent to the 
House Governor. 


MEMORIAL HOSPITAL 
Shooters Hill, London, S.E.18 
General Hospital (137 beds) 

The Board of Management invites applications for 
the following appointments on the Honorary Staff 
ORTHOPAEDIC REGISTRAR 
GYNAECOLOGICAL REGISTRAR 
These appointments are annual ones, subject to 
renewal at the discretion of the Board. Applica- 
tions should be addressed to the House Governor 

to reach him not later than July 21, 1948, 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL ' 
Elizabeth Street, Cheetham, Manchester, 3 
tNon-Sectarían, 102 beds) 
HOUSE SURGEON (A) 

House Surgeon (A) required for Special Depart- 
ments. Practitioners within three months of qualifi- 
cation who are liable fot service under the Nauona 
Service Acts are invited to apply when the appoint- 
ment will be limited to six months Salary at the 
rate of £225 per:annum, with full residentia! emolu- 
ments. Applications *to. be submitted forthwith to 
the undersıgned.—C DÐ. Drake, Genera] Superinten- 
dent. 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, Cheetham, Manchester. s 
(Non-Sectarian, 102 beds) 

CASUALTY OFFICER AND HOUSE SURGEON 
©, pphications are invited for the post of Casualty 
Officer and House Surgeon (B2). including R prac- 
titioners who hold A posts Salary at the rate of 
£250 per annum. with full residential emoluments 
Appointments will be for a period of six months, 
duties to commence immediately, Applications to 
be submitted forthwith to the undersigned.—C. b 

Drake, General Superintendent, 


MIDDLESEX HOSPITAL, W.1 
ACTING ANAESTHETIC REGISTRAR (BI) 
Applications are invited for the appointment of 

Acting Anaesthetic Registrar (Bl) Applications 
from R, practitioners holding Bl posts, or A posts. 
cannot be considered unless they arè ineligible for 
H.M. Forces. The appointment will be until 
December 31, 1948, in the first instance and is re- 
newable, Initial salary £600 per annum, non-resi- 
dent. Forms of applicauon and copies aj the rules 
arg obtainable from the Secretary-Supérintendent to 
whom applications syould be submitted by July 17. 


MIDDLESEX HOSPITAL, W.1 
Apnlications are invited from duly qualified medi- 
cal men, for the following post, vacant on October 


1, 1948; f 
FIRST ASSISTANT x 
' to Professorial Surgical Unit 

Appointment until December 31. 1949, in*the first 
instance and renewable annually, Commencing salary 
£1,000 per annum,-non-resident. Applications should 
be submitted to the Secretary-Supegntendent, not 
later than August 31. 1948 
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» NOTTS COUNTY MENTAL HOSPITAL 
i Rudcliffe-on-Trent, Notts 
TWO MEDICAL OFFICERS 

Vacancies exist at this hospital for Medical 
Officers (2). The salary will be at the rate of 
£600° per amum; with full residential emoluments. 
The successful àpplicanis will „be regarded as Special- 
ists under training, and the'salaey will be subject 
to any recommenuations made by the Ministry ot 
Health when the Spens report is considered The 
Hospital pfovides opportunities for experience in all 
modern forms of treatment including insulin, elcctri- 
cal convulsion therapy, continued narcosis, and the 
operation of pre-frontal leucotomy Out-patient 
clinics ín existence. Applications from R practi- 
tioners now holding Bl! appointments cannot be 
considered unless ineligible for H.M, Forces. The 
posts will be on the established staff and the pro- 
visions of the National Health Superannuation Act, 
1946, will arply. Applications should be addressed 
immediately to the Medical Superintendent, J. S. 
McGregor, M.D, D.PM 


a MUR NN 
NORFOLK AND NORWICH HOSPITAL 
Norwich 
Applications are invited for the following “ap: 

porntments : 

RESIDENT REGISTRAR (B1) to the Departm:nt 
of Anaesthetics, vacant September 1. 1948 Salary 
£400 per annum, with full residential emoluments. 
Applications from R practitioners holding Bl ap- 
pointments and those holding A posts which term- 
inate after June 30, 1948, cannot be considered un- 
less they are ineligible for H M. Forces. 


GENERAL HOUSE SURGEON (A) vacant 


August 1. Salary £250 per annum, with full resi- 
dential emoluments, Practitioners within three 
months of qualification and liable under the 


Nationa| Service Acts may apply, when the ap- 
pointment will be for a period of six months. 

Applications should be addressed to: F, L, Gat- 
field. House Governor and Secretary 


NORTH DEVON INFIRMARY 
Barnstable (110 beds) , 
H',USE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female. for the appointment 
of House Surgeon (A), to become vacant on August 
1, 1948, including practitioners within three months 
of qualificauon, who are liable to service under the 
National Service Acts. If held tm practitioners 
who are liable under these Acts, appointment will 
be for a period of six months, Salary at the rate 
cf £200 per annum, with full residentia! emoluments. 
Applications should be sent,to the undersigned.— 
A. W. Bond, Secretary. 


NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.1 
CASUALTY OFFICER (B2) u 

Applications are invited from registered medical 
practitioners for the post of Casualty Officer 1B2) 
Applications from R practitioners holding A posts 
which terminate after June 30. 1948, cannot be con- 
sidered unless they are ineligible for H.M Forces. 
Salary at rate of £200 per annum, with board, 
residence, etc. Appointment is for a period of 
six months, commencing as soon as possible, and 
candidates must have held a house appointment in 
a .ecognised hospital. Applications to the Secre- 
TA and House eGovernor, not later than July 7, 


NOBLE'S ISLE OF MAN HOSPITAL 
Douglas, Isle of Man (137 beds) . 
« TWO HOUSE SURGEONS (A) 

Two House Surgeons (A) one principally for 
anaesthetics. Salary £250 per annum. full residen- 
'QI emoluments, Candidates particularly interested 
m anaesthetics are asked to state this when applying 
Applications. with copies of two recent testimonials. 
to be sent to C, ,H. Spence, Secretary-Superinten- 
dept, by July 10, 1948. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
* Stoke on Trent (475 beds) 


Applications are invited from registered medical 
practitioners, male and female, for the appomtment 


of: . 

(2) ORTHOPAŁDIC USE SURGEON (A) 
tb) OPHTAALMIC HOUSE SURGEON (A) 
including practiticners within three months of 
qualification who are liable to service under the 
National Service Acts ahd for whom the appoint- 
ment would be limited to six months. Salary is 
at the rate-of £250 per annum, with full residential 
emoluments. Applications to be sent immediately 

to the House Governor. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY (470 beds) 
CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON (B2) 

Salary £250 per annum, ,resident. R practitioners 
who hold A appointments, may apply, when the 
appointment will be limited to six months? Appli- 








cation should'be made to the Superintendent, Royal 
Infirmary, Preston» * 
PRESTON AND COUNTY OF LANCASTER | 


ROYAL INFIRMARY (470 beds) 

a HOUSE SURGEON (B2) 

10 the Genito-Urinary Department 

R practitioners’ who hold A appointments may 
apnly, when tne, appormntment will be limited to six 
months. Salary £250 per ancum, resident. , Appli- 
cations should be torwarded to the Superintendent, 
Roya: Infirmary, Preston, 
* 
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OLDHAM ROYAL INFIRMARY , >œ 
MEDICAL REGISTRAR . 

Applications are invited for the post of' medical 
registrar at the above hospital. The successful 
candidate will be required to attend for three 
sessions weekly. A fee of two ‘guineas® per session 
will be paid. The appointment will be for a period 
of twelve montis. Applications, together with 
copies of two recent testimonials, should be for- 
warded to the undersigned immediately.—F. / 
Barnett, House Governor and Secretary.” A 


OLDHAM ROYAL INFIRMARY (203 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgqon (A). Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply, and the appoint- 
ment will be for a period of six months. The 
person appointed will act as House Surgeon to the 
Gynaecologist, the Aural Surgeon, and the Ophthal- 
mic Surgeon. The salary. will be at the rate of 
£250 per annum, with full residential emoluments. 
Applications to. be submitted to the undersigned 
immcdiately.—F. W. Barnett, House Governor and 
Secretary. 


ORTHOPAEDIC HOSPITAL 
Hartshill, Stoke-on-Trent 
(78 beds, Fracture B Hospital, E.M.S.) 
RESIDENT SURGICAL OFFICER (B1) g 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur-. 
gical Officer (B1). Suitably qualified R practi- 
tioners, preferably with Orthopaedic experience. 
holding B2 posts may apply. Applications from ^R 
practitioners holding Bl posts or holding A posts 
which terminate after June 30, 1948, ‘cannot be con- 
sidered unless ineligible for H.M. Forces, Salary 
£350 per annum, Applications should be sent to 
the undersigned immediately.—Victor Johnson, Sec- 
retary-Superintendent. 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon. 

RESIDENT MEDICAL AND SURGICAL 
OFFICER (BJ) 

RESIDENT MEDICAL AND SURGICAL 

OFFICER (B2) 

: ost, £350 per annum, B2 post 

£300 per ann with full residentia] emoluments. 

Both posts now'vacant. Appointments for six 

months in the first instance. Applications from R 

practitioners holding Bl posts, or A posts which 

terminate after June 30, 1948, cannot be considered 


Salary Bl 


unless they are ineligible for H.M. Forces. Appli- 
cations to be sent to N. A. Ball Secretary- 
Superintendent. 

D PUTNEY HOSPITAL 


. Lower Common, S.W.15 (106 beds) 
RESIDENT HOUSE SURGEON (A) 
Applications are invited from registered medical 

practitioners for the appointment of Resident House 
Surgeon (A), male. Salary £120 per annum with 
board residence. Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts are invited to apply. The appointment 
is for six months from August 1, 1948. Applications 
should reach the undersigned not later than July 10, 
1948.—A. J. Ellicott, Secretary. e 


PRESTON ROYAL INFIRMARY 
RESIDENT ANAESTHETIST (B2) 
Applications are invited for the post of Resjdent 
Anaesthetist (B2) from registered medical practi- 
tioners, male and female, Post recognized for D.A. 
examinations. Vacant August 1. Applications fro 
R practitioners holding A appointment?! whi 
terminate after June 30, 1948, cannot be considered, 
unless they arc ineligible for H.M. Forces. Salary 
at the rate of £300, per annum, plus the usüal resi- 


dential emoluments. Applications , should be fer- 
warded to the Superintendent, Royal Infirmary, 
Preston, . 


G QUEEN VICTORIA HOSPITAL 
PLASTIC SURGERY AND JAW INJURIES 
CENTRE, East Grinstead, Sussex . 
Applications are invited efor the following appoint- 
ments. male, commencing August 1, 1948 : 
RESIDENT HOUSE ANAESIHETIST (B2) 
RESIDENT MEDICAL OFFICER (B2)* 
' Each post is tenable for six montis, Applica- 
tions from 'R practitioners holding A posts which 
terminate after June 30. 1948, canrfot be considered 
unless ineligible for H.M. Forces. Salary £200 per 
annum, with full residential ‘emoluments. The 
duties of the Resident Medical Officer will be mainly 


connecied with general surgical cases and the 
Casualty Departments Applications to be sent to 
the Secretary-Superintendent, e 


|. PRINCE OF WALES'S HOSPITAL a 
: Plymouth 
JUNIOR HOUSE SURGEON (A) 
Applications are invited #.om registered medical 
practitioners for the. appointment of Junior House 
Surgeon (A post), 
at the Devonpart Section, vacant August 1, includ- 
ing practitioners within three months of qualifica- 
tion who are liable for ‘service under the National 
Service Acts. If held by a practitioner who is 
liab'e under these Acts, the appointment will be for 
a perjod of six months. Salary is at the raté of 
. £175 ber annum, with full residential emoluments. 
Anhur R. Cash, General Superintendent, Head 
-Office, Greenbank Road. Plymouth. 
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j PRINCE OF WALES’S HOSPITAL 

* Greenbank Road, Plymouth ° 

HOUSE SURGEON (A‘ or B2) 
to the Casualty, E.N.T, and cture Departments 
Applicdiions are invited from registered medical 
practitionegs for the appointment of House Surgeon 
'to the Casualty, E.N.T. and Fracture Department, 
vacant immediately, grade A or B2 post, including 
practitioners within three months of qualification, 
who are liable for service under the National Service 
Acts. Applications from R practitioners holding A 
posts which terminate after June 30, 1948, cannot be 
considered unless they are ineligible for H.M. 
Forces. (If held by a practitioner who is liable under 
this Act, the appointment will be for a period of 
six months, Salary will be at the rate of £175 or 
£200 per annum, as the case may be, with residen- 
tial emoluments.—Arthur R. Cash, General Super- 
intendent, Head Offige, Greenbank Road, Plymouth. 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN : 
Hackney Road, E.2, Shadwell, E.1, and Banstead 
Wood, Surrey 
ROTATING INTERNSHIPS 
Applications are invited from registered medical 
practitioners for two appointments to become vacant 
September 1, 1948. The appointments are to be 
held for one year, the first su% months as House 
Physician (A), followed by subsequent terms of 
three months as House Surgeon, and/or Casualty 
Officer (B2), rotating between the three branches of 
the hospital. R practitioners within three months 
of qualification may apply » for them the appoint- 
ments are limited to*six months. Salary at the 
rate of £150 per annum with full residential emolu- 
ments, Application forms may be obtained from 
the undersigned and should be returned with copies 
of not more than three testimonials on or before 
July 17, 1948.Charles H.  Bessell General 
Secretary. 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, London, E.2 
HOUSE SURGEON CASUALTY OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the ‘above ap- 
pointment to become vacant on September 1, 1948. 
Appointment will be for six months (three months 
House Surgeon and three months Casualty Officer.) 
Salary at the rate of £150 per annum with full 
residential emoluments. Applications from R prac- 
tinoners holding A posts which terminate after 
June 30, 1948, cannot be considered unless they 
` are ineligible for H.M. Forces. Application forms 
may be obtained from the undersigned and should 
be returned with copies of not more than three 
testimonials on or before July 17, 1948.— Charles 

H. Bessell, General Secretáry. 


. QUEEN ELIZABETH-HOSPITAL FOR: 
CHILDREN, Banstend Wood, Surrey 
RESIDENT MEDICAL OFFICER (Bl) 

Applications are invited from registered medical 
practitioners, male and female, for the above ap- 
pointment to become vacant September 1, 1948. 
Applications from R practitioners holding Bl posts, 
or A posts, cannot be considered unless they are 
ineligible for H.M. Forces, Candidates must have 
had experience in the trentment of sick children. 




















instance and is renewable for subsequent periods not 
exceeding two years. Salary £250 per annum. with 
full residential emoluments. Application forms may 
Be obtained from the undersigned and should be 
returned with 2ot more than three recent testimonials 
not later than July 17, 1948.—Charles H. Bessell, 
General Secretary. 


ROYAL BERKSHIRE HOSPITAL, Reading 
RESIDENT OFFICER (Bl) 

io the Ear, Nose and. Throat Department 

Applications are invited. from registered medical 
practitioners for" the appointment of Resident 
Officer (B1) to the Ear, Nose and Throat Depart- 
ment, vacant immediately, Applicants should have 
held house appoinuments and preference will be 
given to candidates holding the Felfowship of the 
Royal College of Surgeons, when the salary will 
be at the rate of £500 per annum, with board 
residence and laundry. Applications from R prac- 
titioners who now hold ,Bl appointments cennot 
be considered unless they, have gbeen rejected by 
H.M. Forces. Applications should be sent to the 
undersigned ' as soon as possible.—H. E. Ryan. 
House Governor. 


Edi a PÓ Hà 
ROYAL BERKSHIRE HOSPITAL, Reading 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners, male, for the following appointment; 
Casualty Officer (A), vacant now. Salary is at 
the rate of £150 per annum, with full residen- 
tial emoluments. Practitioners within three months 
of qualification, and liable under the National Ser- 
vice Acts may apply, when the appointment will 
be for a peridd of six months. Applications, staung 
present post, should be sent immediately to the 
House Governor.* ^" . T 


a ROYAL FREE HOSPITAL 
iGray’s Inn Rond, W.C.1 
HONORARY `‘ ASSISTANT SURGEON 


Applications are invited for the post of Honorary 
Assistant Surgeon. Candidates should be Fellows 
of the Royal College of Surgeons of England, and 
on the Medical Register. Applications, together with 
copies of testimonials and the names of two pérsons 
to whom reference may be made, should be sent 
to the Secretary not later than July 17, 1948. 


The appointment will be for six months in the first- 


33. 


à ROYAL INFIRMARY, Sunderland * 
X (312 keds) Re 

Applications are invited from fegistercd medical 
practitioners, including practitioners within three 
months of Qualiftcation, who are liable to serve 
under the NationaleService Acts, for the following 
resident appointments which are tenable” for a 
period. of six months: 

TWO HOUSE SURGEONS (A), one vacant now, 
and one vacant July 18. 

This hospital is recognized by the Royal College 
of Surgeons for ufe Fellowship. 

The salary^for each of the above posts ts £175 
per annum, gvith full residential emoluments. 

Applications are also invited from registered 
medical practitioners, for the following resident 
appointments which are tenable for six months, 
Salary £250 per annum, with full residential emolu- 
ments:— » 

EAR, NOSE AND THROAT AND CASUALTY 
HOUSE SURGEON (B2), vacant August 6. 

ORTHOPAEDIC HOUSE SURGEON (B2) 
vacant July 26. 

HOUSE. PHYSICIAN (32) vacant August 20. 

Applications from R practitioners holding A 
posts which terminate after June 30, 1948, cannot 
be Considered unless they are ineligible for H M 
Forces. " 

Applications for the above posts to F. Dagnall, 
House Governor and Secretary, Royal Infirmary, 
Sunderland. y 


ROYAL EYE AND EAR HOSPITAL, Bradford 
Voluntary Hospital (102 beds) 
RESIDENT AURAL HOUSE SURGEON (B2) 
Applications ‘are invited “from registered medical 
practitioners (male), including practitioners within 
three months of qualification, wHo are liable for 
service under the National Service Acts, for the 
appointment of Resident Aural House Surgeon (B2), 
to take up duty as soon as possible, If held ty 
a practitionér who is liable under these Acts, the 
appointment will be for a period of six months, 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. This post offers exceptional oppor- 
tunity for training in all branches of E.N.T. work 
and the hospital is recognized by the R.C.S. for the 
D.L.O. Salary is at the rate of £220 per annum. 


with full residentia] emoluments. Applications 
should be sent immediately to Ernest S. Heap. 
Secretary-Superintendent, " 


Oe tb bs ee entes NN 
ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 

HOUSE PHYSICIAN (B1) to Maternity Department 
Applications are invited from registered medical 
practitioners. men or women, for the appointment 
of House Physician (BI) to the Maternity Depart- 
ment, vacant next month. Salary at the rate of 
£175 per annum, with full residential emoluments. 
App'catioas from R practitioners holding B1 posts, 
or A posts cannot be considered unless they are 
incligible for -H.M. Forces. Practitioners within 
three months of qualification and liable under the 
National Service Acts, may also apply, when 
appointment will be for a period of six months, 
Applications shou'd be sent immediately to R. Mor- 
rison Smith, C.A.. F.H.A., Superintendent and 

Secretary. 


rs 
.ROYAL HOSPITAL, Wolverhampton (500 beds) 


(Incorporated under Royal Charter) 
General Branch 310 beds 

SENIOR CASUALTY OFFICER (B2) 
Applications are invited from egistered medical 
practitioners, male, for the appointment of Senior 
Casualty Officer (B2) vacant now.  Applicaticns 
from R practitioners holding A posts which term- 
inate after June 30,, 1948, cannot be considered 
unless ineligible for 'H.M. Forces. Time will be 
allowed for study and clinical rounds. Salary is 
at the rate'of £350 per annum. with full residential 

emoluments.—W. Cockburn, House Governor. 


a cM ce doctae be nia dcc E 
ROYAL HOSPITAL, Wolvez-ampton (600 beds) 
(Incorporated under Royal Charter) 
General Branch 310 beds 
JUNIOR CASUALTY OFFICER (A) i 
Applications are invited from registered medical 
practitioners for the appoiftment of Junior Casualty 
Officer (A), now vacant, including practitioners with- 
in three months of qualification who are liable to 
service under the National Service Acts, If held 
by a practitioner who is liable under these Acts, ap- 
pointment will be for a period of six months, Salary 


is at the rate of £200 per annum, with full 
residential emolaments.—W. Cockburn, House 
Governor. » 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practiuoners, including practitioners within three 
months of qualification who gre liable for service 
under the National Service Acts, for the appointment 
of a House Surgeón (A), vacant July 24, 1948. 
Salary £150 per anfium. with full residential emolu- 
ments. Applications should be sent to the undersigned 
as soon as possible. Post limited to six months to 
R pracutioners,—T. W. Hurst, General Supcrinten- 





dent dnd Secretary. . 
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ROYAL NORTHERN HOSPITAL . 
Holloway, N.7 

Resident OBSTETRIC MEDICAL OFFICER (B!) 

Apphcnuons are invited [rom registered "medical 
practitioners for the post of Resident Obstetric 
Medical Officer (B1) for a Maternity Unit in Hert- 
fordshire for a period of six months, Applicants 
should have held house appointments," Salary £300 
per annum, plus fees, with board, residence and 
laundry. R piacutioners now holding Bl or A 
appoinunents may apply if ineligible for H.M. 
Forces. Applications should be sent to the under- 
signed not Inter than July 9, 1948.—Gilbert G. 
Panter, Secretory. 


ROYAL NORTHERN HOSPITAL 


olloway, N.7 
RESIDENT ANAESTHETIST (B2) 

Applications are Invited from registered medical 
pracutioners for the post of Resident Anaesthetist 
(B2), to become vacant on July 15, 1948, for a period 
of six months. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary at the rate 
of £200 per annum, with board, residence and 
laundry. Appointment recognized for D.A. exam- 
inction. Applications should be sent to the under- 
Signed not later than July 9, 1948.—Gilbert G. 
Panter, Secretary. bet 


ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN, Waterloo Road, S.E.1 
HOUSE SURGEON (A) 

Applications are invited for the post of House 
Surgeon (A), including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, Salary £175 per 
annum, with residential emoluments. The appoint- 
ment is for six months and is vacant now. Applica- 
gons. shouid be sent to the Secretary as soon as 
possible, 


ROYAL MANCHESTER CHILDREN'S HOSPITAL 


Pendlebury 
ORTHOPAEDIC SURGEON 

The Board of Governors invite applications for 
the appointment of Honorary Visiting Orthopaedic 
Candidates must be Fellows of the Royal 
College of Surgeons, England, whose work is con- 
fined to Orthopacdic Surgery. Applications, together 
with names of threc persons who would act as 
referees, to be addressed to the undersigned not 
later than July 16, 1948.—By Order, H. Heardman, 
General Superintendent nnd Secretary. 


7 ROTHERHAM HOSPITAL 
Doncaster Gate, Rotherham 
Gencral Voluntary Hospital (166 beds) 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (02) 

R practitioners who hold A posts are invited to 
apply when the post will be limited to six months. 
Salary £250 to £300 per annum, according to ex- 
perience with full residential emoluments, Post 
vacant July 15, 1948. Applications should be sent 
to the Secretary-Superintendent, 


ROCHDALE INFIRMARY. Lnncs (110 beds) 
SECOND HOUSE SURGEON (A) 

The Board of Management invite applications from 
registered medical practitioners, male and female, 
avr the above , appointment, Salary is at 
the rate of £200 per annum, with [ull residential 
emoluments. The successful candidate must be a 
member of a Medical Defence Society. Practitioners 
within three months of qualification ond liable under 
the National Service Acts may apply, when the 
appointment will be for a period of six months. 
Applications to W. Wynne, Superintendent-Secre- 
ury. 


ROYAL SHEFFIELD INFIRMARY AND 
° HOSPITAL * 


S 
ROYAL INFIRMARY, Sheffield 
FOUR ASSISTANT- CISNICAL «PATHOLOGISTS 
Applications are {nvited for the posts of Four 
Assistant Clinical Pathologists. The four successful 
candidates will be required for the essential routine 
work of the Department of Pathology, in addition 
to being training posts in which the appointed 
medical officers would pass between the Clinical 
Laboratories of Pathology, Bacteriology, and Bio- 
chemistry. Applicants must be registered medical 
practitioners and have had previous experiencé In 
clinica! pathology. The salncy will be at the rate of 
£450 per annum, non-resident. Applications to be 
forwarded immediately to the General Superinten- 
dent, Royal Sheffield Infirmary and Hospltal, Royal 
Hospital. West Street, Sheffield, 1. 


YEOVIL DISTRICT HOSPITAL, Somerset 
HOUSE PHYSICIAN (A) 
CASUALTY OFFICER (A! 

There are vacancies for n House Physician (A) 
und a Casualty Officer (A) as from July 5. 1948, 
for which applications are invited from registered 
practitioners, including R practitioners within threc 
months of qualification Applicants muss be 
below the age of 26 years, The appointment a 
for six months, at a sdlary of £150 per annum, will 
full residential emoluments. Applications should be 
sent to rhe undersigned.—I. L. Harding., Yeovil 
District. Hospitul. 


ROYAL SHEFFIELD INFIRMARY AND 
*HOSPITAL s 


The Royal Hospital Unit 

ONE EAR, NOSE AND THROAT USE 
" SURGNON (A) 
TWO ASSISTANT CASUALTY OFFICERS (A) 

Applications ure invited from registered medical 
practitioners, mole and female, for the, above 
appointments, including practitioners within ‘three 
months of qualification who nre liable to ser- 
vice ander the National Service Acts. If held 
by a practitioner who is kable under these Acts, 
appointment .will be for a period of six months— 
otherwise it may be extended. Salary is at the 
rate of £120 per nnnum with full residential emolu- 
ments. Applications and copy testimonials to be 
fofivarded immediately to the underslgned.—A. P. 
Prentice, Superintendent, The Royal Hospital, 
Sheffield, 1. e 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 


ASSISTANT BACTERIOLOGIST 

Apniications are invited from registered medical 
practitioners, male or female, including Medical 
Officers recently demobilized from H.M Forces, for 
the whole-time post of Assistant Bacteriologist. 
Salary will be at the rate of £650 per annum, non- 
resident. Applicatfons giving age, nationality, ex- 
perience and qualifications, with the names and 
addresses of three referees, should be submitted not 
later than July 24, 1948, to the General Superinten- 
dent, Royal Sheffleld Infirmary and Hospital, Royal 
Hospital, Sheffield, 1 e 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 


REGISTRAR to the Department of Dermatology 

Applications are invited for the post of Registrar 
to the Department of Dermatology. Candidates 
should possess a higher qualification in Medicine 
and have experience in dermatology. Com- 
mencing salary £1,000 to £1.200 per annum, accord- 
ing to experience. Applications to be forwarded 
immediately to the General Superintendent, Royal 
Sheffield Infirmary and Hospltal, at the Royal Hos- 
pital, West Street, Sheffield, 1. 


ROYAL CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter) 
Fulham Road, London, S.W.3 
RESIDENT MEDICAL OFFICER (B1) 
Apnlicadons are invited from registered medical 
practitioners for the appointment of Resident Medi- 
cal Officer (BI) to commence duty September 1, 
1948. Applicants should have held house appolnt- 
ments and hnd surgical experience, Preference will 
be given to candidates holding Diploma of F.R.C.S. 
The appointment is for twelve months at a salary 
at the rate of £550 per annum, with board, resi- 
dence and laundry Applications from R pracu- 
tioners holding BI posts or those holding A posts, 
which terminate after June 30, 1948, cannot be con- 
sidered unless incligible for H.M. Forces. Appli- 
cations to be made on a form which will be supplled 
by the Secretary, with copies of not more than three 
recent testimonials, to be sent not Inter than the 
first post on Wednesday, July 7, 1948, to Victor 

H. Pinkham, Secretary. 


ROYAL UNITED HOSPITAL, Bath 
Applications nre invited from registered medical 
practilloners for the following appointment : 
HOUSE SURGEON (A), Gynaecology and Ob- 
sfetrics, duties to commence as soon as possible. 
Salary at rate of £250 first year after qualification, 
£350 per annum second year, with board, residence, 
etc. Practitioners within three months of qualifica- 
tlon may apply, when the appointment will be for 
& period of six months. Applications to be for- 
warded immediately to the — undersigned.—J. 
Lawrence Mears, Secretary-Superintendent, 


ROYAL PORTSMOUTH HOSPITAL (255 beds) 
CASUALTY OFFIC! (A) 
Applications are invited from registered medical 
practitioners, male, for the appointment of Casualty 
Officer (A), vacant immediately, Including practi- 
toners within thrce months of qualification who ore 
liable under the National Service Acts. Six months’ 
appointment. Salary £200 per annum, with full 
residential emoluments. Applications to be sent 
to the undersigned nus soon as possible.—G. A. 

Hughes, Secretarye 


pn Ml R————— 
SOUTH SHIELDS GENERAL HOSPITAL 
SENIOR HOUSE SURGEON (B2) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for ihe above nppointments, particulars 

of which are as follows : 

SENIOR HOUSE SURGEON (B2). Salary £310 
per annum, plus emoluments valued éor Superannua- 
Won purposes at £120 per annum. Preference will 
be given to applicants who have held a previous 
House Surgeon's appointment. Applications from R 
practitioners holding A posts which terminate after 
June 30, 1948, cannot be considered finiess they nre 
inQlimble for H.M. Forces. . 

HOUSE SURGEON (A). Salary £210 per annum, 
plus emoluments valued for Superannuation purposes 
nt £120 per annum. If re-appointed for n second 
six months. nn increase of £50 per anpum will be 
paid. Practitioners wlthin three months of qualifi- 
cation may apply. 

Tn the case of R practitioners, these appointments 
will be restricted :o six months.  Applicatibns, with 
copies of two recent testimonials, to be sent to the 
Mcdica! Superintendent, General Hospital, Harton 
Lane, South Shields as soon ns pessible.—Harold 
Ayrey. Town Cieri e 


« R@YAL HOSPITAL, , Wolverhampton 
(incogporated under Royal Charter) (500 beds) 
encral Hospital Branch (310 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
Dracütioner$ for the appointment of a House 
Surgeon (A) vacant July, including practitioners 
within three months of qualificatton who are Jiable 
to service under the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
nppointmeht will be for n period of six months. 
Salary is at the rate of £150 per annum with full 


residentin] emoluments..—W, Cockburn, House 

Governor. 

ROYAL PORTSMOUTH HOSPITAL, Portsmouth 
MEDICAL REGISTRAR (B1) 


Applications are invited from registered medical 
practitioners for nppointment os Medical Registrar 
(BI) (non-resident). Preference will be given to 
candidates possessing membership of the Royal 
College of Physicians. Salary at the rate of £650 
per annum. Appointment in the first instance for 
sıx months. Applications from R  pnracunoners 
holding Bl posts. or A posis, cannot be considered 
unless they are ineligible [or H.M. Forces. 
Applications, giving the names and addresses of 
three referees, should be submited as soon as 
posable to G. A. Hughes, Secretary-Superin- 
tendent. 


pel 
ROYAL SURREY COUNTY HOSPITAL 
d Guildford (229 beds) 

Applications ure invited from registered medical 
practitioners for the following appointments : 

(D CASUALTY AND FRACTURE OFFICER 
(B1) The hospital receives accident cases from 
a wide area and the successful applicant will be 
responsible for the Initlel treatment of al! fracture 
cases attending the casualty department and will 
Carry out all out-patient surgery. He will, in addi- 

, tion, act as deputy for the full-time Assistant Sur- 

gcon and in his absence, will be responsible for 
emergency surgery. The post, which will be vacant 
on August 15, is resident and tenable for six 
months with option of renewal. The salary will 
be £275, rising to £300 per annum, with usual emolu- 
ments. This will be the minimum rate, but a new 
scale if introduced by the Regional Board will 
apply to the post. Applications from R practi- 
toners holding Bl posts, or A posts cannot be 
considered unless they are Ineligible for H.M. 
Forces. Applications with copies of three testi- 
montals should be sent not Inter than July 20 to 
the Secretary-Superintendent, 

(2 HOUSE SURGEON (A) for Orthopaedic and 
general surgery. The appointment which is recog- 
nized [n connection with the F.R.C.S. examination 
ts for six months as from July 31. Salary at the 
rate of £225 per annum with usual residentia] emolu- 
ments; an additional £25 per annum will be paid 
If the successful applicant has previously held a 
house appointment since qualification but such ap- 
plicants must not be liable for National Service. 
R practitioners within three months of qualification 
may apply. This will be the minimum rate but 
a new scale, if introduced by the Regiogal Board, 
wil apply to the post, Applications should be 
sent to the Secretary-Superintendent as soon as 
possible, 


SOUTRPORT EMERGENCY HOSPITAL 
MEDICAL OFFICER (B1) 
Applications are invited from medical practitioners 
for the post of Medical Officer (B1) at the above- 
mentioned hospital. Applications from R prac- 
utiorfers now holding Bl appointments or A ap- 
pointments which terminate after June 30, 1948, 
cannot be considered unless they have been rejected 
the *R.A.M.C. The post Is in the Emergency 
Medical Service under the Ministry of Health and 
carries a salary of £550 per annum, plus consoli- 
dation eddition and an allowance at the rate 
of £100 per annum, if board und lodging is not 
supplied. Paynient will be made by tbe Ministry 
of. Health and the appointment is terminable by 
a month's notice on elther side. The hospital will 
be taken over by the Ministry of Health on July 5 
next and the terms and conditlons outlined above 
will still apply. Applications, seating age, quall- 
fications with dates, present appointment, if any. 
previous experience, ang three recent testimonials 
should be addressed to the Southport and District 
Hosfiita! Management Committee, Emergency Hos- 
pital, T romonade, Southport, not later than July 


4, 


SKIPTON AND DISTRICT HOSPITAL 
Skipton, Yorks (64 beds) d 

HOUSE SURGEON (B2) (mole or female) | 

Applicatlons are invited from registered medical 
practitioners for the post of House Surgeon (B2) 
including R practitioners whd hold A posts. The 
appointment ¢ for six months. Salary £250 per 
annum with full residentia! emoluments. Applica- 
tions to be sent immediately to C. Lawson, Secrc- 
tary-Superintendent, * 


SIOCKTON AND THORNABY HOSPITAL 
Stockton-on-%ees (135 beds, 4 Residents) 
» JUNIOR HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the above post now vacant, in- 
cluding practitioners within three months of qualifi- 
cation who are liable for service under the National 
Service Acts, when appointment will be for a perlad 
of'six months. Sajary £200 per annum with full 
residential emoluments. Applications should be sent 
to the undersigned ns soon ns  possible.—J. 
Wilkinson, Secretary Superintendent 


, JULY 3, 1948 





. 
ST. PETER'S HOSPITAL,* Chertsey, borres 
(470 beds) 

HOUSE SURGEON (ORTHOPAEDIC) (A or B2) 
Applications are invited from registered medical 
practitioners, including R practitioners «within three 
months of qualification, for the above appointment, 
which is for a period of six months. Applications 
trom R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. Salary £250 per annum, plus onus and 
full residential emoluments. A salary up to £450 
per annum, plus bonus and emoluments may be 
paid to a suitably qualified .and experienced ex- 
Service candidate, Enquiries about the post should 
be -made to the Medical Superintendent of the 
Hospital, to whom applications should be sent 

immediately. y n 


ST. MARY'S HOSPITALS, Manchester 
OBSTETRICAL HOUSE SURGEON (B2) 
Applications ere invited from registered medical 
practitioners, male and female, for the appoint- 
ment ot Obstetrical House Surgeon (B2) for a 
period of six months from July 1, 1948.  Appli- 
cations from R practitioners holding A posts can- 
not be considered unless they are ineligible ifor 
H.M, Forces. Salary at the rate of £75 per annum, 
with full residential emoluments. Applications to 
be sent immediately to the undersigned.—A. R. 

Wise, General Superitendent. 


ST. MARY ABBOTS HOSPITAL 
Marloes Road, London, W.8 

ASSISTANT MEDICAL OFFICER, Class II (B2) 

Assistant Medical Officer, Class II (B2) required 
for duty as Casualty Officer. Salary £400 per 
annum, with residential emoluments, Applications 
from R practitioners holding A posts cannot be con- 
Sidered unless they are ineligible for H.M. Forces, 
Appointment limited to six months for R practi- 
e Applications to Medical Superintendent. 


ST, GEORGE'S, HOSPITAL, S.W.1 . 
SURGICAL FIRST ASSISTANT 
Applications are invited for the post of Surgical 

First Assistant. The appointment. is for one year 
in the first instance commencing about the middle 
of July. Salary will be at the rate of £550 per 
annum, rising by annual increments of £50 to £650 
per annum. Family allowance will be paid at the rate 
of £50 per nim for each child. Applications, 
together with the names of two referees, should be 
sent to the undersigned not later than July 7, 1948. 
—P. H. Constable, House Governor. 


ST. GEORGE'S HOSPITAL, S.W.1 

RESIDENT ANAESTHETIST (B2) 
Applications are invited for the post of Resident 
Anaesthetist (B2), those from R practitioners hold- 
ing A posts cannot be considered unless they are 
ineligible for H.M. Forces. The appointment is for 
six months, commencing on or about July 15, 1948. 
Salary at the rate of £200 per annum. Applica- 
tions should be sent to the undersigned not later 
than Wednesday,‘ july 7, 1948.—P. H. Constable, 


House Governor. 


nee alos Se 

ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10 
RESIDENT ASSISTANT MEDICAL OFFICER 

Class II (B2) ` 

in the Department of Obstetrics and Gynaecology 

Required, Resident Assistant edical Officer, 
Class II (B2) in the Department of Obstetrics and 
Gynaecology. Candidates must have held a resident 
hospital anpoinuncnt. Salary £400 per annum, plus 
full residewtial emoluments. Applications from R 
practitioners holding A appointments cannot be 
considered unless ineligible for H.M. Forces, Appy 
to Medical Superintendent, (1572). 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.4 
PART-TIME ‘CASUALTY OFFICER E 


Applications are invited from medical women for 





` 'appointment as Part-tume Casualty Officer, non-resi- 


Lu 


dent, to attend every morning. The appointment 
is for a period of six months from August 1, 1948. 
Salary at the rate of £250 per annum, with lunch. 
Applications 'shof&ld be sent to the Secretary by 
July 10, 1948 ° d 


STOCKPORT fNFIRMARY 
CASUALTY OFFICER (n2) e 
Applications are invited «from regisyered medical 

practitioners for :he post of Casualty Officer (B2). 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces, The appointment will be for a period 
of six months as from July 25, 1948, Salary at the 
rate of £200 per annum, with full residentia] emolu- 
ments, Apptications, with copies of two testi- 
monials, should be sent to the undersigned by July 
9, 1948.—H G. Price, Secretary-Suferintendent. 


ye 
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IMPORTANT -NOTICE 
* APPOINTMENTS 
' Medical practitioners are requested 
i not to apply " 
for any appointment referred to in 
this notice or for appointments 
under local authorities referred ito in 
this notice without first having conf 


municated with the Secretary to the 
British Medical Association, 


B.M.A. House, Tavistock Square, 
W.C.1. 


“CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


NEATH AND DISTRICT 
(Medical Aid Association.) 






































e 
LOCAL GOVERNMENT 'SERVICE 


BOROUGH OF WALLSEND 

(Assistant Medical Officer of Health.) "P 
METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Clinic.) 






BOROUGH OF TOTTENHAM 
(Whole-time Temporary Assistant Medical 
Officer of Health (male).) 


CITY AND COUNTY OF BRISTOL 
SOCIAL WELFARE COMMITTEE 
© (District Medical 'Officer.) 


METROPOLITAN BOROUGH OF FULHAM 


(Assistant Medical Officer and Second Resi- 
dent Medical Officer, Maternity Home.) 


By ‘Order of the Council, 
CHARLES HILL, 
Secretary. 


June 29, 1948. 





ST. BARTHOLOMEW’S HOSPITAL, Rochester 
1 (Voluntary Hospital, 200 beds) 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners, male, for the post of Casualty Officer 
(A), vacant now. ‘Salary £200 per annum, with 


full residentia] emoluments. Practitioners + within 
three months of qualification and liable under the 
National Service Acts may also apply, when ap- 
pointment will be for six months. Applications to 
be forwarded to the Superintendent-Secretary as 
soon as possible. t 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (159 beds) 
RESIDENT SURGICAL OFFICER (B1) 


Applications are invited from registered medica! 
practitionets for the position of Resident Surgical 
Officer (B1), vacant July 5. Salary £300 per annum, 
with usual residential emoluments, The appornt- 
ment in the first instance will be for a period of 
twelve months, Applications from R practitioners 
holding Bl posts and those holding A posts which 
terminate after June 30, 1948, cannot be considered 
unless ineligible tor 'H.M, Forcese Applications 
should be sent to the undersigned.—A. E. Collins, 
Secretary. 


SWANSEA GENERAL AND EYE HOSPITAL 
JUNIOR CASUALTY OFFICER 
combining the duties of 
GYNAECOLOGICAL HOUSE SURGEON (A) 
Applications are invited‘ from registered medical 
practitioners, mate or female, including R practi- 
tioners within three months of qualification, for the 
appointment of Junior Casualty Officer combining 
the duties of Gynaecological House Surgeon (A). 
which will become vacant on July 12. If held by 
an R practitioper the appointment will be limited 
to six months. The salary is at the rate of £225 
per annum, with full residential emoluments.—O. C., 

Howells, Secretary-Superintendent. 
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'SALISBURY HOSPITAL MANAGEMENT 

a COMMITTEE - 

SALISBURY GENERAL INFIRMARY AND 

* ODSTOCK HOSPITAL 
REGISTRAR (B1) . ss 

for the Ear, Nose and Thront Department 

Applications are invited for the post of Registrar 
(B1) at' Salisbury General Infirmary and Odstock 
Hospital, Previous experience jn E.N.T. work 
essential and a special E.N.T. qualification desirable, 
Applications from R practitioners holding BI posts, 
or A posts, cannot be considered unless they are 
ineligible foreH.M. Forces, The appointment is vacant 
immediately, and wiil carry a salary of £650 per 
annum, with full residential emoluments. Applica- 
tions should be addressed to the Secretary, Salisbury 
Hospital Management Committee, General Infirmary, 
Salisbury. 


T 


SOUTHEND-ON-SEA MUNICIPAL HOSPITAL 
Ruchford, Essex 
CONSULTANT RADIOLOGIST (Part-time) 


Applications are invited for the post of part- 9 


time Consultant Radiologist. The person appointed 
will, be required to attend on five half-days each 
week; salary £1,000 per annum. Travelling and 
subsistence allowances will be' paid in addition, in 
accordance with. Part II of the Schedule of the 
National Health Services Act (Travelling Allow- 
ances, etc.) Regulations, 1947. Applications, to- 
gether with the names of three referees, should ke 
forwarded to the Senior Administrative Medical 
Officer, North-East Metropolitan Regional Hospital 
Board, 13, Portland Place® London, W.1, so as to 
Yeach him not later than July 12, 1948.—Archibald 
Glen, Town Clerk, Town Clerk's" Office, Southend- 
on-Sea. 


SOUTHPORT GENERAL INFIRMARY 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners. male, including R practitioners within 
three months of cualification, for the post of House 
Surgeon (A) now vacant Appointment for six 
months. Salary £200 per annum, with full resi- 
dential emoluments. Applications to be sent to the 
Superintendent and Secretary as soon as possible. 


SWINDON AND NORTH WILTS VICTORIA 
` HOSPITAL, Swindon 
HOUSE PHYSICIAN (B2) 








Applications are invited (rom registered medical - 


bractitioners for the appoinunent of House Physi- 
cian (B2). The appointment will be for an initial 
period of six months. Salary £250 per annum with 
full residential emoluments. Applications from R 
practitioners who hold A posts which terminate 
after June 30, 1948, cannot be considered unless in- 
eligibie for H.M. Forces. Applications should be 
sent to the undersigned as' soon as possible.— 
K. N. Knapp, House Governor and Secretary. 


TINDAL GENERAL HOSPITAL . 
Aylesbury, Bucks 
(Acuxe General Hospital—125 \beds—-5 Residents) , 
HOUSE PHYSICIAN (A) 
. Applications are invited from ‘suitably qualified: 
male medical practitioners, including those within 
tree months of qualification ‘who are liable under 
the National Service Acts, for the post of House 
Physician (A). This appointment falls vacant on 
August 31, 1948, and is for a period of six months, 
at a salary cf £200 per annum, with full residential 
‘emoluments, Applications, stating’ age, "nationality, 
qualifications, experience and date free to com- 
mence duty, „together with copies of two recent 
testimonials, should be submitted to the Medical 
Superintendent by July 19, 1948. 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) 
HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments 
Applications are invited from registered medical 
prgctitioners for the appointment of House Surgeon, 
(B2) to the E.N.T, and Ophthalmic Departments at 
this hospital., The work will also involve the giving 
of a limited number of &ndesthetics, Salary is at 
with full residential 
Applica- 





the rate of £180 per annum. 
emoluments. The post is vacant now. 


tions should be sent to the undersigned as soon as * 


possible.—W. A. James, F.H.A., P.C.C.S.. House 
, Governor and Secretary, 





Continued on page 29) 





Have you read the notice 
at top of page 14 ? 














Established I 


1885 
Annual Subscription £1 
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HE Medical Defence Union. 


MEMBERSHIP EXCEEDS 31,500, © 


f 





MUSeum' 
1337 f 


.' Assets exceed £175.000 





Protection is essential for every, practitioner engaged in any form of prattice 
Full particulars from the Secretary (Dr. ROBERT Forsesy, The Medical Defence Union, Ltd., 49, Bedford Square, London, W.C.1 
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'* CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 


(Revised 1/2/47) ° 
.? Circulation 68,000 





Advertisements should be addressed to the 
Adverusement Manager, accompanied by remittance. 
The text of the advertisement itself should be clearly 
marked MEMBER. 


Every eflort will be made 10 include MEMBERS" 
urgent small advertisements if they? obe received 
nor less than TEN days before publication, but 
inserdon cannot be guaranteed because of continued 
paper difficulty. 

DO PLEASE WRITE ADVERTISEMENTS 
CLEARLY. NAME AND ADDRESS SHOULD 
HE IN BLOCK LETTERS, 

CANCELLATION of Advertisements cnnnot be 
mode it received offer 4 p.m. on Monday. 


— 

(1) To MEMBERS of the B.M.A, the charge for 
each insertion under Assistants, Locums, Partner- 
ships, *Practices, Medical Posis, Dispensers, Secre- 
taries is: 24 words, including name and address, 
12s. (minimum) ; or 30 wo.ds, 15s.; or 36 words, 
18s. : and 3s. for each six words or less thereafter. 

If a BOX No. is üsed the charges are; 18 woros, 
13s. (minimum) ; or 24 words, 16s. ; or 30 words. 
19s. ; and 3s, for each six words or dess thereafter. 





(2) To all other adwertlsers the charge for each 
inseruon under the headings quaicd in paragraph (1) 
is: 24 words, including nome and address, 14s. 
(nmmum); or 30 words, 17s. 6d. ; or 36 words, 
2Is.; and 2s, 6d. for each six words or les 
thereafter. 

if a BOX No. is used the charges are : 18 words, 
15s. (minimum) ; or 24 words, 18s. 6d. ; or 30 words, 
Ms and 3s. éd. for cach six words or less there- 
after. 


(3) Persanal, Notices, and Industrial Appolnt- 
ments per insertion. 24 words, including name 
and address 24s. (minimum); or 30 words, 
30s.; or 36 words 36s.; add 6s. [or each six 
words or dess thereafter. 


)f a BOX No. is used the charges are: 18 words, 
25s. (minimum); or 24 words, 3ls,; or 30 words. 
37s. ; and 6s. for each six words or less thereafter. 


(4) University — Appointments, 
Lectures, Hospltals, Publie Health 
Nursing Homes, 20s. per insertion 
(minimum charge) and 5s. per line 





Eduentional, 
Appointments, 
for four lines 
thereafter, 

(5) To ALL advertisers the charge 
tion under the headings Consultlng 
eafing, Typing, Miscellaneous, 
Quoted in paragraph (2). 


for each inser- 
Rooms, Dupli- 
Motor Curs is as 





Hotels amd Miscellancous Trade Announcements, 
per insertion: 24 words 245. (minimum). Extra 
words 6s, euch insertion for six words or less. 


*ADVERTS OF PRACTICES. Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement. This mformation i54 
for office use only. 








Every effort B made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British, 
Medical Association reserves the right to refuse or 
interrupt the insertion of any adver‘isement. 


REPLIES TO BOX NUMBERS ` 
The names and addresses of advertisers under 
b'x mnunjbers are held by us in strict confidence 
and cannot ‘be discloscd. 
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Telephong: Euston 2til. 

Telegrams : Britmedads, Westcent, London. 











APPOINTMENTS— Hospitals and Public 
Health, commence at page 14. 





. 
PERSONAL 


ADOPTION OF CHILDREN.—To overcome the 
risk inherent in privately-arranged adoptions, the 
Church of England Children’s Society, which ts a 
ieristered Adoption® Society, is ready, at all times 
to help those wishing 10 offer a child for adoption, 
nnd who deserve such  asssinnce.—Church of 
England Chi'dren's Society, Old Town Hall, Ken- 
ninaton, S.E 11, 


a aS 
FRENCH DOCTOR,, OUTSKIRTS OF PARIS, 
wishes Daughters (8 and 21 to spend ‘month's 
holiday, London area, July gr August, not neces- 
sarily in same family. Would accept two lish 
«iris in exchange.—Box 4502. B.MJ.. " 8$ 


B M —— À. 
PRIVATE BEDS FOR MATERNITY, SURGICAL 
and medical cases will continue to be available 
after July 5, at the Woburn Clinic. Tel® Secre- 
tary, Woburn (Beds) 232, 


*  _ * NOTICES : 


APPLICANTS ARE ADYISED noto send original 
testimonials wheA  reglving to — advjirtisements. 
Copies well onswer the purpose quite gy well, and 
in! the event of their being lost or” mislaid no 
inconvenience will ensue. 


LEOPOLD SALZER PRIZE.—Attention is called to 
this Cash Prize of £100 to be offered on January 
1, 1849, to the author of the best Essay upon the 
treatment, according to the principles of Homoeo- 
pathy, of insanry in all its forms, For full par- 
Uculars apply to the Secreufty, British Homoepathic 
Association, 43, Russell Square, London. W.C.1 


QUEEN'S UNIVERSITY OF BELFAST. 
PARLIAMENTARY REGISTER.—Notice is hereby 
given, that the Register of Parlinmentary Electors 
for the constituency of The Queen's University of 
Belfast, is now being revised and Electors who 
have changed their address or status since the last 
revision are requested to notify the undersigned by 
September 1, 1948, if they have noi already done 
so.—G. R. Cowie, Reagistrauon Officer, 


ROYAL UNITED KINGDOM  BENEFICENT 
ASSOCIATION grants ANNUITIES without re- 
gard 10 religious denomination to gentlefolk ot 
both sexes who are over 40 years of age, incapaci- 
tated from earning a livelihood, and whose total 
means do not exceed £120 per annum,  Annuitants 
elected by votes of subscribers, or appointed by 
the committee. — Subsgriptions and legacies grate- 
fully received. Full particulars from General 
Secretary, R,U.K.B.A.| Dept. H., 13, Bedford 
Street, Strand, W.C.2. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND, FACULTY OF DENTAL SURGERY. 
—The ANNUAL MEETING of the Faculty will be 
held at the College on Friday, July 16, at 3 p.m. 
All Fellows and Licentiates in Denta) Surgery of 
the College are invited to attend. A copy of the 
Agenda will be forwarded to any Fellow or Liccnti- 
ale applying for n. Motions to be brought forward 
at the Meeting must be signed by the Mover, or 
by the Mover and other Fellows and Licentintes, 
and must be recerved by the Secretary of the Faculty 
not later than July 6. 1948.—W., F. Davis, Secretary. 


Faculty of Dental Surgery. 


UNIVERSITY APPOINTMENTS 


APPLICATIONS ARE INVITED FOR THE POST 
OF LECTURER IN PHYSIOLOGY. Salary scale 
£550 by £25 to £850, with superannuation and 
family allowance. Starting point on scale will be 
determined by experience. Dutles to begin Octo- 
ber 1, 1948, Further information and forms of ap- 
p'ication for appointment may be obtained from the 
Secretary, Charing Cross Hospital Medical School. 
62. Chandos Place, London, W.C.2. 


MEDICAL PRACTITIONERS' UNION.  -GEN- 
ERAL SECRETARY.—The Council of the Medical 
Practitioners’ Union invites epplications from regis- 
tered medical practitioners for the post of General 
Secretary. The commencing salary will be at the 
rate of £1,500 per annum. Applications, with full 
particulars of qualifications, experience, age and the 
names and addresses of three persons 10 whom refer- 
ence may be made. should be sent to the General 
Secretary of ‘he Medical Practitioners’ Union, 55-56, 
Russell Square; London. W.C.1, on or belore July 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON, THE, MILROY LECTURES ON 
STATE MEDICI! AND PUBLIC HEALTH.— 
The Council of the Royal College of Physicians of 
London is prepared to receive applications for the 
office of MILROY LECTURER for 1950. Apnlica- 
tions must be addressed to the Registrar, Royal Col- 
lege of Physicians, Pall Mall East, to reach the 
College on or before Tuesday September 14, 1948. 
Two Lectureg are 10 be given on a Tuesday and 
Thursdny in February or March, 1950. A copy of 
Dr. Milroy's "* Suggestions " on’ the subject of his 
bequest, and information ns to the emolument, may 
be obialned from the Registrar, Royal College of 
Physicians, Pall Mal! East, London, S.W.i. 


Mii hioc dac BE diu uie andi naaa alte ME 
THE MEDICAL COLLEGE OF ST. BARTHOLO- 
MEW'S Hosplia', in the City of London, West 
Smithüe[d. E C.l. Applications arc invited for the 
post of PART-TIME LECTURER IN PHARMA- 
COLOGY, to commence on October 1, 1948. He 
will work under the Supervisor in Pharmacology. 
and it is anticipated thot be will devote the other 
part of his time to work in Pharmacology else- 
where. The salary offered is, in (fe first instance.* 
£500 per annum, for that part of his time devoted 
to the Medica] College. Applications, addressed 
to the Dean of the Medical College, should be 
receiv within a fornight of the ,appenrance of 
tgis crivertisement, 


UNIVERSITY OF EDINBUBRGH.—App'ication: 
"are invited for the post of LECTURER IN NEU- 
OLOGY in the Department of Medicine of 
the Unversity cf Edinburgh, Medical Neurologist 
to the Royal Infirmary and Physician in charge 
of the Neurological Unit in the Northern General 
Hospital. Commencing salary £2,000 per annum. 
subject to revision in accordance with scales to be 
laid down under the Nationa) Health Service. 
Further particulars of this post may be obtained 
from the Secretary to the Universjjy, who should 
receive formal applications, with the names of two 
refrrecs. not Iater than July 24, 1948. 8. 


. 

THE MEDICAL RESEARCH COUNCIL hasc 
vacancy at the National Institute for Medical R« 
search, London, N.W.3, for a research worker i 
chemotherapy and tropical medicine. Candidate 
who may be either male or female, must be gradi 
ates in medicine and should be under 35 years ¢ 
age. Condidn.es must be of Brétish nationaluy an 
some previous experience in research is desirabk 
Salary will be fixed according to age, qualificatior 
and expérience, but will be not less than £600 p 
annum. Subject only to «he quality of the succes 
ful candidate's work, there is the prospect of a 
established post. Annual leave and sick Icave wi 
be given on m scale equivalent to analogous aj 
pointments in the Civil Service. Applications : 
writing, giving name, age, address, and full detai 
of academic career, including a list of any scie! 
tific publications. and the names and addresses í 
three referees (two academic and one personal 
should be sen: to the Secretary, Medical Resear 
Council, 38, Old Queen Street, Westminster, S.W. 


UNIVERSITY OF SHEFFIELD,—Applications a 
invited for the post of LECTURER IN MEDICA 
PATHOLOGY to begin duties as soon as possibl 
The post i a full-time one and the successful a: 
nlicant will be required to work partly in tw 
Department of Medicine as Chnícal Pathologist 
the Medical Professonal Unn and partly in tl 
Department of Pathology. The duties of the po 
will include the instruction, of undergraduate studen 
in medica! pathology, the supervision of select 
aspects of routine clinical pathology of the Medic 
Professorin| Unit and the pursuit of laborato 
research investigations within the Departments 
Medicine and Pathology. Sslary within the rani 
of £650 to £850 n year. with Superannuatlon pr 
vision under the Federated Superannuation Schen 
for Universities and family allowance. The cor 
mencina salary, within the range, will depend on tl 
vandidate's qualifications and experience. App 
cations (four copies) including the names n! 
addresses of referees, and, if desired, copies of tes 
monials, should reach the undersigned (from who 
further particulars may be obtained), by July 3 
1948.—A. W. Chapman, Registrar, 


UNIVERSITY OF LONDON. LONDON SCHOC 
OF HYGIENE AND TROPICAL MEDICINE. 
Applications are invited for appointment 10 
special DEMONSTRATORSHIP id’the DEPAR 
MENT OF BACTERIOLOGY and = IMMU! 
OLOGY, the Demonstrator to work principa 
nt the School's ferm at St. Albans, T 
principal duty of the Demonstrator wou 
be to’ watch for and study epizootic diseas 
in small animals of the breeding stock. Tn ad 
tion to laboratory accommodation at Winches Far! 
the Demonstrator would have bench faciliues in t 
London School of Hygiene and Tropical Medicir 
and would be asked to give some assistance wi 
teaching. Applicants should hold enher a medic 
or a veterinary qualification, and should have h. 
a training in bacteriology. Salary £600 to £7 
per annum. It may be possible to arrange limit 
accommodation for living at the farm, Furth 
particulars may be obtained from the Dean, Lond 
School of Hygiene and Tropical Medicine, Kepi 
Street,’ Gower Street, W.C.T 


UNIVERSITY eCOLLEGE, NOTTINGHAM, I 
partment of Pharmacy.—Applications nre invited | 
the foliqwing appointments: LECTURER |! 
PHARMACOLOGY, salary scale £500 to £800 ; 
anna. Initial salary according to qualifications 8 
exp2rience. Candidates should possess a Univers 
degree in Pharmacology or Physiology. DEMO 
FIRAȚOR IN PHARMACOLOGY. The post v 

e full-time, but there will be opportunity for | 
search, Salary scale £300 to £350 pec annu 
Candidates should possess a University degree 

hormacology or Physiology. Conditions of i 

oinunent and ‘form of application can be obtain 
from the Registrar, University College, Nottingha 


UNIVERSITY OF BRISTOL.—Applications 1 
invited for the post of Grade l or Grade 
LECTURER IN PHYSIOLOGY. Initia] sali 
£500 to £900 per annum according to qualiti 
tions ‘and experience, tdgether with superannuati 
and children's allowanfes. Applications, with | 
narnges of three referees and copies of not nx 
than three pecent testimonials, should be forward 
so ns to reach the undersigned, from whom furit 
particulars may, be obtained, not later than July ; 
1948.—Winilred Shupland, Secretary and Regisir 


UNIVERSITY OF LEEDS. LECTURESHIP | 
MEDICINE.—Apopli¢ations are invited from qui 
fied medical practitioners for the post of Lectu 
m Medicine on the salary senle £550 by £25 
£900 a, year with effect on October 1, 1948. 1 
initial salary may be abo'e the minimum accord 
to qualifications and experience. The Registr 
University, Leeds. 2, will-send further particul 
on request.. Applications for the appointm 
should reach him not later than July 19. 


THE WELSH NATIONAL SCHOOL OF MEI 
CINE (UNIVERSITY OF WALKS).  APPOIA 
MENT OF LECTURER IN PHARMACOLOGY 
Applications are invited for the full-time posi 
Lecturer in the Department of Pharmacology. 7 
salary of the appointment will be €1.000 per anni 
whh participation in the Svperannuation Scher 
Further particulars may be obiained [rom the und 
signed, by whom applications should be receiv 
not later than Saturday. July 31, 1948.75. 

Edwards, Secretory, .10, The Parade, Cardiff. 
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UNIVERSITY OF LONDON.—The Senate invite 
applications for the READERSHIP IN BIOCH 

ISTRY tenable at the Royal Cancer Hospital (salary 
£800 to £,1000 to £1,200). Applications (10 copies) 
must be received not later than September 1, 1948, 
by the Academic Registrar, Universitye of London; 
Senate House, W.C.1., from whom further particu- 
Jars shouid be obtained, d 


M —M M —— M 
UNIVERSITY OF SHEFFIELD.—Applications, are 
invited for a post as SENIOR LECBURER or 
LECTURER IN ANATOMY (Histology), Salary 
scales, Senior Lecturers: £750, rising by £50 every 
two years to £1,000, Lecturers : £550, rising by £25 
every year to £650 and if the appointment is re- 
newed, to £700 fixed; with Superannuation pro- 
vision under the Federated Superannuation Scheme 
for Universities, and family allowance, The com; 
mencing salary on either scale will depend upon 
the qualifications of the successful candidate, who 
will be expected to enter upon his duties on Octo- 
ber I, 1948. Applications (four copies), with the 
names and addresses of three referees, and, if pos- 
sible, copies of three recent testimonials, should 
reach the undersigned (from whom further particu- 
lars may be obtained). by July 3l, 1948.—A. W 
Chapman, Registrar. 





EDUCATIONAL 
F.R.C.S. (Edin) POSTAL COURSES fer Oct. 
Exam (Old Regulations) ‘also for Primary and 


Final Exams, 1949J.—H C. ORRIN, F.R.CS.. 
Surgeons" Hall, Edinburgh* V 


EXAMINING BOARD IN ENGLAND 


by the 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 
] and the ` 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND i 
Notice is licreby given that the examinations for 
the DIPLOMA IN PUBLIC HEALTH under 
the Old Regulations will cease’ to be held 
after the examination beginning on January 2, 1949. 
à M. Stent, Secretary. 
ee (DES inf cde supo Ro EN 
MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street. London, W.1, provides COACH- 
ING for all«cdical Examinations, D.A., D.P.M., 
D.O.M.S,  D.L.O., D.CH.  D.M.R.D. and 
D.M.R.T., M.R.C.P., F.R.C.S., M.D. thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honaursmen, and Gold Medallists, Com- 
plete Guide to Medical Examinaions sent free on 
applicatons. Applicants should state in which 
quahfication they are interested. 


POSTAL COACHING for all Medical Examina- 
tions, Examination Successes, 1901-47 : M.D.Lond., 
454« M.B.. B.S.Lond., Final, 436; F.R.C.S.Eng. 
Primary, 411; F.R.C.S.Eng., Final, 308: M.R.C.P. 
Lond., 427: M.R.C.S., L.R.C.P., Final, 891; D.A 
(1936-47), 143; F.R.C.S.Edin, D.Obst.R.C.O.G., 
M.R.C.O.G., D.C.H.. D.L.O. many successes. 
Assistanoe with M.D. ‘Thesis. Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application .o the. Secretary.— University Examina- 
tion Postal Institution, 17, Red Lion Square, 
London, W.C.1. ‘Phone: HOLborn 6313. 


a 
PRIMARY EXAMINATION COURSE FOR THE 
FELLOWSHIP IN DENTAL SURGERY OF 
THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND.—If sufficient ‘applications are obtained 
a six months’ COURSE will be arranged to com- 
mence on October f, 1948, under the Professors 
of Anatomy, Pathology and Physiology of the Ropal 
College of Surgeons in Ireland. The class, will be 
limited to 40 and the fee will be £30. For details 
apply to the Registrar, 123, Sj. Stephen's Green, 
Dublin ‘ 


JHE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE.—The Certificate and the Dipfoma 
in Public „Health and the Diploma in) Industrial 
Health.—Ihc next COURSE OF INSTRUCTION 
for the Certificate in Public Health (C.P.H) will 
ommence on Friday, October 1, 1948, for the 
Preliminary Examination pf the Conjoint Board of 
the Royal Colleges of ysicians and Surgeons. 
The Courses, both for the Certificate and Ber ihe 
Diploma in Public Heath, can bę taken either 
whole or part-time, A Cóurse of Instruction, part- 
time or whole-time is also provided for the Diploma 
in Industrial Health. (Conjoint Board and for the 
Society of Apothecaries) Part 1 is the same as and 
commences concurrently with the C.P.H. urse, 
Those already holding a Certificate in, Public Health, 
are exempt from that patt. A Course for Part I 
(D.L.H.) commences on Friday, Jujy 9, 1948, and 
that following commences early In°1949,* Prospec- 
tuses, enrolment forms, and ful) details of both 
may be obtained from the Secretary, 28, Portland’ 
Place. W.] (Telephone : LANgham, 2731-2). 
NP Aer M oup caprina EE 
PROCTOLOGY GOURSE; S%. Mark’s Hospital. 
All day, July 19 to 24. Apply Fellowship of 
Postgraduate Medicine, 1, Wimpole Street, London, 
W.l. Langham 4266.’ ere 


bcc an RRR ee 
PERSONAL COACHING FOR F.R.C.S.(Ed.) 
required in Lceds.—Box 4534, BMJ. , 


rer e n e a a a Ee 
TUITION IN PHYSIOLOGY FOR ALL EXAMS, 
during term and vacations, by tutor 20 years’ ex- 
perience.—Box 4201. B.M» 
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ane following Lectures will be delivered at the College ih Lincoln's Inn Fields, London, W.C.2, at 5 p.m. 
on each day: " 
$ e * SURGERY LECTURE ° , , 
Thurs. 8" Dr. RICHARD B CarrgLL, M.D., F.A.C.S. Carcinoma of the Pancreas d 


(Surgeon, Lahey Clinic) 


CHARLES TOMES LECTURE 


Growth and Developinent from the Clinical 
Aspect of Orthodontics 


The Changes in Volume and Distribution of 
Body Water Under Conditions of Stress 


\ CHARLES*TOMES LECTURE i 


Fri. 16  Paor ANDRew Francis JACKSON, D.D.S. 
r (Professor of Orthodontics, Femple Uni- 
versity, Philadelphia) ' $ \ 
*: BERNHARD BARON LECTURE 
Thurs.22 PROF. JOHN BEATTIE (Bebnhard Baron Research 
v *Professor) . " 
Wed, 28 Dr. MaLconM WALLACE Carr, D.D.S., 


F.A.€.D. (Director of.Oral Surgery, Metro- 


politan Hospital, New York) 


Acute Infections of the Face and Neck of 
Dental Origin; a Consideration of Surgical 
Pathology and Management of the Patient 


l BUNTERIAN LECTURE 


Thurs, 29 Pror, SHAFIK SHALABY, F.R.C.S. (Professor 


of Surgery, Fouad University, Cairo) 


Amoebic Liver Abscess 


The Lectures are open to those attending Coursesin the College and also to all other Medical Practitioners. 


Dental Surgeons and Advanced Students. 


W. F. DAVIS, Secretary, 
Postgraduate Bducatíon Committee 





LECTURES . 
OBSTETRICS AND GYNAECOLOGY.—The next 
Course of Postgradute LEOYURES AND DEMON- 
SIRATIONS for M.R.C.O.G, candidates and others 
specializing in Obstetrics and Gynaecology will be- 


.gin on July 20.—Apply : F. J. Browne, F.R.C.O.G., 


Heath Lodge. Watford Heath, Herts. 


ROYAL COLLEGE OF PHYSICIANS OF LON- 
DON.—John William Trevan, Esq, F.R.C.P., 
F.R.S., will deliver the Bertram Louis Abrahams 
Lecture on Tuesday, July 13, at 5 p.m:, at the Col- 
lege, Pall Mall, East, S.W.l. Subject: Cnrare and 
Curarim!metic Drugs. Any member of the Medical 
Profession admitted on presentatlon of card. By 
Order of the President, H. E. A. Boldero, Registrar, 


INDUSTRIAL APPOINTMENTS 
WANTED. MEDICAL OFFICERS AND ASSIS- 
TANT MEDICAL OFFICERS, fully qualified, agc 
under 50, for whaling venture Idiving U.K, August 
to September, 1948, and returnirf: about May, 1949. 
Monthy salary, ful experienced M.O. £75; 
Assistant M.O., lacking experience, from £35. 
Practitioners who are liable for service ounder the 
National Service Acis must have obtained sanc- 
tion of appropriate Central Medical War Com- 
mittee prior to appointment. Apply, in writing, 
latest mid-July, direct to Chr. Salvesen & Co., 29, 
Bernard Street, Leith, with testimonials and refer- 
ences, Interviews will take place end July. 


BOOTS PURE DRUG CO. LTD.—Applications are 
invited for the post of FIRST ASSISTANT in the 
MEDICAL DEPARTMENT. Duties include the 
supervision of clinical trials and the preparation of 
medical publications. Commencing salary, depend- 
ing upon qualifications and experience, from £1,200 
a year, Applications stating age, nationality, quali- 
fications and experience, and including the names 
of three ,referees, should be sent to the Head of 
the Medical Department, Station Street, Notting- 
ham, not later than July 31. 


EXAMINING SURGEONS: FACTORIES ACT, 
1937.—The following appointments as Examining 
Surgeons under the Factories Act, 1937, are vacant : 
Buckie, in the County of B&nff; Wednesbury, in 
the County of Stafford. Applications, which should 
be received not Jater than July 17, 1948, should be 
sent to the Chief Inspector of Factories, 8, St. 
James's Square, London, S.W.1. 


MANUFACTURERS ‘OF ETHICAL MEDICAL 
products, London, require part-time services of 
medical man as adviser. Salary proportionate to 
£1,000 per annum, full-time basis—Box 4507, 





ASSISTANTSHIPS 
VACANT ' 

Wanted immediately, Indoor Assistant with ulti- 
mate View for bachelor retiring in 64 years. Large 
practice, chiefly N.H.S., suburban also jndustrial 
branch surgery. English or Scot, Protestant, Salary 
commencing £600, rising to £1,000 after three 
months (October 1). Good driver, car provided or 
£100 allowance.—Appiy Cameron, 396, Ecclesall 
Road. Phorf Sheffield 61920. 


Wanted immediately, Assistant, British, maic or | 


female, to live in. Salary £700, with car allowance. 
Partnership ‘at early date would be considered to 
suitable « cajleague. Near Wolverhampton.—Box 
4541, B.M.J, 

Wanted, Assistant in mixed, practice 7 miles "rom 
Birmingham, preferably married and Protestant, 
Commencing salary £900 per annum and house. 
Must be keen worker and have own car.—Reply 
Box 4237: B MJ. . 

Wanted, Assistant, either sex, single. Salary 
£600 per annum. North-West town. Work light. 
Experience essentinl.—Box 4508, B.M.]: 

Wanted, Outdoor Assistant, male, single, Liver- 
pool. Board residence provided near surgery. £850 
per annum, all found, plus car allowance £75.— 
Box 4513, B.M.J. 


Wanted, Experienced Assistant Uving’ near Man- 
Chester or Bolton. Salary £850. Car allowance 
£100.—Box 4515, B.M.l. 

Wanted Immediately, Assistant In large town in 
Co. Armagh, N Ireland. Indoor at first, if single, 
flat available if married. Car owner preferred, but 
not essential.—Box 4517, B.M.J.° 

Wanted, outdoor male Assistant ín partnership 
practice in Midlands, Salary £800 to £900 accord- 
ing to experience. Car preferred, but not essential. 
—Box 4238, B.M.J.» 

Wanted, young single Male Assistant, Jive in 
Car supplied or allowance. Country town, Glos., 
with hospital. Salary £750, all found. Permanency 
if satisfactory.—Box 4514, B.M.J. ' 

Wanted immediately, — experlenced married 
Assistant for practice in Leicester. Unfurnished 
flat, heat and light provided. Car available. Good 
salary. Partnership later to suitable man.  Inter- 
view essential.—Box 4259, B.MJ, 

Wanted, Assistant, with View im a country prac- 
tice, Single man, aged 30 to 55, able to drive 
car.—Box 4263, B.MJ. 

Wanted immediately, Outdoor Assistant for colliers 
p:actice in South Yorks. Salary £700 per annum, 
all found. Car provided or car allowance.—Box 
4224 B.M.J. ae 

Wanted, Single Assistant (o two partners, with 
own car preferred. Salary £700, all found, car 
EU NR , Of duty hours by rota.—Box 4269. 

Wanted, Assistant, Midland country town, Good 
salary and prospects, Unfurnished flat. Car can be 
provided.—Box 3986, B.M.J. 

Wanted, Indoor and Outdoor Assistants with or 
without View to Partnership, also Locums for town 
and country practices. State full particulars to 
British Medical Bureau, 33, Cross St., Manchester, 2. 

‘Wanted in Leicester, single male Assistant, Indoor. 
Pwa car essential. Salary £700, plus car allowance. 
—Box 4535, B.M.J. 

Assistant Required, panel practice, North-East 
City. Married or single. Indoor or Outdoor. Car 
qesirable. Salary by  arrangement,—Box 4503, 

Assistant Required, either sex, capable sole charge 
long period if necessary, Small practice South 
Midland town. Car owner,—Box 4542, B.M.J. 

Assistant required for mixed practice, Indoor or 
Outdoor, with or without car. Good salary, accord- 
ing to experience.—Dr. Stuart Revels, 11, Wilson 
Street, Derby. * 

Capable Male Assistant Required for old-estab- 
lished East Coast practice. Usual bond. Good 
agcommodation and salary.—Box 4512, B.M. 

Indoor Assistant, preferably single young Irisi- 
man for London, S.E. Car optional. Salary £800 
to £900.—Box 4640, B.MJ. 

Indian doctor requires Outdoor Assistant from 
July 1. Practice mostly parfe!, 8 miles E. London. 
No mudwifery, work light, use car, Inclusive salarye 
£850.—Box 4223, B.M.J. ; 

Outdoor Assistant for Scottish coast resort. View 
to right man Must be keen, willing, energetic 
Worker, open minded to homocopathy.--Box 4509. 

MJ. f 

Outdoor Assistant, eingle, male or femnle, for 
pleasant rural practice In N. of England. Good 
salary by arrangement.—Box 4516, B.M.J. 

Vacancies are occurring from time to fime for 
Assistants, Locums, Hospital Locums, and Ship's 
Surgeons’ appointments.— Write A. Shaw, Medical 
Agent, Premier Buildings,» $88. Church Street, 
Liverpool, 1. í 


* WANTED 


Wanted, Assistantship with Prospects or Succes; 
sion in New Health Service by Englishman, Cantab., 
single, twelve years experience general practice. 
Couniry or country town prefesred.—Box 4216, 

.M.J. ` 
ssistantshlp, with or without View, required by 
merried -M.B.(Cantab. 1944), H.P. H.S., R.R., 
obstetric and R.A.F.V.R,« experience, in Northern 
English, or Southern Scottish non-industrial prac- 
ticb., Own car and furniture.—Box 4548, B.M.J. 
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' Asfistantship wanted with Prespects by Scots 
grad. in Howe Counties, aged 30, Experienced 
hospital and G.I, ,ex-R.A.M.C. Own car. —Box 
4537, BMJ. ^ 

Dental surgeon with recent medicale qualification 
would like, to assist busy medical practitioner with 
_evening® surgery one evening each week, London or 
- Home Counties —Box 4547, B.M.I. 

M.B. B,S.(Loud), M.R.C.S., L.R.C.P., English," 
cX-R.A.M.C. Age 25,*qualifled 34 years, married, 
requires Assistantship with Christian Doctor, prefer- 
ably near London. Hospital anti tropical experi- 
ence, Free August. Unfurnished AE sido 
essential.—Box 4518, B.M.J. 

M.B., D.P.H., age 62, having sold DH practice, 
would Help G.P. country practice, small salary or 

. Share, own car, South or{S.W. Midlands preferred. 
—Box 4546, B.MJ. 
«St, Thomas's man, studying, would take Surgeries 
London area Experienced G.P. Own car. Avallable 

nine months.—-Box 4545, B.M.J. 

Indoor Assistant wanted for N. East town and 
one. practice. Preferably own car—Box 4543, 


Woman doctor: 28, two “children, G.P. experience, 
requires Assistantship with or without View, Kent, 
Surrey, or S.E. London.—Box 4536, B.M.J, 





.  LOcuUMS 
VACANT 


reliable and experfenced Locums for 
State full particulars. 
Cross Street," Man- 


Wanted, 
town and country practices. 
British Medical Bureau.e 73, 
chester, 2. 

Wanted, Locum two weeks from August 22. 
Country practice near Edinburgh, car essential, usual, 
fees, —Box 4549, B.M.J. 

Wanted, experienced Locum, July 14 to August 28 
inclusive. 18 guineas weekly, all found.—Dr. 
Callaghan, * The Poplars," Speke, Liverpool. 

Wanted, Reliable Locum, two months from 
middle July, for practice with two partners, only 
one away at a time.—Dr. Duncan, Siboure, Eves- 
ham 359 

Wanted, Locum, ‘September 8 to 22, inclusive, 
Able drive, car provided. 14 guineas weekly, Dr. 
Merson, Bishopton House, 17, Bishopton Lance. 
Stockton-on-Tees. 

‘Wanted, Locum for 15 days from August 13, ten 

. Miles from Leeds, car provided.—Box 4230, B.M. 

Locum Wanted, September 5—18, 1948, Both 
dates inclusive. Work light. Car owner preferred, 
£16 16s. per week.—Dr. Bush, 15, Walker Ter- 
race, Gateshead-on-Tyne. 

Locum Radiologist Required, 2-4 weeks from 
July 31. Four hospitals, no private work, ` Car 
desirable, Salary and travelling allowance on pro- 
visional scale by Regional Board. Apply Dr. Rose, 
District Hospital, Weymouth. 

Locum Required August 6 to 23, with own car.— 
Dr. V. E. Gillis, Ashborne Villa, Colliery -Road, 
Ryhope, Co, Durham, Tel.: Ryhope 220, « 

Locum Required For whole of August, married or 

* single, South Yorkshire. No branch surgeries. 14, 
- guineas per week all found, Car provided, or 
allowance for own.—Box 4272, B.M.J. 

Perthshire, reliable male, preferably Scots, Locum, 
with car' for pleasant rural practice, July 23 to' 
August 15.—Dr. Graham Miller, Scone. 


sAVAILABLE 


Available for Locum between July 17 and August 
3 English, 31, hospita! and cbstetric experience, 
Car owner,—Box 4550, B.M, 

Dcefor, experienced, active, would fake Locum 
Boty- Hospitality for wife. Own car.—Box 4564, 


Experienced “male doctor requires Locums or 
AUS taper: Own car. Free July 1.—Box 4219, 
B. 

Experienced M.D. available: Locums or Assistant- 
sbip. Own car. London or South preferred. Free 
now.—Box 4538, B.M.J. 

Eaperienced Doctor Requires Locum engagement 
for July. Excellent testimonials, Phglish. London 
hospital, preferably hospitality for wife, Own car, 

« Box 4519, B.M.J. 

E.N.T. surgeon, "D.L.O., available 4 to 5 weeks 
early September. Five years’ experience E.N.T, 
House essential, Own ‘car.  English.—Box 4539, 

e B.MJ. 
! Free August-September, ' Experienced G.P. 
Locum, own car, London or South Coast, hospitality 
= for wife and small child if pÉssible, not essential.— 
Box 4510,.B.MJ. 
M.B.(Lond), M.R.C.S.(Eng.), ^ ex-R.A.F.V.R.,, 
. available now, desires Locum near Shrewsbury or 
N. Wales. Single, own car.—Box 4521, B.M.J. 
Married Indian Doctor available for Locom or 
Assistantship, Hospital and G.P. experience. Free 
now.—Box 4320, B.MJ. 
Trinity graduate, 36, disposed *of Practice prior 
going abroad in October, free to do Locums.—Box 
. 4563, B.M]. s 


! 
PARTNERSHIPS 
‘OFFERED * 
` partnership after short‘ prellminary Assistantsti, 
Substantial practice, North Midlands university town. 


English or Scot preferably mprried.—Box P4232, 
B.M. A 


A 









- 


, 4 
Group practice with Central Surgery, coanty town 
‘near London, Assistant with View to Paytnership 
in firm of four,.under terms of new Health Act. 
Experience in obstetrics desirable.“-Box P4621, 
B.M. J. i . P 
. WAMTED / : 
M.B.,London (Barts) 1940, age 30, British, married, 
2 children, desires Partnership with or without pre- 
liminary Assistantship under N.H.S. Hospital, 
Army and G.P. experience House essential, Own 
car- and furniture. Small country town west or 
south-West England preferred.—Box P4551, B.MJ. 


MEDICAL POSTS 


- VACANT . 

Mriends Service Unit, China, urgently needs 
Pacifist Doctors for short term service. Oppor- 
tunities for constructive international work on both 
sides of the barriers of the civil war. Usual main- 
tenance expenses. Apply for particulars to General 
Secretary, Friends Service Councll, Friends House, 
Euston Road, London, N.W.I. 

Laboratory "Technician required for Haematologlcal 
and general work, “Age under 25. Grade B stan- 
dard of experlence. Salary according to agreed 
scale.—Apply by writing to the House Governor, 
King Edward Memorial Hospital, Ealing, W.13. 


* WANTED 
Service Medical Officer, Senior rank, recently 
retired seeks further employment in an admlnis- 
trative capacity, age 5B. —Box 4522, B.MJ. 
Woman doctor,’ nged, 39, interested in Psycho- 
somatic medicine, seeks! post which offers oppor- 
tunities for study in this field.—Box 4523, B.M.J. 


PRACTICES 


FOR SALE 

Auckland, N.Z. Growing practice over £2,000 
a year. Large newly-furnished house. Top com- 
prising self-contained ‘flat realizing | £400 yearly. 
Finest suburb, superb waterfront view, freehold, 
complete cquipment, furniture, practice £10,000 
sterling, paid in England. Full details, A. Hughes, 
41, Purley Bury Avenue, Purley, Surrey.—Phone 
Uplands 3199. : 


REPLIES TO BOX NUMBER, 
ADVERTISEMENTS ' 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed, Appli- 
cations should be separately enclosed and 
clearly addressed : 


Box No. 

British Medical Journal 
B.M.A. House, 

Tavistock Square, W C.1 


All communications are forwarded to 
advertisers under plain cover. 


It is not possible for this office to "accept 
telephoae messages for relay to ndvertlsers. 





DIETITIANS, DISPENSERS, NURSES, 


VACANT 

Wanted immediately, Dispenser for firm of four 
doctors. Secretary kept, country town.—Drs. 
Grellet, Grellet, James and Reid, 100, Barcroft, 
* Hitchin, Herts. 

Dispenser-Bookkceper, male or female, required 
by pharmacist in high class residential district Surrey. 
Would suit doctor's "ispenser.—Hox 4552, BMJ. 


AVAILABLE 
Dispenser Secretary (Hail), requires position with 


Doctor, Bromley district. Free, mid-August.— 
Box 4511, B.MJ> S 
Dispenser-Secretary-Mousekeeper, qualified, ex- 


a Derienced, requires post, locum or permanent.— 


Box 4553, B.M.b 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, EIC. 
, VACANT 


None oj thé vacancies under this heading relates 
to a man between the ages of 18 and 50 inclusive; or 
a woman between the Ages of ‘18, and 40 inclusive, 
unless he or she ts excepted from fhe- provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. 
—————————————————————— 

AM types Receptionists, Secretaries, wanted and 
supplied. No fee to employer.—Medical Services 
Employment Bureau, 23, Mount Park Road, 'W.5. 
Tel.: Perivale 1976.* 

Doctor with invalid wife requires resitient Recep- 
tioni$t help with-somg nursing experience. Happy 
home, every consideration,—G, M? Jackson, 123, 
Woodcote Road, Wallington, Surrey. * 

Resident Receptionist wanted for doctor in Bel- 
gravia., Willing to give light help in house.—Box 


4554, B.M.J. 
HOUSEKEEPERS i 
Gentlewoman, 35-45, needed immediately as 
housekeeper to two women doctors. Catering, 
+ shopping, housework. some cooking. Lady cook, 
resident maid. Interview, references.— Dr. Buckley, 
29. Poole Road, Bournemouth. * 
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RECEPTIONISTS, SECRETARIES. 
TYPISTS, ETC. 
AVAILABLE 


es 





Ihe Conti of Engagement Order. 1947. provides 
that „the services of any advertiser under this 
heading may only be engaged» though the medium 
of the’ Local Employment Exchange or approved 
Employment Agency, unless he or she ts over she 
age of 50'br 40 respectively, or otherwise excepted 
trom the provisions of that Order. i 

Educated Englihwoman, fluent French/German, 
experlenced medical statistics and records in private 
practice and hospital seeks suitable position, Free 
mid-September.—Box 4556, B.MJ. 

Former doctor's wife, 38, sceks post as Recep- 
tionist or Similar with doctor, London area.—Box 
4565, B.M.J. 

Harley Street Psychiatrist, requires residential 
domesticated Secretary, or alternatively offers living 
accommodation for part-time services. Apply, stating 
uo. i aaa and full particulars, etc.—Box 

Hanover Secretarial , Services, 8, Princes Street, 
Hanover Square, Wil. Telephone Mayfair 4216. 
Duplicating, Typewriting, etc. Temporary office 
staff supplied. , 

Lady requires ‘post as nont cretarial receptionist. 
Experienced in X-ray work. AVESINA 4044,—B ox 
4504, B.M.]. 

Lady, smart appearance, seeks post - -with West- 


end doctor, Pare or futl time. Adaptable. Pre- 
vious experience. Phone: Cunningham 7559. 
Secretary, Experienced, wants part-time work, 


evenings or week-ends, Central London area.—-Box 


4561, BMJ 
Typewriting, Duplicating, Medical Manuscripts, 
Immediate service, ex-R.A.M.C. 


testimonials, etc. 
staff. Satisfaction guaranteed.—Specialist Type- 
Mon, 4881. 


writing Bureau, 30, City Road, E.C.1. 

Typewriting Service, Testimonials, Theses, Notes, 
etc., accurately and speedily typed.—M. Harris, 15, 
Arkwright. Mansions, Finchley Road. N.W. 3. 
‘Phone: Ham. 7949, 


Well educated woman, good appearance, domesfi- 
cated, 'secretarial, receptlon and three years nursing 


- Mai, 6344. 


experience, desires position with doctor, nursing 
home or clinic, Free September 9*—Box 4555, 
B.MJ. d 


HOUSEKEEPERS. 

Lady would tbok after Doctor's or Dentist's 
surgery, or .caretake and answer door bells and 
telephones, in return for unfurnished rooms and 
„mall salary or sómething similar. Have been a 
nurse.—Box 4525, B.M.I. 

Young married couple offer domestic services for 
accommodation. London aiea preferred. Box 
4505, B.M.!, 





MISCELLANEOUS » 


PRIVATE * 

A Davon Ophthaimoscope in perfect order, no 
reasonable offer refused,— Wills, Branksome Lodge, 
Buxton. 

For Sale. 
tlon, skull fair condition, and foetal skull. 
Box 4531, B.M?. + 

British Encyclopaedia of Medical Practice for Sale. 
Index.e 6 vols. of Progress and 4 Supplements. 
Offers.—Box 4506, B.MJ. , 

For Sale, Surgical Instruments, various; bulls 
eye electgc lamp on stand, U.V. ray lamp, etc. 
Suft young G.P. starting practice, Also R.A.M.C. 
Service Dress almost new, chest 38 in., Sam Browne 
belt, etc. Seen in London. —Box 4559, B.M.J. 

Mobile Shadowléss “Operating "Lamp, G.E.C. 
manufacture. 17 in. diameter of reflector, 600 
candle power, moveable rack. Fitted for mains or 
battéries, Net prce £20.—Box 4560, B.M.I. 

Microscope, Reichert, as new, two eyepieces. 
Objectives 2/3, 1/6, 1/12 (oi).  Substage con- 
denser’ Fitted cabinet. Offers over £33.—HRox 4561, 
B.M J. 

Retiring Surgeon has for "Sale surgical instruments 
and appliances. Inventorles sent on request.—Box 
4532, &.M.J. 

Walton Mogel IT ` Anaesthetic Machine. Ether 
attachment, nosepiece, face mask. New condition. 
£65. Watson Sewice Microscope, 2/3,.1/6, 1/12 
objectives, Abbé condenser, case. £35; Leitz Micro- 
scope. 2/3, 1/6 objectives, eyepiece, case, £15. 
100 Histology Slides, case, £2.—40, Stanhope Road. 
Darlington.” Tel.: 3876, B.MLlI. g% 


3 TRADE '^ : 

Card Iudex Cabinets for Naflónal Health Insur- 
ance. Single or multiple units. Catalogue from 
D. Matthews & Son, Ltd, Office Furnishers: 14-16. 


Manchester Street, Liverpool. 
Microscopes are still wanted for important educa- 


Complete Half Skeleton, good Sondi: 
5.— 


tional ond, research ‘work. Highest prices for good 
modern truments. Send your equipment for 
valuation to Wallace Heaton. Ltd.. 127, New Bond 


Street, London, W.1. 

Occupational Therapy. Weaving, Leathercraft, 
toy, embroidery," slipper, rug making and knitting 
matetials. «Samples available, ask for our repre- 
sentative to call. Send, details of your requirements 
to the Nottingham Leather Co., Ltd.. Kent Street. 
Nottingham. Tel. : 40055- 6. 


^ 


- 
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Overdue and Bad Accounts Collected throughout * MILHALL MOTOR COMPANY, LIMITED. APPOINTMENTS e 


Britain. Modest terms. Highest ethicalé standards, 
Send debts list or inquiries —National Mtdical and 
Dental Protection Society (established 30 years), 80. 
Leeds Road, Bradford. * 

Savité Row Overcoats, Suits, etc. (a balf coupon 
rate). Purchased direct from all the eminent 
tailors, viz. : Lesley & Roberts, Dayies & Son, Kil- 
gour, etc. New and slightly worn. Regent Dress 
Co., l7, Shaftesbury Avenue, 2nd Floor, next Cafe > 
Monico. No post orders. Ladies’ Department, Ist 
Floor. * 


APARTMENTS, BOARD, ETC. 
AVAILABLE š 

Bed and Breakfast, 15s, daily, from 3 guineas 
weekly.—Blake, 10, Welbeck Street, London, W.1l. 

Comfortable Home for doctor, Personal atten- 
tion. Sole guest. Constant h. & c. Excellent 
cuisine. 20 min. West End., 5 guineas week. | 
Ham 3771.—Box 4557, B.M.J. 

Doctor can have very comfortable bedroom with 
breakfast and evening meal in private house, S W,- 
London.—Box 4527, .B.M.J. : E 

Furnished Flat available Jnly 19 for one month. 
Ideal for inexpensive holiday*in London. £4 10s. 
weekly, garage available.—42, Queensway, W.2. 

Harley Street, Large bed-sitting room, fourth 
floor. Suitable lady doctor, secretary-receptiontst 
or nurse. Welbeck 2378 

S.W.3, near Sloane Square, Furnished Service 
Rooms with breakfast (only), 3 guineas and up- 
wards weekly. Phone: Kensington 4435 or Box 
3982, B.M.J. 

To Let, furnished, in country house, 
sted. Living room, bedroom and bathroom, C.H.W. 
Situated in heart of Chilterns, but’ within daily 
reach of London. 34 guineas per week.— Box 4253, 


B.M.J. 
WANTED d 

Wanted Urgently, furnished flat in London, by 
Doctor and wife, both British, July 28 to August 13 
—Box 4526, B.M.J. o 

Dominion medical‘ student (Cambridge), good 
references, proceeding Barts September, seeks to be 
Paying Guest,in doctor's family. Central preferred. 
—Vishnu, Emmanuel College, Cambridge. 

Doctor and wife, with two children, require house 
or flat, furnigged or unfurnished, in or near London, 
about mid-July.—Box 4529, B.M.J. 

Medical couple (no children) require immediately 
small Unfurnished Flat central London or near 
suburbs, Up to £120 p.a.—Box 4558, B.MJ. 

Woman Doctor, British, ex-Service, urgently 
requires unfurnished or part furnished flatlet, central 
or S.W. London. Willing to do occasional even- 
ing surgeries of week-end’ duties towards moderate 
rent.—Box 4528, B.M.J. ` 


HOTELS 

Babbacombe. Foxlands Hotel Offers Hospitality, 
good food, choice wines (no public bars), interior 
sprung beds. 100 yds. from Downs and sea. Own 
hut on Beach, Summer terms 8 guineas. 

Carlyon Bay Hotel, St. Austell, South Cornwall. 
Cornwall’s five star hotel situated on the coast 
overlooking Carlyon Bay, and standing in 8 acres 
of grounds. Tennis, bowls, billigrds, 18 hole golf 
course adjoins the hotel. Indoor tennis, squash and 
badminton courts within five minutes’ walk. Excel- 
lent rail facilities. Tel.: Par. 404. ‘Station : Par. 

Now Open. The South Const's most modern hotel. 
Cumberland Hotel, Eastcliff, Bournemouth, * Tele- 
phone, radio in every "bedroom, Terms on appli- 
cation. ^ 

Old Red Lion 





Berkham- 


Hotel, 'Stow-on-WoNi, Gifs. 
(Tel. 66). ,Cotswolds, easily reached by train, well 
heated, good cooking, own poultry, garden, near 
buses, very restful. Winter. terms from 3 guineas, 
summer 5 to 6i guineas. V . 
Strete Ralegh Hotel, Near Exeter. Sommer, from 
7 guineas. Special dicts arranged. A period house 
of great charm 'twixt Exeter and Honiton, in a 
typica] Devon rural setting. All modern appoint- 
ments. Home farm produce, T.T. milk, fruit and 
vegetables, Bus raute Within easy distance lovely 
Devon coastline. Licensed. Tel.: Whimple 322. 
South Cornwall, Pendewer Hotel, Ruan High 
Lanes, near Truro, for quiet holidays, Large 
garden ‘with path-to private beach and Bathing 
pool in Gerrans Bay A comfertable, well- 
appointed hotel, where the cooking is excellent. 


CONSULTING ROOMS, ETC. 


Bourncmouth. à ‘Wétcliff, 2 sets *Coniulting, 
Rooms to let. separate entrance and staircase. 


Dr. Lys. Emo Lodge, Clarendon Rogd. E 


MOTOR CARS 


Before finally deciding about the Sale of your Car 
Jet Lamb's Ltd., quote you. QE 3:000 satisfied 
td.. 


customers this yehr.—Lamb's, " oodford. 
Wanstead 0123. ^ 
For Sale. Late 1938 Daimler 2-litre Sports 


Saloon, dark blue, LF.S., sm&ll mileage, four new 
tyres, taxed to end of year. Laid up 1939-46. A 
handsome car in perfect condition. * Nearest £1,000. 
—Box 4533, B.M.J. . . a 

Ford Anglia 8 h.p., Oct. °46 18,000 miles, in per- 
fect condition, One owner. £475 or near offer.— 
48. Canonbury Square, N, Canonbury 1473. 


1939-Bentley 4} overdrive semi-razor edge 2-door 
Sports Saloon by H, J, Mulliner, - 
1935;Bentüty 3} litre 2-door Sports Saloon by 
Freestowe & Webb. e s 
1946 (ķirst registered) Rolls-Royce Phantom III. 
Semi-razor edge 7-seater limousine by Mulliner. 
6,500 miles only i 
1936 Rolls-Royce 25/30 
Coupe by James Young 
1949 Morris 10 h.p. saloon. 
ing 25,000. * 
1938 Rover 20 Sports Saloon. 
Showrooms : 5, Sfa JAMES'S STREET, S.W.1. 
(Whitehall 1952-4) d 
55-57, South Edwardes Square, W.8. 
(Western 2269) e 


Gentleman’ urgently rcauires 1946/7 Car, earlier 
model: considered ¢1f condition exceptional.—King, 
Bromley Court Hotel. Bromley. Kent, 

‘Lanchester 10, 1936, excellent tyres and condition 
throughout, £395. Can be seen County Engincer- 
ing Garage, 131, Croydon Road, Caterham. Rhodes, 
Bantham, Gravelly Hill, Caterham. 

Motonrists (London,) Ltd., of Great North Road, 
East Finchley Station, London, N.2, urgently re- 
quire late model cars of all makes, any h.p. Repre- 
sentative will tall by appointrfent. Tudor 2301-2. 

S.S. Jaguar, 1936, Rebored, In good condition, 
46,000 miles, new tyres. Must sell, going abroad. 
First offer £500 secures. Seen London. Phone 
BERmondsey 1078. 

Surgeon wishes to scll Reyer 20 1939 -black/green 


foursome Drophead 


Specdometay read- 


Service : 





Saloon, excellent running order and appearance. ` 
Recent overhaul. Two new tyres. Offers over £950 
considered. Recent delivery of new car.—Box 
4562, B.M J, 


Will anyone having Lald-up Car Consider Hiring 
to South African doctor on leave till end of August ? 
—Box 4530, B.M.J. M 

1940 Wolseley 12/48 h.p. De Luxe 4-door Saloon, 
one owner, recellulosed dark blue/black wings, fit- 
tings re-chromed, immaculate car in 1948 condition, 
£625.—George Clarke (Motors), Ltd., 276-278, 
Brixton Hill, London, S.W.2. Tulse Hill 3211. 


^7 1939 (August) Lanchester Eleven de luxe Saloon, 


black and red. spotless condition throughout, 
mechanically perfect. Bargain, £485.—25, Brixton 
Hill, London, S. W.2. (Brixton 4285 after 6 p.m.) 

1946 Austin 10 Snloon, one owner, with numerous 
extras, Mileage 20,000, as new. Price £800; No 
offers.—Tonks, Provident Terrace, Craghead, Co. 
Durham. 

1946-7 (Covenant-frec) Car wanted immediately, 
would consider well-kept earlier model. Please 
advise mileage and .price required.—J. Spring, 48, 
Buckingham Avenue, London N.20. X 





NURSING HOMES 


Carlton Nursing Home, Carlton Road, Ealing, 
W.5. Ferivale 2819. Vacancies for Medical Con- 
valescents and Chronic cases, 

Glos. Country House vacancy long or short stay. 
Central heating. H. &.c. Period furniture. Flower 
and vegetable gardens. Transport Bath, Cirencester. 
Professional nursing available.—Box 2100, B.M.J. 

Nursing Home run like first-class private house, 
Resident medical man and wife, Certificated nurses. 
Rest cures. neurasthedics and convalescent (not 
certified, malignant nor tubercular). Guests also 
received. Lounge hall, large dining room, lovely 
drawing room. Own poultry. Very private garden, 
Beautiful country. Shops 4 minutes. London 40 
minutes, Very comfortable. Quiet. Good catering 
and cooking Consultants and other medicals can 
visit their own patients —C F Fothergill, M.B., 
B.Ch., " Hensol,” ,Chorley Wood, Herts. (Phone: 
Chorley Wood 24) 

Nursing and Maternity Home, new management, 
well-known country house. Excellent gardens. 
H, & c. Centra} heating, Log fires, Period furni- 


ture. Rooms with bathroom.  eMaternity wing: 
“Upton Grove,” Tetbury; Glos. 

Nursing Home.—Nr. Harley Strect. Modern 
equipment. No theatre.” 11 patients’ rooms, 21 
rooms in all. Separate Nurses’ home, Lease 10 
years. Rent £400 per annum. £8,000 spent on 


adaptation, Very valuable goodwill. Price, going 

concern, £10,000. Terms can be arranged for suit- 

able purchaser. Blaké & Co, 106, Mount Street, 

W.1. GRO 3761. "ES i 
FOR SALE t 


For Sate. Registered Medical Convalescent and 


Chronic Nursing Home. 20 beds. Valuable free- 
hold property in best residential area, Ealing. 
Large walled garden, Certified turmover at the 


rate of £5,000 per annum on 12 beds, Possible turn- 
over retaining present moderate fees £7,500, Sound 
investment, Price £20,000 or nearest offer. Private 
residence alfo available, furnished or otherwise. 
Owner going abroad. First qnquiries by post 5nly 
to Howard Davfüson & Coy.. Solicitors, 19, Great 
Winchester Street, E.C.2. 

Linley’s (Estate Agents).Ltd., Station Entrance, 
Buxton, Tel. 832, have been instructed to*offer for 
Sale, «as a going concern, ** Wye House," Mental 
Nursing Home, Corbar Road, Buxton, comprising : 
Large premises in eminent position, overlooking 
the town, standing in own extensive gardens and 
grounds. Fully staffed, equipped and licensed for 
the treatment of private patients. Full details on 
application i 

. 


(Connnued from, page 25) 


VICTORIA HOSPITAL, Blackpool (315 beds) 
, (Resident Staff 10) 
RESIDENT SURGICAL OFFICER (81) . 
Applications are invited for the appoiniment of 
Resident Surgicai Officer (Bl) vacant on August 
20, 1948. Preference will be given to candidates 
holding the F.R.C.S. diploma. Applications from 
R practitioners holding Bl posts, or holding A 
posts cannot be considered unless ineligible for H M. 
Forces, The appointment will be for a period of 
twelve monshs. The present salary is at the rate of 
£400 per annum, with full residential emoluments 
but will be subject to revislon when recommenda- 
tions in regard to the remuneration of such posts 
are received. Applications should be sent immedi- 
ately to Walter R. Smith, General Superintendent, 


VICTORIA ‘HOSPITAL, Blackpool (315 beds) 

Applications are invited from registered medical 
practitioners for the following posts: 

HOUSE SURGEON (B2) to the,Surgical Unlt,e é 
vacant July 7, 1948. Salary at the rate of £200 per 
annum. The post is recognized for the F.R C.S. 
examination. 

HOUSE SURGEON (D2) to the Eye, Ear, Nose 
and Throat Department. Salary at the rate of £200 
per annum, The post is recognized for the D L.O. 
and D.O.M.S. examinations. . 

Both posts are with full residential emoluments 
and are for a period of six months. Applications 
from R practitioners holding A posts cannot bc 
considered unless ineligiblg for H.M. Forces. Appli- 
cations for the above appointments should be sent 
to Walter R, Smith, General Superintendent. 


VICTORIA HOSPITAL, Blackpool (315 beds) 
Resident Staff 10 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited for the appointment cf 
Resident Surgical Officer (B1) vacant on August 20, 
1948. Preference will be given to candidates hold- 
ing the F.R.C.S. diploma. Applications from prac- 
titloners who hold B1 appointments cannot be con- 
sidered unless they are ineiigible for H.M. Forces 
The appointment will be for a period of twelve 
months. The present salary is at the rate of £400 
per annum, with full residential cmoluments, but 
will be subject to revision when recommendations 
in regard to the remuneration of such pests are 
received. Applications should be sent immediately 
to Walter R. Smith, General Superintendent. >s 


VICTORIA HOSPITAL, Accrington (112 beds) 

Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, for the following appoint- 
ment > 
RESIDENT HOUSE SURGEON (A) 

Salary at rate of £250 per annum, wth full, resi- 
dentia! emoluments. The hospital employs three 
residents. The appointment is for a period of six 
months. Applications to be sent as soon as possible 
to the Secretary-Superintendent 


WILLESDEN (INFECTIOUS DISEASES) e. 
HOSPITAL 
RESIDENT MEDICAL OFFICER (Bl) 


Applications are invited for the post of Resident 
Medical Officer (BI) at the Willesden (Infectious 
Diseases) Hospital. Applications from R practi- 
tioners now holding BI appointments or A appoint- 
ments which terminate after June 30, 1948, cannot bc 
considered unless they are inehgible for the Armed 
Forces, The salary will be at the rate of £502 10s 
per annum, rising by annua! increments of £25 to 
£602 10s. per annum with, in addition, board, lodg- 

.ing, laundry and attendance. The appointment is 
subject te one month's notice on elther side. Ap- 
plications to be sent to the Physician-Superintendent, 
Willesden (Infectious Diseases) Hospital, Brentfield 
Road,‘ Neasden, London, N.W.10. as soon as pos- 
sible.—R, S. Forster, Town Clerk. s 


WINGFIELD-MORRIS ORTHOPAEDIC 
HOSPITAL 
ASSISTANT SURGEON 

Applicadons are invit from Jumor Surgeons 
with experience of orthopaedics and should be sent 
to the Secretary of the Hospital as soon aS possible. 
and not fater.than July 17, 1948. Salary not lesse 
than £600 per annum , (part-time). Applications 
.should include the names and addresses of three 
sponsors and, unless circumstances render their e 
preparation difficult, ten copies of the application 
should be supplied. Salary and terms of service . 
will be according to the terms of the Spens Report, . 
but provisional terms may be necessary, z 


WORKINGTON INFIRMARY (capacity 62 beds) 
TWO HOUSE SURGEONS (B2) '(malc) 

Applications are invited for the appointment of 
two House Surgeons (B2) (male) vacant now, in- 
cluding R practitioners who now hold A posis 
If held by an R practitioner the appointment will 
be limited to six months Salary is at the rate 
of £300 per annum, with full residentia! emolu-. 
ments. Applications should be sent immediately 
to Dr. T, T. Graham, Honorary Medical Secretary. 
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WEST KENT GENERAL HOSPITAL (Incorporated) 
Maidstone (135 beds) 
Applications are invited from registered medical 
practitioners, male or female, for the following 


posts : e 

CASUALTY OFFICER (A or B2), vacant forth- 
with, i 

TWO HOUSE SURGEONS (A or*B2) vacant 
forthwith, ` 

ONE HOUSE PHYSICIAN AND RESIDENT 
ACCOUCHEUR, combined post (16 bed Maternity 
Bock) (A or B2), vacant forthwith. 

The appointments will be limited to six months. 
Salary at the rate of £200 per annum, with full 
residential emoluments. R practitioners within three 
months of qualification may apply, but applications 
from R practitioners holding A posts cannot be 
considered unfess they are ineligible for H.M. Forces, 
Applications should reach the undersigned forth- 
mi Edgara J. Gregg, House Governor and &cc- 
retary. 


WARWICK ' HOSPITAL (440 beds) 
CHILDREN'S HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners (male or female), for the appointment 
of Children's House Physiclan (B2), now vacant. 
Salary £330 per annum, plus residence, There is 
a well equipped paediatfic unit with 42 beds and 
the hospital is approved for the postgraduate educa- 
tion of Medical “Officers on release from H.M. 
Forces. Demobilized officers may apply. Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces, The appointment will be for a period of 
six months. Applications on forms to be obtained 
from the Medical Superintendent, Warwick Hospital, 
Warwick, to whom they should be returned within 
fourteen days of the appearance of this advertise- 
ment, ' 
ee ee 

WILLESDEN GENERAI, HOSPITAL 
Harlesden Road, N.W.10 
HOUSE SURGEON (A) 

Applications are invited from registered prac- 

titioners for the appointment of House Surgeon 


(A), including practitioners within three months of 


qualification who are liable'for service under the 
National Service Acts. Salary at the rate of £150 
per annum, plus full residential emoluments. The 
appointment will be for a, period of six months 
from August 1, 1948. Applications should be sent 
to the undersigned not later than July 7, 1948.—J 


N. Drake, Secretary, 
po alla C S e c NE 


* WORCESTER ROYAL INFIRMARY 

Applications are invited for the following appoint- 
ments : 

GENERAL AND GYNAECOLOGICAL HOUSE 
SURGEON (A`, vacant immediately, for a period 
of six months, R practitioners within three months 
of qualification, may apply. 

RESIDENT ANAESTHETIST AND ENT. 
HOUSE SURGEON (B2, vacant on July 9, 1948. 
for a peribd of six months. Applications from R 
practitioners holding A posts which terminate after 


, June 30, 1948, cannot be considered unless ineligible 


for H.M. Forces, ; 

Salaries at theerate of £170 per annum, with 
usual residential emoluments. Applications to be 
sent to the House Governor immediately, 


WATFORD, AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(205 beds) 

RESIDENT ANAESTHETIST AND CASUALTY 
OFFICER (B2) 

Applicatigns are invited from registered medical 
practitioners for the post of Resident Anaesthetist 
and Casualty Officer (B2), vacant August 1. Appli- 
cations from R practitionérs holding A posts whigh 
terminate after June 30, 1948, cannot be considered 
unless they are ineligible. for H.M, Forces. Salary 
will be at the rate of £200 per nnum with fuil 
residential emoluments. Applications, together with 
copies of two recent testimonials, should be sent 
to the undersigned immediately.—H. M. Maskell, 

Administrator, 


YORK CIINIC FOR PSYCHOLOGICAL 
MEDICINE, GUY'S HOSPITAL ' 
RESIDENT HOUSE PHYSICIAN (A) 


Applications are invited. før the post of Resident 
House Physician (A) from qualified medical practi- 
tioners who wish to take the Diploma in Psycho- 
logical Medicine, Practitioners within three months 
of qualification who are llable for service under 
the National Service Acts are invited to apply. 
Salary at the rate of* £120 per annum, with full 
residentia! emoluments (this will be adjusted sub- 
sequently to the appropriate rate approved under 
the National Health Service), The appointment will 
se for a period of six months in the first instance 
and may be renewed for further such periods. 
Arrangements, will be made for additional off, duty 
study. Applicatfons, with the names of two referees, 
should betsent to The Secretary. York Clinic, Count- 
ing House, Guy's, Hospital, S.E.1, and must epe 


r 


BRITISH MEDICAL JOURNAL 





WESTMORLAND COUNTY HOSPIT 
al Kendal (82 beds) s 
HOUSE SURGEON (Bj : 

Applications are govited from registered medical 
practitioners for the’ appomtment of Hous Surgeon 
(B2) Salary £350 per annum, with boardg residence 
and laundry. R practitioners who now hold A posts 
may apply, when appointment will be limited to six 
months ; otherwise may be extended. Applications, 
Stating age, married or single, qualifications with 
dates, gnationality, present post, and accompanied by 
copies of three recent testmonials, should be sent 
without delay to J. M. Somervell, Hon. Secretary 


WEST LONDON HOSPITAL (240 beds) 
SURGICAL REGISTRAR (B1) 

Qpplications are invited for the whole-time ap- 
pointment of Surgical Registrar (BI) from registered 
medical practitioners, male. They must have held 
the post of House Surgeon to *a General Hospital 
and they should hold, or be candidates for, one of 
the higher surgical qualifications, Applications from 
R practitioners who hold B1 appointments or who 
hold A posts, cannot be considered unless they are 
ineligible for H.M. Forces. The-appointment will 
be for twelve months from September 19, 1948, and 


may be términated by one month's notice on either 


side. Salary will be at the rate of £350 to £550 
ber annum, plus £180 per annum lodging allowance, 
according to qualifications and experience. Appli- 
cations with particulars of age, nationality. medical 


School and qualifications with dates should reach 


me not later tham August 9, 1948 —R. Clark, 


Assistant Secretary. e 


WEST LONDON HOSPITAL (240 beds) , 
TWO HOUSE PHYSICIANS (A) $ 
Two House Physicians (A) required to commence 
duties on August 1, 1948, for six months, R practi- 
tioners within three months of qualification may 
apply. Salary £100 per annum, subject to review 
under the National Health Service. Application 
forms may be obtained from the undersigned who 
will supply full particulars.—R. Clark, Assistant 
Secretary. 


WEST LONDON HOSPITAL (240 beds) 
JUNIOR RESIDENT CASUALTY OFFICER (A) 
Junior Resident Casualty Officer (A) required 
immediately. R practitioners’ within three months 
of qualification may apply. If held by an R practi- 
tioner the appointment will be limited to six months. 


"Salary £100 per annum, subject to review under the 


National Health Service. Applications to under- 
signed.—R. Clark, Assistant Secretary. 


WHITE LODGE HOSPITAL 
' Newmarket, Suffolk 
' (220 beds expandable to 450) 
HOUSE SURGEON (A) 

Applications are invited for the post of House 
Surgeon (A) for General Surgery, Obstetrics, Gynac- 
cology and E.N.T. and emergency anaesthetics. 
Salary £200 per annum with full residential emolu- 
ments. Practitioners within three months of quali- 
fication who are liable for service under the 
National Service Acts are invited to apply. Appoint- 
ment normally for six months, Applications to 
Medical Superintendent. 


WHITEHAVEN AND WEST CUMBERLAND 
' HOSPITAL 
HOUSE SURGEON (A) 

Applications ate invited from registered medical 
practitioners for the appointment of: House Surgeon 
(A), vacant now, for a period of six months, Prac- 
titioners within three months of qualification and 
liable under the National Service Acts may apply. 
Salary £200 per annum, with full residential emolu- 
ments. — Applications, should be sent immediately 
to the Secretary-Superintendent, 


WESTMINSTER HOSPITAL, S.W.1 
CASUALTY OFFICER (81) 
Applications are invited from registered medical 
practitioners for the ‘appointment of Casualty Officer 
(B1) for duty commencing August 1, 1948. Salary 
is at the rate of £200 per annum, with full residen- 
tial emoluments® Applications from R. practitioners 


now holding B1 appointments cannot be considered - 


unless they have been rejected by H.M. Forces. 
Applications should be sent to the undersigned as 
soon as  possible.—Charles M. Power, House 
Governor and Secretary. 


WREXHAM AND EAST DENBIGH 
WAR MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON (A) 

Resident House Surgeon (A) to commence July 
16, 1948. Salary £300 per annum, residential 
emoluments. Appointment for six months to male 
or female practitioners. R practitioners within three 
months of qualification ' may apply. e Applications 
stating age, nationality, qualifications, date of com- 
mencing duties, with copies of testimonials to Leslie 
Spencer, Secretary. 

WHITE LODGE HOSPITAL 
Newmarket, Suffolk ° 

HOUSE PHYSIC[AN-ANAESTHETIST (A) 

Applications are invited for the? post of House 
Physician-Anaesthetist (A) with opportunity for ob- 
stetrics. Salary £200 per annum with full residen- 
tial emoltiments. Practitioners within three months 
of qualification who are liable for service under 
the National Service Acts are invited to apply, Ap- 
pointment normally for six months. Applications 
to Medical Superintendent. 





. JuLy 3, 1948 





WHITHHAVEN AND WEST CUMBERLAND 
‘ HOSPITAL 
RESIDENT SURGICAL OFFICER (B1) 
‘Applications are invited for the post of Resident 

Surgical Officer (B1), vacant July 14, 1948. Appli- 
cants shoul? have had active surgical experience. 
Salary is at the rate df £500 per annum, with full 
residential emoluments. and the #ppointment is for 
a period of one year in the first instance. Applica- 
tions from, R practitioners now holding’ A or B1 
appointments cannot be considered unless they are 
ineligible for H.M. Forces. Applications should be 
forwarded as soon as possible to the Secretary- 
Superintendent, G i 


WARRINGTON INFIRMARY AND 
* DISPENSARY 
HOUSE SURGEON (A) ' 

Applications are invited from registered medical 
practitioners, male and female, 'for the above 
appointment which is now vacant, including prac- 
"titioners within three months of qualification who 
are liable to service under the National Service 
Acts, If held by a practitioner who is liable under 
these Acts, appointment will be for a period of 
Six months, Salary at the rate of £200 per annum, 
with full residential emoluments. , Applications 
should be sent at once to Henry L. Boot, Super- 
tendent and Secretary, The Infirmary, Warrington, 





HOMES 





CHISWICK HOUSE, PINNER, MIDDLESEX 
Aelephone: Pinner 234. i 

A Private Hospita! for the Treatment and Care of 
Mental and Nervous llinesses in both sexes. A 
modern country house 12 miles from Marble Arch, 
m attractive and secluded grounds. Fees from 
{0 guineas per week inclusive. Cases under Certi- 
ficate, Voluntary and Temporary patients received 
for treatment Douglas Macauley, M.D., D.P.M. 


NEW SAUGHTON HALL. 
LOANHEAD, EDINBURGH 
A private psychiatric hospital gituated in eatensive 
grounds in the outskirts of Edinburgh. The hospital 
is organized for cases of neurotic illness and mild 
psychological disorders Acute psychgtic cases are 
not recerved.—W. M C. Harrowes, M.D.. F.R.S.E., 
D.P.M.(Lond.) Medical .Direcior ? 


] ASHENDENE, BAYFORD 

Nr. HERTFORD, HERTS 
(Formerly at Epping House, Little Berkhamsted) 
An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 ft. 


above sea-levcl. Exceptionally healthy air and 
position affords every facility for convalescence. 








Treatment for Ladies and Gentlemen suftering 
from Insomnia, Functional, Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart and 


Kidney Disease, also Elderly and  Convalescing 
Cases.—Apply J. C. Baker. M.B.  Tgephone: 
Bayford 262 Station: Bayford (L.N.E.Ry ) 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 

Tel : Wootton” Ashton-in-Makerfield. 

Phone: Ashton-in-Makerfield 7321. 

For the reception and treatment of PRIVATE 
PATIENTS of both sexes suffering from mental and 
nervofs disorders, alchoholism and drug addiction, 
either voluntarily, temporarily, or under Ceruficate. 
Patients are classified in separate' buildings accord- 
img to th€ir mental condition. 

Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, In which 
patients are encotraged to occupy themselves. 
Evéry facility for indoor and outdoor recreetion. 
For terms, prospectus, ctc., ‘apply Medical 
Superintendent. 


The Psychoneuroses and Neurasthenia 


BOWDEN HOUSP ~ 
Harrow-on-the-Hill 
Diagnostic Week.—Allepatients are put through 
a rougine series of clinical, pathological and radio- 
‘logical tests, as well as undergoing a session of 
narco-analysis.! For this an inclusive fee of 25 
guineas is charged. There is no commitment on 
either side for further treatment. ý 
Medical Director: H  Crichton-Miller, F.R.C.P. 


MOUNT PLEASANT AND ST, MARGARET'S, 
a CLEVEDON, SOMERSET 

Nursing Homes for those requinng Psychotherapy, 
Occupational Therapy, E:C.T. or other modern 
treatment for the sick and elderly Fees from 
£6 6s. Visiting Psychlatrist, Dr. G. de M. Rudolf. 
—Apply to Dr. Elizabeth Casson. Telephone: 
Clevedon 627. ` 


CITY OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT: 

Ladies and Gentlemen received for treatment 
under certificates and without certification as either 
VOLUNTARY ,er TEMPORARY PATIENTS at a 
weekly fea of £3 3s and upwards x 





received not later than July 14, 1948. 
rr er Tn 
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| REQUIREMENT 


Tt has been the privilege of this historical source of 




















An Aristocrat medical and surgical supplies to contribute to the 
among the "progress of meditine for more than 150 years, . 
Merchants. i 





Deeply appreciative of the support always, received 







2 House of from the Profession we remain at your service. 

Distinction ] : 

that has stood ST SAVORY & MOORE LTD. 
the test of 60/61, Welbeck Street, London, W.1 
"Time" : Telephone: WELbeck greg (20 lines} Telégrams: Instruments, Wesdo. London 
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. JOHN BELL & CROYDEN, MARTINDALE Ma KNOLL MEDICAL PRODUCTS 















DE GUSTIBUS NON 
DISPUTANDUM - 
EST (Pr.) ^ 





HEPOVITE 


A palatable preparation of enzyme hydrolysed Inver with 
malt extract and vitamin supplements designed for 


s 






PROTEIN REPLACEMENT THERAPY 






Taste cannot be disputed 






PROTEIN —In each 30 grm. there are 15 grm. 
of protein derivatives (supplying al) 
The need for iron in cases of M. * the essential amino-acids). 






pregnancy and post - partum ; 

anaemia bs generally recognised, 

yet the form in which it is given 

must depend on “the individual ` 

needs of the patient. : ` : 
Taste cannot be disputed — but 
a prescription for only three 
‘Plastules’ daily will be found 
readily acceptable to the patient. 
They are easy, to take and con- 
tain ferrous iron in semi-fluid PLASTULES ` 


form, sealed fresh in a gelatin Each Plastule* Plain contatne 

7 : Fe Sulph. Lra .D. 

capsule. Thus-a rapid response 5j. dried yeast ^b pra. Thep 

i i j i . are also avaiable with yog 

without causing digestive upset stomach, with Ine extract, and 
is achieved. . : wA folic acid. 


` 


CARBOHYDRATE — In the form of extraêl of malt, pro- 
viding a useful source of calories. 


VITAMINS ` —Bcing derived from liver, Hepovite 
is rich in members of tle vitamin 


B complex. Vitamins A and D. 
derived from fishe oils, are added. 













E . I ‘ 5 g 
Hepovite also contains calcium, phosphorus, iron, choline 


and haemopoietic factors. By the removal of the liver 
fats and the addition of flavourings, the taste pf Hepovite 
is acceptable to the most fastidious palate. 
. 









Containers of 5 oz. (150 grm.) 









` Further details sent on request * 


| EVANS MEDCAL SUPPLIES LTD 


Liverpool, London and’ Overseas 


EVANS mee 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 S 


ALUDROX - BEPLEX - ENDRINE - PETROLAGAR 
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"Local Anaesthesia 
^ gt its best > 


KEROCAIN 


PROCAINE HYDROCHLORIDE KERFOOT 





SIME ' Pfocaine "Hsdroeblodide in an, l 
» JH] exceptionally pure. and reliable d 
MEI form, conforming to: staridards 4 
Zu . considerably more exacting than 
those of the British Pharmacopoeia. ' 
Prepared under ideal conditions 
and ,strifigent analytical control. 





Leaflet’ indicating the various 
preparations available on .request. 





" | THOMAS KERFOOT & Co.Ltd. 
:. Wi Vale of Bardsley Lancashire: ) 


KG 39 












Whilst new regu- ` 
lations control 
corsetry supplies 
'Spirella will con- . 
` ‘tinue to give first 
prioritytomedical 
and surgical 
- require ments, 
supported by a 
* Doctor's , pre- 
PES scription. 
>, . 


; For details, aud name and 
, address of nearest Cor- 
setiere, see ihe Spirella 
, full-page advertisement 
in the local Telephone 





Directory. 

The SPIRELLA COMPANY OF GREAT 
. BRITAIN LIMELED 

" . ' LETCHWORTH, HERTS, and SPIRELLA HOUSE, 


: iai id CIRCUS, LONDON, Wa. " 





"HSO-GEL, a granular preparation of, certain dried 
mucilaginous seeds, has the property of reproducing 
the normal stimulus to intestinal peristalsis by 
increasing the intestinal bulk, through ‘absorption of 
water in the alimentary canal. 


r 


I-SO-GEL contains no purgatives and is a purely 
natural laxative with a smooth mechanical action, 


specially suitable for the constipation of diabetes. 
It is valuable also in .mucous colitis, dysentery, ' 


hemorrhoids, and intestinal flatulence. -After the 
performance of colostomy, I-so-gel gives excellent 
results by solidifying the ‘feces. 


In. bottles 4|113 aud-18/7 cach, including Purchase Tax. 


I -SO-GEEL. 


GRANULES ae 





KEEP THE BILE 
PREELY FLOWING 


As Veracolate* ais the production of free- 
flowing bile, many physicians have found it of excep- 
tional value in the treatment as well as xiopliylaxis of 
biliary disease. i S ; l pas 


When for any reason cholesterol thręatens to gain 


" ascendancy in bile, the supplementary administration 


of sodium glycocholate and taurocholate is a rational’ 


remedial measure. Veracolate contains these salts in 
e . E ra 


_adequate dosage for cholagogic effect. 


Bile salts B.P.C. 1.07 grs., ext casc. sag. | er. 
phenolphthal. 0.5 gr., Oleores. caosic 0.04 .RT. . 





*TRADE MARK REG. 


Willan R WARNER oshi > 


POWER ROAD, LONDON W.4. 
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THIOURACIL AND Is DERIVATIVES IN, THE ROUTINE . 
TREATMENT OF | THYROTÓXICOSIS* 


. 
y ` 


0 0H P. HIMSWORTH, M.D., . F.R.C.P. " 


Professor of Medicine in the, University of London; Director of the Meier Unit 
' University College Hospital, London 


Five years have elapsed since the introduction of thiouracil 

and its derivatives into the treatment of thyrotoxicosis ` 

(Astwood, 1943), and the time now seems ripe to attempt e 
' an assessment of their efficacy and safety in practical thera- 
peutics. Such an assessment can be made with certainty 
as regards the immediate effects of this therapy, with a, 
high degree.of probability regarding its results over several: 


years, but, because of the uncertainty. surrounding the | 


. natural duration.of the disease itself, only provisionally in- 
respect of the ultimate „prognosis. For convenience of dis- 
cussion it is proposed first to “consider the relative value of 
this treatment when, no contraindication ‘such as idiosyn- 
crasy precludes its use, next to define the dangers which: 
attend it? employment, and finally to outline a scheme of 
treatment applicable under the , conditions - of general 
practice. Ns 

It is now established beyond any esageniible doubt that’ by 
means of thiouracil the manifestations of thyrotoxicosis can 
rapidly and effectively be brought under control. Interest 
in regard. to this initial phase of treatment has moved 
to the consideration of factors modifying the response of 
the patient to thiouracil therapy. There is‘no doubt that’ 
different patients vary widely in the speed of their response, 
although the great majority are controlled within a month 
or six weeks. As a-gengral rule the more severe the case 
.the more dramatic the response, so that, although many 
Cases are too severe for any other form of initial treatment, 
one can say that there are no cases too severe for thiouracil 
therapy. To ‘this fortunate fact may be attributed the 
virtual disappearance of deaths from that highly fatal . 
exacerbatión of thyrotoxicosis; the thyroid 'crisis. 

There remain, however, a few.cases which react so ` 
slowly as to be relatively resistant, These include some 
patients with nodular goitres and those préviously treated 
with iodine. . 
porary but Well-marked resistance, so that if it is desired 
to give thiouracil to*a patient already under treatment with 
iodine the latter should Be. omitted for a, month: ‘before the 
new therapy is instituted. . Curiously. enough, this inhibi- 
tory effect of iodine does not occur when it is given to 
patients already under control by thiouracil, ‘and surgeons’ 
using thiouracil as a pre-operative’ measure take advantage 
of this fact to make the thyroid gland turgid with colloid, 
less vascular, and so more easy to handle at. operation. 

i Dosage UE s x 

The other krowledge "that has emerged from experience 
.in the initial treatment of the disease is that unnecessarily * 
‘large doses of thiouracil haye been.used'in the past. Origin- 








“Read in opening a discussion in the Section of Medicine at the 
qu Meeting of the British Medical Association, Cambridge, , 
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‘more will sooner or later produce myxoedema. 


^or ‘thereabouts, and the symptoms in abeyance. 


Premedication, with-iodine can'cause a tem: 


ally ‘1. g. ' daily was ‘employed. Later the dose was reduced 
to 600.mg. ‘Now we find (Trotter and Himsworth, 1948) 
that an. equally good response is obtained by using a total 


- dose of 200 mg. ‘of methyl thiouracil a tlay. 


Once thé patient's: symptoms are brought under conirol 
the stage of maintenance treatment is reached. From the 
early days of thiouracil therapy it has been appreciated 
that if the drug is omitted as soon as control has been 
achieved relapse soon follows (Astwood, 1943 ; Himsworth, 
1944). But the dose required to maintain control is far 
less than is required for its institution—25, 50, or, at most, 
100 mg. daily will suffice save in exceptional cases, and 
The aim 
should be to give the minimum dose of thiouracil required 
to, maintain the weight gained, the resting pulse rate at 80 
Should the 


patient's requirements fall faster than reduction, of dosage 


myxoedema will arise,"and this will quickly be brought to 


the physician's notice by the patient's complaints of inertia 
'ànd tiredness, and by the’ appearance of puffiness, of the 
fáce. 

The effect of thiouracil upon certain, special features of 


' thyrotoxicosis, such as the eye signs, the goitre, and the 


occasional complication of auricular fibrillation, can now he 
stated with some assurance (Himsworth et al,, 1947). 

A. distinction must be drawn between exophthalmos— 
genuine ‘protrusion of the eyeball—and did retraction 
(Pochin, 1937-8). Although it is customary to speak of 


-eRophthalmic goitre, only about one-third of the cases of 


thyrotoxicosis. with diffuse: goitre, and less than one-tenth 
of those with nodular goitre, have true exophthalmos. In 
the majority of cases the appearance of exophthalmos is an 


„optical illusion dependent upon retraction of the upper lid, 


and, although most eases of true exophthalmos have lid 
retraction- as well, it is to this that the,staring appearance 
of the eyes.is largely due. As a practical clinical rule it 
can be said that true exophthalmos is.revealed by visible 
sclera below: the cornea, and lid retraction by visible sclera 


above the cornea.) The effects of thiouracil therapy on these e 


two ocular components are exactly the samé as the effects 
of thyroidectomy.’ It does not reduct true exophthalmos, 
and indeed, like surgery, may lead to its increase. It 


' removes lid retraction in about two-thirds of the cases and 
..reduces its degree in practically all: again, as with surgical 
treatment, this beneficial result may not be fully achieved 

. until one to two years after treatmént is begun. 


In patients receiving thiouracil the goitre may enlarge, 
diminish, or remain unchanged. ‘Enlargement is due to 
overdosage. Slight or moderate diminution in the size of 
the gland occurs inemfost cases with toxic diffuse goitre. 
Disappearance of the goitre has á$ yet been observed in 


"leis than. 1095 .of Buch cases, and then only after two or 


4566 


"EE 


t 


He 


J 


Di 


t 


:.* 62 Jury 10, 1948 


. e about/a 


e Li 
: * e E 
1 ` = 


een, VEN ———— £——— 


+_—__ 


THIOURACIL IN TREATMENT ‘OF 'THYRQTOXICOSIS ‘ 


1 - 


D 


BRITISH - 
MEDICAL JOURNAL 





more years "of treatment. 
, periods of observation a larger proportion of cases wijl 
' behave im this way; and» in this connexion it should be 
' noted that the gland may continue to diminish after it 
has been judged permissible to stop thiouracil treatment. 
Nodular goitres, so far as js known, remain ugchanged. 
Auricular -fibrillation complicating thyrotoxicosis is sus-` 


`. ceptible to thiouracil therapy. * If the arrhythmia is inter- 


Tt is possible that with longer 


-mittent it usually disappears completely with control of the | 


'.thyrotoxicosis. If persistent it may so disappear, but, 
shquld it not, the rhythm can be brought to normal with 
quinidine after the thyrotoxicosis has been controlled. 1t 
[hen usually remains regular. 
prd ‘ ‘ No HE 
i Chances of Cure 


‘The question now arises, Is it’ possible to cure thyrb- ` 


toxicosis, with a.course of thiouracil therapy? It has 
, already been mentioned that if thiouracil is stopped after 
the three to: four weeks’ treatment required to bring the 


disease under control then the patient relapses to his original . 


state in about the same time. It was soon noted, however, 
that if control was maintained for longer periods the patient 
` took correspondingly longer to relapse, and it became evi- 


r dent that some patients showed no signs of relapsing àt 


, all. It is as yet too early to talk of permanent cures in 


` the sense that the’ patient is rid of his thyrotoxicosis for’ 


life; but the evidence already available ‘suggests that remis- 
sions which show every indication of being established 
occur in a reasonable proportion of.the cases treated solely 
with thiouracil (Himsworth, Morgans, and Trotter, .1947 ; 
Trotter, and Himsworth, 1948). Out early results bearing 
on this point were vitiated by stopping treatment too soon. 
We had not then appreciated that treatment must be con- 
tinued for months after the condition has been brought 
thoroughly under control. In those of our cases which 
have had a remission lasting over two years since thiouracil 
was stopped the average duration of thiouracil treatment 
was 15 months + 63.' 
,22 patients who have been followed up since they, were 
given a course of thiouracil three years or more ago there is 
a steady decline in the number requiring thiouracil until, 
after 24 years, only about one-third of the total need it. 
\ These consist of patients who have continued to néed the 
. drug and those who, having stopped its use, began to show 
signs of thyrotoxicosis and need to start it again., All the 
patients in the group, however, are well and at work i irres- 
pective of whether they are taking thiouracil or not. 
Whether with further observation some of those who have 
relapsed will, after more treatment, join the group who 
* have achieved what promises to be either a cure or, dt least, 
a prolonged remission remains to be seen. At present it 
, can: be said that a patient. starting thiouracil treatment has 
to 1 chance of securing an apparently permanent 
- remission after about 9 to 21 months of treatment. | 


S 


\ 
Mechanism of Remission 


How thiouracil produces an apparently permanent remis- 
sion is still obscure—as obscure as how subtotal thyroid- 
ectomy does the same thing. It is probable that both 
treatments affect the body in the same way, for both reduce 
the output of thyroid hormone, one chemically and the 


*'other mechanically. - What is apparent from the .experience i 


with thiouracil is that to secure a remission the ‘production 


of this hormone must be restrained within normal limits for * 


a considerable period.* This suggests two possible explana- 
. tions (Trotter and Himsworth, 1948). The first is that 
thyrotoxicosis is a condition of, limited duration tending to 
spontaneous cure in a matter of months or a few years, 
and that thiouracil and thyroidectomy simply tide the ,' 


4 


Judging by the experience with : 


. 4 4 is " ‘ b 
patient over .üntil a spontangbus remission otcurs. Obser- 
vation oh cases collected before surgical treatment was 
Widely avaifible (Murray, 1992; Mackenzie, 1905) lend 
some support to this idea. The second is that these measures 
break a vicious circle. Ordinarily, thyroid’ activity is 


> adjusted by the anterior. pituitary gland to maintain a rate 


` of metabolism which we.call normal, increased: output of 
the thyroid hormone inhibiting the anterior pituitary gland 
and so indirectly retarding thyroid activity, diminished 
output causing increased pituitary activity and secondary 
stimulation of the thyroid. The patient with thyrotoxi- 
cosis maintains her- metabolism at higher levels than this. 
It is possible that when her heightened metabolism is re- 
- duced to normal by curtailing the production of thyroid 
hormone,*and is maintained at the normal level for a 
sufficiently long time, the activity of the influences con- 
trolling thyroid activity may become adjusted to work at 
this new and normal level of metabolism and so permit 
&'cure to be established. This latter suggestion would 
explain.the observation that the duration of remissions 
after thiouracil lengthens with the duration of the ante- 
cedent therapy, and would be in accord with the hypo- 
_ thesis that exophthalmic goitre proper is essentially due 
` to overactivity of the anterior pituitary gland, the exoph- 
thalmos being a direct expression of this. and the thyroid 
hyperfunction a secondary effect. 


~ ^ Dangers of Thiouraeil Therapy 


Attention can iow be turned to the dangers of thiouracil 
therapy. In doing this a clear distinction should®be drawn 
between the effects of overdosage (that is, those effects 
which can be produced in any person by giving too much 
of: the drug) and idiosyncrasy (those effects occurring in a 
minority‘of patients who are inexplicably susceptible to its 
action). 


Overdosage. —The two main manifestations of overdosage— 
increase in size of the goitre and myxoedema—have already 
been mentioned. They are easy to recognize and are spéedily 
remedied by omitting treatment, but should not oceur. A 
common manifestation of its action that might be mistaken for 
overdosage: may conveniently be mentioned here. In many 
patients the level of white cells inethe blood is lower after a 
Week.or so of treatment than it was at the beginning. So Jong 
as the total count is not below 3,000 per c.mm., and the poly- 
morphonuclear cells consfitute 50% of the total, this fall can 
be disregarded. . 

Idiosyncrasy. —Manifestatidns of idiosyncrasy occur in about 
1095 of patients (Moore, 1946), but not all are an indication 
for abandoning this' fórm of treatment. They rarely appear 
before the seventh day and 8095 occur within six weeks of 
starting thiouracil. The majority of sensitive patients are thus 
weeded out in the period during which they are under close 
observation. "The only common toxic effects are drug fever 
and skin rashes! Provided these are not accompanied by a 
significant fall in the polymorphonucledr cells of the blood, 
treatment :should continftie without interruption. The fever 
usually occurs at the tenth day, ‘and lasts two or three days. If 
‘thiouracil is omitted it subsides, ofily to return when the drug 
- is restarted ; if thiouracil is continued it disappears permanently. 
Other, but uncommon, reactiqns which are usually transient and 
.do not necessitate cessation of therapy are enlargement of 
the lymphatic glands, spleen, and salivary glands, and joint 
swellings. These manifestations of sensitivity are all relatively 
minor matters ; but there is one manifestation—agranulocytosis 
—which is serious, and as the danger from this has been heavily 
stressed it is nec&ssary to review thé'subject in-the light of more 
mature experience. . 

Agranulocyfosis.—Agranulocytosis* occurred in 207 out of 
9.281 cases,under treatment with’ thiouracil—that is, in about 

296 of all cases (Moore, 1946). Of these one-quarter died. In 
assessing these results one must remember that those 9,000-odd 
cases were the first to be treated with thiouracil, when heavy 


doses were employed: and physicians were only just beginning to 
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learn how to use the drug. It'is probable that a second survey 


now might reveal a lower incidence. The second pointeto ° 


remember is that at the tim& when these cases Were under treat- 
ment penicillin was not available to all clinics participating in 
© the survey, and that if it had been the mortality rate would have 
been much lower. As agranulocytosis is the only cause of death 
in thiouracil therapy this is a matter of some importance when 
comparisons are being made with other methods of treatment. 
It now seems clear that disappearance of the polymorphonuclear 
cells from the blood causes no ill effects unless infection super- , 
venes. Stop the drug, abolish the infection with penicillin, and 
in the space of a week or ten days granulocytes will return to 
the blood and recovery occur. The whole problem is one of 
early diagnosis. If this could be ensured it is probable that the ^ 
majority of cases, if not all, would recover. In an attempt to 
' detect cases in the early stages Dr. M. E. Morgans, in my unit, 
has carried out frequent blood counts, including Arneth counts, 
to detect any inflow of immature cells. We have come to the 
conclusion that such precautions are worse than useless : useless 
because agranulocytosis develops like a bolt from the blue, 
and sometimes within two or three days of finding a normal 
blood count; worse than useless because a normal count may 
impart a quite unjustifiable sense of security. The only real 


safeguard is to ensure that the patient thoroughly understands ` 


that on the advent of fever or sore throat he must immediately ^ 
inform his medical attendant and stop taking thiouracil: On 
receipt of such information the doctor, whatever the hour, 
should arrange for a blood examination, and if this reveals few 
or no polymorphonuclear cells he should start penicillin therapy 
in full doses at once. Few physicians several years removed 
from qualification would. care to, trust to the accuracy of blood 
counts performed by themselves. But we can all recognize a 
polymorphonuclear cell in a stained blood smear and so tell 
whether agranulocytosis is present or not. 'To make such 
smears is a simple matter, and if the physician is prepared to 
do this or can arrange for it to be done he can undertake 
thiouracil therapy with few qualms. ‘When, however, agranulo- 
cytosis has once developed; treatment with thiouracil should 
be abandoned and recourse be had to surgery. ; à í 

Malignant Changes—The question ‘has also ,been raised 
whether thiouracil might not induce-malignant changes in the 
thyroid. Malignant changes have been produced in animals by 
using large doses of thiourea over several years. But such 
experiments are not comparable, either in dosage or in relative 
duration, to therapy in man. Sooner or later, however, it is 
inevitable that a case of earcinoma of the thyroid will be mis- 
diagnosed as a benign toxic goitre and treated with thiouracil.' 
When one considers the thousands of patients treated in this 
way, and the heavy dosages employed previously, it is significant 
that, so far as I am aware, no convincing case of carcinoma of 
the thyroid in a patient treated With tfiouracil has as yet been^ 
reported. , f 

It will be noted that no-mention has been made of the relative 


toxicity of the different derivatives of* thiouracil.’ Between the _ 


three in common use at present—thiouracil, methyl thiouracil, 
and propyl thiouracil—there is, according to our experience on 
“man, little to choose (Morgans, 1947). The majority of our 


cases have been treated with methyl thiouracil. 
: ) 


Comparison with Surgery : 


The final question in assessing the, value of this new 
therapy is that of its relative safety and efficacy in compari- 
son with subtotal thyroidectomy. * Firsf the relative, safety 
of the two methods may ‘be considered. The death rate. 
ascribable to thiouracil is entirely due to the complication 
of agranulocytosis. Even in the first series of cases treated 
it amounted to no more than 0.4 to 0:595. "The general 
mortality rate from. thyroidectomy is unknown. Superb 
surgeons, operating with trained teams in! special clinics, 
claim to have reached figures which approach thóse 
obtained in the early days. of. thiouracil treatment. It is 
probable that the mortality rate in: the best general hos- 
pitals, both in this country and abroad, is not far; below 
2%. In this country ir general it is certainly corgiderably 
higher. So, even if all those affected’ by agranulocytosis 


» . 9 vod 
were to die, the mortality rate over thé country as a 


whole for cases treated' with: thiouracil wogld still be 
considerably less than for those treated, surgically. And 
there is another factor to be taken into account in this 


' connexion—the cases judged to be too severe for surgery. 


‘Such may'be few with a highly skilled’ surgeon, but in this 
group the mortality rate ig high. No cases are too severe 
for thiouracil. From the standpoint of safety as a routine 
treatment there can therefore be little doubt that thiouracil 
treatment is, in the absence of certain special complications 


'mentioned below, the treatment of choice. 


The next point tó be considered is the relative efficacy 
of the two methods in the control’ of toxic symptoms. “it 
can be answered in,a sentence. Judged by any criteria— 
abolition of symptoms, gain in weight, capacity for work— 
thiouracil will do' anything that the best surgery can. Lastly 
there remains the question of their respective abilities to 
promote a cure: We know that by means of surgery thé 
majority of cases of thyrotoxicosis receive lasting benefit. 
It is still too early to judge the permanency of the benefits 
of thiouracil treatment. - What can be said now, however, is 
that two-thirds of the patients so treated may expect to 
achieve what has every appearance of being a permanent 
remission, but that it is as yet impossible to distinguish on 
first attendance those who will from .thosé who will not 
respond so favourably. In view of this promising experi- 
ence, the safety of thiouracil treatment, and its efficacy in 
controlling thyrotoxicosis. it seems permissible to suggest 
that, with the few exceptions mentioned later, all cases 
should first be givem a full course of medical treatment 
and subsequent therapy determined by the results of this. 
The comparison now resolves itself into matters of cir- 
cumstance. Is it preferable to enter on a long course of 
thiouracil treatment or to take the risk of operation at 
the start and thus curtail the period of medical supervision ? 
Is the goitre so disfiguring as to be a significant factor in 
the patient's life? Can the patient be trusted to observe 
instructions ? . These are questions which must be answered 
in the light of the facilities available and the patient's tem- 
perament, and the,only person who can answer them is 
the patient's medical attendant, 


A Scheme for the Routine Use of Titiouracil 


a I he foregoing considerations can now be summarized in 
a scheme for routine treatment with thiouracil. 

` When a patient is obviously thyrotoxic, put her to bed, 
Bive appropriate sedatives, and start thiouracil at once in 
doses of 100 mg. twice daily. This will remove all danger 
of ‘the condition getting worse and allow ample time for 
"further consideration. If, on the other hand, the case 
appears mild and the diagnosis seem$ doubtful, put the 
patient to bed, prescribe sedatives, and observe the effect, 


' If still in doubt after several days of observation, then 


nothing but an estimation of the basal metabolic rate will 
settle the diagnosis. 

Examine the goitre carefully. Obtain, if possible, antero- - 
posterior and lateral radiographs of the trachea. If tracheal 
compression is present or there is any suspicion of malig- 
nancy, surgical measures are indicated. (Similarly, if the 
goitre is wedged in the upper aperture of the thorax or is 
lasge and retrosternal, surgery is advisable. In the absence 
of such complications proceed with thiouracil treatment. 

Continue:treatment with 200 mg. daily until, the weight 
is rising, the pulse is slower, and the symptoms of. thyro- 
toxicosis are obviouslyé disappearing. Determinations of 
the basal metabolic rate are unnecessary save for diagnostic 
purposes. A close watch,should be kept on the tempera- 
ture, and if this rises or any toxic symptoms appear the 
blood should be examined for agranulocytosis. Routine 
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e 
blood counts ate, however, both unnecessary and useless. 
Judge the, improvement py Clinical evidence ,When® 
improvement is apparent, allow the patient to get up; 
when obvious—and this will usually take about a month to 
six weeks—reduce the dose to 50 mg. twice a day. 

The stage of maintenance ‘therapy has now been reached. 
As soon as the rising weight curve begins to level off, 
or if there is any suggestion of myxoedema, reduce the 
dose to 50 mg. a day. This will suffice in the majority of 
cases, but if it does not, and the weight begins to fall and 
slight symptoms return, raise the dose again to 50 mg. 
twice a day. Having determined the appropriate dose, 
maintain it at this level for at least twelve months. Keep 
a close watch for the sudden appearance of lethargy and 
puffiness of the face, which are the first signs of myx- 
oedema, and if these appear reduce the dose. If after nine, 
twelve, or fifteen months the condition is satisfactory, give 
50 mg. on alternate days for. three to six months. If 


the condition remains satisfactory, treatment can be sus- e 


pended. When in doubt, continue treatment. 

The frequency of visits to the patient depends upon the 
accuracy with which information can be obtained of her 
condition. Assuming that reasonably reliable information 
can be obtained, the patient should be seen daily during 
the initial period, less frequently in the second month, at 
weekly or fortnightly intervals in the third, and thereafter 
she need not be seen more often than once a month, or even, 
towards the end of the maintenance period, once every two 
or three months. After cessation of treatment the patient 
should attend at three-monthly intervals for the first year. 
These infrequent visits to a patient undergoing a treatment 
which is potentially, if only slightly, dangerous are suggested 
on-the understanding that the physician is confident that 
the patient will at once report any untoward event and that 
immediate arrangements can be made for the simple investi- 
gations necessary to detect agranulocytosis. It cannot be 
too strongly emphasized that every patient must understand 
that on the appearance of fever or a sore throat thiouracil 
must be omitted and the doctor informed at once, and that 
the blood must be examined for granulocytes immediately. 
Should they be few or absent, penicillin in full doses must be 
started at once. If fuller, and perhaps more expert, investi- 
gations reveal later a normal blood count, no harm will have 
been done and thiouracil can be restarted. If, however, they 
confirm the diagnosis a dangerous delay will have been 
avoided and recovery is probable ; but thereafter thiouracil 
must not be used on that patient. 

Lastly, after the cessation of thiouracil treatment it will 
be found that about one-third of the patients, although well 


when taking thiouracil, sooher or later relapse affer its. 


omission. The deoision how to deal with such cases de- 
pends largely on the patients. If they are content to undergo 
“another course of treatment with the drug there is no reason 
why they should not, and it will be found that the condition 
rapidly comes under control again on administering their 
. Particular maintenance dose. If, however, they are averse 
from further regular attendances and skilled surgery is 
available, then, until we have more certain information 
regarding the results of long-term thiouracil therapy, 
surgical intervention should be considercd 
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. LIVER UNCTION TESTS IN CASES 
TREATED WITH *THIOURACIL 
COMPOUNDS j 
BY 
: JOHN GOODWIN, M.D., M.R.C.P. 


(From the Department of Pharmacology and Therapeutics, 
University of Sheffield, and the Royal Infirmary, Sheffield) 


It has long been realized that liver damage occurs in thyro- 
toxicosis. Changes comprising fatty degeneration, multi- 
lobular cirrhosis, and acute yellow atrophy have been noted 
(Schaffer, 1940). Moschcowitz (1946) described a cirrhosis, 
with fibrosis round the radicles of the hepatic artery, due 
to the increased velocity of blood flow and increased blood 
volume in the hepatic artery which disturb the pressure 
relations between the portal vein and the hepatic artery. 
Stasis occurs round the radicles of the hepatic artery and 
the lesion begins as capillary congestion. This condition 
would seem to be the reverse of the centrilobular congestion 
that occurs in congestive failure of the right side of the 
heart. . 


Thiouracil compounds are said to be broken down in the 
liver (McCullagh, 1946), and might therefore exert a toxic 
effect, although Gyórgy and Goldblatt (1945) found that 
0.1% thiouracil fed to rats maintained on a cirrhosis- 
producing diet failed to produce any liver damage. 
McClosky et al. (1947) fed cats for seven to eight months 
on a high-protein diet and gave doses of up to 300 mg. of 
thiouracil per kg. daily ; they found no more than moderate 
fatty degeneration of the liver. Hepatogenous jaundice has 
been reported as an uncommon complication of thiouracil 
therapy in six cases (Gargill and Lesses, 1945 ; Sloan and 
Shorr, 1944 ; Kahn and Stock, 1944 ; Livingston and Living- 
ston, 1947). Five patients recovered completely on with- 
drawal of the drug ; the sixth died of associated agranulo- 
cytosis. Laparotomy on one case revealed biliary, stasis 
but no other definite lesion (hepatic biopsy). The liver of 
the patient who died was swollen, with dark-brown paren- 
chyma and distended lobules. Diabetes mellitus was also 
present. Sloan and Shorr suggest routine icteric indices 
during initial treatment. , 


Pregent Investigation 


Serial liver function tests have been carried out at six- 
monthly intervals over a period of 12 months on 81 patients 
who were under treatment with thiouracil compounds for 
thyrotoxicosis. In selecting the tests an attempt was made 
to combine ease of performance with a maximum of 
accurate information regarding early liver damage. 
Generally speaking, the empirical tests" of liver function, 
while not involving the patient in a complicated preparation, 
are more useful in indicating whether ‘jaundice is hepato- 
cellular or obstructive than in detecting early stages of 
liver damage. Tests which aim at the detection of slight 
degrees, of liver damage: are more cumbersome and time- 
consuming for the laboratory staff and patients. 

The following tests were chosen, having the practical 
advantafe that they could all be performed on a single 
specimen of 20 ml. of blood. -Their value and limitations 
will be discussed later. i . 
Normal Values 


0.3-* mg. per 100 ml. 

5-15 King-Armstrong units 
egative 

1-5 ynits 

7-8 mg. per 100 ml. 

4-52, mg. per 100 ml. 

2-2.8 mg. per 100 ml. 


Serum bilirubin at m 
Serum alkaline phosphatase . . 
Takata-Ara reaction .. 
Thymol turbidity test ° 

Totg] serum protein .. 
Albumin 


Globulin MN Ld 
Albumin/giobulin ratio 2: 1 
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“All of the 81 patients tested had been’ der treatment ^ 
with thiourdcil compounds (thiouracil, methyl thiouracil, ^ 
and propyl thiouracil) for periods varying from two. weeks 

‘to three years. Of these, 32 (40%) showed some abnor- 
malty, Only. 8 patients cm 7, 9, 10, AS, 18, 19, 274 30) 
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The effect of thiotracil therapy of up to a months’ dura- 


"tion on liver function was asseseed in the six caees showing 


impairment before treatment. Five cases showed. improve- 
ment; and. one case (No. 27) further impairment of function. 
(Alkaline phosphatase rose from 18 King-Armstrong units 
before treatment’to 24 after four months’ treatment ; other 
tests. were normal. Five months after, stopping treatment 


dim I Cases showing some Abnormality ‘(Abnormal findings only are given pus a previously abnormal result has become 
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Duration of ' E un fov i 
AGE Duration of | Treatment NI T When First Test Performed. / Further Test m 
No. E Thyrotoxicosis Before . "Dail Type of Abnormality i 
l : First Test mie Ey DM ei : 
; Cases Treated with Thiouracil ] 
1 61 F 3 years , 2 years 50°- 2 years afters ‘Starting treatment 18 months later 
CES T.A. positive TT. A. negative D 
2 45 F 44 3» 50 3 years after starting treatment 7 months later. 
A.P.19 A.P. 23 
3 56 F 24 a 4, 20 22 montbs after starting treatment 4 months later (no further teatme 
fe T. A. positive Á T.A. negative 
4 | 44 F Ho, 2 weeks — 1 year later ' .4 months later (after x-ray therapy—no 
: A.P. 21; S. B. 4-4 'thiouracil). A,P. 18; T.A. positive 
5 45 F 23 5, — 150 . After 2 years’ treatment. 8 months later ' 
- ^l T. A. positive "| T.A. negative 
TT - ‘Cases Treated with Methyl Thiouracil 5 
6 46 F 1 year 50 10 poet arer starting treatment 8 weeks later 
: . : `’ " TOT. 5; P. 20 A.P. 16; T.T.3 
7 57 F A : 6 months 75 Before’ treatments 3 years after onset 5 months later 
Vii d ] .P. 12 
8 44 M 4, » month 600 6 months after stopping treatment No further thiouracil 
A.P.'20; T.A. positive ` 9 months later. A.P. 18; Ts A. negative 
9 5 | F 9b, 6months |- ‘50 , TE preapment, and 9 years after start of disease R monn later, 
` : A.P. , 
10 | 52 |,F 3h 55 8 , 50 Before treatment and 3 years after start of disease | 8 3 moriths later 
: ` 2 * 
SAMO Sm) CF ? 18 ,, 50 After l.year treatment 8 months later 
' 7 A.P. 25; T.A. negative A.P. 20; T.A. positive 
12 46 F 2 years I5 ,, 25 ^ 6 months after treatment. All negative 4 months later; T.A. positive n 
pi d i 7 months later; all negative 
13 39 F, 6 ., I year 50 4 months after treatment started’ 6 months later 
; ` All negative E j T.A. positive; T.T.7 
14 4l F 3 +, ' 18 months 125 — | 18 months after start of treatment. à '| 3 months later n 
‘ g F . ‘All negative N s pu further treatment given 
15 53} F 5b. c 6 , 100 Before treatment and 5, years after onset s months later 
* x vl 7 š P. 
16 | 3 | F 5 y, 2 years 125 ` | After 20 months’ treatment 8 months later 5 
y 4 n T.A. positive (4 months after starting treatment) | T.A. negative 
17 55 F E ys I year uo 75 11 months after treatment 4 months later .. 
H ' . T.A. positive . . UU T.A. negative ' 
18 [561 F 6 months 3 months 50 Before treatment. 2 months later 
A ' : TT. A. positive r T.A. negative 
19.| 40 | M Ae Boe Poa A 50 -| Before treatment ae 2 months later ` 
. je |N.A.D. T.T. 5-5 2 
20 19 F 23 yearg + 2 years 12:5 Aer 20 months” treatment Defaulted 
P i j E positive ' 
21 36 F f After 24 years? treatment ` 4 months latér 


T.A. negative , e 





22 F; 23 M—Seeseparate Case Reports. ` ` 
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Cases Treated with Propyl Thiouracil 








24 57 M 5 years 1 year 50 : ^, months after treatment 6months later and'3 months after stopping 
: ! . E . [ AP. 19 P.T. A.P.12 . 
25 21 /| F 2. 4 6 months "25 6 weeks after treatment _ 9 months later ; 
- t : All negative . T.A. positive > 

26 56 M 2- 48 i year. 50 7 months after starting treatment id 10 months later 

"pos i " 4 T.A. positive  . T.A. negative 
27 48 F 6,,, 4 months 25 Immediately: ‘before’treatment After 4 montlfs’ treatment. A.P.24 

. . k A.P. 18 i ` 5 months later. after stopping P.T., 
z . T.A. positive and A.P.18 
28 51 |.F 4, I4 , ,, 50 6 months after € treatment - ©. | 5 months later 
(b LN 5o. TAP . A.P. I5 
29 | 52 | F 2 uu 9. n 25 ^. 6 months after treatment ` . 
i É ` ' | AP.1 Defaulted t ; 

30 38 F Gow c, 10. ,, 050 Bee treatment, 3 years after onset After 1 week's treatment 

` ! . : All negative A.P. 19 
31] 55 M 18 months 15 , '50 i | 3 months after treatment , 8 months later, T.A. negative 

3^ 5 , T.A. positive ^ i No thiouraci! for 5 months : 
32 | 21 F . I$ years , 10 n 50 10 months after treatment — . i 2 months later. A.P.23 
i ta. : m 18 ' No treatment for 5 months 
i 


AG. = pA lbumin/globatin ratio, A.P. = , Alkaline: phosphatase.. S.P. = Serum proteins. ` S.B. = Serum bilirubin. T.A. = Takata-Ata. T.T. = Thymol 


turbidity. H.A. = Q hippuric acid excretion test. Au. c 


.B. = Coagulation band. 


were tested before. iere was stared: since. the others | 
. Were already under treatment when the investigation was 
begun. Six patients showed abnormalities before treatment, 
(Cases 7, 9, 10, 15, 18, 27), "Details of all.the patients show- 
ing such abnormalities -are set out in Table I; reports of 
Cases 22 and 23 are given separately. In none of the Cases 
tested was any relation. found Between the type of fhiouracil 
compound and the presence or absence of liver damage. 


after two months' treatment. 


King-Armstrong M A. = Albymin. G. = Globulin. C.G. = Colloidal gold reaction. 


, 


the alkaline plicsphatake Was 18. and the Takata-Ara | 


reaction positive. Cases 19 and 30 showed no impairment 


‘of function before treatment—Case 30 had an alkaline 
‘phosphatase of 19 King-Armstrong units, after one week’s 


treatment, and Case 19'had a thymo! turbidity of 5.5 units 
In each of these cases only 


one function test was abnormal, and the result was barely 
outside the normal range. , 
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The influence of farther thiouracil treatment for three to 
twelve months on cases already showing impairment ef I liver 
function, but not tested before treatment, was assessed. Of 
these 24 cases, liver function improved in 14 (58%), deteri- 
orated in 6 (25%), and remained unchanged in 4 (17%). 


* Of special note are Case 14, which had a rise’ in alkaline 


^ 


phosphatase after stopping treatment, and Cases 24 and 31, 
in which a fall in alkaline phosphatase and reversal of a 
positive Takata-Ara reaction, respectively, otcurred after 
stopping treatment. 

Table II shows that the most frequent types of. abnor- 
mality were a rise in alkaline phosphatase combined with a 
Positive Takata-Ara reaction. Table III shows that associa- 


TABLE H.—Cases and Types of*Abnormality i 


. 





e, 
Type . No. of Cases 
Fallin A/G ratio + 2. 
Rise in S.B. 3 
Risein A.P. 16 
T.A. positive .- J8 
Rise in T.T. 2 


Taste III.—Association of Abnormal Findings in Same Patient 











Cases) 
Case d Effect of Continued 
No. Abnormalities Drug Therapy 
6 | T.T. 5; A.P.20 M.T. | Improved 
13 | T.T. 7;: TA. positive . M.T. | Worse 
8 | A.P.20; T.A. positive M.T. | Improved 
27 | A.P. 18; T.A. positive .. | PT. Inconclusive 
4.| S.B. 44; T.A. positive; A. PBÀ8 iie M.T. ae 
22 | A. 3:6; G. 3-2; G.. ratio 1:1;| M.T. | Improved when M.T. 
E j TA fe itive; A.P. 17; S.B. 48; restarted 
23 | LA. positive; T.P. 65; A. 31;| M.T) | No further therapy. 
G. 34; S.B. 27 (C.G. 5; AB. 7 ied. 
11 | A.P.20; T.A. postive : M.T. :| Unaltered 


tion of more than one abnormality occurred in the same 
patient in only eight cases, and the effect of further therapy 
on seven of these is also noted, three being improved, one 
unchanged, one becoming worse, and two being inconclu- 
sive. One patient (Case 23) died without further treatment 
being resumed. Clinical jaundice occurred in Cases 22 and 
23 and hepatomegaly in four cases (23, 21, 5, and one with 
normal tests). Of the two patients with jaundice, one (No. 
23) died from multilobular hepatic cirrhosis. He had a 
history of recurrent thyrotoxicosis for 14 years, and, nine 
months before death had had a serum bilirubin of 1.2 mg. 
per 100 ml. previous to thiouracil therapy. .He was not 
clinically jaundiced at this time, and other liver function 
tests were not done. He did not show any improvement 
when thiouracil was withdrawn two weeks before death. 

The other case (No. 22) in which liver biopsy revealed 
only biliary congestion showed improvement in function 


; : ‘ ° D F 
LIVER FUNCTION TESTS DURING THIOURACIL TREATMENT 


tests and disappeatance of jaundice when thiouracil was : 


, resumed. Thyrotoxic hepatic cirrhosis is said to occur 
” usually in patients with long-standing or recurrent disease, 
and the findings in both cases suggest that the hepatic 
involvement was due to the disease and not to the thiouracil 
compound. 


` 


‘Value and Limitations of, Tests Used _ 


Higgins, O’Brien, Stewart, and Witts (1944), from obser- , 


vations on a large number of patients with and without 
liver disease, concluded that the serum bilirubin, alkaline 
. Phosphatase, and differential plasma protein values would 
give as much information as the more elaborate tests. They 
found elevation of the alkaline phosphatase in one out of five 
cases of uncomplicated thyrotoxicosis studied. Sherlock 
(1946) states fhat/in jaundiced patients the serum bilirubin 
and alkaline phosphatase estimations are as useful as the 


more complicated procedures, though the serum albumin» ' 


globulin ratio may give valuable data, regarding prognosis. 
She believes that liver function tests are of little value in 
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non-jaundkced patients. Maclagan (1947) considers ‘the 
tltymol flocculation test and alkaline phosphatase level to 
be of value in the differential’ diagnosis of hepatic and 
obstructive jaundice. A serum alkaline phosphatase of. 


, more than 30 King-Armstrong 1 units with a negative floccu- 


lation reaction suggésts obstructive jaundice, while positive - 
flocculation tests with normal alkaline phosphatase values 
suggest hepatocellular jaundice. Maizels (1946) pointed out 
that the Takata-Ara reaction may give positive. results in 


- condifions such as myelomatosis or sarcoidosis. 


Significance of Results . 

The most frequent abnormal findings were an elevada 
of the serum alkaline phosphatase and a positive Takata- 
Ara reaction which occurred in 16 and 18 patients respec- 
'tively. In no case did the former exceed a level of 30 King- 
Armstrong units. Elevation of the serum alkaline phospha- 
tase tends to-occur in any condition in which decalcification 
of bone is a feature. Generalized osteoporosis is present 
in thyrotoxicosis, which suggests that an extrahepatic factor : 
may be concerned in the elevation of the serum alkaline 
phosphatase level above 20 King-Armstrong units. The 
.albumin/globulin ratio was altered only in the two patients 
who were jaundiced, and in the fatal case (No. 23) a serum 
bilirubin of 27 mg. per 100 ml. was combined with a posi- 
‘tive Takata-Ara reaction and normal alkaline phosphatase. ' 
The thymol turbidity was normal, and the albumin/globulin 
ratio 1 ; 1. These findings suggest that the/Takata-Ara test 
may be more reliable than the thymol turbidity, since there 
was gross intrinsic liver damage i in this case. hd 


Case 22 


A woman aged 47. Duration of disease, 3 years. Duration 
of treatment (methyl thiouracil) 24 years. Maintenance dose, 
50 mg. daily. The patient attended the endocrine clinic ‘with 
faint icterus after 2} years’ intermittent treatment with 
methyl thiouracil. This was at once ‘discontinued.  Investi- 
gation of gastro-intestinal tract and gall-bladder failed to reveal 
any cause for icterus outside the liver, nor was there any evi- 


dence of a haemolytic process. Hepatomegaly present; no 
ascites. ' 
First group of tests.—At onset of icterus : S.P. 6.8 ; À. 3, 6; 


G. 3.2; S.B. 2; T.T. 1; T.A. positive ; A.P. 11; 
(Patient discharged herself against advice.) 


Second test 6 months. later. —Congestive cardiac failure 


H.A. deficient. 


had appeared. Auricular “fibrillation. Still jaundiced. Liver 
enlarged and tender, S.P. 63; A. 32; G. 3.0; 
SB. 48; TA. sitive; NPN. 27; AP.. 18; 
T.T. 2; H.A. deficient; galactose tolerance normal; liver 
biopsy : normal—liver cells stained with bile pigment. Methyl 
thiouracil restarted, 50 mg. per day. 

Third test, 6 months later.—S.P. 4.9; A. 2.8; APP. 18;, 


N.P.N. 35; S.B. 0.8 ;-G. 2.1; T.A. positive ; T.T. 1. 


There was ‘no icterus. Auricular fibrillation and thyrotoxi- 
cpsis were controlled. There was chronic congestive cardiac 
failure, with: oedema, -asgites, and hepatomegaly. A blood 
count showed a microcytic hypoghromic anaemia. A fractional 
test meal revealed achlorhydria. ^ 

Comment.—After restarting methyl thiouracil the icterus dis- 
‘appeared and the serum bilirubin fell from 4.8 to 0.8 mg. per 
100 mle The plasma protein ‘also fell, but this might be due to 
further loss of protein from the circulation into the abdominal 
cavity and subcutaneous tissue ‘consequent upon the chronic 
congestive failure rather than to further liver damage. 


s _ Case 23 


A. man aged 49. Duration of disease, 14 years (recurrent). 
Two thyroidectomies. Nine months before death, before start-, 
ing methyl thiouracil, the serum bilirubin was 1.2 mg. per 
100 ml. ; there was no icterus. .The duration of methyl thiouracil 
treatment: was nine months t'mainteņance dose, 25 mg. daily 
(discontinued 14 days before death). Liver function tests : T.A. 
positive ;,T.T. 3; C.B. 7; C.G. 5; A.P. 14; H.A. .deficient ; 
S.P. 68; *A. 3.1; | G. 3.4; "SB. 27. There was a rapid loss of 
weight, with jaundice and enlargement of liver; prior to the 
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jaundice there was no hepatomegaly. Auricular fibrillAtion 
and incipient congestive heart*failure were also present. The 
patient’s condition deteriorated, with intense icte us, ascites ad 
oedema, liver shrinkage, andepetechial haemorrh es, and death 
ensued 14 days after the onset of jaundice. The post-mortem 
examination disclosed multilobular hepatic cirrhosis. 


Discussion 

The results of this investigation suggest that slight rever- 
sible impairment of liver function may occur in moderately 
severe thyrotoxicosis, but that there may be fatal liver 
damage in recurrent thyrotoxicosis of long duration. 

While abnormality in only one test suggests some impair- 
ment of liver function, much more significance is attached 
to an abnormality in two or more concurrent tests. Eleva- 
tion of serum alkaline phosphatase may in part be due to 
the osteoporosis of thyrotoxicosis, although it is unlikely 
that this is an important factor, since 65 out of 81 thyrotoxic 
patients had normal serum alkaline phosphatase levels. 
" Of 81 patients tested 32 (40%) showed some abnormality 


in one or more tests. These 32 cases may be conveniently" 


divided into three groups, which of necessity overlap some- 
what. ` 

Group I: 8 Cases Tested Before Treatment.—Six of these had 
abnormal and two had normal tests. In five of the six cases 
abnormality disappeared or became less with thiouracil treat- 
ment, and further abnormality occurred in one case. In the 
two cases with normal function before treatment slight abnor- 
malities appeared in only one test, after thiouracil treatment. 

Group Il : 24 Cases Not Tested Before Treatment, but Show- 
ing Abnormalities in One or More Tests.—Further thiouracil 
therapy@was followed by disappearance or improvement of 
abnormalities in 14 cases (58%), by further abnormalities in 
*4 (17%), and by inconclusive changes in 2 (8%) (Cases 4 and 
27). 

Group 1/1: 8 Cases Showing Abnormalities in 2 or More 
Tests.—While single abnormalities may be of doubtful signifi- 
cance, the concurrent association of abnormalities strongly 
suggests the presence of some impairment of liver function. 
These cases are set out in Table IIT, and it will be seen that 
further thiouracil treatment resulted in improvement in tliree, 
deterioration in one, no alteration in one. and inconclusive 
results in two. The remaining patient (Case 23) died of hepatic 
cirrhosis without receiving further therapy. Jaundice and hepato- 
megaly were present in «his case and in Case 22, in which 
improvement occurred with the resumption of thiouracil. 

Out of 81 cases treated with tbiouracil drugs, only eight 
were considered to have definite impairment of liver func- 
tion, and since thiouracil compoumds exerted no certain 
toxic effects on the liver in the other 73 cases it is in this 
small group of eight cases that the relation of thiouracil 
compounds to liver damage is of páramount importance. 

In Case 13 abnormalities which had not been present 
before occurred in two tests after ten months' treatment. 
This might be due to the inability of thiouracil to arrest the 
insidious liver damage caused by thyrotoxicosis, but the 
possibility of these changes being due to thiouracil cannot 
be excluded. Clinically, in«this case the disease was fully 
controlled with thiouracil and there was no evidence of 
liver damage. Case 22, however, showed clinical and bio- 
chemical improvement in liver function after restarting 
thiouracil therapy. - 

All patients in the serfes were carefully reviewed at 
intervals for clinical evidence of liver disease, but*with the 
exception of the two cases with jaundice no such evidence 
was found. . . "s 

The conclusions to be drawn from this Observation are 
that, while biochemical evidence of liver damage may 
develop or progress during thiouracil treatment, some cases 
show improvement in,liver function tests after treatment. 
Although it is not possible to state dogmaticaMy that 
thiouracil compounds *do not damage the liverg it seems 
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, normalities in two or more tests ; 
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unlikely that they exert any serious e(feets, nor is there 
adequate justificatión on [hese grounds for discontinuing 
‘or rejecting thiouracil therapy in cases of thyrotoxicosis. 


*" Summary - 


Eighty-ope cases of thyrotoxicosis under treatment with 
thiouracil compounds were submitted to liver function tests 
in addition to ‘clinical assessment of liver function at three- 
monthly to six-monthly intervals. The tests used were serum 
bilirubin, thymol turbidity, Takata-Ara, alkaline phosphatase, 
total serum proteins, and differential serum proteins. Abnor- 
mality in only one test occurred in 24 cases, and this was con- 
sidered to be of doubtful significance. Eight cases showed ab- 


impairment of liver function. Two of these patiehts were jaun- 
diced : one died of hepatic cirrhosis, which appeared to be 
related to the disease rather than to the therapy, and the other 
improved with further thiouracil treatment. One case which 
showed no abnormalities in tests after treatment for-four months 
developed evidence of hepatic damage after a further six 
months' treatment. In the other cases the abnormalities were 
diminished or unaltered by thiouracil treatment. 


It is concluded that in many cases thiouraeil drugs improve 
or do not affect liver function, but that in some cases deteriora- 
tion may occur under treatment. This should not constitute a 
contraindication to thiouracil therapy, since such deterioration 
may be due to the disease rather than to the thiouracil. 


I am indebted to Professor E. J. Wayne for much helpful advice 
and criticism, and to the. Staff of the Biochemical Department, the 
Royal Infirmary, for their co-operation. 
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The familiar meeting room of the Medical Society of London, in 
Chandos Street, Cavendish Square, has been renovated and modern- 
ized, and one improvement is that Medley's fameus picture of the 
founders of the Society, showing twenty-two medical worthies of the 
late eighteenth century, has been placed in,a position of honour 
Behind the President's chair. Mr. W. E. Tanner, who dealt with 
Letisom and other major characters in the picture in his oration 
before the Society last year, devoted his presidential address on 
Jan. 12 to a dissertation on some of the less emingnt figures, 
including three or four surgeons and three obstetricians. 
Surgeons were not considered worthy of the presidential chair 
for along time. Indeed, the first surgeon to be president of the 
Medical Society of London was not elected until 1829, fifty-six 
years after the Society’s ‘foundation. Mr. Tanner drew attention 
to the figure of Woodville, who, with Jenner, appears in the groupe 
Woodville was “at first an opponent of vaccination, but he was con- 
verted by Jenner within the Society, and before his death in 1805 
he had become a strong advocate of the practice, Then after 
acknowledging the diligent researches of Sir Arthur MacNalty, Mr. 
Tanner devoted a large part of his addaess to one of the most 
able though perhaps least worthy of the characters in Medley's 
group, namely, Edward Bartholomew Bancroft. This extraordinary 
person, a staunch supporter of Lettsom, was a man of great reputa- 
tion in médicine as well as in other fields, a Eellow of the Royal 
Society, his sponsor being the Astronomer Royal, a leading London 
physician, the principal authority of his day on the subject of dyes, 
afd personally generous, hospitable, and an indefatigable worker, 
But the most astonishing circumstance about him, not revealed until 
Seventy yeais after his death, was that during the American War 
of Independence, on many ‘visits from London to Paris, he posed 
as an American patriot and acted as a “common spy and informer, 
receiving a salary from, bdfh sides. A more complex personality, as 
Mr. Tanner said, it would be difficult vo find 'in history, but there 
he is, on the extreme left of Medley's painting, one of the founders 
of the Society, wearing a pÉruke and observing with a cynical nir 
its present doings. 


these were taken to indicage . 
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THE BLOOD DIASTASE AND LIPASE , 
.' CHANGES IN ACUTE ° 
PANCREATITIS 


BY 


H. WAPSHAW, M.D., X.R.F.P.S., F.R.C.S.Ed. 
Assistant Surgeon, Western Infirmary, Glasgow 
. 
Little has been published in this country about the 
pancreatic function tests that entail the study of the digestive 
ferments of the blood. It would appear that in America 


- Sich tests as the viscometric, the copper reduction, and, to 


a lesser extent, the iodometric methods of estimating the 
serum diastase have superseded the urinary methods, which 
Are our main stand-by, and in many clinics abroad the 
serum lipase tests are in common use. 

The investigations here presented concern two serum 
tests—the one for djastase, and the other for lipase—and 
take the form of a study of their relative merits as aids to 
the diagnosis of acute pancreatitis. 


Biood Diastasc 


It has long been known that the blood and the extracts of 
many of the organs and viscera of the body are endowed 
with starch-splitting properties (Magendie, 1846 ; Bernard, 
1856 ; Foster, 1867). Carlson and Luckhart (1908), while 
engaged in a study of the diastatic activity of the various 
body fluids, observed that the levels in the blood were apt 
to remain unaltered in health, and cumulative evidence of 
this is to be found in the papers of Corbett (1912), Cohen 
(1925), Somogyi (1934), and Lewison (1941). Somogyi 
observed 100 normal subjects over a period of two 
years Without noting any significant variation in the 
serum diastase level of any one individual; he found, 
however, that it varied widely from person to person, 
but was unable to establish a correlation between his 
findings and nutritional factors, sex, or age. The dia- 
stase content of the urine is well known to be subject to 
some physiological variation. 

The physiological role of this ferment is not understood, 
nor do we know precisely the nature of the mechanism 
that governs its activity. Oelgoetz, Oelgoetz, and Wittekind 
(1935) have suggested that the diastase which normally finds 
its way into the intestine is absorbed in order to complete 
the digestion of partially split food products that may have 
gained eptry into the lymph and blood streams. Experi- 
mental evidence is not in entire agreement with this hypo- 
thesis. Elman and: McCaughan (1927) drained off the pan- 
creatic juice by prpducing a total external fistula in the 


dog, and yet no diminution in serum levels occurred, while . 


eCrandall (1935) failed to bring about an increase by the 
introduction of a large quantity of fresh pancreatic juice 
into the bowel of normal animals. King (1914), whose 
attention was solely directed to the urinary diastase, did, 
however, report an ihcreased output by the latter means. 
Most authors seem to incline to the view that the enzyme 
is a by-product of tissue metabolism which, once in circula- 
tion, is destined either to destruction or elimination via the 
kidneys. King has further suggested that it may help to 
maintain colloid equilibrium. The amount of diastase con- 
“tributed by the pancreas to the blood has been the subject 
of much physiological research. We know that the inflic- 
tion of trauma to the gland, ligation of its major duct, and 
the forced injection of chemical #ritants lead to a con- 
spicuous rise in ‘serunr diastase, and’ that total pancreat- 
ectomy is followed by its temporary diminution in the 
blood, but, as McCaughan (1934) has demonstrated, the 
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return to normal levels takes place in either event about the 
same time—namely, the tenth day. In general, the other 
workers in ys field report similar results. The compen- 
satory mechanism responsible ‘for this nicety of adjust- 
ment is, however, beyond the scope of this paper. 


Blood Lipase 


When we turn to consider the fat-splitting enzyme we 
find that the earlier workers, such as Doyon and Morel 
(1902) and Arthus (1902), held the opinion that the blood is 
not lipolytic under normal conditions. Cherry and Crandall 
(1932) also subscribed to this view despite the finding of a 
few positives among their controls. More recent contribu- 
tors to this branch of study have succeeded in proving to 
their satisfaction that lipase is a common constituent of 
normal blood (Comfort and Osterberg, 1940 ; Johnson and 
Bockus, 1940). Cherry and Crandali made the practical 
observation that the'emulsions of olive oil and pea-nut oil 
are the most satisfactory for demonstrating the increase in 
the lipolytic activity of the blood in cases of acute pancrea- 
titis and of dogs that have been subjected to duct ligation. 
With ethyl butyrate there was no measurable change in the 
blood in subjects thus affected. "Their findings were con- 
firmed by Comfort and Osterberg (1934). For this reason 
the former urged that the name “ lipase ” be applied to the 
ferment particularly active on oils and that “ esterase,” 
which is often synonymously used, be retained as the generic 
name for the whole group. 


Scope of Work 


The present study is based on the serum enzyme find- 
ings in 10 cases of acute pancreatitis. The pathological 
picture, which was known through operation in nine of the 
patients, was varied, but it'was possible to divide the cases 
into two main groups—the severely and the mildly affected. 
Of the former, six (Cases 1, 3, 4, 6, 7, and 10) showed pan- 
creatic necrosis and haemorrhages, and in three (Cases 5; 8. 
and 9) the pancreas was indurated and slightly swollen. The 
remaining case (No. 2), which was treated conservatively, 
probably belonged to the latter group. D 


The serum diastatic activity was estimated by the iodometric 
method of Somogyi (1938). The test is technically simple and 
gives a sharply definable end-point. It can be performed within 
30 minutes. The preparation of the starch substrate is a com- ' 
plicated process which takes three days to complete, but the 
finished product has the advantage that it can be stored for 
several months. The range df the normal indices is 70 to 200 
units of diastase per millilitre of serum. 

The serum lipolytic activity was estimated by the Cherry and 
Crandall (1932) modification of the Loewenhardt method. 
The patient's serum is allowed to act on an olive-oil emulsion 
for 24 hours under optimum conditions of pH and temperature. 
The fatty acids set free are then neutralized by an N/20 solution 
of sodium hydroxide. The lipolytic power of the serum is 
measured in terms of the number of milhlitres of alkali used 
per millilitre of serum. If view of the disagreement over the 
normal presence of lipase a control series comprising 76 sub- 
jects was investigated. Five were found to be lacking in lipase. 
The highest normal titre was 1.5 ml.. but, as may be gathered 
from thg mean of the readings, which was 0.45 (standard devia- 
tion = + 0.35), the majority of the normal titres fell below 
unity. The range of normality was taken to be 0 to 1.5 ml.. 
which agrees with that accepted by’ Comfort and Osterberg 
(1940). The values did not alter materially-in a contro] study 
to investigate the influence of meals containing an excess of fat. 

These two procedures were carried out on'each patient at 
the earliest opportunity and repeated several times during the 
stay in hospital. The results are shown in the Table. S 

Biochemical Results.—An analysis of the results showed that 
the highest readings for both enzymes were obtained in Case 8. 
which was shown by delayed laparotomy fo be relatively benign 
as regards the pathology; the value$ amounted to 26.5 
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and 6.5 times the upper lim{ts of normality “for diastase and „In clinical work it is much more difitult to prove that 
lipase, respectively. They presented an: intéresüng contrast , such a relationship.exists, Wohlgemuth (1929) has alluded 
` with the findings in the severely affected caseq Nos. 1 anf 3, . to the wide differences that nfay be found in*the readings 
which were also examined'on the first day, but a few hours _of apparently: equally affected cases, and advanced the 


later, because their readings were of a decidedly lower order. theory’ that they depended on the proximity of the lesion 
The findings beyond the second day of illness were so variable 


> wee ` to the major ducts. Unger and Heuss (1927) were of the 
bec fr esac on Oot elo af palette height ft rie 1n anne ad a proms 
readings had dropped to physiological limits by the end Sf the’ Significance, since all thei? cases with an output in the urine 
first week. A comparison of the readings of the two groups of of over 1,000 units (Wohlgemuth) died within a few hours 
patients was made in order to find out whether there existed of operation. This flooding of the system, so to speak, with 


" by 


Table showing the Serum Enzyme Findings in Ten Cases of Acute Pancreatitis 


v 


e 


1m ; 4 3 s Time of 
~ ., Essential Clinical Data E |, Observation 


B 


° 
Serum Lipase 
ml. N/20 NaOH 
per ml. Serum 


Serum Diastase " 
Units 
per ml. Serum 











Case 1.—Man, 65 years. June, 1941. Acute haemorrhagic necrosis with scattered fogi of tat necrosis, 
and free fluid. : 
Died in 8th week after progressing to the suppurative stage 





14 hours 4,000 















D 


e ; 
Case 3.—Man, 66 years, Dec., 1941. Acute haemorrhagic pancreatitis of the caudal half. No fat 
necrosis or free fluid. ` ' : . 
Survived after a prolonged illness ` ` . . 


` Case 4.—Man, 70 years.’ April, 1942. Acifte pancreatic necrosis : false cyst in lesser sac Containing 
2 pints turbid fluid; fat necrosis of omentum. ^ ; to, 
Survived after a long illness 





n ot > a 

Case 6.—Woman, 48 years. Oct., 1942. Acute Pancreatic necrosis but no visible haemorrhages; 
spots of fat necrosis in surrounding parts. X 7 

Survive: 


Case 7.—Woman, 63 years. Nov., 1942. Pancreas swollen and hard but hidden by matted swollen . 
amen A numerous points of fat necrosis; brown effusion in peritoneal cavity. 
UrVIVEel , A 












` Case 10—Woman, 52 years. Feb., 1944. Acute haemorrhagic necrosis with much free brownish 
fluid tinged with bile in abdominal cavity. t 
Died on 3rd day g 


` 
r 


D 





Case 5.—Woman, 45 years. Aug., 1942. Sevére upper abdominal pain and vomiting; slight jaundice. 
At operation on Sth day the pancreas was diffusely swollen and indurated. No Signs of haemor- 
e rhages on its surface or fat necrosis in the vicinity. Gall-bladder Slightly oedematous, but no 
stones found in it or in common bile duct. ^ 
Survived Js 7 
T ————— 
Case 8.—Woman, 49 years. June, 1943. Severe epigastric pain and sickness for 6 hours before 
admission; slight jaundice; collapsed. 
Operation after 2| days: pancreas slightly nodular and firmer than normal. Biopsy revealed 
focal areas of acinar necrosis histologically. Gall-bladder showed, early chrcnic change: it con- 
taihed one pigmented stone 1-5 cm. in diameter. ! s 
urvived eis ; y 
Case 9,—-Man, 49 years. Jan., 1944. Severe pain in right hypochondrium 
intrascapular region and right shoulder-tip. Cyanosed and jaundiced. 
Laparotomy on 2nd day revealed a hagd nodular pancreas. Biopsy showed evidence of subacute 
infammation, Gall-bladder free of stones. = 
urvive ` 'e 


* a Š ; : - 
Case 2.—Woman, 57 years. July, 1941. Severe upper abdominal pain for 3 days. Slight jaundice. ' 


"Tender right hypochondrium, Non-functioning gallbladder. _ 
Survived without operative intervention " - 








for 2 days referred to 
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pancreatic ferments has proved to, be such a .transient 
incident in. the experience of most observers that it is con- 
sidered futile tó attempt to establish a correlation between 
i . the grade of severity of the lesion and the gradient of the 
There is some experimental evidence to support the belief - rise in enzynie activity. The highest readings recorded ir 
that the serum enzyme changes encountered in acute pan- the present work were found in a subacute case of only 
creatitis provide a measurable index of the degree of func- six hours’ duration. It was unfortünate that the earliest of 
tional upset. Wohlgemuth (1909) and McCaughan, using the hyperacute group was not seen until eight hours later. 
different laboratory methods, . compared’ the effects ‘of Mikkelsen (1934) has placed on record two interesting cases 
ligating the two pancreatic ducts with those of tying one, which, when investigated, had been ill for only three hours, 
and each found that complete obstruction produced a more and at.that time no alteration in diastase could be detected. 
conspicuous and more. lasting rise in the serum diastase. *On repeating his tests one hour later he found that the 
Clasen, Johnstone, Orr, and Rice '(1933} observed that the typical enzyme ‘response had manifested itself. Accord- 
variations in diastase levels in experinientally produced ingly, taking into account the present findings, it would 
Pancreatitis were commensurate.with the amount of glan- appear that the peak values are-to be found between the 
dular damage caused by-the intraduct injection of chemical fourth and sixth hors from the start ‘of the condition. 

irritants. Baxter, Baxter, and McIntosh (1938), who were While ‘a single diastase estimation may be uninformative 
among the first to study the serum lipase changes in experi-, there is some evidencesto show that serial estimations may 
mental pancreatitis, arrived at the same conclusion. furnish-a clue to the character of the lesion. Elman (1942) 


any correlation with the underlying pathology. The observa- 
tions made will be introduced into the subsequent discussion. 
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as produced comvincing evidence that a precipitate drop ' 


- : VM h 
in levels denotes a subacute pagcreatitis and that a slow, 
; Subsidence’ #s often found m association with widespread - 


pancreatic destruction. The ‘diastase. readings. in: Cases’ 1 


" IB. . p ' 
and 3 of ‘my own series exemplify the.latter relationship, 
‘but, as may be seen, an early return to normal activity is 


Jot: incompatible ‘with the ‘presénce of a gross necrotic ` 
e Pa ! ' 
lipolytic power. was also noted in jhe patients 
marked in those who were examined on the first day of : 
illness. It is interesting to observe that the maximum level 
wes attained in the same case in which the maximal diastase 


.. reading was found—i.e., Case'8. The later determinations, 


taking the series as a whole, showed a steady decline, which 


. : Was more ‘rapid in some than. in ‘others, and by the end’ of,.- 
seven days most of the readings were normal. In other^ 

> > Words, the fluctuations in lipase activity paralleled fairly: 
' , closely those of ‘diastase. The graphic presentations of all” 


7» the results illustrate this point (see Graphs land 2). It has. 


_GrapH 1.—Showing the 
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5 Grapit 2.—Showing the serum lipase findings in ten cases of acute 
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been claimed by those who favour this test that an excess 
i iF 


` 


‘of lipase in*the blood persists longer than an*excess of, 


' diastase (Crandall, 19355 Comfort, and Osterberg, 1940 ; 


Johnson and Bockps, 1940). ‘Yet L&wigon (1941) after an 


'* extensive clinical trial, using. both methods, failed to detect 


, 


` a constant difference in the rates o£ fall in the levels of the `, 
o two, enzymes. "There was a slower fall.in lipase values in ' 


i i ` a ; 
"€ i S 
dh» e a 2E 


M vs j 
m 


' AArthus, M. (1909. C. R.Soe. Biol., 54, 381. - ' 
and McIntosh, J. F. (1938). Amer:\J.° ^ 


, Elman, R. 


Johnson, T. A. and Bockus, H. L. (19 
HE - 7 $ 


: Une 
' We ae J. (1909). 


two of the present series. ' The lipase test does score over: 


„the diastasé test when it comes to the question of the diag- . ' 
‘nobis of the pgncteatitis of mumps, because the results of ' 


the latter are apt,to be vitiated by the alterations in serum 
diastase which the, parotid lesion may occasion. “The main 
objection ‘to the, particular lipase test chosen for this. com- 
parative study is the 24-hour incubation period required 
for ‘the complete digestion of the olive-oil emulsion, but 
now that the balance of favour has- swung over towards. 
conservatism in the treatment of acute pancreatitis this 
- delay, need not be regarded as a bar to its wider: clinical 
application: ` ` à Mo he ey a £ 
i Summary i ` ' 


" E à 


^, The 
considered. AES ; 


relative merits `of two serum enzyme tests have, beem - 
A : 2r 


The blood normally contains enzymes that are active oñ 


starch and vegetable oils. 
person, but is constant for each individual. , aie 
. The diastase and, lipase findings in 10 cases of acute pan- ' 


freatitis are reported. , 


, `, ` 4t was found that the.two tests were equally satisfactory ‘as’ 
: indicators ‘of, acute ‘pancreatitis. Their. clinical application ~ 


seems to be limited to the initial stages of the disease. owing to 
the. nature. of the specific enzyme reaction. Evidence is given 


- to'show that serial diastase estimations may furnish information . 


regarding the grade of severity of the disease. 


I am indebted to those of my. colleagues in the Western ‘and Royal 


Infirmaties, Glasgow, who helped in the collection of the clinical ' 
material and to the several labdratory assistants for their’ technical ' 


help. Special thanks are due.to Prof. C. F. W. Illingworth for his 
advice and guidance. The expenses of the work were defrayed by | 
the Rankin Trust Fund, University of Glasgow. .' e. 
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.Manchester University ‘Medical School Gazette, which. > first 
‘appeared in June, 1898, has ‘just. published a special golden jubilee 
number." This is handsomely produced and illustrated and includes a . 
number of special articles. Prof. Geoffrey Jefferson, F.R.S., con- 


', tributesean- article on three Manchester pioneers in neurology, James: 


Ross, Sir William Thorburn, and R. T. Williamson., Dr. E. Bosdin . 
‘Leech briefly recounts the history of the Gazette, which' appeared ^ 
originally as' the '* Manchester 
and’ Dr. A. E. Barclay 
of radiology in Manchester. 
articles on “ By-paths of Medicak History " over the initials ** W.B." 
and the usual contributions on such subjetts as commor infections 
of the bárid. This special issue is one which should jnterest all 
former studénts of the Medical School at Manchester. i 


1 A t 
th dri DM t 


Arch. intern.- Med., 3 
` trey 


Royal Infirmary ‘Students’ Gazetté," .— 
has an interesting article on the, early days .' 
There -are in addition the familiar ' 
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t co AEN a S JACI UL mt pi -,on hight duty.during the period of exposure to-streptomycin. 
oF MY -DERMA IN. NURSES ..However, in theionly case-in which the skin of the fingers 
SFREETO! CIN, DEI TUS TITIS IN NURSES "Was affected no rash appeared in ‘the elbow regions; and in 


: BY SDot.55 ^ one case’ the rash appeared over both’ elbow flexures. 


s. E PE MOS wu $ c4 bg IE ' Ys : AES 

` . : » C S s rse whose ‘hands wer volved’ was: t t 
‘Registrar ei cere had d MD rials " severe case, . The skin ver her fingers became swollen, dry 
BIOPIIOR ' Hospital ; Lecturer in Medicine. ostgraduatg : ^", scaly, and itchy, and deep cgacks formed along the creases 
2 Medical School.of London ` ' | >à. ` on, the-flexor and extensor surfaces: Later her eyes and 

. VOLO EIE. : ' + face became iavolved: -. 
H. M. FOREMAN, MB., MRCP. . 
' Resident Medical Officer,. Brompton Hospital. 
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Dermatitis affecting nurses who give Streptomycin injections - 

. has ‘been described in the United States (Strauss and 
Warring, 1947.; Report to Council on Pharmacy and Chem- 
istry, A.M.A., 1947; .Rauchwerger et al., 1948). . Trials of 
streptomycin have.been conducted 'at'the Brompton Hospital 
under the Medical Research-Council Scheme since January, * 


1947, but until the last few months „we had seen no cases ` — ences - ae 
of hypersensitivity in ‘Streptomycin handlers... However,’ : » pio, 2.——Skin test with 50 4g. of streptomycin hydrochloride in 
dermatiis dueito this drug has recently been observed in: Qi mi, SE onal sng, Tif piis renedon  shown on 
four nurses. * Since the trials began approximately 80 nurses on the lett. ^ . j ; : , 

have handled streptomycin for varying periods. ` rag ' Ph AES 6 Sgt i : 

‘Duration of "Contact:—Each of the. four affected nurses Course.—Three of the nurses noticed that the skin condi- 
gave six to 12 injections daily for petiods 'varying fr om six". tion improved while they were: off duty on holiday or sick-. 
weeks to six. months. 'The'contàct was that involved in - leave and recurred as soon, as’ contact with streptomycin 
mixing the streptomycin powder in the ampoule with triplé-_ - was resumed: . In one, the rash reappeared around her eye 

: distilled water, giving the injections, and later washing and- -andelbow after the first day on duty after two weeks’ holi- 
cleaning the: syringes. - There was fio previous history of day. We found little effect from local applications to the 
allergy or 'skin infection in any of these nurses. o: skin areas showing sensitization and poor response to the 

` i "s use of antihistamine drugs so long as contact with strepto- 





X 


; ME ; mycin continued. ; , 
Oedema and irritation round the eyes occurred in all four’ . In each case.there was rapid improvement as soon as the 


cases. In three there was also a rash over'the elbow flexures contact with streptómycin was stopped, although the' skin 

(Fig. 1).- This rash was papular, erythematous, and itchy, ‘of the hands of the most severely affected nurse was not E 

with accompanying oedema.and later vesicle formation: In . normal éven after five Weeks off duty. 

‘the fourth case there was a similar rash on thé fingers. All: v. Vig | 

four nürses complained of irritation and watering of the. R . Mh 

-eyes. In only one was there conjunctival injection ; laters: -' °> MS cxx i Investigations ; . 

a Staphylococcus aureus was grown fromi.her conjunctival ` Skin tests were carried out on the four affected nurses 

sac. , uS Rows b^. S T e eg by giving am intradermal injection of 50 HB. of strepto- 
In three of the four' nurses the.skin round the eyes was ' mycin hydrochloride dissolved in 0.1 ml. of physiological 

first affected, while iri, the fourth the rash appeared ón the" saline, using, saline alone as a control. No significant re- . 

.fingers and: involved the eye regione latér. In two' cases - action was seen at 10 or 20 minutes after the injection. At 

the face also. becamé. involved.. In the three cases in which: 24 hours, three showed a weal of 15 mm. or more in 

i ' zt cuui Du AE ' à diameter, with a surrounding flare 20. mm. or more in 

~; , diameter (Fig. 2), and stated that they had first noticed the 
local reaction „three to four hours after the injection ; the 

' . fourth showed: only a flare more than 20 mm. in diameter, 
"and stated that she had first noticed it*eleven hours after 


` 
1 


the injection. . : 
‘In ‘three of the four cases a general reaction, consisting of . . 
: increased itching, with or without increase in the: rash, 
`, occurred at about the same time as the local ‘reaction devel- 
‘oped. ‘In the fourth case there wase no increase in the 
, itching or in the original rash, but, as the local redction 
NE UR PI e anni N : appeared,’ fresh- reddish macules were noted around the 
Fic. 1.—Showing streptomycin dermatitis. of; the elbow flexures. . wrists. The3e disappeare diin a few hours, but fesppeared 
the rash started round the eyes the left eye was affected first, when ‘the Sen Tacuo eM NGLCD cated using 100 yg. of 
and the skin .over the right elbow flexure later. Ji is S!@P Fir POR e M 
possible that the left hand was soiled with streptomycin “ Thirty nurses in prolonged contact but without symptoms * 
during the mixing of thé drug with distilled water, or in of sensitivity, were tested, using 100 ug. of streptomycin, and 
holding the patient's skin, during the, injection, -and then ~ Showed no significant reactions. In six patients treated with 
used to rub the left eye, as is natural, and' contaminated the streptomycin but’ with &o symptoms suggesting -sensitivity 
right elbow region when the arms’ were-crossed. Two of. ‘to it-we found the intradermal tést negative before and 
the nurses said they often. sat’ with bare arms,crossed while: after treatment. a : i 
RUE Nm = —— — ——5$- —7-' . White blood cell counts were carried.out on all four-cases. 
"In receipt of.a grant from the Medical "Research Council: ' - There. was no eosinophilia’ or other abnormality. 
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: presided over by Dr. Arnaldo Gebaldon (Venezuela), 
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Discussion " MA TDIOPATHIC HYPERSPLENISM 
Although none of fhe *cases recorded by Rauchwerger , / 
et al. had had less than eight months’ exposure to strepio- REPORT OF A CASE 
mycin before they developed skin lesions, Strauss and : BY . 


Warring recorded one casg after only one month. In our 
own cases symptoms developed between six weeks and six 
months after the exposure to stfeptomycin began. The sites 
of the lesions have been much the same in all three series, 
though our cases are remarkable in that the hands or fingers 
were affected in only one of the four. ` 

Rauchwerger and his colleagues considered that. intra- 
«ermal tests were more reliable than patch tests and were 
negative in those not expesed to streptomycin. We also 
had no positive reactions in the contrals. 

An exacerbation of the lesions during the skin reactign 
to the patch test occurred in three out of four of Strauss and 
Warring’s cases and to the intradermal test in at least one 
of those recorded by Rauchwerger et al. A definite flare-up 
was seen in three of our four cases during the intradermal 
test, and the development of a rash on the wrist in the 
fourth case may have been a similar manifestation. 

We consider that the occurrence of both local and general 
reactions in the four nurses on skin testing supports the 
clinical impression that their skin lesions were due to 
handling streptomycin. : 

Prevention.—Nurses and others should be warned to avoid 
soiling their skin with the powder or solution and instructed 
to wear rubber gloves when handling streptomycin. They 
should wash their gloves, hands, and arms thoroughly after- 
wards. It appears that, even if sensitized, a nurse can con- 
tinue to work with streptomycin if these precautions are 
taken (Strauss and Warring, 1947). Skin-sensitivity tests 
should be done to confirm suspected streptomycin sensitivity 
and those proved sensitive warned to take full precautions 
and to inform the doctor of the sensitivity if streptomycin 


‘should ever be advised for them as patients. 


Summary 


Four nurses out of approximately 80 handling streptomycin 
at Brompton Hospital, London, during a period of 18 months, 
developed a dermatitis. Their exposure varied from six weeks 
to six months, e 

The dermatitis consisted of an itchy papular erythema of the 
skin round the eyes and over the elbow flexures. In only oge 
nurse were the hands involved. ' 

Skin-sensitivity tests, using 50 wg. of streptomycin in 0.1 ml. 
of saline, were positive in the four affected nurses but negative 
in controls. j 
. People handling streptomycin should wear rubber gloves and 
avoid soiling their skin with the material. 

LJ 
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Specific recommendations for combatiag malaria on a world-wide 
scale were drawn up by the Expert Committee on Malaria of the 
World Health Organization, which met in Washington, D.C., on 
May 19-25. Its report outlines methods to implement the policy 
already advanced by the W.H.O. The Committee on Malaria was 
Among the 
members who attended were Major-General Sir Gordon Covell 
(United Kingdom), Dr. Paul F. Russell (U.S.A), Medical General 
Marcel Vaucel (France). and Dr. D. K. Viswanathan (India). 
Dr. Wallace R. Aykroyd officially represgnted the Food and Agricul- 
ture Organization on the committee, and Dr. Emilio Pampana, of 
the W.H.O., acted as secretary. Attending as observers for the Pan- 
American Malaria Commission wese' Dr. Carlos A. Alvarado 
(Argentina), Dr. Paulo C. A. Antunes (Brazil), and Dr. Luis Vargas 
(Mexico). ` 
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Recent work has thrown more light on the functions « 
the spleen in regulating the levels of the three forme 
elements in the blood—red cells, white cells, and platelet 

The destructive action of the spleen on the whi: 
blood cells is stressed by Wiseman and Doan (1939 
who described three cases of chronic neutropenia wit 
oral ulceration associated with splenomegaly. ‘Along wit 
this neutropenia were variable purpura and thrombocytc 
penia. The bone-marrow, in contrast to the periphere 
blood picture, showed a pronounced hyperplasia. Remove 

* of the spleen resulted in a return of the white cell coun 
to normal, and examination of the spleen by supravita 
methods showed excessive phagocytosis of neutrophils b 
clasmatocytes. These workers termed this condition chroni 
splenic neutropenia. Two further cases were described b 
them in 1942. Similar cases have since been recorded b: 
others. Langston et al, (1945) found evidence of excessiv: 
phagocytosis in their case, and Muether et al. (1941), des 
cribiug one case, found groups of degenerate white cell. 
lying free in the splenic sinuses. Doan and Wright (1946 
consider that a similar splenic effect on platelets is the caus 
of thrombocytopenic purpura. : - s 
. A destructive action oh the red cells has also beer 
described. Doan and Wright (1946) described two case: 
of “splenic panhaematopenia " and charted the haemato. 
logical findings in five others. Panmyeloid hyperplasia was 
a feature in these cases. Splenectomy resulted in a return 
of the blood picture to normal. These workers found dif- 
fuse endothelial hyperplasia in the splenic sinuses and evi- 
dence of excessive sequestration and destruction of red cells, 
white cells, and platelets in supravitally stained sections of 
the spleen. 

Doan (1945) and. Doan and Wright (1946) believe that 

selective destruction by the spleen of red cells leads to con- 
genital acholuric jaundice, of white cells to chronic splenic 
neutropenia, and of platelets to thrombocytopenic purpura. 
These blood elements .may be involved singly or in 
combination, : 
. Similar clinical pictures have been described by others, 
who, however, have feiled to find evidence of excessive 
splenic destruction of the circulating blood elements. These 
others believe that the main factor is an inhibitory action 
of the spleen on the marrow. Singer, Dameshek, and 
Miller (1941), studying the effect of splenectomy on the 
blood picture in a variety of conditions, came to the 
conclusion’ that the spleen ¿exerts some influence on 
haemopoiesis, : i 

Rogers and. Hall (1945) and Salzer et al. (1945), each 
describing one case of, chronic neutropenia relieved by 
splenectomy, could*find no ‘evidence of excessive phagocy- 
tosis of granulocytes. Splenomegaly in various other un- 
related conditions may also be accompanied by leucopenia. 
Engelbreth-Holm (1938), in his study of tuberculous spleno- 
megaly, noted the association of anaemia and leucopenia 
with a hyperplastic marrow which returned to normal after 
splenectomy. Schousboe (1940) described similar findings 
in lymphogranulomatosis and syphilitic cirrhosis with 
splenomegaly and anaemia. These authors suggested a 
splenic control of the emission of cells from the marrow. 

Dameshek and Miller (1946) studied the bone marrow 
in cases of idiopathic thrombocytopenic purpura before 
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and after splenectomy. Before splenectomy. they four a 
greatly increased number of megakaryocytes in the marrow. 
Platelet production was evident in only a small proportion 
of them compared with normal controls. Ater splenec- 
tomy a high proportion of the megakaryocytes showed 
platelet production and the platelet count rose., These 
workers suggested an inhibitory splenic effect on platelet 
production. This concept might be extended to include an 
inhibitory effect on other haemopoietic tissues. 


It seems evident tbat an effect on the maturation of the 
blood cells may be an outstanding feature of this so- called 
hypersplenism. The following case is presented as an 
apparent example of this condition. 


Case Record \ 


An unmarried dairymaid aged 45 was admitted to Aberdeen 
Royal Infirmary on Dec. 30, 1946, under the care of Prof. R. S. 
Aitken. She had enjoyed excellent health until three months 
before admission, when she began to tire more easily, felt weak, 
and her skin became yellow. ‘She complained of breathlessness 
and palpitation on exertion and intermittent oedema .of the 
ankles, Menstruation was scanty. All these symptoms became 
progressively more severe. In the month before admission she 
had been receiving large doses of “ anahaemin ” and other liver 
extracts without improvement. Past history and family history 
were not relevant. Her diet had always been satisfactory. 

Examination revealed a heavily built woman with a slightly 
yellowish tint of the skin and sclerae. There was some diffuse 
brown pigmentation of the backs of the hands, the extensor 
aspects of the elbows, and the patellar regions. There were a 
few discrete brown spots on the face, but none was seen inside 
the mou&. The mucous membranes were pale. The nails were 
slightly brittle and the hair was coarse. The tongue was 
normal. The neck veins were distended 2 cm. above the 
sternal angle, and there was slight oedema óver the sacral and 
pretibial regions. No abnormality was detected in the heart 
or lungs. The blood pressure was 142/80. The spleen was 
palpable and firm, two fingerbreadths below the costal margin. 
The liver edge was not felt. Two small retinal haemorrhages 
were noted. The urine contained a trace of urobilinogen. 
Physical examination was otherwise negative. 'The blood 
picture was as follows: red cells, 1,030,000 per c.mm. ; haemo- 
globin, 24% (Haldane); colour index, 1.16; reticulocytes, 
2.4% ; white cells, 2,800 per c.mm. (polymorphs 64%, lympho- 
cytes 19%, monocytes 17%). The red cells showed moderate 
anisocytosis ; there were some mactocytes and microcytes, but 
most were normal. Red-cell fragility was normal. The platelet 
count was not done at this time, but later it was found to vary 
between 147,000 and 205,000 per c.mm. Examination of the 
sternal marrow by aspiration showedea marked normoblastic 
hyperplasia : myeloblasts 0.895, premyelocytes 4.495, myelo- 
cytes (neutrophils 11.2%, eosinophils 2%), metamyelocytes (neu- 
trophils 24%, eosinophils 1.2%), segmented forms (neutrophils 
4.8%, eosinophils 0.8%), lymphocytes 7.2%, haemocytoblasts 
3. 6%, normoblasts 40%. Detailed haematological findings are 
given in the Table. A fractional test meal showed a normal 
acid curve. The icterus index was 12. A galactose-tolerance 
test gave a normal result. Other investigations included blood 
Wassermann reaction, radiograph ¿of chest and oesophagus, 
repeated stool examinations fer occult blood, blood'sugar curve, 
fat-balance test, estimationg of plasma proteins, serum chlorides, 
potassium, sodium, and the blood urea. All gave normal or 


















JDIORATHIC HYPERSPLENISM 


BRITISH 73 
MEDICAL JOURNAL . 


* aes a 
negative. results. Full doses of anahaemin by 4njection and 
proteolysed liver and. iron by mouth for thrfe weeks did not 
alter the blood picture or produce a significant reticulocyte 
responsé (see Table). Blood transfusions were giveñ an Jan. 6. 
1947, and again on Feb. 5. The blood count gradually returned 
to its previous level after each one. The diffuse brown pigmen- 
tation appegred to increase slightly, but the patient's general 
condition remained unchanged. ° 

Splenectomy was carried eut on April 3 by Mr. Andrew 
Fowler. Transfusions of packed cells given before and after 
cperation raised the haemoglobin to 70%. At operation the 
liver was found to be of normal size; the surface was quite 
smooth and of normal consistency. There was no thrombosis 
of the splenic vein. Convalescence was uneventful and the 
patient was discharged home on April 18. 

On Dec. 10 (eight months after operation) she was well ahd 
was undertaking: moderately heavy farm work. The blood 
picture showed : red cells 3,380,000 per c.mm. ; Hb, 76% ; C.I 
r 12; reticulocytes, 2.896; white cells, 5,700 per c.mm.; 
platelets, 485,000 per c.mm. The red cells showed some aniso- 
cytosis, some macrocytosis and hypochromia. A few Howell 





e Jolly bodies were present. 


The patient was seen again on April 7, 1948, when she was 
feeling very well and was undertaking normal work. Blood 
examination showed : Hb, 9895 (Haldane) ; red cells, 4,460,000 
per c.mm. ; CI, 1.1; reticulocytes, less than 1% ; white cells. 
7,800 per c.mm. ; platelets, 347,500 per c.mm. Examination of 
the film showed. ‘slight but definite macrocytosis with numerous 
Howell-Jolly bodies. 

Pathological Report on the Spleen (Dr. W. M. Davidson).— 
The spleen weighs 470 g. and is therefore some three times the 
normal weight. It has a firm consistency and a' deeply congested 
cut surface, flecked with prominent glassy nodules about 1 mm. 
in diameter, These are régularly distributed and represent 
Malpighian corpuscles. Microscopically there are only two 
features of note: the very active germ centres in the 
Malpighian corpuscles and the presence of a moderate amount 
of iron.pigment. Erythrophagocytosis and haemopoiesis are 
not features. The splenic findings are not typical of a haemo- 
lytic anaemia of the acholuric type. 


Discussion 


The diagnosis in this case presented many difficulties. 
The presence of gross anaemia in the absence of gastro- 
intestinal bleeding and the apparently normal liver at opera- 
tion were against Banti’s syndrome. As liver biopsy was 
not carried out it is not known whether it was histologically 
normal, but microscopically the _spleen did not suggest 
congestive splenomegaly. 


* Acquired haemolytic anaemia was another possible diag- 
nosis. Although studies of the haemolysin content of the 
blood were not made, it was thought that a haemolytic 
process severe enough to reduce the haemoglobin to 24%, 
would result in a high reticulocyte count. The association 
of a hyperplastic marrow with a reticulocyte count’ which 
was only slightly raised did not seem compatible with 
this diagnosis, and the spleen did not show the micro- 
scopical appearances of haemolytic icterus. Also, apart? 
from a trace of urobilinogen in the urine and a slightly 
raised icterus index, there was no evidence of a high rate 
of blood destruction. 


Hematological Findings 











——— A. e 

Date: 31/12/46 |3/1/47 | IS/1 | 30/1 | 9/2 |28/2| 6/3 | 19/3| 31/3 | 3/4 4/4 9/4 8/5 30/5 18/6 20/8 | 10/12 

R.B.C.millions/c.mm. | 1-03 | 1:37 | 1-62|. 120| 2:80| 2-37] 237 | 20 310 j=] — — 3-10 2:90 2:84 3-20 3:38 

Hb % (Haldane) .. 24 28 | 36 30 58| 46| 48| 40 64|z 74 78 70 70 68 80 16 

Reticulocytes% +. 24 | 9-5 5:5 4-7) * 25| — 47| — o 5:7 0:5 5 35 2:33 «19, 2 

Platelets/c.mm, : 162,500 [205,000 147,500 |F*| 280,000 | 350,000 | 515,000 | 405,000 | 375,000 | 307,000 | 485,000 

C.[c.mm. 2,800 1,700| 2,400| 3,400 9,600 14,400| 3,400 | ^7,400| 5,700] 13,800» 5,000| 5,700 
Neutrophils% — ..| ^ 64 56 z : 64| |" 37 37 
Lymphocytes% .. 17 34 5l H 24 40 44 
Mononuclears?; .. 17 | * 8 a e 11 23|. 18 
" * wn . . ` 











Blood transfusions were given: 


I ——. 


1 pint (568 ml.) whole blood qn Jan. 6, 2 pints (1,136 ml.) of packed cells ọn Feb. 5, 2 pints packed cells and 2 pints whole 


blood on April 3-4, Full goses of liver extract by injection and proteolysed liver and iron by mouth were givefi from "Dec. 31, 1946, to Jan. 24, 1947. 
a 


I 
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® "S . ; 
Haemochrematosis with pigmentation may result in 


. refractory anaerhia (Bomford.and Rhoads, 1941). No other 


features. of this condition. could be demonstrated, andi inject 
tion of «a weak: solution "of .potassium ferficyanide and 


; hydrgchloric acid into the skin (Fishback, 1939) produced 


no iron reaction. 
On the evidence available it.is difficult to be dbgmatic on 


. the aetiology of this condition. Jhe association of a normo- 
_. blastic marrow with mlacrocytes in the circulating blood 


suggested a defect in maturation, in that haemeglobinization 
of- immature normoblasts was occurring. It is of interest 
to note that a degree of macrocytosis was still present after 
splenectomy. This indicates that splenectomy has not 
resulted in a,complete return of maturation to normal. The 
improvement in the blood picture after splenectomy 


' suggests, however, that the spleen Was at least partially 
This fact seems definite, but any other dedue- 


responsible. 
tion would. be speculative, 
' It has not been possible i in the- above c case to demonstrate 


the excessive destruction in the spleen of formed elements e 


which Doan and Wright (1946) and other workers stress. 
The evidence hére supports those who hold that the spleen 
in such cases exerts an inhibitory effect on maturation. 


There may, however, have been some increased destruc- 


tion of abnormal formed elements. ^ 

Whatever the cause, removal of the spleen resulted in a 
great improvement in the blood picture and in the patient's 
general condition, although. it did. not result in complete 
haematological recovery. It enabled a woman with an 
anaemia so gross as to render her a bedridden invalid, with 
oedema, and with a 2-cm. congestion of her neck veins 
to lead an active’ life. 
of splenectomy it is important that cases of this type be 
recognized. % 

A suitable name for this condition is difficult to choose. 
American workers have used such terms as “splenic pan- 
haematopenia " and “idiopathic hjpersplenism." Until 
the cause has been defined the latter seems suitable. 
Unfortunately the simple term “splenic anaemia” is 


-inappropriate because of its , association with Banti's 


syndrome. 2 
+ 


Summary 
A case is described of gross anaemia, leucopenia, and spleno- 


megaly associattd with a,normoblastic marrow picture. 


è Langston, W 


f Muether, R. O., 


. Singer, K., 


Splenectomy partially relieved the condition. 
The pathogenesis is discussed but no definite conclusion i$ 
reached; - 


I wish to thank Prof. R. s. Aitken for permission to record this 
case, Dr. M. W: Fullerton and Prof. A. Kekwick for much helpful 
advice and criticism, and Dr. W. M. Davidson for the pathological 
report. ite 

REFERENCES à 


and Rhoads, C. P. (1941). Quart. J. Med., nS. 


and Miller, E. B. ale E 1, 27. 

J. Lab. clin. Med;, 385. 

S. (1946). Blood, $ "o. 
J. A. (1239), Amer. J. med. Ca e 32: 
R. (1939). . Lab. clin. Medi; 98, 
, White, O. A. and Ashley, J D. 1945). Ann. intern. 
Med., 23, 667. , 
Moore, L. T., Stewart, 2 W., and Broun, G. O. 

(1941). J. Amer. med. Ass. 116, 225 
Rogers, H-M., and Hall, 
, M. , Ránsokofi, J. BE “and Blatt, ae 


Schousboe, Fi $ 74940). g med. scand., ae 

Dameshek, W., and Miller, E Goan. 
med, Sci., 202, 1H. 

Wiseman, B. K., and ‘Doan, C. A. (1939). J. clin. Invest., 

—— (1942). Ann. intern. Med., 16, 1097. 


Bomford, R. R., 
10, 175. 
*Dameshek, W. 
Doan, C. (1945 
——— and A, Pts). 
Engelbreth-Holm, J 
Fishback, » 


Ann. intern. 


Amer. Y. 
18, 473: 














A draft feuis oi has been made "s the Minister of Health 
extending the superannuation benefits open to: mental-health officers 
to regigual Psychiatrists employed by Regional Hospital Boards. 


k 


IDIOPATHIC HYPERSPLENISM l 


In view of the beneficial effects ' 


E. (1945). Arch intern. Med., 75, 192. 


2n . 
| ' BhrnisH, 
P ; MEDICAL JOURNAL 








PEPTIC ULCER DURING PREGNANCY 
"WITH A REPORT OF A CASE OF PERFORATION 
BY tA * 


D. W. JAMES, M.B, B.S., M.R.C.O.G. 


Obstetrician to the Maternity Unit, North Herts and 
E South Beds Hospital 


- 


Although complaints of indigestion are common among 


'expectant mothers the association of peptic ulcer with 


pregnancy is believed to be most unusual. During the 


period 1928-37 Sandweiss et al. (1943) discovered only one. 


case of proved duodenal ulcer in 70,310 pregnancies col- 
lected from five hospitals in Detroit. : Over a similar period 
in New York City one case of gastric ulcer was reported 
from 348,310 pregnancies. Both cases resulted in deatb 


_ from perforation. Avery Jones (1947) stated that no case 


of proved peptic ulcer was discovered among 10,000 preg- 
nancies at the antenatal clinic of the Central Middlesex 
Hospital even in the few cases referred to tbe dietetic clinic 
for indigestion. 

In view of the almost universal association of digestive 
disturbances with pregnancy it is not surprising that activity 


in an unsuspected ‘ulcer is often overlooked until perfora-- 


tion has occurred. Nevertheless the above figures show that 
it must be extremely rare to meet with this complication: 
Scott (1945), discussing the differential diagnosis of acute 
abdominal lesions in pregnancy, does not even mention 
ulcer perforation as a possibility, although appendicitis, 
intestinal obstruction, and gall-bladder disease receive full 
consideration. i 

The following case, in which perforation of a duodenal 
ulcer occurred at the 36th week of pregnancy, is reported 
partly because it i? so rare and partly because it affords 
an opportunity of reviewing the effects of pregnancy upon 
peptic ulcer in general. 


Case History . 


A primipara aged 24, at the 36th week of pregnancy, was 
admitted to' the. North' „Herts and „South Beds ‘Hospital on 
Aug. 20, 1947, complaining of:acute abdominal pain. Four 
years previously she had been treated in hospital for a duodenal 
ulcer, and this had been cenfirmed by an x-ray examination. 
She had not suffered from any other illness, and did not show 
any signs of masculine endoarine characteristics. 
cance of this is referred to in the commentary below. During 
her pregnancy she had had two severe attacks of, indigestion 
relieved by alkalis. A third attack began a few days before 
admission, and she finally collapsed with a very severe pain 
in the epigastrium. 

When first seen, eight hours ‘after the onset of the acute pain, 


.she complained of continuous pain all over the abdomen and 


had vomited twice. Her temperature was *100^ F. (37.8° C) 
and her pulse "rate 84. The size of the uterus corresponded 
with the dates, and it contained æ live foetus presenting by the 
vertex. There were no signs: of toxaemia, but generalized 
abdominal tenderness and some rigidity were present in the 
right, side of the epigastrium. No peristalsis could be heard. 

Having excluded the possible causes of pain due to the preg- 
nancy, the diagnosis appeared tq rest betweén a perforated 
duodenal ulcer and a perforated appendix displaced upwards 
by the enlarged uterus. vm 


Laparotomy was performed teri hours after the onset of the 
acute pain. A high paramedian incision was*made and free 
fluid was encountered. A small perforation about 4 mm. 


This was cloged and a small portion of omentum sutured over 
it. A brief search for the appendix served only to show the 


extreme, difficulty of locating this organ late in, pregnancy, and’ 


in order not to disturb the uterus, the surface of which was 


2 


The signifi 


in 
. diameter was found on the anterior strface of the duodenum. ' 


Va 
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already red and injected, the, attémpt was abandoned. E The 
abdomen was then closed without drainage. ' ti? 
Next day she was much better. Morphine and! progesterone 


were giyen daily ‘in an attémpt to postpone labour; but four 
days after «he operation labour started, and she was delivered 
spontaneously ‘of a living child weighing 6 lb. (2.7 kg.) after 
an easy labour lasting 17 hours. She did not complain unduly 
of any discomfort in ‘the abdominal wound., Her subsequent 
progress was uneventful. A test meal in the puerperium 
revealed marked hyperchlorhydria, and a barium meal six 
weeks after, the operation. showed ‘that the ulcer was still active 
and there was some delay in emptying. She was'dischapged tos 
continue medical treatment, but further'surgical measures may 
. be necéssary at some future date. j : 


Coumiditaty 


- t k 

This case must be regarded as an exception, for a proved 
duodenal ulcer was aggravated during pregnancy and per- 
forated at the 36th week. The-diagnosis was not difficult 





once it was realized that an ulcer had existed before preg- . 


nancy. A perforated appendix could not,, however, be 
entirely excluded, and for this reason treatment by con- 
tinuous suction was rejected. 

There appears to be no reason why pregnancy. should 
predispose to perforation in the rare cases ofjactive ulcera- 
tion, but it is possible, in the case of a duodenal ulcer, that 
rearrangement of the viscera with traction on|the mesentery 
by the enlarging uterus could lead to duodenal ileus. Hurst 
and Stewart (1929), however, describé the! rising uterus 
supporting the stomach as one of the main reasons for the 
favoureble influence of pregnancy upon the symptoms. of, 
ulcer. ! 


The reason for this apparently beneficial ‘effect of preg-' 


nancy upon peptic ulcer is not altogether clear. Hurst’s 
explanation was given before the significance of endocrines 
in pregnancy was appreciated ;'and while the support of 
the uterus might benefit a gastric ulcer in'the long type 
of stomach it is difficult to see how it could help a duodenal 
ulcer in the short high. stomach. Two other factors are 
prohably involved: (1) the physiological atony which is 
believed to occur in the smooth muscle of ‘the alimentary 
canal during pregnancy—it is even possible that the’ 
stomach may pass threugh similar phases of alteration in 
tone comparable to those which are known;to occur in the 
ureter ; (2) the hypochlorhydrig which is so often found 
during. Pregnancy. f 


Way (1945) has investigated the relation between gastric : 


acidity in pregnancy and the presence of gonadotrophic 
hormone in the urine. His results suggest that the secre- 
tion of acid varies inversely with the concentration of 
gonadotrophic hormone present ‘at the same time in the 
urine. These two factors, probably controlled bý the endo- 
crine system, might operate together to alter favourably 
for the duratiort of pregnancy two of the adverse condi- 
tions so often present in the vlcer diathesis—viz., hyper- 
motility and hyperaciditye 

It is well known that 80-90% of all lpeptic: ulcers in, 
adults occur in men. Differences in, mode of living may 
be partly responsible, but endocrine factors are, probably 
also involved in this very definite sex- -incidence. Bockus 
(1944) suggests a direct relation between pituitary hormones 
and peptic ulcer apart from pregnancy. ! He quotes the 
following evidence as suggestive, but it is still unproved: 
. (D Pituitary.hormones and urinary extracts have prevented 
experimental ulcer in: animals; (2) the occasional ‘occur- 
rence of polyuria in uleer patients ; (3) many female patients 
with peptic ulcer show masculine endocrine „characteristics. 

If it could be prọved that pituitary hormones are able 
to reduce the secretion and motility of the stomach a 
_ new method of treatment might be established, to rival the 


f Bockus, H. L. (1944). ' Gastroenterology, vol. 
J. (1929). 


; —s- 
popularity of vagal resection. The beneficial effects of 
pregnancy upon peptic ulcer are therefóré worth consider- 
ing if only. to see whether the,conditions could be repro- 
duced in the non- pregnant state. 


I In actual practice the obstetrician faced with the rare 


‘association of peptic ulcer and pregnancy need only remem- 


ber two things ; first, to survey the case from the endocrine, 


point of view to exclude masculine characteristics suggest- 


ing an android pelvis and possible dystocia ; and, secondly, .. 


to pay seridus attention to any symptoms of indigestion 
that may occur during the pregnancy. 
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The part that the pituitary gland plays in erythropoiesis is 
uncertain, and although disease of the pituitary may be 
associated with anaemia 'its mode of action is unknown. 


In his review of Simmonds’s disease Sheehan (1939) found . 


that there was nearly always a moderate anaemia and that 
this anaemia is usually hypochromic in the early stages. 
After many ‘years the hypochromic anaemia may give rise 
‘to the hyperchromic variety, and according to Sheehan 
these hyperchromic anaemias are most often seen in cases 
sin which there is a severe hypothyroid element. Escamilla 
and Lisser (1942), in their review of 101 typical verified 
cases, found that in those cases in which relevant data were 
given the average haemoglobin was 65% (minimum “40%) 
and the average red blood cell count 3,710,000° (minimum 
2,000 ,000). It is not stated what type of anaemia was 
present. Snapper et al. (1937), describing cases of pituifary 
and gonadal deficiency, suggest that insufficiency of the 
anterior lobe of the pituitary may be followed „by achlor- 
hydria and that this achlorhydria may induce anaemia after 


.& long interval. The anaemia may be identical with that in 


, p. 49f. Philadel hia. 


/ pernicious anaemia (Witts, 1942), and in these ‘cases it s 


responds to liver therapy as anticipated. They suggest that 
anaemia is absent in cases of Simmonds’s disease of short 
duration because the anaemia occurs only after the 
achlorhydria has been present for a considerable time. 
However, Simmonds's disease is commonly associated with 
eboth hypothyroidism and hypogonadism, and either of these 
conditions in itself may be responsible for an anaemia. 
Bomford. (1938) and Jones (1940) have described hypo- 
plasia of the bone marrow in hypothyroidism, while 
recently Watkinson & ‘al. (1947), describing two cases of 
hypopituitarism &nd hypogonadism,- conclude that the 
long-standing hypogonadism may be responsible for the 
observed hypocellular* bone marrow. 
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However,-although Simmonds's disease may be associated 
with anaemia; "nó reference to an- associated aplastic 
anaemia can be found in the literature. In the case to be 
described a patient with Simmonds's disease of twenty 
years’ duration was admitted with aplastic anaemia, and in 
view of this complication a report on the clinical and patho- 
logical findings may be of interest, E 


Case Retord 


A woman aged 45 was admitted in a comatose state on 
June 26, 1947, and died four days later. The following history 
was obtained from her mother and husband. 


The patient had one daughter, now aged 20. The delivery 
ys a difficult one, and forceps were applied, but there was no 
clear history of post-partum haemorrhage. She was unable to 
feed the infant because the " milk dried up." Although before 
the pregnancy both menstruation and libido had been norma 
there was absolute amenorrhoea and complete loss of libido 
after the birth of this child. Both witnesses observed a marked 
change in the patient's personality at this stage, for whereas 
previously she had been active and cheerful she now became 
too tired to do muclf, unenterprising, and uncommunicative. 
She showed an unnatural lack of interest in her daughter and 
her surroundings, and in later years hardly left the house. 
Her appetite had been poor, and on occasion she had bouts of 
vomiting. There was no convincing history of sensitivity to 
cold. For the last year she complained that her eyes were 
“funny,” but nothing more precise. Eight months ago she 
had some teeth extracted because they were “septic” Three 
months ago her gums began to bleed and she was confined to 
bed. She had never taken medicine, apart from an occasional 


aspirin, until she was first seen by a doctor some few days ' 


before admission. 


On admission the patient looked considerably older than 
her age—in fact, older than her mother. Her complexion 
was pale and waxy, with a faint malar flush. Her skin was 
not noticeably dry, but her hair was greying, scanty, and brittle, 
Her eyebrows were thin and there was an almost complete 
absence of pubic and axillary hair. Her nutritional state was 
moderately good and her breasts were not obviously atrophic. 
There was dried blood round the mouth, and the gum margins 
were ulcerated and bleeding; many teeth were missing and 


- there were ulcers inside the mouth. She was in a comatose 


state, but could be roused to obey simple commands. Tempera- 
ture, 103.6° F. (39.8° C.); pulse, 116; B.P., 100/68, early 
systolic blowing murmur in all areas. No petechiae present 
on the skin. "No abnormalities were found in the chest, 
abdomen, or central nervous system. 


Investigations e. 


Peripheral blood and sternal marrow examinations were made 
on June 27 by Dr. Mohun. The blood count showed : red 
cells, 1,130.000 per c.mm. ; Hb, 25% (3.4 g.); C.L, 1.1 ; white 
cells, 1.800 per c.mm. (polymorphs 19%. lymphocytes 77%, 
large mononuclears 4%); packed cell volume, 1295; mean 
cofpuscular volume, 106 c. s; mean corpuscular haemoglobin 
concentration, 2995. «Moderate anisocytosis. 


The total nucleated cell count of the sternal marrow was 
mdistinguishable from that of peripheral blood—approxi- 
mately 2.000 per c.mm. Prolonged search of the smears 
eshowed extremely few nucleated cells; of these approximately 
were lymphocytes, and the remainder consisted of 
-occasional neutrophil polymorphs and intermediate and late 
normoblasts. The marrow in the sternum was aplastic. 

The blood chemistry (June 30) was as follows: Fasting 
sugar. 64 mg. ; cholesterol, 114 mg. ; urea, 120 mg. per 100 ml. ; 
Wassermann and Khhn reactions, negative. 


Treatment and Progress d 


“Blood was transfused by slow drip; in all she received 
2.160 ml. of.cross-matched Group A blood. Shé was also 
given 50.000 units of penicillin every thrée hours, 5 mg. of 
desoxycortone acetate daily, and 1.008 mg. of ascorbic acid 
intravenously. Glucose drinks were give by mouth. 

Her temperature fell slowly almgst to normal, but her 
general condition steadily deteriorated, with deepening coma 


and*a fall in blood pressure. She was incontinent of urine. 
but appeared to pass adequate'quantities, Her blood picture 
og June 30, after transfusion of 1,080 ml. of blood, was : red 
cells, 2,610,006 ; Hb, 56% (7.7 gà; C.L, 1.1 ; white cells, 800 
per c.mm. (polymorphs 5095, lymphocytes 50%). No hucleated 
red cells were seen. E 

The patient died on July 1. » 


. Pathological Report 1 . 


Summary of Necropsy (No. 3126/47). Simmonds's Disease : 
Haemorrhage Cyst of Pituitary: Aplastic »Anaemia— 
Modesate atrophy of heart. Moderate thickening and fibrosis of 
cusps and shortening and thickening of chordae tendineae of 
mitral valve; probably slight old rheumatic endocarditis. 
Slight atheroma of aorta and coronary arteries. Congestion 
and emphysema of lungs. Focal lymphocytic infiltration and 
slight septal fibrosis of slightly atrophied thyroid. Parathyroids 
not enlarged. Oedema and anaemia of liver, with slight fatty 
change ; free iron in some Kupffer cells. Slight myeloid reac- 
tion and iron pigmentation in firm congested spleen, enlarged 
to about twice the normal size. Oedema of kidneys. No abnor- 
mality in pancreas, stomach, and intestines. Fibrosis of rather 
small ovaries. Pale, smooth, atrophic endometrium lining 
atrophied fibrotic uterus. Hair of head thin and greyish ; eye- 
brows scanty; axillary and pubic hair almost completely 
absent. A moderately well-nourished woman. The pituitary 
fossa was occupied by a cyst measuring 2.5x2x2 cem., which 
pressed on and indented the base of the brain; the optic 
chiasma: was stretched over the surface of the tumour. The 
sella turcica was widened and the clinoid processes were 
reduced in size, but there was no erosion of the bone. On 
sagittal section the wall of the cyst was 0.3 cm. thick and was 
distended with recent and altered blood. The adrengls were 
very small and reduced to almost wafer thinness. The larger 
measured 2.5 cm. long by up to 0.3 cm. thick. and the maximum 
thickness of the cortex was 0.2 cm, The sternum contained 
fatty marrow; there were two small haemorrhagic areas 
at the upper end in relation to the site of a sternal 
puncture. The marrow throughout the femur was deep red 
and haemorrhagic. P 

Microscopical Examination.—Sections of the pituitary cyst. 
thyroid, adrenals, ovary, uterus, liver, spleen, kidney, lung, myo- 
cardium, mitral valve, vertebra, and the marrow from the 
sternum and upper end and middle of the femur were fixed in 
4% saline-formaldehyde, imbedded in paraffin, and stained with 
Ehrlich's haematoxylin and eosin and with iron haematoxylin 
and Van Gieson's mixture, The pituitary cyst, liver, and spleen 
were also stained to demonstrate ferric iron. Sections of the 
pituitary cyst showed a dense hyaline fibrous wall lined with 
recent and old organizing blood clot in which cholesterol 
crystal clefts and a few areas of foreign-body giant cells were 
present. There was some chronic inflammatory reaction with 
deposition of free iron and areas of ectopic osteoid tissue in the ' 
cyst wall. A little residual anterior-lobe glandular tissue, com- 
posed chiefly of chromophobe cells, was present on the outer 
aspect of the wall, in one place with recent haemorrhage into it, 
and adjacent to it was part of the.posterior lobe, which appeared 
quite normal. The adrenals showed fibrous thickening of the 
capsule and slight trabecular fibrosis of the cortical tissue, 
which was composed of groyps of polyhydral cells and showed 
no differentidtion into the normal zones. The medullary tissue 
was degenerate ; the cells stained poorly and their outlines were 
indistinct. The sternal marrow was almost completely aplastic, 
consisting of a few scattered primitive haemopoietic cells in 
fatty tissue, The mazrow from the femur and vertebra was 
aplastic, being composed mainly of fat; scanty small foci of 
normoblastic and occasionally miegaloblastic erythropoiesis 
and a few groups of haematocytoblasts were present; leuco- 
poiesis was almost entirely absent, The marrow in these last 
two sites was extensively infiltrated with recent, haemorrhage. 
to which its deep-red appearance was, evidently due, 


" Comment 
The onset of Simmonds's' disease .is usually related to 
pregnancy, often associated with excessive haemorrhage. 
The usual pathological finding in these cases is fibrosis and 
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atrophy of the.anterior lobe of the pituitary asa result of « zi e ‘ T 
necrosis due to thrombosis... ^.^ ^, MB KP TTE Medical Memoranda 
Apart from cystic degeneration in tumows and those ` = : — — 


arising in association with cranio-pharyngiomata, cysts of 
the pituitary large enough to‘ cause pathological symptoms: 
are rare, though small cysts arising in the tubules of the pars 
intermedia are not uncommon. An unusual feature of this 
case was the almost complete destruction of the anterior 
lobe by a haemorrhagic cyst. In view of the definite history 
of the onset of symptoms dating from the time of a difficult 
labour there can be little doubt that the pituitary destruc-, 
tion was related to the delivery. — "' '- | 

It is difficult to see how haemorrhage alone, could cause 
such a, well-defined and circumscribed cyst, and a haemor- 
rhage large enough to produce it would almost’ certainly . 
Wave at the time of its occurrence caused |severe optic ' 
chiasma pressure signs, of which there is no record. It is 
probable that the cyst was present before the pregnancy, 
causing some pressure atrophy of the anterior lobe, and that, 
necrosis of this occurred at the time of delivery.- There 
had, undoubtedly been haemorrhage into ;the cyst on 
occasion ; one'of these was.recent, but fibrosis and organi- ' 
‘zation were too advanced to allow of any estimate of when 
others occurred. These. changes also ‘obliterated any 
evidence of the exact nature of the cyst. ' . | re 

Complete destruction of the anterior lobe seldom if ever 
occurs in Simmonds’s disease (Sheehan, 1939) and ‘the 
residual anterior-lobe tissue is usually composed mainly of 
chromiophobe .cells as in this case. The. récent' haemor- 
rhage ffo this area may well have played ja part in the 
patients death. This haemorrhàge, as also the other, 


` recent haemorrhages from gums and into the vertebral and 


] 


femoral marrow, may have been secondary. to the aplastic . 
anaemia. "o. RE : 


Cause of the Aplastic Annami l 
The association'of the marrow aplasia with Simmonds’s 
disease may be fortuitous, but in view of the absence of 
any, ether likely causé, and knowing that Simmonds's 
disease gives rise to anaemia, it seems reasonable to assume 
that the long-standing pituitary damage in this case resulted ` 
in the aplastic anaemia. It is known that/pituitary hypo- 
function can give rise to a gastrogenic pernicious: anaemia, 
and the aplastic anaemia may be the end-result of such ‘a 
condition: unfortunately: we have no knowledge of the 
previous state of the blood or whetlfer achlorhydria existed, 
In this case, apart from the, reduced size| of the thyroid 
gland, ‚there -was little microscopical evidence: of severe 
atrophy and the acini showed normal colloid formation. 
It seems unlikely, therefore, that thyroid hypofunction 
could bave been responsible for the marrow hypoplasia. 
There was atrophy of the-adrenals and the ovaries, but, so 


. long as, such uncejtainty exists regarding the action of the 


endocrines on haemopoiesis, casas such as 
rise to speculation. LAN es 
i 1 a i V P : ' 

Our thanks are due to Dr. C. D. Coyle, medical superintendent of 
the Archway group of. hospitals, for permission! to use ‘the clinical 
notes; and to Dr. Mohun, senior assistant páthologiste Archway 
group laboratory, for his co-operation and for providing the reports 
on.the haematology and biothemical.findings.| We also wish to 
thank Dr. A. B: Bratton and Prof..H. L; Sheehan for their helpful 
criticism. ' : x um : | "UL 
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' and showed no skin rash, jaundice, or,other abnormalities. 


.6995; lymphocytes, 3095; monocytes, 1%). 


this can only give ^ 


' jeosinophils, 2%). 
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: Typhoid Meningitis 
A male Chinese aged, 25 years was brought into Klang Hospital, 
Malaya, at*10.30 a.m. on ‘Aug. % 1946, complaining of severe 
headache and pains over his-whole body for ten days before 


admission. Before July 31, f946, he felt perfectly well. 


e Case History ^ 


` On July 31 he felt unwell and developed a fever, severe frontal 
headache, vomiting, insomnia, and a continual aching sensation 
throughout his whole body, particularly, in his legs. The headache 
‘was continuous until admissioil, and he vomited two or three times 
a day. His appetite was poor and he lost weight. There was 
neither diarrhoea nor constipation, and micturition was normal. 

On Aug. 8 he found that his eyes were very sore in the light. 
(here were no other symptoms. : Nd " ' g 

Examination revealed a well-built Chinese; he was conscious, 
He 
liked to lie curled up on his left side and disliked light on his eyes. 
The temperature was 103° F. (39.4° C.), pulse 96, respirations 24. 
There was no neck stiffness, and Kernig’s sign was negative. Clinical 
examination’ of the central nervous system, chest, and heart revealed 
nothing abnormal except the photophobia. .Ldss of weight was 
evident in both thighs. There was no muscle wasting. Abdomen: 
no masses or ‘engorged veins were present; no tenderness or rigidity ; 
liver and spleen not palpable; nothing abnormal per rectum. 

Investigations, on Aug. 9.—Blood. film: negative for malaria. 
Blood count: - haemoglobin, 7095; W.B.C., 10,000," (polymorphs, 
Urine:, no albumin; 
no sugar; film. negative. It was decided to observe him and repeat 
blood-film examinations for malaria. i 

On Aug. 10 his temperature was 103.4° F. (39.7? C.) pulse 92, 
and respirations 22. ‘Condition unchanged. Blood films negative. 
On Aug. 11 temperature was 103.6" F. (39.8° C.), pulse 86, and 
respirations 22. He suddenly became worse about midday, com- 
plaining, of a sudden and severe increase’ in the severity of the 
headache. His vomiting returned and became much worse. He 
now had neck stiffness, a positive Kernig’s sign, and extensor plantar 
reflex. On lumbar puncture ‘the cerebrospinal fluid was slightly 
turbid and under pressure. It was sent to the Institute of Medical 
Research, Kuala Lumpur, for full examination, and in the mean- 
time the case was treated as a meningitis (our own laboratory film 
revealing pus cells but no organisms). ' 

Penicillin, 100,000 units daily, was given, with sulphathiazole 
tablets (initial and second doses being 2 g., followed by 1 g. every four 
hours). As the patient showed no response, this treatment was dis- 
continued ori the morning of Aug. 14. In the afternoon of the 
same day the I.M.R. report was received. ` 
^ Report from I.M.R.—Smear* moderate number of pus cells and 
Gram-negative bacilli. Culture: B. typhosus isolated in pure culture. 
Globulin: Nonne-Apelt test positive. Protein: 200 mg. per 100 ml. 
Chlorides: 680 mg. per 100 ml. Cells: 550, of which 80% are 
polymorphs. . : ] , 

A sample of blood was taken for Widal and Weil-Felix tests. 
The result was T 1/480A-O. The Weil-Felix, as expected, was nega- 
tive. This finding supported a diagnosis of typhoid meningitis. 

-On Aug. 18 tlie: patient, being treated as a case of typhoid fever, 
began to improve. On Aug. 31 he developed cystitis amd his urine 
was found to be full of pus cells. This condition disappeared four 
days later as rapidly as it came. , . 

On Sept. 9 he was much better and complained only of a slight 
persistent frontal headache. He developed & right facial palsy. His 
white-cell count was now 11,000 (polymorphs, 7395; lymphocytes, 
23% ; monocytes, 4%). On Sept. 20 he felt fit except for the right 
facial -palsy, which still persisted. . His white-cell count was now 
4,500 (polymorphs, 63% 5 lymphocytes, 32%; monocytes, 3%; . 


He was discharged on Sept. 30 fit except for slight facial palsy. 
Before discharge three consecutive faecal examinations were done,’ 
but all were negative. PAD 

A ; COMMENT ; 

I have reported this case because true suppurative meningitis 
due'to B. typhosus is relatively rare. True, one out of ten 
patients get nteningism in typhoid fever at the onset of the 


' disease, but an actual meningitis is rare. When it does occur, 


recovery is rarer still, because early involvement of the nervous, 


-systém, as in this case, is usually an indication that the prognosis’ 
“| à 


‘ 
. 


is poor. "o 
I should like to thanf Dr. R. B. MacGregor, Director of the 

Medical Services, Mafayan Union, for his kind permission to publish 

this case. "E W., E. STUART, 


Medical Officer, 
Malayan Union. 
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‘UTERINE CONTRACTION . - 


Uterine Contractility in Pregnancy, A study of the contractions 
of pregnancy and labour under normal and experimental con- 
ditions. By Douglas P. Murphy, M.D., F.A.C.S. (Pp. 134, 
64 illustrations. 30s.) Philadelphia and London: J.®. Lippincott 
Company. 


s 


Much of our present knowledge of the action and control of 
uterine muscle is based on the careful clinical observations of 

, . Snerations of obstetricians. It has thus become established 
that during early pregnancy the uterus is relatively quiescent 
and that as term approaches contractions become stronger, more 

',( frequent, and more rhythmical, while muscle tone and 
sensitivity to.various stimulants are increased. Regular contrac- 
tions in the last days of pregnancy.are usually followed -by 
,efficient action in labour; though almost complete quiescence 

` may precede rapid and easy labour. Uterine inefficiency is 
sometimes characterized by weak and infrequent contractions, 

yet forceful conttactions do not necessarily imply good uterine 
function, and rhythm and co-ordination are more important. 

- As regards drugs, morphine has long been held to have a slight 
depressant action on uterine muscle, but it is also believed. to 
make contractions regular and to reduce spasm, so- that its 
general effect is beneficial. Oxytocin has a' variable effect in 


pregnancy but produces a more constant and strong response 
as term approaches; arid sometimes a violent uterine spasm in 
labour. Oestrogens under certain conditions appear to improve 
" uterine contractions and sensitivity ‘in late pregnancy and 


labour. 


Observations such as these have from time to time been con- 


firmed by all manner of experimental studies. Dr. D. P. Murphy 
used Lorand's tocograph ‘for external -hysterography, and 


in this book presents his results and conclusions based on 3,154 
tracings taken,from 1,153 women. 'The work.could be sum- 
marized by saying that in general it confirms all the 


views stated above, though this would be to underestimate its 
significance. 


worked out in‘ detail by scientific recording and experiment. 


few of his findings are at variance with clinical impressions, a 


` 


position of the foetus does not influence uterine action nor is 


it itself influenced by it. The whole book is a record of long- 


and painstaking research into a phenomenon which is difficult 

to understand and to study. The author does not/claim to have 
‘ solved all the problems, but he has certainly helped toecon- 
solidate knowledge in some places and to advance it in others. 


s ` T. N. A. JEFFCOATE. 
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s STRUCTURE OF CHILD'S LUNG 


© < The Child's Lung. Developmental Anatomy, Physiology and 
- Pathology. By Stegan Engel, M.D. (Pp. 332; 283 figures. 40s.) 
London: Edward Arnold and Co. 1947. 


The author of this book tries to cover a. very large field, dis- 


cussing in turn the anatomy, histology, and pathology of the 
bronchial tree, of the bronchial glands, and of the lung, with a 
short section on his personal views on the pneumonias, and 
s some remarks about tuberculosis in infants and young children. 
. - The approach throughout is that of the morbid anatomist, and 


the book is obviously based on long arid painstaking anatomical 
„and histological studies, "Many passages, however, are unjusti- 
fiably didactic and others are vague fad, woolly. ‘ The short 
Chapter 6 on the general ‘pathology of the bronchial tree is quite 
uninformative. -On p. 60, in a discussion on the “ proliferative 


REVIEWS _ 


r It is one thing to-have a clinical impression, 
even if others share it, and another to have~it elaborated and 


From his results Dr. Murphy has been able to develop many 
points both of academic and practical importance, Thus he 
. indicates how to estimate during pfegnancy the likely behaviour 
of the uterus in labour, how to distinguish the different types of 
inertia, and wheh, if ever, it is safe to administer oxytocin. A: 


* notable example being the observation that an occipito-posteriof* 
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to ah unknown agent. He'then compares this unknown agent 
with the hypothetical agent Causing malignant changes in 
` epithelial cells, and he advances the suggestion, which is 
unrelated to d. general theme of the book, that the increase 
recently evident in the number of cases of carcinpma of the 
bronchus may be due to the influenza epidemic of 1918. On 
p. 62 there is the extraordinary statement that proliferated basal 
cells of the epithelium in bronchiolitis are vascularized and - 
transformed into connective tissue, brorichiolitis obliterans thus 
arising. 
On p. 45 Macklin is misquoted in the following passage ` 
* C. C. Macklin points out that the muscle not only narrows the 
bronchioles but also elongates them in contraction, whilst they 
shorten by relaxation." Macklin's own statement on this point 
(Physiol. Rev., 1929, 9; 1) is that the available evidence “ points 
indubitably to an inspiratory dilatation with lengthening and to 
an expiratory constriction with shortening " ; he suggests further 
that the contraction of the bronchial muscle would undoubtedly 
narrow and shorten the bronchus and that the likening of its 
action to that of “a lazy tongs " is not appropriate. | 
The author proposes several changes in accepted nomen- 
eclature. In order to save his hypothesis, that bronchi can be 
© distinguished by their position in the interstitial tissue of the 
lung, whereas bronchioles are in direct contact with alveolar 
tissue, he introduces an intermediate type of tube which he calls 
" broncholi." He classifies pneumonia in infancy as unifocal, 
dystelectatic-paravertebral, and multifocal. Although in the 
course of this discussion the author often refers to radiographic 
appéarances, he makes no reference to recent studies of the 
segmental anatomy of the broncho-pulmonary tree, which have 
an important bearing on the interpretation of the radiological 
appearances of all forms of pneumonia. The reviewer considers 
that any classification of the pneumonias which pays no heed 
to bacteriology must be regarded as inadequate and uffiikely to 
be helpful ; the only reference the author makes to bacteriology 
in the course of his discussion of the pneumonias is one short 


-, sentence starting with the surprising statement that “the dis- 


' covery of the infecting agent by Fraenkel did not help very 
much.” . 

If the author had presented without speculative theorizing 
and authoritarian statement the facts patiently accumulated in 
his anatomical .studies, and if he had referred more adequately 
to the work of others, the book would have been much 

v improved. The studies of the post-natal development ef the 
child’s lung and of the anatomy of the bronchial glands are 
especially interesting. The author made many careful recon- 
structions of the terminal parts of ethe bronchial tree from 
camera-lucida tracings of serial sections; it is interesting to 
note that in these no evidénce of alveolar pores was found in the 
child's lung. As it stands*the book gives an impression of 
rather uncritical assiduity. It will be of value to the expert, who 
can distinguish between f@ct and fancy, for thé concrete observa- 
tions which it contains ; it cannot be recommended to others. 
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J. G. SCADDING. 


EN THE UNWANTED CHILD 


The Psychology of the Unwanted Child. By Agatha H. Bowley, , 
Ph.D. Foreword by S. Clement Brown, M.A. (Pp. 112. 6s.) 
^ Edinburgh: E. and S. Livingstone. 1947. ‘ 


There is general agreement in the books appearing in the wake 
of the Curtis Report that a substitute home must supply *' affec- 
tion and personal interest . . . stability . . . opportunity . . . 
and a share in the common life of a small group in a homely 
environment." The difference ‘between the books lies in the 
method and the clarity of presentation. The ‘author of this 
book uses simple, clear, and in the main non-technical language ; 
when' jargon appears it often spoils by being.inaccurate. For 
instance, in a helpful last chapter there appears the following 
‘comment on swearing and the use of vulgar language : “It is a 
form of oral aggression, just as soiling was a form of anal 
aggression." Surely such information -is of no’ use whatever 
for ordinary people, and for the psychologist there’ is no reason’ 
why swearing Should be oral rather than anal. If theory must 
be introduced, then the concept of the unconscious must come in 
with it, and much more should be made of the relation- of 


bronchiolitis,” the author postulates that.this condition is due fantasy to the unconscious instinctual life. 
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-as well as the actual care of the children. 


„great experience. 


` it both interesting and of value" = - 
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In Miss Bowley's practical work as a ‘psychologist she bas 
made considerable use of Raven's controlled projection test, in 
which the.interview with the child is systematized without being 
made inhuman. While the child is drawing he is akked to- help 
tell.a story, and in this way he expresses -his conscious joys, 
fears, hopes, * “imaginings, and his remembered dreams. - Those 
in charge of-a group of children who' read this'book may 
wonder at the relatively ‘superficial picture that tests give, and 
the author might have included: an explanation that- -psycho- 
logists do tests.for the purposes of, research ańd teaching and 
the presentation of materiai, and: that these things ‘have , value 
The glossary ‘needs 
to be rewritten. For example :' “ Guilt feeling—a technical 
psychological term indicating a sense of shame which: is largely / 
repressed. " Either guilt feeling’ means something quite evident, : 
or else it means repressed guilt; or guilt i in respect of repressed 
ideas or feelings. 
down without adding anything useful. Again.” « i Psychiatric. 
the art of healing the mind,” and'' * Prophylactic-—preventative:" 
If preventative (or preferably preventive) i$ clearer, why’ not 
use itin the text? “ Oral—relating to the mouth, anal—relating 
to the anus." ' This explanation is quite useless unless the whole 
theory of erogenous zones is presented. And so on. Such 
criticisms do not, however, detract from the value of this and all 
books written’ to gather together and present peas of a 
piece of field work 
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DISEASES OF "THE BREAST | 


Diseases of the ‘Breast. B Sir Crisp English, K.C.M.G.. 
RENE Tu 128: = 6d.) London: J and Al Churchill, . 
t a E 


This is a plain straightforward account of most of the conditions 
affecting the breast. *It is of course impossible within the com 
pass of 128 pages to give anything like a full account of diseases 
of the breast, but the author has wisely put due i emphasis on’ 
the more serious lesions 
extent been handicapped by two.limitations—the absence of 
illustrations and the failure to draw more freely upon his“own 
A good illustration may-teach' more surely 
and more quickly than a long description, particularly when 
discussing affections of the breast. A few well-c josen pictures 
would greatly enhance the book's usefulness. The author gives 
many e references, but we could spare some lof them for 
an account from his ripe experience of personal cases , or 
statistical results. However, it will no doubt,be possible to 
remedy porn these defects i ina future edition. 


, ZacHary Cope: 
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YOUNG WOMEN | 

The Childbearing Years. By C. Scott Rifssell, M.A. JF. R.C.S.Ed. 


` 


M.RIC.O.G. Drawings by Miss M‘ McLarty. (Pp. 88; illus- ` 
trated. — 7s. 6d.) Oxfordi; Blackwell Scientific Medical 
Publications 1947. 


In the words of the sities. the theme of this! book is “ the 
process by which women conceive and bear children ; its varia- 
tions and some of ‘the harmonies and disharmonies linked to 
this process.” Jt was written because the author “felt. that 
young women needed a book about themselves." There are 
chapters on anatomy, menstruatiqn, normal pregnancy and, 
childbirth, disordered functiog i in pregnancy and labour, sterility, 
abortion. and disorders in middle age. Amere enumeration of. 
the subjects discussed conveys, however, little idea of the’ 
quality and interest of the contents. The author has an enviable 
gift of readable exposition. and+omits to, consider none of the 
necessary facts, illustrating them from personal ‘experiences and 
with accounts from medical*history of the Dionne quirituplets. 
anaesthesia, puerperal fever, the first ovariotomy by [he father 
of abdominal surgery, and others that make the whole into an 


interesting story. ‘Seldom indeed has the reviewer . read X book 


- of its kind that can be recommended more unreservedly. Every . 


young worhan should read it. To alter'slightly the modest con- 
cluding sentence of the preface, while the book is primarily for 
those between 17 and 30, parents, teachers. and lathers will find 


J. BROWNE. , 
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' versity Press. : 
. This edition has been largely rewritten and references are now 


, London: English Universities Press. 


The word shame simply waters ithe concept . 
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e [Review ig ‘not precluded by notide here of books recently receivéd] 


| Breast Feeding. By F. Charlotte Naish, B.A., M.B., B.Ch. 


Wp. 151. 10s: 6d.) London: Geoffrey Cumberlege. ’ 1948. 
` Accorded the 3B.M.A. Sir Charles Hastings Clinica] Essay’ Prize 


Major Endocrine Dore By S. Leonard. Simpson, M.A., 
M.D., F.R.C.P. 2nd ed. (Pp. $52. 42s) London: Oxford Uni- 
- 1948. 


included. 


By A. D. Le Vay, M.S., F.R.C.S. 
1948. 


Anatomy. 


A simple introduction to human anatomy i 
L'Exploration Fonctionnelle des Reins By Jules Cottet. (Pp. 
207. ` 400 francs.) Paris: L'Expansion Scientifique Française. 1948. 

On the estimation of renal function in clinical practice 
„Modern Trenäi in Diagnostic Radiology. s Edited by J. W 
McLaren, M.A., M.R.CS., L.R.C.P., D.M.R.E. (Pp. 464 60s) 


1948 . 
Chapters by various authorities on modern radiology. 


London: Butterworth 


; Médecine de L'Aviation. 
' Paris: Masson. 1948. 


The physiological) and medica) ‘aspects of flying, with extensive 
bibliography." 


By J. Malmejac (Pp. 333. 


Truby King By Mary King. (Pp. 355 . 18s.) London: 
` 1948. . E . 


” ` 


Allen, 


The Sulfonamides. and Allied Compounds. 
Northey, Ph.D. (Pp 660 75s.) London: 
1948. $$ 

A monograph: 
sulphonamiides. 


By Elmore H 
Chapman and Hall. 
om the chemistry 


and pharmacology of - the 


By David Scherf, M.D., .F.A.C.P., and 
(Pp. 743 63s) London: 


Cardiovascular Diseases. 


1948. 
A manual of diagnosis and treatment, with references 


Heinemann 


A Manuai of Practicai Obstetrics. 
M.A.O., M.A., Litt.D., F.R.C.P.IL, F.R.C.O.G 2nd ed. (Pp. 267. 
35s.) London: Simpkin, Marshall, 1948. 


Intended for the student and general practitioner zs 


By O'Donel Browne, M.B.. 


Curative Education. By Isabel Newitt. (Pp. 83. 3s. 6d.) London: 
Anthroposophical Publishing Co. 1942. 


The education of backward and abnormal childien based on the 
teachings of Rudolf Steiner. . 

By Johny Read, F.R.S., 
` Ph.D., M.A., Sc.D. (Pp. 268. -4s. 6d.) ' London: Methufen. 1948 


An aceount for the intelligent layman. " . 
Recent Advances in Cardiology. By Terence East, M.A., D.M, 
F.R.C.P., and Curtis Bain, M.C., D.M., F.R.C.P. 4th ed. (Pp. 545. 


24s.) London: Churchill. 1948 
The book has been rewritten to-incorporate recent knowledge. 


One Truth One People. By His Holiness Raji Maharaj 
104. Rs. 3.) Jodhpur: Chain Puri. 1945. 
A spiritual approach | to world conflicts. 


à 


La Isla Iluminada. By J. A. Osorio Lizarazo (Pp. 293; No: price.) : 
Santiago: "Editorial el Diario 1947. 


An account of the “ enlightened isle," San Domingo. 
X . 


, Neurology of the Ocular Muscles. By David G. Cogan, M.D. 


(Pp. 214. 25s) Oxford : Blackwell. 1948. 
Relates clinital signs to anatomy and physiology. . 


Lecture Notes on Phartgicolog y. 
(Pp. 128. 6s) Oxford: Blackwell. 


Intended for medical, students 
. 


By J. H, Burn, M.D., F.R.S 
1948. 


$ a 


1,200 francs.) 


(Pp. 299. 4s. 6d.). 


(Pp. , 
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THE CAMBRIDGE MEETING 
As the two Annual Meetings before the last two wars were 
held at Aberdeen, it was fitting that the first normal post- 
ewar Meeting should again be held at Cambridge after a 
lapse now of twenty-eight years. Those who planned the 
Meeting were a short time ago worried lest present pre- 
occupations with the National Health Service, difficulfies 
of travel by car, food rationing, shortage of accommoda- 


tion, and a host of other inconveniences would discourage. 


members from attending. The President of the Meeting, 
Sir Lionel Whitby, who himself did so much pre- 
paratory work for it, must have been reassured by the 
crowds that thronged the reception he gave in the Old 
Schools on Tuesday, June 29. In the past town and gown 
have had their differences of opinion, but to-day the old 
conflicts are but a memory, and Sir Lionel's efforts were 
energetically backed up by Councillor G. F. Hickson, M.A., 
the Mayor of Cambridge, who welcomed the B.M.A. on 
the first day. The task of organizing a large Meeting was 
difficult enough in the lush days of peace. This year 
hitches might have been expected, not only because of the 
obvious hindrances but also because the "President and his 
helpers from the Cambridge and Huntingdon Branch had 
not had the opportunity of being coaChed at the Meeting 
normally held the previous year. But many with long 
experiencé of Meetings commented on the remarkably 
efficient organization of this the 116th Annual Meeting 
of the B.M.A. That it was so successfully conducted, and 
so happily concluded, was due to the wise leadership, 
unflagging energy, and unfailing courtesy of Sir Lionel 
Whitby, who put us still deeper in his debt by delivering 
in the Senate House on the evening of his reception «à 
Presidential] Address that made the occasion an inspiration. 
In this Address, delivered on the eve of the appointed day 


for the National Health Service Act, Sir Lionel hoped there: 


would “ always be elbow room for a man to work qut his 
own ideas, to be outspoken in criticism and debate, and to 
be free from unnecéssary restrictions, regulations, and regi- 
e mentation.” “Let us hope also," he added, “ that men 
may still be inspired to undertake work for the love of it." 


* These were suitable words to be addressed to men and 
_ women Meeting in a university which has for centuries 


enabled men of genius to follow the argument wherever 
it should lead. 

During the eight days between June 25 and July 2 the 
familiar pattern of an Annual Meeting was followed—a 
pattern which now almost has the quality of a ritual. Tfe 
first three and a half days were taken up with the debates 
of the Annual Representative Meéting, These concluded, 
the Annual General Meeting wasgheld, and the retiring 
President, Sir Hugh Lett, invested Sir*Lionel Whitby with 
the Presidential Badge of Office, prefacing this act with a 
delightful speech in which he informed the Meeting of 
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some of the outstanding facts in their new President’s 
career. The Meeting, too, was told that the President for 
"next year i$ to be Dr. C. W. Curtis Bain, physician to the 
Harrogate General Hospital. This concluded the business 
on Tuesday—a day given to the principal ceremonies which 
divide the business from tht scientific side of the eight 
days’ conference. In the afternoon medical- men and 
women in their gowns and robes walked in procession 
to Gteat St. Mary's Church for the official religious ser- 
vices This was followed by the reception at Christ's Col- 
lege held by the Vice-Chancellor, Canon C. E. Raven, to 
whom the Meeting was indebted for the gracious welcome 
Biven to it by the University. The last three days were 
devoted to the proceedings of the nineteen scientific Sec- 
tions in one of the most instructive programmes yet drawn 
up for an annual meeting. The papers read will be pub- 
lished in a special volume of Proceedings, and it is hoped 
as well to print a few of them in the much restricted pages 
of this Journal. Many of the discussions are reported in 
this week's issue, This is not the place to enumerate the 
many interesting themes presented by men speaking with 
authority, but it will not be thought invidious if we refer 
in particular to the generosity of that doyen of medical 
science, ‘Sir Henry Dale, O.M., who not only opened the 
discussions at two Section meetings but also on Friday 
night gave the popular lecture, which entranced his 
listeners. 

Our hosts at Cambridge have set a standard for Annual 
Meetings which we hope will serve as a model for future 
years. Few places, indeed, can offer to medical men the 
rich and varied attractions of an ancient university town. 
But Cambridge has shown that dignity and learning are 
not incompatible with enjoyment and grace of living, 
as exemplified in such delightful fashion throughout the 
meeting by Sir Lionel and Lady Whitby. In Cambridge 
tradition is a living force which is an inspiration to those 
working in advanced fields of science. Very many of its 
students are supported out of public funds, as in part is 
the University itself. Yet both preserve that intellectual, 
freedom so essential to the advancement of knowledge. 
Here is a pattern which thé world of Medicine may try to 
follow in the coming years. 





SOME POINTS OF DEBATE 
The report óf the Annual Representative Meeting was 
published in last week's Supplement and is concluded this 
week. Once more 372 Representatives were provided with 
an annual occasion to be “outspoken in criticism and 
debate.’ ` At the start there was a motion from the Metro- 
politan "Counties Branch condemning the method of block 
voting for elections of thé Council and Standing Com- 
mittees." This brought into the open a grouse that has for 
some" years been voiced in those. informal conversations 
that are such an attractive part ‘of à large conference. 


The motion was carried by 124 votes to 90, and it may ` 


be presumed that block voting will disappear at next year's 
A.R.M. There was a further move fo criticize the Council 
for the conduct of the profession’s case during the past 
twelve menths. It could not, of course, be expected that 
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such a vast change in the life of thé professior as is inevit-' 
able under ‘the National Health Service Act should be 
introduced without ‘feelings of anxiety and discontent ° 
among medical men. To set up a committee of inquiry, 
as was moved, would at the best have been a waste of 
time, but it is nevertheless’ better~that such criticism 
should come into the open rather than be left to rankle 
unheard. Indeed, the fact that there was so little support 
for the motion moved by Dr. Breach ‘showed that the 
Representative Body, reflecting opinion in the profession 
generally, has’ sustained its desire for a comprehensive 
medical service for the whole community in 'a scheme 
, Which we believe gives doctors “ elbow room for a man to 
_ Work out his own ideas.” 
The two matters which stood out in the A.R.M. debates 
were the Association’s plans for the organization of con- 
sultants and specialists and the question of trade union 
status. The discussion on these two important matters was 
fully reported in the Supplemerit of last week. The plan for 
the first of these was most ably presented by Mr. A. M. A. 
Moore, Chairman of the Consultants and Specialists Com- 
mittee, and appointed at the Meeting as the Treasurer for 
1948-51. The Representatives agreed to the important 
proposal that in the B.M.A.s scheme consultants and 
specialists should have complete autonomy, and when ` 
Mr. Ross Smith brought forward a motion to this effect 
. Dr. H. Guy Dain, the Chairman of Council, said that this | 
was accébtable to the Counbi of the B.M.A. The second 
point stressed by Mr. Moore was on the proportions of 
teachers and non-teachers on the Central Committee. In 
.the discussions that had taken place the provincial teach- 
ing hospital staffs had felt that they would be out-voted 
, on the new Central Committee. In: view of this the Non- 
undergraduate Teaching Association and the^ Provincial 
Teachers» Association had agreed to equal representation’ 
—a mest satisfactory outcome. : 

Under the heading of “ Future Organization of the Asso- 
ciation” on the agenda paper were a number of motions 
on the theme of the first—“ that the British Medical Asso- 
ciation explore the possibility of setting up a body equiva- 
lent to a trade union.” After sóme discussion on this it 
was agreed to refer the matter to Council. The merits of 
the case will have to be gone into with great care before 
the matter is once more presented to the Representative 
Body, but it is as well to reflect that the strength and influ- 
ence of the B.M.A. reside largely -in the fact that it is a 
voluntary organization, and that in the future the appeal to 
its members of à yoluntary body will in a planned society 
be even stronger ‘than it has been in the past. 

. ! 


RETIREMENT FROM OFFICE . 


Last week two of the principal officers*of the British Medi- 
cal Association relinquished the responsible posts which 


they have for many years held with much distinction and ' 


ability, years of ‘testing and trial that have greatly added 
to the burden of responsibility which those in high "office 
must always carry. Dr. J. B. Miller, who is succeeded by 
Dr. E. A. Gregg, has been Chairman of the Representative 
Body for three strenuous years, during which no fewer 
than seven Representative Meetings have been held. Dur- 
ing the forty years of its history the Representative Body 
has had no more exacting time than the past three: In an 
atmosphere often tense with political uncertainties it has 


' . eA hs 6 
had to make momentous decisions affecting thè- future of 
the medical profession. That it has acquitted itself of its 
hard task with decorum and wisdom has been, in large 
measure due to the firm but tolerant conduct of its debates 
by Dr. Miller, who has known when to use his gift of 
humorous interjection as a' solvent of tension. It is safe 
to say that during his stormy years of office he has made 
many friends and no enemies, no mean. tribute to his 
sterling character. Dr. John W. Bone had made known his 
wish to retire from the office of Treasurer, and is succeeded 
by Mr. A. M. A. Moore. Recognition of his long years 
of devated service to the B.M.A., and especially of his nine 
years' treasurership, was made at the Meeting last week 
by the award to him of the Gold Medal of the Association, e 
the highest honour it can bestow. Dr. Bone's remarkable 
grasp of thé business'of any meeting, whether of com- 
mittee or of Council, admirably fitted him for the control 
of the complex finances of a large organization. And he 
has had to exercise this control during the difficult war 
eyears. Under his pertinacious and skilful guidance the 
financial position of the Association® has been greatly 
strengthened, and he hands on to his successor a clean 
balance-sheet. 

It is well to record that the two distinguished officers of 
the Association who now retire have given it without stint 
long years of hard work without monetary reward. Their 
service has 'been voluntary, and their reward, we may be 
sure, the satisfaction of work well done and the high esteem 


, in which they are held by their professional colleagues. 





HEALTH OF ARC WELDERS 


Since Doig and McLaughlin? drew attention in 1936 to 
siderosis in arc welders much has been written on the sub- 
ject. First Enzer and Sander? reported the histological 
findings in the lungs of an arc welder exhumed eighteen 
months after death; they showed that the radiological 
shadows were caused by deposits of iron in the peri- 
‘bronchial and periarterial lymph spaces and that there 
was no fibrosis in the lung. Enzer, Simonsen, and Evans? 
then showed that the deposits caused no demonstrable dis- 
ability or reduction in vital capacity. This year the original 
authors‘ have followed up their cases and found that the 
iron has been got rid of and that the radiological shadows 
have become less evident. Our knowledge of arc welders’ 
siderosis, apart from its morbid anatomy, now seems to be 
fairly complete, but it is remarkable that in these twelve. 
years no pathologist has been able to describe the findings 
at a recent necropsy on an arc welder. . 

Arq welding became very important during the war, and 
the United States Public Health Service? has recently issued 
a report on the health of arc welders insteel-ship construc- 
tion. This is based on a survey carried: out in 1944 on 
4,650 men and women working in seven shipyards on the 
Atlantic, the Mexican Gulf, and the Pacific coasts. The 
fume to which the workers were exposed was analysed. As 
might be expected, it was highest in the most confined 


` welding spaces,- but it contained more than 30 mg. of ' 


ferric oxide per cubic metre of air for all welding loca- 
tions and more than 15 mg. of zinc oxide per cubic metre 
in several. The fume consists mostly of ‘ferric oxide 50%, 
titanium dioxide 15%, silica. 896, and a mixture of acid- 


., 6 s . n 
soluble metals such as magnesium, calcium, aluminium, 
. manganese, chromium, copper, and sodium. More than 


half the samples of gas: were found to contaim fewer than 
5 parts per million of nitrogen oxides. 


* 1Lancet, 1936, 1,9771. . 
2J industr. Hyg., 1938, 20, 333. 
3 Ibid., 1945, 27, 147. - 
4 Lancet, 1948, 1, 789. ° , i 
5 Public Health Bulletin, No. 298, U.S. Public Health Service. 
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Diseases bther than welders’ siderosis found in the group 
included metal-fume fever—chiefly among men working . 
on, galvanized metal ang piping. Conjunctival irritation 
was prevalent, and though actinic conjunctivitis (“flashed 
eyes”) was found infrequently many workers reported 
having been affected at some time in the past. | Nasal con- 


- gestion, pharyngitis, and upper respiratory symptoms were 


more prevalent. among weldgrs who used tobacco than 


. among those in a control group. There were 371 (8.1%) 


shipyard workers who showed evidence of calcified primary 
tuberculosis, while the incidence of reinfectious tubercu- 
losis was 1.3%. Possibly a selective influence kept people 
with tuberculosis away from welding. Rheumatic heart 
'edisease was found in 1.6% of the male shipyard workers, 
and the incidence of arteriosclerotic hypertensive heart 
disease was 5.4%: in white male welders, compared with 
17.9% in a similar group of non-welders, As welding 
fumes may potentially produce anaemia, full blood exami- 
nations were carried out, but the results showed no differ- 
ence between welders and non-welders. However, there * 
‘was-some evidence to suggest that men welding galvanized 
metal and exposed to zinc fumes are more likely to have 
abnormal sedimentation rates than those not so exposed. 
This sign may be a prodrome of zinc chill. 

Slag burns or scars were characteristic occupational 
stigmata. They were most commonly observed on the 
antero-lateral aspect of the elbow just lateral to the cubital 
fossa. Right-handed welders showed the lesion on the left 
arm and left-handed welders on the right arm. They were 
also found around the ankles, along the belt line of the. 
abdomen, and in the episternal region. The burns were 
often in a stage of indolent ulceration showing a dirty 


. granulating base. A recent small burn often looked rather 


like a doughnut, for the lesion was a ring of vesiculation 
enclosing a tiny area of seared skin. Dressings were not 
often applied, and severe secondary infection was rare. 
These burns were commonest in the most experienced 
welders doing overhead work. 


FOOD RRESERVATION 

With the growth of cities more and more people are 
depending on food that has been kept, and because of 
the scarcity of food throughout the world and of the 
special nutritive value of. perishable food it has become 
essential to preserve the surpluses produced in glut 
periods for use later. Methods of preservation must be 
: based om a knowledge of the composition of foodstuffs 
and of the changes that take place when they are kept 
or processed. Research on these problems is undertaken 
by the Food Investigation Board, and a report gn the 
Board's work during the years 1940-1946 has been pub- 
lished by the Department of Scientific and Industrial 
Research.' 

The preservation of food in good condition does not 
depend only on killing off micro-organisms or on prevent- 


- ing their ‘growth and activity, since fresh foods are not 


wholly dead. Meat and vegetables contain enzymes, while 
In preser- 
vation either of two lines may be followed: the foodstuff 
may be completely killed by heat and its condition fixed, 
as is done when fruit is canned, or the metabolic processes 
may be controlled in order that the food may remain 
palatable. In dehydration, which „was the chief study of 
the Food Board during the war, the first line must be 
taken; without the preliminary scalding dehydrated vege- 
tables are tough and of poor quality; and their ascorbic 
acid is destroyed: by oxidase. Bied milk keeps much 
better if the milk is pásteurized at a higher . temperature 
than normal before drying. ‘ 

1 Food o 1940 to 1946 London, 1948. H.M.S.O. Price 9d. net. 





Killing micro-organisms ,and enzymes is not enough 
to prevent deterioration. Unless the water content is 
*reduced tos below 5% vegetables lose their colour and 
ascorbic acid. For prolonged storage. oxygen must be 
removed, otherwise the carotene of vegetables and the fats 
of dried milk are oxidized.. Each foodstuff presents its 
special problems. The biological value of the proteins 
ofedried milk falls on keeping. This is due to the com- 
bination of free amino groups, mainly lysine, with 
reducing sugars. The production of “off colour" in 
dried carrots is due to the presence of heavy metal salts. 
The deterioration of spray-dried egg is mainly due to the 
presence of glucose; the glucose can be removed by 
fermentation with yeast. E 

Cold instead of heat can be used to stop metabolism 
and the growth of micro-organisms in fish. The use of 
quick freezing at all the main ports should give a constant 
flow of supplies to consumers. One firm is planning to 
freeze fish at sea, so that the whole catch will be landed 
fresh however long the voyage. i : 

To preserve fruit the control of metabolic processes 
may be necessary. The functional disease of apples known 
as “scald” is related to the concentration of volatile com- 
pounds produced ; at present the practical method of con- 
trolling this disease is to wrap the fruit in paper impreg- 
nated with mineral oil. Temperature influences the meta- 
bolism of stored fruit. Cox’s Orange Pippins, after the 
skin has been coated with oil, keep best at 40° F. (4.4° C). 
Low temperatures upset the metabolism of plums, peaches, 
bananas, and tomatoes. Storage at 31° F. (—0.66 C.) for 
longer than 3 weeks causes “internal browning” of 
Victoria plums. But if the cold storage is broken by a 
period of 2 or 3 days at 65° F. (18.4^ C.) the plums can 
be kept for 35 to 40 days. The ripening mechanism of 
immature tomatoes is damaged by exposure to tempera- 
tures below 50-55? F. (10-13° C.). "hac 

New methods of conservation will cut down waste and 
give us wholesome foodstuffs of good quality, but those 
who remember food as it was in small market towns 50 
years ago will view the changes with mixed feelings. The 
standardized , butter of to-day is better than the average 
butter made under insanitary conditions by farmers! wives 
of varying skill, but it will not compare with the best 
butter of those days, with its slight flavour of wood smoke. 
Shop eggs are much worse than-they were then ; for with 
two markets a week ng egg, was over a week old. Now the 
majority are unable to buy new-laid eggs by honest means, 
and egg powder, however skilfully preserved, is no sub- 
stitute for fresh eggs. There is a danger that the new 
methods may lead to loss of variety and to acceptance of 
a standardized second’ best. - 


` 


ROSS JUBILEE "' 

In the British Medical Journal of Dec. 18, 1897, Surgeon- 
Major Ronald Ross, I.M.S., centributed an article entitled 
“On Some Peculiar Pigmented Cells found in Two Mos- 
quitos fed on Malarial Blood,” in which he described how 
he found “certain remarkable and suspicious cells con- ` 
taining ‘pigment identical in appearance to that of the para- 
site of malaria." Ross fomwarded his preparations to the 
Editor qf the Journal, who submitted them for examina- 
tion to Dr. Thin, Mr. Bland Sutton, and Dr. Patrick 
Manson. Mansop, in a note to Ross's articlé, wrote, “ There 
can be no question that these cells contain a pigment optic- 
ally indistinguishable from the pigment which is so charac- 
teristic a feature in the malaria parasite. '. . . I am inclined 


“to think that Ross may have found the extracorporeal phase 


of malaria. If this be the case, then he has made a dis- 
covery of the first importance.” In the Journal of June 18, 
1898, Dr."Patrick Manson contributed an article on Ross's 
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investigations, in order, as he put'it, “ First, again to call 
the attention of workers in malaria to this promising field 
for investigation ; secondly, to place on record Ross's claims 
to priority in discovery ; and lastly, to vindicate myself 
from the charge of unscientific and unwarrantable Specula- , 
tion.” , Manson had recorded his “ speculation " in the 
Goulstonian lectures printed in this Journal in 1896. This 
week the London School of Hygiene and Tropical Medi- 
cine, and the Ross Institute of Tropical Hygiene, celebrated 
the Jubilee of Ross's discovery. 


CANCER CELLS IN SPUTUM AND URINE: 
The increasing use of the biopsy has proved to pathologists 
how valuable their contribution can be to the problem of 
the early diagnosis of malignancy, in spite of the fact that 
the material submitted for examination is of necessity 
often very poor in quality and very small in quantity. Yet 
even the smallest specimens, including those taken by the 
needle and syringe, may yield surprisingly good results. Is 
it sound pathology to take a further step and consider the 
possibility of diagnosing malignant disease by discovering 
a few isolated clusters, each perhaps composed of 20 to 
30 cells, in films of-the sputum or urinary deposit ? 

The first serious attempt to answer this question was 
made at St. Thomas’s Hospital in 1935 by Dudgeon and 
Wrigley,’ who were able to demonstrate malignant cells in 
the sputum in 68% of patients with proved bronchogenic 
carcinoma (in a series of 58 cases). Barrett? and Gowar? 
reportedgpositive results in 68% and 64% respectively.' A 
very complete study was published by Wandall,* of Copen- 
hagen, in 1944; out of 100 proved cases positive results 
were obtained in 84. In this series 82 of the patients were 
examined by bronchoscopy ; it is significant that a positive 
diagnosis as a result of examination of biopsy specimens 
could be made in only 55%. By combining both methods 
Wandall was able to make a correct diagnosis of malignancy 
in 94% of proved cases. The percentage of false positives 
in a series of 193 sputum examinations was 3.1. Herbut 
and Clerf* examined the bronchial secretion removed by 
bronchoscope in 57 proved cases of bronchogenic cancer, 
and found cancer cells in 82.4% ; examination of biopsy 
specimens gave positive results in only 42%, but a com- 
bination of both methods provided a positive diagnosis in 
92.5%. It seems probable that bronchial secretion may 
prove to be more suitable material, than sputum; it has 
the added advantage that if the biopsy material, is a poor 
sample, or if for various reasons material is not removed, 
the growth can often be accurately localized. 

The work has been carried a stage further by Woolner 
and McDonald® at the Mayo Clinic. They point out that 
negative results are to be expected in the small group of 
patients in whom the growth is peripheral, especially if it 
has not opened into the airways, and also in the very 
large majority of cases of bronchial adenoma -and cylin- 
droma. Diagnosis from sputum examination is rather 
‘more difficult in the mucus- secreting adenocarcinomata, 
but is of great value in tumours:arising in a large, upper- 
lobe bronchus out of reach of the bronchoscope. e 

" False positives” are recorded in from 1 to 3% of 
sputum examinations., A few of these were obtained in 
cases of chronie pulmonary infection with incomplete 
resolution and squamous metaplasia, of the bronchial 
epithelium, but the majority are most probably due to 
lack of experience with the method. The investigation 
must be conducted by a morbid histologist. It demands 
not only an intimate knowledge of the cytology of malig- 


1J. Larvng., 1935. 50 752, 5 Med Clin. N_ Amer.. 1946, 30. 1384. 
2 J. thorac Surg.. 1918, 8. 169, 8 Proc. Mavo Clin , 1947, 22, 369. 

3 Brit. J Surg., 1943. 30, 193 7 Thid., 1947, 22. 382. 

4 Acta chir. scand. PUE 93), 1544,19, 1. 8Ibid., 1947,22, 386. e 
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pant growths in general and of the perplexipg variations im 
structure which are encountered in bronchiál cancer, but 
'also a period of apprenticeship 4n the study of, the finer 
cytology of the sputum in non-malignant pulmonary dis- 
ease and the appearances of malignant cells in film pre- 
parations made from the surface of all varieties of primary 
bronchial neoplasms. The specimen must be examined 
without delay ; if this is unayoidable it should be collected. 
in 10 ml. of absolute alcohol. A minimum of five films 
from one spefimen must be made. If clinical evidence is 
sufficiently in favour of neoplasm several specimens of 


. sputum should be examined. All those who have had 


experience in the method agree that a positive diagnosis 
must rest on finding severa] clusters of malignant cells in® 
the specimen. The clusters must be composed of cells 
which are-fresh enough to show huclear detail, so that the 
cHfromatin network and nucleoli are clearly displayed. “The 
clusters must also be large enough for variations in nuclear 
shape, size, and depth of staining to be visible. 
Accompanying Woolner and McDonald’s paper are two 
others on the identification of malignant cells in urinary 
sediment. The first, by Daut and McDonald,’ records an 
investigation of forty consecutive cases of genito-urinary 
disease. In nineteen of these, subsequently proved to be 
suffering from malignant disease, carcinoma cells were 
found in the urinary deposit. In the second paper Ludden 
and McDonald? describe the appearance of malignant cells 
in smears of sediment from the urine of patients with 
malignant disease of the kidney. Neither of these papers 


Js convincing enough to justify the routine use of the 


method, but both are sufficiently encouraging to stimulate 


further investigation. i 


THE EXCRETION OF ANTIMONY 


There has hitherto been little precise information about 
the excretion of antimony ‚compounds, which are widely 
used in the treatment of schistosomiasis. In this disease 
tartar emetic or an organic antimonial compound is 
injected intravenously. To be effective a course of injec- 
tions, commonly on alternate days, must be given. Anti- 
mony compounds differ in this respect from an arsenic 
compound such as neoarsphenamine, which is given once 
a week, but resemble mapharside, which js often given 
daily. It is known that mapharside is much more rapidly 
egcreted than neoarsphenamine, as is to be expected from 
the smaller size of its molecule. It might be assumed, 
therefore, that antimony ‚compounds are rapidly excreted. 

Recently Bartter and his colleagues! have investigated 
the excretion of tartar emetic in which radioactive anti- 
mony «was incorporated. Antimony metal was bombarded 
with deuterons to produce radioactive isotopes. In this 
process the naturally occurring isotopes Sb!?* and Sb!?! 
are transformed into'Sb!?* and Sb'?? respectively. 
radioactive antimony was then synthesized into tartar 
emetic. Early work was carried out on dogs. and the 
authors had no reason to expect untoward results from 
the administration of the radioactive material to human 
beings. The quantity of antimony administered to one 
patient during 24 days was a total of 640 mg., but they do 
not record what proportion of this was radionetive, Sb!?* 
has a half-life of 60 days, so that presumably ill effects 
would have shown soon. None were observed. 

After a single intravenous injection the amount of anti- 
mony in the blood fell rapidly—from 0.15 mg. per 100 ml. 
immediately after injection to one-third of that amount in 
one hour, and to 0.01emg. per 100 ml. in twelve hours. 


1 Amer. J trop. Med. 1947 27, 403. 
2 Ind J. mcd. Res., 1929. 17, 94., 

3 Biechem 9., 1943, 37, 198. 

4 Lancet, 1946, 1,9. 
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Some antimony was found in the urine after 30 minutes. 
The drug was excreted in bath the urine and faeces ; in 


7 days about 30% of the dose given had been excreted, 


and in 27 days about 70%. Four times as much was 
excreted in the urine as in the faeces. 
patient who vomited 30 minutes after receiving the tartar 
emetic intravenously as much as 1.2% of the dose injected 
was recovered from the vomit. Presumably the tartar 


emetic was excreted into the stomach and produced emesis — 


just as if it had been given by mouth. These results may be 
compared with those of Boyd and Roy,? who found that 
the total urinary excretion of sodium antimony! tartrate , 
during three days after intravenous injection was 4% ; in 
“the experithents of Bartter et al. the corresponding figure 
was around 16%. On the other hand, after giving a single 
dose of “ fouadin " Goodwin and Page? found that 18-3595 
of the drug was excreted in 24 hours. 

The results are surprising because they show that the 
rate of excretion of antimony, when given as tartar emetic, 
is less than would be expected. It cannot be said that a 
suhstance of which only 3096 is excreted in seven days is 
rapidly excreted, and it is therefore puzzling that it is 
necessary to’ give injections at comparatively short intervals. 
Yet frequent injections are necessary, for the most success- 
ful clinical results are those of Alves and Blair,* who treated 
patients by giving three injections of sodium antimonyl 
tartrate on each of two successive days. One hundred 
patients were treated, and no viable eggs were discovered 
in the excreta of any of them immediately after treatment 


was completed, or in fifty-three patients examined three 


months later. Alves and Blair attempted to give antimony 
as an intravenous drip in the same way as mapharside, but 
found that it caused intense pain in.the veins. In observa- 
tions on the rate of excretion they also found it to be rela- 
tively slow, for at the end of three days 70-8095 remained 
in the body. 


STRUCTURE OF VACCINIA VIRUS 

A number of plant viruses have been prepared in crystal- 
line form and,the shape and size of their particles 
examined by electron micrography, but considerably less 
has been discovered about animal viruses. The first elec- 
tron micrographs to provide satisfactóry evidence of struc- 
ture ih the vaccinia virus have now been obtained by 
Drs. I. M. Dawson and A. S. McFarlane’ at the National 
Institute for Medica] Research, using a sufficient variety 
of techniques tto place their main conclusions beyond 
reasonable doubt. Omitting details of purification, which 
included the confirmation of biological activity, the virus 
particles were in all cases “fixed” with osmic acid before 
examination. This is equivalent in electron microscopy to 
‘visual staining. The difference is that with the electron 
e microscope differential ‘scattering power depends on varia- 
° tions in density. The usefulness of osmic acid in particular 
is due primarily to- the fact that osmium is one of the 
heaviest of the chemical elements. 

For the investigation of .surface structure the further 
method of gold-shadowing was employed. "This consists 
in the deposition of a fine layer of gold, a few atoms thick, 
projected at a small angle to the surface so that a shadow- 
ing effect is produced. Particles thus. prepared give an 
appearance which, apart from the difference in scale, is not 
The surface granules are 
believed to represent individual macromolecules. In some 
cases chains of these smaller particles can be seen in the 
neighbourhood of the main virus particles, as if accidentally 
detached from them, but there.is'ne evidence of corre- 
sponding surface scars on the main virus particles. Micro- 


2 Dawson, I. M., and McFarlane, A. S., Nature, tond., 1948, 161, 464. 
& Green, R. H., ‘Anderson, T. F., and Smadel, J. , 1942, 18, 651. 


In the case of one- 


graphs obtained with similar, osmic acid fixation or staining, 
but without gold-shadowing, confirm the existence of a 
*central body, first seen in outljne by Green, Anderson, and 
Smadel in 1942. 

A further series of micrographs were obtained after 
treatment with minute quantifies of crystalline pepsin. This 
is known to be a useful agent for the removal of nucleic 
acid from vaccinia. Its effect, as now seen in the micro- 
graphs, is to leave the central body apparently untouched 
while removing most or all of the material from the 
remainder of the virus particles, except for a presumed 
outer layer, which resembles a membrane. The latter 
appears to collapse, being in general longer, narrower, and 
less regular in shape than in the intact particles. Further 
—and this is particularly well seen in micrographs of. the 
pepsin-treated virus prepared by the gold-shadowing 
method—there are clear indications of folding such as 
would naturally be expected in a'collapsed membrane. It 
is believed that the chains of detached macromolecules 
already mentioned;come from this perinuclear material. 
On the other hand the bulk of the- phosphorus and 
desoxyribo-nucleic acid is retained in the residue, thus 
appearing to be connected with the central body. To that 
extent, therefore, there is an indication of chemical simi- 
larity between the central body of these virus particles and 
a normal cell nucleus. It should be noted, however, that the 
virus particles are of an altogether lower order of size, and, 
while the term riucleus can be legitimately used in its simple 
physical sense to describe the observed central bodies, the 
cytological connotation could be misleading. 

Finally, there is a suggestion based on the manner of 
contraction of the virus particles under different conditions 
of drying that there may be a supporting internal network 
which, would permit of a concertina-like movement. What 
has in any case been established is that the structure of 
even a comparatively small animal virus is definitely more 
complex than that of the fully crystalline plant viruses. 
It also appears likely that the animal viruses can be 
regarded ‘as providing a link between the bacteria, looked 
upon as organisms in the accepted sense, and thé plant 
viruses, to which the term organism can scarcely be applied. 





At its first meeting on June 30 the new Council unani-, 


'mously elected Dr. H. Guy Dain as its Chairman for the 


coming year. Dr. Dain has been Chairman of Council 
since September, 1943 e 


At the last meeting of the “ old" Council on June 28 it 
was decidéd to award to Dr. John W. Bone, the retiring 
Treasurer, the Gold Medal of the Association. In an- 
nouncing this to the Representative Body, which greeted, 
the award, with applause, the Chairman of Council said 
that the Association's Gold Medal was awarded to anyone 
“who shall have conspicuously raised the character of the 
profession by scientific work, by extraordinary special 
service, or by services rendered to the British. Medical 
Association.” . ` 

LL i 
e 4 \ 

One® of the first actions of the Representative Body 
last week was to elect as. Vioe-Presidents of the B.M.A. 
Dr. Pefer Macdonald, of York, and Prof. R. M. F. 
Picken, of Cardiff. Dr. Peter Macdonald has given long 
years of service, to the Association and was from 1942 to 
1945 Chairman of the Representative Body: Prof. Picken, 
who is Provost of the. Welsh School of Medicine, was 
outstanding as the Chairman of the Public Health Com- 
mittee, and for fifteen .years exerted his thoughtful 
influence on the Council of tlie Association,. acting 
temporarily as its Chairman during the absence in India 
of Mr. H. S. Souttar, who was Chairman at that time. 
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UROLOGICAL SURGEONS IN CONFERENCE . 


The British Association of Urological Surgeons held a meeting 
in London, under the presidency of Mr. Clifford Morson, from 
June 24 to 26. The principal subjects of discussion were the 
surgery of urethral stricture and the aetiology and treatment of 


, renal and ureteral calculi ; but many miscellaneous papers were 


read and films shown, and operating sessions and demonstra- 
tions were arranged at ten London hospitals. : 


Surgery of Urethral Stricture 


The visitors were the guests of the Section of Urology of the 
Royal Society of Medicine for a discussion on the surgery of 
urethral stricture. It was opened by Mr. H. L. Attwater, who 
referred to the slow onset of such strictures. The initial causes 
might be forgotten long before the stricture made itself mani- 
fest. It had been calculated that only 5% of cases appeared 
for treatment within five years of the initial lesion. From 
time immemorial man had dealt with strictures by dilatation. 
Attempts had been made to shorten the tedium of the process, 
but even to-day the melancholy conclusion must be reached 
that no form of treatment had yet produced a certain cure. 


Alt operations on the urethra were themselves traumatic pro- - 


cedures, and might be precursors of stricture, and “once a 
stricture always a stricture.” 

The first indication for surgical intervention was failure to 
achieve reasonable results by dilatation. The surgical measures 
to be employed depended largely on the particular case. The 
onset of urgent symptoms might call for immediate interven- 
tion, and special care was necessary if the renal function was 
poor. Patients with chronically distended bladders due ‘to 
strictureewere in much the same position as men with enlarged 
prostates. When surgical intervention had to be undertaken 
some form of deliberate approach must be adopted according 
to the requirements of the particular case. Operation should 
cause the least possible trauma to the urethra. For a long 
time external urethrotomy was the only approach to this 
problem. Internal urethrotomy had a limited application, and 
unfortunately far too often failed to produce a lasting result. 
But there were occasions when it might be useful, including 
those in which for some reason it was necessary to have a 
quick restoration of the urethra. Mr. Attwater then described 
the various surgical procedures, including complete excision 
of the stricture. 


Mr. Terence Millin said, that internal urethrotomy performed 


in the usual manner was a completely blind procedure, and 
did not fit in with the essential pathology. He described how 
a complete excision of the stricture was carried out, taking 
away as much as 6 cm. of the urethra. Radical surgery had a 
place in treatment, especially in traumatic strictures, but it must 
be truly radical, and anastomosis must be obtained without 
tension. The results could be wellnigh permanent. He referred 
to one such case in which 17 operatipns had -been done, 7 of 
them external urethrotomies. Then a complete excision was 
carried out, with an entirely satisfactory result.” This result 
had been maintained now for six months, 114 years after the 
start of the trouble. A high incidence of sexual dysfunction 
followed rupture of the urethra, but several of the cases on 
which he had operated were normal sexually, despite the loss 
of 6 cm. of urethra. 

Dr. Leander (Stockholm) said that the “ pillars of wisdom” 
in perineal excision were: (1) as complete excision as possible 
of all cicatricial tissue ; (2) mobilization of the urethral stumps 
so that they could be ‘sutured without tension ; and (3) avoid- 
ance of cavities between the sutured urethra and the perineal 
section. He described six cases, two in boys and the others in 
older persons, in which these principles had been followed and 
a urinary stream Of normal size had resulted, although in some 
cases more than 5 cm. of urethra was removed. In óne of 
the cases there’ was slight incontinence for tivo years, but that 
was the only unfavourable result. ` 

Mr. W. S. Mack said that he had noticed an increasing inci- 
dence of urethral stricture. ‘Unfortunately, in the clinics, while 
information was available on the ‘incidence of gonorrhoea, none 
was forthcoming concerning non-specific urethritis, but it was 
his impression that there were more cases nowadays ‘ollowing 
the advent of sulphonamide and penicillin treatment, in which 


` 


‘but in many instances operafion was necessary. 


T e ` 


stricture was associated with that condition. He was very much 
against operation for trethral stricture if it'could be avoided, 
In spite of 
what Mr. Millin had said, he had found certain advantages in 
internal urethrotomy. Mr. Stewart mentioned the difficulty of 
treating the constricted penile urethra, and described a method 
of dividing he penis along the ventral surface and using the 
scrotal skin and foreskin in the reconstruction’ of the urethra, 
e 


Renal and Vesical Calculi 


Mr. J. M. Ridley Thomas, of Norwich, gave an account of 
vesical calculus as found in Norfolk. He mentioned that in 
the first half of the eighteenth century almost every small town 
in Norfolk appeared to have a man skilled in lithotomy. “ Stone 
in Norfolk” was the subject of the Address in Surgery at the 
Annual Meeting of the British Medical Association in 1874, But 
vesical calculus almost’ entirely disappeared -between the years 
1910 and 1930, the disappearance coinciding with the rising stan- 
dard of living. Recognition of the importance of an adequate 
and balanced diet for children, and the change to mixed farming 
in a county which for many years was a grain-producing 


2 area, had brought about this alteration. He gave certain figures 


relating to hospital admissions for the years 1929-38 and 1943-7. 
Cases of stone complicating enlarged prostate ‘numbered 16 in 
the first period, 13 in the second ; gases of stone following 
prostatectomy numbered respectively 10 and 3; stricture of 
urethra, diverticuli, etc., 12 and 8 ; and primary stone, 38 and 3. 
Thus in the first of these periods about 50% of calculi appeared 
to have no obvious underlying urinary. pathology, whereas~ in 
the second period only about 10% could not be accounted for 
by a pre-existing lesion. Prostatic obstruction was the com- 
monest cause of stone in older patients, due in most cases to 
the presence of residual urine. In 1929-38, out of 76 patients 
14 died, whereas in 1943-7 among 27 patients there were no 
deaths. Of these 27 patients, 20 were treated by lithotomy, 
5 by lithotrity, and 2 by other’methods. For many years the 
lithotrite had been a popular instrument in Norfolk, but re- 
cently the number of cases suitable for its use had diminished 
considerably. Norfolk could no longer be considered an area 
where vesical calculus was common. In children it had now 


, become very rare. 


Mr. L. N. Pyrah, of Leeds, spoke on ‘calcification of the 
kidney in pyloric stenosis and other conditions. He drew 
attention to the ‘conditions under which calcification in the 
tubules of the kidney could occur. It was mainly the result 
of two causative factors probably operating in different degrees 
in different cases. The first was a local increase in the con- 
centration of calcium ions within the kidney, brought about 
either by an elevation of the serum calcium, ás in hyperpara- 
thyroidism, or by a reduction’in the total tissue fluids of the 
Body, as in pyloric stenosis, with vomiting and subsequent 
dehydration. The second factor was strong alkalinity of the 
reaction in the kidney tissue fluids or glomerular filtrate, either 
as a result of generalized alkalosis or of local changes arising 
from infection, in which case the concentration of calcium salts 
whicl» would not otherwise be precipitated came down in the 
renal tubules as calcium phosphate. 

In hyperparathyroidism the serum czlcium was raised to 
values varying from 12.5 to 23 mg. per 100 ml. of blood. 
The percentage incidence of calcification for this disease was* 
unknown, but when it occurred it was seen in the cells of the 


tubules in the cortical part of the kidney. Not only did calcifi- = 


cation of the renal tubules occur in hyperparathyroidism but 
also ¢alculus formation in the calices and pelves of the kidney, : 
probably brought about by the same mechanism. Of 11 cases 
of hyperparathyroidism in which he had successfully removed 
an adenoma, 4 had renal calculi. In three of these the stones 
disappeared after removal of the adenoma and the administra- 
tion of large quantities of fluid, together with an acidogenic 
diet. In hypervitaminosis D a high blood calcium was the 
chief operative cause in the production of renal calcification. 
A few cases had been reported in children of calcification in 
the tubules of the kidney following an overdose of cod-liver 
oil. It was possible tæ study the calcification in hypervita- 
minosis D very readiby, using the rat as an experimental animal. 
A moderate degree of calcification was sometimes found after 
only two days of an ovérdose of vitamin D, and usually in 
three days. It occurred first in the tubules of the cells near 
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the cortex. In sats killed after four or five days of Overdose a 
much heavier degree of calcification was found, and the calcifi- 
cation was less marked in ¢he cortex and more marked in the 
boundary zone between the medulla and the renal cortex. Rats 
fed on excessive vitamin D for two or three days only and 
killed ten or twelve days later were usually free from calcifica- 
tion. It was concluded that the calcareous debfis had gone 
into solution or had been extruded down the collecting tubules. 
The calcification was therefore £ reversible process in its early 
stages. ln such cases there was no evidence of any destruction 
of the kidney tubules or of deviation from ifs normal. 
After illustrating the second group of conditions, in which 
alkalosis was the predominant factor, Mr. Pyrah concluded that 
calcification of the tubules of the kidney occurred most com- 
emonly where there was a high serum calcium or where there 
was a profound alkalosis. In some cases, but not in all, it 
was associated with cell damage. In tht‘early stages the calcifi- 
cation was a reversible process. ‘ P 





: An Uncommon Bladder Condition 


Mr. T. J. D. Lane, of Dublin, described an uncommon 
bladder ‘condition simulating carcinoma. 
subject arose oyt of a case which he saw in 1943, and which 


remained a mystery until he came across a paper by Emmett | 


and McDonald on 
Bladder simulating Malignant Neoplasm.” 


“Proliferation of Glands of the Urinary 
His case fitted in 


with the “intestinal gland "" variety of cystitis glandularis there . 


described. Mr. Lane went on to discuss the several possible 
origins of primary vesical tumours composed of glands with 
columnar epithelium and also of cystitis glandularis. Accord- 
ing to the authors just mentioned there were two types of 
cystitis glandularis, the intestinal gland type and the subtrigonal 
gland type. In the former the acini were lined by a simple 
layer of columnar epithelium which had basically placed nuclei, 
These cells were -filled with mucus and were indistinguishable 
from goblet cells of the intestinal tract. In the subtrigonal lesion 
the glands were lined peripherally by multiple layers of cells 
suggestive of stratified squamous epithelium with a single layer 
of columnar tells adjacent to the lumen. The mucus produced 
by this type was thinner, and, unlike thé intestinal type, there 
was a tendency to cyst formation. There were no special symp- 
toms. Painless haematuria might be present alone, or with 
frequency or dysuria. The whole clinica] picture was "confused. 
Biopsy was essential for proof of the presence of cystitis cystica 
and to differentiate it from cystitis granulosa and follicularis 
on the one hand. and from malignant disease on the other. 
The resernblance to cancer in some .cases had to be seen 
to be believed, As a rule these ‘glandular lesions yielded to 
diathermy. 

Although in his title Mr. Lane had used the word ‘ 

, common,” he said in conclusion that the condition was By 
‘ably not very uncommon. There was little doubt that, if biopsy 
were resorted to oftener, glandular and other forms of meta- 
plasia wquld be found much more frequently. 

The concluding paper at the conference was by Mr. Hamilton 
Bailey (London) on some urological clinical entities frequently 
missed. Numbers of patients, he said, with stone in the right 
ureter bore the scat of a recent appendicectomy. But woe 
, betide the patient with gangrenous appendicitis who passed 
* blood in the urine. Until it was better known that an inflamed 
‘appendix lying in juxtaposition to the ureter could give rise 
to ureteritis causing’ haematuria lives would be lost. When 
blood was found in the urine the practitioner invariably ruled 
* out appendicitis, and not infrequently the consultant aided and 

abetted him by treating the patient for pyelitis. When a 
differential diagnosis between early acute appendicitis and renal 
colic was at stake, urgent excretory pyelography sliould be 
undertaken. If the pyelogram showed a normal outline of the 
right renal calices and there was no evidenee of a uretezic 
calculus, appendicectomy must be performed at once. Another 
observation by Mr. Hamilton Bailey was that the reno-renal 
reflex, where a healthy kidney went “on strike " in sympathy 
with its fellow that had. been subjected 'to operative trauma, 
was not a rare phenomenon. He soncluded by saying that 
attention to the precept thdt a completé urinary investigation 
should be undertaken for every case of haematuria would result 
in immediate and dramatic improvement in the prognosis of 
tumours of the bladder. 
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THE GENETICS OF CANCER 
. SYMPOSIUM ON MUTATIONS AND INHERITANCE 


A two-day symposium on the genetics of cancer opened in Lon- 
don on June 24 under the sponsorship of the Genetical Society 
of Great Britain and the British Empire Cancer Campaign. 
Some twenty papers were read, and the contributors included 
American, Dutch, Danish, French, and Belgian workers. The 
general themes were the inheritance of cancer in animals and 
in man and virus- and carcinogen-induced mutations. The 
chairmen of the various sessions were Dr. E. B. Ford, Dr. A. W. 
Greenwood, Prof. A. Haddow, and Dr. Cuthbert "Dukes. 

The opening paper in the discussion on inheritance in animals 
was given by Dr. W. E. Heston, of the National Cancer Insti- 
tute, Maryland, who discussed the role of genes and their rela- 
tionship to extra-chromosomal factors in the development of 
mammary gland tumours in mice. He described the part played 
by the milk agent in transforming the normal mammary tissue 
cell into a malignant cell. What happened in such a trans- 
formation was still uncertain ; but as the alteration was irrever- 
sible it must be a change in fundamental cell physiology. 
Dr. Kortweg, of Amsterdam, said that the production of 
oestrone in female mice enhanced their susceptibility to 
cancer, though it could not yet be said that the production 
of oestrone was characteristic of high cancer strains. Suscepti- 
bility to oestrone influence was just as marked in theemammary 
glands of high cancer strain female mice as in those of low 
cancer strain. 

Dr. L. Dmochowski, of the Department of Experimental 
Medicine and Cancer Research; Leeds University, spoke `of 
three factors—the milk agent, the genetic factor, and the hor- 
monal factor—in the origin of breast cancer in ‘micg, and in 
addition other factors, such as metabolic conditions, might be 
concerned. The ability to transmit the milk factor to low 
cancer strain mice varied within very wide limits. There were 
really two sets of genetic factors, one controlling the suscepti- 
bility of breast tissue and the other the milk factor, which 
might have to be considered particularly in low cancer strain 
mice. In his view an increase in the hormonal factor rather 
than an increase in the milk factor was responsible for the 
development of tumours. All three factors played a part "in 
the origin of breast cancer, and it would be imprudent, to say 
the least, to state which was the most important. 

Prof. J. B. S. Haldane intervened, protesting that it was 
logically dubious to separate hormonal factors from genetic 
ones. It seemed to him that some ‘genes would alter the pro- 
duction of hormones. If that sort of distinction were to be 
made the correct thing would be to distinguish between hor- 
monal factors due to genetic agencies and, on the other hand, 
hormonal factors due gto environment, which would include 
forcible breeding. castration, injection of hormones, and 
so on. 

Dr. P. A. Gorer, of Guy's Hospital, spoke ‘of the dipnifcance 
of some studies of transplanted tumouts, He said that at 
one time the question of transplanted tumours dominated the 
whole field of cancer research, To-day the pendulum had, 
swung in the other direction, and transplants were regarded as 
not of much use. As a matter of fact, the studies of trans- 
planted tumours had placed genetics  on'the map ” of experi- 
mental medicine. Questions of ,transplant compatibility were 
much better tackled with tumours than with normal tissues, if 
only for technical reasons—namely, that it was often by no 
means easy to see what happened to a graft of normal tissue, 
whereas no one coyld mistake a tumour. The influence of 
antigen II on tumour inoculation was shown in an experiment 
with mice. In the presence of antigen II, 28 out of 29 specimens 
showed a- response to tumour, and with antigen II absent, out- 
of 40 specimens 37 showed no response. ' ' 

Thè question of virus and carcinogen mutations was -pre- 
sented by Dr. L.'C. Strong, ‘of the Department of Anatomy at 
Yale, who gave a critical evaluation of the presént status of 
the problem. Among other contributions to the Subject Prof. 
R. D. Passey, of Leeds, showed some electron microscope 
studies of normal and malignant tissues of high and low breast- 
cancer ,strains of mice, and Dr. A. ‘W. Greenwood, of the 
Agricultural Research Council, discussed indications of the 
heritable nature of non-susceptibility to Rous sarcoma in fowls. 
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Heredity in Human Cancer 


At a later session the subject of heredity in human cancer 3 


was introduced by Prof. Tage Kemp, of the Human Genetics 
Institute, Co openhagen. From ancient times, he said, it had been 
observed that cancer often occurred familially.: The genetical 
aspects of the cancer problem had been the subject of exten- 
sive systematic studies in human beings during recent decades. 
[n Copenhagen an investigation had been carried out at, the 
Human Genetics Institute in co-operation with the Danish 
Cancer Registry, the Radium Centre, and numerous hospitals 
and clinics. Surveys of several hundreds of families picked 
out at random from the population ‘had* been made. So far 
as investigations on heredity in breast cancer and in leukaemia 
were concerned, these had already been published, and an 
investigation on cancer of the oesophagus was proceeding. 
Results obtained up to now showed that tumour-causing 
factors might be endogenous or environmental. The chief 
endogenous factor was hereditary predisposition ; others were 
somatic mutation and cytoplasmic inheritance. In the field of 
breast cancer the families of 197 women and 3 men were 


studied. According to Oluf Jacobsen, a study of these case, 


histories gave no basis for supposing that exogenous factors 
played any important part in the development of breast cancer ; 
hereditary predisposition was indicated as the chief factor. The 
development of the endogenous cancers was probably -due to 
a general hereditary predisposition, and the localization of the 
tumour was determined by either endogenous or exogenous 
factors. The general hereditary predisposition was in many 
pedigrees apparently inherited as a dominant character. 

With regard to leukaemia, Videbaek, who had conducted this 
investigation, was of opinion that leukaemia as such was not 
inherited ; it was a question of inherited predisposition to the 
diseasee The development of leukaemia seemed to depend on 
various conditions—among others, on a non-specific heredi- 
tary predisposition to cancer, which was believed to be present 
in at least 2095 of the population in general. Among the 
relatives of those with cancer of the body of the uterus the 
incidence of endogenous cancer was found to be high. In the 
families of those suffering from cancer of the oesophagus the 
disease was often found in a close male relative—father or 
brother. In these families, however, both the patient and the 
relative were often found to be suffering from chronic alco- 
holism, and probably it was the tendency to alcoholism and 
not the tendency to cancer which was inherited, the alcoholism 
being the cause of.the oesophageal cancer. 

The experiences of both clinical and experimental investi- 
gators confirmed that the probability of mammary cancer and 
leukaemia developing at an earlier period of life was greater 
when the genetic conditions were particularly favourable—that 
is, when there was a demonstrable hereditary taint. On the 
other hand, the possibility of the agcurrence of the disease 
became greater with advancing age. He concluded by saying 
that the supposition of somatic mutation or cytoplasmic inheri- 
tance as a cause of cancer had nat been proved in human 
beings; the results of cytological investigations of human 
cancer cells were somewhat obscure. 

Family Histories of Breast Cancer Patients 
Prof. D. Smithers, of the Royal Cancer Hospital, reported 


on the family histories of 459 pdtients suffering. from cáncer 
of the breast which had béen investigated during the period 


1944-7. Some attempt Had been made to confirm the causes ' 


of death of relatives by letters to hospitals, doctors, and the 
Registrar-General's department, but such confirmation could 
be obtained only in a few cases. The figures, therefore, were 
subject to the errors of inadequate information and faulty 
recollection, but it was believed that they. were an under- 
estimate rather than an overestimaté of the incidencé of cancer 
in the families in question. Many people died of cancer with- 
out their relations knowing the cause of* death, and many 
patients with cancer of the breast survived for long periods 
following treatment ánd ultimately died from some other cause. 
Comparisons had to be made on the basis of, mortality ; no 
adequate morbidity statistics were ayailable, so that it was not 
possible to include in the figures patients living who had or had 
had cancer for comparison with the expected incideilce in the 


general population. " 
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Of the 459 families analysed, the patient in 29% of the cases 
had no knowledge of a family history of taficer. Of the 167 
cases if which the patient Yeported cancer in the family, 76 
mentioned cancer of the/breast. ‘In 54 of the cases.a history 
of cancer in more than one member of the family was obtained. 
The 167 patients with a known family history of cancer stated 
that they knew'of this on their mother's side only in 88, on 
their father's side only in 34, among brothers and sisters in 33, 
and on both paternal and maternal sides in 12. This gave a 
‘maternal side history of 100 cases, compared with a paternal 
side history im 46. Of the 459 mothers, 30 were known to have 
died of cancer, but none had had cancer of the breast. The 
patients had 1,008 sisters, 288 of whom had died, 59 in infancy. 
and another 200 of causes believed to have been other than 
cancer. Of the 29 known to have died of cancer, 11 had had 
cancer of the breast; 1] sisters living had also received treat- 
ment for breast cancer. Of the 1,059 brothers, 425 had died, 
75 in infancy, and another 332 of causes other than cancer. 
Éighteen had died of cancer, but none of cancer of the breast. 
One was alive following treatment for cancer. 

Analysing these‘ figures, he was unable to confirm the finding 
of Jacobsen that the age of onset of the disease was lower in 
those who had a history of cancer in tke family; in fact, the 
age was higher in the cancer family group, though not signifi- 
cantly so. The average age at diagnosis with no history of 
cancer was 54, and with a cancer history 55.3, though for those 
with a history of cancer of the breast in the family the figure 
was 54,1. It was to be expected that patients giving a family 
history of cancer at the time of diagnosis would tend to have 
a higher average age than the remainder, because the brothers 
and sisters of the younger patients were less likely to have 
reached the cancer age than those of the older Subjects. Patients 
reporting ‘cancer in brothers and sisters were in fact found to 
be in the older age groups in the series, as compared with 
those reporting cancer in fathers, mothers, uncles, and aunts. 
The.average age of those reporting cancer in brothers and sisters 
was 59.7 and of those reporting cancer in mothers and fathers 
54.6—a significant difference. Those reporting older generation 
cancer were of an age close to those reporting no cancer 
history (54). 

This information suggested that there was a significantly high 
death rate from cancer of the breast in the families of patients 
with that disease, but no higher death rate from other forms of 
cancer than would be expected in the general population. 

Prof. Smithers concluded by giving the details of three 
families taken from the group that he had been discussing. 
In one case the maternal grandmother of the patient died of 
carcinoma of the breast. She had five sons and three daughters. 
All three daughters developed cancer of the breast, the age of 
onset being between 60 and 65. One of the sons died of 
earcinoma of the rectum, The eldest of the sisters was the 
patient's mother. The patient herself developed carcinoma of 
the breast at the age of 42. One of the other sisters had no 
children ; the other had a son and daughter, neither of whom 
up to date had developed cancer. The brother with cancer 
of the rectum had three daughters and three sons, and all 
thred daughters had carcinoma of the breast, the age of onset 
being between 40 and 50. 





Genetic Study of Mammary Cancer e 


The final contribution to the symposium was by Prof. L. S. 
Penrose, of the Galton Laboratory. The study of mammary « 


cancer, he said, formed a most advantageous starting-point for e 


the investigation of the hereditary factors in cancer, because it» 
was more easily recognized and more accurately diagnosed than 
malignant growths at most other sites. Moreover, it produced 
in the great majority of patients a clearly defined range of 
pathological conditions, which included spheroidal-celled carci- 
noma, Paget’sedisease of the nipple, adenocarcinoma, and the 
typical scirrhous condition in long-standing cases. 

It was still doubtful whether heredity played any significant 
part aetiologically. To, try to resolve this uncertainty most 
investigators in recent years had collected a series of cases, 
noted the incidence of similar disease among their relatives, and 
compared it with the corresponding incidence among a control 
group of cases free from the disease and selected at random. 
But the difficulties in obtaining a satisfactory control group 
of family histories had been demonstrated repeatedly. Many 
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workers stilleconsidered that there was not enough .evidence 
to prove the réaNty of familial transmission of mamma 
cancer or any type of human malignant disease. 

A survey which Prof. Penrose proceeded to describe had 
been undertaken in an endeavour to remove some of these 
uncertainties. The material collected began in each instance 
with a patient attending a clinic after the diagnosis of mammary 
cancer had been made. The*patients were all personally inter- 
viewed and hospital records and ereports were searched. Alto- 
gether 521 histories of cases of mammary cancer were collected. 
Eleven were set aside as doubtful, and 510 were analysed from 
different points of view. The mean age at onset was 51.7 years, 
with a standard deviation of 11.4 years. In 116 pedigrees 
one or more relatives with mammary cancer were ascertained. 

The distribution of these 116 familial cases and the mean age 
9f onset (5t) were similar to those of the remaining non- 
familial cases. Of the 510 women 408 were married, and, 91 
of these had no children; the infertility ratio significantly 
exceeded the value for married women of the same mean age 
Biven by the Registrar-General in 1938, and supported the 
view that nulliparity was an aetiological factor. 

Prof. Penrose discussed various points arising from this 
investigation and quoted many statistics. Only his conclusions 
tan be given. The evidence from the mothers, sisters, fathers, 
and brothers strongly suggested that transmission of a specific 
factor was a major cause of mammary cancer. The hypothesis 
of inheritance of special organic disposition suggested by Bauer 
was supported by the homolateral familial findings. The theory. 
however, implied a significant decrease in the incidence of 
malignancy of other types in these families, which was not 
found in Prof. Penrose's survey, nor was there any increase in 
the incidence of cancer generally which might have suggested 
a general hereditary predisposition to malignancy of any type. 
The familial incidence of mammary cancer among siblings was 
not high enough to suggest any Mendelian explanation of its 
inheritance. The consanguinity test for rare recessive genes 
gave negative results. 

In view of the work of Bittner on mice, a factor derived from 
maternal cytoplasm, transmitted by milk, colostrum, or by 
the cytoplasm ot the ovum, might be a specific cause. If that 
were so, maternal relatives should be more frequently affected 
with mammary cancer than the corresponding paternal rela- 
tives. In his series, among maternal aunts there were 29 mam- 
mary against 21 other cases of malignant disease, whereas 
among paternal aunts there were only 16 mammary cases, 
against 24 of other types. Those figures were suggestive, but 
not conclusive, evidence of maternal line inheritance. They 
derived some slight support from the investigation of maternal 
and paternal grandparents, where a relative excess of mam- 
mary cancer among maternal grandmothers was noted. In 
both the parental and grandparental generations sisters were 
more often affected than mothers so far as breast cancer waf 
concerned—a fact of some zenetical importance, A search for 
evidence that mammary cancer could be inherited through 
maternal milk gave entirely negative results, but a more accu- 
rately planned study with that point specially in mind might 
shpw a different picture. 

In closing the meeting Dr. E. B. Ford from the chair said 
that the symposium Had shown the study of cancer to be very 
much more an integral part of the study of biology than he 
*had supposed, and this ought to be taken into account in the 
general work of the biologist. The genetics of cancer must be con- 

* sidered in the whole field of cancer research work at every level. 
The general practitioner often felt that genetics had very little 
*to offer him as a guide to his own work, but such researches 
as Prof. Smithers had been carrying out at the Royal Cancer 
Hospital showed that a family history of cancer might help in 
diagnosis; it might indicate the possibility of cancer being 
the source of certain symptoms shown by a patient, and it 
might in that way lead to an early diagnosis of the disease. 


St. Thomas's Hospital has now issued the first post-war edition 
(1948) of the Alphabetical and Local List of Old Students. The 
names and addresses of old ‘students are disted as well as names of 
the past and present „honorary staff, hospital, staff, and winners of 
scholarships and medals. Owing to the high cost of production, the 
book can no longer be distributed free, but copies are obtainable at 
the cost of 2s. 6d. from the School Beadle. 


BRITISH HOSPITALS ASSOCIATION 
. ANNUAL MEETING 


The annual meeting of the British Hospitals Association was 
held in London on June 25, with Sir Bernard Docker presiding. 
In a telegram expressing regret,at his inability to attend, the 
Duke of Gloucester said that he believed that the voluntary 
spirjt still had a great part to play and that the hospitals would 
be able to count upon its exercise in the future. 

Sir Bernard Docker said that in the development of the 
voluntary hospitals was enshrined the whole history of the 
progress of medicine, From two hospitals in the twelfth century 
their numbers had increased to over 1.100, providing 100,000 
beds. Their work had not been limited to caring for the sick : 
pioneering discoveries in preventive medicine had their origin 
in the hospitals and their laboratories. The hospitals had been 
animated by a spirit of service, by independence, and by a 
continual striving for further improvement, They had set 
Standards which were striven after all over the world. In the 
last half-century they had treated some 35 million in-patients. 
The number of out-patient attendances was equal to the 
population of this country five times over. 


Mr. R. L. Newell paid a tribute to the Association for the 
help it had given to the British Medical Association in the very 
difficult negotiations of recent times. Up and down the country 
meetings of hospital boards had in his opinion been needlessly 
funereal about what they should, on the contrary, regard as the 
finest hour of voluntary effort. At long last the public had 
become convinced of their duty to maintain the hospital service. 
which would no longer be dependent on charitable bequests. 
He had been gratified to observe in the various regions how 
many people wished to serve on hospital boards. He was not 
one of those who thought that hospitals were best®run by 
medical men. The knowledge and understanding of people of 
all ranks and professions were needed, so that the new hospitals. 
freed from the menace of insolvency and the stigma of charity. 
might become the prototype for the world to copy. Some of 
the British Hospitals Association's activities might become 
redundant, but it would be a great tragedy were the Association 
to disappear. It might lead to bureaucratic control of hospitals, 
which they all feared. Let voluntary effort, as exemplified in 
the Association, uphold at all costs the spirit of initiative and 
humanity which had for so long been the mainstay of voluntary 
hospitals. 

Mr. Arnold Walker, chairman of the Central Midwives" 
Board, hoped that in the new Natlonal Health Service the 
lessons of the past would not be ignored. Dealing with the 
midwives’ position, he remayked on the misfortune that, while 
1,000 new midwives were needed every year to make up the 
establishment, less than,half pf those who qualified with the 
Board became practising midwives. This and other problems 
had recently been investigated by a Working Party whose report 
would soon appear. In the future just as many midwives would 
be needed as in the past, and they must be highly qualified. It 
was therefore essential that the training schools, with their long 
traditions, should be preserved intact and developed to the 
greatest possible extent. Mr. Walker gave statistics showing 
the high: proportion of practising midwives tfained by voluntary 
hospitals. The midwife herself was complementary to the 
doctor so far as normal cases were concerned ;.her statutory 
right to take charge of such cases must be preserved if the 
present standards of the profession were to be maintained. 
They would disappear entirely were she reduced to the level of 
a maternty nurse. , . 

Sir George Aylwen, treasurer of St. Bartholomew's, speaking 
of manágement and administtatioh, expressed the conviction 
that the voluntary spirit would be maintained by those who 
had agreed to serve on hospital management’ committees, and 
he stressed the importance of guarding against regimentation 
in the control and administration of the new hospital service. 
The meeting was also addressed by Miss M. M: Edwards. 
secretary of the Nursing Recruitment Centre, and Mr. J. P. 
Wetenhall, secretary of the Association. Later the business 
meeting was held, at which the speakers were Sir George Martin 
and Sir Bertram Ford, president of the Contributory Schemes 
Association, i . 
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QU 
In subsequent issues there will be printed in the BRITISH 
MEDICAL JoURNAL a féw of the ‘opening papers read at the 
Scientific Sections. All the papers will be published in-full in 
a separate volume of Proceedings. The reports of the discus- 
sions in this and. successive issues are intended to give members 
who were not present a general idea of the proceedings. i 


SECTION OF MEDICINE 
Wednesday, June 30 ` ; 


Thiouracil in Thyrotoxicosis 7 

With the president, Dr. Leslie B. Cole (Cambridge), in the chair, 

Prof. H® P. Himsworth (London) opened, a discussion on the 

use of thiouracil in the treatment of thyrotoxicosis. Prof. 
‘Himsworth’s paper is printed elsewhere in this issue'(p. 61). 

Mr. Charles Donald (London) stressed the, variability of ‘the 

disease: functional symptoms difficult to assess were often 


added. He thought it was impossible to differentiate between. 


diffuse and adenomatous goitres. The drawback to thiouracil 
was that it produced a damping down rather than a complete 
cure of the condition ; patients often thought they were cured, 
but after thyroidectomy discovered that this, had not been 
the case. The period of treatment by thiouracil was always 
, being increased; and natural remission was pot common in 
this.disease. A complication of treatment with thiouracil which 
was not often mentioned: was thrombosis. ,The results of 
surgery were quick, and the mortality in good hands was as 
low as 1%. The patient was soon able to return to full work 
and relapse was uncommon. ° : i 

Dr. D. Verel (Aberdeen) described 61 cases under ‘treatment 
with thiouracil for six months fo thrfe and a half years. Of 
thèse cases 9 had had'auricular fibrillation, : which could .be 
treated first with quinidine and then thiouracil, There had 
- been 8 cases of, neutropenia, with no*deatbs. This should not 
occur if the dangers were explained to the patient and the drug 
stopped. There were 3 pregnancies in this series; one infant 
was born with a goitre, but in the other two cases the drug 
had been stopped before the thirtieth week, and in one iodine 
was substituted. Koilonychia occurred in 7 cases, and while 
the anaemia did not respond to thiouracil the nail changes 
improved. ` ° . ws T 

Dr. L. W.'Hale (Camborne) said that in Cornwall, an endemic 
goitre area, their experience was preponderantly of secondary 
thyrotoxicosis. Thiouracil complications had been mild and 
occasioned minimal interference with medical treatfhent, but 
he had yet to be reassured about the prognosis of fully devel- 
oped agranulocytosis. Inj his cases tachycardia and fibrilla- 
tion had been the most difficult features to control’ Remission 
of symptoms following thiouracil was transient, -and he felt 
that the emotional tone of the thiouracil-controlled patient was 
often not. wholly satisfactory. Specialist surgical treatment 
might give better results than thiouracil, but the latter was 
preferable to surgery which was in any way short of that 
standard. Mi RS i 

Dr. Russell Fraser (London) thought it important to consider 
the problems of the technique of thiouracil treatment. The 
greatest risk was that, of goitrogenesis rather than toxicity. 


He described patients who on large doses had devéloped a large 
goitre, eye signs, diplopia, and thiouracil-resistdhee. He thought, ' 
therefore, that it was necesSary to get quickly on to the 
maintenance dose. : s à "s 

Dr. H} Cookson (Bournemouth) described 120 cases, many 
over the age of 50, treated with methyl thiouracil. He thought 
the drug: was good in young patients with a smooth diffuse 
goitre and in old patients who were poor risks for surgery. In 
the large intermediate group surgery was the better treatment 
after premedication with the drug. 

Dr. L. C. Martin (Cambridge) said that ,thiouracil had two 
clear advantages. . First, in the preparation of patients for 
operation, particularly those with rheumatic heart disease, it 
‘widened the time over which the operation could be safely 
performed. Secondly, in exophthalmic ophthalmoplegia it 
happened often that surgery made the patient worse. l 
thiouracil did this, it, was known that surgery was contra- 


-indicated. 


'* Dr. J. N. Milnes (Ipswich) gave an account of 60 ‘cases and 


* thought the drug was good as a pre-operative measure, but 
: dangerous if the patient was not under persona] observation. 


The president thought the kernel of the problem was how far 
thiouracil would prevent thyrotoxic heart disease. In this he 
had come to the conclusion that.it was not as.good as surgery. 


SECTION OF SURGERY 
Wednesday, June 30 7 
Tuberculous Adenitis 


With the president, Mr. Vernon C. Pennell (Cambridge), in the 
chair, Mr. Denis Browne (London) opened a discussion on tuber- 
culous adenitis, restricting his remarks to cervical lymph-nodes. 
Among the portals of entry to the "culture media" at the 
upper end of the respiratory tract he regarded the adenoids as 
especially important, and had found tuberculosis: present in 3 
out of 15 groups of adenoids removed at operation. Differ- 
entiation between tuberculous and streptococcal cervical'lymph- 
adenitis depended upon observation of the course of the dis- 
ease. Tuberculous lymph-nodes grew progressively over a 
period to reach a more or less final size at which necrosis 
occurred, while in streptococcal adenitis the lymph-nodes waxed 
and waned in size from time to time, finally recovering with- 
out necrosis. In mixed infections the nodes behaved in a rather 
varied way. ' Calcification occurred only in tuberculous lymph- 
nodes. 

" The treatment of streptococcal lymphadenitis was expectant 
until suppuration occurred, when pus was expelled by gentle 
pressure through an incision in a skin fold which was left open 
but not drained. In the treatment of tuberculous adenitis Mr. 
Browne had found no advantage in x rays, sea air, general 
measures, ultra-violet light, splinting, and aspiration. Incision 
and curettage was inaccurate but occasionally effective. Exci- 
sion and suture was disappointing for several reasons. It was 
not in fact, as had sometimes been claimed, finally curative : 
it left a scar ; it flattened the neck ; it injured important struc- 
tures, including nerves; it was dangerous ; and it could not be 
combined with tonsillectomy. Incision‘ and forcible digital 
expression was regarded as the treatment of choice, applic- 
able as ‘soon as. pus had formed and when the skin had just 
become adherent. Digital expression was repeated some twelve 
or fifteen times until only pure blood was expressed. 
resultant wound was fomented and tonsillectomy was 

performed. ` j 

Mr. Hugh Reid (Liverpool) was concerned chiefly with 
tuberculous adenitis in sites other than the neck. Tubercu- 
Jous mediastinal lymph-nodes were often responsible for 
bronchitis, atelectasis, pneumonia, and in childhood even 
bronchiectasis.. He regarded human sputum as the infecting 
agent in mediastinal as in pulmonary tuberculosis and believed 
a Ghon focus in the lung to be the portal of entry. 

Mr. Ronald Reid (Colchester) reviewed 300 personal cases 
of tuberculous cervical,adenitis treated in an Essex sanatorium 
and followed for an, average period of three years. The upper 
deep cervical group of glands were affected in 196 of 223 
successive cases ; the nodgs in the posterior triangle in 23 ; and 
the supraclavicular nodes in' 4. The tonsils, adenoids, and 
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affected nodet were together believed to constitute a Ghon 
focus which showed three clinical stages : activity with matting ; 
subsidence with discrete mobility$ and resolution with fibrosis 
and calcifidation. The patient was treated by sanatorium 
measures for an average period of sixteen weeks, and the 
tonsils were then removed and any caseous glands were dis- 
sected out; soft and gelatinous lymph-nodes were not inter- 
fered with. After this management, and a post-operative 
convalescence of three weeks qn the average, 298 patients 
remained in good general health for 2 months to 8 years 
(average 3 years). A recurrence at the old sitee developed in 
11 patients. The cosmetic result was regarded as good in 276, 
bad in 11, and indifferent in 15. Two patients subsequently 
suffered from pulmonary and one from meningeal tuberculosis. 

Mr. R. R. M. Porter (Southport) agreed with Mr. Browne 
fhat the results of gland excision were unsatisfactory. He 
coaxed the gland out gently with a spoon. Mr. K. -Watson 
(Redhill) questioned whether a lymph-node could be squeezed 
out completely by digital pressure : he sometimes found a deef* 
gland still present at subsequent dissection. Mr. J. Scholefield 
(Isleworth) suggested that the popularity of ultra-violet radia- 
tion in these cases was due to the difficulty of finding sanatorium 
accommodation. . 

Mr. A. S. Till (Oxford) inquired whether Mr. Browne's 
method gave a more permanent result than excision. Mr. F. E. 
Stock (Liverpool) expressed satisfaction with the results of 
radical excision, performed even in ‘the presence of an ‘abscess. 
Mr. A. Duff (Salisbury) said that a combination of sharp spoon 
and discretion had. all the advantages, and greater certainty, 
than Mr. Browne's squeezing method. Mr. W. M. Dennison 
(Glasgow) reported that a method not dissimilar to Mr.. 
Browne's had been used in Glasgow for many years,, with 
the addition of curettage for the extraction of deeply placed 
lymph-nodes. Excision of skin, glands, and fascia after the 
method of Mr. Hamilton Bailey had been employed with advan- 
tage in the same city for upwards of twenty-five years in late 
disease with wide skin-involvement. 

Mr. Denis Browne replied briefly to the discussion. 


- 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
Wednesday, June 30 ` 
The Problem of Infertility 


With the president, Dr. J. R. Campbell Canney (Cambridge), in 
the chair, Dr. Bethel Solomons (Dublin) opened a discussion 
on the problem of infertility and its treatment. He said that ' 
he regarded sterility and impaired fertility as synonymous terms, 
and he suggested that fertility tests should be done on prospec- 
tive mates. Sex education should be given in schools and bye 
parents, and the married couple desirous of having children 
should obtain advice about sex in general from the gynaeco- 
logist. Dr. Solomons considered a marriage as sterile if there 
was no pregnancy after two years, ye thought that male in- 
fertility was responsible for this in about 50% of cases. Ip the 
woman anatomical abnormalities should be corrected. ile 
the cervical mucus might be an important factor in sterility, 
various operations on the cervix did not prevent a woman 
gonceiving. A plea was made for the recording of fatalities 
due to tubal insufflation, and three such cases were described. 
a However, the method was so useful that it should still be 
"carried out; the use of opaque fluids in diagnosis and treat- 
ment was advocated. No fatality had resulted from their injec- 
tion in a large series of cases. The results of operations on 
the Fallopian tubes were disappointing, about 10% success being 
all that could be achieved. Hormone therapy was discussed. 
Finally, the use of contraceptives by the newly wed couple 
was deprecated: Donor insemination was discussed and 
condemned. e. 
:Mr. Albert Sharman (Glasgow) reviewed. the literature on 
fatalities following tubal insufflation, and described experi- 
mental work On rabbits. While there were many records of 
deaths due to the use of dir or oxygen, there was so far no 
record of a death when carbon dioxi e kad been employed. 
Taking one minute to inject'air into a rabbit's vein, death ensued 
after the injection of 3 mL; in the case of oxygen, death 
occurred after 4 ml. ; and when carbon dioxide was used, after 
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15 whl. or more. Physiologists had stated that the occurrence 
of embolism due to carbon dioxide was almost impossible be- 
cause of its rapid absorption. Mr. Sharman said that he had 
now done about 3,000 cases at tle Royal Samaritan Hospital, 
Glasgow, and there had been no death as a result of tubal 
insufflation with carbon dioxide. There had been three cases 
of pelvic infection, two of which were severe but not fatal. 
Mr. Kenneth Walker (London) devoted his remarks to a 
consideration of the means by which the sperms were trans- 
ported to the ovum. He stressed that the husband was almost 
entirely responsible for the success or failure of the' sperms 
to reach their goal. The three important factors were ejacu- 
lation; motility of the sperms, and penetration, or the condi- 
tion of the cervical plug. Jt should never be assumed that 
ejaculation was satisfactory until careful inquiries had been 
made. Faults in the ejaculatory phase of coitus, though much 
less apparent, were almost as frequent as faults in the preceding 
phases, Ejaculatio praecox was not of great importance in 
considering childlessness. Absence of ejaculation was much 


: more important, and had not received the attention it merited ; 


it occurred, for example, in the man of low sexuality who 
esuffered from latent homosexuality, fet:chism, sadism, and 
so on. These cases required prolonged skilled psychotherapy, 
which even so was not always successful. Another type of male 
did have an orgasm but did not produce semen, probably 
because of neuromuscular imbalante, as semen was: often ‘found 
in the urine passed after the act. Mr. Walker was of the 
opinion that oligozoospermia was due to variation in the 
testicular contribution to the total bulk of the semen. He 
pointed out that a sheath specimen and a post-coital specimen 
from, the same man might vary considerably. The post-coital 
test had not been given the prominence its value entitled it to 
receive. The quality of the sperms was of more importance 
than their number. , a 

Mr. Percy Malpas (Liverpool) said that recurrent spain 
was due to a multiplicity of causes, but that in some cases 
there was clearly a,recurrent factor whose nature was unknown, 
He suggested that'in the absence of any discernible disease to 
account for these cases a reasonable hypothesis would be that 
they were due to a recurrent failure of the nervous mechanism 
whereby uterine quiescence was maintained. In this connexion 
the lightness of the attachment of the placenta to the uterine 
wall in the early months of pregnancy was emphasized and 
the evidence in favour of this hypothesis was discussed. 
Emotional shocks were the most common cause of spon- 
taneous abortion in healthy pregnancy. 
behaviour of other hollow pelvic viscera was described, and 
attention was drawn to the oxytocic effect of various purga- 
tives. It was also important that the rate of growth of the 
uterus should be equal to the rate of growth of the ovum, 
otherwise “ missed" abortion occurred. 

Mr. Cecil Binney (Barfister-at-Law, The Temple) said it was 
plain that the law could not ignore artificial insemination. 
Artificial insemination per se was not.a crime and it did not 
constitute adultery, whici? was important with, regard to the 
law of divorce. The branch of law in which artificial insemi- 
nation introduced most problems was that concerned with the 
inheritance of property. Usually it would be necessary for the 
child to forgo any inheritance.. The only. solution for this 
impasse was the abolition of all settled funds. The law of 
nullity was untouched by artificial insemination. It was most 
important that any doctor performing this operation should 
‘have the written consent of husband: and wife. 

There was a lengthy discussion to which Dr. Bethel Solomons 
replied. » He said that carbon dioxide was the gas of choice 
for insufflation of „the tubes. “He was interested in the fact 
that Mr. Sharman had found it safe to insufflate in the pre- 
menstrual phase, when insufflation could be combined with 
‘biopsy of ‘the endometrium. He said that in recürrent abor- 
tion, ine addition to the drugs usually used, he had prescribed, 
from the time when he was an assistant, antisyphilitic remedies 
in non-syphilitic casés. He wondered how Mr. Malpas could 
“keep the nervous mechanism quiet.". Methods such as the 
adoption of babies, which had psychological effects, were impor- 
tant. To keep'a patient in bed for months to prevent a mis- 
carriage was not always practicable. Dr. Solomons concluded 
by pointifig out that there was no greater proportion of abnor- 
mal babies in cured sterility cases than in ordinary pregnancies. 


The analogous ' 
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^  , SECTION OF ANAESTHETICS: | 
Wednesday, June 30 i 
Anaesthesia fòr Chest Surgery : J 


The president, Dr. Z. Mennell (London), was in the chair and 
opened the proceedings by poipting out that this was fhe first 
meeting: of the Section of Anaesthetics since 1933. He was 
pleased to find that the British Medical Association no longer 
regarded anaesthesia as a branch of pharmacology. 

Dr. Joan Millar (Newcastle-upon-Tyne) began the discussion 
on anaesthesia in chest surgery. She stressed that new methods , 
of anaesthesia, resuscitation, arid team work were largely re$pón- 
sible ‘for the progress'in thoracic surgery.’ The andesthetist | 
must be a good bronchoscopist and must have a practical know- 
ledge and experience of the special problems. The actual agent 
used was of less importance. Careful pre-operative preparation 


and assessment of the respiratory and cardiac function of - 


patients were necessary and for this purpose differential spiro- 
metric recordings were occasionally of value. She advocated 
local analgesia for endoscopies, drainage of empyemata and lung 
abscesses, and in the surgery of pulmonary tuberculosis. In 
thoracoplasties it was advisable to examine the patient radio- 
logically on the day of operation to detect any unsuspected 
spread of the disease. After premedication with’ * omnopon ” 
and scopolamine, brachial pléus and paravertebral nerve blocks: 
were performed, and the subscapular region'infiltrated. A uni- 
lateral vagal block at the base of the skull was useful in extra-. 
fascial apicolysis to ensure freedom from persistent coughing. 
In the subsequent stages of thoracoplasty the analgesia might’ 
have to be helped out by light chloroform anaesthesia. For 
lung:resections genéral anaesthesia was advised. . The “wet” 
case was best controlled -by bronchial tamponage. Endo- 
bronchid$ anaesthesia was less certain and more difficult. The 
respiration must be controlled or assisted to prevent paradoxical 
movement and mediastinal “flap.” While the use of curare 
offered many advantages there was always a danger of residual 

. post-operative weakness and reduced tidal exchange, which .pre- 
disposed to-post-operative collapse. The anaesthetic methods for 
operations on the oesophagus, heart, and great vessels were ` 
described. During heart surgery cardiac irregularities had been 
controlled by the application of procaine to the epicardium or by 

. the intravenous injection of 2 ml. of 2% procaine. The neces- 
sity for the complete restoration of normal respiratory physio- 
logy at the close of every operation was stressed ; there must 
be no hesitation in performing a bronchoscopic aspiration if 
necessary. Post-operative,x-ray examinations were important 
to detect thé presence of a pneumothorax or of atelectasis. 
Finally it was most important to replace blood as it was lost 
during the operation and not to wait until a large transfusion 
had to be given. In the elderly a sudden large transfusion might 
result in pulmonary oedema.  * . : 

Dr. E. H. Rink (London) followed with a short paper based 
on his experience of the surgical treatment of 50 cases of con- 
genital pulmonary stenosis. There had been 8 immediate deaths, 
3 at the time -of operation and 5 ‘within six hours of the 
operation. One child had died since leaving ‘hospital and 4 
cases had been inoperable. Post-operative complications such 
as atelectasis and pleural effusion were’common. The pre- 
operative condition -of these children was poor. They were 

' very cyanotic, and had intense clubbing of the'fingers and no 
exercise tolerance. They were undersized and had no resistance 
to infection, so that it was often necessary to; operate in the 
presence of respiratory infection. Despite all this they tolerated’ 
anaesthesia and operative trauma The operation might 
last five or more hours, and, no' matter how bad' the child's con- 
dition, hope must not be abandqned until the child was dead. 
Premedication was by means of oral' “ nembutal:” or rectal thio- 
pentone. A slow-induction with cyclopropane.or a little ether. 
was followed by the instillatióon of a few drops'of ametho- 
caine over the back of: the tongue and the insertion of a 
cuffed endotracheal tube. A plain tube with a pack could be 
used. Anaesthesia was maintained with cyclopropane or ether, 


was: clamped to make the anastomosis; and after the ana&tom- 
osis’ had been completed when the circulation Dad some diffi- 
culty in adjüsüng to the new conditions. THe ‘excellent results 


e! of the operation more than justified it. Dr. Rink then described 


the operation of, valvulotomy, for Which he had anaesthetized 
four cases; with one post-operative death. Adrenaline was the 
best resuscitant in ‘all these cases. : 

A lengthy discussion followed in, which Dr. G. S. W. Organe 

. (London) stated that he regarded local analgesia for thoraco- 
plasty as àn interesting exercise for the anaesthetist rather than 
as a procedure with advantages over general anaesthesia. 

' He used a miíkture of amethocaine 1:2,000 with procaine’ 
1: 400 and 1:300,000 '4drenaline, but even 1 : 5,000 
amethocaine worked well He had never seen a bronchial 
tamponage or -endobronchial anaesthesia performed without 
trauma, and for this reason postural drainage with suction wase 
preferable. He did not think that post-operative atelectasis was 
related to “ spill over,” and considered that there might be some 
active contraction of the lung. Dr. R. F. Woolmer (Bristol) 
stressed the importance of always having a syringe charged with 
procaine ready to treat cardiac irregularities. 

Dr. T. Cecil Gray (Liverpool) said that he did not consider 

* that Dr. Millar had given any cogent or conclusive reasons why 
‘local analgesia was to be preferred to general anaesthesia in 
thoracoplasty. It was not a valid. argument to say that the 
cough reflex was maintained during the operation ; for a cough 
to be effective there must be a rigid chest wall, which was not 
the case during thoracoplasty. Curare appeared still to be 

. under suspicion, but it enabled these procédures to be carried 
out under a very light narcosis, thus ensuring an active cough 
reflex.at the end of the operation. In heart surgery under 
cyclopropane anaesthesia cardiac irregularities were seen less 
often if curare was used, because deep anaesthesia was avoided. 
Under modern conditions post-operative pulmonary atelectasis 
probably had little to do with the anaesthetic. It usually 
occurred about the fourth day after operation and was 
frequently associated with an oedema of the bronchial mucous 
membrane. ' : 

Dr. H. H. Pinkerton (Glasgow) also supported the use of 
genetal anaesthesia for thoracoplasty, stating that curare relaxed 
the scapula and ensured freedom from laryngeal spasm during 

. periosteal stripping. In assessing these patients before opera- 
tion too much significance must not be attached to the vital 
capacity. Thoracoplasty had been successful in cases in which 
the vital capacity had been as low as 800 c.cm. provided that 
the physiotherapists had reported that the patients had good 
control of their respiration. His experience with “ blue babies " 
had been unfortunate, as his three cases had been desperate 
risks and had ended fatally. - 

Dr. Edith Gilchrist (London) questioned the advisability of 
iptubating tuberculous patients, and Dr. J. G. Bourne (London) 
wondered whether the cardiac upset that occasionally followed 
vagal block might not be due to the adrenaline which would 
be in the injected local anaesthetic, although he did not consider 
that there had been an intravascular injection: in the cases which 
he had seen. The president wound up the discussion with a 
query*.about the method of sterilization of solutions af 
morphine given intravenously. K 

In réply Dr. Joan Millar again stressed the arguments in 
favour of local analgesia for thoracoplasty. The cough was 


perfectly effective during the operation if the apex of the lung 


was supported by the surgeon. Answering a question about the 
best mode of anaesthesia for the repair of congenital tracheo- 
oesophageal fistulae, she considered that it was important for 
the anaesthetist to keep an eye on the investigations from the 
beginning. She had seen-a great deal of trouble in these cases 
due to the passage of barium into the air passages. Lipiodol 
was a better opaque medium. She preferred local analgesia 
and a posterior approach to the mediastinum which did not 
entail opening the pleural cavity. Oxygen was given under 
pressure ; a small blood transfusion was also needed. Dr. Rink, 
replying to,Dr. G. F. Rawdon Smith (Liverpool), considered 
that death must be assumed if there was no*response to 


controlled respiration being, employed throughout ; curare had cardiac massage within .five minutes. Irreversible cerebral 
proved of great value in this respect, The dangerous periods changes consequent, upon a „period of: anoxia must be 
were when the pleura was opened, when the pulmonary artery remembered. 5 : À 
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. ' Abdominal Relaxation 


With Dr. C. E& Budd (Cambridge), a vice-president, in the chair, 
Dr. C. B. Lewis (London) read a short paper on abdominal 
relaxatiom He defined abdominal relaxation as the attainment 
of complete muscular flaccidity, complete peritoneal flaccidity, 
minimal respiratory movements, and contracted viscera. Re- 
laxation was essential in, abdominal surgery and was made 
difficult because the tone of the accessory muscles of respiration 
persisted even after other musgles had become relaxed, and 
because the posterior fascial sheaths of the abdominal muscles 
were adherent to the peritoneum. Further, respiratory move- 
ments still caused embarrassing mavements of the viscera. ' Dr. 
Lewis reviewed the main agents and combinations commonly 
used to achieve abdominal relaxation, and said that spinal anal- 
gesia fulfilled perfectly all the desiderata. Contrary to expecta; 


1 


*tions, curare had not replaced other methods, and he described 
. the technique of induction ‘of anaesthesia with thiopentone, 


followed by the intrathecal injection of heavy " nupercaine." 

Endotracheal intubation was performed, and general anaesthesia 

maintained with a further small dose of thiopentone and if 

necessary nitrous oxide or cyclopropane. He had experience of 

100 cases in which gastrectomy, was performed under this, 
method of anaesthesia. Headaches were rare following it, and 
in the unconscipus patient marked falls in blood’ pressure did 
not occur. He limited his'initial dose of ephedrine to 3/4 gr. 
(50 mg.) and emphasized that the results of spinal analgesia 
depended not on the drug used but on the particular technique 
and the maintenance of full oxygenation. Ether, although safe, 
was being infrequently used because of the disturbed conval- 
escence which followed, and cyclopropane alone gave poor 
relaxation: Curare he considered a great advance, but it was too 
easy to give, and, once it had been given the anaesthetist had 
lost control. He considered its use to be contraindicated in 
heavily built patients when the Trendelenburg position: was 
to be employed. Intubation was a most ‘valuable aid to 
relaxation, as it ensured a completely free airway. Such 
accessory aids as flexion of the patient's knees should not be 
'overlooked. ` 

In the discussion which followed, Dr. Agnes J. Gray (Preston) 
, considered that the supplementary agents alone used by Dr. 
Lewis were sufficient for abdominal surgery without a spinal. 
analgesia, especially if curare was used. Dr. R. F. Woolmer 
(Bristol) deprecated the custom of supporting the patient in the 
' Trendelenburg position only by the knees. Compression of the 
calves predisposed to post-operative thrombosis, and also in that 
position the pelvis was tilted at an angle, putting the rectus 
abdominis muscle on the stretch and making the attainment 
of adequate relaxation almost impossible. Dr, B. Williams 
(Middlesbrough) said that as a gynaecologist he was interested 
both in relaxation and in the posture of the patiént. He depre- 
cated the use of shoulder rests. He had had a case of brachial 
plexus palsy, a complication made more likely by the modern 
tendency for the anaesthetist to keep an arm available for 
intravenous injections. He had found bromethol a useful basal 
narcotic qnd felt it facilitated subsequent relaxation. 
Dr. H. R. Youngman (Cambridge) had used “ myanesin ” with 


. SQme success, especially in anal Operations, when stretching of 


the anus produced deep respiration but did not result in any 
troublesome reflex laryngeal responses. Jt might, be. that the 
solvent at present employed for this substance contraindicated 


*its use. Dr. R. W. Cope (London) stressed the dangers of tragic 


".sequelae following spinal analgesia, with heavy damages being 


© awarded later against the hospital, surgeon, and anaesthetist. 


For these reasons he had turned to curare with thankfulness. 
* Dr. R. Jarman (London) had experience of spinal analgesia in 
18,000 cases, and said that the late Dr. Sebrechts, of Bruges, had 
employed it in no fewer than 30,000 cases. It would be folly to 
condemn such a useful method too lightly. The results were 
invariably better when an endotracheal tube was passed. 

‘e 


D 


Caudal Extradural Block 


Dr. G. C. Steel (London) said that caudal extradural block 
hàd been employed for assessing the outcome of sympathectomy 
in cases of hypertension. “* Metycaines' 14% was used and the 
segmienta] level of fhe resulting analgesia, checked against the 
.fall in blood pressure. This method gave a more accurate fore- 
cast of the likely results of operation than the usual tests, 


g ar 


ingluding high spinal analgesia, which caused complete loss of 
muscle tohe and consequently impaired the venous return. `’ 

Paravértebra] lumbar sympathetic block gave good results in 
vthe treatment of phlegmasia alba dolens, but so did caudal block. 
Sympathetic vasoconstrictor impulses caused spasm of the 
arterioles and venules in this condition, and the* caudal block 
released this spasm and restored -the normal fluid exchange. 
This method had also been applied successfully in the treat- 
ment of a case of glomerulonephritis with hypertension and 
puimonary oedema, and in.cases of anuria, Convulsions in cases 
of eclampsia could be controlled in this way, but it was essential 
that the patient should be closely observed for any circulatory 
collapse which might be dangerous in this condition. Caudal 
analgesia was a useful alternative to spinal block in surgery and 
had been tried in many pelvic operations. It was especially 
useful in vaginal hysteréctomy because of the good’ perineal 
relaxation and relatively avascular‘field. He recommended it, 
too, for analgesia for the termination of pregnancy in cases of 
pulmonary tuberculosis. Finally, as a nerve block for the 
relief of the pain of pelvic carcinoma it had proved of great 
value. In these cases 40 to 60 ml. of “ proctocaine " was usually 
given, although to obtain complete relief intrathecal injections 
of alcohol might be required. ` 

Dr. A. R. Hunter (Manchester) pointed out that the results 
of sepsis following sacral block were as disastrous as the 
meningo-myelitis which might follow intrathecal injections, and 
Dr. H. J. Brennan (Manchester) stated, that collapse was not 
uncommon after caudal anaesthesia. Dr. T. Cecil Gray (Liver- 
pool) objected to the procedure because of its complete unpre- 
dictability. The block often went too high, resulting in a severe 
fall in blood pressure and collapse of the patient. . 


] Intubation in Infants ` 

This meeting of the Section ended with a short digcussion, 
opened by Dr. R. W. Cope (London), on “ When to intubate in 
babies and children." After reviewing the anatomy of the 
infantile larynx and stressing the deep anaesthesia required for 
intubation, he warned against the possibility of passing the endo- 
tracheal tube into the right main bronchus. The criticism that 
the thickness of the tube diminished the air entry did not seem 
valid except when it was obstructed by drops of mucus. Trauma 
with subsequent laryngeal oedema was a very real danger. He 
considered that babies and children should be intubated (a) in 


. the treatmént of asphyxia neonatorum and for any surgical 


operations on the newborn ; (5b) for abdominal operations such 
as those performed for congenital pyloric stenosis, duodenal 
atresia, or intussusception during the first few weeks of life : 
and (c) for operations during the first months of life for cleft 
lip and cleft palate. In the latter cases a tube made of a coiled 
spring was safest and most certain. 

A discussion followed in the course of which Dr. R. F 
Woolmer (Bristol) asked whether topical analgesia of the larynx 
was advisable in children, and whether the apparatus describec 
by Humby and Hawksley was still in use for cleft palate. Dr 
Agnes J. Gray (Preston) advocated thé preliminary swabbing o: 
throats to detect the presence of streptococci and urged the use 
fulness of intubation by touch in the newborn; not ever! 
maternity department had a laryngoscope ready. Dr. G. S.W 
Organe (Westminster) questioned the wisdom of intubatin 
babies more often than was absolutely necessary and depre 
cated the use of an endotracheal tube to maintain the airwa: 
when other methods would suffice. Dr. J. N. Fell (Colchester 
urged the value of endotracheal iftubation for tonsillectomy i! 
children, pointing out that this was the only method ‘by whic! 
a patient could be kept lightly anaesthetized for this operatior 

Dr. R. W. Cope, in reply, felt that careful positioning of th 
patient for tonsillectomy was a better solution than intubatior 
As the latter procedure would: have to be performed nasally : 
might cause bleeding and create difficulties when the adenoic 
had to be removed subsequently. He had'urged intubatio 


. during'anaesthesia for Ramstedt's operation because this mig! 


not be a short procedure, and the presence of a tube allowe 
the anaesthesia to be lightened from time to time. He did nc 
use topical analgesia in children because of the danger of tox! 
reactions, and, did not consider that Humby and Hawksley 
device was safe; not infrequently the metal parts were of tt 
wrong curvature and the rubber tube became detached froi 


them. ° ` , 
e 
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SECTION OF DISEASES OF THE CHEST 
Wednesday, June 30 — : 
E Bronchial Carcinoma ] 
After Dr. R. R. Trail (London), the president, had welcomed 


the speakers, Mr. R. C. Brock *(London) opened the discussion 
on bronchial carcinoma. He said that the place'of surgery in 


the treatment of bronchial carcinoma was now established., 


There was no need to argue it; it had placed bronchial car- 
cinoma among curable diseases. It was still a terrible disease, 
and operation was possible in a few cases only ; it was therefore 
very important that diagnosis should be made early and patients 
be referred for prompt treatment. Although the ultimate act 
of treatment was in the surgeons’ hands, the greatest responsi- 
bility and the best chance of saving life lay in the hands of 
earlier medical attendants. They must therefore consider early 
manifestations. "M 

As in all diagnosis of: malignant disease, the most important 
thing was to think of it. Any departure from normality in a 
patient of cancer age should suggest it The leading symptom 
was cough; there were also pain, haemoptysis, and signs of 
infection. The average duration of the disease was six months ; 
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"stressed the difficulty of 


therefore it was no good wasting tbree to four months making . 


a diagnosis. Radiography was of the first importance, including 
x-ray examination of a barium-swallow ; bronchoscopy next. 
The cases that he had seen (1941—7) numbered 666 ; 75 (11%) 


of these were operable. Earlier series (1943) had shown 8% of. 


224 cases. There had been steady improvement each year; 
thus the 1947 operability rate was 21%. That improvement was 
due partly to increased skill in removal, but chiefly to earlier 
diagnosis. E 

' The tgtal number of patients operated on was 96, of whom 
18 had died from the operation ; 78 had survived. Twenty-eight 
had died since; 50 were still alive—the longest period of 
survival being nine years ; 8 had survived over five years. 

There was still room for improvement, and some of this 
, would come from a more complete operation : for example, the 
latest natural development was block-dissection pneumon- 
ectomy. The greatest need was still early diagnosis and early 
reference for skilled investigation. In that matter the general 
practitioner and the consultant physician were of greatest 
importance. E i 

Mr.'G. A. Mason (Newcastle-upon-Tyne) emphasized the 
large amount of work cancer of the lung entailed for thoracic 
surgical clinics. His clinic had dealt with nearly 1,000 cases in 
the past 15 years. He fbund that there was likely to be as 
much as five months’ delay in submitting the patient to treat- 
ment after the patient had seen a doctor. Cases were still held 
as “ suspicious ” when investigation rather than observation was 
required. A ' 

“ Delayed resolution ” and “ unresolved pneumonia ” should 
be regarded as carcinoma until proved otherwise. Empyema 
was certainly not a contraindication ,to pneumonectomy, nor 
was a blood-stained effusion. The operability -figure was now 
about 20%. Out of 202 cases of prieumonectomy there ‘were 
9 surviving 4 years, 2 surviving 5, years, 2 surviving 6 years, 
and 1 surviving 7 years. a 

Mr. Mason advised x-ray therapy for all undifferentiated 
growths whether operated upón or not, for those with malignant 
glands found at operation, and for growths in- those who 
declined operation, those ufsuited for it, and those found 
inoperable on exploration * 

Mrs. E. L. G. Hilton (London) said that an analysis had been 
made of the inoperable cases of.cancer of the bronchug seen at 
. University College Hospital, London, during the years 1940-6 
inclusive to assess the benefit received by those patients who 
had had x-ray treatment. Three hundred and sixty cases of 
cancer of the bronchus had been seen. Of these, 147 had 


been too ill, and the disease had been too advanced ‘to re-: 


ceive irradiatidn. treatment. Only 89 had been considered 
suitable for a radical course of x-ray treatment, the re- 
maining 114 receiving only palliative irradiation. Ten cases 
received post-operative treatment after pneumonectomy. 

The speaker emphasized the following factors influencing the 


selection of suitable cases for a radical course of x-ray treat-. 


ment : the general condition of the patient ; the extent of the 
growth ; the presence of sepsis, of tuberculosis in association 
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with cancer, or of an effusion. She mentioned thè importance 
of ascertaining whether the full effect of the first course of 
treatment had taken place before treating the case again, and 
differentiating between post-irradiation 
changes in lung tissue and recurrent growth. Planning the areas 
of irradiation was. facilitated by having a report of the micro- 
scopical examination. A ‘ 

The average duration of life of the patients, who were too ill 
for x-ray treatment was between 9 and 10 weeks; of patients 
who had received palliative x-ray “treatment, 5 months; of 
patients who Wad had a radical course of x-ray treatment and 
who had died, 15 months. The duration of life so far of the 
10 patients who had received a radical course of x-ray treat- 
ment and who were alive on Jan. 1, 1948, was 38.4 months. 
The results observed from x-ray treatment in that series of, 
cases suggested that good palliative results could often be 
obtained, and in a few eases life could be definitely prolonged. 

Dr. R. R. Trail stressed the importance of a cough that 
occurred at regular times with increasingly short periods 
between. Mr. F. Ronald Edwards (Liverpool) emphasized the 
frequency of the disease—10% of all carcinomas were bron- 
chial in origin. For early diagnosis he stressed the importance 
of the radiologist, who did a great deaf if he reported that 
bronchial carcinoma could not be excluded.. The diagnosis 
could not be made on physical signs. Bronchoscopy was a 
simple and important investigation to be done early. 

Dr. F. H. Young (London) said that the condition of patients 
who had undergone pneumonectomy was surprisingly good. 
A radiograph reported on as within normal limits did not 


, exclude a carcinoma in the early stage in every case and should 


not discourage bronchoscopy if there seemed any indication for 
it." Mr. C. F. Mayne (Plymouth) inquired about methods of 
controlling pain in inoperable cases and whether in empyema 
complicating carcinoma the empyema should be drained before 
an expected pneumonectomy. 

Mr. Brock in summing up said that often direct questioning 
and observation of the sputum were required about hae- 
moptysis. Cordotomy or sympathectomy might be needed 
to relieve pain in cases not responding to drugs." The pleura 
should usually be drained in empyema complicating carcinoma. 
Carcinoma might present as an abscess, and the abscess might 
require draining before the lung was removed. 


Surgery of Congenital Heart Disease P 


Dr. J. M. H. Campbell (London) opened the discussion. He 

said that in cases of patent ductus arteriosus the diagnosis was 
easy when there was the typical continuous murmur. If there 
was no cyanosis and no complicating factor and some sign or 
symptom of enough disability, operation should be advised in 
all patients between 7 and 20. After 20 the risk was somewhat 
greater, but where symptoms justified it operation should be 
considered. 
. In cases of coarctation of the aorta the operative risk was 
considerably greater’ perhaps approaching 20%. Where there 
were symptoms in patients under 20 and a considerable rise in 
bloodepressure the expected duration of life justified this risk 
if the patient wished it. Where the symptoms first appeared 
and the diagnosis was first made in patients over 20 the natural 
prognosis was much better, but after that age, as the risk of 
operation was considerably increased because “of the early 
development of atheroma, operation was rarely indicated. 

With cases of cyanotic heart disease it was much easier to 
know when an operation was advisable, for the disability was 
so much greater and the prognosis so much worse. It was not 
always easy to make a diagnosis that would tell if operation was 
feasible. Fallot's tetralogy was the commonest condition that 
could be helped by the Blalock-Taussig operation. If cyanosis 
had not been noted in the first 18 months of life it seemed 
unlikely that there could have been much right-to-left shunt, 
ahd that diagnosis was therefore unlikely. The presence of a 
diastolic murmur suggested some complication, though it might 
be a patent ductus helping the circulation of the lungs. The 
most critical evidence was that there should be an absence of 
dilatation at the pulmongry artery and an absence of pulsation 
in its branches on radioscopy, because this might suggest that 
the circulation of the lungs was already adequate—and the whole 
purpose of the operation was to increase the blood-flow to the 
lungs. : 
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The usual*operation was an end-to-side subclavian pulmonary 
anastomosis of ‘the side opposite to the aortic arch, In 
successful cases the results wer& excellent, and a patient who 
could dq tfothing might quiĉkly walk a mile or more arid remain 
a normal colour, except on an especially cold day or after 
heavier exertion. In his series of patients rather less than one- 
sixth had died, and in one-sixth an anastomosis had not been 
found possible or the improYement was only slight to moderate. 
In two-thirds of the patients the results had been extremely good, 
and, except for a little 4ncrease in the size of the heart in 
most of them, there seemed to be no drawbacketo the artificial 
patent ductus. A direct attack had been made on the pul- 
monary valve by Mr. Brock, and this, operation held out 
considerable hope. ` 

Mr. T. Holmes Sellors (London) ‘believed that the uncom- 
plicated case of patent ductus arteriosus was a surgical matter. 
The danger of infective endocarditis was very real, and heart 
failure was certainly not unknown. Marked relief ' was 
obtained on removal of the turbulence. Cardiac invalidigm 
was a condition to be deplored. In children under 5’ their small 
size and the occasional spontaneous closure of the ductus 
contraindicated operation. Healthy and symptom-free adults, 
might reasonably elect to await events. If any cyanosis was 
present the dyctus should probably not be occluded. The 
results of ligature or division of the ductus were highly satis- 
factory. One death in 71 cases had occurred.- Many of the so- 
called recanalizations were probably instances of an additonal 
cardiac lesion. With one exception he had used a simple 
ligature with non-absorbable material in the form of a Ballance 
staly-knot. $ i 

The indications for surgery in`cases of coarctation of the , 
aorta were still being evolved. He had advised operation only 
where the symptoms of hypertension, such as headache and 
dizziness, had been really marked. i 

In cases of pulmonary stenosis the results of the operation 
evolved by Taussig and Blalock were excellent in a number 
of patients. At the very least it provided some years of more 
than tolerable life. The Potts operation was appealing. Both 
Holmes Sellors and Brock had described an operation for 
stenosis in the pulmonary valve. ' E 

In the discussion Mr. R. C. Brock said that he believed there 
was a large measure of agreement between physician sand 
surgeon that cases of patent ductus should be operated upon. 
In caarctation of the aorta more information was needed about 
the indications for operation. The results of the Blalock opera- 
tion had been good. It was difficult to reconcile closing a patent 
ductus in one type of case and making a patent ductus in 
another type of case. Valvulotomy might have possibilities. 
Dr. A. Rae Gilchrist (Edinburgh) said that 7 years was the 
optimum age for operation on patent ductus or on coarctation 
of the aorta with symptoms. A 

Mr. G. A. Mason said that the risk of recanalization must 
be small if the patent ductus was adequately ligated. Tape 
seemed rather uncertain. He used four double ligatures of linen 
thread, size 20. He had had no recurrences, although his series 
was small because'of his reluctance to do the operation in 
uncomplicated cases. His own preference in cases ôf pul- 
monary stenosis was for the Potts type of operation, the aortic 
pulmonary anastomosis being much simpler than the Blalock 
operation. - i 





SECTION OF ORTHOPAEDICS 
Wednesday, June 30 
Lesions of the Intervertebral Disk 
With tlie president, Professor T. P. McMurray (Liverpool), in the 
chair, an introductory paper by Prof. Norman M.'Dott on the 
neurosurgical aspects of intervertebral disk lesions was read by 


Mr. G. L. Alexander (Edinburgb) One of «he penalties of 
modern civilized life was man's liability to develop spinal weak- 


“nesses, one of the most important of which was the protrusion of 


intervertebral disk substances. Although this‘ took place com- 
monly in front and at the sides of the vertebral bodies, it was 
chiefly important as a crippling problem when occurring pos- 
teriorly into the spinal canal or vertebral*foraminae. The inci- 
dence of such lesions was considered to be approximately 300 
new cases per million population per*annum ; insurance statistics 
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tellded to show that this was a conservative estimate. Inthe 
aetiology the sudden assumptión of violent activity either in the 
eform of military training or athletic pursuit in-people of other- 
wise sedentary habit seemed to bé of particular significance. The 
importance of a national “ keep-fit policy " in yquth was very 
great. Local trauma, particularly under conditions of surprise, 
was perhaps the most common story. Trauma of all kinds was 
of significance in at least half of the cases studied. Males were 
involved twice as often as females, in whom pregnancy increased 
the liability to such lesions, and the age incidence was chiefly 
between 20 and 50, though the youngest patient operated upon 
was 15 and the oldest 72. The commonest syndrome was the 
assotiation of lumbago and sciatica with a history of remissions, 
paraesthesiae, and paresis. Lumbago or sciatica might be found 
alone. Scoliosis was common and particularly a tendency to 
assume a pronograde stoop. In half of the cases radiological 
narrowing of the disk was found, and in a similar proportion 
there was a significant rise in the protein content of the cerebro- 
spinal fluid. Bilateral syndromes might be produced by a single ' 
disk protrusion or by a double lesion of the same disk, or by 
single lesions of two disks. In some cases multiple disk lesions 
were discovered. The protrusion might be so marked and so 
affect the cauda equina that the case might become a surgical 
emergency. ~Skeletal peculiarities of congenital origin sometimes 
caused difficulty in localization but otherwise were not of sig- 
nificance in relation to treatment. There were ‘a variety of 
pathologically different protrusions of nuclear substance. Some 
formed only a small lateral nodule ; others dissected relatively 
far from the disk; others were seen as necrotic masses which 
penetrated the dura and produced a consider&áble granulation- 
tissue reaction. Yet others might escape detection in the posture 
most usual for operative exposures. i 

At operation precise haemostasis was necessary; complete 
removal of all nuclear tissue was performed aided ly special 
gouges and nibblers copied respectively from those used by 
the denial surgeon and the otolaryngologist. In disk lesions 
associated with spondylolisthesis the loose neural arch was 
removed, the prominent edge of the lower vertebra smoothed 
off, and after‘the disk had been removed bone chips were put 
in its place and tibial grafts inserted posteriorly. 

In diagnosis the particular conditions to be differentiated were 
various forms of epiduritis, tuberculosis involving the disk, 
primary radiculitis, and conditions simulating disk protrusion, 
nuclear granulomas, and other tumours. Diagnosis localizing 
the affected disk was correct in 93% of cases ; errors were gener- 
ally due to the presence of multiple protrusions and second inter- 
ventions were necessary in 296 of eases. At Edinburgh they 
were prejudiced against the use of opaque myelography, but now 
that innocuous materials were again available it was an open 
question. i . 

Operative results showed no mortality, and 85% of the patients 
were fit for their forme? or equivalent jobs. Fusion operations 
were not necessary. Forcible manipulation was dangerous and 
epidural injection did not help. The chief question posed was 
that of the part. which rest should. play in conservative treatment. 

Mr. Norman Capener (Exeter) emphasized the importance of' 
lesions of the intervertebral disks other than posterior protrusion. 
The assumption that practically every patient suffering from 
lumbago and sciatica was “a disk lesion” was dangerous. 
There were no unmistakable signs clinically or radiologically of 
posterior protrusions. Disk protrusions were associated with 
underlying physical and psychológical defects and caused local 
disturbances and, sometimes moré important, a widespread 
physiological disintegration—all of which indicated the over- 
whelming need for thoroughly efficient conservative treatment. 
In advocating the use of the plaster jacket for achieving physio- 
logical control, reinforced where necessary by traction upon the 
pelvis in recumbency, the speaker stated that not only was it the 
best method for all three elements of the problem but it also 
enabled the separation of the group likely to require operation. 
Operation should'rarely be required. ‘Statistics were given which 
showed that, if such treatment and an efficient programme of 
after-care were applied early, the end-results were at least as 
good as those in some published groups of cases in which opera- 
tive treatment had been practically the only method of approach. 

"Mr. R. H. Young (London) who had had experience of ,791 
laminectomies done before August, 1947, relied upon the history 
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of backache or sciatica or both 4 this was recurrent, with com- ` 
plete freedom from pain between attacks. With such a history, if 
forward bending was restricted and sideways bending free, ife 
straight-eg raising, was limited and radiological examination 
negative for other conditions, then the patient had a disk lesion. 
In the first attack rest in bed in the position of greatest comfort 
was advised. In the less sevefe cases the patients would get 
better whatever was done so long as physiotherapy was avoided. 
In operative treatment he performed a complete laminectofhy 
with exploration of the last two lumbar disks. Protrusions at 
both levels were found in 12% of cases. 

Col. D. McVicker (Belfast) felt that manipulative treatment 
which was not forcible had an important place in early treat- 
ment. A great deal could be done without anaesthesia and 
without hurting the patient to relieve.spasm. Many men could 
be got’ back to work within a few days. Surely this was better 
than doing nothing for two months and then operating. 

Dr. Rowland Hill (London) discussing brachial neuritis, in 
which nowadays mechanical lesions of the cervical interverte- 
bral disks were considered important. said that the pendulum 
had swung too.far from the infective factors and that in sciatic 
pain also they would do well to keep in mind such infective 
factors whatever mechanical lesion might also be present. 

Mr. A. L. Eyre-Brook (Bristol), although favouring conserva- 
tive treatment, did not believe that it should be persisted in too 
long. If after four weeks in a typical case relief was not forth- 
coming, operation should be undertaken. Mr. J. Hardman 
(Sheffield), while appreciating the importance of conservative 
treatment, thought that it was not fair to compare results with 
those of neurosurgical operations, which were usually performed 
for cases in which orthopaedic treatment had failed. Never- 
theless out of 200 cases operated upon and studied by an inde- 
pendent gbserver two-thirds were improved, though half of the 
cases operated on had some persistent weakness or aching in the 
back. This latter point was also noted by Mr. H. H. Langston 
(Southampton) He madè a plea for the use of epidural saline 
injections for recurrent attacks not of severe degree. This 
technique probably relieved by separating-adhesions between the 
nerve roots'and the protrusion. 

Mr. N. Ross Smith (Bournemouth) mentioned the urgent need 
for impartial investigation and the publication of results of 
operative treatment. He felt much more caution should be 
exercised in’ assessing results. More attention should be 
devote? to other Jésions of disks. In all these cases the 
problem was not one primarily of operation but of the adjust- 
ment of posture and ‘physical activity, of physical retraining 
and occasionally of mecharfical support. Major A. Hale, discuss- 
ing the results of operation in the Army, said that the duration 
of symptoms made no difference to the results, and that, while 
these were satisfactory in that 80% of patients were back at 
full work within a year, only 3% were completely free of all 
symptoms, Mr. B. Whitchurch Howell" (London) believed that 
the younger the patient and the greater the pain the, sooner 
should laminectomy be performed ; the reverse applied to the 
older patient. i 

Mr. Bryan McFarland (Liverpool) agreed that intensity of pain 
was the important criterion but thought that a large proportion 
of cases were cured by conservative treatment. 'The president, 
Professor McMurray, said he had been startled by the briefness 
„of the clinical examination which Mr. Young had thought suit- 
able. He mentioned a number of conditions which might be 
overlooked. He believed manipulative treatment should play an 
important part in treatment; for many of these problems were 
in fact due to back strain. 

z . 
` Injection Treatment of Osteoarthritis 

Mr. Grant Waugh (Sunderland) showed a film of his lactic-acid 
injection treatment,-details of which have already been published. 
The treatment was based upon the observation of alteration in 
pH. which occurred in the hhematomata associated with fractures, 
which at a certain stage of healing became relatively acid. In 
rheumatoid arthritis the joint fluids became relatively alkaline 
(pH 7.8) and in osteoarthritis more so (pH 8. Injections 
were given weekly or fortnightly «and. varied in amount from 
1 ml. in an interphalangeal joint to 2-4 ml. in the wrist and 
shoulder, 5-10 ml. in the knee, and 10-15 ml. in the'hip joint. 
Before injection the joints were aspirated and afterwards 


LJ 
manipulation and frequent active exercises werg carried out by 
the patient. The results in osteoarthritis and in the less active 
forms of, rheumatoid arthritis werg most encouraging in the 
greater mobility achieved and in the relief of pain. A group of 
patients with bilateral joint lesions had been treated on one side 
by injection and physical therapy and on the other side by physi- 
cal therapy alone. The relief on the side injected was such as to 
cause the patients to clamour for similar treatment on the other 
side. Radiographic control hfd shown that, in the speaker's 
experience, if the lateral approach was used the difficulty of 
getting the injection into the hip joint had not been great. 


"SECTION OF PATHOLOGY AND BACTERIOLOGY e , 


Wednesday, June 30 
The Rhesus Factor 


€ 
With the president, Professor H. R. Dean (Cambridge), in the 
chair Professor D. F. Cappell (Glasgow) opened a discussion 
on the recent advances in our knowledge of the Rh factor. He 
esurveyed the pioneer work in this field and paid tribute to 
the origina] work done by the Cambridge workers in the 
president's department. He pointed out that ‘the haemolytic 
diseases of the newborn which resulted from the iso-immuniza- 
tion of an Rh-negative mother were increased enormously when 
she had been additionally immunized by an incompatible Rh 
blood transfusion. The dangers of such a transfusion to women 
of child-bearing age could not be too'strongly stressed. Preg- 
nancy heterospécific in the ABO groups rarely caused haemolytic 
disease, and in fact the iso-immunization of Rh-negative mothers 
in heterospecific ABO pregnancy was significantly less than 
when mother and child belonged to the same ABO group. 
Prof. Cappell then discussed the difference between complete 
and incomplete antibodies and disagreed with the suggestion 
that icterus gravis was caused only by the complete antibody. 
After reviewing the terminology he went on to show that anti-C 
and anti-D sera reacted differently in large surveys and there bad 
now been demonstrated variants Cv, Cv, and Cv, D and D4, which 
could not be separated. Several case histories of families with 
homozygous and heterozygous fathers were described, including 
one in which the 18th child was'the first affected. He refuted 
the suggestion that Rh incompatibility could cause mental 
deficiency apart from kernicterus or diffuse cortical staining. 

Dr. P. L. Mollison (London) stressed the importance of the 
direct Coombs' test in the diagnosis of haemolytic disease of the 
newborn, supplemented by accurate serial estimations of haemo- 
globin, bilirubin estimations, and examinations of a blood film 
for the degree of erythroblastaemia. Most cases showed a corre- 
lated degree of anaemia, hyperbilirubinaemia and erythroblast- 
amia in the cord blood. He regarded 3 mg. of bilirubin per 
100 ml. as the borderline of abnormality, and showed that most 
cases had more than 10 nucleated R.B.C. per 100 leucocytes. If 
the blood was examined a few hours after birth the findings were 
altered by the rise in haemoglobin values that occurred in all 
infantsewho were allowed to recover their placental blood and 
by the rise in bilirubin concentration which always took placé 
in the neonatal period.  Haemolytic disease caused death 
at four stages: (1) in utero at any time after the 24th week 
of pregnancy ; (2) at delivery or within 12 hours of it. (They 
were both» associated with severe anaemia, and death frm 
cardiac failure occurred) ; (3) 2-4 days after birth—then infants 
had involvement of the central nervous system and were deeply 
jaundiced ; (4) 7-14 days after birth—these were more frequently 
the result of poor production rather than excessive blood destruc- 
tion. Dr. Mollison then described the technique of exchange 
transfusion after premature termination of pregnancy, which he 
called the most rational treatment for this disease. The pro- 
portion of Rh-pgsitive cells remaining at the end of the trans- 
fufion depended on the infant's initial red cell count and the 


amount of blood exchanged: 400 ml. usually sufficed for a 90% - 


exchange if the donor blopd had at least 5 million R.B.C. per 
cu.mm. He had an.overall mortality on this procedure of 
28% with kernicterus in ogly 6% of the survivors. As methods 
and prognosis, varied so much no comparison of results was yet 
possible, 

Dr. R. R. A. Coombs (Cambridge) then described an in- 
vestigation of haemolytic disease in newborn foals. He had 


96 JuLy 10, 1948 


F 


THE SECTIONS: SUMMARY OF PROCEEDINGS 


i 
BRITISH 
MEDICAL JOURNAL 


- ‘investigated six, cases in which the symptoms were absent at birth . crystallographers, and workeys in many fields of clinical medi- 


with progressive “lethargy, wea ess, pallor, and haemoglobin- 
üria. This-latter was the first sign in the severe cases, Because 
of lack of knowledge of blood groups of horses and grouping 


sera the use of compatible blood in treatment was very difficult.” 


In testing for antibody his: direct antiglobulin sensitivity test 
using rabbit anti- -horse-globulin serum was positive:in all the 
cases and negative in all the controls. All the animals affected 
showed profound anaemia, noserythroblasts were found in any 
of the cases, and there was no reticulocyte count, higher than 
0.04%. Histologically there was no evidence 8f extramedullary 
erythropoiesis, and this was attributed to the long gestation 
period of 11'months. His colleague, Dr. Herd (Cambridge), had 
attempted to produce the picture of haemolytic disease ‘of the 


- newborn i in rabbits experimentally and ‘had encouraging results. 


‘Occasional Papers 


With. Professor W. G. Barnard (Vice-President) in tlie chair 
Dr. A. B. Bratton (London) discussed the histological findings 
in the thymuses of 70 cases of myasthenia gravis. These had 
' been removed at operation and had considerably influenced 
the course of the disease : ‘in the majority. “Comparison, witit 
controls of similar" age groups showed that the weight and ‘shape 
of the, gland Were the same and did not support the theory 
. of persistencé of the gland i in myasthenia. There was, however, 
`a qualitative difference in that the myasthenic thymuses showed 
denser concentrations of lymphocytes i in the islets with a small 
number of lymphocytes in the medulla and a structure resem- 
bling a germ centre in the cortical nodules. 
in 66 of the myasthenic glands and in only 3 of non-myasthenic 
control glands, suggesting that the thymus was reacting rather 
like lymphoid tissue than like epithelial tissue.‘ Tumours were 
present in 13 out of 70 cases of myasthenia gravis, and these 
showed a varied- picture with different amounts of small cells 
resembling lymphocytes and large pale foamy cells which were 
probably epithelial. The tumours could be called lympho- 
epithelioma of the thyfnus, and occasionally metastasized. 

Dr..M. H. Gleeson-White (Cambridge) described four cases of 


~ H. influenzae meningitis treated with streptomycin. Three made 


uneventful recoveries, but the fourth, after a slow but favourable 


'. response, became resistant and died in spite of full doses of 


penicillin and sulphamezathine, to which the organism remained 
fully sensitive throughout. 

Dr. K. C. Dixon (Cambridge) showed that when the supply of 
glucose and oxygen was cut off from a cell'it used its residual 
sugar, and when no further energy was available intracellular 
constituents were liberated into the surrounding tissue. Thus 
stored red cells liberated their potassium as soon as the avail- 
able sugar was used up. This potassium, being toxic, might 
cause damage to nearby cells early in disease processes. The 
main effect was produced experimentally by adding 20-30 mifli- 
equivalents of potassium. Professor Dorothy Russell (London) 
thought that if this were true a’ spherical and perhaps eccentric 

' effect would be seen in the brain when cells were deprived of 
blood súpply, whereas in fact a laminar appearance was Present 
parallel to the surface of the brain. 

'* Dr. N. H. Martin (London) examined the. principles of electro- 

' phoresis and demonstrated electrophoretic patterns: in normal 
and abnormal plasma. On physico-chemical data the purified 


e albumin molecule should be the ideal protein for the treat- 


“ment of shock (unassociated with blood loss) and ‘generalized 
oedema because of its high solubility, low viscosity, and high 
osmotic pressure. The globulin fraction when broken down 
showed a high concentration of.antibodies' in the y group, a 

` lipid- binding ability in the « and £ globulins, and an iron- binding 
capacity in a specific member of the 8- -globulin family. 


OF PHYSIOLOGY AND BIQCHEMISTRY . . 
i Wednesday, June 30 . * 
Recent Work on Proteins 
The presidént of the Section, Professor A. C. .Chibnall (Cam- 
bridge), opened a discussion on recent Wwork.on proteins and its 
medical applications. At the turn of the «century, when the late 


Sir William Hardy started to develop the “colloid chemistry 
of proteins, only a few workers were interested. In contrast, 
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there were to-day amino-acid analysts, physical chemists, x-ray 


I 


These were present . 


cine who were concerned with protein research. Interest was 
e` widespread, and the'pace of research continued to quicken. 
Of the many topics which cóuld be discussed that day he 
mentioned two. Side by side with the work on the differentia- 
tion and characterization of the individual proteins.of tissues, 
"the chemist was gaining some*insight into their chemical struc- 
ture. The overall amino-acid composition of many such pro- 
teins was now known, and efforts were being made to determine 
the order in which the residues occurred in the peptide chains, 
the number of such chains in the molecule, and the means 
whereby the chains were held together. The molecule of insulin, 
for example, consisted of; four chains held together by the S-S 
linkages of cystine, while the number of chains in the various 
'haemoglobins showed species differences which were paralleled 
by their immunological specificities. The development of blood 
transfusion during the war gave a great impetus to work on 
the plasma proteins, especially in the laboratory of Cohn at 
Harvard. A new and elaborate scheme of fractionation had 
made available large amounts of serum albumin in concen- 
trated 'solution for clinical use. Many fractions, representing 
inter alia the blood-grouping globulins, complement, gamma- 
globulins, enzymes, and hormones, were also available in ‘bulk 
' for more extensive study, and certain of these had already been 
shown to be of clinical value. The present need was for more 
fundamental research, which would undoubtedly: lead to 
advances in medicine. 

Dr. J. A. V. Butler said that the great advances in the know- 
jedge ` of proteins in the last decade’ were -due to improved 
methods of both isolation and characterization. Now that the, 
conditions of crystallization of proteins were better understood, 
a large number had been obtained in the crystalline state, includ- 
‘ing enzymes, hormones, serum proteins, toxins, and antitoxins. 
Inorder to determine the purity of these products and to investi- 
gate their properties powerful physical instruments had been 
evolved, for example, the ultracentrifuge of Svedberg, the 
electrophoresis apparatus of Tiselius, and the improved diffu- 
sion apparatus of Svensson and Longsworth. These and other 
methods permitted a fairly full and accurate analysis of the 
protein constituent of a mixture and enabled the properties of 
the individual proteins, such as molecular weight, size, sHape, 
and chàrge, to be determined. He gave a brief review of these 
methods and the results achieved. 


Plasma and Bloód, Derivatives in Treatment of Burns 


Dr. L. Colebrook and Mr. P. Dallas, Ross presented a paper 
on the value of serum or plasma transfusions in the treatment 
of severely burned patients. Dr. Colebrook had observed more 
than 150-cases so treated, "many of them children with 10% or 
more of the body surface burned, the rest adults with 1595 
or more. In general, the pfan adopted had been to forestall 
haemoconcentration by setting up a: drip transfusion as early 
„as possible if the burns were extensive and by Keeping it going 
for twenty to thirty hóurs. After that time the permeability 
of the capillaries was getting back to normal, and fluid was 
being reabsorbed from the tissues. The amount of serum, or 
plasma required for each patient was a matter for careful judg- 
ment and constant clinical observation,’ supplemented by fre- 
quent determiinations of the degree of- haemoconcentration. 
Transfusion could easily be too timid; on the other hand, it' 
was not difficult, especially with thildren, ‘to overload the circu- 
lation. None of the formulae proposed for regulating the 
amount necessary should be relied upon. As much as 15 pints 
had sometimes been required for an adult with extensive burns. 

The authors also described experiments bearing upon the 
value of fibrinogen and thrombin in securing the better adhe- 
sion of skin grafts. Grafts of about the size of a sixpence 
were fixed with dermatome glue on two wooden blocks, and 
the out surfaces were then painted with solutions of thrombin 
and fibrinogen respectively. After opposing | these two surfaces, 
and waiting a féw minutes for the clot to join them, the break- 
ing strain was determined with a simple torsion balance. With 
no glue between the grafts (or a. drop of saline) the breaking 
strength was ` usually 20 to 30 g.; with thrombin and fibrinogen 
it'was usually between 80 and 200 g. One technical point 
was thát'a watery solution of thrombin tended to run off the 
recipient surface before the graft with its fibrinogen could be 
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placed i in position on it. This could. .be overcome to D extefit ‘ 


by using a more Viscid: solution of* thrombin—e. g, inis 95 casein, 
Grafts applied with a glue thus made had taken as well asle 
ordinary. grafts. Clinically ‘there appeared to be: a: definite . 
advantage in the use of a thrombin-fibrinogen glue. , ' 
: iy 
i "ug i 
p Protein Hormones : 
: ' Professor E. C. ‘Dodds gave a brief P of ‘the prg- 
perties of protein hormones, the first of which to, be clearly 
recognized'-was insulin. Another important group, of protein . 
hormones consisted‘ of those classified under the general term’ 
* gonadotrophins,” obtained either from ihe pituitary and blood 
serum or from pregnancy urine. Others less clearly .defined 
chemically were parathormones, the’ hormones of the’ para- 
thyroid glands, and the other pituitary hormones such as tbe: 
adrenotropic, pancreatotropic, and so on. An ‘entirely new 
aspect of biologically active proteins or, their derivatives had . 
been opened up by the work of Woolley on streptogenin. Pro- 
fessor, Dodds discussed the production of a growth factor for. 
bacteria, and: animals by, the treatment of a' protein hormone: 
such as crystalline insulin with proteolytic enzymes: "u 
Professor G. Pickering said it had been known! for over a 
century. that there was a close connexion between kidney, diseasé 
and raised blood pressure. Fifty years ago;a. protein was dis- 
;covered in the kidney which on injection into animals raised. 
arterial pressure. This substance, renin, had been shown to be 
an enzyme (hypertensinogen) which split from a constituent of - 
the plasma globulins a small molecule, hypertensin. Hyper- 
tensin. was the effective pressor substance. When the renal - 
artery was constricted in animals hypertension resulted, prob- 
ably from the release of renin into the „circulation. The hypo- 
thesis that some forms of human hypertension were due to a 
similar mechanism was attractive, but up, to the: present un-' 
substantiated. Renin probably played a part in the régulation . 
of arterial pressure. .,° me ; 
The final contribution'to this discussion was by Professor N. F. 
Maclagen, who. discussed diagnostic tests based on changes in 
serum proteins. An important type of change was an increase. 
in gamma-globulin content with or without a fall in albumin.’ 
This- formed; thè -basis of the flocculation tests, such as the. 
‘mercuric chloride reaction ‘of Takata’ and Ara,| formol gel, 
calcium chloride coagulation . band (Weltmann), 'cephalin chol- 
esterol, colloidal‘ gold, thymo] turbidity and’ flocculation, shar- 
lach: red, cadmium sulphate, and zinc sulphate turbidity tests.. He 
reviewed the physio-chemical background- of these, tests. Trom 
clinical reports the thymol;,gold, and eephalin- -cholesterol tests : 
appeared to be the best for providing easy and rapid methods ^ 
of demonstrating the type of change, “mentioned, ‘which. was 
found principally in diseases ‘of 
‘and chronic infections. A desirable combination would "be. 
thymol plus one other test. A single accepted test- for excess 
of gamma-globulin would be the ideal. This work had many 
possible applications jn protein chemistry and in! immunology. 


"nh 
^ 


m: 


SECTION OF PREVENTIVE MEDICINE’ 
Í "Wednesday, June 30 — ., : ; 
Preventive Medicine. under the National Health Service Act, 


With the president, Dr G. F. *Büchan (London), in the chair,. 
a symposium on preventive medicine under the National Health 
Service Act, 1946," was opened.by Dr. H. Joules ondon), who. 
spoke, on the role of the hospital. He said. that the istrict’ 
hospital must serve the local community’ and have the „closest 
contact with local -health ‘authority services and with. health, 
centres. Preventive medicine. was needed in „midwifery, gynae- 
cology, ear, nose, and’ throat work; in geriatrics, and in tuber- 
culosis work. There must be close’ liaison between alf: the: 
groups working ‘on the, problems of ‘child: health—with the 
emphasis on health rather than disease. The. present system of- 
notifying diseases should ‘be. reviewed, and notification should 
be followed by prompt action. The district Hospital should be | 
a common meeting-ground for all’ heaith' workers in the area,_ 

with responsibility for the postgraduate instruction of the, practi- 
tioners Who would ultimately serve in the health centre practices. 
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: Dr. W. N. ‘Pickles (Aysgarth) , aid: that the public health 
Service. began with the general practitioner. , A-*périod in general 
E practice: ‘should! be' recomimertded for all. young doctors, 
especially ‘those destined for this: service. Health centfes. might 
help'to- form a -bond. between general practitioners and the 
public health service. 'Child-welfare centres should be there, 
‘and in certain instances child-welfare , and. school-children 
examinations could be conducted by general practitioners, and 
could also, bea part .of the training of a paediatrician. Ante- 
, natal -examinations, ‘wherever possible, should be undertaken 
by a practising ‘gbstetrician, whether a general practitioner or a 
trainee specialist. The Act correlated the work of the general 
practitioner, the health visitor, and the district nurse. Health 
‘talks should be: given by’ general practitioners. The link 
, between medical’ officers of health and' general practitioners in 
' epidemiology should be' strengthened. i ' 


Dr. E. D. Irvine (Dewsbury) said that under the Act the 


“medical officer of health was administratively responsible for 
social medical work, . including health education. General 
. practitioners could be helped by health visitors and other social 
‘workers. Jt was important, to realize the functions of health 
visitors, such as health education, social amelioration, “ intel- 
ligence.” Information about sickness should be more freely 
transferable, and its collation in health departments was 
necessary. Social care “and the after-care of sick persons, 
including: the mentally ill, ‘were important new duties for the 
“% medical’ officer. Health education’ was the key to the preven- 
tion of illness, and mass surveys and measures directed to the 
problems of ageing might be important. . 
' Mr. H. J. McCurrich (Hove) suggested that the casualty 
'department of a teaching. hospital provided the most important 
` material for the instruction of undergraduates. It was as 
'difficult.to be really efficient in general practice as it was in 
any specialty. Suitable postgraduate courses were essential. 
The medical officer of health should be head of a special 
„department of preventive. medicine ' within the walls of the 
“hospital, and should leave the sterilizing atmosphere of: the 
town hall for the more stimulating society of his colleagues. 
Dr. F..Gray (London) said that the-real aim of preventive 
médicine was to keep people well—not to prevent them from 


.contracting one disease while leaving them to acquire another. . 


General practitioners- in the future would require a different 


educatión, and.there would have to be closer co-operation 


between' all sections of the profession. . 
Prof: R. H. Parry (Bristol) spoke ‘of the value of the health 
centre as ʻa common meeting-ground for all sections of the 
3 ‘profession, including ancillary workers., Some overlapping 


of administration under the National Health Service Act was” 


inevitable, and even desirable. 

Dr. Jean 'M. Mackintosh (Birmingham) thought the training 
ofethe consultant paediatrician in preventive medicine ‘should 
take place atthe same time as he was obtaining his hospital 
experience. Local authority medical officers should not merely 
. be given the opportunity of attending hospitals, but should. be 
given responsibility for patients. . D 

.Dr. J. F. Warin (Leeds) referred to “ TS priority " 


. Sions to the medical officer of health, partigularly in maternity 
cases s and, in cases of chronic illness and infectious disease. 
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^ SECTION ÒF, DERMATOLOGY ` 
Wednesday, June 30 
- Occupational Dermatoses ' ` 


With the president, Dr. C. H. Whittle, in, the chair, Dr. john T. 
Ingram (Leeds), opening the discussion, emphasized that: the 
occupational dermatoses should be approached along general 
mejlical lines and* not regarded as something outside the range 
of ordinary medical practice. 
which beset industrial affairs, the scientific aspect, and the 
statistica] approach seemed to obscure the essentially human 
character of, these, diseases. The whole range of health and 
‘activities of the patient beth in his home and in his leisure 
hours as well as at work must come under review. Occupational 
“factors concerned the physical and chemical nature of - the 
materials with which the worker came in contact, but regard 


r 
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must be paid to prophylactic and cleansing procedures, to the of-dermatitis cases were preceded by skin injuries. The balance 
. atmospheric ard other physical characters of the environment between skin breakdown and'epidermal re-formation might be 
, . in. which the man worked, ard to the social, psychological, e Upset by trauma, high concentration of irritants, age (in miners), 
* and economic aspects of his position. There were three and the menopause (in housewives) There was a natural 
‘groups of occupational dermatoses: first, peculiar affections tendency to re-form the horny layer after dermatitis. In the later 
related to particular trades or processes; secondly, traumatic stages this was called “ hardening," which might *occur, accord- 
r dermatoses produced by gross irritants which would damage ing to Schwartz, in spite of men continuing at work ; 14% of 
the skin of any normal subject exposed to them; a third miners had recovered from previous attacks of dermatitis. After 
{ group was‘essentially constitutional in character and related clinical cure, time was needed for full hardening. Bad adapta- 
to the susceptibilities and fragilities of the individual who might tion and unemployment might cause recurrences from anxiéty 
break down under long-continued wear and gear of the skin and habitual scratching, which interfered with the natural 
or who might develop a peculiar personal sensitiveness, with tendency to repair. As a corollary of full adaptation suitable 
E resulting dermatitis. The importance of a patch-test in contact work with freedom from unsettling economic hardship was 
dermatitis was stressed and attention drawn to the necessity for necessary. Chronic incapacity was more likely to be produced 
treatment of a simple, bland, and protective character. Con- by long unemployment than by returning to work too early. 
e` © sideration should always be given to the general health of the ' Hardening might occur in the face of greater external irritation 
patient’ and to the circumstances relating to his breakdown. than was at present thought possible. Medical officers in indus- 
It was important that. 'the- patient should have the nature of try -should investigate this point. Patients with dermatitis 
his disease fully explained to him. Charts showing the incidence should be encouraged to return to work at the earliest possible 
and:age of onset and water-colour illustrations of industrial moment to allow convalescence and hardening to occur at 
E dérmatoses were shown. work; suitable employment: must be provided. First-aid 
Dr. Sibyl Horner (London) said that she appreciated measures for dermatitis and for minor skin disorders should be 

Dr. Ingram's point of view on the essentially human character taught in factories. 
of the skin infections due to occupation. It was with this Dr. W. J. O'Donovan (London) said that he had read the first 
aspect in mind that she had concentrated first and forembst on paper on exogenous dermatitis to be reported in the British 
the prevention of industrial dermatitis and moré recently on the Medical Journal. He wanted to stress, however, other 
reablement of those who were the unfortunate subjects of this factors demanding attention, and instanced discharge from the 
condition. Of the broad divisions—selection, protection, inspec- Services on psychiatric grounds and the repetition of fears in 

` tion, and cleanliness—into which the preventive measures fell, the patient’s recital. 
the one most likely to be overlooked was inspection. This If a rash came and went while the patient was working, and 
was really the key to thé success of the other protective measures if parts normally covered were affected, work was not likely to 
and made early treatment with all its advantages possible. be the cause. Cupidity, revenge, and the desire for retribution 
More use migbt be made of the principle of minimal contact might be important. Patients were apt to have fantastic ideas 
` with skin irritants ; this principle, coupled with graded exposure about skin sensitivity. Young girls with a dermatitis which per- 
gradually increasing in amount, had also been’ applied with sisted quite often had a pronounced mother fixation. Many an 
success in the war to weed out susceptibles on the manufacture honest diagnosis needed retrospective correction. Factory work 
and filling of explosives. Reablement of cases of industrial was habitually labelled dirty and held responsible for dermatitis 
dermatoses was still in its infancy, but it was clear that only by in the male. The same conditions gave rise in the female to a 
careful attention to this aspect could the present distress and skin disease termed eczema—an unjustifiable sex distinction. The 
. disappointment to the individual and the economic loss to the — " patch-test ” was very open to influence by suggestion and he 





nation be avoided. ' had produced positive reactions with buman sweat and normal 

Dr. John C. Belisario (Sydney), mentioned a few of the less saline. l 
‚common conditions -encountered in Australia. Solar keratoses Dr. A. Thelwall Jones (Widnes) said that occupational derma- 
á and carcinomata were seen particularly in those engaged in Qut. titis was the most important occupational disease. The normal 
Nd door occupations— policemen, seamen, farm workers—and were routine clinical examination gave.no indication of the workers 


admitted by insurance companies as industrial hazards. Prophy- likely to develop'some skin disease. He classified cases of 
' Jaétic measures related mostly to clothing, but protective agents’. industrial dermatitis into two groups: (1) cases of abrupt onset 
` such as quinine tannate were helpful if used regularly. ' caused by a known irritant; (2) cases of idiopathic character. 
Dermatitis from mites was seen in those handling figs, dates, Prevention was difficult because of lack of knowledge of the 
cheese, coconuts, and copra. Scrub itch attacked the legs, and disease process. A clean industry and good environmental 
i mites from grass and soil and from poultry and starlipgs conditions were desirable. He put in a plea for more hospital 
also gave rise to urticarial rashes. A similar dermatitis from beds for these cases toeallow of adequate treatment in the early 

mites might result from the handling of grain, straw, mattresses, stages. 


and hyacinth bulbs. Dr. Belisario also referred to dermatitis Dr. R. M. B. MacKenna (London) stressed the importance of 
from such different types, of wool as glass wool, minera] wool, rehabilitation. There were two classes of case: (1) early cases, 
, and rock wool. which might affect either “ green ” or “salted” labour and in 


.* Dr. J. Warnock (Leeds) stressed the importance of fric'on and which it was desirable to keep the patient at work ; (2) relapsing 
mechanical injury in provoking dermatitis. He found that cases, in which fears about security played an important part. 
only 10% of claims were in fact serious cases of industrial Where the affection appeared in “green,” labour the oppor- 
dermatitis and in only 10% of cases was-recurrence common. tunity of selection arose. In “salted” labour contact should be 
Many men continued at work, sometimes for years, in spite of avoided and not resumed until the skin had hardened again. 
the presence of dermatitis. He regarded seborrhoeic derma- Desensitization by limited contact might be tried. In refapsing 

\ titis as industrial if the sites involved were sites of contact and cases all the resources of rehabilitation therapy, physical and 
injury. Many cases of pompholyx were industrial in origin. He psychological, should be employed. Experience of rehabilita- 
did not find that those who recovered from dermatitis in one tion in relation to dermatosis in the Army was encouraging. 
trade relapsed if they went into a different class of work. Dr. Robert Forbes spoke of the importance of respecting the 
P Dr. Geoffrey A. Hodgson (Cardiff), speaking on adaptation confidential character of the relations between doctor and 
and recovery in occupational dermatitis, said that complete -patient. He discussed the “ medical witness of fact”. and the 
mechanization to eliminate contact and efficient selection to expert witness and suggested the desirability of expert witnesses 
exclude dermatitis-prone persons were utopiarf ideals. The skin contributing to the solution of these problems, by conference 
. had to be exposed to irritants and to wear and tear. A rough rather than in the Courts. Exaggeration and theorizing were to 
assessment from a series of cases showed that 70% of cases of be avoided in giving evidence. 
oil-dermatitis occurred after five ‘years’ contact; over 50% Others who contributed to the discussion were Drs. S. W. 
of miners’ traumatic dermatitis of the legs occurred between 50 Fisher (London), F. F: Hellier (Leeds) F. A. E. Silcock 
and 65 years of age ; and housewive® dermatitis from soap and (Leicester), J. E. M. Wigley (London) I. M. Scott (London), 
cleansers appeared most- often between 41 and 50 years of age. J.B. L. Tombleson (Bedford) and E. C. Dawson (Derby) In 
The primary factor of resistance was an intact horny layer. the afternoon a number of clinical cases were dernonstrated and 
A miner's skin broke down from mechanical i injuries, and-1596 of discussed, ; : 
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X SECTION OF. CHILD HEALTH : 2 E Ps 
Thursday, July 1 > a ert d! et 


` Neonatal Mortality ‘and Neonatal Morbidity 


The: president, Sir Leonard ‘Parsons (Birminghain), began by 
drawing attention to the new ngme-of the section as reflecting ' 
the - widening "conception of paediatrics, „Di. ,, Agnes R.' 
Macgregor (Edinburgh) then. opened the ‘discussion ón.neonafal 
mortality and morbidity. She said that the basic cause of 
neonatal death was related to the mother. Paediatric study -of 
the subject was ‘concerned, with the effects on tlie child of 
maternal conditions and of the hazards of delivery.. Reltable `,- 
' post-mortem : examinations and. close , ‚collaboration, between 
pathologist and clinical worker were essential. for successful 
study. ‘ n 


gories—developmental defects, asphyxia, intercranial haemor-., . 
rhage, and infection. More than one of those fnight occur in* 
association, and it was sometimes difficult to decide the principal 
cause of death. ` Prematurity, when of extreme degree, could 
be the sole cause of death. On the other hand prematurity was. 
overwhelmingly important as a. predisposing factor in ‘almost’ 
every other condition causing death.in the newborn.| Atelectasis 
- was almost always due to asphyxia and ‘was rarely. itself the 
cause of death. Death in cases of asphyxia might follow 
depression of the respiratory centre,-or haemorrhage. Inspira-. 
tion of foreign ‘material, was a common contributory cause of 
asphyxia. The inhalation of vernix was of particular importance 
in this connexion. 

. Fatal haemorrhage might. take place within dhè ecantutn, in 
the suprarenals, in. the lungs, ‘or from the surface 'of the liver.’ 
‘Intracranial haemorrhage occurred” in’ five’ forms. . Direct 
trauma gave rise to! subdural haemorrhage’ and ‘extradural 
haemorrhage, which was rare. Intracerebral, subarachnoid, and-. 
intraventricular haemorrhage were usually due to- asphyxia. 
-Subarachnoid and subdur aL haemorrhage of, moderate extent 
‘could be survived. It was difficult to estimate- the severity. of 
intracranial haemorrhage which was incompatible with. life. Dr.: 
Macgregor emphasized that haemorrhage-was not always present; 
when suspected on clinical, grounds. ; 

"Most neonatal deaths of infants who survived" the immediate 
risks of birth were due to infection. Premature infants predoin- 
inated among those dying from infection.; and of ali deaths from 
infection 9095 were accounted for by pneumonia] thrush, and 
other infections of the alimentary tract.  Fundamehtal research. . 
was required to further, the: prevention of infections , which, 
persisted despite precautions. | 

| Professor L. S. Penrose» - (London) referred to ithe: emphasis p 
given by statistics to hygienic measures as having had the greatest 
' influence on infant mortality. This influence had “been: less’ 
.evident in relation to neonatal mertality. Congenital abnorm-. 
alities contributed considerably to neonatal mortality: and were 
themselves subject to prenatal: influences. Separation of these 
influences according to whether they were hereditary or environ- 
mental was difficult to justify. Factors of heredity ‘and environ- : 
ment were not independent. Developmental evehts should be 
considered in relation to, the time sequence of potential influ 
ences. " Malformations might have as their source recessive genes 
of ancient origin, récent * point " mutations | -ofj single genes, 
chromosomal disruption, adverse. intrauterine environmental : 
influences, or a combination qf tbese. factors. Usually’ it, was. 
not possible to determine the’ different causes fiom human: data. PU 
` The problem *was'to foretell.the likelihood of a malformed | 
child being followed by, children similarly: deformed or: mal, 
formed in some other way. Professor Penrose |had found in 
an investigation into over- 100 childreri born after the first casé . 
of malformation in the sibship “that 5% had "been dimilarly > 
malformed and that 6-7% had other types of serious malforma- 
tion. The pedigree only occasionally gave an: important, clue. 
A condition transmitted regularly from parent, to child suggested 
a single dominant gene, and was usually slight in’ character. ' 
Rare recessive .genes were sometimes: detected as‘ a result of 
parental consanguinity. ^ A :negatiye. family. history was not 
proof of the absence ofa genétic factor. , Foetal, infection and 
antigenetic factors arising from rhesus incompatibility might 
‘prove to, giye- rise to congenital malformation. | Study. of the 
subject was complicated by the effects of maternal age p: relation 
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_ early diagnosis of gastro- -enteritis. 
„were early „symptoms. 


- the need for pathological studies. 
„ahead of, our. skill in practical management. 
Corner (Bristol) said that the risk -of intracranial injury in 
.premature infants was lessened when episiotomy was employed 
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p to foetal death. Foetal phalformations -y were | confirion. at the 


extremes of maternal ages: '. Pe 
: Dr. Winifred Young (Epsom) said that the: difficulties -of the 


K prematuré, infant immediately after birth and’ the high mortality 


from rasphyxia, and cerebral haemorrhage were related to the 


e immature £fünction of the circulatóry, respirátory, and nervous 


systems. . Tbe, relationship betweeri immature function ‘and: 
mortality, from ‘infection was less clear, ‘Lack of immunity, a 
-tendency to: under-nutrition,, alimentary . intolerance, and low 
renal function Were all of significance. The premature infant was 
able ‘to digest a diet containing her full nutritional requirements. 
During the first 7-10 days protein intake should :be not less 
‘than 4.0 grammes and the food should provide not less than 


: 120 calories per-day. Where intake was less than that in infants £ 


weighing less than 34 1b. frank signs of under-nutrition might , 


: appear. and might i increase susceptibility to infectior. 
The majority of. neonatal deaths fell into one of ‘four cate- l 


Professor N. B. Capon, (Liverpool) said that physical and 


“ biochemical ” "trauma | might follow the process of, delivery. ` 


"Physical trauma of apparently trivial degree ‘called for accurate 


` diagnosis and’ treatment. Concussion and compression should 


be consideréd where the intracranial contents had been sub- 
ejected to stress. From the paediatric point of view especial: 
importance attached to the times when the membranes ruptured. 
Obstetric practicé .was'overcoming the risks associated with 
breech. delivery : and anoxaemia. Professor Capon mentioned 
placenta praevia and maternal analgesia as causes-of biochemical 
trauma.- Avoidance. of prolonged Jabóur and readier resort, to 
caesarean section ' were, reducing the paediatric risks attached 
to placenta ‘ praevia. 


The risks were small where care was exercised in the 
choice and administration of analgesics and anaesthetics. 


`~ Dr. J. L. Henderson (Edinburgh) described infection as clini- - 


cally the ‘most important *cause ‘of ‘death. . Institutional care 


-was ‘associated with special risks. Premature infants were 


particularly exposed’to risk on account of their long stay in 
hospital. Staphylococcal infection was- virtually -endemic in 
many hospitals and might assume a variety of clinical forms. . 
-Thrush was met with more commonly in hospital ` than 
domiciliary practice and could give rise to oesophagitis and fatal 
gastritis: ` The condition of the stools was of little help .in the 
Listlessness and anorexia 
, Among urgent needs were improved 
socio-economic circumstances, extended .mothercraft training, ' 


s impróved instruction.. of students; more “prompt ‘reporting, of 


infections! by nursery staffs, and, the dispersal of mothers and d 
babies in small units; The trend towards increased institutional ' 
-midwifery was not'in the intérests,of-the infant. . 

Dr. W. R. F. Collis! (Dublin), agreed with Dr. Macgregor on 


Dr. Beryl D. 


at the time of delivery. Rapid aspiration of the mouth and 
pharynx ` immediately after’ delivery was of. great importance. 


. The’ procedure was’ facilitated by using a laryngoscope for 
G suction” “under direct vision when ‘the infant was premature. 


Dr. 
W, N. Leak (Winsford) drew attention to the work of the late 
Prof. Barcroft. Cardiazol-ephedrine ‘given’ subcutaneously was. 
of value” ‘where neonatal asphyxia ‘was present. 
coccal skin infections good results, were obtained from a fine 
, Suspension of sulphathiazole. x i 


“German Children : a Nutritional Study 


Th the afternoon Dr.,E. M. Widdowson (Cambridge) and ' 


Dr. Dean (Cambridge) gave a demonstration of the results of a 


, nutritional study carried out over twelve months on children ] 


in a Gérman orphanage. The children ‘concerned had had the: 
‘bread and cereals of their: German rations replaced by bread 
'Supplied: by the* investigators im unlimited amounts and the. 
flour of which had been reinforced: with, calcium and vitamins.. 
The bread provided 75% of the.calories given each child, the 
'remaining 2395 .being mainly in the form of vegetables. Daily 
bread consumption-by older children was-in the: neighbourhood 
of. 800 g.; i - The total wedkly: milk consumption of.each child: 
‘ranged from:250. to- $00 ml. (about | 1/2 to*1 pint). Children 
included in the examination, were subjected to clinical exdmina- 
at. intervals and ` “ito” radiological and - biochemical’ 


2d E ET 4? 


The ‘risks. to the child did not justify. j 


: discouragement of maternal anaesthesia except in special circum- ` 


' stances.“ 


At present our knowledge was . 


In'staphylo-, , 


4 
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| " \ With, the president, Dr. Donald Stewart (Birmingham), in the’. 


` 
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examinatiors, There was altogether striking improvement in the 
. general physic&l*condition of the children fed on this diet. 
Height and weight increased cdincidentally with great rapidity. 
Tissue .t8ne, posture, physical activity all showed amazing 
lbetterment. There were no digestive upsets and no alterations 
in, bowel habit. Children showing the results of the investiga- 
tion were demonstrated. : TEAM : . 
Professor R. A. McCanée (Cambridge) said that this study 
had demonstrated the, possibility of securing. excellent growth 
and health on very little milk and little animal protein. 
è 
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.  _ SECTION OF OCCUPATIONAL HEALTH 
Thursday, July 1,: ' ` 
Human Relations in Industry 


. 
D wa 


chair, Sir George Schuster (Chairman, Panel on Human Factors, 
Cabinet Committee on Industrial Productivity) said that there 
were two dangers, that human ‘relations might be treated as a 
means to an end, and that the subject might be studied in isola- 
tion. The ends of industrial activity were to achieve excellence in 
production, to, provide a. satisfying "activity as the foundation 
of a good life, and to fit into a satisfying pattern of human 


society. Good human relations could only be founded’ on the ' 


treatment -of each human being as someone of value, whose 
welfare must be regarded as an end in itself. Workers must be 
able to find interest, self-satisfaction, and happiness and some- 
thing’ more than a way of earning a living in their work, and this 
was an essential part of the: manager's task in human relations. 
Efficiency in management, both technical and commercial, was 
an essential condition of good human relations. f 

The greatest need of modern industrial society was to make 


.. industrial employment something which was seen as an’ essential 


part of a satisfactory human life; this would nòt be’ obtained 
. unless managements were singlehearted in their pursuit of it 
. and efficient af their own production, job. Industrial employ- 
ment must fit in harmoniously with.the worker's social state. 
There: was no single solution, and one must beware of cut-and- 
dried schemes, for the problem needed fresh effort every day. 
Here there was a great opportunity for a valuable contribution 
by the works medical officer, whose aim must be the creation of 
' positive health. A full-time medical officer should be employed 
‘wherever possible and he should be treated as a member of the 
\ management team, taking part in all management discussions ; 


.' the medical view should be taken on every point in the total 
The fact that a^medical : 


plan, of plant, premises, and so on. 
officer was a specialist should not exclude him from appoint- 
ment to the highest administrative post if he desired it and had 
the necessary abilities and qualities, and he must have broad 
concepts: of his own work, Would it be.possible to fornf a, 
group of industrial medical officers with. whom his ‘panel or 


. he himself could personally discuss these problems ? 


j Human Relations: and Occupational Health 


+ Dr. Elliot Jaques (London) discussed the reasons why*preven- 
tive measures were not used' effectively on the shop floor. Was 
it because people were irresponsible ? Were they innately, in- 
capable of taking care of themselves ? In the day-to-day 
practice of the industrial medical officer it often seemed that 
working people were not concerned about their own health. 
How could this phenomenon be explained ? . How could people 
be expected to behave responsibly ? The medical officer was 
up against the general situation in industry, and had to accept 


the attitudes in that- community. The attitude of the present, 


timé, based on history and, past experience, was suspicion 
‘and mistrust. The attitude to new methods for coping with 
‘disease would be determined very much by morale inside the 
works and would be judged by the way in Which the medjcal 
. officer went about introducing these methods. Jf any scheme 


was brought down to the shop floor as a fait accompli, the ` 


medical officer was behaving within the acceptéd pattern of 
management and it would be resented. "He would not be pro- 


' ' viding opportunity for the workers®to participate in handling 


their own affairs, 4nd certainly the workefs’ health was their own 
affair as well as the management's affair. Recent work in the 
'social centres had implications for industrial medical practice 


sÓ far as general principles were concerned.’ Before a group 
would cope with a difficulty, the group had to feel.the difficulty ; 
it was not easy to introduce health measures into a firm unless 
the workers desired them. Alba physician could hope to do 
was to help people to help themselves, to clarify the problems 
for them, and help them find therapeutic measutes to improve 
themselves, and' until a working group themselves felt a need for 
coping with its own health problems the medical officer might 
just have to sit around until the workers came to him for assis- 
tance. It was his responsibility to point out the dangers of, 
for example, lead poisoning and to make himself available to 
work with the people concerned to develop methods for over- 
conting these dangers. In other words it was working with 
people rather than doing things to them or for them which was 
crucial. : : 
, Education in Human Relations p oy 

Dr. R. F. Tredgold (Cambridge) said that to see a thing from 
the point of view of a speaker one depended on logic, to see it 
"from the point of view of the listener one realized that a cerfain 
connexion or quality was required to create an emotional 
reaction in the mind of the listener. It was difficult to bridge 
that gap and see both aspects at the same time. The fact had 
to be accepted that logic was not the only factor, sometimes the 
acceptance of an idea depended much more on the emotional 
relationship between the speaker and the listener, whether or 
not the listener always trusted the speaker, and also in the way 
in which the idea took.shape in the listener's mind. It was 
a question of perspective; one believed much more firmly in 
an idea and acted upon it if one was under the impression that 
it was one's own idea. For an idea to be successful the listener 
must add something to it on his own ; and when trying to teach, 
the whole thing must not be put at once, the listener must arrive 
at part of the idea himself. Learning occurred as much as a 
result of the teacher's attitude and behaviour as of lis words. 
The pattern of inter-personal relationships and inter-group 
relationships was not based on the religious and philosophical 
views of the past twenty-five centuries, but much ‘more on the 
historical facts of the one century since the industrial revolution.' 

Mr. Jerome F. Scótt (Harvard, U.S.A.) gave details of 2 course 


- set up at Harvard to study the way of looking at human situa- 


tions and problems, and the way a leader should think about 
them. By cold statistical fact it had been proved that the most 
effective leader was the one who thought of his people as ends 
in themselves rather than means to his economic ends. This 
was not so simple as it might seem. There was the illustration 
of the'incentive system working effectively in one firm and not 
in another. With the introduction of an incentive there was 
needed a change of a real sort in the human situation. If the 
working group did not trust their leader it would be ineffective. 
Individual behaviour sometimes had to be used'as clues—a 
good example of that was absence from work. A worker when 
questioned would give the reason which he thought would 
‘satisfy his questioner. There might be a variety of reasons 
contributing to his absence. An important factor was how 
much he wanted to be at work. If there was a group which 
had more absences than another it could only be explained by 
looking at the total situation of the group—morale, working 
conditions; and medical factors. The absences were but an 
index. of the total situation. If a supervisor could’ avoid 
emotional upsets on his own part and looked behind unpleasant 
words and behaviour with an inquiring mind it was much easier 
to get to,the bottom of thg situation. If feelings were 
straightened out facts would take care of themselves. 

‘Dr. W. E. Chiesman (London) stressed the necessity of con- 
verting the rank and file of the medical „profession to interest 
themselves in the working environment of their patients and 
‘their fitness for it, and the necessity of the education of youth 
for indüstry. Dr. Brian Pringle (Dublin) said that with the sug- 
gested incorporation of thé industrial medical officer into the 
management team there was a danger that clinical medicine 
might be neglected and it was essenfial that the medical officer 
should carry on a clinical practice in the factory. ' ` 

Professor Ronald E. Lane said that the industrial medical 
officer must receive some special training' for this work. Sir 
George Schuster had drawn attention to the large number of 
‘small units which would need medical advice if any national in- 
dustrial medical service was introduced, and this problem would 
not be sglved without the help of the: general practitioner, who 
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would need reorientation to be able to'do it effectively. » It 
was the duty of the teaching centres to provide this. Mr. V. 


: n s 
Mr. Jyler was followed by Mr. A^ B. Nuté, (Sheffield). 
He defined menstrual-headache as that type of «headache which 


Wilkison (Croydon) suggested that a medical officer could be .. was usually migrainous in cheracter (ie., unilateral preceded 


employed by a group of factoges in a similar trade or industry," 
when he would become conversant with processes, operations, ' 


job appraisal; and the fitting of men to the job. Dr. J. A. L. 
Vaughan Jones (Leeds) said that until the management team 
had the confidence of the worker it would be difficult for the 
doctor to obtain his true place in industry. The idea of just 
sitting around was very good once tbe doctor had the people's 
confidence, but just sitting around would not: gain their 
confidence. - 

Sir George Schuster, in reply, said that it was the medical 
officer's function to give general advice on the way in which 
industrial processes were carried out taking the medical point 
of view into account. He should be in close touch with the 
patient's panel doctor, but unless there was a good industrial 
atmosphere and complete confidence what he had suggested 
would break down. He had two major ideas in mind, that 
industry must"be made more industrial-bealth conscious, and 
secondly that this industrial society had not “evolved a satis- 
factory pattern of life. This would not come about unti] indus- 
trial leaders had a much greater consciousness of their social 
responsibilities, and amongst these he put responsibility for the 
positive health of their employees. The management team 
should not be regarded as completed unless it included a doctor 
who really: understood the health side. What had been said 
showed that the conception of the functions of the industrial 
medical officer required further discussion and clarification. 
Not nearly enough thought had been given to it, and he hoped 
it would be possible to carry the discussion further. 


SECTION OF OPHTHALMOLOGY 
Thursday, July 4 ` 

Ophthalmic Complications in Obstetrics 
With the president, Mr. O. Gayer Morgan (London), in the 
chair, Mr. F. A. Juler (London) opened a discussion 
on, ophthalmic complications in obstetrics. He reviewed briefly 
Wernicke's encephalopathy, puerperal septic infections in the 
mother, and orbital haematoma, facial paralysis, and damage 
to the eyeball by instrumental delivery in the baby. He said 
that in contrast to these rare affections ecchymoses and retinal 
haemorrhage in the newborn were common. German measles 
during the early months of pregnancy was now established as 
a cause of congenital ocillar malformation. In his experience 
retinal arterial obstruction, which he thought might possibly be 
due to spasm, occurred occasionally. In cases of hyperemesis 
gravidarum occurring in'the first trimester Wernicke's encephalo- 
pathy with retinal haemorrhage might develop. The late 
toxaemias of pregnancy gave rise to toxaemic retinopathy, the 
most important ophthalmic complication of pregnancy. 

In the classification of Prof. Browne and Miss Dodds there 
were four groups of toxaemias : (1) pre-eclamptic toxaemia and 


eclampsia ; (2) hypertension in pregnancy ; (3) chronic glomeru- : 


lar nephritis in pregnancy (nephritic toxaémia) ; (4) recurring 
toxaemia. In group (1) (Miss Dodds) there had been one 
instance of retinopathy in 46 cases of eclampsia and another 
single instance in 144 cases of pre-eclamptic toxaemia. In 
group (2) there had been 10 instances in 65 cases, and in group 
(3) 2 instances in 17 cases. In 30 cases of retinopathy he had 
observed personally, most’ had deyeloped in the last trimester 
of pregnancy and 2 shortly after labour. Recently A. V. 
Hallum had claimed that ophthalmoscopically visible-grteriolar 
spasm was present in all cases of pregnancy when the blood 
pressure had risen above 150/90. In 11 cases of late toxaemia 
the speaker had followed up after termination of pregnancy 
he had found it difficult to detect spasm or to assess irregulari- 
ties in the vessels. In the puerperium optic atrophy from, loss 
of blood and septic endophthalmitis were now rare. 

In. the newborn local penicillin therapy had proved specific 
for ophthalmia neonatorum. Its value as a prophylactic was 
less certain. Silver nitrate appeared to be harmless in the con- 
centrations normally used. With adequate antenatal care and 
asepsis no prophylactic drops were needed ; in case pf doubt 


silver nitrate should stiJI be used. : 
. 


by teichopsia), frequently associated with nausea and vomiting, 
and devoid of ocular cause. It often' occurred just before the 
menstrual flow and tended to disappear during pregnancy and 
at the completion of the menopause. Swelling of the pituitary 
‘body had been regarded as the causal factor, but there was also 
evidence of a disturbance in the anterior-pituitary-ovarian 
relationship, as shown by disturbances in the gonadotrophin 
content of the,urine before and during an attack. Retention 
of sodium chloride with consequent oedema of the tissueà within 
the enclosed cranial cavity had been postulated. Recently 
Zondek and Bromberg had shown that some of these patients 
were liypersensitive to the steroid hormones. They had obtained 
Bood results by specific desensitization. . . 
Extra-genital .bleeding (“vicarious menstruation” of the 
classical writers) was generally met at the beginning or end 
ofthe reproductive period, and was more likely to affect women 
with unstable vascular or nervous systems. The most usual 
site was the nasal mucosa, but other mucous membranes, 
including the conjunctiva, might be involved, when “ bloody 
* tears” resulted. Oestrogen deficiency and,oestrogen excess had 
both been blamed. Progesterone had been shown experimen- 
tally to produce increased permeability of the capillaries in 
extra-genital tissues, and the skin capillaries tended to become 
more spastic as menstruation approached, dilating rapidly soon 
after the onset of the flow. Disturbances in capillary resistance 
just before 'or during menstruation had also been observed. 
A. patient with extra-genital bleeding would therefore seem to 
have vasospasm and increased permeability of the blood vessels. 
In the subsequent discussion the significancé of German 
measles as a cause of congenital ocular defects was discussed 
by Mr. P. M. Moffatt (London), Dr. G. G. L. Stening, of Mel- 
bourne, Mr. J. H. Doggart (London), Mr. R. F. Lowe (Mel- 
bourne), and Mr. A. G. Cross (London). Aspects of hypertensive 
retinopathy in pregnancy were discussed by Dr. Jamna V. 
Dhurandhar (Bombay), Mr. A. N. Fergus (Hindhead), Mr. J. 
Berkson (Liverpool), Dr. E. G. Recordof (Cambridge), 
Mr. T. Keith Lyle (London) and Mr. I. Spiro (London). 
Dr. J. W. E. Cory (Bury St. Edmunds) and Mr. A. B. Nutt 
discussed congenital lacrimal obstruction in the newborn. 


Y Contact Lenses 

In the afternoon session, with the president in the chair, 
Mr. A. G. Cross (London) read a paper on “ The Present-day 
Position of Contact Lenses." He said that a great advance had 
been made in 1933 when Josef Dallos published details of a 
method for taking moulds of the living eye. In,spite of sub- 
sequent developments it was still impossible to order a contact 
ens for a patient and to promise that it could be worn with 
comfort throughout the day. 'The two causes of inability to 
wear lenses for long periods were discomfort, which was some- 
times the result of a defective fit, and the development of 
oedema of the corneal epithelium (Sattler's veil). Of 1,850 
patierfts, some of whom had had their contact lenses some 
years' back, about one-third had ceased to wear them, Of those 
who continued to wear these lenses, about"30% were using them 
for more than eight hours a day and 60% for four hours or 


more. Nearly 40% of patients with keratoconus and mon-" 


ocular aphakia wore lenses for more than eight hours a day, 
while only about 25% of'myopes did so. Recent developments 
had aimed at lessening discomfort and eliminating the Sattler 


veil. It would appear that fitting by stages, introduced by Dallos, ° 


would help to overcome some of the difficulties. There was 
more promise in the elimination of a Sattler veil by using a 
perforation in the limbal region, as described by Dallos, rather 
than by changes in the pH concentration of the fluid it pro- 
duced in the tontact lens. A fundamental problem, which 
would have'to be solved before contact lenses could be widely 
used, was to shorten the time needed for fitting. The plastic 
lenses advotated by Frederick Ridley would seem to enable the 
lens to be prescribed at one sitting: for some 75% of cases. 
Feinbloom 'since 1945 Mad advocated a departure from the 
"glove fit" to confcal fitting, so that the contact lens lay 
tangential to the sclera at a small area of contact. Prismatic 
and cylindrical corrections could now be introduced. 


; and monocular diplopia were observed ; 


' tive results. 
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This paper was discussed by Dr. Jamna V. Dhurandhar 
(Bombay), Dr. Margaret Dobson (London), Mr. ‘J. G. D. Currie 
(Cheltenham), Mr. Arthur Lister, (London), and Mr. A. B. Nutt 
(Sheffield). 

In a paper on “ Optical Aids to the 'Other Man’s Job” 
Mr. J. G. D. Currie (Cheltenham) discussed the optical prin- 
ciples underlying a series of optical appliances. 

Dr. B. P. H. Beattie (Norwich) gave a lucid account of 
Mendelian principles and their application to ophthalmology. 
He stressed in particular sex-linked inheritance, distinguishing 
between recessive sex-linkage, dominant sex-linkage, and par- 
tial sex-linkage. His paper was discussed by the president, 
Dr. Jamna V. Dhurandhar (Bombay) Mr. Arthur Lister 
(London), and Dr. Margaret Dobson (London). 

The concluding paper was by Dr. Hygh Ryan (London), who 
espoke on “ Nutritional Diseases of the Eye.” He drew atten- 
tion to the high metabolic rate and extensive capillary system 
of the retina. The suggestion made by Stannus that riboflavin 
deficiency caused disturbance of the capillary bed would there- 
fore have special significance in relation to the retina. It appeared 
that some 5% of men in prison camps in the Far East suffered 
from nutritional eye troubles. The symptoms consisted in. 
blurring of vision, difficulty in reading, headache, aching, eyes, 
and photophobia. They appeared after 8 to 12 months of 
defective nutrition. In some patients fleeting scotomata and 
flickering of vision, or the appearance of haloes around lights, 
_they were usually 
worse in the morning. In some reports oedema of the face 
had been stressed. Objectively the presence of central or para- 
central scotomata was a constant feature. Under treatment 
Harold Ridley: had observed the central scotomata breaking up 
to give paracentral remnants ; that probably accounted for the 

difference observed in individual cases. Fundus lesions were 
usually slight, but multiple haemorrhages, and generalized 
' retinal oedema had been recordéd. 

Thiamine and other preparations ‘containing the vitamin-B 
complex were considered effective treatment by most observers, 
but the actual fraction of the vitamin-B complex responsible 
“was not yet known. The results of treatment depended largely 
upon the stage ‘at which it was instituted. Such little patho- 
logical material as was available suggested that the underlying 
lesion was a ‘primary ganglionic degeneration of the retina 
with a secondary degeneration of the nerve fibres ; or alterna- 
tively a primary nerve-fibre degeneration’ with a simultaneous, 
or secondary, degeneration of the ganglion cells. Those find- 
ings suggested retrobulbar neuritis, though clinically there were 
differences in the symptoms of retrobulbar neuritis as compared 
with the condition seen in camps. On the whole the clinical 
and pathological evidence ‘would be more ‘consistent with a 
malInutritional retinopathy „than with retrobulbar neuritis. In 
this connexion the capillary system of the retina and choroid 
helped to explain the symptoms. i ° 


OF NEUROLOGY AND PSYCHIATRY 
Friday, July ‘2 
? Epilepsy of Late Onset 


With the president, Professor E. D. Adrian, O.M., in the Sa 
Sir Charles Symonds (London) opened 'a discussion on “ The 
e Investigation and Treatment of Epilepsy of late Onset.” He 
said that older’ writers concluded that in 10% of idiopathic 


SECTION 


. epileptics the onset occurred over the-age of 30. "Recently the 


opinion had been expressed that in most cases of epilepsy 
* beginning in adult life the cause was cerebral tumour. Of 400 
consecutive cases referred for epilepsy and at that time present- 
ing no clinical signs of a nervous lesion responsible for the 
fits the age of onset was over 30 in 130. In 74 of those, further 
\ investigation or observation provided an explanation : in 21 
cases cerebral arteriosclerosis; in 13 cases preyious migraine ; 


in 11 cases cerebral tumour ; and in 10 cases a positive family . 


history were discovered. In 56 cases investigations yielded nega- 
.Of 13 cases with attacks. of a focal nature 12 had 
been traced: 3 had died probably of cerebral tumour and 
another of unknown causes. Eight wage known to be alive and . 
well from two to fifteen years after the first fit; in two cases 
cerebral thrombophlebitis might have been responsible. Of 
43 patients with generalized attacks three had so far proved to 


haye cerebral tumours. In 28 others no signs of cerebral disease 
had appeared, and ten years had elapsed since the first attack 
in 19 of these. In all cases’ of epilepsy beginning over the age 
Tof 30 for which no adequate explanation could be found an 

' air encephalogram and an E.E. &. should be included im the 
investigations. In patients with focal epilepsy the encephalo- 
gram, if negative, should be repeated at intervals if cases of 
tumour were to be recognized at an early stage. 

Dr. Denis Williams, considering late epilepsy in, the light of 
knowledge derived from the E.E.G., traced the changes which 
occurred after injury to the brain up to the onset of epilepsy. 
After simple trauma, primary changes, which were confined to' 
the site of the injury, showed immediately in the E.E.G, They 
were completely reversible and resolved. Ata later date, usually 
more than two months, secondary changes appeared in the 
E.E.G. They sometimes began at the site of the injury; 
frequently they were bilateral, symmetrical, and perhaps general- 
ized. They were not related to the initial injury in the same 
way as the primary changes, and in about 50% of cases they 
were associated with epileptic fits. It was nót yet possible to 
say how many casés in which secondary changes occurred in 
the E.E.G. later developed epilepsy. Changes of this nature 

e offered some explanation of the failure of surgery to stop 
epilepsy when the causal lesion had been removed. The E.E.G: 
also suggested that in some cases the cerebral scar should be 
extirpated. before the secondary E.E.G. changes had developed 
and the associated fits had begun. A study of those changes 
would do much to throw light on the processes which occurred 
in the brain before late epilepsy developed. . 

Dr. D. W. C. Northfield (London) said that, of a series of 
139 patients in whom epilepsy developed after the age of 21 
years, there were 99 cases of a space-occupying lesion (glioma, 
53 ; meningioma, 17), 21 of otlier forms of organic disease, and 
19 of * idiopathic " epilepsy. In the first group fits had . 
occurred in'some instances for very many years before other - 
symptoms, while papilloedema was absent in no fewer than 
41. A ‘history of progressive deterioration of the various . 
functions of the brain should arouse, suspicion of a focal lesion. 
Where epilepsy was the only disturbance of function ancillary 
methods of diagnosis in addition to cerebrospinal fluid exam- 
ination must be employed. Areas of calcification or abnormal 
vascular markings demonstrated by x-rays not uncommofly 
indicated the site and nature of a tumour. In the presence of 
raised. intracranial pressure, ventriculography was preferable to 
encephalography, though the latter might reveal cortical atrophy. 
. Cerebral arteriography was less dangerous than ventriculo- 
graphy, and in some cases a local collection of abnormal vessels 
indicated not only the site but the nature of a tumour. At little 
risk reliable information could be obtained about innocence or 
malignancy. When the nature of a ‘space-occupying lesion was 
uncertain and explanatory “craniotomy undesirable, aspiration 
of a small quantity. of the tumour through a hollow needle 
introduced through a ‘suitably placed burr-hole yielded 1 material 
for histological examination which might suggest appropriate 
treatment. Of 17 patients with meningioma, epilepsy had ceased 
entirely inv’7; while in 53 patients with glioma it had been 
abolished in only 3. $ 

With regard to radiological examination, Dr. James Bull 
(London) said that in the majority of cases straight x-ray exam- 
ination, was of little value. Calcification of the pineal gland 
occurred in 50% of persons over 25, and displacement, if present, 
was of diagnostic value. The size, shape, and character of 
pathological intracranial calcification, when seen, would give 
a clue to the nature of the lesion.’ The bones of the vault should 
be studied for signs of meningioma or metastases, and, if no 
information was obtained from such an examination encephalo- 
graphy or angiography must be undertaken. .Particular care 
must be taken to fill the temporal horns at encephalography, 

` otherwise a tumour might be missed. By: the percutaneous 

method angiography was a simple and: reliable procedure. Even 
if all radiological examination were negative repetition might be 
desirable later. * Dr. Macdonald Critchley, (London) drew 
attention'to various clinical points in distinguishing idiopathic 
and symptomatic epilepsy. In the former, petit mal frequently 
alternated with grand mal and the epileptic personality was 
usually present. Symptomatic fits often resisted average doses 
of sedatives. The value of the water-pitressin test should not 
be forgotten. A personal history of migraine was .not a 
. 
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satisfactory explanation of epilepsy developing in Jater life. 
Epilepsy did not occur in healthy old age ; senile fits either had 
an arteriosclerotic basis or indicated senile dementia. Among, 
symptomatic causes old infantile hemiplegia and the withdrawal 
of sedatives after prolonged sedation should not be forgotten. 
Dr. Ronald"Jones (Ipswich) drew attention to epilepsy compli- 
cating cardiac disorders and mentioned two cases in which 
fits had followed coronary thrombosis. Dr. S. Silverman (Birm- 
ingham) said that in a series of 26 cases of epilepsy beginning 
in the late twenties and onwards, 10 were associated with 
pregnancy and uterine disorders. Dr. J. D. Spillane (Cardiff) 
stated that idiopathic epilepsy appearing for the first time in 
a person over the age of 40 was not very uncommon. *The 
attack was frequently of an unusual type without convulsion. 


Senile Deterioration 

In the afternoon Dr. J. H. Sheldon (Wolverhampton) opened 
a discussion on “The Early Recognition and Management of 
Senile Deterioration." He surveyed the symptoms, as distinct 
from signs and pathological changes, preventing 477 elderly 
people in a Midland industrial town from living full lives. 
Prominent among these was limited power of locomotion, with 
a maximum radius of half a mile. Such limitation might be 
occasioned by arthritis, pain in the feet, or dyspnoea, and the 
incidence of these was constant for each age group over 65; 
or by vertigo, fear of traffic, lack of desire, and general weak- 
ness, the incidence of which increased with advancing years. 
General weakness was the commonest single factor. It was 
usually first noted around the age of 70 and affected women 
more than men. Its aetiology was varied, but cardiac weak- 
ness played a large part in its production. Difficulty in loco- 
motion in the dark, unexplained liability to falls, vertigo, and 
increasing deafness were symptoms frequently encountered over 
the age ef 65. 

Lack of interest, rambling speech, and suspicion were early 
signs of senescence, and their percentage incidence increased 
with age. The frequency of fear, depression, and loneliness was 
constant in each age group. So far as treatment was concerned, 
it was important to retain the old person’s interest in life and 
to maintain as great activity as possible. Old people should 
be permitted to wear out and not rust out. 

Dr. Macdonald Critchley (London) said that gerontology was 
neglected in this country until a decade ago. Recent interest in 
the subject was due to appreciation of several facts. The per- 
centage of elderly people in the population was increasing. The 
facilities for the care of the aged were appalling. Compulsory 
retirement at 65 was depriving the community of a national 
asset. Research might shed light upon the essential nature of 
ageing and so conceivably lead to extension of the span of 
healthy life. Moderate living diminished this risk of early ageing. 
but abuse of alcohol and tobacco and sustained heavy work 
after 45 decreased the expectation of life. Indeed the length of 
life was inversely proportional to the rate of living. Wisdom 
offset decreased agility, and ‘the elderly should continue in 
employment for as long as possible. 

Mrs. A. V. Hill regarded senility as a very loose term embrac- 
ing: (1) Senile dementia. These patients could only be dealt 
with in a manner suitable to younger insane people. (2) The 
natural ageing of people of weak intellect. Such patients were 
usually quiet and inoffensive. (3) The ageing of those, often 
gifted but somewhat’ unbalanced in their tempers, who shewed 
less tolerance and poise in old, age. These were the’cranks and 
they found community- life difficult. (4) The simple senility of 
old age. These were ordinary people whose minds and bodies 
were wearing out unaccompanied by any specific disease. The 
early signs included forgetfulness; silence, repetition, irritability, 
and lack of control of bodily functions. Bowel consciousness 
was a common and unexplairied Characteristic. Lying perman- 
ently in bed surrounded by people of similar mentality was 
always undesirable and, in treatment, the aim should be the 
maximum of freedom. The old person should do as much as 

' possible for himself and he should take risks even to the extent 
of losing his way. : Ns 

Dr. Trevor H. Howell (Purley) reviewed his findings in a series 
of healthy Chelsea Pensioners. The range of temperature was 
wider than in early life, many registering only 96" or 97° F. The 
pulse rate was variable ranging between 50 and 100 per,minute. 
Contraction of the pupils to light was present in 64% and to 


accommodation in 44%. Tendon reflexes became *increasingly 
difficult to obtain with age and the ankle jerks:were only elicited 
in 30%. Plantar responses weré normal in 95%. Joint position 
sense was usually normal, but vibration sense showed, several 
variations. Many, though they could behave rationally, had 
dulled perceptions and slow mental processes. Physical treat- 
ment of disabilities should precede other forms of therapy, and 
general-rehabilitation should include remedial exercises, simple 
games and occupational therapy. Once an old person's self- 
respect had been restored, much had been done to retard the 
process of mental and physical dissolution. Dr. Felix Post 
(Edinburgh) thought that the early emotional reactions of aged 
people should be looked for and treated. It was desirable that 
senescence should be detected before the advent of definite 
changes and it was feasible to apply ordinary psychological 


tests even to patients with senile dementia, By placing the patient * 


in a better position emotionally, senile deterioration could be 
delayed in its onset and mitigated in its manifestations. The 
aged should be encouraged to take an active part in national 
life. 

Dr. H. F. Maudsley (Melbourne, Australia) said that early 


¿diagnosis and treatment were rendered difficult by the inability of 


relatives to recognize early symptoms. Adwice was only sought 
when the patient became difficult to manage qt home. Mild 
injury commonly provoked senile changes, and injury into past 
history would frequently reveal some prior emotional or 
personality change. Dr. A. Harris (London) stressed the desira- 
bility of providing a suitable environment for the elderly. 


SECTION OF NUTRITION 
Friday, July 2 
Importance of Profeins in Nutrition 


With the president, Professor R. A. McCance, F.R.S. (Cam- 
bridge), in the chair, Dr. D. P. Cuthbertson opened the discussion 
with a paper which included a review of the nutritional value 


“of proteins, followed by an account of their special significance 


in convalescence. At present protein usually formed 11-12% of 
the diet for adults and 13-14% of that for children. American 
troops included these proportions in their diets when allowed 
free choice of food in widely different parts of the world. The 
old dictum still held, “If you take care of the calories the 
protein will take care of itself." Antibody properties were con- 
cerned with specific modifications of the globulin molecule, 
although there was no clear connexion yet between the plane of 
nutrition and the antibody response. Protein loss occurred in 
most illnesses, and resulted also from trauma and misuse. 
Adequate dietary profein was therefore most important during 
convalescence, while debilitated patients who were to undergo 
operation benefited by a preparatory period on a diet rich in 
protein. 

Dr. Harriette Chick (Cambridge) spoke on the supplementary 
actions between different proteins. In the past individual pro- 
teins had been assigned “biological values" according to 
their ability to support growth or ‘promote a positive nitrogen 
balance when given singly in experimental diets. In another 
system “ chemical scores " had been awarded, in relation to egg 
protein with a maximum score of 100, ‘by deducting points 
according to the degree of deficiency of the particular amino- 
acid most lacking. Recent experience, however, had shown that 
when two or more proteins were consumed simultaneously the 
weaknesses of one might be made good by the others. The 
biological value of a mixture of proteins, therefore, might 
greatly exceed the values of any of the components. The time- 
honoured combination of beef-tea and white bread was found 
in experiments with rats to provide a good illustration of this 
phenomenon. Beef extract, although a good source of the 
amino-acid lysine, was deficient in tryptophane and tyrosine, 
agd could not by itself support growth. Bread, being deficient 


in lysine, supported only slow growth. On a combination of, 


bread with beef extract, or an equivalent amount of lysine in 
the form of 'gelatin, rapid growth was secured. Other examples 
of supplementary action were found between the proteins of the 
juice and the solid fractién of potatoes, and between those of 
cereals and soya-beafi meal. . . 

Dr. T. Gillman (South Africa) commented that the two pre- 
ceding communications had emphasized how difficult it was to 


.- 
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predict the. tffect ‘of various possible supplements intended to 


improve the nufrition of malnourished native populations. He 
considered that nutritional disfases might be due largely to 
peculiaritits in metabolism’ imposed upon the organism by the 
content of the diet rather than to simple deficiencies. 
fact that diseases might be cured by some nutrient could not be 
taken as probf, therefore, that the disease was originally caused 
by deficiency of that nutrient. Good growth, moreover, could 
not always be accepted as an,index of good nutrition, since 
adequate growth seemed to be a prerequisite for the manifesta- 

' tion of many deficiency diseases. a) 
Miss E. M. Widdowson (Cambridge) described investigations 
_ on wheat flour of various extractions as a source of protein for 
growing children. In a' German orphanage 150 children aged 
5 to 14 years, who were niuch below average weight on account 
* of undernutrition, were kept for a year on diets in which 7595 
‘of the calories were supplied as bread, Some children received 
bread made from whole-wheat flour, for others flour of 8595 
or 70% extraction was used, while other groups were given 
bread made from the white 7095 floür reinforced with B 
vitamins to represent 85% or 100% flour. In all groups ade- 
quate amounts of calcium and of vitamins A, D, and C were, 
given. The remainder of the diet consisted mainly of vegetables 
and some jam, but small allowances of milk,.meat, fish, and 
cheese provided a total intake of animal protein of not more 
than 7-8 g. daily. All the children grew rapidly and improved 
greatly in their general health. Miss Widdowson supported her 
statements by exhibiting ‘five girls of different ages who 
had been subsisting on different diets. Although under 
the particular conditions of this experiment the degree of 
, extraction or reinforcement of the flour had no effect on growth 
or health'it was emphasized that this finding might not neces- 
sarily apply under other circumstances. Since the children 
received only small amounts of sugar and hardly any fat they 
were able to eat very large amounts of bread, averaging 800 g. 

daily, which corresponded to 65 g. of protein. 


Protein Deficiency and Liver Disease 


Dr. L. E. Glynn (Taplow) discussed the ‘influence of protein 
deficiency on liver disease. In experimental animals deficiency 
of protein had been found to increase the susceptibility to many 
poisons, including arsenic and carbon tetrachloride. Con- 
versely, resistance to, poisoning was increased by raising the 
protein allowance. The protection afforded by protein supple- 
ments appeared to be due to the cystine and methionine which 
they contained. The ‘fatty infiltration and massive hepatic 
necrosis that might occur as a result of dietary protein defi- 
ciency, even in the absence of exogenous toxins, were also 
attributable largely to deficiency of the same two amino-acids, 
which were both valuable as sources of labile methyl groups. 

` e 


Agenized Flour 


Sir Edward Mellanby, F.R.S., showed his interesting film 
on canipe hysteria produced by flour treated with nitrogen 
trichloride. He explained that the disease was developed as an 

- pnwanted complication in his experimental dogs.* Early 
symptoms were nervousness and difficulty in co-ordination. 
Later, in typical attdcks, the animals rushed round with constant 
barking, and afterwards developed epileptiform fits and exhaus- 

* tion. He had traced the cause of the disease to the, inclusion in 
the diet of flour which had been improved by tbe “ agene " pro- 
cess, When tle flour was “ agenized*” to tlie extent customary in 
milling flour for human consumption in this country or in the 


* U.S.A. the dogs had hysteria within a few weeks, but with very 


heavily agenized flour the symptoms could be made to appear 
after only four hours. ‘The toxic agent had been shown to be a 
component of the protein fraction. No structural abnormalities 
had been detected in the central nervous systems of the 
dogs, but lesions were commonly present $n the intestipal 
tract. 

Dr. T. Moran (London) pointed out that in Mellanby's 
experiments the flour had contributed some 80%’ of the total 
calories in the diet. Experiments in America, however, had 
shown that when dogs were given @genized flour as 30% of 
their calories, which was about the levél of intake in human 
dietaries, no abnormal symptoms were observed even after six 
to seven months. ` ° 
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Afternoon Programme 


During the afternoon the chair was taken by Dr. F. Prescott 
*(London) A film on lambing is relation to’ the feeding of the 
pregnant ewe was shown by the staff of the Rowett Institute 
(Aberdeen). Dr. Amarndo Barreiros E. Santos (Portugal) 
followed with an occasional paper on * Neuro-endocrine Dis- ' 
turbances and Disorders of Metabolic Balance after: Psychic 
Trauma in the War." 

e following demonstrations were given : R. A. McCance 

and E. M. Widdowson : exhibition of German children ; S. R. 
Sengupta (Aberdeen) : resistance of mice on different diets to 
tuberculosis; E. Lester Smith, K. H. Fantes and L. F. J. 
Parker : purification of anti-pernicious anaemia factor; C. C. 
Ungly (Newcastle-upon-Tyne) : clinical trials with anti-perni- 
cious anaemia factor; F. Blakemore and T. Moore (Cam- 
bridge) : blindness in cattle resulting from vitamin A deficiency ; 
T. Moore: combined deficiency of vitamin E and protein 
in rats; E. Kodicek (Cambridge) and P. D. F. Murray: 
the effect of partial vitamin C deficiency on muscles and joints 
in guinea pigs; K. M. Henry, S. K. Kon (Reading), C. H. Lea 
(Cambridge) and J. C. D. White (Ayr) : lysine in the deteriora- 
tion of the proteins of dried skim milk on storage ; K. M. Henry 
and S. K. Kon: cystine and methionine as limiting amino- 
acids in milk; K. M. Henry and S. K. Kon: supplementary 
relationships between dairy products and other foodstuffs. 

The proceedings were concluded by a visit to the Dunn, 
Nutritional Laboratory (Director, Dr. L. J. Harris) where 
methods for the estimation of vitamins were demonstrated. 


` 





MEDICAL PRACTICES. COMMITTEE 
Englan& and Wales e. 


The Minister of Health has appointed the following to be 
members of the Medical Practices Committee for England and 
Wales. Their offices will be at Devonshire House, Mayfair 
Place, Piccadilly, London, W.1. ‘Fhe seven medical men are 
ail general practitioners. B 

Chairman: Dr. W. E. Dornan (Sheffield). Members: 
Dr. J. A. Pridham (Weymouth), Dr. Annis C.-Gillie (London), 
Dr. J. F. Murphy (London), Dr. D. T. MacDonald (Belford, 
Northumberland), Dr. D. B. Evans (Wrexham), Dr. P.. V. 
Anderson (Shildon, Co. Durham), Mr. H. Lesser (Chairman 
of London Executive Council), Mr. R. Wilberforce (Barrister- 
at-Law, London). l A 
ae ‘Scotland, , 

The Secretary of State for Scotland has appointed the 
Scottish Medical Practices Committee under the National Health 
Service (Scotland) Act, 1947. The Committee's offices are at 
12, Carlton Terrace, Edinburgh, 7. 

The Chairman of thé Committee is Dr. A, F. Wilkie Millar, 
of Edinburgh, who is a former chairman of the Scottish Com- 
mittee of the B.M.A. The members are: Dr. I. D. Grant 
(Glasgow) ; Dr. W. Jope (High Blantyre, Lanarkshire) ; Dr. J. 
R. Anderson (Fortrose); Sir William Marshall (Chairman, 
Lanarkshire Executive Council) ; Mr. H. A. Shewan (Advocate, 
Edinburgh). ^ ' f 

Each Medical Practices ‘Committee will consider applications 
by doctors to undertake general practice under the National 
Health Service in an Executive Council area. It will also, on 
request by a medical practitiBner, advise whether a pro-. 
posed transaction concerning 'a rhedical practice involves a 
consideration for goodwill. 





—ÀA- 





* 


Problems of the war-handicapped child will be studied by 
educators and psychologists from, nine countries at a conference 
sponsored by Unesco to be held at Trogen, Switzerland, ' on 
July 5-11. Some 24 delegates, including directors of children's 
villages, will attend the meetings and will exchange views and experi- 
ences on the best methods of fitting war-handicapped children for. 
normal life. Each delegate will present a report of his experiences, 
and the combined reports will form the basis of a study of war- 
handicapped children to be prepared by Unesco. Representatives 
wil be present from Belgium, Denmark, France, Greece, Hungary, 
Italy, the Netherlands, Poland, and the United Kingdom. This 
will be*the first Unesco-sponsored conference to which a German 
, expert Observer is invited. 7 
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- Cervical Sympathetic Paralysis 


Sm, —In their interesting historical account of cervical sym-. 
pathetic paralysis Dr. J. Donaldson Craig and Mr.' R. C. Fuller 
do not refer to the observations of Jonathan Hutchinson, who 
in 1875 (Illustratioris of Clinical Surgery, Plate XXXIV, p.°203, 
London) noted that the small pupil associated with what was 
then called vasomotor paralysis was not in a state of spasmodic 
contraction but unable to dilate when shaded. The uppex figure 


of the plate shows the eyes in full light, the lower one when as. 


much shaded as possible consistently with the artist's. con- 

venience. In.the former the two pupils are of equal size, in the 
latter the right pupil is twice the size of the other. The patient 
had a left cervical sympathetic paralysis together with a flaccid, 
‘paralysis of thé whole upper limb on that side, following a fall 
on head and shoulder—evidence, as Hutchinson remarks, ‘that 
in these cases “the nerves give way at their roots and ‘pot in 
any part of their trunks." This paper, which contains many 
interesting observations, deserves mention in any account of the* 


subject.—I am, -etc., 
London, W.1. C. P. SYMONDS. 


Sır —In their article on this subject (June 19, p. 1182), Dr. 
J..D. Craig and Mr. R. C. Fuller describe the details of Horner's 
syndrome with meticulous care. - On two minor points I should 
like to join issue with them. ~ They state that what might be 
described as the reverse of a Horner’s syndrome—viz., the stage 
of stimulation of one side of the cervical sympathetic system, 
as described by Nicati—is “rarely,” if ‘ever, seen in present 
clinical practice, but should be borne in mind ‘as a possible 
source of confusion in diagnosis.” In an investigation which 
I reported in Brain (1945, 68, 98), I did not find that this 
condition was the rarity they claim. Indeed I could not collect 
50 normal controls to compare with a series of pupillary 
inequalities investigated without discovering three who had on 

-~ close inspection slight inequality of the pupils. Some of these’ 
inequalities were due to transient causes, and it was impossible 
to say with confidence that they were not from stimulation 
of one side of the sympathetic system rather than transient 

, block of ihe other-side. They were not due to any abnormality 


' 


* of the parasympathetic system, nor to permanent sympathetic, 


paralysis, for the pupils dilated equally well.with cocaine and 
adrenaline drops. At least. one case was demonstrably due 
to sympathetic stimulatipn, as the side which was affected was 
known. 

Secondly, although the authors describe the vascular changes 
in Horner's syndrome as variable, because “ with the passage 
of time compensatory mechanisms are brought into play," they 
describe the pupillary changes as eonstant. This is not the 
case, unless the term “constant” is taken in a. comparative 
sense. In one of the fases illustrated by photograplis in tbe 


same paper in Brain it is shown that in the pupils, .too, com- . 


pensatory mechanisms may develop, 'This has been recognized 
before, and has been attributed by Magitot and others to an 
increased sensitivity of the pupil to circulating adrenaline. The 
affected pupil, however, does not enlarge when cocaine and 
adrenaline drops are applied, and it seems more .likely that the 
mechanism is one of central inhibition of the parasympathetic, 
centre. "The"^true nature of the condition is then showri only 
by testing with eye drops. 

These small points, like the details in the authors’ article, 
are of importance only jn so far as they reflect our under- 


standing of the mechanisms ‘involved in “pupillary einequality. . 


With the increasing interest in surgery of the sympathetic 
system, and in particular In the phenomenon of recurrence of 
Raynaud's disease after sympathectomy, it may, be that such 
details are of more than academic importance.’ 


In few sites can the.balance of the two opposing forces of . 


the autonomic ‘nervous system be as clearly observed as in the 

pupils, and nature has, for good measure, thrown -open the 

curtain of the iris to the winds of man-made collyria. Sympath- 

. ectomists might well turn to the pupil to see demonstrated in 

two dimensions the d they are trying to RA —1 am, 
etc., 

Rutherglen, : Lanark. ERIC a. "TURNER. 


Lower-segment Caesarean Section’ 


Sir,—I agree with Mr. Bryan C. Murless (June 26, p. 1234) 
. in his ‘condemnation of Willett’s forceps for extracting the 
foetal head in lower-segment caesarean section. I have known 
a nasty scalp wound to be caused by this barbarous instrument, 
which subsequently became septic and seriously endangered 
„the infants life, though thanks to penicillin it recovered. 
Neither-1s extraction by the,operator's hand or by. the single 
forceps blade satisfactory, especially if the head is deep in the 
pelvis. Wrigley’s forceps are too, short and have in my opinion 
the great disadvantage that they have no screw which can be 
tightened to keep the blade applied to-the head,-so that it is 
liable to slip when traction is made. 

Sihce first performing this operation in 1929 I have used the 
same method of extraction and found it invariably satisfactorf. 
I use a Haig Fergusog: ‘forceps (though I doubt not any other 
forceps possessing a screw would do equally well). The right 
Blade is applied first, on the left side of the mother's pelvis, 
and with the concavity downwards. The left one is then 
applied on the other side, the blade locked and the screw 
adjusted and tightened. All this is done without any hurry, 
~ and the head is slowly delivered. Of course, if the head is in 

the transverse diameter of the pelvis it should be rotated so 
that it lies antero-posteriorly, with either occiput or face pre- 
senting in the wound. The blades are then applied, as they 
always should be, over the ears. The essential point in this 
procedure is the tightening of the screw before attempting 
‘traction. The head is always easily extracted even though it lies 
deep in the pelvis.—I am, etc., 


London, W.1. F. J. BROWNE. 


+ - 
Prevention of Tuberculosis 


Sm,—lIn the leading article (June 19, p. 1189) on the Prophit 
Survey carried out by the Royal College of Physicians you 
underline a plea made by the President that further efforts 

. should be made to prevent those suffering from pulmonary 
tuberculosis from transferring their bacilli to other members 
of the community. According to your leader writer this 
problem is an epidemiological and ‚social one and might well 
form the main future task of medical officers of health, who 
should concentrate their attention on. the prevention of this 
disease. Surely this advice is ‘misdirected and misleading. 
Medical officers 'of health have for long' been fully aware of 
this problem and have made continuous efforts to cope with it: 
Many niedical officers of health, charged in 1930 with the pro- 

' vision of residential treatment also, were increasing their 

knowledge of the, whole problem in an integrated fashion, 

Now there is a splitting of responsibility again and it becomes 

ethe duty of ‘Regional Hospital Boards to make arrangements 

* for. the necessary institutional treatment of tuberculosis. 
Before the 1939 war London had approximately four beds 

for every three deaths annually from tuberculosis (about 4,000 

staffed beds in sanatoria and hospitals throughout the country 
for approximately 3,000 deaths). During the war the available 
bed’ declined because of bombing and shortage of staff. Pre- 

. war the accommodation was barely sufficient, but it did enable 
that bugbear of tuberculosis schemes—the waiting-list—to be 
virtually abolished. Now the waiting-list is much swollen, and 
with the probable further loss of beds through those "beyonfd 
the Home Counties being taken into use locally, and with the 
merging of the always worse waiting-lists of the counties 


adjacent to the capital with the London list, the control of’ 


tuberculosis in the Metropolis may become more difficult thah 
ever. In these circumstances, it seems useless to urge the 
medical officer of health to do more to prevent the spread of 
' the disease. How is he to proceed in the crowded home when 
a positivé-sputum member of the household waits for months 
e for.a vacancj in a sanatorium, and When in another family, or 
even in the same, a sufferer with advanced disease cannot „be 
offered segregation in hospital? Surely the main burden, of 
preventing the spread ‘of infection resides primarily with the 
hospital authority whose S it is to provide sufficient 
institutional accommeation.- 

Regional Hospifal Boards are facing‘ one of their gravest 
problems here, particularly in view of the special difficulties of 
staffing tuberculosis sanatoria. It is not easy to see where 


` 
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additional nursing staff 1s coming from. The best use must be 
made of our limited resources. Much can be achieved by the 
efficient organization of tuberculosis arrangements at both 
regional and hospital level. * And it would help immediately 
and enormously if every large general hospital, both teaching 
and non-teaching, could be induced to open a male and a 
female tuberculosis ward. No big hospital can avoid having 
odd cases of phthisis passing. fhrough its wards. Better by far 
to nurse these in wards properly oyganized for the purpose and 
thus reduce the chances of infection of staff and possibly other 
patients. The training of nurses and of medical students would 
benefit, and the great increase in the total number of beds 
available for the disease would go far towards solving this 
grave problem.—I am, etc., 
e London, N.W.11. F. J. BENTLEY. 


B.C.G. Vaccination 


Sır, —lIn their communications (June 12, pp. 1126 and 1129) 
in support of B.C.G. vaccination both Prof. Arvid Wallgren 
and Dr. H. Malmros quote the investigation by Hyge of, an 
outbreak of tuberculosis in a girls’ school, the former citing it 
as the investigation which perhaps best corresponds to an 
animal experiment and the latter claiming it as that which 
would seem to furnish, the best evidence hitherto advanced for 
the efficacy of B.C.G. vaccination. 

In 1942, within a month or two of the time that Hyge was 
vaccinating his school-children with B.C.G., my colleague, 
Dr. J. S. Paterson, and myself were vaccinating a number of 
heifers with the vole bacillus and placing them together with 
unvaccinated controls in a dairy herd which had a bad record 
under the Tuberculosis Order. From time to time animals were 
returned to the laboratory in pairs including one from each 
category, and the last four animals were not slaughtered for 
examination until the end of 1947, by which time Hyge had 
concluded and published his observations. For the first two or 
three years the advantage lay very markedly with the vaccinated 
animals. No control was free from infection after eighteen 
months, while two of the vaccinated animals were still com- 
pletely resistant after three and a quarter and three and a half 
years in the herd. Over the series only 5 out of 11 vaccinated 
animals were infected, as contrasted with 10 out of 12 controls ; 
but of the 5 infected vaccinated animals 4 were severely affected 
and in 2 of these the lesions were even more severe than the 
lesions found in any, of the controls. 

Our results bore some resemblance to those which Watson 
reported to the Twelfth International Veterinary Congress in 
1934. Vaccinating calves with B.C.G. against the risk of 
natural infection, he found that when his animals reached 
maturity the lesions in infected animals were even more severe 
in the vaccinated animals than in the unvaccinated animals. 

The end results of vaccination are still far from being 
established. The mortality rate might be reduced in one age 
group, only to be raised again later in life, possibly after an 
interval of many years. In the meanwhile the morbidity rate 
based on clinical observations might be deceptive, for the fully 
virulent tubercle bacillus might have gained access to, the 
tissues and be lying in a state of latency. This possibility is no 
flight of fancy, for I have recovered the bovine bacillus from a 
vaccinated animal in which there was no trace of any visible 
lgsion two years after it had been infected with a massive test 

ose of bovine bacilli administered by mouth. Perhaps Hyge 


_ has arranged to follow the after-history of all his school- 


children for the next twenty years. Jf he has not, I feel that 
he should try to do so, for the final observations in such an 
investigation would carry weight.—I am, etc., 


Cambridge. JAMES A. YOUNG. 


Sm,—B.C.G. vaccination by  Wallgren's intracutaneous 
method, especially when left to nurses, produces, local results 
which are quite strong deterrents when observed by a com-* 
munity still not fully converted to the advantages of the vac- 
cination. The ulceration or “ pock,” although in cases I have 
observed not farger than those to be met with in calf-lymph 
vaccination. remains open much longeg The average period 
for the " pock " to remain moist is 6-8 weeks, with some, not 
secondarily infected, going on as far as 4 or 5 months. Where 
a " pock " was open for less than 3 weeks the vaccination was 


likely to prove unsuccessful. (These figures are derived from 
about 2,000 vaccinations carried" out by the Danish Red Cross 
op D.P.s in Schleswig-Holstein in 1947.) Further, there are 4 
cases out of the 2,000 where swbcutaneous inoculation has 
resulted in a sinus persistent after 11 months. 

Under these circumstances I would like to ask whether 
Parish’s multiple pressure’? method of vaccination has been 
tried with B.C.G. It avoids the objection to Birkaug's 
appayatus in that sterilization is very simple, it is very much 
safer in the hands of nurses, and I think it likely that the public 
resistance to it would be much less than to the intracutaneous 
method.—I am, etc., 

H. B. M. MURPHY, 
Regional Medical Officcr,, 
International Refugee Organization 
REFERENCES " 
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Klel, Germany. 


Sm,—The articles on B.C.G. vaccination (June 12, pp. 1126 
and 1129) by Prof. Arvid Wallgren and Dr. H. Malmros were 
most stimulating and encouraging. It seems to be conclusively 
«proved that B.C.G. vaccination is not harmful and that it may 
be of great benefit in anti-tuberculosis work. There are many 
ways in which it could be used in this country, and one of the 
most obvious is that of protecting contacts in those homes 
where, because of shortage of beds, sputum-positive cases have 
to be nursed for long periods. B.C.G. vaccine should now be 
available for use in this country.—I am, etc., 


Smnstead Abbots, Herts. B. Cours. 


Sm,—I congratulate you on continuing to publish articles on 
the use of B.C.G. vaccine. I think we all agree that it has now 
been thoroughly tried out in the Scandinavian countries, that 
it is harmless if used correctly, probably cuts down the in@dence 
of pulmonary tuberculosis, and is especially useful for contacts 
and young nurses. : 

In view of the shortage of sanatoria staff ‘and lack of 
facilities to take infectious cases of pulmonary tuberculosis 
away from uninfected contacts it is doubly important to use 
this method in England if there is the slightest hope that good 
may be done.” Our tuberculosis officers in Bedfordshire, who 
are keen and competent young men, are anxious and willing to 
use the vaccine in the county. The only stumbling block is the 
Ministry of Health, who, presumably acting on Prof. Wilson's 
advice, will not supply the material. and it cannot be obtained 
through our commercial houses.—I am, etc.. 

Luton, Beds. _ e, R. G. APTHORPE. 


*," This matter is now under consideration by the Ministry 
of Health.—Ed., BMJ. 


Chances of Survivdl in Pulmonary Tuberculosis 


Si,—ln your annotation on the above subject (June 12, 
P. 1143), you finish by stating that the figures for Aberdeen 
would have been of more value if the number of persons who 
were lost sight of during the period of observation had been 
stated. You may therefore be interested to learn that of the 
1,257 patients, 26, or 2.1% of the total, were lost sight of. 
Details are shown in the table below. j . 


iz were lost sight of during the Ist year of observation. 


» » wy nd » » 
2 ,» » » rd » » 
lwas , ^ » ^h, " 
4 were ,, » » 93b, » 
I was » » o 6th n » 
1 d » » ) ” 7th LEJ . Y 


One of those in the fourth year ‘died of bowel obstruction 
unassociated with his tuberculosis, and the one in the sixth year 
was killed by enemy action. Of the 26 cases, 16 had been 
classified as Stages 1 and 2, and of these 9 were lost sight of 
during the first year? . 

The article from which the figures were taken was, of course, 
a report on a paper delivered to the Tuberculosis Society of 
Scotland, and the number of patients lost sight of was regarded 
as being so small as not materially influencing the figures.— 
I am, etc.,, 


Aberdeen. ' | + ROBERT FRASER. 
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General Use of Tuberculin Test . 


Sin, —We are all in debt to the organizers and to the Prophit 
scholars for their skilled attack from an ‘epidemiologicad 
angle ‘on the disease which ‘alone causes approximately 40% ` 
of deaths occurring in the age group 15-24. It is, however, 
in reference to the policy suggested in your leading article 
(June 19, p. 1189), a policy which might be adopted by those 
“responsible for health supervision in young adults, that I should 
like to discuss certain points. How far is it practical, even with 
an aim so important as the early diagnosis of ‘tuberculosis, ‘ 
to keep all young adults under géneral medical surveil- 
lance, to carry out graded tuberculin testing, and when peces- 
sary x-ray them? Among contacts, medical students, or 
nurses, where a special tisk of exposure is recognized, it may 
be reasonable, and is in any case likely to be demanded because 
of their special knowledge of such matters. Among healthy 
young adults, whether in industry, the armed Forces, at the 
university, or elsewhere, the problem is different. ‘In proportion 
. to their intelligence they require an explanation of the reasons 
for carrying out the Mantoux test, and this entails giving infor- 
mation from which the seeds of anxiety might grow. 

If 60-85% of these young adults are Mantoux-positive there '« 
are few, health services equipped to carry out full-size chest 
x-ray examinations on so large a proportion. ‘If the proportion 
of Mantoux-negatives were more than a small one, follow-up 
testing of Mantoux-negatives at four-monthly intervals would 
not be feasible with present facilities, and if the interval is 
longer ‘the procedure loses value. Before advising the general 
introduction of -Mantoux testing for all young adults, would 
it not be wiser 1o restrict its use to annual surveys until such 
time as the position in this country approaches, if it ever does, 
the present situation among university students in the U.S.A., 
where at some universities only 10-15% aré positive reactors ? 
Because this proportion. is manageable, the general policy in 
the U.S.A. is to prefer the Mantoux test to x-ray; examination 
as the routine, but these circumstances do not apply. in this 
country. Here it would as yet be premature in my opinion to 
attempt to apply the Mantoux test to the general population 
for the purpose of controlling tuberculosis as opposed to that 
of carrying out a survey. There is an additional advantage in 
.whiting. More information may become available concerning 
the value of the test when high dilutions are used. If the pro- 
portion of positives should remain high in this country, the best 
use of the test might well be as a test of sensitivity, in con- 
trast to its current use to determine the presence or absence of 
living tubercle bacilli in the body. 

At the present time we stand in particular need of published 
information concerning the proportion of Mantoux-positive 


young adults among groups of the population who are not ` 


exposed to special risk of infection. During a recent pilot in- 
vestigation here ‘on 41 undergraduates of average age: 22.5 
years, 35 showed a positive reaction tconsisting of oedema up 
to 5 mm. diameter with surrounding erythema) to 0.1 ml. of 
1:10,000 dilution of old tuberculin.—I am, etc.,: 


Oxford. R. W. PARNELL. 


Xanthelasma. Palgebiarars, Gallstones,, and Atheroma 


Sir,—Xanthelasma: palpebrárum,. probably a mahifestation of 
‘a regional disorder of cellular lipoid (cholesterol) metabolism, , 
is, I think, the commonest external cholesterol lesion met with, 
and is.on the whole more frequent in females and in certain 
families, less frequent in those of purely British. ancestry than 
in those of foreign or partly. foreign ancestry. Its connexion 
with other types of xanthomatosis is of course well known, and 
I think -that there is often noteworthy frequency of arterial 
atheroma and gallstones in the same families— probably indicat- 
ing the presence of other associated (local and systemic) errors 
of cholesterol métabolism. 

I knew three brothers) big men, fond of open-air exercise; 
especially. shooting. The eldest of the three, a merchant, lived |` 
in a healthful way, largely in the country, and died. at 72. 
Towards the end of his life’ there were aortic and mitral 
murmurs, probably atheromatous, and. then» suddenly he 
developed enormous cardiac dilatation. His. younger brother, 
in early middle age, had a severe cardiac attack when. playing 
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quite as striking or more so.—I am, etc., 
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cricket, and then was found to have aortic regurgitation, 
possibly due to rupture of an atheromatous valve,’ He died 
relatively early. The' youngest of the three brothers, an 
architect, died at 70 or 71, apparently of coronary thrombosis. 
He had ‘rather striking xanthelasma palpebrarum, and one of 
his daughters was operated for gallstone. A niece (sister's 
daughter) of these three brothers had slight xanthelasma palpe- 
brarum at about the age of 20, but it had disappeared by 55, 
and she is now in excellent health at 79. The father of the 
three brothersi died (pneumonia) at 78, and the mother lived 
to 94. Incidentally, this history shows that a family tendency 
to xanthoma 4nd atheroma does not necessitate early death. 
It illustrates points to^which I wish to draw attention, but is 
by no means an extreme example. There must be hundreds 


^ 


London, W.l. ' i F. PARKES WEBER. e 


Golden Jubilee of the R.A.M.C. 


" Sin, —I have just read your leading article in the B.M.J. of 
June 26 (p. 1242) and your note on p. 1267 on the 
Scrapbook, which I had already read. We in Aberdeen are 
justly proud of the generous references in these places to Sir 
James McGrigor, and to Sir James Cantlié and his distinguished 
son, now our Director-General, commemorated in various ways 
and places—e.g., the McGrigor Mess at the Cambridge, and 
the Cantlie Club—but I cannot help thinking that it is a serious 
omission to have left out all reference to our Professor, Sir 
Alexander Ogston, whose contribution to the initiation and 
inauguration of the R.A.M.C. is well epitomized by one of the 
contributors to a privately printed book. on Sir Alexander 
Ogston when he says : “ Another of his contributions that seems 
to be forgotten is his ‘bombshell’ Address in Surgery at the 
Portsmouth Annual Meeting in 1899 of the British Medical 
Association, when he 'arraigned and impeached the Army 
Medical Department, an address which led undoubtedly to 
the high position taken by the R.A.M.C. in the Great War. 
Full credit does not appear to have been awarded to Ogston 
for this bold frontal attack, carried out in true Ogstonian 
fashion, but ‘Si monumentum requiris circumspice; " Perhaps 
the, B. M.A.'s recent repeated chastenings have produced a sort 
of inferiority complex, but it is to the credit of the B.M.A. that 
it'was at one of its Annual Meetings that this address in surgery 
was delivered by Prof. Alex. Ogston, of Aberdeen, an address 
that was destined to have such far-reaching effects, producing 
R.A.M.C. results in the two great wars second to none—I am, 
etc., 


Aberdeen. W. C. SOUTER. 


Foetal Infection in Prolonged Labour: 


Sır, —I was greatly interested im the case of neonatal B. colf 
meningitis reported in the Journal (June 19, p. 1180) by 
Drs. H. R. Duval and J. T. Burrowes, since it draws attention 
to the. foetal dangers of prolonged labour, However, I was 


. Surprised to. find no reference to the work of Douglas and. 


Stander (1943), who studied intra-partum infection of the foetus 
as a cause of stillbirth. By means of blood culture from the 
foetal heart they discovered 83 cases of bacteraemia in foetuses 
_ stillborn after prolonged labour, and in over 50% of. these, 
cases there was histological evidence of infection spreading, into" 


, the placenta from the foetal surface. The most usual infecting 


organism was the: anaerobic streptococcus. They concluded 


that the -commonest portal of infection into the foetus was, 


directly through the placenta, while inspiration of infected liquor 
into the air passages and infection through the maternal blood 
stream were Jess frequent causes. They also- considered that 
apparently intact membranes do not constitute an impassable 
barrier to organisms. 

e Now, prolorfged labour is.a common event, but it is relatively 
rare for an infant which has been delivered alive to die from 
infection in the first few days of life. Consequently, if Douglas 
and Stander's results are confirmed, there must uhidoubtedly be 
many cases in which a newborn infant has an unsuspected 
bacteraemia and makes Such: a steady recovery that it is never 
diagnosed: In ordef to throw light-on this point, foetal blood 
cultures were made from,cord blood’ in five cases of prolonged 


EC 


^. resistance to infection is remarkably high.—I am! etc., , 
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labour delivered by caesarean section jn the Birmingham 
Maternity ospital; positive cultures were obtained twice 
‘(anaerobic streptococci, and B. goli), and both infants made 
normal pragress. i . 

‘It would therefore seem possible that infection of the foetus 
during prolonged labour is far more common than is generally 
imagined, and this might well account for the increase in rate 
of the foetal heart so' commonly observed in these circum- 
stances. ]t would also appear that neonatal immunity or 


` 


Birmingham. W. G. Murs. 
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A Abortion Reform | 


Smg,—The recent trial of two women doctors at the Old 
Bailey should bring home to us how am honest medical prac- 
titioner runs the. risk of prosecution if he or she procures, qr 


: aids in procuring, 'an abortion for a woman whose life would 


not actually be endangered by a confinement, however dire the 
straits to which an unwanted pregnancy brings her. The law 
relating to abortion is admittedly in,an unsatisfactory state. f 
The Lord Chief J ustice, in the debate on the Criminal Justice 
Bill} said that if '& law is bad it is his duty to administer it, but 


that he would do all in his power to get it altered. The Abor- 


tion Law Reform Association was founded to get the present 
law amended and widened, giving thereby more protection to 
‘the doctor who acts in good faith, and’ to lessen the terrible. 
incidence of mortality and morbidity which results when women 
who have been refused help by a law-abiding doctor sub- 
mit themselves to the dangers of “ back-street surgery." The ‘ 
Association needs many more members so that its work of 
enlightening the community on the subject of abortion may be 
increased and necessary changes in the law brought about. The 
Secretary of the Association is : Mrs. Alice Jenkins, Abortion 
Law Reform Association, 53, Gloucester Terrace, London, W.2, 
and she will gladly supply inquirers with information and 
literature—I am, etc., 


London, S.W.13. EVELYN FISHER. 


Balanced-pulse Galvarism 


Smr,—Credit is due to Wing Commander C. E. G. Wickham 
(June 12, p. 1136) for his ingenuity in the design. of the 
balanced-pulse galvanic stimulator, but the elaboration of tech- 
nique is not in itself an advantage, unless the basis on which 
it' rests is well established; Although much attention has 


. + recently been given to the galvanic stimulation -of denervated 


e 


' 


. that it is actually detrimental to recovery. 


muscle, no evidence has yet been brought forward as to its 
clinical value, and there are experienced observers who believe’ 
e. 

The history of a.large prisoner-of-war camp in the East is 
‘significant. Among the prisoners was an eminent neurosurgeon,: 
and a number of nerve-sutures were performed by him. No 


. electrical treatment whatever was given, for none. was avail- 
' .able. According to information obtained from a competent 


observer, the results were strikingly favourable. No doubt the 
good results were due,to the skill of the surgeon, but the entire 
absence of galvanic stimulation may reasonably be regarded 
eas a contributory factor. A comparison between groups of 
cases treated and not treated by galvanism would be ‘of great 


e value—I am, etc, . : 


Sheffield. R. G. ABERCROMBIE. 


Drug Addiction 
Sir,—My proposal to‘use, for relief of pain, as far as possible 
morphine suppositories instead of injections has been criticized 


"jn your annotation (Dec. 13, 1947, p. 965). May I add in 


support of my opinion that the risk of psychic habituatiom 
seems to me‘ lessened when the patient is not aware what is 
given to him, while the syringe means for him in most cases 
“ morphine.” Furthermore, using, suppositories, the “ needle - 
addiction” (p. 513 of mý monograph) is avoided. On the 
other hand, I agree that some danger will persist. 

' The proposal of Dr. F’ R. Ellis (Jan. 24, p. 175)—viz., to 
treat the addict permanently with confrolled doses of the habit- 
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forming drug to which he is accustomed—already rejected by 
Dr. G. Laughton Scott (Feb. 21, p. 367)—has been experienced 
on a.large scale in the so-called “narcotic clinics" some 30 
years ago in the U.S.A., with extremely bad results (see p. 525 
of the monograph). These “ clinics " have been proved not only 
useless but also dangerous for the addict himself and for 
spreading drug addiction. A récent intention of the Mexican 
Government of.opening such “clinics” has fortunately been 
abandoned, persuaded by the competent Yeague and. American 
authorities. If Dr. Ellis’s proposal is followed, the result for 
the poor addict would be only a permanent change between 
heaven and hell, with all the very bad consequences for the 
patient. Furthermore, the addicts which Dr. Ellis has in mind 
already demonstrate through the elevated doses which they use 
that they do not belong to the so-called “ benign " form, where 
an “arrested development stage " can be observed ; this is quite 
uncommon and inherent, and cannot be “ produced " artificially 
in addicts as Dr. Ellis seems to believe.—I am, etc., 


P. O. Worrr. 


Buenos Aires, Argentine. 


New Conception of Angina Pectoris 


Sir,—In reply to Dr: Neil Gordon's letter (June 19, p. 1205), 
in which he asked how I explain the action of nitrites in reliev- 
ing anginal symptoms, I should like to make the following 
Observations. i 

Nicotine is known to act on the ganglion cells of the un- 
myelinated fibres of the autonomic system. Pharmacologists 
agree, however, that nitrites produce vasodilatation by direct 
action on the ‘walls of the arterioles, including the coronaries. 
They may then cause coronary vasodilatation in cases of coronary 
vascular disease without affecting the activity in coronary vaso- 
dilator nerve fibres. Such a vasodilatation may result in the 
removal of the supposed metabolites or P factor, which are 
thought to be responsible’ for initiating the excessive reflex 
activity in the vasodilator pain fibres passing to the coronary 
vessels in cases of angina due to coronary vascular disease. 
That this is probably the explanation of their effect is borne 
out by the fact that nitrites do not relieve all cases of angina 
pectoris, but only some of those due to coronary vascular 
disease. For example, they had previously been tried without 
relief in the two cases of angina of extra-cardiac origin described‘ 
in my paper. Moreover, in some cases of angina due to 
coronary vascular disease nitrites do not relieve symptoms, and 
because of this and the unpleasant side-effects some patients 
may decline to take them. Presumably in these cases the vessels 
are so seyerely sclerosed that they can no longer be dilated ' 


‘further. If nitrites act on the vasodifator fibres the degree’ of 


arteriosclerosis would have no effect in modifying the action of 
nitrites. t ; 
^ While nitrites are usually said to produce their effects by 
direct action on the bload vessels, there is some evidence that 
they may also act reflexly. They certainly cause a marked 
alteration in autonomic activity when administered to the intact 
animal. Nitrites act better and more rapidly when put under 
the tongue than when taken into the stomach, the normal path- 
way for absorption and passage to the heart. This suggests 
their effect'on pain may be indirect. Lastly, there is the obser- 
vation that nitrite inhalation causes a marked sensation of 
constriction in the chest, like that in angina, and‘in a number 
of cases has resulted in sudden death similar to’ that which’ 
occurs im cardiac anginal attacks. „This makes it seem possible 
fhat nitrites may in fact induce anginal symptoms in certain 
circumstances. 4 ; 

The effects of nitrites were not-considered in my paper, as 
they proyided no evidence for or against the theory I put 
forward.—I am, etc., . j 


London, W.1. R. WYBURN-MASON. 


Backache-Sciatica 'Syndrome 


Sig,—In the report of a discussion (May 8, p: 896), Prof. 
Geoffrey Jefferson is quoted thus : “ Ytrehus (1947) found only 
33.8% of unoperated cases able to do full work, while in 
Boysen's survey in 1947 only 21.1% were quite free from pain." 
I have by me a reprint sent by Dr. Ytrehus, and the figures 
should read : 70.895.(152 out of 213) with full ability to work, 
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and only 7 had been obliged to seek lighter employment"; of 
7 operated patients only 2 aré fully capable of working. In 
the reference to Dr. Boysen's review^ some significant figures 
have been omitted : 86.5%*(225 out of 260) have complete. 
working capacity, while 30 are fit for light work. Only 5 are 


unable to work. These figures agree with those of Kuhns,’ who i 


found that 790 out of 1,000 patients recovered completely from 
sciatica without operation. ' M i 

If, as Prof. Jefferson emphasizes, the clinical picture of „disk 
protrusion does not. differ at all from that of the cases in which 
no protrusion was found at operation, it is possible that the 
pain is not due to the protrusion. This possibility is 
strengthened by the recent demonstration that complete 
recovery is the rule after a negative exploration of the Jumbo- 
sacral canal.‘*  ' . ' À 

Most of the optimistic reports of operation on intervertebral 
disks are based on surveys conducted by questionary. 
should welcome, therefore, the recent appearance of two reports 
based upon the physical examination of the patients by prac- 
titioners who had not performed the operation : (i) Aitken and 
Bradford: results good in 50 out of 170 cases; 45% unable 
to return to work. (ii) Lenhard' (reviewing the work of the. 
late W. E. Dandy) : only 35 out of 147 are entirely well.—I 
am, etc., 

Melbourne. MICHAEL KELLY^ 
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Termination of Pregnancy 


e 

SiR,—Women desirous of having their pregnancies terminated 
on psychiatric grounds generally fall into one or other of. the 
following groups : (a) the frankly neurotic ; (b) those who have 
previously had a psychotic illness; (c) the pre-menopausal, ‘ 
often associated with (a) or (b); (d) the unmarried; (e) the 
married, with as many children as they can reasonably manage 
(ipadequate housing, economic factors, etc., constitute very real 
problems in this group); (f) those who attempt ta evade their 
normal and natural responsibilities on some frivolous pretext. 
The syndromes presented by each group are fairly constant for 
that group. Each case should be decided on its merits, and it is 
important to obtain as much corroborative evidence as possible 
before reaching a decision, which, as Dr. Chesser so aptly puts 
it (June 5, p. 1110), is “practically always a choice between a 
greater and a lesser evil.” . ] t 

Childbirth is the natural functign of women, and any reluct- 
ance of a woman's part to carry on With a pregnancy must be 
viewed with concern. We should nof think merely in terms of 
a condition reactive to an unwanted pregnancy, If we do so 
we may fail to identify a deep-seated disorder, which may 
involve the patient if a mental breakdown whether, her 
pregnancy is terminated or not. The most difficult cases to 
assess are the unmarried women with stable past histories. The 
social and economic consequences of having ‘an illegitimate 
child obviously have more violent repercussions upon them, by 
and large, than toes the advent of an unwanted child to a 
married woman. The unmarried unwillingly pregnant woman 
frequently commits suicide, while her married contemporary' 
rarely does so. . 

As previously mentioned, the acute disturbance precipitated 
by an unwanted pregnancy may readily obscure a serious dis- 
order of personality. The relief.afforded by a therapeutic abor- 
tion tends to.produce a false sense of security in such cases. 
Before reaching.a decision, therefore. on the desirability of 
terminating a ‘pregnancy, a comprehensive psychiatric in- 
vestigation is cdlled for, preferably spread over a number of 
interviews. Jt has been difficult in the past to insist on further 
treatment after. the' surgical interference. Has been concluded, 
but with the advent of the National Health Service psychiatric 
treatment should be available to patients who formerly could ill 


afford it. Psychological treatment is as important after thera- - 


peutic abortion on psychiatric grounds as is the re-education 
and rehabilitation of a patient after amputation.—I am, etc., 


London, W.1. Erus STUNGO. 


We- 


Stiff Test for Nurses 


Sim,—In connexion with the current discussion on the train- 
ing of nurses I should like to draw*attention to cert@in questions 
in the fevers paper recently set for the Final State Examination 
of the General Nursing Council. 

1. “Which infectious diseases may be complicated by involve- 
ment of the central nervous system ; what are the special risks 
and how may the diagnosis be gonfirmed ? ” 

2. “Describe the appearance, cultural characteristics, and pro- 
perties of the giphtheria bacillus.” 


Apart from the scope, ambiguity, and complexity of the first 
question, there arises an important point of definition. In 
regard to the second question an adequate answer would involve 
a knowledge of bacteriology quite beyond that which should bg 
required from student nurses. In fact, the Council's syllabus 
merely refers to the“ causation ” of diphtheria, and a standard 
textbook in popular use among nurses deals with the subject 
in a few lines. 

Questions such as these produce a sense of frustration and 
not unreasonable indignation among candidates. As one 
responsible for the training and recruitment of nurses I suggest 
that the requirement of such academic* standards of medical 
and bacteriological knowledge does not tend to produce or dis- 
cover good, practical nurses, nor does it help- to overcome 
existing difficulties in regard to nursing shortage and lack of 
recruits to the profession.—1-am, etc., 

Ilford. a 
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J. H. Weir. 


Convalescent Homes 


Sır, —We see all round us the deplorable results of sectional- 
ism, both'at home and in the international field. In a small 
way we may combat this evil by taking care that it is not made 
part of medical planning. I have been struck by the oppor- 
tunities presented when patients are sent away to convalesce. 

Recovery is inevitably assisted by stimulating surroundings 
and .contacts. It is therefore regrettable that in so many 
places convalescents are collected from one small occupational 
group, whereas if persons in a variety of different employ- 
ments were brought together they would, from the very diver- 
sity of their interests, stimulate one another while broadening 
their minds. In this way some little may also be done to 
remove those distrusts and animosities which derive from a 
narrow and restricted way of life. For these reasons it appears 
desirable to make the inost of an opportunity to Secure on the 
same occasion a more rápid physical and mental recovery 
with, as one may hope, an increase in social and political sense. 
—I am, etc., 


Hadley Woods, Herts. G. C. PETHER. 


, Short Leg in Soldiers 


L4 
Sir,—We read with interest Dr. Nesta H. Wells's letter 
(June 19, p. 1206) on scoliosis in school-children apd her plea 
for early compensation for leg shortening by heel raising. In 
dealfng with recruits in the Army who are sent to the Army 
Physical Development Centre we have found a high incidence 
‘of leg shortening with resultant scoliosis. The recruits sent 
here are mostly in the 174-184-years age group. The shorten- 
ing varies from 1/4 in. to 14 in. (0.63 cm. to 3.17 cm... Remark 
ably few give any history of backache, sciatica, or bony injury 
to the lower limbs, ot of poliomyelitis. Even fewer are aware 
prior to our examination that there is any shortening. ` 
It is our practice, however, whether symptoms are present 
or not, to compensate for shortening by heel raising as a 
prophylactic measure against back pain, except where the 
shortening is 1/4:in. or less. Such shortening we regard as a 
normal variation. In all cases where symptoms are present, 
and especially in youths of this age group, it is most important 
that other causes of low back pain, including ankylosing spon- 
dylitis, are ruled out. We therefore make it a rule in these 
cases to Have an x-ray examination of the spinesand sacro-iliac 
joints. . \ 
Shortening of betweew 1/2 in. and 1/4 in. we treat by raising 
the heel on the affected side by that amount. Heel raising of 
more than 1/2 in. gives rise to a somewhat cumbersome boot. 
r Therefore. when the shottening is of more than 1/2 in.. we find 
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it more satisfattory to raise the heel on the affected side.by half 
the required amount and to lower the heel on the opposite side 
-by a corresponding amount. We have found that few of these 
young soldiérs feel any awkwardness or discomfort from boots 
altered in this manner ; in fact most of them say that they now 
` feel more comfortable. When the boots have been satisfactorily 
adapted we impress upon these youths the desirability of main- 
taining these alterations throughout their service and on return 
to civilian life. 

We'are deliberately omitting any statistics, as we feel that the 
recruits sent here are not a true cross-section of young adults, 
since they are specially chosen to attend a remedia] course for 

. various postural or other defects at this physical development 
centre.— We are, etc., 








ROBERT FULLER, 


Noa Physical Development Centre, Capt., R.A.M.C. 
Chester, DoucLas L. Wootr, 
/ Lieut., R.A.M.C. 


‘Graded Specialist in Physical Medicine. 


The S.R.M. 


Sir,—In the interests of accuracy may I point out that the 
principal point of Dr. Holman's letter under the above head- 
'The pro- 
posal, duly seconded, from the body of the Great Hall and 
accepted by. the Chairman, and approved by vote of the 
majority by a show of hands, was “that the meeting pass to 
the next business." -In a short subsequent discussion, froni the 
body of the Hall, this was agreed as intendihg to pass by all 
the motions of censure on the Council—but not those applying 
to censure of the Editor of the Journal. The first of the 
motions referring to the Editor was moved, spoken to by several 


. speakers, and rejected by a.huge majority. Of course 1 do not 


know what the Chairman said to Dr. Holman on the platform, 
‘but this was the actual sequence of events, my memory of 
which is perfectly clear. 

In taking the action he did the Chairman was merely con- 
forming to the wishes expressed by vote of the majority of the 
Representative Body.—I am, etc., ] 

Plymouth. CYRIL F. MAYNE. 


Remuneration of General Practitioners 


^ Sim,—A leading article in The Times of May 15 comments 
.on the Spens report with special reference to the remuneration 
of dentists, but the case of the general medical practitioner 
demands equal consideration. Since the Minister announced 
his terms of service last December general attention has been 
concentrated upon matters of principle, and the actual payment 
Now 
that the B.M.A. has recommended the profession not to refuse 


becomes of immediate importance. 
It should surely be conceded that acceptance of,service under 
the Act ought not to involve a loss of income for the rank and 


. file of the profession. But careful study of the Minister's pro- 


'posals shows that.grave financial loss may be caused to a high 
proportion of doctors who have hitherto owned mixed “ pahel ” 
and private practices. It is becoming increasingly obvious that, 
„owing to the high compulsory National Insurance contribu- 
tions'and the heavy: charge on income tax receipts to maintain 
fhe Health'Service, most: patiénts will feel unable to pay doctors’ 
bills in addition, so the amount of private practice remaining 


* will generally be very small, and in most mixed practices the 


future income from this source will be negligible. Salaried 
appointments, such as: district medical officers for public 
assistance and public vaccinators, will terminate, since all 
patients are to be placed on doctors’ lists and compulsory vac- 
cination ceases. The vast majority of general practitioners are 
thus likely to be almost entirely dependent upon capitation pay- 
: ments for National Health Service patients, and*this being so, 
the proposed capitation fee should be much increased. It must 
be remembered that the Spens recommendations were based on 
the pre-war cost of living and that their investigations were into 
the income and expenses of-doctors during the years 1936-7-8. 
Since then every essential item of f.doctor's professional 
expenses has greatly increased—sometimes (e.g. cars) by 100%. 
Two methods proposed for calculating fees are unjust, . 
(1) The fewer the patients joining the Service the higher the ' 
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in the Service the amount of remuneration, 


BRITISH 
MEDICAL JOURNAL 


capifation fee (15s. 2d. for 95%, increasing to-18s. for 80%, of 
the population). This should be* reversed, since the fewer there 
age in the Service the greater ‘the potential income from private 
practice, and vice versa. ` (2) A central fund is proposed equal 
to a capitation fee of 18s. multiplied by 95% of the population. 
The first charges on it would be payment for mileage; temporary 
residents, emergencies, etc, and “inducements” or basic 
salaries.‘ What is left becomes the general] capitation fee. It 
would be better to settle a firm capitation fee first and pay 
other charges from a separate fund after. _ 

The disastrous effects of the present proposals on doctors in 
a typical rural area can be shown by one concrete example. 
In a cettain district of 9 parishes there is a population of 10,000 
of whom 7,500 are concentrated in ‘two adjoining villages. 


: With the gross capitation fee of 18s. the income payable to 


doctors practising here would be £9,000, but with the more | 
likely actual fee of about 15s. it would be £7,500. There are 
10 general practitioners in this district, of whom 8 have mixed 
panel and private practices. Jf practice expenses are taken as. 
2596, the net income these doctors may expect would be £5,625 
for a 15s. capitation fee rising to £6,750 for one of 18s. Even 
df one were justified in assuming that only 8 of these men were 
fully occupied, none of them could hope to earn as much as 
£1,000 per annum. In none of these practices does the income 
received from present panel capitation fees amount to a quarter 
of the gross receipts, so the losses may thus amount to 
50% of their present income. (The lower figure cannot allow 
for mileage payments, but the 18s. proposed by the Minister 
probably more than covers what may at present be expected.) 
This very disturbing example of the general practitioner's 
prospects could doubtless be multiplied throughout the country. 
The chan$es by voting shown in the last plebiscite were 
undoubtedly prompted by economic pressure; but of those 
general practitioners voting 67% still disapprove of the Act 
and 53% were against accepting service. It is obvious that 
most of the profession will enter the Service with grave mis- 
giving and the prospect of a serious drop in income and 
standard of living. The Service must inevitably cause harder 
work for doctors. It offers no payment for locums—the doctor 
must "provide a deputy "—and no lessening of hours during . 
which a man is liable for duty. When in every other walk of 
life higher wages are being paid for shorter hours, is it fair that 
doctors should receive so much less for more work, and under 
conditions of service which are still distasteful to so many.?—I 
am, etc., ; . 
RALPH GREEN. 


Medical Education and the G.P. 


Sm,—Two cominittees have now recorded their recommen- 
dations for the reform ofzmedical education. The latest report 
states that “the undergraduate curriculum ;/ . . can do no 
more than lay 'the founddtion of a doctor's education : but it 
should stimulate him to remain a student all his life " (Journal, 
May 29, p. 1038). How, in the face of.all the clerical work he 
must perform, can a G.P. remain a student? I have heard of 
practices where the dispenser divides the waiting-room patients 
into (a) those wanting certificates, (b) those asking for medicine, 
and (c) those demanding letters to visit the hospital “to be 
examined." How is this to be prevented when there is so,great 
a temptation to allow it to spread under the N.H.S.? The 
committee on ‘postgraduate XPDERHOR which is to be set up may 
be able to tell us. 

I would like to make the following suggestions : : 

(1) We attempt to divide the work so that the numbers of 
N.H.S. patients are between 1,500 and 3,000 per doctor. 

(2) We try to maintain the clinical enthusiasm instilled into 
us by our specialist teachers. What G.P. can dehy that feeling 
of satisfaction at detecting, for 'example, a patch of bronchial 
breathing in a feverish patient with pain in the chest?  , 

(3) We give ourselves time to examine our patients and 
make at least a tentative diagnosis for. all, patients referred to 
a specialist. Surely this, if only from the mistakes we make, 
is how we shall learn.. We may also help to cut down un- 
necessary investigations, the rising flood of which Dr. Ffrangcon 
Roberts justly ‘deplores (March 13, p. 485). I like the story 
(told by one of my recent chiefs) of the Regular Army specialist’ 
replying to a brief, “ Please. examine and advise,” with, “ You 
examine and, I will advise.” 
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(4) All,G.P.s should be able to. organize the. following, . “There "appeared, in. your, isstié of Jure 26 the statement that 
investigations for their N.H.S. patients without reference to a . the Medical Insurance, Agency had’ entrusted to the Royal 
specialist : co ee e er nad - ^.^. Medical Benevolent ‘Fund £1$000.. I would like to amplify this . 

(a) Chest x-ray examinatién, and inspection of the film; with | ‘statement. The-cheque we actually received from ethe Medical 
radiologist's report (not barium meal): (b) ‘Blood count. and. ‘Insurance’ Agency was for £1,200. The Agency gave full dis- 
E.S:R. (not blood chemistry) °°. 6. lps o 7 Sl eretionary powers to the committee, although expressing the 
This, would 'cut down the. number of patients referred to - desire. that £1,000 be allocated to form the nucleus of a fund to 


; specialists, who could then; give their opinion and not merely establish proper provision for.the Sick and infirm. 


the results of investigations; Unless G.P.s help' in this, way > I have to report that my committee, realizing that the need _ 
hospital out-patient appointments will become!for three months "is so very urgent, has allocated the whole of the. gift—viz., 
ahead instead of three weeks—by which time ‘many’ of, our’ £1,200—together with the income tax which will be recoverable 
patients will be beyond help. And how muchi more'/interesting under this ‘covenant payment, to form the nucleus of a special : 
and satisfying our work would be by seeing more cases through fund, -With this magnificent opening I am encouraged to make 
to recovery—cases, which could not have quite!the same interest an appeal to the. profession-to enable us.to complete the project. 
to an overworked 'specialist.—I am, etc, ^^ j^ °° ^' .' ^ ' Whole-hearted approval has,been, shown of our determined 
Mansfield, Notts.) MALCOLM TATE.-' . efforts to giVe residential accommodation, which we have beon 
i l 5 |. c. able, tondo through, the magnificent bequest of the "late 
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MEO MM a ` Dr. Arthur Holdsworth Davis. ‘We now ask the profession for 

: " - Working in the N.S. |- ' the necessary financial support to establish «a hostel for the 
SRI should like to congratulate “Dr. N.| Graham for his ;sick and infirm. ` mo 

excellent suggestion (June 26, p. 1260), which|if put into prac- " "Contributions are -very earnestly inyited, and should be 


tice- would make every general practitioner indebted ‘to him. marked “ Westmoreland Lodge Sick Bay,” and forwarded to 
I-would go further in my method of reform‘by suggesting an 1, Balliol House, Manor Fields, Putney, London, S.W.15—I 
emergency system which I advocated in your columns some .&am, ete,» ' : ‘ 


years ago. This was based on the nearest'hospital and modelled `- `- E à ^: C. Lurnin BarrEsoN, -' 


on the style -of the American and some ‘Continental systems: ` ` ; jo ibo Honorary ireasunct: 


whereby cases occurring outside surgery hours are dealt with ‘ - ` r 


`. By a small staff of doctors, nurses, and ambulance men.: — i ni uS POINTS” FROM LETTERS 


A practitioner, on receiving a'call out of hours, could: either 51-Day Week : ‘ : 
attend to it himself or.call on the.emergency system. ' The idea "Ar. pvenanpD WILLIAMS (London, W.1) writes: The Spens Report 
of a rota has never ‘commended ‘itself to*me for the following on conditions of service for specialists just published has been stated 


4 h V 


reasons. .(1) Unless there are arrangements for delegating. the ‘to have been accepted’ “ in. principle " by Mr. Bevan. The Socialists 


.morning surgery to a colleagué: one cán-hardly be expected-to "have always-fought for a five-day working week for the workers 


face fe 9-10 a.m: session (after being out.of bed two or three in industry. Why a five-and-a-half-day week for surgeons and 
times during the night) with the vigour ‘and! enthusiasm. con- | Physicians ?" ; A NES : 


» sidered to be necessary for this'task. (2) Whereas one knows’ "ME A ] ` 


the timid and ^ windy * patients of one’s own practice and can». Remuneration | ‘ MES 

placate them with advice, this cannot apply to the patients of '' Dr. J.4E. Kennepy (Glasgow) writes: Resentment is natur- 

another doctor, whom one does not know. |. ^ ^. | i ally. the feeling oae A the a c bur eo 
There is one poi P ing ies |a $e ciation-is not to blame this time. e profession almost. 

, Tet one pont bout morning sori fand diat tay. que s repetir it hs fl orn ye Bt 

mission to. take. time off from their work: for vari NEMO ` but has endured Slavery philosopbically. One wonders if the Ministry 
son 1 work: for various ‘reasons. appreciates the real position-—viz.; that standards of work must 


. This .can be ‘overcome’ by holding Alternate. morning and: fall; Apparently the dentists are privileged. ' 


` italics are mine), in its context appéafs to. me to imply that only 


evening surgeries—L am, etc, , d ^. fe eas D . 
Hull, i WS E ie E L Harpy. ` Books for Refugee Doctors 7 ? ; 
: e d N 4 M E "Dr. R. L. CoreNy writes: Among the 600,000 displaced persons. 
'Sr,—Dr. N. Grahams letter (June 26, p. 1260) raises:many in Germany, Austria, the. Middle East, and Italy there are approxi- 

important questions which might’be debated at length. I should mately’ 2,500 doctors, dentists, pharmacists, etc, who are actively 

like to be allowed to deal with one. dA ona mae | - engaged in medical practice in caring for their fellow refugees. 

' The clause, “ thus ‘the -patients* attending the morning'clinic | Lud UE involves, all pne or preven ne and curante y ied 

- ) 4 Lodel suting" - One of the most serious problems o is. group is the icu 

would for the most part really. need medical .attérition"" (the *of obtaining up-to-date information of the progress in m elicine, 

. : 3 mies K à . dentistry, etc., during the past ten years, and I should like to appea 

people who. are, already really ill should consult their doctor. ‘through. your pages for donations of textbooks and journals to , 
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‘I cannot too strongly condemn the attitude which would suppoit be distributed to the refugee doctors and dentists. Donations should 


i attention can be given to the residénts“ during illness. and „in , 
‘their declining years. In fact this is a most urgent and pressing National Insurance. ;(2), Private patients will not be entitled to 


a mornings work.’ The practitioner who has little itime- or 


Panteg, Mon. ^. | ED M | +, A. DALBY. 
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such an-opinion. After practising medicine for twenty years be addressed to:- Preparatory Commission for the Jnternational 
I am becoming increasingly convinced that! one of tlie, main, Refugee 'Organization, - 19, Hill’ Street, London; W.1. ' 
functions of the, general practitioner should be.that of educating. > ° : i E ae 

patients, whom he knows more or less intimately, for real health ~ Doctors and Clerks ' T X 

of body and mind ; and I welcome every patient whó.comes'to, Dr. P..A. T. Pues (Pinner, Middlesex) writes: Not only have 
me for advice on the conduct of his life—physical and mental— the doctors been made responsible for the correct writing of the 
when he i not “relly DL» “Such patients hold no, fa te fons ECL bh he e as oe te espns 
interests of their own and: the nation’s economy, have to forfeit',. Sf the clerks who are paid to organize the N.H.S., but also they are |, 
patience for the patient who is not really in need of medical tees ween ena Tels a a tend ob vere A 
treatment is missing: some- most interesting work and the oppor«' wedge of chiselling and bullying that wil be driven harder and. 
tunity for fulfilling what I belfeve should be his most important „harder into the profession, and it is ‘something for which the B.M.A. 


function, which is educating his patients in ithe art of healthy- “must ever be on the alert and against which it must fight even before 
` redis ol "QU rec. TNT jt.appears. .. . ' eS , 3 


E ae E , "A 


living.—I-am, etc., 
i ] i Certificates and Prescriptions M Tu y 
do iDa M Sa a S DEBE CEN be Dr. 'C. J. B. Fox «Stanley, Co. -Durham) writes: (1) When a 
. Royal, Medical Benevolent Fund. ' patient who elects to remain a-private patient requires a certificate 
Sm,—" Westmoreland Lodge" is a: residence for some -of i for. sickness. benefit, do -wẹ use the official ‘certificate to be issued to 
bur benef “ari but it.i logical conclusi h ., us‘or will our‘own ‘private certificates suffice ? (2) When a private 
T ficiaries, but it-is.a logical conclusion that the fund *» patient requires’ medicine, is it permitted for us to issue an official 
must establish à sick. bay or hostel wheré care and special ` prescription and thus erfible-him or her to get the medicine free ? 


. "^"(1) Private certificates will be‘ accepted by the Ministry of 
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Min A. e SUC _', ‘obtain ’medicine free of charge in the N.H.S.—Ep., BMJ. C 
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COMPENSATION _BARRED BY UNSKILFUL 
TREATMENT 


[FRoM OUR MEDICO4LEGAL CORRESPONDENT] 


If à workman is injured, at work and unskilfully treated, it 
appears that his disability may be held to result from the treat- 
ment and not the accident, so that he may be refused compensa- 
tion. As Lord Justice du Parcq said in 1944, negligent or 
inefficient treatment by a doctor or other person may amount 
to a new cause, a novus actus interveniens, shifting the liability 
from the employer. "The courts are always anxious to interpret 
fhe Acts beneficially to the worker, and the Court of Appeal 
in a recent case' strongly criticized this doctrine and hoped the 
House of Lords would deal with the matter, but were unable 
to upset it as it has been supported by several earlier decisions 
of the court, which by custom and law are binding. 

The workman in this case had an unusual deformity—a small 


Dt. SecaL asked Mr. Bevan to enlist the active co-operation 
of patients in reporting such instances. 

Mr. BEVAN replied that the patients were obviously making 
their complaints known, or else,the House would not have 
heard about them. ! 

Supply of Drugs . 


Mr. RANDALL asked the Minister of Health how many 
instances of doctors informing their patients that there was 
a restriction on drugs which could be ordered for free supply 
for the proper treatment of patients under the new Health 
Service had been brought to his attention ; what steps he had 
taken in tbe matter; and what action was open to patients so 
informed by their doctors. A similar question was put by 
Mrs. LEAH MANNING. 

Mr. BEVAN said he trusted there had not been many such 
cases. He was confident that doctors would not attempt to 
discriminate between those who used the Service and those 
who: did not. He welcomed this opportunity to make it clear 
that patients were entitled under the new Health Service with- 
out restriction to every kind of drug and appliance necessary 
for their treatment. Any doctor who failed to prescribe these 
drugs would be breaking his terms of service. He hopéd this 
statement would receive the widest possible publicity. When 


supernumerary thumb. This was injured by a flying stone. ,a doctor made the statement which Mr. Randall had cited the 


After conservative treatment he was put on light work, but 
the pain remained and the doctor at the emergency hospital 
advised the removal of the supernumerary and also of the 
upper part of the normal thumb beside which it lay. This was 
done, but the stump, in consequence of the operation, remained 
sore and disabled the man. The county court judge held that 
the disability was due to the “ill-advised” operation. The 
Master of the Rolls, Lord Greene, recalled that the doctrine 
of a new intervening cause in such cases came from early in 
the history of workmen's compensation, when courts were more 
concerned to protect the employer, or at any rate less tender 
to the workman. He thought the correct view should ‘be that 
an incapacity caused immediately by unskilful treatment might 
in truth be due to the accident and attributed to it, provided 
that recourse to the treatment was the natural and reasonable 
consequence of the accident. Nevertheless the court was bound 
to follow the law as it stood, and the judge’s decision, which 
was supported by evidence, could not be interfered with. 

Worth noting is his remark that he would have thought that 
one of the earlier cases, in which the workman went to a bone- 
setter, would have been decided on the simple ground that to 
go to a bonesetter instead of to a proper medical man was in 
itself unreasonable. 


1 Hogan v. Bentinck West Hartley Collleries, 1948, 1 All E.R., 129. 


Medical Notes in Parliament 


NATIONAL HEALTH SERVICE 
Public and Private Practice 


Miss ALICE Bacon inquired on June 24 under what authority 
a doctor refused to take a person on his list and intimatedethat 
he Was prepared to take the same person as a paying patient. 

Mr. BEvaN said such conduct was quite unethical. He confi- 
dently expected that the profession would express the strongest 
disapproval of it. — 

.Miss Bacon said this conduct occurred, and gave point to 
the contentions advanced by some Labour Members during 
the Second Reading of the National Health Bill that to allow 
a doctor in a public practice also to undertake private practice 
was a means whereby public confidence in the whole scheme 
could be destroyed. 

Mr. BEvAN hoped that as experience was gained this practice 
would disappear. It was believed in only by a very small 
proportion of the medical profession. It ought to receive the 
disapproval of the House and the country. 

«Mr. Witson Harris asked whether there Was a specific, 
remedy when a doctor refused to take a patient on the ground 
that the patient was in a position to pay and therefore was not 
accepted on the general list. . . 

Mr. BEVAN said such patients could go to another doctor. If 
at the end of the process they were without a doctor they could 
be assigned to one. There had been one pr two cases where 
a doctor had taken a husband and wife and had refused to 
take the children. He believed that this also was frowned on 
by the medical profession. 





course open to the patient was to make a complaint to the. 
local Executive Council. That council would investigate the 

complaint. There was machinery under the Act to deal with 

the matter. All he himself could do was to call attention to 

the facts and ask the public to note what was said in Parliament 

and not to listen to what certain doctors, who had acted well 

below the ethical standards of the profession, had said. 

Col. StopparT-Scotr asked for an assurance that doctors 
would not be surcharged for supplying certain drugs, as they 
now were under the panel system. E 

Mr. Bevan said there were regulations which concerned 
themselves with the nature of the drugs to be prescribed. 
Certain things were prescribed as drugs which were notgdrugs 
—champagne, for example. 


B.M.A. Co-operation 


Dr. HapEN Guest asked whéther Mr. Bevan knew that the 
British Medical Association took the strongest view of the 
improper conduct which a few doctors had followed and was 
taking action to bring this to the attention of the whole pro- 
fessioh. He asked further whether Mr. Bevan did not agree 
that, since the B.M.A. was co-operating to give the best possible 
service under the slogan of Dr. Dain that "Only the best is 
good enough," it was desirable that its help in this matter should 
be welcomed by the Minister. 

Mr. BEvaN replied that be had already welcomed the help 
given by Dr. Dain, especially in a letter written recently to The 
Times (June 18). Mr. Bevan was happy that the vast majority 
of the medical profession frowned on the practices which had 
been brought into question. 


Maternity Services 


Mr. HasriNGS asked Mi? Bevan why he had decided to reverse 
the policy of Statutory Instrument 506 as regards the method 
of obtaining maternity medical services,by encouraging doctors 
who had no midwifery experience to undertake maternity work 
and arranging to pay them for it. 

Mr. Bevan said he had'decided after consultation with the 
medical profession to provide a lower fee for maternity medical 
services undertaken for his own patients by a doctor with 
ordinary experience. Such a doctor could not otherwise 
receive any fee for such services, either from public funds: 
or from the patient. 'This did not affect the higher fees for 
spacia! experience or the main objective that maternity work 
should generally be done by practitioners with such special 
experience. A general practitioner could do obstetrical work 
now and did do it, so no new scandal was being created. A new 
system was being introduced which would mitigate the present 
evils. He hoped before long the system would entirely remove 
them. The scheme was to create a panel of general practi- 
tioners who would do obstetrical work and relieve other general 
practitioners without the same experience from doing it. This 
would powerfully modify and improve the existing practice. 
A doctor would be paid for obstetrical work if he did the work 
for his own patient at that patient's request. 


Temporary Residents at Holiday Resorts 


Sir ERNEST GRAHAM-LITTLE asked on June 25 whether the 
Minister of Health would make arrangements to meet the 
difficulty of medical practitioners at holiday centres, where 
the population was increased at certain times of the year but 
the practitioner's capitation fee was to be based on patients 
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from the permanent population, with a consequent. loss to the 
practitioner during the holiday months. à 

Mr. BEVAN answered that the arrangements for paying doctors 
for attendance on temporaryeresidents, which ‘would be simpli- 
fied under the new scheme, would meet this difficulty. ' 


Transfer of Officers and Compensation 


On the motion of Mr. Joun Epwarps, the House of Com- 
mons on June 23 approved without debate the draft National 
Health Service (Superannuation) (Amendment) " Regulations, 
1948. Mr. Edwards then moved that the House approve the 
draft National Health Service (Transfer of Officers and Com- 
pensation) Regulations, 1948. : fy os 

Mr. BuRDEN said he was disappointed that the Minister took 
power to depart from the accepted code of compensation applic- 
able to the Local Government Service. This code, which 
resulted from negotiations between the National Association 
of Local Government Officers and the Ministry of Health, was 
being definitely worsened. The Minister was breaking a pledge 
given by the Minister of National Insurance when the National 
Insurance Bill was under discussion. That Minister then said 
that. when the State transferred functions it accepted liability 
for absorption or compensation of staff. 

The DEPUTY SPEAKER suggested that the corresponding 
regulations relating to Scotland should be discussed at the 
same time. This was agreed. i 

Commander GALBRAITH said the regulations laid down that 
a claimant must have served eight years to be eligible for 
consideration. Why was that period chosen ? i 

Mr. CARMICHAEL said the Glasgow Authority had decided 
to have a full-time medical service under the Poor Law. The 
entire duties of the medical people in that service .were con- 
fined to the aged and sick who were on the Poor Law. 
A number of them had been advised by the Glasgow Authority 
that there was no employment for them under the Regional 


Hospital Scheme and none under the Scottish Office. Some of - 


them flad at least ten years’ service, and for them to enter 
ordinary medical practice was not an easy task. Should these 
medical officers or other local authority officers make an effort 
to be self-employed and soon discover that they were in- 
capable of so continuing, what would be their position in regard 
to compensation ? i 

Mr. Epwarps said the new code was the result of careful 
consideration in the light of present circumstances. This code 
would apply to all transfers which followed upon current legis- 
lation. The Ministry would do everything it could to ensure 
that claims did not arise, but he stressed the point that there 
was a, great shortage of manpower in this field. The. Minister 
would be no less humiane than local authorities had been in 
the past, and the door of the Ministry would always be open 
to the Association of Municipal Employees. The eight-year 
period was in the natur@ of a compromise. The provision of 
two-thirds of the old' salary as the maximum compensation was 
taken from the old Local Government Code. How close one 
went to the maximum would dep&nd on the length of service. 
In the matter of comparable employment, the Government 
would do its best so to arrange transfers and to offer employ- 
ment that there should be the minimum of inconvenience and 
trouble to the person concerned. The Government had felt 
it ought to increase the amount of extra compensation because 
of years of age and had so provided for those over 45—because 
what seemed important was the age of a person rather than 
the actual years spent in the service. In regard to the provision 
that no compensation was payable for a diminution of emolu- 
ments less than 595, even on large salaries these amounts were 
negligible when allowance was made for income tax. ` 
' Mr. RANKIN asked whether in the case of an officer trans- 
ferred to another district the Department would pay him for 
his accommodation while in his new position? Mr. EDWARDS 
said that matter ought to be discussed between the Associations 
and the Department in considering conditions of service. 

The Draft Regulations for England and Scotland which had 

Ld LJ 


been under discussion were then approved. 


Superannuation Regulations 
Mr. EpwARDS' then moved that the draft National Health 


Service (Superannuation) (England and Scotland) Regulations,’ 


1948, be approved. 

Col. GommME-Duncawn asked whether the provision for cross- 
posting from England te Scotland and from Scotland to England 
portended that a large-scale transfer was likely to be made 
under the new Health Service. Mr. FRASER did not expect that 
there would be any large-scale transfer, but said that as usual 
there would be more transfers from Scotland than to,Scotland. 

The House then agreed to the regulations. Approval was 


elso given to the draft National Health Service (Scotlend): 


= 


(Superannuation) (Amendment) Regulations, 1948, sand to the 
draft National Health Service (Transfer of Gfficers-and Com- 
pensation) (Scotland) Regulations, 1948. 


. . 
4* 


VENEREAL DISEASE 


Lord BALFOUR or BURLEIGH,,in the House of Lords on 
June 29, asked the nature of the difficulty in administering 
the V.D. Acts and Regulatigns which, led to the withdrawal 
of the statutory protection of secrecy from persons receiving 
treatment at eV.D. clinics, and whether it .was contemplated 
that in future information as to attendance or non-attendance 
at V.D. clinics, or factual information as to the state of health 
of persons receiving treatment, would in any circumstances be 
able to be communicated to the police by the medical officer 
of health or by a member of the V.D. services. He asked thg 
number of cases in which compulsory medical examination 
took place under Regulation 33B now repealed, and the number 


' of cases (men and women separately) in which the persons 


examined were found to be süffering from venereal disease. 

Lord LISTOWEL said the withdrawal of the provision resulted 
from the revoking of the Public Health (Venereal Diseases) ~ 
Regulations of: 1916. : These regulations placed upon local 
authorities the responsibility for the treatment of venereal 
diseases and had been revoked because that responsibility 
now devolved upon Regional Hospital Beards under the 
National Health Service Act. It no longer appeared neces- 
sary to continue special statutory provision to the effect that 
treatment for venereal diseases should be regarded as confi- 
dential. The maintenance of secrecy did not primarily depend 
for its force on any statutory provision but rather on the proper 
and' normal relationship between doctor and patient. There 
was no reason whatever to apprehend that the confidential 
nature of venereal disease treatment would not continue to 
be as closely preserved as it always had been. The number 
of cases in which compulsory medical examination took place 
under Regulation 33B was 13 men and 1,116 women. Infor- 
mation about how many of these were found to have venereal 
disease was not available. 


] R.A.F. Conference 


On June 28 Sir ERNEST GRAHAM-LITILE asked the Secretary 
of State for Air whether he knew that at a conference of 
A.O.C.s held in November, 1947, at an R.A.F. unit in Germany 
attended by all doctors, padres, and commanding officers of 
the wing, M.O.s were reminded that a long-standing regulation 


' required them to divulge to the commanding officer the names 


and full medical details of patients under their professional 
care suffering from venereal disease, these records being 
accessible to other persons than the C.O.; that, as these 
requirements constituted a breach of the obligation binding 
members of the medical profession not to divulge to third 
persons information received in their professional capacity, 
several medical officers present at the conference expressed 
reluctance to obey the regulation ; and if he would consider 
dts withdrawal. 3 

Mr. ARTHUR HENDERSON replied that the officers who 
attended this conference were reminded of a King's Regula- 
tion which required a daily sick return, showing the diagnosis 
and disposal of each case, to be made to the commanding 
‘officer. At the conference some misgivings were expressed 
about the regulation, which was, however, necessary to enable 
a commanding officer to carry out his duties in regard to the 
health and welfare of his unit. The situation in the R.A.F. 
was not analogous with that'in civil life. A commanding 
officer was responsible for the health of his men and for 
reducing the risk of infection. He must therefore be made" 
aware of cases of venereal disease in his unit. Mr. Henderson 


said that in these circumstances he could not agree with Sir e 


Ernest that this regulation should be withdrawn. 


'Limbless Ex-Servicemen.—Replying to Col. LiProN on June 21 
Mr. BLENKINSOP said that ex-Service paraplegic cases were a small 
group. Some 600 men and women from the last war suffered from 
this Spinal disease and 200 were still in hospital. Of the remaining 
400 patients 70% were in full and regular employment. The bulk 
of the treatment work for paraplegics was done at the well-equipped 
hospital at Stoke Mandeville and two auxiliary centres at Eastbourne, 
and at the'Star and Garter Home. He hoped that.by the end of 
the year a new hostel at Osterley Park, would be available for para- 
plegic cases who were training for practical jobs. 

"Barley Sugar.—-Dr.eSUMMERSKILL stated that there are ample sup- 
plies of glucose barley sugar available to meet all demands against 
medical prescriptions, although it may not always be possible to meet 
the demand for the product of a particular manufacturer. 


r 


“of measles during the past. three months. 
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Nutrition of School-children.—Mr. TOMLINSON circulated on July 1 
this summary ðf the assessment of nutrition of school-children seen 


























Re courne medical inspections in England and Wales in 1939 and 
a . . g 
Percentages 
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- 1939 
(only first 
two terms) 


1,098,367 


1,563,015 





EC egenum. T ERR SOR SNC. NEU RUN ESCAS d EE 
Nore: (J) The figures for 1939 relate to Elementary School children and those 
e for 1 o to children attending maintained Primary and Secondary 
ools. 
(2) Further information on the nutrition of school children is to be fcund 
s in Chapter I of the Report of the Chief Medical Officer of the Ministry 
of Education for the Years 1939-45. A 


Salaries of Deputy M.O.H.s.—On June 29 Sir Ernest GRAHAM- 
, Littte asked the Minister of Health whether Deputy County and 
Deputy County Borough Medical Officers of Health commonly 
received a salary of between £800 and £900 per annum, whereas 
specialists under the Spens Committee Report are to receive a com- 
mencing salary of £1,500 linked to age 32 years. Sir Ernest asked 
him to grant the above officers classification and remuneration as 
specialists’ when their status and qualifications were equivalent to 
those of officers recognized as specialists in other branches of the 
National Health Service. 
Mr, Bevan replied that it was not for him arbitrarily to determine 
these officers’ salaries, but rather to encourage appropriate negotia- 
ting machinery for dealing with any proposals for revision. 








EPIDEMIOLOGICAL NOTES 


Discussion of Table 


In England and Wales infectious diseases were less prevalent 
during the week, and the decreases included measles 1,601, 
whooping-cough 212, and scarlet fever 20. + 

Alternate rises and falls have been a feature of the returns 

During the week 
the Jargest decreases in the notifications of measles were: 
London 328, Essex 311, Warwickshire 283, Durham 206, 
Middlesex 192, and Kent 102. The counties with an increased 
incidence of measles included Derbyshire 69, Northumberland 
51, Devonshire 42, Lincolnshire 42, and Monmouthshire 42. 

Only a few counties recorded large fluctuations in the trends, 
of-whooping-cough. The largest decreases were: Middlesex 
76, Nottinghamshire 53, Gloucestershire 52, and Essex 48, while 
in the combined area of London and the south-eastern counties 
a rise of 72 was recorded." No changes of any size were 
reported in the local returns of diphtheria. Only small varia- 
tions occurred in the local incidence of scarlet fever. In the 
south-eastern, south-western, and northern counties there was 
a tendency for a small increase, and in thé remainder of the 
country the incidence either decreased slightly or remained 
constant. 

The larfest returns of dysentery were : Yorkshire West Riding 
24 (Bradford C.B. 10, Aireborough U.D. 11), London 16, and 
Lancashire 10, Lancashire with 5 notifications of acute polio- 
myelitis was the only county with more than one notification 
of this disease. . 

In Scotland increases occurred in the notifications of scarlet 

*fever 81, acute primary pneumonia 11, and diphtheria 9. De- 
creases were reported for measles 63 and cerebrospinal fever 
10. The rise in the incidence of scarlet fever was due to an 
outbreak in the county of Lanarkshire, where 101 cases were 
notified during the week. The notifications of diphtheria in 
Glasgow were 11 more than in the preceding week. 

In Eire infectious diseases were slightly more prevalent, and 
the rises included measles 26 and whooping-cough 25. The 
largest of the local outbreaks during the week were : 24, cases 
of whooping-cough in Kilkenny, Kilkenny R.D., and 17 cases 
of measles in Galway, Loughrea R.D. a . 
. In Northern’ Ireland only small changes were reported in the 
trends of infectious diseases. 


Week .Ending June 26 
The notifications of infectious diseafs in England and Wales 
during the week included :. scarlet fever 1,649, whooping-cough 
2,803, diphtheria 137, measles 10,571, acute pneumonia 373, 
cerebrospinal fever 34, acute poliomyelitis 27, dysentery 64, 
paratyphoid 8, and typhoid 3. 
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* No. 25 
INFECTIOUS DISEASES AND VITAL STATISTICS 


*We print below a summary of,Infectious Diseases and Vital 
Statistics in the British Isles during the week ended June 19. 


Figures of Principal Notifiable Diseases for the week and thbse for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). 9 Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (0) The 126 great towns in England and Wales (including London). 


e dZondon (administrative county). (c) The 16 principal towns in Scotland. 
d) The 13 principal towns in Eire. (c) The 10 principal towns in Northern Ireland. 
A dash — denotes no cases; a blank space denotes disente not notifiable or no 
return available. á i 











1948 . 1947 (Corresponding Week): 










































Disease 
«|| w [oq | |c 
Cerebrospinal fever * {| 1s} —| 1 
Deaths s 1 1 . 
Diphtherin 24 m 
Deaths 3 


Dysentery 
Deaths 


Encephalitis lethargica, 
acute oe m 
Deaths 


Erysipelas 
Denths 


Infective enteritis or 
diarrhoea under 2 
years xx v 

Deaths 


Measles* 
Deathsf 


Ophthalmia neonatorum 
Deaths is S 


45) 4| 3 





53 4| 21| — 


Paratyphoid fever 

Deaths se 
Pneumonia, influen-al . . 
Deaths (from influ- 
enza)t Gr 
Pneumonia, primary .. 

eaths als 
Polio-encephalitis, acute 
Deaths ^ à F d. 


Poliomyelitis, acute 
Deaths m 





Puerperal fever .. 
Denths 


Puerperal pyrexialj 
Deaths En 


Relapsing fever 


Deaths 
i) 








Scarlet fever 
Deathst 


Smallpox 
Deaths 

Typhoid fever .. vs 7 
Denths is m 





Typhusfever .. ' 
Deaths , 





17| 2,107] 276| 87| 54| 15 
1 3 2| — 1 


Whooping-cough* 
Deaths” A 13 
15 


Deaths (0-1 year 


Infant mortal Y rate 
(per 1,000 live births) 


Deaths (excluding still- 
births) 


Annual death Tate (per 
1,000 persons living) 


Live births "T a 
Annual rate per 1,000 
persons living oe 


Stillbirths xx .. 

Rate per 1,000 total 
births — (including 

stillborn) oe) 


. | 3,086] 273| 40| 105 
6 ij 


29 


* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

+ Deaths from measles and scarlet fever for England and Wales, London 
(administrative coünty), will no longer be published. DAT e 

f Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. n : 

§ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. 

|| Includes puerperal fever for England and Wales and Eire. 
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Viscount Addison 


The Rt. Hon. Viscount Addison, K.G., P.C., M.D., F.R.C.S., has 
been appointed Paymaster-General in succession to Mr. H. A. 
Marquand, M.P., who becomes Minister of Pensions in place of 
the Re Hon. George Buchanan, M.P., appointed Chairman of the 
National Assistance Board. Viscount Addison will hold the office 
of Paymaster-General with that of Lord Privy Seal. 


Entered Health Service . 


The Ministry of Health and the Department of Health for Scotland 
have announced that the number of doctors in Great Britain who 
had enrolled under the National Health Service was 18,514 up to 
Saturday, June 26. This figure was made up of 1,976 doctors in 
Scotland (compared with 1,810 a week earlier) and 16,538 doctors 
in England and Wales (compared with 14,784 a week earlier). By 
the same date 8,131,166 applications had been received for entry 
on the lists of doctors taking part in the Service. The total for 
Scotland was 731,166, and that for England and Wales was 7,400,000. 
These totals do not include the 22,000,000 persons at present on the 
lists of insurance doctors. 


New President and Honorary Fellows of R.S.M. 


. At the Annual Meeting of Fellows of the Royal Society of Medi- 
cine on July 6, with the President in the Chair, the following were 
elected Honorary Fellows: Field-Marshal Smuts; Sir Archibald 
Gray; i Prof. Charles Singer; Sir Henry Tidy; Prof. Georges 
Debaisieux, of Louvain ; Dr. Mathew Makkas, of Athens. Sir 
Henry Dale, O.M., has been elected President of the Royal Society 
of Medicine for the coming year. 


Society for Relief of Widows and Orphans of Medical Men 


The annual general meeting of the Society for Relief of Widows 
and Orphans of Medical Men was held at 11, Chandos Street, 
London, W., on June 2,.with the president, Sir Robert A. Young, 
in the chair. The annual report and accounts for 1947 were 
received. and approved and new officers for 1948-9 were elected. 
Income exceeded expenditure by £688. The membership of the 
society at the end of 1947 was 261. During the year seven widows 
died; one of these had received £3,793 in grants to herself and to 
her children. The total sum distributed in grants during the year 
was £4,502 10s. Widows over 65 year's of age received £75, and those 
under 65 received £60, and at Christmas presents of £29 were made 
to eaclf widow. The president referred with regret to the death, 
on May 13, of Dr. E. J. Blackett. At the 1947 annual general 
meeting Dr. Blackett resigned from the office of;secretary of the 
Society, after having held ghe post for 42 years. Details of the 
society may ps obtained from the secretary at 11, Chandos Street, 

ondon, W.1. 


Called to the Bar = 


M. Markowe, M.D., D.P.H. (Lincoln Inn), M. G. L. Lucas, 
M.B., Ch.B. (Middle Temple), and F. I. McD. Paterson, M.B., B.S., 
were called to the Bar on June 9. 


Scientific Information Conference . 

Speaking at the opening session of the Royal Society Scientific 
Information Conference called to examine the possibility of improv- 
ing existing methods of collecting, indexing, and distributing scien- 
tific literature, Sir Edward Appleton,-F.R.S., said that science had 
been well served in the past by the publications of its learned societies 
and academies and by the ‘scientific journals. But the spate of 
scientific publications was now such that it was becoming extremely 
difficult to keep abreast with events on even the most limited sector 
of the scientific frontier. Something must be done to relieve the 
situation. The really important objectives to be achieved were three- 
fold: first, to ensure that the scientist got all he needed ; secondly, 
that he got it quickly ; and, thirdly, that he got it in the right form 
and shape. Any solution must be practicable; it must be reason- 
able in cost, and it must take into account the acute shortage of 
scientific manpower hampering the development of almost every 
scientific organization in the world—and certainly every organiza- 
tion in the British Commonwealth. The Conference must keep con- 
stantly in mind thé needs of the'scientific user. ''Personally what I 
require, as a working scientist, are reprints or separates of the 
papers that matter to me, and I want them quickly and in a form 
easily storable. In choosing the reprints of the papers I require I 
want the guidance of brief abstracts to inform me of the existence 
and contents of those papers.” Then there was the question of 
translations. Here was certainly a field where cp-operation would 


lead to economy of effort. i 


E 


Croydon Welsh Society e 
Mr. R. Glyn Thomas, F.R.C.S.Ed., has been* elected the first 


e president of the newly formed Croydon Welsh Society. 
a . . . 


New Chairs of Pathology 

The University of London has established two Chairs in the 
Department of Pathology at King's College Hospital Medicat 
School. They are the Chair of Merbid Anatomy, to which Dr. 
H. A. Magnus has been appointed, and the Chair of Chemicah 
Pathology, to which Dr. C. H.eGray has been appointed. 


William Hyde ANvard : 

The Research Board for the Correlation of Medical Science and 
Physical Education (Apothecaries’ Hall, Black Friars Lane, Queen 
Victoria Street, London, E.C.4) announces that the William Hyde 
Award for 1947 has been made to Dr. L. G. C. Pugh in recognition 


of his work on rheumatism. The Award is named after Alderman 9. 


William Hyde, who died in April, 1945. He was a trustee of the 
‘Nuffield Provincial Hospitals Trust and spent a great part of his 
life in helping the advancement of the health and hospital services 
of the country. Starling as secretary of a rural friendly society, 
he soon became interested in the wider problems of public health. 
He was an able chairman of the public health and public assistance 

ecommittees of the Oxfordshire County Council and in 1935 was 
chairman of the Ministry of Health's Consultative Council on 
National Health Insurance. It was to a large extent Alderman 
Hyde's concern for the future of the hospital services of the country 
which led to the establishment of the Nuffield Provincial Hospitals. 
Trust. 


Research Committee of Tuberculosis Association 

In 1947 the Tuberculosis Association decided to set up a com- 
mittee to help co-ordinate research into problems connected with 
tuberculosis in England, Wales, and Northern Ireland. The body 
now in being consists of members who are authorities in their special! 
fields, and it is under the chairmanship of Dr. F. R. G. Heaf, Presi- 
dent of the Association. It includes an observer from the Ministry 
of Health and representatives of the Joint Tuberculosis Council and 
the Tuberculosis Society of Scotland. There will be close liaison 
with a special subcommittee -of the last. Other functions of the 
Committee will be to supply, when required, advice on the conduct 
of larger investigations contemplated by official bodies and manu- 
facturing industries, to draw up schemes for adequate trials of 
newer methods of treatment, and to suggest to individuals and 
groups of individuals outstanding problems which they might 
usefully explore. The full Committee will meet several times a 
year, and there is a. standing Working Subcommittee to consider 
problems as they arise. Communications should be sent to 
Tuberculosis Association Research Committee, Manson House, 
26, Portland Place, London, W.1. 


Jóhn S. Owens Prize 

The John S. Owens Prize of the Royal Sanitary Institute was 
offered for essays on either atmospheric pollution or the ventilation 
of dwellings and its effect upon human health. There were six 
entries for the competition, and the Courcil of the Institute have 
awarded the prize of £25 to R. E. O. Williams, M.D., for his essay. 
on the second of these subjects. 


Vaccination and Immunization 

Local authorities will make arrangements under thé National 
Health» Service for medical practitioners to carry out vaccination 
against smallpox and immunization against diphtheria. The fees to 
be paid are being negotiated with representatives of the profession 
and had not been settled by the appointed day. The Minister 
of Health has therefore sent a letter to local authorities asking thenr 
tb proceed with the arrangements and to tell practitioners that their 
fees will be paid as from July 5 according to the scale finally settled. 


` District Nurses and Midwives 


The Minister of Health has reviewed the arrangements for train- * 


ing domiciliary midwives and district nurses. Many of these are 
trained by voluntary organizations, and the Minister therefore asks 
local authorities to ensure that existing organizations are enabled 
financially to continue training on the present scale after July 5. 


Sister Tutors ° 

In vjew of the serious shortage of qualified sister tutors and malẹ 
tutors of nurses, particularly in mental hospitals and mental defi- 
ciency institutions, the Minister has decided to increase the number 
of scholarships open to candidates this year from 50 to 75. Of 
these, 25 will be reservedefor those who are prepared to pive at 
least two years’ service "as tutors in mental -hospitals or mental 
deficiency institutions. Nurses who wish to apply under this scheme 
should write to the Secretary, Ministry of Health, Division 3c, 
Whitehall, London, S.W.1, not later than July 31. 
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P slc M d .. MEDICAL NEWS" | udi e. 
mr " SS SSS 
Scientific Lialson à . D ‘ ; 


In order to facilitate scientific qo-operation within the Common- 
wealth the British Commonwealth of Nations Scientific Liaison 


Offices (London) have been’ opened on the third floor 'of Africa ; 


House, Bini W.C. = 


` Wills 


Mr. John William Geary Grant, who was consulting surgeon: to 
the Royal Infirmary, Cardiff, left £4, 586 5s. 8d. Dr. Fräncis Johnston, 
: formerly of Birkenhead, left £24, 785; Dr. Helen 'Winifred Duncan, 
of Southport, £12,420; and Dr. Vincent Sutherland Hodson, formerly 
consulting physician to the London Chest Hospitale£4,911. ~ 


COMING EVENTS 
Ethiopian Exhibition 
The Ethiopian Exhibition of Arts, Crafts, and Industries will be 
“held on July 12-17 at the Co-operative Wholesale Society’s Boot 
and Shoe Show Room, 99, Leman Street, London, E.1. Traditional 
dress, leather work, jewellery, illuminated | books, etc., will be shown, 
and there will be a film about Ethiopia. A box will be provided €or 
donations to the Princess Tsahai Memorial Hospital Fund. 


Society of Chemical Industry 
The annual general meeting of the Society of Chemical Industry. 
will be held at Edinburgh on Wednesday, Thursday, and Friday, 
July 14, 15, and, 16. The second Lister Memorial Lecture will be 
' delivered by Sir Robert Robinson, P.R.S., on July 15, at 10 a.m. 
His subject is “ The Device of Imitation of Molecules in the 
.Biological Field." 


Vision, Light, and Seeing 

Dr. Matthew Luckiesh, director of the Lighting Research Labora- 
tory, G.E.C., Cleveland, U.S.A., will read a paper on “ Factors 
‘Concerned in Vision, Light, and Seeing " at the London School of 
Hygiene and "Tropical Medicine, Keppel Street, W.C., on Wednesday, 
July 14, at 2 p.m. Admission is free and all interested are invited 
to attend. 


‘Association of Clinical Pathologists 

The 40th scientific meeting of the Association of Clinical Patho- 
logists will be held in the general lecture theatre of the University 
of Sheffield on Friday and Saturday, July 16 and 17. The programme 
is as follows: 
Pathogenicity of the Paracolon Bacillus " ; 9.55 a.m., Dr. R. Goiffon 
(Paris) “ Diarrhées et des Fausses Diarrhées "s 10.15 a.m. Dr. J. 
_ Ungar (Greenford), “ Distribution of Penicillin in Blood and Inflam- 
matory Tissue"; 10.35 a.m., Dr. L. C. D. Hermitte (Sheffield), * A 
Short Review of the Pathology, Diagnosis, and Treatment of 
Amoebiasis"; 11.30 a.m., Dr. W. Weiner (Birmingham), “ The 


Significance of the Coombs Test"; 12 noon, Dr. Rosemary Biggs - 


xp * Dicoumarin and the Prothrombin Time"; 12.30 p.m., 
Dr. J. : Goodwin (Sheffield), “ Clinical Aspects of Anticoagulant 
indue ; 2 p.m.,. demonstrations in the Department of Zoology; 
4.30 p.m., 'Sir Theobald Mathew, “ The Collection and Presentation 
of Evidence ”; 5.15 p.m., Dr. G. Forbes (Sheffield), “ The Assess- 
ment of the Effects of Alcohol. " July 17,.9.30 a.m., Dr. A. Dick 
Sheffield), “A Simple Method for the Determination of Renal 
‘Plasma Flow and Glomerular Filtration Rate using Para-amino- 
hippuric Acid and Sodium Thiosulphate"; 9.55 a.m., Dr. S. Sevitt 
(Birmingham), “ The Neutral Red Excretion Test of "Gastric Func- 
tion " ; 10.20 a.m., Dr. A. Durupt (Paris), * Diagnostic de l'Hypo- 
1hyroidie et Surveillance du Traitement par le Test Métabolique de 
'T'Bffort " ; 11.15 a.m., Dr. A. H. T. Robb-Smith (Oxford), *' Lipo- 
melanic Reticulosis "7i 1135 a.m.; Dr. F. O. MacCallum (London), 
“The Problem of Serum Hepatitis *; 12.5 p.m, Dr. J. Murray 
(London), ' Rapid Slide Method of Rh Grouping"; 1225 p.m., 
e Dr. K. B. Rogers (Birmingham), “ Relationship of Specific Gravity 
* of Erythrocytes to Hypochromasia and its suggested effect on the 
Sedimentation Rate." The honorary secretary of the association ‘is 
'Dr. W. H. McMenemy, Royal Infirmary, Worcester. 


*'*Conference on Civil Engineering Problems 
A conference on Civil Engineering Problems will be held at the 
Institution of Civil Engineers, Great George Street, Westminster, 
‘London, S.W., from July 19 to 23, when a number of papers on 
, subjects of importance in Colonial development,will be read and 
' discussed. The Rt. Hon. A. Creech-Jones, M.P., Secretary of State 
for the Colonies, has consented to open the conference on Tuesday, 
-July 20, at: 10.15 a.m. The conference is open to members of the 
‘institution, to engineers and to other officers specially interested, 
who are employed in the Colonial Service, and to other engineers 
who are otherwise engaged in civil engineering work in the ‘Colonies. 
Included in the programme is a lecture w be. given by Prof. George 
Macdonald, M.D., on “ Tropical Hygiene 'as «at Affects the Colonial 
'Engineer," on July 23, at 3 p.m. Details of the papers, lecture, 
sand visits, and application forms, can be obtained’ irom the. secretary 
‘of the institution at the above address. 


July 16, 9.30 a.m., Dr. Joan Taylor (London), ‘‘ The: 


SOCIETIES AND LECTURES . 1 


Monday 
“Mapieat SocreTy oF Lonpon, 11, Chandos Street, Cavendish Square, 
W.—July 12, 8. 30^ p. m. “ Natural Defences and Disorders gf the 
Respirator Tract.” Discussion tò be introduced *by Dr. 
Proetz and Prof. R. . Pulvertaft. 


f 


Tuesday 
AL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
uly 13, 5 p.m. The Bertram ‘Louis Abrahams Lecture: te Curare 
and Curarimimetic Drugs,” by Dr. J. W. Trevan, F. RS. 


" Friday - 
Roya COLLEGE OF SURGEONS OF „ENGLAND, Lincoln’s Inn Fields, 
London, W.C.—July 16, 5 p.m. “ Growth and Development from 
the Clinical Aspect of Orthodontics.” Charles Tomes Lecture by 
Prof. A. F. Jackson (Professor of Orthodontics, Temple University, 
Philadelphia). 
Saturday 


Nourrition Socrery.—At Royal Society of Medicine, 1, Wimpole 
‘Street; London, W., July 17, 10.30 am. “The Nutrition of 
Athletes.” Whole-day conference, 


APPOINTMENTS 


Duncan Ballantine, M.B., Ch.B., F.R.C.S.Ed., M.R.C.O.G., has 
been, appointed Gynaecologist 'to Rothérham (Yorkshire) Hospital 
and Consultant Obstetrician to 'the Municipal Genéral Hospital, 
Rotherham. 

Dr. J. K. Craig, of Donnybrook, Dublin, has been granted a 
Colonia! Service Medical Officership in Kenya. , 

Dr. James A. Harbison, Dublin County Medical Officer of Health 
since 1931, has been appointed City Medical Officer. 

Robert Tohn Harrison, L.R.C.P., M.R.C.S., has been appointed 
Senior Physician at Fulham Hospital. 

Isaac Hunter Maclver, M.B., Ch.B., has been ‘appointed a member 
of the Scottish Health Services Council. 


R 





BIRMINGHAM: CHILDREN’S HOSPITAL.—Assistant Aural Surgeon and aryngolo- 


wi, Norman L. Crabtree F.R.C.S., D.L.O. Assistant Radiologist, Roy Astley, 


oe! D.M.R. 
D. M., M.B., B.S., M.R.C.P., Assistant Physician, Royal Edin- 
ESAE. Hospital for Sick Children, Sciennes 'Road, Edinburgh. 

DRANSFIELD, C. Murray, F.R.C.S., Orthopoedic Secon 
Lyne District Infirmary and Kershaw Children’ s Hospital 

TiNLAY, H. V. L., M.B., Ch.B., M.R.C.P., D.C.H., Paediatrician, Hillingdon 
County Hospital, Middlesex County Council. 

GENERAL HOSPITAL, NORTHAMPTON: Assistant Consultant Surgeons, Derek G. 
Lambley, B.Sc., M.B., F.R.C.S., and E. E. T. Taylor, B.A., B.M., F.R.C.S 

HAMPSTEAD GENERAL AND NORTH-WEST LoNDON HOSPITAL, Haverstock "li, 
N.W.—Honorary Surgeon to Out-patients, A. E. Williams, F.R.C.S. "Honorary 
Physician 2 charge of Physiotherapy Department, A. J. Martin, M.R.C.S., 
L.R.C.P., D.P.M. i ° 

KIDDERMINSTER AND DISTRICT GENERAL ete Bescick Meo CT B. Beryl G. 
Castell, M.B., Ch.B. Casualty Officer, J. Hubert Beswick, 

NICHOLSON, W. F., M.B.E., M. D., M.Ch., F. R. C.S., Honorary Assistant Surgeon, 
Manchester Royal 

PARKMAN, T. H., M.B., BS., D.P.H., Deputy Medical Officer of Heaith, 
Hastings. 

TOLLAND, Jonn, L.R.C.P. and S.Ed., D.P.H., Joint Medical Officer for Retford 
Borough, Retford Rural'District and Assistant County: Medical Officer Notts 
County Council. 

Zoos, MAX, M.D., M.R.C®#.,: First Assistant to Cardiological Department, 
Royal Free Hospital, Gray’s Inn Road, London, W.C. 


Ashton-under: 








‘BIRTHS, MARRIAGES, AND DEATHS 
A BIRTHS 


McCrae.—On june 26, 1948, at Ayrshire Central Hospital, to Eileen, wife ‘of 
Dr. John S. McCrae, M.B.E., of Rivermead, Catrine, Ayrshire, a daughter. 
MARRIAGES am : 
Kionish—Chamberlain.—On June 22, 1948, at the Church of St. Mary the Virgin, ^ 
West Derby Village, Liverpool, Raymond Yondy Kinnish, M.B., Ch.B., to 
Vena Chamberlain. 
DEATMS 


Barlee,—On June 25, 1948, at Guildford, Surrey, Hobart John William Barlee, 


M.D., formerly of Tunbridge Wells, aged 80. 

Beveridge .—On June 25, 1948, at Edinburgh Royal Infirmary, Gordon Beveridge, 
M.C.,.L.R.C.P., and S.Ed. 

Connop.—On June 30, 1948, at Rossland, Hatch Beauchamp, Taunton, Herbert 
ela L.R.C.P ang S.Ed., L.R.F.P.S. Glas., Major R.A.M.C., T.A., 
retire: 

CU pn June 28, 1948, Martin Alfret Cooke, O.B.E, T.D., M.R.CSS., 

Fleming.—On June 27, 1948, at 25, Belgrave Crescent, Edinburgh, Colonel) 
Archibald Nicol Fleming, .D.S.O., L.M.S., retired, aged 79. 

Fore On I June 22, 1948, suddenly, Alexander Robb Forrest,, M.B., Ch.B., 

HalL—On June 26, 1948, at 45, Belgrave. Road, Birmingham, John Arthur Hall. 
M.R.C.S., L.R.C.P., aged 78. 

Heggs.—On July 1, 1948, at a Jersey nursing home, Thomas Barrett Hesgs, ; 
M.D.. D.P.H., of Dasmat, Market Hill, St. Aubins, Jersey, aged 68. 

Mossop.—On June 25 , 1948, at Briarwood, Hythe, Charles Henry Mossop. 
M.R.C S., L.RIC.P, 

Ross.—On June 28, 1948, Thomas Lawrence Ross, M.B., B.Ch., RAO 1 

Tiemey.—On Julv 3, 1948, at 46, Gloucester Place, ‘London, » Thomas 
Tierney, *M.D., aged 79. 

Tindal.—On June 22, 1948, at Stracathro Hospital,'suddenly, David Duncan 
Tíndal, M D., Ed., M.B., C.M 


Juty 10, 1948 `. . 





ANY QUESTIONS ? 


Barrirsu 
MEDICAL JOURNAL 


117 


. RECUERDO RCM p eode Ee ee 
i 9 


Any Questions ? 








Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
` questions and answers which seem to be of general interest. 
|t o 
Syphilitic Aortitis 
Q.—What is the best method of treating syphilitic aortitis, 
and how does treatment alter the prognosis ? . 


A.—Most people nowadays would employ penicillin in the 
treatment of uncomplicated syphilitic aortitis but would start 
with very small doses in order to avoid the risk of a Herxheimer 
reaction. It is advisable to begin with a dose of 500 units, 
increasing fairly rapidly till each injection contains 50,000 units, 
provided there is no untoward reaction. The total dose should 
be 8 to 10 mega units, and injections should be given every 
three hours. As yet there is little evidence available on the 
efficacy of penicillin alone, so that iodides, bismuth, and arsenic 
should all be employed as well. * Arsenic in the form of neo- 
arsphenamine should be used in doses of 0.1 g. at first, increas- 
ing slowly to a maximum of 0.6 g. Treatment should extend 
over a period of at least two years and most reliance should be 
placed on bismuth during the second year. Treatment improves 
the prognosis considerably. Moore (Modern Treatment of 
Syphilis, 1943) states that 63 of 75 patients (84%) obtained 
symptomatic relief, and that in a series of 115 patients adequate 
treatment reduced the mortality from 42 to 14% over a period 
of eight years and the incidence of complications, such as 
aneurysm or aortic regurgitation, from 31 to 19%. j 

e 


Fluorescent Lighting 


Q.—Is fluorescent lighting injurious to health and to eye- 
sight ? 


A.—The efficacy of this type of lighting is the subject of 
considerable controversy among ophthalmic surgeons. The 
firms responsible for the manufacture and installation are 
naturally biased in its favour, and they and their representa- 
tives do all they can to popularize it. The writer believes 
that there are factories where the lighting has been tried but 
where- the ordinary tungsten-filament bulbs have been re- 
installed. Patients certainly complain about fluorescent light- 
ing. In some cases the trguble is due to bad choice of colour, 
bad positioning of tubes, stroboscopic effects, lack of special 
methods to remove glare, lack of shadow, bad atmospheric 
conditions, and inattention to cleansing of the tubes and their 
replacement when worn out. 


The writer's opinion, after having Seen numerous cases, is - 


that, given a healthy and robust eye, properly corrected for 
errors of refraction, and good working conditions with regard 
to air-conditioning, freedom from dust, etc., the light has no 
bad effect if the exposure is not over very lengthy periods, but 
he has no doubt that tungsten light is kinder to eyes which are 
slightly subnormal. 


" Climate and Asthma 


Q.—A patient aged 58, a chronic sufferer from bronchial 
asthma, bronchitis; and vasomotor rhinitis aggravated by cold 
and damp weather, wishes to know whether a sojourn in South 
Africa, Rhodesia, California, or Switzerland is worth a trial to 
obtain relief. .The title of a textbook which guides one in 
choice of a suitable climate in' the treatment of astlfma and 
other bronchial 'affections wquld be welcomed. 


A.—It is likely that this patient would derive most benefit 
from a climate which is warm and dry without being dusty. 
South Africa or California would meet these requirements. 
There are few modern textbooks which deal"with climatology, 
although recommendations of the type required will be found 
in most standard works' on the treatment of the affection in 
question. The classical book on the general aspects of clima- 
tology is Climatotherapy and Balneotherapy, by Sir H. Weber 
and F. P. Weber (Smith Elder and Co., London, 1907). M. 
Piéry's Traité de Climqtologie Biologique et Médicale (Paris, 


Masson et Cie., 1934) is a more recent and comprehensive work ; 
while E. Hawkins's Medical Climatology of England and Wales 
(London, H. K. Lewis, 1923) has a more local application. 

x ; 
Para-aminobenzoic Acid 


Q.—Can para-aminobenzoic acid be obtained in tablet form ? 
Are there any dangers from doses of the order of 200 to 
300 mg. daily, and is the therapeittic activity of this substance 
proved ? : 

A.—Para-aminobenzoic acid can be obtained in bulk from 
several leading*chemical manufacturers, but it is not obtainable 
in tablet form. A dose of 200 to 300 mg. daily is probably 
quite safe to administer, but leucopenia, nausea, and tympanites 
have been reported in patients receiving 12 g. or more daily. 
It has been used in the treatment of certain rickettsial diseases, 
such as Rocky Mountain spotted fever, typhus, and scrub 
typhus. The dose is from 12 to 30 g. daily. The premature 
clgims for the treatment of grey hair with para-aminobenzoic 
acid have not been substantiated. 


Control of Micturition after Prostatectomy 


Q.—How long does it usually take to acquire normal con- 
trol of micturition after the suprapubic removal of an enlarged 
non-malignant prostate? One patient, aged 70; had this opera- 
tion some months ago and is still liable to incontinence, especi- 
ally in the latter half of the day. 

A.—No useful estimate can be given of the time taken to 
acquire control of micturition after a suprapubic prostatectomy, 
as it varies so much im different patients. An elderly man is 
likely to take longer than a younger one. It would be useful 
to pass a catheter and to discover whether there is any residual 
urine. The patient should also exercise his sphincter by stopping 
the stream during micturition and restarting it. Voluntary 
stimulation of the sphincter can also be supplemented by 
electrotherapy in the.form of stimulation of the perineal muscles 
with a faradic or sinusoidal current. 


Loss of Weight after Hysterectomy 


Q.—Does loss of weight usually follow hysterectomy ? 
A patient aged 36 has lost 3 st. -(19 kg.) in the past three 
years following hysterectomy and removal of one ovary. 
The wasting is confined to the trunk and upper limbs, the 
lower limbs being quite muscular. The face is wrinkled and 
drawn. Her appetite is good, she feels well, and she leads 
an active life. Is Simmonds's disease a possibility ? 


A.—Neither removal of the uterus nor removal of the ovaries 
usually causes a significant loss in weight. Bilateral oophorec- 
tomy is sometimes followed, by an increase in weight, although 
this is often only temporary. It seems unlikely that the wasting 
in this case has any direct relation to the operation, and another 
cause should be looked for. There is nothing in the account 
to suggest Simmonds's disease, which is not, as was formerh 
supposed, characterized by cachexia. E 


? Treatment of Coccygodynia J 


Q.—A thin delicate woman, aged 55, gomplains of pain in 
the terminal coccygeal vertebra; this pain has been presenr 


reveals a prominent terminal vertebra with a bulbous contour. 
Would injecting the area with one of the sclerosing fluids used’ 
for varicose veins be effective? What other treatment would 
you recommend ? 


.—The condition described appears to be a form of coccyg- 
odynia, a complaint that unfortunately it is not always easy 
to cure. In view of the bulbous contour of the coccyx it would 
be helpful to have a radiograph taken, to see whether there is 
any -cyst formation or other bone disease. If there is, or if 
aĝy other organic lesion—e.g., displacement—is present, there: 
might be an indication for excision of the coccyx. In the 
ordinary case of this kind, however, x-ray changes are not 
present, and surgical treatment is not usually required. Treat- 
ment by local injections énto the area of tenderness is some- 
times helpful. Solutions commonly used are procaine (2%) or 
* proctocaine." Sclerosing fluids are not advised for injection in 
this site. If injection treatment fails, physiotherapy, preferably 


' for a year and is aggravated on sitting or lying. Examination , 


- carry a very small risk of postvaccinal encephalitis. 
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in the form of short-wiive ' diathermy, will'often afford con- 
siderable relief, If there is no organic lesion “ time " is, the 
best healer. a 


a Inoculation and Vaccination 


Q.—A party of some 30 senior schoolboys propose to visit 
France in August. Would you please advise me on the necessity 
for prophylactic treatment against the enteric group and small- 
pox? Most of these boys’ are adolescents, and it is unlikely 
that they have been vaccinated previously. 


A.—Inoculation against the enteric group should be recom- 
mended to any person proposing to travel oif the Continent, 
since the hazard of typhoid fever in this post-war period is 
not negligible. Boys of 14-18 years should be given the adult 
dose of T.A.B. vaccine—two "injections at 10-14 days' interval 
given in the late afternoon or evening with an aspirin tablet. 
prescribed at bedtime and no strenuous exercise next day. 

Primary vaccination of adolescents against smallpox, besides 
causing a fair degree of local and constitutional upset, dpes 
Where, 
therefore, there is no compulsory regulation requiring a certifi- 
cate of vaccination within the past three years, it is better not 
to vaccinate unless there is any evidence of smallpox beinge 
prevalent in the cduntry to which the boys are travelling. 
Occasional cases and outbreaks are, of course, liable to occur 
in.France by introduction from North Africa or the East, but 
the risk for a group of boys going on a conducted tour must 
ordinarily be very small. 


Treatment of Thrombophlebitis í 
Q.—Would dicoumarol be beneficial in the case of an active 
woman of 39 who has suffered from thrombophlebitis of both 
legs for six months? The condition improved in hospital and 
afterwards at home, when she was kept in bed; but in each 
case when she was allowed to get up the pain and swelling 
returned, with marked tenderness in the thighs. 


A:—This type of case often benefits from dicoumarol com- 
bined with supportive bandaging with “ elastoplast” or elastic 
bandages. The former should be worn all the time and the 
latter in the daytime only. Sleeping with the head low is also 
of value. The dicoumarol should be administered with care 
and with a view to keeping the prothrombin time double the 
normal ; in some of these cases a two-months’ course is neces- 
sary. Some patients (and doctors) are inclined to regard the 
swelling and aching which persist after subsidence of the attack 
as a continuation of the condition. Support is sufficient for 
this ; dicoumarol is necessary only when tenderness and indura- 
tion persist. Focal sepsis must be excluded, and if the blood 


` pressure is low it may be as well to prescribe ephedrine or 


amphetamine. 
Vitamin B and Hair S 
RJ 
\Q.—Whai preparation of vitamin B (whole complex) would 
you advise for poor-quality hair following pregnancy? Can 
better results be obtained with parts of the B complex? Are 
any ill effects likely with large doses of individual B factors ? 


* A.—There is no preparation of the vitamin B complex that 
improves the poor «quality of hair. Hair lacking in lustre 
("staring " hair) has been described in undernourished sub- 


jects, particularly in Newfoundland, but it has not been ' 


possible to ascribe it to lack of any specific vitamin. Para- 
aminobenzoic acid has been used for the treatment of grey 
hair, but controlled observations have failed to substantiate 
the early claims for it. The uncontrolled use of this drug» 
is inadvisable, as it may cause leucopenia.” 


The Safe Period 


Q.—A patient has consulted me for the exact details of the 
so-called " safe period.” She is 34 and has ofe child, agéd 34 
«years. I have replied that there is no absolute " safe period " 
during the menstrual cycle, but 1 would welcome an expert's * 
opinion—i.é, what is the modern view on this form. of 
contraception ? z 


A.—The existence of a “safe period "is based on the fact 


that ovulation usually takes place 14+2 days before the onset 
of the next period and that the ovum and spermatozoa retain 
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their fertility for noi longer than 24 and 48 hours respectively. 
The time of ovulation, however, is not-so constarit as to’ make 
the “ safe period ” absolutely safe, but it is relatively-so: Indeed, 

ein some women it is remarkably reliable. In the case in ques- 
tion the cycle usually lasts 27 or 28 days with an occasional 
shortening to 25 or 26 days. The fertile period is therefore 
between the 7th and 18th days, counting from the first day of 
the last menstrual period ; any’ other time in the cycle should 
be reasonably safe. See also replies to questions previously . 
published in the Journal (1943, 2, 286 ; 1944, 2, 260). 


Spina Bifida and Incontinence 


Q:—How often is spina bifida responsible for incontinence 
of urine? I have in mind a boy of 7 years who suffers from 
incontinence, dribbling of urine occurring equally during the 
day and at night-time. It started about three years ago and is 
getting’ worse. After a thorough investigation in hospital ‘the 
condition was considered to be due to occult spina bifida. An 
operation is suggested, presumably to relieve hypothetical trac- 
tion on the cauda equina. What results have hitherto been 
obtained by such an operative procedure, and what risk is 
inherent in the operation ? . 


A.—Spina bifida often causes incontinence of urine. The 
results of operation are uncertain. Sometimes traction can 
be relieved or adhesions between nerve, roots and the arach- 
noid can be divided, with relief of urinary incontinence. But 
more often the result of operation is disappointing. In the 
case mentioned à boy aged 7 began to have incontinence only 
three years ago. This is a rather unusual story for spina bifida, 
and while the diagnosis may be correct there might be some 
other cause for the incontinence. 


NOTES AND COMMENTS 


Mauling by Tigers.—Dr. C. S. P. HaMiLTON (Kapnapahar, E 
Bengal) writes: It has fallen to my Jot to treat many animal maul 
cases. In this district tiger and panther maul casualty patients 
are the most frequent. The commonest wounds are claw wounds, 
which can.be truly incised as well as Jacerated. Out of the last four 
cases coming under treatment this-year, they have all been claw 
wounds. This is due to the animal—often female with young— 
being suddenly frightened; in consequence it rushes out and hits 
wildly with its fore paws, and generally runs off. One of the worst 
cases I had suffered from an apparently incised wound from the 
left mastoid down the anterior triangle of the neck exposing the 
carotid; in addition there were lacerated wounds on the right 
cheek. If the animal wishes to kill it geems to first strike with the 
paws, then pounce on the victim, in my experience nearly always 
attacking the ‘head and neck. Scalping is quite common in -tiger 
wounds. One such case showed teeth wounds—lacerated—over 
both mastoids and a horizontal lacerated wound in the occipital 
. area, with claw wounds gover [he left scapula. The woman was 
kneeling on the ground ‘doing up a bundle of wood when the man- 
eater attacked her from behind. 

Treatment now is simple. Clean the wounds, remove tom tissue, 
fill with sulphonamide powder, and dress with petroleum jelly, peni- 
cillin, and sulphonamide paste Inject penicillin, and the wounds 
heal ‘by almost first intention. If these victims are not killed on 
* the spot, they nearly always survive. Our last seven cases have a 
100% recovery. . 

Care of Teeth in Children.—Mr. J. H. Bapcock (Bury St. Edmunds, 
Suffolk) writes: Referring to the reply in '* Any Questions ? " (June 12, 
p. 1165) on the care of the teeth of children, surely the all-important 
reason for: saving the temporary teeth is the ‘preservation of their 
masticatory function at its maximum until their permanent successors 
take their places—years when growth is most active and perfect 
nutritiom most essential. . 

` . 
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ANNUAL REPRESENTATIVE MEETING, CAMBRIDGE, 1948 


— . TUESDAY, JUNE 29 


~ 
The concluding session of the Annual Representative Meet- 
ing opened on Tuesday, June 29, at 9.45 a.m., with Dr. J. B. 
Miller in the chair. 
An Omnibus Vote of Thanks 

The first business was to accord, on the motion of the 
Chairman, a*vote of thanks to all who, had contributed to 
the comfort, pleasure, and convenience of the Representative 
Body. These included the Lord Lieutenant of Cambridgeshire, 
the Vice-Chancellor and Members of the Senate, the Mayor 
and Mayoress, the Town Council and municipal officials, and 
a number of other local persons, also the ^Honorary Local 
General Secretary, Dr.- Salisbury Woods, the -Honorary Local 
Science Secretaries, Dr. M. M. Wilson and Mr. R.. M. Fry, 
and the members “of the local Executive Committees. 

The vote of thanks was accorded by acclamation. 


" 


Miscellaneous Motions 


In the absens of the, representative of Westminster and 


Holborn a motion was formally proposed from the Chair that 
steps be taken by the Council to set up a Standing Legal 
Committee. 

The Chairman of Council said that he did not appreciate the 
reasons for this proposal, which was put forward without any 
suggested reference or functions for such a committee to per- 
form. He hoped that it-weuld not be accepted. 

The motion was lost. 


Dr. Elsie Warren (Kensington and Hammersmith) moved that - 


through the Journal or in other ways it should be suggested to 
members of the Association that they might volunteer to do 
part of the daily work of representatives during the B.M.A. 
Executive and other meetings. 

This was agreed to. . m 

Mr. Weldon Watts (Newcastle-upon-Tyne) moved: “That 
every session done by a practitioner sheuld be paid 'for at full 
rate without any limitation of the number of sessions taken." 


He objected ic the principle of limitation of the number of ' 


sessions for which the practitioner was paid. This was carry- 
ing on the tradition of the Emergency, Medical Service. Two 
groups were specially hit by this limitation—namely, young 
men back from the Services who had not had time to estab- 
lish a reasonable private practice, and the “ superrspecialists ” 
who did all their work in hospital. He hoped that this motion 
would go to the Negotiating Committee . for consideration and 
action. 

Mr. Simson Hall (Edinburgh) supported the proposal. 
Domiciliary consultations were an extremely important point 
to some specialists. . This was probably one of the most fruit- 
ful ways in which the energetic and keen surgeon might obtain 


extra remuneration, and he-thought they should adopt the atti- ^ 


tude that such a man should be enabled to make what his 
reputation and ability entitled him to make and Hor be limited 
by any financial ceiling of this kind. 

Dr.. Craig (Newcastle) supported the proposal, “which was 


carried. 


$ e 


Payments of Expenses of Representatives 


« Dr. S. Noy Scott (Plymouth) moved that in order that suit- 
able representatives should not be prevented from attending 
meetings on the score of cost, reasonable out- -of-pocket expenses 
in addition to first-class railway allowance be paid by ‘the 
Association, even if the expenditure -should necessitate an 
increase in the annual membership subscription. 

He said this was a hardy annual. It was high time that 
representatives should be paid’ reasonable out-of-pocket ex- 
penses. This was the more important in view of the continual 
cry for younger men in the Association. ^ 

Dr. H. G. Dowler (Gloucestershire) moved an amendment 
which made the motion include members of Standing Com- 
mittes, and for "reasonable out- -of-pocket expenses" substi- 


tuted “ expenses reasonably incurred in employing locum- 
tenents.” As the Plymouth motion stood he could not agree 
to it. It was an honour to be chosen to come to the Repre- 


. sentative Meetin g. 


Dr. J. O. McDonagh (Perth) asked what Plymouth meant by 
“reasonable.” He hoped they meant “ reasonable towards the 
B.M.A.” A sum of £2,000 was already spent on Council and 
committee meetings, and this new proposal would mean 4 very 
heavy extra expenditure. This would necessitate the raising 
of, the subscription, which was questionable policy at the present 
«time. Were, representatives deterred from coming to the meet- 
ing because of expense ?' He greatly doubted it. They felt 
rewarded by the experience and contacts they made there, 
Nowadays most of the. world was wanting something for 
nothing. ‘There were very few. people, who were willing to do 
something for nothing. They as representatives were asked to 
comtinue to do that, and he hoped they would be allowed to 
do it. 

Dr. G. J. Meikle (Worcester and Bromearove): speaking as 
a recently elected representative, said that he felt it an honour 
to come, and while he sympathized with the suggestion’ behind 


the Plymouth motion he thought they should continue to act - 
as voluntary representatives rather than seek to form a class of" 


part-time professional medical politicians. . z 

` Dr. D. H. Muir (Fife) said that he gained a great deal in 
contact and experience by coming to the Representative Meet- 
ing.and he wanted both the motion and the amendment turned 
down, 

Dr. A. C. E. Breach (Bromley) said that to the best of his 
knowledge this would be his last Representative Meeting, and 
therefore this motion would not affect him. He hoped, how- 
ever, that it would be realized that there was a good deal of 
sense behind it. Those present were there, presumably, because 
they could afford the expense, but others were absent because 
they could not'afford the expenditure nor the.serious loss of 
earming power. There was à danger in the present system that 
representation was being confined to men who were financially * 
established. and this tended to exclude those to wham expense 
was a matter of prime consequence. 

Dr. Elsie Warren (Kensiggton and Hammersmith) said that 
it was true that not mgny young men attended, but were they 
really wanted ? ‘ 
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` Dr. F. Gray (Wandsworth) reminded the meeting that last year 
the principle of payment was affirmed, but not by a sufficient 


majority. ə It was becoming apparent that it was more.and more * 


difficult-to get men to carry out the Association's work because 
of the extra strain imposed on them by the National Health 
Service, under which they would carry a greater burden than 
ever before. The expense-to members was unequal, and so 
far as the London members were concerned it was trivial as, 
compared with their provincial colleagues. He hoped the | 
matter would be referred to Council so that it could be dealt 
with again. 

Dr. F. E. Gould (Birmingham) said that he felt that this 
question of payment of expenses might alter the whole work 
of representatives of the Association. There was another hard- 
working body of men whose expenses should be paid—the 
Divisiondl Secretaries. If they started paying expenses, where 
would it stop? He hoped the motion and amendment would 
be rejected. : 

Dr. W. D. Steel (Worcester and Bromsgrove) agreed that ‘the 
burden of committee work was heavy, but he Would strongly 
oppose any interference with the voluntary nature of the work. 
Committee work had been increased very greatly under the 
National Health Service Act and it seemed wrong that the 
machinery of ‘government should be carried out voluntarily 
by members of the medical profession. If, any payment was 
to be made it should be to members of statutory committees 
taking part in the administration of the new Health Service. 
He hoped that the motion and amendment would be turned 
down promptly. 

Dr. N. J.. Cochran (Burton- on-Trent) said that payment for 
people doing Government work was already made, but work 
for the Assgciation should be done voluntarily, gladly, and 
willingly. s 

Dr. Brown (North Staffs) said that this was the first time 
he had been a representative ; he was honoured to represent his 
constituency. He opposed the motion. 

Dr. O. C. Carter (Bournemoutb) pointed out one anomaly 
of the present situation, that if a member had to attend stand- 
ing committees on two consecutive days he might have time to 
get home at night, thus saving himself the expense of a hotel, 
but it cost the Association two railway fares. 

Dr. J. A. Pridham (Dorset) hoped that the meeting would 
turn down the amendment and vote on the main motion. He 
would ask the members to remember the voluntary levy—that 


wherever a Division felt that a member was put to consider- ^ 


able expense it could put up a voluntary fund to assist him 
and do his work while he was away. That suggestion had 
worked in some areas; his own colleagues had been very 
generous to him. He hoped the vote would be taken on the 
principle and not merely on a reference back to Council, and 
that the decision would be made by the necessary two-thirds 
maiority. 

Dr. S. Noy Scott (Plymouth) also hoped that the amend- 
ment would be rejected and a vote taken on the straight motion. 

Dr. H. G. Dowler (Gloucester), in reply, said that the volun- 
fary principle should remain, but why were railway fareg paid ? 
In order to equalize the position between those who came from 
long distances and those who were close to the place of meet- 
ing he would ask those in partnership practices to remember 
their single-handed brethren who had to pay a locumtenent as 
well as their expenses. 

The amendment to insert “ members of standing committees " 
and to pay expenses “ necessarily incurred in employing a locum- 


. tenent" was lost. 


- sions which would arise. 


"The normal subscription was £3 3s., 


Dr. J. W. Bone, speaking to the Plymouth motion, said that 
there were many reasons for doing what was desired, but it 
wanted a good deal of consideration because of, the repercus- 
The last Special Representative Meet- 
ing cost the Association £1,250 in railway fargs, and there had 
been several Special Representative Meetings in the last yer. 
but the average subscrip- 
tion was about £2 5s., because reduced subscriptions were given 
to the newly qualified and to Service personnel, and tbere was 
a free list, and if it was decided by the necessary majority to 
pay these expenses there would have'to»be an increase in the 
subscription: The slogan should be, “No practising medical 
man can afford to stay outside the Association,” and the sub- 
scription should be kept low enough to enable this to be accom- 
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plished. This aspect of the question should be considered very 
carefully, and if there were any doubts about it the motion 
should not be carried. 

Dr. T. W. Morgan (Kingston-on- Thames) proposed a further 
amendment, “ That the payment of expenses in individual cases 
should be a matter of recommendation by the Divisional Execu- 
tive Committee to headquarters.” (“ No.”) ln certain areas 
it was well known to the secretaries of Divisions that there were 
péople who were willing to go to meetings in London and else- 
where but who honestly could not afford it. There’ were these 
few cases, and it might be that recompense should be given. 

Dy. A. C. E. Breach (Bromley) asked how one representative 
could be paid and another not. On the other hand, if they were 
all given payment it would, of course, be open to anyone to 
hand it back to the Association. 

Dr. J. A. Pridham appealed to the meeting to turn down the 
amendment, If a Division or Branch encountered a difficulty 
surely it would be possible for it to make suitable arrangements. 

The amendment by Kingston-on-Thames was lost. 

In replying to the motion Dr. Noy Scott made the confession 
that in his Divisional meeting both he and his fellow repre- 
sentative consistently voted against this proposal, but as 
representing his Division he had to bring it forward. 

The motion to allow reasonable out-of-pocket expenses to 
representatives was lost by a very large majority. 


Method of Eleetion of Council 

Dr. C. F. Mayne .(Plymouth) asked the Council] to report 
progress on that part of the Plymouth resolution adopted at 
the Annual Representative Meeting, 1943, that consideration 
be given at an early moment to the election of Council on a 
more direct and better geographical basis. Members at the 
periphery, at any rate in his area, were anxious to know what 
was being done in this respect. He instanced the circufnstances 
of his Group Area. It extended from Land's End to Gloucester 
and Worcester, and it was quite unfair to ask their representa- 
tives to come down as often as they would like to have them 
in order to meet distant Divisions. He did not bring forward 
this motion in criticism of the representatives of his Group, 
but it was felt that it would be better if direct representation 
were to a certain exent modified. ? 

Dr. Pridham said that this matter was brought forward in 
1943, and the Council, after consideration, was not in favour 
of taking action. It recognized that there were certain anomalies 
in thé grouping of Branches, but it was satisfied that the removal 
of such anomalies would only give rise to similar difficulties in 
respect to other areas. The Organization Committee had given 
constant attention to the whole structure and machinery of the 
B.M.A. and was.not of opinion that it was wise to make more 
drastic changes at the mofnent. They wanted to see the effect 
under the new Act.’ 

It was agreed to préceed to the next business. 


SCIENCE 


Dr. R. G. Gordon (chairman of the Science Committee) 
moved approval of the’ Annual Report under "Science." 

He said that the Science Committee was doing important 
work—work which would become more important in the future. 
The most striking event of the year had been the removal of 
the library into its new premises, and here he wished to thank 
the Librarian, Mr. Shields, and his staff for the work they 
had done in transferring the library without any serious in- 
convenience to members. The Council had been asked for 
additional money to spend on the purchase of medical books, 
which were now coming out with increasing frequency and 
unless bought immediately were soon out of print. The library, 
although it received many journals through the Abstracting 
Service, also found it necessary to purchase a number. 

He mentioned the prizes given by the Association and 
expressed thanks to the adjudicators. He referred in particular 
to the new venture whereby prizes were offered for essays by 
nurses. The response had been gratifying, and although the 
level of merit was varied, in each section there’ were essays of 
a very high order indeed ‘and well deserving of praise. 

Another new institution was the Insole Scholarship for 
research into the causes and cure of venereal disease. The 
Divisions were asking for B.M.A. lectures increasingly. 

The Report was approved. 


" 
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MEDICAL ‘FILMS i 
: ; : DEM NN 
Mr. Dickson Wright, chairman of ‘the Film Committee, 
moved approval of the report under “ Medical Films." He 
said there had been a proposal that the Film Committee should 


become a Standing Committee of the Association, but it was ! É : : 1 
, the: contradictory statements made,from time to time. His 


thought better that for the time being it should continue ds an 
ad hoc committee. ‘Accommodation had been -put'aside for 
the work: of the Committee at headquarters, and it was tite 
intention to set up a film library.. An effort had beeh made to 
obtain films of special interest for general practitioners, and it 


was hoped to get this whole matter of films on a proper footing ' 
great amenity to the 


so that it would be a credit and a 
Association. g : 

: Dr. R. P. Liston. (Tunbridge ; Wells), pene ie deputy 
chairman of the Committee, said’ that..the scope of films ‘in 
medical education was very wide, and the B.M.A. was embark- 


ing on a most important ‘project. A medical film library was : 


being set up at Headquarters, and it was hoped that it would 
in course of time be second to none in the world. It would cost 
a: lot of money, and take up a lot of time, and he; appealed to 
members who were “interested in films and who had'a tually 
made medical films: to'lend them so that copies ‘could bé made 
for inclusion in the library. If such members felt disposed to 
give their films the Committee would be more than, delighted. 


Mr. Dickson. Wright endorsed what Dr. Liston had said, and. 


the report was approved. 
El "E E 
', ,PUBLIC RELATIONS ^ | 


Dr. H. Guy, Dain, as chairman.of the Public Relations Coni- 
mittee, moved approval of that part of the report! He said 
that this had been the most.active year since the inception of 
the new @epartment, and there was every reason for congratula- 
tion on what had' been accomplished. On the question of the 
National Health Service and the Association's negotiations the 
Press had been helped on all sides.by the Public! Relations 


Department and its officer, and the benefit had béen felt ‘in. 


the understanding .of the Association's ideas and policy thus. 


achieved. An information service on medical matters of all 


kinds—not merely political matters—was being. built! up so that - 


the constantly increasing number of inquiries which the Press 


were making could be answered quickly and efficiently. The . 


effect of this was' difficult to measure, but the support received 
during the past months had been most helpful. `A really effec- 
tive Public Relations Department had now been established. 

Dr. A. C. E. Breach (Bgomley), in offering congratulations 
to the Department on its extraordinarily fine work, asked 
whether the Chairman of Council could amplify /the Teport 
a little. Some members, were perplexed by the failure of the 
Department to send out to members the posters, handbills, and 
handbooks promised as a matter: of ‘Urgency at the Special 
Representative Meeting in March. F i , 

Dr. Scott (Barnet) hoped. that Headquarters “in the flush 'of 


enthusiasm for the new Service" would not forget those mem- 


bers who were desirous of staying out of: the Service, or those : 


who, while entering the Service, wished to retain an interest in 
private practice. Recent letters in The Times had, been con- 
fusing in their effect, An articlein a London evening paper 
last week stated that people requiring dental benefit could get 
it provided they could find a dentist who would undertake it, on 
presenfation of a medical card. Dental benefit was equally 


applicable to those who had registered and those who had not. 


It was also stated „that ophthalmic benefit'was on the same. 


basis. Such statements could do a great deal of harm, and he 
hoped that the Public Relations, Department would, 
to refute them. ^, ] 


Br. F. E. Gould (Birmingham) paid a tribute to the work . 


and courtesy of the Public Relations Officer, Mr. Pringle. 
With regard to the material serit to Divisional Secretaries for 
distribution to their members he wondered whether,the Pub- 
licity Committe could consider some method of sending them 
‘out to individual practitionérs in order to help secretaries. , 
Dr. G. J. Meikle (Worcester and Bromsgrove) asked if Tepre? 
sentations could be made to the, Ministry of Nationdl Insurance 
to ensure that local offices did not give wrong information: to 
people making inquiries‘ about the Natiónal «Health Service. 
Wrong information was given to one of his patients, and when 


D 
- BE ` 


do its best. 


— 








he protested to' the manager he was informed that "they were 


f hot supposed ‘to give'informatiog on the Health Service, where- 


e upon he suggested that if tlie staff did not know thg answers 
they should not give misleading information: This was probably 
going on all over the country. ' . 


Dr. A. G. Heron (Bristol) said he ‘was also worried about 


- Division would like to know whether anything. was done about 
the récommendation passed atethe last Special Representative 

. Meeting that steps be taken to inform the public that at its 
inception’ not alt the promises, made'in the National Health 
‘Service could be fulfilled. Very little of this recommendation 
seemed to have been carried out. 

The Chairman of Council, in reply, said that following the 
plebiscite in February literature of all kinds was put in hand, 
but it was‘ difficult to get it printed because of the shortage of 
paper. By the.time it was ready the Minister had changed his 
mind, and it was not issued. So much of it dealt with the 
danger of a whole-time Service created by regulation. The 
Minister’s statement put ‘the material out of date. Approxi- 
mately 500,000. leaflets on the private practice question had 
been issued to doctors and explained’ to patients what was 
their position on the subjectrof private practice. When a news- 
paper published a statement which was inaccurate-it was not 
very easy to catch up on it; papers were not always willing 
to correct statéments, and it often did more harm than good 
if they could be persuaded to'do so. After July 5 leaflets 

‘would be issued to practitioners with regard to the deficiencies. 


- in the Service which were bound to occur, and the responsi-- 


bility was placed where it should properly lie. The medical 
„profession would do their utmost to give good service to- 
the public, 'and what deficiencies there were were not their 
fault. i ' : 

The Association was in considerable difficulties with Minis- 
tries, other than the Ministry of Health. The Ministry of 
National. Insurance issued instructions which Headquarters did 
not see, and it took a little longer to catch up on them. A. 
‘letter had arrived that morning saying that .the Ministry of 
Education was issuing an instruction to schoolmasters to tell 
them to sign on their pupils on the school doctor's list, which 
‘was snews to the office. This kind of thing became known .only 
when complaints were received from members. The Committee 


was very anxious that the public relations service should give . 


every satisfaction ; it was very pleased to receive comments ; 
criticism was expected, but constructive ànd helpful suggestions 
were received with gratitude; .He hoped to get the support of 
the whole profession in showing that the Association's public 
relations work was as good as anybody's in the country. 


y5 


2 1 : 
PSYCHIATRY AND THE LAW 


The Annual and Supplementary Reports under this heading . 


were submitted for approval by Dr. Doris Odlum. She said 
. that, the Committee consisted of magistrates and doctors- in 
‘equal proportions. and there were also observers on ‘it from 
the Home Office, the Ministry of Education, and the Board of 
Control. It:camé into being in the early part of 1946 on the’ 
initiative òf magistrates who found that they had many prob- 
lems in relation to unstable adults and children which caused 
them a great amount of anxiety and distress because they did not 
know how to deal with them. More and more problems were 


cropping up to be dealt with, and reports had been published, ' 


the first of which was concerned with the adolescent girl. The 
work had lain in three fields : the Committee had first to pre- 
pare recommendations for emendation of the Criminal Justice 
Bill, now before Parliament; then the memorandum in 
Appendix’ VI*of the Supplementary Report on enuresis, 
particularly in relation to delinquency, was' prepared. Magi- 
strates said that they had quite a number of children in the 
juvenile courts who suffered from enuresis; it was obviously 
a,contributing factor in their delinquency, and the Committee 
. tried to deal with it and make suggestions for the solution of 
the problem. At present the Committee was engaged in the 
preparation of a memorangum. on sexual offences, a problem 
of ‘great social importanee. Although it would not be pub- 
lished until the discussion on the. Criminal Justice Bill had been 
finished it was hoped that it would be of great help to the: 
. legal profession. ] d 
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‘Dr. J. G. Thwaites (Brighton), commended the So of the 
Committee. \ He said that its reports were eagerly looked for 


Dr. J. B. Miller said that during the three years of his office 
there had been seven Representative Meetings. Although con- 


by lay people who undertook social work throughout the * ducted amid alarums and excyrsions the meetings ‘themselves 


country, and this quiet steady work brought much credit to 
the Association. 
The Report was approved. z 
The Annual Report under “ Armed Forces,” in the absence 
of the. Chairman of the Armed Forces Committee, was formally - 


. 1 


: - moved and approved. š 


$ e 
SCOTLAND AND WALES 


Dr. G. MacFeat, Chairman of the Scottish Committee, out- 
lined the various matters relating to Scotland which were given 
in detail in the Annual and Supplementary Reports of Council. : 
He referred to the new machinery for the organization of the 
Association in Scotland and foreca$t the usefulness of the 
Regional Consultants: and Specialists (including Hospitals) Gom- 
mittees, and of the Central Committee. He referred also to 
the Report, of the, Working Party on the recruitment and 
training of nurses in Scotland, the Scottish public relations 
machinery, and the discussions which had taken place witfi 
the Department of Health on the various sections of the 
National Health Service (Scotland) Act. 

The Report was approved. 

Dr. H. R. Frederick, Chairman of the Welsh Committee, 
introduced the section under “ Wales." The Welsh Committee 
had been active during the year and ‘they had. been interested 
in the fact that Wales and Monmouth had been included as a 
region under the new Act. Vw i 

This Report was also adopted. 


MEDICAL BENEVOLENCE 
‘Dr. Janet Aitken, Chairman of the Charities Committeé, 
moved the Report under Medical Benefit. 
had £11,500 to distribute among charities during the year—a 
large increase on the amount for 1945-6.. But she did not 
want anyone to think that the charities in which they were 
interested did not need more support. The Royal Medical 
Benevolent Fund;had committed itself, to a new undertaking 
on behalf of the-aged, and the expenses of Epsom College were 
going up by leaps and bounds. She also referred to the action 
of Swiss doctors in giving holidays: to the children of British 
medical men who were killed-in the war. A magnificent holi- 
day of three months was given to 92 children, who „went in 
three parties. 
Dr. F. M. Rose (Preston) asked for special consideration for 
the claims of Epsom College, ‘and Dr. D. F. Hutchinson (West 
Middlesex) made an appeal for greater Support for medigal 


. charities in general. 


In reply to questions, Dr. Macrae (Deputy Secretary) said 
that the work under the Medical War Relief Fund was still 
going forward. The Distribution Subcommittee met regularly 
once a month. Applications were still being received from 
*people who came within the scope of the Fund, but by. "the time 
the balance was expended it was hoped that they would have 
completed the purpose for which the Fund was formed. He 
added thaf^when the Committee decided to give a fairly large 
sum to a widow to help her' with the education of her children 
over 5 years the money was paid,to her yearly. By far the 


` greater part of the money paid out had been in the form of : 


gifts. : 
VOTE OF THANKS TO THE CHAIRMAN 
This completed the business before the Annual Representa- 


tive Meeting. E 
Dr. H. W. Pooler moved a vote of thanks.to the Chairman, 


‘Dr. J. B. Miller, one: of his oldest ‘personal friends in *the’ 
' Association. The distinguishing characteristics of Dr. Miller's 


chairmanship had been his tolerance, forbeararice, and ready 
wit. His term of office had coincided with the most momentous 
period in the whole history of RBwitish medicine, and many 
difficulties had been surmounted as d result of the qualities he 
had- exhibited. 

The vote of thanks was accorded with loud cheering, the 
representatives rising in their places. Es 


The Association ` 


were on the whole peaceful and reached decisions in a judicial 
manner. Despite their fears there had been few or no 
casualties, and the membership of. the Association was still 
increasing. The success of thése meetings had been due to the 
representatives themselves, who were now experienced in the 
affairs of the Association, the future of which was safe in their 
hands. 

He then proceeded to invest his successor, Dr, E. A. eas 
with the badge of office. He said that Dr. Gregg had pre- 
sided'for eleven years over that virile and exuberant body the 
Insurance Acts Committee, and that being so he was fit for any 
chairmanship. 

Dr. Gregg, who was heartily applauded on taking the chair. 
said that he had been looking through the list of past Chairmen 
‘of the Representative Body and he felt that he was entering 
upon a wonderful heritage and a’ great responsibility. He felt 
like John Bunyan, who spoke of his experiences on reaching 
heaven. There were three great surprises—that there were 
peoplythere whom he did not expect to find, that there were 
not people there whom he did expect to find, and, the greatest 
surprise of all, that he was there himself. (Laughter.) 

The meeting termmatgd at 12.30 p.m. 

Pd 


Lf Correction , 


We regret an obvious error in reporting (Supplement, July 3, 
p. 22) that the eight members of the new Council were elected 
by Grouped Branches not in Great Britain or Northern Ireland : 
this should, of course, have been “by the representatiges acting 
together: 


116TH ANNUAL GENERAL MEETING 


The 116th Annual General Meeting was held in the Large 
: Examination Hall, Cambridge, on Tuesday, June 29, 1948, 
at the. termination of the Annual Representative “Meeting. 
Sir Hugh Lett, Bt., occupied the Chair. 

The Secretary read the notice convening the meeting. 

The Minutes of the last Annual General Meeting, held in 
London on July 22, 1947, and published in the Supplement of 
Aug. 2, 1947, were confirmed. . 


Induction of President 


Sir Hugh Lett then inducted Sir Lionel Whitby as President 

of the Association, 1948-9, and invested him with the Presi- 
dentia] badge of office. He said that looking at Sir Lionel's 
youthful appearance they might be surprised to know that he 
fought in the first World War with great distinction and was 
awarded the M.C. and took his majority at the age of'22. 
Unfortunately he was'seriously wounded. After the war he 
entered medicine and devoted himself to bacteriology. He soon 
became the most distinguished bacteriologist in the country. 
Some would recall the, value of the services he rendered to 
King George V during his serious illness, from .which he 
recovered. It. was to Sir Lionel that they ‘owed the chemo- 
therapeutic treatment of pneumonia, for it was he who dis- 
covered the action of sulphapyridine against the pneumococcus. 
It would be difficult to overestimate the enormous benefit 
and the number of lives sayed as a result of that treatment. 
Then he devoted himself to the study of blood and became an 
authority on haematology. When the second World War broke 
out he was appointed to the charge of the Army’s Blood Trans- 
fusion Service at Bristol, and again literally thousands of lives 
were saved as a result of his work. Later he was appointed 
Regius Professbr of Physic in Cambridge University and 
Master of Downing College. 

That day the Association had the great privilege of wel- 
coming hin as its new President. His personal qualities had 
endeared him to those who knew him, and his name would take 
a very high place among the distinguished names of Presidents. 

Sir Lionel Whitby, who then took,the Chair, said how very 
happy he was to-be elected as President. Some of them would 
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remember the last meeting of the Association in Cambridge in 


1920, when the President was his famous predecessor as Regius- 


Professor of Physic, Sir Clifford Allbutt. That meeting at 
Cambridge in 1920 was, like "the present one, „the first pro- 
vincial meeting_to be held after a World War., Civilization 
was indeed at the crossroads, and :hey in the medical profes- 
sion were likewise caught up in the toils of theisocial and 
economic upheaval ‘that had followed upon two wars. 

* None of us can say,” Sir Lionel continued, “ how the great 


State experiment which is to begin next week will work. Most - 


of us have given ‘considerable thcught to tbe implications, 
effects; and practicability of the scheme. 
most " others I am considerably apprehensive, not so much of 
inefficiency, not so much of frustration, nor even of ‘undesirable 
‘control, because all that can be most vigorously countered by 
our great Association, and also by the public itself,provided it 
is suitably informed ; 1 am more apprehensive of a more subtle 
aspect, and that is the loss of the personal and human touch 


without which the whole soul goes out of the profession of- 


medicine." (Applause) - | 


Appointment of ‘Auditors 
On the motion of Dr. C. F.” Mayne, seconded by Dr. F. M. 
Rose, it was unanimously agreed: i i 


That Messrs. Price, Waterhouse & Co. be. and they are hereby 
appointed Auditors of the British Medical Association until the 
next Annual General Meeting. 


Ns President-Elect 


_ The President reported that Dr. C. W. Curtis Bain, physician, 


Harrogate General Hospital, had been elected by, the Repre- 
sentativg Body as the President of the Association, 1949-50. 

Dr. Curtis Bain, who was heartily welcomed, briefly thanked 
-the Association for the honour done to him and.to Harrogate 
and said they would do their best to make the Association very 
welcome next year. : 

eh ` 1 
*. — Vote of Thanks fo Past President | > 
The Chairman’ of Council (Dr. H. Guy Dain) moved : 


That the hearty thanks of the Annual General Meeting of the 
Association be ‘given to the retiring President, Sir Hugh, Lett, for his 
services *as President, 1946-48. "Ne 


He said that when Sir Hugh Lett accepted ‘the invitation to 
become President he^brought great gifts to this high office. 
They were grateful to Canfbridge that the University had recog- 
„nized his services by the honorary degree which he received at 
"the hands of the Chancellor, Field Marshal Smuts, only a fort- 
night ago. If ‘the Association had in a small way helped 
Sir Hugh Lett to acquire a new distingtion they were grateful. - 
When he accepted the invitation to become President he did 
so in no perfunctory spirit, “and he had been most helpful with 
his advice and interest ori the Council and Committees. 

The vote of thanks was accorded by. ‘acclamation, the 
members standing and applauding.’ 

Sir Hugh Lett said he was deeply touched by the extremely 
kind words of ithe Chairman of Council. He wished that he 
better deserved therm. It had been a great privilege to work 
with the Association during two years. Some people inside 
and outside the Association had been inclined to, criticize it, 
calling it a minor trade union, but no one could work at B.M.A. 


House, even, for a year, without being enormously impressed, 


by the wide field that the activities of the Association covered. 
It was not simply a question of seeing that medical pen got 
fair terms for their work. The Association did much on its 


scientific side, through scholarships and lectures, through its' 


“great Journal, through its Medical Abstracting Service, and its 
specialist journals; and through its library. He hoped that in 
the new Empire Medica] Advisory Bureau they would have an 


organization ‘of the greatest possible. benefit for their friends 


from ovérseas. 

On seeing the .activity of the Association at ass quarters 
and the able men who sat on its Councils and'Cpmmittees he 
felt the utmost confidence that ‘the Association would go on 
to- greater achievements. 

' The meeting then adjourned until 8.30 p.m. for the President’ s 
Address to be given at the Senate House. | AD 


e An Extraordinary General Meetin 


In common with. 





BRITISH MEDICAL JOURNAL é 
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EXTRAORDINARY GENERAL MEETIN G 


of- the: Association was 
held in the Large Examination Hall, 
June 29, 1948, immediately following the Annual General, Meet- 
ing. The Chair was taken by the President, Sir Lionel Whitby. 
The Secretary’ read the notice which appeared in the 
Supplement of June- 5, 1948, as follows: 


Notice: is hereby given that an Extraordinary "General 

L Meeting of the British Medical Association will be held in 

.the Large Examination Hall, Bene't Street, Cambridge, at 

12.30. o'clock in the afternoon, or as soon thereafter as the 

Annual General Meeting of the Association shall be termi- 

nated, when the following resolution, with or without amend- 
ment, will be proposed as a Special Resolution : 


Bo * Resolution 


“That the Articles of Association be altered in the manner 
following : 


(i) By inserting in Article 3 after the words “ The Medical Acts " 
«he words and figures " or the Medical Practitioners and Phar- 


. macists Act, 1947." e 


(i) By deleting fom Article 10 (c) ir line 6 the words “for 


^ India or,’ 


The President ne d 


That this Extraordinary General Meeting amend Articles 3 and 
10 (c) of the British Medical Association in the manner above 
indicated. 


The motion was carried unanimously, , and the meeting - 


terminated. 
ADJOURNED ANNUAL GENERAL 
_ MEETING AND PRESIDENT’S ADDRESS 


The adjourned 116th Annual General Meéting of the Associa- 
tion ‘was held in the Senate House, Cambridge, on the evening 
of June 29. 'The famous hall was filled with an assembly 
- numbering 1,000, very many of whom were in academic robes, 
and this with the dresses of the.ladies made a brilliant spectacle. 
The President, Sir Lionel Whitby, had on his right the Vice- 
Chancellor of the University, and on his left the Mayor of 
Cambridge. On the dais also were principal officers of the 
Association. . , ' 
The proceedings began with the introduction to the President 
by the Chairman of Council of the following delegates from 
kindred Associations: 


Major-Gen. E. A. Moyes (American Medical Assodadoi; 
Dr. R: C. J. Meyer (Medical Association of South Africa), Dr. P. T 
QFarrell and Dr. A. Ryan (Medical Association of Eire), Dr. 
Batty (Indian Medical Association), Dr. Md. Ibrahim and on 
Ohoudury (Pakistan Medical Association), Dr. W. Demuth and 
Prof. Karl Fellinger (Austrian Medical Association), Dr. Möller- 
Nielsen (Danish Medical Association), Dr. B. Frankenhaeuser 
(Association of Physicians of Finland), Dr. A. Codounis (Medical 
Association of Greece) Prof. Joann Saemundsson and Dr. Kayl 


Strand (Icelandic Medical Association), Dr. Stig Berséus (Swedish * 


Medical Association), Mr. E. Róthlin (Swiss Medical Association). 


The following representatives from Overseas Branches were 
next presented : 


Dr. E. J. Foley (Tanganyika), br. F. J. Wright (Kenya), Mr. 
ES oH G. Robertson (Matabeleland), Dr. J. N. P. Davies (Uganda), 
H. J. Ham and Dr. C. G. L. 
5. E. W. Duncan (New Zealand), Dr. G. H. McQueen, Mr. J. L. 


Steele-Scott,' and Dr. J. C. Lum (South Australia), Dr. J. Gowland ' 


and Dr. W. Nélson (Victoria), Dr. G. Fraser (Assam and Northern 
Bengal), Dr. V: H. L. Anthonisz (Ceylon), Dr. H. P. L. Ozorio 
and Dr. A. W. Woo (Hong Kong and China), Dr. D. W. G. Faris 
and, Dr. R. D., Gross (Malaya), Dr. Masood Ahmed (Punjab), 
Dr. B. Gillette ‘British Guiana), pr. J. C. R. Buchanan (Fiji), 
Dr. C. Michie (Gibraltar), and ‘Dr? J. Cauchi (Malta). 


Dr. Dain+fhen introduced to the President Dr..J. W. Bone, 
“Of Luton, the late Treasurer, who on*the previous day had 
been awarded by the Cowncil the Gold Medal of the Associa- 
tion in recognition ofehis distinguished work' for the. Association 
and the profession’ Dr. Bone was given a great ovation. 

Sir Hugh Lett, the Past President, invested Lady Whitby with 
the President’s Lady’s Badge, remarking that one seldom heard 
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a really great man speak of his work without paying a tribute 
to the help heshad received from his wife. Those who knew 
Sir Lionel Whitby were well aware how true this was in his 
, case, Lady Whitby said £ few graceful words in acknowledg- 
ment. 

Next came the presentation of the Association prizes. Some 
of the prizewinners were unable to be present, but the following 
received their prizes at the’ hands of the President: 


Dr. J. G. Nathan (Stoke-on-Trent), the Sir Charles Hastings 
Clinical Prize. 

Mr. A. Hedley Visick (York), First Prize in the Nathaniel 
Bishop Harman Award. . 

Dr. W. Hedley Summerskill (Southsea), Second Prize in the 
Nathaniel Bishop Harman Award. 


The following prizes were awarded to nurses for the best 
' essays on certain prescribed subjects; 
Pupil Nurses: 
First Prize—Miss P. Yates, 
Birmingham ; 
Second Prize—Miss Monica M. Pearce, General Hospital, 
Birmingham. E 
State Registered Nurses . working in a hospital: 
First Prize—Miss Joyce Donaldson, Little Bromwich 
Hospital, Birmingham ; 


Queen Elizabeth Hospital, 


ý Second Prize: Miss Lois Beaulah, Queen Mary's 
Maternity Home, London, N.W.3. 
State Registered Nurses not working in a hospital, district 


nurses, private nurses, etc.: ı 
First Prize—Mrs. A. J. Franklin, Deganwy, Caernarvon- 
shire ; 
Second Prize—Miss N. Mackintosh, West Lothian. 

The President then delivered his address, entitled “The 
Changing Face of Medicine.” . The address was published in 
the Journal of July 3. Thanks to excellent loud speaker 
arrangements every word was heard perfectly in all parts of 
the hall. 

At the close, Dr. E. A. Gregg, Chairman of thé Representa- 
tive Body, expressed the thanks of the assembly to the Presi- 
dent. He said that if the visitors had come to Cambridge for 
nothing else than to hear this address their visit would have 
been well worth while. They would carry away from Cami- 
bridge many happy memories, of generous hospitality, of 
inspiring meetings, of noble buildings, but he was sure the 
outstanding impression would be one associated with this very 
fine. and instructive address, 

After the proceedings in the Senate House were over an 
adjournment was made to Old Schools, almost adjoining, for 
the President's reception. Sir Lionel and Lady Whitby received 
about 700 guests. 


PROCEEDINGS OF COUNCIL. 
Monday, June 28 


A. meeting of the Council was held in the Small Exanfination 
Hall, Bene't Street, Cambridge, on June 28, Dr. H. Guy, Dain 
presiding, 

The congratulations of the Council were conveyed to 
twenty- -five members of the Association whose names appeared 
in the recent Honours List. ; 

The Council heard with regret of the illness of Dr. James 
Fenton, chairman of the Public Health Committee, and sent 
him a message of sympathy. 

On the proposition of the Chairman it was resolved 

unanimously and with acclamation to award to Dr. J. W. Bone 
at the conclusion of his Treasurership the Gold Medal of the 
Association for his distinguished services to the Association and 
to the profession. 
. Dr. Dain and Dr. Gregg were appointed delegates "to 
represent the Association at the General Assentbly of the World 
Medical Association, to be held in Geneva in September. It 
was mentioned that Dr. J. A. Pridham was attending the 
assembly in another capacity. 

Mr. A. M. A. Moore presented a report from the Consultants 
and Specialists Committee. This opened up the consideration 


Trent, 


of the Specialist Spens Report. The Consultants and Specialists 
Committee could not approve the principle of granting awards 
for merit which was put forward in the Spens recommenda- 
tions, and had passed certain *expressions of opinion to the 
Negotiating Committee. 

The Council noted the views of the Committee on this subject, 
and it was understood that tbe newly constituted committee 
would look further into the subject and bring it forward again 
before Council. 

Dr. R. G. Gordon, for the Science Committee, brought for- 
ward recommendations for awards df Association prizes and 
scholarships, which were approved. He said that the essay 
competition for nurses had evoked an excellent response? and 
though the quality of the entries was uneven the committee had 
no hesitation in recommending prizes, six in number, with com- 
mendations to six other entrants. 

The Council, on the recommendation of the Office Com- 
mittee, accepted the invitation of the Medical Association of 
South Africa to hold an Annual Meeting in Johannesburg in 
1951. 

Dr. Bone, in presenting for the last time the report of the 
Finance Committee, said that the great feature of the first four 
months of this year was the remarkable increase in income, but 
the commitments of the Association were also extending. 

It was agreed that the Treasurer be authorized at his discre- 
tion to permit payment of expenses of travel by air of members 
attending central meetings, provided that the member could 
establish his claim to this payment in virtue of special 
circumstances. 

It was reported that an initial step had been taken fowards 
the establishment of regional offices for the Association. 
Certain office prémises had been taken in Leeds, and similar 
arrangements were being made at Cambridge. 

Dr. Janet Aitken, for the Committee on the Care ami Treat- 
ment of the Elderly and Infirm, presented a memorandum entitled 
“The Right Patient in the Right Bed,” which is a supplement 
to the earlier report of the Committee. The report was 
approved for publication, and it was agreed that copies should 
be sent to the chief officers of the regional hospital boards, 
hospital management committees, and local authorities. 

Routine reports by the Industrial Medicine Committee .and 
the Welsh Committee were approved. On the motion of 
Mr. Moore it was agreed to open negotiations with the appro- 
priate authorities to secure the application, with retrqspective 
effect, of the recommendations of the Inter-Departmental Com- 
mittee on the Remuneration of Consultants and Specialists to 
full-time medical teachérs and laboratory and research workers. 

Various matters were held over fr the first meeting of the 
new Council. 


Wednesday, June 30 : 


The first meeting of the new Council was held in the Small 
Examination Hall, Cambridge, on Wednesday morning, June 30. 

Nominations were invited for the chairmanship, and from 
many parts of the Council it was moved that Dr. H. Guy Dain 
be re-elected. He was called unanimously to the Chair, and 
in thanking the members said that he had now been chairman 
for a number of years and thought it was time for a change. 
In view of the wish expressed, however, he was prepared to 
carry on for a further year, but that must be the limit. 

The several new members of the Council were then welcomed 
—namely, Dr. C. W. Curtis Bain (President-elect), Dr. J. 
Cottrell, Dr. J. A. Gorsky, Dr. I. G. Innes, Dr. W. M. Knox, 
Air Commodore J. Kyle, Dr. R. P. Liston, Dr. J. C. Pearce, 
Major-General Sir Percy Tomlinson, Dr. H. MACHETE) and, in 


. his absence, Lord Horder. 


Jt was agreed that there was ño occasion to take a referen- 
dum on any of the decisions of the Annual Representative 
Meeting. 

Dr. S. J. Hadfield was appointed an‘Assistant Secretary of the 
Association in place of Dr. Revans, who had' resigned. 

A letter was read from Lord Webb-Johnson, of Stoke-on- 
thanking the Council for its congratulations on his 
elevation to the peerage, and stating that he would at all times 
do his utmost to co-operate with the Association in promoting 
the weMare of medicine. 
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In accordance with the decision of the Representative Body 


a Special Committee was appointed to consider the effectiveness . 


of the Association in collective bargaining and the best method , 
by which it would be obtained: It was agreed that the Com- 
mittee should consist of the principal officers of the Association, 
the chairmen or their nominees of the General Practice, Insur- 
ance Acts, Central Consultants and Specialists, Scottish, Ethical, 
and Organization Committees, and five other members—namely, 
Dr. J. A. Brown, Mr. L. Dougal Callander, Dr. O. C. Carter, 
Dr. F. Gray, and Dr. J. A. Gorsky. 

The Council proceeded to the election of members to Stand-' 
ing and Special Committees. At its previous meeting | the 
Council had agreed. that the immediate postgraduate training 
of the general practitioner should be a special subject of study, 
and a committee of 26 members was appointed for this purpose. 

The Protection of Practices Commiittee and six other special 
committees, having discharged their reference, were not re- 
appointed. The number of special committees to which mem- 
bers were appointed was twenty, and in addition members were 
appointed to five' joint committees with other organizations. 
Dr. J. A. Ireland and Dr. F. Gray were appointed. representa- 
tives of the Association on the Council of the Society of Medical 
Officers of Health. 

The consideration of a long report by the Health Centre 
Committee had been deferred from the last meeting of the old 
Council, but it was felt that members of Council, especially 
the new members—had 'not yet had time to study the docu- 
ment, and, as the matter was considered to be of some urgency 
inasmuch as certain local authorities were said to be preparing 
plans for such centres, it was agreed to hold a special meeting 
of Council for the consideration of this report on July 14, 

The proceedings then terminated. 


RECEPTIONS AT CAMBRIDGE 


The abounding hospitality of Cambridge manifested itself in a 
number of receptions, some of them informal and sectional, but 
three for the general body of members and their ladies attend- 
ing the Annual Meeting. The first of these was the reception 
given by the Vice-Chancellor of the University, the Rev. Canon 
C. E. Raven, This was held at Christ's College, of which the 
Vice-Chancellor is Master. The guests were received by the 
Vice-Chancellor i jn his lodgings, and tea was served in the great 
hall. The guests were shown round the historic College, inclu- 
ding the Fellows’ Building, built in the middle of the seventeenth 
century, and also saw the beautiful gardens, freshened by recent 
rain, with the mulberry tree associated with the most famous of 
Christ's men—John Milton.' The reception offered a welcome 
relaxation in a day filled with business gnd official functions. 

On the same evening, following the President's Address in 
the Senate House, a reception was given in Old Schools, almost 
adjoining. Standing in the Dome Room, Sir Lionel and’ Lady 
Whitby received many huridreds of guests, until the old build- 
ing, large as it is, could hardly accommodate another. With 
the red and black gowns of the doctors, the jewels and orders, 
and the evening dresses of the ladies, the scene was animated 
and picturesque, and Old Schools provided the ideal setting. 
Part of the building goes back to the late fourteenth century, 
and much of it to the fifteenth. From the Dome Room, which 
is an eighteenth-century addition, the guests proceeded to the 
Council Room, which housed the first University Library, and 
then to Regent House, the University's oldest building, origin- 
ally used as chapel and senate hquse. 

On the following evening, again at Old Schools, the Associa- 
tion enjoyed civic hospitality. The Mayor and Mayoress (Coun- 
cillor and Mrs. G. F. Hickson) received a large number of 
guests. An interesting feature of this reception was the exhibi- 
tion of the' ancient charters of Cambridge as well as other 
treasures of the town, including the maces. The great mace is 
of silver gilt, weighing 155 oz., and dates from the reign of 
Queen Anne ; each of the four smaller maces, also of silver gilt, 
weighs between 80 and 90 oz. Another interesting, Corporation 
exhibit was a small copper gilt sergeant's mace which was used 

in the reign of Charles I, and probably purposely mutilated at 
the death of the king. Music and conversation prolonged the 
proceedings to a late hour. 
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ANNUAL DINNER OF THE ASSOCIATION 


The dinner in connexion with the Annual Meeting at Cambridge 
was held on Thursday evening, July 1, and was attended by 
about 600 members and guests, The President (Sir Lionel 
Whitby) occupied the Chair, and was supported by the prin- 
cipal officers of the Association. " Among the distinguished 


' guests were the Lord-Lieutenant,of Cambridgeshire (Capt. R. G. 


Briscoe), the Vice-Chancellor of the University (Rev. C. E. 
Raven, D.D.), éhe Mayor of Cambridge (Councillor G. F. 
Hickson), the Master of Trinity (Dr. G. M. Trevelyan), and 
Major-Gen. E. A. Noyes, representing the American Medical 
Association. 


. “The University and Town of Cambridge ” 


Sir Hugh Lett, Imnfediate Past-President, reminded the 
assembly that the first provincial meeting after the first World 
War was also held at Cambridge. This was no mere coinci- 
dence. There were great ties between Cambridge and the medi- 
cal profession, and there could be no better place in which to 
begin afresh. 

There was another reason for coming to Cambridge—namely, 
the close association between Cambridge and tHe medical pro- 
fession which had continued for 400 years since Dr. John Caius 
did so much for the University and Medicine. John Caius was 
a great liaison officer: he was President of the Royal College 
of Physicians ‘for nine years; he wrote a textbook in English, 
and he introduced the study of anatomy into Cambridge. On 
this point he would say a word on behalf of the “ down- 
trodden surgeons." There was an extraordinary veneration for 
physicians in Cambridge, yet John Caius owed a great deal to 
the surgeons, because when he came back after his wanderings 
he was given a job by the Barber-Surgeons Company, the fore- 
runner of the Royal College. Because of this John Caius had 
the opportunity of practising dissection in the only place in 
England in which it was allowed, and from that one could 
trace his institution of the study of anatomy in Cambridge. 

He wished to say how much the Association appreciated all 
that had been done by the University and the town through the 
Vice-Chancellor and the Mayor to make its stay as happy as 
possible. It would have been observed that “ University and 
Town" were combined in a single toast. In the old days there 
was keen rivalry between town and gown. But the one could 
not pet on without the other ; the University would be in great 
difficulties without the town, and the town would not be what 
it was without the University, so that it was appropriate to 
ask the company to join him in a comprehensive “ health act,” 
and he was sure it would be welcomed without the slightest 
difficulty. 

The Vice-Chancellor, in responding for the University, said 
that Winston Churchill was not the only one to receive a 


. degree at the hands of the Chancellor on the recent occasion, 


and he was proud that the toast had been proposed by the 
newest Honorary Graduate, a very distinguished surgeon and 
successor to Dr. John Caius. He would summarize the ver 
long speech he had prepared in three headings. First, the 
“crimes” of the University against medieine in the form of 
the anatomy paper; how, any human being survived that 
memory test had always been to him a miracle. That it 
created a dislike of surgery he had not the slightest doubt, and 
he'thought it created a certain dislike of anatomy which 
remained even to this day. This "crime" had been repented 
of and to some extent expiated. The second "crime," unfor- 
tunately still existing, was that men reading for medicine could 
not come to Cambridge until they had read the first M.B. This 
was a crime of the greatest magnitude, because it condemned the 
student to specialization at far too early an age. Next there 
were the benefitg-of medicine to the University ; the University 
had been in dispute with Government circles on the question of 


salaries, but the findings of the Spens Committee would be a* 


great help on this question. 

In spite of these crimes and benefits there remained a rela- 
tionship with a long histow, with a splendid present, and a still 
more splendid future,; when Cambridge had its new regional 
hospital and school, with the possibility of completing medical , 
training in Cambridge, other parts of the kingdom would have 
to look to their laurels. The University owed ‘the Association 
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a deep debt of gratitude for holding its conference in Cambridge 
and wished it well. 

The Mayor of Cambridge said he was a mere layman in 
this scientific gathering, but ‘he had listenéd with great interest 
to the President's Address although it contained some technical 
phraseology. He did not need technical language to thank 
Sir Hugh Lett for his kind words in proposing the toast. Cam- 
bridge had been very pleaSed to see this first big conference 
since before the war; it was most appropriate that a leafned 


- body should come to Cambridge, and he hoped the Association 


would not wait until there was another world war before it.- 
came again. 


“ The British Medical Association ” 


Dr. G. M. Trevelyan (Master of Trinity) proposed the toast 
of the Association. He said he was qualified for his task only 
by the admiration he had always felt for the sort of person a 
doctor usually was, and by the fact*that he had many close 
friends among the medical profession. He had lived a leng 
and very healthy life out'of the hands of, the doctors. One of 
his dearest friends was Sir Walter Morley Fletcher, a man & 
the widest culture, with a wonderful zest for everything good 
in life, who was the first secretary of the Medical Research" 
Council, afid the great work accomplished by that institution 
was largely due to the impetus given it by its first secretary. 
It was not only because of the men of science and of academic 
distinction that he admired the profession. Living as he did 
in a remote district of Cumberland for part of the year, he 
had seen the devoted work of the doctor and what an isolated 
community owed'to his willing, zealous, sympathetic help and 
care. There was a spirit of service which no private fees nor 
State salary could buy. He wished that all other sections of 
the community had that spirit to the Same extent as the doctors, 
and as a historian he knew what a great and indispensable part 
doctors had played in building up our present civilization and 
modern organization which enabled nearly 50 million people to 
live in this little island. 

Cambridge was not uninterested in the progress of medical 
science ; Cambridge folk were specially delighted by the choice 
of President this year, and he hoped his Address would be read 
far and wide, It was a great honour to propose the toast of 
the British Medical Association. ^ 

The Chairman of Council (Dr. H. Guy Dain) asked how he 
could reply to such a toast without bragging; it was quite 
impossible, The British Medical Association was a voluntary 
association of doctors to preserve their honour and interests. 
The days of increased specialization had separated doctors into 
little cliques and had given them different functions which did 
not always seem to hold very well together; but who would 
hold them together if not the British Medical Association ? 

The Association had this year achieved what had never been, 
done before in this country or in any other; it had organized 
or modified the organization of a health service in which the 
freedom of the people and of the doctors was preserved. With- 
out the Associntion's strenuous efforts that would not have been 
attained. The public were now free to choose their doctor ; the 
doctor was free to go into the Service or stay out; he was 
free to say what he liked about medicine or the Service without 
supervision ; he wasefree to practise under the conditions which 
hold to-day with very little limitation, and his success in life 
would depend on the goodwill of the patient. 

These features having been attained, a Service was about to 
commence such as had never before existed. Other countries 
had had them and,had made one mistake or another ; these had 
been avoided, and, now that the struggle was over and freedom 
had been obtained, doctors would put their best efforts into 
making it a really fit and proper and good Service for the 


. people of this country. 


The Association was determined to see that this was done, 
that the honour and interest of the medical profession was 
upheld, and, having attained freedom, he would remind his 
“hearers that the price of freedom was eternal vigilance. That 
would be the work of the British Medical Association. 

“The Guests ” i 

Alderman Dr. Robert Ellis, in a short? speech proposing the 
health of the guests, said' that no function in Cambridge wds 
complete without the Lord-Lieutenant of the County, the Chair- 


ANNUAL DINNER t 
ge ee ee M DNE NR. 


SUPPLEMENT 10 THE 
BRITISH MEDICAL JOURNAL 


man of the County Council, the Vice-Chancellor, and the 


. Mayor, all of whom were present. He also welcomed those 


who had come from all parts of the Empire and from countries 
with kindred associations throtghout the world. Some had 
come to Cambridge for the first time ; others were making its 
acquaintance after a long interval, and he was certain they 
would return to their homes.with happy memories of' their 
stay in Cambridge this week. 

elhe Lord-Lieutenant of Cambridgeshire (Capt. R. G. 
Briscoe), in response said that he had always found individual 
members of the profession most entertaining, but he had always 
had to pay for the eritertainment ; that night, however, he and 
all fhe other guests had been entértained for nothing, and for 
that he would say " Thank you." As Lord-Lieutenant he would 
like to welcome the medica] profession to the county, and as a 
prospective patient to placate them. 

Dr. V. H. L. Anthonisz, O.B.E. (Ceylon), also in response. 
said that he came from the newest Dominion overseas but not 
the least loyal in the great British Commonwealth of Nations. 
In his Dominion the medical service was entirely State- 
controlled, and it was a great pleasure to be"present on the 
eve of the birth of the new National Health Service, as it would 
be to watch its growth, development, and future achievements. 
He had been pleased and delighted with the wonderful enter- 
tainment and generosity which had been extended to his wife 
and himself and appreciated the privilege of attending the meet- 
ing. He wished the new Health Service every success. 

Major E. A. Noyes, M.C., M.D. (American Medical Asso- 
ciation), in a brief reply, extended on behalf of his own Asso- 
ciation best wishes and congratulations on the 116th Annual 
Meeting. , He trusted that the cordial and helpful associations 
and relationship which had been existing between the American 
Medical Association and the British Medical Association would 
continue to grow and flourish in the years to come. 9 


“ The President ” 


Prof. E. D. Adrian, O.M., M.D., F.R.C.P., F.R.S:, said that 

when Sir Lionel Whitby was appointed to Cambridge they knew 
that the Crown could do no wrong, but it was gratifying to find 
out how very right it could be. It had given Cambridge some- 
one eminent both in the scientific and practical side of medi- 
cine; he was a man who could get things done. He was an 
admirable Chairman of the Faculty Board,-and he would be 
an admirable President, and every member was grateful to him 
for agreeing to lead them in these difficult times. 
» Sir Lionel.Whitby said it was very difficult to reply to a 
toast proposed to oneself. There wa$ a great difference between 
having something to say and having to say something, but at 
least he could say “Thank you" for the way in which the 
toast had been received and “Thank you" to Prof. Adrian 
for the way in which he proposed it. He would add that any 
success at this meeting was in very large part due to the tre- 
mendous assistance he had had from his many auxiliaries, 
secretaries, and others, and he had enjoyed it very much. 


THE EXHIBITION OF SURGICAL 
INSTRUMENTS AND DRUGS 


"The exhibition of; surgical instruments and appliances, drugs, 


foods, and other products of ‘medical ‘interest. which was a 
feature Of -pre-war Annual Meetings, reappeared at Cambridge; 
and if not quite as large, was as interesting as ever. Many 
applications for space had to’ be refused owing to the limited 
accommodation, but the very best use was made of the sixty 
stands which were available. and the housing of the Exhibition, 
which was in the Guildhall, in the centre of.the town and close 
to the places of meeting. was all that could be desired. 

The Exhibition was cpened on the morning of June 29 by 
Sir Lionel Whitby, the President of the Association. He con- 
gratulated the organizers on the splendid way in which the 
Exhibition had been set up. [t was the first R.M.A. exhibition 
of the kind for nine years. It included, pe said. exhihits of the 
finest products on the manufacturing side of medicine. For 
many years this country had had reason to he proud of the way 
in which medicine was served by the manufacturers of fine 
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chemicals and pharmaceutical products, by the makers 'of 
surgical instrumefits and orthopaédic appliances, and by others 
whose skill and ingenuity were directed to the production of 
tools and material for the physician and surgeon. These 
manufacturers had endeavoured to deliver nothing but the best 
for the service of the medical profession. Many firms had. 
spent a great deal of time, and money on research and in that 
way had made a notable contribution to the advance of 
medicine. Sir Lionel Whitby mentioned the work on salvarsgn. 
the develonment of the sulphonamides. and the production o of. 
antimalarial drugs as examples of manufacturing enterprise in” 
these fields. , There was good [friendship and co-operation 
between the profession and the manufacturers, which wds to 
their mutual benefit as well as to the benefit of a'third party 
most important of all—namely, the patients. 

The meeting of the Representative Body was put „back in 
order to give representatives an opportunity to inspect the 
exhibits. 


OVERSEAS CONFERENCE 


A conference of representatives from Overseas Branches was 
held at Cambridge.on June 30. Mr. J. L. Gilks, F.R.C.S., 
chairman of the Dominions Committee, presided. 

‘The Secretary (Dr. Charles Hill) made a statement on the 
Empire Medical Advisory Bureau and the proiected Common- 
wealth Medical Council. So far as the Dominions were con- 
cerned the Council of the Association thought that the time 
had come to establish a body which was in a sense superior 
to the medical associations or branches in the Dominions. the 
idea being that, regarding, Great Britain as itself a Dominion 
on terms of equality with the other Dominions, there should 
be established a Dominion Medical Council consisting at the 
outset @f three representatives of each Dominion. The meeting 
in this first year would be in London. Practically all the 
Dominions were members of the World Medical Association, 
which wovld hold its assembly in Geneva in September, and 
the Dominions Conference would be held in London the week 
followine. 'The invitation had' been accepted with alacrity by 
practically every Dominion. It was hoped that this Conference 
would effect a liaison between the Dominions on ferms of 
complete equality. 

The establishment of a ‘special organization to have as its 
main purpose the giving of advice on all problems—profes- 
sional, social. and other—which confronted men 'coming to 
this country for the first time was the result of another deċision 
of the Council. The Asspciation had set aside £5,000 a year 
for this purpose. The committee of management of the Empire « 
Medical Advisory Bureau was presided over by Sir Hugh Lett. 
At the' back of their, minds was the hope that an increasing 
number of overscas practitioners would come to this country 
for postgraduate instruction, and this Bureau would do all it 
could to assist them. On the subject of conditions of service in 
the Colonial Medical Service, Dr. Hill said that the next task 
in the negotiations on remuneration would be to secure the 
acceptance of the Spens recommendatjons on remuneration of 
general practitioners and specialists for all other -eroups of 
medical practitioners. This would include the Colonial Medical. 
Service. . 

Dr. H. A. Sandiford, director of the Bureau, gave a few 
additional details. The Bureau, he said, would be opened on 
July 13. The service would, include the making available of 
information concerning facilities for postgraduate study, the 
maintenance of a register of lodgings and hotels, the supply 
of a wide range of general information, arraneements for pri- 
vate hospitality, and the bringing together of ‘overseas practi- 
tioners and prominent members of the „profession in this 
country. It was hoped eventually to arrange for practitioners 

-from the Dominions and Colonies to be met at the ports.’ . 

Dr. E. Grey Turner, Assistant Secretary at Headquarters, in 
charge of the work of the, Dominions Committee, gave a review 
of the work of the committee during the year, and also said 
it had been suggested by one overseas visitor that the new 
Bureau should have a two-way action, not only advising practi- 
tioners coming from overseas but also British: practitioners 
Boing out to the Empire. Already any doctor who was going 
to any part of the world was welcomed at B.M.A. House and 


. 
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: co-operation of the minister of religion and the doctor. 
' said that physicians and surgeons in the course of their work 
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given such information as was available. “Concernmg the terms 
of service for Colonial medical officers, the Chairman of Coun- 
cil had made it plain at the epresentative Meeting that the 
negotiation of the terms of service for practitionérs in the 
National Health Service in Britain would be followed by a 
full endeavour to bring the remuneration of other services, 
including the Colonial Medical Service, into alignment. In the 
meanwhile the Colonial Office hdd been urged to make an 
interim improvement in rates gf pay. 

Dr. J. Gow'and (Victoria) and other overseas delegates 
showed a desire -for information about the exact position in 
Great Britain and in particular what occurred between the 
two plebiscites, and on request Dr. Hill gave an account of 
recent events. 

Dr. J. N. P. Davies (Uganda) suggested that the Association 
might set up an office at which practitioners when going over- 
seas could get information about their contracts. Dr. Davies 
also, in view of the proposed Annual Meeting in Johannesburg 
in "1951, suggested that members who went by air should make 
a stop at Kampala, where the Uganda Branch would organize a 
meeting and afford what entertainment it could. Dr. F. J. 
.Wright (Kenya) suggested similarly that a stop be made at 
"Náirobi. Dr. Wright ‘also proposed thas, when the various 
medical services were running in parallel, their terms and condi; 
tions being based on the Spens Reports, it might be possible for 
the Association to arrange transfers from one service to an- 
other without loss of pension rights. Dr. Hill said that inter- 
change of superannuation rights would be one of the points 
to be discussed. - 

Dr. J. Cauchi (Malta), Dr. G. Fraser (Northern Bengal), and 


' other representatives raised various points, and an informal 


discussion ensued. 


THE CHURCH SERVICE 


Thé official religious service in connexion with the Annual 
Meeting was held in Great St/ Mary's Church, Cambridge, on 
the afternoon of June 29. Members robed in the Examination 
Hall, Bene't Street, and, with the President and principal officers 
at their head, proceeded to the church across Market Hill. 
Other processions were those of the Vice-Chancellor and of 
the Mayor, who was accompanied by the Mayoress and mem- 
bers of. the Corporation. The service was conducted by the 
Vicar of Great St. Mary's, the Rev. G. E. A. Whitworth, and 
the sermon was preached by the Lord Bishop of Ely, the 
Rt. Rev. H. E. Wynn, D.D. The first. lesson ‘was read by the 
Chairman of Council, and the second lesson by the President. 
A collection was taken on behalf of medical charities. . 
In his sermon the Bishop of Ely addressed himself to Ds 
e 


must often have asked themselves whether it was worth while, 
in the best sense of the words, to keep some of their patients 
alive. Their duty was clear, and they had followed it, but 
perhaps sometimes they doubted its wisdom. ‘Thanks to the . 
advanée of medical knowledge, they were able to heal the body 

far more completely than in the past, but no one could say 
that the restoration was to what was déscribed in the New 
Testament as a “perfect soundness.” The body might be 
healed, but the mind, the character, the personality, the soul 
might still be mortally sick. He knew from a wide personal 
experience that many physicians and surgeons went beyond 
the healing of the body. These men were rightly loved and 
respected, but’ they would be the first to say that they had ' 
neither the time nor the training nor, it might be, the know- 


„ledge to do that work properly. 


“It is here," the Bishop continued, “that we perceive the 
need for closer co-operation between the physician and the 
minister of Got. Not, indeed, that there is no co-operation 
at present. That is far from "the truth. But it needs to be 
closer, and there must be a fuller mutual understanding. You 
will note that I do not say ‘ between the Church and the medi- 
cal profession,’ for that might imply that the medical pro- 
fession is one organizaflon and the Church another. The 
Church embraces alf Christian believers, and whatever work 
any of us is doing is work for:Christ and His Church. But 
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the individual medicat man and the individual priest Qr minister 
shouid WOIk Mipre closely together, and understand each other 
more fully. ' 
“Tet, nae’ give a simple sand elementary: example. A friend * 
of mine~-a beloved physician in the true sense of that phrase 
' —told me only lately that a former vicar of his helped him 
considerably with his patients by. teaching them that their long 
days of suffering and sickness gave them opportunities for- 
. prayer that they might not have otherwise, and opportunities, 
moreover, of giving an example"to Others. 
“But there is, more to it than this. 
' British Medical Association has some wise'words on the need 
for healing the whole.man,''of obtaining that, ,perfect sound- ` 
‘ness of which St. Peter spoke. This requires more than. co- 
operation in nervous, and , psychological disorders, and much 


i 
u 
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* care must be taken at the' same time to avoid facile talk about 


faith healing. It demands' an effort on the part of the priest 
to build up the spiritual life of the pafient so that the power of ` 
God may have free course, ,It is the duty of us clergy, *he 
physicians of the soul, to help you as physicians of the body, 
‘so that in, the words of ithe collect for St.. Luke's day, ‘ by, the. 
wholesome medicines’ of the’ doctrine ii 
our souls may be healed, " ' ' , . 23 ; 


^ 


roved 


: ‘The Bishop's.reference was ‘probably to .the: statement ‘a 
ealing 


by the Council in consultation with the Churches’ Council of 
. which appears in the Annual Report. AT : 


į [ 
C 


' OTHER - ENTERTAINMENTS 


Apart from .those functions of which details have already 
been recorded either in this issue or last week, visitors to the 
Annual Meeting were’ given the choice of many other entertain- 
ments. For the ladies there were river trips and ‘tours of the 
colleges almost every day. ,A pleasant excursion to Hinching- 
brooke with a pause for tea at Huntingdon was undertaker by 
many. representatives and their ladies on Sunday, June ‘27. 
Others spent the afternoon admiring the remarkable display 
of College plate ‘in Trinity Hall, In the. evening the Arts 
Theatre was crowded for a piano recital by Pouishnoff. ' 


"There were few ladies who did not- take ‘advantage of the 


a kindness of the Dean: of Ely Cathedral, who himself conducted 


tor 


* the Medical Women's Federation. 


parties over this. ancient foundation, - which dates back to 
AD, 673.0 


Visitors , ‘to the University Library saw a fine -display of old 

‘ manuscripts and rare bóoks. 

- the works of the Cambridge Daily News, where Capt. A. C. 

Taylor. showed them different methods of receiving news from * 

‘all over the world. " Generally, speaking. the news was such that, 

most people were glad to seek the peace and stillness of tife ` 
Fellows’ Gardens of King’s, Christ's, and Pembroke. ^ 


.' There was a garden party at Trinity College. on Wednesday, : 
Tune 30, and on. the following afternoon at Longstowe Fall, 
where the Lord-Lieutenant of the County, Capt. R. G. „Briscoe, 

. entertained many':visitors, who admired his Dresden’ china; 
pictures by Constable, . and the lovely hall ‘set in perfect gardens 

. where even blue rósés were to be seen.’ Later,'a cocktail party 
arranged by Mrs. J. S. Mitchell was enjoyed by members of - 

On the evening of Wednesday, June 30, a number of docu- 
mentary films were shown by the British Council. 

. had pictures of Papworth that might have been missed by 


', those who, took advantage of the afternoon 'trips to the 


colony,’ and another showed what a skilful camera could do 
to views of Cambridge that had already been admired. 


Organized entertainment, with the organization working so 


well that it was quite unobtrusive, failed only in controlling 
the kind of weather that would have been appropriate fn 
November. 
suffice to say ‘that: Cambridge has jin’ this respect a tradition 
which was worthily upheld. ' 


The annual dance on Friday evenifg v was ¢ as: successful as the’ 
-annual dance at Aberdeen in 1939 and bfought the meeting to 
yv an snjeyable conclusion. 
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Many of them went on to inspect , 


One of them . 


Private hospitality must go unrecorded. Let it * 
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'. GOLF COMPETITIONS m 


e The cómpetitions at Gog Magog Golf Club were held on 
Wednesday, June 30, and Friday, July 2, when the weather 
was better than on the first dáy and the course was in perfect 
condition, There were: 17 entries for the Leinster Cup, and 


.the Childe Cup and 21 entries for the Treasurer's Cup., The 


results ' were as follows:  ' f à 
E ~ Leinster and Childe: Cups uu 


Charles Donald Handicap: 13: 2 Down 
J: H. Richmond - ... S 14:° 3 , 
G. Gray . oT oaa 3 £152 455 4.4 
H. W. Bowyer Vae gaa » | 4M: NET. 
A. H. Richards .. sx I 8: Sy) v5 
R. S. Woods .. E 5 |: 8 , | 
R..B. McColl .. .,.. »^ 10.: 9 5, 
P. €. McKinlay np s 11: 9», 
J. J. Glover 2 As M 4: 10 .,, 
Treasurer's Cup JV 
: RB. Riddell’ „Handicap ' 11:  83—11—72 
‘J.J. Glover :. wy 5 “4: WB- 4-74 
s A HhRichards .. |... ~; » 8: ,83— 8275 
, C. H. C. Dalton CARNEM 17: 93-17=76 
K. S. Daber .- CT EE 2 8: 84— 8=76 
Dr. Angus Stet, ads » Sc: ,77—sr.=77 * 
B. Stanford 2 " at 12: 89-12=77 
R.. Thomas iu Se n 10: 87-10-77]: 
` F. E. B. Kelly .:, .. % 10: 88—10=78 
N. A. F. Young .. Age 5:  83— 5278 - 
`R. S. Woods .. fo icc 7: :85— 7-78 
D. A, Metcalf .. ^ .. > 2 19:  90— 9-81 
: H., W. Bradford . .. »* 16: ` 97—16-81 
` J. H. Richmond .. . .. |, i 14: 96 -—14=82 
N. Munro whe M^ u^ 14: 100—14=86 
P. C. McKinlay not .. s, 11: 97—1le=86 
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College Fare 

If it is true: that some Association guests' at Cambritlge, in-the 
monkish ‘austerity of college bedrooms, hankered ‘after \the 
‘service and amenities ,of luxurious hotels, such ‘unworthy 
thoughts vanished in the morning with the charm and 
. pleasure of experiencing—in many cases renewing—communal 
' college life.’ Many expressions of appreciation were heard of 
the hospitality which was forthcoming from college authorities. 
About thirty members of the Association stayed at Corpus. 
Christi, of which Sir Will Spens’ is Master. Perhaps his récent 
experience of the economics of general practitioners and of 
-specialists inclined him to take a particular interest in his güests, 

but everyone spoke of his kindness. On their arrival the guests. 
were shown round this, one of the smallest'but not the least; 
interesting of the colleges, by one of,the dons. It is a college 
where the: architecture of the Middle. Ages and of the’ early 
‘nineteenth century can be studied: side by side. In the evening 
they: were- entertained by the ‘Master and Fellows at a party 
,for which the cellars of the college were opened, and on the 
‘following evening they dined with the Master’ and Fellows in 
hall. No doubt the same could be said of other colleges. 

They all formed a pleasing and inspiring background for, the., 
work: and discussions of the’ week.’ va QS 


The, Trade Exhibition ' 

Cambridge Guildhall was for five days. as bright ànd pleasant 
a spot as any in the town, which is saying a great deal. There 
have been occasions in the remote past when the trade exhibi- 
tion has been housed in a dingy warehouse-like "building remote 
from: all other centres of interest at the Annual Meeting. On- 
this occasion it was on, the very spot and. in most inviting sur- 
roundings. The 55 exhibitors rose tp the occasion and staged 
an excellent show, both in-the goods they ‘displayed and the 
way they displayed them. As usual, more than one-third of 
. the stands were devoted to: chemical ‘and pharmaceutical pro- 
ducts, but surgical, orthopaedic, ophthalmological, and diag- 
nostic ' instruments - were very much , in evidence; but half. 
ae dozen. -book-stands testified to the‘ enterprise of medical. 
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publishers notwithstanding present difficulties. The Drinker 
apparatus for prolonged artificial respiration, with its dummy 
figure, was a centre of interest, as were new anaesthetic devices, , 
new models of ultra-violet and infra-red lamps, and new designs 
in forceps and other instruments. The art of exhibiting was 
exemplified on many stands. The visitor faced on entering the 
exhibition a mural design illustrating the progress of medicine 
from primitive magic to modern science, and use was made of 
illuminated charts, such as the one depicting pituitary and 
ovarian control of the menstrual cycle, or the history of the 
chemotherapeutic attack upon disease. Space does not permit 
the names of all the exhibitors to be mentioned, and therefore 
it would be unfair to single out some of them ; but the eXhibi- 
tion was as worthy of detailed record as in the spacious days 
of the past when many pages of the Journal were given to it. 


Scientific Sections 

There were 39 scientific meetings (counting as one meeting 
those Sections which had a discussion in the afternoon as well 
as in the morning), and there seemed to be very little flitting 
about of members from one Section to another. In one Section, 
af all events, with an attendance of forty, the whole audience 
sat through seven papers in the course of three hours, and 
bardly a single member left or entered during the whole of 
that time. One criticism that might be, made was that, as often 
happens, there were so many papers that general discussion 
had to be very much compressed. At one sectional meeting, 
where there were seven papers on the programme, the seventh 
author nobly renounced his right to present his paper in order 
that there might be some discussion on the papers that had gone 
before ; but by the time the sixth paper was ended lunch was 
considerably overdue. The rule whereby the presentation of 
papers must not exceed fifteen minutes seemed to be totally 
disregafded, 

Guests from Overseas 

The Secretaries of the Association had a very hard time 
marshalling the overseas guests for presentation to the President 
at the Senate House. It'says: much for the discipline of the 
British Commonwealth of Nations that the trouble did not 
arise from the representatives and delegates from the Overseas 
Branches, who came in at the proper entrance and were pre- 
sented in their proper order. The trouble arose from the dele- 
gates from kindred Associations in 17 countries, some of whom, 
although they attended the Cambridge Meeting, failed to find 
their way to the Senate House in time for the presentation. 
The representatives from Overseas Branches, who numbered 
between 30 and 40, had a short innings at the Representative 
Meeting, and a longer conference after the meeting was over. 
They showed special interest in two recent developments—the 
Empire Medical Advisory Bureau* and the projected British 
Commonwealth Medical Council As an example of quick 
communication and decision the Secfetary mentioned to the 
Conference that recently the Secretary of the Federal Council 
of the Association in Australia had rung him up from Mel- 
bourne, and in six minutes' conversation between the ends of 
the'earth they had been able to settle a number of questions. 


, Addition of Years for Pension 

The London County Council, under its general powers and 
under the National Health Service Superannuation Regulations, 
has decided that a number of years sball be added to the pen- 
sionable service of certain of its officers in the public health 
department who are to be transferred from the service of the 
Council under 'the .National Health Service Act. Seven officers 
are concerned, five of whom are medical men—namely, two 
medical superintendents, two pathologists, and a director of 
research, and the number of years to be added are from one 
to four, involving in one case an addition of £120 to the pen- 
Sion, in another of.£101, and in the other three of smaller 
amounts, Normally the question of adding years for pension 
purposes in the Council's service does not.arise until retire- 
ment on grounds of age or medical unfitness, but discretion is 
given in this respect under the new Act. In calculating the 


number of years that should be added the fact has been borne * 


in mind that the future employing authority will' enjoy several 
years' service from the officers concerned, and will itself benefit 
from their outstanding merit and exceptional qualifications or 
services, z 
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HOSPITALS IN SOUTH-EAST SCOTLAND 


Hospitals in the S.E. (Scotland) Regional Hospital Bgard's area 
have been divided into sixteen groups, each of which will be 
administered by a board of management. These boards have 
now been formally constituted by the Regional Board. The 
hospital groups they will administer are : 


Edinburgh Royal. Infirmary Group.—Edinburgh Royal Infirmary, 
Simpson Memorial Maternity Héspital, Edinburgh Dental Hospital 
and School, Eay, Eye and Throat Infirmary, Beechmount Con- 
valescent Home, Murrayfield Convalescent Home, Chairman, Prof. 
R W. Johnstone. 


Edinburgh Northern Hospital Group.—Northern General Hos- 
pital, Western General Hospital, Eastern General Hospital, Leith 
Hospital, Musselburgh Hospital. Chairman, Prof. G. A 
Montgomery, K.C. 


Edinburgh Central Hospital Group.—Chalmers Hospital, Hos- 
pita! for Diseases of Women (Archibald Place), Royal Hospital for 
Sick Children, Princess Margaret Rose Hospital, Gullane Conval- 
escent Home. Chairman, Prof. F. A. E. Crew. 


, Edinburgh Southern Hospital Group.—Deaconess Hospital, Elsie 
eInglis Hospital, Bruntsfield Hospital, Royal Edinburgh Hospital for 
Jncurables (Longmore.and Liberton), Gilmertén Convalescent Home 
(Adults and Children), Chairman, the Hon. Lord Russell, M.A., 
LL.B. 


Edinburgh Royal Victoria Hospital Group.—City Infectious Dis- 


eases Hospital, Southfield Sanatorium, Royal Victoria Hospital, ` 


Loanhead Infectious Diseases Hospital, Newtonloan Infectious Dis- 
eases Hospital. Chairman, Lieut.-Col. A. D. Stewart, C.I.E. 


Convalescent Hospital Group.—Chairman, Alexander Miles, LL.D. 
Royal Edinburgh Hospital for Mental Disorders.—Chairman, John T. 
Leggat, J.P. West Fife Hospital Group.—Chairman, Mrs. Jean 
Johnston, J.P. East Fife Hospital Group.—Chairman, Dr. J. Isdale 
Greig, M.B.E, Fife Mental Hospital Group.—Chairman, Bailie T. 
Blamey, M.B.E, J.P. West Lothian (Bangour) Hospital Group.— 
Chairman, Robert Crichton, J.P. Gogarburn Mental Deficiency 
Institution —Chairman, Dr. J. K. Slater, O.B.E. Rosslynlee Mental 
Hospital Group —Chairman, M. I. H. Mackenzie-Inglis, J.P. East 
Lothian Hospital Group.—Chairman, H. D. Drysdale, C.A. Borders 
Hospital Group.—Chairman, Dr. K. McLay. Dingleton Mental Hos- 
pital Group.—Chairman, Bailie James Kinnear. 





PRICING COMMITTEE FOR PRESCRIPTIONS 


The Minister of Health has made an Order (S.R. and O. 
No. 1301) providing for the constitution of ‘a Joint Pricing 
Committee for England to carry out the duties of English 
Executive Councils relating to the checking and pricing of 
prescriptions for drugs, medicines, and appliances supplied as 
pharmaceutical services under the N.H.S. Act. Officers of 
insurance committees and joint committees constituted under 
the National Health Insurance Act, 1936, will be transferred 
to the Joint Pricing Committee where they have been employed 
solely for the purpose of functions similar to thdse to be 
carried out by the new body. Property and liabilities likewise 
concerned will also be transferred. The Committee will cof- 
sist of 18 members, including 13 representatives of the Execu- 
tive Councils. The remainder, who will be appointed by the 
Minister after consultation with the representative bodies of 
the professions concerned, will consist of four registered 
pharmacists and one medical practitioner. ‘ 





TRADE UNION MEMBERSHIP 


The. following is a list of local authorities which are under- 
sjood to require employees to be members of a trade union 
or other organization: i : 


on . 
Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 
Non-County Borough Councils.—Daitford, Radcliffe (limited 

to future appointments), Wottenham, Wallsend. 

Urban District Cóuncils.—Denton; Droylsden, Houghton-le- 

Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 

new appointments), Tyldesley. 


ack 
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H.M. Forces Appointments 








ROYAL NAVY 


Acting Surgeon Lieutenants T. J. Scannell, H. Walters, and N. 
Watson to be Surgeon Lieutenants. 


Royal NAVAL VOLUNTEER RESERVE - 


Surgeon Lieutenant G. McI. Forsyth to be Surgeon Lieutenant- 
Commander. ' 

Temporary Acting Surgeon Lieutenants m d. L. Davies, .P. 
Jordan, J. D. Montagu, K. M. Backhouse, T. Miller, .P. K. 
Ledger, J. S. Rawlins, P. R. Clay, W. V. Dum and’ W. A. 
Watt to be Temporary Surgeon Hienieuenim 


ROYAL ARMY MEDICAL. CORPS 


Lieutenant-Colonel S. W. Burrows has retired on retired pay and , 
has been granted the honorary rank of" Colonel. 

Captains (War Substantive Majors) D. H. D . Burbridge and G,R. 
Marshall, D.S.O., to be Majors. 

Captains A. M. Buchanan, L. R. Taylor, and I. W. Caldwell to 
be Majors. 

Short Service Commissions.—Captain T. Bird has retired receiving 
a gratuity and has been granted the honorary rank of Majors 
Captan W. J. Christie, from Emergency Commission, to be Captain. 


TERRITORIAL ARMY 
ROYAL ARMY MEDICAL Corps 


Captains J. H. Richmond and T. L. Oliver to be Majors. 

Lieutenant E. S. Curtiss to be Captain, and has been ranted the. 
acting rank of Major. 

Lieutenant H. H. Arnott, from T.A.R.O., Army Cadet Force 
(Warwick), to be 1 Lieutenant. 


LAND FORCES: EMERGENCY COMMISSIONS | 
RoyaL Army MEDICAL Corps 


Captain (Honorary Major) C. R. Harris has been re-employed in 
the rank of Captain, without pay and allowances, and has been 
granted the unpaid temporary rank of Major. 

‘War Substantive Captain J. H. Stirrat has relinquished his com- 
mission and has been granted the honorary rank of Major. 

D. N. Parfitt to be Lieutenant, without pay and allowances. and 
has been granted the unpaid temporary rank of Lieutenant-Colonel. 

Short Servicé Commission, Specialists.—Woar Substantive Captains 
W. J. Ferguson, R. J. Carr, H. M. Goldberg, and A. Naylor have 
relinquished their commissions and have been granted the honorary 
rank of Major. Captain J. Corbett has relinquished his commission 
and has been granted the honorary rank of Captain., 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
‘Lieutenants M. Staunton and B. B. Noone to be Captains. 


ROYAL AIR FORCE 


Air Marshal Sir Andrew Grant, K.B.E., C.B., K.H.S., has retired 
at his own request on completing his tour of duty as Director- 
General of Royal Air Force Medical Services. 

Squadron-Leader J. Park has, retired at his oun request retaining 
the rank of Wing Commander. 

The be Squadron-Leaders: H. L. Roxburgh, p. H. Blackiston, and 


E. F. Mason, M.B.E. 
To be Flight-Lieutenants : P. R. Travers, T. J. G. Price, and A. C. 
O. , D. 


Akehurst. 

To be Flight-Lieutenants (Temporary): A. L. Lat 
MacDonald, H. de B. Warren, P eer W. G. A. Riddle, "and 
P. Weinstein. 

Flying Officers M. D. Warren, T..C. Gibson, and J. L. Struan- 
Marshall to be Flight-Lientenants. 

To be Flving Officers oem J. P. F. Cook, K. A. Exley, 


G. R. D. Gibson, H. Hanson, G. B. C. Harrop, H. T. Kay, 
J. M. Kay, A. H. B. Masson, A. AR B. Matthews, A. J. Berrill, 
D. J, Gill, J. Morgan, A. Reid, P. M. Smith, J, Stanners, J. A. M. 


White, and J. A. McC. Millar, 
Flying Officer T. C. L. Brown has ceased to be seconded to the 
“Hospital of St. Cross, Rugby. i 
Flying Officer J. H. "Atteridge has resigned his commission. 


ROYAL. AUXILIARY AIR FORCE - 


L. A. S.'White to be. Flight-Lieutenant in the reconstituted 
RAAT . 


. S. Davies to be Flight- Lieutenant. ` * 


„ROYAL AIR Force VOLUNTEER Reka: 


Flight- Lieutenant B. R. Little has resigned his commission, retain- 
ing the rank of Squadron-Leader 

Flight-Lieutenant T. S. Davies has felinquished his commission 
on appointment to the reconstituted R.A.AsF., retaining the rank 
of Squadron-Leader. 

Flight-Lieutenant L. A. S. White has relinquished his commission 
on appointment to the reconstituted R.A.A.F., retaining his rank. 


S . 


e W. S. Foulds, I. C. S. Knight, R 


Flying Officers J. Alterman, I. C. Geddes, D. M. Leahy, E. 
Levine, P. M. Lynch, A. McDesmott, -P. M. Magee, J. S. iacha 
G. C. Stewart-Húnter, N. P. watson, P. W: Bothwell, T..G. Bradley, 
M. Layland, R: W. McConnachie, 
A. McDonald, J. G. Milne, R. H. Oldfield. J.M. D. Roberts, W. R. 
St.Clair, J. K. Trotter, R. G. Watson, and c. E. Williams, to be 
Flight-Lieutenants. 

Flying Officers C. MacIver and W, R. St. Clair have resigned their 


commissions. 
WOMEN'$ FORCES 
* EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 


To be Flight-Lieutenants: Mary Robertson, Lilian G. Moore, and 
Mary E. G. Sherwell. 

Flying Officers A. M. O'Riordan and E. J. Reneham to be 
Flight-Lieutenants. ` f 


SPECIAL LIST (EX-INDIAN ARMY) 
BRITISH ARMY 


Major-Generals D. V. O'Malley, C.B., O.B.E., and Sir Robert 
Hay, K.C. 5 E. C.S.L, have retired. 

Colonel P. H. S. Smith O.B.E., has retired. 

Lieutenant-Colonels C. A. Bozman, O.B.E., and A. S. Fry, C.LE., 
have retired. 

Majors (War Substantive Lieutenant-Colonels) G. R. C. Palmer 
and P..H. Addison have retired and have been granted the honorary 
rank of Colonel. 

Majors L. Feinhols and T. P. Mulcahy have retired and have been 
granted the honorary rank of Lieutenant-Colonel. 

Captain (War Substantive Major) G. S. Michelson has retired 
and has been granted the honorary rank of Lieutenant-Colonel. 

Major B. A. Porritt has retired. 

The notification concerning Captain (War Substantive Major) 
J. L. M. Whitbread in a Supplement to the London Gazette dated 
April 2, 1948, has been cancelled. i 


INDIAN MEDICAL SERVICE |. 
Lieutenant-Colonels A. Ba Thaw and R. Sen have retired. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: J. P Bennett, 
DB Travelling Medical Officer, Sarawak; J. G. Davies, M.B., 


D.T.M.&H., O. M. O’Malley, M. B., and J. D. O' Shaughnessy, M.B., 
Medical Officers, Malaya ; N. M. B. Dean, E PROS Medical Officer, 
Nigeria; G. Q. Patton, M. R C.S., and R. Paul, M.B., Medical 


Officers, Northern Rhodesia ; R. S. Slessor, M.D., Senior Medica] 
Officer, Falkland Tslands; A B. Watt, M.B., Lady Medica] Officer, 
Malaya ; C. O. Fung-Kee-Fung, FRGS., Assistant Surgeon, Public 
Hospital, Georgetown, British s Guiana ; H. Herlinger, M.D., Medical 
Officer, British Guiana; P. L O'Nelll, F.R.C.S,, Medical, Officer, 
Grade (A), Surgeon, Trinidad ; H. M. O. Lester. Ph.D., R.C.S., 
D.T.M.&H., Director of Tsetse and Trypanosomiasis [i and 
Reclamation, East Africa; G. F. T. Saunders, M.D., Specialist Gold 
Coast; R. Ramsay, MB, Ch.B., Assistant Director of „Medical 
Services, Gold Coast. 








Association Notices 


ELECTION OF MEMBERS OF COUNCIL BY (1) METRO- 
POLITAN COUNTIES BRANCH; AND (2) BERKS, 
BUCKS AND OXFORD, BIRMINGHAM, AND 
STAFFORDSHIRE BRANCHES 


Notice is hereby given that consequent upon (1) the election 
of A. M. A. Moore as Treasurer of the Association, a vacancy 
exists in the Council for the Metropolitan Counties Branch 
(Group I); and (2) the election of J. A. Brown /as Deputy 
Chairman of the Representative Body, a vacancy exists in the 
Council for the Berks, Bucks and Oxford, Birmingham, and 


N 


5 


Staffordshire Branches (Group PF): Nominations of candidates, 


must be forwarded in writing so ato reach me by Aug. 14, 1948. 
Candidates must be nominated by either (a) a Division or 
(b) not fewer than three members of the Branch! A notice will 
be published by the Council in the British Medical Journal 
Supplerhent on Aug. 21, 1948, of the candidates nominated. ‘If 
contests occur voting papers will be issued on Aug. 28. 1948, to 
each member of the Groups, and a notice will be published by 
the Council in the Supplement of Sept. 11, 1948, giving the 
results of the elections. 
. . . CHARLES HIL, 

Secretary. 


" Diary of Ceníral Meetings 
JULY 
14 Wed. Special Meeting of Council, 12 noon. 
22 Thurs. Publishing Subcommittee, ‘11 a.m. 
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HYPOALLERGENIC MILKS w INFANTILE ECZEMA. 











There arg many cases where infants exhibit allergy associated 
t with milk. ‘However, the antigenicity of milk can be 
decreased. ' 

In ALLERGILAC, by the, controlled use of heat, the greater 
part of thé lactalbumen has been, removed and the casein 
ts 2 . denatured. The milk is acidified with lactic acid and has a pH 
` value of .6. ; - 
PEPTALAC is a milk food in which the quantity yof fat has been ` 
decreased and the protein treated with a pancreatic enzyme, 
ensuring that a definite proportion has been predigested to 
form peptone and amino acids. This food finds its greatest ` 


use in the later age group. 


) i ; 
Particulars of these and other 
Cow & Gate preparations for 
specialized infant feeding will be 
gladly forwarded on request., 
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COW & DE MILK FOODS 


COW & GATE LTD., i n GUILDFORD, SURREY 
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Wear a fresh 


^ 





ALBUCID 





vit doesn't cost Turning ! Years of 
coupons to be always experience have en- ORA L TABLETS 
smartly dressed if you abled us to perfect 
subscribe to University the art of TURNING For the treatment of urinary 
Tailors ‘‘ Care of GARMENTS. We will 


^ 


Clothes by Subscrip- 


be glad to advise 


tract infections 


tion "' Service. Let us Subscribers whether 

d is: 1 . . 
collect your suits, their suits justify the Sulphacetamide, by virtue of the following 
overcoats, and cos- moderate cost of 4 


tumesfor dust-freeing, 
stain removing, minor 
renovations, reshap- 
Ing and tailor-pressing 
every weck, fortnight 
or month. Regular 


attention keeps your. 


clothes like’ new and 
usually prevents the 
need for chemical 
cleaning. 


Write for full details to: 





**University Turning" 


Annual Subscriptions: 
WEEKLY 


Service 20 gns. 


FORTNIGHTLY 


Service 11 gns. 


“MONTHLY 


Servicé 6 gns: 
| 
| 


UNE VERSETY TAILORS LTD 


As ONES 


The Caré of ‘Clothes by Subscription 


8, Ui—? 





properties, is particularly suitable for and 
„effective in the treatment of urinary tract 
C infections. 


K Relatively bigh solubility in the urine. 

te Over 70% excreted as ACTIVE sulphonamide. 

"he Active against the common causative organisms. 
X High toxicity threshold. 


' 


- ‘ALBUCID’ is sulphacetamide of British 


Schering manntature 
/ 


Literature available on request 
BRITISH SCHERING LIMITED 
167-169 Great Portland Street, 
. London, W.1 
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“The BUK’S head |. 
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Made ' by 
expert craftsmen 


\ 
PYREX Brand Scientific 
Glassware has been 'con- 
ceived and perfected through a 
life-long-study by expert crafts- 
men and glass technicians. 
Every piece of PYREX Brand 
Glassware, whether it be a 
simple fla or an intricate 
soxhlet extractor as here illus- 
tiated, is made to'a' definite 
standard, and thoróughly 
tested with meticulous care and 
precision for accuracy. 


$ . H4 . . 
i) 

‘This famous glassware is 
immune to the effects of sudden 
heat and cold, and by reason 
of the low co-efficient of 
expansion of 3:2.x 10° per 
degree centigrade, the structure 


made more robust than that of 
ordinary composition, thus 
allowing a wide margin of 
safety tor everyday handling." 


REX It follows therefore, that, as 
anano 


] the physical and chemical 
roperties ‘ere so ely 

asswar C Dilanced, the life of PYREX 
Brand Scientific Glassware is 

definitely lengthened, and thus 


much of the cost of glassware _ 
replacements is saved, 





PY mana 


cientifi fic 


PYREX Brand cientific Glassware is 
supplied only through Laborato: y Furnish- , 
ers, but illustrated catalogue and twn 
free copies of our Chemist's Notebook wili 
be sent direct on application to us 


Ask for- PYREX Brand and see that you get it! 


JAMES A. JOBLING & CO. LTD., ` 
p. vr Wear Glass Works, SUNDERLAND. $ 











means 










Each of BUK’S five self-sharpen- 
“ing blades has 30 cutting edges, so 
with every move of the vibrator, 
‘150 separate cutting edges get busy 
'on your beard. BUK’S head gently 
presses ‘down your skin, which is 
shielded by a wafer-thin metal guard 
from the cutters, thus ensuring a 
close, clean shave, without any pulling 
or ‘burning’. Electric dry shaving, with- . \ 
out the penalty of soap, brush and water 
is a wonderful saving of time and.trouble, 
and we believe a trial with BUK will con- ` 
' vince you for life. The BUK is recommen- 
ded for disabled and bed-ridden patients. 
„ The BUK costs £4.17.8d. (incl. tax) from 
good stores, chemists and electrical shops. 


` BUR... Üry Shaver 


GUY, ‘MORRISON &, COs + LIMITED 
. 3 Bayley Street, Bedford Square, London, W.C.r. 


Museum 8744 (4 lines). 
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of PYREX Brand Glass can be ~ 
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SHOES: AND SANDALS 


* Clarks promise freedom from all foot troubles caused by footwear if 

from babyhood none but Clarks shoes are worn, fitted by Clarks 

Footgauge. These shoes are made in graduated wi ths and ae by 

Clarks Footgauge for length, width and garth. 

Made by C.'& J. Clark, Ltd:, Street, 
Sold at leading shoe shops 


Somerset 





DURABLE 
ANTISE PSIS 


The most ieee ‘antisepsis can be vitiated, ' 
particularly in obstetric, practice, by re- 
infection’ with pathogenic organisms. The 
objective, therefore, must be not merely to: 
destroy the organisms already present, but 
to make the tréated surfaces untenable to 
any that may reach them ‘later. 
^ > The protection afforded by ‘Dettol’ is 

prolonged: Unless washed off or grossly 

» contaminated, 30% * Dettol” painted on the . 
unbroken skin and allowed.to dry confers 
insusceptibility ` to fresh infection by’ ' 
steptococcis fyogenss f for at least two hours. ' 


'DETTOL' | 


RECKITT & COLMAN LTD., 
(PHARMACEUTICAL DEPARTMENT; 
e, 


t 


YHE MODERN ANTISEPTIC 


HULL AND LONDON 
HULL.) 





"Us $ m yo 1t gd um 4 d . 
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x While recovery ‘of the peptic ulcer patient 
may LE jeopardized by frustration, fear and chronic emotional crisis, it . 
` should not be threatened by constipation, so common to ordinary-alumina 
gels. The former thay be inevitable. The latter is fortunately avoidable, 
for Gelusil* Antacid Adsorbent tablets do not constipate as does ordinary 
, alumina, Free from this distressing tendency — therapy with Gelusil need 
never be interrupted, nor demulcent protection suspended, nor relief  '. 
v withdrawn, nor healing deferred. 


Each Tablet exin approximately 7} grains Magnesium  Trisilicate and Yartanly dehydrated ` 


Aluminium' Hydroxidg gel corresponding to 4 grains Aluminium Hydrate. 
| 
2 





STADE MARK REG. 


Ubon WARNER and Qs Lid NEUE W.4. 
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| | the 
practitioners can prescribe the world- | ` A - Wap 
renowned Vichy - Célestins, Bottled as it flows from : C5 
the spring, this. „famous $ Spa Water is üniversaTy ' 
admitted to’ possess the’ highest therapeutic qualities, 
particularly in disorders of theumatic and arthritic ut 
origin, and those of the digestive and urinary tract. ' 


! D 

. tafe l à R YS 
I 
| 


your patient can benefit from 


VICHY- CELESTING ` 


WORLD- FAMOUS FRENCH; SPA WATER 
Bottled as it flows from the Spri ing e 








^ N 
x Sole denis for the United Kingdom :, ; 
INGRAM & ROYLE, LTD., 12 THAYER ST., - LONDON, W. 








BRITISH MEDICAL J@URNAL 


Jury 10, 1948 













A GUARANTEED ÍNCOME 
FOR YOUR FAMILY?! 


Ensure that your family would be able 
to meet the responsibilities and the 
high cost of livi@g during a critical 
period ‘tin the years between." 


The “Modern Protection "' Policy 
ts the new and unique plan of 
INCOME ASSURANCE developed by 
the Yorkshire Insurance Co., Ltd. 


It provides that 


. A TAX FREE INCOME would be 
pai® to your dependents from the 
date of your death until you would 
have reached the age of, say, 60. 
(Any age from 50 to 65 and any 
emount from £100 to £500 a year 
may be selected.) 


. If you live to the selected age a 
guaranteed cash bonus would be 
paid to you. 

The COST of this protection its 

REMARKABLY LOW. Send for full 

particulars co suit your own require- 

ments, stating name, address, present 
age, yearly Income required and age 
at which bonus is to be paid. 

1 


THE YORKSHIRE INSURANCE CO., LTD., 


- 66 CORNHILL, E.C.3 ST. HELENS SQUARE, YORK 


M 
. 





THÉ MEDICAL. INSURANCÉ AGENCY, 


B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.! 





Medical Card ne 


built to fit 
regulation Cards 


Price per 4-drawer 
cabinet | including 
Purchase Tax. 
£1.4.6 
Depth of drawer: 15 in. 


Capacity of drawer, 350 
. envelopes (approx.) 


LARGER CABINETS" 
AY AIEABLE. 


New and Secondhand Office 
Furniture of all descriptions 
at mogt competitive prices. 


OFFICE EQUIPMENT COMPANY 


113, High Holborn, W.C.l Holborn 8235 /& 2 





7777 Special Designs 
' ‘| for Special Cases 


Not only does the ' INVACAR ' 
cater for one- or two-arm con- 
trol, but the introduction of 
the new "'INVASTARTER ' 
overcomes one of the great 
difficulties, of the disabled. 
Effortless ‘starting is now 
possible and the benefits of 
country touring are made avail- 
able to all disabled. Absolutely 
jolt-free and 'completely man- 
oeuvrable. Complete cognfort 
and confidence. Special designs 
to meet the requirements of 
any special disability submitted 
on request. 





INNACAB 


Prices: * ^ 


The Invalid Car of Quality — AM icr. conical 


Full particulars and catalogue frofn;e £245 (One-arm Control 
` INVA: AR, LTD. (Dept B.M.J.7), 


West Road, WESTCLIFF-ON-SEA, Essex. ] "Phone: Southend 44545 
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Doctors Prescribe 


the world-famous ` 


‘SALMON ODY 


BALL AND SOGKET TRUSS | 


The ONE granted a Royal Warrant by the, late King William 
IV. Most scientific and reliable yet devised. Unequalled 
for ‘perfect support, comfort, ‘resiliency and freedom "of | 


. movement, . J 
*Call or send for leaflets. ' Obtainable only dem 
SALMON ODY LTD. 
Trussmakers for 140 years ! 


74, NEW OXFORD STREET, LONDON, W.C.I 
. MUSeum 2313 


LACTAGOL 


assists 


BREAST FEEDING 


Lactagó! presents: Edestin (cotton seed extract), 
Calcium (600 mg./oz.), Phosphorus (400 mg./oz.), 
Iron (40 mg./oz.); etc. 


^ EREE- Samples for clinical .trial post free? 
on application to: 


425, LONDON ROAD, MITCHAM 








d 
LAGTAGOL LTD., 











CABINETS for MEDICAL CARD INDEX, X:RAY 
FILMS, and FILING. TABLE DESKS, PEDESTAL 
2 ` DESKS, TABLES and CHAIRS. 


May we send Catalogues and Price Lists of 


‘Orusader” 


Brand 


OFFICE FURNITURE 
& STEEL EQUIPMENT 


As supplied to Public Authorities for 25 years and obtainable 
only from the 


MAN UFACTURERS' &- DISTRIBUTORS’ 


SYNDICATE LTD. 


4l, ST. JAMES'S GDNS., HOLLAND PARK, LONDON, W.II 
Phone: PARK 4416—7-8 (3 IInes) 











Nobody knows better than 
busy doctor how elusive sle 
. . can be to a tired brain a 
body. Happily there are well-prov 
ways of, helping’ to ensure health 
natural sleep — and many docté 
recommend a measure they themselv 
have found most beneficial. It is — 
‘cup of hot, soothing Bourn-vita jt 
before bed. This delicious, eas 
digestible drink made cf malt, mit 
eggs, cocoa: and sugar has prov 
invaluable aš a help to sweet, rest! 
sleep, a restorer of energy spent durii 
working hours or lost during sickne: 


CADBUR Ys 


BOURN-VITA, 


pee 
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G rou P Heari ng Tests. NEW: BOOKS AND RECENT EDITIONS 
for: ‘Schools NP T Js PENICILLIN: ITS PROPERTIES, USES 

- ^ as well'as ' | ESSE . AND PREPARATIONS 


Pur re N ote i n di vi idi u al Tests "Deals with ' Manufacture; Chemistry, Stability, Standards, 


Pharmacology, Clinical Use, Pharmaceutical Preparations 
Pp. 199' Illustrated rice 10s. 6d. (postage 6d.) 


4 : D 
"Seldom' hag so much information been compressed into , 
two hundred pages . . “’—THE LANCET 


EXTRA PHARMACOPŒIA (MARTINDALE) 
l In two volumes 22nd edition 
. Vol. i. Pp. ‘1289. For, the Clinician. ! 
Yol. 2. Pp. 1217. Forthe Biochemist and Pathologist. 
‘ Price per volume 27s. 6d. 
* (postage :, 1 vol. 9d., 2 vols. 11d.) 
a Fe : ] Doc - BRITISH PHARMACEUTICAL CODEX 
Je U Son x ' ; SUPPLEMENTS 1940- 45* 


AU DIOM ETER BEP In one volume 21s. (postage-6d.) 


TYPE A.LA., BASIC FACTS OF HEALTH ‘EDUCATION 


The type A..A. “Belclere” Audiometer can iow be used For members of the Medical, Pharmaceutical and 
for class hearing tests in conjunction with a turntable unit | ‘Nursing’ Professions 


and special speech recordings, with up to 36- headphones. i ' Pp. 193 Price 7s. 6d. (postage 4d. 


Pure’ note: individual Audiograms ‘can afterwards be: 


plotted for' cases of established deafness. Full details of this 


accugate hearing test ins rumen will gla be su ied on I ` T 
Pease to: SESS s Sw s aly upp a THe PHARMACEUTICAL PRESS 
JOHN BELL. & C R o Y DEN 17, BLOOMSBURY SQUARE, W.C.1 


WIGMORE ST., LONDON, W:l, or ACOUSTIC INSTRUMENT WORKS, OXFORD 


KUMRAL cr 








| PRIORITY DELIVERY | 
for Doctors Wu E 











. Ẹ | Like the busy G.P. 
DIE r AR Y . ff the AB ‘Cooker is 


ready for all emer- 


i gency calls. A light — || 
S Fe RV i C E j ' stoking with anthra- 4 


cite füel only twice every 
























































ae ; 24 liours, keeps it always ‘at b yu As a ‘special 

Temporarily discontinued ‘durin “the War B the ready’ i 2 concession to Doctors. 
À P f Y : E prei 1 i i y TORO with any cul we have instituted a priority 
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$ Applicants should, except where atherwise specified, state name, address, age, nationality, qualifications, 


and enclose’ copies of 3 recent testimonials» with short statemént of experience and appointments held. 


Unless closing date is stated applications should be sent at once. f 


% SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying 


.A— Whole-time resideht house 


APPOINTMENTS — , 


4 ~ 
AUCKLAND HOSPITAL BOARD, New Zealand 


TWO SENIOR RADIOLOGISTS 
Board’s Institutions ' 


Applications are invited from qualified and regis- 
tered medical practitioners, possessing a recognized 
diploma in Diagnostic Radlology,' for the positions 
5f Senior Radiologists (Two), Board's Institutions, 
The vacancies exist at the Middlemore Hospital 
P. and the Cornwall Hospital. but the appointees may 

be required to attend other.of rhe Board's Institu- 
tions. The salaries, living out, shall be at the 
commencing rate of £N.Z.1,200, per annum, sing 
by two annual increments of £N.Z.75 to £N.Z.1,350 
per annum. Conditions of appointment and form 
of application may be obtained from the office of 
the High Commissioner for New Zealand, 415, 


The Strand, London, W.C.2. Applications close with ` 


the undersigned at the office of the Board, Kitchener 


Street, Auckland, New ‘Zealand, at moon on 
Wednesday, August 4. 1948—R, F. Galbraith, 
Secretary. i2 ‘ 





' GOVERNMENT OF WEST BENGAL 
PRINCIPAL/SUPERINTENDENT 
Medical College and Hospital, Calcutta 
PRINCIPAL/SUPERINTENDENT 
Campbell Medical College and Hospital, Calcutta 
SURGEON/ SUPERINTENDENT 
Presidency General Hospital, Calcutta 
Applications are invited from persons of Indian 
nationality, domicile or descent or citizens of certain 
' territories adjacent to India, for the posts of (a) 
Principal/Superintendent, Medical College and 
Hospital, Calcutta, (b) Principal/Superintendent, 
Campbell Medjcal College and Hospital, Calcutta, 
and (c) Surgeon/Superintendent, Presidency General 
Hospital, Calcutta. Candidates must be medictl 
graduates with: high professional qualifications and 
experience including not less than five years’ teach- 
ing and hospital 'administration. Age, not less than 
45 years on, July 1, 1948. Contract for five years 
(six months’ probation) and renewable. Pay for 
post, (a) -Rs.1,800—150/2—2,400 a month, (b) 
Rs.1,600—100/2—1,800 a month, and (c) Rs.1,200— 
100/2—1,600 a month. Dearness allowance. 
Provident fund. Free quarters, Futher particulars 
and forms of .application' may be obtaincd on 
request by postcard, quoting No. 4/30A from the 
High Commissioner for India, General Department, 
India House, Aldwych, London, W.C.2. Last date 
for receipt of applications July 23, 1948. 


NEW ZEALAND GOVERNMENT 
Health Department 
MEDICAL OFFICERS FOR THE CHILD 
HYGIENE DIVISION 

Applications are invited from women registered 
medical practitioners for appointment as Medical 
Officers in the Child Hygiene Division of the Health 
Department, New Zealand, the location to be deter- 
mined on arrival'ín New Zealand. Preference will 
be given to women who possess experience of 
children . Salary, which commences from the date 
pf taking up duty in New Zealand, will be at the 
tate of £635 N.Z, per annum, rising by' annual 
jhcrements of £50 N.Z. to a maximum of £875 
N.Z. per annum, with a possible further increment 
jo £925 N.Z, per annum. Appointees will be given 
salaries within this scale according to qualifications 
and experience. An allowance will be made for 
"fares and expenses. Further details are available 
from the Official Secretary, High Commissioner for 
"New .Zealand, 415, Strand, London, W.C.2, with 
whom applications close on: August 7, 1948. 


JOHANNESBURG HOSPITAL 
Johannesburg, South Africa 
+ Applications are 
, registered practitioners for the posts of: 

1. SENIOR ASSISTANT. NEURO-PSYCHIA- 
'TRIST, at a salary of £1,800 per annum, plus cost- 
of-living allowance in force at the time. Quarters 
are not provided. 

2. JUNIOR ASSISTANT NEURO-PSYCHIA- 
-TRIST, at a salary of £1,200 by £50 to £1,500 per 

' annum, plus ‘cost-of-living allowance in force at 
the time, Quarters are not provided. 

© The successful applicant will be in the service of 
the Johannesburg Hospital Board, and will be 
anyointed “to the permanent staff, subject to six 
months’ probation and retirement at the age of 60 
years. He must be registered as' a specialist by 
the South African Medical and Dentaj Council 
or hold qualifications which will permit of such 
registration immediately on appointment. Further 
particulars and information as to the method of 
applicetion can be obtained from the Setretary, 
Universities Bsreau of the British Empire? 
Park Street, London, W.1. The closing date for 
-the receipt of applications is August 21, 1948. 








invited from qualified and. 


i appointments 
practitioners without previous experience. 

Bl—Whole-time appointments ‘usually resident within the 
senior establishment—e.g., Registrar, R.S.O.. etc 


open to 


W—Women practitioners 





D td 
CITY COUNCIL OF GIBRALTAR 
MEDICAL OFFICER OF HEALTH 

Applications are invited for the permanent whole- 
time appointment of Medical Officer of Health for 
thee City of Gibraltar. The commencing salary 
will be according to the qualifications and experi- 
ence of the successful candidate, but will not be 
less than £840, rising by annual increments of £40 
to £1,200 per annum, plus non-pensionable bonus 
(at present £60 per annum) and allowance in aid 
of rent (albo non-pensionable) at the rate of £48 
per annum, The appointment will be terminable on 
six months’ notice by either party. Applicants 
must be duly qualifled medical practitioners, and 
registered also in the medical register of the United ' 
Kingdom as the holder of a diploma in sanitary 
Science, public health or State medicine, Prefer- 
ence will be given to applicants who are not over 
45 years of age and have experience in public health 
duties and in the administrative work of a Public 
Health Department. The post will be pensionable 
(non-contributory) in «accordance with the pro- 
visions of the Pensions Ordinance (Cap. 76 of the 
Laws of Gibraltar), The successful candidate will 
be required to pass a medical examination dnd to 
produce a birth certificate. The appointee will be 
required to devote the whole of his time to the 
duties of the appointment and to reside within 
Gibraltar. Unfurnolshed quarters will be provided 
as soon as possible and the officer will be charged 
rental therefor at the rate of £5 per square per 
annum. Until quarters are provided by the Council 
ot found by himsclf the officer will be granted a 
temporary non-pensionable subsistence allowance at 
the rate of £180 per annum, in. lieu of the allow- 
ance in aid of rent mentioned above. Applications 
should be addressed to the Crown Agents for the 
Colonies. 4, Millbank, London, S.W.1 (to reach 
them not later than August 4, 1948), from whom 
forms of application and other conditions of ap- 
pointment may be obtained. $ 


' SA'ADOON HOSPITAL, Baghdad 
OBSTETRICIAN AND GYNAECOLOGIST 

Experienced Obstetrician and Gynaecologist wanted 
for Private Hospital, Baghdad, Iraq. Applicants are 
invited to state age, qualifications (dates), nationality, 
and furnish photographs. Salary according to age and 
experience with a minimum of £1,800 per annum, 
plus food-and living in the hospital, The appoint- 
ment offers still better opportunitles for those 
possessing additional experience in general surgery 
and in children's diseases, Applications should be 
sent to the Director, Sa'adoon Hospital Baghdad. 
Iraq. 





CANADIAN RED CROSS SOCIETY 
National Blood Trensfusion Service y 

(A) PROVINCIAL MEDICAL DIRECTORS: 
Initial salary approximately £1,300 to £1,550. 
Preference will be given to those with training in 
bacteriology or clinical pathology. Administrative 
experience desirable. 

(B ASSISTANT PROVINCIAL MEDICAL 
DIRECTORS: Initial salary approximately £1,050 
to £1,500. Administrative experience desirable. 

(CO JUNIOR ICAL OFFICERS: Initial 
salary approximately £800 to £1,050. ' 

Applications are invited from registered medical 
practitioners for the above Canadian appointments. 
Participating pension, hospitalization, medical ser- 
vices and group life insurance plans. University 
affllations for senlor candidates, ^ Applications ` 
stating age, gationality, qualifications and experi 
ence, together with the names of two referecs 
should be sent to The Overseas Commissioner, 
Canadian Red Cross Society, 3, Burlington Gardens, 
London, W.1. ` 


UNIVERSITY OF WALES. 

ASSISTANT MEDICAL OFFICER 

(male or female) for Student Welfare 
Applications are Invited for the above post. 
Salary at the rate of £800, rising by annual incre- 
ments of £25 to £1,000, together with travelling 
and subsistcnce allowances. Conditions of appoint- 
ment and further particulars may be obtained from 
the Secretary, University Registry, Cathays Park, 
Cardiff, by whom applications, wit the names of 

















three referees, should be received not later than 
August 15, 1948. . 
UNIVERSITY OF BIRMINGHAM 
ASSISTANT MEDICAL, OFFICER 
Whole-time ' Asslgant Medical Officer, male, 


required. Salary £600 to £850, according to experi- 
‘ence. Duties will inside treatment of students 
under Jimited National Health Service conditions, 
routine’ examinations of men students, Must own 
car and live in Birmingham. Mileage allowance. 
Further particulars may be obtained from the 
undersigned, to whom applications should. be sent 
within a fortnight of the appearance of this 
advertisement.—C, G. Burton, Secretary, The Uni- 
versity, Edmund Street, Birmingham, 3. 


B2—Whole-time house appointments not within th senior establishment, usually 
resident, and usually held by practitioners with six months’ experience 
R—Male, liable to military service under the National Service Acts 


MINISTRY OF LABOUR ‘AND NATIONAL 
SERVICE 


MEDICAL OFFICERS 
Applications are invited from registered medical 


‘practitioners for part-time appointment as Medical 


Officers at the following Government Train.ng 
Centres at which Industrial" Rehabilitation Units 
are .being established under Section 3 of the Dis- 


abled Persons (Employment) Act, 1944:— 

Birmingham (Holyhead Road); Cardiff; Coventry; 
Edinburgh (Granton); Feling-on-Tync; Glasgow 
(Hillington); Hull; Leeds  (Dewsbary Road); 


Leicester {Humberstone Lane); Liverpool (Aintree); 
Manchester (Denton); Sheffield; Swausca, è 
Duties include general medical supervision of per- 
sons undergoing courses of vocational training or 
industrial rehabilitation, Including supervision of first 
aid arrangements, etc. Attendance will be requized 
for up to five sessions a week, depending on the 
number of persons undergoing training or rehabili- 


tation. Fees will vary, according to the length of 
session, from £1 for a session of up to 1/2 
hour to £2 15s. for the maximum session 


of over 24 but not exceeding 3 hours. Pref- 
erence will be given to candidates with experience 
in industrial medicine and rehabilitation, and atten- 
tion is drawn to the exceptional opportunities which ' 
these appointments offer for experience and rescarch 
in this field. Applications, stating age aad full 
details of qualifications and experience, with dates 
and perlod of service Gf any) with Forces, and 
indicating choice of Centre, should be sent, in dupli- 
cate, to the Appointmen:s Officer, Ministry o1 Labour 
and National Service (Appojntmenfs Department), 
1-6, Tavistock Square, London, W.C.1, by July 31. 
1948, quoting Ref, No. B.N.99. 


MINISTRY OF HEALTH 
Area Laboratory 
GENERAL HOSPITAL, Middlesbreugh 
' * TWO TECHNICIANS 
Two Technicians are required for general work 
in all sections, of the Laboratory. An Associate 
(A.M.LL.T. would be given preference, but any 
candidate of Similar status would be considered. 
Salary is in accordance with the Joint Negotiating 
Committee (Medical Laboratory Technicians) Scale. 
£360 by £15 to £435 and the post is superannuable. 
Applications should be sent without delay to the 
Pathologist, Area Pathological Laboratory, General 
Hospital, Middlesbrough.—E. C. Parr, Town: Clerk. 


ROYAL NAVAL MEDICAL SERVICE 

MEDICAL OFFICERS IN THE ROYAL NAVY 

Candidates are invited for service ^ Medical 
Officers in the Royal Navy, preferably below 28 
years. They must be British subjects whose parents 
are British subjects, be registered under the Medical 
Acts and be medically fit. No examination will be 
held but an interwew wil] be required. Initial entry 
wil bc for four years short service after which 
gratuity of £600 (tax frec) is payable, but perman- 
ent commissions are available for selected short 
service officers, Amte-dates of seniority up to 12 
months may be given for'service in recognized civil 
hospitals. For full details apply Medical Director- 
General, » Admiralty, S.W.1. 


LONDON SCHOOL HEALTH SERVICE 
ASSISTANT MEDICAL -OFFICERS 

The London County Council invites applications 
from registered medica] practitioners for appoint- 
ment as Assistant Medical Officers on the central 
medical staff of the Public Health department. 
Inclusive salary £910 by £35 to £1,050. ‘There are 
no emoluments. The duties will be primarily those 
in connection with child health, It will be an 
advantage if the candidate (i) is recognized by the 
Ministry of Education for the purpose `f ascertain- 
ing educationally sub-normal pupils and has had 
experience in menta] deficiency ; and (ii) experience 
in maternity and child welfare work. Forms of 
application 








may be obtained from the Medical 
Officer of Health (D1), The County Hall, Westmin- 
ster ‘Bridge, S.E.1, and should be returned by 
July 21, 1948. (1631). 


€ORPORATION OF GLASGOW 
Public Health Department ' 
HAWKHEAD MENTAL HOSPITAL 
* Glasgow, S.W.2 > 
ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited for the post ot 
Assistant Medical Officer (B1). Salary scale £500 
by £50 to £609 plus full residential emoluments 
valued at £150 per annum. Applications from R 
practitioners holding B1 posts or A posts cannot be 
considered unless they are ineligible for H.M. Forces. 
Teaching Hospital avith facilities for research. Ap- 
plications stating age, whether married or single, and 
giving full details of medica] quallfications, etc., 
should be addressed to the Physician Superinten- 
deut; Hawkhead Mental Hospital, 510, Crookston 
Road. Glasgow SW 2. 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
NEWwCHURCH HOMES 
Culcita, nr. Warring.on (276 beds) 
MEDICAL SUPERINTENDENT 

The Liverpool Regional Hospital ard invite 
applications from registered medical practitioners 
for the post of Medical Superintendent at tbe above 
Mental Defic.ency «Instituuon, Candidatcs must hold 
‘the D.P.M. ^r equivalent qualification in Psychiatry, 
have had experience in o Mental Deficlepcy Institu- 
tion in a senior capacity and be conversant with 
modern therapeutic procedures, Apart from the 
duties at the Newchurch Homes, the person ap- 
pointed will be required to superintend the remain- 
{ng small Mental Deficiency Institutions under the 
Liverpool Regional Hospital Board, to assist in the 
organization of the future services for mental defi- 
ciency In the Region and to glve assistance to the 
local nuthorities when necessary. The hospital will 
be transferred on the Appointed Day to the Liver- 
pool Regional Hospital Board. The appointment is 
subject to any regulations made or to be made 
‘under the National Health Service Act, 1946, by 
the Minister of Health and the Reglonal Hospital 
Board. Salary £1,295 by £100 to £1.695 pcr annum 
and bonus, together with an unfurnished housc, 
light, fuel and laundry, valued for superannuation 
purposes nt £140 per annum. The successful appli- 
cant will be required to pass a medical examination, 
to take up dutles as soon as convenient after the 
Appointed Day and to devote his whole time to the 
service of the Liverpool Regional Hospital Board. 
Termination of the appointment Is subject to three 
months’ notice on either side. Applications, giving 
full particulars of age, qualifications and experience, 
with the names of three referees, should be ad- 
dressed to the undersigned in an envelope endorsed 
** Medical Superintendent," by July 19, 1948. 
vassing in any form will disqualify.—Vincent 
Collinge. Secretary to the Board, Alder Hey 
Hospital, Liverpool, 12. ` 


AMENDED ADVERTISEMENT 
EMENT COMMITTEE 


HOSPITAL MANAG No. 21 
(Group A, Leeds) 
ST. JAMES'S HOSPITAL 


GYNAECOLOGICAL HOUSE SURGEON (B2) 

Applicatlons are invited from registered medical 
practitioners (male or female) for the post of Gynac- 
cological House Surgeon (B2) for the above hospital. 
The Is recognized for purposes of the 
M.R.C.O.G. Six monthly appointment. Applica- 
tions from R practitioners bolding Æ posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Salary £230 per annum, together with board, 
residence and laundry, these appointments being 
valued for superannuation purgoses at £150 per 
annum. All fees received by the officer must be 
paid Into the City Funds. Applications endorsed 
“ House Surgeon’’ to be forwarded to the Chair- 
man, Hospital Management Committee (Group A), 
Public Health Department (Room 38), 12, Market 
Buildings, Vicar Lane, Leeds, 1. 


Ec or ee M 
LIVERPOOL AND DISTRICT CHILDREN'S 
HOSPITAL MANAGEMENT COMMITTEE 
ALDER CHILDREN'S HOSPITAL 
RESIDENT ASSISTANT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the abqve ap- 
pointment which falls vacant or August 1, 1948. 
Applications from R practitioners holding A 
posts cannot ‚be considered unless they are 
melimble for H.M. Forces. Candidates should 
preferably have bad previous experienes in 
diseasés of children. The position offers excep- 
tional opportunity for anyone wishing to speci- 
alize in this work. The salary is ot the rate of 
£230 per annum and full residential emoluments. 
The appointment will be for a period of six months 
and will be determinable by one calendar month's 
notice on either side. Applications, stating llabillty 
to Military Service, should be endorsed " Resident 
Assistant Medical Officer " and sent to the Chair- 
man, Liverpool and District Children's Hospital 
Management Committee, Alder Hey Hospital, West 
Derby, Liverpool, 12, not later than July 17, 1948. 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 

CRUMPSALL HOSPITAL (1.400 beds) - 

RESIDENT OBSTETRICAL OFFICER (Bl) 
Aaplications are invited from medical practitioners, 
‘including those in H.M Forces, for the appolnt- 
ment of Resident Obstetrical Officer (Bi) at 
Crumpsall Hospital (adult general), Manchester, B. 
Suitably qualified R practitioners holding B2 appoint- 

ments are invited to apply. , Applications from 
practitioners now holding B1 or A posts'cannot be 
considered unless they have been rejected by the 
R.A.M.C. Applicants must hold a.higher qualifi- 
cation in obstetrics. Basic commencing annual cash 
salary £505. rising to a maximum of £680 (Senior 
Officials’ Scales 3 to 5) with board, residence and 
laundry in addition valued for superannuation pur- 
poses at £180 per annum. The appointment will 
be tenable for two years but Is ‘renewable annually 
at the discredon of the Hospita} Management Com- 
mittee to à maximum of five years’ duration. Full 
Information and forms of aprficntion may be ob- 
tained from the Medical Superintendent, Crumpsal) 
Hospital, Manchester 8. and applica iens [or the 
pos: sus: be received by lum not later than July 24, 
1948. Canvassing in any form is p.ohibited.—D. W. 
Macartney. Medical Superintendent, — Crumpsall 

Hospital, Manchester, 8. 
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NATIONAL HEARTH SERVICE ACT, 1946 
BURNLEY AND D 


EISTRICT HOSPITAL 
EMENT COMMITTEE 
SECRETARY 


The Burnley and Disufct Hospital) Management 
Committee invite applications from suitably quall- 
fied persons for the post of Secretary to we Com- 
mittee at a commencing salary of £1,070 per 
annum, rising by annual increments of £35 per 
annum to a maximum of £1,420. Applicants may 
be medical‘or Iny men, nnd experience In hospital 
administration is necessary. The person appointed 
will be responsible for the administration of the 
group of hospitals under the Commrnittee's control 
and for the work of the Committee, including such 
financin] duties as the Committee may decide, Fhe 
appointment will be subject to the Natlonn] Health 
Service (Superannsation) Regulations, 1947, and 
to three months’ notice on either side. Tranier- 
able Officers, within the meaning of the Act, mao: 
retain thelr existing salary and service conditions 
Forms of application may be obtained from the 
Acting Secretary, Victoria Hospital, Burnley, to 
whom they should be returned nor later than 
[AK C Bosta M au envelope endorsed 

» Hos; anagement Committee,” — 
J. Baron, Chairman, Victoria ° Hospital, Burnley. 
jenn ee uiui dinduupr clip 


NEWCASTLE-UPON-TYNE REGIONAL HOSPI. 
TAL BOARD SPECIAL AREA COMMITTEE FOR 
CUMBERLAND AND NORTH WESIMORLAND 
DOVENBY HALL HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners for the post of Assistant Medical 
Officer at Dovenby Hall Hospital for Mental Defec- 
tives. Applicants should have had experience in 
general medicine, surgery and mental defici-ncy. 
Applications from R practitioners holding Bl posts 
or A posts, cannot be considered unless they are 
ineligible for H.M. Forces. Salary will be £600, 
rising to £750 per annum by annual increments of 
£37 10s., together with full residential emoluments 
valued for the purposes of superannuation at £150 
per annum. The appointment will be subject to the 
National Health Service (Superannuation) Regula- 
tions, 1947. The successful candidate will be re- 
quired to pass a medical examunation. He will 
carry out duues assigned to him by the Medical 
Superintendent and may be required to tnke part 
in extra-mural work under his direction. The 
appointment will be in the first place for four years, 
subject to one month's notice on either side. There 
is no family accommodation. Applications, together 
with the names of two referees, should be sent to 
the" Medical Superintendent, Dovenby Hall, Cocker- 
mouth, Cumberland, not later than July 24, 1948. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
CLARE HALL HOSPITAL 
South Mimms, near Barnet, Middx. 
PHYSICIAN . 

Applicadons are Invited for the above established 
whole-time appointment to the senior staff. Candi- 
dates are expected to be men or women possessing 
a recognized higher qualificatlon in medicine, and 
having in addition to good general medical experi- 
ence, special experience in tuberculosis, The 
major part of the duues (which are arranged by 
the Medical Director) are |n the hospital, but 
the work will also include supervision of a chest 
clinic in the district, and some teaching. Salary 
range from £1,200 by £100 t8 £1,800 with cost-of- 
living bonus £60; on proof of outstanding acheve- 
ment further increments of £50 up to £2,000 may be 
granted. This salary will be revised when the new 
scales of solary for speciallsis come into force. 
Other conditions of’ service may be obtained from 
the Medical Director, Applications, with the names 
of not more than three referees to be forwarded 
to the Secretary, North-West Metropolitan Reg:onal 
Hospital Board, Jia, Portland Place. W.!, by 
July 17, 1948, 





ROYAL BOROUGH OF KENSINGTON 
METROPOLITAN BOROUGH OF CHELSEA 
DEPUTY MEDICAL OFFICER OF HEALTH 


Applications are invited for the post of Deputy 
Medical Officer of Health of the Royal Borough of 
Kensinaton. App!lcants must be duly qualificd 
medical practitioners and also hold the Diploma 
in Public Health. The appointment will be a whole- 
ume one but the person appointed will, in addition 
to his duties as Deputy Medical Officer of Kensing- 
ton, be required to deputize for the Medical Officer 
of Health of the Borough of Chelsea as occasion 
may require. Salary £1.400 per annum, including 
consolidated bonus. The Medica) Officers of Health 
of Kensington and Chelsea are due to retire in 
June, 1949 and the person appointed will—subfect 
to satisfactory service and td the approval of the 
Ministry of Health—he considered for the appoint- 
ment of Joint Medical Officer of Health of the two 
Boroughs at that time Terms and condkions of 
appointment may be obtained from the Town Clerk 
of Kensington — Cnanvassing will disqualify , Ap- 
plicatiops must be submitted to the Town Clerk of 
Kensington not [ater than July 31. 1918.—J Waring 





Sainsbury, Town Clerk, Town Hall. Kensington, 
Ch. E Nicholson, Town Clerk, Town Hall, 
elsea, 
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BOROUGH OF BARKING 
(Poblic Health Departmeht) 
ASSISTANT DENTAL QFFICERS 
Applicatiom are invited from registered dental 
surgeons for the appointment of additional Assistant 
Dental Officers. Salary scale £700 vy £25 10 
£800 per annum. commencing salary will be 
fixed having regard to the experience and qunliü- 
entlons of the successful candidate, Paruculars of 
duties and application forms my be obtained from 
the Medical Officer of Health, Town Hall, Barking, 
Essex, and must"be returned to the undersigned 
not later than July 26, 1948.—E. R. Farr, Town 
Clerk, Town, Hall, Barking, Essex. 


CORPORATION OF DUNDEE 
Public Health Department 
WESTGREEN MENTAL HOSPITAL 
JUNIOR ASSISTANT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners for the appointment of Junior Assistant 
Medical Officer (A), vacant at the cnd of July 
Salary nt the rate of £300 per annum. plus War 
Bonus, with full residential emoluments. — Practi- 
doners within three months of qualification and 
Hable under the Natlonal Service Acts moy apply. 
whem appointment will be for a period of six 


months Apptications should be sent to the Medica) 
Suporiaieadent Mental Hospital, — Westgreen. 
undee. 


CORPORATION OF THE CITY OF ABERDEEN 
Public Health Department 
Maternity pnd Child Welfare Services 

TWO ASSISTANT MEDICAL OFFICERS 

There are vacancies in the Maternity and Child 
Welfare Section of the Public Health Department 
for two Assistant Medical Officers. Candidates, 
who must be under 45 years of age, should be 
registered medical practitioners: possession of the 
Diploma in Public Health will be regarded as an 
advantage. The salary scale for these posis Is 
£750 per annum, rising by annual increments of £25 
to £900 per annum, The posts are superannuoble, 
Applicadons should be lodged with the Medical 
Officer of Health, City Health Department, 4, 
Adbyn Pince. Aberdeen, on or before Saturday, July 
17, 1948.—J. C Rennie, Town Clerk Town House. 
Aberdeen 


CITY OF PLYMOUTH 
CITY GENERAL HOSPITAL 
RECEIVING ROOM OFFICER (A) 

Applications are invited from duly qualificd and 
registered medical practitioners (male and female), 
including R practitioners within three months of 
qualifying, for the appoinunent of Receiving Room 
Officer (A), at the City General Hospital, Plymouth. 
The appointment will be for a period of six months 
and terminable by one month's notice on either 
side at any time. Salary will be ot the rate of 
£250 per annum, plus cost-of-living bonus and fall 
residential emoluments. All fees other than this 
received by the officer must be refunded to the 
Council, Further detalls of the post may be ob- 
tained from the Medical Superintendent. Applica- 
tions should be sent to the undersigned In aa 
envelope endorsed ** Recelving Room Offirer," as 
«soon as possible.—T. Peirson, Medical Officer of 
Health, Seven Trees, Lipson Road, Plymouth. 


CITY OF BRADFORD 
MUNICIPAL GENERAL HOSPITAL—ST. LUKE'S 

Applications are Invited from registered medical 
Practitioners for the following Class A or B2 
Appointments : 

HOUSE SURGEON (Orthopaedic Department), 
vacant July 22. 

TWO HOUSE SURGEONS (Gencral Sorcery). 
vacant July 19, 1948 

CASUALTY OFFICER, vacant July 20. 

Salary for A appointment £120 per annum. ond 
for B2, £200 per annum, plus full residential cmolu- 
ments in each case. R practitioners within three 
months of qualification may apply for A post, when 
she appointment will ve [or a period of ax months. 
Applications from R ctitioners holding A posts 
cannot be considered for the B2 post unless they are 
meligible for H.M. Forces. Applications should be 
forwarded to the Medical Superintendent, St. Luke'a 
Hospital, Bradford, as soon as possible.—W. H. 
Leatham, Town Clerk, Town Hall, Bradford, 


CITY OF BRADFORD 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are invited from registered medicni 
practltloners for the post of Assistant Medical 
Officer of Health, whose duties will be mainly con- 
cerned with the School Medical work and Maternity 
and Child Welfare work. He will also be 


Medical Officer of Health from time to time 
didates should bold the Diploma in Public Health. 
Salary £735 pcr annum rising by annual incre- 
ments of £25 to n maximum of £935 The post 
is subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be 
required to pass a medien] examination. Form of 
applicauon may be obtained from the Medical 

Officer of Health. Town Hall. Bradford, and should * 
be returned to him not later than July 17. 1948.— 

W. H. Leathem. Town Clerk, Town Hall, Bradford 
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. . CITY OF NORWICH 
WOODLANDS HOSPITAL 
RESIDENT MEDICAL OFFICER AND 

DEPUTY- SENIOR MEDICAL OFFICER (B1) 

Applications are invited from registered male 

medical practitioners for the abow-named appoint- 

ment. Practitioners now holding B1 -or A 

; appointments sbould not apply unless jnellgible for 

E ELM, Forces. Candidates must have field resident 

Surgical and medical posts in a. general hospital, 

and experience in obstetrics will be a recommenda-' 

S don.- The salary will be at the rate of £525 per 

annum, rising by annual increments of £25 to £725 

plus, an allowance of £30 per annum in lieu of 

,bonüs, with full residential emoluments valued at 

£150' per annum, bat in fixing commencing salary 

regard will be had to qualifications and experience. 

@ All fees recelved must be accounted for and paid 

‘; ' Over to the Council. Relationship to members of 

+ the Council or their staff must be declared in the 

application. Canvassing, directly or indirectly, will 

i be a disqualification. Applications stating age, 

' nationality, qualifications with dates and details of 

; previous appointments, accompanied with copies of 

‘mot more than three recent testimonials and the 

\ names of two referees should be sent to the 

; Senior Medical Officer, Woodlands Hospital, 
Norwich, immediately. 


CITY OF NORWICH 
i WOODLANDS HOSPITAL (303 beds) 
E. ASSISTANT RESIDENT MEDICAL OFFICER 
A (B2 " 
~ Applications are invited from registered medical 
practitioners for, the appointment of Assistant 
Resident Medical, Officer (B2) Applications from 
`R practitioners holding A posts cannot be con- 
'* sidered unless they arc ineligible for, H.M. Forces, 
- The salary is at the rate of £250 per annum, with 
full residential emoluments. Further particulars 
of appointment to be obtained from the Senior 
Medical Officer, Woodlands Hospital, Bowthorpe 
] Road, Norwich, to whom applications should be 
sent. 
CITY OF BIRMINGHAM 
SELLY OAK HOSPITAL 
THREE HOUSE. SURGEONS (A) 
GYNAECOLOGICAL AND OBSTETRICAL 
. HOUSE SURGEONS (A) 
Applications are invited from registered medical 
f , Practitioners, male or female, for the above 
s appointments. The salary is at the rate of £250 
per annum, plus residential emoluments.  Practi- 
tioners within three. months of qualification and: 
liable under the National Service Abts may apply, 
when the appointments will be for -six months, 
otherwise for one year. Applications should be. 
.Sent tO the Medical Superintendent, Selly Oak 
Hospital, Birmingham, 29.' ‘ 


f CITY OF BATH' 
ST. MARTINS HOSPITAL (800 beds) 
e .JUNIOR HOUSE PHYSICIAN (A) 
Applications are invited for appointment as 
Junior House Physician (an A post for'which prac- 
- titioners within three months of qualification who 
| are liable under the: National Service Acts may 
eC apply) Salary £200 per annum, plus cost-of-living 
- bonus and full emoluments. The appointment is 
for six months, and it is hoped that the person 
"appointed will commence duty as soon as possible. 
About half the beds are in the E.M.S. Hospital 
, and there is excellent scope for medical work. 
Applications should be sent to the Resident -Medical 
, Officer. St. Martin's Hospital, Bath.—]. Basil Ogden, 
Town Clerk, Guildhall, Bath. R 


' COUNTY BOROUGH OF' SWANSEA 
MORRISTON HOSPITAL (450 beds) 
SURGICAL REGISTRAR (B1). 

" Neurosurgical Unit * 
Applications are invited from registered medical 
practitioners for the post,of Surgical Registrar (B1), 
-to the Neurosurgical Unit at the above hospital. 
». + Applications from R practitioners holding B1 posts, 
^ e or A posts, cannot be considered unless they are 
\ .ineligible for H.M. Forces. The appointment is at 
a salary of £550 per annum, in addition to the 
, usual additional emoluments valued at £100 ‘per 
De annüm. If extended, beyond a year, increments will 
. be payable in accordance with the appropriate 
. negotiated scale.! Application by letter must be 
delivered to the Medical Superintendent, Morriston 
Hospital, Swansea, as early as possible.—T. B. 

Bowen, Town Clerk, The Guildhall, Swansea. 


COUNTY BOROUGH OF BURNLEY 

MUNICIPAL GENERAL HOSPITAL 
JUNIOR RESIDENT MEDICAL OFFICER (A) 
" Applications are invited from registered medical 
f practitioners, male and female, including R practi- 
tioners within three months of qualification, for the 
-appointment of Junior Resident Medical Officer (A), 
vacant immediately. Salary at the rate of £200 
per annum for. the first six months, and at the rate 
of £250 per annum for the second six months, plus 
full residential emoluments. To R practitioners 
` appointment for six months, Applications ghould 
be sent to the Medical Officer of Health, Public 
Health Department, St. James’. Street, Burnley, as® 
early as possible.—C V. Thornley, Town Clerk, 

Town Hall, Burnlcy. . 


‘Two 


3; ~ 








. available. 


COUNTY BOROUGH DF BARNSLEY 
Public Health Department 
PATHOLOGIST 
Non-resident whole-time Pathologist required tor 
the above laboratory. Sajary £1,100 per annum in- 
clusive. The appointment is made by virtue of 
Ministry of Health Circular 202/46, and the person 
appointed will also be Honorary Lecturer in 
Pathology at the ‘University of Sheffield, Further 
information can be obtained from the Medical 
Officer of Health, Town Hall, Barnsley. Applica- 
tions (no forms issued), returnable to ‘the under- 
signed within fourteen days from the publication 
hereof.—A. E. Gilfillan, Towa Clerk, Town Hail. 
Barnsley. ; 


Li 
e COUNTY COUNCL OF DURHAM 
‘ Education Department 
ASSISTANT SCHOOL OCULIST 
The County Education Committee invite appli- 
cations from registered medical practitioners, men 


“and women, who have had: special experience in 


ophthalmology for appointment as Assistant School 
Oculist, to act under the direction of the School 
Medical Officer, in connexion with the examination 
and treatment of eye defects. and diseases in children 
attending schools: in the Administrative County 
Area. Preference, will be given to candidates hold- 


ing,a higher qualtfieation in ophthalmological medi- , 


cine and surgery. Commencing salary £675 per 
annum, rising by ennual increments of £25 to £875 
rer annum plus bonus at the current rate. , The 
appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
to satisfactory medical Cxamination. For conditions 
of appointment and forms of application, which must 
be returned not later than first post on July 16, 
1948, apply enclosing stamped addressed foolscap 
envelope to the Director of Education, Shire Hall, 
Durham.  Canvassing, directly or indirectly, is pro- 
hibited and will disqualify.—A. A. Denholm, Direc- 
tor of Education, Shire Hall, Durham. 


COUNTY BOROUGH OF EAST HAM 
" ASSISTANT MEDICAL OFFICER 
-FOR MENTAL HEALTH: ‘ 
Public Health Department 
Applications are invited from registered medical 
practitioners (male) for the above appointment. 
Applicants should ho!d the Diploma in Psychological 
Medicine or an equivalent qualification; they must 
have considerable, experience of work in all branches 
of mental health, including mental deficiency, and 
be comptent to advise on mental health matters. 
The person appointed will be required to assist the 
Medical Officer of Health in the’ supervision and 


* medical direction of tbe. combined Mental Health 


Service provided by the Council under the National 
Health Serv'ze Act, 1946. Such duties will include 
the supervision of clinica] and social requirements, 
preventive measurcs, after-care, delegation of duties, 
instruction and co-ordination of newly appointed 
staffs. The successful applicant -will also be re- 
quired to act as psychiatrist to the Council's Child 
Guidance Clinic. The salary: for the post is £935 
per annum. Full particulars of the dutles, terms 
and conditions of appointment and form of appli- 
cation (which must be-returned by Monday, July 26, 
1948) may be obtained from the undersigned. Can- 
vassing in any form will disqualify.—H. A. Edwards, 
Town Clerk, Town: Hall. East Ham, E.6. 


. COUNTY BOROUGH OF WOLVERHAMPTON 


NEW CROSS HOSPITAL 
. OBSTETRIC REGISTRAR (B1) 

Apnlications are invited from male registered 
medical practitioners. for the post of Obstetric 
Registrar at the above Hospital, the maternity 
department of which «contains 42 beds exclusive of 
Ante-natal Beds, and: in; which there are over one 
thousand confinements annually. Applications from 
R practitioners holding B1 posts, or A posts cannot 
be considered unless they are ineligible for H.M. 
Forces, Previous obstetric experience js essential, 
and preference wil] be glven to candidates possess- 
ing a higher qualification in obstetrics. The 
appointment wil be for a period of twelve months, 
Salary is at the rate of £580 per annum (inclusive 
of bonus at the present rate) plus full residential 
emoluments, There are no married quarters 
Applications together with copies of 
three testimonials and/or names of three referees, 
should be forwarded to the Medical Superintendent, 
—J., Brock Allom, “Town Clerk, Town Hall, 
Wolverhampton, 


DORSET COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH FOR 

THE PORTLAND URBAN . DISTRICT . 

Applications are invited from registered medical 
practitioners for the joint whole-time appointment 
of an Assistant County Medical Officer and Medical 
Officer of Health for the Portland Urban District. 
The salary will be at the rate ,of £1,100 per 
annum rising by annual increments of £25 to £1,300 
pereannum, Applicants must have had at least 


no 


three years’ professionml experience sihce qualifying, . 


be experienced in the duties of a Medical Officer of 
Health and , Assistant County Medical Officer, and 
possess, @ diploma in Public Health. Experience in 
school medical inspection, and the cxamination of 
defective children. is desirable. Forms of applica- 
tion, together with conditions of appointmept, may 
be obtained from the undersigned and must be 
returned not later than July 11. Canvassing will 
disqualify—C. P:~ Brutton, Clerk to the County 
Council, County Hall, Dorchester. 
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CITY OF COVENTRY 
ASSISTANT MEDICAL OFFICER 
°’ Maternity and Child Welfare 


There will be a temporary vacancy for an Assistant 
Medical Officer, Maternity and Child Welfare (mate 
or female), *n the City of Coventry Health Depart- 
ment, for a period of five months from Augtst 1, 
1948. The work is varied over the entire maternity 
and child welfare field and the successful candidate 
would obtain very useful general experience, Salary 
will be at the rate of £735 per annum and should 
the appointment extend beyond the anticipated 
term, increments in accordance with the’ Askwith 
Scale will be payable. Applications should be sent 
to the undersigned as soon as possible.—T. M. 
Clayton, “Medical Officer of Health, Health Depart- 
ment, Council House, Coventry. 


CHESHIRE COUNTY COUNCIL 
STALYBRIDGE AND DUKINFIELD 
DIVISONAL, HEALTH COMMITTEE 

DIVISIONAL MEDICAL OFFICER OF HEALTH, 
DIVISIONAL ‘SCHOOL MEDICAL OFFICER 
AND DISTRICT MEDICAL OFFICER OF 
HEALTH 


Aophcations are invited from registered medical 
practitioners holding the Diploma in Public Health 
or smliar qualification for the above permanent 
full-time joint appointment, The successful appli- 
cant wil be required to act as Medical Officer for 
the Boroughs of Stalybridge and Dukinfield, and will 
also act as Divisional Medical Officer under the 
County Council's Scheme ‘of Divisional Health 
Administration. The salary attaching to the joint 
appointment will be £1,260 per annum, rising by 
annual incréments of £50 to £1,510 per annum, to- 
gether with a car allowance. The first annual 
increment will be paid as from April 1, 1949, pro- 
viding tbat the successful: applicant takes up the 
appointment not iater than October 1, 1948. The" 
appointment will be subject to the Sanitary Officers 
(Outside London) Regulations, 1935, and the per- 
son appointed wil be required to undertake thc 
performance of all duties imposed upon a Medical 
Officer of Health by statute and by any orders. 
regulations or directions from time to time made or 
given by the Minister of Health, to whose approval 
also the appoinment will be subject, and to any 
bye-laws or instructions of the Council, Candidates 
must possess administrative ability and’ have a sound 
knowledge and experience of the organisation ot 
public health services. , The appointment will also 
be subject to the Local. Government Superannua- 
tion Act; 1937, and the successful applicant will. be 
required to pass a' medica] examination. The per- 
son appointed will not be permitted to engage in 
private practice. Applications marked * Medical 
Officer of Health," together with the names of 
three persons to whom reference may be madre. 
should be returned to the undersigned by not later 
than July 31, 1948. Canvassing will disqualify.— 
H. D. Elston Macvitie, Clerk of the Committee, 
127, Stamford Street, Stalybridge, Cheshire. 


ESSEX COUNTY COUNCIL i 
ST MARGARET’S HOSPITAL, Epping 
JUNIOR MEDICAL OFFICER (B1) 

Essex County Council invite applications for the 
post of Junior- Medical Officer (B1), for St. Mar- 
garet's Hospital, Epping. Salary will be at a rate 
to be determined by the qualifications and experi- 
ence of the persoa appointed on the scale of £450 
by £25 to £650, plus such. bonus as may be decided 
by: the County Council from time to time. The 
appointment will be resident and emoluments are 
valuedeat £160 per annum. Duties mainly surgical. 
The tenure of the post will be limited to one year. 
Applications from R practitioners now holding A 
or B1 appointments cannot'be considered unless 
the practitioners are ineligible for service with 
H.M, Forces. Applications, indicating age, whether 
married, qualifications and experience to be sent 
to the Secretary," Management Committee, St. 
Margarct’s Hospital, Epping. within ten days from 
the appearance of this advertisement. i 


EAST SUFFOLK COUNTY COUNCIL '' 
DEPUTY COUNTY MEDICAL OFFICER AND 
DEPUTY SCHOOL MEDICAL OFFICER 
Applications are invited from medical practi- 
toners, holding the D.P.H., for this appointment at 
an Inclusive salary of £1,200 a ycar, The appoint- 
ment is superannuable and the person appointed will 
be required to use a car for which scale travelling 
allowances wil? be paid. Applicants must have had 
extensive administrative experience and will be res- 
ponsible to the County Medical Officer for thc 
development of the services under the National 
Health Service Act, 1946, with particular reference. 
to the Mental Health Service, Applications with 
the names and addresses of two referees, should be 
sent to the County Medical Officer, County Hall, 
Ipswich, within eighteen days of the appearance of 
this advertisement.—G. C. Lightfoot, Clerk of the 
Council. ' ` d 


HERTFORDSHIRE COUNTY COUNCIL 
WELLHOUSE HOSPITAL, Barnet, Herts 
Applications arce" invited from registered medical 
practitioners for the following appointments : 

TWO HOUSE SURGEONS (A) 

Salary at. the ratc* of. £150 per annum. plus fult 
residential! emoluments. Practitioners within three - 
months of qualification who are liable to service 
under the Natlonal Service Acts may apply: for 
them the posts are limited to six months Appli- 
cations should be addressed to the Medical. Super- 
intendent, ‘ 
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GLAMORGAN COUNTY COUNCIL | 
ASSISTANT MEDICAL OFFICERS 
Applications nte invited for the appoinurtnt of 
Ssistant Medical Officers 1n the General and School 
ealth Services of the County Council. There are 
i present vacancies- in the Rhondda ond other 
cath Divisions within the County. Preference 
ill be given to those applicants who have had i 
least three years" professional experience after , 
walification, and experience in maternity aud child I 
elfate work is desirable. Candidates must be 
nder 35 years of age, unless already in the employ | 
K a local authority, ond in the case of ex-Service ' 
indidates, the age limit will be increased by the | 
' 
| 
| 





umber of yeors served in H.M. Forces during 
ac late war. The salary payable will be at the 
ate of £675 by £25 to £875 per annum, plus cost- 
‘living bonus, and travelling and subsistence 
4lowances will be paid on the County scale. The 
wccessíul candidates wili be required to devote 
ae whole of their time to the performance of the 


od the successful candidate will be required to 
ass an examination as to physical fitness, It is 
so subject to the regulations of the County Council 
« force from time to time ond to -two months’ 
ouce on either side. Applications for appoint- 
went should be sent to the County Medica] Officer, 
'oumy Hall, Cardiff, and should be "ecelved “not 
ater than the first post on Saturday, July 31, 1948. 
-A. Clifford Walter, Deputy Clerk of the County 
'ouncil, Clerk of the County -Council's Depart- 
ent, Glamorgan County Hall, Cardiff. 


HOLLAND (LINCS) COUNTY COUNCIL 
LSSISTANT SCHOOL MEDICAL OFFICER AND 
,SSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited for the above post [rom 

*&istered medical practitioners. The possession of 

Diploma in Public Health will be on advantage, 

he duties are maluly in connection with the 

redical inspection and clinic treatment of school 
filldren, Infant welfare clinics, and such other 

utics as the Coanty Medical Officer may from time 

) rime direct. ` The inclusive salary js £735 rising 

y annyal increments of £25 to a maximum of £935 

er annum.9 In deciding the commencing salary, . 
ccount will be taken of previous experlence and 

ualifications. The successful candidate will be 
equired to pass a medical examinadon ns 10 
diness and to contribute under the Local Govern- 

101 Superannuation Act, 1937. Applications, 
tating age, qualifications and experience, and 

nclosing copies of two recent testimonials, should 
we sent to the County Medica] Officer as soon as: 
yossible.—H. C. Martis, - Clerk to the County 

youncil, County Hall, Boston, Lincs. 

KINGSTON-UPON-HULL CORFORATION 

HEALTH DEPARTMENT 
BEVERLEY ROAD HOSPITAL (432 beds) 
JUNIOR HOUSE OFFICER (A) (Surgical) 

Applicatlogs are invited from registered medical 
practitioners of either sex, including thóse now 
lerving in H.M. Forces, for the appolntment of 
unior House Officer (A), tenable for one year. 
Salary £250 per annum, plus full residential emolu- 
ments, Practitioners within three aths of quali- 
gation who are liable to service under the National 
mum Acts may apply. Jf such a practitioner is 
ppointed the nppointment will be limited to. six 
“ynths.' Forms of application, conditions of sip- 





Medical Officer of Health. Guildhall. 
wpon-Hull, as carly as possible 
KINGSTON-UPON-HULL CORPORATION 
' HEALTH DEPARTMENT 
ANLABY ROAD HOSPITAL (581 beds) 
SUNIOR HOUSE OFFICER (A) (Medical) 
Applications are invited from registered medical 
wractitioners of either sex, including those now 
serving In H.M. Forces, for the non-resident ap-. 
eointment of Junior House Officer (A), tenable for 
one year. Salary £250 per annum, plus £150 per 
annum in Heu,of residential emoluments. Praci- 





Medical Officer of Henlrh, Guildhall, Kingston-upon- 
Hu!) ss carly as possible, 
LANCASHIRE COUNTY COUNCIL 
BIDDULPH GRANGE ORTHOPAEDIC 


HOSPITAL 

RESIDENT SENIOR HOUSE SURGEON (BI) 

Applications are invited from registered, medical 
practitioners for the above post. The hospital con- 
tains 104 beds. . Applications from R practitioners 
now holding A or Bl appointments cannot be con- 
sidered unless they bave been ‘rejected by the 
R.A.M.C or have completed their tenn of military 
service. The appointment will be for a period of ; 
six months in‘ the first instance and for n further 
period of six months ul the opuon of the Council, 
but wi’! not be renewable after that time, Salary 
Is nt the rote of £350 per annum, plus cost-of- 
living bonus, together with full residential emolu- 
ments.—R. H. Adcock, Clerk of the County Covo- 
cll, Country Offices, Preston. 
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KINGSTON-UPON-! L CORPORATION 
P HEALT EPARTMENT 
MUNICIPAL MATERNITY HOME (68 beds) 
JUNIOR HOUSE SURGEON (B2) (Woman) 
Anpplcauons ore invited fgr the post of Junior 
House Surgeon (Woman) (B2), at the above hos- 
pita] for six months. Salary at the' rate al £250 
per annum, plus the usual residentia] emoluments, 
Application forms, ete., may-be obtained from, and 
should be rcturned to, the Medical Officer of Health, 
Guildhol], Kingston-upon-Hull, not later than 10 
a.m. on Monday, July 26, 1948, 
MID-WALES COUNTIES MENTAL HOSPITAL 
1 .Talgarth, Brecon 
RESIDENT DEPUTY MEDICAL 
SUPERINTENDENT e 
The Mid-Wales Mental Hospital Management 
Committee invite applications for the post of 
Resident Deputy Medicai Superintendent of the 
Mid-Wales Counties Mental Hospital, Talgarth, 
Brecon, from duly registered medical practitioners 
who must hold the Diploma in Psychological Medi- 
cine and be experenced in ihe treatment of mental 
disorders. Salary, in the case of single person, 
£800, rising by annual increments of £50 to £1,000 
per nnnum with, in addition, emoluments consisting 
of apüruments board, foundry pand. attendance 
valued for superannuation purposes at £150 per 
annum. Salary, in the case ot married person, 
£875, rising by annual increments of £50 to £1.075 
per annum with, in addition, emoluments consisting 
of partly furnished apartments, jJaundry, fuel and 
Nght, valued for superannuation purposes at £75 
per annum. The salary will be brought into line 
with the Natlonal Scales now under consideration, 
A small war bonus is also payable in addition. 
The appointment will be subject to the provisions of 
the Asylums’ Officers Superannuation Act, 1909, or 
the National Hei Service Act, 1946, as the case 
may be. The appointment will bc made by the 
Welsh Regional Hospital Board, but applications 
must be recelved by me, the undersigned, not later 
than July 24, 1948.—G. Lewis, Acting Secretary to 
the Management Committee, 


NORTHAMPTONSHIRE COUNTY COUNCIL 
"Health Department 
PARK MATERNITY HOME, Wellingborough 
ASSISTANT MEDICAL OFFICER (Obstetric) 
Applications are Invited for the post of Assistant 
edical Officer (Obstetric), to be resident ot the 
Park Maternity Home, Wellingborough (24 beds), 
and to undertake the conduct of antenatal clinics 
in the County. Adequate experlence in midwifery is 
essential. Salary will be at the rate of £525, rising 
by £25 to £725 per annum, plus [ull residential 
emoluments valued at £150 per.annum and cost-of- 
living: bonus.’ Applications should be sent to the 
undersigned not later than' July 20, 1948.—C. M. 
Smith, County Medical Officer of Health, Health 


* Department, Guildhall Road, Northampton, 


SECOND PUBLICATION 


HEALTH AND DEPUTY SCHOOL MEDICAL 
inc OFFICER 


Applications are Invited from registered medical 
practitioners for the following residént A appoint- 
Health for the post of Deputy ‘County Medical 
Officer of Health and Deputy School Medical 
Officer. The salary will be at the rate of £1,039 10s. 
per annum, rising by one annual increment of £55, 
two of £52 l0s, and one of £5 10s. to £1,205 per 
annum, No cost-of-living bonus will be payable in 
nddidon to the salary. The apnginmen is subject 
to the provisions of the Local Government Super- 
annuation Act, 1937, and to the production of a 
medical certificate in a form satisfactory to the 
County Medical Officer of Health. The person ap- 
pointed will 5e required to use his own motor car 
in the service of the Council and will be paid travel- 
ling and subsis ence allowances in accordance with 
the Council's scales for the time beípa ín force. 
Forms of application and any further particulars 
required may be obtained from the Clerk of the 
Council, Shire Hall, Warwick, to whom applica- 
Uons, together with the names of three persons to 
whom reference cnn be made, should be scnt not 
later than July 30, 1948. Canvassing, directly, or 
indirectly, will be a disqualification.—L. Edgar 
Stephens, Clerk of the Council, Shire Hall, 
Warwick. 


ANCOATS HOSPITAL, Mill Strect, Manchester, 4 
Applications nre invited from registered medical 
practitioners for the following resident A appoint- 
ments, each for,u period of six months, Practl- 
toners within three months of qualification who 
nrc Ilable for service under the National Service 
Acts are invited to apply. Salary £160 per annum, 
with fall residential emolumentis. 

GENERAL HOUSE SURGEON. 
July 22. 1948. 

ORTHOPAEDIC HOUSE SURGEON. 
mence August 1, 1948. 

Combined post .of HOUSE PHYSICIAN and 
HOUSE SURGEON to the E-N.T. Depagment. 
To commence August 1, 1948. 

Applications, giving particulars as to age and 
qualifications and accompanied by at least two 
testimoniats. should be addressed to the under- 
signed, to be received not later than Saturday, 
July 17, 1948.—John H. Dafforne, General Superin- 
tendent and Scgretary. 
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Y. 
"URBAN DISTRIC? COUNCILS OF CHIGWELL 
AND WALTHAM HCLY CROSS AND ESSEX 
COUNTY COUNCIL ` 
MEDICAL OFFICERS OF HEALTH AND 
ASSISTANT COUNTY MEDICAL OFFICER OF 
WEALTH e 


Anolicadions are invited for the above-mentioned 
posts, which are combined together for wie purpose 
of one whole-time* appointment, Preference will be 
given to applicants with experience in Public Heolih 
duties and possessing the Diploma In Public Henlth. 
The duties of the County Council appointment will 
include routine School Medical inspection, ond 
attendance at Minor Ament and other Clinics in 
connection with Maternity nnd Child Welfare nnd 
School Medical Serviccs. The salary snd ony 
increments for the combined appointments will be 
in accordance with the recommendations contained 
in the modification of the Interim Revislon of the 
Askwith Memorandum relating to salarics of 
whole-time Public Health Medical Offtcers, — This 
salary will be at the rate of £1,040 n year, plus 
such bonus, if any, and travelling allowances, as 
may be decided from time to time. The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
candiddte selected for appointment will be required 
to pass n medica! examunadon, Applicauon forms 
may bc obuuned [rom ihe Clerk of the Essex 
County Council, County Hall, Chelmsford, to whom 
they should be returned, accompanied by coples of 
not more than three recent testimonials, not later 
than July 24, 1948. Canvassing, directly or 
Indirectly, will disqualify, ` 


URBAN DISTRICT OF NORTON ' 
RURAL DISTRICT OF NORTON 
RURAL DISTRICT OF POCKLINGTON 
EAST RIDING COUNTY COUNCIL 
COMBINED APPOINTMENT OF 
WHOLE-TEIME MEDICAL OFFICER OF HEALTH 
AND ASSISTANT COUNTY MEDICAL OFFICER 

Applications are invited from duly qualified medl- 
co] pracütioners possessing n Diploma in Public 
Health, or a similar qualification, for the following 
offices to be held ns a whole-time joint appointment . 

(1) MEDICAL OFFICER OF HEALTH for thc 
Urban District of Norton and the Rural Districts of 
Norton and Pocklington (combined population 
24,846; combined area 198,490 acres). 

(2 ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER for the Enst Riding County Councu 
within the combined area, 

The total commencing salary for the combined 
appointment will be £1,100 per annum, plus a travel- 
ling allowance. Office accommodation, telephonc 
facilities and necessary clerical assistance will be 
provided. The appointment will be sub;ect to Ue 
provisions of Section 110 of the Local Government 
Act, 1933, and the Sanitary Officers (Outside London) 
Regulations, 1935. Further particulars as to the 
duties and conditions of appointment may be ob- 
tained on application to the undersigned. Applica- 
tons must be made on forms to be obtained from 
the undermentioned address and must te for- 
warded, together with copies of not more than three 
recent testimonials, so ns to reach the undersigned 
not later than July 31, 1948.—T. Stephenson, Clerk 
of the County Council, County Hall, Beverley. 


ADDENBROOKE'S HOSPITAL, Cambridge 
' HOUSE SURGEON (B2) 
to the Department of Otclaryngclogy 
HOUSE SURGEON (32) 

to the Orthopaedic ond Fracture Department 
Applications are Invited from registered medical 
vractitioners, male and female, for the following 
nppointments : House Surgeon to the Department 
of Qvolaryngology (B2) vacant on August 2. 
1948, House Surgeon to the Orthopaedic and 
Fracture Department (B2) vacant on August J. 
1948, Applications from R prnciitioners eholding 
A posts cannot be considered unless they arc 
{nefigible for H.M. Forces. The appoinunens will 
be limited to six monibs. The salary is at the rate 
of £200 per annum in cach case, with full residential 
emoluments, Applications should be sent to thc 
undersigned not later than Wednesday, July 14. 

1948.—J. A, Beardsall, Secretary-Supcrintendent. 


ALTRINCHAM GENERAL HOSPITAL 
wear Manchester (100 beds—3 Residents) 
RESIDENT SURGICAL OFFICER !B1) 
Applications nre invited for the appoiniment of 
Resident Surgical Officer (BI), to commence duties 
August 16, 1948. The post, which i5 recognized 
under the regulations for final P.R.C.E.CEng.), offers 
considerable scope in operative surgery, and thc 
holder must bave bad experience to enable him to 
undertake the work The appointment for six 
months, and the salary [s £250, with full residentia: 
emoluments. increasing to £350 if appointed for n 
further perlod. Suitably qualified R practitioner: 
holding B? appointments, also ex-Service practi 
tloners, may apply. R practitioners holding A oi 
BI posts cannot be considered unless ineligible for 
IM. Forces, Applications ta the General Super- 
intendent. 
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ALTRINCHAM GENERAL HOSPITAL 
Nr. Manchester (100 beds—3 Residents) 
HOUSE PHYSICIAN AND, CASUALTY 
OFFICER {A) (male or female) 

Salary £150, usual residential emoluments, 
Praciitioners within three months of qualification who 
are liable for service under the National Service 
Acts are invited to apply when the post will be 
limited to sıx months, otherwise rénewable for a 
further period or a higher post. Applications to 
General Superintendent. 


ALEXANDRA MATERNITY HOME 
Devonport, Plymouth (50 beds) 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners male or female, for the above appoint- 
ment whch is now vacant, The appointment is 
for a period of six months from commencing date. 
«Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. The maternity home is recognized 
for Part 1 of the Central Midwives Board 
examination, Salary at the rate of £200 per 
annum, with full residentia? emoluments. Applica- 


. tions should reach the Secretary as soon as possible. 


BECKENHAM HOSPITAL, Beckenham, Kent 
g HOUSE SURGEON (A) 

Applications are inyited from registered medical 
practitioners (malc) for the appointment of House 
Surgeon (A), to commence duty as soon as possible. 
If held' by a practitioner who is liable under the 
National Service Axts appointment wil be for a 
period of six months; otherwise it will be renew- 
able at the discretion of the hospital for a further 
seriod of six months, Salary is at the rate of £150 
per annum, with full residential emoluments. Æp- 
plicatlons to be forwarded to the undersigned as 
soon: as possible.—Gordon Easto, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE 
Bath Row, Birmingham, 15 
JUNIOR RESIDENT SURGICAL OFFICER (B2) 
, for the Medical Research Council Burns Unit 
Applications are invited from registered -medical 
practitioners, male, for the appointment of Junior 
Resident Surgical Officer (B2), vacant early August, 
Applications from R practitioners holding A posts 
cannot be considered unless they are Ineligible for 
H.M. Forces, The appointment wil] in the first 
place, be for one year at a salary at the rate of 
£350 per annum, with full residential emoluments. 
At the expiration of this period the successful candi- 
date will be eligible for the post of Senior Resident 
Surgical Officer.—W. George Spencer, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL, AND 

REHABILITATION CENTRE 

Bath Row, Birmingham, 15 

HOUSE SURGEON {A and 92) 
. Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ments of House Surgeons (A and B2), now vacant. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces, The appointment will, in the first 
place, be for six months. The salary for newly 
qualified practitioners is at^the rate of £200 per 
annum, with foll residential emoluments ; the salary 
for practitioners who have already held hospital 
appointments is at the rate of £300, per annum, 
with full residential  emoluments.—W. George 

Spencer, Secretary. 


BATTERSEA GENERAL HOSPITAL 
Baftersea Park, S.W.11 
CASUALTY OFFICER (A) 
Appheatlons are invited from registered medical 
practitioners, male or female, Including R practi- 
tioners within three months of qualification, for the 
above appointment. Salary is at the rate of £150 
per annum, with full residential emoluments, Limited 
to six months if an R practitioner is appointed. 
Applications, accompanied by two recent testi- 
, monia/s.' should be sent to. the Secretary of the 
hospital. 


AM ———————— ——— má 
BRIDGWATER GENERAL HOSPITAL (76 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the post of House Surgeon (A), 
including practitioners within three months of 
qualification who are liable for service. under the 
National Service Acts. If held by an R practitioner 
the appointment will be limited to six months. 
Salary £220 per annum, with full residential 
emolumen:s (B2 also employed). Apply Secretary 
immediately 


BURY INFIRMARY, Lance 
175 beds (with Continuation Hespital) 
RESIDENT CASUAITY AND OUT-PATIENT 
á OFFICER (B2) 

Resident Casualty ard Out-patient Officer (B2) 
vacant early July R practitioners who now hald 
A posts may apply If held by am R practitioner, 
the anp^in'm-nt wil ve limited to six months, 
otherwise for one year and subject to renewal at the 
end of thar peri^d The post also 
special depariment of eye’ and ear, nose and ¢hroat. 
Salary is at the rate of £300 per annum with Mul 
residen'ial vinetuments Appliratiens to the under- 
signed —H Wilkinson. Superintendent. 
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BURY INFIRMARY, Lancfshire (159 beds) 
HOUSE SURGEON (A) 

Applications are inviied from registered medical 
practitioners (male or female) for the appointment 
of House Surgeon (A), which post is now vacant, 
Including practitioners within three months of quall- 
fication who are liable for service under the National 
Service Acts, If held by any practitioner who is 
liable under the National Service Acts, the appoint- 
ment will be for six months, otherwise, renewable. 
Salary is at the rate of £200 per annum, with 
residential emoluments, Applications to the under- 
signed immediately.—H. Wilkinson, Superintendent. 


'* BOLTON ROYAI* INFIRMARY 

(245 beds, plus auxiliary hospith] 43 beds— - 
a Resident Medical Stiff of 8) 

RESIDENT MEDICAL OFFICER (Bł) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Medical Officer (B1). Suitably qualified R practi- 
tioners folding B2 appointments may apply, but 
applicadons from R practitioners now holding BI 
or A appoiniments cannot be considered unless they 
are ineligible for H.M. Forces. In the first place 
appolntment will be for a period of one year. 
Present salary £275 per annum with full residential 
emoluments. ' Applications to be forwarded to the 
undersiuned as soon as possible.—H. P. Travis. 
General Superintendent, 


BOLTON ROYAL INFIRMARY 
(245 beds, plus auxiliary hospital 43 beds) 
(Resident Medical Staff of 8) 
HOUSEeSURGEONS (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ments of House Surgeons (A). R practitioners 
within three months of qualification may apply; 
for them the appointments are limited to six months. 
Present salary £175 per annum, with full residential 
emoluments: Applications to be “forwarded to the 
undersigned as early as possible-—H. P. Travis, 
General Superintendent. 


; BOLTON ROYAL INFIRMARY (245 beds) 
(Resident Medical Staff of B) 
RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners, for the appointment of Resident 
Anacsthetist (B2), ,vácant July 31, 1948, Suitable 
post In preparation for D.A. qualification. Appli- 
cations from R practitioners holding A posts, can- 
not be considered unless they are ineligible for 
H.M. Forces. Present salary £225 per annum, with 
full residential emoluments. Applications to be 
forwarded to the undersigned as soon as] possible. — 
H. P. Travis, General Superintendent. 


BIRKENHEAD MUNICIPAL . (GENERAL) 
: HOSPITAL (562 beds) 

É RESIDENT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners, male or female, including practitioners 
within three months of qualification who are Hable 
for service under the National Service Acts, for the 
above appointment which will become vacant on 
September 1, 1948. Lf held by a practitioner who 
is liable under these Acts, the appointment will be 
for a period of six months, otherwise it will not 
exceed one year. Salary,at the rate of £280 pèr 
annum and full residential emoluments. Applica- 
tion form to be obtained from the Medical Superin- 
tendent, Municipal Hospital, Church Road, Birken- 
hend, to whom they should be returned as soon as 
possible after completion, 


P BÓRÉÁÉ a 
BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL 
High Lance Tunstall, Stoke-on-Trent 
HOUSE SURGEON (B2) 

Applications are Invited from registered medical 
practitioners, male and female, Including R pracri- 
toners who now hold A posts for the post cf 
House Surgeon (B2) If held by an R practi- 
tioner the appointment will be limited to six 
months. Salary at the rate of £225 per annum, 
plus full *residential emoluments. Applications 
should be forwarded as soon as possible to C. E. 

Lowndes, Secretary. 


BOROUGH MENTAL HOSPITAL 
Kingswav Hospital, Derby 
ASSISTANT MEDICAL OFFICER (Bl) 

Applications are Ínvited for the post of Assistant 
Medical Officer (BI) at the above Mental Hospital. , 
Commencing salary ‘£650 per annum with an 
additional payment of £50 for D.P.M. and residen- 
tial emoluments valued at £150. Candidates should 
have some experience in modern treatments and 
out-patient work Applications from R prac- 
titioners holding B1 posts, or A posts cannot be con- 
sidered unless they are ineligible Tor H.M. Forces, 
Salary subject to review In any future recemmenda- 
tion under National Health Service Acts App ications 
under National Health Service Acts. — Applications 
with full particulars and testimonials to be sent to 
the Medical Superintendent. 


BURTON-ON- INT GENERAL INFIRMARY 
] (235 beds) . 
HOUSE SURGEON (A) 

Apblications are invited from registered medical 
practitioners. including those within three months 
of qualification. who are Hable to service under the 
Nationa! Service Acts. for the past of Horse Sureeon 
(A), now vacant, appointment for six months, salary . 
£200 per annam with full residential emoluments 
Applications should be sent immediately to J E. 
Smith, Superintendent and Secretary 





BURTON ON TRENT GENERAL ENFIRMARY 
(235 beds) 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (A) 

, Required, Casualty Officer and Orthopaedic Hous 
Surgeon e(A) male or female. Orthopaedi: 
and Fracture Ward of 25 beds. KR practi 
üoners within three months gi qualificauon may 
apply. Post now vacant. Appointment for su 
months. Salary £200 per annum, with full resi 
dential emoluments. Applications to J. E, Smith 
Superintendent and Secretary. ; . 


BRISTCL HOMOEOPATHIC HOSPITAL 
* [| Bristol, 6 
‘RESIDENT MEDICAL OFFICER (B2) 
Applications are invited for the past of Residen 

Medical Officer (B2) to commence duty August I 
or as near that date as possible. Salary £200 pe 
annum, with suite of rooms, ‘aundry,‘etc, Appoint 
ment in the first instance is for six months, Applica 
tions from R practitioners holding A posts canno 
be considcred uniess they are ineligible for H.M 
Forces Opportunity for good surgical and genera 
experience. Applications to be forwarded to Col 
H. Hunter Secretary, 


BROCKHALL CERTIFIED INSTITUTION FOR 
MENTAL DEFECTIVES 
Langha, near Blackburn, Lancs 

JUNIOR ASSISTANT MEDICAL OFFICER (B1 

Applications are invited from registered medica 
practitioners (male or female), for the post o! 
Junior Assistant Medical Officer (B1). Application: 
from R practitioners holding B1 posts, or Æ posts 
cannot be considered unless they are ineligible fo: 
H.M Forces. Saldry £473, rising by annual incre. 
ments of £25 to £573 per annum, with ful] residen. 
dal emoluments valued at £200 per annum. Ar 
additional £50 per annum is payable to holders o! 
the D.P.M. or recognized equivalent, together witt 
the current cost-of-living bonus, There is no accom 
modation at present for a married man. The ap 
pointment will be pensionable and the successfu 
applicant will be required to pass a medical exam 
ination. The Institution is modem, fully equipbec 
and accommodates 1,996 patients, affording exten 
sive experience in mental deficiency practice. Ap 
plications should be sent to the Medical Superin 
tendent as soon as possible. 4 


CROYDON GENERAL HOSPITAL 

Applications are invited, especially from thes: 
who have served in or are ineligible for H.M 
Forces, for the following Bl posts. all of which an 
Resident, together with the usual emoluments. 

TWO CASUALTY OFFICERS (male). Salar 
£500 per annum. Appointment to commenc 
August I, for a period of six months. 

ANAESTHETIST (male) Salary £400 per annum 
This post is recognized for candidates wishing t 
sit for the Diploma of Anaesthetics. Appoinimen 
to commence as soon as possible and will be fo 
a period of six months. 

Applications from R practitioners holding B 
posts, or A posts cannot be considered unless the 
are ineligible for H.M. Forces . 

Applications, containing two copies, of testi 
monials, to be sent immediately to George A 
Paines, House Governor. 


CENTRAS, MIDDLESEX HOSPITAL 
i Park Royal, N.W.10 an 

(a) ANAESTHETIC REGISTRAR (Residént,- BI 
required for the Anaesthetics Department, Goc 
exp&rience in modern methods of anaesthesia cssei 
tal Vacant August 31, 1 

(b CASUALTY REGISTRAR (Resident, B1 
Medical practitioners who have held house appoin 
ments and had a good all-round experience, Whol 
time duties In Casualty Department, also act : 
second assistant to Orthopaedic Surgeon. 

(a) and (b) R practitioners holding A or Bl pos 
ineligible, unless rejected by R.A.M.C. Salary £5( 
by £50 to £600 per annum, plus any temporal 
bonus (now £30 per annum, cash). Board, lodgir 
and laundry.  Appointmen one yeart possible e 
tension, subject to medical exam.” Application (r 
forms) to Medical Director of hospital by (a) Ju 
31; (b) July 21. d 


CENTRA! MIDDLESEX HOSPITAL 

? Park Royal, N.W.10. 

SENIOR, HOUSE SURGEON (82), (Residen 

Senior House ‘Surgeon (B2) (Resident), wi 
general surgical “experience. — Anp'ications fro 
R practitioners holding A posts cannot be co 
sidered unless they are ineligible for H.M. Force 
Salary £250 per annum, plus any temporary bon 
(now £30 per annum cash), Board. lodging. laundt 
Six to twelve months' appointment.  Applicatio 
(no forms) to Medical Director, by July 15. 
e —ÀÀ 


CENTRAL MIDDLESEX HOSPITAL 
Park Raval, N.W.10 

RESIDENT ANAESTHETIST (B2) (Assistant) 

Resident Anaesthetist (B2) (Assistant) requiri 
August 31. at Central Middlesex County Hospit: 
Park Royal, N.W10 Hospital anaesthetic expe 
ence essenilal. Salary £400 per annum. plus a 
temporary bonus «new £30 per annum cash) Boar 
lodging, laund-y Twelve months’ appo'ntmen, su 
ject to medical examination — Anplicauons from 
practitioners holding A posts cannor be consider 
unless they are ineligible for H M Forces. App 
rations (no forms) to Medical Director of Hospi! 
by July 16. 
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CHASE FARM HOSPITAL 
Enfield, Middlesex 

JUNIOR HOUSE PHYSICIAN (A) (Regident) 

Junior House Physician (A) (Resident) required 
July 26 at Chase Farm Hospital, Enfield, Middle- 
sex, for general medical duties, Registered 
medical practitioners within three montbf of qua'ifi- 
cation and liable for military service eligible. Salary 
£150 per annum, olus any temporary bonus (now 
£30 per annum cash) Board, lodging, Inuncry. 
Six months" appointment. Application (no forms) 
to Medical Director of Hospital by July 14. 


CUMBERLAND AND WESIMORLAND 
MENTAL HOSPITAL, Garlands, Carlisle 
ASSISTANT MEDICAL OFFICER (BI) 

Applications are invited for the above appoint- 
ment Candidates must be registered medical prac- 
utioners and should have previous experience in 
mental hospital work. The commencing salary will 
be at the rate of £600 per nnnum, rising by two 
annual increments of £50 to £700 per annum, plus 
cost-of-living bonus. Jn addition the holder of a 
Diploma of Psychological Medicine will recelve £50 
per annum. Emoluments to the value of £150 per 
annum are allowed. Married quarters are available. 
There would be an adjustment in the emoluments in 
the event of a married man being appointed. The 
pası m subject to the provisions of the Asylums 
‘Officers’ Superannuation Act, 1909, Applications 
from R praciitioners now holding B1 appointments 
or A appointments which terminate after June 30, 
1948. cannot be considered unless ineligible for 
H.M Forces. Applications, accompanied by two 
testimonials and the name of one referee, to be 
addressed to the Medical Superintendent, Garlands, 
‘Carlisle, 


COUNTY MENTAL HOSPITAL 
Lancaster (3,000 beds) 
ASSISFANT MEDICAL OFFICER (1) 

Applications are invited from registered medical 
practitioners for the. post of Assistant Medical 
Officer (BI). R practitioners holding B2 appolnt- 
menus and those holding Bi posts and ineligible for 
H.M Forces may apply. Preference given to can- 
didates who have had previous psychiatric experi- 
ence and held a house appointment, Salary £473 per 
annum, rising by annual Increments of £25 to £573 
per annum, and if unmarried with residential emolu- 
mets valued at £200 per annum. Variable cost-of- 
living bomus is payable in addition which nt present 
is £59 165. per annum, half of which is paid in 
cash, the other half added to the value of the 
emoluments. A further £50 per annum is payable 
to ho'ders of the D.PM. An unfurnished flat is 
available for a married man in which case the 
gross salary would be paid in cash les £60 per 
annum (emolument for Ha). The appointment is 
sublect to the provislons of the Asylum Officers" 
Superonnuation Act, 1909, and conditional on the 
candidate passing a medical examination. Appli- 
cations, stating age, nationality, qualifications nnd 
expenence, together with the names of two referees 
a ,bc sent immediately to the Medical Superinten- 
ent. 


COUNTY SANATORIUM AND ISOLATION 
HOSP'TAL, Moarkfield, Lelcestershire 
RESIDENT MEDICAL OFFICER (B1) 

Applications are invited for the appointment of 
Resident Medical Offien (BJ) (male). The post, 
vacant on September 1, 1948, | be in the first 
Insezee for a period of onc year, at a salary of 
£472 10s. per annum, together with appropriate 
bonus and residential emolpments. Appligations 
from R practitioners holding A posts or Bl posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Applications, giving full detnils to- 
gether with copies af testimonials or names of 
referees, should be sent to the Medical Superin- 
tendent, not later than July 23, 1948.—H_ Selby, 
Medical Superintendent. . 


COVENTRY AND WARWICKSHIRE HOSPITAL 
RESIDENT GYNAECOLOGICAL AND : 
OBSTETRIC REGISTRAR (B!) 

Applicadons are invited from medical pracu- 
doners suitably qualified and experienced for the 
above post, vacant August 17, 1948, Salary at the 
rate of £500 per annum with full residentia] emolu- 
ments The hospital is recognized for the Meniber- 
ship Diploma of the Royal College of Obstetricians 
and Gynaecologists, Applications m R nracti- 
tloners holding B1 posts, or A posts, Cannot be con- 
sidered unless they are Ineligible for H.M. Forces. 
Applications giving full details as to age, nationality, 
whether married or single, medica! training, quallfica- 
tions and experience should be addressed to the 
House Governor and Secretary, Coventry and 
Warwickshire Hospital, Coventry. 


a cc ————M 
COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry 

Applications are invited for the following posi- 
dons, male or female: 

HOUSE SURGEON (82) to the General Surgical 
Departments, vacant August 31,- 1948. 

HOUSE SURGEON' (B2) to the Fracture and 
Orthopaedic Department, vacant August 2, 1948. 

Each appo!nunent is for six months. ‘Salary at 
the rate of £200 per annum, together with full 
residentia! emoluments. Applications from R prac- 
toners holding A posts cannot bz considered unless 
they are ineligible for H.M, Forces, Applications 
should be sent to the undersigned —S. Cecil Hill, 
House Governor and Secretary. 
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COVENTRY AND WARWI 
HOUSE SURGEON (B2) 
to the Enr, Nose and Throat Dcpartment 

Applications are invited for the post of House 
Surgeon (B2), to the Ear, Nose and Throat Depart- 
ment, vacant immediately. e The appoinumen is for 
six months; salary at the rate of £200 per annum 
with full residenun| emoluments. Applications 
from R practitioners holding A posts cannot be 
considered untess they nre ineligible for H.M. 
Forces. Applications, with full detalls and accom- 
panied by copies of recent testimonials, should be 
sent to the House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE 
HOSPITAL 


HOUSE SURGEON (A) 
For General Surgical Duties 
Applications nre imvited for the post of Hose 
Surgeon (A) for general surgical duues, mcluding 
pracuuoners within ehree months of qualification who 
ore llable for service under the National Service 
Acts. The post is for six months, salary at the 
rate of £200 per annum. Applications, stating full 
details and accompanied by copies of recent testi- 
monials, should be sent to the House Governor and 
ry 


CIRENCESTER HOSPITALS GROUP 
HOUSE SURGEON (A) 

Applications are invited from” registered medical 
practitioners for the appointment of House Surgeon 
(A), Including R practitioners within three months 
of qualification. The appointment js for six months 
although at the end of that time extenslon may 
be considered, except foreR practitioners. The 
eaverol hospitals in the group include surgical, 
acute and chronic medical and maternity cases. The 
salary is at the rate of £160 per annum with full 
residentin] emoluments. Apply to H  Douthwaite, 
Secretary. Cirencester Hospitals Management 

Commitice, Skeep Street, Cirencester, Glos. 


COSSHAM MEMORIAL HOSPITAL 
Kingswood Gristol 
Applications are invited from qualified medical 
practitioners, mole or female, for the following 
two apnoiniments. which fall vacant on September 


, 1948: 

HOUSE PHYSICIAN (B2). Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are Ineligible for H.M. Forces. 

HOUSE SURGEON AND CASUALTY OFFICER 
(A) R practitioners within three months: of. quali- 
ficatlon may apply. 

The appointments are tenable for six months 
and the salary at the rate of £200 per annum, with 
residential emoluments. Applications to be addressed 
to the underslgned.—E. N. Roper, Secretary 
Cossham Memorial Hospital, Kingswood, Bristol. 


COUNTY INFIRMARY, Louth, Lincs 
(Poblic Health Department) 


d: 
HOUSE PHYSICIAN (A) 

Applications are Invited from registered' medical 
practitioners, male or female, for the above-named 
appointment, vacant now. Salary at the rate of 
£225 a year with full residenddl emoluments. In- 
cludes practitioners within three months of qualifica- 
uon and lloble under the National Service Axis. 
Appointment is for six months. Applications should 
be forwarded to the Surgeon-Superintendent, County 
Infirmary. Louth, Lincs, ns soon as possible, without 
testimonials, but with the names of two persons 
to whom reference can be made. 


CHILDREN'S HOSPITAL, Sheffield 
(201 beds) 
HOUSE SURGEON (A) 

Required. House Surgeon (A), male or female. 
Post vacant July 26, 1948. Salary £100 per annum, 
full residential emoluments. To R practitioners 
nppointment^for six months. Applications should 
be sent to the Superintendent not later than July 17, 


CHORLEY AND DISTRICT HOSPITAL 
(89 beds . 


) 
HOUSE SURGEON (B2) 

House Suraeon (B2) required, Duties to com- 
mence as soon as possible. Salary £300 with full 
residential emoluments. Applications from R practl- 
toners holding A posts, cannot be considered unless 
they are Ineligible for H.M. Forces. Applicatlons to 
H. Hill. Secretary-Superintendent 


AR 0 RIAL IT, 

(210 beds. Complement: 6 House Officers) 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners for the above appolntment, now 
vacant, including R practitioners within three months 
of qualificadén for whom the appointment is 
limited to six months. Salary £150 per annum, 
with full residential emoluments. Applications 
should be sent at once to G. W. Beckwith, Secre- 

tary-Superintendent. 
DERBYSHIRE HOSPITAL FOR SICK , 
CHILDREN, North Gtreet, Derby 

s HOUSE PHYSICIAN 

Applications are invited from women medical 
practitioners for the past of House Physicign at the 
above children’s hospita] of 84 beds. Vacant 
August 1, 1948. Salary £200 per annum with full 
residendal emoluments. Appointment is for six 
months! The hospital is recognized by the Conjoint 
Board for the purpose of the Diploma in Child 
Health. Applications to be forwnrded to the 
Acting Superiptendent and Secretary. 


d 17 





CKSHIRE HOSPITAL.) DONCASTER ROYAL INFIRMARY (330 Beds) 


HOUSE SURGEON. (A) (male) 

Applications ore inviicd from registered m.dical 
practitioners for the appointment of n House Sur- 
geon (A) (male), including R pfacttioaers within 
three months of qualification. If held by an R 
practitioner, appuingment will be for ae period oi 
six months. Salary 1s at the rate of £225 per 
annum with full residenual emoluments The suc- 
cessful candidate will be required to take up his 
duties on or about August 11. Applications shouid 
be forwarded to the undersigned.—A, Jones, Sec- 
retary-Superintendent. 


DONCASTER ROYAL INFIRMARY (330 bed») 
RESIDENT ANAESTHETIST (B!) (malc) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Anacs- 
thetist (B1) (male),  Applicouons from R pracu- 
tioners holding Bi posts, or A posts, cannot be 
considered unless they are ineligible for H.M 
Forces, The solory is at the rate of £275 per 
annum, with full residentiol emoluments. Applica- 
tions should be sent to the undersigned immediatc.y 

—A, Jones, Secretary-Superintendent. 


a 
DONCASTER ROYAL INFIRMARY (330 beds) 
CASUALTY OFFICER (B1) (male) 
Applications are Invited from registered medical 
practitioners for the appointment of Casuohy 
Offlcer (B1) (male). Applications from R praci- 
toners holding Bi posts, or A posts, cannot be 

considered unless they are inehgible for 
Forces. Salary £275 per annum with [ull residen- 
tial emoluments. This large industnal oren offers 
excellent opportunities for gaining caperience. Ap- 
plications should be forwarded to the undersigned 
immediately.—A. Jones, Secretary-Superintendent 


a lol in E 

DONCASTER ROYAL INFIRMARY (330 beds) 

(Recognized under the Regolatlons for the D.O.) 
, NOSE AND THROAT HOUSE 
SURGEON (A) ‘male) 

Applicatlo.s are Invited from registered medical 
practitioners, including R practitioners within three 
months of qualification and liable under the 
National Service Acts, for an Eye, Ear, Nose and 
Throat House Surgeon (A) (male). The oppoint- 
ment will be limited to six months. Salary £225 
per annum, with full residential emoluments, This 
large industrial area offers excellent opportunitics 
for galning experience. Applications should be sent 
immediately to A. Jones, Secretary-Superintendent. 


pamm üblich Mut 
ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
HOUSE PHYSICIAN 
Applications are invited from registered women 
medical practitioners for the post of House Physi- 
clan to become vacant on September 1. 1948. 
Appointment for six months; salary nt the rate 
of £100 per annum with full residential emoluments. 
Successful candidate to be resident at Barnet branch 
but duties will be primarily at the mai hospita" 
HOUSE SURGEON 
to the Gynaecological Department 
Applications are invited from registered w: men 
medical practitioners for the post of House Surgeon 
to the Gynaecological Department, to beceme 
vacant on September 1, 1948. Appointment for sia 
months! salary at the rate of £100 per onnum with 
full residential emoluments. 
Applications for each post should be sent to ihe 
Seerciary by July 23 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


ITTE 
. HOUSE SURGEON (A) 

Applications are invited from male registered 
medical practitioners for appointment as House Sur- 
geon (A), vacant immediately, including practitioners 
within three months of qualification who nre liable 
to service under the National Service Acts. If held 
by a pracutloner who is liable under these Acts, 
the appointment will be for a period of six months, 
salnry at the rate of £250 per annum for the first 
three months and £275 per unnum for fhe second 
three months, with full residentia! emoluments Ap- 
plicauons, stnting age, whether married or single, 
with copies of testimonials, should be sent to the 
Secretary, c/o Princess Alice Memorial Hospital, 
Eastbourne, as soon as possible. 


GUEST HOSPITAL, Dudley (153 beds) 

Applications nre invited from registered medicni 
p-actitioners for the following resident appointments. 
Full residentia! emoluments apply to all posts, which 
are tenable for six months : 

HOUSE PHYSICIAN (B2) £200 per annum 
‘Vacant now. 

HOUSE SURGEON (D2), £200 per annum 
Vacant July 21, 1948, 

RESIDENT 


ANAESTHETIST (82), £200 pcr 
annum, now vacant. 
CASUALTY HOUSE SURGEON (A) E200 


pec annum nów vacant. 

Applicatons from R practitioners holding A 
posts cannot be considered for the B2 posts unless 
they are ineligible for H.M. Forces. Practitioners 
within three months of qualification who are lable 
under the National Service Acis may apply for the 
A post.—H. Raymond Hurst, House Governor ard” 


Secretary. 
rn Sa 
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EVELINA’ HOSPITAL FOR *SICK CHILDREN 
* Southwark Bridge Road, S.E.1 
PART-TIME CASUALTY OFFICER 
_There is a vacancy for a ‘non-resident part- 
‘time’ Casualty Officer for five morning sessions 
weekly. The appointment is fog three months in 
the first instance, and the proposed salary is at the 
rate of £350 per annum.' Applications should 
reach the undersigned not later than «Monday, July 
12, 1948.—W. H. Sidnell, House Governor, 


FINCHLEY MEMORIAL HOSPITAL 

Granville Road, London, N.12 (84 beds) 

RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners. including practitioners within three 
months of qualification and Jable under the 
National Service Acts, for the appointment of 


@ Resident Medical Officer (A), vacant September 1, 


sy 


er 


* 


1948. 
will bc limited.to six months. Salary £20] per 
annum with full residential emoluments. Applica- 
tions to the undersigned immedlately—T. E. 
Jarvis, House Governor and Secretary. 


GLOUCESTERSHIRE ROYAL INFIRMARY 
(250 beds), 
ORTHÜPAEDIC HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners male or female), inciuding practitioners 
within three months of qualification who are liable 
for National Service under the National Service 
Acts, for the above post, which wili shortly’ become 
vacant. Duties will be mainly connected with the 
Orthopaedic Department, but the successful candi- 
' date will have to deputise for the other House Sur- 
geons and take casualty duties. The appointment 
{s for six months in the first Instance and the salary 
is £200 per annum with full residential emoluments. 
Applications should be sent to the undersigned as 
soon as possible—C. J, Adams, House ‘Governor 
_and Secretary, Gloucestershire Royal Infirmary, 
Gloucester. ; ` 


GENERAL HOSPIPAL, , Nottingham ,(560 beds) 
JUNIOR- CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners (male), including practitioners within 
three months of qualification who are liable ,to 
“service under the Nationa] Service Acts, for the 
appointment of a Junior Casualty Officer (A) for 
the above hospital. Duties to commence on 
August 1, 1948. If held by a practitioner who 
s liable under these Acts, appointment will be for 
a period of six months. Salary at the rate of £300 
per annum with full residential emoluments. 
Applications to be sent to the, undersigned.— 
Henry M. Stanley, House Governor and Secretary. 


GENERAL HOSPITAL, Nottingham (560 beds) 
* HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners (male) for the appointment of a House, 
Surgeon (B2) for the above hospital.  Dutles (o 
commence on. August 10. Applications ‘from R 
practitioners holding A posts cannot be considered 











unless they are ineligible for H.M. Forces. Salary . 


at the rate of £300 per annum with full residential 
emoluments., Applicants should be interested in 
Urology. Applications to be sent to the under- 
signed.—Henry M. Stanley, House Governor and 
Sccretary. š 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL, Manthorpe Road, Grantham, Lincs 
(125 beds—Medical, Surcaj and Maternity) 
JUNIOR RESIDENT MEDICAL OFFICER (A) 

Applications are ‘invited from registered medical 
practitionėrs (male or female) for the appointment 
of a Junior Resident Medical Officer (A), including 
practitioners within .three months of qualification 
‘who are liable under the National Service Acts. 
‘Facilities for giving anaesthetics with or without 
supervision are available Post is vacant now. The 
appointment wil be for a period of six months. 
Salary is at the rate of £200 per annum, with full 
residential er'^'^memts. Applications should be 





+ "addressed to the undersigned at the: hospital.—John 


E. Ray, House Goversnor. 
Lincs , 


GLASGOW ROYAL CANCER HOSPITA x 
132, Hill Street, Glasgow, C.3 : 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
- practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the above 
post, for a per.od of sx months commencing 
August l, 1948. Salary at the rate of £150 per 
annum, with full residential emoluments.  Appll- 
cations to the Administrative Medical Officer, 


HEXHAM GEN ‘RAL HOSPITAL (390 beds) 
HOUSE SURGEONS (A) 

Applications, including those from R. practitioners 
within three months of qualification, are invited for 
the above posts; | Orthopaedic, 1 General at a 
salary of £200 per annum, with ful] resMential 
emoluments. Appointments for six months in' the 
first instance. Applications to me at an early date. 
—A, Curtis, Medical Superintendent. 


The Hospital, Grantham, 








If held by an R practitioner the appointment ’ 


_ ineligible for H.M. Forces. 
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HEXHAM GENERAL HOSPITAL (390 beds) 

RESIDENT ORTHOPAEDIC OFFICER (51) 

Applications for the above post are invited from 
suitably qualifled persons. Salary between £472 10s. 
and £672 10s. according to qualifications and experi- 
ence, with full residensia] emoluments. Applica- 
tions from R practitioners holding B1 posts, or - 
A posts, cannot be considered unless they are in- 
eligible for H.M., Forces. The hospital is a special 
Orthopaedic centre and offers wide experience in all 
classes of orthopaedic work. Applications should 
reach me by July 21, 1948.—A. Curtis, Medical 
Superintendent. , 


HULL ROYAL INFIRMARY 

Applications are invited for the following posts 
tnale). vacant now: VET { 

RTHOPAEDIC HOUSE SURGEON (B2). 
Salary £300 per annum, with full residential emolu- 
ments. Applications from R. practitioners holding 
A posts cannot be considered unless they are in 
eligible for H.M. Forces. E 

TWO CASUALTY OFFICERS (A). Salary £250. 
Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts may apply. 

All the above appointments will be for six months 
in the first instance, but will be terminable by one 
month's notice on either side. Applications to 
R. I. Cariess, Hofse Governor. 


HARTLEPOOLS HOSPITAL 
. Hartlepool, Co. Durham 
(126 beds including Maternity Unit) 
HOUSE SURGEON (A) i 
Applicailons are invited from registered medical 
practitioners for the post of House Surgeon (A), 
including practitioners within three months of qualifi- 
cation and who are liable under the National Service 
Acts. The Visiting Consultant Staff includes Aural, 
Gynaecological, Ophthalmic, Orthopaedic and Uro- 
logical Surgeons. The establishment also includes 
a House Physician and an Orthopaecdic/Surgical 
Registrar. The appointment is for a period of six 
months. Salary at the rate of £200 per annum, .with 
full residential emoluments. Applications to be sent’’ 
as soon as possible 10 the Superintendent. 


HAREFIELD COUNTY HOSPITAL 
Harefield, Middlesex 

HOUSE SURGEON (B2) (Resident) 
House, Surgeon (B2) (Resident) required for 
Thoracic Surgical Unit (E.M.S.) at Harefield County 
Hospital, Harefleld, Middx. Salary £200 per annum.. 
plus any temporary bonus (now £30 ner annum 
cash). Board, lodging, laundry. Six months’ ap- 
pointment Applications from R practitioners hold- 
ing A posts cannot be considered "unless they are 
Application (no forms) 

to Medical Director of hospital by July 14. 


HIGH WYCOMBE AND DISTRICT -WAR 
MEMORIAL HOSPITAL (100 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon | 
(A) now vacant. Salary £225 per annum, plus 
residential emoluments. Practitioners within three 
months of qualifications and liable under the 
national Service Acts may apply, when appointment 
will be for six ‘months. , There are two other resi- 
dents. Applications to E. Barber, Secretary. 


HILLINGDON HOSPITAL, or, Uxbridge, Middx. 
SENIOR HOUSE PHYSICIAN (B2) (Resident) 
Required immediately. Salary £250 per aunum. 

plus any temporary bonus (now £30 per annum, 

cash). Board, lodging, laundry. Whole-time duties 
under supervision of Medica! Director. Six to 
twelve months’ apnointment, subject to medical 
examination, Applications from R' practitioners 


- holding A ‘posts, cannot be considered unless they 


are ineligible for H.M. Forces. Applications (no 
, forms) to Medical Director by July 14. 


HILLINGDON HOSPITAL, nr. Uxbridge, Middx. 
CLINICAL ASSISTANT 
TO:.OPHTHALMIC SURGEON 
Required fb assist in  Out-Patient Depart- 
ment, on a sessional basis, Remuneration £2 17s. 6d. 
per session, and attendance required for at least 
four sessions per month. Applications (no forms) 

to Medical Director by July 21. 


HARROGATE AND DISIRICT GENERAL 
HOSPITAL (272 beds) 
(Recognized by R.C.S. for Final F.R.C.S. 
Exn:nimation requirements) 
$ HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the post of House Surgeon (A), 
vacant now. R practitioners within three months 
of qualification may apply. The appointment is for 
a. period of six months. Salary at the rate of £200 
per annum. with full residential emoluments. Appli- 
cations as soon, as possible to the House Governor. 


. HOSPITAL FOR SICK CHILDREN 
Newcastle-upon-Tyne 
HOUSE» SURGEON (R2) : 

Applications are invited from registered medical 
practittoners, male and female, for the appointment 
of House Surgeon (B2) Applications from R prac- 
titloners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. The appoint- 
ment will be for a period pf six months from 
July 14, 1948. Salary at the rate of £150 per 
annum, with fuil residential emoluments. App'ica- 
tions should be sent to J. B. Cairncross, C.A., 
House Governor and Secretary. as seon as possible - 


- 
* 


^ 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
Nezar Mansfield, Notts (355 beds) 
E.M.S. and Civilian Regional Orthopaedic Centre 
RESIDENT HOUSE SURGEON (02) 
Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2)  Applicanons from R practitioners 
holding A posts cannot be considered unless they are 
ineligible for H.M. Forces. Agpointment will be 
for a.period of six months. Salary, with full resi- 
dential emoluments, at the rate of £300 per annum. 
The Hospital is recognized under the Government 
Scheme for the Postgraduate Education of Medical 
Officers 'released from the Forces and falling within 
Classes I and III, where applicable. Applications 
to be sent to the Secretary. 


HUDDERSFIELD. povar INFIRMARY 
(321 beds)- 

RESIDENT ANAESTHETIST-AND ASSISTANT 
CASUALTY OFFICER (A) required to commence 
duty as soon as possible, Practitioners within three 
months of qualification who are liable Lo service 
under the National Service Acts mav, apply. If 
held by a practitioner who is liable under these 
Acts, appoinument will be for a period of six 
months. Salary at the rate of £150, with full resi- 
.dendal emoluments. ses 

Applications for this post, together with copies 
of three recent testimonials, should be sent.to the 
undersigned ` immediately.—H. J. Johnson, General 
Superintendent and Secretary 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) x 
HOUSE SURGEON (A 
House Surgeon (A) required to commence dury 
as soon as possible, Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. If 
held by a practitioner who is Hable under these 
Acts appointment will be for a period of six months. 
Salary at the rate of £150 with full residential 
emoluments, Applications should be sent to the 
undersigned immediately.—H. J, Johnson, General 
Superintendent and Secretary. 


HOSPITAL FOR TROPICAL “DISEASES 
23, Devonshire Street, W.1 
RESIDENT MEDICAL OFFICER (B!) 
Applications are invited for the appointment or 
fesident medical officer (BD, falling vacant OD 
August 1, for six months.  Applicantse from R 
‘practitioners now holding A or Bi posts cannot be 
considered unless they have been rejected by the 
R.A.M.C. Salary at £550 p.a. with full residen- 
tial emoluments. Applications, with the names and 
addresses of two people to whom reference may be 
made, to be sent to the undersigned immediately. — 

P. J. Bourne, Seczetary, i 


INGHAM INFIRMARY, South Shictds 
HOUSE SURGEON (A) 

Applications are invited from medica! practitioners, 
including R practitioners within three mon of 
qualification, for the post of House Surgeon (A) now 
vacant.. The appointment is for a period of six 
months, salary at the rate of £175 per annum with 
full residential emoluments. Applications to be 
sent to ;the undersigned.—R, Hood Coulthard, 

_june., House Governor -and Secretary. ' 


INGHAM INFIRMARY, South Shields 
- (80 beds ayd 6 Resident Medical Stat) 
' RESIDE ANAESTHETIST (B2) 
Applications are invited for the post of Resident 
Anaesthetist. (B2), vacant July 20, 1948, including 
R ctitioners ‘who hold A posts. The Infirmary 
is recognized for the D.A. If held by an R practi- 
tioner the appointment will be limited to six 
months. The post carries full residential emolu- 
ments and a salary of £250 per annum,  Applica- 
tions to be sent to the undersigned.—R. Hood 
Coulthard, Jr., House-Governor and Secretary. 


" INGHAM INFIRVARY, South Shields 
CASUALTY OFFICER AND “SPECIALS” 
. HOUSE SURGEON (A) . 
Applications are invited from medical practl- 
tioners for the post of Casualty Officer and 
“ Specials " House, Surgeon (A), now vacant, in- 
cluding practitioners within three months of quali- 
fication who are liable for service under the National 
Service Acts. The appointment is for a period of 
six months, sala.y at the rate of ‘£175 per annum. 
with full residential emoluments, Applications to 
be sent to tke undersigned.—R. Hood Coulthard. 
Jr., House Governor and Secretary, > ' 


KING EDWARD VII WELSH NATIONAL 
“MEMORIAL ASSOCIATION 

JUNIOR RESIDENT MEDICAL OFFICER (D?) 

Applications ate invited from registered medical 
practitioners, male and female, for the appointment 
of Junior Resident Medical Officer (B2), two vacan- 
cies in July. Applications from R  practitioncrs 
holding A posts cannot be considered unless thev 
are ineligible for H.M. Forces. If held by an R 
practitioner, appointment will be limited to six 
months; otherwise it will be for a perlod of pne 
year. The salary ds at the rate of £200 per annum, 
with ful residential emoluments, The vacancies 
occur at Glan Ely Hospital, Fairwater, near Cardiff 
(200 beds for the meatment of pulmonary and sur- 
gical, cases of tuberculosis in men, women and 
children. light department, genito-urinary surgery. 
etc). Applications should be sent to the under- 
signed as soon as possible.—N. Tattersali, Principal 
COM Officer. Memorial Offices, Cathay s Park. 
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- ` Ealing HOSPITAL, Kelghley, Yorkshire (West Riding) .:|^ JEWISH: HOSPITAL, Cheetham, Manchester, 8° 
Me Se CASUALTY OFFICER (B2): 5 so > di ©, (146 beds) : : - '*  (Non-Sectarian., 102 beds) 
E ` (Resident or Non-Resident) ` E SENIOR HOUSE' SURGEON (B2) CASUALTY OFFICER AND HOUSE SURGEON 


` P (B2) bh 

, Applications are invited for the post of Casualty 
"Officer and House Surgeon (B2), including -R prac-- 
titionerz who. hold A posts, Salary at the rate of 
-£250 per annum, with full residential emoluments. 
Appointments will be for a period of six months, 
duties, to commence immediately, Appications to 
be submitted forthwith to the undersigned - C. D. - 
Drake, General Superintendent ^ 


Se — ——————————— 
MERTHYR ‘GENERAL HOSPITAL (120 beds) 
RESIDENT ‘HOUSE SURGEON (A) 


Applications are invited grom registered medicál ^ 
> practitioners (male and' female) for the appoint- 
ment of Senior House Surgeon (B2) now vacant. 
. Salary £225 ' per annum with ~ full residentia! 
emoluments. Applications , froni R  pracutioners 
holding A !posts caunot be'considered unless they 
are ‘ineligible for H.M., Forces. Applications to -be 
sent'Bs, soon, as. póssible.—J. Young, Secretary- 
Superintendent. ^.^ . 5. a d. 
pecie M n 
LLANELLY AND ‘DISTRICT GENERAL 

, HOSPITAL, Marble Heil Road, Llanelly . 
tse (120 beds, plus ‘additions pending)' ' . » 
.: ..,« HOUSE SURGEON (B2) 

Wanted immediately, House Surgeon (B2) Appli-» 
Cations: from R practitioners who hold A posts can- _ 
not: be: considered unless ‘they are ineligible for 
H.M. Forces. Salary £250 per annum, full resi- 
dential ‘emoluments. Apply Secretary. AR 


' MEMORIAL, HOSPITAL: ~ . V 
Shooters Hill, London, S.E.18 

, . | General Hospital (137 beds) 

Applications are invited‘ for the ‘toilowing~.ap- . 
pointments'; ~- = a 3. : 
.RESIDENT SURGICAL OFFICER (BD, for 
twelve months. Salary £350 per annum Appli- 
cations from R practitioners now holding B1 posts 
‘cannot bé considered unless ineligible for H.M. 
| Forces, | %0 7 8 e E 4 
- HOUSE {URGEON (B2), for six months. Salary 
£250 per annum. ` KAS, 

` In the |case of, bota posts applications from R 
practitioners holding A posts cannot be considered 
unless ineligible for H.M, Forces. , Both appolnt- 
ments will take effect from August ~l, 1948; full 
residentia]; emoluments in each case. Closing date 
- for receipt ‘of applications, July 31, 1948; short- 
listed candidates will be invited to. attend’ for 
interview:lon July 26, 1948. Applications, 'àáccom- 
panied by, copies’ of three recent testimonials, Should - 
"be:sent to the, House Governor. 


- | . MEMORIAL HOSPITAL’ 
' | Shooters -Hill, ‘London, S.E.18 
. General Hospital’ (137 beds) 


The Board of Management invites applications for 
. the following appointments on the Honorary Staff : . 
: ORTHOPAEDIC REGISTRAR . E 
a GYNAECOLOGICAL REGISTRAR . / 
These appointments’ are annual ones; subject to 
"renewal at the discretion of the Board. Applica- 
tions should be addressed to the -House Governor 
to reach him not later than July 21, 1948, > 


METROPOLITAN HOSPITAL  - 
Kingsland Rond,.London, ES  . '. 
HOUSE SURGEON (A or B2) 
Applications are Invited from registered medical 
practitioners for the post of House Surgeon (A or 
B2). «The salary will be £150 or £175 per annum: 
\ according to category, ,with full residential emolu- 
ments, Applications from R practitioners who hold 
A -posts|cannot be considered unless they are ‘in-, 
eligible for H.M. Forces. The appointment will bé 
held, “in| the ‘first instance,’ until November 1, and 
the ,successful candidate will be expected to com- 
mence his duties on July 19. Applications should 
reach thé undersigned not later than July 12, 1948.— 
Frank Chamber3, House Governor, e RUE E 


MANCHESTER - VICTORIA MEMORIAL 
wy ' JEWISH HOSPITAL . 
Elizabeth Street, Cheetham, Manchester, 85 
j| fNon-Sectarlan, 102 beds) 
ME - HOUSE, SURGEON (A) E i 
House Surgeon (A) required for Spectai, -Deparct-. 
ments, ‘Practitioners within three months of qualifi- 
„cation who are liable for service under the National 
Service |Acts arc invited to apply when. the appoint. 
ment wily be limited to six months. Salary at the 
.rate of £225 per annum, with full residential emolu- 
ments: , Applications to be submitted forthwith, to 
the. undersigned.—C. D. Drake, Gengral Superinten- 
A dent.. : ^ ! 1 
! 


-ApplicationsNare invited from registered medical 
practitioners for -the appointment of? Casualty 
«Officer (B2) (resident or non-resident), to become 
vacant on August d, 1948. Applications from, R 
practitioners ‘holding Æ posts cannot be considered 
unless they are ineligible for H.M. Forces. Salary 
at the rate of £250 per annum with full fesidential 
emoluments or ‘allowance in lieu. Applications, 
stating age, nationality, qualifications with dates 
and, details of experience, together with copies of 
two recent testimonials, should be sent to the under- 
signed ‘by July 20, 1948.—R. A. Mickelwright, 
House Governor. .* . 


en EE t 
7 KENT AND SUSSEX HOSPITAL ' 

7 Tunbridge Wells (350 beds) “ 

N HOUSE SURGEON (B2) 
to the- Ear, Nose, and Throat Depariment.” . 
Applications are invited from medical’ practi- 

toners for the appointment of House Surgeon (B2) 
to the Ear, Nose-and Throat Department, vacant 
July 31, 1948. Applications from R_ practitioners 
holding A posts cannot be considered unless they | 
are ineligible for H.M, Forces. - Salary at the rate 
of £200 per annum with full residential emoluments, 
If held by-an R practitioner the appointment will 
be limited to six months.—E. A. Wagstaff, Superin- 


tendent-Secretary. : 
id hodic e he 


KENT AND SUSSEX HOSPITAL 
MES Tunbridge Wells (350 beds) 
^. RESIDENT -ANAESTHETIST (B2) 
Applications are invited from. registered medical 
practitioners (male or female) for the following 
appointment: Resident Anaesthetist (B2) vacant 
July 31, 1948. Applications from R` practitioners 
‘holding A posts cannot be considered unless they 
are ineligible for H.M, Forces. This: post is 
recognized for the Diploma of Anaesthetics.’ Salary 
at the rate of'£200 per annum, with full residential. 
emoluments. . If held by an R practitioner- the" 
appointment will be limited to six months.—E. A. 
‘Wagstaff, ‘ Superintendent-Secretary. * 


: : 
KIDDERMINSTER AND DISTRICT GENERAL 
E HOSPITAL . ^ 
Applications are invited from registered medical 
practitiongss (male or female), including, practitioners, 
‘within three ‘months of qualification who are, Hable, 
for service under the National Service Acts. for. the 
following post, vacant immediately. ' E 
` HOUSE SURGEON (A) v 
Appointment for six months. Salary £200 per 
annum;- with full residential emoluments. Applica- 
tions should be sent to the undersigned mmmediately. , 
—C. M. Smith, House. Governor and Secretary. ; 
KILMARNOCK INFIRMARY _ 
RESIDENT MEDICAL AND SURGICAL 
H : OFFICERS VEA 
Applications are invited from registered medical 
practitioners (male) for appointment as Resident 
‘Medical and Surgical Officers. One B2.and three 
A posts will become vacant on August 12. 1948 . 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. If the person appointed is -an R 
practitioner, appointment will be for a period of 
six months. Salary for B2 posteis at the rate of 
£200 per annum with full residential emoluments 
and for A posts, £156. per annum. ‘Applications : 
should be sent to ‘the undersigned not later than 
July 15, 1948.—E. R. H. Forbes, Superintegdent- 
Secretary. — "^ . 1 
LIVERPOOL AND DISTRICI HOSPITAL 
FOR DISEASES OF THE HEART ' 
1 34, Oxford Street, Liverpool, 7 ~ 
HOUSE.. PHYSICIAN: (A). male or female, 
commence immediately, Practitioners within three 
. months of qualification who: aré liable for service 
under the National Service Acts are invited to 
apply. Appointment for six, months. Salary .£100 
-per annum. ' Full residential emoluments,  Facili- 
ties for M.D; Thesis., Apply to Secretary. / `~ 





practitioners for the appointment of a Resident ; 
House ` Surgeon (A), male; including pracutioncrs' 
witht three months of qualification who are liable- 
to seivice' under the National Service Acts. The 
appointmen: ‘will be fo; a period of six months.’ 
Salary at the rate of £200 per annum, with board 
and lodging: Applications to the Secretary Merthyr 
General Hospital! Merthyr Tydhl Y 


————————— 
^ *  MIDDLESEX HOSP'TAL, W.1 
|^ JUNIOR ASSISTANT ANAESTHETIST (B2) 

. Applications are invited for the appointment of 
Junior Assistant Anaesthetist (B2) for four or six 
months from August 1, Applications from R 
practitioners -holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. Salary 
at the, rate of £200 per annum resident, or £350 
per annuim.non-resident. ‘Applications should be 
submitted" by July 17, on forms obtainable from | 
the Secretary Superintendent, , 


O SCOTCH i eŮ 
; NOTIS COUNTY MENTAL HOSPITAL 
[4 .Radcliffe-on-Trent, Notts 


y TWO MEDICAL OFFICERS 


. Vacancies exist -at this hospital for Medical 
Officers (2). The salary will be at the rate of 
£600, per annum, with full residential emoluments 
The successful applicants will be regarded as Special. 
ists under training; and the salary will be subject 
_ to any recommendations made by the Ministry ot 
Health when the Spens report is considered The 
hospita! provides opportunities for experience in al 
modern’ forms of treatment including insulin, electri 
cal convulsion therapy, continued narcosis, and the 
operation of pre-frontal leucotomy Oat-patier: 
clinics in existence. Applications from R practi 
toners now ,holding Bl ‘appointments cannot b- 
‘considered unless ineligible for H.M. Forces. Tbe 
posts will be on the established staff and the pre 
visions of the National Health Superannuation Act 
1946, will apply. Applications should be addressed 
immediately to the Medical Superintendent. J $ 
McGregor, M.D. D.P.M. 


ee 
NORTHAMPTON GENERAL HOSPITAL 
j H (410 beds) à 
: HOUSE PHYSICIAN (A) 
to the Departments of Paediatsics and Dermatology 
Applications are invited from registered medice. 
practitioners for the post of House Physician (A) 
, to thc Departments of Paediatrics and Dermatology 
Salary'is at the rate of £200 a year with full resi- 
dential emoluments. The appointment will, sn the 
first instance, be made for the period to September 
30, 1948, and may be renewed. Any further ap- 
pointment at the hospital will be at the rate ol - 
£225 a year, Practitioners within three months of 
qualification und liable under the National Service 
Acts may apply, in which case ‘the appointment will 
be limited to six months. Applications should be 
.sent as soon as possible to S. G Hill, Superin- 
tendent. 




















Have you: read the notice 
at top of page -12 ? 
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Applications are invited from registered medical. ` 


Have you read the notice 


at fop of page 12? 
——— 
NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
SENIOR HOUSE ‘PHYSICIAN (D2) (Resident) 
Applications from R practitioners holding A posts 
rannot be considered unless they are ineligible for 
H.M. Forces, Salary £250 per annum, plus tem- 
porary bonus (now £30 cash), board, lodging, 
laundry. Whole-time duties such s& the hospital 
may require. Six  months' appointment from 


August 25, Applications to Medical Director of 
hospital by July 24. 


NORTH RIDING INFIRMARY 
Middlesbrough (130 beds), 
TEMPORARY RESIDENT SURGICAL . 

. OFFICER (01) 

Applications are invited from registered medical 
practitioners for the temporary appointment of 
Resident Surgical Officer (Bl) for a perlod of 
three months, commencing August 1, 1948. Appli- 
cations from R practitioners holding B1 or A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Applicants' should have held house 
eppointments and had surgical] experience. Salary 
at the rate of £475 per annum with full residential 
emoluments, Applications to Gerald. A. Kenyon, 
Secretary-Superintendent, 





—————— a 
NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke on Trent (475 beds) 
Applications ape invited from registered medical 
practinonets, male and female, for the appointment 

of: ] 

(2) ORTHOPAZDIC HOUSE SURGEON (A) 
(b OPHTHALMIC HOUSE SURGEON (A) 
Including practitioners within three ^ months .of 
qualification who are liable to service under the 
National Service Acts and for whom the appoint- 
ment would ‘be limited to six months. Salary is 
at the rate of £250 per annum, with full residential 
emoluments,’ Applications to be sent immediately 

to the House Governor. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 

. Stoke-on-Trent (475 beds) 

- "HOUSE SURGEON (A) 
Applications are invited from registered medical 
Practitioners, male and. female, for the appoi- 
ment of House Surgeon (A), including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts, The 
post is tenable for six months, Salary is at the rate 
of £250 per annum, with full residential emolu- 

ments Applications to the House Governor. 


NORTH DEVON INFIRMARY 
Barnstable (110 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (A), to become vacant on August 
1, 1948. including practitioners within three months 
of qualification who are liable to service under the 
National Service „Acta. If held by practitloners 
who are liable under these Acts, appointment will 
be for a period of six months, Salary at the rate 
of £200 per annum, with full residential emoluments. 
Apptications should be sent to the undersigned.— 


A. W. Bond, Secretary. : 


NATIONAL HOSPITAL FOR NERVOUS 

DISEASES, Qneen Square, London, W.C.1 

ASSISTANT CLINICAL PATHOLOGIST 
Applications are invited from registered medical 
Practitioners for the post of Assistant Clinical 
Pathologist. Previous experience in clinical path- 
ology essential. Salary £1000 to £1.200 according 
to experience, Applications to be sent to the under- 
1948.—H. Ewart 

r 





signcd not later than July 31, 
Mitchell, Secretary. 


ORTHOPAEDIC HOSPITAL 
Hartshill, Stoke-on-Trent 

(78 beds, Fracture B Hospital, E.M.S.) 

‘ RESIDENT SURGICAL OFFICER (Bl) 
"Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (BI) Suitably qualified R practi- 
tioners, preferably witb Orthopaedic experience, 
holding B2 posts may apply. Applications from R, 





practitioners holding Bi posts or holding A posts- 


cannot be considered unless ineligible for H.M. 
Forces. Salary £350 per annum. Applications 
should be sent'to the undersigned immediately.— 
Victor Johnson, Secretary-Supezintendent, " 


OLDHAM RCYAL ARY (203 beds) 
* HOUSE’SURGEON (A) ‘ $ 


Applications are invited from registered medical 
practiticners male and female, for the appointment 
of House Surgeon (A) Practitioners within three 
months of cvalification and liable under the 
National Service Acts may apply, and the appoint- 
ment will besfar a period of six months. The 
person appointed will act as House Surgeon to the, 
Gynaecologist; the Aura! Surgeon, and the Ophthal- 
mic Surgeon The salary will be at the te of 
£250 per annum, with full residential emoluments. 
Applications tc be submitted .to the underslgned* 


. Immediately.—F, W. Barnett, House Governor and 


Secretary, ' 


` BRITISH MEDICAL IÓURNAL 





OLDHAM ROYAI* INFIRMARY 
" MEDICAL REGISTRAR 

Applications are invited for the post of medical 
registrar at the above hospital, The successful 
candidate will be required to attend for three 
sessions weekly.. A fee of two guineas per session 
will be paid. The appointment will be for a period 
of twelve months. Applications, together with 
copies of two recent testimonials, should be for- 
warded to the undersigned immediately.—F. W. 
Barnett, House Governor and Scoretary. 


PRINCESS MARY MATERNITY HOSPITAL - 
Newcastle-upon-Tyrne 
(Midwifery—90 beds) 

OBSTETRIC OFFICER (Bl) (male) 
eApplicatlons are Invited for the appointment of 
Obstetric Officer (B1) (male) Previous experience 
in midwifery essential. Appligations from R prac- 
titioners holding Bl posts, or A posts, cannot be 
considered unless they are ineligible for H.M. 
Forces; The salary will be at the rate of £300 
per annum, resident, plus £50 per annum car allow- 
ance, The appointment is for six months in the 
first instance, and is renewable. .Applications, with 
the names and addresses of three persons to whom 
reference may be made should be sent as soon as 
possible to thc pndersigned.—A. W. Sanderson, 
House Governor, Royal Victoria Infirmary, New- 
castle-upon-Tyne. 


PARK PREWEIT HOSPITAL 

,.. PHYSICIAN (PSYCHIATRIST) 
Applications are ingited for the above appoint- 
ment Candidates must have a wide knowlcdge 
of in-patient and out-patient work. If with less 
than ten years experience, they must be in possession 
of a higher qualification in medicine as well as 
the D.P.M. Park Prewett Hospital supplies 
accommodati6n for over 1,400 patients suffering 
from mental and nervous disorders. Every form of 
modern treatment is available, and- three Psychia- 
tric Clinics are staffed. It is hoped that the ser- 
vice will expand after July 5. The salary, subject 
to a Spens modification, is £1,200 per annum. 
Marrled quarters are not available. "Applications 
should be sent to the Physician Superintendent, 
Park Prewett Hospital, Basingstoke, Hants, before 


July 31. 


PRINCE OF WALES'S HOSPITAL , 
Plymouth ; 
JUNIOR HOUSE SURGEON (A) 
Applications are invited from registered medical 

practitioners for the appointment of Junior House 
Surgeon (4 post), Surgery with Casualty for duty 
at the Devonport Section, vacant August 1,:includ- 
ing practitioners within three months of qualifica- 
tion who are Hable for service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, the appointment will be for 
a period of six months. Salary js at the rare of 
£175 per annum, with full residential emoluments, 
—Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road, Plymouth, 


PRINCE OF WALES'S HOSPITAL 
Greenbank Road, Plymouth 
HOUSE SURGEON (A or, B2) 
to the Casualty, E.N.T, and Fracture Departments 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
to the Casualty, E.N.T. and' Fracture Departments, 
vacant immediately,- grade A or B2 post, Including 
'practitioners within three montbs of qualification, 
who are liable for service under the National Service 
Acts. Applications from RK practitioners holding A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. If held by a pragtitioner who is 
liable under ‘these Acts, the appointment will be for 
a period of six months. Salary will be at the rate of 
£175 or £200 per annum, as the case may be, with 
residential emoluments.—Arthur R. Cash, General 
Superintendent, Head Office, Greenbank Road, 
Piymouth. 

PURLEY AND DISTRICT WAR MEMORIAL 

` HOSPITAL 
RESIDENT HOUSE SURGEON (A) 
3 (male or female) 

Applications are invited for the post of Resident 
House Surgeon (A) (male or female) at the above 
hospita! for a period of six months, including prac- 
titioners within three months of qualification who 
are Hable for service under the National Service 
Acts. Duties to be taken up as soon as possible 
afier appointment. Salary £300 per annum with 
board residence and laundry. Applications should 
be forwarded immediately to the Secretary, Purley 
and District War Memoria! Hospital, Brighton 
Road, Purley, Surrey. ' 5 

PRESTON AND COUNTY OF BANCASTER 

ROYAL INFIRMARY (470 beds) 

CASUALTY AND ORTHOPAEDIC HOUSE 

SURGEON (B2) 

Salary £250 per annum, resident. R practitioners 
who hold A appointments may apply, when the 
appointment will be ted to six months. Appli- 
cation should be made to the.Superintendent, Royal 
Infirmary. Preston. ‘ Pa 

PRESTON AND COUNTY OF LANCASTER 

“ROYAL INFIRMARY (470 beds) 
HOUSE SURGEON (B2) 
10 the Genifo-Urinary Department 
R practitioners who hold A appointmefts may 


" apply, when tne appointment will be limited to six 


months. Salary £250 per 
cations should be forward 
Roya! infirmary, Preston, 


um, resident. Appli- 
to the Juperintendenr 


Jury 10, 1948 


——————————————————————————— 


QUEEN ELIZABETH HOSPITAL FOR 
. CHILDREN B 
Hackney Road, E.2, Shadwell, E.l, nnd Bansteac 
Wood, Surrey 
ROTATING INTERNSHIPS 

\Applicafions are invited from registered medica: 
practitioners for two appoinuments to become vacant 
Sepiember 1. 1948. The appointments are to be 
held for one year, the first six months as Howse 
Physician, (A), followed by subsequent terms of 
three months as House Surgeon, and/or Casualty 
Officer (B2), rotating between the three branches of 
the hospital. KR practitioners within three months 
of qualification may apply; for them the appoint- 
ments are limited to six months, Salary at the 
Tate of £150 per annum with full residential emolu- 
ments. Application forms may be obtained from 
the undersigned and should be returned with copies 
of not more than three testimonials on or before 
July 17, 1948.—Charles H. Bessel, General 
Secretary. A 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN,- Hackuey Rood, London, E.2 
HOUSE SURGEON CASUALTY OFFICER (B2) 
Applications ‘are invited from registered medical 
practitioners, male and female, for the above ap- 
pointment to become vacant on September 1, 1948. 
Appointment will be for six months (three months 
House Surgeon and three months Casualty Officer.) 
Salary at the rate of £150 per anoum with full 
residential emoluments. Applications from R prac 
titioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Application 
forms may be obtained from the undersigned and 
should be returned with copies of not more than 
three testimonials on or before July 17, 1948.— 

Charies' H. Bessell, General Secretary. 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Banstead Wood, Surrey 
RESIDENT MEDICAL OFFICER (BI) 
Applications are Invited from registered medica: 
practitioners, male and female. for the above ap 
polntment to become vacant September 1, 1948. 
Applications from R practitioners holding Bl posts 
or A posts, cannot be considered unless they art 
ineligible for H.M. Forces. Candidates must have 
had experience in the treatment of sick children 
The appointment will be for six months in the firs! 
instance and is renewable for subsequent periods not 
exceeding two years. Salary £250 per anum. witt 
full residential emoluments. Application forms maj 
be obtained from the undersigned and should be 
returned with sot more than three recent testimonial: 
not Jater than July 17, 1948.—Charles H, Bessell, 
General Secretary. 7 


QUEEN VICTORIA HOSPITAL 
Morecambe and Heysham. 
RESIDENT HOUSE SURGEON (female) 
Required Resident . House Surgeon (female) 
Salary £250 per annum with full residential emolu 


ments. Hospital has 75 beds, with Maternity 
Physiotherapy, X-Ray, Pathological and Out 
patients’ Departments. Appointment for six oi 


twelve months as desired. Applications should bi 
sent to Thos. P. Tiplady, Secretary. . 


ROYAL ALBERT EDWARD INFIRMARY ANI 
DISPENSARY, Wigan 
HOUSE SURGEON (A) 

Applicauons age invited from registered medica 
practitioners, including practitioners within | three 
months of qualification who are liable for service 
under the National Service Acts, for the appointmen 
of a, House Surgeon (A), vacant July 24, 1948 
Salary £150 per annum, with full residential emolu 
ments. Applications should be sent to the undersignec 
as soon,as possible. ‘Post limited to six months tc 
R practitioners.—T. W. Hurst, General Superinten. 
dent and Secretary. z 

ROYAL BERKSHIRE HOSPITAL, Reading 

RESIDENT OFFICER (B) , 
to the Ear, Nose and Throat Department 

Applications are invited from registered medica 
prhctidoners for the appointment of Residen 
Officer (B1) to the Ear, Nose and Throat Depart 
ment, vacant immediately. Applicants should haw 
held house appointments and preference will bi 
given to candidates holding the Fellowship of th 
Royal College of Surgeons, when the salary wil 
be at the rate of £500 per annum, with boar 
residence and laundry. Applications from R prac 
titioners who, now, hold BJ appointments canno 
be considered unless they have been rejected by 
H.M. Forces. Applications should be sent to th: 
undersigned as soon as possible—H. E Ryan 
House Governor 


ROYAL EYE AND EAR HOSPITAL, Bradford 
+ Voluntary Hospital (102 beds) 
RESIDENT AURAL HOUSE SURGEON (B2) 

Applications are invited from registered medica 
practitioners (male), including practitioners witht 
three months of qualification, who are Hable fo 
service under the National Service Acts, for th 
appointment of Resident Aural House Surgeon (B2) 
to take up duty as soon as possible, If ‘held b: 
a practitioner who is Hable under these Acts, ihi 
appointment will be for a‘period of six months 
Applications from R practitioners holding A post 
cannot be considered unless they are ineligible fo 
H.M. Forces. This post offers exceptional oppor 
tunity for‘training in all branches of E.N.T. wor! 
and the hospital is recognized by the R.C.S. for th: 
DL.O. Salary ís at the rate of £220 per annum 
with full residential emoluments. Application 
should be sent immediately to Ernest S. Heap 
Secretary-Superintendent 


Juty 10, 1948 
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ROYAL EYE AND EAR HOSPITAL, Bradford 
Voluntary Hospital (102 beds) 
RESIDENT OPHTHALMIC HOUSE SURGEON 
(B2) 

Applications are invited from registered medical 
wractitionerg (male), for the appoinment of. Resi- 
dent Ophthaimic House Surgeon (B2) to take up 
Kuty as soon as possible. Applications from R 
eractitioners holding* A posts cannot be considered 
4nless they are incligible for H.M Forces, If 
yeld by an R practitioner the appoinuncny will be 
‘or a period of six months. This post Offers ex- 
teptional opportumty for gaining in all branches 
xt ophthalmic work and the hospital is recognized 
»y the R.C.S. for the D.O M.S. Salary is at the 
"ate of £220 per annum, with full residential emolu- 
nents. Applications should be sent immediately 

o Ernest S. Heap, Secretary-Superintendent. 


bise ualle UB dal faded Mis did d ERR 

ROYAL BERKSHIRE HOSPITAL, Reading 

CASUALTY OFFICER (A) 

Applications are invited from registered medica! 
wractitioners, male, for the following appointment: 
Casualty Officer (A), vacant now, Salary is at 
whe rate of £150 per annum, with full residen- 
«ial emoluments. Practitioners within three months 
of qualification, and liable under the National Ser- 
vice Acts may apply, when the appointment will 
*be for a period of six months, Applications, stating 
present post, should be sent immediately to the 
House Governor. 


poda bli ——————Á ÓnoÓ— 

ROYAL CORNWALL INFIRMARY, Truro 

(280 beds—7 Residents) 
HOUSE SURGEON (A) (male or female) 
(to the Gynaecologtcal Department) 

Applications are invited from registered medical 
practitioners, male or female, for the post of House 
Surgeon (A) to the Gynaecological Depariment. 
Practitioners within three months of qualification 
who are Hable for service under the National Ser- 
vice Acts may apply. If held by an R practitioner 
the post will be limited to six months. Salary at 
the rate of £200 a year with full emoluments. 
Applications, enclosing copies of two testimonials, 
should be sent to the Secretary-Superintendent. 


ROYAL HALIFAX INFIRMARY 
(283 beds—Kesident Medical Staff, 6) 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (male) 
Applications are invited for the post of Casualty 
Officer ané Orthopaedic House Surgeon (B2) (male), 
one post. Applications from R practitioners holding 
A posts cannot be considered unless they arc in- 
eligible for H.M. Forces. Six months' post, vacant 
July 18, 1948. Salary £250 per annum with full 
residential emoluments. Applications should be 
sent to R. W. Ranson, Secretary. 


Seni he tere TS 
ROYAL HAMPSHIRE COUNTY HOSPITAL . 
Winchester (323 beds) 

HOUSE PHYSICIAN (Bl) to Maternity Department 
Applications are invited from registered medical 
practitioners, men or women, for the appointment 
of House Physician (BI) to the Maternity Depart- 
ment, vacant next month. Salary at the rate of 
£175 per annum, with full residential emoluments. 
Applicatiogs from R practitioners holding B1 posts, 
or A posts cannot be considered unless they are 
ineligible for H.M. Forces. Practitioners within 
three months of qualification and liable under the 
National Service Acts, may also apply, 
appointment will be for a peri of six months. 
Applications should be sent immediately to: Rv Mor- 
rison Smith. C.A., F.H A., Superintendent and 

Secretary. 

ROYAL NORTHERN HOSPITAL . 

^ Holloway, N.7 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 

practitioners for the post of Resident Anaesthetist 
(B2), now vacant, for a period of six months, Ap- 
plications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary at the rate of £200 per annum, 
with board, residence and laundry, Appoinunent 
recognized for D.A. examination, Applications 
should be sent to the undersigned not later than 
July 16. 1948.—Gilbert G. Panter, Secretary, 


ROYAL NORTHERN HOSPITAL 
Holloway, N.7 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment, of Casualty 
Officer and Orthopaedic House Surgeon (B2), to be- 
come vacant on .August 2, 1948, for a period of 
six months. Applications from KR practitioners 
holding A posts cannot be considered unless they 
ate ineligible for H.M. Forces. Salary and emolu- 
ments £150 per annum, with board, residence and 
laundry. Applications should be sent to the under- 
signed not later than July 16, 1948.—Gilbert G. 

anter, Secretary. 
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IMPORTANT’ NOTICE 


APPOINTMENTS 


Medical practitioners are requested 
not to apply 


for any appointment referred to in 
this notice or for appointments 
under local autherities referred to in 
this notice without first having ‘com- 
municated with the Secretary tc the 
British Medical Association, 


B.M.A. House, Tavistock Square, 
W.C.1. 





















LOCAL GOVERNMENT SERVICE 


BOROUGH OF WALLSEND 
(Assistant. Medical Officer of (Health > 


METRUPOLITAN BOROUGH OF HACKNEY 
(Consultan: to Women's. Clinic.) 


BOROUGH OF TOTTENHAM 
(Whole-time Temporary, Assistant Medical 
Officer-of Health (maié).) 


CITY AND COUNTY OF DRISTOL 
SOCIAL WELFARE COMMITTEE 
(District Medical Officer.) 


METROPOLITAN BOROUGH OF FULHAM 
(Assistant Medical Officer and Second Resi- 
dent Medical Officer, Maternuy Home.) 


By Order of the Council, 
CHARLES HILL, 


July 6, 1948. Secretary. 





ROYAL NORTHERN HOSPITAL 
Holloway, N.7 

Resident OBSTETRIC MEDICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners for the post of Resident Obstetric 
Medical Officer (B1) for a Maternity Unit in Hert- 
fordshire for a period of six months. Applicants 
should have held house appointments. Salary £300 
per annum, plus fees, with board, residence and 
laundry. Suitably qualified R pfactitioners now 
holding B2 appointments may apply. Applications 
from R pracudoners holding B1 posts or A posts 
cannot be considered unless ineligible for H.M. 
,Forces. Applications should be sent to the under- 
signed not later than July 16, 1948.—Gilbert G. 
Panter, Secretary. 


sida URDU EUR EDU KL 
ROYAL PORTSMOUTH HOSPITAL, Portsmouth 
MEDICAL REGISTRAR (BD 

Applications are invited from registered medical 
practitioners for appointment as Medical Registrar 
(BI) (non-resident). Preference will be given to 
candidates possessing membership of the Royal 
College of Physicians. Salary at the rate of £650 
‘per annum. Appointment in the first instance for 
six months. Applications from KR practitioners 
holding B) posts, or A posts, cannot be considered 
unless they are ineligible for H.M. Forces. 
Applications, giving the names and addresses of 
three referees, should be submitted as soon as 
possible to G. A. Hughes, Secretary-Superin- 
tendent. 


E e a e — 


RUNWELL HOSPITAL, nr. Wiokford, Essex 
(Enst Ham and Southend-on-Sea Joint Mental 
Hospital) (1,032 beds) 

HOUSE PHYSICIAN (B2) (male or female) 
Applications are invited from registered medical 
practitioners for the post of House Physician (B2 
(male or female) to the above hospital. — Practi- 
tioners holding A posts may not apply unless they 
are ineligible for H.M, Forces. If held by an R 
practitioner the appointment will be limited to six 
months. There are excellent opportunitics for up- 
to-date psychiatric experience and post-graduate 
work. Salary at the rate of £300 per annum for 
the first six months and £350 per annum thereafter, 
with full resfdential emoluments. Applications 
should be sent to the Physician-Superintendent as 

soon as possible. 


E 21 


— —e 








ROYAL HOSPITAL, Wolverhampton 
(Incorporated under Rosg! Charter) (500 beds) 
Generai Exespital Branch (310 Beds) 
HOUSE SURGEON (A) 

Applications eare invited from répistered medical 
practitioners for the appomtment of a House 
Surgeon (A) vacant, July, including pracuuoners 
within three months of qualification who arc liable 
to service under the National Service Acts If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months. 
Salary 19 at the rate of £150 per anoum with full 
residential emolunfents..— W, Cockburn, House 
Governor. 


. ROTHERHAM HOSPITAL 


Doncaster Gate, Rotherham 
Genera! Voluntary Hospital (166 beds) 

CASUALTY OFFICER AND ORTHOPAEDIC 
> HOUSE SURGEON (B2) 

R practitioners who hold A posts are invited to 
apply when the post will be limited to six months. 
Salary £250 to £300 per annum, according to ex- 
perience with full residential emolurnents. Post 
vacant July 15, 1948. Applications should be sent 
to the Secretary-Superintendent, 


REDHILL HOSPITAL, Edgware, Middx. 
RESIDENT SENIOR HOUSE SURGEON (B2) 
Resident Senior House Surgeon (B2) (male), by 

August 1. Salary £250 per annum, plus any 
temporary bonus (now £30 per annum, cash) 
Board, lodging, laundry, six months’ appointment. 
Applications from R practitioners holding A posts 
cannot be considered unless they are incligible for 
H.M. Forces. Applications (no forms) to Medica) 
Director, by July 21. 


ROYAL SURREY COUNTY* HOSPITAL 
Guildford (229 beds) 

Applications are invited from registered medical 
practitioners for the following appointments ` 

a) CASUALTY AND FRACTURE OFFICER 
(B1) The hospital receives accident cases from 
a wide area and the successful applicant will be 
responsible for the initial treatment of all fracture 
cases attending the casualty department and will 
carry out all out-patient surgery. He will, in addi- 
tion, act as deputy for the full-ume Assistant Sur- 
geon and in his absence, will be responsible for 
emergency surgery. The post, which will be vacant 
on August 15, is resident and tenable for six 
months with option of renewal. The salary will 
be £275, rising to £300 per annum. with usual emolu- 
ments. This will be the minimum rate, but a new 
scale if introduced by the Regional Board will 
apply to the post Applications from R practi- 
tioners holding B1 posts, or A posts cannot be 
considered unless they are incligible for H.M, 
Forces. Applications with copies of three teste 
monials should be sent not later than July 20 to 
the Secretary-Superintendent. 

(2) HOUSE SURGEON (A) for Orthopaedic and 
general surgery. The appointment which is recog- 
nized in connection with the F.R.C.S. examination 
is for six months as from July 31. Salary at the 
rate of £225 per annum with usual residential emolu- 
ments; an additional £25 per annum will be paid 
if the successful applicant has previously held a 
house appointment since qualification but such ap- 
plicants must not be lable for National Service. 
R practitioners within three months of qualification 
may apply. This will be the minimum rate but 
a new scale, if introduced by the Regional Board, 
will apply to the post. Applications should be 
sent to the Secretary-Superintendent as soon as 
possible. 


OSS ON 
ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL 
ROYAL INFIRMARY, Sheffield 
FOUR ASSISTANT CLINICAL PATHOLOGISTS 
Aplications are invited for the posts of Four 
Assistant Clinical Pathologists. The four successful 
candidates will be required for the essential routine 
work of the Department of Pathology, i$ addition 
to being training posts in which the appointed 
medical officers would pass between the Clinical 
Laboratories of Pathology, Bacteriology, and Bio, 
chemistry. Applicants must be registered medical 
practitioners and have had previous experience In 
clinical pathology. The salary will be at the rate of 
£450 per annum, non-resident. Applications to be 
forwarded immediately to the General Superinten- 
dent, Royal Sheffield Infirmary and Hospital, Royal 

Hospital, West Street, Sheffield, 1. 


(Continued on page 26) 











Have you read the notice 
at top of page 12 ? 





Panter, ee 





THe: MEDICAL PROTECTION SOCIETY 


Founded 1892, . 


Members receive advice and assistance in all matters affecting 


LIMITED 


Asgets exceed £120,000 


the practice of their profession and are afforded 


COMPLETE INDEMNITY against costs and damages in cases undertaken on theis behalf. 


Subscription £1. 


Full Particulars from the Secretary, 





No entrance 


fee to these joining within twelve months of registration. 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


articulars from the Secretary, VICTORY Pone PATOS <<< 


Entrance fea, 10/-. 
Gorrard 4553 and 4814. 
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' CHARGES 


| CLASSIFIED ADVERTISEMENTS 
> e (Revised 1/2/47), 
Ng $ - Circulation 68, 000” 
* 

Advertisements should be addressed to ‘the 
Adverusement Manager, accompanied by remittance. 
The text oj the advertisement itself should be clearly 
marked MEMBER. 

^ Every effort will be made to shold MEMBERS" 

“urgent small advertisements‘ they are received 
not less than TEN days before publicanon, but 
insertion cannot be guaranteed becamse of continued 
paper difficulty... 

DO PLEASE . WRITE ADVERTISEMENTS 
CLEARLY. NAME AND, ADDRESS SHOULD 
BE IN BLOCK LETTERS, ` 

CANCELLATION of, Advertisements cannot be 
made if recelved after 4 p.m. on Monday, 


qd) To MEMBERS of the B.M A. the charge for 
each insertion under Assistants, Locums, Partner- 





‘slips, *Practices, Medicul Posts, Dispensers, Secre-. 


taries is: 24 words, including name and address, 
12s. (minimum): or. 30 words, 15s.; or 36* words, 
~- 18s, ; and 3s. for each six words or fess thereafter. 

If a BOX No. is used the'charges are: 18 words, 
13s. (minimum) ; or 24 words, 16s.; or 30 words, 
19s. ; and 3s. for "gach six words or /ess tfereafter. 





(2 To-all other VETPUATTHED the charge for each ^ 
insertion under the headings quoted im paragraph (1). 


is: 24 words, including name and address, 14s. 
(moimum) ; or 30 words, 17s. 6d.; or 36 words, 


215: ; and 28.,6d. for cach six words or fess 
* thereafter. : 
lf a BOX No. is used ‘the charges are: 18 words, 


15s. minumum} ; or 24 words, 18s. 6d. ; or 30 words, 
22s.; and 3s. 6d. ror each six words or less there- 
after 1 ] 


(3) Persons], 





Notices, and Industrial 
ments per insertion. 24 words, including name 
“and address 24s’ (minimum); or .30 ; words, 
30s.; or 36 words »36s.; and 6s. for each six 
"Words or yess ‘thereafter. E i 
Ifa BOX No. ıs used the charges are: 18 words, 
25s. (minimum); or 24 words, 31s. ; or 30 words. 
37s.; and 6s. for each six words or less, thereafter. 


(4) 


A ppolnt- 


University Appointments, 
Hospitals, Publle Health 
Nursing Homes,. 20s. per insertion 
{minimum charge) and 5s. per line 
NE F * 
(5) To ‘ALL advertisers the charge for each inser- 
tion under "hé headings Consulting Rooms, Dupli- 
, €ating,, Typing, Miscellaneous, Motor Cars is as 
' quoted in paragraph (2). 


Educational, 
Appointments, 
for four lines 
thereafter, 








per insertion : 24 words 24s. (minimum). 
words 6s. ‘each insertion for six words or less. 


Extra. 





: *ADVERTS OF PRACTICES, Name and address 
of owner and of firm negotiating’ the sale ,must 
accompany the ‘advertisement. This information i$* 
for office use only. 





. Every effort is made to ensure “the accuracy - of 
- advertisements appeariitg in the Journal. No recom- 

mendation 1s implied by acceptance, and the British 
- Medica! Association reserves the right to refuse or 

interrupt tlie insertion of any advertisement 


REPLIES TO -BOX NUMBERS 
Ihe names. and' addresses of advertisers under 
box numbers are held by us in strict conlidence 
, and vannot be disclosed, 





Manager, "British Medical Journal, 
B.M. A. Hozce, Tavistock Square, London, W.C.l. 
Telephone : Euston 2111, 


-Britmedads, Westcent, London. 








APPOINTMENTS Hospitals aud Public 
Health, ‘commence at page 12 








` PERSONAL 


' FINANCE CAN STILL BE OBTAINED FOR 
the. purchase of dental practices, motor bire pur- 
“chase, etc All classes of insurance transacted. 
‘Write. A. Shaw, Medical Agent, Premier Buildings, 
88, Church Street, Liverpool, f. 


PRIVATE BEDS FOR MATERNITY, SURGICAL 
and medica. cases will continue to be available 


after July 5,-at the Woburn Clinic Tel : Secre- 
tary, Woburn (Beds) 242. M 
S.R.N.,, RETIRED, WOULD UNDERTAKE 
«care of invalid and household, with domestic help. 
“Write: S.R.N. 140, Harley Street, W 1. 
NOTICES - . 


SA VISUAL AIDS EXHIBITION, [INCLUDING 
Cine’ film and Film Strips my Medicine. Royal, 
Pavilion Theatre, Brighton. july 23, 4 pm. to 
9: p.m. July 24, 10 a.m, to 9 p.m ' 


B 
* 


FOR : 


Hotels and "Miscellaneous Trade, Announcements, ` 


APPLICANTS ARE ADVISED not to send original 
testimonials when , replying to — advertisements. 
Copies will answer the purpose quite as well, and 
in the event of their being lost or mislaid no 


b 


inconvenience will ensue. 
ee eg 





INDUSTRIAL APPOINTMENTS 


WANTED. MEDICAL OFFICERS AND ASSIS- 
TANT MEDICAL OFFICERS, fully qualified, agc 
under 50, for whaling venture leaving U.K. August 
to September, 1948, and returning about May. 1949. 
Month:y salary, fully experienced M.O., £75; 
Assistant M.O., jacking * experience, from £35. 
Practitioners who are liable for service under the 
National Service Acts must have obtamed sanc- 
"ion of appropriate Central Medical War Com- 
mittee prior to appointment, Apply, in writing. 
latest mid-July, direct to Chre Salvesen & Co., 29. 
Bernard Street, Leith,: with testimonials and refer- 
ences, Interviews will'take place end July. 


LONDON TRANSPORT EXECUTIVE.—Applica- 
tions ‚are invited (rom registered medical practi- 
tioners for he post ot ASSISTANT MEDICAL 
OFFICER. The Executive provides an Industrial 
Medical] service for approximately 97,000 employees, 
and experience jn ‘Industrial Medicine is desirable. 
Commencing salary £1,000 to £1,100 per annum, 
according to age and experience, The successful 
candidate wil! be required to pass a medical exam- 
ination and io serve satisfactomly a’ probationary 
period, upon completion of which membership of a 
contributory superammuation fund is compulsory. 
Applicants must not exceed 45 years of age. , Can- 
vassing, either directly or indirectly, will disatalify. 
Applications, giving full particulars of qualifications 
and experience, together with the names of three 
referees, should be sent within fourteen days of the 
appearance of this advertisement to the Staff Officer 
{reference F/EV9), London Transport Executive, 55, 
Broadway, S.W.l. t 





UNIVERSITY APPOINTMENTS ; 


APPLICATIONS ARE INVITED FOR THE POST 
OF LECTURER IN PHYSIOLOGY. Salary scale 
£550 by £25 to £850; wiih superannuation and 
family allowance. Starting point on scale will be 
determined by experieóce. | Duties to begin Octo- 
ber 1, 1948. Further information and forms of ap- 
plication :or appointment may be obtained from the 
Secretary, Charing Cross Hospital Medical School, 
62, Chandos Place, London, W.C.2. 


ROYAL FREE HOSPITAL SCHOOL OF MEDI- 
CINE AND THE LONDON SCHOOL OF 
HYGIENE AND TROPICAL  MEDICINE.— 
Applications are invited for the appointment of a 
medical practitioner as LECTURER in Preventive 
and Social Medicine at the Royal Free Hospital 
School of Medicine and at the London School ‘of 
Hygiene and Tropical Medicine. The possession of 
a D.P.H or its equivalent is essential. The 
appointment, for three years in the frst instance, 
will be a whole-time one with a salary at the rate 
of £750, rising by annual increments of £50 to 
£900. Commencing salary according to experience. 
The officer will be insured under the Federated 
Superannuation System for Universities. The 
duties of the Lecturer. will include undergraduate 
teaching in preventive and social medicine at the 
Roya. Free Hospital School of Medicine ‘and 
tutorial assistance in postgraduate teaching at the 
London School of Hygiene and Tropical Medicine: 
The iectur:r will be given opportunities for 
research. The appajntment will date from October 
1, 1948. Applications should be şubioltied. by letter 
10 the Dean, London School Hygiene and 
Tropical Medicine, Keppel Street, S enden, WS, 
not later than August 31, 1948. 


UNIVERSITY OF DURHAM, KING'S COLLEGE 
NEWCASTLE-UPON-TYNE.— Applications are in- 
vited for the post of LECTURER in Psychological 
Medicine and» Assistant Physician in Psychological 
Medicine in the Joint Department of "Psychological 
Medicine of King’s College Medical School and 
the Royal Victoria Infirmary, Newcastle-upon-Tyne, 
The lecturer will work under the direction of the 
Professor of Psychological Medicine in a newly 
formed department situated -in the grounds of the 
Teaching Hosnital and adjacent to the University. 
Candidates must ‘hold the Diploma in Psychological 
Medicine Salary is at the rate of £1,500 per 
annum, plus ‘amily allowances. Applications, to- 
gether with the names of three persons to whom- 
reference mav be made should be submitted to the 
undersigned. Mrom whom further particulars may be 
obtained, not la'er than August 79° 1948.—G R. 
Hanson, Registrar of King's College. 








. force. 


UNIVERSITY OF SHEFFIELD.— Applications sa 
invited for the post of LECTURER IN MEDICA 
PATHOLOGY to begin duties as soon as nossibl 
The post is a full-time one and the successful à 
Dlicant will be required to work partly in d 
Department of Medicine as Clinical Pathologist 

the” Medical Professorial Unit and .partly ín t» 
Deparunent cf Pathology. The duties of the po 


| will include the instruction of undergraduate studen 
in medica! 


pathology, the supervision of select 
aspects wf 10utine clinica] pathology of the Medic 
Professorial Unit and the pursuit of laborato, 
research investigations within the Departments + 
Medicine and Pathology. Salary within the rang 
of £650 to £850 a year, with Superannuation pr: 
vision under the Federated Superannuation Schen 
for Universities and family allowance. The con 
mencing salary, within the range, will depend on th 
candidate’s qualifications and experience. | Appw 
cations (four copies), including the names am 
addresses of referees, and, if desired, coptes of test 
monials, should reach the undersigned (from whor 
further particulars may be obtained), by July 3i 
1948.—A. W. Chapman, Registrar 


L——Ó— ——ÓÁ—C—BÉ—É—— 
UNIVERSITY OF SHEFFIELD.—Applications ar 
invited for a post as SENIOR LECTURER c 
LECTURER IN ANATOMY (Histology). Salar 
seales, Senior Lecturers: £750. rising by £5) ever 
two years to £1,000. Lecturers ; £550, rising by £2 
every year to £650 and if the appointment is re 
newed, to £700 fixed; with Superannuauon pro 
vision under the Federated Superannuation. Schem 
for Universities, and family allowance, The com 
mencing salary on elther scale wil! depend .upo: 
the qualifications of the successful candidate, whi 
will be expected to enter upon his duties on Octo 
ber 1, 1948. ‘Applications (four copies), with th 
names and addresses of three, referees, and, if pos 
sible, copies of throe recent testimonials, shouk 
reach the undersigned (from whom further particu 


lars may be obtained), by July 31. 1948.—4. W 
Chapman, Registrar. ; " 
UNIVERSITY OF LEEDS, Derren o 


Anatomy.—Applications are invited from qualifier 
medica! practitioners for the post of LECTUREE 
IN ANATOMY on the salary scale of £550 by £2: 
to £900, with effect from October 1, 1948; thi 
initial salary may be above the minimum according 
to qualifications. Further particulars will be sen 
on request to the Registrar, University Leeds, 2 
by whom app'ica'ioris for the post should be receivec 
‘pot later than July 24. ' 


UNIVERSITY OF BRISTOL.—Anplications an 
invited for ihe post of LECTURER IN PHARMA 
COLOGY. Salary within the range £500 to £851 
per annum, according to qualifications and experi 
ence, together with superannuation and children’ 
` allowances., Preference wili be given to candidate 
who have experience in Biochemistry and/or Experi 
mental “Physiology. Applications with the name 
of three referees and copies of not moré thai 
three recent testimonials should be forwarded so a 
to reach the undersigned, from whom further par 
ticulars may be obtained, not later than Augus 
1, 1943.—Winifred Shapland. Secretary and Regis 
trar, University o£ Bristol, Bristol, 8. * 


UNIVERSITY OF BRISTOL.—ONE TECHNICIA? 
AND ONE SENIOR TECHNICIAN required. fo 
- hospital patho!ogy work in the Preventive Medicin 
Department andeitegional Board Hospitals. Salarie. 
in accordance with the scale of the British Hospital 
Association. Federated Superannuation Scheme it 
Applications as soo; as possible to tht 
Secraiary, Department of Preventive /Medicine 
Whatley Road, Bristol, 8. i 


UNIVERSITY OF LONDON. POSTGRADUATI 
MEDICAL SCHOOL OF LONDON.—Applica 
tions are invited for the post of full-time SENIOF 
LECTURER IN BACTERIOLOGY. : Salar 
£1,000 to £1,154 Further particulars from thi 
Professor of Pathology. Applications to the Dean 
Postgraduate Medical School of London, Ducan 
Road, London; W.12, before July 16, 1948. 


UNIVERSITY OF LONDON.—The Senate invit 
applications for the READERSHIP IN BIOCHEM 
ISTRY tenable at the Royal Cancer Hospital (salar: 
£800 to £,1000 to £1,200) Applications (10 copies 
must be received not later than September 1, 1948 
by the Academic Registrar, University of London 
Senate House. W.C [., from whom further particu 


lars should be obtained! 


* — EDUCATIONAL - 


F.R.C.S. (Edin) POSTAL COURSES for Oct 


Exam (Qld Regulations), also for Primary am 
Final Exams, 1949 —H. C. ORRIN. F.R C.S 
Surgeons’ Hall, Edinburgh à 





WELSH NATIONAL SCHOOL OF MEDICINE. 
(University of Wales).—Appiications pre invited for 
the appointment of DEMONSTRATOR in the 
Dgpartment of Pathology and Bacteriology. — The 
appointment is a faltime oné for a period not 
exceeding two years. The salary of the appointment 
is, at the rate of £450 per annum. with participation 
m the; -Family Allowance and Superannuation 
Schemes. The person appointed will be required 
to commence duty on October 1, 1948, or as soon 
as possible thereafter. Application should be made 
as soon as possible to the undersigned from whom 
further particulats. of the appoimtment may be 
abtained.—S. C. Edwards, Secretary, 10, The Parade, 
Cardiff 


COACHING IN ANATOMY Individual or clas 
for all Examinations, Revision Course for Septem 
ber or October examinations. Central London.— 
Box 4801, B.M.J. 2 


PROCTOLOSY COURSE; St. Mark’s Hospital 
All day, July 19 to 24:: Apply Fellowship of Post 
graduate Medicine, 1, Wimpole Street, London 
“W.1, Langham 4266. 


SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH.—The nex 
Examination will begin on Monday, December 6 
1948 The following Examination will be held ir 
July, 1949 For regulations. apply Registrar, Apothe 
caties, Hall, Black Friars’ Lane. London, E.C 4. 
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TUITION" IN PHYSIOLOGY FOR ALL EXAMS, 
during term and vacations, by tutor 20 years' ex- 


perience.—Box 4201, B.M.J. 
—-——— 
COMBINED POSTGRADUATE TEACHING 
SCHOOL IN OBSTETRICS AND 
GYNAECOLOGY H 
I. Special facilities are available for a limited 
number of Postgraduates intending to take the 
D.OBST. R.C.O.G. EXAMINATION, to attend 


the practice of Queen Charlotte's Maternity Hospi- 
tal during the two weeks, September 6 tq 18. The 
fce for this period is 4 guineas. 

2.. A REFRESHER COURSE IN OBSTETRICS 
AND GYNAECOLOGY will be held at Queen 
Charlotte’s Maternity Hospital and The Chelsea 
Hospital for Women during the week September 20 
to 25, for General Practitioners, Candidates for the 
D.Obst.R.C.O.G. will be given preference for this 
course, The fee for the course is 5 guineas, 

Limited accommodation is available .near the 
hospital for an additional 34 guineas a week Ap- 
plications to the Secretary, 
graduate Teaching School, Chelsea Hospital for 
Women, Dovehouse Street, S.W.3. From October 
1, 1948, the Combined Postgraduate Teaching 
School in conjunction with the Gynaecology and 
Obstetrics Department of the British Postgraduate 
Medical School, is forming an Institute of Obstetrics 
and Gynaecology under the British Postgraduate 
Medical Federation of the University of London, 
Details of enrolment for instruction in the institute 
will be annoinced at a later date. 


POSTGRADUATE STUDY. Diploma in Annes- 
thetics : Diploma in Psychological Medicine : Dip- 
loma in Ophthalmology; Diploma in Radiology; 
Diploma in Laryngology; Diploma in Child 
Health: F.R.C.S.Eng. and ali Surgical Examinu- 
tions; M R.C P.Lond. and all Medical Examina- 
tions: M.D. Thesis of all Universities ; Courses for 
all qualifying Examinations Complete Guide to 
Medical Examinauons sent free on application 
Applicants should state in which qualification. they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 


POSTAL COACHING for all Medical Exnmina- 
tions, Examination Successes, 1901-47 : M.D.Lond., 
454; M.B.. B.S.Long., Final, 436; F.R.C.S.Eng., 
Primary 411; F.R.C.S.Eng.. Final, 308; M.R.C.P. 
Lond., 427: M. R.C.S., L.R.C.P., Final, 891; D.A. 





(1936-47), 143 ; F.R.C.S.Edin. D.Obst R.G.O.G., 
M.R.C.O Rel D. C.H., D.L.O., many successes. 
Assistance with M.D. Thesis Medical prospectus 


Q4 pp.) gratis, along with list of Tutors, etc., on 
application .o thc Secretary —University Examina- 
uon Postal Institution, 17, Red Lion Square, 
London. W.C.l. 'Phone: HOLborn 6313 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery : August 9, October 11, November 8 Medi- 
cine and Pathology : August 16, October 18. Novem- 
ber 15. Midwifery : August 17, October 19, Novem- 
ber 16. Mastery of Midwifery: May and Novem- 
ber. Diploma in Industrial Health: July and 
December. For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E CA. , 


IHE ROY';. INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE.—The Certificate and the Diploma 
in Public Health and the Diploma in Industrial 
Health.—The next COURSE OF INSTRUCTION 
for the Certificate in Public Health (C.P.H.) will 
.ommence on Friday, October 1948, for the 
Preliminary Examination of the Conjoint Board of 
the Royal Colleges of Physicians and Surgeons. 
The Courses, both for the Certificate and fog ihe 
Diploma in Public Health, can be'taken cither 
whole or part-time, A Course of Instruction, part- 
ume or whole-time, is also provided for the Diploma 
in Industrial Health (Conjoint Board and’ for the 
Society of Apothecaries) Part 1 is the same as and 
commences concurrently with the C.P.H. Course 
Those already holding a Certificate in Public Health 
are exempt from that part, The next Course for 
Tart If (D.f.H.) commences in February, 1949, Pros- 
pectuses, enrolment forms, and full details of both 
may be obtained from the Secretary, 28, Portland 
Place. W.I (Telephone: LANgham 2731-2). 














LECTURES 


OBSTETRICS.—An EVENING COURSE of 
LECTURES sunabie for D.R.C.O.G. candidates and 
gencral practitioners will be given dtiring August 
and September by the Obstetric Tutors at Leeds 
Maternity hospital, from whom details may be 





obtained. 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. FACULTY OF DENTAL SURGERY. 


—The CHARLES TOMES LECTURES for 1947-48 
to be delivered at the College im Lincoln’s Inn 
Fields, London, W.C. 2. are as follows: July 16 
at 5 p.m. Professor Andrew Francis Jackson. D.D.S., 
Professor of Orthodontics, Temple University, 
Philadelphia, Pa., on ** Growth and Devclopment 
from the Clinical Aspect of Orthodontics.” July 28, 
at 3 p.m. Dr. Malcolm Wallace Carr, D,D.S., 
F.A.C.D., Director of Oral Surgery, Metropolitan 
Hospital. New York, on “ Acute Infections of the 
Face and Neck, of Dental Origin: A Consideration 
of Surgical Pathology and Management of the 
Patient.” The lectures are open to those attending 
Courses in the College and also to all other medical 
practitioners, dental surgeons and advanced students, 
<W. F. Davis, Secretary. Faculty of Dental Surgery. 


The Combined Post-- 


* 





——— 





OBSTETRICS AND GYNAECOLOGY.—The neat | 
Course of Postgradute LECTURES AND DEMON- 
STRATIONS for M.R.C.O.G. candidates and others 
specializing in Obstctrics and Gynaecology will be- 
gin on July 20.—Apply : F. J. Browne, F.R.C.O.G , 


Heath. Lodge, Watford Hegth, Herts, 


ASSISTANTSHIPS 


VACANT 

Wanted immediately, Assistant, British, male or 
female, to live in. Salary £700, with car allowance. 
Partnership at early date would be considered to 
suitable colleague, Near Wolverhampton.—Box 
4541, B.M.J. 

Wanted, young single Outdoor Assistant, either 
sex, for increasing rural practice in pleasant district,* 
Midlands. Previous G.P. experience not essentigl. 
No evening surgeries, Car provided. Good pros- 
pects for right person. Salary according to ex- 
perience, references?—Box 4835, B.M J. 

Wanted, Assistant with View, North of England 
health resort, town and country, Hospital, obstetri- 
cal and G.P. experience, Own car. Unfurnished 
house available. State religion.—Box 4836, B.M.J. 

Wanted Immediately, keen woman doctor as 
Assistant with View; good salary. Car provided, 
or car allowance if own car. Experience in general 
practice desirable. The work is interesting and 
varied, with access to local hosffital.—Drs. Jenkins 
& Dalby, Griffithstown, Pontypool, Mon. Tel: 
Griffithstown 8. 

Wanted, Assistant with View in large Industrial 
practice south Midlands. ‘* Common touch '" more 
important than higher qualifications, Warm wel- 
ae to ex-U.C.H. Full particulars to Box 4842, 

Wanted, Assistant in mixed practice 7 miles from 
Birmingham, preferably married and Protestant. 
Commencing salary £900 per annum and house. 
Must be keen worker and have own car.—Reply 
Box 4237. B.M J. 

Wanted, Indoor and Outdoor Assistants with or 
without View to Partnership, also Locums for town 
and country practices State full particulars to 
British Medica] Bureau, 35; Cross St., piensa 2. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately encloscd and 
clearly addressed : 


Box No. 

Britisn Medical Journal 
B.M.A. House, 

Tavistock Square, W.C.1 


4/1 communications are forwarded 
adverusers under plain cover. 


It is not possible for this office to accept 
telephoae messages for relay to advertisers. 


to 


Wanted, Outdoor Assistant with G.P. experience 


for Partnership in Surrey. Car essential. Salary by 
arrangement.—Box 4816, B.MJ. 
Assistant Wanted, mixed practice, South const 


town. Male, unmarried. Car owner preferred. 
Salary £650 per annum, plus all found and car 
allowance.—Box 4826, B.MJ. 

Assistant Wanted immediately, indoor, for town 


and country practice; North West England. Salary 
commencing £650 plus car allowance. Good 
prospects.—Box 4844, B.M.J. 

Assistant with View’ requfted, for Industrial 


Manchester practice, outdoor, £800 house and car 
allowance, any nationality.—Box 4848, B.M.J. 

Assistant Wanted by young G.P., own car, Accom- 
modation available, Salary by mutual arrangement | 
Leeds.—Box 4862, B.M.J. 

Assistant required for mixed practice, Indoor or 
Outdoor, with or without car. Good galary, accord- 
ing to experience.—Dr Stuart Revels, 11, Wilson 
Street, Derby. 

Capable Male Assistant Required for old-cstab- 
lished East Coast practice. Usual bond, Good 
accommodation and salary.—Box 4512, BMJ. 

Female Assistant for busy practice, £3 3s. a 
day, all found. Write details of experience, marital 
state, ctc., to Box 4803, B.M.J. 

Indoor Assistant wanted for N, East town and 
avail practice. Preferably own car.—Box 4543, 
B.M.J. 

Liverpool. Assistant Required for industrial prac-, 
tice, Single. Salary £850 per annum to commence, 
car supplied, Write: A. Shaw, Medical Agent, 
Premier Buildinfs, S8, Church Street, Liverpool, 1. 

Vacancies are occurring from time to time for 
Assistants, Locums. Hospital Locums, and Ship's 
Surgeons' appointments.—Write A. Shaw, Medical 
Agent, Premier Buildings, 88 Cburch Street. 
Liverpool, 1, 

Woman Assistant,» single, gequired for Nofth 
London practice, furnished flat and car provided. 
Gond salary to suitable applicant.—Box 4845. 
B.MJ. 

£1,000 indoor offered for industrial’ Male - 
Assistant in London area. No panel practice. No 
midwifery.—Box 4861, B.M.J. 

"Urgent: Assistant, View to Share large N.H. 
Panel. S.E. London  hous available in four 
months’ time when repaired. Commence at once 
—Borx 4847, BMJ ` ' 





P 
, WANTED 

- Wanted Assistantship with or without View by 

young doctor, unmarried, hospital and general prac- 

tice experience.—Box 4838, B.M.J, 

Wanted, ASsistantship by M.B., B.S. (Lond.), 
age 25, married, ex-R.A.F.V.R., qualified 3} years, 
Midlands or Homes Counties preferred® Accom- 
modation, preferably furnished, essential, Gwn car, 
Free September.—Box 4849, B.M.J 

Wanted, Assistantship with View by M.B., Ch.B., 
ex-R.A.M.C,, married, one child, Scottish, aged 27. 
G.P and hospital experience including midwifery 
Own car and fufhiture. Free mid-August.—Boa 
4817, B.M.J. 

Wanted, Asgistantship with prospects or succession 
in New Health Service by M.B., Ch.B., Edinburgh. 
ex-R.A.M.C., age 34, single. Recent hospitals and 
G. P. Own car.—Box 4837, B.M.J. 


Gloucester-Cheltenham arca, — Asslstantship or 
Locum Wanted by lady, M.B., B.Ch., 6 years 
G.P. and hospital experience, own car, good 
testimonials.—Box 4851, B.M J. 

Devon, West of Exeter area. Experienced G.P, 
wants part-time work. Surgerics. Visits. Own 


car and cquipment.—Box 4818, B.M.J. 

Englishman, 36, married, no children, qualified 
1945,,hospital and G.P. experience, recent mental 
appointment seeks  Assistantship with a View 
Anxious to settle permanently on a near coast 
Devon, Cornwall, Dorset. Keen, energetic, car 
owner. Midwifery welcom2d.—Box 4839, B.M.J. 

Lady Doctor, married, living N.W., 7, three years 
qualified two years H.P., H.S., appointments, some 
G.P. experience, requires Part-time Work.—Bo» 
4850, B.M.J. 

M.B.. D.C.H., British, exptrienccd G.P., studying 
higher degree, available for evening surgeries and 
week-ends, London, West or North.—Dr. Little, 
EALing 0377. 

M.B., D.P.H., age 62, having sold own practice. 
would Help G.P. country practice, small salary or 
share, own car, South or S.W. Midlands preferred 
—Box 4546. B.MJ. 

Experienced Practitioner requires morning or 
evening surgeries during next two months, London 
area.—Box 4804, B.M.J. 

London,—Croydon—Relgate orcas. Wanted by, 
M.R.C.S., L.R C.P., D.P.H., evening surgeries or 
similar work Some week-ends. Own car.—Box 
4820, B.M.J. 

Woman doctor, MLB., Ch.B. 1934, wants Assist- 


antstup, full or part-time, Driver, but not car 
owner. Free now.—Box 4819, B.M.J. 

LOCUMS 

VACANT 


' 

Wanted, reliable and experienced Locums for 
town and country practices, State [ull particulars 
British Medical Bureau. 13. Cross Street Man- 
chester. 2. 4 

Wanted, Locum for sole charge large industrial 
practice August 4 to August 20. Secretarial 
assistance. Own car advantage but not imperative, 
if excellen: driver. South Midlands, six miles 
Birmingham.—Box 4843, B.M.J. 

Wanted, reliable Locum or Assistant, clther ses, 
from about August 3. Work light, some mid- 
dorus DE: Myers, 59, Highcross Street, Leicester 
59161. 

Wanted, Locum for country practice near Coven- 
try, for three weeks from August 23, Hospitality 
for wife if cesired.—Box 4812, B M.J. 

Wanted, Locum. Experfenced graduate, own car, 
hospitality for wife. Ccast preferred, free August 
4 to September 6.—Box 4822, B.M.J. 

Experleuced Locum, “ge between 30 and 6U. 
married preferred, required to take over practice m 
Ceylon for eight months, excluding travelling time. 
during 1949 No objection to wife or family ac- 
company,ng, but one first-class return passage paid 
Free use of house. household goods, surgery equip- 


ment; three indoor servants and driver would also 
remain, Further particulars, write: A Shaw, 
Medical Agent, Premier Buildings, Churen 
Street, Liverpool. 1. 


Experienced Locum Wanted, August 28 to Septeni- 
ber 18, for general practice. Own car necessary 
14 guineas weekly —Dr. J. R. O'Neill. Twerton. 
Villa, Bath. * 

Locum Required for whole of August, married or 
single, South Yorkshire No branch surgeries, 14 
guineas per week all found. Car provided, or 
allowance for own.—Box 4272. BM.J. 

Locum R.S.O, required at Old Windsor E.M.S. 
Hospital. from August 1-28, 1948. Able to deal 
with general surgery and emergency admissions. 
Salary 10 guineas per week. Apply to Medica! 
Superintendent, E.MS Hospital. Old Windsor. 
Berks. 

Locum Required, Aucust 29 to September 5, 
Cornish Coast wife and family welcome. Good 
staff kept. Hospitality and smal! salary.—Box 4821, 
B.M.J. 

Lord Mayor Treloar Hospltal. Alton, Hants (400 
beds}. Medical Officer required as Locum Tenens 
for two months. Salary ten guineas per week, plus 
full board, residence. Applications should be sent 
as soon as possible to the Secretary. 

Moorhaven Hospital (For Nervous and Mental ` 
Disorders) Ivybridge, South Devon. Eocum-Tenens 
required from the end of July for six wecks for 
holiday relief duty. Psychiatric experience desirable 
but noè. essential. Salary £10 10s. per weck. plus 
full «residentia! emoluments. Applications to be 
ni to the Physician-Superintendent as soon as 
possiblc. 
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Wanted, Woman Locum írom August 6 for one 
month, for woman's practice in» pleasant Liverpool 
suburb, 16 guineas per Week, 18 guineas with car.— 
Box 4852, "Brit. 

Locum Reqgoleed September 4 to, September 17 
Inclusive, pleasant, no midwifery, work light.—Box 


4811, BY 
AVAILABLE 
Doctor, extensive hospita! uud G.P, experience, 
cre p do Locums as from Sept, 1.—Box 4853, 


Experienced Locum, Ex-.F. English, Driver, 
no car, free now (engneed Aug. 3-233, Dr. H., 
Misbourne Cottage, Denham Village, Bucks, 

Hampstead, Muswell Hil or district, full or part- 
ume Locumcy required by experienfed man. 32, 
own car, live out.—Box 4823, D.MJ. 

"Trinity graduate, 36, disposed of Practice prior 
gomg ne in October, free to do Locums.—Box 





PARTNERSHIPS 
OFFERED 
Junior Partner Required oficer short preliminary 
assistaniship for Leicester. Guaranteed shore £1,000 
to commence. Accommodation available for, single 
or married man without chlidren.—Box P4813, 





MEDICAL POSTS 
VACANT 


Canada Junior Physiclan Required, Menta! Hos- 
pita) 200 dollars pem month. Englishman, Scots- 
man or 'rishman. Protestant Hospital. Further 
particulars write + A. Shaw, Medical Agent, Premier 
Buildings, B8, Church Sireet, Liverpool, 1. 

Brighton practitioner starting with small nncleus 
under the National Health Service offers services 
ns Partner after July $. Phone: Preston 4533 or 
Box P3611, B.M.]. 

Fnends Service Unit, China, urgently necds 
Pacifiss Doctors for short term service. Oppor- 
tunities for constructive International work on both 
sides of the barriers of the civil war. Usual main- 
tenance eapenses — Amoly for particulars to General 
Secretary. Friends Service Council, Friends House, 
Euston Road, London, N.W ] 

Required Immediately, Resident Medical Officer 
for Wensleydale Sanatorium (55 beds). Mainly 
ambulant pulmonary cases, suitable for G.P. Salary 
12 guinens per week, plus per capite payment and 
fuil residentia] emoluments. Apply Secretary, Wens- 
leydale Sanatorium, Leyburn, N. Yorks. 


WANTED 
Assistomee Offered, Surgeries, visits, 273 half days 
weekly, S.W. London, Experienced English G.P. 
43, own car.—Box 4854, B.M J. 
Colonel, I.M.S. relied, M.B. Cambridge, D.P.H., 
46, marricd, requires Job, preferably abroad, with 
Government or Company.—Box 4855, B.M.3. 


Lady doctor, 34, single, seeks Maternity ond 
Infant Welfare post, East or West Africa, West 
Indies, South Americo.—Box 4827, B.MJ. 

PRACTICES 
FOR SALE 


Auckland, N.Z. Growlng practice over £2,000 
a year. Lome newly-furosthed house. Top com- 
prising sel(-contalned flat realizing £400 yearly. 
Finest suburb, superb waterfront view, freehold, 
complete equipment, furniture. practice £10,000 
sterling. paid in' England. Full detalls, A. Hughes, 
41, Purley Bury Avenue, Purley, Surrey.—Phone 
Uplands 3190. 

WANTED 

Wanted Immediately, Practice, or Assisiantship 
with view under State, by Scottish. graduate, age 31, 
married. Any district in Scotland or Northumber- 
land. Hosplial G.P., midwifery experience. House 
essential. Car available.—Box P4824, B.M.J. 

Doctor wishes to contact practitioner, North-West 
London, retiring from public service, whose Panel 
was 1,500 to 2,000.—Box P4814, B.M.]. 





DIETITIANS, DISPENSERS, NURSES, 


VACANT 

Wanted, Apoth. Hall for dispensing and light 
counter work, State age, experience, and full par- 
uculars in frst lerer., Apply Clarke & Clarke, 
Chemusts, 44, Church Lane, Charlton, S.E.7. 

Wanted Inimedlately, Dispenser for firm of four 
doctors, Secretary kept, country town.—Dr. 
Grelie:, Grellet. James and Reid, 100, Barcroft, 
Hitchin. Herts. 

London College of Pharmacy for Womcn supplies 
Dispenser-Bookkeeper or Laboratory Technician. 
Training for Apothecaries’ Hall Assistants’ Examina- 
tion, and in- Clinical Pathology.—Secretary, 7, 
‘Westbourne Park Road, W.t (Bayswater 0969), 

Dispcnser-bookkeeper required by n doctor con- 
tinning in private practice.—Box 4805, B.M.J. 


Qualified Lady Dispenser-Setcretary Wanted 
immediately, Hants. Country practice near Jarge 
towns, State 


Goad accommodation available. 
age and full particulars.—Box 4863, B.M.J 


AVATLABLE 


e 
Qunlified, experienced Dispenser desires opost, 
country dis:met preferred: good accommodatidh 


essential.—Box 4856, B.M.J. 
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BRITISH MEDICAL JOURNAL 


RECEPTIONISTS, SECRETARIES, 


TYPISTS; ETC. 
VACANT 


None of the vacancies under this heading relates 
to a man between the afes of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. 


The Advertiser Box 4285, wishes fo thank 
the applicants for the altuation advertised in the 
B.M.J., dated June 26, 1948* The position has now 

a been filled. 





HOUSEKEEPERS 

Required for ductor's house in Wimpole Street, 
married couple as caretakers and receptionists. Good 
unfurnished quarters avallable. Apply, staung ages, 
full particolars, so Box 4815, B.MJ 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
AVAILABLE 


Advertiser, aged 49, seeks resident post. Combined 
Secretarial} Household Duties, Experienced accounts, 
typing, correspondence. Trustworthy, dependable. 
Good references.—Box 4841. 

Receptionist-Typlst, exempt from full-time work 
by medical certificate, willing to work on part- 
time basis for any doctor NOT taking part in 
National Health Scheme, Overtime can be arranged, 
Ken. 8390.—Box 4840, B.M.j 

perienced Medical Secretary — Receptionist, 

shorthand-typing, excellent references, experienced 
in helping in surgery.—Patricia J. Andrew, 

eadow Close, Hinchley Wood, Esher. 

Bonover Secretnrial Services, B, Princes 
Hanover Square, W.1. 
Drplicaung. Typewriting. 
staff supplied. 
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Street, 
Telephone Mayfair 4216, 
etc. Tempomry o 
Lady desires position as Receptionist In doctor's 
residence, London. Good appearance, knowledge 
of typing, diplomatic and adap:nble.—Box 4830, 


Medical Secretaries supplied permanently, 
temporarily and by the hour, Professional papers 
copied, Highest references.—Cavendish Secretarial 
Service, 28, Great Portland Street, W.1. MAY 


Receptionist Secretory seeks post in London, 
knowledge German, French; available August.—18, 
Lord Avenue, Ilford, Essex. Tel.: Wanstend 1709. 

Secretary Shorthand-typist seeks 
resident ard out of London. 
or write box 4807, B.M.J. 


post, prefernbly 
Tel.: LIBerty 6236, 


pewrlting Service : M.R.C.O.G. cases and com- 
mentorice can now be accepted for the next exem- 
ination. 
tC., 


Also other Theses, Testimonials, Notes, 
accurately and speedily typed.—M. Harris, 
15, Arkwright Mansions, Finchley Road., N.W.3. 
"Phone: HAMpstead 7949. 

Young widow requires Secretaria! post in Lon- 
don. Excellent references. Previous experience.— 
Box 4806, B.M.J. 
Young lad? undergmdunte desires post as doctor's 
Recepuonist, August to September, not London, 
Prefer Jive in bu. not essentlal.—Box 4829, B.M.J. 


MISCELLANEOUS ` 
PRIVATE 


Medial and Scientific Resenreh Worker wishes 
Share Subjects for Dissection.—Box 4857, B.M.I. 
Wanted, Indices for *'Prnctltioner," Vols, 152, 
153 and 154. State price.—Box 4833, B.M.J. 
tish Encyclopaedia of Medicine : Complete, 
perfect condition, 22 vols. and 9 vols. Cumulative 
Supplement, £40.—Benconsfleld 126 or Box 4831, 


Diagnostic (Set Enr, Nose, Eye and Throat), 
£5 Ss, Mercurial sphygmomanometer, £3 3s.—Boxz 
4809, B.M.J. 

For Sale, McKesson Portable Anaesthetic Ap- 
Diratus. — 0/12 yegrs old, „Suitable for hospital. 
Recently overhauled, Also Boyle Appnrntus in per- 
fect condition — Both with cases, Details and to 
Inspect appty Dr. C, H. Mott, Longport House, 
Bursterh, Stoke-on-Trent. 

For Sae.  R.A.M.C. Officer's Service Dress, 
Greatcoat, together or separately. Height 5 ft, 5-6 
in.. Chest 36 in., Leg 21 in.—Box 4834, B.M.J. 

For Sale, In former Nursing Home. Suba nnd 
Studa Baths with equipment.—Southwood | Hotel, 
Middle Warberry Road, Torquny, ‘Phone 2082. 
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For Sale, Almost new Portale Suction Appara- 
"us, 230v. Complete in black case, guaranteed per. 
fect, £18 103 New spir sterilizer. 20s. New two 
specd bend centrifuge in case, 3ü0s.—Box 4832, B M.J 

For Sale Medien| Couch good condition, blaci 
rexine, 6 ft. long. 5 gulneas.—Dr  Lnwder, 26 
Browning Street, S.E.17. Phone, Rodney 3645. 

Tovalld Rest Chair.—Lnrge, nell npholster.d, folks 
convertible, with table reading rest, adjustable 
footstool, What offers 7—Mrse Whalley, Chinnor 
Princes Risborough, Buchs 


Microscope, 
eyepreces. X5, x8, X12, and x15 and objectives 
*10, x60 and X100 (oil immersion} in polished 
wooden case. £80 or offer. ‘Phone Burgh Heath 


2476. 

Mobilie Shadowless Operating Lamp, G.E.C. 
manufacture. 17 in diameter of reflector, 600 
candle power, moveable rack. Fitted for moins or 
bnueries, Net price £20. —Box 4560, B.M.J. 

Officer's Service Dress, 1 prs trousers, 38 In. 
chest, Sft 104 in. ht., and nl] accessories. Various 
types, boots, Burberry, battledress. macintoshes. 
—Tel TOT 5228. 

Portable Boyle's Annesthef]c machine, with three 
flowmeters, complete with case and stand cover 
£35.—Box 4808, B.M.J. 

Waltham Watch, splendid ¢mekeeper, condition 
perfect, rolled gold case, £15 15s.—Box 4860, B.M.IJ. 


TRADE 

Wanted Second-hand Sorgien) — Instruments 
ead furniture for surgery and consulting room, blood 
pressure apparatus, ‘electric diagnostic sets, 
ophthalmoscopes. auroscopes, microscopcs, etc.— 
Particulars t A. Fleming & Co. (Succrs) 51. 
Mortimer Street, London, W 1. (Telephone : Mus 
6292). 

Card Index Cabinets for National Health Insur- 
ance. Single or multiple onits. Catalogue from 
D. Matthews & Son, Lid, Office Furnishers. 14-16 
Manchester Street, Liverpool. s 

Doctors case record cabinets (mohogany), cards 
6 in. by 4 in. In sets of four and six drawers. 
with locks.—39, Queen Anne Sireet. W.1. 

Doctors’ Wafches.—Fronkinuds can still supph 
your requirements in watches, Write for particu- 
lars.—E. J. Fronklanó & Ço., Ltd. Frankland 
House, South Godstone, Surrey ; or London Show- 
room, New Bridge Street House, 30-34, New Bridge 
Street, Ludgate Circus, E C.4. 

Electric washers, froners, floor polisftrs, viotet 
ray lamps, immersion heaters. potato peclers. New 
and reconditloned.—Southern Electric, office only. 
35, Newlands, Wallington. Wal, 7164. 

Microscopes nre still wanted for Important educa- 
tional and research work. Highest prices for good 
modem instruments. Send your equipment tor 
valuation to Wallace Heaton. Ltd., 127, New Bond 
Street. London. W.1 

Overdue and Bad Accounts Collected thronghout 
Britate. Modest terms, Highest ethical standards 
Send debts list or inquiries.—National Medical ard 
Dental Protection Soclery (established 30 years) 60 
Leeds Road. Bradford, 

Quee: Non-irritant Tollet Range for prescription 
in allergic cases. Leaders of the profession havc 
found these of great use as an alternative to beauty 
preparations and cosmetics susnected of giving rise 
to allergic sympioms or other irritants, Small sup- 
plies of '" QUEEN ” non-allergic skin soap are now 
available. 1s. €d_ tablet.—Boutalls, Ltd. 150. 
Southampton Row, London, W.C.1. 

Refrigerator Cabinets Incorporating’ an Electrolux 
Refrigerator offered for immediate dellvery to the 
medital and allied professions. Unique, well designed 
and moderately priced, this cabinet is ideally sulted 
for all professional purposes.—Apply Duralux, Lid.. 
336a, Kings Road, S.W.3 (Flaxman 0484) or Acre 
Works, Acre Street, Burniey (Burnley 3980). 

Wigmore's, Lid.. 63, Baker Street, London, W.1. 
CWelbeck 5668) Dispensing Opticinns by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Rond, London. N.W.I Doctor's prescriptions 
accurately dispensed. 


APARTMENTS, BOARD, ETC. 
j AVAILABLE 


Ded and Breokfast, 15s, daily, from 3 guineas 
weekly.—Blake, 10, Welbeck Street, London, W.1 
Furnished Room offered ín retum for avall- 
ability for slong! Night Call; no midwifery: 
sult postgraduate or Registrar; S.W 9,—Box 4846, 


B.M.J. 
WANTED 

Dominion medical student (Cambridge), good 
references, proceeding Barts September. seeks to be 
Paying Guest in doctor's family, Central preferred 
—Vishnu, Emmanuel College, Cambridge 

Unfornished room or rooms wanted os London 
pled-á-terre. for storage of books. papers, etc., and 
possibly Irregular residence. Position onimportant 
1f convenient for cenire.—Box 4825, B.MJ. et 


- HOTELS 


"A Model Hofe in  Mininture" (Press), 
Chequers, Pulborough, Sussex One hour London, 
20 minutes coast, fear station, Unusual comfort, 
old-world charm. Delightful centre, good bus ser- 
vices. Farm and garden produce. Varied and 
appeuzing meals (invariably warmly commended), 
Excellent golf, tennis (hard courts) riding, fishing. 
Lovely walks. Licensed. Telephone : Pulborough 86. 
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Now open The South Coast’s most modern 


hotel, Cumberland Hotel, Eastcliff, Bournemouth. 
Telephone, radio in every bedroom.  T*rms on 
application. 


If you are weary of indifferent food come to 
St. Ives Bay Hotel on the Cornish Riwiera, A 
warm welcome awaits you, Magnificent views. 
Dancing, tennis, golf, riding, sunbathing and swim- 
ming. ‘Hot and cold water in bedrooms. Licensed. 
Terms from 8} guineas. Full July 24 to Sept. 4. 

South Cornwall, Pendowcr Hotel, Ruan High 
Lanes, near Truro, for quiet holidays Large 
garden with path to private beach and bathing 
pool in Gerrans Bay A comfortable, well- 
appointed hotel, where the cooking 19 excellent. 

Treharrock Manor, Corawall, Lovely all year 
round, Every modern comfort, 15 acres. Own 
produce. Surf bathing  Polzeath. Golf Rock. 
Mildest winters.—Port Isaac 234. 


HOLIDAYS 


Four Berth Caravan, free August, September. 
Overlooking’ Ashdown Forest. Fully equipped 
(except cutlery and blankets); w.c., calor, gas, farm 
and garden produce.—Morley, 8 Newton Grove, 
Bedford Park, London, W.4. 





CONSULTING ROOMS, ETC. 


For Consulting Rooms and Houses in Harley 
Street and the medical area apply to C. E, Bedford 
& Co., Lid., 10, Wigmore Street, W.1. Telephone : 
Langham 3927 and 3928. 

Harley Street, Large First Floor Consulting 
Room now available for one or two. One name 
plate allowed.—Box 4254, B.M.J. 

Harley Street (adjoining). Very attractive dwarf 
house for disposal, 6-7 bedrooms, 3 bathrooms, 3-4 
reception rooms, etc., IA excellent repair througb- 
out. Sole agents: C. E. Bedford & Co., Ltd., 10, 
Wigmore Street. Langham 3927-8. 





AUCTION 


By Direction of the Trustees of 
Doc‘or F. K. Thompson, deceased. 
* BATH. 

Highly important position, near the centre of the 
City. JOLLY & SON, LIMITED are favoured with 
instructions to offer for SALE BY AUCTION 
(subject to Conditions of Sale and unless sold by 
Private Treaty meanwhile), at the Oak Room, Fortt's 
Restaurant, Milsom Street, Bath, on Friday, July 30, 
1948, at 4 p.m. precisely, one of those beautiful 
old Georgian Residences known as 

28, THE CIRCUS, BATH 
(situate in '" The Harley Street " of Bath). 

The accommodation comprises:—Ground Floor: 
Imposing Hali, Waiting and Consulting Rooms, 
Lower Hall, 2 Offices, Good Domestic and Toilet 
Room, First Floor: Waiting Room, Surgery, 
Second Floor and Third Floor: at present a self- 
contained Maisonette, with Drawing Room, Dining 
Room, Three Bedrooms, Bathroom and W.C., and 
Splendid Kitchen. All main Services are installed. 

This property should especially appeal to profes- 
sional men and others, as it affords a rafe opportu- 
nity for those seeking a residence with outstanding 
character and charm in the Harley Street of Bath, 
which is at present in the occupation of Dactors. 
Vacant possession will be given early in January. 

Further particulars and permission to view dhn be 
obtained from the Auction, Valuation and Estate 
Offices, 10, Milsom Street, Bath, or from the 
Vendor's Solicitors, Messrs. Stone, King and 
Wardle, 13, Queen Square, Bath, 








MOTOR CARS 


MILHALL MOTOR COMPANY LIMITED , 

1939 Bentley 44 overdrive semi-razor edge, 2-door 
Sports Saloon by H J. Mulliner. 

1942 Humber Super Snipe 4-door Saloon. 

1946 (First registered) Rolls Royce Phantom III. 
semi-razor edge, 7-seates limousine by Miulliner, 
6,500 miles only. 

1936 Rolls Royce 25-30 foursome Drophead Coupe 
by Young ot Bromley 

1935 Rolls Royce 20-25 4-door Spasts Saloon by 
Charlesworth. 

1938 Rover 20 Sports Saloon. 

Showrooms: 5 ST. JAMES'S STREET, S.W.1. 

Whitehall 1952-4 
Service : 55-57, South Edwardes Square, W.8. 
Western 2269 * 

Before finally deciding about the Sale of your Car 
let Lambs Ltd., quote you. Over 3,000 satisfied 
customers this year.—Lamb's, Ltd. Woodford. 
Wanstead 0123. 

For Sale, 1938 Hillman Minx drophead Coupé, 
low mileage, excellent condition. Best offer over 
£350.—Box 4859, B.M.J. " 

For Sate, Vauxhall 1947, 14 h.p., 6 cyl., 4,000 
miles, What offers above £1,000?—Box 4858, 
BMJ . 

Genticman urgently requires 1946/7 Car, earlier 
mode] considered. if condition exceptional. — King, 
Bromley Court Hotel, Bromley. Kent 

Rover 14 h.p. Black Saloon, Immaculate condi- 
tion. 1.200 miles. Taxed, insured. Best offer over 
£1.600.—Box 4802, B.M.J. i 
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Standard 8 h.p. Toprer, November, 1946, 12,500 
miles. Price will be moderate.—Box 4810, B.M.J. 

Motourists (London), Ltd., of Great North Road, 
East Finchley Station, London, N.2, urgently re- 
quire late model Cars «f all makes, any h.p. 
Representative will call by appointment.—Tudor 
2301-2. 

Rolls Royce 25 h.p., Hoopers Sportsman saloon 
1933 mode). Excellent condition. Chauffeur main- 
tained, Owner going abroad. Reasonable price.— 
Tel: SLOane 8610. ` 

1946-7 (Covenant-free) Car Wanted immediately. 
Would consider well-kept earlier model. Please 
advise mileage and pfice required.—J. Spring, 48, 
Buckingham Avenue, London, N.20. . 





NURSING HOMES 


Carlton Nursing Home, Carlton Road, Ealing, 
W.5. Perivale 2819. Vacancies for Medical Con- 
valescents and Chronic cases. 

Nursing Home run ilke first-class private house. 
Resident medical man and wife, Certificated nurses 
Rest cures. neurasthenics and convalescent (not 
certified. malignant nor tubercular), Guests also 
received Lounge hall, large djmng room, lovely 
drawing room. Own poultry. Very private garden. 
Beautiful country. Shops 4 minutes, London 40 
minutes, Very comfortable. Quiet.. Good catering 
and cooking Consultants and other medicais can 
visit their own patients —C, F Fothergill, M.B.. 
B.Ch. " Hensol,” Chorley Wood. Herts. (Phone 
Chorley Wood 24). 

Plas Amherst, Harlech, N. Wales. Residential 
Nursing Home for convalescent and medical cases 
and aged people. Facing sea, H. & c., central 
heating. Resident doctor. From six guineas.—Apply 
Secretary. Tel.: 2. 


FOR SALE 


Lintey’s (Estate Agents) Ltd., Station Entrance, 
Buxton, Tel. 832, have been instructed to offer for 
Sale, as a going concern, ‘* Wye House," Mental 
Nursing Home, Corbar Road, Buxton, comprising : 
Large premises in eminent position, overlooking 
ube town, standing in own extensive gardens and 
grounds. Fully staffed, equipped and licensed for 
the treaunent of private pauents Full details on 
application 2 

Middlesex. 12 miles Hyde Park Corner. Occupy- 
ing a healthv position on high ground and standing 
in delightful well-timbered grounds. At present used 
as a higli-class Private Nursing Home and eminently 
suitable for continued use as such. Most attractive 
house in Italian style, 15 bedrooms, 5 bathrooms, 
4 reception rooms, large sun lounge, consulting 
room, cloakroom, large double kitchen,. Nurses’ 
Home comprising 8 bedrooms, bathroom and sitting 
room. Staff cottage and 2 bungalows, staff sitting- 
room. 3 garages and other buildings. Grounds 6} 
acres, including large walled kitchen garden. All 
main services. Central heating. Vacant possession. 
—Fox & Sons, 117, Western Road, Brighton. Tel: 
Hove 9201. 





APPOINTMENTS 


(Continued from page 21) 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton 
(310 beds—9 Resident Medical Officers) 


Applications are invited from registered medical 
practitioners for the undernoted posts, vacant on 
September 1, 1948: 


RESIDENT ANAESTHETIST (Bl) Salary £250 
per annum, 

HOJSE PHYSICIAN (B2). Salary £200' per 
annum. 

HOUSE SURGEON (B2).  Salgry £200 per 
annum. 


HOUSE SURGEON (B2) (mainly Gynaecology). 
Salary £200 per» annum. 


Applications from R practitioners holding A or 


.B1 appointments cannot be considered unless they 


are inelgible for H.M, Forces. The appointments 
wil be limited to six months in the case of R 
practitioners and are fully resident. Applications 
should be received by the Secretary-Superintendent 
not later than July 19, 1948. 


ROYAL SHEFFIELD INFIRMARY AND 
HOSPITAL t 
, The Royai Hospital Unit 
ONE EAR, NOSE AND THROAT HOUSE 
SURGEON (A) 
IWỌ ASSISTANT CASUALTY OFFICERS (A) 


Applications ure invited from registered medical 
practitioners, male and female, for the abé@ve 
appoinuments, including practitioners within three 
months of qualification who are liable to ser- 
vice under the National Service Acts. ` If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months— 
otherwise it may be extended. Salary is at the 
rate of £120 per annum with full residential emolu- 
ments. Applications and copy testimonials to be 
forwarded immediately to the undersigned.—4A. P. 
Prentice, Superintendent, The Royal Hospital, 
Sheffield, 1. ° 


è 25 


ST. LUKE'S HOSPITAL, Middesbrough 
ASSISTANT PHYSICIAN %B1) 

The establishment of this poste has been author- 
ized by the Committee and the salary will be £555 
per annum, rising by annual incremen:s, of £25 to 
£655. In addition,ea cost-of-living bonu’ of £50 is 
payable and a further £50 :f the successful appli- 
cant possesses a D P.M. or equivalent qualification. 
A smail flat is available, and full residentia] emolu- 
ments valued for superannuation purposes at £150 
per annum, are provided, The hospital is carry- 
ing out all moderh forms of psychiatric. treatment 
and 1s extending its services rapidly. A consulting 
staff attends gegularly and laboratory facilities arc 
available. There will be reasonable facilities for 
university study, if necessary. The successiu! appli- 
cant will have an excellent opportunity of acquiring 
experience in all branches of psycluatry — Apphca- 
tions from R practitioners now holding Bl posts, 
Or A posts, cannot be considered unless they are 
ineligible for H M. Forces. The appointment wil 
be permanent and appropriate deductions for Super- 
annuation will be made, Applicators, with full 
details of qualifications and experience, together 
with the names and addresses of three referces, 
should be sent as soon as possible to the Physician- 
Superintendent. 


ST LUKE’S HOSPITAL, Guildford 
ASSISTANT OBSTETRICAL OFFICER (BI) 
Candidates must have experience of house 

appointments. Salary £350, £400 oz £450 per annum, 
according to qualifications and experience, plus 
full residential emoluments. Appointment is for 
six montbs renewable for & second period of six 
months. The post is recognized for M.R.C.O.G. 
purposes. Applications from R "practitioners now 
holding A appointments or Bi appointments, can- 
not be considered unless they have already com- 
pleted a period of service with H.M. Forces or 
have been rejected for such service. Applications 
should reach the Medical Superintendent of the 
hospital] by July 17, 1948. 


SALISBURY HOSPITAL MANAGEMENT 
COMMITTEE 
SALISBURY GENERAL INFIRMARY AND 
ODSTOCK HOSPITAL 
REGISTRAR (B1) 

for the Ear, Nose nnd Throat Department 

Applications are invited for the post of Registrar 
(BD at Salsbury General Infirmary and Odstock 
Hospital, Previous experience in E.N.T work 
essential and a special E.N T. qualification desirable. 
Applications from R practitioners holding BI posts, 
or A posis. cannot be considered unless they are 
ineligible for H.M. Forces. The appointment is vacant 
immediately, and will carry a salary of £650 per 
annum, with full residential emoluments. Applica- 
tions should be addressed to the Secretary, Salisbury 
Hospital Management Committee, General Infirmary. 
Salisbury. 


SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL, Scunthorpe, Lincs. 
(256 beds) 

RESIDENT SURGICAL OFFICER (Bl) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1), to commence late October. Ap- 
plicants should have held house appointments and 
had surgical experience. Preference will be given 
to candidates holding the Diploma of F.R.C.S. 
Salary is at the rate of £400 per annum with full 
board residence and the appointment is tenable for 
one year in the first instance. Applications from R 
practitioners holding B1 posts, or A posts, cannot 
be considered unless they are ineligible for H.M. 
Forces. Applications to be sent immediately to 

S. Lord, Secretary-Superintendent. 


SCUNTHORPE AND DISTRICT WAR 
MEMORI^L HOSPITAL, Scunthorpe, Lincs 
(256 beds) 

CASUALTY OFFICER (B1) 

Applications are invited from registered medical" 
practitioners for the appointment of Casualty 
Officer (B1) (resident), to tommence carly August, 
Suitably qualified R practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding Bl or A 
appointments cannot be considered unless they have 
been rejected by the R.A&.M.C. Commencing salary 
is at the rate of £300 per annum, plus full board 
residence. Applications to be sent immediately to 
S. Lord, Secretary-Superintendent. 


STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees (135 beds, 4 Residents) 
JUNIOR HOUSE SURGEON (A) 


Applications are invited from registered medica} 
practitioners for the above post now vacant, in- 
cluding practitioners within three months of qualifi- 
cation who arc liable for service under the Nauonal 
Service Acts, when appointment will be for a period 
of six months, Salary £200 per annum with full 
residentla] emoluments — Applications should be sent 
to the undersigned as soon as _ possible.—J. 
Wilkinson, Secretary Superintendent e 
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` STOKE’ PARK COLONY, Stapleton, Bristol 

' ASSISTANT MEDICAL OFFICER (B1) 

Applications arc invited for this post at the above 
colony' for mental defectives. The salary is £550 
per annum, rising by annual increments of £50 to 
£650. Emoluments, which are valued at £200 for 
Superannuation purposes, include house or unfur- 
nished flat near the main colony, together with light, 
fuel, etc. A car allowance is also provided. The 
appointment is subject to regulations made now and 
hereafter under the Nationa} Health Service Act, 
1946, and may be terminated by three months’ 
notice on either side. There are excellent oppor- 
tunities of acquiring experience in all branches of 
mental deficiency and reasonable facilities for 
studying for the D.P.M. will be given if necessary, 
Applications, from ^R. practitioners now holding A 
or Bl appointments cannot be considered unless 
ineligible for H.M. Forces. Applications together 
with copies of two recent testimonials should bc 
made to the Medical Superintendent, Stoke «Park 
Colony, Stapleton, Bristol. . - 

STROUD GENERAL HOSPITAL 

SECOND RESIDENT MEDICAL OFFICER (A) 

Applications are invited from male and female 
medical practitioners for the appointment of Second 
Resident Medical Officer (A) (duties mainly. surgical) 
for' period of six months as from July 12. Salary 
£200 per annum with Qoard residence and laundry. 
Practitioners within three months of qualification 
who are liable for, service under the National Sezvice 
‘Acts, may apply. Applications, with copies of two 


recent testimonials should be sent as soon as possible : 


to the Secretary, Stroud General Hospital, Stroud, 
Glos. x 
SWANSEA GENERAL AND EYE HOSPITAL 
* JUNIOR CASUALTY OFFICER 
combining the duties of 


^! GYNAECOLOGICAL HOUSE SURGEON. (A) 


Applications are invited from registered medical 
practitioners, male or female, including R ‘practi- 
tioners within three months of qualification, for the 
appointment of Junior Casualty Officer combining 
the duties of Gynaecological House Surgeon (A), 
which will become vacant on July 12. If held by 
an R practitioner the appointment will be limited 
to six months. The‘salary is at the rate of £225 
per annum, with full residential emoluments.—O. C. 
Howells; Secretary-Superintendent. 


ST. BARTHOLOMEW'S HOSPITAL, Rochester 
(Voluntary Hospital, 200 beds) 
CASUALTY OFFICER (A) E 
Applications are invited from registered medical 
practitioners, male, for the post of Casualty Officer 
(A), vacant now. Salary £200 per annum, with 
ful] residential - emoluments. Practitioners within 
thrce months of qualification and liable under thc 
National Service Acts.may also apply, when ap- 
pointment will be for six months. Applications to 
be forwarded to the Superintendent-Secretary as 
Soon as possible. . 


ST. MARY ABBOTS HOSPITAL 
Marloes Road, London, W.8 

ASSISTANT MEDICAL OFFICER, Class II (B2) 

Assistant Medical Officer, Class II (B2) required 
for duty as Casualty Officer. Salary £400 per 
annum, with residentia] emoluments, Applications 
from K practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Appointment limited to six months for R practi- 
Hones. Applications to Medical , Superintendent. 

; (1122). f 


ST. JOHN'S HOSPITAL, Lewisham, S.E.13 
- ‘CLINICAL ASSISTANT 
fn the Orthopaedic Ont-Patient Department 
There eis an immediate vacancy for a Clinical 
Assistant in the Orthopaedic Out-Patient Depart- 
ment. which is held on Friday afternoon. An 


e honorarium of two guineas per sessidn will be paid. ' 


Applications should be sent to the undersigned.—- 
J. C. Gilbert, Secretary-Superintendent. 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks 
(Acute General Hospltal—125 beds—S Resident, 
` HOUSE PHYSICIAN (A) 
Applications are Invited from suitably qualified 
male medical pragtitioners, including those within 
«three months of qualfication who are Mable under 
the National Service Acts, for the post of House 
Physician (A). This appointment falls vdcant on 
August 31, 1948, and is for a period of six months 
at a salary of £200 per annum. with full residentia! 
emoluments. 
qualifications, 
mence duty, 
testimonials should be submitted to 
Superintendent by July 19, 1948. 


VICTORIA HOSPITAL FOR SICK CHILDREN 
. Park Street, Hull 
RADIOGRAPHER (female) 
Applications are invited for the post of non- 
resident Radjograpber (female). M.S.R. essential, 
Salary according to J.N.C, scale. F.S.S.N. and 
H.O. Scheme in force. Applications to be addressed 
to-the Secretary as soon as possible. e 


experience and date free to com- 
together with copies of two recent 
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* VICTORIA HOSPITAL, Blackpool (315 beds) 
Resident Star 10 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited for the appointment ct 
Resident Surgical Officer (BI) vacant on August 20, 
1948. Preference will b@ given to candidates hold- 
ing the F.R.C S. diploma. , Applications from prac- 
titioners who hold B1 appointments cannot be con- 
sidered unless they are ineiigible for H.M, Forces 
The appoinument will be for a period of twelve 
months. The present salary is at the rate of £400 
per annum, with full residential emoluments, but 
will be subject to revision when recommendations 
in regard to the remuneration of such posts arc 
received, Applications shoul be sent immediately 
so Walter R. Smith, General Superintendent. 


WICTORIA HOSPITAL, Blackpool (315 beds) 


Applications are invited from registered medical, 


practitioners for the following posts: 

HOUSE SURGEON (B2) to the Surgical Unit, 
vacant immediately. Salary at the rate of £200 per 
annum. The post is recognized for the F.R.C.S. 
examination, UE 

HOUSE SURGEON (B2) to the Eye, Ear, Nose 
and Throat Department, Salary at the rate of £200 
per annum. .The post is recognized for the D.L.O 
and D.O.M.S. examinations. 

Both posts are with ‘full residential emoluments 
and are for a perfod of six months. Applications 
from R practitioners holding A posts cannot be 
considered 'unless ineligible for H.M. Forces. Appli- 
cations for the above appointments: should be sent 
to Walter R, Smith, General Superintendent. 


WEST KENT GENERAL HOSPITAL (Incorporated) 
Maidstone (135 beds) 

Applications are invited from registered medical 

practitioners male or female, for the following 


posts : ý 
CASUALTY OFFICER (A or B2), vacant forth- 
with. - 
TWO HOUSE SURGEONS (A or B2) vacant 
forthwith. J 


ONE HOUSE PHYSICIAN AND RESIDENT 7 


ACCOUCHEUR, combined post (16 bed, Maternity 
Block) (A or B2), vacant forthwith. 

The appointments will be limited to six months. 
Salary at the rate of £200 per annum, with full 
residential emoluments. R practitioners within three 
months of qualification may apply, but applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. Forces. + 
Applications should reach the undersigned forth- 
with.—Edward J. Gregg, House Governor and Sec- 

^ retary. ' 


E WARNEFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) j 
HOUSE SURGEON' (B2) 
to the E.N.T. and Ophthalmic Departments 
Applications are invited from registered medica 
practitioners for the appointment of House Surgeon 
(B2) to the E.N.T, and Ophthalmic Departments a! 
this hospital The work will also involve the giving 
^f a limited number of anaesthetics. Salary is a 
che rate of £180 per.annum, with full residentia 
emoluments. The post is vacant now,  Applica 
tions should be sent to the undersigned as soon as 


possible.—W. A. James, F.H.A.. F'C.C,S. House- 


Governor and Secretary 





WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(20$ beds) 

RESIDENT ANAESTHETIST AND CASUALTY 
OFFICER (82) 





Applications are invited from registered medical, 


practitioners for the post of Resident Anaesthet:st 
and Casualty Officer (B2), vacant August 1. Appli- 
cations from R pradtioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces, Salary will be at the rate of £200 per 
annum with full residential emoluments. Applica- 
tions, together with copies of two recent testi- 
monials should be sent to the undersigned imme- 
diately.—H. M. Maskell, Adminstrator. 


WEST NORFOLK AND KING'S LYNN 
è GENERAL HOSPITAL 
TWO RESIDENT HOUSE SURGEONS (A) . 
Applications are invited , from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service- 
under the National Service Acts, for two appoint- 
ments of House Surgeon (A). If held by R practi- 
tioners the appointments will be limited to six 
months. Salary £200 per annum with full residen- 
tial emoluments, Duties include,charge of surgical 
beds, Casualty department, and to give anaes- 
, thetics -in the absence of the Honorary Anacsthetists. 
* Applications to be sent to the House Governor and 
Secretary as carly as possible. e ` 


a a a a a 
WEST MIDDLESEX HOSPITAL, Isleworth, Middx. 
SURGICAL REGISTRAR (B1) (Orthopaedics) 
Surgical Registrar for Orthopaedic Unit ( BI) 
(Non-resident) required, Higher qualifications in 
this specialty essential, Appointment normally one 
to two years Sary £600 by £50 to £700 per 
annum, plus any temporary bonus (now £60 «per 
annum), subject to medical examination, Applica- 
tions from R practitioners holding BÍ posts, or A 
posts. cannot be considered unless they are in- 
eligible for H.M. Forces. Applications (no forms) 
to Medical Director by July 20. 
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WEST SUFFOLK :.GENERAL HOSPITAL 
Bury St. Edmund's 

i . HOUSE SURGEON (A) f 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), with fesponsibility for Ophthalmic and Ortho- 
paedic cases and some Casualty duties. Practi- 
tioners within three, months of, qualification who 
are liable for service under the National Service Acts 
may apply when the appointment will be limited 
to six months. Vacant August 4. Salary £200 per 
annum. Applications should ‘be addressed to the 
Secretary. 


eal MMC eS 
WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmund’s 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
Practitioners for the following appointment: House 
Surgeon (B2) with responsibility for Obstetrics and 
Gynaccology and some Casualty duties, Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M 
Forces. Salary £250 per ánnum. Appointment nor- 
mally for six montks. Applications to be addressed 
to the Secretary. 


poe mtn, SEEE ESE EA 
WESTMORLAND COUNTY HOSPITAL 
Kendal (82 beds) 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(B2), Salary £350 per annum, with board, residence 
and laundry. R practitioners who now hold A posts 
may apply, when appointment will be limited to six 
months ; otherwise may be extended. Applications, 
Stating age,-married or single, qualifications with 
dates, nationality, present post, and accompanied by 
copies of three recent testimonials, should be sent 
without delay to J. M. Somervell, Hon. Secretary 


piae Ra M tma sce aah haa 
WESTON-SUPER-MARE GENERAL HOSPITAL 
. 100 beds) . I 
HOUSE SURGEON (A) - 
HOUSE PHYSICIAN (A) 
Applications are invited from medical practi- 
toners for the appointments of House Surgeon (A) 
and House Physiclan (A), Duties to commence as 
follows: House Surgeon from July 21,'1948, and 
House Physician from August 14, 1948. Salary for 
both posts at the rate of £200 per annum, with full 
residential emoluments, Practitioners within three 
months of qualification and liable wader the 
National Service Acts, may also apply, when the 
appointment will be for six months. Applications 
should be' addressed to Leslie J, Fursland, Secretary. 


WHITE LODGE HOSPITAL 
Newmarket, Suffolk 
Q20 beds expandable to 450) 
HOUSE SURGEON -(A) T 
Apptications are invited for the post of Howse 
Surgeon (A) for General Surgery, Obstetrics, Gynae- 
cology and E.N.T. and emergency anaesthetics. 
Salary £200 rer annum with full residential émolu- 
ments. Practitioners within three months of quati- 
fication who are llab!e for service under tbe 
National Service Acts are invited to apply. Appoint- 
ment normally for six months,  Appljcations to 
Medical Superintendent: 


WHITE LODGE HOSPITAL $ 
Newmarket, Suffolk 
HOUSE PHYSICIAN-ANAESTHETIST (A) 
Applications afe invited for the post of House 
Physician-Anaesthetist (A) with opportunity for ob- 
stetrics Salary £200 per annum with full residen. 
tial emolumen’s. Practitioners within three months 
of qfalification who are liable for service under 
the National Service Acts are invited to apply. Ap- 
pointment normally for six months. Applications 
to Medital Superintendent. 


poids enc RBS caulis RR RUNE 
WORKINGTON INFIRMARY (capacity 62 beds) 
TWO HOUSE SURGEONS (B2) (male) 
. Applicadons are invited for the appointment of 
two House Surgeons (B2) (male), vacant now, in- 
cluding R practitioners who now hold A posts 
If held by an R practitioner the appointment wil 
be limited to six months Salary is at the rate 
of £300 per annum, with full residentia] emolu- 
ments, Applications should be sent immediately 
to Dr. T, T. Graham, Honorary Medical Secretary 


WORTHING HOSPITAL (200 beds) . 
HOUSE SURGEON (A) 

Applications are invited for the post of House 
Surgeon (A)? including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts. Salary £175 
per annum. Three Residents at present employed, 
this being an additional member of the resident 
staff. Applications and particulars of experience 
to be sent to the undersigned immediately —A.- V. 
Oakton, House Governor. * 1 


WREXHAM AND EAST DENBIGHSHIRE ' 
WAR MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON (A) 

. Resident House Surgeon (A) to commence July 
16, 1948. Salary £300 per annum, residential 
emoluments. Appointment for six months to male 
or female practitioners. R practitioners ‘within three 
months of qualification may apply, Applications 
stating age, nationality, qualifications, date of com. 
mencing duties. with copies of testimonials to ‘Leske 

Spencer, Secretary. 
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The efficacy of the Tocal application of 
penicillin has been established by its use 
. i. the. forms of powders, solutions, 
creams, and ointments. A new develop- 
ment is ethe introduction of Penicillin 
NonadeTulle. This non-adherent steri- 
lized gauze dressing’ of wide mesh is 
impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, 
containing 1,000 units of penicillin per 
gram. equivalent to 160 units per 
square inch of Tulle. : 


Submitted for trial in hospital practice, 

, including special branches of surgery, 
Pénicillin Nonad Tulle ' has been 
. welcomed as a dressing for jnfected 
wounds and burns and for operation 
wounds, including those of éyes, ears, 
and nose, and those of skin grafting. 


PENICILLIN NONAD: TULLE - 


In tins containing 10 pieces each 4x 4", 5/3 


























benicilin 
honad tulle 
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"CELLON LABORATORIES LTD. 


The following tested preparations are available for. prompt 
‘deli very;— 


TEE ALL-ROUND 
 ANTISEPTIC FOR 
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CELETANE (REGD.) — "MEDICATED (LETHANE) 
HAIR. OIL—N.W.F. 
‘The modern ins cde for eradication of^ héad lice 
(Pediculosis Capitis), as employed by many Medical K 
Officers of Health,. etc. 


BENZELIA (REGD)--BENZYL BENZOATE ÉMUL- 
SION—25% 
A well-established Preparation for rapid eradication 
of scabies within 48 hours. Also ee in form of 
vanishing cream, | 


, OLEOCIDE (REGD. )—OLEO- -SULPHONAMIDE 


This valuable preparation is *a marked advance in 
Sulphonamide Therapy. Ensures rapid re‘ief of ulcers, 
impetigo and other streptococcal infections of the - 
skin; first and second „degree burns—broken or 
unbroken. 


CELOZENE' (REGD. )-LIQ, CHLORXYLENOL-B. P. C. 
A powerful non-toxic, non- irritant antiseptic of great 
value for wounds and cuts, having a Rideal Walker 
value of 4.0. A special grade can be applied for 
sterilising instruments. 


© VAGINAL DOUCHE: 
' ene teaspoonful to a 
pint of watm water. 


@ STERILISATION OF 
J INSTRUMENTS, 

* HANDS, GLOVES, 
: etc, : 5% solution. 


6 SICKROOM SPRAY, 
DEODORANT AND’ 
ANTISEPTIC — one 
dessertspoonful to a 
quart of water. 


® CLEANSING THE 
'* SKIN : 5% solution. 


@ OBSTETRICAL PUR- 
POSES:, 5% to 20% 
solution: 

e 

. 9 GYNAECOLOGICAL 

4 ¿| “PURPOSES: 1% to 

i 5% solution. 





@ INFECTED LINEN, « 
FLOORS, etc.—4 
* tablespoonfuls to a 
pail of water. à 





gem is unsurpassed as a general antiseptic in sur- 
gical ‘and medical practice. The phenōl coefficient — 
(R.W. technique) for Bact. typhosum is 6 and for 
Staph. aureus 3.5. The production is controlled by 
analytical and bacteriological tests. 
" In bottles of 5 fi. oz. and IO fl. oz. and in bulk. 
PRICES’ 'AND' LITERATURE SENT ON REQUEST ' 


' EVANS MEDICAL: SUPPLIES LTD 


Liverpool, London and Overseas 


D 


- SKLEN (REGD. )—PLASTIC BANDAGE REMOVER 
(NON-INFLAMMABLE) 
A solution for dissolving'adhesive of plastic bandages 
enabling easy removal of plasters and subsequent 


cleansing of adhesive remaining on the skin. ° 


«do . h D 
Further information, samples and prices upon request from: 


CELLON “LABORATORIES LTD. 


KINGSTON-ON-THAMES * = à EVANS H 
Kingston 1234 (7 lines) l : i cvs-38 ' . Ba E 206b-28/GB 
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LA TE takes its place in: N.H. Ss. | 
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Koa he first preparation to combine iron, copper and manganese, Fersolate has well earned its 
` z , . ‘ 


unique reputation with the medical profession during fifteen years--and the adoption of its 


formula in the National Formulary as Tab. Ferri Sulph. Co, 


, 


ensure that the original well proven preparation will be dispensed. 


In future, Fersolate will name only the tubes of 100 tablets ; the dispensing sizes willbe issued 


as Tab. Ferri Sulph. Go. Glaxo. By specifying either name in your N.H.S. prescriptions you 


- All sizes were substantially reduced in price on [2th July, as follows g~» 


FERSOLATE new price 
100 tablets [/6d. plus 43d. p.t. - 


i 

| 

Subject to usual professional discount. vot | 
i i 

i 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 ° 


) 


Tab. Ferri Sulph. Co. NWF Glaxo net prite 


i 


` 


1,000 tablets 7/2d, 


5,000 tablets (newly introduced) 27/- - 


tax free 


r 


' 
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ains ... 


| « Strips of Paragon adhesive sponge rubber. din. wide 


PAIN IM 


In- the treatment‘of spr 


"e 9 and 23in. long, may be applied to the concavities on 


| both sides of the tendo Achilles and curved roun 
| and beneath the malleoli, ‘ 










resilient sponge rubber pads effectively relieves pain. 
controls swelling and prevents haematoma formation. 
The remarkable S-T-R-E-T-C-H and REGAIN pro- 
perties of the woven fabric of Elastopla:t, combined 
with the partieular adhesive spread, together provide 
the. required degree of compression and grip. 


Elastoplast | 
BANDAGES AND PLASTERS ` 
Made in England by T: J. Snit & Nephew L 


td., Hull 


D 









An Elastoplast Bandage’ firmly applied over: the 























Strap is fixed to Pad at A. 


Therefore greater pressure 
is exerted at B, when the: 
strap is pulled tightly. 








REGD. 


` SUPER ELASTIC TRUSS 


for the Treatment of Hernia 





Where treatment of Hernia by surgical 
methods is undesirable for any reasons, 
the HECSON super elastic truss can be 
confidently recommended. The Special 
Feature of the HECSON Truss is that the 
perineal or under strap is attached to 
ihe top of the pad instead of the lower 
margin as in the ordinary elastic or old 


"spring truss, Thus it becomes part of the 


leverage mechanism for increasing the 
pressure of the pad at its base. 


Price : Single £2 I2s. 6d. 
Double £3 13s. 6d. 


Further particulars on rcquest from 
the manufacturers 


The CURTIS Service 


We regret that owing to shortage of materials and labour, we are 

- frequently prevented from making such prompt deliveries as has 
been our custom in the past. 
every possible effort is being made to maintain our usual high 
standard of workmanship and prompt delivery. - 


H. E. CURTIS & SON, LT? 
i 4, Mandeville Place, London, W.i 
Telephone : WELbeck 2921/2922 i 


We do, however, assure you that 
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AGENTS DETERMINING AND INFLUENCING: THE FUNCTIONS 
í OF THE PARS NERVOSA OF THE PITUITARY* 


: : BY s 
E. Bi VERNEY, ERS," FRCP. . 
i À ‘Professor of Pharmacology, Eien. of Cambridge 9 f 3 
, ' . s. ` i n 


The pars nervosa of thé pituitary is essentially ithe macro- i and, thirdly, the administration by mouth of large volumes 
* scopic representation of the multiple and terminal branching of water to the living mammal. í 
of axons most'óf which originate from thej supraoptic “- The- effects of post-pituitary extract on the polyuria 
‘nuclei. -These nuclei are bilaterally placed in;the ventral associated with the first‘condition are closely simulated 
surface of the anterior part of the hypothalamus ; each is by switching into the perfusion circuit, in parallel with the 


separated into an anterior and posterior division by the. kidney, the head of a dog, the inhibition of diuresis and‘ 
emergence of the optic tract from the optic chiasma, and- ` TE à : i 

‘the axons stream thence, as the supraoptico-hypophysial k 
tracts in the antero- ventral wall of the infundibulum, to.. 
their gistribution i in the pars nervosa. The structural entity 
comprising the nuclei, tracts, “and pars nervosa is called .the: .' 
neurohypophysis. . Extracts: of the pars nervosa. exhibit anti-' . 
diufetic, oxytocic, and, under certain experimental condi- 
tions, ` pressor and diuretic properties, and I. ipropose in 
this opening paper to confine consideration, to ithe first of, 
these by briefly reviewing the: evidence which ! has led to 
the endowment of this pharmacological property with the 
significance of a Physiological function. M i j 





mu? pu sung 


Urine, ml/min. 





Conditions Leading to Profuse Watery Diuresis " 


There are three cónditions under which a profuse watery.” 
'diüresis is observed, amd in each -instance the effect of ,- 
posterior pituitary. extract is to reduce the rate of water: 


“unuy jus auf 


* Urine, ml/min. ' f 
= 





J - 4 — . 73 6) - 10 80 
: D Minutes j Minutes ` 

' Fic. 2.—Responses to injections : a and b 5 days before, c and 

'd 11 days after, removal of posterior lobe of pituitary. a: at 4, 
‘injection’ of 21 ml.-of 2. 50% NaCl into right carotid in 20 seconds. 

b: at A, 1 mU of post-pituitary extract injected intravenously in 

15 seconds, .c: at A, injection of 21 ml. of 2.50% NaCl into right 
_ carotid in 20; Seconds, d: at A, 0.1 mU (curve C); and 0.2 mU 

NM D) post-pituitary extract injected intravenously in 20 seconds. 
: bscissae : time (approx.) after tne test dose of water. 


Urine, mt /min. ' 
‘uy Tar “OU 





^ E. ae “increased excretion of chloride being then dependent upom 
Minutes i > + Minutes |. «%5, the presence of the pituitary in the perfused head ; and these „p 
ds opc responses to d ecto of hyportonie: effects may occur without appreciable diminution of blood.” 
solution, during water iuresis in ‘the d:i a injection o 
10.5 ml. of 1.50% NaCl into left carotid in 9 secónds. b: at flow through the .kidhey at constant perfusion pressure. 
B, injection of 11 ml. of 1.5095 NaCl into right carotid in 13 seconds. "The view was put forward, therefore, that the phenomenon: 
Abscissae :, „tirne after the test dose, of water. E ., of profuse watery diuresis exhibited by the kidney perfused. 
\ in the isolated „state was:due to the divorce of the kidney 
chloride in the. urine. ‘These conditions are, first, perfusion ‘ftom the inhibitory influence’ of the. antidiuretic, substance: 


of the dog’s kidney: in the isolated state ; secondly, experi- elaborated in’ the pars Bervosa. a 
^ mental or pathological, lesions of the netrohypophysis P This' view has received. strong support from observations 
made under the second of the conditions to which I have- 


just, referred—viz., experimental or pathological lesions of 
: i Dy the heurohypophysis. „The :chequered aetiological. history: ' 
em ee or b M ; 4567. 


i output by the kidney and ° to increase ‘the’ percentage of 








*Read in opening a discussion in the Section ofe» + Pharmacology | 
' at the Annual Meeting of e British Medical Association, Cambridge, : 
1948: A 


ud . 7. . 


120 Jury 17, 1948 AGENTS DETERMINING FUNCTIONS*OF THE PARS NERVOSA 














Urine, ml./min., and mg. Cl'/ml., 


- 20 30 50 60 
vt : Minutes ` 


Fic 3.—The injections were made at the arrow. The corresponding changes in urine’ chloride are 
time after the test dose of water. 


given by the curves at the bottom of the figure. Abscissae: 
` 


` of the diabetes insipidus associated with these has culmin- 
ated in the, elegant demonstration by Ranson and his 
colléagues that the occurrence of diabetes insipidus is con- 


1 


4-0 ml. injected in 10 sec. 


Info Rt. Carotid artery: 


y Into Lt. Malleolar vein: 





‘lingent upon, the complete or quasi-complete degeneration. 


~or removal of the neurohypophysis. Using the Horsley- 

‘Clarke stereotaxic instrument, they have been able to place 

small discrete lesions at any desired pofnts in the hypo- 

thalamus, and to show that when by these means the 
supraoptico-hypophysial tracts are interrupted a series of 
striking degenerative changes takes place in the supraoptic 
nuclei and in the neural division of the hypophysis, the 
degeneration being associated with a fall of some 9595 in 
antidiuretic activity as measured by comparative assays 
of extracts of the normal and of the atrophic pituitaries. 
.. The View, therefore, that diabetes insipidus derives essen- 
> ‘tially from a deficiency, complete or extreme, in the anti- 
\ diuretic product of the neurohypophysis would appear, on 
the available evidence, to be incontrovertible. 

"The third condition under which a profuse watery 
diuresis appears is the administration of water by mouth 
to the living mammal, and the question arises whether this 
phenomenon, too, is ‘of pituitary origin. When water is 

«given by stomach-tube to the dog under conditions which, 
both externally and internally, are kept as constant as 
possible, the ‘diuretic responses to successive doses are 
sufficiently uniform to allow analysis-of the phenomenon's 
underlying events, That such responses are not so simply 
determined as appearance suggests is shown by the fact thaj 
the course of alimentary absorption is'well in advance of 
‘that of renal excretion, thére being in the dog, ünder.certain 
experimental conditions, an interval of 15 minutes between 
the peak of the water-load—i.e., thg proportion of absorbed 
but as yet unexcreted water—and the*pegk of diuresis. The 
significance of this interval will be considered later. The 
response of the innervated kidney runs strictly parallel with 
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. that of -the denervated kid- 

ney, and the response is un- 

accompanied by any change 
E er) in the volume flow of blood 

Nag Ooh e through the kidney. 

Sucrose 0:892 M O—-o’ > . : ' 

Inhibition of Diuresis | 
Response. 


Next, this diuresis response 
may be inhibited in various 
ways—for example, by sub- 
jecting thé animal ‘to. short- 
lived muscular exercise or to . 
emotional stress, and by intra- 
venous injections of adren- 
aline or. of post-pituitary 
extract. The inhibition pro- 
duced by short periods of 
muscular exercise in the dog 
—e.g., running at 6 m.p.h. for 
4 minutes—has been 'shown ' 
to be due to the emotional 
accompaniment of the exer- 
cise ; and, since the inhibition 
from emotional stress was 
very much like that pro- 
duced by an intravenous dose 
of post-pituitary extract, it 
seemed worth while to ana- 
lyse the phenomenon ẹ with 
some care. The ,induced 
emotional disturbance need 
be a very small one, an un- 
familiar and ugly sound.being 

MN sometimes enough to elicit 
an inhibitory response. Usually, however, a weak faradic 
current carried to the subcutaneous tissues by surgicaily 
clean needle electrodes, as being a simpler and more con- 
trollable form of stimulus, has been used for the analysis of 
the resultant inhibition. From such analysis we now'know 
that the inhibition of water diuresis by emotional stress is 
independent of the nerve supply to the kidney, i is not caused 
by the endogenous release of adrenaline, is. unaccompanied 
by any appreciable change in the volume flow of blood 
through the kidney, and'is deferred by some two minutes 
from the, time ‘of the stimulus. The inhibition of water 
diuresis by the intravenous injection of post-pituitary 
extract likewise shows all these: characteristics, and with 
a suitable dose of extract the response to the one agent is 
indistinguishable from that to the other. 

So close a resemblance between the two responses, both 
in form and in measurable accompaniments and indepen- 
dencies, made one confident that removal] of the posterior 
lobe of the pituitary would be followed by a big. reduction 
in the inhibitory response to emotional stress. This was. 
found experimentally to be so. * There can, then, be little 
doubt that the stimulus produces the observed changes in 
the excretion of water and chloride by ultimate involve- 
ment of the supraoptic group of hypothalamic cytons whose 
axons pass down the stalk of the pars nervosa, and by 
whose activity .the -pituitary’ antidiuretic substance is 
released. Certain pharmacological agents, too, affect the 
functional activities of the neurohypophysis. 


H 


NaCl 0:514 M x---x 
Sucrose 0:892 M +--+ 
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" A Controlling Factor 


The demonstration in the normal ‘animal of the release 
of pituitary-aptidiuretic substance by the artificial means of 
faradic stimulation of sensory nerves and receptors, and 
the fact, that this release may be caused by such mild 
disturbance of the central nervous sydtem as comes within 

i 1 
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ia physiological range, encouraged an 
attempt - to. determiné whethér the 
secretion of this substance was not. : 
‘continuously varying with, aid under -.  . "|. .-. « 
the direct coptrol of, some factor in 

the animal’s internal environment, to 

the maintenance ‘of which’ factor ' 
within a narrow physiological range "FB 
the renal excretion of water and of .' , | 0 
chloride would specifically contribute, ' ` 5s , 
Such a' factor is clearly the osmotic l4 
pressure of the, arterial blood, and it 

-became of interest to determine thé > 
effects of a rise in this pressure on the . , 





"To this end equal increases in the osmotic pressure of 
the carotid blood were produced by injections of sodium 
chloride, sodium sulphate, dextrose, and: urea. While the 
responses to sodium chloride and sodium sulphate were 
"indistinguishable, the response-to dextrose was seemingly 
a little smaller, suggesting ‘that the ‘osmotic effectiveness 
of dextrose was less than that of the other two solutes. 
Urea, on the other hand, was found to be quite inactive. 


A similar comparison was then made between the effects 
of osmotically ‘identical injections of sodium| chloride and `- 


sucrose. The results are given in Fig. 3. Three responses 
are shown: .two of thern (black circles and squares) are to 
‘the injection ‘of the sodium chloride solution, and the third 





(open circles), is to the injection of the sucrose solution. - 


The calculated percentage increases’ in the osmotic pressure 


of the carotid blood during, -the injections. are 52 and 5, 


l 
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vt Y 





. N - 
secretion of the kidney during water œ 4 ` 
diuresis. ER l 
For this purpose dogs have been Io. z H 
provided with carotid loops whereby . £ 
injections or infusions may be’ made 4 3 
direct into the common carotid blood .S . " i 
stream. While intracarotid injec- . 5 . 
tion-of isotónic solution of sodium jS 
chloride and intravenous injection of. jte Seu 
hypertonie solutions are without appa- ^ 2}. ; 
rent action on the course of water (T on 
diuresis, intracarotid ‘injection of 
-hypertonic solutions causes definite . í t 
ND OPI They are illus- 1 à Infusion of NaCl, 0-98 mg. [sec-into:- 
rated in Fig. 1. The shape of these , \ Rt. Carotid : 
responges suggested that they were of i j cS REOS A os 
pituitary origin, and this hypothesis Malleclarveino—o - 
was put to the test of experiment by ` Infusion of 98mg. NaCl +1- 67p U 
measuring the response to'a given in- : P(p1)E; e into Malleolar vein oc 
jection before and after removal'of - l 2 D ' 
the-posterior lobe. Fig 2a gives the ` f ` ss : 
response to 21 ml. of 2.50% "NaCl^ | '. an. AN - 7 7 È 
injected into: the right carotid in > " "E ae i a ig ou 
20 seconds, and we may note in pass- ` . -. Minutes 
ing that it equates closely with the re- TEC ; 
sponse to 1 mU of post-pituitary ex- Fio; 4—The rectangle 4 coves he gerot TURA r nions, SEARRE oe 
tract injected intravenously (Fig. 2b). | ` Pul i 
The response to the same intracarotid. ‘injection. after’ fespastively: The response to sucrose lies between the two 
removal of the posterior lobe is given in Fig. 2c: it is ‘responses to sodium chloride. Moreover, the ‘courses of , 
very much reduced in size... It is therefore a valid procedure the concentration of chloride in the urine (shown at the . 
to assay the responses in. terms of post-pituitary extract; “bottom of the figure) are identical. Seeing that the only 
and when this is done it is found that the fesponse to a ' common and-equal change in property of the carotid blood 
given intracarotid injection is diminished by some 90% as caused by the injection of these two solutions is the increase 
the result of removal of the postérior lobe: Fig. 2d gives ‘in osmotic pressure, and that both produce quantitatively 
: the response to an intravenous injection of 0.1 mU. the same release of post-pituitary antidiuretic substance, 
: : jn the 'osmotic determination of the. phenomenon is beyond 
Action of Sodium: Chloride ` z : cavil. . . : 
. It now became important to know whether the sodium E Osmoreceptors ^ ». f 
chloride was acting specifically or by virtue of the increase ^ i 
which it produced, in the osmotic pressure of the plasma: “lt ‘becomes justified, therefore, to introduce the term |. 


“ osmoreceptors " as descriptive of the’ autonomic receptive 
elements with which, the neurohypophysis is functionally 5 
linked and’ through whose activation’ the pituitary anti- 


‘diuretic substance is released ; and the facts so far presented » 


show that when they, are exposed to short-lived and large 
increases in the osmotic pressure of their environment their 

* membrane " is relatively impermeable to sodium chloride, 
sodium sulphate, and sucrose, less impermeable to dextrose, 
and freely permeable to urea. 


"Where; then, do-these receptors lie ? They are not in- 
the carotid sinus nor in 'the carotid body. Comparison of 
the effects of like increases in the osmotic pressure of the 
common carotid blood before and’ after ligation of the 
internal carotid artery, however, .has shown that such 
ligation virtually abolishes the response: The receptors 


' lie, therefore, in the vascular bed normally supplied by the 


+ 
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° 8 Infusion of NaCl,0-33 mg. /sec.into 
‘ L. Carotid oe i . 








l ‘Infusion into.Malleolar veln/sec- 
0-39 mg. NaCl + 0-278 uU x—x 
0-33mg.NaCl+ 0-667 pU o——6 
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tion every second. The 
calculated local «increase 
in osmotic pressure -pro- 
duced by the intracarotid 


. infusion is.5.4%. . Com- 


parable experiments with 
‘sodium sulphate and with 







£ 


`- Urine, ml./min, 


35. 


65 — 
: ! ` Minutes 
~ Fic, 5.—Effect of 40-minute infusion of NaCl into the carotid, 
black rectangle covers the period of the infusions. With the intra 


45. ` 


b " 


increase in osmotic pressure is 1:895. Abscissae: 
. internal carotid artery. Their precise location and histo- 
‘logical identification must be left to future experimentation. 
So far;we have been, considering the'responses of the 

, osmoreceptors to short-period (10 to 20 seconds) and large 
.(50 to 10095) increases in the osmotic pressure of their 
environment. It now became of interest to determine the 
‘effects of exposure of the receptors. to.much smaller 


: increases maintained over longer periods.’ For this purpqse 


intravascular infusions of various solutes have been made 


at uniform rates over periods of 10 and 40 minutes. It was . 


found that When over ‘a period of 10 minutes a hypertonic 
: solutiod of sodium chloride was infused into a carotid 


the inhibition ‘of-uririe flow occurred earlier than when the’ 


Same infusion was made into the malleolar -vein, and that 
as: the strength of the infused solution was reduced this 
difference became greater. The'cause of the-earlier onset 
of the inhibition when. the infusion was made into the 


carotid must be attributed to the increase in' osmotic pres-- 


sure of the-internal carotid blood over, arid above that of 
the aortic blood. * 


This difference between the effects of intracarotid and. 


. intravenous infusions is illustrated in Fig. 4. During the 
10-minute period shown by the black rectangle A sodium 

. chloride was being introduced into'the circulation at the 
rate of 1 ,mg./sec. ' The-effect of this procedure on the 

. course of the urine flow when the infusion was made into 


the right carotid is shown by the black circles, when into j 


the malleolar.vein by the open circles. The third curve 
‘(black-and-white circles) shows hat the response to the 
intracarotid infusion is closely matched when to the intra- 
venous infusion- is added post-pituitary, extract in such 
, amount that 1.67 uU is being introduced into the circula- 


- - ' 


jd 


0-33 mg. NaCH- 1-167 uU o——o 
0-33mg.NaCl only........ + 


and. the, method of its.assay. The 
3 carotid infusion the calculated local 
time (approx.) after the test dose. of water. 


vizą, 40 minutes. 
. Sodium chloride.at 0.33 mg./sec. are illustrated im Fig. 5. 


. polyunic. 


sucrose gave results 
‘which on assay were 
! closely similar: ^to 
those of- the sodium 
chloride experiments. 
0-8 With dextrose, however, 
p| two striking differences 

P appeared: there -was a 
A . small response to the in; 
travenous infusion ; and 
the response'to the intra- 
carotid infusion, though 
larger than that to the 
intravenous, was defin- 
. itely smaller than that 
' to.an osmotically equiva- 
lent infusion of sodium 
chloride. The osmo- 
receptors therefore are, 
under these conditions, at 
least partially permeable 

i E v4 to dextrose. 





Long-period Intraarotid 
Infusion 

We come now to the 

effects of a much smaller 

increase. in the osmotic 

pressure of the carotid 

blood maintained over a 

'* s; much loüger '"period— 

The results 'obtained with infusions of 


85. 95 105 


The black rectangle covers the period of the infusions. 
With the intracarotid infusion (curve 4, black circles) the 
urine flow, after a latent period of some 10 minutes, begins 
to fall ; eventually it reaches the low rate of 0.5 ml./min., 
at which level the flow 4s persisting when the infusion is 
stopped. The flow then slowly increases, to reach.a rate 
of nearly 4 ml./min. thirty-minutes Jater. The intravenous 
infusion (curve E), on the other hand, has no appreciable 
influence on the course of the diuresis. The calculated 
percentage increase in the osmotic pressure of the carotid 
blood during the intra-arterial infusion is 1.8, correspond- 
ing with a local increase in blood chloride of 9 mg:/100 


' ml., and the experiment shows that under these conditions 


the “ membrane?’ of the osmoreceptors’ maintains its rela- 
tive or complete impermeability to sodium chloride for a 
period of at least 40 minutes.. | , ' 


In strictly comparable experiments with dextrose, how- 
ever, no difference was detected between the effect of the 
intracarotid'and that of the intravenous infusion. With 
the intracarotid infusion the local increase in blood dextrose 
responsible for the 1.8% increase in osmotic pressure is 
some 90 mg./100 ml. ; the conclusion is justified, therefore, 
that the “membrane” of the osmoreceptors is permeable 
to dextrose to such degree that a* maintained rise in blood 
dextrose of some 90 mg./ 100 mi.—a rise which, incidentally, 
is within the human pathological tange—fails to elicit an 


. antidiuretic. secretory response by the neurohypophysis: 


Patients -with diabetes mellitus are still permitted to be 
When similar experiments were made with 
sucrose the results of the intracatotid infusions showed 


i ' 
' 
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close quantitative agreement with those ébtained with 
sodium chloride. The assay of such response: to sodium 
Chloride is illustrated in Fig. 5. The response to the intra- 
carotid infusion (black circles) lies for most of its course 
between the responses to 0.67 (black-and-white circles) and 
1.17 (open circles) uU /sec., being nearer to and probably 
a little less than the latter: it is assayed. as having a post- 
pituitary-extract equivalence of 1 pU/sec. ' . 
Conclusions tod Results of Long-period Infusions 


Threé cónclusions follow from the results lof the “40-- 
minute infusions. First, that increases in the osmotic 
pressure of the arterial blood—increases which, when large, 
were shown by the short-period injections to release post- 
pituitary antidiuretic substance—are still operative when 
they are reduced to values well within a range which may 
reasonably be. regarded as physiological. An increase of 
only 1.895 in ' the .osmotic pressure of the carotid blood 
gradually reduces the rate of' urine flow from a water- 
diuresis maximum to the sort of rate which prevails at: the 
beginning and end of a normal response to ingested water 
—i.e., a reduction of some’ 90%. The smallness of the 
osmotic pressure increase gains additional interest when it 
is recollected that the intracarotid infusions were unilateral. 
For if, as is probable, only half of the total number of 
osmoreceptors are being exposed under, these conditions. 
to the osmotic pressure increment, an increase of some 1% 
only (54 mm. Hg in. absolute terms) in the osmotic pressure 
of the aortic blood would suffice to produce the same degree 
of inh®ition of urine, flow—i.e., a reduction to! about 10% 
of the maximum rate of which the kidney i is capable during 
water diuresis. i 

Secondly, the results of the 40-minute infusions dor 
strate that the induced change in the osmotic' pressure of 
the arterial blood’ which is, responsible for this degree of 
reduction in urine flow ‘itself causes the release of post- 
pituitary antidiuretic substance at an average rate of 
1 uU/sec. (0.5 x 10° g/sec. in terms of the standard 
powder); this being ne intermediating agency through 
which the change in osmotic pressure becomes ‘effective. 

‘Thirdly, the recovery of urine flow when fhe intracarotid 
infusion is stopped (Fig. 5) shows that the secretion of post- 
pituitary antidiuretic substance is now inhibited by the 
local fall in osmotic pressure and eonsequent depression of. 
activity in the osmoreceptors, the progression of this 
recovery being attributable to the gradual destrüction in the , 
kidney, and maybe in the blood, of the quantity of anti- 
diuretic substance which: was maintaining the secretion of 
urine at a non-diuretic level. "The latent period: ‘between the 
peak of the water-load curve and the maximum rate, of 
urine secretion, to which I referred earlier and promised. 
to, return, is clearly to , be attributed td the same: 
process. 

Water diuresis, then, is fitly and accurately Mésctibed as 
a condition of physiologicaf diabetes insipidus, and there 
can be little doubt that the antidiuretic.secretion of the 
neurohypophysis is a hormoné in the physiological sense 
that its liberation is mainly. and continually governed by 
the contemporary concentration.of sodium chloride in the, 
carotid arterial plasma. The physiological fitness 'of this 
control is emphasized by its quantitative | aspects, in tba: 
changes within the range and of the order of 196 in the 
osmotic pressure of the arterial blood lead, through! the 
intermediation of the antidiuretic hormone, tò changes in 
the rate of water excretion within the range: and of the 
order of 1,000% : the maintenance of near constancy, in the 
osmotic pressure a ae internal , environment is thereby, 
achieved. ^ 
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_ In 1895 Oliver and Schüfer reported that extracts made from 
the pituitary gland caused a rise of blood pressure in anaes- 
thetized animals when injected intravenously. Three years 
later Howell (1898) demonstrated that their pressor activity 
was confined to the posterior lobe, and this was confirmed 

‘in the following year by Schüfer and Vincent. In 1901 

Schäfer and Magnus reported that post-pituitary extract 

exerted both diuretic and antidiuretic activities, and it was 

not until 1915 that Konschegg and Schuster first demon-’ 
strated’ that in conscious animals only an antidiuretic 
response could be obtained. Dale, in 1906, was the first to 
draw attention to the fact that fhis extract stimulated 
uterine muscle, and this activity was confirmed in 1909 by 

Frankl-Hochwart and Fróhlich. 

It is now generally accepted that post-pituitary extract 
(a) a pressor which is iden- 
tical with ‘the antidiuretic activity, and (b) an oxytocic 
substance. Both principles are destroyed by heat, tryptic 

- digestion, hydrochloric acid , decomposition, and alkaline 
hydrolysis, and both. are ‘of approximately the same 
molecular size.. Further, in the most purified extracts the- 
pressor and oxytocic activities remain in the same propor- 
tions as in an ordinary post-pituitary extract. Jt was for these 
reasons that for many years controversy raged on whether 
post-pituitary extract contained one or more active prin- 
ciples, and it was not until 1928 that Kamm et al. settled 
the dispute by separating and concentrating two active 
principles in the form of potent solid preparations. 

În 1925 a Committee of the League of Nations adopted 
the U.S.P. Standard Reference Powder as the international 
standard, 0.5 mg. of this powder being equivalent to one 
international unit. The international standard preparation 
of the post-pituitary gland is simply a powder made from 
the whole posterior lobes of cattle, collected immediately- 

after death and ground in acetone in order to remove water 

The different standard powders may therefore 

differ somewhat in activity, but it is unlikely that the dis- 

crepancy ever exceeds 20% in either direction. Until 1928 

post-pituitary extracts were standardized for their oxytocic 

activity by a method devised by Dale and Laidlaw in 1912, 


but the separation of: two distinct principles by Kamm. - 


et al. suggested the'desirability of devising a separate 
method for. assaying the pressor activity of these extracts. 
Blair Bell was the first to use post-pituitary extract in obstet- 
ric practice, and in 1909 he reported its efficacy in the treatment 
of post-partum haemorrhage and intestinal atony. . It is of 


: interest to note that before this date no clinical application of * 





*Mr. Gange- terminated his appointment as resident obstetric 
"officer at the end of’ December, 1947. 

+We ‘are greatly indebted fo the Director of the Department of 
Biological Standards, the National Institute for Medical Research, 
Hampstead, for. the. above information. 
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post-pituitasy extract had been made other than to prescribe 
tablets by moyth for their supposed diuretic activity. Two 
years latér Hofbauer (1911) suggested its use in the treatment 
of uteriné inertia. In 1927 Bourne and Burn concluded * that 
valuablé application of a dose of 2 units can be made in cases 
in which labour is prolonged owing to sluggish pains provided 
that in primiparae dilatation is nearing completion." There is 
still, however, a widespread fear, based on unfortunate happen- 
ings, of using post-pituitary extracts until labour is completed. 
Reid (1946) and Eastman (1947) have recegtly advocated the 
use of small amounts of post-pituitary extractgin cases of pro- 
longed labour. Reid advocates starting with one minim 
(0.06 ml.) and increasing the dosage to not more than five 
minims (0.3 ml), whereas Eastman is more cautious and starts 
with a half-minim (0.03 ml), and never gives more than one 
minim. Both authors consider it wise to confine this method 
of treatment to obstetrically normal primigravidae whose pro- 
gress in labour is tedious. . ‘ 


In 1931 Burn described a method of estimating the anti- 
diuretic activity of post-pituitary extract by injecting it sub- 
cutaneously into a number of rats. This method was accurate 
within certain limits, but the subcutaneous route of injection 
introduced unknown, incalculable, and avoidable errors. Using 
the method described by Klisiecki et al. (1933), one of us 
(Theobald, 1934a, 1934b) showed that the intravenous injection 
of from 0.0005 to 0.01 unit of “infundin "* inhibited water 
diuresis not only in the dog but also in man, and in women dur- 
ing the last few weeks of pregnancy. The amount of anti- 
diuretic activity necessary to inhibit water diuresis was remark- 
ably constant for each dog, and the water diuresis curves thus 
inhibited, obtained over a period of several months, could be 
almost superimposed. Later in the same year Bentz, Marx, 
and Schneider (1934) and Stehle (1934) also showed that very 
small amounts of post-pituitary extract, when injected intra- 
venously, inhibited water diuresis in the dog. ' 

Two conclusions may be drawn from these results. The first 
is that, contrary to the observation of Kamm et al, the anti- 
diuretic activity affords the most delicate and possibly the most 
accurate method of assaying post-pituitary activity. The second 
is that the post-pituitary gland elaborates the two active sub- 
stances in remarkably constant proportions (a fact observed 
by many workers), for it will be noted that infundin is stan- 
dardized for its oxytocic activity. It was for this reason that 
it has always seemed to us logical to assume that the normal 
physiological oxytocic responses in the body are effected by 
an amount of the oxytocic principle of the same order as that 
of the antidiuretic principle which inhibits water diuresis. 

For the same reasons one of us has postulated (Theobald, 
1934b) that the post-pituitary gland does not elaborate a pressor 
principle, but that the antidiuretic principle, when injected intra- 
venously in many thousand times its physiologically effective 
amount, happens to exert a transient pressor effect. Further, 
several observers have reported that post-pituitary extract con- 
stricts the coronary vessels, while Leschke (1919) has stated that 
it causes sino-auricular block, and these concomitant effects 
can bardly be regarded as desirable or likely to accompany the 
‘activity of a physiological pressor substance. We are not aware 
‘that Verney has specifically stated that it is illogical to assume 
that Nature would provide the same substance both to elevate 
the blood pressure and to inhibit water diuresis, when it is 
evident that many thousand times the amount ádequate for the 
one activity is required to effect the other, but it is clearly 
implicit in his writings (Verney, 1947). 


Clinical Observations 


We have addressed ourselves to two main problems: (1) the 
induction of labour, and (2) the stimulation of uterine pains in 
cases of uterine inertia. 

The procedure was as follows: Either 9 ôr 19 ml. of 3% 
- glucose-sdline was placed in a small sterile bowl, and to it 1 ml. 
of * pituitrin "t was added and stirred. The requisite amount 





*A commercial preparation of post-pituitary extract made by 
Messrs. Burroughs, Wellcome and Ge., and standardized for its 
oxytocic content. er 

tA commercial preparation of post-pituitary extract made by 
Messrs, Parke, Davis and Co., and standardized for its oxytocic 
content. eh 
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of this mixture was then added to a standard bottle containing. 
500 ml. of a 5% glucose-saliné solution prepared for intravenous. 
injection. The dilutions of the pituitrin drip we have used 
have been 1 in 2,500, 1 in 5,008, and 1 in 10,000. Whereas for: 
some months we used the 1 in 2,500 solution almost exclusively, 
we now prefer either the 1 in 5,000 or the 1 in 10,000 solution. 


- It may be that the ideal lies in between the last two strengths. 


There is some reason to believe that the 1 in 2,500 solution 
ogcasionally causes irregularity of the foetal heart. In addition 
to the pituitrin we have sometimes added quinine bihydro- 
chloride 2 gr. (0.13 g.), carbachol 25 mg., and 100-200 mg. of 
pethidine to the bottle of glucose-saline. The drip was set up: 
in fhe ordinary manner, using a vein in either the arm or 
leg, and the infusion was begun at a standard rate of 40: 
drops to the minute. This rate was decreased if the pains 
became too strong or too frequent, and was occasionally in- 
creased. Not more than three bottles were given on any one 
day, but the. drip was often discontinued and restarted on the 
following day. 
Induction: of Labour . 

It was felt that if a safe, efficient, ànd reasonably rapid 
method of inducing labour at any time during the last three 
weeks of pregnancy could be devised it would be of distinct 
value in obstetrics. It can be stated that, so far, the pituitrin 


' drip, even when quinine and carbachol were added, proved a 


quite unreliable method of terminating pregnancy, and failed 
more often than it succeeded. 

We found that the most effective single method of inducing 
labour was to sweep the membranes from that part of the 
lower uterine segment immediately aboye the internal os uteri 
with the finger and to touch this denuded area lightly with the 
silver stick. Labour supervened within 24 hours in the first 
11 cases, but subsequent experience showed that the method was 
not always successful. 

The routine to which we adhere at present is composites In 
the first instance, four doses of quinine sulphate 10 gr. (0.65 g.) 
are given at four-hourly intervals. Two ounces (57 ml) of 
castor oil are given either just before or just after the third dose 
of quinine. A copious warm enema is administered approxi- 
mately four hours after the castor oil. If the woman does, not 
go into labour within 24 hours from the time that the quinine 
induction is completed the membranes are ruptured at a point 
immediately below the presenting part. Should she not go into 
labour during the next 24 hours the pituitrin drip is started. 

During the first three months of this year 43 patients were 
subjected to this method of induction of labour. Twenty-two 


‘went into labour within 24 hours of the completion of the 


quinine therapy ; the membranes were ruptured in 20 cases ; 
and the pituitrin, drip waseadministered’ in 9 cases, In. one of 
these the pituitrin drip was given 24 hours after the com- 
pletion of the quinine therapy. The membranes of this patient 
were not ruptured, because she showed a marked degree of 
pelvic contraction. AI] the infants, save one,.a breech delivery, 
were born alive and survived. One of us (G. W. T.) has used 
the quinine method of ipduction in hundreds of cases ; we are 
satisfied that it is a safe way to induce labour, and it is success- 
ful in between 50 and 60% of all cases at term. The inter- 
vals between the administration of quinine must not be less 
than four hours, and the drug must be withheld once uterine 
contractions begin. In our experience any other form of medical 
induction is comparatively unsuccessful. E 

Only two patients caused anxiety, and they were both elderly 
obese multigravidae. Subsequent labour was in each case asso- 
ciated with marked uterine inertia. One was a 5-gravida, aged 
35, with hypertension, who’ had not been pregnant for some 
years and was overdue; the other was a 6-gravida, aged 45, 
whose first pregnancy had terminated by caesarean section 
and whose youngest child was 6 years old. Jn each case 
delivery was effected by a difficult forcep$ extraction, The 
infant of the fqrmer patient died-as the; result of cerebral 
haemorrhage. 

A number of patients were admitted after spontaneous rup- 
ture of the membranes. In our experience labour may be 
delayed subsequent to the rupture of the membranes for as many ' 
as eight days, and this delay may be associated with intra- 
uterine’ death of the foetus. In these cases a pituitrin drip, 
containing in addition quinine hydrochloride 2 gr. (0.13 g.) in 
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ich bottle of glucose-saline solution, is set up. The drip is 
aken down after two or three bottles have been administered 
nd recommenced next day. Whereas the drip may have no 
pparent effect on the first day, it usually happens that uterine 
ontractions occur within one to ten minutes of restarting the 
Irip on the following day. 

It is our practice to rupture the membranes whenever possible 
m the treatment of placenta praevia and to apply a tight binder. 
41 three recent cases labour did not supervene within the course” 
«f the next 20 hours, so the pituitrin-quinine drip was begun. 
qn one case labour pains started almost immediately, while in 
the other two it had to be repeated next day. All these babies 
vere born alive and well. 

PE 
Primary Uterine Inertia 

We first treated cases of primary uterine inertia by the pituitrin 

lirip method in June, 1947, and propose to report the results 


;»btained in 20 consecutjve cases treated during the last 5 months., 


)nly one of these patients had previously given birth to a 
ull-term living child per vias naturales, and she was a 5-gravida. 
Wwo had previously been delivered by caesarean section. and 
me had had two miscarriages and a premature infant which 
vad died. Of the 20 patients four were aged 40 years or over 
and nine were over 30 years (three being 38 years old) In 
aine cases the head was free above the brim, and in only four 
vas the head fully engaged. One was a breech presentation. 
After “ trial labours" two were delivered by caesarean section. 
Nine patients were delivered by the forceps, and the remaining 
tine delivered themselves spontaneously. One baby died from a 
‘entorial tear. The largest infant weighed 9 Ib. (4.08 kg.), and 
he average weight was 7 Ib. 6 oz. (3.34 kg.). : 


- : Case Reports 


Case 1: Placenta Praevia.—D.M., aged 23; l-grąvida; term. 
Vov. 16, 1947 :—Admitted because of ante-partum haemorrhage; 
wot in labour. Nov. 17:—7 p.m.: Cervix two fingers dilated; 
marginal placenta praevia; membranes ruptured; Willett's forceps 
applied to control bleeding. 9.30 p.m.: Weak pains at five-minute 
ntervals. Nov. /8:—1 a.m.: Weak pains every 15 minutes. 3 a.m.: 
No pains. 9.30 a.m.: Still no pains. 10.10 a.m.: Pituitrin 1 in 
2,500 + quinine 2 gr. (0.13 g.) drip begun. 10.20 a.m.: Slight short 
dain, 10.30 a.m.: Moderate pains every three minutes; drip stopped ; 
X/3 pint (190 ml.) given. 12.40 p.m.: Cervix fully dilated. 1.30 p.m.: 
Delivery of living female child weighing 7 lb. 8 oz. (3.4 kg). 
4.48 p.m.: Placenta and membranes expelled complete. 

Case 2: Induction of Labour.—E.H., aged 23; 2-gravida; term; 
previous elective classical caesarean section for contracted pelvis 
associated with transverse lie. Sept. 30, 1947:—12.30 a.m.: 
Membranes ruptured. 1 a.m.: Admitted to hospital; transverse 
lie; no pains; draining liquor amnii; lie changed to vertex by 
external manipulation; pads and binder’applied. 7 p.m.: Still no 
pains—head free; pituitrin 1 in 2,500 + quinine 2 gr. drip. 7.45 
p.m.: Vague pains—one every 20 minutes. 9 p.m.: Moderate pains 
every five minutes; head engaging. 10 p.m.: Second bottle started. 
{1‘p.m.: Head on perineum; drip discontinued. Oct. 1:— 
1.17 a.m.: Spontaneous delivery of living male child weighing 
6 Ib. 7 oz. (2.92 kg). s 

Case 3: Induction of Labour.—A.S., aged 31; 1-gravida. 
June 8, 1947: —11 a.m.: Membranes ruptured. June 9:—7 p.m.: 
Admitted to hospital; no pains. 8 p.m.: Head engaging; os two 
fingers dilated; B.P. 130/70 mm. Hg. 8.35 p.m.: 1 in 5,000 pituitrin 
drip started (30 drops a minute). 11.35 p.m.: Pains every 5 minutes 
—fairly strong; os two fingers dilated; drip slowed to 20 drops a 
minute; pot. brom. and chloral hydrate 44 30 gr. (2 g.). June 10:— 
1.15 a.m.: Os fully dilated. 2.10 a.m.: Spontaneous delivery of 
living female child, 6 Ib. 5 oz. (2.86 kg.). g 

Case 4: Induction of Labour; Uterine Inertia.—M.H., aged 
40; 1l-gravida; 38 weeks. Sept. 8,.1947:—Admitted with hyper- 
tension. Sept. 17 :—11.50 a.m.: Pituitrin 1 in 2,500 + quinine 2 gr. 
drip started (three bottles given). Sept. 18:—5.30 p.m.: Pains began. 
6.30 p.m.: Membranes ruptured. 7.10 p.m.: Moderate pains every 
10 minutes; head engaged; os two fingers dilated. 8.40 p.m.: 
Pains every four minutes—strong; os two to three fingers dilated ; 
pethidine 150 mg. and hyoscine 1/100 gr. (0.65 mg.) given. 10 p.m.: 
Sleeping. Sept. 19: 12.40 a.m.: Strong pains every three minutes; 
mo progres. 11.20 a.m.: Still no progress. 1.15 p.m.: Pituitrin 
1 in 5,000 + quinine 1 gr. (65 mg.) drip started ; B.P. 155/110 mm. Hg. 
2.35 p.m.: Needle out of vein; drip discontinued; indefinite pains. 
4 p.m.: Second bottle of pituitrin+-quinine drip started. 5 p.m.: 
Moderate pains every four minutes. 6 p.m.: Mild rigor. 6.40 p.m.: 
Strong’ pains every four mjnutes. 8.30 p.m.: Strong pains’ every 
four minutes; os three to four fingers dilated. 10.50 p.m.: Only 
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rim of cervix palpated; pethidine 100 mg. given., Sept. 20:— 
5.20 a.m.: Forceps delivery of Jivjng female child.7 Ib. 10 oz. 
Q-46 kg). . 

Case 5: Induction of Labour; Uterine Inertia—C.G., aged 21; 
‘I-gravida. Nov. 26, 1947:—Membranes ruptured spontaneously 
during the night. Nov. 27:—5.15 p.m.: Admitted to hospital. 
Nov. 28:--10 a.m.: No pains; no obvious loss of liquor amnii. 
3.50 p.m.: Draining much liquor amaii; no pains. 9.5 p.m.: 
Foetal heart 120, irregular; no pains. 11.10 p.m.; Pituitrin 1 in 
2,500 + quinine 2 gr. drip started.* 11.15 p.m.: B.P. 104/60 mm. 
Hg; no pains. Nov.°29:—12.10 a.m.; no pains. 12.40 a.m.: Pot. 
brom. and chloral Bydrate āā 30 gr. (2 g) given. 1 a.m.: Second 
bottle of pituitrin drip started. 2.45 a.m.: Weak pains every 
10 minutes, 3.30 a.m.: Third bottle started. 5.10 a.m.: Drip 
discontinued; foetal heart 120, regular; castor oil 2 oz. (57 ml) 
given, followed four hours later by enema. 10.10 a.m.: Fairly 
strong pains every five minutes; head free; os one finger dilated. 
2.10 p.m.: Moderate pains every 10 minutes; head free. 7.35 p.m.: 
Pelvis contracted, but no olfvious disproportion; pot. brom. and 
chloral hydrate āā 30 gr. given. Nov. 30:—12.15 a.m.: Weak pains; 
pot. brom. and chloral hydrate àü 30 gr. repeated at 2 a.m. 
10.50 a.m.: Slept well; no pains; head still free; liquor amnii 
blood-stained. 11.45 a.m.: Pituitrin 1 in 2,500 + quinine 2 gr. drip 
stgrted; B.P. 104/60 mm. Hg; pains started immediately ; uterine 
spasm; drip slowed for 10 minutes. 12.15 p.m.: Strong pains every 
three minutes; foetal heart rate 136. 12.45 p.m.: Needle out of 
vein. 1.45 p.m.: Drip restarted; head engaging; os two fingers 
dilated. 2 p.m.: Strong pains every three minutes; pot. brom. 
and chloral hydrate 44 30 gr. 2.20 p.m.: Pethidine 100 mg. and 
hyoscine 1/150 gr. (0.433 mg.) given. 3.45 p.m.: Well sedated. 
6.15 p.m.: Third bottle started; strong pains every three minutes; 
head still palpable above brim. 6.30 p.m.: Drip discontinued. 
7 p.m. : Head showing at vulva. 7.10 p.m.: Spontaneous delivery 
of living female child, 6 Ib. 1 oz. (2.75 kg.). 


Case 6: Uterine Inertia.—A.B., aged 43; 5-gravida; 39 weeks. 
Feb. 14, 1948 :—5.10 a.m.: Membranes ruptured. 12 midnight: 
Labour started. Feb. 15:—6 a.m.: Admitted to hospital; head 
free; cervix closed; pains moderate. Feb. 16 :—10 a.m.: Head 
entering pelvic inlet; cervix one finger dilated; pains weak. 
4.30 p.m.: Pains stronger, every two to three minutes. 5.15 p.m.: 
Cervix one finger dilated; morphine 1/4 gr. (16 mg), scopolamine 
1/100 gr. (0.65 mg), nembutal 14 gr. (0.1 g.). 6.15 p.m.: Pituitrin 
drip 1 in 10,000 begun; B.P. 108/80 mm. Hg. 6.55 p.m.: Pains 
stronger. 8 p.m.: Pains strong; cervix two fingers dilated; 
B.P. 110/80 mm. Hg. 10 p.m.: Pains strong; head descending; 
cervix 3/4 dilated; drip stopped. 10.45 p.m.: Precipitate delivery 
of living child. 


Case 7: Uterine Inertia; Incision of Cervix.—L.S., aged 31; 
I-gravida; term. Nov. 20, 1947 :—Admitted at 9.30 p.m. from a 
nursing-home with history of having started labour at 9 p.m. on 
Nov. 16 and membranes having ruptured at 5 a.m. on Nov. 17. 
On admission the head was well engaged; os one finger dilated ; 
B.P. 145/100 mm. Hg. Morphine 1/4 gr. was given immediately. 


.Nov. 21 :—7 a.m.: Irregular pains at approximately ten-minute 


intervals. 2.30 p.m.: Moderately strong pains every three minutes ; 
pethidine 100 mg. 3.30 p.m.: Pethidine 100 mg. 8 p.m.: Strong 
pains every five minutes. 11.45 p.m.: Pethidine 200 mg. given. 
12 midnight: Pituitrin 1 in 2,500 + quinine 2 gr. drip started; 
B.P. 140/100 mm. Hg. Nov. 22 :—12.45 a.m.: Pains every seven 
minutes; B.P. 140/100 mm. Hg. 2 a.m.: Strong pains every five 
minutes. 2.5 a.m.: Pétlidine 100 mg. given. 4 a.m.: Pains still 
strong; no change in position of head; os two fingers dilated. 
9.30 a.m.: Drip discontinued. 11 a.m.: Has slept well since 
5 a.m.; condition good. 1.20 p.m.: Cervix incised and living female 
child weighing 8 Ib. (3.63 kg.) delivered with fdrceps. Post-partum 
haemorrhage controlled with ergometrine. 

This patient was in labour for nearly six days, and although the 
cervix became thinned out, it failed to become more than half 
dilated in spite of fairly good pains. 

Case 8: Uterine Inertia—-M.L., aged 38; l-gravida; term. 
Jan. 9, 1948 :—11.30 p.m.: Admitted to hospital, membranes having 
ruptured. Jan. 10 :—12 noon: Vague uterine contractions; head 
free; cervix closed., 5 p.m.: Pains as they were; os one finger 
dilated ; head just tibped. 6.45 p.m.: Pituitrin 1 in 2,500 + quinine 
4 gr. (0.26 g.) started; B.P. 150/110 mm. Hg. 7.45 p.m.: Patient 
vomited profusely; weak contractions every five minutes; head 
descending; os almost two fingers dilated. 10 p.m.: Continuous 


backache; contractions as before; head advancing; os three fingers f 


dilated; pethidine 100 mg. given. 11.15 p.m.: Drip discontinued ; 
one bottle given; morphine 1/4 gr. hyoscine 1/100 gr. given; 
slept well most of night. Jan. J7 :—12 noon: Vague uterine con- 
tractions; slight backache; B.R. 150/110 mm. Hg; os three fingers 
dilated. 12.15 p.m.: Pituitrin 1 in 2,500 + quinine 2 gr. drip restarted. 
2.15 p.m.: Weak contr&ctions every five minutes; head in mid- 
cavity; os three fingers dilated; B.P. 150/90 mm. Hg. 3.30 p.m.: 
Second bottle begun; pains every ten minutes; B.P. 170/110 
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mm. Hg; ‘os three to four fingers dilated; head in same position. 
5.30 p.m.: Strong contractiong every five minutes; B.P. 140/90 
mm. Hg; os 3[4 dilated; pethidine 100 mg. given. 830 p.m.; 
Strong contractions every five minutes; rim of cervix only. palpated 
anteriorly; pethidine 100 mg. given. 9.30 p.m.: Third bottle 
begun; B.P. 140/90 mm. Hg; general condition good. Jan. 12:— 
6 a.m.: Still small rim of cervix anteriorly; pethidine 100 mg. 
given; slept well. 11.30 a,m.: Second stage begun. 2.12 p.m.: 
Forceps delivery of living female child, 9 Ib. (4.08 kg.). 

Case 9: Uterine Inertia.—W&F., aged 20; 1-gravida; 41 weeks. 
Sept. 15, 1947:—5 a.m.: Pains started. 6 a.m.: Admitted to 
hospital. 9.40 a.m.: Pains irregular; membeanes intact; head 
engaging; os'one finger dilated. 4.30 p.m.:, Weak pains every 20 
minutes; membranes intact; no progress. 11.30 p.m.: Pot. brom. 
and chloral hydrate a4 30 gr. Sept. 16:—10 a.m.: Pains stronger 
—every six minutes; head engaged; os one finger dilated. 2 p.m.: 
Pains fairly strong; no progress, 5 p.m.: No progress; pains weak; 
pituittin + quinine 2 gr. + pethidine 150 mg. drip. 5.55 p.m.: Pains 
stronger—every 5 minutes. 7.30 p.m.: Os two fingers dilated. 
8.45 p.m.: Pains strong; os three fingers dilated; pethidine 100 mg. 
8.55 p.m.: Second bottle started. 10.33 p.m.: Spontaneous delivery 


‘of a living male child, 7 Ib. 11 oz. (3.49 kg.). i 
i . 


Discussion ` . 
. Li . = . P rH . . 
The pituitrin drip may cause no uterine contractions if 


the woman ïs not in labour, and on the other hand may, 


cause strong uterine contractions within five minutes, even 
within one minute, of its commencement. We have come to 
the conclusion that a 1 in 2,500 solution is too strong, and 
that the optimum dilution possibly lies between 1 in 5,000 
and 1 in 10,000 of the post-pituitary extract. Kamm et al. 
(1928) stated that they had prepared post-pituitary extracts 
having an oxytocic activity 150 times greater than that of 
the standard powder, and later writers have' made similar 
claims (Stehle and Fraser, 1935 ; Du Vigneaud et al., 1933). 
None of these authors claims to have isolated the oxytocic 
principle in pure form, so that it is reasonable to assume 
that the post-pituitary oxytocic principle possesses an oxy- 
tocic activity at least 150 times greater than that of the 
international standard powder. Let it therefore be assumed 
(a) that the post-pituitary gland elaborates an oxytocic 


. principle at least 150 times more potent than that of the 


standard powder; (b) that the average pregnant woman 
possesses three litres of blood plasma ; (c) that none of the 
oxytocic activity. becomes adsorbed to the red blood cor- 
puscles ; and (d) that labour pains do not start until after 
the drip has been running for five minutes, during which 
00 i 

nl , or 12 ml, of the drip has entered the blood 

stream: 


time 


it would then follow that a concentration of 


the oxytocic principle in the blood plasma not exceeding, 


mom x 3,000 x 15021:375, x 10° may suffice to 


initiate or to stimulate uterine pains. . 

In those cases in which spontaneous rupture of the mem- 
branes occurs b&fore the onset of labour we consider it 
desirable to add 2 gr. of quinine hydrochloride to each 
bottle of glucose-saline solution in addition to the post- 
pituitary extract. If uterine contractions do not occur it is 
probably desirable to take down the drip after two bottles 
have been given and to restart it on the following day. 
In such cases it often happens that strong pains occur 
immediately the drip is recommenced. `, 

The pituitrin drip does not cause a woman suffering fom 
uterine inertia to have very strong pains, but it does in 
almost every case increase both the freqüency and the in- 
tensity of the pains. An elderly primigravida may be in 
labour for three days and longer without any advance of 
the presenting part and, without any dilatation of the 
external os. The pains, alth@ugh ineffective, . suffice to 
exhaust her. Morphine and other drugs potent enough to 
afford the woman adequate rest tend to put her “ out of 
labour.” The pituitrin drip is invaluable in such cases and 


1 in 





"makes possible the use of morphine and pethidine, for th 
drip can be continued while the patient is adequately narco. 
tized. If we had to choose,between the narcotic drugs ane 
the pituitrin drip we should' unhesitatingly choose th. 
former, büt we believe the drip to be a very valuable aie 
in the treatment of these peculiarly difficult cases. 

The uterus apparently relaxes completely between the 
pains stimulated by the pituitrin drip. Slight irregularitie: 
in the’ foetal heart were noted occasionally, particularlv 
when the 1 in 2,500 pituitrin drip was used. In sich case: 
the drip was slowed! No permanent adverse effects on the 
foetus were observed. We consider it perfectly safe to usc 
the pituitrin drip in cases of contracted ‘pelvis when the 
head is not engaged, in cases of hypertension, and in cases 
of placenta praevia. It will be seen that Case 2 was previ: 
ously delivered by a classical caesarean section. We nc 


longer consider it safe to allow such patients to undergc 


trial labour, and for this reason we regard it as unsafe tc 
administer the .pituitrin drip to such cases. We know oJ 
no other contraindication to the use of the pituitrin dri] 
provided it is thought desirable to stimulate the uterine 
pains. 

Schockaert and Lambillon (1937) showed that the intra. 
venous injection of “tonephin” (a post-pituitary presso: 
preparation) caused a higher and more prolonged rise in thc 
blood pressure of patients suffering from “ pre-eclamptic 
toxaemia ” than in normal pregnant women, and these find 
ings have been confirmed by de Valera and Kellar (1938 
and by Browne (1944). The pituitrin drip. causes no eleva: 
tion of the blood pressure in normal patients, buten rise i: 
sometimes detected in patients suffering from hypertensio» 
(see Case 9), The elevation is usually temporary, anc 
strictly similar rises have been noted when a 1 in 10,00 
dilution of “ pitocin " * was used. We propose in a subse 
quent paper to discuss this matter more fully, to recor 
the antidiuretic effects, and to reproduce kymographi 
tracings of the uterine coritractions caused by the pituitrir 
drip. 

Summary E 

A dilution of the oxytocic principle of post-pituitary extrac 
in the blood plasma of an order not exceeding 1:375 x 10° i 
capable both of initiating and ofeaugmenting labour pains ii 
man. This dilution is comparable to that of the antidiureti: 
principle which suffices to inhibit water diuresis. This evidenc 
makes it increasingly difficult to believe that the post-pituitar: 
gland is normally concerned either with regulating or witl 
elevating the blood pressure. 

The use of the pituitrin-quinine drip is s of great value in thos 
cases in which the. woman fails to go into labour subsequen 
to the rupture of the membranes, whether spontaneously or a 
the result of surgical ihtervention. 

The pituitrin drip increases both the frequency and the inten 
sity of the uterine pains in cases of uterine inertia and make 
possible the adequate: use of sedative drugs in the conduct o 
the labour. 

The pituitrin drip may be used in all cases in which it i 
considered desirable and. safe to stimulate the uterine pains 
and it is immaterial whether the woman is a primigravida or : 
multigravida, whether or not she suffers from hypertension, o 
whether the head is above *the brim. 

It is not impossible that it will be found advantageous t 
apply the pituitrin drip to a wider range of cases. It is als 


‘possible that it will find a place in the third stage of labou: 


particularly in those cases of severe post-partum haemorrhag 
in which the „placenta is retained. The pituitrin would o 
course -be added to the transfused blood. 

We have in the majority of cases used pituitrin, but pitoci 
would appear to be equally efficacious, and it would perhay 
be more logical to use the latter preparation, particularly i 
those cases which manifest hypertension.: 

*A commercial preparation of the oxytocic principle of the po: 
pituitary gland prepared by Messrs. Parke, Davis and Co. 
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SUBTOTAL COLECTOMY AND 
COLECTOMY IN ULCERATIVE COLITIS 


BY, . 
Sir HUGH DEVINE, M.S.(Melb.), Hon. F.R.C.S. 


4 AND ` 
JOHN DEVINE, M.S.(Melb.), F.R.C.S. 


Che treatment of ulcerative colitis in this country has always 


yeen regarded as medical. Like most Australian surgeons, ' 


ve have had little experience of the surgical treatment of 
this condition because patients suffering from ulcerative 
solitis are only referred fpr surgical treatment às a last 
esource. In three metropolitan hospitals over a ten-year 
»eriod, the Royal Melbourne (in this hospital the ‘ten-year 
yeriod did not include the last two*years), the Alfred, and 
3t. Vincent's, 341 patients suffering from ulcerative colitis 
were admitted. Of these, 87 died and 23 were treated 
surgically (in one hospital 3 cases, in another 5, and in a 
hird 15) There were 6 cases of appendicostomy, 6 of 
Keostomy, 5 of colostomy, 1 of ileosigmoidostomy, ] of 
deocolostomy, and 1 of colectomy. Of the 6 patients 
subjected to enterostomy 5 died.* i 

From these figures we may infer that in Victoria the 


ncidence of ulcerative colitis is material ; that its treatment ` 


nas been mostly medical and bas not been very successful ; 
and that what little surgical treatment has been practised 
nas not been of much value. This paper is founded on a 
relatively small series of cases, but they were desperate ones, 
ind the later cases reflect teamy work by the authors—a 
1ecessary method of work in this critical surgery which 
jemands painstaking and scientific preparation, often 
synchronous operating, small bedside operations, skilful 
yost-operative methods, and constant surgical attention. 
Our interest in the radical surgical treatment of this condi- 





*For this information we acknowledge our indebtedness to 
Or. George Gunther, of the Royal Melbourne Hospital, Dr. Smibert, 
X the Alfred Hospital, and Dr. Carl DeGruchy, of St. Vincent's 
Hospital, who kindly collected it; and to the respective hospitals 
‘or their generous permission to publish the figures. 
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tion was awakened By a particularly bad case which came 
under our notice (H.B.D.) in 1941. i 


«Case 1—A woman aged 34, who had been ill for six months 
with obscure abdominal symptoms, a progressive secéndary 
anaemia, and some disturbance of her bowel function, became 
acutely ill with severe abdominal pain. She was operated on 
in the belief that she had an acute appendicitis ; the appendix 
appeared acutely inflamed. About à week after the operation 


-'she began to have frequent and,painful bowel actions and 


to pass large quantities of blood with some pus. It was apparent 
that she had a fukminating ulcerative colitis. Sigmoidoscopy 
confirmed this 
diagnosis and 
showed that the 
rectum was also 
badly affected. 
Notwith- 
standing many 
blood  transfus- 
ions and every 
kind of treatment 
she’ steadily got 
worse until she 
was emaciated, 
cachectic, ex- 
hausted, and al- 
most moribund. 


Conserva- 
tive surgical 
measures such as 
appendico- 
stomy or entero- 
stomy could offer 
little hope of cure 
and she was too 
weak to stand a 
colectomy. We 
"decided therefore 
on a “piece- 
meal" surgical 
approach, each 
successive step in 
treatment being 
designed not only 
to bring about 
improvement but 
also to be a stage 
in the removal of' 
the colon. (a) An 
enterostomy was 
so planned that it 
was a step in the 
formation of' an 
ileorectostomy : 
(Figs. 1 and 2), (b) About five weeks later the ileum was 
connected to the rectum by the use.of a special spur-clamp 
(Fig. 3) and the open ends of the bowel taking part in 
the anastomosis . : 
were closed under E 3 
local anaesthesia 
(Figs. 4 and 5). 
(c) The colon, 
now isolated, 
with both ends 
open forming two 
mucous fistulae, 
was completely 
out of action and |: 
was treated by '| 
routing — chemo-* 
therapy over a 
period of months 
until the patient ceased to improve. Since she had no discharging 
enterostomy and was comparatively comfortable, the length of 
this period was immaterial.and we could wait almost any time 
„Gn this case eight monfhs) till we felt that she was thoroughly 

l 





Fic. 1.—A=divided ileum; ,B —divided sig- 
moid; C=some mobilization of rectum; D= 
some prolapse: of peritoneum of anterior 
abdominal wall: around the sigmoid remnant 
so that when the bowel-ends are being closed 
the size of the sigmoid remnant can be reduced 
by amputation. 


Fic. 2.—AÀ —distal end of the ileum; B= 
distal sigmoid; C and D show the ileosigmoid 
spur made up of proximal end of jleum and 
distal end of sigmoid; E=rectum. 








Fia. 3 
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fit for the last stage—namely, (d) a ‘colectomy (or near- 
colectomy), which in this instance was done in one stage after 
a period ofe«painstaking preparation. 


Main Principles 


Certain main principles should govern this surgical pro- 
cedure. (1) A very careful preparation to correct hypo- 
proteinaemia and anaemia. (2) A graduated method so that 
when the colon is removed there is no sudden dislocation 
of function. (3) No stage should be Undertaken until the 

* patient's. condi- 
tion justifies it. 
(4) No intra-ab- 
dominal sutures 
must be used 
in’ the infect- 


thickened colon 
—thus the cut 
ends of the 
bowel must *be 
closed extraperi- 
toneally. The 
anastomosis of 
the ileum with 
the rectum must 
be made without 
sutures—that is, 
with a specially 
constructed en- 
terotome in 
which the edges 
are so  gener- 
ously bevelled 
that the rigid 
friable tissue is 
subjected to a 
gradual pressure 
and broad ad- 
hesions in the 
edges of the 
anastomosis are 
brought about; 
a straight-edged 
clamp would,cut 
x through the 
brittle tissue. The rectum is mobilized upwards and a small 
segment of the lowest part of the sigmoid is preserved so 
that this spur-clamp (Fig. 3) can be used. 

In Case 1 when the resected colon was examined it was 
found to be 2ft. 9in. (84 cm.) long and uniformly 
affected with an advanced stage of acute ulcerative colitis. 
In the ileocaecal region there was a group of very large in- 
flamed glands ; nowhere-else were the glands enlarged to 
any extent. The patient began to improve soon after the 
ileum was connected to the rectum. For eight months while 
her isolated colon was washed out with sulphonamide solu- 
tions her general condition improved steadily and she be- 
came much heavier and began to look well. There was, 
however, little improvement in the colon ; an examination 
showed little or no' improvement in the condition of 
the mucous membrane and pus poured from the mucous 
fistulae in large quantities. Then her general condition 
ceased to improve and this determined the time for* her 
colectomy. This operation caused her little disturbance. 
The isolated colon was much retracted and much smaller 
than normal and was thus comparatively easy to remove. 
Four months after her colectmy she began to improve 
rapidly. The badly diseased rectum began gradually to 
clear up. A few tiny ulcers formed in the ileum, but these 





Fic. 4.—A — clamp, made of hard alu- 
minium alloy, in position to crush the spur; 
B=ileum; C-sigmoid; D=rectum. 


i) 





D 


Fic. 5.—A —openings of excluded bowel; 
B=ileum; C=closed ends .of the ileum ; 
D=lower segment of the sigmoid. 





ed, rigid, greatly ` 


. Soon disappeared. This patient is now, six years later, 
red-faced, healthy-looking person ; she is 4 stone (25.4 kt 
heavier and has no signs of active disease in her rectur 
Her bowels open six to eight times a day and twice at nigt 
(This is unusually frequent, as we shall see from later case: 
She has, however, a group of inflammatory glands whic 
can be felt in the left iliae fossa and which on x-ray see: 
to be well away from the rectal anastomosis. 


Case 2—A man of 54 had suffered from a severe ulcerati 
colitis for three years. He had hourly motions, had lost a 1 
of weight, had become cachectic, was unable to work, a 
was very sick indeed. X-ray and sigmoidoscopic examinati, 
showed that extensive and irreparable structural changes hi 
taken place in the bowel. A modified enterostomy as describ: 
in Case 1 (Fig. 1), the first stage of the subtotal colectomy, w 
done (H.B.D.) His general condition began to improve, b 
the repair of his abdominal wound was weak and a superfici 
mild but spreading ulceration formed around the enterostom 
Then about two months after his ileum had been connected ` 
his rectum strangulation of a loop of bowel occurred under 
band-like section of ileum which was attached to the anteris 
abdominal wall. He recovered from the operation, but di 
some months later from bronchopneumonia. 


This case was a failure. He never derived much bene) 
from his enterostomy, never improved enough to enable 1 
to proceed with the stages of his colectomy, and never had 
healthy-looking abdominal wound. Deficient tissue vitali: 
as shown by lack of repair in his ‘enterostomy wound ap 
by his terminal bronchopneumonia was probably the dire 
result of an intense toxaemia and of protein loss from tt 
large ulcerating surface. Careful pre-operative measures $ 
counteract his hypoproteinaemia had never been®proper! 
carried out. 


Case 3.—This patient was in just as desperate a condition : 
Case 1. He had been sick for four years. He had ten or mo: 
motions a day and several at night, with copious blood and pu 
He weighed 7 stone (44.5 kg.) and looked like a person in tt 
last stages of tuberculosis. 


This patient was operated on (H.B.D.) in much the same wa 
as Case 1. When examined after removal the colon was ove 
3 ft. (91 cm.) long and showed' a late stage of the diseas 
involving the whole colon. After the colectomy there was 
dramatic improvement and in 12 months the patient we 
able to do light work. = 

Two years after the colectomy he developed an acuté inte: 
tinal obstruction. An operation (J.B.D.) relieved this. Nov 
three years after his operation, he appears to be quite wel 
has been back at full work for one year, and is 5 store (31.8 ke 
heavier. The number of his motions has gradually diminishe 
till now he has two in the day—one in the Morning and or 
before going to bed. He says, “ The motions are not forme 
but they are not liquid ; they are softish." The tip of a finge 
introduced into the rectum enters the ileum. Sigmoidoscop 
shows that the disease in his rectum has completely cleared uj 


Four More Cases 


Case 4.—A woman of 43 was very wasted, acutely ill (puls 
130), and looked as if she would only live a month. Fo 
18 months she had had all*the symptoms and signs of 
very severe ulcerative colitis in which the rectum was also ip 
volved. She had weeks of intensive preparation before an 
operation could be considered. With a great’ struggle she go 
throwtgh her first-stage operation carried out as in Case 1. Sh 
was so' sick that the periods between the operative steps ha: 
to be long. Her tissues had very poor vitality; a slab of tissu. 
in the abdominal wall, lying over the anastomosis with tl» 
rectum, came away as a large slough. After each operatio 
she improved, -until finally we were able to remove her color 
The colon was white and opaaue-looking, greatly thickenec 
oedematous, and uniformly involved. The appendix was b 
two parts, the division lying in the midst of evidences of 
past abscess 

Two years later this patient was comparatively well. Sh 
had gained much weight and was doing her own housework 
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she rectal condition was almost normal. 
| 24 hours—four during the day, two during the night. A 
«nus still remained in the lower part of the abdominal scar 
here the slough had occurred. ° i ! 


Case 5.—A young man of 22 had'had a very severe ulcerative 
Mitis of two years’ duration; he had spent six! months in 
«spital. He received the usual careful pre- operative prepara- 
on with a view to correcting haemoglobin and protein defi- 
ency. Immediately after the first stage of his surgical treat- 
went—that is, after the modified enterostomy (H.B.D.}—he 
ecame painlessly distended, and notwithstanding Miller- 
bbott ‘therapy, jejunostomy, and every possible measure, 


cluding abdominal exploration (J.B.D.), he died of what we 


garded as a paralytic ileus. 


Case 6.—This patient reached a stage of almost complete 
«re and then died from an adventitious cause. He was 60 and 
«d suffered from a bad ulcerative colitis for two years. The 
Mon was removed in the way already described (H.B.D.). 
ollowing the operation his condition improved, and reports 
vo years later indicated that he was comparatively well. 

bout this time a report reached us that he had died suddenly 
w-country from an acute intestinal obstruction (no operation). 


Case 7.—lhis woman of 37 had had an ulcerative colitis 
x 20 years and had been under my care (H.B.D.) for that 
«ne. In its early stages the colitis had. been very severe for 
«ree years and she had been practicaly bedridden. In an 
Tort to help her a valvular appendicostomy was made and 
ato this ‘we inserted an indwelling catheter (H.B.D.), which 
ever leaked. Through this she gave herself a daily wash-out, 
id after a time she became well enough to earn her living. 


Years later there was an exacerbation of the disease, and 
mally a«tricture formed in the lower 3 in. (7.5 cm.) of her 
‘sigmoid. This be- 






T Melt .  came'so narrow 
HS ALREADY REMOVED ij that surgical 
: ferens eerte 3 treatment was im- 


r ; perative. Accord- 
i ingly 'her colon 
was removed by 
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Two and a half years after the operation this patient has 
zeatly improved. Her colour has completely changed and she 
oks healthy; she has increased greatly in weight; is able to 
o full work and to defaecate comfortably. The number of 
er motions has’ become less and less until now they are four 
day and none at night. Sigmoidoscopy shows that the 
sease in the rectum has almost cleared up; 
immation are gone and there: is much scarring, but there still 
mains one small ulcer. . . ` 


Possibilities of Surgery 
The next case was a good example of what surgery can 
o for ulcerative colitis. It concerned a distressing and piti- 
ble case of four years’ duration in a 19-year-old girl. «In 
se early stages of her’ illness a properly constructed 
/ 


She had six stools” 


the signs of in- . 


enterostomy had been done. For twelve months after this 
she continued to improve, but then began to relapse rather 
badly and soon became very ill indeed. Although her con- 
dition was desperate we felt justified in facing up to a colec- 
tomy because of her youth. The most favourable time for 
operation, when the patient had derived the greatest benefit 
from the enterostomy, had long passed. Her general con- 
dition was very bad. Her tissueg had almost lost the power 
of repair ; a small wound in the abdominal wall had not 
-healed in nine months There were fistulae from the 
rectum into the vagina, and there was a stricture in the ' 
rectosigmoid region. The disease in the rectum was so 
advanced that it was oovious that this organ was irre- 
coverable. 


Case 8.—Special care wasetaken in her pre- operative prepara- 
tion. Blood and serum to, correct her anaemia and hypoprotein- 
'aemia were given well before the operation so as to get their 
full effect. At operation (H.B.D. and J.B.D.) it was seen that 
while the distal colon was severely affected the proximal colon 
shewed no evidence of the disease. The disease was so 
advanced as to preclude the possibility of the ‘colon ever func- 
tioning normally ; there was a perforation in the sigmoid, and 
it was obvious that the rectum would eventually have to be 
removed. 


In this case we thought it wise to take advantage of the 
absence of disease in the proximal colon to preserve the ascend- 
ing colon, as it would provide a more controllable artificial 
anus than would the terminal ileum (the wisdom of this was 
subsequently proved). The colon was resected from the hepatic 
flexure to a ‘point about 3 in. (7.5 cm.) above the recto- 
sigmoid junction. The cut end of the distal segment of the 
sigmoid was implanted in the ‘lower end of the wound, the 
peritoneum of the anterior abdominal wall being stripped and 
well prolapsed into the abdominal cavity round the stump so 
as to leave as small a segment of sigmoid as possible. A small, 
carefully constructed artificial anus, which could be controlled, 
was made at the hépatic flexure. At a second operation the 
enterostomy was closed. The wound, however, showed little ' 
tendency to heal. 


For about nine months her general health continued to 
improve, after which she was again so ill that it looked as 
if she would surely die. We were faced with a most 
adverse set of circumstances: a profound deterioration of 
general health and of all her bodily functions; wounds from 
the previous operation which had not yet completely healed ; 
and spredding areas of cellulitis in various parts of her body. 
Nevertheless, because she was only 19, we decided to 
operate. 


Sh& was first given several blood transfusions. Later, under 


,, nitrous oxide anaesthesia (Dr. Travers), with two sets of instru- 


ments and two nursing teams—one for the abdominal surgeon 
(H.B.D.) and one for the perineal surgeon (J.B.D.)—the rec- 
tum was removed in just over the half-hour with astonishingly 
little disturbance, to the patient. 
in the large infected cavity left after the rectum was removed. 

Her general condition begán to improve very slowly, but for 
many months the rectal cavity showed no sign of healing. 
Finally a stage was reached when it began to heal very slowly ; 
it was well over 12 months before it had closed. 


Now, over three years later, she seems to have completely 
recovered. She looks perfectly healthy, has gained stones 
in weight, is able to ride and to drive a car, and carries out 
nursing duties for her father, who is a doctor. What is most 
gratifying is that; thanks perhaps to the fact that she has 
her ileocaecal valve, or that a small part of her colon 
was deft to make*the artificial anus, she has a practical 
control of her bowel. She gives herself a wash-out through 
the colostomy once a week, and until her next wash-out her 
abdominal wall is never:soiled: This is unusual, but is cited 
to show the value of presewing the proximal part of the 
"colon. That a patientes ‘ill as this girl was could survive 
removal of most of her colon and the whole of her rectum, 
and could get so well that she could lead a normal life, has 


, 


Penicillin was used as dressing - , 
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made u$ revise our surgical philosophy in so far as it applies ` 
to the treatment of desperate cases of ulcerative colitis. 

In ¢his cage we see some traits of the worst form of the 
disease: the intractable type of ulcerative colitis; the 
specific deficiency in tissue repair ; the general dissemina- 
tion of the infection as seen by the areas of. cellulitis ; and 
the greater incidence of the disease in the distal colon and 
particularly in the rectum, In it, too, we see the temporary 
value of enterostomy ; the powers of fecovery of youth in 


. & desperate case of ulcerative colitis ; the importance of 


taking advantage of an unaffected caecum and ascending 
colon ; and the fact that in this case after all that was done 
to her she is able to live practically a normal life. 


Partial Colectomy 


Another case showed how a partial colectomy may help 
in some patients. A man of 57 had had an ulcerative colitis 
for 20 years. He was cachectic, emaciated, and dehy- 
‘drated. He had been having motions, mostly of pus and 
blood, 12 or more times a day and three or four at night. 
About 18 months before coming into hospital he had begun 
to have attacks which were diagnosed as due to chronic 
intestinal obstruction. A 3-in. (7.5-cm.) stricture in the 
middle of the transverse colon and another but shorter one 
in the rectosigmoid region could be seen in a radiograph. 
A long, hard, nodular tumour, which was undoubtedly 
malignant, could be felt in the region of the transverse 
colon corresponding to the site of the stricture. . 

Case 9.—At operation (H.B.D. a long sausage-shaped 
malignant growth was found occupying the greater part of the 
transverse colon. The walls of his chronically inflamed 
colon, were about 1/4 in. (6 mm.) thick, rigid, and friable. 
To suture such a colon would be impossible, Here. it was 
obvious that the only way to effect an anastomosis was to make 
a spur and use a bevelled-edged enterotome so as to crush by 
graduated pressure rather than cut through the rigid and friable 
tissue, The hepatic flexure and the adjoining part of the ascend- 
ing colon, the transverse colon, the splenic flexure, the descend- 
ing colon, and the upper half of the sigmoid were stripped 
from the posterior abdominal wall as one large segment. The 
limbs consisting of mobilized ascending colon and hepatic 
flexure and mobilized. descending colon and sigmoid were 
sutured together to form a spur. The tumour-containing seg- 
ment was then widely amputated. Later the spur was crushed 
by the gradual application of a bevelled-edged enterotome. The 
patient recovered and for three years enjoyed a comparatively 
comfortable life. s ` , 

The lesson to be learnt from this case is that extensive 
partial colectomy—subtotal colectomy—has a value in the» 
surgical treatment of ulcerative colitis. So much of his 
diseased colon was removed that the toxic effects of, and the 
miseries attendant on, the inflamed and ulcerated colon 
were greatly ameliorated. This patient died three years later 
following an attempt to remove the rectosigmoid stricture, 
which appeared also to have become malignant. 


D 


Low Stricture of the Rectum 


The next case had a special interest in that it showed how 
a fairly low stricture of the rectum could be dealt with. 

A girl aged 19 had had ulcerative colitis for six years. 
Sigmoidoscopy showed that the rectum and sigmoid were 
almost completely denuded of mucosa ; there was a foul, 
frothy, semi-purulent discharge. A radiograph showed 


` absence of haustration, rigidity of thé bowel, ande loss 


of the mucosal pattern as far as the splenic flexure. The 
remaining colon had a normal appearance. The patient 
looked very sick and had a haemoglobin of 65% on the 
14-gramme standard. ee ] 

. Case 10.—As the disease was corffined to the descending 
colon, sigmoid, and rectum, a ‘transverse " defunctioning " 
colostomy was done in August, 1946 (J.B.D.), under gas and 
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ether anaesthesia. The idea was that as the patient was a yor 
girl the question of resecting the distal part of the colon 3 
making an anastomosis between a long proximal part of 1 
transverse colon and the rectum should be considered if i 
* defunctioning ” colostomy did not bring about healing of t 
disease. Following this operation, the patient improved a 
her weight increased by half a stone (3.2 kg.). 

By March, 1947, she was again having almost continual rec 
bleeding and her general health was no longer improving. S 
now had .a stricture 2 in. (5 cm.) from the anus throu 
which the tip of the examining finger could not be passe 
So at the Alfred Hospital under gas, oxygen, and ether ana 
thesia a midline lower abdominal incision was made and t 

-rectum was dissected free to within 1/2 in. (1.25 cm.) 
the anus. The ileum was then transected and its acting lo 
brought down and sutured alongside the rectum as low in ti 
pelvis and as near to the anus as possible. A spur was tb 
created With ileum going to below the stricture, and the e 
of the rectosigmoid stump was also implanted in the wound. , 
the same time the colon was removed 'from the rectosigmo 
junction region as far as the transverse colostomy. 


Six days after the operation a crushing clamp was applied 
shown in Fig. 6, and the stricture was crushed into the ilew 
Thus a free passage of ileal contents into the rectum w. 
assured. - At a-later date, under thiopentone, the acting' loc 
of the ileum and the rectosigmoid stump opening on to t) 
abdominal wall were closed. The specimen removed was 34 : 
(105 cm.) long, and showed considerable fibrosis and much lo 
of mucosa, Following this operation the patient had put < 
weight ‘and had become engaged to be married. She w. 
having two bowel motions in the 24 hours. 

Sigmoidoscopy before she left hospital revealed improveme: 
of the disease in the rectal pouch, which had previgusly be 
markedly involved. There was a wide opening between tb 
ileum and rectum. "Three or four months later, by which tin 
she was in every way a normal girl, sigmoidoscopy failed : 
reveal any disease in the rectum. It was now thought advisab 
to remove the isolated segment of ileum and caecum ar 
ascending colon. This was done and she progressed favou 
ably until the tenth day, when she developed a subphren 
abscess. The abscess was drained surgically below the twelf: 
rib. Drainage ceased in about a fortnight, and the next sta; 
of her progress was uneventful except for the slow healing-ov 


' of a fistula from. the ileo-rectal anastomosis which was inadve 


tently opened at the preceding operation. 


Our last patient (Case 11), aged 55, was a woman wł 
had suffered from diarrhoea, often having 15 motions i 
each 24 hours, and loss of weight. She had becon 
very depressed and: the disease had reached a late stag 
The first stage of the operation (the junction of the ilew 
to the rectum and closing the ileo-rectal fistula) was carrie 
out. The patient has been sent home where she ca 
live comfortably, having only a slight mucous dischars 
from the two mucous fistulae. She can do her own worl 
so there is no hardship in her remaining any length « 
time, so long as she continues to improve, before the fin: 
stage, a colectomy, is carried out. This case is included i 
show the comfortable life that patients can lead while wai 
ing for their colectomy, and also because we feel that 
is in the first-stage operation that the danger lies. 


Future Policy 


Although .our series is small it includes such bad cas 
and good results that we feel we are entitled to buil 
. from it a surgical philosophy for our future treatmént « 
ulcerative colitis. ‘We believe, first, that a case of estal 
lished ulcetative colitis should come to a surgical consult: 
tion early in its course to consider the question « 
early operation from the following viewpoints : 


(a) Can the surgeon help the physician? He may be ab 
to do so by making a non-leaking valvular appendicostomy ( 
Case 7 such an appendicostomy functioned for about 18 yea 
without leaking). . 
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(b) There is some justification for the removal of thé appen; 
lix; since it is not above suspicion as the point of entry of the. 
nfective element in the colitis. - a i . 

(c) To find out early in the „sourse of the disease whether 
Khe ascending colon is free from the disease, because in this 
zase the prognosis is much brighter and early operation is 
sjustifiable. . MS per 7 

(d) To ascertain the type and severity of the ulcerative, 
colitis with a view to planning its treatment.’ Is ita case which 

«medical treatment will not cure? I think this judgment can: be , 
«made. ' mE S 


Secondly, we should advise in treatment more attention 
Ko tissue resistance and tissue repair. They probably play . 
a larger part in this infective disease than does the virulence 
of the organism. "S H | 

Thirdly, we,should regard ulcerative colitis in much the 
same way as we do gastric ulcer ; that is, when ulceration: 
and loss of substance of the mucosa have taken place and 
the physician is making no headway with his treatment we 
should advise operation with a view to removing the colon, 
and advise operation early. t; ae 

We believe that the reward of-early colectomy or subtotal 
colectomy is a low immediate mortality and ia. very. fair 
chance that the rectum will recover when. the colon is 
removed. We feel it is not wise to wait on and on in the 
hope of medical cure. PE ! 

r 1 * 1 
Summary 2 

Here were 11 advanced and desperate cases of ulcerative coli- 
tis for which a policy of careful radical surgery was planned. 
In genggal, it represents a rather timid ahd tedious method of 
operation, but both the immediate and remote results are more 
than satisfactory. We look forward to the, application of the 
method to much earlier and less debilitated cases—to cases 
which from our experience we can say will not be cured’ by 
medical treatment. ` | : 

Of the 11 patients two died. One died of an adynamic ileus 
immediately following the -first-stage modified enterostomy, and 


toxaemia. None of the patients died following colectomy or 
excision of the rectum. Thus, of 11 desperately Sick patients,’ 
six survived subtotal or near-colectomy, one a near-colectomy 
combined with excision of the rectum, one a partial colectomy 
involving two-thirds of.the colon, and one the first stage of. 
colectomy. E - T 

Six patients seem to be cured—the worst case of all for six 
years. They have no bowel discomfort and live normal lives. 
One patient has only two motions a day and none at night. 
Most of the patients, however, have from four to five motions 


in 24 hours., 











l 
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The Minister of Health recently held a‘ valedictory reception for 
members of the Rushcliffe Nurses and Midwives Salaries Committees 
and members of the Advisory Council of the Civil Nursing Reserve; 
which were disbanded'on July 5.. The two Rushcliffe Committees 
worked almost continuously for nearly seven years and have reviewed 
the pay and conditions in every field of nursing. Their reports 
and recommendations have covefed all grades of nurses, both men 
and women, in all branches of the hospital and - public) health field, 
as well as the midwifery service.- In 1941, for example, a hospital 
staff nurse received £70-£80 a year; to-day as a result of the 
Rushcliffe recommendations she receives £140-£200 a year. With the. 
coming into operation of the National: Health? Service there will be 
entirely new’ machinery for dealing with salaries and conditions. of 
service. There is to be a series of Whitley Councils covering all 
.those, working in the Service, and óne of these will be.for nurses‘and 
midwives. The Minister of ‘Health ‘paid tribute to the great work 
of Lord Rushcliffe and the members of „his Committees ‘and of the 
C.N.R. Advisory Council. Lord Rushcliffe in reply, said that during 
a long period in public life nothing had given him greater satisfac- 
tion than his association with the Nurses and Midwives Salaries 
Committees. Their recommendations had not been pigeon-holed ‘but 
had shown prompt results., E 
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E RELATION TO SHOCK" 


DEATH FROM. INHIBITION, AND Irs 
A CRITICAL SURVEY 
2X BY ; ; 

A. I. KAYSSI, M.D.Mont,, DipL.Leg.Med.&Psych.Paris 
Director of the Medico-Legal" Institute and Professor of 
Legal Medicine, Medical College and Faculty of Law, Bagdad 
` (From the Department of Forensic Medicine, 2 

> 7 * 5 — Edinburgh University) 


t 
Among medico-legal experts there is apparent a certain 
confusion in describing the nature of death from inhibition, 
and often also between the effects of shock and of inhibition. 
This is especially so when they are dealing with cases which 
might fall within either category, and regarding which they 
have to decide in one way or the other and to present 
a logical and scientific conclusion .to the courts. The 
medico-legal expert cannot afford to use Vague expressions 
and nomenclature. The pathologist, on the other hand, is 
not usually subjected to such difficulties and can afford 
to express opinions that are not necessarily binding ; he is 
at liberty to advance hypotheses which are liable to modi- 
fication or alteration but which can be so altered without 
serious consequences. 


I propose to draw attention to the manner in which 
various writers on pathology and legal medicine deal with 
these matters and other related subjects of special medico- 
legal interést: We find, for example, in certain medico-legal 
textbooks special attention given to death due to inbibition 
with almost entire neglect of the subject of shock, while the 
exact opposite occurs in some of the books on pathology. 
Both sides may have their own reasons for this selective 


x c . handling of their own subject. For instance, the medico- 
one three months after the first stage from tissue deficiency and , 


legal expert may contend that shock does not interest him 
'greatly because usually it is possible to attribute the cause 
of death directly to the injuries so obviously and extensively 
present—severe trauma such as rupture of viscera, exten- 
sive burns, or severe haemorrhages. On the other hand 
the pathologist may contend that death due to inhibition 
has no material meaning to him so long as he cannot find 
microscopic or macroscopic evidence of direct pathologi- 
cal processes which he can hold responsible for the death. 
THus both parties appear to be relatively satisfied with 
the present position in regard to both subjects. ` 
‘Elsewhere in the :literature of forensic medicine and 
trauma we find an obvious confusion between these two 
subjects, the terms “ inhibition " and “‘shock ” being used 


loosely and incorrectly as if they were interchangeable—a- 


state of things that is perhaps attributable to recent activity 
in the study of shock and the frequency with which the 
subject is referred to in medical periodicals, The fact that 
shock has become extensively written about seems to have 
had as a consequence. the effect of confusing the two 
syndromes.: : 


. Very few among the leading authorities in forensic 


. medicine, pathology, or physiology deal with the difference 


between the two subjects with sufficient emphasis, and then 
only to: put death’ due to inhibition under the title of 
primary shock while speaking of shock as “ delayed shock ” 
—an attitude which has served only to increase the |. 
confusion. . i i 


Ishall endeavour to put forward the real facts concerning 
the nature and mechanism of both syndromes and of the 
other phenomena, ralatéd to quite different causes, which 
are ordinarily confused with death due to inhibition. 
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What is Inhibition, and How Does it Result in Death ? 


The term was first used after the discovery by the Weber 
brothegs in 1846 that the excitation of the vagus along ifs 
course and irritation of its peripheral end after section give 


* rise to a marked slowing of the heart's action, and that 


when the excitation is strong enough it may lead to the 
stoppage of the heart im diastole—i.e., to a complete inhibi- 
tion of its action. A ` 

In 1856 Pflüger established the possibility of inhibiting 
the intestinal movements as'a result of excitation of the ends 
Of the splanchnic nerves. A few years- later, in 1861, 
Rosenthal succeeded in inhibiting the respiration by exciting 
the vagus centrally. Since then many other workers have 
proved that this inhibitory action is not limited to the excita- 
tion of the main nerve trunks, but can be accomplished by 
reflex action, as happens after the excitation of the superior 
laryngeal nerve, which leads to the inhibition of respiration 
and even to sudden death. 

Brouardel, of Paris, was the first to use the term “ death 
dye to inhibition.” His conception of death due to circù- 
latory or respiratory inhibition was accepted for a long 
period without contradiction, and indeed it became some- 
what abused. Thus we find that till the beginning of this 
century a large proportion of cases of sudden death were 
attributed to inhibition in medico-legal records. This pro- 
portion, however, diminishes more and more with the 
progress of pathology, which throws light on the real causes 
of certain doubtful cases of sudden death for which the 
term “death due to inhibition” was advanced only to 
cover ignorance of the real causés of death. - 

In the early days it was common to speak ‘of two kinds 
of death from inhibition, primary and secondary, the latter 

, term being used to cover asphyxia and cardiac or respiratory 
syncope, which were due to definite diseases to which the 
inhibition was regarded as being secótidary. The same 
descriptive terms were later applied to shock. 

a 


What is Meant by * Death from Inhibition ” ? 


Among the cases reported by medico-legal experts are 
the following. 

Two boys, aged 12 and 14, were playing together when one 
kicked the other in the abdomen. The victim dropped dead 
instantaneously. The necropsy did not reveal any lesion which 
would explain the cause of death, nor was there a trace of 
ecchymosis on the abdominal wall. n 

A midwife was practising abortion on a young woman in the 
early months of pregnancy. While endeavouring to introduce a 
type of cannula into the cervix the patient suddenly complained 
of difficulty of respiration, relaxed. and died. Nothing was 
found at the necropsy to explain the cause of death, not even 

* traces of ecchymosis on the cervix. 

Other reported cases occurred after the introduction by a 
surgeon of a catheter into the bladder, and after a slight blow 
on the testicles. In such cases may be found only superficial 
abrasions or a little discoloration of the skin on the site of the 
blow, or even no signs at all. 

In my fifteen years' experience of medico-legal cases I 
have encountered, out of more than 2,000 sudden deaths, 
two cases which I could not explain except by the 
mechanism of inhibition. 

The first was that of a boy aged 16 leaving his house on the 
river-bank just after Junch, and wearing his swimming-suit. He 
joined a number of companions, jested with them, and then 


* rushed into the river for a swim. After a few minutes he dis- 


appeared from their view and could not be found. His parents 
were informed, search was made, and the body was recovered 
a few hours later. A necropsy wgs performed the same day, 
before putrefaction had taken place. We found him t6 be 
healthy, without any sign of injury, either superficial or deep, 
on the body. His stomach was full of undigested food, and 


there was a small amount of unclotted blood in the hea 
cavities. No pathological, signs were detected in his orgar 
macroscopically, and especially no sign of drowning, For tk 
purpose of accuracy we sent specimens of his viscera—hear 
kidneys, suprarenals, spleen, pancreas, liver—for microscopic: 
examination. The report stated that nothing was detecte 
except congestive reaction in the above-mentioned viscera, an 
I personally contacted the family to inquire about his previou 
state of health. They assured me that he did not complain c 
any weakness or disease, and that he was a good swimmer. Th 
entire circumstances of the accident were substantiated by hi 
friends. 

The second case was that of a police student aged 23. Whil 
engaged in a game of football he was struck on the abdome 
‘by the ball and dropped dead while uttering the word “ Ah ! 
The accident was witnessed by the other players, especially b 
two of his own team very near to him at the time. A necrops 
was performed speedily, and before putrefaction took place 
"No sign of violence was observed either superficially or dee; 
in the muscular layers. A small quantity of unclotted bloos 
‘was found in the heart cavities and a little food of a past: 
‘consistency in his stomach ; there was a general congestion o 


. his viscera, but no pathological signs were detectable eithe 


macroscopically or microscopically. 

Faced with these two cases, my conclusion was definit 
ithat death was due to inhibition; this was supported b: 
(1) the absence of any pathological, traumatic, or toxi 
signs, and (2) the circumstances which surrounded th: 
fatalities. It was a conclusion reached by exclusion o 
‘other possible causes. 


Mechanism of “Death from Inhibition " 


It is not necessary to enter into details and relate ak 
the theories and hypotheses of the mechanism. A summar» 
"will suffice. The principle discovered by the Weber brother 
‘still obtains and is the basis for the explanation of thc 
occurrence of such cases. With regard to the inhibitior 
reflex physiologists are in accord; their view is that it it 
accomplished through the centres existing in the centra 
mervous system. According to the latest conception the 
transmission is performed by the liberation at the nerve. 
ending of small amounts of highly active substanees whick 
exert their effects on, and are quickly destroyed in, the 
‘tissues. The degree of trauma and the type of irritation 
which can lead to such changes @nd to the liberation of the 
substances which act as the medium for the transmission ol 
the inhibitory reflex haye not yet been determined. 


The Domain of “Death from Inhibition ” 


Death from inhibition, as it is generally accepted, covers 
all sorts of sudden death occurring within a few seconds. or 
not longer than two,minutes, after trauma or peripheral 
excitation relatively simple and not in itself sufficient to 
cause death. No pathological changes which would be 
liable to account for death must -be present at the 
subsequent necropsy. 

All medico-legal authorities are satisfied that this kind 
of death is explicable only on a basis of the “ arrest” or 
" inhibition ", theory by excitation of some part of the 
vagus. Some authors attach special importance to certain 
parts of the body, such as tHe laryngeal, epigastric, testicular, 
cervical, and cardiac regions, when these are subjected to 
trauma or irritation ; others endeavour to classify the deaths 
according to whether they are frequent, rare, or exceptional 
in the regions involved ; while some suggest that death may 
take place irreSpective of the area concerned. 

I am of the opinion’ that certain regions, as mentioned 
above, are of particular importance in this matter, and 
also that there must be a special personal sort of con- 
Stitutional susceptibility which varies from individual to 
indivitiual. Highly emotional bejngs, for example, are 


Jury 17, 1948 


DEATH FROM.IN 


- 


HIBITION " 


. 
BRITISH 
MEDICAL JOURNAL 

° 


133 








considered to be more liable to such accidents. ' Such would 
be the case with persons in full digestive activity, and 
during pregnancy too—conditions which are áccompanied 
by definite humoral changes. * 

Excessive emotion—termed by some authors psychical 
trauma—following disturbing news or incidents has been 
advanced as a cause of death from inhibition: Actually. I 
did not find in the literature any such cases worth serious 
consideration, and if they have occurred, it appears 
probable that they are due rather to pre-existing heart 
disease, with emotion provoking a sudden hypertension. 
A fatal result in such circumstances can be expldined 
easily: death occurs as a result of functional failure. 
So we agree with those who justifiably doubt the possibility 
of death due to inhibition by pure emotion in a healthy 
person. re 

Some writers use the expression “syncope” for death 
due to inhibition occurring under the conditions previously 
mentioned, and, as it is known that syncope is a temporary 
or definite result of many different causes, whether patho- 
logical or non-pathological (syncope—faintirig), this term 
cannot by itself be considered as equivalent to death from 
inhibition, in which, although it ends by fatal syncope, the 
mechanism is an inhibitory reflex, which makes syncope 
a secondary phenomenon. 


` ! 


Shock 


Cases of anaphylactic shock, of course, have different 
symptoms and causes, and the mechanism is due to the 
distumbances within the tissue cells arising from the com- 
bination of antigen and antibody within them. In cases of 
air embolism the mechanism of death is either asphyxia or 
cardiac paralysis due to fatigue, or a combination of both. 
The most important element of confusion is that which 
happens with shock, and that I shall now: proceed to 
emphasize in detail.' It is not my intention to deal with 
the various controversial theories of shock. I shall, be 
satisfied with describing its symptoms and the explanation 
of its mechanism according to the best modern authorities. 

* Shock is a circulatory deficiency, not cardiac or vaso- 


~ 


A disparity between the volume .of .blood and the 
volume-capacity of the circulatory system may result from 
the factors under. group 1 dr group 2. Usually factors 
of the two groups are acting simultaneously. The delivery 
of oxygen to the tissues is reduced in proportion to the 
decreased volume-flow of blood. This factor of itself pro- 
duces anoxia of the tissues and reduces all metabolic 
process, . : 


Illustrative Case.—An  officet, whose left thigh had been 
caught between two logs in the wreckage of a dug-out from the 
explosion of a shell, remained thus for 24 hours, alert and 
guiding the efforts of his rescuers. There were no wounds, no 
loss of blood, and no indication of nervous depression. Above 
the knee were two deep hollows produced by the pressure of 
the logs, and the limb below that point was purple from 
lack of circulation. Evidence of shock developed some 
hours after his rescue, 4nd in spite of tréatment for this he 
died 32 hours after the release of his leg from the pressure 
(Cannon). 

Causal Factors.—These consist of extremely painful injuries, 

,Such as extensive burris, and mangling or laceration of the body 
in machinery. Shock is especially comman in injuries which 
involve the exposure and mishandling of the abdominal organs 
and intense peritoneal and other infections, and in severe intoxi- 
cations and acute poisoning of diverse kinds. 

Conditions Favouring Onset of Shock.—lt was noted that 
hunger, fatigue, exposure to cold, rough journeys in ambulances 


' or on stretchers, poor splinting or faulty immobilization of 


motor in origin, characterized by.a decreased volume of 


blood, reduced cardiac putput (volume flow of blood), and 
by haemoconcentration." The activity of the vasomotor 
system is not impaired. Shock can be produced when all 
nerve paths between the brain"and the body have been 
severed (Moon). 


, Factors in Development . 

Two major factors operate in the development of shock. 

1. Atony and dilatation of capillaries and venules in 
extensive visceral areas.—These are brought about by factors 
which reduce the volume of blood: loss of blood by 
haemorrhage decreases the volume of blood directly. 
This leads to anóxia and thereby causes atony of minute 
vessels leading to shock. A decreased volume of blood 
may develop indirectly ky the transudation of plasma 
through endothelial: walls whose permeability has .been 
increased by any of the agencies (mechanical, physical, or 
chemical) which affect capillaries injurigusly. Urider the 
inflyence of any of these agencies the closed capillaries 
in an area quickly open to normal or supernormal 
diameters. : . 

2. Anoxia.—The .accumulatión of waste products due 
to deficient oxygenation will of itself result in atony and 
dilatation of thé minute vessels., (Eithef of these factors 
operating alone brings fhe other into action, constituting 
a vicious circle) None of these factors.depends upon 
failure of the heart or of the vasomotor mechanism, ‘but 
directly upon chemical influences acting on the contractile 
walls of capillaries. g 


injured parts, and especially delays of several hours entailing a 
combination of these factors, greatly enhanced the danger of 
death by progressive circulatory failure. 

Signs and Symptoms.—Prostration, restlessness, depression. 
and rapid pulse, which is feeble and of small volume, are pre- 
sent. Extremities are cold and the body temperature is low. The 
face is drawn, ashen or livid in colour, anxious in expression 
(and moist with cold sweat) The eyes are sunken and sur- 
rounded by bluish rings. Thirst is incessant, vomiting and 
perspiration are profuse, and there may be diarrhoea. Respira- 
tions are shallow and interspersed with deep sighs. The blood 
pressure- declines, progressively. Urination is scanty or sup- 
pressed. Consciousness is retained until finally there is loss of 
Sensitivity, of responsiveness to stimuli, and of the reflexes. 
Unconsciousness or coma precedes death. Sometimes a marked 
and rapid increase in temperature (agonal fever) precedes death. 
Haemoconcentration is detectable early, and provides an 
„accurate index of the severity of the shock (Moon). 

Post-mortem Findings.—Congestion and oedema of the lungs, 
‘congestion of the gastro-intestinal mucosa and other viscera, 
and occasional petechial haemorrhages in mucous and serous 
surfaces are found. Superficial veins are collapsed and blood- 
less. The blood in the heart, the great vessels, and the paren- 
chyma 'of organs is dark and thick, and has failed to clot. The 
serous surfaces are diffusely congested and appear cyanotic. 
The bowels are atonic, relaxed, and distended. The minute 
vessels along .the mesenteric attachment are engorged and 
prominent. The lungs are intensely congested, either diffusely 
or in areas, producing a mottled appearance. Marked oedema 
is present. Liver and kidneys are deeply congested ; blood 
oozes and drips from the parenchyma when sectioned. The 
spleen usually contains less blood than normal. Effusions into 
serous cavities and capillary haemorrhage occur. Anoxaemia 
is a regular fedture in the late stages of shock. The paren- 
chymatous degeneration seen in the myocardium, liver, and, 
kidneys may be due to anoxaemia. , 


Primary Shock l 


Most of the recent writers on shock incline not to divide 
the subject into primary and secondary, as the early 
writers did, thus causing a serious confusion among’ 
medico-legal writers by inducing them to regard primary 
shock as the cause of death from inhibition. A thorough 
search for an example*of a case of primary shock pro- 
duced one which may,be said to represent what is really 
meant by primary shock. 
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A youth of 19, while lying in a shallow french, was hit by a 
shell fragment and suffered a compound fracture of the tibia. 
He did not lose consciousness. Thére was no appreciable 
haemorrhage. Two minutes later his chief complaint was thirst. e 
He had no pain. He was extremely restless, throwing the in- 
jured leg about with flail-like motions at the fracture. Although 
sweating profusely, he complained of feeling cold. Respiration 
was apparently normal. The pulse, at first slow, later became 
rapid, and remained small'and barely palpable. On the basis 

. of findings in similar cases, hie systolic pressure was probably 
below 70 mm. Mentally he'was quite alert and talked about 
his experiences while the limb was splinted without anaesthesia. 
Apparently this procedure gave him no pain. * Later his condi- 


tion improved and he was able to be moved to ‘a dressing ` 


station. 

Shock may develop almost instantly at the time of 
- injury, and it is then known as “ primary." It may develop 
slowly after some hours, and ‘it is then known as 
"secondary" (Macleod). When primary shock occurs. 
incident to severe injuries it may merge imperceptibly into ' 
the grave condition of secondary shock (Moon). ‘ 

From what has been advanced with regard to primary 
shock it has becóme obvious that it is related to one of 
two things: either it is concerned with a rapid onset of a 
state of shock or it may be a form of abortive shock ; its 
gravity lies in its possible development into the classical 
form of shock. 


Distinctive Characteristics ` 


Having reviewed the facts relating to death by inhibition 
and shock it seems opportune to compare the main 
elements distinguishing the two syndromes. It should be 
pointed out that, despite the infrequent occurrence of pure 
fatal inhibition, which is usually met with only by medico- 
legal experts of Jong experience, it constitutes a special 
entity all.its own, differing completely from shock in its 
circumstances, its causes, its mechanisms, its symptoms, its 
pathological results, and— what is of great interest to the 
medico-legal expert—its legal implications. 

This entity covers cases in which relatively simple trauma 
or peripheral irritation results in death, with a lapse of 
time not exceeding two minutes, by a special mechanism— 
namely, an inhibition reflex. Experiments have not yet 
determined all its elements. Its diagnosis is arrived at by 
the absolute exclusion of any traumatic, pathological, or 
toxic cause, acute or chronic, which may be found during 
the necropsy, and by the circumstances surrounding death. 
This entity must not be confused with syncope, which is 
inadequate to express its individuality. à 

Embolism and prophylactic shock have also different 
mechanisms; and finally “shock” (traumatic ‘shock), as 
we have seen, whether primary or secondary, is definitely 
a different syndrome, being essentially a circulatory defici- 
éncy which can be obviated in certain cases, as it can 
be diagnosed easily in time and can be treated, and does 
not necessarily end in death. It has an obvious pathological 


criterion. 
| 


Main Distinctive Characteristics Differentiating Shock and Death 
by Inhibition . 





Shock , Death by Inhibition 
Nature ı Its major factors; anoxia, | Its essential factor: arrest 
atony, and vascular dila- of the vital organ 
tation eta fi 
Cause Matrotrauma, producing Microtrauma producing 
extensive destruction or very slight injury or none 
haemorrhage x . 
- Mechanism .. Circulatory deficiency due | Inhibitory reflex 
> to chemical influence 
Development , Progressive Instantaneous 


Nothing characteristic 

No pathological criterion 

By exclusion of any patho- 
logical causes, backed by 

e circumstances preceding 

d death 


Characteristic 
Pathological criterion. 
Clinical and pathologigal 


Appearance .. — .. 
. Post-mortem findings 
Elements of diagnosis 





Conclusion 


My final aim is to emphasize that death by inhibition 
is an entity. Facts may receive varying explanations but 
remain essentially unchanged. The medico-legal expert 
will be confronted with such facts and will be dealing with 
a special kind of sudden death to which the term “ death 
by inhibition" is rightly given, and which is not readily 
susceptible to controlled study. Its lack of pathological 
criteria will never disturb the established reality: it may, 
however, be anticipáted that sooner or later advances in 
pathology may lead to the establishment of final proof. At 
present it is the duty of the medico-legal experts to keep 
in mind these facts and give them the weighty considera- 
tion to which they are entitled. ` ; 


I wish to thank Prof. Sydney Smith and Prof. A. Murray Drennan 
for their keen interest and for placing the facilities of their depart- 
ments at my disposal. i 
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The Ministry of, Health has issued three explanatory leaflets 
(S.D.A.,,S.D.B., and S.D.C.) on superannuation in the National 
Health Service, They supplement the Ministry's booklet on the 
Superannuation scheme which has already been issued.  Leaflet 
S.D.A. is being sent to local authorities owning hospitals to be 
transferred under the Act, and it explains the option open to 
employees transferred under the Act to retain rights corresponding 
with those enjoyed.before transfer. Leaflets S.D.B. and S.D.C. are 
being sent to voluntary hospitals. The former explains the option 
open to employees to remain on their present superannuation 
scheme; and S.D.C.—for employees with not less than 10 years' 
hospital service before July 5—explains the broad principles which 
the Ministry of Health will apply when dealing with applications 
for payments on retirement or death equivalent to those that might 
have been expected under the voluntary hpspital service. 
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THE CREMASTERIC VESSELS AND. THE 


REPAIR OF INDIRECT INGUINAL 
è HERNIA ! / 
* - BY ` "EE ai 1 : 
E. S. R. HUGHES, M.S., F.R.C.S. 
' AND 1 ud à 


J. T. FATHI, M.S, F.R.CS.! 

(Surgeons, Connaught Hospital, London) 
Cos , 6^ s 

It has been generally accepted by most surgeons that a, 
repair is a necessary step in the operative treatment of 
inguinal hernia in the adult. High ligation of the peritoneal ' 
sac alone will not infrequently produce a cure; but the 
internal ring is dilated by the hernial sac and. its contents, 
and after simple herniotomy it remains as a vulnerable area 
in the abdominal wall. It is this weakness that may account 
for the high percentage of indirect herniae as well às their 
early reappearance affer operation. | . 

All rational repairs, therefore, are particularly directed 
towards reinforcing this. deficiency, which reveals itself at 
operation as. a hole in the fascia transversalis. It is pro- 
posed here to draw attention to a mancuvre which is! 
designed to display this deficiency in its entirety. 5 5 

' i ^ The Cremasteric Vessels — . 

The inferior epigastric artery is a branch of the external 
iliac artery arising immediately proximal to the inguinal 
ligangent ; it passes upwards behind the fascia transversalis. 
About 1 cm..from its origin, and as it lies behind the 


. inguinal canal, the inferior epigastric artery gives off the 


cremasteric artery. This small but constant! vessel courses 


‘laterally deep to the fascia transversalis and then curves 


sharply forwards to enter the cord deep to the internal 
spermatic fáscia, whence it divides into branches to supply 
the coverings: of the.cord (Fig. 1). The artery is accom- 
panied by a single vein which drains into the inferior 
epigastric venae comitantes. i 
Indirect Inguinal Hernia and Cremasterid Vessels —The 
hernial sac enters the cord as a diverticulm and lies antero- 
lateral to the structures of the cord. The internal ring is 
dilated by the viscera entering the peritoneal sac and the 
cord increases in volume. As a result of these changes the 





| Fic. 2 


‘Fig. 1 


i 


Li IJ 
cremasteric artery runs a relatively shorter course before 


curving into the cord (Fig. 2): In long-standing hérniae the - 


artery is slightly enlarged. 


Repair of Indirect Inguinal Hernia.—After the cord has . 


been exposed and its coats incised the herhial sac is separ- 
ated and is ligated at' the point where .it! arises from the 
peritoneum (Fig. 3), With the removal ‘of the peritoneal 
sac the volume of the cord is correspondingly decreased. 
The cord is retracted laterally and the posterior wall of the 
inguinal canal is exposed. Lateral to the inferior epigastric 


` vessels lies the defect, and' to’ perform an effective repair 


] ie 


Koo 


E 


P J 


1 
1 


USUS nat REPAIR OF INDIRECT INGUINAL HERNIA 
1 é DN 


-o Y i 


" ` 
BRITISH 
MÈDICAL JOURNAL 


135 





-this must be clearly displayed. "This can be done only by * 
displacing the cord to the lateral boundary of the internal 
ring. The cremasteric vessels, as has been shown, ramify 


e over the cord, and their Jateral course has been shortened 
R à I 







5 





Fie. 3 





Fig. 5 


Fig. 6 


i 4 

by the presence óf the hernia. These vessels and their 
covering of fascia virtually: constitute a ligament (a structure 
which might be termed the cremasteric ligament) which 
prevents the full lateral displacement of the cord and 
obscures the actual size of the deficiency at the internal 
ring (Figs. 4 and 5). i ] 

Ligation of the Cremasteric Vessels in "Repair of the. 
Hernia.—After the cremasteric vessels covered by ‘their 
fascia have, been exposed they are divided: between silk 
ligatures. With the division of this “ ligament” the cord 
çan be displaced laterally, sometimes as much as 2 cm. 
Moreover, the whole of the ‘weakened area in the fascia 
transversalis is exposed and is readily repaired (Fig. 6). 


Summary 


It is submitted that ligation and division of the cremasteric 
vessels is a necessary step in the repair of the indirect inguifial 
‘hernia, These vessels and their surrounding fascia constitute a 
ligament which tethers the cord to the medial boundary of the 
internal ring and prevents its full and essential displacement to 
the lateral .boundary. The deficiency at the internal ring is 
neither satisfactorily visualized nor repaired until it has been 
fully exposed by this procedure. , 








“When trying to find out whether animals are conscioùs of pain, 
one may easily be misled by their reaction or lack of reaction to 
injury.. The best evidence is dèrived from the resemblance between 
the sensory and nervous systems of some animals and the corre- 

“sponding systems in ourselves. Evidence of this kind suggests 
very. strongly that at least the higher vertebrates are capable .of 
suffering. It is much harder to obtain evidence as to whether inverte- 
brates are conscious, but it ‘is reasonable to supposé that this is so 
in those forms in which the nervous system is complex and highly 
integrated (for instance, tfe crab and octopus) It is very unlikely 
that such a creaturesas ‘a sea-anemone is conscious.” —The Scientific 
‘Basis of ‘Kindness to Animals, by J. R. Baker (U.F.A.W.), 
‘ ` i 
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, HODGKIN'S DISEASE: AN UNUSUAL CASE 


_ WITH SPINAL SEHETOMS : ; 


BY, 
O. D. BERESFORD, MÈ. MRCP.” 
' Medical Registrar, Southmead Hospital, Bristol 
; Sm 
NORMAN G. B. “McLETCHIE, M.D. 
Lecturer in Pathology, University of Bristol 


. We record this case because it displays certain less-known 


features of lymphadenoma which are of greater moment 
than a mere record of unusual FRA nitestations of a protean 
dísease. : 

l Case History 


The patient, a house-decorator aged 49, was in good health 
until October, 1942, when he noticed a swelling of the neck. 
Clinical examination in December revealed a mass of firm 
discrete glands in the left side, of the neck and supraclavicular 
region and some smaller glands in the right axilla. No other* 
abnormality was foünd clinically and the patient felt well.. The: 
red cell count, haemoglobin estimation, and total and differ- 
A large cervical gland 
was removéd, and was reported on as a lymphadenoma by 
Dr. Fraser, pathologist to the Bristol Royal Infirmary. Radio- 
therapy was started in January, 1943, under the late Dr. Bryan 
Adams. (Details of radiotherapy are given in an Appendix.) 

In March, 1943, a nodule the size of a walnut still remained 


in the left side of the neck, but this had disappeared by May, 


1943, when. no other abnormality could be detected. The 
patient was examined at tbree-monthly intervals and was well 
until August, 1946, when he complained of pains in the back 


‘and down the right leg. Clinical examination did not reveal 


any abnormality. Radiological “examination did not show 
involvement of the vertebrae, but osteoarthritic 
changes were noticed. No treatment was given. One month 
later the patient was seen again; he complained of having 
had lower abdominal pains, the character of which suggested 
girdle pains, and now had loss of power of the right Jeg and 
weakness of the left leg. On examination a mass in the right 
iliac fossa was found, with wasting of the right glüteus maxi- 


: mus and of the right hamstrings, weakness of both lower limbs, 


especially the right, spasticity, exaggerated tendon reflexes, and 
analgesia corresponding to a cord lesion at the level of the 
Sphincter control was normal. No 
further details are available. = 

, Radiotherapy was then directed against the ils: mass and 
the spinal column between the eighth dorsal and the second * 
lumbar vertebrae. On completion of the course the mass in 


the right iliac fossa had disappeared ; the patient was free from 


pain, but loss of power in both legs was almost complete and 
he was now incontinent of urine and faeces. He was considered 


unfit for further radiotherapy and was removed to another 


hospital, where he was found by one of us to have the clinical 
picture of a complete "transverse lesion of the spinal cord in 


, the lower dorsal region. The cerebrospinal fluid' was under 


normal pressure and showed a normal response to jugular 
compression. The protein, chloride, and cellular contents were 
normal, and the globulin and Lange tests were negative., Intro- 


- duction of 2 mi. of lipiodol into the cisterna magna did not 


demonstrate spinal block. ; 

In January, 1947, a suprapubic cystotomy was carried out 
and treatment was directed to keeping the patient comfortable. 
Large bed-sores and urinary infection developed and he died 
three months later—i.e., four and a half years after the onset ‘of 
symptoms. 

Post-mortem Examination . 

. The body was extremely emaciated and dehydrated. There 
were large scars in the region of both knee-joints and marked 
A large bed-sore took up the sacral' area, 
buttocks, and lowér half of the back : > surrounding tissues were 
thickened and oedematous. No enlarged glands could be 
palpated and no glands ‘could ‘be found in*the cervical, supra- 
clavicular, axillary, or mediastinal regions, or in the abdomen. 


- disappear. 


A, few small soft glands were present at the hila of the lungs 


and in the inguinal region ; these were taken for examination. 
The structures of the mouth, neck, thorax, and abdomen showed 
no evidence of lympbadenoma,; in particular the liver (2,035 g.) 
showed only a uniform nutmeg pattern, the spleen (130 g.) was 
small and presented -a uniform pale-red pulp, sand section of 
the ribs revealed a red marrow. Apart from the vertebral- 


. column the following were thé only abnormalities found. 


The lungs showed oedema and hypostatic: broncho- 
pneumonia; the heart was flabby and the left ventricle was 
dilated. There was marked pyelonephritis and cystitis, with 
slight dilatation of the renal pelves and ureters; the prostate 
contained abscesses. No mass was found in the right iliac 
fossa, but there were slight diffuse adhesions tacking down 
the caecum. . The vertebral column and.its integument showed 
no external abnormality or deformity. Section revealed a 
uniform sclerosis"of the bodies of the seventh and eighth 
dorsal vertebrae, so that they were harder and paler than those 
of the other vertebrae, but none of the bodies showed any 
disorganization of architecture. 

Removal of the spinal cord revealed no ) abhormality of 
the bony canal. The dura appeared ‘normal and not even 
roughened on inspection with a hand-lens, The pia-arachnoid 
and nerve roots also appeared normal. The spinal cord showed 
slight evidence of flattening and softening in the upper lumbar 
and lower dorsal region. The cranium and the brain and its 
membranes showed no abnormality. 


Histological Examination 


Apart from moderate periportal fatty change the liver was 
normal, as was ‘the spleen. The hilar and inguinal lymph 
glands showed a subacute inflammatory sinus catarrh. The 


sclerosis of the dorsal vertebrae was accounted for by a 


generalized increase of fibrillar connective tissue throfffhout 
the marrow, diminished vascularity, and hypoplasia of the 
cellular eléments óf the marrow so tbat they were represented 
by scanty small round cells. Other vertebrae examined re- 
vealed no abnormality. The spinal cord showed a transverse 
myelitis in the upper lumbar region, a segment of it having 
large patchy areas of demyelinization irregülarly scattered in 
all zones. Sections just above this level showed complete 
degeneration of the posterior ascending (sensory) columns, and 
sections below showed complete degeneration of the crossed 
and direct pyramidal tracts. No cellular lesion was feund in 
the cord. These appearances are consistent with a transverse 
lesion produced by local external pressure. 


The Original Biopsy 
Dr. Fraser kindly gave us the original slide. The. section 
was from a gland 1.2 cm. irf diameter, and showed the classical 
features of Hodgkin's disease: there was complete replacement 
of the normal architecture by a pleomorphic cellular tissue 
containing the characteristic reticulum cells, some in giant form 
with or without double nuclei in mirror-image form, eosino- 
phil leucocytes, lymphocytes, and plasma cells. The cellular 
tissue was broken up by a fibrillar stroma condensed into 
thicker bands in a few places. 


Discussion EE 

While the sceptic might be inclined to consider that the 
train of events originated with a mix-up in biopsy speci- 
mens and ended with a nervous disease complicated by deep 
x-ray therapy, the'findings are not unknown. There are 
a number of accounts of cases of lymphadenoma with clini- 
cal remission from 10 to 36 years (Holmes and Schulz, 
1946; Jackson and Parker, 1946), One must therefore 
conclude that, exceptionally with deep x-ray therapy, the 
disease may remain latent for long periods or completely 
Our case is remarkable. in that we did not find 
evidence of the disease even in the form of a sclerotic^ pro- 
cess. It is considered that the sclerosed- vertebrae are 
accounted for by the effects of radiotherapy, and if there 
was previous Marrow involvement by lymphadenoma it was 
not sufficient to disturb the bony architecture, Robinson 


(1928) reports a similar' finding in.a case with spinal 
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symptoms treated with radiotherapy. “The slight adhesions 
of the caecum are not uncommonly found at necropsy, and 
were not of a nature to indicate a healed lymphadenomatous 
lesion. . : 

Spinal symptoms, though rare in lymphadenoma, are 
not unknown. The extensive literature has been, reviewed 
by Allen and Mercer (1936). The clinical histories are 
similar to ours and are of paraplegia consistent with a 
transverse myelitis. Destruction of vertebrae, by Iymph-- 
adenoma tissue sufficient to cause collapse and compression 
fractüre is rare, as also is pressure on the cord from 
Iymphadenonia tissue extending dirèct from involved verte- 
brae. The.commonest finding is a growth of lymphadenoma 
tissue in the epidural space adherent to the dura. Rarely 
this tissue has been found continuous through the inter- 
vertebral foramina with growth outside. The usual finding 
is an isolated epidural mass with no direct connexion with 
lymphadenoma tissue elsewhere, no bony lesion, and marked 
involvement of contiguous para-aortic lymph’ glands. A 
few cases with similar histories of paraplegia are, however,, 
not immediately explicable on this basis. These cases have 
had either an epidural mass too small to cause the cord 
symptoms or no epidural mass at all. In all types gross 


demyelinization is present at the appropriate cord level. . 


Weil (1931) recorded epidural masses in 37 of 46 cases 
analysed, but in three there was only dural scarring. He 
„interpreted this latter finding as indicating (that. lymph- 
adenoma tissue. capable of producing symptoms had pre- 
viously existed. Those patients had received radiotherapy. 
Since in our case there was a transverse myelitis no différent 
fromwhat one finds in cases of compression fracture of a 
vertebra we consider that a similar explanation holds. 
' This explanation is reinforced by. the fact: that in,our 
case manifestations of lymphadenoma elsewhere had ‘also 
completely disappeared. 

In the type of case such ds we have described Allen, and 
Mercer dispute the belief that a dural lesion need neces- 
sarily have been present. They describe two cases with’para- 
plegia, untreated by deep x-ray therapy, in which, though 
extensive lymphadenoma was present elsewhere, there was 
no lesion of the dura or of the spinal column. The spinal- 
cord lesion was an extensive oedema of the cord with slight 
congestion and round-cell infiltration. Recalling Gordon's 
results with intracerebral injection of lymphadenoma 
extracts, in rabbits, they argue, that the cord lesion is 
a similar type of viral or toxic "reaction localized by the 
presence of extensive gland involvement: with lymph- 
adenoma in contiguous para-aortic glands; but their 
arguments could be equally weli used to ascribe the cord 
lesion to lymphatic oedema secondary to the blockage of 
the paravertebral lymph circulation. Allen and Mercer's 


findings, however, indicate that a dura! lesion need not ., 


always be the mechanism of cord lesions in lymphadenoma. 

Pathologists would be advised’ to bear this dispute in mind 

in future cases and to plan their investigations to allow of 

an examination of the paravertebral lymphatic plexus. 

‘ Robb-Smith (1947) has reported briefly some interesting 

results since he instigated an attempt to produce a rational 

classification of the progressive lymphadenopathies. From 

classical lymphadenoma (verüm) he differentiatess among 

others, lympho-reticular medullary reticulosis—a progres- 

sive lymphadenopathy in which the morbid lymphoid tissue 

consists of a proliferation of lymphocytes and abnormal 

reticulum cells as in lymphadenoma but lacking the essential 

fibro-myeloid element (fibrillar tissue, léucocytes) of the 

latter. Previously lympho-reticular reticulosis would have 

been included as a disease in the " Hodgkin group,” which ' 
indeed’ Pullinger (1932) describes and illustrates, Accord- - 
ing to Robb-Smith (1947) the disease has a better prognosis 

than lymphadenoma;verum, and he states that ft is “a 


L 


HODGKIN'S DISEASE: 


, tissue. 


` (2) Right axilla: 
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slowly progressing disorder commonly presenting with 
lymph-node enlargement at a single site, most commonly 
Cervical, and after this has been treated. by surgery or 
‘radiotherapy there will be a symptom-free interval of 
several years and then a recurrence at a-different site. There 
is a liability for paraplegia to develop in the later stage 
due to dural involvement, and sarcomatous transformation 
may take place after a course of ten to fifteen years." Our 
case, with primary involvement 'of cervical and axillary 
glands, their disappearance, and a symptom-free interval 
of three and a*half years, followed by recurrence in the 
right iliac fossa and development of spinal symptoms, is 
similar to his account. Whilst this behaviour may be truer 
for lympho-reticular reticulosis it can be said that occa- 
sionally lymphadenoma verum may behave similarly, as 
our case showed the classical histology of lymphadenoma. . 
Robb-Smith's account” reinforces our argument that, 
despite the negative findings at the necropsy, our case is 
encompassed by the protean natural history of Hodgkin's 
disease, and we hope that this account will encourage the 
tlinician to search for the earliest signs of cord involvement 
so that treatment may be directed at an: 4menable stage. 


. 
' 


Summary 

A case is described of lympbadenomia verum involving 
cervical and axillary glands which resolved after radietherapy. 
Three and a half years later glands in the.right iliac fossa 
became involved and symptoms of paraplegia developed consis- 
tent with, a transverse myelitis. Radiotherapy was directed to 
the spine and the iliac region. Post-mortem examination six 
months later revealed no trace of lymphadenoma anywhere 
and nothing to account for a transverse myelitis of the upper 
lumbar zone. : 

Attention ‘is drawn to the literature of lymphadenoma with 
spinal involvement, in which symptoms of transverse myelitis 
are commonly accountéd for by dural masses of lymphadenoma 
More rarely, no dural or bony lesion may be found 
to account for the cord involvement, though there is marked 
involvement” of contiguous para-aortic lymph glands. In this 
circumstance the theories of possible pathogenesis of the spinal 
lesion are briefly referred to. The unique train of events in 
our case is shown to be consistent. with the known vagaries of 
lymphadenoma. ‘ 


We wish to thank Dr. P. Phillips, medical superintendent, South- 
mead Bospital, Bristol, for permission to publish this case. 
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; ^ "APPENDIX 
Details of X-ray Therapy 

Factors.—200 KV.; 15 mA.; 50 cm. focal skin distance ; 
I1,mm. Al-- I mm. Cu filtration; 30 r/minute intensity. (All 
incident doses are without back scatter.) ` 

Jan. 14 to Feb. 19, 1943.—(1) Left supraclavicular area: 
Field (15x15 sq. cm.); 9 applications, each 150 r incident. 

Field (15x15 sq. cm.) ; 7 applications, each 
150r incident. , 
e Sept. 18, 1946.—Pelvis (4 fields) (anterior 20x15 sq. cm., 
posterior 20x 15 sq. cm., right lateral 20x 10 sq. em.,-left lateral, 
20x10 sq. cm.) ; 19 applications to each field, each 100r inci- 
dent, giving total dose in pelvis 3,325 r. 

Oct. 15 to 23, and Oct. ,I to' Nov. 6, 1946,—Spine, L.5-D.8 ; 
E. fields, left and right ,posterior oblique, ,each -18x7 sq. cm. 
13 applications to fach field, each 200r incident, giving iol 
dose of 4,375r on area of spine treated. 
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DA Cáse of Intrámedullary Abscess : : Recovery 
EM '- after Operation’, . T 


^6, The following case is ‘recorded because of its rarity and because 
` of the successful result * achieved _by operation and, chemo- 
omer therapy, f . 
Poet a > Cash REPORT a Z^ 
EX edge aA girl aged 6 was. admitted to the Children'e Hospital, Tehran, 
©. « in April, 1945, For a month she had complained of backache and 
had been suffering from diarrhoea and vulvo-yaginitis. On examina- 
$ . tion it was found that she had an exaggerated lumbar lordosis and 
|^, * some scoliosis in the dorso-limbar region. Movements of vertebrae 
me ‘in this area were somewhat limited. This stiffness of the back made 
. walking difficult. ‘No abnormal neurological sign could 'be found. 
; Radiological ' examination failed to reveal any bony lesion. , She 
'. ^ was having an evening temperature of 37.5-38° C. "The report-on 
the'vaginal discharge, which was repeatedly examined, was | “ Diverse 
: micro- organisms. Gram-positive cocci and' Gram-negative bacilli. 
vy No gonococci seen.” Diarrhoea and: vulvo-vaginitis soon'-cleared 
i . up; but a month after admission, when she was discharged , at cher 
mother’s request, she still complained of pain in her back. > , 
Seven months later (Dec. 22, 1945) the girl was .readinitted. 
According to' ker mother the backache had gradually become worse' 
+ . and‘ vulvo-vaginitis had recurred. On examination it was. seen 
` that the general cóndition was poor and walking very difficult. The 
Pi vertebra] column was kept absolutely rigid, with severe lumbar 
ʻe ^. Jordosis. There was left foot-drop. The left knee-jerk and both 
VU. ‘ankle-jerks were 'abserit. No sensory impairment was found. Her 
' evening temperature was 37.5-38° c. Radioursphs of dorso-lumbar 
œ . vertebrae were again normal. : j 


QW “ Oestroform "' and vitamin B injections were ‘given without benefit. 
‘On Jan. 25, 1946, she was dragging both her feet, and on Feb. 4 
there was complete flaccid paralysis of the right lower limb. On Feb. 7 
m she was put on Systemic penicillin therapy—i00,000 units were given 

: in three-hourly doses of 10,000. units. The vulvo-vaginitis completely 

[ cleared up, but there was, no change i in her paralytic condition, On 
ta Feb. 17 the léft lower ‘limb’ was also completely paralysed and 
she was complaining of severe pain in her back. Superficial and' deep 
sensations’ „were greatly diminished in both lower. limbs. There was 
ur rétention of urine, but the urine was normal. The white cell:count 
^, + numbered 13,400 (88% polymorphs). - 





„definite sensory level was established and the- backache completely 


I 





à 


." disappeared. Below the level of the first lumbar segment sensation " 
to touch was lost. Pin-prick sensation, was also absent except for 
o8 small area in the anterior aspect of both thighs., There was faecal 


incontinence ds well as urinary retention with overflow.~ A radio- * 


' graph of the spine again showed no abnormality. 
; ' In view of-the Possibility of: some infection in the lumbar Tegion, 
' ‘lumbar puncture had not beeh performed until, this date." Puncture 
was done on Feb. 23. A few millilitres of golden-yellow fluid under’ 
‘ | low pressure was obtathed: albumin, 0.85 mg. per 100 ml.; 20 
a mononuclear cells per c.mm.; no micro-organisms. Two days Jafer 
&'descending myelography was ‘performed. “ Jodatol,” 2 ml., was 
"injected through a cisterna magna puncture. As is shown in the 


“accompanying radiograph the opaque substance did not pass below ' 


` the level of the upper border of the elgventh dorsal vertebra. 
The ‘parents: were reluctant to consent to an "operation, but on 
March 10 permission was. obtained. By this tle the patientis general 


' condition was .very poor and paralysis of the lower limbs complete, P 
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A course, of sulphathiazole was started, and within two days a- 


> 
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Operation -——Open-ether anaesthesia was administered. Th 
“eleventh and \twelfth dorsal laminae’ were removed. The dur 
mater was tense; it was carefully incised in the middle line. Th 
cord: presented all the appearances of an intramedullary tumoui 
and had completely filled the eanal In the lower reaches of th 
opening there were some fibrinous deposits on the nerve roots. Oy 
palpation of the cord with two fingers distinct fluctuation could b 
obtained., The swelling was aspirated exactly in the middle lim 
and,3:5 ml. of frank pus withdrawn. Penicillin, 20,000 units, wa 
introduced into the cavity, but most of it escaped from the pünctur 
spot into the theca. The cord did not completely . collapse, ant 
jit was thought that this was probably’ due'to oedema! As th 
patient's condition was unsatisfactory the wound was hurriedh 
closed.'.The opening in the dura mater was not sutured. Thi 

pu$ contained a large number of leucocytes, but no'micro-organism 
could be found, Culture and. guinea-pig inoculation were als 
negative. . : aa 

On the third day after operation the, patient felt the. neédle-pricl 
in the léft buttock when receiving penicillin—10, 000 units three 
hourly were continued until the seventh day. On the fifth da 
she could just move her left thigh. On the, ninth day stitche: 
were Jemoved, but from. one of the stitch holes a few drops o 
cerebrospinal fluid escaped. The amount gradually increased anc 
‘the wound had to be.reopened on March 21. 

"The spinal cord was again.examined, and fluctuation could stil 
be obtained. This time a larger-bore needle was used for aspira 
tion, and 4 ml. of. pus identical with the first specimen was with 
drawn. ` On this occasion the cord collapsed completely, but ther: 
was a hard nodule, the size of a split-pea, situated near the end o 
the exposed cord, Penicillin was again injected into the cavity o 
the abscess. The muscular layers were, sutured with care. The-woun 
healed without any further difficulty. 

", Sensation and movements slowly returned io the paralysed limbs 
On the anterior aspect of the left thigh there was severe hyper 
aesthesia for some days. Sphincter disturbances also! gradual: 


_ cleared up. ʻA month after the first operation her micturition, an 


ten days later the defaecation, were under control. 

Two months after the first operation she could walk i some 
one would hold her hand. On Aug. 28, 1946, five months fron 
-her last operation, she walked without any difficulty, but her gai 
was somewhat waddling.. In walking, both feet were held in th 
valgus position. She-had no backache and had/ gained 3 kg. i 


` weight. Her general condition was excellent. |“. 4 


Muscular power of the limbs was good except’ ‘for some weak 
ness of the anterior’ tibiales. The left knee-jerk was weak. Bot 
ankle-jerks were still abserit. , The left plantar reflex was flexor br 
the right was doubtful.. Sensation to touch, pin-prick, ang positio 
was normal. 


^ 


DISCUSSION : A: 


' An abscese within the spinal cord is a, rare. conditior 
Woltman and Adson (1926) published a case of their own, an 
. gave a summary of 29’ other cases reported i in the literature u 
' to that date, P. K. Atzt (1944) in a review of the literature wa 
able to find 39 cases, including the 29 already referred to. H 
discussed all aspects of this disease at dength and added thre 
cases of his'own. ~ 

Prognosis in this contition seems to be very poor. Only fou 
_ cases have beén treated successfully by operation, but in'on 
“of them paraplegia did not improve. Six other cases were als 
submitted to operation, but the, outcome, ‘as in all other cases 
was fatal. i53 

"In the majority of cases reported a primary focus of infec 
tion had been found. In the above case it is ‘possible that micro 
organisms ‚entered the circulation from the known’ focus o 
vulvo-vaginitis. In Uhlmann's case, in which multiple intra 

medullary abscesses were found, the ‘primary focus was „i 
gongcoccal urethritis. 

In none of the surgically treated cases had. cheniotherap: 
been tried; and the successful result obtained in my case i 
probably largely due to „penicillin ahd sulphathiazole medica 
tion. $ t 


My thanks are due to Mr. Brodie Hughes, surgeon. in charge 
Neurosurgical Department, Birmingham United Hospital, for hi 


. advice’ and encouragement in the. final preparation of this paper. 


s 


` T : N: 0. AMELI, Ch. M., F.R.C.S.Ed.; 
1 i Lately! Surgeon, Children’s " Hospital, Tehran 
” Neurosurgical Registrar, ‘Queen’ Elizabeth 
- . Hospital, Birmingham. , 
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CLASSIC - oF OPHTHALMOLOGY . 


Handbook and Atlas of the Slit Lam Microscopy, of khe Living: 
Eye. By Prof. Alfred: Vogt. Iris, Vitreous Body, Conjunctiva. 
Translation of Volume III of the’second,; much enlarged edition | 
of the Atlas of Slit Lamp Microstopy, (Pp. 344; 985 illustra- 
tions, mostly in colour. .£16 10s.) Zurich: Schweizer Brock 
und Verlagshaus. London: Hy K. Lewis and Co. 1948. — . 


Of all the organs 'of the body the eye is “unique in the oppor-. 
tunities it provides for detailed clinical examination. Becaase 


of its ready accessibility'and the, transparency of its tissues the: 
living structures can: be studied in minute detail ; ; clianges which 


might be sacrificed in the mutilating techniques of the histo- . 


logist may be rendered apparent, or minutiae, which are nót, 
amenable to. differential staining may be revealed, by differences ' 
‘in optical properties. In this way the early signs of disease or 
the finer points of diagnostic or prognostic significance are 


determined in the eye with a certainty unobtainable in other ' 


organs. Not only is this of value to the ophthalmologist in 
determining the presence of local disease, but ‘to! the general 
clinician and the pathologist the opportunities thus provided . 
by biomicroscopy are equally great. Ophthalmology asa! 
specialty has, taken full advantage of these possibilities, and 
in the slit- -lamp—the combination. of focal illumination and an 
erect-image microscope—it ‘has ‘at its disposal a very efficient 
technical instrument. Ir 


The late Alfred Vogt, of Zurich, -who introduced the technique 


of, obtaining brilliant and uniform optica] sections of-the ocular 
tissues with this instrument, has'been the most enthusiastic 
exponent of the method, „and by his unflagging ‘industry and 
unusu&| clinical acumen has madé immense contributions to 
ophthalmology in the third and fourth decades „ofi this century. 
His observations were’ collected" and. systematized| in his Atlas, 
the first edition of which appeared in 1921. -The present volume 
is the third part of the greatly, expanded second edition. ‘It. 
‘contains an account of the iris, ciliary body, and conjunctiva, 
and includes an important contribution on the lens.. The. author. 
minutely describes all the classical conditions, with’ an abun- 


dance of case -histories lavishly illustrated, and makes in’ 


addition many new observations and new associations., This 


volume . will long remain a classic of ophthalmology and is i 


quite indispensable to those wanting detailed and authoritative 
references to the subjects of which it treats. ' - 

A feature of the book is the eniphasis On! genetics and 
hereditary conditions, on® of Vogt’s major” interests. In' this 
respect he has made a ‘long-term study of the eyes of twins. His 
Conclusions are of great interest—for éxample, that the micro- 
scopical details of the iris and their behaviour’ in old.age are - 
* predetermined in the ‘germ-plasms. Moreover, in the supple-. 

, ment to the study of the lens, based on an imposing amount of 
evidence of the same nature whereby identical changes shared 

* by monozygous twins are considered to be hereditary while 
variations are due to exogenous influences, he lconcludes that 
senile cataract is a phenomenon of agéing determined: heredi- 
tarily on an exact parallel with greying of the bair or wrinkling 
of the skin. He follows out the interesting süggestion that the 
influence of medicainents on the formation of cátaract can best 
. be controlled by admihistering the medicament to one twin, the 
other being used as a' control. 

The three volumes of this Atlas 
reference: work unique in medicine. - 
accurate and detailed observation, Iavishly produced; beautifully 
illustrated; and much of the thought i is ‘original. ' It is expensive 
to buy ; but it is worth it. , It is indeed'a fitting menon to onè 
of the greatest clinical observers of our, generation. - 


/ : STEWART: UKE-ELDER. : 
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` BOVINE TUBERCULOSIS | A 


` Bovine Tuberculosis, . including a contrast with Human Tuber- 
culosis. By. John Francis, B.Sc, M.R.C.V.S. | (Pp. 220; 21 
tables and 36 figures. 25s.) London: Staples Press, Ltd. 


l 
It is a pleasure to welcome a book which provides exhaustive 
information on an important subject: for the first time. The 


author has done his job thoroughly, his text being fully docu- ' 


[4 
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.]t is meant to stimulate thought, not to be’ encyclopaedic: 


Jt is a; monument of: 


mented and the bibliography: comprising 400' references. He first 
- discusses’ at length the incidence of tuberculosis in cattle. He 
‘attributes the ‘greater incidence qf the disgase.in,dairy cows to . 
stheir longer life and exposure .to infection in cowsheds, and 
hot to diminished resistance caused by lactation and calíbearing. 
He then considers the morbid anatomy of the disease.and its 


E pathogenesis, concluding that 80 to 90% ‘of animals are infected 


‘by inhalation. ,There is a chapter on the tuberculin test and 


„other methods of detecting the disease. Other'subjects-discussed 
, are B.C.G. vaccination and the tr; nsmission of the disease from 


cattle to man or viee versa. In this connexion the author might 
mention in a future edition the, work of Sigurdsson, ;J. (Acta 


' tuberc. scand., 1945, Suppl. XV), "who found that among Danish 
` farming people in contact with infected- cattle tuberculosis 
‘was due to infection with the bovine type of organism in no 


less than 40% of cases, Francis does not consider that the 
: practical efficacy of B.C. G. has been proved in any field trial, 
and believes that only increasing the number of attested herds, 
which alréady include 10% of out cattle, and the more ambitious 
project of area eradication will make it possible to eliminate 
the disease, although this may take 40 years. It is a pity the 
book is so expensive for its ‘size, but the coloured illustrations, 

including a map showing the incidence of bovine tuberculosis 
in different counties in: Great Britain in no Jess than six vivid 


colours, are no doübt responsible -for this. _ 
M LP. GARROD, 


CARDIOLOGY. FOR BEGINNERS 


A Primer of. Cardiology. By George E. Burch, M.D., F.A.C.P, 
‘and Paul Reaser, M.D. (Pp. 272; 203 illustrations. 22s. 6d.) 
“London: Henry Kimpton. 1947. 


As the authors state im their preface, this ' book‘ i is a primer 
written to acquaint the beginner in cardiology with fundamental- 
principles, and is particularly ‘intended for medical E 

n 
the whole they have achieved this object, though British readers 
may find the text too condensed and' containing too many lists ; 
these suggest another intention—an examinátion primer, The 
book is studded with diagrams, but we doubt whether they ` 


„always help to clarify the text ; fuller clinical descriptions. might 


better have replaced some of them. The'authors present much 
fact, yet' rarely draw a convincing portrait. This fault is 
common to most primers. 

. The teaching is undoubtedly good, the views, orthodox and 
up to date. There is a refreshing absence of factual error, 
The style is clear and concise; Important difficulties are not 
evaded ‘but squarely met. It is to be expected that with such 
an introduction the emphasis should be an physiology, and at , 
least half the book is on such preliminary considerations. The 
authors have written up, the various forms of heart disease with, 
less enthusiasm, and have emphasized unduly toxic or infectious 


' pfocesses, anaemia, and malnutrition as common causes of heart 


Curiously, they have omitted to discuss pulmonary 
heart. disease ;‘in fact they do not mention. emphysema of the 
Jung, though they refer to mediastinal emphysema. Pulmonary 
eso is likewise not mentioned, 'yet paradoxical embolism 

- They do not fully discuss electrocardiography, because there 
is a companion volume on the subject by Burch and Windsor. 
We can recommend this book to the British student as a reliable 


disease. 


' source of, much useful information noné too easy. to obtain. 


elsewhere. ' is Gr. ; 


M Qe eu "n m PAUL Woon. 


, REMEDIAL GYMNASTICS 5 
The Rehabilitation of the Injured. By, John H., C..Colson, 


M.C.S.P., M.A.O.T. Volume II. Remedial Gymnastics, woe 
word by Sir Reginald Watson-Jones, M.Ch.O 
.(Pp. 556; 439 figures. 30s. London: Cassell aid ator toa 


A book of this kind has been much needed, for it correlates 


` mgodern trends $n the treatment of fractures with modern con- 


cepts of active methods in physiotherapy. It is perhaps a pity - 
‘that Mr. Colson has intentionally not discussed the place of i 
passive therapy, such ‘as massage, electrotherapy, . etc., for 
although, as he says, these are fully considered in textbooks of 
physical medicine’ as stpdtate subjects their practical relation 
to active therapy i in the after-treatment, of fractures is but poorly 
sketched in most works, 
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iy _ * He first describes the theory. and rationale. of specific remedial ^ ‘>, ^ - S : ; ' ; 
7 - exercises. He covefs the field .exhaustively, but unfortunately = *. » BOOKS RECEIVED 
wer, his classification js neither clear : nor simple. He would do well . 


in future editions to prune ‘the hapt f old-fashioned, The Clinical Picture of Th hyrotoxicosis: By Peter McEwan, M.A., 
EATE UE Ch.B. F.R.C.S.Ed. (Pp.0125, 15s) ‘London: Oliver, and, 


ba terminology fhát has.no practical relation -to the advanced M d. 4948. 
- ^ theories that he teaches. In two chapters Mr. Fitton describes Jesi 5 RAM Ri ims, | | gio’, My Se oy gpa 
4," ;the relation of spécific remedial exercises ‘to the pathological 4 general account of thyrotoxicosis, including.it$ diagnosis and 


77. "changes after injury and. to, splints and. plaster casts; The' treatment: ` © œ / oe 


Can latter, will: be of 'great interest tó plaster-room assistants and ` 

Soc o after- -care sisters. Mr. Colson then , discusses the theory, behind Medical Faueation B y Ffrangcon Roberts, Ms D; Pp. 172. gs. 6d.) 
rs f exercises with special remedial apparatus ,and. describes the 
"^'^ Various types with their advantages and disadvantages. He is” An account of the training of students and teachers. 


enthusiastic about ‘using ay pulley- -and-weight system for re; n. - 4 : " ` ; f 
j developing muscles. He does not like other.types.of weight- rage ene ae a i, ie Pmt Schaub; AB an Moe 
k y, A.B. 3rd ed. (Pp. 532. 22s. 6d.) - London: Kimpen. 
z i. A bt Pie ui. i opener pu very ded 1947, m ah 
.'"' results can be obtained in certain types of-case by using the de 
re:  "Lorme system. In subsequent chapters she describes exactly the, ` E textbook 28 the isolation and identification of patho- 
+ > remedial exercises to be used in all the various types of bone - ES E 
injury, though strangely enough he does not mention torn liga- Letters on Yellow Fever Addressed to Dr. William Currie. 
*-ments of the knee- “joint. These graduated routines are. hicidly By Noah Webster. (Pp. duo $2.00): Baltimore: Johns, Hopkins. 
and neatly, arranged in tables after an explanation of the aims 1947. - 
,, Of treatment at various stages. He stibdivides the aims, into With an introductory historical essay. i a 
! * primary and secondary—a ‘very useful classification —reminding, ; 

„ioo fe physiotherapis and remedial gyninast of what is most The Worker and the State. By Sir Frank Tillyard, ‘CBE, M.A., 
.. . important. Dr. Langdale Kelham then contributes a short but , M.Cóm. 3rd ed. (Pp. 302. 16s) London: Routledge. 1948. ` 
"e! “excellent chapter c on' the treatment of amputatior stumps. The An, account of modern social legislation, 

'. book concludes with a neat account of re-education in walking. r 
2:5 ‘The ‘lay-out and the illustration of the ‘book are excellent. Médecine Légale Judiciare. | BY c: Simonin. ond ed. (Pp. 819.. 
There is'no doubt that it should .be studied by all who are 1,100 francs.) Paris: Maloine. 1947. ~. i 
“concerned with the treatment ‘of. injuries of the spine dnd the E téxtbook of foreniic medicine. | : 
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"P extremities, ' PM ] N 

djs ecd i a SS 075 .H. OsMOND-CLARKE. : An Introduction to the Principles and Practice of Homoeopathy. 
ROS a de s» By C. E. Wheeler, , M.D., BS., B.Sc. “3rd. ed.- (rp. 311. 21s.) 
T " INSTRUCTION - IN PSYCHOLOGY ` .. ^^ London: Heinemann. 1948. i 

i . . Psychological Atlas. By David Katz. ŒP; 142; "396 illustra- -' Intended for “those who wish to form an unbiased ‘opinion ot the 
COR tions. $5.00.) New: York: i D ibrary, 15 East 40th claims of homoeopathy.” ^' > She 

up treet. Du ` - 


. i^ Any teacher called," on. to provida: 'clásses of insruction in The Conflict of Science and Society. ES C: D. Darlington, Es R.S. 
CANIS psychology ‘and elementary psychiatry is likely to find this (Pp. 51. 2s) London: Watts, ,1948. 
; _ & useful book." It contains. 395 illustrations, excellently repro- The 1948 Conway Memorial Lecture. m 
ST . duced, with verbal descriptions.in the earlier part of the book. t 
" ' -Many of thése illustrations could be suitably reproduced as‘ Recent Advances in Surgery. By H. C. Edwards,” CBE, M.S., 
.. Slides'for exhibition to a class'of students. The subjects covered F.R.CS. 3rd ed. (Pp. 437. 24s) London: Churchill. 1948. 7 

>+» include the anatomy and physiology of the central nérvous sys- An account of modern surgical practice. . 
te tem ; optical illusions ; perception and gestalt phenomena ; the . s . 
^ , apparatus for and the results of experiments on memory, work, Constitutional Medicine, Endocrinology end Allergy.’ Edited, 
`“ : and fatigue ; symbolism, with illustrations: from picture writing, P dee D Aes P. Lansel, M. T Vols. 2, 3, and 4. (Pp. 
E , | Chinese idiógrams, and Egyptian hieroglyphs’; facial expression, 63, and 112. 10s. 6d. each) Lon on: Muller. 1948.0. 

eU * rand physiognomy ; constitutional types ; child psychology ; psy- Papers by various authorities. . 

« -~ ' chological testing; abnormal’ psychology ; ; occult phenomena ; m 
.. animal psychology ; and conditioned reflexes. -At the ehd are P sychiatri ze et T sychologie. e By M. Assailly and others. (Pp. 47. 
‘> some 40 photographs of distinguished psychologists. . Many of 145 francs) Paris: Administration Synthèse et Thérapeutique. 1948." 

_ the pictures are,in themselves unusual and would be difficult tb Papers on various aspects of medical Psychology. , 
`` come by, but are apt illustrations, of particular aspects of the * n E 
'* general theory which the” teacher will be trying to ‘expound: ‘Diseases Affecting the Vulva. By Elizabeth Hunt, B.A., , M.D.,° 


.They are nearly all of a kind to awaken interest. . ChB, 3rd ed. (Pp: 211. 25s.) Londort: Kimpton. 1948.- , . 
Sle ate . A > 3 ELIOT. SLATER. Much new material on treagment has been added. . Mh 
CN 3 y ——————————— 
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"tThe “sixth edition of Prof’ Cameron’s remarkable little book, Heinoglobin Plasma Pr otein, and Cell Protein. ` By G. H. 


Recent Advances ‘in Endocrinology (J. and A. Churchill; 21s.), Whipple, M.D. (Pp. 27. 7s. 6d.) Mlinois: Thomas. 1948, : 
7 follows only two years after the fifth. To repeat in 'different words A’ monógraph on the production and interchange of these proteins. 
the praises earned by previous editions seems unnecessary after so EO C 
T. -short an interval. If there are still any doctors who have omitted Pungas Diseases of the Lungs. By, David T. Smith, M.D. (Pp. 
p E n fifth sition, tey Soul Darren d (ero thelr PENES 10s. 6d.) Illinois: Thomas. 1948, 
* take by uying the sixt OSSeSsOIS o: e fifth might be wel s , . 
me | advised to wait for a few months and buy the inevitable seventh, ^ monograph; with references. , v- y 
: for’ there have been few advances in the last two years of sufficient * : 
‘ importance to win inclusion. The new material includes an excellent | Nutrition and Hormones. By 'Leo T. Samuel, Ph.D. (Pp. 48 
` short account of the uses in diagnosis and treatment of radioactive '8s. 6d) ‘Illinois: Thomas. .1948' d 
iodine and of the production of artificial iodo-proteins: with a A iióndpieph on the. relation between the endocrine glands and 
''! thyroid-like activity. There are a few! omissions which might well ' nutrition. | 
be made ,800d. next. year., Recent workers on exophthalmos lay more . 
,Stress on. the increase in retrobulbàr fat than on o¢dema-of orbita] Embryonic Sex Horsünas and Sexual Differentiation. By Carl R 
, tissues. The section on prolactin does not very adequately reflect ‘Moore, Ph.D, (Pp: 81. 10s. 6d.) Illinois: Thomas. 1948. ‘. , 
* modern views on- the’ action of the pituitary in lactation. There is, M 
7 ‘a most. curious omission of any mention’ of Verney’s work on the 
~v posterior pituitary , and the effects of anxiety on water metabolism. 
Two suggestions might {be considered -ghile the next edition is in . 
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The experimental effects of sex hormones. 


Pain. By Harold G. Wolff, M.D., and, Stewart Wolf, M.D. ` Œp. 


.'preparation—a more detailed index and a, section summarizing all 86. 10s. 6d.) Illinois: Thomas. 1948. ^ 
^ new: «material, with references to the main bođy of the book. A.discussion of various types of pain in man. 
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| PENICILLIN IN THE TREATMENT OF. 
' SYPHILIS 


When in 1943 Mahoney showed that syphilitic chancres 
healed rapidly under treatment with penicillin many hoped 
that: here at last was the therapia sterilisans magna. 
Penicillin was hailed with the same joy as was salvarsan, 
but when relapses began to ‘occur some disillusionment 
soon followed, just as happened after Ehrlich’s discovery. 
The immediate tendency was to increase the total dose 
and shorten the intervals between injections ‘in order to 
counteract the rapid excretion of penicillin when injected 
in watery solution. Dosage rose’ “rapidly, from a total of 
60,000 to 1,200,000 units, given over a period of 74 days. 


The -U.S. military authorities adopted double the latter : 


dose as the standard treatment for early syphilis. For the 
more recalcitrant forms of the disease much larger doses 
were gised, till 10,000,000 units or more were; often given 
in relapsing or late syphilis. Almosí from the. first, on the 
analogy of combining mercury or bismuth with arsenic, 
official British policy was to give arsenic and bismuth. as 
well as penicillin in all, forms of syphilis. It is surprising 
that in the U.S.A., up to 1947, the official! treatment of 
sero-negative primary and early latent syphilis was only 3 
mega.units of penicillin, and of sero-positive primary, late 
latent, .tertiary, mucocutaneous, osseous, ocular, cardio- 
vascular, and’ congenital types, 6 mega units, 

Various methods of delaying the absorption or excre- 
tion of penicillin and s8 maintaining a constant effective 
level in the blood have been introduced from time to time. 
The advantage of these is that wtth ‘wide spacing of injec- 
tions the patient can be treated as an out-patient, whereas 


when injections have to be given every two of three hours , 


over a period of a week or more the patient must occupy 
a hospital bed. A policy midway between these two—e. g, 
the giving of very large doses once òr twice daily, has been 
advocated by some? * and appears to give satisfactory 
results. Opinions differ regarding. the relative efficacy of the 
three methods.. Ingraham ef al.* consider penicillin in oil- 
wax mixtures as effective ag aqueous solutions in the treat- 
ment of syphilitic pregnant women ; Moore? also "believes 
that the oil-wax preparation is quite as good as ‘the 
aqueous, but Marshall prefers aqueous solutions for all 
forms of syphilis. Not enough reports of patients treated 


eT 
1 Veterans Administration Technical Bulletin (T.B..10—24), Jan. 7, 1947; J. Amer. 
med. Ass., 1947, 134, 1535. T 
3 Lourie, E. M., Brit. J. vener: Dis., 1948, 24, 11. j i * 
3 Lloyd-Jones, T. R., et al., ibid., 1945, ai, 65. | " ^x 
4Ingraham, N. R., et al., J. vener. Dis. Inform, 1947, 28, 155. . ue 
5 Moore, J. E., Brit. J. vener. Dis., 1948, 24, 1. 
$ Marshall, J., "The Venereal Diseases, 1348 Macmillan, London. 
- 7 Moore, J. È., Penicillin in Syphilis, 1948. Blackwell, Oxford. 
8 Lourie, E. M., Brit: J. vener. Dis., 1948, 24, 11. ; 
9 Speiser, M., et al., J. vener. Dis. Inform., 1947, 28, 108. | 
39 Martin, J. P., British Medical Jornal, 1948, ^t; 922. j 
11 Worster-Drought, C., ibid., 1947, 2, 559. 
12 Lescher, F. G., and Richards, H. R. M., ibid., bx 2, 565. 
18 McElligott, G. "L. M., Brit: J. vener. Dis., 1948, 


with penicillin im absorption-delaying | vehicles have been 
published for the two methods to be properly compared. As 
yet the use of substances which delay the excretion of 
penicillin is sfill in the experimental stage: ° 

Strict comparisons ‘between different treatment schedules 
will not be practicable until pure crystalline penicillin G 
is available. : Moore? has estimated that aqueous penicillin, 
given according to various sghedules, fails to cure early 
syphilis in 25 to 35% of cases within an observation period ' 
_, of 18 to 24 mónths ; Lourie, * using two or fhree massive 
` doses, reports satisfactory results at the end of 12 to 18 
months in 87.5% of primary sero-positive cases and in 
769, of secondary cases; British Army figures showed 
failure rates after 12 months, using 2.4 mega units, of 
14% for sero-negative primary cases, 13% for sero-positive 
primary cases, and 17.5% „for secondary cases. It will be 
seen from these figures that results vary considerably. In 
general it may be said that the earlier treatment with 
penicillin is started the better are the results, as would be 
expected. ' i 

Penicillin is remarkably effective in preventing congeni- 
tal syphilis; thus Speiser et aL? report 95% of healthy 
“babies born to treated syphilitic pregnant women, even 
though some of these latter were not treated till very late 
in pregnancy. Yet it appears that though the child is 


“healthy the mother is not necessarily cured. The results 


in infantile congenital syphilis are also excellent, provided 
the child survives the treatment. No spectacular results 
have been obtained in cardiovascular syphilis; as to 
whether Herxheimer reactions are to be feared opinions 
differ, but it is generally agreed that it is wise to start 


_treatment with very small doses. 


Penicillin appears to be more effective in all forms of 
neurosyphilis than any drug hitherto employed, though 
naturally results aré better in the benign forms than in 
tabes or general paresis, and obviously it cannot restore 
dead brain cells or nerve fibres. This subject was fully 
discussed by J. P. Martin!^ in a paper which appeared in 
the Journal recently ;-he thinks that penicillin alone is 
adequate for the treatment of most types of neurosyphilis, 
amd that even in G.P.I. malaria therapy is seldom neces- 
sary. Worster-Drought,!! on the other hand, recommends 
the addition of arsenic, bismuth, and artificial fever in all 
late forms of neurosyphilis, whilst Lescher and Richards” 
subgest that all patients with late latent neurosyphilis should 
receive both penicillin and malaria. 

Opinion in Great Britain seems generally against relying 
on penicillin alone in any form of syphilis, and most 
syphilologists employ both arsenic ‘and bismuth as well: 
McElligott,* for early syphilis, starts with these two drugs, 
giving twelve injections at four-day intervals and intro- 
ducing penicillin on the tenth day of treatment. In the 
Army no patient receives less than 4 mega units of 
penicillin ‘with 5.85 g. of neoarsphenamine and 2.0 g of 
bismuth. Unfortunately the assessment of results so far 
obtained in the treatment of syphilis with penicillin is 
rendered difficult by the fact that different samples of ' 
penicillin vary in their content; of the four varieties, F, 
G, X, and K, G is far superior to the others in treponemi- 
cidal effect, so that ‘theoretically a pure crystalline G 
should be the ideal drug. On the other hand there are 


^ 
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those who believe that some of the impurities present in 
most preparations have a considerable therapeutic value ; 
certainly it was a fairly uniform ‘opinion in the U.S.A., 
that after April, 1945, results tended to become poorer and 
poorer and that this may have been due to a preponder- 
ance of penicillin K, which is relatively ineffective against 
the spirochaete. In spitb of its excellent effect on signs 


, and symptoms it seems at least doubtful if penicillin is as 


effective in reversing positive serum reactigns as a combi- 
nation of arsenic and bismuth; whether this is of great 
importance is a matter of opinion, but most of us, and 
patients too, are encouraged by a regular and rapid fall 


==» in the titre of positive reactions, and in latent syphilis this 


is the only yardstick by which the, effect of treatment can 
be measured. 

Much remains to be learnt about the penicillin treatment 
of syphilis : whether a continuous moderate blood concen- 
tration is better than a series of peaks, whether one heavy 
course is as good as several moderate ones, and whether 
and when cotirses should be repeated (in the absence of 


' signs of serological or clinical relapse). Most relapses in 


early syphilis occur within six months of completion of treat- 


,Ment, so that it would seem reasonable, when relying on 


penicillin alone, to give a second course within three months 
or so of the first, just as has been the custom with arsenic 
and bismuth in the past. As to the effect of penicillin 
in late syphilis few would care to express an opinion ; 
time alone will show, and it will be five years at least before 
we know whether those patients treated: for early syphilis 
with penicillin only are going to develop such late mani- 
festations as tabes and G.P.J. The' one great advantage 
of penicillin is the absence of serious side effects. Apart 
from Herxheimer reactions, which are very common but 
rarely serious, and urticaria, which is uncommon and 
seldom an indication for discontinuance of treatment, 
there are no, contraindications to its use, and doses may 
be stepped up to very high levels, though it seems doubtful 
whether such doses are ever necessary. Methods of treat- 
ment are still being frequently changed, and the wise 
syphilologist will keep an open mind till some general 
agreement is reached. 





OSTEOARTHRITIS OF THE HIP-JOINT : 
Osteoarthritis of the hip-joint commonly has as its starting- 
point a congenital malformation, a developmental abnor- 
mality of childhood and adolescence, or a traumatic 
lesion. Physical treatment is an important palliative 
measure, but cannot result in'cure. Injection into the 
joint of various fluids intended to modify the chemical 


. reactions of the synovia has aroused interest, but as yet 


there are no carefully documented reports of the long- 
term effects in any considerable series of cases, Surgery 
will therefore continue to play a large part in the relief 
of pain, the correction of deformity, and the restoration 
, of mobility. 

For single osteoarthritic hips, arthrodesis has generally 
been accepted in Great Britain hitherto as the most reliable 
method of treating intractable pain and correcting defor- 
mity, and for this purpose the two-stáge method of Watson- 
Jones! has gained in popularity. Arthrodesis sacrifices 


i) 


joint mobility but allows much greater activity because 
of the relief of pain and deformity. In a case of bilateral 
.osteoarthritis of the hip the restoration of mobility in one 
or both joints is a pressing additional necessity. Valuable 
recent reports on reconstruction operations Have been pub- 
lished by Bristow,? McMurray,? Plewes,* and Girdlestone.’ 
More or less wide excision of the femoral head, while often 
sacrificing stability, has given, relief of pain and increased 
mobility. McMurray's operation of realigning the weight 
distribution by intertrochanteric osteotomy gives benefit 
also by correcting the deformity, though without i improving 
movement at the joint. Fresh interest has been aroused in 
the reconstruction of osteoarthritic hip-joints by the report 
given by Smith-Petersen® at Exeter to the British Ortho- 
paedic Association on the results of his arthroplasty oper- 
ation, first described" in 1939. In the past the effects of 
arthroplasty have often been vitiated in these cases by 
shock, by infection, and by new bone formation around 
the newly constructed joint. Smith-Petersen employs an 
antero-lateral approach which is practically bloodless, and 
by meticulous care and gentleness of handling gains easy 
access to every component of the articulation. The 
acetabulum and femoral head are reshaped with specially 
designed tools and the capsule and synovial membrane 
are widely excised. A suitably shaped cup of vitallium or 
of 18/8 stainless steel is then inserted. The operation is 
followed by a carefully planned programme of afte®care. 
It should be stated that there are surgeons in this country 
who 'prefer to use the original Murphy lateral approach 
with elevation of the great trochanter. They claim that 
muscular re-education is easier and that by avoiding the 
wide denudation of the ilium they minimize the risks of 
new bone formation. 

Herman Gade? has now reviewed the whole problem of 
osteoarthritis of the hip-joint, and he describes 130 oper- 
ations of various kinds carried out by him in Norway 
between 1938 and 1946 on 115 patients. Among these 
operations are 12 involving total excision of the capsule, 
14 arthroplasties by the Smith-Petersen vitallium cup 
method, 49 operations “ Combining both these procedures," 
7 arthroplastic resections without the insertion of a cup, 
and 27 arthrodeses. It is a little difficult to understand 
the reason for Gade's separation ef the “ combined oper- 
ation." Excisión of the capsule and synovial membrane 
of the hip-joint is an essential feature of Smith-Petersen's 
arthroplasty, as it was indeed of the original fascial arthro- 
plasty described by Murphy many years ago. The syno- 
vial membrane and capsule of the hip-joint both play an 
important part in the symptomatology of osteoarthritis, a 
fact that has been stressed by Tavernier!? and his associates 
at Lyons, who have advocated a denervation operation for 
this regson. . 

In evaluating operative results the clinical assessment of 
functional restoration is difficult. Ferguson and Howarth?! ' 
measured the total normal range of hip movements in 
degrees and multiplied this figure. by a factor which gave 
an index of 100. The range of movements in a stiff hip 
multiplied by the same factor gave a percentage figure: 
Along similar lines Gade uses a different factor for dif- 
ferent sectors of each direction in the range of movement 
at the Hip, and provides an index of functional value which : 
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is interesting, though it must be rather more complicated 
to apply. In 54 cases in which cup arthroplasty was per- 
formed the average age was'45, and the follow-up period , 
averaged nearly four years after operation, Where the 
capsule was not excised relief of pain was obtained in 
41% ot cases, as compared with 78% of those in which 
there was capsular excision. In the first group the func- 
tional result was assessed at 56%, with a post-operative 
gain of 20%, while in those cases with capsular excision 
as well the figure was 66%, with a post-operative gain of 
28%. An important late finding was atrophy, of the bbne 
ends (both acetabulum and femoral head), which ‚Gade 
attributes to pressure from the metal cup. This change 
was seen more frequently where the joint surfaces were 


atrophic at operation. In’ 34 of the 54 cases there was some 


degree of new bone formation around the cup, in 8 of them 
to such a degree as to affect the results adversely. Gade 
concludes that in relieving pain and increasing mobility 
Smith-Petersen’s cup arthroplasty with capsular excision 
yields results which have probably never been. bettered 
by any ‘previously used method of arthroplasty. Com- 
menting upon the large number of cases operated upon by 
this method.and the paucity of reported results, Gade says 
that this is probably due to the fact that such results can 
only be estimated after long observation. He applies this 
to his own work and will not commit himself to a final 
opinien upon the likely duration of his results, in which 
the most serious complication, he suggests, is bags of 
the bone ends. 

Those. surgeons in Great Britain who are following 
Smith-Petersen’s technique of cup arthroplasty are clear 
that relief of pain is a most satisfactory and early result, 
and that correction of the deformity is Complete. without 


any additional operation. They will also agree with Gade | 


that the range of movement obtained dépends on pains- 
taking care in after-treatment. The competence of the 
muscular apparatus of the hip before operation has an 
important bearing on tle probable result. Smith-Petersen 
has emphasized repeatedly the need for operation before 
muscular degeneration has procteded too far. For this 
reason Smith-Petersen himself has operated on some of the 
very early cases of osteoarthritis seen in young adults 
_ suffering, for example, from the effects of imperfect re- 
duction of congenital dislocation of the hip. Encouraging 
as his early reports seem to be, it is obviously going to be 
many years before a true assessment can be given. There 
remain two problems in the successful surgical reconstruc- : 
tion of the osteoarthritic hip. First there is the difficulty 
of re-establishing an efficient loca] neuromuscular system, ' 


and, secondly, there is the later difficulty of maintaining. 
biologically what has been achieved temporarily as a^ 


mechanical compromise. Haw long will the local equili- 
brium remain undisturbed by the presence of a foreign 
body ? : i . 





1 Proc. roy. Soc. Med., 1945, 38, 363. 
'2 Ann. Surg., 1934, 100, 1043. ! i 
3 Brit. J. Surg.. 1935, 22, 716. : . ! 
a Ibid., 1940, yay, 682. 
5 Proc. roy. Soc. Med., 1945, 38, 363. 
8 Shortly to be published i in J. Bone Jt Surg. (British Section). 
3 J. Bone Jt Surg., 1939, 21, 269. 
8 Acta chir. scand., 1946, xd Suppt. 120. e. ! 
> 9 Ann. Surg., 1913, 57, 5 
10 Traitement Chirurgical f^ PArthrite Séche de la Hanche, Paris, Masson, 1945. 
31 J. Amer. med. Ass., 1931, 97, 1867. , A 


‘REMUNERATION OF GENERAL 
PRACTITIONERS | , 


dn a letter on this subject in last week's issue of the, Journal 
(p. 110) it was estimated that the proposals for remunera- 
„tion under the National Health Service might result in a 
‘loss to a group ‘of local practitioners of more than 50% 
of their present income from ‘general practice. The group 
comprises ten general practitioners in a rural area with a 
population of 10,000, and in'each of these practices the 
income received from the present panel capitation fees 
. amounts to less than one-quarter of the gross receipts. The 
estimated loss is based on the assumption that the capita- 
tion fee will be about 15s. The capitation fee will be the 
main source of public remuneration for general practi- 
' tioners, but certain additional payments may be overlooked 
.in making. comparisofis between present and future 
prospects. 

The Government's proposals provide for the establish- 
"ment of a central fund of some £40.8 million, which corre- 
. sponds to a capitation fee of 18s. for 95% of the civilian 
population. To the extent to which the proportion of the 
\population signing on a doctor's list is less than 95% the 
capitation fee—disregarding basic salary—per person on a 
doctor's list will be higher than 17s. 5d. (i.e., 18s. less the 
mileage apportionment). This central fund will provide in 
the first place: for payments for mileage. The sum allo- 
cated for this purpose is £1.3 million as compared with the 
pre-war mileage fund of £250,000 and the existing mileage 

. fund of,approximately £600,000. It will also provide a 
fixed annual payment of £300 a year in those few cases in 
which this is applicable, and the remainder will be distri- 
buted to each executive council for local distribution in 
the form of a capitation fee for each person on each 
doctor's list. 

, Apart from this. central fund, however, there will be an 
additional amount to be distributed of over £4 million, or 
approximately £200 per general practitioner in the Service. 
Furthermore, over and above the capitation fee there will 
be available to general practitioners income from any one 
or more of the following sources : (1) The sum of £400,000 
a year will be available for providing discretionary extra 
* inducement" payments to assist'doctors practising in 

“ peculiarly difficult (e.g., sparsely populated or unpopu- 
lar) areas.” The Minister will consult the Medical Prac- 
tices Committee on the distribution of this sum. (2) There 
will be a grant for supervision of the training of assistants 
amounting to £150 per annum. (3) Fees for maternity 
services : seven guineas: a case will be paid for maternity 
services to practitioners on the “ obstetric list” and five 
guineas a case for practitioners not on the list. (4) There 
will be additional payments in respect of drugs and appli- 
ances which a doctor is required to supply on the spot. 
The rate will be 2s. 6d. per annum (or more in certain 
years) for every. 100 persons on the doctor's list. (5) Where 
the doctor dispenses by arrangement with the executive 
council payments for drugs, etc., will be made either on 
the basis of the actual drugs and appliances he supplies or 
at a flat rate per annum in respect of each person on his . 
list, with additional payments, for specially expensive items. 
(6) The Government superannuation contribution of 8% 
of the net remuneration of each general practitioner must 
be taken into account. (7) Sessional fees from local health 
quthorities will. be paid—for example, for clinic appoint- 
ments. (8) General practitioners may provide general medi- 
cal care as members of the staff of a hospital in the fol- 
lowing capacities: (a) as one of the staff of a general 
practitioner (“cottage”) hospital; (b) as the part-time 
medical officer of. a convalescent home or other institu- 
tion. For these appointments remuneration will be received 
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from the hospital management- committee. (9) Fees from 
private practice will continue. In addition the practitioner 
will receive yearly 2195 interest'on the capital value of his 


practice, as estimated for the purpose of compensation. ° ` 





THE SHORT OESOPHAGUS 

Rare diseases are apt to become more common when their 
possibility is kept in mind, and this is particularly true of 
hiatus hernia, short oesophagus, and the peptic ulceration 
of the oesophagus commonly associated with it. The pro- 
tean manifestations of oesophageal hiatus hernia provide 
a common ground for many specialists. Obscure cases 
of anaemia, unexplained haematemesis, dyspepsia of all 
degrees from heartburn or “wind in the stomach” to 
intense boring pain related to meals, dysphagia, pain simu- 
lating angina but not related to" exercise, breathlessness, 
and cough may all be the result of herniation of the 
Stomach through the oesophageal orifice of the diaphragm. 
Unless the radiologist considers the possibility of the con- 
dition he may miss it by using routine radiological tech 
nique, and it is therefore the physician's responsibility to 
draw his attention to it. $ 

There are two types of hernia : those with a short oeso- 
phagus and a pouch of stomach drawn up into the chest, 
and those with an oesophagus of normal length and herni- 
ation of part of the fundus of the stomach. It has been 
assumed that short oesophagus was a primary develop- 
mental error in its caudal passage, the stomach failing to 
reach the sanctuary of the abdomen before the fusion of 
the diaphragm. On the other hand, herniation with a full- 
length oesophagus was thought to be due to a primary 
defect of the diaphragm. It has been recognized that peptic 
ulcer of the oesophagus is particularly associated with the 
Short oesophagus, and Dick and Hurst! demonstrated the 
ease with which gastric juice regurgitates through the ver- 
tical opening between the short oesophagus and the gastric 
pouch. Regurgitation is less apt to occur when the open- 
ing through the cardia is normally oblique and the oeso- 
phagus of full length. The division of aetiological respon- 
sibility between developmental error of the diaphragm and 
faulty descent of the oesophagus and stomach has recently: 
been discussed. Allison, Johnstone, and Royce? pointed 
out that peptic ulcer of the oesophagus, if it persists for 
any length of time, is associated with shortening of the 
oesophagus from cicatricial contracture, as occurs with the 
“purse stringing” of the lesser curve from gastric ulcer- 
ation. Gilbert, Day, and Rall? consider that shortening 
from spasm of the longitudinal coat of the oesophagus 
from a vago-vagal reflex may be responsible for the draw- 
ing up of a gastric pouch. Experiments on, dogs and 
rabbits have shown such shortening after vagal stimula- 
lion, and the same result was obtained by stimulation of 
the peritoneum, distension of the gall-bladder, and manual 
distension of the stomach wall. -Vagal section or adminis- 
tration of atropine abolished the reflex. They draw atten- 
tion to the apparently high proportion of intra-abdominal 
lesions which may be associated with hiatus hernia. The 
weakness in their clinical argument is the lack of a control 
series in the corresponding age groups, and it may be sus- 
pected that cholelithiasis, obesity, and duodenal ulcer are 
found as often in people without an oesophageal hiatus 
hernia. 

The conceptual unity of the mechanismeof short oesp- 


: phagus and hiatus hernia has been propounded by Smithers^ 


and by Allison in his recent admirable paper on peptic 
ulcer of the oesophagus. After careful study of 63 patients 


1 Dick, R. C. S., and Hurst, A., Quart. J. Med , 1942, 11, 105. 

2 Allison, P. R., Johnstone, A. S., and Royce, G. B., J. thorac. Surg., 1943,12, 432 
3 Gilbert, N. C., Dey, F. L., and Rall, J. E., J. Ane. med. Ass., 1946, 132, 132. 
4 Smithers, D. W., Bru. J. Radiol., 1945, 18, 199. 

P Allison, P. R., Thorax, 1948, 3, 20. 
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Allison maintains that short oesophagus is usuall an 
acquired condition due to defects in the diaphragm, which 
allow an intermittent or persistent’ herniation of the 
stomach into the thorax. « This facilitates regurgitation 
of acid gastric juice into the oesophagus, leading to peptic 
oesophagitis or peptic ulceration ; the cicatricial reaction 
causes further shortening of the oesophagus. Smithers 
believes that spasm of the longitudinal muscle fibres is 
particularly important. A natural weakness of the oeso- 
phageal hiatus may be aggravated by increasing abdominal 
pressure from obesity, or by atrophic changes in muscle 
with advancing years. Fifty-six of the 63 cases were in 
fact over 50 years of age. During inspiration the negative 
suction in the chest and the positive pressure in the abdo- 
men both increase, so there is a natural tendency for the 
cardia to be drawn upwards or, alternatively, for the 
stomach contents to pass into the oesophagus. But it 
is at this time that the crural fibres contract round the 
lower end of the oesophagus, closing its lumen and nor- 
mally preventing herniation. The muscular contraction js 
not equal in all directions, being strongest at the sides, 
moderate in front, and weakest behind—a point of great 
importance in relation to operative repair of the hernia. 
Although Allison admits that a true failure of longitudinal 
development of the oesophagus may Occur, it must be 
exceptionaly rare, and for practical purposes cases of 
hiatal hernia and short oesophagus, with or without ulcer- 
ation, may be considered as due to a primary defect of the 
diaphragm. 

The logical application of this viewpoint is to use a more 
radical surgery to cure the deformity, which may®allow 
acid to regurgitate into the oesophagus causing oesophagitis 
and ulceration. In most cases symptoms are not suffi- 
ciently severe to justify operation, but there are a few that 
may be greatly benefited by either repair of the orifice or 
excision of the cicatrized area. Repair of the hernia was 
undertaken in 9 of the 63 cases in Allison's series, and a 
further 5 had excision of the ulcerated and badly stenosed 
oesophagus with anastomosis to the jejunum. 


NODULAR DEFENSIVE REACTIONS OF THE SKIN 


The “trisymptomatic malady of" Gougerot ” is a ‘charac- 
teristic skin reaction which consists of three well-defined 
lesions—erythematous papules from 2-10 mm. in diameter, 
resembling most often erythema multiforme or sometimes 
urticaria ; purpuric macules from 1-5 mm. ; and small firm 
nodules from 2-7 mm., varying in their depth in the skin. 
Gougerot! has recorded six cases! The lesions come out 
in crops over the whole body, but especially on the lower 
limbs, and disappear in 15-60 days, usually without any 
scarring. The condition persists for years and may be 
symptomless or associated with very eccasional pyrexia, 
headache, and joint pains. The general health is fair, 
though the patient may gradually lose weight and feel 
fatigued. Histologically, the lesions are situated in the 
dermis and there is obvious swelling of the endothelium 
of the capillaries, which are surrounded-by a sleeve of 
fibrinoid necrosis and marked polymorphonuclear infiltra- 
tion. Despite extensive studies no pathogenic agent has 
been found in either the blood or the tissues. 

Gougerot suggests that this syndrome is one of a large 
series of skin reactions which are caused by organisms 
establishing themselves in a sensitized skin. They vary 
from acute necrotic tuberculides to the lesions described 
above, and include other tuberculides and “ pityriasis lichen- 
oides varioliformis acuta.” He has labelled them nodular 
dermal “allergides.” Closely related to them are Osler's 


1 Sem. Hôp. Paris, 1947, 23 1311. 
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nodes, which’are associated with severe endocarditis ; here be a precursor of a neoplastic change’ but this again is 
Gougerot believes the cutaneous defence reaction is inade- not certain. What is certain is that both gastroscopically 
quate. Numerous pathogens, may cause these nodular. and radiologically it may be impossible to differentiate 
dermal "allergidés," including the tubercle bacillus, pyo- between this condition and carcinoma of the: stomach. 


genic cocci, artd, less often, Hansen's bacillus, gonococci, Gastrectomy is Penn the treatment of choice. "M 
trichophyton, and other organisms known and. unknown. 
He considers that it is justifiable to group these reactions E . . 


together, as they all entail the: same allergic process, which ‘COLOUR’ TERMINOLOGY . 
he calls the nodular defensive reaction. Not ' only does*, jer Tu : ; : 
he think the skin is the site of this reaction but he Tbe publication of a report on colour terminology by a 
suggests that it takes an active part in defence agajnst committee of the Colour Group of the Physical Society! 
organisms by complex mechanisms. and notably by tissue marks the end of an inquiry which has been proceeding 
secretions. since 1941: The compilers have gone beyond the accepted 
While a relation between many of these conditions can uses of colour in physiology and colour physics and have 
be seen, it is probably spreading the net of allergy too wide attempted, first, to collect information on existing’ usages 
to include such lesions as Osler's nodes unless we are to: in a variety of industris, and secondly to decide on the 
assume that all inflammatory processes are allergic. There, minimum .changes necessary to secure a consistent termi- 
is moreover insufficient evidence that organisms occur in' nology that could be used by all colour workers. Physio- 
the blood in such a condition'as erythema multiforme, even logy, as might perhaps be expected, comes well out of 
in the six cases which Gougerot has himself described. - It this scrutiny. The terms used to describe deficiencies of 
would be more helpful to isolate conditions in' which the colour vision are definable in terms ôf experimentally 
aetiology is known than to group together large-numbers determined characteristics, and though assoeiated histori- 
of eruptions in which the pathogenic causes can only be ally with the Young-Helmholtz theory of colour vision 
surmised. It is unjustifiable: to assume that the lack of. they will probably remain undisturbed by such work as, 
resistance in endocarditis with Osler's nodes is due to for example, that of Prof. Hartridge on the reality of a 
failure of.the skin defence mechanism, and it is usually fourth and separate yellow-sensation. 


` 


considered that the cutaneous reaction of a tuberculide is It is rather in usages regarded as normal or “ everyday ” 
an indication of a good resistance and not the cause of it, that some degree of restraint is required from professional 
f R i ‘ men, as was lately shown by the Colour Group at the 

- ` m expense of visitors to the Physical Society’s Exhibition. 
GIANT HYPERTROPHIC G ER Confronted with one particular colour sequence and asked 


to describe the quality in which there was variation, just 
under one thousand visitors proposed between them some 
43 different terms.- As an example, the word’ “ shade ” 
may be used in at least four different senses. It is used 
in ordinary speech to mean any colour, by the dyer as a 
synonym for hue (the subjective equivalent of dominant 
wavelength), in the paint industry to describe a small vari- 
i ation in “tone” from another colour, and, correctly, by: 
six new cases Maimon? and his associates refer to fewer tie printer for the shadow effect given by a darker colour 
. than fifty cases reported in the literature. of the same hue and saturation as another. Tone and 
There is no constant clinical picture, but all six patients brightness provide other examples of uncertain meaning, 
had epigastric discomfort. One patient had had a severe and in the, case of the latter it is proposed that the colour 
ge ane: this has occurred in other cases, and ee physicist should himself promote understanding by giving 
ae reported in ae um epe in a man Mira way. Unquestionably when we refer to the brightness of 
ad severe anaemia. Radiologically the rugae are promi- dur neighbour's front door we have in mind not merely 


pps orae "Eod ben Tue E the intensity of the light which is scattered from its surface 
ODS Qis Ọsa- BIV pr p Pie POLYPS> but also the vividness of its colour. Apart from this general 


and in some cases true' polyps may occur, as Sprigg? has ' 
shown. Gastroscopically the appearance varies, but usually. and almost instinctive use the matcher of dyestuffs uses 


the dull red oedematous and infiltrated folds can be seen ; - brightness to describe the opp osite of that dullness which 
there may be superficial ‘ulceration, and in all cases the results from ‘the addition to any colour of a small quantity 
distinction from carcinoma ‘may -be impossible. Macro- of a neutral grey. It is Prop osed, therefore, that the physi- 
scopically the rugae are seen to be enlarged and tightly cist rss Tenounce = de of this d m s Ps bin 
packed together, so that the resemblance to the cerebral WO uminance, .siready. proposed tor the objective 
convolutions may, be striktng; sessile polyps may also be | ees of luminous intensity, should be joined by 
present. Microscopically, redundancy of the mucosa with - luminosity as the corresponding subjective term to 
marked hypertrophy of the gfandular structures are the indicate intensity of luminous sensation.” 


The riormal gastric ‘mucosa is' subject to wide variation, 

both between different people and in the same ‘person at 
different times. Only changes in its gastroscopic or radio- 
logical appearances that are constant, or, if inconstant, 

when accompanied by symptoms, can be regarded as’ 
pathological. Giant hypertrophy of ‘the gastric mucosa 
fulfils these criteria. It is a rare condition, and in reporting 


outstanding features. In some areas there may , be cyst It' would be well for'mutual understanding if the com- 
formation, with metaplasia to the intestinal type of = Mittee’s recommendations could be generally followed, for 
epithelium. : the number of changes required of individual users is com- 


Little is known of the aetiology of the condition. It is paratively small. In place of 230 existing usages it is 

uncertain whether the cause is inflammation, and the con- suggested that, 60 should suffice for unambiguous descrip- 

dition would therefore Be better given the.descriptive name fion “throughout science and industry." 

` of giant hypertrophy of the gastric mucosa rather than 

"giant hypertrophic gastritis. Its importance lies in its rela; 
tionship to carcinoma, for it has been suggested that it may On July 8 Lord Webb-Johnson was re-elected President 

of the Royal College of Surgeons of England for the eighth 











1 Mainon, S. NE Bartlett, J. P., Humphreys, E. M., Palmer, W. i b Gastro: 
enterology, 1947, 8, 397. ! successive year. 
2 Bourne, W. x "Proc. R. Soc. ets 1948; a, 43. : i 
8 Sprigg, E., Quart. J. Med, 1943, 36, 1. 1 1Published by the Physical Society. (Pp. 56. 7s.) 
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HOSPITAL ADMINISTRATION IN 


. . AMERICA ; , 


REPORT TO KING EDWARD'S HOSPITAL FUND 


Capt. J. E. Stone, who lately undertook a tour' of the hospitals 
of the United States and €anada on behalf of King Edward's 
Hospital Fund for London, has presented to the Fund a report 
on some of the latest ideas “and -devices in hospital admini- 
stration and equipment which he discovered en the other side. 

His general impressions are that the hospitals in'the large 
cities of America are much bigger and more massive in appear- 
ance than those in Britain. The majority are of the multi- 
storied type, not because of limitations of ground space, but 
to reduce horizontal travel. He specially noted the large, light, 
and lofty entrance halls, some of them bigger than our own 
out-patient departments, and conveying a feeling of welcome 
often absent from British hospitals, even modern ones. A visi- 
tors’ lounge, comfortably furnished with armchairs and small 
tables and decorated with flowers, often opens off the main 
entrance. " . 

The popular building material is glass bricks, which increase 
the lighting without loss of privacy. Stainless steel is chosen 
for equipment'everywhere. If an item can be obtained in this 
material no other will serve. All kinds of devices are used 
for saving labour—dictaphones, stenotyping machines, electric 
typewriters, pneumatic tubes for carrying documents, the tel- 
autograph system for the transmission of messages, electric 
Scrapers, polishers, and the like. 

The public wards are rather larger in America than is 
customary in Britain, but there is now a tendency towards 
smaller ones and to a division of the original almost square 
ward into several compartments by the use of curtains. Three 
types of accommodation are commonly provided: private 
(singlerbed rooms), semi-private (two-bed rooms),.and general 
or public wards (10 to 26 beds). The majority of patients 
are able to pay for their maintenance, and because of this the 
proportion of private bed accommodation ‘is relatively high in 
practically all hospitals, accounting for a quarter or a third of 
the total bed accommodation. An increasing number of people 
are making provision for hospital care by means of an organiza- 
tion which corresponds to British contributory schemes. „Staff 
is plentiful except for nurses. The nursing position in America 
appears to be similar to that in Britain. 


Hospital Bed Ratios 


The method of calculating the number of beds required for 
a given area. has been worked out in New York as a result of 
an analysis which shows that for the past ten years an àver- 
age of 120 patient-days of general hospital care has been prp- 
vided for each death occurring in the city. From this a formula 
has been developed which indicates that 0.41 general hospital 
beds should be available for each death occurring in one year 
in a population group. 

The U.S. Public Health Service 
adequate :. 1 : 

General hospitals: ,5.5 beds per 1,000 population (or from 3.5 
per 1,000 in sparsely populated areas). 

Chronic disease hospitals: 2 beds per 1,000. 

Mental hospitals: 5 beds per 1,000. 

Tuberculosis hospitals: based on the average annual death-rate 
from tuberculosis. 

Public Health centres: 1 per 30,000 population (or up to 1 per 
20,000 in States with fewer than 12 persons to the square mile). 


recommends the following as 


The authorities are very definite that no hospital should , 


exceed 1,000 beds; the majority place the maximum at 700 
to 800. i 

Several American authorities expressed the opinion that the 
day of the isolated specialist hospital is over, and that if these 
hospitals are to render efficient service in the future they ‘must 
‘work in close association with medical centres of general hospi- 
tals. The téndency is towards making the large general hospital 
complete in every respect so far as all specialties are concerned. 
A large number of hospitals in c8untry districts are of the 
100-bed class, all voluntary, and all complete in the sense that 
they meet the needs of all classes, providing private rooms and 
public wards. í 


* qt is estimated that from 5 to 1595 of the beds in a general 
hospital should be for children. The Americans lay stress op 


' the individual care needed by children to protect them from 


cross-infection. 

The following points among others are laid down in con- 
nexion with the siting of hospitals: 
~ Ample parking Space, present and prospective. 

Good light in adjacent roads. 

Avoidance of noise from highways, railroads, playing grounds. 


:$ Avoidance of insect-infested areas. 


^* If there are industrial smokes in the 
out of line of prevailing winds. . G 
A cemetery should .not be visible from the hospital. 


‘One of the minimum standard requirements for hospitals 

desirous of approval by the American Cóllege of Surgeons is 
that the hospital should provide a clinical laboratory giving a 
complete and properly supervised service. This laboratory is 
expected to be able to cope with the essential examinations 
immediately necessary in assisting the clinician in making or 
‘confirming his diagnosis—e.g., urine analysis, blood counts, 
smears, sputum examinations, and spinal-fluid counts. The, 
American hospitals, both large and small, are proud of their 
laboratories, which are generally well equipped and adequately 
staffed. . 


vicinity the hospital must be 


Operating-theatres 


It is génerally agreed that there should be one operating- 
theatre for every 40 or 50 surgical beds. In small hospitals 
there should be one- major and one .minor operating-theatre 
in addition to an emergency room in the admission department. 
Generally the standard lay-out comprises twin theatres with a 
"scrub-up" between them, and a sterilizing-room similarly 
placed. Opinions differ as to the provision of anaesthetic 
rooms; some hospitals have dispensed with them. one 
hospital the operating-theatre unit consists of seven theatres 
\ingeniously arranged around a central work area, economiz- 
ing space, time, and effort. ` The entrance for patients is from 
an outsidé corridor, thus avoiding cross traffic, and there are 
no anaesthetic-rooms. “It is estimated that the theatre floor 


.Space should be approximately 30 to 40 square metres. 


The use of fluorescent lighting from lamps fixed to the theatre 
ceiling is proving satisfactory. The arrangement of the centre 
light is such as to allow the air to escape above it and so Keep 
the theatre cool. A floor- or pedestal-lamp is often used for 
additional illumination. For contagious disease units some 
hospitals are using ultra-violet sterilization lamps pre- 
operatively in the operation theatre : 

To minimize risk of anaesthetic explosions, most theatre , 
floors are of terrazzo, with metal (not vulcanite) grids to dissi- 
pate static ceiling electricity, and noiseless, sparkless electric 
mercury switches are in general use. At one hospital the 
surgeons and theatre staff have aluminium incorporated in the 
soles of their shoes. : 

In one operating-theatre an arranggment is made for students 
and visitors to sit in a semicircular glass-enclosed dome almost 
'directly above the operation table, and a radio device ehables 
the surgeon to carry on a conversation with those in the enclosed 
area outside the actual theatre. ' i 

Some hospitals maintain an individual supply of instruments 
for each operating-theatre as against a central 'instrument-room. 
The equipment seen was first class. Locked cabinets were 
recessed and flush with the wallse Sponge and swab racks for 
easy and accurate counting were in general use. The scrub 
sinks, three for each pair of theatres, were of the splashless 
type, and the flow of water was regulated by knee or foot con- 
trol. An alcohol hand-bath adjoined the sink in most cases. 
In some hospitals no sinks. are used in the scrub-up—merely' 
an anti-splash board supported obliquely against the wall, ‘the 
water draining into a shallow gutter. 

In America recovery wards or rooms are favoured. The 
advantages are twofold: the patient-receives greater protection 
because the highly trained nurses are obviously better fitted— 
and such wards better equipped—to cope.with early postr 
operative complications and emergencies, and the nurses in 
the surgical wards are relieved of the strain of-major nursing 
at this most anxious petiod. The recovery ward has oxygen 
and every apparatus for emergency. Generally there are three 
or four recovery beds for each major 'theatre. 

ty $ 
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The Nursing Unit . 
The ideal nursing unit in America is considered to comprise 


between 20 and 30 beds. The determining factor is the number. 


of patients the night nurse can properly care for; the head 
nurse during the day hours will have as many assistants as 
are'needed. The number of patients in such a unit is variously 
estimated at from 18 to 22 in single rooms, 20 to 30 in two-bed 
rooms, and a maximum of 40 in four-bed or large rooms. The 
U.S. Public Health 'Service holds that the nursing unit should 
normally consist of 25 beds. if mixed (that is, private, semi- 
private, and ward), 30 if all ward patients, and 20 if all private- 
room patients. A larger proportion of single rooms gives a 
more flexible unit, simplifies complete isolation, aids in “the 
distribution of patients by sex, and helps to avoid the presence 
of conflicting personalities or noisy or obnoxious cases in the 
same room or wards. . 

Nowhere in the United States did Capt. Stone find any 
hospital authority desiring more than six .beds for a general 
or public ward ; in Canada the number is, six to eight. Two- 
bed rooms are out of favour owing to the difficulty of select- 
ing congenial companions, and three-bed rooms are also not 
liked because of the possibility of two patients combining 
against the third. The four-bed ward makes it easier for the 
sister to select psychologically compatible people. The general 
opinion is that beds are best, placed parallel with the outer 
wall, free on two sides and at the foot end, in such a way 
that the patient does not have to face the window. 

The ideal bed light has not yet been evolved even in America 
—by “ideal,” is meant a light shaded sufficiently to be of no 
inconvenience to other patients in the room, and to allow maxi- 
mum light for the reader in a convenient position. Some 
hospitals have installed a direct-call system from every bed to 
.the nurses' station, the patient being able to talk into a bed 
.telephone and the nurse to reply at a distance. The nurses’ 
station is separate for each/unit, in a good central position for 


over-all supervision, and convenient for all avenues of approach. . 


Patients’ records are generally kept in the nurses’ station. In 
some hospitals each nursing unit has its own treatment room, 


containing examination table or couch, supply: and, instrument 


cupboards, instrument sterilizer, and "washing facilities. 


IH 
Qut-patient and Other Departments 
' The out-patient arrangements do not differ very much from 
the British pattern. The appointment system is fairly general. 
Departments are well marked with directing signs, and there is 
an information bureau to assist patients. Many hospitals have 
a food clinic in the outgpatient department, with a view to 


1 


instructing patients how best to carry out the dietary orders 


of the doctor. 

, The maternity section is separated from the other sections 
of the hospital. In the 15.years ending 1944, 73.1% of all 
births in the United States occurred in hospitals, and approxi- 
mately 1295 of all admissions were for confinements. It is 
considered that\there should be one labour-room for every 
ten patients, and one delivery-room to every 20 maternity beds. 
Generally the babies are viewed through glass, the visitor stand- 
ing in a corridor or recess. In American hospitals admission 
to the nursery is forbidden to all except the nurses, who scrub 
and gown before entering. Doctors scrub, mask,, and gown 
before making examinations. 

There are many other features of American hospitals worthy 
of comment. ‘Food is transported in specially designed trolleys, 
generally heated by electricity, with hot and cold compartments 
well insulated from one another. Every hospital which Capt. 
Stpne visited had a blood bank. Wiring for all x-ray equip- 


` 


ment is separate from the general wiring system .of the hospital. , 


The use of the viewing-box with glass top-light flush with the 
surface of a table saves much time and effort for the nurses 
in sorting x-ray films and putting them in their folders and 
containers. For hospital floors sheet linoleum bedded on 
linoleum felt (on ‘a concrete base) is much used; terrazzo is 
also used in corridors. Rubber floors are difficult to keep clean, 
and cork is not often seen. One feature of American hospitals 
is a conversation-room for confidential conversations with rela- 
tives, doctors, or ministers of religion. The patients are wheeled 
in and interviewed in their beds. 

All hospital authorities insist that bedpans and urinals should 
be of stainless steel. Capt. Stone was told of an innovation 


* which was first introduced at the Southern Hospital, Stockholm. 


This i$ a special room called the enema-room for each nursing 
unit. Patients are wheeled in orf their beds for Srdinary bowel | 
“evacuation or for enemas and washouts. The idea underlying 
the arrangement is that anything obnoxious should, wherever 
possible, be kept away from the patient’s bedroom, or, in 
other words, his living-room. 
Courses in Hospital Administration | 

Eight universities in the United States and one in Canada 
(Toronto) have established courses in hospital administration. 
A division of hospital administration has been established in tbe 
school of public. health of the faculty of medicine at Columbia. 

The American Medical Association, through its Council of 
Medical Education, concerns itself with the training of medical 
record librarians. The training consists of not less than 50 
weeks of theoretical instruction and practical hospital experi- 
ence. Hospital records, "by the way, are generally kept for 
twenty years, after which they ure micro-filmed and destroyed ; 
the micro-films take up about one-tenth of the space of the 
records. 4 

. The’ certificate of approval granted by the American College 
Of Surgeons on the recommendation of its committee on hospí- 
tal standardization is regarded as an important mark of achieve- 
ment by the hospitals of America and Canada. For.the purpose 
of conferring approval the College maintains a permanent staff 
of field representatives who are graduates of medical schools and 
have had experience of clinical work and of hospital admini- 
stration. This task of approval was undertaken by the College . 
in a desire to advance the standards of surgery laid down for 
its Fellowship. It was found that few graduates could meet. its 
requirements because so few hospitals were in a position to give 
their surgeons facilities for the proper pre-operative study of 
their patients. To remedy this unsatisfactory state of affairs 
the College prepared and published its minimum standard and 
introduced HS certificate of approval. The standard has no 
legal enforcement, but the public has been educated to expect 


it of hospitals. 
——— 


BRITISH TUBERCULOSIS ASSOCIATION 
: ANNUAL CONFERENCE 


. The annual conference of the British Tuberculosis Association 


was held in Belfast on June 30, July 1, and July 2, with the 
president, Dr. Frederick Heaf, in the chair. 

Dr. Brice Clarke, director of tuberculosis services under the 
Northern Ireland tuberculosis authority, gave an outline of the 
tuberculosis problem and mentioned the schemes in operation 
and those being planned for the control of the disease. The 
annual number of deaths was 1,100, and the total number of 
beds available was 1,200; 700 additional beds were being 
planned and of these 250 would be ready in, about a year. 
The policy of the authority was to have all the beds in special 
chest hospitals or in units of general hospitals, so that patients 
would always have access to any treatment they required. The 
clinic and mass radiography services were to be extended, and 
it was hoped later to make some tuberculin surveys and 
statistical analyses. . | ee 
- Professor Arvid Wallgren (Stockholm) spoke on the “Time 
Table of Tuberculosis.” He said that primary infection with 
tuberculosis was in the large majority of cases benign and with- 
out significance. ,In certain cases where resistance was low, 
or other factors were involved, a serious primary infection 
occurred, and by careful observation of the patients the various 
phases: of the infection could be followed. The incubation ' 
period before tuberculin sensitivity developed was usually five 
to six weeks. Occasionally erythema nodosum, and, more 
commonly “initial fever," marked the end of the incubation 
period. The second phase he considered to be the three months 
following the development of sensitivity. This was the period 
of haemategenous dissemination and was the most dangerous. 
Miliary spread and meningitis were most common in this phase.’ ; 
The third phase was from’ the third to the seventh*month, and 
this he called the pleurisy phase. He mentioned that it was 
rare for meningitis to follow pleurisy. After the seventh month 
the third or latent phgse ‘was entered, and during this period the 
lesion tended to heal, though bone lesions sometimes developed. 


.Healing of the primary lesion was usual in the second or third 


D 
x 


-~ indicator for the management of treatment. 


* Other segments nearly always showed infiltration. 
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year after infection.* Most'of,thé bony lesions occurred in the 
first year. These, phases applied to primary ‘tuberculosis in all 
, age groups, but age played an important part in influencing the, 
nature-of the disease. He instanced the rarity of phthisis in 
young children and the relative frequency of meningitis. In 
adolescents or young adults phthisis was common and meningitis 
rare, though there were many exceptions to these generaliza- 
tions. . : 

Dr. Dorothy Price (Dublin), described the results of B.C.G. 
vaccination of a group of infant contacts. ln this group there 
had been no deaths from tuberculosis durihy a period of ten 
years. The vaccine was given by the intradermal method, 
originally in a single dose, but more recently in three doses. No 
adenitis occurred and only a slight local reaction. The infants 
"were kept in hospital for six weeks before vaccination to enable 
those already infected to be detected. They were retained in 
‘hospital after vaccination till tuberculin sensitivity “was 
established. In children who had had a serious primary infec- 
tion with tuberculosis a marked reductión in the death rate 
had been obtained during the last few years by early diagnosis 
and prolonged bed rest. Recently, a short course of strepto- 


mycin had been tried in these cases. n 


“ : "Para-aminosalicylic Acid 

Professor Jorgen Lehmann (Gothenburg) described the 
treatment of pulmonary tuberculosis ‘with para-aminosalicylic 
acid. In a large series of cases, many of them with advanced * 
disease, improvement was noted in more than 50%. The most 
striking effect was an improvement in general well-being co- 
inciding with an increase in weight, raised haemoglobin, and a 
fall in the blood sedimentation rate. 
logical appearances was seen in the exudative type of disease, 
but in the more chronic cases cavities were little affected. The 
treatment, however, made it possible for many of these cases to 
have coincident or subsequent collapse therapy.- Toxic effects 
were not usual? though some patients had had vomiting and 
diarrhoea. The drug was given orally in doses of 14 g. daily 
(for an adult) divided into four or six doses. It.was rapidly 
absorbed and excreted and a blood concentration of 3 to 6 mg. 
per ml. should be maintained. Treatment could be continued 
for several months, and bacterial resistance to the drug did not 
occur. 'The blood sedimentation rate was the most sensitive 

Dr. T. G. Dempsey (London) gave an account of 20 cases of 
tuberculous empyema treated with intrapleural P.A.S. Of these 
8 had broncho-pleural fistulae and, were a less favourable 
group. Better results were obtained in the 12 non-fistula cases, 
and a sterile fluid was achieved in 11 of them after twelve 
weeks' treatment. There was considerable improvement in the 
general condition, and some of the cases became suitable for 
thoracoplasty. In 6 cases the pleural space was obliterated. 
The speaker pointed out that procaine should not be used as *a 
local analgesic with P.A.S. Sinuses in the chest wall healed 
rapidly after P.A.S. therapy was started. A small series of 
cases of pulmonary tuberculosis was treated with oral P.A.S. 
The dose given was 20—30 g. per day. Results were most strik- 
ing in thé pneumonic and miliary cases; sputum conversion 
depended on cavity closure. Apart from nausea, no toxic 
signs were noted and the sodium salt appeared to cause even 
less upset. 

Dr. A, F. Foster-Carter (Frimley Sanatorium) dealt with the 
segments of the lungs. He described ‘their anatomical forma- 
tion and their importance in disease of thé lung. Tuberculous ' 
disegse was:not commonly confined to a segment of the lung. 
If the area 

involved was segmental in distribution in a proved case of 
tuberculosis, tuberculous bronchitis with stenosis should be 
suspected. Segmental lesions occurred in primary tuberculosis, 
as for example in epituberculosis. 
Dr. Dillwyn Thomas (Sully Hospital) described a method of 
treatment of cavities by antipostural drainage. If the cavity 
' were prevented from emptying in many cases it would not be 
visible after one or two months. Immobilization of the patient 
in a suitable position was essential and strict and constant 
nursing care was needed. Thoracoplasty was done on some of 
the patients after a period of immobilization. : 
Mr. J. H. Carver (London) spoke on silent.renal tuberculosis. 
He described a group of cases in which the usual symptoms of 


^ 


.and the urine normal. 


Improvement in the radio- * 


renal tuberculosis were absent. The condition was due to occlu- 
sion of the ureter so that the bladder remained unaffected 
The kidney might become greatly 
enlarged and the symptoms fight suggest gastric or colonic 


' disease. The diagnosis was made by intravenops pyelography, 


and the treatment was nephrectomy. "Tuberculosis was present 
elséwhere in the body in almost all these cases. i 


. Thoracoplasty 

Dr. Johann Gravesen (Copenhagen) described the opera- 
tion of combined apical thoracoplasty with extrapleural 
pneumo-oleothorax, which he had used for several years. He 
emphasized the need for conservation of healthy lung tissue. 
The apicolysis introduced by Semb had been a great-advance. 
but sometimes the mobilized apex expanded again and cavities 
reopened, To prevent this the speaker had performed a very 
limited thoracoplasty with an extrapleural pneumo- or oleo- 
thorax. Extrapleural pneumothorax was dangerous where 
cavities were superficial, and in these cases the mobilization was 
done extrafascially. Very careful haemostasis of the wound 
space was needed and clot formation must be prevented. The 
space was first filled with air and after two or three weeks with 
oil. : 

Dr. Joseph Smart (London) spoke of the dyspnoea which 
followed thoracoplasty operations when pulmonary efficiency 
was impaired. Pulmonary function was difficult to assess 
accurately. Bronchospirometry measured the function of each 
lung separately and therefore had certain advaniages, but it 
had the disadvantage that the patient must be at rest during the 
test and was breathing under difficulties. A more accurate 
assessment could be made by combining the exercise tolerance 
test with bronchospirometry, particularly in emphysematous 
patients. Marked impairment of function of one lung could be 
caused by obliteration of the pleural space, and also by phrenic ; 
nerve interruption. In certain cases there was less impairment 
of function after thoracoplasty than’ after artificial pneumo- 
thorax. The pneumonic type of disease, superficial cavities, 
and endotracheal tuberculosis were all contraindications to 
artificial pneumothorax, and treatment by primary thoraco- 
plasty was preferablé when these conditions were present. 

Mr. W. P. Cleland (London) in a paper on primary thoraco- 

plasty emphasized the contraindications to A.P. mentioned by 
Dr. Smart. He deprecated attempts at adhesion section in cases 
with “ballooned” cavities and advised thoracoplasty «instead. 
Certain types of disease needed the maintenance of a permanent 
collapse and for these also thoracoplasty was indicated. The 
age and occupation of the patient must be considered. Very 
Bood results had been obtained in endobronchial tuberculosis 
with streptomycin treatment. Stenosis of the bronchus some- 
times made it necessary to perform a lobectomy: 
,, Dr. James Deeny (Dublin) described his personal experience 
of the epidemiology of tuberculosis in two medium-sized towns 
in Northern Ireland over a period of twenty-five years. He 
showed how many-minor and severe epidemics developed from 
single cases in small areas of these towns. Ten or eleven deaths 
in five years were traced to a single focus. The effects of bad 
housing and poverty were variable. Spread of infection by 
direct contact was particularly dangerous to adolescents. 

Dr. J. E. Wolf (Davos) discussed the treatment of pulmonary 
tuberculosis with streptomycin. He had treated 96 cases in the 
past three years. The results had been most favourable in the 
more acute forms of the-disease, particularly the miliary and 
bronchopneumonic forms. The results in the chronic fibroid 
cases were less good, but some improvement was effected. 
Doses were 1 g. or less per day, and continuous treatment for 
three months at least was to be preferred to intermittent 
administration of the drug. Laryngeal, tracheobronchial, and 
enteric forms of the disease were greatly benefited, by strepto- 
mycin. Resistance developed in’ some of the infecting 
organisms, and a second or third course of treatment was less 
effective than the first. Treatment after such resistance had 
developed was harmful in some patients. Toxic effects were 
not common ; vestibular disturbance cleared up when the treat-. 
ment was discontinued. Another toxic manifestation noticed 
was loss of memory for recent events, but this also cleared up 
after a few weeks’ rest from treatment. The toxic effects he 
believed were due to impurities, and he had found that changing 
from the preparation of one manufacturer to that of another 
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elieved the toxic symptoms. He spoke of the, diminution of. 


oxaemia shown by all the patients treated, but was emphatic 


that early cases who were doing well should not be given . 


treptomycin, The drug was mos? valuable-in certain forms of 
he disease, but,the standard treatment by rest and collapse’ 
"herapy must not be'abandoned. ^ " ' 

Dr. Johannes Holm (Copenhagen) was unfortunately un- 
ible to attend tò read his paper on “refined methods of search 
‘or tubercle bacilli.” ws ST 





ie » í ! A . 
THE ‘NATIONAL HEALTH SERVICE! AND, 
r THE DEAF xc 
Mr. Bevan on the National Hearing-aid' 


Yhe annual general meeting of the’ National Institute for the 
Deaf, which was held in London under the chairmanship of 
the Duke of Montrose on July 7, was addressed by the Minister 
of Health. 

In the course of his remarks Mr. Aneurin Bevan said that 
aot until now had the deaf had statutory recognition. He 
believed that the word “ deaf” had never appeared in a British 
statute before the National Health Service Act. The local 
authorities were. responsible for looking after handicapped per- 
sons, including, of course, the deaf and dumb. It, was decided 
when the scheme .was framed ‘that the care of: handicapped 
persons should reside with the local authority because the ser- 
vice was a personal one, varying in its demands from place 
to place, and'a national scheme would not .be sufficiently 
flexible and adaptable for the purpose. -Jt would be his task 


to see that the local authorities did their job. It was intended 


that the widest possiblé interpretation would be given to thé 
word “ workshop," for example, in the rehabilitation proposals, 
in ord€r to retain in the general community those suffering from 
this and other handicaps.  . m 

The«hearing-aid illustrated an aspect of the service to which 


too little attention was apt tobe paid. What the new Act did 


was to establish jpeople's rights or entitlement. The coming 
into existence of. the service must depend upon the resources 
available, and recently the production of the hearing-aid, had 


lagged behind expectation. A few snags had been; discovered, - 


and they had had‘to wait until certain technical difficulties had 
been overcome. The production of the aid had depended upon 
various techniques, some of which were developed and perfected 
during the war, and now a sensitive mechanism had been’ pro- 
vided which he hoped would be of great assistance to the hard- 
of-hearing. Certain criticigms had been made, chiefly that the 
aid was not handsome in appearance. But the important thing 
was its efficiency, and at the same time the question of cost 
could not be ignored. .The batteries were large, lso that the 


instrument tended to be heavy, but if smaller batteries had’ 


been put in they would have required more frequent renewal, 
and therefore would have been more expensive. Ih connexion 
with this problem of the deaf.they had to bear in mind that 
hundreds and thousands of people who had been living in soli- 
tude would be brought again into-social intercourse and made 
not only happier and more contented but enabled to do’ useful 
work. He also looked forward to the development of research 
to find out more about the causes of deafness.and how they 
could be forestalled.. m , | g 

At the same meeting the-Chairman of the National Institute, 
Mr. R. Scott Stevenson, said that the Institute had sought for 
' years to have a hearing-aid brought within the range of poor 
people in this country. The new Government hearing-aid was 
an excellent ‘job. , It was the nearest approach possible to a 
universal aid, and for the kind of deafness that could be helped 
by a hearing-aid it was as good as could bẹ got. It was a 
mistake to emphasize smallness of size in a hearing-aid ; effici- 
ency .was wanted, not prettiness. There- was, of course, a 
psychological element in the choice of a hearing-aid, ‘In a 
recent visit to three or four.rehabilitation centres in the United 
States he had fourid the. central individual to’ be, mot an oto- 
logist; nor an edycationist, but a psychologist. In America 
great stress was laid on auditory training, and in this country 


the fullest benefit would not be got out of the. Government. 


hearing-aid unless it was combined with:a period of ‘training. 
Lord Leverhulme. said that it was estimated that 450,000 


people were eligible for hearing-aids. It should! be remem- ` 


] . 3 


j ta ‘ . 
bered that the provision of the aid would benefit not only 
those with impaired hearing but those with nomal hearing 
also; making possible or easier the give-and-take of ordinary 
businéss and social intercourse. P" °. 

The annual report of the Institute, which was. adopted at the 
meeting, described a volume of.useful and varied work done 
on a wholly insufficient income of about £6,500. 


A New Sound-reinforcement System 
The hall of the National Institufe for the Deaf, at 105, Gower 


, Street, has been ,equipped with a new sound-reinforcement - 


system—a system designed to give the most powerful and 
flexible aid to gatherings of the hard-of-hearing. The system 
embodies, among other technical contrivances, three micro- 
phones, and as many individual headphones and bone- 
conduction" receivers as there are people in the dudience 


‘requiring them. \A wide range of frequency response is 


provided, and flexible tomle-control arrangements permit of 
amplification of the particular frequencies needed for different 
kinds of deafness. - At a demonstration the value of the installa- 


4 


tion was tested for ordinary speech and discussion and general ' 


conversation or "committeé' talk"; to the' normal-hearing 
person the amplification, though too loud for comfort, in no 
way distorted the sound, and the many deaf people who 
tested it expressed themselves delighted with the result. A 
feature of the system is a roving microphone which enables the 
audience to participate in any discussion. It is claimed that 
the system, the installation of which has cost the Institute about 
£500, makes this small hall—the Leo Bonn Memorial Hall— 
the most useful and up-to-date meeting-place for the- hard-of- 
hearing anywhere in this country. d 


M 





. MATERNITY AND CHILD WELFARE 


3 Encouraging Statistics : 

The annual conference arranged by the National Association 
of: Maternity and Child Welfare Centres and for the Preven- 
tion of Infant Mortality was held recently in London, when the 
general theme was the State and family life. Dr. Jane Turnbull, 
opening the conference as chairman of the Association, re- 
marked on: the general feeling that notwithstanding the new 
social legislation voluntary work had still an important part to 
play. It was,an encouraging indication to that effect that out 
of 145 county and county, borough councils just over half were 
affiliated to the Association and 28 of them had joined since the 
passing of the National Health Servide Act. ; 

The Minister of Health, the Rt. Hon. Aneurin Bevan, who 
was president of the conference, gave an address in which he 
said again, as he has often done in recent utterances, that 
trouble was to be expected once the National Health Service 
Act was launched. For some years it would not be possible 
to say that the Service had reached maturity. It must always 
appear to be inadequate. Although he was more conscious than 
most people of what was lacking on July 5~he believed the 
Service was starting with almost universal good will, and before 


many years were over we should look back with pride upon. 


what had been accomplished. i 

In the field of public health, ‘said Mr. Bevan, contributions 
were made from a thousand different sources, and each in itself 
tended to be regarded as comparatiyely unimportant, yet in 
their sum they produced the progressive improvement’ in vital 
statistics^which was now being witnessed and improvements in 
énvironmental health generally. The latest statistics showed 
another decline in the infant mortality rate—41 per thousand 
live births in 1947, as compared with 43 in 1946. The stillbirth 
rate in 1947 was 24 per thousand, as compared with 27 the 
previous year, and the maternal mortality rate 1.17, as compared 
with 1.43. All these statistics, including the birth rate, which 
showed an increase, proved that the sap of vitality was flowing 
fretly in the British oak. MEN. 


In addition to the refurbishing,of the health organization a ' 


great deal of interesting legislation had been put through Parlia- 
ment. One measure now passing through the Lords was the 
Day Nurseries and Child-nsinders Bill. Good as this legisla- 
tion was, it must nevgr be forgotten that communal care for 
the child could not replace parental care. He-had been a little 


afraid lest so much emphasis be laid upon collective activities ` 


pi 
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-effort. 
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that the primary thing, parental relationship, might be for- 
gotten. That was why he had attached so much importance to 
good housing: ' E f 

Finally Mr. Bevan spoke of the need for maintaining volun? 
tary organizatións. The intervention of the State into the world 
of hospitals and social services was not for the purpose of 
destroying the spirit: of voluntary- organization but of emanci- 


pating it from the necessity for'spending so much time in the, 


mere collection of money. In the National Health Service Act 
the skeleton was State organiZation, but the, flesh was voluntary 


A Charter for Children ° 
The conference discussed' the National Health Service “Act 
as it affected young children, environmental factors in the life 


' of the child, and the effect of the Children Bill. In an exposition 


of this latest," Children's Charter" Mr. John Ross, Assistant 
Under-Secretary of State in charge of the Children's Depart- 
ment, Home Office, said that local’ authorities had a duty to 
receive into their care any child in need in their area ; they were 
enabled to make any reasonable provision for that child, inclu- 
ding further education up to university standard to the age of 
21 and beyond ; they were enabled to use voluntary homes for 
the accommodatign of children ; they would have some respon- 
sibility for the care of children in voluntary homes; and 
by their trailing schemes, administered under direct control 
of the Secretary of State with the immediate help of local 
authorities throughout the country, it was hoped to provide 
staff who would be able to care for these children in an 
adequate, sympathetic, and affectionate way. 

‘Mr. John Edwards, M.P., Parliamentary Secretary, Ministry 
of Health, said that the smaller local authorities, although they 
would no longer have the responsibility that they had in the 
past in regard to maternity and child welfare, must not think 
that there was no longer a place for them in the Service. Some 
of the larger authorities would not be able to do this work 
properly unless they had the day-to-day help of the smaller 
authorities. 


e= 
COUNTY BOROUGH MEDICAL OFFICERS 
\ i Annual Meeting 


The annual meeting and conference of the County Borough 
Medical Officers of Health Group of the Society of Medical 
Officers of Health was held at the Aberdare Hall. Cathays 
Park, Cardiff, from Friday, July 2, until Monday, July 5. By 
invitation of'the Group's, president, Dr. J. Greenwood Wilson, 


‘the medical officer of health for Cardiff, some fifty members 


of the Group attended and enjoyed a varied programme. The 
first event was the inaugural dinner on Friday evening. The 


president welcomed the guests, who included the Lord Mayor 


of Cardiff (Alderman R. G. Robinson, J.P), Sir Frederick 
Rees (Principal of the University College of South Wales and 
Monmouthshire), Professor R. M. F. Picken (Provost of the 
Welsh National School of Medicine), Dr. Arthur Massey (Chief 
Medical Officer, Ministry of National Insurance), Dr. A. R. 


Culley (Principal Medical Officer of the Welsh Board of Health), ` 


and Dr. Trevor Jones (Senior Administrative Medical Officer 


'of the Welsh Regional Hospital Board) * The compàny heard 


some excellent speeches in reply from the Lord Mayor, Sir 
Frederick Rees, and Professor Picken. After dinner there fol- 
lowed the annual meeting of the Group and a discussion opened 
by Dr. E. K. Macdonald (M.O.H., Leicester), who took as the 
title:of his paper “The Fragments that Remain." 

On the Saturday morning many members of the Group took 
the'opportunity of visiting coal mines in the Merthyr Valley 
and seeing the work which was being done on the control of 
dust. They were entertained to luncheon at the City Hall by 
the Lord Mayor and returned to Llandough Hospital to hear 
an address by Dr. Charles: Fletcher, director of the Medical 
Research Council's Pneumoconiosis Research „Unit. 

At the Temple of Peace on Sunday morning, July 4, Sir 


* Frederick Rees gave an address on post-war planning in Wales 


and brieffly*reviewed the considerations which had been taken 
into account by the Boundary Commissioners. Later that morn- 
ing the Group heard a descriptione of the Cardiff scheme for 
the follow-up of ex-hospital patients stffeging from such condi- 
tions as diabetes, asthma, and peptic ulcer. The speakers were 


Dr. D. A. Williams, Mr. D. B. E. Foster, and the health visitor, 


, Surgical examinations that are commonly taken. 


‘Miss Mary Davies. In the afternoon the party paid a visit to 
the Welsh National Museum, through which they were con- 


, ducted by Dr. North, director of the Geological Section. After 


tea the Group discussed medico-political matters, and after 
dinner they again met to hear an interesting paper on the 
regional hospital board and the medical officer of health by 
Dr. W. G. Patterson, senior administrative medical officer of 
No. I (Newcastle-upon-Tyne) Region. The discussion on this 
paper continued until a fairly late hour. The meeting concluded 
with a vote of thanks to the president for his arrangements, and 
to all those who had helped, including a number of medical 
students who had acted as stewards at the Aberdare Hall for 
the three days. ‘ 








REPORT OF SIMS COMMONWEALTH PROFESSOR 


' Australasian Tour of Sir Hugh Cairns  : 

Sir Hugh Cairns, the first Sims Commonwealth Professor to be 
appointed, travelled to Australia in December, 1947, and after 
a short visit there spent a month in New Zealand and then two 
months in Australia. He has now presented his report.* He 
lectured on the work done by himself and his colleagues at 
Oxford, the titles of his lectures including “ Blunt Head Injuries 
and Their Effects," “The Late Results of Gunshot Wounds of 
the Head," and‘ The Treatment of Tuberculous Meningitis by 
Streptomycin." He also delivered the Annua! Syme Oration 
of the Royal Australasian College of Surgeons and the Lister 
Oration of the South Australia Branch of the B.M.A. In the 
second half of the tour he gave a number of clinical demonstra- 
tions for students or house-men, which were followed by general 
discussion, and he found that it was an excellent way of meeting 
all the clinical members of the hospital. At Adelaide and 
Sydney he discussed methods of clinical teaching wijn the 
honorary staffs of teaching hospitals, and in Adelaide answered 
questions from a number of young graduates about work in 
Britain. i 

He comments in his report ón the general dissatisfaction in 
Australia and New Zealand on the number of postgraduate 
Most of them 
take the primary and final F.R.C.S., the final F.R.A.C.S., and 


` the primary and final M.S. Since these examinations’ are very 


similar, many people believe that young men are wasting valu- 
able time “ pot hunting.” It is thought that when young sur- 
geons come to Britain they should spend their time ® working 
with British surgeons or in research rather than in attending 
classes for the primary and final F.R.C.S. Australasian sur- 
geons value their fellowships of the»English College and their 
connexions with it, and the R.A.C.S. is therefore considering 
having its own primary examination (there is none at present, 
the primary M.S. or F.R.C.S. being accepted) ; it may then ask 
the English College to agree to reciprocity between the two 
primary examinations. Alternatively, the R.A.C.S. may ask 
for a combined primary F.R.C.S. and F.R.A.CS. to be held 
annually in Australia. In any case, they do not want to dis- 
courage men from taking the English examination. 

Sir Hugh Cairns points out that there are departments in 
Australia and New Zealand where work. of the first order is 
carried out. They are splendidly equipped and accustomed to 
training young men of outstanding ability, but with few excep- 
tions there are no clinical departments with facilities for train- 
ing postgraduate students. He suggests therefore that post- 
graduate medical fellowships might be established for British 


‘students to work in suitable departments in Australasia. Ulti- 


mately there might be free ‘exchdnge of teachers and research 
workers between all parts of the British Commonwealth. These 
fellowships should be for tràining in research and technica] 
methods and be tenable for two years, the fellows holding 
permanent appointments in Britain from which they could be 
seconded. ` 

Apparently the title “ Commonwealth Travelling Professor ” 
misled many peaple in Australia into thinking that it signified 
a professor who was travelling around the Commonwealth of 
Australia. To avoid ambiguity. Sir Hugh Cairns suggests’ that 
it might be-changed to “ Sims British Commonwealth "Travelling 
Professor" if-the trust deed permits. + i A 

*Report to the Presidents of the Royal College of Physicians, of 


London? -the Royal College of Surgeons of\ England, and the Royal 
College of Physicians and Royal College df Surgeons of Australasia. 
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In subsequent issues there. will be printed in the BRITISH , 


MEDICAL JouRNAL a few of the, opening papers: read at the . 


Scientific Sections. : All the papers will be published in full in, 
a separate volume of Proceedings. ‘The reports of.the discus- 
sions, concluded from last week (p. 104), are intended to give 


members who were not present a general idea of the. proceedings. 
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SECTION OF OTO-RHINO-LARYNGOLOGY f 
pes j Wednesday, June 30 . . RA 
qu n * The Sphenoidal Sinus ' | M 
With the president, Mr. V. E. Negus, in the chair, Dr. Arthur ' 
W. Proetz (St. Louis, Missouri) read a paper on the sphenoidal 
sinus.e With the posterior ethmoid and sphenoid sinuses it was 
often a case of “ out of sight, out of mind." Inferences drawn 
from examination of'the anterior sinuses were not necessarily 
correct. In contact with this sphenoid sinus were thirteen im- 
portant structures; separated only by the thinnest bone, and 
sometimes even that was absent. The sphenoidal'face and 
ostium were ouf of-the line of inspired air, so there was no 
tendency to drying, except "in atrophic conditions. Air exchange 
through the ostium was negligible, so that glands were rela- 
tively sparse. Sagittal séction showed that the lining mucosa, 
very thin and adherent, merged with the thicker and looser nasal 
mucosa at the' very rim of the ostium. Inflammatory blocking 
was therefore: due solely to the nasal mucosa and|could be 
relieved by shrinking the nasal mucosa outside the:sinus. There 
was practically no tenderfey to polyposis, but an obliterative 
swelling did occasionally occur in: allergy.” Mucosal changes in 
‘chronic. infections were reversible for much longer|than was’ 
generally supposed. Jonathan 
' and showed that cilia persisted in a'surprising manner. : 
. In conservative treatment Dr. Proetz favoured mild vasocon-- 
strictors, such as ",tiamine ” or 0.25% ephedrine, introduced'by 
displacement. .In operating, the ostium must be caréfully pre- 
served, as it! was the point to, which all ciliary'streams converged. 
_ A new slitlike ostium should be medial to the old' one. He 
now treated conservatively two-thirds of the patients|on, whom: 
-he would originally have operated, and found 'hé got better 
results. -* i Le ' 
Mr. F. C. W. Capps (London) dwelt on the clinical aspect. He 
said we tended to-conservatism in this country. The sphenoid 
was well protected fromi air-borne and fluid-borne infections, and 
' was therefore the least-often infected of all the'nasàl sinuses. 
He emphasized the aid given by good radiographs in|making a 
diagnosis of sphenoiditis. In twenty-five years’ experience he 
had had only two cases of acute sphenoiditis, both* treated 
successfully by immediate drainage. In chronic infections only 
the 'ethmoid sinuses need be drained. . In: his experience there. 
was no direct connexion between sphenoiditis and retrobulbar 
heuritis. In treating malignant. disease affecting this sinus 
diathermy plus irradiation gave the best results. In coriservatiye 
treatment in children . he preferred postural, instillation i of 





‘ephedrine to actual displacement. . - j i ^. 
‘>The president, Mr. Negus, ‘congratulated Dr. Proetz on ‘his 
masterly paper. He felt that' the sphenoid Should not be 
regarded us a separate entity, but as one of the group of pos- 
- terior ethmoids. He wquld like to know, what was the felaticn, 


ý ` 


! A 3 . 
mE x " 1 


Wright pointed this out in 1914, 1° 


“if any, ‘of allergic dwelling of the lining fo, migraine and of 
infection to mental disorders, . x " 
. Mr: A. S. H. Walford (Cambridge) asked ‘De. Proetz-if it 


~ @as permissible to probe the óstiumi, as, owing to asymmetry in 


"sinus deVelopment, the new ostium might be made- into the 
wrong side. Mr. J. C. Hogg (London) had no eXperience of pri- 
mary acute sphenoiditis but had opened many sphenoids when 
treating chronic pansinusitis. , It was often easy to passa cannula 

-into the sphenoid without disturbing the middle turbinate. 
"Mr. G: H. Bateman (London) was struck by the rárity in his 
experience of isolatéd sphenoidal sinusitis. Mr. Donald Watson . 
(Bradford) had sen very few cases in Edinburgh, as had his old 
teacher, Mr. J. S. Fraser..-He, had seen cases of mental de- 
rangement cured by sphenoid drainage. Displacement, and: 
menthol snuff, had given excellent results in: children. 

"Mr. T. C. Graves (Birmingham) contended that there was a: 
'possible connexion between sphenoiditis. and insanity. He 
stressed the importance, of*the sympathetic chain, and said that 
this might influence the cerebral vessels, and so the mental 
state. He described several cases showing dramatic improve- 
ment after sphenoid drainage. Mr. J: H. Otty (Aberdeen) was 
impressed by the rarity of isolated sphenoiditis. He himself 

: Had seen only two cases. Dr. J. W. D. Bull (London) described 
the radiological findings in two cases, one 4 mucocele of the 
sphenoid, the other. a meningioma of the anterior clinoid 
process. '  : . . : 

In reply Dr. Proetz agreed, that it was necessary to remove 
the middle turbinate in fulminating cases, but in chronic cases 


t 


, the turbinate:should be preserved. He warned against the use 


of cocaine and adrenaline in treatment, as they’ paralysed cilia 
in a matter of seconds. There was‘no objection to probing 
the ostium, nor to enlarging the latter, provided tbe entire 
sphenoidal face was not removed. He doubted if migraine was 
ever caused by allergic swelling of the sphenoid lining, and said 
he had no experience of mental cases, though he was much 
impressed by Dr. Pickworth's specimens, Radiologists should 
‘be encouraged to work with .radio-opaque substances, and 
should always use. standard positions of the head. ; 
Mr. Capps, replying, said that by this discussion much of the 
aura of mystery by Which the, sphenoid. had been surrounded- 
had-been dissipated.. When he had used cocaine in treatment 
it had.been only a 195 solution. In very acute cases one should 


' use common sense, in deciding the type of operation to employ, 


cand in chronic cases. all conservative measures should be tried 
first. ince x. cue : : i 


ii E 


“Poliomyelitis and Tonsillectomy 


` With the president, Mr. V..E. Negus, again in the chair for 


. the afternoom session, Dr. “Allan M.-McFarlan (Cambridge) 


opened a discussion on poliomyelitis and tonsillectomy. He 
recounted the history of five children in one family who 
developed bulbar paralysis nine to fourteen days after tonsillec- 
tomy ; three of them died. Many workers had noted a tendency 


for.the bulbar type of paralysis to develop within thirty days of ; 


operation. , Experiments on monkeys had shown that injection 
of virus into the tonsil region produced poliomyelitis, but 
' spraying virus on the raw surface following tonsillectomy was 
ineffective. In man the pharynx was a favourite portal of entry, 
Absence -of tonsils appeared to predispose towards the bulbar 
rather ‘than the spinal type of paralysis. He admitted the risk , 
was very small, but it' was, of course, greatér during epidemics. 
: Symptomless virus infections were common, and there was no 
easy method of demonstrating them. Therefore the only safe- 


guard was to .avoid operations on the tohsils during an a i 


‘epidemic. He’ did not regard the risk as a contraindication to 


' tonsillectomy in\normal times. 


Dr. J. Alison Glover (London) compared the risks of tonsil- 
lectomy during epidemics with those of postponing the opera- 
tion, and suggested that the former was the greater risk." We 

| should not know until late August or September if ye were to 
"have ariother epidemic this year. The virus was probably as 


‘widespread among the population as Streptococcus pyogenes.. : 


He quoted many authorities to show that the risk of bulbar palsy 


. was much ‘greater in tonsillectomized patients, and he contended 


that postponement of the operation last year had not caused, 
any increase in respiratqry tract infections. x 
' Mr. Geoffrey: H. Bateman (London) said that clinicians had 
‘refrained from operation during epidemics mainly -because of 
E 0C 1 ` t " ` ` . ` 


1 hu asus rk ix 


: HY * EE: NEP 
.152 Jury 17,1948  * THE SECTIONS : SUMMARY GF PROCEEDINGS 


BRITISH 
MEDICAL JOURNAL 





publicity. But,the,risk was extremely small, even at the height 
of the epidemic. ‘The effect of the four months’ break in 
operating in*1947 had been to add enormously to the waiting 
list. He thcught parents were better judges than Dr. Glovér” 
of the harm daused to their children by such postponements. 
Surgeons would still stop operating during an epidemic, but he 
would still do so-in urgent cases, particularly if there had been 


no immediate contact with proven cases, and if the child could ' 


be nurséd in a cubicle. . 

The president, Mr. Negus,*thought Dr. Glover was wrong in 
minimizing the ill effects of postponing operation; and that his 
figures applied to notifiable diseases only {nd not to minor 
ailments. 2t n 

Mr. Donald Watson (Bradford) thought the chance of an 
epidemic this yeàr was small. Operations for tonsils and 
adenoids were undertaken on the poorer type of children, in 
whom poliomyelitis would in any case be more prone to 
develop. He did not believe that thete was no harm caused. by 
postponing operation. - 

Mr. F. C. W. Capps asked why this operation was singled 
out. Were other operations on the head and neck, or even 
abdominal operations, to be postponed? Could carriers be 
recognized by an easy test, and was segregation likely to help? - 
If the Ministry of Health advised when operations should be 
stopped ‘they should also say when to start again. 

Major-General E. A. Noyes (U.S: Army) said their practice 
during epidemics was to stop tonsillectomy operations on 
children’ unless there were overriding considerations. Mr. 
J: F. Lipscomb had seen many: cases of poliomyelitis in 
Australia, where epidemics were prevalent. There operations 
were put off as soon as the figures for poliomyelitis began to 
rise. Poliomyelitis was no respecter of social grades. There 
was the same incidence among children carefully isolated by 
their parents ds among the poorer ones who played together in 
the streets. Mr. J. C. Hogg asked if dental extractions carried 
any risks. ` . 

. In reply Dr. McFarlan said that operations other than ton- 
sillectomy appeared to have no bearing on the“ incidence of 
paralysis. There were contradictory statements about dental 
extractions. He thought it wise to isolate operation patients 
on general epidemiological grounds. 

Dr. Alison Glover quoted an instance in which fatal bulbar 
paralysis developed after dental extractions.' He agreed that 
cubicles were, most desirable for tonsil cases, but thought that 
this measure would ‘not prevent poliomyelitis from developing 
in cases in which there was a latent infection. 


SECTIONS OF MEDICINE AND SURGERY P 
« Thursday, July 1 
- Surgery in Hypertension A 
With Professor John McMichael (London) in the chair, 
Dr. R. H. Smithwick (U.S.A.) opened a discussion on the indica- 
tions for and results of surgery in hypertension, and reviewed 
256 cases followed for five to nine years. He said that most of 
the patiénts were tręated by bilateral thoracico-lumbar ganglion- 
-ectomy, with removal of the sympathetic chain from the eighth 
thoracic to the first lumbar ganglia inclusive and of the 
. Splanchnic nerves arising from that segment. Total thoracic 
(T2 to L1) and total (T2 to L3) sympathectomies were reserved 
for patients who had angina or unusual tachycardia in addition 
to hypertension, in order to denervate the heart as well as the 
- splanchnic bed. The advantage of the thoracico-lumbar opera- 


., tioh was that it permitted inspection and biopsy of the kidneys 


and examination of the adrenals. An. adrenal tumour causing 
continuous hypertension was found in 5% of cases. The 
operation was performed in two stages, the second side ten days 
after the first. The operative fatality rate was 2%, with only a 
slightly higher rate in males than in females. In the series 
40% of the patients were males, and the ages varied frem 


E^ . under 10 years to over 60. Nearly 90% of the patients were 


between 20 and 49 years of age. Thirty-one per cent. of all 
patients died 5-9 years after operation. The 5-9-year mortality 
rate was specially high in. patients ginder 20 and over 50 years 
of age, but the numbers in these groups were small and the 
figures probably not significant. The mottality rate varied also 
with the severity of the hypertension as measured by the 


*diastolic pressure in recumbency ; 65% of the patients with : 
sustained diastolic pressure of more than 140 died in the 5-9 
year period. The mortality rate bore a direct relation also te 
the state of the cardiovascular system. 

No patients whose hypertension had been complicated b» 
congestive heart failure and poor renal function had survive 
nine years: Of the patients who had had congestive hear 
failure or poor renal function 53% died. Of those who hac 
suffered cerebral incidents 39% died, and of patients witt 
retinal haemorrhages and exudate and papilloedema 25-30% 
died. The causes of death in the 80 fatal cases had been cerebral 
accidents (48%), cardiac complication’ (23%), renal failure 
(16%), unrelated (10%), and unknown (4%). ^ 
. The effect of the operation upon tbe various Vascular areas 
after 5-9 years was as follows : (1) The retinal Changes had 
been improved in 40%, unchanged in 39%, and worse in 20%. 
(2) The cardiac function, as measured by electrocardiogram, 
had been better in 42%, unchanged in 49%, and worse in 9%, 
(3) The renal function had been improved in 29%, unchangedt 
in 61%, and worse in 10%. ~ 

The effect upon the diastolic pressure had been classified* 
also. A marked effect had been a fall of 20 or more to below 
90 ; a moderate effect had been a fall of 20 or more to less than 
110; a slight effect had been a fall of, 10-19 to below 110. In 
the first five-year period after operation there had been-a 
marked fall in diastolic pressure in 3595, a moderate fall in 
29%, a slight fall in 20%, no-significant change in 1195, and 
an elevation in 5%. In the 5-9-year period these figures had 
been 21, 13, 13, 36, and 17 respectively. In other words, half 
the patients who seemed’ to be improved during the first five 
years after operation returned to the pre-operative’ level or 
higher in the second five years. : 

He had attempted to assess the mortality of untreüted hyper- 

tension but had met great difficulty in doing this becausefof the 
variations in age and severity of disease from series to series. 
In a Swedish series 28% of untreated or medically treated 
patients had died in 4-11 years, in a Mayo clinic series 91%. 
Dr. Smithwick and Dr. Paul White had compared two series, 
treated and untreated, grouped according to fundus changes. 
The mortality was substantially lower in"all the surgically treated 
groups. A similar benefit had been shown to be attained in the 
electrocardiograms. : 
' Dr. Horace Evans (London) said that Dr. Smithwick had 
given a masterly review of his considerable experience of the 
subject. There was still a great lack 'of control data on which 
to assess the results of surgery. Bright had suggested that 
arterial hypertensión was always a result of disease of the 
kidneys ; later Allbutt had’ pointed Out that many cases had no 
evidence of kidney disease ; and finally Goldblatt had shown 
that renal ischaemia indyced hypertension. He thought now 
that there was a clinical subdivision into essential and renal 
hypertension. In benign essential hypertension the cause of 
the disease was quite unpredictable, and in those cases it was 
difficult to evaluate the results of surgery. Women tolerated 
the disease better than men. \ In malignant and renal hyper- 
tension the cause was more certain, and that sympathectomy 
operations had an effect could not, be doubted if the 
evidence of the hypertensive retinitis alone was’ considered. 

Subsidence of the’ eye changes after the Operation was some- 
times quite remarkable. At the London Hospital at first only 
the most severe cases were operated on and it was hoped that 
renal changes might be.reversible. However, it was found that 
a blood urea over 100 mg. per 100 ml. was a contraindication, 
Cardiac asthma was also an absolute contraindication. It was 
important that pre-operation assessment should be as complete 
as possible and be based on data including a diagram of the eye- 
fields, cardioscopy and electrocardiograms, and estimation of 
cerebrospinal fluid pressure. The physician would tend to 
choose the patient who showed unmistakable progressive hyper- 
tensive disease with cardiac stress and even early renal damage, 
into which group came some cases of Bright’s disease ; but the 
surgeon would Wish to operate before thete was irreversible 
.arterial change. In spite of all these difficulties, and although 
he regarded the operation as a formidable procedure, he was 
sure it was worth attempting in younger patients, where the 
prognosis without ‘operation was certainly unfavouruble 

Mr. D. W. C. Northfield (London) analysed a series of 46 
patients followed for upwards of six months. In the first few 

£ 


4 


I 
Jury 17, 1948 - 


years most of the patients had had malignant hypertensioh ; 
subsequently benign cases with: retinal changes, cardiac dis- 
turbance, or high diastolic pressure had been more commonly, ` 
submitted to operation. Morg recently still, operation had 
been afforded to patients,with chronic nephritis who,had a high 
and rising blood pressure but no renal failure. In all cases 
asthma was a contraindication but infarction was not. A blood 
urea of over 100 mg. per 100 ml. was held to contraindicate 
operation except in patients of the nephritis group. 

Forty-six patients were submitted to operation; there were 
eight operative and ten,later deaths. The results were much 
worse in males than in females. Though there was frequént 
systemic relief, the effect on the blood pressure was dis- 
appointing, and the only objective improvement was in the 
fundi. Fundus changes, if present, resolved in all patients 
surviving three months, though in two of these patients dying 
later the fundus changes returned before death. 

Dr. Rae Gilchrist (Edinburgh) said hypertension was the 
greatest. medical problem of the day, being four times more 
common than cancer. He reviewed a group of 80 cases treated 
by medical means and followed up to five years and com- 
pared them with 42 patients treated surgically and followed for 
8} years. They were compared symptomatically and by 
repeated observations of the diastolic blood pressure, and by 
both methods the progress of the surgical cases was the more 
favourable. People with a'diastolic pressure over 120 were not 
greatly influenced, and it was in the lower ranges that the very 
good results were obtained. He also spoke of a group of 30 
cases of malignant hypertension followed for a period of two 
years. Twenty who had not been operated on were all dead, 
whereas of 10 treated by sympathectomy eight were alive, and 
one man who four years before had had papilloedema and 
could not work was now well and working and had married 
and flad a son. . 

Dr. William Evans (London) thought it important to define 
hypertension, and suggested that the systolic blood pressure 
should be over 180, or the diastolic over 110, taken on at least 
three occasions. He also thought that before a patient had 
the operation the electrocardiograph should show a low T wave 
or inversion of the T wave, with RT depression in leads 1 and 
CR7. There was a great deal of invalidism caused by people 
being told they had hypertension which did not come up to 
these criteria. 

Mr. F, E. Stock (Liverpool) said that the only hypertensive 
patients treated by splanchnicectomy in the surgical professorial 
unit at Liverpool who showed permanent improvement were 
those whose hypertensioseappeared to have originated in pre- 
eclampsia. The blood pressure in pre-eclamptics had been 
found to fall sharply after splanchnic procaine block, but It 
had not been found possible to effect a permanent reduction 
by alcohol or “proctocaine” block. Tetraethyl ammonium 
bromide given intravenously had had the same vasodilator 
effect as procaine block, but repeated intramuscular injections 
had been ineffective. — Splanchnicectomy therefore seemed 
justifiable in patients with hypertension, particularly if per- 
formed in the second trimester, simce post-operative mis- 
carriage seemed a lesser risk than spontaneous miscarriage if 
the disease was allowed to proceed. Splanchnicectomy seemed 
specially justifiable in young female hypertensives, even in the 
absence of symptoms. with the hope of permitting pregnancy 
to go normally to full term. 

Mr. A. Dickson Wright* (London) advocated extensive 
bilateral sympathectomy by the transpleural route. 

Dr. Smithwick in reply repeated his conviction that more 
benefit was obtained by a tHoracico-lumbar sympathectomy 
(T8 to L1) than by a more extensive operation. A lower dis- 
section was apt to be followed by severe postural hypotension 
and tachycardia. The lumbar chain was removed only in a few 
patients who had an unusual fall in the diastolic pressure in 
recumbency. Malignant hypertension even, in males though 
not in females, was sometimes associated with a return to a 
normal diastolic reading on recumbency. Total thoracic sym- 
pathectomy was reserved for hypertensives with tachycardia, 
but even in these it was unnecessary to dissect higher than T2 
for a denervation of the heart. /Three patients"submitted to 
total sympathectomy had been badly incapacitated fog years 
by postural hypotension, 1 
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To prevent cerebral and cardiac complications of operation 
he emphasized the importance of replacing the blood lost ‘in 
mediastinal haematomas and pleural exudates; to delermine 
this loss a haematocrit reading on the third day ‘was invaluable. 
In hypertensive patients the presence of a pheochromocytoma 
of the adrenal was sometimes suggested even before operation 
by (1) severe postutal hypotonia (as great almost as it usually 
is after operation) ; (2) tachycardias (3) a basal metabolic rate 
of more than +20% ; (4) unusual twitching ; (5) hyperthermia 
or episodic pyrexia ; and (6) pronounced response to the new 
adrenalytic agegts—D.H.K. and benzodioxane, for example— 
which afforded a safer index of hyperadrenalinism than hista- 
mine injection did. 

Dr. Horace Evans in reply said that Dr. Smithwick’s reference 
to suprarenal tumours emphasized the need for accurate clinical 
assessment. He felt that Dr. William Evans's figures were too 
high and that he would not like to have a blood pressure of 
180/110. He thought that the results of sympathectomy on 
patients whose hypertension developed during pregnancy were 
dramatic, 
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SECTION OF MEDICINE 
Friday, July 2 
Macrocytic Anaemias 


With Dr. Branford Morgan (Norwich), a vice-president, in 
the chair, Sir Lionel Whitby (Cambridge) read a communi- 
cation on “Pernicious Anaemia” from Professor George R. 
Minot (Boston, U.S.A.), who was to have opened the discussion 
but was prevented by illness. He said that the control of the 
hitherto fatal disease pernicious anaemia, which had been 
achieved in 1926, had happily abolished a dreadful urgency for 
discovering its cause. Soon thereafter a relationship of perni- 
cious anaemia to defective digestion, surmised many years before 
by Coombe and by Austin Flint, had been established by Castle 
and his associates. This conception of a conditioned deficiency 
disease due to a specific disturbance of the gastric secretion and 
to defective absorption by the alimentary tract had been ex- 
tended to include such macrocytic anaemias as those of sprue 
and of pregnancy. Recently von Bonsdorff had shown that the 
broad tapeworm might induce pernicious anaemia in persons 
already on the threshold of that disease apparently by inhibiting 
the scanty supply of enzyme remaining in their depleted gastric 
secretions. A few years ago Lucy Wills had shown that many 
patients with tropical macrocytic anaemia failed to respond to 
purified liver extracts of great potency. Because of the satisfac- 
tory response of these patients to relatively crude liver extracts 
it had then become clear that at least two substances active in 
human nutritional macrocytic anaemias, including pernicious 
anaemia, were present in mammalian liver. 

"The failure of early workers to isolate the active principle 
of liver had remained for twenty years a tantalizing challenge. 
Then quite unexpectedly a growth factor for the Lactobacillus 
casei, synthesized by Angier and his colleagues, had been dis- 
covered by Spies and his associates to be an active haemato- 
poietic substance in pernicious and related macrocytic anaemias. 


. Surprisingly enough, this substance, pteroylglutamic acid, was 


virtually lacking in purified effective preparations of liver 
extract, and to date, despite the acquisition of much knowledge 
of its natural occurrence in conjugated forms in food, the rela- 
tionship between their precursors and the active principle of 
liver extract and pteroylglutamic acid had not been elucidated. 

Guided by the discovery of Shorb that Lactobacillus lactis 
Dorner required a growth factor present in commercial liver 
extracts, Rickes and his associates had recently announced the 
isolation from liver of a substance crystallizing as small red 
needles and had designated it vitamin B,,. That material, 
according to clinical tests conducted by West, had, been found 
to bé haematopojetically active in pernicious anaemia in a single 
intramuscular injection of as little as 3 yg. Because of its 
extraordinary potency it could scarcely be doubted that that - 
substance was in fact the active principle of liver effective in 
pernicious anaemia. 

The paradox of the incregsed output of bile pigment despite 
convincing evidence of partial-maturation arrest of delivery of 
red cells to the circuldtion was well known. By feeding glycine 
containing isotopic nitrogen to a patient with pernicious 
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anaemia London‘and his associates had shown that in the 
first week of the observation about 50% of the isotopic nitrogen 
absorbed appeared in the stercobilin of the faeces. Because 
during this períad few if any of the newly formed red cells of 
the peripheral blood containing isotopic nitrogen in their 
haemoglobin had been destroyed, those new facts were satis- 
factorily consistent with Whipple's surmise of a quarter-century 
ago that in pernicious anzemia stercobilin might be derived 
to a considerable extent from ¿haemoglobin precursors before 
their incorporation into circulating red cells.. 

Sir Lionel Whitby then opened the discussion, with a paper on 
“The Modern Management of Macrocytic Anaemias." The diag- 
nosis of macrocytic anaemia was made by the integration of tbe 
laboratory work of the haematologist with clinical observation. 
Megalocytic anaemia arose from a megaloblastic erythropoeisis 
in the bone marrow, but it was not the only cause of macro- 
cytosis. The methods of assessing macrocytosis were'(1) colour 
index (but a colour index of less than 1 did not mean there 
was no macrocytosis); (2) halometry, which was unreliable 
when there was much anisocytosis; (3) the look of the film, 
which was only of value to those with great experience ; (4) the 


Price-Jones procedure, which was an academic labour; and, 


(5) undoubtedly the best method, the volume determination 
by Wintrobe tube. The proof that a megaloblastic marrow was 
present could be obtained by sternal puncture. 

Macrocytic normoblastic anaemias occurred after acute blood 
loss, with disturbance of liver function, acute haemolytic 
anaemia, scurvy, myxoedema, steatorrhoea, and refractory 
anaemias due to toxic factors. It might also appear in primary 
dyscrasias such as leukaemia. In minor degrees it was present in 
subacute and chronic haemolytic anaemias, where a reticulo- 
cytosis in the circulating blood also occurred ; and in acidosis 
such as that caused by renal failure. 

With regard to treatment, there were available crude, purified, 
concentrated, and proteolysed liver extracts, and folic acid 
(pteroylglutamic acid). Each served its own purpose. Folic 
acid was of use in sprue, nutritional anaemias, and anaemias of 
pregnancy ; it also had effect in Addisonian anaemias, but large 
doses often precipitated neurological symptoms. Liver, on the 
other hand, had a well-balanced action, though the mode of 
action of all the preparations was not clear. Clinical experi- 
ence rather than pharmacological considerations should decide 
which preparation was used, 

Professor J. F. Wilkinson (Manchester) said that in 19 years 
he had treated 1,600 cases of pernicious anaemia—68 before 
liver had been in use, of which 59 died within one year ; 441 
with stomach preparations ; 513 with liver preparations ; and 
546 with both. In this series 301 had died with the usual 
díseases from which people of their age group suffered, only 47 
being within a year of treatment ; 100 of the living were quite 
well over the age of 80. He stressed the importance of 
diagnosis, which must precede treatment. Sufficient dosage afid 
regular blood counts were essential. It was necessary to make 
sure that the extract was potent, since extracts were now made 
from livers which had been rejected as unfit for human food. 
Stomach preparations were better for cases that had spinal- 
cord changes, since they provided more of the principle and an 
ounce of protein as well. Folic acid had an extraordinary effect 
in bringing on acute cord symptoms, sometimes within 14 days. 
He had treated 20 patients with it, and 15 had developed these 
symptoms; of 184 cases described in the literature 66 had 
developed them. Small doses of the drug might not maintain 
the blood improvement. 

Dr. C. C. Ungley (Newcastle-upon-Tyne) said that a red 
crystalline material isolated from liver by Lester Smith seemed 
identical with the vitamin B,, of American workers., The iso- 
lation of this substance had involved parallel clinical tests in 
over 100 patients with pernicious anaemia. The intramuscular 
injection of single doses of 10 xg. had been followed by maximal 
reticulocyte responses and a rapid increase af red cells. The 
red crystalline material itself had not been used long enotgh 

` to permit assessment of its value in subacute combined degenera- 
tion. Preliminary observations had been made in cases of 
subacute combined degeneration using red-pigmented material 
containing colourless-impurities. &'he rate of improvement in 
four cases had paralleled that seen in patients with crude liver 
extracts. The molecular weight of this’ substance was about 
1,500. 
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‘In megaloblastic anaemias other than Addisonian anaemia the 
material would not necessarily prove effective. Thus, in a 


e Patient with megaloblastic anaemia of pregnancy there had been 


no response to the equivalent *of 65 pg. although the patient 
had subsequently responded to 2.5 mg. of folic acid daily. The 
availability of the anti-pernicious-anaemia factor in a crystalline 
state would aid in disentangling the other haematopoietic factors 
present in yeast and crude liver extracts. 

Dr. R. R. Bomford (London) said that the macrocytic 
anaemias associated with hypothyroidism still caused mistakes 
in diagnosis and management. The uncomplicated anaemia of 
hypothyroidism was never severe. The cells were enlarged, but 
theré was no anisocytosis or poikilocytosis. Ths yellowish tint 
sometimes seen in the skin and in the plasma was due to lipo- 
chromes, which were soluble in petroleum ether, and not to 
bilirubin, which was soluble in alcohol; free acid might he 
present in the gastric juice. That anaemia responded very 
slowly to thyroid alone, and iron and liver were of 
no value. Sometimes hypothyroidism was associated with 
iron deficiency or with liver-factor deficiency, and in 
the treatment of these anaemias thyroid and iron or thyroid 
and liver extract, as the case might be, were necessary to 
produce a complete remission. When the clinical features of 
myxoedema were not prominent the uncomplicated anaemia of 
hypothyroidism might at first sight be taken for true pernicious 
anaemia. Mistakes could hardly occur, however, if proper 
investigations were made and the characteristics of the uncom- 
plicated anaemia of hypothyroidism noted above were kept in 
mind. 

Professor D. F. Cappell (Glasgow) stressed the superiority of 
marrow section over the smear method of examining sternal- 
puncture material. 

Sir Lionel Whitby in reply thought that the kernel of the 
discussion was accurate diagnosis, and if this was not “nade 
at the outset the picture was for always obscured. 


SECTION OF SURGERY 
i ! Friday, July 2 
Carcinoma of the Breast 


With the vice-president, Mr. P. H. R. Ghey (Cambridge), in the 
chair, Sir Cecil Wakeley (London) opened a discussion on 
carcinoma of the breast, He recollected that 7,500 women died 
yearly in England of this disease and that the presenting 
symptom was usually swelling or pain. Age was important in 
prognosis. Modern researches had demonstrated the fallacies 
in the older conceptions of lymphatic drainage from the breast. 
There appeared to be no gsounds for the opinion that extension 
could occur from the axilla to the neck; the supraclavicular 
lymph nodes were affected only by way of intercostal and 
internal mammary lymphatic routes. It was wrong to believe 
also that drainage from the inner half of the breast was to 
internal mammary nodes in the upper spaces only ; intercostal 
Metastases were often found as low as the sixth intercostal 
space. Discussing the earliest signs of breast cancer he stressed 
the significance of a small swelling. 

He preferred deep x-ray therapy as an adjuvant of operation 
rather than radium application. He then described the opera- 
tive details of a modified Halsted operation. The clavicular head 
of the pectoralis major was left intact, since it afforded a screen 
for the axillary vein and prevented haematoma formation in 
the axilla. Post-operative bleeding was also reduced if the 
pectoralis minor was divided through its avascular tendinous 
insertign in the coracoid process rather than through its 
muscle fibres. 

Nine cases of carcinoma of the male breast presented showed 
the retraction of the nipple which could occur in the male as in 
the female breast, and revealed the relatively high malignancy of 
cancer of the breast in males. Sir Cecil Wakeley concluded 
with a plea for standardization of x-ray therapy throughout the 
country. Dr. Frank Ellis (London) argued against the insertion 
of radium needles in the axilla and intercostal spaces, and pro- 
ceeded then.tp consider the figures presented elsewhere by Dr. 
McWhirter. He questioned whether the Edinburgh cases 
treated in the second series (local mastectomy and x rays) were 
quite comparable with the earlier series (radical mastectomy 
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and x rays); the numbers were so much smaller in the former 
that certain Stage I cases may not have been referred for radio- 
therapy, with consequent reflection on the value of the more 


(with or without lyrhph-node involvement) jn 35.7% ; and distant 
metastases or enlarged supraclavicular nodes were present in 
17.1%. Seven hundred and three patients were éreated by radi- 


radical treatment. Dr. Ellis then, showed by his own series fromr-ecal mastectomy alone ; the operative mortality ia these was 3.1% 


Sheffield qn the one hand and the London Hospital on the 
other how seriously different local circumstances could disturb 
Statistical results. 

Mr. J. B. Oldham (Liverpool) urged the need for biopsy in 
any case of doubtful swelling in the breast of a woman over the 
age of 20. He had tried many methods of treatment in a long 
surgical career and had become confirmed in his attachment to 
radical mastectomy. He avoided the operation in Jactating or 
pregnant women, in the presence of lymphoedema of the arm or 
of a large area of skin, and in the presence of supraclavicular 
swelling. Relatively localized cutaneous oedema, or attachment 
of glands to skin, or fixation of glands, or ulceration of skin 
was not, if alone, a contraindication to radical operation, but the 
presence of any two of these made operation of doubtful value. 
Like Sir Cecil Wakeley, he restricted his dissection to the area 
below the artery and vein, since no nodes Jay above them, the 
sole exception to this being a few lymph nodes around the 
thoraco-acromial axis. Radiotherapy was of value as an 
adjuvant to surgery in all cases and as an alternative to surgery 
in late cases, but it must not replace surgery to any greater 
extent than this. 

Mr. R. L. Holt (Manchester) discussed the limitations of the 
methods of treatment now at our disposal. Little reduction of 
mortality had occurred since Halsted. e Manchester method 
of purely clinical classification had disadvantages; 40% of 
Stage I cases were later apportioned by the histologist to 
Stage II, some 30% of Stage II to Stage J. Comparison of 
figures from different centres was made difficult by differences 
in classification. y 

The results of radical surgery plus post-operative radio- 
therapy were illustrated by 640 cases. Of these 50% were alive 
after five years, and 42% free from recurrence. In the perform- 
ance of the radical operation Mr. Holt advised the use of thin 
skin-flaps. The results of radiotherapy alone were not so good 
as those of surgery. In 111 cases treated by pre-operative 
irradiation subsequent histological examination showed the 
presence of active cancer cells in the tissue removed at operation. 
Deep x-ray therapy could be regarded as no more than a holding 
method of treatment. ' 

-Recorded results of certain American centres were then dis- 
cussed. Upwards of 75% of five-year cures might be expected 
from, radical operation and post-operative radiotherapy in 
Stage I tumours. From the surgical point of view there were 
disadvantages in pre-opesative irradiation, the chief of which 
were delayed healing, postponement of operation, and a rela- 
tively slightly increased difficulty in operative technique 
because of loss of elasticity in the*skin, Radium was more 


effective than deep x-ray therapy in killing cancer cells, but - 


more difficult to manage. In a series treated at Manchester 
by Keynes’s radium method the results in Stage I cases were 
not so good as those of radical surgery ; the method was used 
now in cases considered unsuitable for radical mastectomy. In 
Stage III cancer operation must be regarded as the handmaiden 
of surgery. . 

The oestrogen and androgen drugs were not in any way 
curative of cancer; there was no record of a cure from either. 
Testosterone was preferable in pre-menopausal cases, oestrogens 
in post-menopausal. Improvement could be expected in only 
20%. At the Christie Institute Stage I cases were treated by 
radical amputation alone. Stage JI and Stage III cases were 
having pre-operative irradiation, and radical amputation as soon 
as possible thereafter. Stage IV cases were radiotherapeutic 
problems, surgery being employed only as an ancillary measure. 
Lieut.-Col. W. L. Harnett (London), statistical secretary of the 
British Empire Cancer Campaign, reported a survey he had 
performed for the B.E.C.C. of 15,200 cases of cancer treated 
in all London hospitals, voluntary and municipal, over a period 
of 18 months in 1938-9. Of these, 2,129 were cases of primary 
cancer of the female breast, and 23 were of primary cancer of 
the male breast. .These had now been followed up for five 
years. The operation mortality was 3.1%. Only 53 patients 
(3.9%) were untraced. The growth was confined"fo the breast 
with no involvement of lymph nodes in 22.8% ; lymph, nodes 
were involved in 21.996 ; there was infiltration of skin or Inuscle 


and the five-year survival rate 47.696. s 

When the cases were subgrouped into stakes there was a 
five-year survival rate of 68.2% in Stage I, 43.6% in Stage II, 
59% in Stage III with lymph-node involvement, and 25.6% in 
Stage IIL without it. Radical mastectomy was combined with 
radiotherapy in 393 cases; only 39.9% of these survived five 
years. Of 133 pafients treated by local mastectomy alone, the 
five-year surviv#l rate was 40.6%—59.6% for Stage I and 


- 19% for Stage III. One hundred and seventy-five patients were 


treated by, radium, with or without surgery, and 63.4% of 
these survived five years. 

Mr. R. Sampson Handley (London) described his attempt to 
detect early internal mammary lymph-node involvement. 
Internal mammary biopsy was performed in 31 cases. These 
lymph nodes were found to be involved in 16 cases, sometimes 
even from tumours in the outer half of the breast. In a pro- 
portion of these positive biopsies the axillary nodes were not 
invaded, and intercostal biopsy thus served to separate from 
eases in Stage I a few in which radical operation could not be 
expected to succeed. s 

Mr. G. E. Moloney (Oxford) urged the need for earlier 
diagnosis and affirmed that any woman over the age of 30 who 
harboured a swelling of the breast for over a month must be 
regarded as suffering from carcinoma. 

Mr. J. R. A. White (Birmingham) made a plea for hormone 
therapy. He recorded the case of a patient 34 years old who 
had reported Jast August with a four-year-old breast cancer 
adherent to the skin and chest wall, and with multiple skeletal 
metastases. Bilateral oophorectomy had been performed, and 
two months later she could walk again, the breast tumour had 
regressed, and recalcification had been obvious radiologically 
in the skeleton. The breast had been removed by radical 
mastectomy and the area treated by x rays. Improvement had 
continued to date, and the affected bones were now, 10 months 
later, completely reconsolidated and the patient had- returned 
to work, though of course cure could hardly be expected. 
Other late pre-menopausal patients had been relieved of pain 
immediately and completely by testosterone. 

Professor Ernest Finch (Sheffield) had been distressed always 
by the pain and disability of late breast cancer; the treatment 
of cancer of the breast did not cease after operation. He 
had recently had experience of the complete relief of skeletal 
and brachial plexus pain by the operation of leucotomy. 

Sir Cecil Wakeley, replying, accepted that internal mammary 
deposits might explain some of the five-year recurrences after 
the radical operation for Stage I cancer but not for all of 
them ; many must be due to blood-borne metastases. 


COMBINED MEETING OF THE SECTIONS OF ANAES- 
THETICS AND OBSTETRICS AND GYNAECOLOGY 
Thursday, July 1 
Analgesia in Midwifery 

e. 

The president of the Anaesthetics Section, Dr. Z. Mennell 
(London), took the chair and opened the proceedings by defin- 
ing the scope of the discussion. It was important at the out- 
set to define terms and to differentiate between institutional and 
domiciliary practice. After a plea that chloroform should not 
be neglected he called upon Professor W. C. W. Nixon (London) 
to open the discussion. 

Professor Nixon said that the ideal type of analgesic for 
labour had yet to be found. The method must not endanger the- 
life of the mother or child. Asphyxia neonatorum was still too 
often: due to the analgesic or anaesthetic used. At University 
Cqllege Hospital" Dr. Shila Ransom was in sole charge of, the 


analgesia in the department and with a research team was - 


investigating all the new drugs. He strongly recommended that 
new drugs should be tried first on human volunteers and their 
effect on the respiration notgd before giving them to women in 
labour. Pethidine took first place among the drugs at present 
available. After a study of 500 cases it had been found 
that 150 mg. injected intramuscularly gave relief from pain 
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without respiratory depressión in the baby. hoyi increase in this 
dose tended to cause such depression. The use of chloral 
hydrate, the bromides, barbiturates, and omnopon and scopo- 


lamine was reviewed. Anoxia at birth might give rise to ane-*Western world as spoilt. 


impaired I.Q. Iaer in life. The action of drugs on the uterine 
contractions must be considered, and there was now an apparatus 
which would measure the amplitude and frequency of the 
contractions, Finally, the, better the preparation given to 
expectant mothers for childbirth the less analgesic would 
be required. Pre-natal explamation and training should be 
obligatory. 

Dr. P. J. Helliwell (London) reviewed the reSults of the Work 
he had carried out with Dr. Hutton as research fellows of the 
Association of Anaesthetists of Great Britain and Ireland. He 
said that very satisfactory analgesia could be produced with 
nitrous oxide and oxygen and by the portable gas-and-air 
machine devised by Minnitt. Chloroform could not be admin- 
istered by midwives, and in this respect trichlorethylene was not 
without danger. None of the inhalers available for the vapor- 
ization of the latter substance could really be depended upon 
to give a constant strength of vapour. Patients might pass into 
anaesthesia and must be supervised. A very efficient analgesia 
using a high percentage of oxygen could be achieved by the 
inhalation of 5% fyclopropane and oxygen. In America rectal 
ether took the place of gas and air in this country. 

Dr. A. M. Hutton (London) discussed the signs of over- 
dosage with trichlorethylene, mentioning cardiac arrhythmia and 
tachypnoea. An investigation had been undertaken in sixteen 
hospitals throughout the country on the efficacy of trichlorethyi- 
ene and its safety for domiciliary use. This investigation was 
undertaken under the auspices of the Royal College of Obstet- 
ricians and Gynaecologists. A total of 2,354 cases had been 
reviewed. All had used Freedman's inhaler, and 90% of the 
patients had had satisfactory analgesia. No increase in the 
number of cases requiring instrumental assistance had been 
observed, and it was clear from this survey that trichlorethylene 
was better than gas and air if the analgesia was started late in 
labour or without preliminary instruction. Trichlorethylene 
crossed the placental barrier, but there had not been any 
increased incidence of asphyxia neonatorum, except when it 
was used with other analgesics. 

A long discussion followed. Dr. G. S. W. Organe (London) 
pleaded that an anaesthetist should supervise the analgesia in 
departments of obstetrics. No baby need die from asphyxia 
neonatorum, since all that was needed was oxygen and artificial 
respiration. He deprecated the use of undiluted carbon dioxide, 
which was dangerous and had probably asphyxiated many new- 
born babies ; the mixture with oxygen was extremely valuable. 
Dr. C. G. Roworth (Swindon) stressed the importance of gaining 
the complete confidence of the patient. This was not always 
achieved in the larger clinics. Morphine should not be with- 
held, especially to ensure rest at night Mr. F. R. R. Marin 
(Bradford) liked to use chloroform with a Junker inhaler; in 
his hands this had always proved satisfactory, portable, and 
convenient. 

Mr. J. H. Peel (London) stated that no analgesic gave such 
complete freedom from pain as caudal anaesthesia. He was 

«pleased to hear that anaesthetists no longer regarded the 
technique as difficult. In primigravidae its use was contra- 
indicated because of the increased incidence of forceps deliveries, 
but in multiparae and for obstetrical manipulations and opera- 
tive procedures it was most useful. He was sorry that this 
country seemed to be lagging behind America in the use of this 
method. Dame Louise Mcllroy supported Professor Nixon 
in’ his demand that only the best anaesthetists should deal with 
obstetrical cases. She gave 10-15 gr. (0.65-1 g.) chloral each 
night for a week before, labour, as she felt that this helped to 
relax the cervix. The psychological preparation of the patient 
was important. The most painful stage was at the end of the 
first stage and it was then that analgesia must be used. Dr. G. G. 
Lennon (Oxford) read a short note from Professor Chagsar 


+. Moir's department describing a new machine designed by Mr. 


A. Warmipg, of Copenhagen. This machine had been in use 
in Denmark for years. It delivered 80% oxygen and 20% 
nitrous oxide. In the Radcliffe Infirmary it had been used in 60 
cases with good results. Dr. G. E Rawdon Smith (Liverpool) 
said that women generally should beetaught not to terrify 
intending primiparae with descriptions of their confinements. 


Dr. H. N. Gregg (Coventry) felt that the obstetric education of 
the patient should start not with her pregnancy but at puberty. 
Dr. H. P. L. Ozorio (Hong Kong) regarded the women of the 
The Chinese mother was more 
phlegmatic and made a good patient. It was important to 
consider the psychological make-up of patients hen discussing 
analgesia. A mother who heard her baby cry seldom had 
post-partum haemorrhage. Dr. Edith Gilchrist (London) noted 
a discrepancy in the findings with hysterography as between 
Nixon and Bourne. Unlike Professor Nixon, the latter found 
that nitrous oxide actual'y increased the uterine contractions. 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
Friday, July 2 
Third Stage of Labour and its Complications 


With Professor Hilda N. Lloyd (Birmingham) in the chair, 
Dr. J. D. S. Flew (London) opened the meeting by saying that 
it was his desire to be provocative in his remarks and to put 
forward the following questions: (1) Should the obstetrician's 
or midwife's hand be placed on the fundus of the uterus during 
the third stage of labour, and, if so, how should it be placed ? 
(2) In third-stage haemorrhage should the use of ergometrine 
be advised, especially for midwives, ? (3) Was bimanual compres- 
sion of the uterus possible per abdomen ? (4) How long should 
the third stage of labour be allowed to continue in the absence 
of haemorrhage ? 

Dr. Flew reviewed the physiology of the normal third stage 
and said that it appeared that the primary factor causing 
placental separation was at a maximum at the moment of 
expulsion of the baby's body, and that the time which lapsed 
before we considered the placenta ready for expulsion was 
concerned with the action of the secondary powers affi the 
separation of the membranes from the uterine wall. A badly 
conducted third stage could cause post-partum haemorrhage, 
the bad conduct consisting usually in feeble attempts to express 
the placenta by massage and the pushing of the uterus down- 
wards. This downward pressure of the uterus was considered 
to be dangerous, possibly by its action of causing uterine 
engorgement. If the uterus was to be touched at all it should be 
held with a wide grip suprapubically and, if anything, pushed 
upwards rather than downwards. It was suggested that the 
midwife should not be discouraged from using ergometrine, as 
the danger of a constriction ring was more apparent than real. 
Midwives in all districts should be allowed to carry ergometrine 
in their bags. 

Bimanual compression of the uferus after removal of the 
placenta was possible with both hands on the abdomen; à 
broad suprapubic grip om«he uterus was maintained while the 
other hand was placed on the posterior wall of the uterus 
per abdomen. Unless the patient was grossly fat it was surpris- 
ing how efficiently the placental sinuses could be compressed 
by this method. In the absence of, bleeding, and if the third 
sfage of labour had been well conducted, the placenta should 
be removed within one hour of the baby's birth. Properly con- 
ducted bimanual removal of the placenta was not a dangerous 
operation. Dr. Flew warned against holding the baby high 
above the level of the mother before clamping the cord, since 
by doing that it was possible to transfuse the placenta with 
baby's blood. 

Professor H. L. Sheehan (Liverpool) pointed out that his 
remarks dealt with the failures in treatment and not the 
successes. The cases he mentioned were those dying following 
retained placenta, or as a result of post-partum haemorrhage 
in the €ourth stage, apart from cases of ruptured uterus, serious 
lacerations, etc. Two-thirds of these patients died from haemor- 
rhage and shock in the first 12 hours after delivery, and the 
other one-third recovered temporarily but died later in the 
puerperium. 

There were fqur main groups of-cases of retained placenta: 
(0) Placenta separated completely but.held ‘in utero by a con- 
stricting ring—not usually a sufficiently seriqus condition to be 
a cause of death. (2) Placenta not separated though normally 
attached to *«erus. One part, the lower, was usually separated 
and ba4 caused considerable haemorrhage. There was no 
anatoihical reason for the retention, since the remainder of the 
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placenta easily separated. The cause appeared to be poor 
retraction of the uterus. (3) Placenta morbidly adherent at 
one or two places, due to structural abnormality of the attach- 
ment. 
retained in utero. 
placenta accreta. 

There were three factors to be considered in cases of death 
(usually within eight hours of the birth of the baby) due to 
retention of the placenta—namely, blood loss, traumatic shock 
due to the manner of removing the placenta, and the length of 
the third stage of labour. Blood transfusion was of no value 
in cases of shock without loss of blood. Obstetric units where 
active interference in the third stage was the treatment enfarced 
had been compared by Professor Sheehan with units where no 
interference was countenanced, and the results showed little or 
no difference. Most of the deaths were of patients left for three 
to seven hours with the placenta in utero. 

Dr. P. L. Mollison (London) discussed the rhesus factor, the 
importance of transfusing women with Rh-negative blood and 
of treating immediately haemolytic disease of the newborn. It 
had been shown that infants born to women who had been 
sensitized as a result of blood transfusions were more severely 
affected than the average and in fact had a mortality rate of 
approximately 50%. When an Rh-negative woman in whose 
serum anti-Rh had been found went into Jabour it was important, 
that-facilities for treating the baby were prepared. Since a pro- 
portion of these infants were in a critical condition at the 
moment of birth it was a wise precaution to have ready an 
oxygen tent in which the infant cou'd be placed immediately 
after birth. i 

Opening the general discussion Mr. F. R. Stansfield (Ipswich) 
made a plea for the planned use of the abundant knowledge we 
already possessed. He had investigated ten deaths due to post- 
partym haemorrhage, and had found that in each and every 
case the fatal outcome was due primarily to delay. He 
outlingd a set plan of campaign for treating such cases. Dame 
Louise McIlroy (London) was of the opinion that slow extrac- 
tion of the baby’s head (up to 20 minutes) and slow extraction 
of the placenta when separated were important steps in the 
conduct of labour. She advocated a suprapubic pad with a 
many-tailed binder in the treatment and prevention of post- 
partum haemorrhage. Mr. G. G. Lennon (Oxford) illustrated 
important steps and dangers to be avoided in manual removal 

the p'acenta. He stressed the necessity for getting to the 
fundus Bf the uterus as a first step in order to diagnose cornual 
constricting ring, and to begin separation from above down- 
wards so that the uterus might retract down on the sinuses 
opened up. Other speziers advocated early manual removal 
of the placenta while the woman's condition was good. 

Dr. Flew, in summing up, said that there had been a great 
measure of agreement on the necessity for using oxytocic drugs 
and early manual removal of the placenta in the treatment of 
post-partum haemorrhage. 


(4) Placenta morbidly adherent all over— 


SECTION OF DISEASES OF THE CHEST 
Thursday, July 1 
Upper Respiratory Disease and Certain Lung Conditions 


With the president, «Dr. R. R. Trail (London), in the chair, pr. 
W. Paton Philip (Cambridge) opened the discussion by stressing 
the essential unity of the upper and lower respiratory tracts 
in relation to diagnosis and treatment of respiratory diseases. 
Certain broncho-pulmonary conditions were described which 
coexisted with or might be ascribed as due to infections of the 
upper respiratory tract, including especially the paranasal 
sinuses. The pulmonary conditions were often transi@nt, but 
were frequently recurrent unless efficient and often prolonged 
treatment was directed to the paranasal sinus infections. Co- 
existing pulmonary conditions were largely or most frequently 
due to lobar collapse or atelectasis, lobular collapse, broncho- 
pulmonary segmental collapse, or partial deflation by bronchial 
emboli. Examining doübtful radiological shadows in the lung 
they should remember that the aphorism of Twining, “ Think 
atelectasis,” was sound doctrine. Radiological investigation 
should include the lateral and lordotic views. 

The site of election was in the lower lobes and t mid- 
lobe, as opposed to the, upper lobes. Pulmonary abscgss with 
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“ pneumonitis " in'this series was Conspiouous by its abscence. 
Tuberculin testing in the case of children in the series had given 
consistently negative results. His study was bed on personal 


Usually in this type o case a piece of placenta wa$"* experience extending over 25 years, and intltüded 872 cases 


annually occurring among an annual average attendance of 
2,375 new cases referred to an out-patient chest clinic for 
opinion by general practitioners, school medical officers, and 
E.N.T. surgeons, Sinus infection, evith' resulting atelectasis, if 
not relieved may prove to be the forerunner of frank 
bronchiectasis. s 


Dr. R. R. Trail emphasized that lung abscess was not found 
associated with paranasal sinus infection. Dr. F. H. Young 
said that he found lipiodol in a paranasal sinus immediately 
after a bronchogram had been made. There was evidence to 
suggest that, as the paranasal infection might cause the lung 
infection, so an established lung infection might cause or pro- 
long a pdranasal infection. In reply to a question by Dr. 
Young, Dr. Paton Philip’ said that in routine examinations it 
was sufficient to x ray the frontal sinuses and antra. 

Opening a discussion on " The Present-day Treatment of 
Pneumonia,” with Dr. F. H. Young (London) in the chair, 
"Dr. Lindsey W. Batten (London) asked whether, treatment 
apart, lobar pneumonia was the disease it had been 
30 years ago? Had it, before chemotherapy, already become, 
like some other acute infectious fevers, a disease of waning 
intensity ? 

Before the day of chemotherapy the problem had been not 
to cure a self-limited disease but to sustain the patient's resis- 
tance until he had recovered. The length of the course bad 
been all-important, exhaustion the danger most feared. Rest, 
nourishment, and ecóhomy of exertion had been first objectives, 
and expert nursing in hospital the obvious means to their 
attainment. Chemotherapy, by greatly shortening the course of 
fever and toxaemia, had largely eliminated the danger of 
exhaustion in those not handicapped by age or serious incidental 
disability. Home, not hospital, might be the place of choice, . 
and the management of pneumonia at home thus assumed a new 
importance. ; 

Many details of management were still open to discussion— 
e.g., temperature of room and relative importance of ventilation 
and warmth; the allocation of priority among sleep, food, 
and drugs ; hot, tepid, or cold water for sponging ; the patient's 
position in bed ; the drugs for relief of pain and cough, for sleep, 
and as aperients; the usefulness or futility of poultices; the 
place of oxygen and of cardiac or respiratory stimulants in 
treatment. Chemotherapy was not standardized. No close 
agreement appeared between recent authorities on the choice or 
dosage of sulphonamides ; the precise place of penicillin in treat- 
ment and even the method of administration bad probably still 
to be determined. Finally, the considerable minority of pneu- 
monias, benign or virulent, untouched by chemotherapy must 
not be forgotten. 

Dr. F. H. Young produced evidence, based on the number 
Of cases referred to a consultant, which suggested that 
pneumonia had begun to decrease in clinical severity before 
the use of sulphonamides. It appeared that one did not see 
now the classical type of lobar pneumonia. . 

Dr. R. R. Trail said that any statistias of pneumonia in 
general practice must depend on two main factors: the preval- 
ent infections in the doctor's area and the criteria he set up 
for treatment at home as against treatment in hospital. There 
was a definitely improved prognosis of all forms of pneumonia 
since the introduction of the sulphonamides ; moreover, these 
agents were now given in. most cases in the earliest possible 
stages, and it might well be that many of the so-called non- 
bacterial types were arrested developments of what would have 
proceeded to a full-blown pneumonia. There was also 
nowadays an increasing use of x-ray diagnosis. A third factor 
to be considered was that during the war all chest conditions in 
yeung people had a much greater chance of early admission to 
service hospitals. Published results .on the proportion of 
bacterial to non-bacterial pneumonia did not help with regard 
to the general population: American estimates varied (rom 15 
to 75%. Possibly the age of incidence was higher and 
symptoms and signs were changing somewhat—e.g. rusty 
sputum was said to bé much less common than it had been some 
10 years ago 2 


* -union which plating might produce. 
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Dr. G. S. Haynes (Cambridge) agreed that orange juice, 
glucose, and fluids were sufficient food for cases of pneumonia. 
Dr. R. G. AndefSch (Cheltenham) said that his impression was 
that, whereas empyema had been as frequent or perhaps more 
frequent when su tpbhonamides had first been used, it was now 
becoming rare. Could this be 
treatment ? 

Dr. Lindsey Batten, in summing up, said that the main differ- 
ence from former times was that,the present type of pneumonia 
did not become full-blown. Sce people were more liable to 
repeated attacks of pneumonia than others--e.g., those with 
sinus infections, and others who might have ldw resistance in 
the lower air passages. The present type of disease did not 
progress to rusty sputum production. When he used the term 
pneumonitis he referred to a presumed pathological state of 
aiportion of lung. By pneumonia he referred to a general state 
of illness of a patient. 


the result of penicillin 


SECTION OF ORTHOPAEDICS 
Thursday, July 1 
Operative Treatment of Recent Fractures 


With the president," Professor T. P. "McMurray (Liverpool), in 
the chair, Mr. Bryan McFarland (Liverpool) opened a discus- 
sion on the operative treatment of recent fractures, which he 
divided into three categories. First, those in which operation 
was essential; secondly, those in which it was permissible ; 
and thirdly, those in which it was, to say the least, inadvisable. 
As a result of treatment the patient should be at least no worse 
off than if he had been left alone, and to justify open operation 
there must be a reasonable probability that the result would be 
better than if a closed method had been used. The added risk 
of interference must be balanced against the probable benefit 
either in time or in degree of relief. The separation of the 
three groups might vary with the skill and experience of the 
surgeon, but no cases should be put into the last group because 
of fear of the possible results in inexperienced hands. No such 
hands should be permitted the opportunity of prejudicing what 
was otherwise perfectly good practice. 

Mr. McFarland gave the following examples of fractures in 
which open operation was essential. In fracture of the lateral 
condyle of the tibia with separation of a large fragment which 


was irreducible because of interposed material operation was : 


essential in order to restore shape, movement, and stability. 
Fragments from a comminuted patella must be excised and the 
extensor mechanism repaired ; a similar repair was required in 
transverse fractures whatever method was used to deal with 
the bone. Operation was also essential in fracture-dislocation 
of the humeral head; fracture with rotatory displacement of 
the latera] humeral condyle ; incarceration of a medial epicon- 
dyle within the elbow joint (but without transposition of the 
ulnar nerve); fracture of the olecranon, in which small frag- 
ments were excised and the larger ones fixed by a screw ; and 
fracture of the radial head with comminution. Operation was 
permissible for fracture-dislocation of the tarsal scaphoid; 
grossly comminuted fracture of the os calcis, when excision 
bf the fragments relieved the tension and partial ischaemia of 
the foot; unstable oblique fractures of the tibial shaft; irre- 
ducible supracondylar fracture of the femur ; intertrochanteric 
fractures in which external fixation might be impracticable on 
account of the age and condition of the patient ; transcervical 
femoral fractures ; Monteggia’s ulnar fracture With dislocation 
of the radial head ; single oblique fracture of the lower third 
of the radius ; and occasionally for, fractures of both bones of 
the forearm. Operation should not be performed for com- 
minuted fractures of the os calcis without gross displacement ; 
Pott's fracture-dislocation ; simple fracture of the tibial shaft ; 
comminuted fracture of the tibial condyle ; or for fracture of 
the shaft of the femur. In the latter the anatomical perfection 
of end-to-end alignment did not justify the fisks of delayed 
Fracture of the carpal 
scaphoid did not require operation; the results had been very 
disappointing. It was obvious that many other common frac- 
tures such às Colles's fracture sliquld not be operated upon. 
He felt that the great advantage o open, operation was when 
one fragment was so small or so shaped’ that it could not be 
replaced or retained and it was clear that persistent displace- 


D 


mest or non-union would prejudice function to a serious 
extent. 

- Mr. James Patrick (Glasgow) said that the radiographic 

edppearances were of no importance if the clinical result was 
perfect, therefore he agreed that the simplest method with least 
risk to the patient should be adopted in almost all gases. Where 
open operation was necessary the introduction of ordinary stee] 
was bad because it corroded and led to devitalization of the 
adjacent bone and possible later spontaneous fracture. The 
use of two dissimilar metals accelerated the disintegration. The 
metals most suitable were stainless steel or vitallium. Mid- 
shaft fracture of the radius alone, often considered a simple 
problem, was an example of the need for particular care 
because of the possibility of late displacement and consequent 
derangement of the inferior radio-ulnar joint. If ‘this occurred 
early open fixation was required. In fracture-dislocation of the 
upper end of the humerus he believed tbat open operation would 
be needed less often if traction was applied to the arm in 90° 
abduction and 40° forward flexion with tbe patient"half supine. 
An incarcerated medial epicondyle could be extracted from 
the elbow joint without open operation by the application 
of faradism to the flexor muscles while the patient was 
anaesthetized. 

Mr. A. L. Eyre-Brook (Bristol) said the indications for oper- 
ation ranged from those which were essential, as in open frac- 
tures, through less essential grades, such as fractures requiring 
internal fixation to obtain union ; small fragments in fractures 
involving joints ; and.cases showing failure to maintain adequate 
reduction of two maor bones in one limb. In the final group 
operation was elective, as, for example, when it was employed 
to reduce the period of immobilization. Dangers still existed 
in spite of penicillin. Good judgment was needed, and the , 
good surgeon would plan his treatment not only upon his 
own ability but also upon the circumstances in which he. was 
working. 

Col. H. R. Sheppard, R.A.M.C., said that because operation 
delayed union more prolonged immobilization was required 
with splints afterwards than when closed methods were used. 
Mr. W. R. D. Mitchell (Rugby) said that operations, if neces- 
sary, should be done’ within the first two or three days. Both 
Mr. B. Whitchurch Howell (London) and Mr. Norman Capener 
(Exeter) stressed the value of operative fixation of fractures in 
the region of the femoral trochanters as giving an easier con- 
valescence for the elderly patient. Mr. A. D. Le Vay Pond orn 
describing a recent visit to Professor Kiintscher’s clinie, state 
that 5% of the nailed cases became infected, and this and the 
large amount of x-ray screening necessary were major draw- 
backs from a British point of view. aMr. R. W. Butler (Cam- 
bridge) made a special plea for operative treatment in old 
people; it could at times give them freedom from irksome 
fixation. Mr. James Rfssell (Glasgow) considered that 
Mr. McFarland had presented a well-balanced statement of 
the operative treatment of fractures in general, and he felt 
thatthe aim must always be to attain the maximum of function 
with the minimum of risk. 

Mr. McFarland, in reply, said thát, while operation would 
still be necessary where function would otherwise be impaired, 
he wished to say as emphatically as possible that wholesale 
operations on closed fractures were to be utterly and completely 
condemned. 3 


Treatment of Acute Haematogenous Osteomyelitis 


Dr. J. Trueta (Oxford) said that acute haematogenous osteo- 
myelitis was caused by pyogenic bacteria, most commonly the 
Staphylococcus aureus. The organism usually reached the bone 
in the blood of the nutrient artery. Thrombosis was an early 
phenonfenon of the infection, and the extent of damage to the 
bone depended on the area deprived of its blood supply. This 
area was determined by the position in the vessel of the 
original focus, by the spread of the. thrombosis, and later by 
the spread of the pus into the subperiosteal space, where, by 
the stripping off .of the periosteal vessels, the cortex was also 
deprived of its remaining blood supply. ‘Modern treatment 
aimed at the preservation of as good a blood supply to the 
bone as possible and achieved it by the combination of early 
intensive and“sufficiently prolonged penicillin treatment, early 
relief ofshe intra-osseous and subperiosteal pressures by limited 
conserWative surgery, and correct immobilization of the affected 
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part. Success depended on the prompt use of these three thefa- 
peutic elements, and the main prerequisite for effective treat- 
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hoped that records of all cases of "hepatitis treated with casein 
hydrolysate would be collected, as he had seen 5 patients 
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ment was early diagnosis. It was necessary that every clinician, in coma who had recovered dramatically aà ter intravenous 


and general practitioner should*be aware of this urgency, since 
in the last resort success or failure of the treatment was deter- 
mined by the time elapsing between the first symptom and the 
patient's arrival in the surgical ward of the hospital. Multiple 
drill holes were made throughout the extent of the lesion into 
the medullary cavity. Penicillin "was given generally by intra- 
muscular drip to the extent of 400,000 units in twenty-four 
hours for the first three days, 300,000 units on the fourth day, 
and 200,000 units on the fifth day and onwards, these amounts 
being varied according to the weight of the child. .It*was 
important to have the full resources of a pathological Jabora- 
tory for the isolation of the organism and for testing its 
sensitivity. 

In the subsequent discussion several speakers referred to the 
supposed difference in incidence as between rural and industrial 
populations. Dr. Trueta, in reply, said that it was essentially a 
matter of “soap and water." Where standards of cleanliness 
were high the incidence of osteomyelitis was low. 


SECTION OF PATHOLOGY 
Thursday, July 1 
Acute and Subacute Hepatitis 


With Professor Dorothy Russell (London) in the chair, Professor 
H. P. Himsworth (London) opened the discussion and said that 
the clinical picture of acute, subacute, and chronic hepatitis 
(cirrhosis) did not entirely correspond to the pathological find- 
ings. The clinical features of acute hepatitis resulting from 
acute or subacute necrosis were well recognized. Subacute 
hepatitis was characterized by anorexia, enlarged liver and 
spleen, oedema of the ankles, and spider telangiectasis. 
Jaundice might be absent throughout the illness. In the plasma 
there was a low albumin and raised globulin content. These 
patients went on to develop a chronic hepatitis, and cirrhosis 
was seen at necropsy. Subacute hepatitis could be produced 
experimentally with typical lesions in the liver, leading to 
irregular scarring, among cases of normal parenchyma. 

though the causation of many cases was obscure the level of 

lutritiog'might determine whether an acute case would recover 
or go on to the subacute stage. , fs 

Professor J. H. Dible (London) described the histological 
changes revealed by liver biopsy. The changes were essentially 
the same whether the 
(54 cases with 2 deaths), “serum jaundice” (15 cases with 2 
deaths), or acute idiopathic (catarrkal) jaundice (23 cases with 
no deaths) There was a disappearance of cells around the 
central vein, with swelling and degeneration of surviving cells ; 
there were normal cells at the periphery of the lobule and some 
infiltration of the portal tracts with lymphocytes, plasma cells, 
and polymorphs. The reticular pattern was well preserved, and 
this might play some part in regeneration, Although the lobule 
shrank there was an apparent increase in the supporting frame- 
work due to condensation. Bile could be demonstrated in the 
necrotic liver cells and endothelial cells'.and as bile thrombi in 
the bile canaliculi. ‘The essential lesions therefore were destruc- 
tion and necrosis which followed the passage of bile into the 
blood streani and an obstruction by bile thrombi. There was 
a remarkable absence of fat, but glycogen was well preserved. 
The usual result was complete cure, though death might occur 
in severe cases, or the process might resolve, leaving a 
liver scarred by fibrosis. In moderately severe cases, young 
fibrous tissue might form between the bile tract and the 
ar ak vein, leaving rounded islets of liver tissue with surviving 
cells. 

Dr. G. W. M. Findlay (London) spoke of the effect of 
malnutrition in the causatiqn of hepatitis, first described in 1500 
when Columbus's Sailors returned with jaundice as a result of 
their appalling diet. Hepatitis was common in the Tropics, par- 
ticularly when a’ poor diet was accompanied by malarial infec- 
tion. Dr. Findlay gave statistics showing the higher mortality 
from hepatitis among natives in West Africa as compared with 
Europeans, and suggested that this was due to the low protein 
diet of the natives and the high incidence of malara. He 


epatitis resulted from arsenotierapy . 


casein. 


Dr. J. A. R. Miles (Cambridge) drew attentin to the associa- I 


tion between bacterial infection and hepatic necrosis and 
cirrhosis, and particularly to the adjuvant action of bacteria 
on the toxic effects of chlorofornr and phosphorus. He had 
produced acute necrosis of the liver in rats on low protein 
diets, insufficient in themselves to cause necrosis, when chance 
infection with Sqfm.. typhi-murium had occurred. Experimental 
lesions in rats had been produced with infective hepatitis material 
but had failed after 13 passages. Other material, including 
some from icterogenic serum, had failed to produce lesions. 

Dr. J. N. P. Davies (Uganda) recalled the fibro-fatty liver 
disease seen in Africans which led to pseudo-monolobular 
cirrhosis. Infective hepatitis and acute necrosis also occurred 
but led to an intermediate type of lesion similar to that described 
by Professor Himsworth. He thought that infections and 
abrupt malnutritional episodes in Africans might cause these 
lesions when superimposed on the fibro-fatty liver changes 
ealready present. He also suggested that the "oestrinization " 
which commonly appeared in male Africans (gynaecomastia 
and feminization of the skeleton) might play a part in the high 
incidence of primary hepatic carcinoma in Africans, and thought 
that the role of the endocrines in liver disease should be 
studied. f 

Dr. J. Gillman (South Africa) said that the genesis of cirrhosis 
was different ‘in South African natives from that in India and 
the U.S.A. He made a plea for a world survey of cirrhosis in 
different groups in different states of nutrition. 


Prophylaxis of Virus Infections 


With Dr. R. I. N. Greaves (Cambridge) in the chair, Dr. 
C. H. Andrewes (London) opened the discussion’ and said that 
vaccines made from viruses inactivated by formalin or ultra- 
violet light might give useful and safe protection—for example. 
in influenza—but this protection was not of long duration. 
Attenuated living viruses gave protection for a longer period, 
and the 17D strain yellow-fever vaccine was an ideal vaccine 
with a trivial general reaction and long immunity. Many 
viruses grown on eggs altered enough to allow of suitable 
prophylaxis without reaction—e.g., influenza, mumps, and 
measles. The existence of numbers of serological strains, how- 
ever, complicated the task. In influenza strains A and B were 
unrelated antigenetically and epidemiologically, A being respon- 
sible for epidemics-every two to three years and B every four to 
six years. Some success with influenza vaccines was 
achieved in 1943 and 1946, but they were,a complete failure 
in the 1947 epidemic. To study variations and to collect strains 
from all sources the World Influenza Centre had been set up at 
Hampstead. He described the experimental production of 
immunity by the interference phenomenon. Ferrets infected 
with an influenza B strain which had little effect on them were 
later infected with known virulent influenza A with no ill 
effect. Later contact exposure was also without effect. This 
might be a pointer to artificial virus immunity, as the pheno- 
menon also occurred with serologically unfelated viruses. He 
described the recent developments in the field of prophylaxis 
against mumps, measles, rubella, rabies, and the common cold. 
The work on the common cold at the Salisbury centre had not 
yet reached a conclusion. He described attempts at prophylaxis 
of the common cold with bacterial vaccines as flogging a dead 
horse, and thought that the volume of controlled scientific 
evidence available was enough to have killed the horse. 

Professor R. Hare (London) agreed that it was still impossible 
to protect humans against many of the commoner virus infec- 
tions. The study-was difficult because of the lack of susceptible 
animals and of he technical difficulties in-the preparation of 


lafge quantities of virus vaccines even from eggs—themselves in . 


short supply. Inactivated viruses on the whole were less satis- 
factory than attenuated vaccines. Even if they appeared to 
protect animals they often fail to protect humans, especially 
under field conditions. 

Professor W. I. B. Reveridge (Cambridge) was more optimistic 
in his suggestion that, while immunization was judged by its 
poor results in the individual, herd immunity might be greatly 
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. were shown by Drs. E. M^ Brieg® and V. E. Cosslett. 
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increased by large-scåle immunization even though, there were 
failures in individuals Indiyidual immunity depended on 
contact betwee “the virus and circulating antibody. If the 

was by the blood stream as in yellow fever 
and the exanthemata a_ basic immunity sufficed, as antibody 
production was greatly increased during a long incubation 
period, Invasion without contact with the blood stream occurred 
in influenza as the virus was'spread over the lung mucosa. Many 
adults had circulating antibody but no immunity to influenza. 
He thought that greater attention should bę paid to the part 
played by allergy, which could concentrate -antjbody at the site 
of infection. A further field of investigation was the removal 
of cell receptors for viruses by chemical methods. 

Dr. M. G. P. Stoker (Cambridge) recalled that during the war 
there were many instances'of severe smalipox in vaccinated 
patients. Some were due to long intervals since vaccination and 
others had been vaccinated only after exposure. ,Many vaccina- 
tions failed because the “immediate reaction" was accepted 
as a criterion of immunity, whereas it was an indication of sensi- 
tivity to vaccinia not necessarily associated with immunity.' In 
spite of theoretical objections Nagler’s technique for estimating 
vaccinial antibodies by inhibition of haemagglutination might 
help in assessing peotection: Vesiculation was necessary for an 
increase in immunity, and primary or accelerated reactions * 
should alone be regarded as successful “ takes.” Egg virus was 
satisfactory, and the ratio between active and inactive virus 
might be important because of the interference set! up by in- 
active virus particles. Most centres agreed that the minimum 
of active virus laid down by the League of Nations was too 
small. 

Dr. G. W. M. Findlay (London) said that in the war 50,000 
Europeans and 250,000 Africans had been immunized with 
yellow-fever virus and the war could not have been won without 
this great achievement. There were only 3 cases of yellow fever 
among these Europeans in spite of civilian outbreaks of normal 
proportions. 'The French had now immunized between 4 and 
5 million people in their colonies, but our programme had now 
ceased. Jenner had first described the phenomenon of “ inter- 
ference " between two viruses, herpes and vaccinia, as long ago 
as 1804. 

Dr. C. H. Lack (London) asked whether immunity to smallpox 
‘was related to the survival of virus at the site of inoculation. He 
had recovered virus locally after three months, and a Japanese 
worker recently reported recovery 10 months after vaccination. 
He also thought that the effects of certain viruses might depend 
on the presence of hyaluronidase-producing cocci which could 
disseminate the virus over a wider area of susceptible cells. 


-— 


Strangeways Research Laboratory 


Dr. A. F. W. Hughes delighted the visitors from the Section 
of Pathology with a beautiful demonstration of mitosis in tissue 
culture material under phase-contrast illumination. A film 
shown by him indicated the differences in mitosis in such species 
as the newt and.the xenopus as compared with young fibro- 
blasts. Prophase, metaphase, and anaphase were clearly seen as 
well as the hyperkinetic activity of the nuclear and protoplasmic 
bodies. Miss M. H. Hardy produced well-formed hair follicles 
from embryonic mdóuse skin and showed the several stages in the 
process. 

Dr. I. Lasnitzki compared the action of irradiation on malig- 


. nant tissue growing in vitro and in vivo and pointed out the con- 


siderable difference due to the secondary effects in vivo. Two- 
thirds of the damage done by irradiation is the delayed vascular 


. effect and only one-third is due to the immediate effect on the 


cells. Dr. A. Glausmann and Dr. F. G. Spears demonstrated 
their method of histological assessment of the radiation treat- 
ment of cancer. They base their prognosis on a chart showing 
the relative numbers of mitotic cells and resting cells as com- 
pared with the differentiated cells and the degenerating cells. 
In a series ‘of 1,000 cases of carcinoma mainly of the cervix ahd 


' buccal cavity their histological assessment given one or two 


weeks after radiation had been correct in 90%. 

Electron micrograph studies of growing avian tubercle bacilli 
The 
growth consisted of short dark róds, which later became 
elongated, Between these two stages vacuoles appeared in the 
bacilli. 


m . 
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; SECTION OF PHYSIOLOGY, INCLUDING 
` BIOCHEMISTRY 
Thürsday, July 1 
Physiological Basis of Neuromuscular Disorders 


With the president, Professor A. C. Chibnall (Cambridge), in 
the chair, a discussion was held on the interpretation of neuro- 
muscular disorders, and in particular the bearing of such inter- 
pretation upon the evidence for chemical transmission of the 
excitatory process from nerve endings. Sir Henry Dale, in open- 
ing, said that the theory of chemical transmission at peripheral 
autonomic endings might presumably be taken’ as accepted. 
This had not had much effect on clinical medicine, except on the 
interpretation of the actions of atropine, physostigmine, and the 
like. Loewi’s observation of the abnormal sensitiveness of 
the pupil to adrenaline in Graves’s disease was recalled and 
the question raised whether such conceptions as “ vagotonic ” 
and "sympathicotonic" could be given a clearer experimental 
basis. The possibility of '" histaminergic" vasodilators was 
mentioned, but the consideration of their clinical significance 
belonged rather to the discussion.on antihistamine drugs. Of 
more importance for neuromuscular disorders was the evidence 
suggesting chemical transmission, by sudden liberation and 
sudden removal of acetylcholine, at ganglionic and at nerve- 
end-plate synapses. This theory had allowed a much clearer 
conception to be formed of the modes of action at these 
junctions of curarine on the one hand and of physostigmine and 
its analogues on the other. It made it possible to differentiate 
the action of botulinus toxin, paralysing the actual nerve end- 
ings or their mechanism for ‘releasing acetylcholine, from that 
of curarine, which left the nerve endings afd the release of 
acetylcholine from them unaffected but made the motor end- 
plate insensitive to its stimulus. - 

The action of tetanus toxin in producing local tetanus could 

similarly be located at the nerve endings, which appeared to 
lose the power of holding, but not of synthesizing, acetylcholine, 
and also lost part of their normal cholinesterase. Recent studies 
of myasthenia gravis and of the alleviating effect upon it of 
anti-cholinesterases afforded the most obvious example of the 
value of the chemical transmission theory for the understanding 
of neuromuscular disorders. Sir Henry Dale also mentioned 
congenital myotonia and recurrent familial paralysis, though 
recent observations seeméd to show in both cases hat OK. 
ábnormality of.function Was in the, muscles. To what extent 
could the mode of transmission at peripheral synapses be 
carried by analogy to the central nervous system? . 

Professor F. R. Miller (University oF" Western Ontario) chewed 
a number of graphs illustrating the action of acetylcholine on 
the hypoglossal nucleus an the respiratory centre. He began 
by summarizing earlier work on the effect of eserine and 
acetylcholine on the cerebral cortex and masseter muscle of the 
rabbit. An attempt was then made to determine whether acetyl- 
choline would act locally on a motor nucleus, and for this 
purpose the hypoglossal nucleus Was selected. Eserine and 
acetylcholine were shown to enhance transmission at the con- 
necting synapses. Changes in respiration and convulsive disorders 
were recorded. It appeared that acetylcholine must act directly 
on the inspiratory centre. The results were similar to those 
obtained by the injection of small amounts of: acetylcholine 
into the cord circulation. There appeared to berevidence that 
the mode of transmission at the peripheral synapses might be 
extended to the central nervous system. 

Dr. W. S. Feldberg (Cambridge) said that cholinergic nerves 
contained definite but limited amounts of acetylcholine bound 
to somg tissue constituents. Any acetylcholine released by the 
nerve impulse was at once replaced by synthesis. The nervous 
tissue, however, was unable to build up a store of acetylcholine 
greater than its normal physiological complement. Synthesis 
therefore: was closely linked with and dependent upon the 
release. The mechanism of the synfhesis at the motor endings 
could be studied fn any part of the nerve fibre. He described the 
synthesis under conditions in which the enzyme remained 
attached to the tissue and with other methods by which it was 
brought into.solution. The results indicated that some at least 
of the motor and sensory pathways consisted of chains of 
neuron which were alternately cholinergic and non-cholinergic 
in chaicter. n 
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Dr. Bernard Katz (University College, London) gave a brief 
survey of the chain of events by which a message was relayed 


within a motor^unit, and discussed the essential differences... was applicable only in special circumstanee 


between unicellular and synaptit transmission of the excitation 
wave. Three principal links in the neuromuscular transmission 
chain which tould be weakened or broken experimentally 
were: (1) liberation of transmitter; (2) its reaction with the 
muscle receptors; and (3) initiation’ of the muscle impulse. 
Discussing the effect of curarine, he said that curarine blocked 
nerve-muscle transmission but the block was perfectly reversible. 
In a weak curarine block a single nerve impulse arriving at the 
nerve-muscle junction produced no effect, but two,or more were 
able to restore the junction. A OC 
Dr. Andrew Wilson (University College) gavé:a short account 
of attempts to influence’ neuromuscular conduction in patients 
with myasthenia.gravis by inhibiting the cholinesterase activity 
of the blood with diisopropyl fluorophosphonate (D.F.P.) and 
with “ prostigmin." Small doses of D.F.P. had been given to 9 
cases of myasthenia gravis. In 4 cases treatment was 
abandoned, owing ‘to the patients’ tendency to have nightmares 


Vaccines had proved either ineffective or dangerous in cases 
of poliomyelitis, Passive immgunization withp immune-serum 
3 The gréatest 

success in limiting the spread of infection whs based on an 
assumption that transmission .was by droplet nuclei from the 
upper respiratory mucosa—hence restriction of .travel, avoid- 
ance of places of close assembly, and segregation of suspects 
and contacts. The influence of temperature and humidity in 
evoking or accelerating epidemigity had not been fully investi- 
gated. It was of«interest that the largest epidemic in our his- 
tory had coincided with one of the hottest summers on record. 
Dr. F. W. Bunting (St. Helens) outlined the investigation 


'.made into an epidemic occürring in a country area. He empha- 


Me 


and vivid dreams, but in the other 5 the favourable, effect on the ` 


, Signs and symptoms of myasthenia gravis was maintained for 
from 16 to 24 months. The clinical effects produced by the 
intra-arterial and intramuscular injection of D.F.P. were com- 
pared with those produced by the similar administration of 


prostigmin. . 
Dr. C. A. Keele (Middlesex Hospital) discussed 'the pharma- 
cological action of the condensed alkyl ` phosphates ^ 


hexaethy:tetraphosphate (H.E.T.P.) and tetraethylpyrophosphate 
(T.E.P.P.), which was very similar to that of 'eserine and 
prostigmin. These compounds were powerful anticholin- 
esterases. T.E.P.P. was about four times as potent as H.E.T.P., 
and both substances had actions which lasted much longer 
thanethose of eserine and prostigmin, but not so long as that 
of diisopropyl fluorophosphonate. T.E.P.P. was effective in the 
treatment of myasthenia gravis when given: by intramuscular 
injections or by mouth. With single injections it was half as 
potent as prostigmin ; its peak effect occurred in about one 
hour as comparéd with twenty to thirty minutes for prostigmin, 
and after a single injection the effects of T.E.P.P. lasted about 
twice as long. With repeated injections its effect was markedly 
cumulative. By mouth it was much more effective than 
prpstigmin. The visceral and side effects of the two ‘compounds 
We. similar. i 
Dr. G. L. Brown (London) was prevented owing to the late- 
ness of the hour from presenting his paper describing recent 


work on myotonia. ! 
> 


. SECTION OF PREVENTIVE MEDICINE 
Thursday, July 1 
Acute Poliomyelitis ; 


With Dr. F. Hall, vice-president, in the chair, Dr. William 
Gunn (London) delivered the opening occasional'paper on 
* Acute Poliomyelitis : Epidemiology and Control," illustrating 
it by slides and charts. He said that against a background of 
steadily receding importance in medicine epidemic diseases 
included at least one*which, like the menace of war, remained a 
persistent cloud on the human ‘horizon. By no means a new 
disease, acute poliomyelitis had in recent decades, acquired 
special malignant characters that were expressed in periodic 
explosive prevalence and high clinical severity. . Comparison 
with influenza and possible association’ of the two ‘with two 
world wars was inevitable. ‘Differences were more striking than 
resemblances. ,In both the causative agent had been isolated, 
but effective immunization techniques had not ensued, During 
epidemics both tended to be particularly lethal, with selective 
preference for young adults. Attacks appeared irrespective of 
previous health, social class, or environment. ` 

Differences between the diséases included ‘immunity from 
subséquent attack after^peliomyelitis, patchy and circumscribed 
lócalization of outbreaks, frequent contamination of water sup- 
plies, and high ratio of latent or abortive to clipical attacks 
in comparison With-influenza. Nor had the relation to war 
been uniform. Influenza followed the first world war yt un- 
expectedly failed to materialize after the second. 


sized that here was an infectious disease where a few reason- 
able precautions could be taken by members of the public on 
their own initiative, Where more rigid isolation of the actual 
case was required, and dyring epidemics, a firm line should be 
taken by the authorities to prevent children attending cinemas. 
A trained team of investigators should be kept in readiness for 
the: onset of a possible epidemic, to work in conjunction with 
the local medical officer of health and his staff. f 
e Dr. J. C. R. Buchanan (Fiji) said that although poliomyelitis 
was seldom recorded in epidemic form ine tropical countries 
it was not safe to assume that a hot climate per, se was protec- 
tive. Recent epidemics in the Solomons reached a known 
case incidence of upwards of 2 in 1,000. There was more 
likely to be'a latent endemicity, but we still did not know 
enough to show what the precipitating factor actually was. 

Dr. E. D. Irvine (Dewsbury) said that during epidemic periods 
dental gas anaesthesia should be better controlled. The use of 
tebreathing apparatus by numerous persons was a probable risk. 
Dr. J. Alison Glover (Berkhamsted) emphasized the impossi- 
bility of attempting to isolate carriers. The suspension of 
tonsillectomy and the effective chlorination of swimming-bath 
water were 'obvioüs measures. Dr. Josefine W. Webb (Eton) 
said that registration of carriers, if based on contact and the 
occurrence of pyrexia, was impracticable. 

Dr. H. S. Banks (London) said that notifications of 
poliomyelitis in recent-years had included a Jarge number of 
non-paralytic cases, and that factor should be allowed for in 
comparing recent with former notifications. The abortive case 
could not be diagnosed with any degree of accuracy in this 
country, at least by an agglutination test. It was also too opti- 
mistic to say that the cell-protein dissociation factor in the 
spinal fluid “ clinched the diagnosis " in the non-paralytic case, 
Since there were many exceptions. Did the epidemiological 
facts warrant the assumption that the virus in the pharynx was 
more highly infective than that in the faeces? Field studies 
might be directed to that point with a view to determining the 
limits of the usual infective period of the disease. Was the 
fact that virus. might persist in the stools as long as 10 weeks 
of little importance in infectivity? There was no real evidence 
that serum or gamma globulin had any place in prophylaxis; 

He deprecated the issue of the many instructions from public 
health departments in 1947 for the control of the disease that 
were unjustified by existing knowledge. When poliomyelitis 
was epidemic nothing was gained by attempts at sterilization 
of faeces in the home. Prohibiting public meetings even of 
children, was unwarranted without more éxact knowledge of 
its efficacy. Little could be done in the administrative control 
of the disease except to avoid tonsillectomy (but not necessarily 
other throat, nose, or dental operations) and to encourage 
general hygiene, especially the washing of hands, 


* —_ 


Morbidity Statistics 


, In a paper:on " Ascertainment and Use of Morbidity 
Statistics" Dr. P. L. McKinlay (Scottish Health Department) 


, spoke of a growing dissatisfaction with the inadequacy of our 
basic health information. - Available sources of 


routine statistics ' 
fell far short of' the desirable in failing to cover aperiat iid 
tios of the population, in omitting minor ailments, and by . 
appreciable inaccuracies, especially of certified cause, of illness. 
In addition to machinery for the provision of routine data there 
sHould be facilities for carrying out special morbidity inquiries 
to elucidate points emerging®from analysis of routine informa- 
tion. Hospital data, Decduse of their selective nature, gave a 
distorted picture of frequency, type, and severity. of illness, 
Recording in hospitals should be directed principally to the 
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solution of special próblems associated with particular diseases 
and assessmen o therapeutic measures, 

Dr. J. piace (Twickenham) spoke of the many factors 
which might hdye to be considered in trying to arrive at the 
cause of illness." That made it.difficult for any medical man 
working single-handed to institute special inquiries or to carry’ 
out the research himself. It was desirable for clinicians to 
understand more about stafistics so that they could give effec- 
tive co-operation. Medical offigers of health should have avail- 
able the assistance of a team of investigators comprising a 
research medical officer, a statistician, clerical assistants, punch- 
card machinery, a calculating machine, and field workers for 
special inquiries. Just as to-day the M.O.H. referred clinical 
cases to experts, so should he refer his statistical and research 
problems. . 

Mr. W. P. D. Logan (London) briefly outlined how the 
General Register Office dealt with morbidity statistics for sick- 
ness surveys, registration and follow-up of cancer, hospital 
investigations, and school absenteeism. 





COMBINED MEETING OF SECTIONS OF . 
CHILD* HEALTH AND RADIOLOGY 


° Friday, July 2 
Maligvant Disease in Infancy and Childhood 


A combined meeting of the Sections of Child Health and Radio- 
logy discussed malignant disease in infancy and childhood, with 
Sir Leonard Parsons (Birmingham) in the chair. Opening the 
discussion, Professor Wilfrid Gaisford (Manchester) said that 
the importance of malignant disease in paediatric practice had 
been thrown into relief by the decline in mortality from infec- 
tious diseases. Most children dying from malignant disease 
were under 5 years of age. Not all malignant cases were 
curable. Certain forms of malignancy if treated early carried 
an increasingly good prognosis. The majority of curable cases 
of cancer also occurred in children of less than 5 years. Intra- 
cranial tumours, leukaemia, and kidney tumours were the three 
commonest forms of malignancy. Astrocytoma and medullo- 
blastoma were the commonest intracranial tumours and were 
often curable.: Radiotherapy gave good results in cases of 
medulloblastoma and neurosurgery in cases of astrocytoma. 
Improvement of symptoms within a week of beginning radio- 
therapy was suggestive of medulloblastoma. In cases of medullo- 
blastoma, unlike other intracranial tumours, the basal metabolic 
rate was raised. Diagnosis was often delayed. Staggering was 
a common first symptom, and others were vomiting, headache, 
and pains in the legs. Vomiting might persist over weeks and 
months and was cyclical in character in 4 out of a series of 14 
cases; 9 of these children were alive three years after the 
diagnosis was first made. ` 
Abdominal swelling in an infant called for examination to 
exclude Wilms's tumour. In a series of 15 patients with Wilms's 
tumour 10 died within two years and 5 were alive three years 
after the diagnosis. The first symptoms or signs were swollen. 
abdomen (6), haematuria (4), abdominal pain (3), and a palpable 
‘tumour (2. Wilms's tumour might give rise to unexplained 
pyrexia. Suprarenal neufoblastomata were extremely radio- 
sensitive ; Wilms's tumours were not. A painless enlargement 
in the scrotum should raise the question of carcinoma. The 
inguina] glands were enlarged in the absence of scrotal involve- 
ment. X rays would reveal lung metastases, which were not 
uncommon. The prognosis was good in the absence of meta- 
or age "n » 
stases. Statistics suggested that leukaemia was on the increase ; 
early diagnosis was difficult. In contrast with leukaemia 
lymphosarcoma and Hodgkin's disease were radio-sensitive. 
Cure could only be hoped for in lymphosarcoma. The pre- 
sence of a cardiac bruit, fever, and limb pains in leukaemia 
could lead to confusion with rheumatism. Professor Gaisford 
said that some tumours (mainly sarcomata)e were congenital. 


- Others, such as retinoblastoma and neurofibromatosis, appeared 


to be influenced by genetic factors. Neoplasms appearing in 
childhood might affect growth and metabolism. Treatment 
might be: curative or palliative. è 


Radiological Diagnosis 


Dr. C. G. Teall (Birmingham) emphasized that radiology 
was not a short cut to diagnosis. Radiographic examination 
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cóuld not establish the exact nature of a lesion,or whether it 
was or was not malignant in the early stages of disease. Kidney 
tumours in the early stages showed a dense uniform shadow 
which might displace the intestine. Intravenous pyelography 
revealed renal deformities but could not differentiate embryoma 
from neuroblastoma, though it might assist gredtly in assessing 
the condition of the opposite kidney. In the late stages Wilms's 
tumour was suggested by lung metastases, and neuroblastoma 
by secondary deposits in the skull and long bones. A retro- 
peritoneal sarcoma displaced the kidney forward. The kidney 
shadow was large or small according to whether the radio- 
graph was taken with the patient supine or prone. X rays 
werg of value in localizing intracranial tumours, the majority 
of which were subtentorial. Increased intracranial pressure with 
a rapidly growing tumour might bring about opening of the 
sutures. Ventricular dilatation resulting from back pressure 
could be demonstrated by ventriculography. Erosion of the 
dorsum sellae in the presence of cerebral tumours was less 
common in children than in adults. A high proportion of 
tumours of Rathke’s pouch showed calcification. Osteogenic 
sarcomata could not be differentiated radiological from 
Ewing's tumour in the early stages, and either might be indis- 
tinguishable from inflammation. Osteogenic sarcomata were 
radio-insensitive ; Ewing's tumour might benefit from radio- 
therapy. The use of biopsy should be accepted in order to 
make an early diagnosis. Certain bone changes, including a 
form of irregular cortical absorption, were typical of leukaemia. 
Dr. Teall said greater use should be made of radiological 
investigation in doubtful cases. 


Radiotherapy 


Professor J. S. Mitchell (Cambridge) said the treatment of 
malignancy in children emphasized the shortcomings of modern 
radiotherapy. It was probable that gross structural chrom&ome 
changes formed the basis for the degeneration and death of cells 
following irradiation. Inhibited synthesis of thymonucleic acid 
might explain the mitotic inhibition induced by radiation. The 
associated disturbed nucleic acid metabolism might be related to 
increased cell differentiation. The formation of a heparin-like 
anticoagulant was specially important in children in relation 
to dósage. In children as compared with adults special care 
was necessary in considering the effects of radiation upon the 
epiphyses, the endocrine glands, and the lens, and in producigg 
late vascular changes. The distinction between radio-eurabilit 
and radio-sensitivity was accentuated in children. It might 
be assumed that effective radiotherapy in children called for 
methods of fractionation and for tyme factors differing from 
those employed in adults. The treatment of choice for renal 
tumours was surgery followed by irradiation in early cases, 
and pre-operative irradiati&n and surgery or radiotherapy alone 
with a long over-all time in late cases. Surgical treatment with 
post-operative irradiation in cases of retinoblastoma was 
discussed. In unilateral retinoblastoma excision of the eye 
and extensive removal of the optic gerve were essential. If the 
optic nerve was involved a radon seed should be implanted. 
For bilateral ocular involvement radon seeds might be stitched 
to the sclera. In cases of cerebellar medulloblastoma irradia- 
tion of the anterior cerebrum should be omitted, owing to the 
possibility of delayed vascular changes. Ewing's tumours called 
for radical treatment. Professor Mitchell discussed a small 
series of cases of malignancy in children and adolescents. The 
series included a case of radio-curable rhabdomyosarcoma in 
a boy aged 17 years. All apparently cured cases of malignant 
disease in children should be systematically followed up. The 
use of radio-active isotopes in children was contraindicated 
even for the purpose of tractr investigations. 


Pathology 


Dr. A. M. Barrett (Cambridge) grouped tumours in childhood 
into those more common in childhood than adult life, those 
occurring at any age, and those which were more frequent in 
the adult subject. The embryonic suthours were unlikely to 
result from exposure to external carcinogertic factors. Recefit 
studies had..emphasized the multicentric rather than the uni- 
centric background to these tumours. t 

Dr.fFrances Braid (Birmingham) mentioned a case of Wilms's 
tumoik in an infant of 7 weeks. The symptoms suggested pyloric 






i ye ets 


Jory 17,1948 `° THE SEGTIONS : SUMMARY OF PROCKEDINGS Battisi 163 


MEINCAL JOURNAL 








i : Ta E : ^ H z 
stenosis. The baby was alive 24 months after radical surgery., |`! Dr. F. R. Berridge (C. idge) " ] 
Dr. R. M. Mayon-White (Cambridge) mentioned: the necessity ‘north ‘Germany in Nose nah pats Med 3 
for the minimum of handling of-a Wilms's tumour in the Research Council. There were many nutritionf di fa COATE 
interval between diagnosis and the commencement of therapy. his cases had ať some time suffered from fari isotders. Alf 
, Professor G. B. Fleming (Glasgow) ‘drew attention to the diffi- many were oedematous at the time of alai as Ae 
culties of differentiating these tumoürs from tuberculomata radological examination he gave by mouth 100. on. o the 
and from abdominal tuberculosis. Professor, R. W. B. Ellis „sulh te suspended in 100 ml. of oral li g of barium 
(Edinburgh) emphasized that although malignant disease was Abbt tube was time-consuming and had pene e Miller~ 
rare in children benign tumours—for example; naevi—were . The \atients were all examineti lying daws Te mo apea 
: extremely common. Certain benign tumours were potentially ERAS mucosal folds decreased in height PN. Sun x 
malignant in later years. $ ; the up er to thé lower end of the srhall intestine Ren rom 
Replying to Dr. Janet Roscoe (Cambridge) Dr. Teal] said of the Qut narrowed from above downwards and m ment 
'that intravenous ipyelography was practicable in infants aged Ree Und above downwards. Normally the P bare 
2 and 3 weeks. Dr. S. Cochrane Shanks reinforced Dr. entered üe'small gut in.a continuous stream add a ‘aia 
Teall's plea for co-operation between clinicians and radiologists . süch untilt reached ‘the colon. ETE 


and instanced the value of discussions. us Of the\7g German cases. 32r Wes baa En " 
: : E latter slowed fragmentation of the barium 
The Weights of Normal Neonates ' CURE. boss in the mid-jejunum and upper ileum. The 


In the afternoon a demonstration was arranged at the Cam- 4 mm. and Qrmal width was about 2 mm., were widened to 
. re more widely separated. Flocculation also 


bridge County Maternity Unit. > Dr. Janet Roscoé (Cambridge) occurred—i.e. ' . . 
described preliminary studies carried out on the weights of eand ileum’ au meee barium remained in the jejunum 
normal neonates in the first ten days of life. All os had ee Previously this {tire rni Med piii had passed on. 
complemented with dried milk in 203 infants during the first Another feature e found, al ir only in steatorrhoea. 
three days of life ; 130 infants received breast milk only. The smooth outline oh » also seen in steatorrhoea, was a 
post-natal weight loss was less in infants receiving comple- The only comm e upper jejunum, 

mentary feeds. Recovery from initial weight loss was more oss of wei ght and \factor in all the abnormal cases had been 
rapid in infants fed on the breast alone, and on; discharge on ‘some time famine oedema. The vitamin 


the ninth day their weights compared favourably with the deficiencies had been, 


he various that j 
attributed as cause. no particular.one could be 





weights of babies on complementary feeds. . fete . : 
ET I Tou . UIS iae ondon) contributed a paper on coeliac 
l i isease. e said that term “ coeliac syndrome ” was criti- 
cized adversely becausit was maintained that by clinical 
- SECTION OF RADIOLOGY examination and laboratovinvesti ation oth y c mica 
: rhoea, abdominal disten gation other causes of steator- 


Thursday, hy 1 could we dfeentaed, do Waste m young children 
minal. 


A.—RADIODIAGNOSIS ' tuberculosis, Lamblia infe. : am : 
pe a X fibrocystic disease of the Qo ode uie: dm and 
The Small Intestine in Nutritional Disorders analysing the enzymes in t duodenal ‘ile 6s pe Pe uus of 
, of trypsin 


With the president, Dr. S. Cochrane Shanks (London), in the in Mode in ee ishini etween pancreatic fibrosis and 
chair, Dr. R. A. Gregory (Liverpool) surveyed the physiology s lac onditi and he outli the dietetic treatment of the 
of intestinal movements. He said that; the motility of the smal] former condition. He questioh the customary interpretation 
Xiestine determined to a large extent the normal progress of | of faecal-fat analysis and the fla, glucose absorption curve 
digestion and absorption by mixing the intestinal secretion with ` !D. coeliac disease, While faecal analysis might have som 
the food and bringing this into contact with the mucosa,.and by diagnostic value in.coeliac disea was not a good guide ic 
moving the contents down the intestine at a rate commensurate EA Kc Blase Ges : 
with the progress of diggstion and absorption. The results of T. D. A. K. Diac ancnester em : ‘ 
observations and experimenG on humans and animals indicated — Small-gut disease in adults was ste Toca ad, EE 
that certain forms of movement were consistently found during the defect was certainly not limited qt abs Eo ve name, for 
digestion : (1) “pendular” movements, consisting in gentle Was also poorly absorbed, and in s ees ve Glucose 
waves of contraction which pass repeatedly dowd a segment of Water and salt were poorly absorbed. \ e i ant f Paid even 
intestine, causing it to lengthen and shorten rhythmically ; Was partial, at least 50% being absorb\ nd i at absorption 
(2) “ peristalsis,” a strong slowly moving double wave of con- much as 70%. Unabsorbed fat migh ae d dni as 
traction above and relaxation below some point of'stimulation ; thus cause diarrhoea. That could be oy t e colon and 
(3) * segmentation," the repeated and rhythmical division of a by administering calcium salts, which prey o some extent 
length of intestine into several segments by relatively stationary soluble soaps, which were less irritant. V Precipitated the 
* contraction-waves ; and (4) “rush waves," a rapid vigorous con- One of the features of steatorrhoe2 w : 
traction extending for considerable distances down the bowel, : Some cases might have normal stools and g Pleomorphism. 
seen characteristically in diarrhoea and similar conditions as . might present as a refractory anaemia, rfotrrhoea, Sprue 
well as during normal digestion. The gut as a whole was  macrocytic type. This made diagnosis very éssarily of the 
* polarized " in that the movements tended to pass downwards. logical investigation, particularly with the allt, and radio- . 
The evidence that peristalsis resulted from a' local‘ reflex necessary. : f drugs, was ' 
(myenteric reflex) in the enteric plexuses, while segmentation Professor A. C. Frazer (Birmingham) said : 
and pendular movements were of myogenic origin, was dis- colleagues had attempted to produce an abnowe and his=e 
cussed in relation to the structure of the enteric plexuses and barium in the small bowel of normal subjectDattern of 
other work. The extrinsic nerves normally exerted a mutually products of fat digestion to barium sulphate they adding 
antagonistic influence on the general activity of the intestine; succeeded, both by: the oral method and by intuba nstantly 
complete denervation of the small.intestine was followed by a ordinary fat with barium did not cause segmenta Giving 
“paralytic” increase in tone and motility lasting several days. meal. One must hydrolyse the fat. The segme of the 
The splanchnic,nerves formed the reflex pathway for intestinal could be restored to normal by giving calcium, whicfttern 
inhibition (ileus), produced by afferent impulses from the the fatty acid. *oyed 
peritoneum, abdomipif organs, etc. 5, splanchnic section or - The Pang \ 
- anaesthesia of the &bdominal ganglia or of the spina] cord "n GE THICECRIS , 4 
abolished the inhibition.: A number of observations indicated .' In the afternoon Dr. Kemp Harper (London) spoke à, 
that the passage of intestinal contents downs the gut was fication, calculi, and cysts bf the pancreas. In ordinary} 
controlled by the acidity, and perhaps also the chemical com- logical practice calqficdtion was rarely seen in the par 
position, via reflexes originating in chemoreceptor) in the perhaps partly because plain films of the abdomen were f 
mucosa. ` tively rarely taken: ` Ludin had x-rayed 2,000 cadavers and 
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- found paricreatic calcification 


showed calculi, & : 1 
pancreas. * Pain{was the outstanding symptom of pancreatt 
. calculi, and it might radiate to the back and shoulder. 


Alcoholism was said to be a causative factor.. The calculi y 
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in 81. At necropsy 55 had, s 
calcificatioh, and 16 ossification of the; 


often multiple and might be as large as walnuts ; they sme- 


times filled the whole pancreas. One-third of the cases had 


jabetes. z m 
i Calcification occurred in the parenchyma, calculi in the ducts. 
Calcification might be patchy or widespread? It hay to be 
differentiated from gall stones, renal stones, calcified PP atic 
glands, calcified. aorta, aneurysm of the. renal or splen} dato 
Lateral radiographs were of assistance, but one migt ave to 
fill the alimentary, biliary, and renal ‘tracts wjà contrast 
medium before one could be certain of the diagnos- dti 

He followed Grey Turner's classification of ty& and, ta d 
cysts. The former were divided into acinous, fjrocystic, an 


interacinous, which in turn were subdivided intoymphatic and 
itic. y ight be intraper - 
parasitic. The false cysts mig p eee dst 


itoneal and were caused by injury, pancrea ) 

Tojury caused 20% of false cysts, and the Dis might vary 
ays to six years. . 
me e. G. Hodson (London) desgred five ae of 
uraemic pneumonia. The disease was a D Pn era 
logically because the patients were TUN dag pu í 
pulmonary infection but due entirely ter ai i on 
started at the hilum on one or both o ^id pori aid rd 
pherally, not respecting the interlobar fa se de teal 
any form of pneumonia. There was," Seals : e e E 
being blocked with fibrin; but there 7° PT y no cellular 


infiltration. The same picture was gà at all ages and usually 


L ‘ je'cover ; if he did the lung 
mee Wie erem ee In d 
«Radiology might help in assessiņ TO BNOS: ; 


B.—RADIQ Y | 
Radioact’ 'S9!0Des 


With Dr. Frank Ellis (Lon? in the chair, Professor O. R. 


X : : Al elements had radioactive iso- 
puc nU. were unstable. For practical 
opes— 


purposes there. were thre/Pes of activity: (1) alpha-radio- 


activity, when the nucle 
(a fast-moving helium 

positive or negative ele 
beta particles had a j 
radioactivity in which 


in AS enel ose were produced artificially by bom- 
radioa S 


, ‘ment either with fast-moving ions (e.g., 
barding some stability neutrons’ from a fission pile. Many 
from a cyclotron)Guced in fairly concentrated form by the 
of them could bation methods. : 

use of chemical beutic uses, the replacement of radium by 
Concerning Íl'samma-emitter, was mentioned. For beta- 
cobalt", an aTÜsbhorus? and strontium’ and strontium?’ 
~ ray treatmenttye -The method of depositing a suitable 
should be 4) compound of one at the appropriate place 
isotope OF b by. utilizing their metabolic properties was 
in the orgle of considerable development. The use of 
probably ers for the study of metabólic and other prob- 
radioactiX.dy discussed, including the possibility of using 
V. lems Wa active isotopes of one element to distinguish 
two dif 
betweqy used to measure the small activities involved. 
were fan alternative system had been tried, based on 
Rece the small light-flashes which fast electrons produced 
TéCCpassage through naphthalene.. A detailed picture of the 
ONtion of an active isotope in a tissue could be obtained 
lo-radiography ; a thin section of the tissue was placed 
LM "tact with a photographic emulsion which was subsequently 
oped. * Recent improvements included emulsions poured 
zt on to the samp'e, and, on the other hand, the use of an 
¿tron microscope to form an @larged image by focusing 
? electrons emitted. For this latter, method the tracer must 
iow the third kind of radioactivity if which electrons of 

JSell-defined energy were emitted. ‘ 

/ 


/ — 
/ 


jus) ; (2) beta-radioactivity, when a 

(beta particle) was emitted—these 
nuous energy distribution ; and (3) 
radiations (and maybe electrons from 


simultaneous sources of supply. Geiger counters ` 


,/entually emitted an alpha particle: 


d energy were emitted. Most of the- 


.columbium (niobium)”*, barium'^', Janthanum 


AJ 
. 
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E Tracer Applications ^ 
Dr. A. S. McFarlane (Hampstead) pointed out that the tracer 


application of isotopes had reyealed that the appearance of 
TE permanence*in. adult tissues was purely superficial and that 
Diarrhoea and steatorrhoea were not uncommonly associato: R 


there existed a state of intense intracellular chemical activity. 
The destruction of o'd materials was so balanced by the 
synthesis of new that no metabolic balance sheet could detect 
this activity, but only the use of isotopic tracers. Many surpris- 
ing features emerged. For example, the nucleus of the adult 
cell was to be classed among thé metabolically inert'structures 
of the body except in abnormal states. In malignant and 
regenerating tissues it came to life and took an active part in 
cell metabolism. In all cells some chemical reactions were 
favoured by the enzyme heritage of the cell and proceeded 
rapidly while others continued slowly or not at all. A large 
part of modern biochemistry was directed towards finding out 
the favourite reactions by a “precursor” type of experiment. 
For example, C'*-labelled phenyl alanine gave rise to labelled 
adrenaline which had been isolated and crystallized. The rise 
and -fall of adrenaline radioactivity followed more closely that 
of the phenyl alanine than that of any other suspected sub- 
stance, and phenyl alanine was therefore the nearest known 
precursor. In this way also, for example, the ring structure of 
uric acid in pigeons had been pieced together from simpler 
components, From a vast amount of work of this kind a new 
biochemistry was being written which would take some years 
vet for assimilation and ultimate formulation in textbooks. Jt 
represented an enduring contribution to our knowledge of life 
processes and must ultimately have repercussions on clinical 
medicine. There was also another major and perhaps more 
spectacular type of application in which the tracer was used 
as a non-specific indicator—for example, of thyroid function, or 
b!ood flow, or capillary permeability. Supplies of isotopes were 
" Ld 
now adequate for all tracer needs on a national scale and some 
sixty biological projects were in progress, the materials being 
issued by the Medical Research Council. 1 


` 


Radioactive Isotopes in Therapy 


Professor J. S. Mitchell (Cambridge) said that the radio- 
active isotopes with possible therapeutic applications might be 
classified according to their method of use, either by internal 
administration or as extérnal sources (including the interstitial 
use of other substances às substitutes for radium or radon). 
the first group, of the substancés which were selectivély con- 
centrated, most practical experience had been obtained. with the 
soluble inorganic forms of phosphorus (P?) and iodine (I?' and 
r) ‘while experimental work had beet done with: (a) soluble 
inorganic compounds including: calcium‘, strontium”, 
arsenic’ and arsenic", and element 85^" ; (b) colloidal inor- 
ganic compounds, including’phosphorus™, manganese? gold'**, 
zinc*. Applications of such compounds were found in the 
treatment of reticulo-endothelial diseases and the so-called 
“injection implant.’ Also of this type, but giving uniform 
distribution as contrasted with the selective absorption of the 
previous examples, were compounds including sodium", 

For “ external" radiation the most promising elements were: 
(a) As gamma-ray sources: cobalt* and tantalum'^*, which had 
been used in practical and experimental work. Some work had 
also been done with unseparated fission preducts—zirconium"^, 
uo and iodine"" ; 
(b) As beta-ray sources. Here phosphorus” was the best known, 
while the experimental possibilities of strontium”, yttrium*', 
uthenium"* and rhodium!", cerium'** and _praseodymium™, ; 
dysprosium!*, and iridium"^ were being studied. Investiga- 
tions on this last group were carried out in the Cambridge 
University Department of Radiotherapeutics and the prelimi- 
nary results appeared. promising. . 

The most promising applications of radioactive isotopes 
appeared to be in the field of tracer studies, and it was of the 
greatest importance, both in the tracer and therapeutic applica- 
tions, that there should be comprehsggi/e and accurate know- 
ledge of the dosimetry involved. iinportance of this 
information, particularly in tracer rork,, where the small 
quantities of, active material employed Aint induce careless- 
ness, could not be over-emphasized. The isotopes most used at 
presen diophosphorus (P**) and the. eight-day radio-iodine - 
(135, C then, considered inm more dgtail.. 


`, - ` * i 
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A GREAT REPUTATTbN'IS 
A GREAT RESPONSIBILITY ^ 


A reputation, once ‘gained, dan be retained only by 
unceasing watchfulness. The fame of ‘Wellcome’ brand 
Insulins is due, not to chance, but to'the maintenance 
of untiring research and most rigid standards of manu- 
facture. The discovery of Globin Insulin (with Zinc) 
-and its introduction to the medical profession resulted 
from work carried out in The Wellcome Research 
Laboratories, Tuckahoe, New York. 

Globin Insulin (with Zinc) fills the gap between the 
rapidly-acting unmédified insulin and:the slower pro- 
tamine zinc insulin. Together, these three cover the 


THE TEAM’S THE: THING 


whole field of insulin therapy. r 


J ‘WELLCOME 


The physician’s chief responsibility is diagnosis 


™ 
and treatment. Eli Lilly and Company sup- 
INSULIN (Unmodified or "'soluple" insulin) r 
20, 40 and 80 units per c.c. in 5 and 10 c.c. bottles, 


GLOBIN INSULI Ñ (with Zinc) 


40 and 80 units per c.c., in 5 c.c. bottles. 


PROTAMINE ZINC INSULIN 
40 and 80 units per c.c., in 5 c.c. bottles; 40 units 
per c.c. also in 10 c.c. bottles. 


aT WELLCOME & CO. 


(The Wellcome Foundation Ltd.) LONDON 


plements the physician's skill by providing 
fine pharmaceuticals upon which he can iplace 
* full trust. The beneficiary of this co-operative 


effort Is the patient. 


& 

















INTRODUCING A SAFE AND EFFECTIVE SEDATIVE 
AND HYPNOTIC FOR REPEATED ADMINISTRATION 


from the Laboratory of 


T. & H. dug LTD. 


TABE LL/E SEDATI VÆ 


. R Tab. Sédativ. (Smith) 


zo iu^ | -- 
 STERAMEDE- Ag. 


i Steramide-Ag. combines for‘ the first- time 
in a single solution the ‘valuable properties 
of sulphacetamide soluble 30% and silver 
vitellinate 5%. 


This combination of chemotherapeutic 





These Tablets present a new combination, pro- 
viding the we'l-tried sedative and hypnotic 


activity and antiseptic action in Steramide- 
, Ag. can be recommended for the treatment 
of “all. conditions where the use of'sulph- 
acetamide 'soluble or silver vitellinate is 
indicated, and provides a superior form of 
local treatment for ocular and nasopharyn- 
geal infections. : / 


1 


Supplied in pipette bottles containing 25 Ce. 


Special literature available on request. 









WARD,  BLENKIN SOP 


& CO. LTD. 
6, HENRIETTA PLACE 
LONDON, "wA 


Telegrams + 





property of Phenobarbitone enhanced by the 
analgesic and antispasmodic action of Codeine. 


INDICATIONS: Insomnia, neuralgia, cardiac neurosis, 
angina, bronchial and cardiac asthma, painful cough. 
whooping cough, causalgia, dysmenorrhoea, epilepsy, 
hysteria, migraine, mental disease, chorea, pruritus, and 
in many other conditions where a reliable combined 
hypnotic and analgesic is required. 
-— 

EACH TABLET CONTAINS: PHENOBARBITONE } GRAIN AND * 
CODEINE PHOSPHATE 4 GRAIN, WHICH GUARANTEES ACCU- 
RATE DOSAGE AND CONVENIENCE OF ADMINISTRATION 


MAY BE DISPENSED ONLY ON PHYSICIAN'S PRESCRIPTION 


: Physician's Sample free 
on receipt of signed 
order. 5. SR 
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2.7.5 THE. MALE CLIMACTERIC [em a 
d.a " Climacteric symptoms *occur in ¡men as in women, the result of decreased — .. g 


e. d. . . function of the sex glands. : . E 


, The symptoms are as effectively relieved by Androgenic a as are- those of. - È 
women by Oestrogenic therapy. g i 


Carcinoma of.the prostate Is. the chief contra-indication. « 


` 


Pon "n ‘ The use. of sex- ‘hormones to incregse sexual potency is often: disappointing and should be avoided. — - » | 
TANE en f E Testosterone Organon (Neo- -Hombreol) is available in ‘base form in 15 mg. - 

Uh ? ! suppositories ;..as a Po pionero in 5,. 10 and 25 mg. ampoüles and by mouth as' 

5t E ss .* Methyl Testosterone ( eo-Hombreol (M)) in 57mg. mucosets. References and . 5 


^. ` " abstracts on: request. 


HM TESTOSTERONE. Bd 


ay 


ait : Tel. - by ' ' " 
: | RGANON “LABORATORIES LTD. im 
Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and - 


related therapeutic substances 


* EA ^ ' BRETTENHAM HOUSE, LONDON, W.C.2 `. 4 


AE i g i " TEMPLE BAR 6785 T MENFORMON, RAND, LONDON i - ' 
` 3 n 1 j ; Not xx 
! " -AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES , ' 








E 


An ointment of proved. value in staphylococcal 
infection, particularly sycosis barbae, sycosis vul- 
garis, and itinea sycosis, possessing noteworthy 
qualities for promoting tissue repair. Impetigo 
contagiosa is among other dermatological con- 
ditions which have ‘responded favourably, to 
gotinclen” therapy. ` In ! oz. and 16 oz. jars. 


FORMULA 


" Quinolor " (Chlorhydroxy.  quinolin) 0.5 gm., 
Benzoyl Peroxide 10.0 gm., Aromatic Oils 0.24 gm., 
White Telus Lano'in Anhyd. deod: aa* 

. . 100 qm. / 


Sample Ga TaN on request 


"The * Squibb ” ‘Service Department. 
. Savory & Moore ‘Ltd., : 
61, Welbeck Street, @ondon, W.l ‘(9.120 Ai 
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Radiophosphorus (P*¥).—Physical properties; half life 14.3 
days. Radiation: negative beta rays only. Energy: maximum 
1.712+0.008 Mev ; mean 0.70 Mev. Range in water: maximum 


Lon - . 
THE SECOND : sUMMARY OF PROCEEDINGS - 
I 


0.82 cm. Assuming a constant concentration, 1 microcurie per.e 


gramme of tissue delivered 38.5 r per ,24 hours, so that without 
allowance for excretion a dose of 1 r was delivered by 1.26 
microcuries destroyed per kg., or, assuming an effective half life 
of 11 days to allow for excretion, 10 r was given by 1.15 milli- 
curies destroyed in a 70-kg. patient. These calculations were 
based on the relation that 1 r of radium gamma radiation with 
normal filtration corresponded to the absorption of 93.1 ergs per 
' gramme of water. Other published data on dosage, particularly 
by American authors, had been based on air absorption with a 
conversion factor of 83 ergs per gramme, and the values | given 
(for example by Low Beer and Kamen) would therefore require 
a corresponding adjustment for comparison. The differential 


absorption ratio must also be taken into consideration, and. 


approximate values were 1.5 for normal red bone marrow and 
2.5 for normal lymph nodes. In practice these differential 
‘absorption rates were too low for successful therapeutic pur- 
poses, and the most promising applications appeared to be in 
the casé of leukaemia and allied diseases and especially for 
polycythaemia vera. 

Radio-iodine (8-day ; I’ ),—Physical | ‘properties: half life 
8 days. Radiation: negative beta rays and gamma rays. 
Energy: beta rays, maximum 0:6 Mev, mean 0.205 Mev; 
gamma rays, 0.367 and 0.08 Mev (85-90%), 0.65 Mev 
(10-15%). Range in water of beta rays : maximum 0.22 cm. 
l'millicurie per gramme of tissue delivered 7.83 r per minute, 
so that without excretion 1 microcurie destroyed per gramme 
gave a dose of 130 r, or, assuming an effective half life of 6.32 
days to allow for excretion, this dose was reduced to 103 r. It 
should be noted that the normal thyroid weighed 25:5 g. and 
contained 10-15 mg..of iodine. 

n example of the type which might occur in practice was: 
hyperthyroidism—for 80% fixation of I'" in a thyroid weigh- 
ing 60 g., 4 millicuries administered by mouth would produce 
a total dose of approximately 5,500 r in a mean time of 9.1 
days; carcinoma—assuming in this case 50% fixation in a 
tumour weighing 300 g., 58.4 millicuries gave’ a total dose of 
about 10,000 r. 

In the discussion which followed Dr. Leo Wislicki asked how 
to relate doses of radioactive eléments to the weight of various 
ypes of goitre, and also if it was possible to measure the 
distribhtion of radioactive elements! in the different parts of 
the living animal. 

Professor Mitchell agreed that most calculations and work 
done with models of «hyroids ‘were subject to very serious 
limitations, and great accuracy was not to be expected; all 
'gave results based on an average concentration assuming 
uniform distribution. Dr. McFétlane replied that there was 

. considerable information on distribution, and mentioned par- 
ticularly sodium and iodine, although most of the results were 
based on animal experiments. With an external counter the 
accuracy of localization was not very high. Dr. C. J. L. 
Thurgar (Newcastle-upon-Tyne) wanted to know what happened, 
in the treatment of carcinoma of the thyroid by radioactive 
iodine, to that proportion of the iodine which was not fixed by 
.the tumour. He stated that to deliver a^ dose of 10,000 r to the 
thyroid with D? .it was necessary to give between 50 and 
60 mc of the isotope, of which 50% was fixed. Was thé 
remainder excreted rapidly, and did the heavy dosage employed 
result in any undesirable side-effects using either of the radio- 
active isotopes of iodine ? Professor Mitchell explained that 
part, of this was excreted fairly rapidly, although the possibility 
of renal damage in the process and storage elsewhere must 
always be considered. Dr. F. T. Farmer (Newcastle-upon- 
Tyne) said it seemed clear that except in the case of iodine 
the selective absorption of isotopes in various parts of the body 
was very slight andfheld little promise for the treatment of 
^ tumours. The -alterpative ‘possibility of preparing an organic 
compound whic en up by the body and concentrated 
into tumour tissyes d which could be made radioactive by 

ufable isotope, was one which seemed to 
ise, and he asked what: progress had 








hold conside. 





been made this direction. Professor "Mitchell replied that 
much work had been done, with negligible results. alterna- 
tive approach was tlle use of inactive substances td increase 
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the subsequent uptake of the radiactive, m%erials, an example 
being. the administration of thiouracil 


Discussion ` 


Dr. Frank Ellis (London)-referred' to the e mle. quoted by 
Professor Frisch of K-electron capture in varladium®® followed 
by the emission of x radiation, and-asked. whether it would be 
possible to obtain an element suitable for absorption in tissue 
and transforming in this way with the emission of characteristic 
radiation: of wavelength aboute4 Angstrom units, which would 
be expected to bé most effective for chromosome breakage. Pro- 
fessor Mitchell thought the substances of this type would be 
difficult to obtain, but drew attention to the possibility of 
using isotopes emitting alpha particlés with energies of the 
order ‘of 6 Mev and a range of 15 u, which would have a 
high efficiency in chromosome breakage. Professor Frisch 
emphasized that, K-capture transformation occurred mainly 
with elements heavier than calcium—for example, in the region 
of zinc and nickel—but that consequently the characteristic 
‘radiations were harder than was desirable. Dr. Ellis asked 
Professor Mitchell about the genetic effects likely to be caused 
by tracer amounts of isotopes. Professor Mitchell explained 
that such effects would be limited to a small fraction of 
the population and in most cases would be of the nature of 
deleterious recessives and so not visible. for generations ; also 
translocations and semi-sterility would be probable types of 
changes. Dr. Ellis described work which had been started at 
the London Hospital with thorium X injected into the bladder 
in order to make use of the short-range alpha particles. It 
had been found that the thorium X was deposited on the bladder 
surface, and. the resulting intimate contact made it possible to 
use smaller amounts than was at first expected. When phos- 
phorus? was used in the hope of getting greater radiation 
penetration there was no similar “ sticking " to the surface, and 
much Jarger quantities were required. It was hoped that by 
the choice of a' suitable phosphorus compound this could be 
improved. Jt was found that, for such intracavitary applica- 
tions as in the case of the bladder, thorium X had advantages 
over the normal use of x rays. 


SECTION OF OCCUPATIONAL HEALTH 
Friday, July 2 
Aviation Medicine Applied to Civil Aviation 
Professor Ronald E. Lane was in the chair when Air Marshal 
Sir Harold Whittingham, opening the discussion, said» that avia- 
tion medicine was divided into two main sections, one which 
dealt with ground staff and concerned a variety of trades 
common to many branches of industry, while the other ‘apper- 
tained to flying proper. Emphasis was laid on the physiological, 
esychological, and hygienic problems concerned, particularly 
with regard to selection of air crew and the maintenance of their 
efficiency during flight. He stressed the importance of safety and 
comfort for both air crew and passengers in civil flying and gave 
& brief review of the main advances in aviation medicine as 
applied to civil aviation. These advances were divided into 
two groups—namely, those which had originated in Service 
researches during the war and those now being undertaken 
by research workers employed by the British Airways Corpora- 
tions working in collaboration with their Service colleagues at 
the R.A.F. Institute of Aviation Medicine. The chief items 
discussed were air sickness ; air conditioning of pressurized air- 
craft; oxygen equipment ; aircraft accidents—with a plea for 
backward-facing seats; flight schedules and their relatión" to 
fatigue ; retiring ages for various members of air crew ; seat 
design, safety belts, and life jackets; the maintenance of safe 
water and food supplies on air routes and the use of the deep- 
freezing technique for pre-cooked foods; and the disinsecta- 
tion of aircraft and other quarantine problems, including the 
étandardizatior of vaccines and the technique of preparation 
and inoculation. | E 


Physiology of Stratosphere Flying ' 
-Wing-Commander A. K. Stewart (Farnborough) said that 
as compared with ordinafy military or civil flying at altitude 
up to 30,000 ft., stgato$phere flying would probably be charac 
terized by little turbulence ; in addition, the moisture conter 
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there was no appreciable ‘dust, 
'dnd the conductivity of the air 
ys were markedly increased. 


of the air was e 
smoke, or forei 


emely low ; 
materials ; 
' of cosmic 


were reached. e aircraft were not specially designed for high 
altitude flying, and the main feature enabling this height tobe 
reached was of course the pressurization of the cabin. All 
aircraft, whether military or, civil, flying routinely at altitudes 
above 30,000 ft. would obviously be pressurized in the future. 
The general physiological problems arose from the fact that the. 
' troposphere had to be passed through tWice; the initial 
problems of take-off, ascent, and descent were basically similar 
to those of more routine flights. Descent might be extremely 
trying under conditions of fuel shortage necessitating a limited 
rate of descent. In small aircraft' pilots had been known to 
have a psychological aversion to high flying. Apart from being 
pressurized it would be necessary to be able to control the 
environmental conditions in the cabim and to add moisture to 
the air ; new problems of temperature control in large aircraft 
might be encountered. The more specific problems would 
„include the stress involved in the constant apprehension of loss 
of pressurization. The consequences of this varied,. but the, 
main danger was the onset of acute anoxia. 
subjects suddenly ¢xposed to low pressures while breathing 
100% oxygen at 33,500 ft. the condition would approximate 
that at sea-level ; at 40,000 ft. it would be equivalent to that of 
flying at 10,000 ft. while breathing air; at 44,000 ft. it would 
be equivalent to 19,000 ft. whilst breathing air. Most individuals 
would become unconscious in roughly 30 to 90 seconds 
with such a change at 47,000 ft., so that it was essential that 
the efficiency of the pressure cabin should' be absolute. Low 
atmospheric pressures tended to produce bubbles in the tissues 


“and fluids of the body, and in a small proportion of subjects 


these might cause central circulatory or cerebral collapse. 
Above 63,000 ft. there was an additional risk of the conversion 
of the body fluids into vapour, and.puffy swellings of the limbs 
might be noticed. The consequences were not inevitably! lethal 
provided that the descent was quick enough to exclude death 
from anoxia. There might be expansion of gases in body 
cavities causiüg acute abdominal pain, acute pain in the 
middle ear, or pain in the sinuses. If the loss of pressure was 
sufficiently sudden, damage to the alveolar tissue of the lung 
and mediastinal emphysema might result. Provided that the 
engineering, aerodynamic, and áncillary problems were satis- 
factorily solved flight in dhe stratosphere should be preferable 


- to flight at low altitudes, especially for long journeys, in view 
_ of the great reduction in the time spent in the aircraft. 


. Fatigue in Flying 
Sir Frederic Bartlett (Cambridge) said' that nobody knew 
whether there was a single process underlying, all manifestations 
of what was called fatigue. Without making any assumptions, 


this “ fatigue ” had-to be taken as including all demonstrable 


changes of activity due to the continued exercise of that activity 
under its normal range of conditions. In flying these changes 
might be studied (a) in the air crew, and (5) in the passengers, 
though practically nothing definite was known about passenger 
fatigue. Practically all air-crew operations depended upon 
matching particular sensory changes, involved usually in the 
interpretation of instruments, with timed and co-ordinated 
muscular response. If operations of this kind were well designed 
the evidence was that significant deteriorations of efficiency 
were extremely slow to develop. Under present conditions, 
however, deteriorations of air-crew skill did set in within the 
-tinfe «ange of many normal flights. There were three principal 
diagnostic signs of normal fatigue in air crews : (1) A bigger 
receptor change was required to set up any muscular response ; 
the result of this was ragged timing’ of operative movements. 
Q) A greater prepossession with how the body was working set 
in and feelings of discomfort became more and more prominent. 
(3) There was evidence that the “anticipatory span ” of action 
might become restricted. The notion of a single quick decisive* 
fatigue test, or any collection of such tests, was highly mis- 
leading. Passengers were said to suffer more from boredom than 
from fatigue, but the objective effects were much the same. 
3ome suggestions for investigation were made. 

Air Marshal P. C. Livingston (London) said. that it was 
bsolutely essential that there should be discussion 'of these ° 


ion of jet propulsion, altitudes of 60,000 ft. ¢- 


In the case of '« 


preblems, and anyone who could contribute anything to it 
should do so. Aviation medicine must not become specialized, 
because without a general knowledge of all related subjects it 
would be difficult to guide oneself through many of the mazes 
of aviation medicine. He showed some slides to illustrate the 
manner in which findings in aviation medicing had already 
contributed to general medicine. 





. SECTION OF OPHTHALMOLOGY 
‘ Friday, July 2. 
Significance and Interpretation of Refraction 


With'a vice-president, Mr. J. H. Doggart (London), in the chair, 
Mr. E. G. Recordon (Cambridge) opened the discussion by 
deploring the present standard of refraction. He based his 
observations on his work with the armed Forces. He said that 
many unnecessary pairs of glasses were ordered, these being 
either small corrections or slight alterations of existing lenses. 
Refractionists generally considered that the technique of refrac-; 
tion was easily mastered and they persisted with bad technique 
for years. Better teaching was required. Refraction was an 
assessment of the physico-psychological complex. Bad habits 
could be avoided by. remembering, first, to avoid slavish routine, 
and, secondly, to undertake self-criticism—without the latter, 
experience was useless; it meant the repetition of the same: 
mistake. Mr. Recordon considered that there should be a 
more realistic and: imaginative approach to the problems of 
refraction. Several apparent virtues when carried to excess 
became faults in a refractionist. Plotting a curve of his clinical 
results enabled the practitioner to see the variations in his 
prescribing. Finicky, prescriptions were usually wide of the 
mark. "Quarter splitters” were concentrating on mechanical 
perfection and striving for intrinsically and theoretically 
impossible accuracy. Patience, he went on, was not alwayf a 
virtue ; refraction could descend to mere trial and error, result- 
ing in bad prescribing. The patient became worried and was 
unable to select the most restful lenses. The true function of 
glasses was to permit the.eye to function with maximum relaxa- 
tion. - À low visual acuity only was suggested by a large refrac- 
tive error giving rise to no symptoms, but if headache 
and eyestrain were present the patient had not been living 
within the limits of his ocular economy and ciliary ee 
was indicated. In’ order to bring the ciliary muscle to or m 
every guile and art of refraction was required. Mr, Recordo 
then indicated a few details which he had found useful. 

The unaided vision should be recorded at the end of the 
examination, since ciliary relaxation wgs the aim. He used a , 
six-metre dark-room with the patient fixing a distant spotlight 
during the refraction. Both eyes should be tested together,. 
cylinders being essential for eccurate retinoscopy. Time might 
be necessary to obtain relaxation and the acceptance of full 
correction. A few seconds only should be allowed for 


“monocular chart reading. The subject of cycloplegics'he did 


not discuss except to say that he employed the response of the 
eve during refraction to determine their use. He then stressed 
the desire for more symmetrical prescribing. He thought the 
simple law of symmetry applied to the eyes more often than not, 
though it was the exception rather than the rule to find’this in ; 
prescriptions. Five consecutive prescriptions from his. out- 
patient department were tben reviewed! critically. In closing, he: 
said that in a presbyope with severe symptoms hyperphoria 
should be‘siispected and prisms ordered to correct this. Prisms 
should: not be used for lateral phorias in‘his opinion. “Take 
care of your spheres and your prisms will take care of them- 
selves " was, he thought, a fitting aphorism. 

Mr. Axthur Lister (London) continued the discussion, agree- 
ing with Mr. Recordon that each refractionist considered his 
method the ideal. He went on to say that the significance of 
small refractive errors was much exagger ed. It was his prin- 
ciple never to prescribe for a myopic erro} of less than minus 
three-quarters of a dioptre, a hyperm {ro rror of plus one 
and a half to two dioptrés—depending heage and occupa- 
tion of the patient—and an astigmatism o% ls than plus or - 
minus. one dioptre. : 

He stressed the point that headache 
a general 
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The significance of refraction in relation to general and ocul 
diseases was then discussed. Diabetes mellitus was the disease 
most commonly affecting refraction, though it was strange that, 
according to Sir Stewart Duke-Elder, only 10% of diabetics, 
noted any change. The change Was probably due to alterations 
in the size of the lens, since in one unilateral aphakic patient the 
changes occurred in the normal eye only. Spectacles, he said, 
should not be ordered until the diabetes was fully stabilized. 

Patients with psychosomatic disorders affecting accommoda- 
tion might complain of dimness of, vision due to temporary 
failure or irritability of accommodation. When -occurring in 
otherwise healthy young’ adults this might be cured by glasses 
for close work only A case of Mr. H. Neame's was quoted of 
a girl; with myopia whose sight was partially improved" by 
glasses, but after leaving home to do war work which she 
enjoyed the myopia disappeared and tbe sight became normal. 
Other causes for changes in réfraction included pressure on the 
globe by small tarsal cysts or lacrimal gland swelling, mild 
degrees of conical cornea, and central serous retinitis., 
Glaucoma was said to cause premature presbyopia, but he had 
hever seen a case, Finally, he considered errors of refraction 
which might be the direct cause of eyestrain, defective vision, 
and imbalance between accommodation and convergence. The 
latter was the undoubted cause of a number of squints, and 
in these cases defective vision might result in amblyopia ex 
anopsia. Psychological disorders might cccur in children from 
defective vision, and eyestrain might set up a chain of events 
leading, rarely, to murder or suicide. A rational view of the 
patient's symptdnis must therefore be given him as weil as a 
pair of spectacles. 

The third speaker, Mr. Victor Purvis (London), began, by 
saying that a busy clinic refractionist could not allow himself 
to remember that refraction was more than a rapid retinoscopy 
and a slick subjective test, but that even if time were taken to 
exarffine the patient carefully there was a difference between 
practice and precept and an extraordinary disparity between 
one surgeon and another. Refraction was an estimation of the 
patient's ophthalmic equipment and ocular requirements ; there- 
fore it was a matter for congratulation that prescriptions were 
so much alike. The aim was ocular comfort for the patient 
without making the test too strenuous either for the patient or 
for themselves. The method of retinoscopy was unimportant so 
long as the results were the same. Without a cycloplegic, 
re*oscopy was inaccurate as the refraction was not taking 
lace along the true axis ; to reduce the error so far as possible 
the right eye should be used for the patient's right eye and 
vice versa. 

Mr. Purvis went om jo discuss the advantages and dis- 
advantages of cycloplegics, favouring the use of oily as opposed 
to watery homatropine. Atropine he reserved for squinting 
children. He admitted that cyclopiggics took longer to act in 
the coloured races and when the iris was dark. He prophesied 
that non-luminous mirrors would soon be outdated by thc 
electric retinoscope. Agreeing with Mr. R&cordon that speed 
in testing was essential, since the basis of the test was contrast, 
he went on to say that tHe examiner must take charge of his 
patient. The attention of the ciliary muscle and of the mind 
must never be allowed to wander. The most accurate subjec- 
tive testing was carried out with the aid of crossed cylinders, 
especially for estimating astigmatism, with a duochrome test 
for the final checking. He would not put any person into 
glasses if théy were comfortable without, whether they could 
see 6/5 or not, excepting the growing child, who in this com- 
petitive age should be given as good sight as his fellows. 

During the discussion which followed Miss Margaret Dobson 
(London) said that she thought prisms were useful for exophoria 
but not for esophoria. Mr. R. F. Lowe (Melbourne) thought 
the relations between ophthalmologists and opticians required 
clarification, since the surgeon could not be responsible for the 
refractions undertaken py opticians, who were not always accu- 
rate. Mr. Lister disagreed with’ this ; he thought the work of 
the majority of opf as most accurate. Dr. Jamna V. 
Dhurandhar (Bombaypwfid that many casés of presbyopia 
ook maximum rfadifig) corrections at the age of 45. Mr. 
Recordon replied W4 his opinion this was due to distance 
under-correctiod i : . 

Mr. O. G. Morgan (Agndon) thought that presbyopic correc- 
tions were generally tdp strong and that a patient shduld be 
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ossible. Dr. J. 


encouraged to leave off his glasses ,;wheneve 
en retinoscopy 


Berkson (Liverpool) said that, ing presbyopts 
suggested that cylinders were nqt needed, but 
alf a dioptre cylinder would increase the vis 
London) believed that more time should be 
teaching of refraction and especially the i 
retinoscopy findings. Mr. L. G. Scoular (London) had found 
that 60% of patients had the left eye higher than the right 
and this should be taken into consideration when ordering 
glasses with cylinders. Dr. Duncan (Leicester) brought up the 
question of postural headaches and pseudo-myopia in children, 
and Dr. M. L. Mistry (Bombay) cited the case of a woman 
with bilateral dilated fixed pupils. 

In the afternoon a clinical meeting was held at Addenbrooke's 
Hospital and films on the following subjects were shown : 
operations for detachment by Stallard ; intra- and extra-capsular 
cataract extraction ; strabismus and glaucoma. 


Dr. Ryan 
evotefl to the 


B 





SECTION OF ANATOMY AND ANTHROPOLOGY 
Friday, July 2 
Present Position of Primate Anatomy 


With the president, Professor H. A. Harris (Cambridge) in the 
chair. Professor Frederic Wood Jones (Royal College of 
Surgeons of England) opened a discussion on thé present posi- 
tion of primate anatomy. He gave a provocative review against 
a strong historical background and emphasized the gradual 
growth of that cocksureness and conceit which characterized 
the zoologists at the end of the nineteenth century, when it was 
generally accepted that Charles Darwin and Thomas Henry 
Huxley had filled the cup of anatomical knowledge to the full. 
It was only at the beginning of this century that doubt was cast 
on their pronouncements and the renewed use of scalpel and 
forceps invalidated many of their assumptions and provided 
facts which were at variance with Darwin's Descent of Man 
(1859) and Huxley's Man's Place in Nature (1863). 

Piofessor Wood Jones said that Darwin had no first-hand 
knowledge of the anatomy of any primates and what he retailed 
at second hand was strangely inaccurate, Huxley's sole contri- 
bution to the study of primate anatomy was one small 
paper on the brain of Ateles, the spider monkey, and his know- 
ledge of primate anatomy was meagre. Yet at this very 
epoch Richard Owen, the master of comparative anatomy, and 
St. George Jackson Mivart, the master of primate anatomy, had 
provided accurate information on the anatomicaP structure of 
certain primates. Their findings were entirely at variance with 
the anecdotal type of information dispersed by Darwin and 
Huxley. Moreover, Robert Bentley Todd published his great 
Cyclopaedia -of Anatomy and Physiology from 1835 to 1859 
and it contained Vrolik's accurate article on the “ Anatomy of 
the Quadrumana.” The speaker pointed out how Darwin con- 
fufed the maxilla and premaxilla with the malar bone and how 
all his notions of the entepitrochlear foramen in the humerus 
of man were faulty through lack of anatomical examination. 
Reference to Todd's Cyclopaedia would have saved both 
Darwin and Huxley from their mistakes. Professor Wood 
Jones traced the final failure of the morphological school from + 
Darwin and Huxley through Haeckel and. Bland-Sutton, and’ 
showed how the armchair analysis of atavistic structure became 
fashionable, He gave a rapid survey of the accurate workers 
in the field from Tyson (1669) on the gorilla, Burmeister (1846) 
on Tarsius, and Alan Thompson (1839) on the ovum to modern 
times. In particular he stressed the manner in which accurate, 
published information on comparative anatomy was neglected, 
so that the re-examination of the platitudes of the morphological 
school was long overdue. He made a plea for the record- 
ing of the complete anatomy of a wide series of members of 
the primates so that clarity of thought might replace the 
illogical discussions on man's place among the primates. 

Professor H. A. Harris (Cambridge) dealt briefly with the use 
of radiography Jn tracing the comparative features of growth 
in the primates. As he had prepared an extensive demonstra- ^ " 
tion of primate specimens with their radiographs,*he limited 
himself to a brief discussion of the growth of the skull and the 
face and the eruption of tle deciduous and permanent denti- 
tion, indicating how the order of eruption differed in primates 
and man. He mentiéned the wide variation in the pattern of 
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development of t sternum, indicating in particular the varia- 
tions met with ifthe orang apd the gibbon. In the latter the 
sternal angle isted as a movable‘ joint at the level of the 
third costal cdftilage, as was'seen occasionally in man. He 
also displayed 
elements whereby a single sternebra would appear to articulate 
with three, instead of two, costal cartilages. After describing 
the interesting bony epiphysis which appeared in the pisiform 


. bone of all primates hitherto examined except man, he showed 


a series of radiographs of the central mental foramen in the 
primates. This foramen, in clése relationship to the four genial 
tubercles as an occasional feature in man, trapsmitted through 
the symphysis a vascular bundle which was a persistent anasto- 
mosis between the sublingual branch of the lingual vessels and 
the submental branch of the external maxillary (facial) artery. 
Occasionally a lymphatic gland was situated inside the mandible 
in this position, and if ulcerated by a denture it easily Jed to 
an erroneous diagnosis of carcinoma. 

Professor W. C. Osman Hill (Ediilburgh) discussed the posi- 
tion of the prosimians and traced the various historical attempts 
at classifying the lemur-like animals, often called lemuroids. 
He insisted that the term Lemuroidea should be restricted to 
the fossil and recent forms occurring only in Madagascar, 
together with ceptain fossil forms found in Europe and 
N. America. He placed the Oriental and African loris, potto, 
and galago in'a single group as lorisoids. As to that enigma 
Tarsius spectrum, he gave reasons for placing it in a separate 
sub-order,” Tarsii, on account of the discoidal, haemochorial 
placenta and the mesodermal body-stalk of the embryo. He 
gave a detailed analysis of the existing and fossil forms and 
concluded that there was much evidence in favour of regard- 
ing Tarsius as the most primitive existing primate. 

Professor A. J. E. Cave (London) discussed, with numerous 
illustrations of excellent dissections, the nasal fossa of primates, 
He indicated the features of the nasal fossa in carnivores, insec- 
tivores, and rodents, emphasizing the wide interorbital septum 
and the complicated system of endo- and ectoturbinals. The 
Lemuroidea presented similar features and so indicated their 
non-primate status. No true pneumatic cranial sinuses occurred 
in any of the above forms, although they possessed paranasal 
sinuses. 'The primate nasal fossa was totally distinct and dis- 
played a narrow interorbital septum owing to approximation 
of the orbits. no ectoturbinals, and a relatively simple system 
of three or four turbinals with true cranial sinuses. Professor 
Cave outlined the factors which led to this change, particularly 
the anteriorly placed large eyes, the development of the frontal 
lobe of the brain, and tbe reduction of olfactory activity in 
favour of the dominant visual sense. He then demonstrated 
the nasal cavity of Tarsius, which exhibited a truly primate type 
of nasal fossa: he also indicated how man alone among the 
primates had developed numerous ethmoidal sinuses as com- 
pared with the two or three in the gorilla and orang. This 
demonstration was an excellent example of the use of the scalpel 
in settling problems of classification on the basis of morphology. 

Dr. F. M. P. Eckstein (Birmingham) described age changes 
in dentition in the rhesus monkey, with special reference to the 
colony which he had been developing at Birmingham. The 
milk dentition of twenty teeth was usually complete in six 
fonths and the permanent dentition at seven years. The adult 
eruption of both sets of teeth was analysed in terms of sex 
and body weight, and, as in man, eruption in the lower jaw was 
usually earlier than in the upper. As in the primates generally 
with the exception of man, the second permanent molar erupted 
before the second premolar, and the canine, with its marked 
sex differences, erupted late. Dr. Eckstein provided a statistical 
analysis of the times of eruption and indicated the range of 
variation. Although his observations were based on a rela- 
tively small number of monkeys, yet the thoroughness of the 
work should serve as a model for other breeders. 

Dr. D. V. Davies (Cambridge) discussed the cardiovascular 
system of the primates and made a plea for fhe provision of 
more primate material for dissection. He mentioned the varifi- 


“tions in the great vessels arising from the arch of the aorta, 


the differerfces in the cerebral and cranial arteries, and the 
effect of enlargement of the hind limb and buttock on the 
branches of the iliac and femoral arteries. Finally he ton- 
sidered our inadequate knowledge of the detailed blood supply 
of the hand and foot, and pointed out thàt all primates except 
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man had a saphenous artery accompanying the great saphenous 
ein. 

In the discussion that followed, Professor Wood Jones spoke 
„of the lack of accurate information on the development of the 
lower jaw, with special referefice to the condylar cartilage and 
central mental foramen depicted radiographically by Professor 
Harris. Professor John Kirk (London) discussed the saphenous 
artery, and Professor Osman Hill answered some questions on 
placentation with particular reference to invasive tendencies in 
the chorion. Dr. J. Davies (Cambridge) made a plea for the 
supply of more embryological material with a view to settling 
many of the problems of the affinities of the primates. The 
placenta of the lemurs was of the simple appositional type, 
whereas in Tarsius the trophoblast had acquired invasive pro- 
perties. These became more intense in the higher primates, 
and were associated with the tendency of the ovum to bury 
itself completely in the mucous membrane of the uterus. There 
were important associated differences in the formation of other 
structures, such as the amnion and yolk sac. The amnion in 
‘lemurs and Tarsius was formed by the method of folding, and 
for a time the ectoderm of the embryo was exposed on the 
surface. In higher primates such a method became impossible 
owing to the precocious development of the trophoblast. Both 
the amnion and the yolk sac were formed, therefore, by cavita- 
tion. Tbe body stalk was also precociously formed, and the 
establishment of its homology with the allantoic stalk of the 
lemurs and lower mammals was a major achievement in embryo- 
logy. The work of Streeter and Heuser on the development of 
the macaque embryo showed clearly that there were striking 
similarities between them and the higher primates, including 
man. Much valuable information on primate affinities was to 
be expected in the future from similar investigations on a wide 
range of forms. The main difficulty was obtaining material. 

The morning session was attended by a lively group of over 
fifty anthropologists and anatomists. In the afternoon there 
was much discussion over the demonstrations which filled one 
of the large laboratories. In addition to demonstrations staged 
by the contributors to the morning session there were several 
interesting exhibits by members of the staff of the Anatomy 
School. These included the development of the mesonephros, 
by Dr. J. Davies ; the basal metopic suture in man and primates, 
by Dr. H. Butler ; the repair of the placental site, by Dr. M. M. 
Bull ; and the fate of the fibula in the sheep, by Mr. K. Balan- 
kura. Dr. W. L. H. Duckworth, the doyen of anatomists vend 
anthropologists, was unable to be present on accougt of ame 
indisposition, but the wbole series of demonstrations was a 
tribute to his teaching and stimulus. 


SECTION or PHARMACOLOGY 
Friday, July 2 
Antihistamine Substances 


With the president, Professor E. B. Verney (Cambridge), in the 
chair, Sir Henry Dale opened a discussion on antihistamine sub- 
stances, He described how in 1909-10 Barger found histamine 
in ergot and Ackermann found it as a product of putrefaction. 
On examination it was shown to cause symptoms resembling 
those of anaphylaxis, but different in some yespects. Histamine 
did not cause swelling of the liver and did not cause the blood 
to become incoagulable ; these changes occurred in'anaphylaxis, 
the change in the blood being due to the liberation of heparin. 
Both Abel and Lewis believed that the anaphylactic reaction 
was due to the release of histamine, and Lewis studied the 
reaction of the skin to injury and ascribed the changes to the 
liberatign of H-substance, of*which the central active agent 
was histamine. Cells which released histamine might them- 
selves react to it, or the cells which reacted might be other cells. 
Thus dog's liver released histamine, whidh might then affect the 
bladder. In allergic skin rashes histamirije was released in the 
epidermis, but the cells on which i ere the capillary 
walls of the underlying vessels. 

Sir Henry Dale suggested that wh 
histamine themselves reacted the agti 
intrinsic, but-when histamine acted orf distant "Wells its action 
should pe, called extrinsic. Antihistanfine substances might 
protect &gainst extrinsic actions only afd not against intrinsic 
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primary importance. The introduction of 
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phenyl-a-glycerol ether—developed in the f 7 
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available to medical men a highly-effective 
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Proven formulae in emulsified water-miscible bases. 
Included in the range are creams for the treatment 
E . of fungous skin infections thus: 


Dermatological Cream No. 6 containing Gentian Violet 0.5%; Allantoin 2.0%: 
Benzocafhe 1.0%, includes the principles of antisepsis, relief of irritation and stimu- 
lation of healing. ` f 

Dermatological Cream No. 8 contains Salicylic Acid 396; Benzoic Acid 5%, being an 
improved form of Whitfield’s ointment. 
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actions. He quoted Schild's demonstration that sensitized 
guinea-pig muscle, suspended in a bath, contracted in response 
to histamine ; after exposure to a large dose it was unaffected 
by a further application of histamine. Nevertheless addition of 
the antigen caused contraction; thus the cell responded to 
intrinsic histamine but not to extrinsic histamine. Such a con- 
ception might explain why antihistamine substances were good 
for vasomotor rhinitis but not for spasmodic asthma. 

Discussing the release of histamine, Sir Henry said that 
the blood had been regarded simply as a vector of histamine ; 
it should be studied as a tissue which itself might liberate hist- 
amine from eosinophil and other cells. Finally he referred to 
the possibility that histamine had a normal physiological func- 
dion, being released in small quantities to regulate the local 
blood supply, and to Rein’s statement that carbon dioxide 
potentiated the action of histamine. Care should be taken that 
antihistamines should not be used so as to interfere with this 
function. — 

Professor J. H. Gaddum (Edinburgh) said that the anti- 


* histamine substances were discovered in Paris, largely by the 


work of Daniel Bovet, at a time when he was looking for anti- 
adrenaline substances. Co-operation between pharmacologists 
and chemists had resulted finally in the introduction in 1944 
of " neoantergan " (*anthisan "). In spite of the more recent 
introduction of other antihistamine substances, anthisan re- 
mained the best pharmacological tool, since it was more specific 
against histamine and less active against acetylcholine. Clini- 
cally the extreme specificity of anthisan against histamine might 
not be so important. Professor Gaddum described methods of 
testing antihistamine compounds, and pointed out that they 
reduced all histamine effects except its action on gastric juice. 
They had in addition local anaesthetic properties and a quini- 
dine-like action on the heart. 

Dr. R. B. Hunter (Edinburgh) discussed the clinical uses of 
antihistamine substances, He emphasized the need for com- 
parative antihistamine studies in man before a new substance 
was introduced for clinical use. These could be carried out 
on the skin or related to the effects of intravenous histamine. 
For example, the incidence of toxic effects with R.P. 3277 was 
much greater than with.anthisan. The beneficial action was 
best seen in urticaria. There was a diminution of the number 


. of lesions within thirty minutes of the first dose. Dr. Hunter 


sed the effect of increasing the daily dose of anthisan from 
0.4 to 0.6 g. daily, at which point the urticaria was ‘fully sup- 
pressed. In the course of treatment the daily requirement might 
diminish—for example, from 0.7 to 0.2 g. It was not wise to 
stop treatment suddenly, or there might be a rebound effect. 
There was some evidence that " benadryl” was better than 
anthisan for the relief of itching. Antihistamine substances 
had little effect on established Igsions, and when there was 
oedema of the tongue or glottis adrenaline was stili required. 
When desensitization was necessary it should still be carried 
opt. In severe cases of hay;fever desensitization followed by 
the use of antihistamine drugs during the season had produced 
complete relief in 95% “of cases. In perennial rhinitis some 
relief was given by dummy tablets, to 34% of a group of 
patients, but 50% obtained complete relief by taking anthisan, 
a relief which was accompanied by the reversion of the allergic 
nasal mucosa to pormal. : 

Dr. R. P. Warin (Leeds) said that the side effects of R.P. 3277 
passed off before the antihistamine effects. This substance had 
therefore been given in urticaria in one dose at night. Side 
effects had not been seen the next day and the urticaria had bcen 
controlled. Observations made on 20 patients for six to nine 
months had shown that tolerance to antihistamine substances 
did not occur so far as could be seen from the size of histamine 
weals in the skin. . 

Dr. J. Shlosberg (Salford) and Dr. H. G. J. Herxheimer 
(London) thought that antihistamine substances diminished the 
severity of asthmatiq attacks in some cases. Dr. W. Feldberg 
(Cambridge) said tbat the fact that antihistamine substances 
did not affect the, gastric secretion might be ‘related to the con- 
nexion between, hisfamine ection and carbon dioxide. If an 
animal was overgenWlated it was impossible to produce gastric 
secretion witk"hista ide Dr. W. N. Leak (Winsford) said that 
the possibility of reducing the dose during treatment suggested 
that these antihistamihe substances might lessen the formation 
of histamine as well as antagonize it He zi e the 
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thma for twenty 


case of a farmer Who suffered from severe 
a perforated 


years and recovered after tfe removal 
appendix. Pt. 
* pr. Hunter, replying to some discussion of tife relidf of itch- 
ing, said that the local ànalgesic action of histamines was 
short, while their effect on itching lasted for Mours. 


Antidiuretic Hormone 


With Professor A. C. Frazer (Birmingham) in the chair, Pro- 
fessor E. B. Verney opened a discussion on agents influencing 
the-functions of fhe pars nervosa of the pituitary. He described 
the diuresis produced in a dog by giving water by mouth and 
the inhibition of the diuresis by a sensory stimulus. With 
O'Connor he had shown that this inhibition was due to the 
liberation of antidiuretic hormone from the pars nervosa. The 
pars nervosa’ received impulses from nerve cells in the supra- 
optic nucleus, and it was.presumably through this nucleus that 
the sensory stimulus cased a discharge of antidiuretic hor- 
mone. Professor Verney said that the normal function of this 
mechanism was to keep the osmotic pressure of the plasma as 
nearly constant as possible. If an injection of hypertonic 

sodium chloride was made into the carotid artery of the dog. 
then an inhibition of diuresis occurred and,the greater part of 
this inhibition disappeared after removal of the posterior lobe. 
The response to sodium chloride was determined by the change 
in osmotic pressure, and the term “ osmoreceptors" had been 
introduced as a name for the receptor elements, which were 
somewhere in the vascular bed of the internal carotid artery. 
The results of long-period intracarotid infusions showed that 
the osmoreceptors were freely permeable to and not affected by 
urea, less freely permeable to dextrose, and relatively im- 
permeable to sodium chloride and sucrose. The local increase 
in osmotic pressure required in a forty-minute infusion on one 
side to reduce the urine flow during water diuresis to about 
10% of its maximum was about 1.8% only. Water diuresis was 
aptly described as a condition of physiological "diabetes in- 
sipidus, the antidiuretic secretion of the neurohypophysis being 
a hormone in the sense that its liberation was governed by the 
concentration of osmotically active substances, like sodium 
chlóride, in the plasma. 

Dr. Mary Pickford (Edinburgh) described experiments in 
which the injection of acetylcholine into a dog during water 
diuresis caused inhibition of the diuresis. These experiments 
were performed when the dog was fully atropinized. The inhi- 
bition was not seen when the posterior lobe was removed. It 
had been possible to.demonstrate that the site of action of the 
acetylcholine was, the supraoptic nucleus. This was accom- 
plished by making the injection directly into the nucleus. It 
was found that a very small amount of acetylcholine caused 
inhibition provided that it was injected into the nucleus, but 
not outside it. The precise point of injection was determined 
By mixing Indian ink with the acetylcholine solution. By the 
injection of D.F.P., the potent anticholinesterase, into the 
nucleus, a state of complete anuria had been produced followed 
by a period of polyuria and thirst for two to three days. Thus 
a temporary diabetes insipidus had been created. 

Professor J. H. Burn (Oxford) said that the effect of acetyl- 
choline on the supraoptic nucleus must be a nicotine-like action, 
since it occurred in the atropinized animal. They had there- 
fore tested nicotine in the rat and had found that it produced 
inhibition of a water diuresis, an inhibition which was not seen 
in the rat after hypophysectomy. Next they had observed 
that inhaling the smoke of one or two cigarettes exerted an 
antidiuretic effect in man, and that a similar effect was Dd 3 
by the intravenous injection of the amount of nicotine inhaled 
in smoking one or two cigarettes. They had found that the 
inhibition produced was similar to that caused by 50-100 milli- 
units of posterior lobe extract. This corresponded to 10-20 
milli-units per litre of blood. Further experiments by Dr. E. 
Bülbring and Dr. J. M. Walker had demonstrated that the 
fntravenous infusion of nicotine into an anaesthetized dog led 
to coronary constriction. In observations on the heart-lung” 
preparation of the dog they had found that the’ amounts of 
posterior lobe extract which when added to the venous reservoir 
were just sufficient to cawe coronary constriction were 10-20 
milli-units per litre, a concentration of the same order as that 
produced in the blood by smoking. Hence the evidence indi- 
cated that smoking might cause coronary constriction. 
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ronhor (Cambridge) described experiments in 
which salt was fiyen to dogs bfore and after diabetes insipidus 
was produced fy section of tracts from the supraoptic nucleus, 
He said that the absence of the antidiuretic hormone did not 
influence chlorMe excretion, but the neurohypophysis deter- 
mined the concentration of chloride in the urine, enabling the 
body to retain water during the excretion of salt. His evidence 
showed that only a small fraction of the maximal capacity of 
the neurohypophysis was required to CORD the full range of 
kidney function. 

Dr. G. W. Theobald (Bradford) said that sjnce very minute 
amounts (0.005-0.01 unit) of :post-pituitary extract inhibited 
water diuresis in man, it seemed logical to assume that amounts 
of the oxytocic hormone of the same order would stimulate 
uterine contractions. In Bradford it had been found possible 
to induce labour subsequent to rupture of the membranes and 
to augment the force of contractions in uterine inertia by means 
of a 1 in 10,000 solution of pituitrin given intravenously at a 
rate of 1 ml. per minute. 

Dr. W. Feldberg (Cambridge) said that he had obtained addi- 
tional evidence for the suggestion that the nerve fibres inpinging 
on the supraoptic nucleus acted by releasing acetylcholine, 
since the brain in,this region had a high capacity for acetyl- 
choline synthesis. 





ORDER OF ST. JOHN OF JERUSALEM 


The London Gazette has announced the following promotions 
in, and appointments to, the Venerable Order of the Hospital of 
St. John of Jerusalem: 


As Knights: Brigadier Sir W. S. Duke-Elder, K.C.V.O., M.D., 
F.R.C.S, and Dr. Christopher Armstrong. As Commanders 
(Brothers): Lieutenant-Colonel W. S. Copeman, O.B.E., M.D., 
F.R.C.P., and Surgeon Rear-Admirals Sir H. E. Y. White, K. C.V.O., 
O.B.E., M.D. F.R.C.S., K.H.S., and C. E. Greeson, C.B., M.D., 
K. H.P. As Associate Commanders (Brothers): Major-General ‘A. N. 
Sharma, I.M.S., and Drs. K. B. A. Hamid, M.B.E., and P. C. Roy. 
As Officers (Brothers); Surgeon Captains W. Colborne, F.R.C.S., 
and F. G. Hunt, C.B.E, M.B., R.N., Prof. P. Farrugia, M.D., 
Messrs. F. W. Law, F.R.C.S., and N. G. W. Davidson, O.B.E., 
F.R.C.S., Drs. C. Hibbert, J. D. Ingram, R. G, Selby, E. K. 
Macdonald, O.B.E., J. L. Johnston, H. Scholefield, J. A. Davies, 
J. P. J. Jenkins, O.B.E., T.D., G. W. H. Townsend, T. Hampson, 
M.C., and R. Paton. As Associate Officers (Brothers): Lieutenant- 
Colonels D. P. Nath, M.B., and G. D. Malhoutra, O.B.E., M.B., 
LM.S., and Captain K. B. N. J. Vazifdar, M.B.E. As Associate 
Officer (Sister): Dr. Chit Tin. As Serving Brothers: Surgeon Com- 
mander C. N. H. Joynt, M.B., and Surgeon: Lieutenant-Commander 
W. S. Miller, M.B., R.N., Messrs. R. M. Hill, M.D., F.R.C.S., and 
R. E. M. Pilcher, F.R.C.S., Drs. P. N. Grinling, E. F. Brown, J. G. 
Billington, K. A. Boughton-Thomas, R. Rodger, J. S. Laurie, J. G. F. 
Hosken, J. Pereira, N. R. H. Holmes, W. W. J. Lawson, A. Macinnes, 
H. I. Marriner, J. V. Tollington, Thomas Jones, F. J. Rees, and 
J. F. Scales. As Associate Serving Brothers: Drs. A. Nath, QJ. 
Shibko, and V. Aye Pe. As Serving Sisters: Drs. Annette G. T. 
Anderson, Marian Maxwell Reekie, Marjorie C. Chappel, and Sylvia 
M. T. Jobn. 
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AN EARLY WORK ON MEDICAL JURISPRUDENCE 


I have come across an interesting book, published in 1815, the 
title of which is Elements of Medical Jurisprudence; or, A 
stucainct and compendious description of such tokens in the 
human body as are required to determine the Judgment of a 
Coroner and Courts of Law in cases of Divorce, Rape, Murder, 
etc.; to which are added directions for preserving the Public 
Health. Yt is by Samuel Farr, M.D., and includes an essay 
by Dr. William Hunter on observations on the uncertainty of 
the signs of murder in the case of bastard children. The first 
. edition was printed in 1787, and it is claimed to be the earlieSt 
“work published in England on medical jurisprudence. The 
book is a small one ; the eight chapters on medico-legal matters, 
the chapter on public ‘health, and Dr. Hunter’s essay occupy 
together less than 200 small octavo® pages. 

The eight chapters on medical jurisrudence deal with preg- 
nancy, parturition, divorce, rape, murder of infants, homicide, 
insanity, and malingering. The chapter on public health is 


particularly interesting, for it was written over 50 years before 
the first Public Health Act of 1848, the centenary 'of which is 
being celebrated this year. It is there suggested that magistrates 
should consult physicians of the first eminence with the idea 
of vesting powers in proper authorities for a, genera] public 
health service—an excellent vision of things to come. Three 
general principles are laid down: (1) to prevent everything 
which may injure public health; (2) to see that sick people 
are properly treated; (3) to prevent the spread of infectious 
disease. These are three excellent propositions. 

Under heading (1) fresh air, pure water-supply, and fresh 
and wholesome food are advocated. Unqualified practice is 
sevérely disapproved. Farr's observations on quacks are worth 
quoting: “No one can tell how much they injure society by 
violent medicines, the effects of which they do not see. They 
may introduce some fatal disease ; and by inefficacious ones. 
they prevent the effects of those which are proper. Many 
years ago a tax was laid upon quack medicines in England, 
which, it was presumed, would rather tend to suppress the sale 
of such articles; the contrary, however, has been found to 
be the effect: for every quack now professes that his medicine: 
has the sanction of Government, and thus is the public the 
more easily deluded." 

Under heading (2) he advises the provision of more hospitals 
and the better training of medical men ; and under heading (3) 
the segregation of the infectious, the institution of quarantine, 
and the destruction of infected clothing are among the measures. 
advocated. There are a few suggestions which will appear 
quaint to us to-day. ‘“Chewing-tobacco and other herbs... 
should be used. Flowers . . . should be introduced in sick- 
rooms.” The introduction of flowers and herbs, especially in 
Law Courts where gaol distemper prevails, are among the 
suggestions made. It is still a custom to present the presiding 
judge at many of our courts with a bouquet—a remnant of*the 
old measure for protection from infection. 

Remarkably foreseeing as these proposed measures were, it 
is strange that the whole subject of public health in 1815 could 
be contained in seventeen small pages of a book. 

The chapters on medical jurisprudence on the whole contain 
few statements which could not be incorporated with accuracy 
in a textbook issued to-day. But there are a few assertions 
made which would not be considered as holding good to-day. 
For instance, under rape, I doubt if this extract can be ac d 
as correct: “But the consummation of a rape, by which is^ 
meant a compleat, full, and entire coition, which is made with- 
out any consent or permission of the woman, seems to be 
impossible, unless some very extgaordinary circumstances 
occur." Again, it is stated that if absolute rape is perpetrated, 
pregnancy is unlikely. This is not in accordance with fact. 

In speaking of abortion Marr makes the statement that there 
is no drug known which by itself will cause abortion. This is 
perfectly correct if one adds the words “without grave risk to 
the health or life of the mother.” 

The book concludes with a chapter by William Hunter on 
the uncertainty of the signs of murder in the case of bastard 
children. The distinguished author of this essay makes an 
eloquent plea for a more merciful treatment of women accused 
of infanticide of their illegitimate offspring, pointing out the 
necessity for much more careful and scientific examination of 
the dead child before deciding it has been killed and has not 
died naturally. 

This little book, published first over 150 years ago, is remark- 
able in that almost all contained in it is in accordance with 
orthodox medical jurisprudence and public health to-day. 


L. A. Parry. 





The British Council is arranging a programme for Lieut.-Gen. Kin 
Cheung, Dean of the Army Medical College, Shanghai, who is visit- 
ing Britain to see methods of undergraduate and postgraduate medi- 
cal training in hospitals and universities, the medical organization 


of the British Army, and military medical training. He is also 
interested in elementary and secondary educat{fo QA graduate of the „= 
National Army Medical College, Peiping, a M.D. of Berlin 


University, Lieut. -Gen. Kin Cheung was] Sorgé General of the 
Chinese Army for several years during thefwar, and a member of 
a mission to the U.S.A. to study medical qlucation and training in 
1947-8. During his two and a half months' stay in Britain he will 
visit Tp Oxford, Edinburgh, Glasgow, and Liverpool. 
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Status of the Academic Worker 


Sir,—It is surprising that many medically qualified academic 
workers are not yet aware of the Full-Time Non-Professorial 
Medical Teachers, Laboratory or Research Workers Group of 
the British Medical Association. Short notices dealing with 
the proceedings of this group appear from time to time in the 
Journal and yet somehow fail to catch the eye of many of the 
Association's members working in laboratories. — , ud 

Jt is particularly unfortunate that at this time of change and 
uncertainty so many should be unaware of the group that 
represents their interests. The need for such a body is over- 
whelming, especially for the more junior members at present 
occupying demonstratorships or equivalent posts. This class of 
worker, unless possessed of private means, seems to-day to be 
in an almost impossible position. After spending some three 
years taking a high-class honours degree in natural sciences (in 
common with general science students), followed in some cáses 
by a year of preliminary research, he proceeds with the usual 
three years’ hospital training ‘and a year in house posts. Then 
on returning to the academic sphere he realizes that the medical 
degree he once thought to be only an advantage is in reality a 
mixed blessing. His colleagues, who are not medically qualified; 
havé four years’ seniority in teaching and research experience. 
After a further five to ten years’ work he finds that he-is, under 
present conditions, unable to provide a reasonable household 
for his family or to educate his children in the way he desires. 
His misfortune is that often his outlook precludes any active’ 
steps to alter his conditions of service or reward. Whilst the 
Inter-Departmental Committee puts forward recommendations 
dealing with the remuneration of practising consultants and 

‘specialists, and the N.H.S. (whatever its failings may be) deals 
with the remuneration of the general practitioner, the medically 
qualified academic worker is apparently forgotten. 

Unless sonte change in conditions occurs it seems inevitable 
that this valuablé member of the community will disappear. 
Present workers will probably be unwilling to change their 
Meese of existence, but lack of replacement will lead to extinc- 
tion of,this branch of the profession. If an academic career is 
planned, a medical degree will be regarded as an unnecessary 
refinement. If a medical degree is obtained, the financial attrac- 
tions of specialist or general practice will be too strong to resist. 
The medically qualified* preclinical teacher will cease to exist. 
This is a very real and grave danger, and would seriously affect 
the standard of medical educatiog in this country. At least a 
few medically qualified pathologists, physiologists, pharmaco- 
logists, biochemists, and anatomists are essential. The condi- 
tion of survival of these teachers is largely dependent on their 
activities as a corporate'body. For this reason I feel the lack 
of knowledge in acaderfic circles concerning the existence of 
the only body of this kind—viz., the Full-Time Non-Profes- 
sorial . . . Group—is to be greatly 'deplored.—1 am, etc., 


Cambridge. GEOFFREY W. Harris. 


' . 
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Prevelition of Venereal Disease 


.Sm,—The latest Report of the Ministry of Health (for the 
year ended March 31, 1946) has to acknowledge an alarming 
, setback in venereal disease that has dismayed everyone who 
understands its significance. The Report of the Ministry says} 
“ During the year 1945 the incidence of syphilis and genorrhoea 
increased appreciably.” This has happened after large sums 
of public money have been spent by the Government, through 
the Central Council for Health Education, in telling the public 
of the dangers of V.D., and in trying to conquer V.D. by fear 
and persuasion; coupled with treatment after the illness has 
developed. The public has not been allowed to learn the vitally 


important fact thax a great deal of V:D. is easily prevented. - 


This is a scientific fact, and it has been known for forty years. 

During the great Wars the fighting services all ‘over the world, 
owing mainly to tht persistent efforts of this Society, . were 
protected (more or less, according to the enthusiasm of the 


( 





officer-in-charge) against these diseases, i | the preventive 
measures we have «advocated fof thirty years But the civilian 
population all the time has been*kept in ignora\ce, and so V.D. 
eis on the ‘increase. i . P 
The statement by the Government-appointed (Irevethin Com- 
‘mittee (1922) that “ properly and promptly apflied disinfection 
. would almost certainly prove effectual ” has been ignored, 
and up to the present no Government has had the courage to 
translate these findings into action’ It has been left to us, a 
voluntarily supported society, to, work alone.» And not only do 
we have. to fight disease but very often violent prejudice as well. 
Our policy is threefold : (1) to educate the public with regard 
to the fact that V.D. can be prevented by simple, scientific 
measures ; (2) to supply all interested persons with details of 
such measures; (3) to secure the necessary alteration of the 
jaw to enable preventive materials to be sold together with 
instructions. This Society cordially supports any and every 
method whereby V.D. cag be combated, but it is confident that 
V.D. will be eliminated only by practical prevention. Without 
practical prevention any campaign against V.D. is doomed to 
failure: : 3 
About 100,000 men' and women sufferers from V.D. will be 
*treated at clinics this year, and there will be a great number of 
infected persons who will not go to clinics. * We/are planning a 
great campaign to set the people free from V.D. and from the 
. prejudiced tyranny that has kept them in ignorance of the facts. 
The scope and magnitude of this great attack depends upon the 
support we receive from the profession and from the general 
public. Let us show you how you can help.—I am, etc., 


HORDER, 
President, 
National Society for the Prevention 
of Venereal Disease. 


} 
47, Nottingham Place, 
London, W.1. 
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A Tribute to Former Officers of the L.C.C.. 


Sir,—As an addendum to Sir Allen Daley's wholly admirable 
article on “The Health and Municipal Hospital Services of 
London” (July 3, p. 19), I should be grateful if you would 
allow me to pay my humble tribute to the truly magnificent 
services rendered to the L.C.C. Hospital Service between 1930 
and 1939 by the principal medical officers of those years, 
Dr. William Brander and Dr. H. W. Bruce (general hospitals), 
Dr. J. A.H. Brincker (special hospitals), and the late Miss Bannon, 
C.B.E, matron-in-chief. I should -also like to add Dr. W. B. 
Knobel, who, working in close co-operation with the Supplies 
Department of the Council, was responsible for the building up 
and development of an extremely important section of the 
Hospital Service. $ 

Not one of these ever received any public recognition 
_of their great services to London : all the more reason therefore 
for their old chief to take this opportunity, when the L.C.C. 
‘Hospital Service has come to an end, of placing on record the 
great debt of gratitude due to them by all Londoners.—I am, 
etc., 


London, W.B. FREDERICK MENZIES. 


Test of Death ` S 


* 

Sis,— The alteration in the contour of the pupil on pressing 
with the finger over the ciliary region of the eye, as mentioned 
-by Dr. G. P. Bletchley (June 26, p. 1257), depends on the 
intraocular pressure. In the normal eye this sign is present 
in life. It is more easily noticed in eyes with relatively low 
pressure, and is made use of by ophthalmic surgeons to provide ' 
evidence of the state of the intraocular pressure. It is less easy 
to detect if the pupil is small, but it is nevertheless present. If 
‘one eye is covered the pupil of the other dilates slightly, and 
the change of shape is more easily seen. As soon as the blood 
supply to the eye ceases, as in death, the intraocular pressure 
*falls and the alteration in shape on pressure is then obvious 
and might be made use of as a “ test of death,” but it is hardly 
correct to state “that it is impossible to press the pupil out 
of its circular shape during life.” It seems open to question 
whether such a test would be reliable in the kind of case in 
which a test of death is required.—I am, etc., 

. * 


Edinburgh. H. M. TRAQUAIR. 
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Voluntary futhanasia * 

Sr, —CardinaffGriffin's outspbken condemnation of voluntary 
euthanasia at aJ service for delegates to the B.M.A. meeting at, 
Cambridge held'in the Roman Catholic church has received 
‘considerable noe in the Press. One of his grounds for con- 
demnation was that “a doctor's duty-is to save life and not to 
destroy it"; and “if it were recognized as part of his duty to 
inflict death he would rightly deserve to lose any confidence 
that the public had ever placed jnhim.” (I quote from a report 
in the Manchester Guardian) May I point out that doctors 


~ have many other duties besides saving life ; alse that under our 


Bill—the Voluntary Euthanasia Legalization Bill—introduced 
into the House of Lords by the late Lord Ponsonby, it is not 


. proposed that any general practitioner should ever be called 


upon “as part of his duty "fp administer voluntary.euthanasia. 
On the other hand it is expressly laid down that only a doctor 
‘who has obtained a special licence for the purpose may do 
$0.—1 am, etc., j Ma E 
' : C. KILLICK MILLARD, , 


Hon. Sec., Voluntary Euthanasia 


Leicester. Min 1 
, Legalization Socicty. 


N ,* B.C.G. Vaccination , 


Sir,—In a recent letter Prof. G. S. Wilson (June 26, p. 1254) 
pleaded for “a properly controlled investigation into the value - 
of B.C.G. vaccination under English conditions." I thoroughly 
agree with him and believe that this would be a most valuable 
piece of research. z 

But he also suggests that the B.C.G. should not be released 
for use in this country until ‘this ‘experiment, which he has 
estimated may take from five to ten years,’ is concluded ; though 
I made a similar suggestion myself in 1934* much has happened 
since then, and' I do not now see on what grounds we can con- 

_tinue to be one of thé few remaining countries in the world in 
which this vaccine is not obtainable. - 

Well over three million children have been vaccinated over 
the last 26 years, and it is now generally conceded that the 
vaccine is safe ; moreover, at the recent Congrés International 
du B.C.G. in Paris, at which thirty-five countries were repre- 
sented and over eighty papers read, no instance was reported 
in which the B.C.G. failed to produce immunity. As I have 
shown elsewhere,’ B.C.G. vaccination can be .added at little 
expense to our organization for fighting tuberculosis without 
in any way interfering with the existing scheme. 

Jt has been pointed out that'in this country there is a tendency 
to a decline in the incidence of tuberculosis without the use of 
B.C.G.; paradoxically this very decline is resulting in an 
increasing number of-young adults leaving school and entering 
factories with a negative Mantoux. Need they, together with 
the children who are forced to remain in contact with tuber- 
culosis through the present lack of institutional accommodations. 
await the result of the British experiment before receiving the 
benefit, however statistically unproven, of B.C.G. vaccina-' 
tion ?—I am, etc., 

Henley-on-Thames. 


K. NEVILLE IRVINE. 


REFERENCES ‘ 


* 1 British Medical Journal, 1947, 9, 855. 
2 The B.C.G. Vaccine,.1934. Oxford University Press. 
3 Practitioner, 1947, 159, 50. 
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Prevention of Dust Diseases of the Lung 


Sir,—After ‘perusing recent .articles on pneumoconiosis, 
1anthracosis, and affections of, the lungs due to the inhalation of 
-dust and irritant particles (May 29, p. 1015 ; June 5, pp. 1065 

and 1087), one is again lost in wonder that no mention is made 
of the simple and sure means of prevention and protection—, 
that is the use of a small, light pad over the nose and mouth, as 
worn by nurses in the operating thehtre, children's wards, etc. 
The pads, of course, are merely some six folds of. butter muslin š 
or gatize, with tapes to tie behind the head, and could be 
provided in unlimited quantities, to be discarded .after use, 
Grit and dust particles cannot be inhaled through such a 
protection, and all workers under dusty conditions could be 
assured that no harmful results coffld' possibly occur if so 


- protected. The application -tov coal-nfinegs is, of course, 
. particularly significant at the present time. ' 


y all means let us diminish or eliminate’as much as possible 
the creation of dust and grit in trade processes, mining, etc., 
but surely real prevention of anthracosis, silicosis, or any form 


of pneumoconiosis can be obtained only by providing any: 


exposed worker with a simple shield which will prevent any 
dust particles from ever gaining access to his respiratory system. 
The Director of the Pneumoconiosis Research Unit states that 
pneumoconiosis'is a preventable disease and calls for impera- 
tive administrative action. How very right ! . But is it too 
much to hope that such action might be directed towards pre- 
venting the condition'arising by the simple expedient suggested, 
rather than setting up a costly organization to deal with the 


crippling, and often fatal, after-effects ?—I am, etc., 


LEONARD W. HEARN, 
Nottingham. Senior Tuberculosis Officer. 
G ` . 


Gastric Herpes Zoster ` 


SiR,—I read with interest the two cases of so-called gastric 
herpes zoster reported by Dr. R. V. Stone (May 8, p. 882) and 
by Dr. P. E. Fitzpatrick (June 19, p. 1206). However, I should 
like to point out that neither the epigastric parietes nor the 
stomach itself is innervated by fibres from T. 9 and 10. There 
is still no unanimity on abdominal topography, and I strongly 
advise the acceptance of the recommendations of Brown and 
Smith. They advocate a modified Glisson's method of sub- 
dividing the abdomen. If this were used, then it is easy to 
map out the cutaneous innervation. The epigastrium is in- 
nervated by fibres from T. 5, 6, and 7, the umbilical region by 
fibres from T. 8, 9, and 10, and the hypogastrium by fibres 
from T. 11, 12, and L. 1. 
umbilicus is an unreliable landmark and should never be used 
às such. s eis ‘ 

Brown’ has put forward the interesting theory that magy 
organs (e.g., diaphragm, appendix, and testis) receive their nerve 
supply before migration, and that once innervation is established 
future migration makes no difference to localization of 
pain. I believe that this also applies to the whole of the 
alinfentary canal. In this case the stomach develops well 
cranially probably opposite somites corresponding to T. 5, 6, 
and 7, small intestine opposite T. 8, 9, and 10, and large intestine 
opposite T. 11 and 12 and L. 1. One would expect pain from 
an ulcer at the lower end of the oesophagus to be “ felt ” inte 
distribution of T.- 4. Clinical observation shows this to bé the 
case—the patient always pointing to an area in the fhidline 
above the xiphisternal joint. Similarly pain from a gastric 
ulcer is felt high in the epigastrium and duodenal ulcer low in 
the epigastrium (corresponding to T. 5,6, and 7). Small intes- 
tive pain is felt in the umbilical región (corresponding to T. 8, 
9, and 10)—the appendix corresponds to T. 10, low in the 
umbilical region. .Large inte&tine pain is felt in the hypogas- 
trim (corresponding to T. 11 and 12, and L. 1). i 

„It should be noted that the early pain is always felt in the 
midline—the early embryonic position, Accurately /localized 
abdominal pain other than in the midline is always secondary 


-to parietal peritoneum irritation—e.g., appendix pain in the 


right iliac fossa and gall-bladder 


pain at the 9th, rib—and is 
much later in onset.—I am, etc., i 


Dundee, K. MINE. 


REFERENCES * 
1 Lancet, 1945, 1, 10. 


2 Ibid., 1948, 1, 386. x sj 
3 Arey, L. B., Developmental Anatomy, 1946. W. B. Saunders, London. 


Pain in Childbirth 

SiR,—The correspondence regarding pain in childbirth indi- 
cates that too little is known of the value for the emotional 
life of women of the experience of childbirth. My work for 
the Sheffield Marriage Guidance Council’ brings me in touch 
with cases where chronic unhappiness, constant ill-health, and 
marriage breakdown are clearly due in part to the wife’s unsatis- 
factory sexual achiavement. This is frequently -associated with 
failure to achieve orgasm during intercourse, but this is in 


' fact so common that the problem is not as simple as it may 


have appeared. 0|] «X 
"Woman's sextial satisfaction is not nectar achieved only 
during intercourse, but also during the whole sequence—preg- 


nancy, parfurition, and lactation— which brings a development, 


l 


Brown and Smith have shown that the . 
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that is not only biological but has the. highest personal 
qualities. It is therefore not so much a question of the 
experience of pain only, but of the experience of a profound 
and severe sensation. The anaefthetized Kaffir buck which has 
been alluded to felt nothing at all and naturally found difficulty ^ 
in understandihg the situation. The human mother can be 
persuaded that the babe is indeed the one'she has been bearing, 
_ but even then, unless labour has been long and difficult, she has 
at least a greater pleasure in being conscious and co-operative 
during what is after all a women's major creative áctivity—the 
‘creation of another life. i 
Dr. G. Dick Read’s suggestion (June 26, p. 1256) that child- 
birth can be a wholly positive; responsible achievement should 
do much to redress the present tendency in some! sections of 
the population to under-value the experiences of childbirth and 
therefore to overstress the experience—sometimes disappointing 
—of intercourse, and to postpone conception ‘indefinitely. 
Naturally there is a widespread reaction frcm the ignorance 
and proliferation of past generations, and some couples find it 
wise to achieve a good married relationship before pregnancy, 
but women need to find a balance and a new! integration 
between their erotic and maternal sexual activity ard the wider 
emotional and intellectual life of which they are capable. The. 
over-possessive mother, of whom we are so afraid, may be 
compensating by a distortion of mother-love for ar inadequate 
experience, at the proper stages, of the sexual possibilities of 
marriage and motherhocd. I know several cases where wives 
have more desire"and a more successful relationship to their 
husbands after childbirth. undertaken with Dr. G. Dick Read's 
routine. J would not decry wholesale the use of anaesthetics in 
labour, but the case has been made for a reconsideration of this 
question. i DC 
The abandonment of moral standards and the appalling 
br@kdown rate of marriages, with the resulting effects upon the 
health and happiness of the community, might well! be checked 
by a higher value being set on woman’s contribution to 
society. Economically and intellectually she lhas rightly 
achieved a position equal or nearly so to that of mah, but if: 
her creative life lacks feminine development and expression, 
not only she*but' our society as a whole will suffer distortion, 
and frustration. Hence any contribution to our understanding 
of the experience of childbirth will be a. help not only to 
. Obstetricians and psychiatrists.—I am, etc., | 


Sheffield, . HELEN B. HERKLOTS. 


| 
SiR,—I should like to thank Dr. Grantly Dick Read for his 
letter (June 26, p. 1256." I believe Dr Read's approach to -be 
the right one. Certainly his results are, impressive and his 
technique should be investigated on an extensive scale. 


In spite of ihe frighful scamdals revealed in the 1937 


maternity mortality report, this country still steadfastly refuses ' 


to give our mothers proper attention. No serious attempt what- 
ever is being made on a national scale to present motherhood 
to our girls as a wonderful experience and achievement. We are 


content-that it shall' remain a nightmare of horror for thousands , 


of young women, and in this nightmare their spirit and their 


health is too often ruined.—I am, etc., 
hy 
New Barnet, Herts. 


J, E. ELAM. 


Lower-segmertt Caesarean Section | 

Sm,—Mr. B. C. Murless has “described in your columns 
(June 26, p. 1234) the ingenious instrument he has, invented to 
help him in the extraction of the head from tbe lower uterine 
segment in caesarean section. When working 'without an 


assistant some such apparatus Should prove exceedingly help- . 


ful. May I suggest to him the following mancuyre when an 
assistant is available ? ‘ | 


After the abdomen has been opened and the self-retaining retrac- 
tor inserted, the operator puts both hands into the pelvis and 
elevates the head. His hands are then replaced by the assistants 
left hand, which with the tips of the fingers (and with the wrist 
strongly dorsiflexed) keeps the head in the elevated position. The 
surgeon now incises the peritoneum in.the line of thé utero-vesical 
fold, sponges,it dowht together with the bladder,. and then cuts 
down on the head uriil the membranes are reached. These are 


picked up and cut with the scissors. The head immediately begins : 


to present at the opening, and with a snick of the scissors in an 


f 


eintravenously—I have:entirely given up the use 







sufficient room is 
incision is being 
. of ergometrine 
f " pitocin " for 
this purpose—and with the head directed into the: wound "the uterus 
does the rest. , 


upward direction at either end 
available for the delivery of the 
made into the uterus the anaesth&tist injects 1 al 


The only occasion on which any awkwardness may arise 
is when the assistant has an insufficiently supple wrist, but after 
a little practice a sufficient dexterity is quickly acquired.—1 am, 
etc., . . 


Torquay, ¥ B. VENN DUNN. 


Aberrant Endometrial Tissue and lütussusception 


SiS, —Dr. E. M. Southern (June 19, p. 1178) reports my case 
of irreducible intussusception at the apex of which was found 
‘endometrial tissue. "He concludes that the chronic intussuscep- 
tion probably gave rise $o the stimulus which caused serosal 
metaplasia. 4 submit that the ectopic endometrial tissue caused 
the intussusception. Since the menarche at 14 years this 
patient, now 23, had vomited on the first day of each period, 
which necessitated her spending this cay in bed. Since I 
*resected the affected portion of the intestine /she has had 
normal periods, free from vomiting. The i of recurrent 
attacks of intussuception was only three montbé. Part of the 
section (I enclose a photomicrograph) shows blood in the 
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endometrial tubules. My view is that her vomiting and pain on 
the first day of each period were due to this menstruation into 
the ileum. During the three months before operation this had 
caused sufficient swelling to form the apex of an intussusception, 
at first spontaneously reducible, finally irreducible. The. fact 
that she no longer has dysmenorrhoea implies that all ectopic 
endometrial tissue has been removed.—I am, etc., 


London, N.19. è G. C. DORLING. 


/ : Medical Photography d 

Sir,—Having previously written to the Journal on the above 
subject, I was interested in the letter by Dr. J. H. Twiston Davies 
(May 22, p. 1001). In the Journal of Oct. 20, 1945 (p. 548), 
Dr. S. Watson Smith wrote advocating the photographer- 
physician combination, and I agreed with him and gave some 


. technical details of colour photography in the issue of Nox. f7,' 


1945 (p. 704), and also on the taking of colour photomicro- 
graphs with an ordinary camera in the Journal of Jan. 29, 1944. 
(p. 164. . E 

During the past 22 years, as a dermatologist I bave done a 
good amount of clinical photography in this special branch. 
Vor the last nine years I have been converted to colour photo- 
graphy in particular, as it is undoubtedly the best medium og- 
which to-record skin cases. I know there are some snags and 
difficulties with colour work, but difficulties are made to be 
overcome, and when one gemembers the early efforts at x-ray 
photography and compares (hem with the present products of: 
that branch of medical photographic art, even on the.35^mm. 
mass radiography films now fairly popular, one must realize 


` 


em 


‘longed exposures, 


- 


* Leicester. 
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who have not b&n successful With colour photography say they 
would rather h@e a good black-and-white picture, but then the 
real'answer should be that they ought not to have taken a bad* 
colour one. A . | 

One of the prestnt-day troubles of acting as photographer-physician 
is that it is very difficult in these days of hard drudgery and work 
in dermatological out-patient departments (where often most of our 
best pictorial provender is provided) to find time to take any photo-, 
graphs. Hence, much as I dislike it, I have tried at different times to 
Bet a professional photographer*to take photographs of a case for 
me. The result has always been most disappointing or a complete 
failure, even though the photographer has been a most highly quali- 
fied technical person. In my.experience professional photographers 
are often somewhat fussy and pedantic, and more inclined to think 
of a studio portrait or picture than a clinical one. The latter may 
be taken solely to bring out some particular point—e.g., the burrow 
or acarus in scabies on the foot of an infant. ; 

* Hospital photography departments are often an absurdity,” as 
Dr. Twiston Davies states. Furthermore, the so-called clinical 
camera is often an antique abomination and an anachronism totally 
unsuitable for its object. Usually it is a bulky half-plate affair with 
a small aperture, poorish quality lens capable of only some pro- 
and unable to reproduce true details in. anything 
like reasonablg time. Its bulkiness does not permit rapid change of 
position wen iis a quickly moving object, and one would find 


that things have fmproved.' fines that some dermatologists 


it impossible toftake such an object as an unruly child with eczema ` 


of the face, etc. It cannot conveniently be used anywhere in the 
hospital owing to its size, and is not suitable for, use either at the 
bedside or in the out-patient .department. $ 

Having been somewhat destructive in my. criticism, let me now 
offer some constructive ideas. For good clinical work I think a 
camera made on the combination of the ideas incorporated in either 
the “Leica” or “Contax” with the “ Reflex Korelle" and pro- 
vided with a good-quality lens capable of doing clinical work with an 
F 3.5 aperture would be valuable. It should be capable of taking 
a good detailed picture in artificial light using F 3.5 aperture at not 
more than one-thirtieth of a second. If made on the above principle 
it should not be bulky or-heavy in weight, and could readily be 
held in the. hands if necessary for bedside work and also for taking 
Photomicrographs in colour. À 

There are obvious advantages in using 35 mm. film for clinical 
work, including convenient size, cheapness, and the fact that it is 
possible to get all varieties of film in this size.. In the U.S.A. it is 
possible to get copies and enlargements in colour from 35 mm. colour 
transparencies, and those I have seen are quite good, but owing 
to monetary difficulties in this country at present it is not feasible to 
get this done here. Perhaps later on it may be done, and in any 
case it is an accomplished fact. f 

With regard to a properly equipped photographic department in a 
hospital, there is always a certain amount of routine work that could 
be effectively carried out there, such as the taking of pictures of 
pathological post-mortem specimens, photomicrographs’ of sections, 
copying, enlarging, and reducing prints and negatives, developing 
and printing, etc? x3 


The other day, when I was,at a certain hospital, I was told , 
. , the committee had sanctioned the purchase of photographic 


equipment up to £200 in all, and they thought this was an 
enormous sum for the purpose. I can assure them that this 
is not so. It might buy the very minimum required on the 


second-hand market to start with, but no more.—I am, etc, ^. 


F. A. E. SiLcock. 


Sm,— The criticism of my remarks by Mr. William Gissane 
(July 3, p. 53) in no way alters my opinion, for from long 
experience, but on much more modest lines, I found that 
medical photography tended to useless extravagance, par- 
ticularly when the enthusiast did not bear the cost. As we are 


` tõld that some 5,000 prints “are confined to less than 2% of 


the patients we treat," are we to assume that the rate of pro- 
gressiom indicated by the figures quoted will continue with 
expansion of the department until 100% are photographed ? 
I cannot help but think that research workers would benefit 
by memorizing Hamlet's advice to the players. Even if all 
the “ hoped for " results could be so achieved, it would be weld 


at this time, before launching out into expansions of ancillary 


services, to remember that we have run through the ‘American 
loan of £937,000,000 in 18 months, and further loans threaten 


seriously to lower the already very pw standard of living. 


Nothing would have pleased m« more than to have received 
the co-operation which would have permitted me to feel that 
I had earned the credit Mr. Gissane so generously bestowed. 


s 


o one knows the practice in modern fracture practice better 
than he, but I have repeatedly warned clinicians of the folly 
of taking unnecessary risks, which they do by purposely avoid- 
ing rather than seeking the cé-operation of radiologists. It is 
regarded as negligencé in the courts if the doctor has failed to 
have x-rays taken in cases of possible bone and Joint injury, but 
it should be realized that an equally serious charge may be 
sustained if it is proved that the radiography was insufficient or 
showed evidence, readily recognized by the expert, which had 
been overlooked. It would not help matters to urge that the 
hospital had available a competent radiologist.—I am, etc., 


Edgbaston, Birmingham. JAMES F. BRAILSFORD. 
. 


Surgery of the Heart i 


Sir,—Everyone must be greatly interested in the newest ap- 
proach to the surgery of the heart as detailed by Mr. R. C. 
Brock (June 12, p. 1121). His achievement at once reminds me 


of the foresight and vision of the late Sir Lauder Brunton (died. 


1916), who in 1902 wrote a " Preliminary note on the possibility 
of treating Mitral Stenosis by Surgical Methods ” (Lancet, 1902, 
1, 352). : 

It was some years afterwards I heard that physician speak 
on the idea of its possibilities. Had he been with us to-day he 
would indeed have been fascinated and glad to know that some 
surgeons have come so near to attaining what he envisaged.—I 
am, etc., ` : \ - 

Maidenhead. G. GREY TURNER. 


D 


Slinging Plaster Beds 


Si,—I am enclosing details of an extremely simple and very 
efficient method of slinging plaster beds, etc. Jt lends itself 


to a variety of uses and simplifies the nursing problgns.. 
It is cheap and the parts can be used again. Also an infinite - 
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Uprights are’ 10 in. x 12 in. domestic shelf brackets obtainable 


at any ironmonger's. . 


variety of cross-bracing and strengthening is possible, even 
after the patient is in occupation of tlie cast.—I am, etc., 


London, N.W.4 ROBERT HuNT COOKE. 


Suggested Substitute for Talc 


Sir,—I have read with interest the three papers and your 
annotation (Tune 5, pp. 1077, 10783 1079, and 1090) on siliceous 
granuloma produced by talc when used as a dusting powder for 
rubber gloves in surgical operations. May I suggest that a 
suitable substitute for talc might be light basic magnesium car- 
bonate in which the particles have been coated with magnesium 
stearate? The fatty acid content of the magnesium carbonate 
is about 4%. By this means the: physical characteristics of talc 
are largly reproduced—i.e., soapiness and slip. The apparent 
density is much lower than that of talc, and therefore a smaller 
weight is required for dusting a given surface. ; 

I do not think the magnesium carbonate would have any 
undesirable effect ‘should any accidentally get'into the wound, 
but I am not sure about the small quantity of stearate. Alter- 
natively, plain light magnesium carbonate might be sufficient for, 
the purpose. Both these products are usedfih the rubber industry 
as dusting powders and are readily available.—I am, etc., 


Washington Chemical Co., Ltd., 
Washington, Co. Durham. J. S. F. Garp. 
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Acute Deficiency Diseases 


Sir,—In the pamphlet issued by the Nutrition Subcommittee 
of the Colonial Medical Research, Committee on the treatment 
‘of acute deficiency diseases, referred to in a recent issue 
«(June 26, p. 12479, there appear to be'some important omissions. 

I. Nutritional oedema is not mentioned, yet experiences 
recorded by, medical officers who were P.O.W.s in the Far East 
show that not only was this more common there than wet beri- 
beri but had been frequently mistaken for that condition. 

2. Besides Wernicke's encephalopathy due to vitamin B, 
deficiency there is the pelldgra encephalopathic syndrome 
described by Jolliffe and others which does not ‘respond , to 
vitamin B, but to high doses of nicotinic acid. 

3. No mention is made of central cord syndromes, which. 
may or may not be associated with nutritional retrobulbar 
neuritis, Incidentally, may one call attention here to the morbid 
histology of these conditions illustrated by H. H. Scott in his 
fatal cases of central neuritis (Ann. trop. Med. Parasit., 1918, 
12, 109)? ^. 

An impression remains also that some of thesé defciency 
States have been rather over-simplified, for in spite of our 
advances in knowledge some of the causes are still largely 
unknown, even if others can be excluded —I am, etc., 


Cheltenham, D. FITZGERALD MOORE. 


Inquests and the Press 


SiR,—Were it not a tragic sign of the times, it would 
be comic to see the British Medical Association becoming 
permeated with the most pernicious of all socialist ideas— 
that man must be guided, directed, bullied, exhorted, and, 
above ‘all, protected from the hard world. 

Ieefer to the proposal to seek a limitation on the Teporting 
of suicide cases on the grounds that others are tempted to do 
likewise, and I write not as a journalist wishing to report all 
the details for the sake of a “ story,” but in defence of the 
right of the responsible citizen to a newspaper which mirrors 
\life in full, and not just so much of it as his legislators and 
their officials, and it now seems his medical advisers, think is 
good for him. x t 


Surely it is their preoccupation with mental illness that has . 


mMaathese members of such a body as the BYM.A. subscribe 
to the cprrent doctrine that the world must be made safe, for 
the weak-headed. Must they not on reflection realize that the 
responsibility of the individual is the foundation on which 
rests the survival of mankind ?—I am, etc., 

» 


Sy 3 TUDOR I. THOMAS, 
Sheffield Telegraph. Chief Sub-editor. 


-. * Young " Doctors 


Sir,—I and my contemporaries have to thank you for 
publishing Dr. Hopkins's pathetically true letter (June 26, 
p. 1258). What he: complains' of, in brief, is the premium of 
protracted penuriousness that continues to be placed on 


academic and clinical self-improvement, the result of the. 


scandalous wages paid for "superior" appointments. The 
persistence of such a state of affairs is obviously the economic 
result of blind, thoughtless competition of the fierce present- 
day type. The shameful, unexaggerated truth of Dr. Hopkins’s 
statements is not in doubt from any quarter. If we, his fellow- 
sufferers, cannot unite in drawing the forceful, fecund attention 
of the profession and the public to this matter, we have only 
ourselves to ‘blame.—I am, etc., à 


London, N.W.3, . A. GUEDATARIAN. 


The Homosexual in the Courts l 


Sm,—The letter from Dr. Eric Coplans (July 3, p. 53} 
properly draws attention to a state of affairs which many of us 
regard as urgently needing full and frank discussion between 
doctor and lawyer. The situation such as Dr. Coplans describes 
is no doubt distressing. I would submit that the situation of 
the homosexual who: seeks advice on account pf-his homo- 
sexuality, and recognizes that hot only is he not as others but 
that a way of life which is to him desirable is barred to him, 


Í 


is in an even worse position. Such people suffer from a distress 
of mind which is préfound, and pet may. in ny way be aggra- 
vated by any threat of Paaa A ] 

e Study of these cases over'a number of yeats leads me to 
suppose that there are certainly a variety of groups, ihcluding 
those in whom the activity is prosecuted in a mafner suggesting 
depravity, those in whom the innate deviation hds been success- 
fully controlled until some additional factor breaks down that 
control, those in whom the innate deviation is recognized and 


. deplored, and ‘finally those in whom the innate deviation .is 


present but not recognized or at ® conscious level. 

There can be few of us who would not agree that assaults, 
whether heterosexual or homosexual, upon children should be 
punishable ; but whether it should now be recognized that in 
homosexual as in heterosexual “ assaults " an “ age of consent " 
should obtain is a matter surely for careful.debate. The law 
has been accused of lagging behind public opinion, but recent 
events in both Houses have surely shown that careful study of 
medico-legal questions froh all angles is necessary before any 
change in the existing penal code be considered.—] am, etc., 


Taunton, Somerset. ' R. SESSIONS HODGE. 


è 4. \ 


- Biography of Sir Bernard Spilb 
SiR,—I am collecting material for a biography “of my father, 
the late Sir Bernard Spilsbury, and would be most grateful to 
anyone who can supply any information which would be helpful. 
Any documents or photographs will be copied and returned 
immediately.—I am, etc., : 


8, Eton Hall, Eton College Road, 


London, N.W.3 . EVELYN STEELE. 


A Medical Reply to the Minister 


Sig,—The Minister (July 3, p. 1) sends a pleasant message to 
the profession on the eve of inaugurating the new Service. He 
lives on a plane remote from the hard and cruel facts of human 
suffering. His views are provocative. 

When during the past year the Minister and profession have 


_ been joined in battle, for him to say that the Act “has not had 


an altogether trouble-free gestation” is a travesty of truth. 
Nor is the money factor irrelevant to the doctor-patient rela- 


‘tionship, though the manner of its transfer may need adjustment. 


He recognizes the stigma of “panel doctoring," but his Act 
offers to extend this degraded standard of practice te the whole 
nation. The conditions of the panel which prevent good work 
are aggravated by his legislation. Doctors are already over- 
worked and will be no more numerous but their surgeries more 
crowded. The undertaking is novel in taxing all classes, but 
there will still be “ two-grade service under the Act," because, 
like the Minister, many citizens disapprove of panel doctoring 
and, where able, will pay extra to obtain the advantages of a 
private doctor. This is as regrettable as'it is inevitable. Sir 
Lionel Whitby cheers us by his erudite address following the 


Minister's message in the B.M.J. by impressive figures on the 
“cost of elaborate modern medical services, prohibitive for 
'. the individual buf now to be borne by. the State; this is 


tantalizing, as the benefits are not there to be paid for but merely 
a place on ignominious waiting Jists. Ht quotes interesting 
historical precedents for State control of medicine, but omits 
mention of the disappointment that has followed recent efforts 
in other countries.” 

The profession in the last decade expressed its whole-hearted 


: desire for a comprehensive national service, but between ,that 


great conception and the creation thereof we know by our 
knowledge and experience of health problems that a lengthy 
pregnancy must intervene. Had we been consulted in planning 
reformation the nation would have been spared the disgrace of 
last week's abortion. An "ambitious adventure " need not be 
precipitate. Some prominent doctors claim that the B.M.A. has 
in recent weeks gained “a victory," but this is a misnomer for 
removing a few ugly excrescences off a sham castle. 
Let us go forward undaunted with the Minister to build a 
national health service, but it must be founded on truth and 
proceed by stages.—I am, vp 

" LI 

gi 


Bristol. A. WILFRID ADAMS. 


* 


+ 


æ 


"secrecy between doctor and patient, “In regard to. records, I . 


` 


zx Rwgeley, Staffs. 


(NI. Hansard, Vol. 32, No. 36). 
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isi in Servicé 


Sig,—As'a nfember of the B.M.A. who'has been compelled, 
like mapy others, to join the National Health Service undes 


economic pea I would like to ask our leaders the following 
questions : 


1. As we have now surrendered on all the points for which 
we fought, exactly what legal safeguards has the B.M.A. secured 
for the doctor entering tbt Service against unfair dismissal or 
Victimization on ideological gr other grounds, seeing that we 
have surrendered the right of appeal to law against the deci- 
sions of an arbitrary authority ? An Amending Act to prevent 
the institution of a salaried State service is obviously no sort 
of protection against injustice of this kind. , 

: 2. In the event of one of its members being the victim of 
injustice and tyranny of this sort, exactly what action would the 
Association be prepared to take on his behalf? 

3. Exactly what concessions (apart from the so-called 
Amending Act) has the B.M.A. secured for us from the Minister 
in return for the surrender of our tundamental rights as free 
men? | E 

4. What grounds fins the: B.M.A. for believing that, now | we 
have surrendered completely, the politi€ians intend to carry out 
their chen etowards the profession in an honourable 
manner? Fr example, what guarantee have we from the 
Minister that the proposed capitation fee will . under no 
circumstances be ever reduced ? 

5. What steps the leaders of the Association are taking to 


secure for our profession the same rights and privileges as, 


those of other workers—i.e., the 48-hour week, holidays with 
pay, guaranteed full employment, and so on. 

Would the ieaders of the Association please issue a clear 
statement in answer to these questions ?—I am, etc., 


London, S.E 6. G. TAYLEUR STOCKINGS. 


Film Propaganda and the N.H.S. 


Sir,—Amidst the deluge of propaganda which the authorities 
deem necessary to herald the new Service, I wish to deplore 
the misrepresentation of medical practice and the general prac- 


titioner in the film features showing in the cinemas at present. 


The latest Ministry of Information effort shown in the local 


cinema suggests that the general practitioner is ineffectual and 


obsolescent—a purveyor of doubtful medicines, inadequate in 
the simplest diagnosis, quite ignorant of modern medicine, and, 
in fact, a menace to the sick. But after July 5 public toleration 
of this state of affairs will be relieved by.the large army of 
specialists waiting to rectify his ignorance and treat the ills 
their misguided colleagues have left unrecognized for so long. 
This is the content of à film shown to a vast section of the 
community, readily influenced by visual impressions, and which 
until recently had a certain loyalty to and faith in the family 
doctor. It seems an inopportune moment for an attempt on the 
integrity of general practice—that “backbone of the profes- 
sion " we are so often reminded of—at a time when confidence 
is so badly needed in it. Can we afford to ignore the spirit of 


this indelicate publicity, or is it part of a campaign to relegate- 
"general practice to the level of that suggested in the film—con- 


doned by whatever medical advice the producer necessarily 
enlisted ? This is yet another example of Ministerial publicity 
in keeping with the “widow of the roads” poster, and made 
so much worse by the irresponsibility of the members of the 
profession who so encourage such -nonsense.—I am, ete, 


- S. DILLON. 


^ 


Professional: Secrecy 
Sm,—In the debate in the Northern Ireland Parliament on 


June 23 on,a motion to annul Health Service regulations, 


Mr. S. T. Irwin, F.R.C.S., M.P., said in relation to professiorml 


quite agree with the Minister that there’ has been a lot of 
rubbish talked about that point”; and again, ^I should see no 


' objection whatsoever to any recog, even a full record, with 


the patient’s name, being sent to ee ird if they so desire " 


/ 


r A = 


- from the relatives. 


Mr. Irwin may have voiced the opinion of the consultants, 
though I do not think' so, but he certainly did not voice the 


‘opinion of the G.P., nor, I think, that of the great majority’ of 


the public, and it is decidegly interesting to speculate that 
while these deplorable sentiments were in course of utterance 
Sir Ernest Graham-Little may have been writiug the admirable 
letter „published in your issue of June 26 (p. 1259) which so 
adequately refutes them.—I am, etc., 


Belfast. 


» The Part-time Consultant 


Sis, —Mr. G. Lowe and Dr. T. N. Rudd (July 3, p. 24) have 
preduced a most interesting and excellent defence (if indeed 

one was needed) of the part-time consultant. I was a little dis- 
appointed to see no mehtion of what may well be regarded as 
the point on which this method of specializing is most open to 
criticism. 

The part- time surgeon operating on one of his own cases 
becomes the sole executor of that patient’s fate. Of course this 


,W. LYLE.. 


-might also be applied to almost every contact made by a GP. 
: with his patients, but operative work is on a different footing 


in that the risk of a patient's life being made or marred—or 
even lost—is rather more formidable. The full-time specialist 
sees the patient at the behest of the family doctor ; he decides 
to operate, and the G.P., seeing the outcome, is in a position to 
vet the surgeon's work. If he is not happy about it he 
calls someone else next time. The part-timer operating on his 
own cases has no one to call a halt, for anyone with experience 
of the handling of patients and their relatives knows them to 
be very bad judges of professional merit. As often as not the 
patients one has done most for are quite ungrateful, while an 
unexpected death may well be met with most glowing tributes 
Certainly one's professional standard could 
not be expected to rise to any great heights if such a capri&ous 
tribune—however much “at close quarters "—is accepted by 
the part-timer. I must confess that I can find no answer to 
this criticism, unless the part-time consultant refrains from pro- 
viding specialist treatment for patients who have come. to him 
primarily in his capacity as a G.P.—I am, etc., 
Redhill, Surrey. iw N. E, Prrr. 


n Remuneration of Consultants y 


Sig,—Apart from the “ prizes " suggestion no one wii quarrel 
with the Spens Report on the remuneration of future consultants 
and. specialists from their (consultant) infancy to ‘their majority, 
but it appears that no recommendations have been made for 
present established-consultants, nor = there any differentiation, 
between the'senior man, in charge of beds and responsible for 
a team (in accordance with modern concepts of specialization), 
and the junior members of that team, with less résponsibility. 
I submit that present senior consultants should qualify now for 
the maximum salary and ‘ ‘ prize" and that the basic salary be 
paid to the assistant surgeons in his team, and that some method 
other than the “ prize " should be evolved gradually to increase 
the assistant surgeon’s salary until he becomes senior. `In this 


. way the senior surgeon would have his experience, training, and 


controling of his team suitably rewarded, and would receive 
approximately the same amount as the general practitioner who 

is undertaking the training of. an assistant with the maximum 

list—e.g., general practitioner with assistant and list of 6,400 : 

£5,760; senior consultant : basic salary £2,500, plus maximum 
prize, £5, 000.—I am, etc., 


Middlesbrough, arco D. C. Dickson. 


Remuneration of Teachers i 


. A 

Srg,— Your correspondent, Professor Samson Wright (July à 
p. 47) discusses the discrepancy between the salaries of 
specialists in the medical profession and of teachers of medical 
students. He is rightly concerned that low salaries should not 
drive able men away from teaching. , 

This issue has' wider aspects than those already raised and 
they must be taken into account when the future of medical 
teaching is being considered. Professor Wright mentions 
specifically anatomists, physiologists: dnd biechemists; he 
implies that their remuneration is inadequate. Many, probably 
most of them, are university teachers. But medical students in 
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the preclinical stage are also, taught (and, we hope! infiuence 
in the way Professor Wright desires) by chemists and physicists 
who are also university teachers. They, too, are recruited from” 
" young idealists,” and,.if not subject tó the temptations of the, 
salaries offered by the National Health Schenie, [they “could 
readily command higher salaries outside, téaching|than those 
which they receive from the universities. Da 
It would therefore hardly be possible to increase the 
remuneration of teachers in one science department of a 
university without doing so in all others. It will readily be seen 
that similarly there could be no differentiation between the 
science. faculties and the arts faculties. Thus a’ consideration 
of the, conditions of service in teaching departments of medical 
schools must ultimately lead to a consideration of the whole 
of university teaching. Many of us'in the universities would 
welcome this. My immediate point, however, is to, suggest that 
medical teaching cannot be considered apart from university 
‘teaching as a whole.—I am, etc., 
University College, Hull. 
A : 


[j 


] J. J. KiPLING. . 


" x 


. Remuneration of Research Workers 


' Sm,—Professor Samson Wright (July 3, p. 47) has drawn 
‘attention in a striking manner to the contrast between the’ 
present remuneration of teachers of the basic medical sciences 
and that proposed for consultants and specialists in the Spens 
Report. ‘It cannot be denied that the consequences he foresees, 
if the conditions of service in teaching departments are not 
urgently- reconsidered, are not unlikely to be fulfilled. I would 
like to point out that the contrast applies with equal force to - 
whole-time medical research workers, whether they work in 
the uniyersities or in research institutions, and |more or less 
‘irrespective of their employers (except for a few industrial 





concerns) Medical research also may cease in the future to 
dra'y its share of the ablest medical graduates as it has in the’ 
past. aL NE: . i 


The cóntrastis of course not new, but there are two novel 
features in the present situation. The first is that the salaries 
proposed for consultants have been given wide publicity, and the 
disparity is now clear to many’people rather thanlto a few only. 
The second is that the conditions of service under the National , 
Health Service are likely to remove a number of factors, such 
a worries of building up à practice and of collecting fees, 
"whitmwin -the past have decided able persons in favour of a 
career iif teaching or research rather than in consultant practice. 





These two reasons, apart from any considerations of proper : 


rewards for service to the community, make a ,reconsideration 
of the position of medical teachers and research workers 
particularly urgent, ' . : . io a 
The problem does not end with medically, qualified persons, 
however. The possession of a medical degree may well affect . 
the position attained by a teacher or research| worker in his 
line of work, but it-does not affect the ability or value’ of 
scientists without medical qualifications who are already doing 
good work in these fields., They will have to be|treated equally 
with their medical colleagues. How far beyond medicine the 
repercussions may extend is a matter requiri 


<- Workers is’ giving considerable attention.—I am, etc., 
. i ' 


Rov|INNES. 
General Secretary, 
Association of DES Workers. 


London, W:1. 


D 
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Medical Records 


Sir,—Now that most general practitioners are committed to 
practising under the new Health Act they will be supplied 
‘with large numbers of medical record envelopes, not only for 
actual patients needing treatment, but for all} others who are 
not patients but kave registered with them. In 
„will amount to some thousands of bulky record cards, and I 
trust all necessary steps will be taken to induce the Ministry 
of Health to supply us with suitable cabinats to. house’ these 
cards satisfactorily. Clerks in -Government| ‘offices are not 
' expected to supply filing-cabinets for the cards they work with, 
. and there is no reason why an exceptión should be made in the 


case of the medica], prófession.—1 am, etc., 


Slough, Bucks. we H. Tupor EDMUNDS. 


y 





\ 


r \ . 
1 1 


ing much clear, 
thinking, and one to which the Association of Scientific’. 


most cases these : 


: Post Office Medical ( fiters and "N.H.S. 
Smr,—While one may sympathide with P.0.MÀj.s in their loss 
of income’ consequent on the introduction of the N.H.S., the 

erms "*anomaly " and "injustice" can hardly be appfied to a 

; part of the Act which extends the right. of free choice of doctor 
‘to considerable numbers of the adult community who have 
'hitherto been denied this privilege. On the contrary, many P.O. 
employees (and doctors) may feel that this is one of the few 
anomalies and injustices which the Act will remedy. 

.It would. be a serious mistake*for the B.M.A. to ask’ for a 
restoration of the status quo (and presümably that is the only 
action they could take in the matter), since any request that a 

„certain section of the community be denied free choice of 
doctor could be interpreted as.a move towards that type of 
service which permits “ direction " of the patient 'and disallows 
the doctor his right of refusal.—I am, etc., , 

Cookritige, Yorks. CLIFFORD T. ROBERTS. 

Chemists’ Working Hours 

Siz,—Dr. M. Mundy (June 19, p. 1208) has given prominence 
to the fact that pharmacies are not open at a late hour to serve _ 

patients with urgent medicines, and he has Stressed the efforts 

“which he made to remedy this position when a nfember of the 

Middlesex Insurance Committée. On behalf of fhe committee 

of the Harrow Branch of the Pharmaceutical Society, which 

represents all sections of pharmacy in this area of Middlesex, I 

can assure Dr. Mundy that the problem. which he discusses is 
of no real significance. Some of our members live over their 
pharmacies, others have informed the police when and where 
they are available should the’need. arise, but all of them rightly 
resent an extension of their working hours for no apparent 
purpose. In a few instances cases have come to our notice 

“where so-called “urgent” prescriptions were issued two or 
three days previously, and an analysis of 151 prescriptions 

. dispensed after closing hours over a period of 15 months: 
showed only three forms which were marked " urgent" by the 
physician.—I 4m, etc., - 


H. W. Tomskt, 


" Hon. Secretary, 
Pharmaceutical Society (Harrow Branch), 


POINTS FROM LETTERS. 
Pain in Childbirth 
. Dr. H. M. DENHOLM-YOUNG (Farningham, Kent) writes: Several 
young mothers have told me that at the moment of delivery they 
felt no, pain or discomfort, but a physical sensation of ecstatic 
pleasure. We know that delivery often means.the utmost agony and 
an anaesthetic must surely be at hand, but if a woman is experiencing 
pleasure and refuses anaesthesia at the last moment it can only 
be unconscious jealousy on.our part if we insist on giving it. May 
it be that our tenacious belief in the agony of birth is a desire that 
the mother should pay for possessing a child ? One notices frequent 
ufintentional cruelty by doctors, nurses, and teachers towards mother 
and child, expressed in possessiveness, bossiness, sneering at mother 
love, and devious excuses to separate mother and child in hospital 
and in school. We should always be aware and wary of this in 
ourselves, 


Staircases and Ceilings ! 
Dr. RicHARD Beri` (Haydon Bridge, Northumberland) writes :' In 
modern times public health authorities have steadfastly directed that 
* ceilings should be eight-and-a-half feet from the floor. The economic 
factor has alwajs limited the size of rooms. From this it follows. 
that staircases in modern houses are always too steep. This fact 
becomes more strongly impressed on one as middle age approaches. 
‘There is absolutely no reason whatever why ceilings should not 


. Pinaer, Middlesex. 
$ 


j 


be lower and the floor space of rooms greater, if only one could, . 


break with the tyranny of'"custom. Then could the aged tlimb 
gently to their bedrooms. . 


‘Vaccination. 


Mr. W. K. Fitch (London, W.C.) writes: I was interested in 
Surgeon Commander Smith's warning (July 3, p. 54) that immunity 
to smallpox is not necessarily shown by the failure of vaccination 
“to take." One of? my sons joined the Merchant Navy in 1942. 
His first voyage was to Indid, and at the first port of call he, another. 
cadet, and several of the ship's officers were vaccinated. In no 
instance did it "take." According to the master of the ship it 
wasn't supposed to “take,” for what did my son think would 
happen if everyone on boardiwent sick with'a sore arm! Needless- 
to say, on his return tosthe FK. „he was immediately vaccinated,- 
and there was no doubt that if “ took." 
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j Obituary 
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Dr. JAMES 'RHoM4s Moore GIFFEN died at his home near 
Chester on March 11 at the age of 84. Of Ulster stock, 
Dr. Giffen was born and brought up in Co. Antrim. He studied 
medicine at Glasgow University, and qualified in 1887. In 1892 
he took the F.R.C.S.Ed.*° Immediately after qualifying he 
served as surgeon to the Cunard Line before settling in Chester, 
where he continued to practise until his retirement in 1924. 
During the first world war he acted as surgeon to the -Red 
Cross Hospital at Hoole Bank, where he did much useful work. 





Apart from this his professional work was entirely in general . 


practice. He was for many years one of the leading and most 
popular doctors in Chester, and his name is still revered and 
spoken of with affection by his old patients. An enthusiastic 
fisherman and keen naturalist, the earlier years of Dr. Giffen's 
long retirement were largely occupied in fishing and country 
rambles. Latterly, debarred from these occupations by advanc- 
ing years and failing health, his time was mainly spent in serious 
reading. To the last he kept abreast of advances in medicine. 
From 1890 he was an active member of the British Medical 
Association, end in 1929-30 was chairman of the Chester Divje 
sion. His hoMorasy membership after fifty years was a source 
of much gratification to him. He was predeceased in 1946 by 
his wife, formerly Miss Bretherton, of Crabwall Hall, Chester. 
A devoted couple, they left no family. 


Dr. THOMAS ADRIAN GREENE, one of the leaders of Irish 
psychiatry during the first forty years of this century, died at 
his home at Killyleagh, Co. Down, on June 26. Dr. Greene, 
who came of landed stock in the west of Ireland, qualified in 
1894, and first entered the mental hospital service as assistant 
medical officer to Ennis Mental Hospital. In 1909 he was 
promoted, at a comparatively early age, and became super- 
intendent of Carlow Mental Hospital, a post which he held 
until his retirement in 1938. Dr. Greene's contribution to 
psychiatry was essentially in the realm of administration; and 
throughout his active career he was always many years ahead 
of his colleagues. Carlow Mental Hospital, with its beautifully 
laid out grounds and gardens— Greene was an expert gardener 
—and its pleasantly decorated wards, was always the show- 
place of provincial mental hospitals. Here Greene instituted 
occupational therapy and the wide use of parole long before 
either of these systems was generally adopted. The Royal 
Medico-Psychoiogical Association fully recognized Greene's 
contribution to psychiatry, and it was a keen disappointment 
to many of his colleagues that he felt obliged, purely for health 
reasons, to decline the highest honour which the association 
could bestow upon him. His great gifts of hospitality wouid 
undoubtedly have made his presidential year a memorable one. 
In the Irish division of the R.M.P.A. Greene was for many 
years an outstanding personality, and his chairmanship is still 
vividly remembered. His mental dexterity, ready wit, and some- 
what unorthodox approach to what appeared to be difficult 
problems made each meeting at which he presided a mental 
tonic. Greene was a man of imposing presence. Well over 
six feet in height, and built in proportion, his physical domi- 
nance was matched by a mental dominance that to strangers 
was almost overwhelming. In manner he could be extremely 
brusque, especially if he detected any sham or pose, but this 

. only made his word of praise, which he often gave generously 
to juniors, all the more appreciated. Even in retirement at his 
beautiful home in Co. Down, Dr. Greene's services were Jargely 
availed of, especially during the war years, when he gave freely 
of his time and energy to the training of A.R.P. personnel and 
to the Red Cross Nursing Association.- To those intimate 

P Triends who realized his frail state of health this effort takes 
on a new meaning. The sympathy of all who knew Dr. Greene 
will be extended to his widow and his daughter.—R. T.  ' 


By the sudden and unexpected death of Mr. S. L. Jackson 
on July ! the firm of H. K. Lewis and Co. loses one of its 
directors, and Mr. H. L. Jackson, chairman for over thirt 
years, his only son. Mr. S. L. Jackson had many friends in 

“the medical profession, and through his work for the Book- 
sellers’ Assdciation was well known to many publishers as well 
as to booksellers. He served during the 1914-18 war in the 
West Yorkshire Regiment, and wam acting captain at the time 
of his capture, He returned to(the gompany early in 1919. 
He was in his fifty-second year. ? z 
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NULLITY DECREE ON BLOOD-GROUP EVIDENCE 
[From our MEDICO-LEGAL CORRESPONDENT] 


Blood grouping has not figured very prominently in matri- 
monial cases. Its chief field of legal usefulness is in cases 
in which a woman, asks magistrates for'an affiliation order on 
the ground that a named man is the father of her illegitimate 
child and the man denies paternity. In such a case a blood- 
group test will sometimes, if the man is really innocent, exclude 
him. The principle, broadly, is that the characters which deter- 
mine a person's blood group are inherited as Mendelian domi- 
nants and therefore every character which a child possesses 
must have come from one of his parents. Ergo, if a child 
has a'particular blood group which is not accounted for either 
by his mother or by the man who is said to be his father, 
another man must be looked for. There have been divorce 
cases in which a husband has won a decree by blood-group 
evidence which proved that a child borne by the wife could 
snot have been his, and in at least one most interesting case a 
husband, summoned before the magistrate for failure to main- 
tain his wife, has accused her of adultery on the basis of a 
test which excluded his paternity. In that case Mr. Claud 
Mullins took the bold step of going against a report by 
Dr. David Harley, although he was in general very recep- 
tive of scientific evidence and appreciated it with great under- 
standing. In the end the parties were reconciled and the 
husband accepted the child as his own, and, let us hope, they 
lived happily ever after, but the champions: of blood-grouping 
evidence, particularly in the United States, have never really 
forgiven either this Journal or its correspondent for agreeing 
with Mr. Mullins over that particular case.* 

A recent nullity case was decided largely on blood-group 
evidence. By Herbert's Act—the Matrimonial Causes Act, 
1937, Sect. 7 (1)—it was made a ground for a nullity decree 
that the wife was pregnant by another man at the time of 
celebration of the marriage if the husband did not know of 
the fact. In this case? the husband said that he had intercourse 
with the wife before marriage. This took place in June, 1945, 
and he married*her in August; a full-term child was bggnAn 
January, 1946. Blaod-group tests (done, of course, gvith the 
consent of the wife) showed that the child's blood group was A 
but both spouses were in group O, and therefore the husband 
could not be the father. Lord Merriman, president of the 
Divorce Division, granted a decree of this evidence corrobor- 
ated by other facts. 

There was a similar case’ in 1942 when a decree of nullity 
was granted to a young officer whose blood group was OM, 
while that of his' wife was BM, and of her child ABN. In 
experi hands the tests are for all practical purposes infallible, 
and it is a pity that lack of knowledge and suitable legislation 
has prevented their extended use in "England. In many other 
countries the courts have for years been only too glad of their 
help in a very difficult class of cases. 


a D dion" en Du D o 
v. » a eS, D- . 
o Li enl onna 1942, ke 6. © 








The Services 








Lieutemant John McLenachan, R.A.M.C., has been awarded the 
George Medal in recognition of gallant conduct in carrying owt 
hazardous work in a very brave manner. . 

Major-General Sir Ernest M. Cowell, K.B.E., C.B., D.S.O., T.D., 
K.H.S., has been appointed Honorary Colonel 44 (Home Counties) 
Infantry Division, R.A.M.C., T.A. , 1 E 

The following appointment and mentions in dispatches have been 
announced in recognition of distinguished services in Palestine: 

O.B.E. (Military Division).—Acting Wing Commander R. A. 
Fleming, R.A.F.V.R. pos x 

Mentioned in Dispatches.—Acting Group Captain D. A. Wilson, 
R.A.F.; Squadron-Leader B. R. Little, R.A.F.V.R. 
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UNIVERSITY OF CAMBRIDGE 

The honorary degree of D.L. is to be conferred on Thomas Benjamin 
Davie, M.D., F.R.C.P., Principal and Vice-Chancellor of the Uni- 
versity of Cape Town. ] 

On June 23 the degrees of M.B., B.Chir: were conferred, by proxy, 
on D. J. Morton. 

D. Gairdner, D.M., and G. K. Harrison, M.D., have been 
recognized as Lecturers in the Faculty of Medicine. 


UNIVERSITY OF LONDON 
John Leonard D’Silva, D.Sc., Ph.D., M.B., B.S., M.R.C.P., bas been 


appointed to the University Chair of Physiology tenable at London , 


Hospital Medical College, from Oct. 1. 

Charles Horace Gray, M.Sc., M.B., B.S., A.R.C.S., F.R.I.C., has 
been appointed to the University Chair of Chemical Pathology 
tenable at King's College Hospital Medical School, from April 1. 

Henry Adolph Magnus, M.D., has been appointed to the Uni- 
versity Chair of Morbid Anatomy tenable at King's College Hos- 
pital Medical School, from April 1. 

Sir Francis Fraser, M.D., F.R.C.P., Director of the British Post- 
graduate Medical Federation, has been reappointed Deputy Vice- 
Chancellor of the University for the year 1948-9. 

Reginald Stephen Stacey, M.D., has been appointed to the Univer- 
sity Readership in Therapeutics tenable at St. Thomas's Hospital 
Medical School, from June 1. 
the professor of medicine at St. Thomas's Hospital and from 1935-47 
he was professor of pharmacology and therapeutics in the Royal 
Faculty of Medicine of Irag, Bagdad, and physician to the Royal 
Hospital, Bagdad: 

Herbert Edmund Vincent, M.D., has resigned the post of Chief 
Invigilator of the University, an appointment he has held for the 
past.40 years. Dr. Vincent qualified M.R.C.S., L.R.C.P. in 1887 and 
took the London M.B., B.S. in the same year, proceeding M.D. in 
1888. 

The following representatives of the University on the governing 
bodies of the institution indicated in parentheses are announced: 
V. E. Negus, M.S., F.R.C.S. (Institute of Laryngology and Otology); 
L. V. Cargill, F.R.C.S. (King’s College School, Wimbledon); C. E. 
Newman, M.D., F.R.C.P. (West London Hospital Medical School); 
Ruth E. Proctor, M:B., Ch.B. (Battersea Polytechnic Training Col- 
lege of Domestic Science). E 5 

he following candidates have been approved at the examination 
indicat, $ 4 

ACADEMIC POSTGRADUATE DIPLOMA IN MEDICAL RADIOLOGY.—Part 1: F. A. 
Adcock, H. S. Ali, J. M. Burbury, D. McC. Gregg. 


King’s CoLLeGE HOSPITAL MEDICAL SCHOOL 


The King’s College Hospifal Medical School announces the founda- 
tion of the Wiltshire Memorial Research Scholarship and the Legg 
Memorial Lecture. 

The Wiltshire Memorial Résearch scholarship was founded this 
year to commemorate Harold Waterlow Wiltshire, D.S.O., O.B.E., 
M.A., M.D., F.R.C.P., Physician to King’s College Hospital from 
1910 to 1925, and its primary object is to encourage research in 
cardiology. The holder must be a registered medica] practitioner 
and will be called the WiltShire Memorial Research Scholar. The 
appointment will be made by the council of the school on the 
recommendation of a selection committee of five to be appointed 
by the council. The appointment, which is part-time, is tenable 
for one year but may be renewed annually on the recommendation 
of the selection committee. The honorarium is at the rate of £250 
a year, payable quarterly, and the scholar will be expected to carry 
out research under the direction of the physician in charge of the 
cardiology department., Leave of absence will be granted for six 
weeks each year. 

The Legg, Memorial Lecture, also founded this year, is in memory 
of Thomas Percy Legg, C.M.G., M.S., F.R.C.S., Surgeon to King's 
College Hospital from 1910 to 1930, and will be given annually on 
a surgical subject on the invitation of the council of thee medical 
school. The honorarium is the annual interest on £1,000 (at present 
about £25). 


UNIVERSITY OF MANCHESTER 


The Council of [he Univérsity has appointed Edward William 
Anderson, M.D., E.R.C.P., D.P.M., at present physician to the 
Maudsley Hospital, London, Professor of Psychiatry and Director 
of the Department from a date to be arranged. 


ROYAL COLLEGE OF SURGEONS IN IRELAND 
The following candidates have received the Diploma of Fellowship: 
G. I. Fenton, E. A. McGivern, S. N. Rutherford, E. F. Shanahan. 


From 1932-5 he was first assistant to` 





NATIONAL HEALTH SERVICÓ. 


Mr. BEVAN stated on July 8 that by July 5 well over 30 millions 
of the total civilian population of 42 millions in England and 
Wales had been accepted by doctors under the National Health 
Service Act. He said there was a flood of forms still in the 
hands ra doctors and executive Councils which had not been 
counted. 


° Dental Service 


On July 8 Mr. Lipson asked the Minister of Health whether, 
in view of the large number of dentists who had decided not 
to take part in the general dental service under the National 
Health Act, he would. invite the Dentai Consultative Committee 
to meet him again in order to try to find agreement on out- 
standing differences. ein g . 

Mr. BEVAN said he would not do so. In his opinion the 
terms of service offered to dentists were generous and reasonable. 
He believed that most individual dentists would feel the same. 

Mr. Leson then reminded Mr. Bevan of the happy result 
which had followed his gesture to the doctors. He asked 
Whether the Minister would make a similar gestur to the den- 
tists, so as to ensure that the benefits of the dengal part of the 
Health Service reached the people at the earliest }possible time. 

Mr. BEVAN said he was convinced from the figures of the 
dentists joining up that very soon almost all dentists would be 
taking service under the Act. He added, "In any case we 
cannot submit to what may become, unless we are careful, 
blackmail." 


` | Capitation Fee 


Sir HENRY MoRRIS-JONEs asked how the amount of the capita- 
tion fee to medical practitioners under the National Health 
Act would be arrived at; what deductions came out of the 
15s. 6d. per head; and how the amount for each area would 
be computed having regard to the proportion of the population 
who had not selected a doctor. ] 

Mr. BEVAN said that detailed arrangements were still under 
discussion with the British Medical Association. . 

Sir HENRY reported that a large number of general medical 
practitioners were perturbed about this. They gravely feared! 
their total emoluments would be considerably reduced below 
the pre-National Insurance income and they wished to know 
whether the total pool would be available to them. 

Mr. Bevan thought these doctors should await the result of 
discussions with representatives of the medical profession. 


Hospital Boards and Committees 

Sir IAN FRASER asked if regional and group hospital boards. 
had power to co-opt extra members. 

Mr. Bevan replied that they had no such power, but. 
regional hospital boards, hospital management committees, and 
boards of governors of teaching hospitals had power to appoint 
committees and subcommittees consisting partly of outside 
members and to delegate functions to them. 

Mr. HEATHCOAT AMORY asked whether the Minister of Fuel 
and Power had authorized the granting of petrol allowances. 
to members of the new hospital committees and boards on a 
scale sufficient to cover the requirements of this voluntary work. 

Mr. Rosens said adequate allowances would be made avail- 


- able, but, in common with all other supplementary allowances 


granted by the regional petroleum officers, the amount of the 
standard ration would be deducted if this had not already been 
done in respect of some other supplementdry allowance issued 
for the same car. 


Doctors and Patients under the Act 


Mr. Bossom asked on July 2 whether Mr. Bevan before the 
National Health Service came into operation would ensure that 


lists of the doctors in the Service would be available in .post™ 


offices and libraries so that patients,could choose their doctor 
before July 5. . ; 

Mr. BEVAN said he had asked the executive councils to get 
these lists into the post offices on or as soon as possible after 
July 21. Some councils had already done so, büt others, includ- 
ing London, had not yet succeeded although they would do so: 
as soon as possible. Any member of the public in an area 


where a list had not appeared could apply to the executive. 


council for names of doctors on the list in his neighbourhood. 


Mr. Bossom said that he himself had had trouble to find . 


a doctor. He went to a post office but was told to go to the 
library and look up the ical Register. He took the first 
three names on the local lis} but found that the first address. 
was a bombed site ‘and that the other two doctors had gone 
away. 


a 
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Mr. BEVAN said he had Alwpys expected there would be incon- 
venience as a result of the tardiness of many doctors to sign 
on these lists. ' The official propaganda ,of the profession bad 
told dogtors there was no hurry to sign. The consequence hagl 
.been a rush of doctors in the last few days which made it 
impossible fol executive councils to complete the lists in-time. 
Many local médical committees had asked those councils not to 
put up incomplete lists as to do so would be unfair to those 
doctors who had not yet signed. In many cases the delay was 
entirely due to the consequences of the propaganda of the 
medical profession. Mr. Beyan said that he refused to accept 
responsibility for it., On doctor's lists up to June 26, 7,500,000 
patients had already signed and 20,000,000 qn the panel were 
automatically transferred. 

Mr. ASSHETON was sorry Mr. Bevan had put the blame on 
the doctors. , The Opposition:could not agree to that course. 
He asked where communications should be addressed in order 
to reach the executive councils. 

Mr. Bevan said the names of doctors and addresses of the 
executive councils were placed ig post offices and public 
libraries and so were available. Part of the difficulty lay in 
ciassifying doctors in areas such as London, where 1,000 general 
practitioners were involved. 

Major BEAMISH said there was no more public-spirited body 
than the doctors and it was unfair to put the whole blame for 
the delay ox them. The cause for the delay was Mr. Bevan's 
obstinacy inXhe past. 

Mr. BEvaN(said he put no blame on individual doctors, but 
the present difficulty must have been expected when the profes- 
sion’s propaganda clashed with the instructions given by the 
Ministry of Health. The position was perfectly clear to the 
public. It was essential for the doctor to be on the list before 

* July 5 but the public could join at any time after. 

Mr. GALLACHER said the general opinion was that Mr. Bevan 
had been, if anything, too generous and considerate to the 
doctors. He asked him to show equal consideration for the 
Scottish chemists. : i 

The Amending Bill 


Sir HucH Lucas-ToorH asked on July 1 when. Mr. Bevan 
expected to receive the report of the Committee which had been 
set up to advise him on certain clauses in the National Health 
Service Act and when Mr.. Bevan intended to introduce legis- 
lation giving effect to his undertaking so to amend the Act as 


to-make it impossible to institute a full-time salaried medical 


service by regulation alone. ; 
Mr. Bevan said he hoped to receive this report by the end ‘of 
September. Amending legislation to cover anything necessary 


in the light of thé report, together with the point mentioned’ 


by Sir Hugh, would be introduced as soon as possible thereafter. 
Sir HucH Lucas-ToorH asked whether Mi. Bevan did not 
agree to the fact that the doctors were entering the Service 
before the settlement of the vexed question involved was an 
indicátion of their strong desire to give the Service a good start ? 
He requested Mr. Bevan to give a definite undertaking that'he 
. would implement the recommendations of the Committee when 
in due course they became known, and that he would not 
increase the salary element before legislation was introduced ? 
Mr. Bevan was glad to .be able.to say that despite We 
prophecies of certain pessimists the doctors were entering the 
Service in very large numbers, which was an indication of their 
confidence in the word of the Minister of Health. Before many 
years, or it might be months, Conservative members would 
claim credit for the Health Act, although they had voted against 
both the Second and Third Readings. 
. Mr. WALTER ELLIOT retorted that the Health Service was due 
to the proposals of the Coalition Government. Conservative 
votes had been directed to the elimination of certain features. 
Mr. Bevan said the fact was that the Opposition had been 
unable to secure the co-operation of the medical profession in 
‘ any proposals. 


TUBERCULOSIS IN SCOTLAND 


In the Scottish Standing Committee on July 1 the estimates 
for the Department of Health, Scotland, and for the National 
Health Service, Scotland, were considered. 

Mr. WALTER ELLIOT said he wished to discuss particularly the 
recent increase in tuberculosis in Scotland. Other important 
health questions would come up later. These would include 
the representations from doctors previously employed ón the 

.. outdoor medical service of the Glasgow Corporation, who con- 
sidered they had received scurvy treatment in the new Health 
Scheme. These men after twelve.years' service and at an average 
age of 50 found themselves rather stranded on, the coming 
into force of the new Act. He ngéed that in discussing Scottish 
health the Committee had no ie later than December, 1946, 
in the Report before it. The maternal mortality rate had con- 
tinued to fall in 1947, but the infantile mortality rate had risen 

l * 


"to ,599. 


rom 53.8 to 56. The tuberculosis rate had decisively changed™ 
for tbe worse. Deaths from tuberculosis in Scotland were 
the worst for twenty years, although figures for non-pulmonary 
tuberculosis continued to moye in a satisfactory direction. 

Deaths in Scotland from pulmonary tuberculosis in 1938» 
were 2,581. During the war the figures rose and fell again 
slightly, but in 1945 there were 2,932, in 1946 there were 3,231, 
and in 1947 there were 3,389. "These figures contrasted with 
the general trend of tuberculosis throughout the world. The 
same trend was beginning to show in the industrial northern 
regions of England. In Scotland the death rate in 1946 was 
64 per 100,000, a higher figure than any since before 1930. The 
so-called slump years, 1930-31-32 had figures of 63,-62, and 61. 
Notifications continued to rise. In 1945 notifications were 
7,316 ; in 1947 there were 7,943. This compared with ‘notifica- 
tions in 1938 of 4,793. The Chief Medical Officer for Scotland 
had said there was probably no simple explanation of the 
increase, but Mr. Elliot contended that the rise demanded some 
further inquiry. He did not believe that 2,700 calories per 
person' was adequate, and it might be that a scale of diet 
adequate for clerical occupations was not adequate for the 
heavy industries. B 

He mentioned the shortage of accommodation in sanatoria. 
This was not really a shortage of beds, but a shortage of staff. 
There was nearly a 50% deficiency of nurses in sanatoria and 
the isolation of infected cases was not taking place. It was 
rash for the Secretary for Scotland to push through everyone's 
letterbox a leaflet saying, “ If you need it, you can have treat- 
ment in hospital either as an in-patient or as an out-patient." 
That pledge could not be implemented. For comparison, Mr. 
Elliot mentioned that the deaths from tuberculosis were falling 
in England as a whole, but were going up in Durham, Lanca- 
shire, and the West Riding, though not in the more agricultural 
counties of Cumberland and Northumberland. The increase 
was less well shown in Liverpool and Manchester and was not 
shown at all in Sheffield and Leeds. These figures required 
investigation and all the more so because an inquiry by the 
Medical Research Council at the instance of the Ministmw of 
Health into tuberculosis in Germany reported that the rates for 
Hamburg were considerably less than those obtaining in 
Glasgow. 

5 mE Government Reply . > . 

Mr. Fraser, replying for the Government, said the Scottish 
Health Report for 1947 had been in the hands of the printers for 
some time. Colonel Elliot had compared the present figures for 
deaths from pulmonary tuberculosis with, those in the shimp 
years, but this was a disease the germs of which might remain 
quiescent for ten years or more,and then become actiye. ^ It 
might be that the undernourishment of people in and in 
the early ‘thirties had something to do with the rise in tuber- 
culosis notifications and deaths in the war years. Among young 
women in Scotland between 20 and 25 years of age who died 
from tuberculosis in recent years wepe persons who contracted 
the ‘disease ten, fifteen, or more years ago. The same was 
true of men up to 45. The standard of nutrition in Scotland 
among industrial workers was comparable with that of such 
workers in England, and tlferefore the Committee had to look 
beyond nutritional standards for the'cause of the continuing 
high incidence of tuberculosis in Scotland. It was true that the 
incidence in Hamburg wàs on a downward curve, but in Berlin 
and other parts of Germany a different story would be told. 
It was regrettable that they had got back to the 1920 level of 
notifications, Deaths, too, had increased, but not so markedly. 
The continuing increase in contrast with the increase during the 
war peripd was 'very nearly peculiar to Scotland. Mass radio- 
graphy had discovered more than 1,000 cases in Scotland, but 
the death figures were the really important .ones.. Hospital 
accommodation for treatment was there if the nursing staffs 
were available. They had at present 2,324 sufferers on the 
waiting list in Scotland, compared with 771 in 1942. The 
number of beds occupied by tuberculous patients at the end 
of 1947 was 5,493, an increase of 277 during the year. In 
general hospitals and other hospitals more beds could be made 
available for these patients if there was the nursing staff. In 
December, 1946, 1,245 nurses were in sanatoria and the tuber- 
culosis wards of infectious diseases hospitals. There was ‘only 
a very small number of part-time nurses. By March 31, 1948, 
the whole-time staff had gone up to 1,318 and the part-time staff 
The estimated additional requirement for sanatoria 
and infectious diseases hospitals was 1,300. The overall shortage 
of nurses in Scotland was estimated to' be about 5,000, although 
nearly 3,500 more wholetime nurses were employed in Scotland 
than before the war. Superintendents of sanatoria and general 
hospitals.in Scotland agreed that the way to get nurses for tuber- 
culosis work*was not to isolate them and not to give hospitals 
over completely to the treatment of tuberculosis, so that there 
could be a frequent interchange of nurses between general 
wards and tuberculosis wards. s E 
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Col. HurcHisoN said the incidence ‘of tuberculosis among 
nurses allotted exclusively to that work was lower than among 
nurses undertaking general hospital work, and that'both had a 
inser incidence of tuberculosis than the same groups in outside 
ife.. . 

Mr. FRasER*said he could not confirm this at the moment. 
The most important long-term remedy for tuberculosis was 
improved social conditions for the mass of the working people 
of Scotland. ` 

Mr. Jonn HENDERSON said he was told by eminent medical 
men in Glasgow that of all branches of medical science the 
treatment of tuberculosis had made least progress during the 
last twenty-five years. Yet the Government had been respon- 
sible for almost the entire payment for this treatment, Which 
was more or less carried out by the local authority on a policy 
laid down by the Government. That did not indicate a happy 
future for the nationalized medical service. He suggested that 
infection had been increased during the past winters by the 
keeping of the windows of houses closed because of the difficulty 
of getting sufficient heating. 


B.C.G. and Streptomycin 


Col. HurcHisoN doubted whether there was a valid argument 
in saying that cases which became apparent now could be traced 
back over ten years. There was a remarkably low rate of tuber- 
culosis in Scandinavia, where B.C.G. immunization was bein 
used. This did not prevent the disease but made resistance to it 
much stronger. '. 

Mr. ScorLaN testified that as a young man he had been 
cured of tuberculosis by a South African native root called 
“umckaloabo.” brewed like tea and administered, to the patient. 

Sir BASIL NEVEN-SPENCE said that in Shetland the mortality 
rate was 104 per 100,000 as against an average county mortality 
rate in Scotland of 55. Yet bovine tuberculosis had been com- 
pletely eradicated in Shetland. He was perfectly sure that in 
the Highlands and Islands the key to the problem was housing. 

Mr. NIALL MACPHERSON spoke of mass radiography and said 
thft at Edinburgh University the students had an annual check- 
up., Was it intended to do the same in schools and when men 
went to register for national service? It seemed to him neces- 
sary that miners should be examined periodically. ‘The Scottish 
Estimates spoke of the purchase of streptomycin for research, but 
his information was that that drug was severely restricted in this 
country because, owing to the shortage of dollars, the Govern- 
ment was not prepared to purchase it. He believed that only 
onesthoracic unit had been established in Scotland, at Mearns- 
kirk. Were others being established ? ! 

Wir OODBURN said tuberculosis spread more easily under 
conditio of overcrowding, but it did not necessarily follow that 
overcrowding brought tuberculosis. The cause was probably 
not so much that people were overcrowded but that they 
developed certain habits of living too close together without fresh 
air. People stayed in the tenements and never came into the 
fresh air. Most of the tuberculosis in Western Scotland came 
from contacts with infected people. A good deal had still to be 
done in making improvements in ozder to get a. greater recruit- 
ment of nurses. It seemed that Highland people were less im- 
mune if they came to Glasgow than the people who were born 
and bred there. Yet in the Highlands and in the Outer Isles 
people lived closely in their houses and shut out the fresh air. 
The Department of Health for Scotland was opening hospitals 
and trying to get better sanatoria. It was investigating B.C.G. 
immunization and streptomycin, but had to be careful about 
raising hopes until cures were certain. The Department might 
save many lives by sending the children of patients into resi- 
dential educational centres and getting nurses to nurse the 
children even if they would not nurse the patient. The ques- 
tion of overcrowding and other matters could be discussed when 
the Committee came to the Health Estimates. 





FACTORIES BILL . 


The debate on the second reading of the Factories Bjll was 
resumed on July 2. Mr. PrRATIN, discussing the supervision of 
canteens in factories, pointed out that local sanitary inspectors 
had some responsibility for the supervision of kitchens, and 
asked the Minister to say in which way the two sets of inspectors 
would work together. The provision of washing facilities was 
one of the most abused sections of the existing Factories Act. 
It was not a matter of.introducing new Clauses but primarily 
one of implementing them. 

Mr. ASSHETON said it was now clear that the transfer of the 
duties of the factory inspectorate from the Home Office to the 
Ministrv of Labour had proved to be successful. The depart- 
ment of factory inspection was a fine one and the men in 
it performed their duties to the satisfaction of both sides in 
industry. . s 
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Dr. MORGAN said the Government had 


brought in a National 
Health Service Act, and the complement to that should have 
e been the introduction of an Industrial Medjcal Sefvice Act. 
The trade union movement disapproved of AS provisions in 


Clause 7 concerning examining surgeons. doctor selected 
by employers or the industria] medical officer appointed by 
the employer in a factory would under the Bill/ have the option 
of being appointed as a factory dector and would be able to 
undertake all the duties formerly imposed on the examining 
surgeon. This Bill enabled .that doctor appointed by the 
employer to have the decision not only about the diagnosis 
in an individuab case but on the fitness of a recruit for work. 
Representations had been made to the Minister by the Trade 
Union Congress to prevent this from happening. Dr. Morgan 
suggested that the Minister should take Parliamentary authority 
to say that the company's doctor should not usually be 
appointed as factory doctor but that the Minister on the advice 
of his inspectors and medical officers should have the right in 
particular cases to make this appointment. Dr. Morgan com- 
plained that there was no general industrial medical service 
and too few medical factory inspectors. There was no scheme 
for the appointment of medical officers for the smaller factories 
in which there were industrial risks. When the employer's 
«doctor, who was also made the factory doctor, was to conduct 
examinations, who could guarantee, the canfidential relation- 
ship between the recruit to industry and the floctor? Who 
would guarantee that the records of the doctor "would be kept 
secret? They would presumably be kept somewhere in the 
factory. In spite of these dangers the medical profession had 
not raised an objection to the risk of this confidential informa- 
tion being disclosed. If the Minister could do nothing else, he 
could insist that permission must be obtained in cases where 
the employer's doctor would act for” the ‘employer against 
the man. R 

Major HAUGHTON said urgent representations had been made 

to him that there was a great shortage of protective clothing 
and that in consequence serious trouble arose in certain 
industries. 
. Mr. WEITZMAN was glad to see that in the provisior? of seat- 
ing facilities the frailly of males was recognized. He could 
have wished that the opportunity had been taken in the Bill 
to prohibit or limit the conversion of dwelling-houses or parts 
of them into workrooms for small factories. ' It was necessary 
that the definition of “factory” should be extended. Injuries 
had occurred in technical colleges and in institutions which did 
not come within the definition of a factory. 

Mr. SPARKS said a case could be made out for the establish- 
ment of an industrial medical service and the Bill did not go 
far enough, in that direction. He thought that enough was not 
done to enfure that young people were advised to enter the kind 
of industry suited to their health and physique. A case could 
be made for bringing the railways within the scope of the 
Factory Acts. 

Mr. Isaacs replied to the debate. He had a great deal of 
sympathy with Dr. Morgan’s point about factory doctors, 
although he believed that a doctor who was the firm’s doctor 
would not be swayed from his professional ideals. In moving 
thé second reading he had given an undertaking to examine 
carefully any amendments which might be brought forward 
on the issue of certificates that diseases arose out of a man's 
employment. The Government did not wish to spoil the value 
of the factory doctor by having doubts cast upon his indepen- 
dence. He assured Dr. Morgan that he would not have intro- 
duced the Bill if it were likely to retard the coming into» 
operation of a full industrial medical service. 

The Bill was then read a second time, ° 


Medical Examination of Prisoners 


During the Report Stage of the Criminal Justice Bill in the 
House of Lords on June 29, on Clause 29, which concerns 
“ Remand for inquiry into physical or mental condition," Lord 
BALFOUR OF BURLEIGH moved to leave out " physical or." He 
pointed out that in the 1939 draft of the Bill the Clause dealt 
only with mental cases. An assurance had then been given in 
the House of Commons by the Solicitor-General that no 
physical examination of common prostitutes was contemplated. 
He was alarmed because the inclusion of physical examination 
in, the Bill was simultaneous with the new National Health 


plan, which involved changes in the whole service for treating . 


venereal diseases. Some safeguard was needed against abuse. 
The Ministry of Health had issued a circular to local authorities 
stressing the importance of treating information ahout persons 
under treatment for V.D. confidential "even though the 
revocation of the 1916 Regulate repeals the statutory require- 
ment to this effect." eLord Bifour could not understand why 
the statutory requirement should have been repealed. What 
was to be the position of a medical officer of health when the 
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magistrate asked for the information? He would no longer 
have the statutory protection of secrecy. It might be that the 
divisional surgedn would have to give the information. 

Lord CHORLEY said there was at present power to remand a 
person in order that an examination, whether physical or mental, 
might be made. In the past there had been prisoners who could 
not afford a medical examination at their own expense, and as 
a result the courts refused bail. The Clause gave opportunity 


. to remand the man and for the court to see that the medical 


examination took place. In the case of prostitutes there was 
no alteration in the law, and the practice followed in the past 
would be followed in the future. That practite was never to 
submit them to a vaginal examination without their consent. 
Replying to Lord LLEWELLIN, Lord Chorley went on to say 
that the Government was unwilling to accept an amendment 
providing that no physical examination of a remanded prisoner 
should be made without consent. Under prison rules provision 
was made for examination. The provision for examination of 
women charged with soliciting was eXactly the same as for any 
other person charged before the court. That prisons never 
subjected a woman to a vaginal examination without her con- 
sent was a well-understood principle, though not written into 
the prison rules. To that principle the Government intended 
to adhere. +, ] n 

The LORD ANCELLOR said that if someone, had only one 
lung it was relbvant for the court to know that before deciding 
what punishment to give. The more intimate examination 
which had been mentioned had never been made and would 
not be made save with the consent of the prisoner. 

Lord CALVERLEY said that in any large prison persons on 
remand could be found either in the verminous section or in 
the V.D. section. 

Lord Gopparp said à physical examination was made of all 
young offenders who might be sent tò Borstal. 

Lord Balfour of Burleigh's amendment was negatived. 








EPIDEMIOLOGICAL NOTES 


Discussion of Table 


In England- and Wales increases in the number of notifications 
of scarlet fever 107 and acute poliomyelitis 12 were recorded, 
and decreases in whooping-cough 283, acute pneumonia 83, 
measles 53, dysentery 27, and diphtheria 21. . 

The rise in the incidence of scarlet fever was mainly con- ' 
fined to the midland counties: the largest increase: was Lanca- 
shire 27. The decrease in the notifications of whooping-cough 
was general thoughout the country ; the largest falls were Kent 
77 and London 56. No large fluctuations were recorded in 
the local returns of acute pneumonia, and in most areas there 
was a small decline. . ! 

The trends of measles varied considerably. The largest 
decreases in notifications were Kent 106, Sussex 88, Derby- 
shire 84, and Middlesex 52; the largest increases were London 
125, Monmouthshire 61, Yorkshire East Riding 59, and Hert- 
fordshire 49. The largest local fluctuation in the trends of 
diphtheria was a decrease of 15 in Lancashire. . 

The returns of dysentery were the lowest for six months. 
The chief centres of infection were Lancashire 14, Yorkshire 
West Riding 13, and Londou 10. Notifications of acute polio- 
myelitis were the largest for eighteen weeks. The counties 
with more than one case of poliomyelitis were London 7 (West- 
minster 2, Woolwich 2); Yorkshire West Riding 5 (Darton 


. U.D. 3); Middlesex 4.(Heston and Isleworth M.B. 3); Essex 2; 


me 


and Cheshire 2. 

In Scotland a detrease was recorded in the incidence of most 
infectious diseases, and the only exception was an increase of 
20 in the notifications of scarlet fever: In the county of Lanark 
a decrease of 34 in the notifications of scarlet fever was reported. 
In Edinburgh the notifications of dysentery increased from 1 
to 10. An outbreak of gastro-enteritis occurred in Paisley 
during the week and 7 infants have died. 

In Eire an increase of 23 was reported in the notifications of . 
diarrhoea and enteritis, while decreases were recorded for scarlet 
fever 22 and whooping-cough 19. Of the 46 cases of diarrhoea 
and enteritis 37 were notified in Dublin C.B. An outbreak 
of infective hepatitis involving 29 persons was notified from 
Tipperary, Slievardagh R.D. 

In Northern Ireland the notifications of scarlet fever in the 


4 


two county boroughs increased by 6, but a decrease of 11 was * 


reported in the remainder of.the country. 


Week Ending July 3 


The notifications of infectious géseases in England and Wales 
during the week included: scare fever 1,532, whooping-cough 
2,907, diphtheria 141, measles "8.987, @cute pneumonia. 359, 
cerebrospinal fever 42. acute poliomyelitis 36, dysentery 69, 
paratyphoid 6, and typhoid 6. ‘ i 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary df Infectious Diseases dnd Vital 
Statistics ‘in the British Isles during the week ended June 26. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding: week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) tland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
e London (administrative county). (c) The 16 principal towns in Scotland. 
d) The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 











. 
Disease 


Cerebrospinal fever .. 


Deaths A 


1948 1947 (Corresponding Week): 


(c) | (d) | (e) 
24 


47 


Diphtheria 
Deaths 





Dysentery 6 
Deaths 








Encephalitis lethargica, 
acute X S. 
Deaths Vi 








Erysipelas 
Deaths 


Infective enteritis ` or 
diarrhoea under 2 
years wi T 








Deaths Me 33 1 
Measles* As 10,571 
Deathst 













Ophthalmia neonatorum 47 


Deaths i 








Paratyphoid fever 
Deaths 














Pneumonia, influenzal .. 
Deaths (from influ- 
ena) €. a 











Pneumonia, prim 
Deaths 





Polio-encephalitis, acute 
eaths i4 am 





Poliomyelitis, acute 
Deaths$ ps 





Puerperal fever .. 
Deaths 








Puerperal pyrexial| 
Deaths re 





Relapsing fever 
eaths Y 





Scarlet fever 
Deathsf 

















Smallpox 
Deaths 





Typhoid fever 
eaths 








Typhus fever 
eaths 





Whooping-cough* 
s 








p 


Deaths (excluding still- 



































births) s .. | 4,018| 615] 586] 151| 137] 3,982] 657| 562| 140} 122 
Annual death rate (per 
1,000 persons living): 11:8| 9-4 117| 88 
Live births yt e| 7,743 12461015) 448| 246| 9,012/1404,1096| 459] 265 
Annual rate per 1,000 1 
| persons living 20:5| 28-0 22+1] 29-0) , 
bs LL Museo ORA 
Stillbirths 2 Sy 241| 35| 26 272 27| 30 
Rate per 1,000 total 
births (including 
stillborn) . m 25e 27 


a S E 

* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

f Deaths from measles and scarlet fever for England and Wales, London 
(administrative county), will no longer be published., a f 

ł Includes pfimary form for England and Wales, London (administrative 
county), and Northern Ireland. Bi 

§ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), ate combined. 

|| Includes puerperal fever for England and Wales and Eire. 
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Peckham Health Centre em ^ ad : b eiie id 
Queen. Mary, the.Prime Minister, Sir Stafford Cripps, and other 

distinguished persons were present .at the showing of a film pro- 

duced by Mr. Paul. Rotha. on the’ Peckham Health Gentre, and 
afterwards at the centre itself. The centre is an interesting experi- 


ment in the healthy use of community leisure, the family being the 
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^ for humanity in the discovery of penicillin. 
«8 x ' Sw 


‘unit of membership of a club providing facilities for swimming, . 


gymnastics, badminton, dancing, billiards, and so,forth, and metlical 
\ supervision and advice. The film has a certain pathos in showing the 
isolation of a: family in the wilderness of houses that make up a 
“conurbation,” but it fails to convey, any idea of the ‘experiment 
the directors of the centre are trying to carry out. The centre itself 
is so much better than the film that those who see only the Jatter’ 
are unlikely to be roused to enthusiasm. Whether any observations 
of real, scientific value will emerge from the Peckham experiment 
. remains to be seen. But there can be little doubt that ‘similar centres 
—properly called. “ health "—in our large cities would do much’ to’ 
promote health and happiness among those -who, through sheer 
density of population, must find it difficult to mairitain the sense 
of belonging to a community: Tue 


` 


t D 
‘Empire Medical Advisory Bureau M: 
The Empire Medical Advisory Bureau set up by the British M 
Association was formally opened on the afterrioon of Tuesday, 
July 13, by Lord Addison., Among the many distinguished guests 
present at the opening ceremony and at the sherry party, which 
followed were representatives of the High Commissioners for. 
Australia, Canada, New Zealand, India, Pakistan; Ceylon, . and. 
‘Southern Rhodesia. The ‘Empire Medical Advisory Bureau is 
directed by Dr. H. A. Sandiford and is intended to, assist in every / 
:Wa% practitioners from the’ Dominions and ‘Colonies who want to 
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;Sir Alexander Fleming : f 

At Canada House, London, on: July 6 the High Commissioner 
*for Canada presented‘Sir Alexander Fleming with the 'Gold Medal 
of the Canadian Pharmaceutical Society in recognition of his work,’ 


- Royal Medico-Psychological Associatien E N 
The annual dinner of the Royal Medico-Psychological Association 
was held at the Café Royal on July 7, with the President, Dr. W. Rees 
Thomas, in the chair. There was a good attendance of members 
‘and .their guests, “and delegates from the U.S.A., Australia, France, 
Belgium, and India were present. The toast of the association was 
proposed by Mr. John P. Edwards, M.P., Parliamentary Secretary 
to the Ministry of Health, who referred to the help given by the 
association to the Ministry when the mental health side of „the 
National Health Service was being planned. Mr. Edwards stressed 
the determination of the Ministry to remove ‘mental hospitals for 
all time from-their previous bósition of isolation. Dr. Rees Thomas, 
in ‘his reply, said that psychological medicine was at a disadvantage 
compared with other branches of medicine because it was tied up 
with the law. Workers in this field were to some extent in the hands 
of the legislators; whose task it is to ‘give conditions which would 
dead to sound mental health. On the clinical side he believed that 


, Progress would be hastened by a .wide development of the out- 


edical 


'to by Dr. A. Pool. 


take advantage ‘of the facilities available in this country for post-.. 


graduate study. i tae m 3 
i i E i \ 
Entered N.H.S. ieee " . 
The Ministry. of: Health announces that 19,096 doctors in England 
and Wales had':joined the National Health Service by July 5, and 


*.2,2245 in Scotland. by July 3. 


" 
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World Health Organization Mrs es E. 
On [12 the Executive Board of the World Health Organization 
.Was electéd* by the World Health Assembly. Under the constitution 
'one-third of the members retire each year, and it was therefore 
decided by drawing lots which States should serve for one year and 
which for . two, Australia, Ceylon, the United Kingdom, United 
States, Norway, and Persia will serve for one year; Brazil, China, 
Mexico, France, Russia, and Egypt for two years; and White Russia, 
India, Poland, South Africa, the Netherlands, and Yugoslavia for 
three years. Jt had previously, been "unanimously decided that the 
headquarters of the World Health Organization should be in Geneva. 
This decision is subject to final confirmation by the General Assembly 
of the United Nations but is not likely to be opposed: : 
Whole-time Salaried Specialists * : 
„A special general meeting of ‘the Association of Municipal 
- Specialists was .held’ on June 28 to discuss the future of the asso- 
ciation under the National Health Service." It was unanimously 
agreed that the ‘association. should continue to serve, whole-time 
medical specialists, and in future the association will be known as 
the Association of Whole-time Salaried Specialists. All whole-time 
specialists will be eligible for membership. Further information can 
be obtained from the office at 45, Lincoln's Inn Fields, W.C.2. 
(Telephone HOLborn 3474). "V. \ | yoi ae 
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Medical Photographers i 


patient clinic system. The toast ‘of the guests, amjng whom were 
the Presidents of the Royal College of Physiciahs and the Royal 
College of Obstetricians and Gynaecologists, was proposed by Dr. R. 
Stróm-Olsen. ,Miss D. M. Smith, Chairman of the General Nursing 
Council, in her reply, congratulated the association on its decision '' 
to hand to the statutory body the responsibility for conducting the 
examination of nurses who- worked in mental hospitals. The toast 
of Medicine was proposed by the Bishop of Lincoln, and replied 
Both 'speakers, while by no means in favour 
of all forms of so-called faith healing, referred to,the very real 
value of spiritual healing and welcomed the agreement which had- 
been reached between the Council of the B.M.A. and the. Churches' 
Council of Healing (see Supplement, Nov. 8, 1947, p. 112). 


" t Y $ 
Cameron Prizewinner i ! 
After receiving the Cameron Prize in Edinburgh for his out- 
standing work.on the effects of drugs on the thyroid gland, Professor 
E. B. Astwood, endocrinologist’ at the Pratt Diagnostic Hospital 
in Boston, U.S.A.,. is in London until July. 23° lecturing for the 
British Medical. Association ahd - visiting endocrinological depart- 
ments ‘under, the auspices of the British Council. ` 


' 


Sickness Benefit ERA 
If a medical officer of health: considers it advisable to exclude a 


` person from work because he or ste is under observation As a con- 


- from individualism to -organization. 


A méeting of medical photographers was held at the Institute of ' 


British Photographers on June 11. Mr..L. J. Hibbert, Principal 
of the School of Photography, Polytechnic, „Regent Street, and 

' chairman of a committee of medical photographers, presented a 
report which the committee had' prepared -on the necessity for 
medical photography,.its ,scope, the training and qualifications 

' required, and the salaries thàt should be paid to 'qualified persons. 
The report will be submitted to the Ministry of Health.’ The meet- 
ing. then agreed to stant a register of medical photographers. It 
will be limited to members Of the institute and those who have been 
,in practice as medical photographers for not less than: two years. 
The meeting concluded by deciding to form:;a medical group of the 
Institute of British Photographers, and its organizing committee was 
appointed. E f UL EE f 
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tact or carrier of infectious disease, he now has power, under Ministry 
of Heaith Circular No. 115/48, to issue a certificate which will enable 
the person concerned to claim sickness benefit from the Ministry of 
National Insurance. 


*. 
Octogenarian 

‘With its current number the Practitioner celebrates its 80th birth- 
day since it was started in 1868 under the editorship of Dr. F. E. 
Anstie, of the Westminster Hospital, and Dr. H. Lawson, of 
St. Mary's. Sir Heneage Ogilvie reviews the „changes that medi- 
cine, has undergone since that time, from clinical impressions to, 
statistical: inquiry, from, polypharmacy to a ‘more precise ‘therapy, 
Professor Ryle writes on one 
of medicine's newest branches—social medicine—and Dr. ‘Leslie 
Banks, of the Ministry of: Health, expounds the National Health 
Service Ac. | à: ; ste ` 


ri 
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Mr. R. W. Raven | Á Z% * "i 
. Mr. R. W, Raven, O.B.E., F.R.C.S., has been elected a correspond- 
ing foreign member of the Roman Surgical Society. Hd 
D ! . 


Superintendents of. Mental Hospitals and Institutions $ 
Because the- Lunacy Act, 1890, was repealed on July 5 and 
the Mental Deficiency Regulations, 1935, are being rewritten, ` 
the Minister of Health has made a- regulation requiring the 
appointment of superintendents of mental hospitals or institutions "^ 
‘for mental defectives administered by Regional Hospital Boards. The 
superintendent will normally be a medical practitioner; if a Board 
considers that an institution might, have a lay superintendent it 
should inform the Minister of ts views. The superintendent will* 
be responsible for the general agement of the hospital or insti- 
tution subject to the direction of the Regional Hospital Board or 
hospital - management committee, and he- has power to suspend 
any officer. : i 
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Chevalier of the Legion of Honour 
. The President of the French Republic has 
. of Chevalier of tite Legion of Honour upon Mr. C. Bowdler Henry," 
MR.CS., L.R.GP., L.D.S., in’ recognition of. services * rendered 
. during the war.. ~ ' ' ' ‘ PU VU ue 


' ^ 


1 
^ 


-Brahan Convalescent Home ðf Perth Royal Infirmary : 
` Speaking at the opening ceremony, of the Brahan Convalescent 
Home of Perth Royal Infirmary on June 12, Sir Andrew Davidson, 
- Chief Medical Officer, Department of Health for Scotland, ' said 
that we were on the eve of great new developments if’ the health 
' services. The.opening of that beautiful new convalescent home seemed 
-to-deny the contention that local interest and initiative were likely 
-to disappear from the great national hospitalsz Another misconcep- 
tion which it destroyed was that ‘there* was no place ,in the health 
'. services nowadays for voluntary effort. Never, -in fact, had there 
- been more need for.service—in the trye sense of the word—as in 
these .days when ‘the horizon of health effort was widening. so 
rapidly. .The administration of the National Health Service was 
. built on voluntary service. .In Scotland. five Regional Hospital 
Boards and 25 local executive councils, all comprising voluntary 
members expert in various branches of the work, were already 
^ wrestling with problems of organization and administration of the 
. National Health Service; the Central Health Services Council set 
"wp to advise tle Secretary of State on all matters concerning the 
Service—also comprising experts giving voluntary service—had been 
constituted and had set. to work; and the preventive services of 
, local authorities were administered by health committees consist- 
ing of merpbers giving freely of their time and energy. 


’ 


I i 
', Award of Scholarships : 


, The following scholarships have been aw 
"Hospital School of. Medicine for the year 1948-9. A. M. Bird 
Entrance Scholarship: Miss S. J. R. Stockton, Queenswood School, 
. Hatfield. Mabel Sharman-Crawford Scholarship: Miss J. E. Arnott,. 
'Shrewsbury High School. Lieut. Edmund Lewis. (R.A.F.) and Lieut. 
Alan Lewis (R.N .A.S) Memoria 
Royal Free Hospital School of Medicine. 

for Clinical Studies: -Miss B. I. Bing, Royal 


: Sce e 
arded at the-Royal Free 


A. M. Bird Scholarship 


nd H ~ d : . 

-* Medicine. Sir. Owen Roberts Memorial Scholarship: Miss M. W. 
, ' Sturges, Royal Free Hospital School of Medicine. ` `- G 
1. Wills EE et à 


Ferguson, of Dunedin, New Zealand, left estate 
0 12s. 8d. He left £1,000 to the New 
Fund to provide annuities for aged and 
their widows. Dr. James Herbert 
utton Coldfield, ‘left £13,431; Dr. 
hn Duncan; McVean left 
of Salford, left £8,806... 


' Sir Henry Lindo 
in England valued at £8,49 
Zealand, Medical Benevolent 

' incapacitated medical, men and 
Wright, formerly M.O.H. for S 
. Edward Deanesley left £42,265; Dr. Jo 
£22,909 ; and Dr. Egerton Allen Ferguson, 


"COMING EVENTS 


d 


i ' / 
- "British Standards Institution f s en 
.'Thé annual general meeting of the “British Standards Institution 
-will be held on Wednesday, 
Electrical Engineers, Savoy Place, 


. | Victoria Embankment, London, 
QW.ICA. 7 " ECT Ë 


[ 
n ^ 


: Royal Institute of Public Health ' and Hygiene’ 
^ i. The president andecouncil of the Royal Insti f 
:''and Hygiene will give: a reception to the Empire delegates to the 
International Congress on Physical Education, Recreation, and 

` -Rehabilitation at the institute (28, Portland Place, London, W.) on 

e " ^ Thursday, July 22, at 6 p.m., when the gues 


T ts will be received by the 
Ws... a president, the Rt. Hon. Walter Elliot, M.C., F.R.CP., F.R.S., M.P. 


` 


W 


3 


Biochemical Society ; ; . 5 

The 268th Meeting’ of the Biochemical Society will be held at the. 

p + Biochemical Department, the University, Glasgow, on Friday and 
^" + Saturday, July 23 and 24, starting ‘each day at 11.15 a.m. 


/ 


- dew 4s 
; «>, Edinburgh Lectures, . 9 
*.. “In connexion, with .the ‘po 
which begàn on July 5 a series of open lectures -has been arranged 
«CO by -the Edinburgh Postgraduate Board for Medicine to be given in 
the anatomy lecture theatre o 


f the University of Edinburgh. On 
' july 12 Professor A. C. Frazer 


oke .on “Fat Digestion and 
Absorption" and on July, 15 spl Drummond, F.R.S., dis. 
-- cussed, “ The Practical Significanc o 


f Wargime Experience in the 
Field of Nutrition.” The remaining , 


lectures will be announced in 
4 + the diary column of the Journal week by week, All graduates and 
-  gtudents are invited to attend the lectures. "s n4 l 

" i 2 gi 


’ 


coriférred the decoration ` 


1 Scholarship: Miss M. C. Lewin,--. 


Free Hospital School of ' 


July 21, at 3 p.m., at the Institution of . 


tute Öf Public Health . 


: Im : a E s+ 
stgraduate course in medical scientes . 


SOCIETIES AND LECTURES 
. Wedhesday l f 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—Àt Anatomy Lec- 


ture Theatre, Edinburgh: University, July 21,:330 p.m. “Blood 
‘ Flow Through Extremities,” by Prof. H Barcroft. p M 


f Thursday 


RovaL COLLEGE OF SURGEONS oF ENGLAND, Lincoln’s Inn Fields, 
London, W.C.—July 22, 5" p.m., “ The Changes in Volume and 
Distribution of Body Water under Conditions of Stress," Bernhard 

Baron Lecture by Prof. John Beattie.  ' 5 e 

y ! 


Friday — 


EDINBURGH POSTGRADUATE BOARD FOR Meprcine.—At: Anatomy Tees. 
ture Theatre, Edinburgh University, July -23, 4.30 p.m. ." The 
, Neutral 17-Ketosteroids,". by Professor G. F. Marrian., 


,,', Saturday | n fe 
MEDICAL SOCIETY FOR‘ THE STUDY OF VENEREAL "DISEASES, ‘ 11, 
'Chandos Street, London, W., July: 24, 2.30 p.m. Annual, general. 
meeting. Election' of officers, etc. '' The.Pathology of Gonor- 
: rhoea,” Address by the President, Dr. A. H. Harkness. i 
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BIRTHS, MARRIAGES, AND DEATHS " 
` ` * - i " 
' M _ BIRTHS’ — . EC E 
Crawford.—On July. 1, 1948, at Edgbaston Maternity Nursing Home, Birm- 
ingham,'to Mary (née Seton), wife of W, Cowan Crawford, L.R.C.P:&S.Ed., 
L.R.F.P.S.Glas., a daughter. E 
Crockett.—On -July 9, 1948, at Lansdowne ‘House, La 
W., to Joan and Dr. Gerard Crockett, a son. 
Devlin.—On June 27, 1948, to Dr. Audrey (née Conyngham) and Dr. H. R. T.' 
Devlin, 18a, Woodlane, Falmouth, Cornwall, a daughter—Meliàn. 
Dobson.—On July 6, 1948, at Tan-y-Bryn, Imperial Road, Matlock, to Mary, 
Belle, wife of Dr. R. B. Dobson, of Matlock, a daughter, HS ©.. 
Griffiths.—On June 12, 1948,-at Kidderminster, to . ‘* Fifi "^ (née Gurdon, 
Q.AR:N.N.S.), wife of Dr. P. D. Griffiths, a daughter. UN s 
Jeanes.—On July 1, 1948, at Woolwich War Memorial Hospital,'to Joyce 
(née Johnson), wife of Dr. C, W. L. Jeanes, a son—David Lloyd. .^ 
McDonald.—On July 3, 1948, at 9, Grosvenor Street, Edinburgh, to 
wife of Surgéon-Lieu.enant R. S. McDonald, a daugüter. - 
Marsh.—On July 1, 1948, to Bobbie (née Robinson)/ wife of Dr. Alan Marsh, 
E Clanrícarde Gardens, “Tunbridge Wells, a  Qrother for Susan—Michael 
upert, i . AE c 
Mitchell.—On July 7, 1943, at Dudley Road" Hospital, Birmingham, to, Elsie, 


wife of Gardiner Mitchell, F.R.C S.Ed., twin sons, 


nsdowne Road, ‘London, 


Na 
. Margaret, 


"s 
. Tabbush.—On July 1; 1948, at St. Chad's Hospital, Hagley Road, Bi ngham, 
| to Anné Jacqueline, wife of Dr. Henry Tabbush, a son—Paul n.'' 
. Watson-Jones.—To Ann and Dr..K. Watson-Jones, of Sheldon, Birmingham’ a, 


, daughter. . 


, MARRIAGE 


‘Marsden—Coope.—On July 3, 1948, at St. Ausustine’s Church, Penarth, Henry. 
Basil Marsden, M.B., Ch.B., to Pamela Jill Coope, -M.A.,. B.Chir., by the 
Rev. G. H, A. Stephens, M.A. ` : . Arx 


' DEATHS , n i 
' Alexander.—On June 30, 1948, David Alfred Alex 
Pembroke Road, Clifton, Bristol. 
Bidwell.—On July 4, 1948. ‘at Bloemfontein, 
Bidwell, M.R.C.S., L.R.C.P., aged 76. 
Cookson.—On July 7, 1948, at Heatherdown, Blagdon,” Somerset, 
George Francis Cookson, L3R.C.P.&S.L&L.M, of Clifton, Bristol. 
Crawford.—On July 8, 1948, Herbert, de Lisle Crawford, M.D., M.Ch.. 
F.R.C.S.L, of 60," Russell Square, London, W.C., son of the late Rev. 
William Crawford, Dublin. , ‘ Ps UU d 
Davis.—On July 5, 1948, at 70, Brighton Roa: 
M.R.C.SS., L.R.C.P., aged 74, 
Douglas-Webster.—On July 2, 1948, in 
Webster, L.R.C.P.&S.Ed., L.R.F.P.S.G 
Forbes.—On July 8,- 1948, at Rochester, Jóhn' Turnbu 
‘M.R.CS., L.R.C.P., Wing Commander R.A.F.M.S. 


M 
ander, M.B., Ch.B.,, of 112. 


South Africa, Charles Hugh 
n i = 


Reginald 
i 


zs 
d, Worthing, Everard Inseal Davis, 
South Africa, Edgar Maurice Douglas- 
.Glas. 


11 Thomson Forbes, 
i , retired, | x * y 
Green.—On July 5, 1948, at 266, Stockport Road, Manchester, Edwin. Alan 
. Themas Green, M.C., MRCS. L.R.C.P., L.D.S. E: i 
+ ‘Greene.—On: June 26. 1948, at Killyltagh, Co. Down, Thomas 
L.R.C.P.&S.L&L.M., J.P. A i 
Jacobs.—On July:5, 1948, Lawrence Jacobs, M.B., Ch.B., of 43, Circus Road, 
St. Joun’s Wood, N.W. * : M ! 
Kitchen.—On July 4, 1948, Harold Ernest Kitchen, B.A., M.R.C.S., L.R.C.P, 
of 4, Auckland Terrace, Ramsey, Isle of Man, aged 71. ~ 


1948,, at Glasgow Royal Infirmary, Duncan S. M. 


Drive, N 


à iss 
' Adrian Greene, 


MacArthur.—On, July 5, 
MacArthur, M.B., Ch.B 
McClenehan.—On June 30, 1948, at 14, Shanslieve 
James Martin McClenehan, M.B., B.Ch., B.A.O., D.P.H 
Pepper.—On July 9,41948, Charles Edward Pepper, M.B., Ch.B.Ed., of 4, Park 
: Hill Road, Croydon, aged 71. t er RE 2 y i : 
Simon.—On July 4, 1948, Ewald James Simon, L.R.C.P.&S.Ed., L.R.F.P.S.Glas., 
of 12, Bewick Road, Gateshead, aged 56. à 
Smith.—On July 10, 1948, Hugh ' Be: 
' Gainsborought Lincs, aged 68 
Symons.—At Church- Crookham, 
- CSI, K.H.S, M.R.C.S., -L.R.C?P., Majo 
Director-General, I.M.S., aged 76. " 
Wright.—On June 27, 1948, Stanley ‘Ninian Wright, M.Sc., M.B., Ch.B., D.P-H , 
of Ravella; Upland Roed, Spital Park, Bromborough, aged 58. - 
2^ LM "E [T . . 2 a 


ewcastle, Co. Down, 


. iid 

mard Willoughby Smith, F.R.C.S., of 
o4. v S EINE. 

Hants, Sir Thomas Henry-Symons; K.B.E., ` 
r-General, I.M.S., retired, Late 
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^ Any Questions! d NL 
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Corespondenta should give their names and ‘addresses Gir: for., 
: publication) and include all relevant details’ in their questions, . 


which shouldbe typed. We publish here a selection of those 
questions and ariswers which seem to be.of general interest. 


. a oos 
pee P l . 


i  :Ageüosind d in Angina of Effort 

s sc Adenosine ‘and adenosine phosphate are. reported to 
relax smooth muscle, dilate^the coronary arteries, and cause 
'a fall in blood pressure. 
presumably theréby reducing its oxygen requirements. Have 
these drugs ever been used in angina of effort? Possibly the 
increased coronary diameter would be offsei'by the decreased ` 
„aortic pressure. Could aaenosine then be: used with ephedrine . 
or adrenaline ?. AES 


‘A.—There does not appear do be any reference to adenosine, 


or adenosine phosphate as a therapeutic agent for angina of 
effort. In 1929 Drury and. Szent-Györgyi isolated adenylic acid; 
æ closely related compound, from; cardiac muscle. 
'phosphate'i is-present in all muscle and plays an important part 
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In addition they slow the heart, 


Adenosine ' 
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‘prophylactic value, though on general grounds vitamin B 
«therapy - -is of value in neurodermatitis. ` 


In a woman of 67 a careful general overhaul would be neces- 


. sary, and it is unlikely that stilboestrol would, be indicated' in 
‘treatment.’ In the absence of any organic factor the emotional 
state should. be: given 'attention, and. symptomatic - relief, might 
‘result from, the taking of phenobarbitone in small doses, from 
fractional doses of superficial x-ray therapy, and from bland 
. local applicätionē such as calamine liniment. ‘ 


P ; Pe s Sulphonamides and Agranulocytosis 


Q.—(a) Is the simultaneous administration of barbiturates 


“and sulphoriamides more likely to induce agranulocytosis than 
the use of the latter alone? . (by Is the administration of pyri- 
doxin with sulphonamides used in preventing agranulocytosis ? 


A.—(a) There is no evidence: that this is so. On the other 
hand, a sedative which should never be given during sulphon- 
amide treatment is amidopyrine. (b) Pyridoxin has: been used 
successfully in preventing granulocytopenia during treatment 
with tbiouracil. If there is no information about such an 


effect during sulphonamide treatment (and apparently there is, 


not) it is because sulphonamides so rarely affect the bone 
marrow that proof of efficacy .in this connexion would be 
hard to obtain. i 


in its metabolisni., Many drugs with an -effect on the heart— 


for example, “ padutin " 


this: 2s qu? 

Much expefimental work on heart "preparations, 
“muscle, and living ^ animals ' has been done, especially by 
A. M. Wedd (J. Pharmacol., 1933, 47, 365). Given intravenously 
adeposine decreases the rate of -the , heart and ‘causes dilata- 
tion of the coronary and peripheral vessels; there. is also a 
‘paralytic action on unstriated muscle tissue which lasts only 
a short time. 
in a heaviness in the chest ; ;'breathing is increased in depth 
and frequency, and'there is a sensation of heat in the head 
and body generally. A momentary rise in pulse: rate is followed 
by a ‘bradycardia, depending in degree on the dose of drug 
used. The PR interval is prolonged, Wenckebach phenomena 
oceur, and heart-block ensues. The T wave is lowered. These 
changes induced more easily if' cardiac defects already exist. 
Kalaja (Atta med. scand., 1938, Suppl., 89, 239) réports the-treat- 
ment a a case of paroxysmal tachycardia ; his results were, not 
convincing. . He refers to two similar cases successfully treated 


by Jagachis in 1933. Experimentally produced auricular fibrilla- 


tion has been: successfully treated with adenosine. 


Structurally . related drugs are theophylline. and Htedbrominel sae 


these have the advantage of being* effective by mouth. , The 
action of adenosine on the. coronary vessels takes place in the ' 
presence of ‘ * mecholyl,” ” “ pitressin," and barium, which norm- 


ally diminish: the coronary blood flow: There is no reason why ' 


it should not. be tried intravenously in the correct dosage for 
angina of effort. One would hesitate to use adrenaline or; 
ephedrine in an, attack of angina of effort because of the danger 
of inducing ventricular fibrillation. ien 


4 1 


~ 
' 


Idiopathic Cheiropompholyx 


Q. zals idiopathic čheiropompholyx always die. to an PER 
irritant? “If not, can it be due, to the ingestion of some antigen 
to which the patient is "sensitive—for example, an antigen in 
eggs or.egg powder? Are any vitamins-of wse in preventing 
attacks? Would stilboestrol help. a woman of 67 in preventing 
attacks? What can be done to cure this distressing comptaint ? 


A. Idiopathic cheiropompholyx isa constitutional affection 
of emotional: and nervous origin: It is associated with hyper- 


ta 
aes 


idrosis and often, with an anxiety: state, though hot weather - 


predisposes to the. eruption. The condition can be evoked upon 
occasion by contact with ‘éxternal irritants, moré particularly 
with substances to which the patient is sensitized. It can upon 
occasion arise as an “ide” reaction, usually secondary to-ring- 
worm infection of the feet,” It can álso be simulated, by a small 
pattern of foxic ‘erythema limited to hands or hands and feet 
aid due to the ingestion of foods or drugs, Or tp toxins, to 
which the patient has become sensitized. Eggs are not a very 
likely cause of the eruption, 'and vitamins have no pažticilar 


and “lacàrnol”—contain a certain’, 
amount of adenosine; and their action probably - depends on. 


ùterine _ 


In man; ‘adenosine given ‘intravenously ‘results 


4 ' Hypersensitiveness to Wasp Stings 


Q.— have a friend who lives in dread of wasps. He was 
first stung at the age of 16, when a finger was attacked and the 
whole hand became swollen and painful for hours. The second 


time, when he was about 25, he was stung 'on the back of the’ 


hand ; his whole arm'swelled and his Speech was blurred. The 
` third time his lips and eyes closed almost immediately and he 
was unconscious for twenty minutes. ' He was then 35. Can he 
be successfully desensitized ? 


bees can be- eliminated, usually for a period of years, by a 
series of specific _ injections., Few successful casés have been 
‘recorded in the literature, but details can be obtained from 


the classical work of Benson (J. Allergy, 1929, 1, 105; Arch. 


‘intern. Med., 1939, , 64, 1306). i ; ay 


$- 5 um Angina- “Pectoris. 

Q.—Is spa treatment; either in this country or. abroad, of 
any value in the treatment of angina pectoris which has not 
responded’ to prolonged rest and routine treatment ? 


‘A—If adequate treatment and rest at ‘home have failed to 
achieve any improvement ‘in a case of angina pectoris it is 


doubtful . whether spa treatment anywhere will produce any. 


good result. The travel and excitement might .in fact do 

‘harm. - On the other ‘hand, emotional circumstances: at home 

may induce attacks which can be relieved. by an enforced 

holiday away’ from home, and this may also effect complete 

' severance of the patient from preoccupation with business 

. affairs. Moreover, where there is a strong higher centre 
“element, and when reduction of weight is part of the treat- 
- ment, the ° quiet and ordered calm and régime of a well- 
, managed spa mày secure results which could not be expected 
in the home environment. t 


r 
' 


Children Travelling to the Congo ‘ 


Q,—Whati are the risks and what 'prophylactic treatmént | 


"would you advise in the case of two children, aged 4 months 
and 2% years, whose parents contemplate taking them to the 
/ Congo at an early date? Is malaria likely in children so 
young ? S 
A.—Children i in the Tropics may be exposed to the ordinati 
risk$' of infectious disease, such as diphtheria, against which 
it is always advisable to immunize children, while in addition 
they may be exposed-to more specifically tropical infections. 
‘Children’. going -to ‘the ‘Congo should ‘be vaccinated against 
smallpox and inoculated agai 
fever. Malaria is quite likely in young children, therefore 
they shoüld be "protéctéd so faras is possible against the bites 
of mosquitoes by 'the use of mosquito nets, and they should 
also be given some. Suppressive antimalarial ‘drug ; in the case 


- A.—Extreme hypersensitiveness to the stings of wasps and: 


` the enteric fevers and yellow . 


* 


^. 
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. of children aged 4 months and 2}' years, 10 ando 20 mg. of 


\ paludrine respectively every other day would probably be suit- 


vot 


“cause a considerable rise in the blood sugar. 


N Y 


able suppressive. treatment. If they are in a heavily infected* 
'sleeping sickness area the question of chemoprophylaxis ' by 
pentamidine- might be considered. 
i 2 
Yellow, Fever in 1865. ^ 
Q. 


1865 occur, since the disease %s spread by a. type of mosquito 
not known in this country and the fever is not infectious man 
to man? 

À.—Orice an Aédes mosquito becomes infected witk yellow 
fever it remains infective for the rest of its life. The outbreak’ 
at Swarisea in 1865 was’ due to ‘mosquitoes brought by the 
Hecla from ; Cuba. , _These mosquitoes were either already 
' infected ‘in ‘Cuba or ‘were infected from infected members of 
the ship’s crew. 





‘Glucose Injected bada 

Q.—What is $e fate of glucose injected intravenously ? How 
.and where does thé body use it? : , 

A.—When glucose; is injected into the blood stream it may 
If the latter is 
greater than ,180 mg. per!100 mL, the usual level. of the 
_ threshold,. some glucose will be. excreted in the uriné and lost. 
"The glucose which remains in the blood will be taken up by 
the muscles and liver and laid down as glycogen. It is not 
* possible to say how much is taken up by each of, these two 


i X depots. 


_ aged 55? 


Normal Blood Pressure 
Q.—What is the normal blood pressure in a healthy man 
What variation can there be within normal! limits ? 
À.—A great deal depends on the circumstances under which 
‘the blood pressure is taken. („When the patient is at home and 
‘at rest, and he knows the physician, basal readings will be 


: ` obtained. Casual estimations under ‘other circumstances will 


tO 
á 


show considerably higher readings in the same patient. The 
normal basal'blood pressure readings for an adult are usually 


. controlled by glasses. 








failed to respond to liver, and in the other a microcytic.hypo- : 
chromic anaemia failed to’ respond to liver or iron; never- 
theless both responded to testosterone. In the former the, 
testosterone was effective alone; in the ‘latter the testosterone 
was „effective only when given with irons 7 4 , 


m 
' Nystagmus and Albinism ` , 
Q.—A ‘child aged 2 has had nystagmus from birth, died to 
albinism. Strabismus and refractive errors have been corrected 
by glasses with tinted lenses. since the age of 9 months. , What 
treatment ‘should now be given for these. two conditions,' and 
what is the prognosis? i 


A.—It is not uncommon for albinos to show physical defects 
other than lack of pigment. Nystagmus is; however, a constant 
„feature in total albinism, and is‘ believed to be secondary to 
maldevelopment of the maculae. The squint is likely to remain 
The. nystagmus must be regarded as 
permanent, ] 

Intrathecal Penicillin ~ 


Q.—What are the indications for administering intrathecal. 
penicillin, and what precautions are necessary to prevent possible 
complications? . 


'A;—The indication for the intrathecal administration ‘of 
. penicillin i is meningitis due to an organism sensitive to penicillin 
' but insensitive to the sulphonamide drugs. Meningeal infec- 
tion by: pyogenic cocci is thus the usual reason for such treat- 
ment. It is inadvisable to exceed an intrathecal dosage of 20,000 
units daily, as there is danger of causing convulsions and a 
sudden incréase in intracranial pressure., The most ‘serious 
sequel of repeated intrathecal injections is, secondary 
meningeal infection by such organisms as Str. viridans, Ps. 


aeruginosa, and coliforms which resist -all forms of anti- 
bacterial treatment: Scrupulous asepsis alone avoids Stich, 
complications. 7 : ^ : ` 


i i : 
:. NOTES AND COMMENTS 
Apparatus for Mounting Stairs.—Dr. T. Pearse WILLIAMS, 
London, W.1, writes: I wonder if one of your-readers could advise: 





taken to bé between 105 and 145 mm. Hg systolic, and 60 and . me whether there is any apparatus devised which would enable a 


.90 mm. diastolic. Age plays’ only a slight part in determining 
blood pressure, which, tends ‘to rise slowly with advancing ' 
years. ‘The upper limit for. a normal man:of 55 would be 
'155 mm. systolic. 
Insect: Bites ` 

Q.—What' is the nature of the ‘irritant injected by midges and , 
` clegs $ ? What is the most effective antidote ? i 

A.—The irritation caused by; the, bites .of midges and elég | is 
presumably due to the injection 'of their saliva, which usuälly . 
causes irritation with blood-sucking insects. Little is ‘known 
about the constjtution of insect salivary juice, so that no.specific 
remedies can‘ be given. 
foréign’ protein and may elicit an allergic response, so that. 
the effects of bites vary widely in different people, Treatment 


| can only be symptomatic. SA 


~ 


4 
? 


] Mechanical Aids for Incontinence ` EE 

Q.—Would any’ mechanical contrivance ‘help the distressing 
incontinence in a case of tuberculous cystitis ? 
. À.—Jncontinence is not a usual complication of tubérculous 
cystitis, although frequency of micturition may be so great in 
the advanced stages of the disease as to simulate true inconti- 
nence: The only mechanical contrivance. which such a patient : 
could: wear is a rubber urinal. This is an awkward and un- 


' comfortable appliance, and ‘many patients prefer. a towel. 


ay ] 
L 


Macrocytic Anaemia in Eunuchs’ 
Q.—Can, you give particulars of 'a form of macrocytic; 


` anaemia occurring in eunuchs which responds tò treatment , 


ae 


ts 


"with testosterone ? \ i 


À Experimental castration or hypophysectomy in rats leads ` 


to a fall in the red cell count and in, the percentage of reticulo- 
cytes. Testosterone restores the tter, there being an immedi- 
ate brisk reticulocytosis, R 
^. (Lancet, 1947, 1, 631) describe 
` Witts syndrome (hypogonadism, ' alopecia, 


D r DES r 


"ment of Medical Psychology, 


The- secretion. commonly cóntains . 


' which appeared in the Journal-of July 3 (p. 41). 


ently Watkinson and others : 
‘two mfles with the Snapper- 


BMA 


‘patient with almost complete ankylosis at the knee joints and very 
deficient movement at the hips to mount stairs which have a double 
right-angled bend two-thirds of the way up. 


To uo quid a^hft 
. would be a complicated, business and yery, expensive. 


\ 

Joseph Thomas 'Digby.—Professor Joan. Bostock of the Depart- 
University of Queensland, Bris- 
bane, writes: I have been engaged ein writing. thé history of 
Australiin psychiatry prior to 1850. In this connexion a Mr. Joseph 
‘Thomas Digby and his wife left England in 1837 from St. Luke's 
Hospital to become the first superintendent ‘and matron of the newly 
erected Tarban Creek Asylum in New South Wales, Australia. 

Having finished their work in 1850, they were said to have left 
: for England about 1851. We have no record of their life prior to 
their leaving England. or after. their departure from Australia. Mr. 
Digby did yeoman work. in ‘psychiatry, and it would be greatly 
- appreciated if any reader could give me any information concerning 
“his life before and after his stay in Australia. BUE 


` i - 
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Corrections UE 
There was. one omission inthe article on “ Ministers of Health id 
Sir A. S. T. 
Griffith-Boscawen was Minister of ‘Health from October, 1922, to 
March, 1923. , i ` 
In the, leading article on` the Prophit Survey (June 19, 
p: 1189) it was stated, that, the work was carried oùt by three 
Prophit scholars—Dr. Ridehalgh, Dr. Daniels, ‘and Dr. Springett. 
These: workers were, in fact, ‘the authors of the report “ Tuberculosis 
in Young Adults,” but it was not made clear that the results of 


' work done by the fourth, Prophit | scholar, Dr. I. M. Hall, were 


included in the report. i 
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THE PLANNING OF NEW DERMATOLOGIGAL 
| + } DEPARTMENTS `. 


On several occasions the Committee ok the Dermatologists’ 
Group of the British Medical Association has discussed the 
provision of ‘adequate accommodation for a modern dermato- 
logical department. Their interest in this matter has been 
stimulated by the knowledge that the efficiency of any depart- 
ment must depénd to some degree on the adequácy of its 
equipment and accommodation.. In their discussions they have 
borne in mind the fact that in some hospitals other departments 
may have to use.the accommodation when the- derniatologists 
are not working, and it will be seen from the plan that a 
considerable part of.the accommodation could em used by. 


' ' 
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* [ 
` medical facilities in an out-patient department containing other 
‘specialist departments of comparable size. ~ 

It is appreciated that this plan will not suit in all cases, and 
in this sense its use is limited. It may, for instance, be con- 
sidered desirable that the whole of the diagnostic suite sbould be 
reversed and the senior derinatologist's consulting-room should 
be adjoining the laboratory and private-interview room, or that 
the laboratory should be bigger. Such variations and amend- 
Inénts can, be incorporated to suit particular and local require- 
/ ments, and the. plan has been conceived on the unit principle to 
"make: such. adjustments possible. t4 

So fax as the type of plan is concerned, this has been designed 
to conform to a structural grid which would apply to a depart- 
ment designed as a floor of a multi-story building, or alterna- 
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ó " 12 p pone 
colléagues interested in other branches of medicine. The plan, 
as presented, is. one which can be modified considerably to meet 
local conditions and local demands. ; 
On ‘behalf of the Committee I have to thank the Council of 
the British Medical Association for their permission to obtain 
technical advice in this matter, and Mr. S. E. T: Cusdin, O.B.E., 
A.R.LB.A., A.A.Dip., of Messrs. Easton and Robertson, who- 
has devoted much time: to the preparation of the following 
report. Itis hoped that a model of the Derinatological Depart- 
ment will be made and will be kept at B.M.A. House, where 
it will be available for examination by those interested. , ~ . 


: R. 'M. B. MACKENNA, 
: Chairman, Dermåtologists Groùp. 


' Report Prepared by Messrs. Easton and' Robertson, Architects, 
; ,' 54, Bedford Square,"London, W.C:1. 

We have pleasure in submitting Report No. .2 on the .basic 
plan for an out-patient dermatological department., The aim 
has been to produce a basic plan of a department for ‘one senior 
dermatologist and four assistants, and capable of diagnosing and 
treating 200 patients per day. It.is.assumed that the flow of 
patients would be controlled by’ an appointment system. The 
plan as shown is ‘not! deemed to include full’ teaching facilities 
, for undergraduate and' postgraduate courses, but limited teach- 
“ing. facilities have been shown in connexion with the diagnosis 
of patients-in the senior dermatologist’s consulting-room. It 
has been assumed that this department would be working in 
conjunction with the normal complement ‘of technical and 
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tively as a single-story structure. In the latter case the plan 
could be interpreted to fit.into standard precast concrete frame 
buildings. The proposals are illustrated by a detail plan to 
1/8-in. scale, and a schedule of the accommodation, with sizes: 
and the area of each room, is set out in the appendix. 

The rate of flow of 200 patients per day in a department of 
this size does not call for a continuous one-way circulation." 
In order that the pàtients can be kept under supervision whilst 
attending either the diagnosis or treatment section, one patients’ 
entrance has been provided immediately between the two 
Sections. ‘The patients, on entering the department, would 
register at the records office, and the record forms would be 
passed for completion to the, dermatologists and the staff. 
envisaged that a system would be evolved for the rapid screening 
of the patients by a doctor to decide to whjch of the dermato- 
logists they are to be ‘directed. It is visualized that the largest 


group of patients is. likely to accumulate in the diagnostic i 


section ; the main waiting space has therefore been planned in 
this area and has been designed in an informal manner on the 
.lines of the recent examples on the Continent and not in the 
"rigid institutional manner so common in existing out-patient ° 
departments. After ‘examination by the doctor the patients 
would be free to pass to the dressing-rooms for bandages or to 
any other of the treatment ms. 

The almoner's office is bu at the patients' entrance, 
. Which jis also the exit, in order that she may interview the 
' patients either on entering or before leaving. It might be con- 
sidered desirable in certain cases to link tlie treatment section 

2269 


+ 


Itis ^ 


' nurses, and patients, 


7 44 Jury 17, 1948 


S t. P dien] e. 
& 


i : s 


PLANNING OF NEW DERMATOLOGICAL DEPARTMENTS 


SUPPLEMENT TO THE, 
BriTIsH MEDICAL JOURNAL , 





of the out-patient department to the in-patient accommodation 


in the hospital. This connexion is shown directly off the main 
corridor ‘of: the treatment section of the department, The maire 
lavatory accommodation for patients is by the main entrance. 


-There is a sepđrate entrance for the medical, nursing, and ad- 


ministrative staff, 
accommodation. 


complete with locker-róoms and” lavatory 
Detail Planning E 

The department divides itsélf into three main sections—viz., 

(a) nursing and administrative ; (b) diagnostic ; (c) treatment. 


* (a) Nursing and Administrative 


The accommodation, for the sister. and nursing staff bas een 
placed centrally in the plan in order that they may supervise 
all the activities of the patients and be in direct access with the 
medical and treatment staffs. A separate office has been pro-' 
vided for the sister for, private discussions with the doctors, 
The records office is shown’along one 


' side of the main waiting space, with a hatch’ into the almoner’s 


Office and into the departmental clerk's office. 


.also provided here for the medical officer concerned with the 


. ate „access to a dark-room, 


preliminary screening of new patients. The records office would 
be separated ‘from the main waiting space by a glazed screen 


6 ft. 6 in. high in which there would be openings at which the `` 


patients would register and draw the necessary documents. 
(b) Diagnostic 

The diagnostic section consists of a large consulting-room for 
the senior dermatologist, and foür separate rooms en: suite for 
his assistants. All these rooms are intercommunicating. The 
main consulting-room has two examination rooms and immedi- 
in which, would be installed the 
Woods appliance. This dark-room is also available for the 
assistants. The consulting-room would be fitted with à lavatory 
basin, a blackboard, and a work and demonstration bench. It 
is laid, out so that the'senior dermatologist would be able to 
see his assistants through the glazed screens and to have his 
patients in the full light from the windows, and at the same time 


bé able to address a small group of students on his right-hand: 


side. 


A station is + 


Each of the examination cubicles should be fitted with an - 


examination couch, chair, and necessary, arrangements for the - 


hanging of patients’ clothes. 

Each of the assistant doctors’ Sosunge rooms is fitted with 
a lavatory basin, small work-bench, and notice-board. The 
room is laid out so that the patients are ùnder the full light 
from the windows. An examination couçh, chair, and hook for 
patients’ clothes are shown 4s part of normal furniture of these 
rooms. A small laboratory and private-interv.ew room are 
available for any of the medical staff to assist ám their 
consultations. 

A clinical photographic room, has been provided with a small 
undressing-cubicle for patients. ‘The fittings would include the 
necessary special photographic lighting platform, behind which 
there would be arrangements for changing the texture of the 


background, and a small work- bench fitted with laboratory . 


sinks, storage cuppoards, etc. 


(o Treatment 


The treatmerit section consists of minor-operations theatre, 
treatment-and-dressing room, on one side of the corridor, and 
the x-ray and ultra-violet-ray rooms on the other. 

‘Adjoining the: minor-operations theatre and the treatment-and- 
dressing room are six undressing-rooms for patients. Facilities 
are available in the minor- operations roóm for surgeon’s sertib- 
up, and immediately off the theatre there is a ‘small sterilizing 
room. The treatment-and-dressing room has been designed 
with a sterilizing and preparation recess for the nursing staff, 
and four cubicles for patients ; the cubicles have been provided 
so that a number of patients can be receiving treatment con- 
currently: Each cubicle is designed with a couch. chair, and 
clothes hooks. In the other part of the treatment room is 
space for the laying-out of dressings, trolleys. etc. 

The x-ray suite consists of efe rooms for superficial and 
contact therapy and for the ! renz-rav apparatus. Each of 
these rooms has an undressing-cubicle for pat ents. The fittings 


D 


ultra-violet-ray, room consists of three cubicles for the treat- 
ment'of patients and a bathroom complete with shower, etc., 
and space for preparation, fitting, and storage of the apparatus. 
There is a separate suite of patiente lavatories in the treatment 
section. z e. `’ 


Summary of Accommodation 2 
The total area of the out-patient department is 8,460 square 
feet, made up as follows: 


Percentage 








Area in 
: Square Feet of Total . 
Nursing and Administrative 702 |... 8 
Diagnostic 2,007 724 
Treatment 2,181 26 
_ Net Area of Department 4,890 
Circulation, including waiting space, lava- oe 
tories, etc, ` qu^ 3,570 42 
š j : 8,460 100 
APPENDIX : SCHEDULE OF ACCOMMODATION 
Area in 
i Size in Feet sq. ft. 
(@) Nursing and Administration 
Nurse’s Station E. 12x9 . 108 
, Sister’s Office .. hie 12x9 108 
Almoner’s Office . $ . 12x9 108 
, Records Office including Doctor’ s Desk 30x9 270 
' Clerk's Office 1 s š 12x9 108 
Total .. d oe DES 702 
M *- 
(b) Diagnostic Section i 
3 Senior Dermatologist’s Consulting- ' 
room A 24x18. 432 
2 Examination Rooms, "each ae 9x6 108 ; 
Dark-room 9x6 54 
Clerk's Desk 9x6 , 94 
4 Assistant Dermatologists' Consulting- 
rooms, each . a 18x12 864° 
Private-interview Room i 13x9 117 
Laboratory 18x9 162 
Photographic Studio - 18x 216 
Total ;/. . .. - ^ 2,007 
© Treatment g »" Sa i 
Minor-operations Theatre 18x18. 324 
Sterilizing Recess se - 12x8 e 96 
3 Dressing-rooms, ‘gach 23 5x3 45 
Treatment-and-dressing Room, 'includ- i f n 
ing 4 cubicles 30x18 , 540 
Sterilizing Recess : 12x8 96 
Superficial X-ray Room 18x 12 316 
Contact-therapy Room ees .2 18x12 216 
Grenz Ray (ue 18x12 216 
. Ultra-violet-ray Treatment Room, in- V 
cluding bathroom and 3 cubicles . 24x18 432 
Total .. 2,181 
(d) Circulation 
Corridors, waiting space, lavatories, ^ 
locker-rooms, etc. .. S T 3,570 


Grand Total: 8,460 sq.‘ ft. 





, . TRADE UNION MEMBERSHIP 


The following. is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : . 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 


Non-County Borough Councils. —Dartford Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 


Urban District Councils.-Denton, Droylsden, "Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 


to the room include a'lavatory basin and work-bench. |The «new appointments), Tyldesley. 
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‘ACCIDENT AND OPPORTUNISM IN 
RESEARCH 


Sir Henry Dale’s Popular Lecture 


Almost the last event of the Annual Meeting was the Popular 
Lecture, which was delivered by Sir Henry Dale, O.M., in, the 
Large Examination Hall, Bene't Street, Cambridge, ,on Friday 
evening, July 2. The President of the Association, Sir Lionel 
Whitby, was in the chair. 

Sir Henry Dale began by saying that accident and opportunism 
must go together if accident was to be anything but a nuisance in 
research. Perhaps it was essential that a man should know whether 
what appeared to be an accident—a phenomenon presenting 
itself inexplicably—was a nuisance and the result of a trivial error 
or whether it offered the possibility of a discovery of real import- 
ance. It had been said.that accidents happened only to those who 
deserved them. Accident had played some part, though not so- 
large a part as popular rumour suggested, in the great discoveries 
of the 'ninéties by Roentgen and Becquerel which did so much to 
Jaunch physics into the new era in which we were living to-day. 

Medical research might be said to be a recent development, 
beginning to get on its way at the beginning of the present century, 
but earlier than that advances were made by great physicians who 
used to the full the opportunities they encountered by accident in 
their practice, observing the regular recurrence of symptoms or 
the association of signs and symptoms with certain conditions 
which others had passed unnoticed. Here Sir Hénry Dale referred 
to the work of Jenner which laid the foundation of vaccine 
therapy, and the discoveries of Pasteur out of which the science of 
bacteriology grew. 

Sir Henry Dale next turned ‘to the work on hormones and 
vitamins. The beginning of scientific endocrinology might be 
found in the brilliant use which physicians-in the middle of the 
nineteenth century were making of the opportunities presented to 
them by the accidents of practite for correct observation at the 
bédside and in the Post-mortem room. In considering the early 
recognitrog of the vitamins the lecturer mentioned a name famous 
in Cambridge, that of the late Frederick « owland Hopkins, and 
spoke of his researches and those of his disciples, and their use of 
what appeared to be accidental findings, which gave shape to 
modern biochemistry. He Also mentioned how a train of accidents 
brought about the development of Ringer’s solution, the discovery 
of adrenaline, and the finding by accident of acetylcholine while 
search was being made for something else. He described the 
researches in which he himself had been concerned with regard to 
Histamine. It took many years before it was established that 
histamine was a natural constituent of most of the cells of the 
living body, normally harmless, but released to produce its charac- 
teristic effects if the living cells came into contact with some 
substance to which they had become abnormally sensitive or 
allergic. Finally he referred to the discovery of penicillin. 

s Many other instances could be mentioned," said Sir Henry 
Dale in conclusion, "and there must be innumerable cases of 
which we know nothing because they have never been recorded. 
I hope, however, that you will not think that accident is a principal 
factor in research of any kind and in medical research in particular. 
Accidents of this sort do not often happen to the merely fanciful 
speculator. They happen to the men who, while continuously 
busy, do'not close their minds to matters outside their principal 
aims and objects, and who keep their interest and attention alert 
for the unexpected. I do not believe that any research work of 
value is done without a great deal of hard, systematic, and con- 
scientious toil; nor do I think that mankind would have’ been 
left in permanent ignorance’ through default of the accidents 
which precipitated great discoveries.” 

The President remarked on the fascinating interest of the address 
and asked the audience to signify their thanks, which they did with, 
acclamation. . 


We hope to publish Sir Henry Dale's Lecture in a subsequent issue 
of the Journal. 


MEDICAL MISSIONARY BREAKFAST 


eAnother of the Annual Meeting events which made @ pleasing 


reappearance was the breakfast arranged by the Medical Prayer 
Union. This was held at the Pitt Club, Cambridge, on July 2. The 
Vice-Chancellor, who presided, said that he had always regarded 
the partnership of doctors and clergy as perhaps the most promising 
outcome of that reunion of science and religion for which some of 


_ them had been working. 


An address was given by Sir Henry Holland, for so many years 
in charge ‘of the Quetta Mission Hospital, Baluchistan, on recent 
events in India. He said that the population movement in India 
last year was the biggest mass evacuation that had ever taken 
place. Some ten million people had been on the move. Emergency 
surgery was carried out extremely well by mission hospitals and 
civil hospitals in the various districts, but the aftermath of the 
massacres was almost more tragic than the murders themselves. 
The refugees had been herded together in camps containing 200,000 
to 300,000 people; some had walked 600 miles trying to find 
shelter. The appalling condition of the camps was no fault of the 
Government; it was almost impossible to cope with the situation. 


Dysentery was nearly universal, cholera was very much in evidence, . 


and‘ the effects of starvation were everywhere" pronounced. The 
medical missions -stepped into the breach, and relief units were 
formed which went to all the big centres. The Red Cross sent a 
large unit out from Great Britain, the Government machine got 
to work, and gradually the situation improved. 

Sir Henry Holland added that far-reaching plans had been made 
for a medical and hospital service in India and for the care of the 
blind; it would be particularly the responsibility of European 
doctors to see that the standards of hospital care and of medical 
educdtion were maintained. An enormous amount of material for 
study was available, and India offered great opportunity not only 
for enhancing the reputation of British doctors in India but for 
winning the soul of India for Christ. 


ROMAN CATHOLIC SERVICE 


A service was held at the Roman Catholic Church, Hills Road, 
on July 1, when an address was given by His Eminence Cardinal 
Griffin, Archbishop of Westminster. After the address Benediction 


‘was given. 


Cardinal Griffin said that the future of medicine in this country 
would depend upon whether doctors considered their profession 
as a trade or as a vocation. A man traded for material gain, he 
followed a vocation for the service of others. “ I should rather like 
to stress this point to-day," the Cardinal continued, “ because I 
see from the papers that your conference has been discussing 
whether or not doctors should form themselves into a trade union. 
Tht use of the term ‘trade union’ as applied to the medical 
profession may easily create a totally wrong impression. . . ., 
Priest and doctor have very much in common. We are both con- 
cerned about the welfare of human beings, you mainly about their 
temporal well-being and we,about their eternallife. In many cases, 
and especially in cases in which there is mental illness, we need. 


.each other’s‘help. I always like to feel that we are moved by the ^ 


same desire to help others who are in need of our help, and that 
we aspire to the same high service—in fact, without such high ideals 
it would be difficult to explain the devoted lives of many doctors." 

There was always a danger that the patient might be considered 
merely as a case—merely as a heart, or a head, or a kidney, or an 
appendix, and not as an individual with personality, capable, of 
becoming the son of God. They were often told that there was a 
conflict:between science and religion. Such conflict existed only in 
the minds of those who misunderstood much of one or of the 
other or of both. Science was coherent systematized knowledge, 
based on obsetvation and verified by experiment, and medicine, 
which was a science, took note of all that should come under the 
observation of science and could be exactly recorded. Religion, 
on the other hand, was the sum total of the knowledge of God 
and of divine things. “ Always remember that you are dealing 
with a patient who is both body and soul, who has divine rights 
and privileges, and in propositae or applying any remedy never 
forget those rights and privilege’ which are his.” 

Cardinal Griffin touched upon the ethics of abortion: "' The 
child in the womb has an equal right to live with the mother, and 
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the best medical practice will prescribe a renfedy which will safe- 
guard the lives of both mother and child." He also mentioned 
euthanasia. "Do not let us give way to sentimentalism—the sort 
of sentimentalism which would recommend the abolition of the® 
death penalty for the murderer and would recommend the death 
penalty for an ifnocent and helpless patient. The doctor's duty 
and privilege is to save life, not to destroy it, and if destruction 
were one day recognized as part of his duty he would rightly 
deserve to lose any confidence which the public places in him.” 

In conclusion he reminded tife congregation that both in home 
and hospital treatment the Cathólic Church had been in the forefront 
in the welfare of the sick. Long before states interested themselves 
in these matters the voluntary service of the Church through the 
monks and nuns set an example unparalleled in the history of 
medicine. 

At the close of the service a reception was held in the adjoining 
Houghton Hall. 





PATHOLOGICAL MUSEUM 


The Pathological Museum, which was visited by many of those 
attending the Annual Meeting at Cambridge, was divided into fou? 
main sections. The historical section included a collection of 
maps, prints, ‘and photographs assembled in the department of 
pathology by Dr. G. S. Graham-Smith. They showed the develop- 
ment of the Cambridge Medical School and more particularly of 
the department of pathology. The new museums were built on 
the site of the old Botanic Gardens and some beautiful specimens of 
plants of pharmaceutical interest were added to this section. The 
enormous growth of the department, which now has offshoots in 
the Field Laboratories, the Department of Animal Pathology, the 
Papworth village Settlement. and the Cambridge Research Hospital, 
now the Strangeways Research; Laboratory, was illustrated by 
photographs, aerial photographs, and charts, and there was shown 
also a list of the distinguished professors of pathology. 

The Pathological Museum contained 30 specimens from cases of 
sudden death associated with cardiovascular disease collected by 
the late Lt.-Col. A. Whitmore. Among the recent additions to 
the Museum was an acardiac monster whose twin was normal 
apart from a facial paralysis. The outstanding demonstration in this 
section was a series of lungs cut in complete sections and mounted 
on paper or in fluid in a thin case of '* perspex.” The paper sections 
were in their natural colour, and the wet mounting was done in 
hydrosulphite solution. The collection demonstrated clearly the 
different changes associated with simple pneumoconiosis with a 
focal distribution of dust lesions, and in infected pneumoconiosis 
with massive fibrosis. Bronchiectatic lungs, tuberculous lungs, and 
tumours of the lungs were all superbly shown. The same method 
has been used for other organs, and several cerebral tumours were 
displayed with a clear picture of their orientation and spread. « 
This method has great advantages in the saving of materials And 
storage room. 

Dr. A. B. Bratton demonstrated the thymic changes in myas- 
thenia gravis and Dr. P. L. Mollison showed the technique of Rh 
testing, some typical blood films, and the apparatus for exchange 
transfusion. Dr. J. N. P. Davis (Uganda) showed several hearts 

" obtained from natives dying with congestive heart failure. The 
lesions were, mixedeendocardial and myocardial with a moth-eaten 
appearance of the muscle which showed hydropic degeneration 
microscopically. The aetiology was not known, but there was 
probably a nutritional deficiency, though not of thiamin. 

In the dermatological section the newer methods of demonstration 
were used and there were many excellent enlarged colour photo- 
graphs of typical lesions. Transparencies from Dr. Anderson 
(Aberdeen), Dr. Silcock (Leicester), and Dr. H. J. Twiston Davies 
(Manchester) were also an advance on older methods of 
recording. Coloured drawings depicted such varied conditions as 
Paget’s disease of the nipple and a “ turban tumour." The best 
colour prints were shown by P. G. Hennell, of the Metal Box Co., 
Ltd., whose collection, would make excellent teaching material. 

* Among a host of pictures of sensitization dermatitis an outstanding 

example of lipstick dermatitis with a positive patch test was shown 
by Dr. E. Ritter (Lincoln). Rodent ulcers, epitheliomata, and 
naevi were numerous, but so wergghe rarer conditions of Kaposi’s 
varicelliform eruption and mycogis fungoides. 

The Pharmaceutical Society's exhibit Was an elegant demon- 
stration of careful preparations of penicillin and other materials. 


Methods of assaying penicillin were also on view. A home-made 
pH-meter was used for checking the final pH of buffered solutions 
made for eye drops, etc. The complete process from the plant to 
the crude drug and to the purified active principle was also well 
set out and illustrated by digitalis and curare. The simple and 
effective machines for making emulsions and tablet$ were constantly 
in action. 








FACULTY OF OPHTHALMOLOGISTS 


The. following have been elected as officers of the Faculty for 
1948-49: President, Sir Stewart Duke-Elder; Vice-President, 
Mr. J.J. Healy; Honorary Secretary, Mr. Frank W. Law; Honorary 
Treasurer, Mr. O. M. Duthie. Mr. J, H, Doggart has been co-opted 
to the Council of the Royal College of Surgeons of England for 
1948—49 as the representative of the Faculty. : 

Representatives of the Faculty have met representatives of the 
Ministry of Health to discuss several points connected with the 
supplementary ophthalmic service,’ including the use of drugs by 
opticians. The Ophthalmic Benefit Approved Committee have 
recently authorized the use of certain drugs by opticians in national 
insurance work. The Faculty's representatives have made it clear 
that they are strongly opposed to the use of drugs by opticians, and 
the Ministry's officials, while not committing themselves, have 
suggested that for the supplementary eye service no regulations 
about the use of drugs by opticians should be laid down, but that 
a commission which has been appointed to consider registration of 
opticians should make a decision on the matter. The standard of 
vision required on examination by opticians and the need for a 
report to the patient's general medical practitioner if that standard 
was not attained have also been considered. The Faculty's represen- 
tatives put forward the opinion that 6/6 for each eye examined 
should be the standard. The Ministry's officials considered ghat 
this would be too high a standard for incorporation into regulations, 
and agreed that guidance on this matter should be given in a 
handbook to be issued to opticians, the relevant portion being 
first submitted for the Faculty's comments. 

The question of whether ophthalmologists should see patients 
in their own consulting-rooms under the supplementary ophthalmic 
service has been discussed by the Council. It is the policy of the 
Faculty that State patients should be seen in clinics under the 
supplementary service or in hospital clinics under the permanént 
service, and that this latter service should be inaugurajed as soon 
as possible, because it is the Faculty’s view that no supplementary 
ophthalmic service clinic should be held in hospital. Where there 
is no clinic available it will presumably be unavoidable for patients 
to be seen in private consulting-roonfs under the supplementary 
ophthalmic service, though it is likely that this practice will result 
in a destruction of private practice. ; 

Nominations for the ophthalmic services committees of local 
executive councils throughout the country have been discussed 
with an assistant secretary of the British Medical Association. 
Various fusions, modifications, and additions have been agreed 
which will all appear on the final list. * 





ROYAL MEDICAL BENEVOLENT FUND 


The Annual General Meeting of the Fund was held on June 29, 
and the following honorary officials were re-elected: Lord Webb- 
Johnson, President; Dr. C. L. Batteson, Honorary Treasurer; 
Mr. Victor Riddell, Honorary Secretary. 

The Honorary Treasurer, presenting the balance sheet and 
accounts for the year, said that it was a great pleasure to record 
an increased subscription income; in fact, the figure of £20,791 
was a record. In addition there were some special donations 
amounting to £1,330. The financial improvement was due partly 
to the fact that some medical bodies whose activities had ended 
had handed over their credit balance to the Fund. They could 
not look forward, however, to future gifts from those donors, and 
they hoped the loss would be made good by other well-wishers. 

. Mention must be made of the wonderful response to the Presi- 
dent’s Christmas appeal, which constituted a further record. It 
enabled them to distribute Christmas gifts of £5 each to all their 
regular beneficiaries—a' sum amounting to £2,300, and to carry 
forward a small sum to 1948. 
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Last yéar he asked subscribers - to give additional ‘help to the a p "EC 


Fund, without further.cost to themselves, by : signing:a seven-year ^ — . - “SUPERANNUATION” IN N. H.S. 


covenant. No fewer than 343 new covenants had , been signed; it 
might be an encouragement to other: subscribers to know that ^ - The follówing:statement ` on the option open to medical practitioners 
over 1,150.covenants had now been signed. These facts to some “holding life assurance policies and on the extension of pensionable 
degree accounted for their- latger income; but there ' „was another’! ' -age for practitioners has been issued: by the Health Service Super- 
factor of even greater importance.- He was convinced that the / amnuation Division of the Ministry of Health} 
whole profession was realizing more and more the absolute : : è 
necessity of the Benevolent Fund, and consequently there was’ an It was: recofnized when the Nationdl Héalth Service (Super. 
ever increasing willingness by many to-come forward and help in annuation) Regulations, 1947, were made that many doctors and 
.the work by becoming annual subscribers. -Since 'the last report . dentists (referred to here às practitioners) who come on to, the 
no fewer than 143 newly qualified members of the profession had ie of executive councils at the incep tion of the National Health 
become Subscribers. . : ay . Service would already be committed io paying premiums on 
* My Report, as Treasurer, would sot be co mplete EM Gt ‚insurance policies taken ‘out to provide for themselves on retire- ' 


t, or for their wives or dependants in case of death. 
recordin the wonderful. enerosity which is shown, to us by the , Pen 
Medi feat inus ance Agehc * [n “thé year we received een The. option enabling a practitioner who is already adequately 
cent cheque of £2,520 17s. 3d. This'sum being paid under covenant on Les plane o ices pee Out S pa Sra eu eee 
enables the Fund to recover income tax, thereby vastly i increasing. vara fi Oniy, ose doctors and dentists who (a) hold a . 
the value of the gift. There are imany o thers who have shown us contract of insurance or policy of insurance with a life assurance 
great kindness, but they are too numerous to mention by name, “company on July. 5, 1948, and (b) are on the list of an executive 
but our. tha ks are very sinceré to the Committee-of the B.M.A. - council on that date. The choice lies between (a) becoming liable . 
-Chaiities Trust Fund for their generous allocations éach-year, for contributions and eligible for benefits, under the Health Service 
: “Tmakea special plea for subscriptions and legacies for our new soneme anid (0) remaining. outside the scheme and receiving an 
- venture—namely, * Westmoreland Lodge '—which is the residential ' amount equal to 8% of his “ net ^ remuneration (i.e. the p ayments 
house for some’ of our aged beneficiariés, ‘because we wish tó for general medical or dental services less a percentage for practice 
extend this side of our work. All cheques and legacies should be `) expenses) towards the maintenance of app roved insurance P olicies.; 
drawn to the credit of. the Royal Medical Benevolent Fund, but The exercise of the option will be subject to the following con- . 
‘those désiring their .contributions.to be towards our residential, ditions, discussed with representatives of the medical and Rental 
‘house, ‘or perhaps, in the- futute,‘our residential! houses, should’ professions, intended to secure that the payments shall be related 
signify their Wish, “Fin ally I ask all kind subscribers to help usin. to current policies giving cover broadly equivalent to that in the. 


our office work by (a) using banker's order; (6) signing seven-year ` Health Service, scheme: — . ] 








covenants; (c) sending substriptions early in the year" ` ' "Ya) The policies must be endowment assurances or deferred annuity 
5 policies. 
o e ? E (b) The policies must not mature at an earlier, age than 60. ” Where 


à i a E a policy would under its original terms have matured before age 60, 
' . dt can be recognized if its terms are modified so ‘that it matures at or 


MATERNITY “MEDICAL SERVICES - i Ww -after age 60.: 
YME WHERE ARR ANGEMENT. (c) G) The’ premiums (or total being) must not be less than 
PA pcs BEFORE m 5 S WERE MADE £150 per annum., (ii) Alternatively, if the total annual premiums 


T on existing policies are less than £150 per annum but not less than. 
‘The Minister of Fiealth , „has ‘considered the nation of the. £50 per annum, these policies. "will be recognized on condition that 
arrangements to be made and the payinents due Where midwifery the practitioner takes out forthwith a further policy which will bring 
the total premiums to at- least £150 per annum on policies satisfying 

‘cases were booked before but the confinéments are. not expected the conditions set out in-(a) and (b) above. 
until after July 5 (or occurred shortly before July 5). The Ministry 

E (d) The -policies must not be assigned to any other person, or 
states that*a doctor on the special obstetric part of' the medical surrendered before maturity. ES 
list will be able on July 5 to make arrangements for carrying on: 


(e) Payment - by the Minister of’ an amount adal to 8% of the 
and for providing maternity medical services to the patient under. practitioner's remuneration will continue only so long as the 


the new Scheme (using Form E.C.24 suitably adapted), and in that premiums on the policies continue to be payable. t 
event he will be entitled to appropriate remuneration from the, - () The policies must be produced for inspection on a request 
council for services given on or after the date on which he accepts ` - made, to the practitioner by the Minister or by the executive council 
the patient; for services given before July 5 the doctor would on his behalf. Alternatively, a statement from the assurance com- 
look'to the patient for payment. A doctor not on the,special Day on the nature of the policies may be submitted. 

obstetric part of the medical list but who is attendingia patient on , (g) Premium receipts must be submitted to the Minister or to 
‘his own general medical services list will also be' entitled fo make . the executive council for examination within one month after the 
similar arrangements (using ' Form E.C.24A suitably adapted), , date on which- each payment of premium falls due. 

and the position as regards payment is similar. In neither case 
would the doctor be entitled to charge the patient herself, for 
services given on or after July 5 if the patient is on his own list 
(or the list of a partner or assistant). i : 
! The payments will be as follows. ' Column 1 refers to.the doctor 
who is on the special obstetric part of the medical list; Column 2 
to the doctor who is not on the obstetric part: of the ‘list but i is 
attending a patient on his own general medical setvices list. 


` 


Before deciding whether or not to exercise this option a practi- 
«tioner will wish to weigh the relative advantages of the courses 
open to him. ‘Attention, is therefore invited to the booklet" 
k Sopemanuattan Scheme ' ‘for those Engaged in! the National 
‚Health Service—An Explanation,” a copy-of which will be supplied 
free of charge by the executive council. Sections B and C of that 
. booklet outline the contributions and, benefits, and paragraphs 
-1, 5, 7, 16, and 25 deal with special conditions applicable, to 
: practitioners’ who are subject to the scheme. Paragraph 16 of the 

booklet shows how benefits are calculated in the case of practitioners 

ad of ben ‘ope pei S Dosti s Genere Modi ae and should be borne in mind when reading. tlie other paragraphs 
\ PDT Confinement onorafterJuly5 ' . à '^' in Section C., | ` 

‘Period II fees of 4} gas. plus 10s! 6d. Period II fees-of £3'7s..6d. plus , — À Practitioner who can satisfy, the conditions stated here and we 

-for, each antenatal examination 7s. 6d. for each antenatal exam- -who wishes to-rely on his insurance-policies and not come into the 

aer July 5, with, maximum of .|  'ination after July 5,Wwith maximum | superannuation scheme must send a written request to his executive 
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'7 gns. of 5 gns. y 
od UR 8 cotincil within the period from July 5; 1948, to October 4, 1948. 
: Peg before July 5 s \A Fon for this zem can be ‘obtained from ne council. 
Where confinement takes place : Where corifinement takes -place 
@ within one de before, ihe new '|-' xG) within one week beter hs new UE E T «p ble Age 
arrangements are made £ns. arrangements are made Ens. P $ xi On o ensiona e e 
(ii) within 2 weeks Mey ney new | Gi) within 2 weeks Eo mado new, "ENS ensio ^ h ge b 
arrangements are made ementsuremadeligns. ' “ Pensionable age’ ' is the ae at whic contri utions cease to 
within 6 weeks before the new iii within 6 eeks before th 
a arfangements are made 1gn. m arrangements ‘are made” 15» be payable and service ceases to. count under the regulations. This 





` PHI EM ' ES normally 65 years 'of age, but a practitioner who has attained the 
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age of 60 can apply to the Minister of Health for an extension to 
a later age, not beyond the-age of 70. This does not affect the age 
at which a practitionér may retire with benefits under the Scheme; 
this is on or after.age 60, with a pension if 10 years’ service has been? 
completed, or with a lump sum retiring allowance after five years, 
and retirement chin be after “ pensionable age." There is no time 
limit for applying, and any practitioner now\under 60 may apply 
when he reaches that age. = 

The extension will be of particular value to those practitioners 
who enter the National Health Service late in [ife. For instánce, it 
will enable practitioners of just under 60 years of age at entry to 
put in the 10 years' service required to qualify for a pension on 
retirement. It would also give a higher rate of incapacity pension 
in the case of a practitioner who is over 45 years of age when he 
enters the Service (see paragraph 11 of the booklet). In considering 
‘an application the Minister will consult the practitioner's executive 
council, asking them to obtain the views of the local medical 
committee or the local dental commitfee as the case may be. The 
Minister may also require to be satisfied as to the health of the 
practitioner. If an extension of pensionable age has been allowed it 
cannot subsequently be varied. 

Applications for an extension of pensionable age should be 
addressed to the Ministry of Health, Health Services Superannua- 
tion Division, 28, Princes Gate, London, S.W.7. 





Correspondence 





The Changing Face of Medicine 


Sin,—In his Presidential Address before the B.M.A. Sir Lionel 
Whitby (July 3, p. 2) speaks of the economic factor as having, been 
“ potent in hastening the inevitability of a State medical service ” ; 
and he then gives “ a few facts and figures " which “ will serve to- 
establish the point.” I feel strongly that Sir Lionel has done no 
more than show that a few illnesses are so expensive that most of 
the sufferers need financial assistance from the State, but he has 
certainly not shown that this makes a State medical service inevit- 
able. Most of the ills to which man is heir are dealt with more 
rapidly and cheaply than ever before, and it would have been only 
equitable if Sir Lionel had given a credit column as well as a debit 
one in his accounts. 

* A few facts .and figures will serve to establish the point.” 
Gorforrhoea can be cured so quickly that most sufferers need lose 
no time from their work; pneumonia no longer causes months of 
ill health; meningococcal meningitis has lost ‘most of its terrors; 
and even surgical operations, expensive though they may be, do 
not as a rule cause the prolonged periods of absence from work 
that they used to do. But it must be admitted that if every pyrexia 
of uncertain origin i$ to be the subject of intensive investigation the 
cost will be very great, and most of the patients will have recovered 
long before the laboratory investigations have been completed. 


“There has arisen in many minds, both medical and Jay, a remark- 
.able confusion between research and the practice of medicine. For 
instance, the clinical researcher is, very properly, more interested in 
the genesis of symptoms and signs than in the diagnosis and treat- 
ment of the individual sufferer, but that is no reason why every case 
should be investigated in such detail. What earthly reason could 
there be for wasting time and money in carrying out a daily 
reticulocyte count on every case of pernicious anaemia during the 
early stages of treatment, important though such a procedure is in 
tesüng the potency of liver extracts ? How, in fact, is it possible 
to justify the great majority of investigations that are carriéd out 
in the common maladies ? I would assert that it is impossible to 
do so, and t the only reason for doing them is because some 
patients, as the result of “an enormous expansion of the Press 
during the past 50 years," haye come to -believe that they should 
be the directors of their own treatment. 
Surely Sir Lionel would not assert that the innumerable laboratory 
» examinations demanded by house-physicians (because they fear their 
chiefs' wrath) are really necessary. It is our duty to see that the 
cost of illness is kept as low as possible; but who can deny that 
the tendency in recent years has been exactly the opposite ?—x-rays 
for record purposes; blood countgsfor the sake of completeness; 
Wassermann tests because a few paople have syphilis, although most 
have not; complicated and time-consuming fests of kidney function, 


when simple ones would serve the practica] physician's purpose; and, 


SUPERANNUATION IN N.H.$. 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 





Jast but not least—the latest extravagance—clinical photography for 
the purpose of filing with records, most of which will never be 
looked at again. 


Sir, if we are sensible, a State medical service is not, even now, 
inevitable. True enough the N.H.S. is here, but that is not sensu 
stricto a State medical service. We all have to pay for it, but we 
do not all have to use it; and, if we make sure that our patients 
are not subjected to endless unnecessary tests, we shall find that 
many of them will prefer the old method of continuing to pay for 
what they get as and when they require it. The persistence of 
private and public schools in spite of a State educational scheme 
should serve as an example to us.—1 am, etc., 

Lóndon, W.l. A. PINEY. 


Reduced Incomes 


Sir,—Can it be that the Association is really going to accept the 
terms offered by the Minister ? We have been entertained by much 
talk about the purity of our principles and how far our spokesmen 
have succeeded in securing their admission by reluctant bureaucrats. 
That is all very well, but so far we of the rank and file have heard 
nothing definite about the attitude of the Negotiating Committee 
to the financial proposals and are left considering how on earth 
we are going to carry on if our future remuneration is to be at a 
standard rate of fifteen bob (and sixpence) a nob. 

Circumstances vary within such wide limits between place and 
place and between individual practices that it would seem to be 
impossible to secure fair play by enforcing a rigidly uniform system. 
of payment throughout the whole Service. As usual in these days, 
when, regardless of the laws of biology, all men and women must 
be considered simply as units, the rules have been formed as if 
all the people in this country were herded into great cities with 
populations of hundreds of thousands. Even on this reckoning 
the proposals of the Minister are designed to encourage all that is 
worst in the practice of medicine. The only way open to the earffing 
of a reasonable living is to take on patients by the thousand without 
any regard to what sort of treatment can be given to them. It is 
ridiculous to pretend that.any one man can give anything like 
adequate attention to 4,000 persons, men, women, and children. 
The only way one could hope to cope with such a multitude would 
be to push off anyone who is really ill to the nearest hospital, in 
other words to pass the buck to someone else at the earliest 
opportunity. 

I have practised for a number of years in a seaside health resort 
with a population of 22,000. The Minister would havé us believe 
that a force of four or five doctors should be sufficient to deal with 
all the needs of such a community, yet we have found that the 
work has always been sufficient to kegp 12 to 15 doctors in full 
employment, We are also on the staff of our local hospital and 
follow our patients through all their illnesses with the help of 
visiting surgeons and physicians. Within our limits we carry out, 
I think quite successfully, a number of emergency major operations 
and all minor surgical procedures ourselves. his I admit has 
added enormously to the interest of general practice and has acted 
as a spur to keep us constantly on our. toes. The place being what 
it is, many of our patients are either old or invalid and consequently 
require considerably more attention than an equal number of the 
young and fit. The Minister apparently takes no account of this 
but relies on the simple counting of heads in the assessment of the 
value of our service. It is true that an offer is made to create a 
staff fund of £25 per bed, based on the average number of occupied 
beds per annum, but- if this is intended as compensation for the 
number of hours spent in the operating theatre giving major 
anaesthetics, carrying out post-operative treatment, and dealing 
with casualties one can only describe this offer as farcical. 

The cheap press has given the public the idea that in the new 
Service all doctors will be enjoying incomes of £3,000 a year and 
upwards, and the powers that-be in the Association have not yet 
so far as I am aware taken any steps to enlighten the people on the 
facts of the case. It is all very well saying that we practitioners 
must now do all we can to make the new Service a success. I 
submit that the first requisite for the attainment of that worthy 
object is to ensure that those who have to work the Service are 
happy and contented. Until that object is attained, and it cannot 
be so long as many of us are faced with a steep, decline, in our 
incomes, one can only view the future with the greatest alarm and 
despondency.—I am, etc., 

Bridlington. ^ 


C. J. GORDON TAYLOR. 
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|. Superannuation Scheme ` 

__ Sr,—I feel disgùsted at the way the profession has been brow- 

beaten into a scheme which the majority view with alarm and 

distrust. Not only have we to: serve, but furthermore we have to 


contribute to, an insurance scheme from "which we "get. little or, 
-nothing in return. We have accepted with complacency an arrange- 


Another ‘disquieting. feature ist the undue emphasis which the 


" BR.M.A. has allowed fo be placed on the pronouncements of the 


Royal: Colleges during the negotiations. These Colleges only 


*represent a small portion of the profession and do not in any way, 


ment whereby our homes have become the public's health centres, . 


our wives' and: families slaves, and our relative remuneration 
paltry. Now we have a superannuation scHeme (which requires the 
comprehension of a financial wizard) thrust’ upon us to deplete 
still further our already rapidly dwindling incomes. : : 

You may be,assured that if united resistance is not forthcoming 


, 


or at any time, pretend to consult the views of.the many thousands 
„of members, and licentiatés of the Colleges, who"in this case haye 
been vitally affected by thé Presidents’ stated views. 


` It is true-that Lord Horder's motion criticizing ‘the Council of! ^ 


the B.M.A. was defeated by a large majority. This, I think, was 
due to a feeling that if the compfete Council resigned as a result 
of passing this motion the B.M.A. would be split at a most critical 
time. PE : ; "n A LY 

Thousands like myself have nów .been forced to enter this 


« further burdens: will be added. Surely the time has now passed Service, which we dislike but which we feel could have been made 


‘for ever when a free man, could think and act according to his own 
judgment as to how he should arrange his affairs to best suit his 
wife and family’s future. We are reduced to followirig the-herd. 
Initiative is destroyed. The profession will live to rue the day it- 
sold its héritage.—I am, etc., _ - 5 ' l 
' Southport, Lanes, í BERNARD SAMUELS. ' 


StR,—Medical practitioners ‘must compulsorily ‘take ‘part in 


the superanniation scheme of the N.H.S., ‘except that under '* 


certain conditions (at present unknown) there is-ian option to 
, Practitioners. holding life assurance policies to remain outside the 
scheme by giving notice in writing within three months of July 5. 
From 1932 onwards many practitioners like myself contributed 
to the -pension scheme for national health insurance practitioners 
sponsored by the Insurance Acts Committee. The insurance 
companies concerned naturaly will be interested in retaining 
business, and ahy opinion from that. source must be regarded as 
biased. To, i tlc unes 
' „I hope the appointed trustees, on learning the contents of the 
promised leaflet S.D.D., will 
your columns. Practitioners with other forms of life and endow- 
ment assurance would equally welcome guidance. 4 In particular, 
practitioners who have taken policies to cover, loans against 
purchase of practices are vitally concerned: Already paying large 
premiums, are they to pay a further 6 76, or may they opt out; and, 
if so, is it in-théir:best interest ? I am, etc, `} . 


Birmingham. , Tomas J. Cronin, 


ae An abstract of leaflet S.D.D. appears at p. 47 of the 
Supplement.—Ep., B.M J., » - ; oun 
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The Greatest Safeguard — , d 
Sir,—For many years I have been a loyal supporter of the 


B.M.A. and recently have beef, present at Special Representative. - 


Meetings on the National Health Sérvice Act for the past two 
years. Up to April, 1948, I was quite satisfied with the way-in 
which negotiations were being conducted on behalf of the profession, 
though I had slight misgivings over the omission of: ‘any real’ 
insistence on the terms of remuneration. I thought, however, that 
once our principles -were conceded the negotiators would turn: 
their attention, to this point before advising the profession to accept’ 
service; g rae a t 
I was profoundly shaken in 
which seemed: to me quite unnecessary in view of our then existing 
position in relation to the Minister of Health and the result of the 
previous plebiscite. I attended the Special Representative Meeting 
on May 28, when a majority showed that they disapproved of the 
holding of the April plebiscite. is 


publish their considered opinion in c 


very satisfactory both to’ patient and doctor, by the financial 
threat of loss of compensation'if we did not enter by July 5. Surely 
our negotiators should not have advised us to go into this Service 
when this very-unfair weapdn:was being held at our heads.—I am, 
etc, . 

Eastbourne * , A 


» 
: P. W. MATHEW. 


^ 


, The Public Not Informed ; 
Sr,—So the trouble has started already! Thi$ morning—July 2— 


I opened my,B.M.J. and read the Minister's honeyed message on 
P. 1; later in the day I opened my evening paper and read the, 
Minister's outburst in the House when.he blamed the B.M.A. for 
the sign-on muddle.: Meanwhile what has happened to recommenda- 
tion C passed at the S.R.M. on May 28, ** That the public be ade- 
quately informed that... the profession . . . cannot hold, 
itself responsible for the Government's promises "? So often we 
have been told of the stacks of propaganda provided by the Public 


t 


- Relations Department which lie' at Tavistock Square, yet none of 


it seems to escape to the dutside world for which it was designed, 
True, Dr. Dain said at Cambridge that'half a million leaflets were 
ready to™%o out after July 5. But why wait six weéks after it has 
been sanctioned by the R.B. ? Why let the Minister get the first 


word in wher it was perfectly obvious that he would lose no-' 


. opportunity of blaming us as and when it suited him ? ^ 


E 


pril by the hurried plebiscite, , - 


In the same speech-Dr. Dain explained that it was a considerable ' 


undertaking to circularize all doctors with these leaflets for them 
‘to hand on to their patients, and he suggested that it might be done 
through Divisional public relations secretaries. It is not plain why 
these overburdened and unpaid people should be saddled with 
this when they need all their time to earn a living by doctoring, 
especially as there is an enormous and highly paid secretariat at 
Headquarters to do the job. Dr. Charles Hill and his assistants 
were quite capable of organizing a plebiscite with a haste for. which 


' 


4 


the profession had no liking, yet when it comes to implementing \ 


the expressed wish of the R.B. in the simple matter of circulating . 
some leaflets to doctors we. meet with interminable delays and 
exquses. There seems to be a feeling at. Headquarters that: no 
matter what the R.B. passes or what the profession wants, it is 
for the secretariat to decide what shall be done with enthusiasm 
and dispatch and what shall be allowed ‘to die through inertia.— 
I am, etc., ` 


July 2,,London, N.W.1. R. HALE-WHITE. ^ 


TA The, Secretary of the B.M.A. writes: There are no excuses 
and there is no unnecessary delay. Headqtiarters, despite the 


' many heavy burdens now falling on it, is doing -its job “ with 


~ a staff which is working '“ all out.” 


.enthusiasm and dispatch.” “Inertia” is hardly appropriate to 
No one who has not 


Representatives were told at this meeting that, the decision to - tackled this problem: has any idea of the physical difficulties 
hold the plebiscite was made by'a majority of the; Council, but no ^ nowadays involved in the production of large quantities. of 


one present succeeded in ascertaining either by what majority in, ‘léaflet‘and poster material. 


the Council the decision was made or which’niembers of the Gouncil 
voted for or against the decision. A few members of the Council, 
had the courage to state their Views, ‘which is greatly to their credit, 
but the majority remained silent. M oe al 
It seerhs to-me now that those members of the Council who voted 
for holding the April plebiscite should resign in view of the resolu- 
tion passed' at the' May’ Special Representativé Meeting. My 
reason for saying this is because I feel more than ever that a strong\ 
and united B.M.A. and a, Council completely, trusted by the 
members is the greatest safeguard the profession can have, and the 
only protection against encroachment on its liberty and freedom. 
by any Government now or in the future. . 


E ; i 


E 4 ' i 


, 


i 


In a wide variety, of ways, includ- 


' ing the supply of background, information to the Press, the 


Public Relations Department has acted: on the S.R.M.’s reso- 
lution. Within two hours of the Minister's statement on J uly 2 
the following rejoinder was issued to, the Press: ;* 


“Tt is difficult to understand Mr. Bevan. He announces with pride 


the' numbers of doctors who are joining the Health Service. At the '. 


same time he cries to Heaven in indignation that doctors are not 
joining. Really, Mr. „Bevan must not begin to blame the doctors 
for his troubles. As soon as the B.M.A., decided to Co-operate, 
doctors were advised they were &ee to join the Service. They could: 
„hardly be given that advice whilé the dispute was still on. The 
doctors didn't'choose July 5 anyway. Why blame them, if local 
executive councils are not.ready with lists of doctors, which in any 
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. ment of fees. 


''there can be no substantial increase in hospital beds. 
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case cannot be complete ,until After July 5 * After all, it was 
Parliament which gave doctors until July 5 to decide."  , 


The Chairman of Council has dealt with the point in a letter A 
to The Times and in speeches; the Secretary has emphasized 
it in three public speeches. : "EIE. Ps 

- In the past few weeks 600,000 copies of “ The Private Patient ” 
leaflet, which deals with one aspect of the sign-on muddle, have 
been dispatched from this*office, mostly in small packets to 
individual doctors. At the mgment it is going out at the rate 
of 10,000 copies a day. z . 

The-leaflet on “The New Health Service,and You” was 
„approved by the Public Relations Committee on June 17 and 
then sent to the ‘printer. Printing and paper difficulties are 
great, and in fact many problems still remain. This leaflet 
will be issued direct to individual practitioners as soon as is 
humanly possible. . 40,000 copies of a poster on the same theme 
for display in doctors’ surgeries have been promised by the 
printer within a week or so. The leaflet is in the following: 
terms : TN ' 

THE NATIONAL HEALTH SERVICE AND YOU 

July 5, 1948, was a notable occasion in our history. On that 
day the National Health Service started—the foundation of a com, 
prehensive service for the entire community. The medical pro- 
fession pledged, itself at the start to do everything it could to make 
the Service a success. But—and there is a very big “ but.” . . . The 


Service cannot be a success unless the three parties concerned help 


to make it so; Doctors, nurses, and the other workers in the Service; 
the Government and the administrators; the public. All have a 
part to play. Each should try to appreciate the others' difficulties. 
Remember, no fairy wand was waved on July 5 to create new 
hospitals, new doctors, and new nurses overnight. Did you notice 
that to many of the benefits promised in the Government leaflet 
describing the Service a warning phrase was added—“ as national 
resources allow" ? This was added with good reason. It is vital 
that everyone should understand the facts and not expect miracles. 
The Family Doctpr.—Under the new Service 28 million more per- 
sons suddenly became entitled to medical treatment without pay- 
But there are no more doctors, than there were 
before. Therefore, if there is a “ run " on the surgeries just because 
the Service is “ free at the time;" doctors will be unable to give as 
much attention to each patient as they would wish. No one can give 
his best if he is overworked. n . 3 
After the panel system started in 1911 the average number of 
times the average doctor had to see each patient suddenly rose from 
under twice a year to 34 times a year, and that number has since 
risen to over 5 times. Even more heavy is the new burden falling 
on üoctors now that the number of persons entitled to a free Service 
‘has shot up from 22 millions to 50 millions. 
To carry out, all the objects of the National Health Service Act 
and to provide reasonable conditions of work for doctors many 


. more doctors are needed. ' To train a doctor takes at least five years. 


There canibe no hope for a long time to come of providing all the 
doctors necessary. i \ 

Health Centres.—Ihe building of health centres, once described as 
the “ keystone " of the new'Service, has been postponed indefinijely 
because of the building situation. 

Hospitals and Specialists.—Ihe hospitals are unable to cope with 
the demand on their services. On July 5, 61,000 beds were empty 
in the hospitals of Great Britain through lack of nurses and domes- 
tic staff. The country is short of 45,000 nurses, and there is no 
immediate prospect of finding them. Until this problem is solved 
Recently 

33,000 patients werg waiting for admission to the London hospitals 

alone. Many patients with tuberculosis have to wait a year or 

more before they can be admitted to a sanatorium. 

< There is an even more serious shortage of specialists in some 
branches. This again must make itself felt in the running of the 
hospitals at the start of the new Service. 

Appliances.—Ihe free provision of spectacles, false teeth, hearing- 
aids, artificial limbs, and other appliances are benefits under the 
Act. But again, there is a shortage of all these things, and patients 
are waiting long periods for them. Inevitably this waiting ‘time will 
greatly increase. ' 3 

How Everyone Can Help—lit is fair to the public that they should 
be told the truth about these and other deficiencies. The doctors 
will work their hardest to have them removed. So will every- 
Body else. But it will all take time. Do not expect too much *too 
quickly. ' 

Meanwhile, there are ways in which everyone can help his or her 
doctor to get round his work: . 

Please: Ask the doctor to call only if you can’t get to his 
surgery and you really need. him. herever possible, if you want 

-the doctor to visit you, ask him before he, starts his rounds. This 
helps him to. plan his day, avoids needless journeys, and makes the 

best use of his time. a i i 


Public Relations 


tie , " 

Srg,—Ihe “Private Patient and the New’ National Health 
Service pamphlet has been hailed as a fine piece of work, probably 
the best piece of work tbat has Been done by the Public Relations 
Department. There have, however, been grumbles: (1) That the 
idea was too late; (2) that dispatch from B.M.A? House was too 
slow; (3) that distribution to individual members was too great 
a job for local public relations secretaries. Let us examine the 
facts before we jump to hasty conclusions. , . 

1. Cóuld the pamphlet have been issued ‘to the public earlier ? 
The answer is definitely no. We must not forget that until the 
S.R.M. at' the end of May the-profession was actively ‘engaged in 
oppósing service under the Act. "How could we at one and the 
same time issue propaganda material (a) which in effect urged the 
public to boycott the Service and support the doctors'in their’ 
fight, and (b) which stressed!the advantages of remaining as private 
patients within the Service while continuing to draw all the other 
benefits ? ` ` , LEF 

2. Early in May specimen copies were issued to Divisional 
public relations secretaries, who were askéd to state how many 
copies would be needed by the doctors in the Division if the pro- ' 
fession decided to join the Service. Replies were slow in coming— 
in fact, some Divisions have only just sent in their first orders. 
However, 100,000 copies had been printed and the first bundles 
dispatched to doctors a few days before the S.R.M. The Ministry 
of National Insurance then issued fresh contribution figures which 
made the pamphlet inaccurate and it had to be revised, and having 
overcome paper shortage difficulties 450,000 copies of the revised 
pamplilet were obtained from the printers. Two members of the 
B.M.A. staff were detailed to do nothing else but bundle up and 
post them to Divisions. After two or three weeks, as orders were 
coming in very slowly from public relations secretaries, a copy was 
sent to each Division secretary, who was also asked to estimate the 

_number needed and to order them. Yet what do we find ? Some 
Representatives at the Annual Conference told me that they had 
not even heard of the pamphlet in their Divisions. If blame lies 
anywhere it is at Divisional level rather than at the Centre. 

3. Surely Divisional distribution could have been from one or 
more centres, such as hospitals or nursing-homes-or even doctors’ 
houses ? Stocks could have been left at each centre and the usual 
Divisional machinery could have been used to notify each member 
where to go to collect as many copies as he needed. This worked 
well in some areas and obviated a great deal of packing and posting 
for the Secretary. It also put some of the responsibility and initia- 
tive on the individual—surely not a bad thing in these days, when 
a few seem to be taking the burden of responsibility for the many.— 
Tam, etc., ' 

Bristol, ` 


. WALTER WOOLLEY. 


A.R.M. Report Correction 


’Srr,—In the Supplement (July 3, p. 2) you print an account of the 
debate in the Representative Body on the motion by Dr. Breach 
' (Bromley) asking for the formation of a committee to consider the 
conduct of the profession's case in 1948. You quote me as seconding 
the motion, and you go on to report verbatim the remarks of thé 
Chairman of Council and of Dr. Gregg in which they “ attack the 
mover and seconder ” (to quote the Chairman's opening words) 
and wherein they indicated with considerable emphasis and heat 
their opinions that the reasons given by Dr. Breach and myself 
for the proposition were other than we stated. What you do not 
do is to publish my personal explanation given in the course of 
the debate that I did not second the motion but that the seconding 
was allocated to me by the Chairman of the Representative Body 
when he announced my name to speak, an error for which he 
subsequently apologized to the meeting. 

As q result of a conversation with the Chairman of the Repre- 
sentativé Body over the luncheon table I wrote a note to Dr. Hill 
stating that, as I had only seen the motion for the first time a few 
minutes before it was proposed and had specifically refüsel to 
second it when asked to do so, I musf ask for my name to be 
withdrawn from the minutes as seconder. This was done, and I 
accordingly request you to print this letter, as a correction and 
amplification of your account of the debate. In conclusion I 
would observe that, judging from your -quotation in the leader 
of that-issue.of Mr. Churchill’s saying, ‘‘ Fhe more one looks back 
the farther one can look forward,” I appear to have been in good 
company in speaking in favour of such a principle.—I am, etc., 

Harrow, Middlesex. J. B. WRATHALL ROWE. 
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Bits, INDICATED JN CASES OF 
FW QEFRACTORY IRON 
5] DEFICIENCY ANEMIA 


` |Reticulocytes 
15-7% 


EACH See AMPOULE ‘CONTAINS. 
100 MGS. OF ELEMENTAL 1AON 
IN THE FORM OF A 2% SOLUTION 
“FOR INTRAVENOUS ADMINISTRATION 


SUPPLIED IN,@OXES OF 5 AMPOULES OF 5 C.C. 
AND IN BOXES OF 10 AMPOULES OF 5 CC. 
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THE 3 
NATIONAL. HEALTH SERVICE 


means that your insurances need 
reconsideration. The 


MEDICAL. SICKNESS 
SOCIETY 


ran n give you advice and is intro- 
duci ng special policies to meet the 
needs ofthe Doctor in theService. 
For: particulars please write to . 


4 t 


/ 


H 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD . 


7, Cavendish Square, London, wil 
(Tel: LANgham 2992) . `` 


referring ‘to this advertisement ' 


“MINIMATIC” 
ELECTRIC STERILIZE 


MAW 


Fitted with safety cut-out to prevent boil- 
dry damage. Visible warning. pilot 
light. . 


Seamless ‘boiler with reinforced base. 
Resists leakage and warping. 


Removable Boy with special safety handles. 


Leaflet on request. ! 


S. MAW, SON & SONS, LTD, 


' ALDERSGATE HOUSE, 
Telephone : BARNET 5555 “® 


NEW BARNET, HERTS. 
Telegrams.: ELEVEN, BARNET 
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Inhaler with mask 
attached in use - 


E / 
The Inhaler 
showing stan- 
dard nozzle 


Price’to the 
medical pro- 
fess'on 
£5 13s. éd. 
including 
' sparenozzle. 
Face Mask 
19s. "extra. 25 x 
$ c.c. ampoules of 
*Trilene*' .2is. 7d. 
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USING THE 


*TRILITE? INHALER 


A ‘safe means of presenting 


_‘Trilene’* in low concentration 


for the self-induction of analgesia, 
the ‘Trilite’ .Inhaler has the 


following special features : 


ALWAYS READY FOR USE 
SIMPLE AND' PORTABLE 
\RAPID RELIEF FROM PAIN 
NON-TOXIC ` 
NO CONTRAINDICATIONS 


Applications , 
FIRST AID MIDWIFERY 
LE MINOR SURGERY 
WOUNDS AND BURNS 


Dy 
*1,.C.(Pharm.) Ltd. Trade Mark 


i 
Literature with full instructions will be 
D sent on request 


BURTON-ON-TRENT 


\ J 
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Analgesia «v 
Anaesthesia 


LITE LIMITED 








` ‘of plastic. 


A DEMONSTRATION , 


y 


| ` All .physio-therapeutic requirements for 


deep -tissue heating are: satisfied by 
the THERATHERM Ultra -Short Wave 
`- Diathermy, including the induction 
- ef artificial fever.” ideal for hospital 


-and clinic, ‘the equipment is- suppl 


„with a range 
of electrodes 
ina new type 


^ CAN BE 
. ARRANGED 


ST. ALBANS, HERTS. 


T 





Type MME 12 


E. . . . l i l 4 ] . 

.—- . MARCONI INSTRUMENTS LTD 
Phone: ST. ALBANS 6l61/5:, 
Northern:Office: 30 ALBION STREET, HULL. f 


Phone: Hull 16144 


Western Office: 10 PORTVIEW ROAD, #PONMOUTH. Phone: Avonmouth 438 

Southern Office: 10? EATON SQUARE, LONDON, S.W.I. Phone: Sloane 8615 
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WHO SERVE THE 


O DEAR > 


In the selection of a Hearing Aid no one is more cońcėrned to 
ensure that accurate diagnosis shall be followed by the prescrip- 
tion of the correct instrument than the patient's medical 
advisor. That is why so many Doctors and Specialists send their 
patients tc Amplivox to make sure that they get a high fidelity 
instrument, suited to their particular type of deafness. Experi- 


‘enced Amplivox consultants: give every patient a thorough test. 


by Audiometers as installed at London hospitals and used by’ 
leading specialists. From this a» permanent, dated record, 
showing the exact degree of hearing loss throughout the tonal 
scale is compiled and filéd for reference at any time. ' Thus 
Amplivox are able to offer a service of lasting value to the deaf 
and their advisors. A fully descriptive brochure will gladly be 
sent on request. - x x 


"LONDON, W.1 - 
; (Welbeck 2591) 


j M AMPLIVOX ‘HOUSE 
AM PLIVOX 2 BENTINCK STREET, 
2 LIMITED 
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‘A SERVICE FOR THOSE. 


NEAREST T 0 NATURAL HEARING. 





LONDON @ ,LIVERPOOL @ -GLASGOW @ LEEDS 
MANCHESTER © NEWCASTLE @ BIRMINGHAM 
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- O ELASTIC PLASTER BANDAGES 


now recognised as thé most successful 
k] 


Variban: Elastic Plaster Bandages are 


- + in thé treatment of Varicose condi- 
tions of the leg.’ They ‘are also 


Indicated for Strains, Fractures and 
general orthopaedic cases. ` 


"Cuxson, Gerrard & Co. Lid. 


MANUFACTURING CHEMISTS 
OLDBURY .:. BIRMINGHAM 
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IN SURGICAL PLASTER TECHNIQUE 


(AS WATERPROOF AS A DUCK’S BACK) E 


‘Sleek’ plastic adhesive strapping is a zinc oxide plaster on 
a new waterproof, pliable backing. 


* It is complétely waterproof anti resistant to oil, antiseptics 
and detergents; the smooth surface does not easily become 
dirty, and may be washed clean. 
* ‘Sleek’? cannot fray and the base material combines 
strength with extreme thinness. 


* The unique advantages of ‘ Sleek’ make it ideal. for a wide 


J 


2 TRADE MARK 
A sample will be sent on request to 


i 


Supplied in spools of 


i * 


range of applications, both in hospital and general practic, 


5 yds. I^, 27, 3" and 4" wide. 


astic aonesive STRAPPING 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS, ENGLAND 
Telephone: Welwyn Garden 3333 . 
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 INHALATION THERAPY 


NM 


-—by the AEROLYSER 


The MA3 Aerolyser has been specially designed 
in consultation with leading specialists for the 
administration of penicillin and other therapeutic 
substances in aerosol form. The Aerolyser is com- 
plete as shewn—no oxygen cylinder is needed. It is 
. easily portable, weighing only 15 Ibs.,and only needs 

plugging-in to the nearest suitable electric point. 


Price £27 . 2 ..6 


(including face mask) 


Available for 210-240v. 
A.C. or 110-220v. D.C. 














YOU GAN HIRE 
THE AEROLYSER 
The MA3 Aero- 

lyser is available 
for hire in’ the 
Londons Postal 
Area. Please write 
for full details. 















Fully illustrated booklet BMJ]l and prices on application to 


AEROSOLS LIMITED 


65 OLD BROMPTON “ROAD, LONDON, S.W.7 Phone: KEN 7495 - 
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Send for this . i 
special Doctor's Gabinet 


containing 


200 FIRST-AID DRESSINGS 


Many doctors have already acquired 
this handsome and hygienic.Dalmas 
Cabinet for their surgeries. Made 
specially for the profession, ‘it con- 
tains 200 Dalmas Adhesive Dress- 
ings in the nine sizes that clinics 
and many hospitals have found 
most useful. Refills can be obtained 
easily by quoting a handy reference 
number. 

The cabinet is all-metal, smartly 


enamelled’ in pale-blue and white, - nu j t 
and priced as low as 17/6, refill 15/6. : 
Send cheque to A. de St. Dalmas & j " li 


Co. Ltd., Junior Street, Leicester, 
or through your usual wholesale 


egy 
Nip lin, Uy 
hf, 7 


CAE A 
22 Kf ums 





A. 


7 ADVANTAGES of 


this New Dressin g. 


1. Antiseptic 
2. Washable, so always keeps 
elean 

3. Doesn't fray at the edges 

» Waterproof, grea " 
acid-proof i FERE 

» Stretches all ways (not just 
one way) 

6. Smooth surface like skin 


T.Skin colour, therefore very 
inconspicuous 


€ a 


‘The‘new kind of " 
FIRST AID DRESSING 
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| Valente 


" the luxury ciger 








Individually 
Designed 


SURGICAL 
SUPPORTS 


for 


Post Operative Wear 
Visceroptosis 
Deformity 
Maternity 
Herniae 


TRAINED CORSETIERES 
IN ALL AREAS 


BARCLEY CORSETS L'T'D 
WELWYN GARDEN CITY : 
HERTFORDSHIRE 


, Among men who appreciate the distinctive qualities of a 
fine cigar, Valenta is recognised as the foremost imported 
brand of today. Skilfully rolled, sumptuous in flavour and 
aroma, Valenta is a cigar to linger ‘over with supreme 
enjoyment. Available from your usual cigar merchant in 
any of three favourite sizes, all in boxes of 25 and the handy 
* Fives’ pocket carton. To secure these luxury cigars, ask 
for your Valenta by fame. 


Guaranieed by the Government of Jamaica 
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Repute 


N the considered word of the : 
family Physician many homes Pon TP P ie very stron poseer es 
benefit by the gentle efficacy of A ref rr Sicha palos xaos 
Dinneford’s Pure Fluid Magnesia. ais 
This mild laxative and antacid, 
consisting of Liquor Magnesii 
hae Bicarbonatis 2.9% w/v, has long 
been of good repute in the regulation 
of acidity in the infant stomach and 


in that of the delicate adult. 





ES ^s P Zópla-Band. Elastics Adhesive Bandage. ideal P $ 
Rt where elasticity Is essential. . i 


PURE FLUID MAGNESIA 
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THE two mona orak that give 
. doctors and specialists an overall and 
7 up-to- -date picture of ‘what “goes on” 
in the field of medicine rn 
the whole world. 

- A team of experts are forever on the 
lookout for new information to place 

at the disposal of the medical pro- 
'fession. Both abstracts are invalu- 
able additions to any reference 
library. : D K 


AB STRACTS OF WORLD 
MEDICINE 


‘Annual Sub. £3 3s. p.a. 
Single copy 65. 


ABSTRACTS OF WORLD 
c SURGERY `` 
OBSTETRICS and 

GYNAECOLOGY 


Annual Sub, £2 2s. p.a. : 
' r5 Single copy 4s. 


Write now to:— . 
Abstracts 


(Room 217) B. M. A. Hodsé 
, Tavistock’ Square i 
London, W.C. 1 
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‘A CAUSAL — 
AND SYMPTOMATIC 
THERAPY 


“MENOVO” combines the causal antispas- 
modic effect of Ephedrine and. Ext. Bellad. 
Sicc, with. the ‘symptomatic analgesic action 
of Phenacetin and Codeine and the sedative 

` effect of Bromisovalerylurea and Carbromal. 
The preparation is of proven clinical value for 
the relief of uterine spasms and disturbances 

associated with Spastic Dysmenorrhea, such 
as nausea, headaches, backaches, etc. 


















_ ACTIVE INGREDIENTS 
Ephedrine Hel. ... 0.36% Codeine Phosph. 0.63% 
Ext. Bellad. Sicc. 0.72% ^ Bromisovalerylurea 3.12% 
Phenacetin... ...37.50%  Carbromal ... ... 9.38% 
TOTAL WEIGHT OF TABLET, 8 GR. 













|. CLINICAL SAMPLES AND FURTHER 
| INFORMATION WILL BE GLADLY. 
SUPPLIED ON APPLICATION TO: ` 







` MEDICAL DEPARTMENT 


- CLINICAL PRODUCTS LTD 


RICHMOND, SURREY, ENGLAND 
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For the treatment of 


‘VARICOSE VEINS 


their 
i . 


and allied and associated disorders. 
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DWadwayeStreyeh (made from *'*Lastex " Yarn). 
Members of the Medical Profession are increasingly 
prescribing ''Academic" Surgical Stockings 


Obtainable from hizt class Chemists and Surgical Hcuses. 
In case o f difficulty, apply to Makers : 


Academic Depot, Mappin House, 158-162 Oxford St., Landon, W.1 
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THE FILM STRIP IN MEDICINE 
We are actively engaged in producing film strips for 

lecture and research purposes. 2s. 6d. per frame and , 
3d. per frame. for copies. 





or * 
Complete’ production from photographing of subjects 
to completed strip 


SO -* 
© lmm. cine film medical production unit. “Colour and mono- 


chrome. 
Q Stockists of all 8mm., 9.5mm., 


and |émm. cameras, films, sound 
and silent projectors. 


€ lé mm. sound and film strip libraries. Over 1,000 titles. 


VISUAL AIDS EXHIBITION. JULY 23/24TH 
ROYAL PAVILION THEATRE, BRIGHTON 


Fully informative literature and prices supplied on 
request for all our FILM and SOUND services. 


- JOHN KING 


59, George St., Baker St., W.l. Film House, East St., 
Welbeck 9808. and Camberley. Brighton. Tel. 5918/9. 
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K eep your sient up 
the natural way 


Hovis 


THE BETTER-BALANCED BREAD 





THE PRACTITIONERS’ 
MOTOR CAR HIRE-PURCHASE SCHEME 


80% NORMAL ADVANCE OVER 36 MONTHS FOR NEW 
9 CARS AND 70% ADVANCE FOR SECOND-HAND 
MODELS NOT. EARLIER THAN 1939. 


100% ADVANCE FOR THE ABOVE MODELS WILL. BE 
MADE IN APPROVED CASES. 


24 to 30 months will be allowed for earlier models whers 
acceptable. This scheme is only- available to medical 
practitioners and dental surgeons. 


Apply to: J. W. SLEATH & CO., LID. 


4, TOKENHOUSE BUILDINGS, LOTHBURY, E.C.2 
Telephone : Monarch 4279 etc. 


SURG/CAL HOSE | 
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Czstra Mask 


For SURGEONS and NURSES 


BACTERIOLOGICALLY TESTED AND 

SPECIALLY DESIGNED FOR THE - * 
PREVENTION OF DROPLET INFECTION 

After many bacteriological experiments, this mask was designed to arrest 
all droplets from the mouth and nose, and so prevent contamination 
during operations. The " Cestra' mask consists of 4 layers of Fine 
Dental Gauze. |t fastens securely under the chin, has an air gap at the 
Bes is comfortable to wear'for long periods, and may be easily sterilized. 


*Obtaínable from Chemists and Medical Stores. 
Mado by: Robinson & Sons, Ltd., Wheat Bridge Milis, Chesterfield. 
London Office : King’s Bourne House, 229/231 , High Holborn 
LONDON, W.C.! 














Medical Card Cabinets 
built to fit 
regulation Cards 


Price per 4-drawer ` 
~ cabinet including 
' Purchase Tax. 
£7.4.6 


Depth of drawer: 15 in. 
Capacity of drawer, 350 
„envelopes (approx.) 


LARGER CABINETS 
_ AVAILABLE. 


New and Secondhand Office . 
Furniture of al! descriptions 
at most competitive prices. 


OFFICE EQUIPMENT COMPANY 


113, High Holborn, W.C.1 Holbora 8235 & 2564 
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CABINETS for MEDICAL CARD INDEX, X-RAY 
FILMS, and FILING. TABLE DESKS, PEDESTAL 
DESKS, TABLES and CHAIRS. 


s we pend: "Catalogues and Price Lists o 


“Crus aber” 


Brand ^ 
OFFICE FURNITURE 
& STEEL EQUIPMENT 


As supplled to Public Authorities for 25 years and obtainable 
only from the 


MANUFACTURERS' &. DISTRIBUTORS': 


SYNDICATE LTD. 1 


41, ST. JAMES'S GDNS., HOLLAND PARK, LONDON, W.il 
Phone: PARK 4416-7-8 (3 lines) 


I 
DES 





i 


FINANCE 


for the acquisition by 


PAYMENTS: OUT-OF- INCOME " 
e of 


SURGERY AND OTHER FURNITURE, SURGICAL INSTRU- 
MENTS, MEDICAL TEXT BOOKS, X-RAY APPARATUS. 
MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to - 
acquire ANY article and spread the cost over & period. 


BRITISH MEDICAL FINANCE LTD. 


i Tavistock House South, Tavistock Square, ‘London, W.C.l. 
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Applieants should, except where otherwise specified, state name, address, age, nationality, qualifications. 


and enclose copies of 3 recent testimonials with short statement of experience and appointments held. 


Unless closing date is stated applications should be sent at once. . i 
x x SERVICE MEMBERS may have difficulty in supplying recent testimonials. but this should not deter them from applying 
A—Whole-Ume resident house appointments open to B2—Whole-ume house appointments not within the senior establishment. usually 


Practitioners without previous experience. 
Bl—Whole-time appointments usually resident within the 
Senior establishment—e.g.. Registrar, R.S.O., etc. 


a eR 


APPOINTMENTS 


AUCKLAND HOSPITAL BOARD, New Zealand 
TWO SENIOR RADIOLOGISTS 
Board's Institutions 

Applications are invited from qualified and regis- 
tered medical practitioners, possessing n recognized 
diploma in Diagnostic Radiology, for the pasitions 
3f Senior Radiologists (Two), Board's Institutions, 

he vacancies exist at the Middlemore Hospital 
and the Cornwall Hospital, but the nppointees may 
be required to attend other of the Bonrd's Ins itu- 
tions. The salaries, living out, shall be at the 
commencing rate of £N.Z.1,200, per annum. rising 
by two annual increments of £N.Z.75 to £N.Z.1.350 
ber annum. Conditions of appointment and form 
Of application may „be obrained from ihe office of 
the High Commissioner for New Zealand, 415, 
The Strand. London, W.C.2. Applications close with 
the undersigned at the office of the Board, Kitchener 
Street, Auckland, New Zealand, at noon on 


Wednesday. Avgust 4. 1948.—R F. Galbraith, 
Secretary. 


CITY OF BULAWAYO 
Southern Rhodesia 


MEDICAL OFFICER OF HEALTH 


Applications, in sealed envelopes marked as 
above, nre hereby invited and will be received by 
the undersigned up to noon on Friday, August 20, 
1948, for the vacant position of Medical Officer 
of Health on the grade £1,100 by £50 to £1,650 
per annum. In -addition to the above salary a 
cost-of-living allowance is at present payable and 
at the moment this is fixed at the rate of £116 per 
annum on the mmimum of the above grade de- 
creasing. with annual increments, to £68 per annum 
* the maximum of the grade together with 
children’s allowances (f applicable) at the rate of 
£30 per annum for the first child and £24 per 
annum for each of the second and third children. 
A transport allowance is also payable for use by 
the Medical Officer of Health of his private motor 
car on his official duties and 9t the moment this 
is fixed nt a rate of £8 Ss. ‘per mensem The 
duties of the person appointed will be to administer 
public health matters in-Bulawayo and the medical 
and health services undertaken by the municipality 
which include an European Infectious Diseases 
Hospital. Native V.D and Infectious Diseases Hos- 
mial, Clinics for Europeans, natives and coloureds, 
and such other health services as may be urider- 
taken by the Council from time to time. Appli- 
cams shofild give full particulars of medical de- 
grees and the possession of the Diploma of Public 
Health is essential; they should possess organizing 
and administrative ability nnd be cnpable of con- 
trolling n Municipal Public Jeah Department. 
Applications should contain details of whether 
married or s:ngle and the earliest. date on which 
duties could be commenced. A‘ summary of train- 
ing and previous experience should also be furnished 
together with copies of not more than three recent 
testimonials and a medical certificate of fitness, 
The successful applicant will be required to serve 
a probationary period of one year before being 
appointed to the fixed establishment If appointed 
to the fixed establishment he will be required to 
join either the present Municipal Pension Fund or 
any other Municipal Pension Fund which may be 
in existence at the timc. A house, owned by the 
Council. is available for occupation by the person 
appointed to the position of a rental laid down 
by the Council from time to ume, this being 
£12 10s. per mensem at the moment. If the 
person uppointed is from the United Kingdom he 
will be required to enter Into n three years’ con- 
tract with the Council and this will provide infer 
alia [or the following matters: (a) A medical 
cxamination at the Council's expense before Icav- 
ing ihe United Kingdom. the engagement to be 
subject to this being satlsfactory. (b) The Munici- 
pality to pay n sum of £75 to the successful 
applicant upon arriva] in Bulawayo to cover all 
costs incurred in taking up the appointment, and 
his salary from the time ef sailing front England. 
(c) If. on arrival, the successful applicant was not 
considered suitable, ' the Council would not be 
bound to enter, into a contract of service with him 
but would pay his boat and rail fares in order that 
he could return to Britain. (d) The successful 
applicant would be required to enter into a con- 
tract of service for a period of three yenrs on the 
understanding thnt if this term of service was 
satisfactorily completed, ne would not be liable 
to refund the amount of £75 referred to above. 
Should he, however, break ihe contract of service 
or this contract be terminated for unsatisfactory 
service before the expiration af the three years he 
would be liable to refund to the Council the above 
amount of £75. Candidates canvassing members 
of the Council. directly or indirectly, will be a 
disqualification.—H. J. Cook, Town Clerk. 





W--Women practivoners. 


INSTITUTE OF HOSPITAL TECHNOLOGY 
Hankow, China 
TEACHER OF LABORATORY TECHNICIANS 
AND DEPARTMENTAL HEAD e 

Applications are invited for the post of Teacher 
of Laboratory Technicians and Departmental Head 
in the above Institute. Candidates should possess 
a university degree or its equivalent, together with 
Practical experience in bacteriology, biochemistry. 
haematology or other section of pathological work. 
The Institute is a Christian organisation and candi- 
dates should be in sympathy with Christian medical 
Service and prepared to accept remuneration at a 
missionary rate. Requests for information, and 
applications, should be addressed to the China 
Secretary. Conference of British Missionary Societies, 
Edinburgh House, 2 Eaton Gate, London, S.W.1. 


CAPE HOSPITAL BOARD, Capctown 
RADIOLOGIST 


Applications are invited’ from suitably qualified 
Radiologists for the post of Radiologisi Grade D 
at the Groote Schuur Hospital, or other institu- 
tions under the Cape Hospital Board, Copetown, 
with salary at a fixed rate of £1,750 per nnnum 
plus a temporary cost-of-living allowance at the 
present rate of: Married, £140 per annum ; single, 
£40 per annum. The appointment, in the first. 
instance. will be on a contract for a period of 
three years, on the expiration of which and subject 
to the applicant being satisfactory and “having 
gained n reasonable knowledge of Afrikaans, the 
post may be made a permanent one. in terms of 
the Hospital Board Service Ordinance No. 19 of 


1941, and amending Ordinances and Regulations " 


Applicants under forty years of age zppointed in 
a permanent capacity may become members of the 
Hospital Service Pension «Fund. The Hospital 
Board will pay transport expenses to South Africa 
and a pro rata share (1/36 for each month or part 
thereof) equivalent to the unexpired portlon of 
the three year contract will have to be refunded 
if the contract is broken. Applications (in dupli- 
cate) on the prescribed form. Staff 23, which is 
available from the British Institute of Radiology, 
32, Welbeck Strcet, W.I. should be forwarded, 
together with health certificate, to reach the office 
of the undersigned not later than August 20, 1948. 
Applicants to submit full details of training and 
experience and to state whether Diagnostic or 
Therapeutic Radlologists.—Davis and Soper, Lid.. 
Agents of the Cape Hospital Beard, 52 and 54, St. 
Mary Axe, London, E.C 3 


NATIONAL HEALTH SERVICE 
BIRMINGHAM REGIONAL BOARD 

^ GROUP No, 20 

HOSPITAL MANAGEMENT COMMITTEE 
COVENTRY AND WARWICKSHIRE HOSPITAL 

Coventry 
HOUSE SURGEON (B2) 

to the Gynaecological ond Obstetric Departments 


Applications are invited from registered medical 
practitioners, male and femala for the appointment 
of House Surgeon (B2) to the Gynaecological and 
Obstetric Depnrtmen.s. Applications from R. practi- 
tioners holding A posts cannot be considered un- 
less they are ineligible for H.M. Forces. The ap- 
poinument, which is for six months, is vacant 
August 17 1948. Sulary nt the rate of £200 per 
annum, together with full residential emoluments. 
The hospital is cecognized for the D.Obst.R.C.O.G. 
and the M.R.C.O.G. Applications should be sent 
to the undersigned.—S. Cecil Hill, House Govérnor 
and Secretary. 


NATIONAL HEALTH SERVICE ACT, 1946 
Group No. 20 Hospital Management 
Committee, Coventry 
NUNEATON EMERGENCY HOSPITAL 
RESIDENT OBSTETRICAL OFFICER (B2) 
Resident Obstetrical Officer (B2), male or female, 
required. Salary, £325 per annum, together with 
full board and lodging. Duties include ante- and 
post-natal clinics. and some Casualty duties, Ap- 
plications from, R practitioners I olding A posts can- 
not be considered unless they are ineligible for 
H.M. Forces. Applications to be addressed to the 
Medica! Superintendent, .Nuneaton Emergency Hos- 
pital. 52, College Street, Nuneaton, as soon ns 
possible. ' 











UNIVERSITY OE WALES 
ASSISTANT MEDICAL OFFICER 
. (male or female) for Student Welfare 


Applications are invited for the above post. 
Salary at the rate of £800, rising by annual! incre- 
ments of £25 to £1,000, together with travelling 
and subsistence allowances. Conditions of appoint- 
ment amd further particulars may be obtained from 
the Secretary, University Registry, Cathays Park, 
Cardiff, by whom applications, with the names of 
three referees, should be received not later than 
August 15, 1948. 


resident, and usually held by practitioners with six months" experience. 
R—Male, liable to military service under the Nauonal Service Acis 


CHANNEL ISLANDS, STATES OF JERSEY, 
* GENERAL HOSPITAL 
HOUSE SURGEON 

Applications are invited for the post of House 
Surgeon (male), duues to commence August 15. 
1948. Appointment will be made for six months 
at a salary of £250 per annum, but is renewable 
Full board. lodgings and laundry.— Apply, The 
President, Public Health Commitice, General Hos. 
pita], St. Helier, Jersey, Ñ 


GOVERNMENT OF IRAQ 


Tig Government or Iraq require the following 
staffa 
FOR THE PUBLIC HEALTH DEPARTMENT 





Mainly in the principal provincial chies : 
SPECIALISTS in OBSTETRICS and GYNAE- 
COLOGY: EAR, NOSE AND THROAT 
DISEASES; INTERNAL DISEASES; AND 
LEPROSY; PATHOLOGIST;  BACTERIOLO- 


GIST; OPHTHALMOLOGISTS; RADIOLOGISTS: 
MALARIOLOGISTS. Salary Iraq dinars 1800 a 
year and high cost-of-living allowance 1.D. 288 n 
year (I.D. 1 equals £1), Appointments will be on 
contract for three years in the first instance and 
renewable. Provident Fund Free first class 
passages rnd liberal leave on full salary. Also 
required are CLINICAL PATHOLOGISTS: and 
SPECIALISTS IN NERVOUS AND MENTAL 
DISEASES Salary according to qualifications and 
experience (minimum salary I.D. 1,400 a year), plus 
bigh cost-of-living allowance 1.D. 288 a year. Other 
terms as ebovc. i 

FOR THE ROYAL HOSPITAL AND MEDICAL 

COLLEGE, Baghdad 

PROFESSORS of OPHTHALMOLOGY ; PATHO- 
LOGY ; BACTERIOLOGY ; PHARMACOLOGY ; 
EAR, NUSE AND THROAT DISEASES 
(for both teaching and practical work). Salary 
LD, 1800 a year and high cost-of-living allowance 
LD. 288 a year, with possibility of annual incre- 
ments of I.D.60. Other terms as above. 

Also required are: ASSISTANT PROFESSORS 
OF PHYSICS AND CHEMISTRY; and BIO- 
LOGY. Salary [raq dinars 1200 a year, plus high 
cost-of-living allowance T.D. 288 a year. Also 
TEACHER OF- BIOLOGY. Salary I.D. 720 a 
year. plus high cost-of-iiving allowance 1.D 168 a 
year for single men, or I.D. 180 for married men. 
Candidates must hold an Honours Degrce and have 
had appropriate teaching experience. Other terms 
as above Private practice allowed in all cases. 
Candidates must be British subjects, hold specialist 
qualifications and have had ‘several years specialist 
experience. In the case of the Royal Hospital and 
Medical College staff, they must also have had 
previous teaching experience. Apply at once by 
letrer, stating age, whether married or single, and 
full particulars of qualifications and experience, 
and mentioning this Journal, to the Crown Agents 
for the Colonies, 4, Millbank, London, S.W.!, 
quoting M/SA/922/5/3F on both fetter and 
envelope 





MINISTRY OF PENSIONS 
CHAPEL ALLERTON HOSPITAL, Leeds 
SURGICAL OFFICER (B2) 

Applications nre invited from registered medical 
practitioners for appointment as Surgical Officer 
(B2) at the above named hospital. Applications 
from R practitioners holding A posts cannot be 
considered unless they are incligible for H.M. 
Forces. The appointment óflers opportunities for, 
experience in general nnd orthopaedic surgery. If 
an R practitioner is appoinjed the appointment will 
be limited to six months. Salary £300 per annum 
plus consofidation addition, cod free board and 
lodging or an allowance of £100 per annum, if 
permission is given to ‘ive out. Applications. stat- 
ing date of birth, qualifications (with dates) and 
nationality, accompanied by copies of two recent 
testimonials, should be addressed to the Secretary, 
Ministry of Pensions, Medical Services Div|sion. 
Norcross, Blackpool, Lancs. 


HOSPITAL MANAGEMENT COMMITTEE 
Bradford “ A " Group 
BRADFORD ROYAL INFIRMARY 
RESIDENT PATHOLOGIST (B1) 
Applications are invited from registered medical 
practitioners (male, single) for the post of Resident 
Pathologist (BI) at the Bradford Royal Infirmary. 
Twelve months’ appointment. Salary £450 per 
annum. with full resldenual' emoluments, There 
ore 372 beds and 13 resident officers. Previous 
experience in pathology, thcugh desirable, is not 
necessary. Applicants should hnve alrendy held 
previous resident posts. Applications from R 
practitioners holding B1 posts or A posts cannot 
be considered unless they are ineligible for H M. 
Forces. The post is suitable for a practitioner 
ewho has decided to specialize in pathology. Appli- 
cations should be sent immediately to H  Trusson, 
Secretary. A 
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Have you read the notice 
at top of page 13? 


HOSPITAL MANAGEMENT COMMITTEE 
Bradford * A " Group 
DRADFORD*ROYAL INFIRMARY 
RESIDENT HOUSE SURGEON (B2) (Orthopaedic) 

Applications are invited from registered medical 
pracutioners (male, single) for the post of Resident 
House Surgcon (B2) (Orthopaedic) nt the Bradford 
Royal Infirmary, Applicatlons from R_pracutioners 
holding A posts, cannot be considered ufiless they nre 
ineligble for H.M Forces. Six months’ appoint- 
ment, Snlary £200 per annum, with [ull residential 
emoluments, There are 372 beds and 13 resident 
officers. Applications should be sent immediately to 
H. Trusson, Secretary, 


E 1 
HOSPITAL MANAGEMENT COMMITIEE 
DERBY ROYAL INFIRMARY, Derby 
HOUSE SURGEON (B2) 
Applications ate invited from registered medical 
pracunoners for the post of House Surgeon «B2), 
vacant immediately. Salary £200 per annum, [ull 
residentia] emofuments. Applications from R practl- 
tioners holding A posts cannot be considered unless 
they are inehgible for H.M. Forces. Applications 
should be sent ns soon as possible to J. W. Owen, 
Superintendent and Secretary. 


ee ————————MM——. 
HULL (A. GROUP) RAI. MANAGEMENT 
COMMITIEE 


MATERNITY HOME, Hedon Road (68 beds) 


SENIOR RESIDENT MEDICAL OFFICER (BI) 
(Woman) 

Applications are invited from unmarried of 
widowed registered medical practliloners, under the 
age of 40 years, for the appointment of Senior 
Resident Medica] Officer (BI) (Woman), at the 
Maternity Home, Hedon Road, Kingston-upon- 
Hull (vacant September 1, 1948), Salary £455 per 
annum, rising by annun] increments of £25 to £555 
per aonum, plus cost of living bonus, together with 
board, washing and residence nt the Maternity 
Home Candidates must have had at least fix 
months’ resident postgraduate experience in obstet- 
rics, experience in the care of normal and prema- 
ture infants and in venerea] diseases in women. 
The duties of the appointment will also include 
attendance nt ante-natal, post-natal, and other 
clinics, Forms of application, etc., may be obtained 
from, and the form should be returned duly com- 
pleted to, R. J. Carless, Secretary to the Committee, 
Hul) Royal Infirmary. 


label ahha a 4 PRENNE RE 
BIRMINGHAM REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners for the following appointments which 
will become vacant on September 1. . 

I. OBSTETRIC HOUSE SURGEON (A and B2) 
Nine months' nppointment, six months nt Sorrento 
and three months at Lordswood Maternity Hospl- 
tals. These hospitals are recognized for the 
D.R.C.O G. For the first three months this is 
an A appointment with a salary of £200 per annum, 
plus ful} residential emoluments. Thereafter, subject 
to satisfactory service. it becomes a B2 appointment 
for n further six months, with a salary of £250 
per annum plus full residential emoluments. If 
the person appointed is an R pracutioner the total 
duration of the appointment will not exceed six 
months 

2. HOUSE PHYSICIAN at Canwell Babics’ 
Hospital, Sutton Coldfield. For the first three 
months the successful applicant will be appointed 
to the A post with n salary of £200 per annum, plus 
full residential emoluments, and thereafter, subject 
to satisfactory service, to the B2 post for a further 
three months with a salary of £250 per annum. 
plus full residential emoluments. 

Applications for the above posts should be sent 
to the Chairman of Birmingham (Selly Oak) Hospital 
*Mnnagement Committee, Selly Oak Hospital, Bir- 
mingham 29, not later than July 28. 


NATIONAL HEALTH SERVICE ACT, 1946 
BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 
SECRETARY 
The Burnley and District Hospital Management 
Committee invite applications from suitably quall- 
fied persons for the post of Secretary to the Com- 
mittee nt a commencing salary of £1,070 per 
annum, rising by annual increments of £35 per 
annum to a maximum of £1,420 Applicants may 
be medical or lay men, nnd experience in hospital 
ndnunisirauon is necessary. The person appointed 
will be responsible for the administrauon of the 
group of hospitals under the Commlttee's control 
and for the work of the Committee, including such 
financial duties as the Committee may decide The 
appointment will be subject to the National Health 
Service (Superannuation) Regulations, 1947, and 
to three months’ notice on enber side. Tranfer- 
rble Officers, within the meaning of the Act, ma" 
retain ther exisung salary and service conditons 
Forms of appheation may be obtained from the 
Acting Secretary, Victoria Hospital, Buyniey. 10 
whom thcy shou'd be returned not fater than 
July 29, 1948, in an envelone endorsed 
~“ Secretary, Hospital Management Committce,"—e 
J. Baron, Chairman. Victoria Hospital, Burnley. 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
NEWCHURCH HOMES 
Culcheth, nr. Warrington (276 beds) 
MEDICAL SUPERINTENDENT 

The Liverpool Regional Hospital Board Invite 
applications from registed medical practitloners 
for the post of Medical Superintendent at the above 
Mental Deficiency Institution. Candidates must hold 
the D.P.M. ^r equivalent qualificauon in Psychiatry, 
have bad experience in a. Mental Deficiency Institu- 
tion In a senior capacity and be conversant with 
modern therapeutic procedures. Apart from the 
duties at the Newchurch Homes, the person ap- 
pointed will be required to superintend the remain- 
ing small Mental Deficiency Institutions under the 
liverpool Regional Hospital Board, to assist in the 
orgqnizadon of the future services for mental defi- 
cienty in the Region and to give assistance to the 
loca! nuthoriiies when necessary. The hospital will 
be transferred on the Appointed Day to the Liver- 
poo! Regional Hospital Board. The appointment is 
subject to any regulations made or to be made 
under the National Health Service Act, 1946, by 
the Minister of Health and the Regional Hospital 
Bonrd. Salary £1,295 by £100 to £1,695 per annum 
and bonus, together with an unfurnished house, 
light, fuel and laundry, valued for superannuation 
purposes at £140 per annum. The successful appli- 
cant wil! be required to pas» a medical examination, 
to take up duties as soon as convenient after the 
Appointed Day and to devote his whole time to the 
service of the Liverpool Regional Hospital Board. 
Term!nation of the appointment is subject to three 
months’ notice on eithes side. Applications, giving 
full particulars of age, qualifications and experience, 
with the names of three referees, should be ad- 
dressed to the undersigned in an envelope cndorsed 
* Medical Superintendent," by July 19, 1948. Con- 
vassing in any form will disqualify.—Vincent 
Collinge. Secretary to the Board, Alder Hey 
Hospital, Liverpool, 12. 


MANCHESTER REGIONAL HOSPITAL 
BOAR 


D 
BOOTH HALL HOSPITAL FOR SICK 
CHILDREN (525 beds) 
LOCUM TENENS RESIDENT SURGICAL 
OFFICER 
Locum Tenens Resident Surgical Officer required 
for holiday duties for a four weeks’ period, com- 
mencing August 14, 1948. A higher qualiticauon 
preferred but not essential. Fee £10 10s weekly. 
full board and residence in addition. Apply. giving 
full particulars to the Medical Superintendent, Booth 
Hall Hospital. Charlestown Road. Blackicy, Man- 
chester, 9, as soon as possible. 


paulo e Bde ee ERN CN 
NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, SCOTLAND 
ASSISTANT ADMINISTRATIVE MEDICAL 
OFFICER 

Applications are invited for the post of Assis- 
‘ant. Administrative Medical Officer to the North- 
Eastern Regional Hospital Board. Commencing 
salary £1,000 with increments to £1,450 per annum, 
subect to a deduction of 6% ın respect of super- 
unnuntion. The officer appointed will work under 
the supervision of the Senior Administrative Medi- 
cal Officer. Experience in Local Authority Health 
Services would be an advantage. Applications. 
giving particulars of qualifications ond experience 
with the names of three referees, should be lodged 
on or before August 7, 1948, with the Secretary. 
North-Eastern Regional Hospital Board. Scotland, 
1, Albyn Place, Aberdeen, from whom copies ol 
the Conditions of Appoinrment may be obtained, 


NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
COUNTY SANATORIUM. Ware Park 

JUNIOR RESIDENT MEDICAL OFFICER (B2) 

Applications are invited for the post of Junior 
Resident Medical Officer (B2), at the above insti- 
tution. The appointment will be In the first instance 
for six months only and previous experience in the 
treatment of tuberculosis is not essential, Salary 
at the rate of £250 per annum. plus emoluments 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M, Forces Applications should be addressed to 
the ‘Medical Superintendent, County Sanatorium, 
Ware Park, Ware. 


ee 

OXFORD REGIONAL HOSPITAL BOARD 
BERKSHIRE MENTAL HOSPITAL, Wal ingford 

DEPUTY MEDICAL SUPERINTENDENT 

Applications are imvited from resistered medical 
practitioners for the post of Deputy Medical 
Superintendent at the above Hospital. Salary, 
which may be reviewed in the light of the Spens 
Recommendations, £840 rising by annual Increments 
of £50 to a maximum of £1990 per annum, plus 
emoluments of unfurnished apartments, fuel. light. 
milk and garden produce, valued at £200 per 
annum. Candidatcs. who must be in possession of 
the D.P.M., should have had previous Mental 
Hospital experience and be thoroughly conversant 
with modern methods of treatment Including 
experience of Psychytric Out-Patient Clinics. The 
appointment is subject to the provisions of the 
Asylums Officers Superannuation Act, 1909, or “the 
Superannua.ion Scheme of the National Health 
Service. Particulars can be obtained from the 
Medical Superintendent at the Hospital. Applica- 
tions containing full particulars together with the 
names and addresses of three referees should be 
sent to the Sccretary, Oxford Regional Hospital 
Board, 43, Banbury Road, Oxford, not later than 
the first post on August 7, 1948. 
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NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
NORTHGATE AND_ DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
MEDICAL SUPERINTENDENT 


Applicaudhs are invited for the post of Medical 
Superintendent to the group of Mental Deficiency 
Institutions managed by the nboye committee, At 
present the group consists of St. Andrew's Colony, 
Morpeth, a modern unit of 300 beds, one of 55 
beds and one of 16 beds. It is proposed to extend 
the largest of these institutions as soon as possible. 
The successful candidate will be expected to advise 
regarding the extensions and supervise the develop- 
ment of the institutions. He wil also be expected 
to take part im extra mural work, to hold out- 
pauent clinics and to visit mental defectives accom- 
modated in other institutions in the region and 
to carry out such other duties in connexion with 
mental health as are allotted to him by the 
Regional Hospital Board. Candidates should be 
experienced in general medicine nnd surgery and 
have a sound knowledge of the administration of 
a modern menta] deficiency institution. Salary is 
at the rate of £1,500 per annum, subject to revision 
under the terms of the Spens Report, or tn the 
event of the hospitals being cxtended. No house 
is as yet available, but an allowance of £150 a 
year is payable until a house is provided. The 
appointment is subject to the National Health Ser- 
vice (Superannuation) Regulauons 1947. Applica- 
tions, together with a copy of three testimonials 
and/or the names of three referees, to be sent to 
the Regional Psychiatrist, Newcastle Regional 
Hospital Board, * Dunira," Osborne Road, New- 


NEWCASTLE-UPON-TYNE REGIONAL HOSPI- 
TAL BOARD SPECIAL AREA COMMITTEE FOR 
CUMBERLAND AND NORTH WESTMORLAND 
DOVENBY HALL HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER 
Applications are invited from registered medical 
practidoners for the post of Assistant Medical 
Officer at Dovenby Hail Hospital for Menta! Defec- 
tives. Applicants should have had experience in 
general medicine surgery and mental deficiency. 
Applications from R practitioners holding Bl posts 
or A posts cannot be considered unless they are 
ineliglble for H.M. Forces. Salary will be £6f&. 
rising to £750 per annum by anrual increments of 
£37 10s., together with full residential emoluments 
valued for the purposes of superannuation at £150 
per annum. The appointment will be subject to the 
Natlonal Health Service (Superannuation) Regula- 
tions, 1937. The successful candidate will be re- 
quired to pass a medica! examination. He will 
carry out duties assigned to him by the Medical 
Superintendent and may be required to take part 
in extra-mural work under his direction. The 
appointment will be in the first place for four years. 
subject to one month's notice on elther side. There 
is no family accommodation. Applications, together 
with the names of two referees. should be sent to 
the Medical Superintendent, Dovenby Hall, Cocker- 
mouth, Cumberland, not later than July 24, 1943. 
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PORTSMOUTH MENTAL HEALTH SERVICE 

ST. JAMES HOSPITAL FOR MENTAL AND 
NERWOUS DISEASE 


ASSISTANT MEDICAL OFFICER (B1) 


Applications are Invited. for the post of Assistant 
Medical Officer (BD. The appointment is on the 
established staff of the hospital and the commenc- 
ing salary which will depend on the experience 
and qualifications of the candidate. will be within 
the range of £580 to £680 per annum, together 
with full residentia! emoluments, valued for super- 
annuation purposes at £150 per annum. Applica- 
tions from R practitioners row holding A or BI 
appointments cannot be considered unless ineligible 
for H.M. Forces. The successful candidate will be 
regarded as a specinlist in trainmg nnd will be 
eligible for the salary scale which will be laid down 
by the Ministry of Health when the report of the 
Specialist Spens Committee is implemented. The 
Portsmouth Mental Health Service is fully com- 
prehensive nnd the post differs excellent experience 
In the diagnosis and treatment in the psychoses, 
the psychoneuroses, the maladjusted child, and in 
the problems of mental deficiency and delinquency. 
Applications. accompanied by coples of three recent 
testimonials, should be sent to Dr. Thomas Beaton, 
O.B.E., M.D., F.R.C.P., Physician Superintendent. 
St. James Hospital, Milton, Portsmouth. 


' SOUTH-EAST KENT HOSPITAL 
MANAGEMENT COMMITTEE 
ASHFORD HOSPITAL, Ashford, Kent 
RESIDENT HOUSE SURGEONS (A) 


Applicatiors are invited from male registered 
medical practitioners, including R  practitoners 
within three months of qualification, for appoint- 
ment as Resident House Surgeons (A) The 
appointment will be for a period of six months in 
each case. The salary is £200 per year with full 
residential emoluments. Applications stating age, 
qualifications, experience and the names and 
addresses of two responsible persons to whom 
reference may be made as to professional ability, 
should be addressed to the Secretary, South-East 
Kznt Hospital Management Committee, 29, 
Bouverie Square, Folkestone. 
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SOUTH-EAST KENT HOSPITAL 
MANAGEMENT COMMITTEE 
ROYAL VICTORIA HOSPITAL Dover, and 
COUNTY HOSPITAL, Dover (150 beds) 
HOUSE PHYSICIAN (B2) 

SENIOR HOUSE SURGEON (B2) 
JUNIOR HOUSE SURGEON (A) 
Appiicatlons nre invited from male registered 
medical practidoners for the above appointments. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 





H.M. Forces The appointment wil be for a 
period. of six months In each case. Salaries will be 
as under: 


HOUSE PHYSICIAN (B2) £300 per annum, with 
[ul] residential emoluments, 

SENIOR HOUSE SURGEON (2) £300 per 
annum, with full residential emoluments, 

JUNIOR HOUSE SURGEON (A) £175 per 
annum, with füll residentia] emoluments, 

Applications, stating age, qualifications, experi- 
ence, and the names and addresses of two respon- 
sible persons to whom reference may be made as 
to professlonal ability, should be addressed to the 
Secretary, South-East Kent Hospital Management 
Committee, 29, Bouverie Square, Folkestone, 


ORMSKIRK AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
COUNTY HOSPITAL, Ormskirk 

RESIDENT MEDICAL OFFICER (B1) 

Applications are Invited from mnle and female 
registered medical pracutioners for the above ap- 
pointment. Sultably qualified R praciltoners hold- 
ing B2 appointments are invited to apply. Appli- 
cations from R pracutioners now holding B1 and 
A appointments cannot be considered unless they 
hnve been rejected by the R.A.M.C. Salary !s at 
the rate of £350 per annum. plus residential emolu- 
ments. The appointment is subject to medical ex- 
amination nnd is superannuable. Full particulars 
may be obtained from the Acting Secretary to the 
Committee, County Hospital, Ormskirk. 


ROYAL BOROUGH OF KENSINGTON 
METROPOLITAN BOROUGH OF CHELSEA 
DEPUTY MEDICAL OFFICER Of HEALTH 
Applications are invited for the post of Deputy 

Medical Officer of Health of the Royal Borough of 
Kensington. Applicants must be duly qualified 
trial Practitioners and also hold the Diploma 
n Public Henlth. The appointment will be a whole- 
time one but the person appolnted will, in addition 
to his dutics as Deputy Medical Officer of Kensing- 
ton, be required to deputize for the Medica! Officer 
of Health of the Borough of Chelsea os occasion 
may require. Salary £1,400 per annum, including 
consolidated bonus. The Medical Officers of Health 
of Kensington and Chelsea are due to retire In 
June, 1949 and the person appointed will—subject 
to satisfactory service and to the approval of the 
Ministry of Health—be considered for the appoint- 
ment of Joint Medical Officer of Health of the two 
-Boroughs at that time. Terms and conditions of 
appointment may be obtained from the Town Clerk 
of Kensington. Canvassing will disqualify. Ap- 
plications must be submitted to the Town Clerk of 
Kensington not later than July 31, 1948.—J. Waring 
Sainsbury, Town Clerk, Town Hall, Kensington, 
Qu. E Nicholson, Town Clerk, Town Hall, 
elsea 


>? —— 
SALISBURY HOSPITAL MANAGEMENT 
MMITTEE 


CO 
SALISBURY GENERAL INFIRMARY 
RESIDENT ANAESTHETIST (B2) 

Applicadons nre invited from registered medical 
practitioners for the post of Resident Anaesthetist 
(B2) vacant immediately, for n period, of six 
months. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces, Salary at the rate of 
£200 per annum, with full board residence. Appli- 
cations should be sent immediately to the Secretary, 
Salisbury Hospital Management Committee, the 
General Infirmary, Salisbury. 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are Invited from registered medical 
practitioners, male and female, for the following 
posts nt thc 

TORBAY HOSPITAL, TORQUAY (177 beds) 

(a) HOUSE PHYSICIAN (A) for August 14. 

(b HOUSE SURGEON (A) for August 1. 

Salaries at the rate of £200 n year, each with 
full residentia] emoluments. ctitioners within 
three months of qualification add Mable under the 
National Service Acts may apply. Appointments 
are for six months. Applications to be, sent to The 
Secretary, 62 and 64 East Street. Newton Abbot. 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WILSON HOSPITAL 
Cranmer Road, Mitcham, Surrey 
(72 beds, Resident Medical Staff 2) 
RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Medi- 
cal Officer (A). Salary at the rate of £200 per 
annum, with full residential emoluments, Practi- 
toners within three months of qualification who 
are lable under the National Service Acts may 
apply, when appointment will be for a period of 
six months, Applications are to be forwarded 
immediately to the Chairman, Mcdical Commitee. 
Wilson Hospital, Cranmer Road, Mitcham 
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SOUTH WEST METRUPOLITAN REGIONAL 
HOSPITAL BOARD 
ASSISTANT CHEST PHYSICIAN 
Applications are Invited for the whols-time post 
of Assistant Chest Phyficlnm. Candidates should* 
possess a high medical qualification and have wide 
experience in the dingnosis and treatment of chest 
disenses. The appointment will be made Jointly with 
the Surrey County Council and the successful can- 
didate may be required to undertake duties any- 
where in the Administrative County of Surrey. The 
post [s non-resident. The provisional salary scale 
is £950 by £50 to £1,150. The appointment will 
be subject to the National] Health Service (Super- 
annuation) Regulations, 1947 (S.R.O. 1947, No. 
1755). Applications, stating qualifications, age, 
experience, including details of present appolrfment 
(with dates) and war service, together with the names 
and addresses Of three referees, should be made 
to .E. G. Braithwaite, Esq., M.A., LL.B., Secre- 
tary, South West Metropolitan. Regional Hospital 
Bonrd, 11a, Portland Place, W.J, not later than 
July 24, 1948. 


SHREWSBURY GROUP HOSPITAL 

MANAGEMENT COMMITTEE, GROUP 15 

- ROYAL SALUP INFIRMARY 
Shrewsbury (240 beds) 

CASUALTY OFFICER (A) 
HOUSE SURGEON (A) 

Applications are Invited from registered medical 
practitioners, male and female, for the appolntmeht 
of Casualty Officer (A) and House Surgeon (A), 
both posts vacant immfdintely. including pracu- 
tioners within three months of quallficntion who are 
Mabie to service under the National Service Acts. 
If held by practitioners who are Ilable under these 
Acts, the appointments will be for a period of six 
months, otherwise it may be extended. Salary in 
both appointments is at the rate of £200 per annum, 
with [Olt residential emoluments.—J. P. Mallett, 
Secretary-Superintendent, 


TYRONE COUNTY HEALTH COMMITTEE 

FOUR DIVISIONAL MEDICAL OFFICERS 

The Tyrone County Health Committee invite 
applications for four Divisional Medical Officers. 
who will perform the duties of Assistant County 
Medical Officer and Medical Officer of Health in 
respect of the areas allocated to them. One of 
the successful applicants may be required to act 
as Deputy County Medical Officer of Health. The 
positions have arisen In consequence of the re- 
organization of the Health Services in Northern 
Ireland. Applicants must be registered medical 
practitioners holding a Diploma In Sanitary Sclence, 
Public Health or Stute Medicine and must have 
had experience in a wholc-time Public Health ap- 
polntment in accordance with the Health Authorlties 
(Qualifications and Duties of Medical Officers 
Regu'ations Northern Ireland). 1948, and must 
be otherwise qualified In accordance with the above 
Order. The salaries for the positlons have been 
fixed at £1,035 by £50 to £1,235, inclusive of cost- 
of-living bonus. Superannuation will be payable 
In accordance with the Northern Ireland Local 
Government Superannuation Acts which is payable 
on a non-contributory basis. Travelling expenses 
will be payable according to the scale and condi- 
Uons applicable from time to time to Civil Ser- 
vants of the Government of Northern Ireland, 
Other things belng equal, preference will be glven 
to ex-Service candidates possessing the required 
qualifications. Forms of applicadon, conditions of 
appointment and particulars of the qualification 
order nbove referred to may be obtained from the 
undersigned, with whom „applications must be 
lodged not later than August 9, 1948.—Robert 
Parke, Secretary, County Health Office, Omagh, 
Co. Tyrone. 


BOROUGH- OF BARKING 
Pub‘ic Health Department 

DEPUTY MEDICAL OFFICER OF HEALTH 

Applications are invited from qualified medical 
prücutioners for the permanent appointment of 
Deputy Medical Officer of Health. Candidates must 
have had experience in Public Health work and hold 
a registrable qualification in Public Health. Salary 
scale £1,060 per annum, rising by annual increments 
of £50 to a maximum of £1,310 per annum. The 
appointment will be subject to the Local Govern- 
ment Superannuation Act, 1937, to the rules and 
regulations adopted by the Council from ume to 
time and to satisfaciory medica! examination. Par- 
ticulors of duties and forms of application may be 
obtained from the Medical Officer of Health, Town 
Hall, Barking, Essex, completed applications being 
returnable to the undersigned in on envelope en- 
dorsed “ Deputy Medica] Officer of Health," not 
later than August 9, 1948.—E. R. Farr, Town Clerk, 
Town Hall, Barking. ` 


BOROUGH OF BARKING 
(Public Health Department) 
ASSISTANT DENTAL OFFICERS 


Applications are invited “trom registered dental 
surgeons for the appointment -of additional Assistant 
Dental Officers. Salary scale £700 by £25 to 
£800 per annum. The commencing salary will be 
fixed having regard to the experience and quallfi- 
cations of: the successful candidate. Particulars of 
dutles and appiication torms my be obtnined from 
the Medical Officer of Health, Town Hall, Barking, 
Essex, and must be returned to the undersigned 
not later than July 26, 1948,—E. R. Farr, Town 
Clerk, Town Hall. Barking, Essex. 
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WORTHING GRUUP HUSPITAL 
MANAGEMENT COMMITTEE 
SOUTHLANDS HOSPITAL 
Shoreham-bg-Sen, Sussex 
RESIDENT HOUSE PHYSICIAN*(A or B2 
Applications are invited ftom registered medical 
practitioners (male) for the appointment of Resi- 
dent House Physician (~ ør B2), vacant carly 
August. Salary £150 or £240 per annum, accord- 
ing to experience. Appointment for six months 
R pracünoners within three months of quahficauon 
may apply. Abpliconons from R practiuoners hold- 
ing A posts cannot be considered unless they ure 
ineligible for H.M. ‘Forces. The appolnunent ıs 
subject to conditions of service under National 
Health Service Act. Application forms should be 
obtained from and returned as soon us possible 
to the Medical Superintendent, Southlands Hospital 

—A. V. Oakton, Secrctary-Administrator. 


WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE 
ROYAL CORNWALL INFIRMARY, Truro 
RESIDENT ANAESTHETIST (B2) 
Applications are Invited from registered medical 
progtitioners, male and female, for this appointment. 
Applications from R practitioners holding A posis 
cannot be considered unless they are ineligible for 
H.M. Forces. The hospital is recognized for the 
D.A. Salary at the rale of £250 per annum, with 
residential emoluments. Applications to the Secre- 
tary Superiniendent; Royal Cornwall Infirmary, 
ruro. 








CITY OF LIVERPOOL 
` Bacteriological Department 

Applications nre invited fron registered medical 
practitioners for the [following posts: 

DE CITY BACTERIOLOGIST. Salary 
£1,000 per annum, rising by annual increments of 
£50 to £1,250. Applicants must be fully experienced 
in Public Health Laboratory work, and preference 
will be given to those with previous administrative 
experience. 

SENIOR ASSISTANT BACTERIOLOGIST. 
Salary £860 per annum, rising by £50 annually to 
£1,060. Applicants should have had previous experi- 
ence in Public Health Laboratory work. 

The Department works in close association with 
the University Department of Bncterlology in the 
same bullding. and denis with the bacteriological 
and ser ological work of the Public Health Services 
of the City and other Local Authorities in the area. 
and is associated with the Nationa] Public Health 
Laboratory Service. The appointments, which will 
be subject to the Standing Orders of the City Coun- 
cil, are termInable by three months’ notice on either 
side. Successful candidates will be required to pa». 
a medical examination, and to devote thelr whole 
time to thelr duties. Applications should be for- 
warded to -he City Bacteriologisi, City Laboratories, 
126, Mount Pleasant, Liverpool. 3, to’ be recelved 
by July 31, 1948. Cnnvassing disqualifics.—Thomas 
Alker, Town Clerk. 


CITY OF CHESTER 
DEPUTY MEDICAL OFFICER OF HEALTH 
AND SCHOUL MEDICAL OFFICER 


Applications are invited from duly registered 
medical practitioners holding 2 Diploma In Public 
Health for the above post at a salary of £940. 
rising by two increments of £25 to £990 per annum. 
together with a car allowance on the scale approved 
by the Council. The point of commencement on 
the scale may be altered In accordance with the 
experfence of the successful applicant. The appoint- 
ment wil] be terminable by either party on three 
months” notice and be subject to the Standing 
Orders mode from time to ume by the City Council 
The post is superannuable and the successful can- 
didate will be required to pass a medical exam- 
ination. Canvassing of members of the Council, 
directly or Indirectly, will disqualify the applicant 
Relationship to any members of the City Council 
or to any Senior Official of the Corporation must 
be disclosed Application, forms may be obtained 
from the Medical Officer of Health, Town Harl. 
Chester, to whom they should be returned noi later 
than Wednesday, July 26, 1948 —G. Burkinshaw, 
Town Clerk, Town Hall. Chester. 


CITY OF PLYMOUTH 
CITY GENERAL HOSPITAL 
RECEIVING ROOM OFFICER (A) 

Applications are invited from duly qualified and 
registered medical practilloners (male and female). 
Including R practitioners within three months of 
quallfying, [or the appointment of Receiving Room 
Officer (A). at the Clty General Hospital, Plymouth 
The appointment will be for a period of six months 
and terminable by one month's notice on either 
Side at any ume. Salary will be at the rate of 
£250 per annum, plus cost-of-living bonus and full 
residential emoluments. All fees other than this 
received by the officer must be refunded to the 
Council, Further detnils of the post may be ob- 
tained from the Medical Superintendent. Applica- 
tions should be sent to the undersigned in an 
envelope endorsed "' Receiving Room Officer," as 
soon as possible.—T. Peirson, Medical Officer of 
Health, Seven Trees. Lipson Road, Plymouth. 
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CITY OF NORWICH 
WOODLANDS HOSPITAL 
RESIDENT MEDICAL OFFICER AND 
DEPUTY SENIOR MEDICAL OFFICER (B1) 

Applicauons are invited from registered male 
medical practitioners for the above-gamed appoint- 
ment. Practitioners now holding Bl or A 
appointments should not apply unless incligible for 
H.M. Forces. Candidates must have hfld resident 
surgical and medical posts in a general hospital, 
and experience in obstetrics will be a recommenda- 
tion. The salary will be at thc rate of £525 per 
annum, rising by annual increments of £25 to £725 
plus an allowance of £30 per annum in lieu of 
bonus, with full residentia] emoluments valued at 
£150 per annum, but in fixing commencing salary 
regard will be had to qualifications and experience. 
All fees received must be accounted for and paid 
over to the Council. Relationship to members of 
the Council or their staff must be declared in the 
application, Canvassing, directly or indirectly, ewill 
be a disqualification. Applications stating age, 
nationality, qualifications with dates and details of 
previous appointments, accompanied with copies of 
not more than three recent testimonials and the 


names of two referees should be sent to the 
Senior Medical Officer, Woodlands Hospital, 
Norwich, immediately. 


CITY OF "NORWICH 
WOODLANDS HOSPITAL (303° beds) 
ASSISTANT Residént MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Assistant 
Resident Medica] Officer (B2). Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M Forces. 
The salary is at the rate of £250 per annum, with 
full residential. emolumen's, Further particulars 
of appointment to be obtained [rom the Senior 
Medica] Officer, Woodlands Hospital, Bowthorpe 
Road. Norwich, to whom applicauons should be 

sent 





CITY OF COVENIRY 
ASSISTANT MEDICAL OFFICER 
Maternity and Child Welfare 
There will be a temporary vacancy for an Assistant 
Medical Officer, Maternity and. Child Welfare (male 
or feniale), in the City of Coventry Health Depart- 
ment, for a period of five months from August l. 
1948. The work is varied over the entire maternity 
and child welfare field and the successful candidate 
would obtain very useful general experience. Salary 
wil be at the rate of £735 per annum and should 
the appointment eatend beyond the anticipated 
term, increments in accordance with the Askwith 
Scale will be payable. Applications should be sent 
to the undersigned as soon as possible.—T. M. 
Clayton. Medical Officer of Health, Health Depart- 

Council House, Coventry. 


COUNTY BOROUGH OF BRIGHTUN 
ASSISTANT MEDICAL OFFICER OF HEALTH 
for Maternity and Child Welfare 
Applicauons are invited from registered women 
practitioners, possessing the D.P.H. or D.C.H., 
for thc whole-time appointment of Assistant Medical 
Officer of Health for maternity and child welfare 
work, including ante-nata] and child welfare clinic 
and such other duties as may be required. The 
appointee will work under the supervision of thc 
Medical Officer of Health and will not engage in 
private practice. The salary, in accordance with 
the modification of the Askwith Revision, is £675 
by £25 annual increments to £875, plus: current 
bonus. to commence at a point in the scalc 
according to experience. The position is subject 
to the provisions of the Local Government Super- 
annuation Act. 1937 (as modified by the National 
Health Service (Superannuation) Regulations, 1947) 
and the passing of a medical examination as to 
physical fitness. Application forms and terms of 
appointment may be obtained from the Medical 
Officer of Health, Royal York Buildings, Brighton, 
and with copies of three recent testimonials should 
be retuined to the undersigned by Monday, August 
9, 1948. Applicants are required to state in thelr 
applicauon whether to their knowledge they arc 
related iG «ny member of the Council or to the 
holder of any senior office under the Council. 
Failure to disclose this information will disqualify 
the candidate for the appointment. Canvassing, 
either directly or indirectly. will disqualify.—J. G. 

Drew. Town Clerk, Town Hall, Brighton. 


COUNTY EOROUGH OF SWANSEA 
MORRISTON HOSPITAL (450 beds) 
SURGICAL REGISTRAR (BI) 
Neurosurgical Unit 
Applications are invited from registered medical 
practitioners for the post of Surgical Registrar (B1). 
to the Neurosurgical Unit at the above hospital. 
Applications from R practitioners holding Bl posts. 
or A posts, ^annot be considered unless they. are 
ineligible for H.M., Forces. The appointment is at 
a salary cf £550 per annum, in addition to the 
usual additional emofuments valucd at £100 per 
annum. 1f extended beyond a year, increments will 
be payable in accordance with the appropriate 
negotiated scale Applicaton by letter must be 
delivered to the Medical Superintendent. Morriston 
Hospital, Swansea, as carly as possible.—T. B 

Bowen, Town Clerk, The Guildhall, Swansea. 
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COUNTY BOROUGH OF MIDDLESBROUGH 
Public Health Department 
SENIOR ASSISTANT MEDICAL GFFICER OF 
HEALTH 

Applications are invited, from registered medical 
practitioners for the appointment of Senior Assis- 
tant Medical Officer of Health with special qualifica- 
tions or experience in mental health. This post is 
included in the central office establishment of the 
Council's Health Department. Candidates should 
hold the D.P.M. or equivalent and should have had 
considerable administrative experience in all branches 
of mental health and be capable of advising on 
mental health matters, The appointee will be'e- 
pqrted to assist the Medical Officer of Health in the 
medical direction of the Council's Mental Health 
Serviee, to act as psychiatrist to the Child Guidance 
Clinic, and to undertake such other duties as may 
be decided by. or on behalf of the Council from 
time to time. Salary, according to qualifications and 
experience, in accordance with the modified scale 
of the Askwith Recommendations (£975 by £50 
biennially to £1,162 10s., plus cost-of-living bonus). 
Applications containing information as to the appli- 
cant’s position in relation to military service and 
with names of three referees, should be forwarded 
to the undersigned not later than August 9; 1948.— 
E. C, Parr, ‘Town Clerk. 


COUNTY BOROUGH OF 
BARROW-IN-FURNESS 
MEDICAL OFFICER OF HEALTH 

Applications are invited from registered medica} 
practitioners holding the Diploma in Public Health 
or similar qualifications for the appointment of 
Medical Officer of Health for the Borough. The 
person appointed will be required to perform all 
the duties imposed upon a Medica] Officer of 
Health by statute and by any orders, regulations 
or directions from time to time made or given by 
the Minister of Health, and will also act a$ School 
Medical Officer and Port Medical Officer. The 
appointment will be subject to the Corporation’s 
General Service Conditions and the person appointed 
must reside within the Borough, devote his whole 
tume to the duties of his office and not engage in 
private practice, The appointment will be super- 
annuable and the successful candidate wil] be re- 
quired to pass à medica] examination. The inclu- 
sive salary to cover al] duties will be at the rate 
of £1,230 per annum rising, subject to satisfactory 
service, by annual increments of £50 to a maximum 
of £1,380 per annum. A motor car allowance of 
£50 per annum (plus a temporary increase of 50%) 
will be granted. Aipplications endorsed *“ Medical 
Officer of Health " should reach the undersigned 
not later than Wednesday, July 28, 1948. No 
candidate summoned for interview who is not pre- 
pared to accept the position without qualification, 
whether it be offered to him or not, wili be paid 
his expenses. Canvassing in any form will be a 
disqualification. W. Lawrence Allen, Town Clerk, 
Town Hall, Barrow-in-Furness. 


COUNTY COUNCIL OF RENFREW 
CHIEF EXECUTIVE SCHOOL MEDICAL 
OFFICER 


Applications are invited from qualified medical 
practitioners (male) for the above post. Salary 
£975 by £25 to £1,050 per annum, plus cost-of- 
living bonus, presently £60 per annum. Candidates 
should have had practical experience in all branches 
of school health service including the supervision 
of handicapped children, and should also have had 
administrative experience in this service and be 
gble to supervise the work of the school medical 
Officers. The post is syperannuable under the Loca! 
Government Superannuation (Scotland) Act, 1937, 
and the successful candidate will require to pass a 
medical examination. Application should be made 
on a form to be obtained, from the County Mcdical 
Officer. Public Health Department, 16, Back Sned- 
don Street, Paislcy, to whom the form should be 
returned immediately, with copies of threc recent 
testimonials.—Robert Urquhart, County Clerk 
County Buildings, Paisley, 


COUNTY BOROUGH OF GATESHEAD 
QUEEN ELIZADETH AND BENSHAM 
GENERAL HOSPITALS 


Applications are invited from registered medical 
practitioners for the following residential appoint- 
ments : 

ONE HOUSE PHYSICIAN (A), 

General Hospital. 

TWO HOUSE SURGEONS (A), Queen Elizabeth 
Hospital. 

ONE OBSTETRIC HOUSE SURGEON (B2), 
Bensham General Hospital, 

ONE RESIDENT ANAESTHETIST. (B2), Queen 
Elizabeth Hospital. (The hospital is recognized for 
the purpose of D.A.) 

The House Surgeons appointments are vacan! a: 
the beginning of August, 1948. 

All other posts arc vacant now, Sa'ary in respect 
of the A appointmefts £250 per annum, plus 
bonus £59 16s., with full residential emoluments. 
R practitioners within three n:onths of qualifica- 
tion may apply. Salary in respect of the B2 
appoinunents £300 per annum, plus bonus £59 16s. 
with ful residential emoluments. Applications 
from R practitioners holding "A posts cannot be 
considered unless they are inclgible for H.M. 
Forces. To R practitioners appointments are 


limited to a period of six months. Applications to 
the Medical Superintendent as soon as possible. 





Bensham 





COUNTY BOROUGH OF GATESHEAD 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

Applications are invited from duly qua.ified women, 
preferably in, possession of the Diploma of Public 


Health or milar qualification, for the post ot 
Assistant Medical Officer m the Public Health 
Department, Salary at present in accordance with 


the interim revision of the Askwith Memorandum. 
namely £675, rising to £875 by annual increments 
of £25, plus current cost of living bonus. The 
appointment is superannuable, subject to medical 
caamination, and is rerminable by one month's 
notice from either side. A list of the duties of 
the office may be obtained from the Medical 
Officer of Health. Greenesfield House, Mulgrave 
Terrace, Gateshead, to whom applications should 
be sent in envelopes endorsed '' Assistant Medical 
Officer," not later than July 26, 1948.—J. W. 
Porter, Town Clerk, Town Hall, Gateshead, R. 


COUNTY BOROUGH OF ROCHDALE 
BIRCH HILL GENERAL AND MA'IEKNILY 
HOSPITAL (475 beds) 

JUNIOR ASSISTANT MEDICAL OFFICER (A) 

: (Surgery and Gynaecology) 

Applications are izvited from reg’stered medical 
practitioners for the following resident appointment 
at Birch Hill General -and Maternity Hospital. 
Rochdale: Junior Assistant Medical Officer (A) 
(Surgery and Gynaecology). This is an’ A appoint- 
ment. Salary at the rate of ‘£303, 15s., rising to 
£353 15s. per annum, after six months" satisfactory 
service. Practitioners within three months of quali- 
fication and liable under thc National Service Acts 
may apply, when appointment will be for six 
months. otherwise not excecding one year. Forms 
of appl'cation may be ob'ained from the Medical 
Officer of Health, Public Health Department. Baillie 
Street, Rochdale. and should be re‘urned to him 
as carly as possible.—G. F. Simmonds, Town Clerk 


COUNTY BOROUGH OF WOLVERHAMPTON 
NEW CROSS HOSPITAL 
OBSTETRIC REGISTRAR (B1) 
Applications are invited from male cegistered 
medical practitioners for the post of Obstetric 
Registrar at the above Hospital, the maternity 
department of which contains 42 beds exclusive of 
Ante-natal Beds, and in which there are over onc 
thousand confinements annually, Applications from 
R practitioners holding Bl posts or A posts canna 
be considered unless they are Ineligible for H.M 
Forces, Previous obstetric experience is essential 
and preference will be given to candidates possess- 
ing a higher qualification in obstetrics. The 
appointment will be for a period of twelve months 
Salary is at the rate of £580 per annum (inclusive 
of bonus at the present rate) plus full residential 

emoluments. There are no married quart 

available. Applications, together with copies of 
three testimonials and/or names of three referees. 
should be forwarded to the Medical Superintendent 
—J. Brock Alom, Town Clerk, Town Hall, 
Wolverhampton. . 


COUNTY BOROUGH OF DERBY 
DERBY CITY HOSPITAL + 
RESIDENT HOUSE PHYSICIAN (B2) 

Applicaticns are invited from registered medical 
practitioners, male or fcmale, for the appointment 
of Resident House Physician (B2) — Applicauons 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for’ H M. 
Forces. If held by an R practitioner the appoint- 
ment may be limited to six months, otherwise it 
may be ca:ended to twelve months The salary is 
at the rate of £225 per annum, plus emoluments. 
The vacancy is for a House Surgcon. The hospital 
is an acute Genera! Hospital with a normal cem- 
plement of 312 beds for acute medical and surgical 
cases. and with a large obstetrical department. 
Applications should be sent tc the Medical Super- 
intendent, City Hospital. Derby, as soon as possible, 
—QC. Ashton. Town Clerk. Town Hall, Derby. 

CHESHIRE COUNTY COUNCIL 
COUNTY PSYCHIATRIST 

Applications are invited from registered medical 
practitioners holding zn addiuonal quaiificauon in 
Psychological Medicine for the post of County 
Psychiatrist, at a commencing salary of £975 per 
annum, plus bonus, rising by annual increments of 
£25 to a maximum of £1,285 per annum, plus bonus, 
The work will be mainly in connection with the 
Child Guidance Service, and applicant should have 
had experience in this work. The appointment is 








subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be 
required to pass a medical examination. Further 


particulars may be obtained from the undersigned, 
to whom abplications (no special form required). 
including the names and addresses of three referees. 
should be forwarded so as to arrive not later than 
August 4. 1948.—Arnold Brown, County Medical 
Officer, Fublic Health Department, 24, Nicholas 
Street. Chester. 
KINGSTON-UPON-HULL CORPORATION 
HEALTH DEPARTMENT 
MUNICIPAL MATERNITY'HOME (68 beds) 
JUNIOR HOUSE SURGEON (82) (Woman) 
Applications are invited. for the post of Junior 
House Surgeon’ (Woman), (B2), at the above hos- 
pita] for six months. Salary at the rate of £250 
per annum, plus the usual residential] emoluments 
Application forms, etc., may be obtained from, and 
should be returned to, the Medical Officer of Health. 
Guildhall, Kingston-upon-Huli, not later than IC 
a.m. on Monday, July 26, 1948, * 
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AMENDED ADVERTISEMENT 
DORSET COUNTY COUNCIL 

ASSISTANT COUNTY MEDICAL. OFFICER 
AND MEDICAL OFFICER OF HEALTH FOR 

THE PORTLAND URBAN DISTRICT 

Applications are invited from registered medical 
practiioners for the joint whole-time appointment 
of an Assistant County Medical Officer and Medical 
Officer of Health tor the Portland Urban District. 
The salary will *be at the rate of £1,100 ner 
annum rising by annual increments of £25 to £1,300 
per annum. Applicants must have had at least 
three years’ professional experience since qualifying, 
be experienced in the dutics of a Medical Officer of 
Health and Assistant County Medical Officer, and 
possess a diploma in Public Health. Experience in 
schocl medical inspection, and the examination of 
defecuve children, is desirable. Forms of applicn- 
uon, together with condituons of appointment, may 
be obtained from the undersigned and must be 
returned not later than July 31. Canvassing will 
disquulify.—C. P, Brunon, Clerk to the County 
Council, County Hall, Dorchester. 


ESSEX COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Female) ` 
Applications are invited for appointment of a 
female Assistant County Medical Officer of Health 
in Dagenham. Applicants must be registered medi- 
cal practitioners and should have experience of 
School Health, Antc-Natal, and Child Welfare 
duties, Preference will be given to candidates who 
possess the D.C.H. and/or D.R.C.O.G. or the 
equivalents. Remuneration will be at the rate of 
£750 a year, rising, subject to satisfactory service, 
by annual increments of £25 to £950 a year, 
plus stich bonus (if any) as may be determined 
from time to dime by the Council. The appointment 
will be subiecr to the p:ovisions of the National 
Health Service (Superannuation) Regulations, 1947, 
and the candidate selected for appointment will 
be required to pass a medical examination. Appli- 
cation forms may be obtained from the Clerk of 
the County Council, County Hall, Chelmsford, to 
‘whom they should be returned, accompanied by 
copies of not more than three recent testimonials, 
not later than August 9, 1948. Canvassing, directly 
or indirectly, will disqua'ify. 


HORTHAM COLONY 
Almondsbury, nenr Bristol 
@ ASSISTANT MEDICAL OFFICER (Bt) 


Applications are invited from registered medical 
practitioners (male) for the post of Assistant Medi- 
cal Officer (BI) at the above Colony for mental 
defectives, Salary £600 per annum, rising to £650 
per annum by annual increments of £25 with £50 
per annum for the D.P.M.. together with emolu- 
ments consisting of furnished flat, fuel, light and 
attendance valued at £200 per annum lor super- 
annuation purposes. The appointment is subject to 
regulations made now and hereafter under the 
National “Health Service Act, 1946.  Prefercnce 
will be given to candidates who have had previous 
psychiatric experience and held a house appoint- 
ment. The successful applicant will be required 
to pass à "medical examination and io contribute 
to an approved superannuation fund, The appornt- 
ment may be terminated by three months’ notice 
on either side. Applications from R practitioners 
now holding A or Bl appointments will not be 
considered unless ineligible for H.M. Forces. 
Applications,” together with three recent testi- 
monials, or the names of threc referees, should 
be sent to the Medical Superintendent, H-rtham 
Colony, Almondsbury, near Bristol, by July 31, 
1948. f 
es 

KENT COUNTY COUNCIL 

ASSISTANT COUNTY MEDICAL OFFICER 


Applications are invited from male and female 
practitioners, including those ig H.M. Forces, for 
thc above appointment for work in the West Kent 
area. The sa'ary scale 1s £675 a year, with annual 
increments of £25 to £875 a year, with a cost-of- 
living allowance. The commencing salary will be 
fixed at a point on the scale according to the ex- 
perience and qualifications of the successful cundi- 
date, The appointment is superannuable, and the 
successful candidate will be required to pass u 
medical examinntion, The duties are those. im con- 
nexion with the School Health Service. and work 
in Maternity and Child Welfare Clinics. Preference 
will be given to those candidates who have had 
special experience in the diseases of children. The 
officer appointed will be required to provide a car. 
for which a travelling allowance will be paid in 
accordance with the County Council's scale, Appli- 
cations, slating age, qualifications and experience, 
accompanicd by the names and addresses of two 
persons to whom reference may be meade as to 
professional ability and character, should be 
addressed to the undermentioned not later than 
July 29, 1948.—W. L. Plaub, Clerk to the County 
Council, County Hali, Maidstone. 


LONDUN COUNTY COUNCIL 
(North East Metropolifan Regloual Hospital Bonrd) 
MILE END HOSPITAL, Bancroft Rond, E.1 
RESIDENT HOUSE SURGEON (A) 
Resident House Surgeon €A) required, six months" 
appointment, salary £200 per annum. R practi- 
tloners within three months of qualification may 
apply. Applications by letter to Senior Physician 
Superintendent, as soon as possible. (1674). 
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MID-WALES COUNTIES MENTAL HOSPITAL | URBAN DISTRICT COUNCILS OF CHIGWELL 


Talgarth, Brecon . 
RESIDENT DEPUTY MEDICAL 
» SUPERINTENDENT 


The Mid-Wales Mental Hospiial Management 
Committee invite appligations for the post of 
Resident Deputy Medical Superintendent of the 
Mid-Wales Counties Mental Hospital. Talgarth, 
Brecon, from duly registered medical practitioners 
who must hold the Diploma in Psychological Medi- 
cine and be experenced in .he treatment of mental 
disorders — Salary, in the case of single person, 
£800, ring by annual increments of £50 to £1,000 
per annum with, in addition, emoluments consisting 
of apartments, board, laundry and attendance 
valued for superannuation purposes at £150 rer 
annum. Salary, in the cose ot married person, 
£875. rising by*annual increments of £50 to 4.075 
per annum with, in addition, emoluments consisting 
of partly furnished apartments, laundry, fuel and 
light, valued for superannuation purposes nt £75 
per annum. The salary will be brought into line 
with the National Scaies now under consideration. 
A small war bonus js also payable in addition. 
The appointment will be subject to the provisions of 
the Asylums” Officers Superannuation Act, 1909, or 
the National Health Service Act, 1946, ns the case 
may be. The appointment will be made by the 
Welsh Regional Hospital Board, but applications 
must be received by me, the undersigned, not later 
than July 24, 1948.—G. Lewis, Acting Secretary to 
the Management Committee, 


NORFOLK COUNTY COUNCIL 
(1) SENIOR ASSISTANT MEDICAL OFFICER 
Q) ASSISTANT MEDICAL OFFICER 

Applications are invited for appointment as: 
(I) Senior Assistant Medical Officer (male) on Head- 
quarters staff for duties mainly in conneaion with 
the school health service. Applicants should have 
had considerable experience in this work and know- 
ledge of administration and possession of the 
D.C.H. or D.P.H. will be additional qualifications, 
The salary scale (consolidated) is £1,035 by £25 to 
£1,222 10s. (2) Assistant Medica} Officer The dutles 
will bc connected chiefly with the school health 
service but possession of the D.P.H. will be re- 
garded as an additional qualification. The salary 
Scale (consolidated) is £735 by £25 to £935 per 
annum, but the commencing point will be fixed 
according to the qualifications and experience of 
the officer appointed. ‘Travelling expenses will be 
paid according to the Council's scale. The ap- 
poiniments are subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
the passing of a medical examination. They will 
be terminable by three months’ notice on either 
side. Application forms,‘ together with further 
particulars of the appointments, can be obtained 
from the County Medical Officer, Public Health 
Department. 29. Thorpe Road, Norwich, to whom 
they should be returned not later than August 7, 
T LANE Oswald Brown, Clerk of the County 
ouncil. 


Pai ln A D Rc ET MN 
NORTH RIDING OF YORKSHIRE COUNTY 
. COUNCIL t 
BOROUGH COUNCIL OF RICHMOND AND 
RURAL DISTRICT COUNCILS OF CROFT, 
RICHMOND AND STARTFORTH 
JOINT MEDICAI, OFFICER OF HEALTH AND 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 
Applications are invhed from registered’ medical 
practitoners holding the qualifications prescribed 
by the Sanitary Officers’ (Outside London) Regula- 
tions, 1935, for the whole-time jolnt appointment 
of Medical Officer of Health to the Borough of 
Richmond and the Rural Districts of Croft, Rich- 
mond and Startforth. and Assistant County Medical 
Officer of Health. The successful applicant may 
later be' required to undertake ‘he duties of medical 
officer of health to the Reeth Rural District also, 
without additional remuncration. Inclusive salary 
£1,100 per annum, rising by £50 per annum to 
£1,300 ner annum. The post is superannuable, and 
the successful applicant will be required to pass 
a medical examination, and must not engage in 
private practice. A: house in Richmond will be 
Offered at a rent, and office accommodation will 
be made availab'e. The appointment will be 
determinable by the officer by three months" notice 
In writing and by the Councils with the consent 
of the Minister of Health at pleasure. Forms of 
application, etc,, may be obtained from the under- 
siancd. Canvassing in any form is prohibited. Last 
day for applications July 31, 1948.—H. G. Thornley, 
Clerk of the County Council, County Hail, 

Northallerton. 


NORTHAMPTONSHIRE COUNTY COUNCIL 
Health Department 

PARK MATERNITY HOME. Welllncborough 

ASSISTANT MEDICAL OFFICER (Obstciric) 


Applications are invited for the post of Assistant 
Medical Officer (Obstetric), to be resident at the 
Park Maternity Home, Wellingborough (24 beds), 
and to undertake the conduct of antenatal clinics 
in the County. Adequate experience in midwifery is 
essential. Salary will bc at thc rate of £525, rising 
by £25 to £725 per annum, plus [ull residential 
emoluments valued at £150 per annum and cost-of- 
living bbuus.  Applicntions should be sent to the 
undersigned not later than July 20, 1948 —C. M. 
Smith, County Medical Officer of Health, Health 
Department, Guildhall Rond, Northampton, 





AND WALTHAM HGLY CROSS AND ESSEX 
COUNTY COUNCIL 

MEDICAL OFFICERS OF HEALTH AND 

ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH . 

Applications are invited for the above-mentioned 
posts, which arc combined together for the purpose 
of one whole-time appointment. Preference will be 
given to applicants. with experfence in Public Health 
duties and possessing the Diploma in Public Health 
The duties of the County Council appointment. will 
include rounno School] Medical Inspections and > 
aucndance at Minor Ailment afd other Clinics in 
connection with Maternity and Child Welfare and 
School Meical Services. The salary and any 
Increments for the combined appoimiments will be 
in accordance with the recommendauons contained 
m the modificauon of the Interim. Revision of the 
Askwith Memorandum  relaung to salaries of 
whole-ume Public Health Medica] Officers This 
salary will be nt the rate of £1,040 a ycar, plus 
such bonus, if any, and travelling allowances, as 
may be decided from ume to ume The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, i937, and the 
candidate sclected for appointment will be required 
to Wass a medical examination, Application forms 
moy be obtained from the Clerk of the Essex 
County Council, County Hall, Chelmsford, to whom 
they should be returned, accompanied by copies of 
not more than three recent testimonials, not later 
than July 24, 1948. Canvassing, directly or 
indirectly, will disqualify, , 


URBAN DISTRICT OF NORTON 
RURAL DISTRICT OF NORTON 
RURAL DISTRICT OF POCKLINGTON 
EAST RIDING COUNTY COUNCIL 
COMBINED APPOINTMENT OF 
WHOLE-TIME MEDICAL OFFICER OF HEALTH 
AND ASSISTANT COUNTY MEDICAL OFFICER 

Applications are invited from duly qualified medi- 
cal practitioners possessing a Diploma in Public 
Health, or a similar qualification, for the following 
offices to be held as a whole-time joint appointment : 

(0 MEDICAL OFFICER OF HEALTH for the 
Urban District of Norton and the Rural Districts of 
Norton and Pocklington (combined population 
24,846; combined area 198.490 acres). 

(2 ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER for the East Riding County Council 
within the combined aren 

The total commencing salary for the combined 
appoinunent will be £1.100 per annum. p'us a travel- 
Ing allowance. Office accommodation, 1elcphone 
facilities and necessary clerical assistance will be 
provided, The appointment will be subject to 'he 
provisions of Section 110 of the Local Government 
Act, 1933, and the Sanitary Officers (Outside London) 
Regulations, 1935. Further particulars as to the 
dutles and conditions of appointment may be ob- 
tained on application to the undersigned. Applica- 
lions must be made on forms to be obtained from 
the undermentioned address and must be for- 
warded, together with copies of not more than three 
recent testimonrals, so as to reach the undersigned 
not Inter than July 31, 1948.—T Stephenson Clerk 
of the County Council, County Hall, Beverley 


WESTMORLAND COUNTY COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER 
Applications are invited for the post of Depu'y 
County Medical Officer. "The salary will be on 
the scale £735 by £25 to :1935 per annum The 
commencing salary will be determined according 
to qualifications and experience. Candidates must 
possess the Diploma of Public Health or a com- 
parable qualification and should have local govern- 
ment experitnce. The person appointed will work 
directly under the County Medical Officer of 
Health. The duties of .he post will include duties 
in connexion with the School Medical and Mater- 
nity and Child Welfare Services and such other 
duties as may be assigned from time to timc. The 
post ıs subject to the Local Government Super; 
annuauon Act, 1937, and the appointment will be 
determinable on three months" notice. Details of 
the appoiniment and forms of application may be 
obtained from me. All applications must reach 
the County Medical Officer, County Hall, Kendal, 
by August 14, 1948.—H. B. Greenwood, Clerk to 

the Council, County Hall, Kendal, 


ALEXANDRA MATERNITY HOME 
'  Deyonport, Plymouth (50 beds) x 
RESIDENT MEDICAL OFFICER (B2) 
Applications are Invited from registered medical 
practitioners male or female, for the above appoint- 
ment which 1s now vacant. The appointment Is 
for n neriod of six months from commencing datc 
Applications from R practitioners holding A posts 
cannot be considered unless they arc incligible for 
H.M. Forces. The maternity home is recognized 
for Part 1 of the Central Midwives Board 
examination. Salary at the rale of £200 per 
annum, with full residential emoluments. Applica- - - 
uons should reach the Secretary ns soon as possible. 
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ALTRINCHAM ,GENERAL HOSPITAL 
Nr. Manchester (100 beds—3 Residents) 
HOUSE PHYSICIAN AND CASUALTY 
OFFICER @A) (male or female) 

Salary £150, usual residential emoluments. 
Pracutioners within three months of qualification who 
are liable for service under the National Service 
Acts are invited to apply when the post will be 
hmued to six months, otherwise renewable for a 
turtier period or n higher post. Applications to 
Gene:al Superintendent. 


BECKENHAM HOSPITAL, Beckenham, Kent 
HOUSE SURGEON (A) 

. Applications nre invited from registered medical 
practitioners (male) for the appointment of House 
Surgeon (A). to commence duty as soon as possible. 
It held by a practitioner who is liable under the 
National Service Acis appointment will be for e 
period of six months; otherwise it will be renew- 
able at the discretion of the hospital for a further 
eriod of six months, Salary [s at the rate of ,£150 
per annum, with full residentia] emoluments. — Ap- 
plications to be forwarded to the undersigned as 
soon as possible.—Gordon Ensto, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE 
Bath Row, Birmingram, 15 
HOUSE SURGEON (12) 
for the Medical Itescarch Counci: Burns Unit 
Applications are invited from registered medical 
practitioners, male,and female, for the appointment 
of House Surgeon (B2), to become vacant in August. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
HM. Forces. The appointment will be for six 
months. The salary for newly qualified prac- 
tinoners is at the rate of £200 per annum, with [uil 
residentia] emoluments ; the salary for practitioners 
who have already held hospital appointments is ai 
the rate of £300 per annum, with full residential 
emoluments.—W. George Spencer, Secrctary. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE 
Bath Row, Birmingham, 15 
JUNIOR RESIDENT SURGICAL OFFICER (D2) 
for the Medical Research Council Burns Unit 
Applications nre invited from registered medical 
practitioners. mnle, for the appointment of Junior 
Resident Surgical Officer (B2), vacant early August. 
Applications from R practitioners holding A posts 
cannot be considered unless they arc ineligible for 
H.M. Forces. The appointment will in the first 
place be for one year at a salary nt the rate of 
£350 per annum, with full residentia! emoluments. 
At the expiration of this period the successful candi- 
date will be eligible for ie post of Senlor Resident 
Surgical Officer, —W. George Spencer, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE 
Bath Row, Dirmingham, 15 
HOUSE SURGEONS (A nnd B2) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ments of House Surgeons (A and B2), now vacant 
Applications from R practitioners holding A_ posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Ths appointment wil, in the first 
place. be for six months. The salary for newly 
qualified practitioners 1s at the rate of £200 per 
annum. with full residentlal emoluments ; the solary 
for practitioners who have already held hospital 
appointments is at the rate of £300 per nnnum, 
with [ull residential emoluments.-W. George 
Spencer, Secretary. 


BURY INFIRMARY, Lancs 
175 beds (with Continuation Hospital) 
RESIDENT CASUALTY AND OUT-PATIENT 
OFFICER (B2 . 

Resident Casualty ard Out-patient Officer (B2) 
vacant July. R practitioners who now hold 
A posis may apply If held by an R practioner, 
the appointment will we limited to six months, 
otherwise for one year and subject to renewal at the 
end of that period. The post also includes a 
special depariment of cye and car, nose and throat, 
Salary is ot the rate of £300 per annum with full 
rcsiden'al cmoluments — Applications to the under- 
signed —H Wilkinson, Superintendent. 


ES 

BURY INFIRMARY, Lancashire (159 beds) 

i HOUSE SURGEON (A) 

Applicatloas are invited from registered medical 
Pracutioners (malc or female) for the appomtment 
of House Surgeon (A), which post is now vacant, 
inctuding practitioners within three months of qunli- 
fication who are liable for service under the National 
Service Acts. If held by any practitioner who 1s 
liable under the National Service Acts, the appoint- 
ment will be for six months. otherwise, renewable. 
Salary 1s ot the rate of £200 per annum, with 
residential emoluments Applications to the under- 
* "signed immedintely —H Wilkinson. Superintendent. 


BROMPTON HOSPITAL, S.W.3. 
Applications nre invited for the posts of: 
(a) SENIOR TECHNICIAN In Biochemistry. 
(b) TECHNICIAN for Histology Depzriment. 
(c) TECHNICIAN In Bacteriology. 
salary in accordance with J.N.C scale. 

to the House Governor, 


Annly 
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BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL 
High Lanc, Tunsiall, Stoke-on-Trent 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
praciltioners, male and [ema'c, including R practi- 
toners who now hold posts, for the post cf 
House Surgeon (B2) If held by an R pracu- 
toner the appointment will be limited 1:0 six 
months. Salary at the rate of £225 per an m, 
plus full residential! emoluments. Applicauons 
should be forwarded as soon os possible to C 
Lowndes, Sccretary. 


BURTON ON TRENT GENERAL INFIRMARY 
(235 beds) 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (A) 

Required. Casualty Officer and Orthopaedic House 
Surgeon (A) male or female. Orthopnedic 
nnd Fracture Ward of 25 beds R practi 
toners within three months of qualification may 
apply. Post now vacant. Appointment for six 
months Salary £200 per annum, with full resi- 
dential emoluments. Applications to J. E, Smith. 
Superintendent and Secretary. 


BOOTLE GENERAL HOSPITAL, Liverpool, 20 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
Practitioners, mien and women, for the above 
appointment, including practiuoners within three 
months of qualification who are Hable to service 
under the Nauonal Service Acts. The appoint- 
ment Js for the period ending December 31, 1948. 
Salary for the position & at the rate of £200 per 
annum, with full residential emoluments. Applica- 
tions should be sent as soon as possible to the 
Superintendent, 


BOLTON ROYAL INFIRMARY 
(245 beds, plas avaFiary hospital 43 beds) 
(Resident Medical Staff of 8) 
HOUSE SURGEONS (A) 

Applications nrc invited from registered medical 
practitioners, male and female, for the appoint- 
ments of House Surgeons (A), R practitioners 
within three months of qualfication may apply : 
for them the appointments are limited to six months, 
Present salary £175 per annum, with full residential 
emoluments. Applications to be forwarded to the 
undersigned as early as possible.—H. P. Travis. 
General Superin:endent. 


BOLINGBROKE HOSPITAL 

Wandsworth Common, S.W.1? 

CASUALTY OFFICER (A) 
Applications are invited for the appointment of 
Casualty Officer (A), for a peried of six months, 
now vacant, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts. Salary Is at the 
rate of £129 per annum, with full resldeminl 
emoluments Applications should be sent. as soon 

as possible, to the Secretary-Superintendent, 


BUCHANAN HOSPITAL 
Leonards-on-Sca (104 beds) 
HOUSE SURGEON (A) 

Application’ are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (A). Practitioners within three 
months of qualification and hable under the 
National Service Acts may apply, when the ap- 
pointment will be for sit months. Salary £250 per 
annum, with board residence and laundry. Appli- 
cations to be sent to the undersigned.—H. A. 
Froggatt, House Governor nnd Secretary 
BRIDGWATER GENERAL HOSPITAL (76 beds) 

HOUSE SURGEON (A) 

Applications are Invited from registered medical 
practitioners for the post of House Surgeon (A). 
including practitioners within three months of 
qualification who are liable for service under the 
Nationa: Service Acts. If held by an R practitioner 
the appoiniment will be limited to six months 
Salary £220 per annem. with full residential 
emolumen.s (B2 also employed). Apply Secretary 
immediately 

CANADIAN RED CROSS MEMORIAL 
HOSPITAL. Taplow, Maldenhead, Berks 
HOUSE SURGEON (A) 

Applications are invited from registered medicul 
practitioners for the post of House Surgeon (A). 
Practitioners within three months of qualifying and 
linble under the National Service Acts may apply. 
Salary £150 per annum, plus residential emolu- 
ments. Appointment for six months to commence 
August, 1948. The successful candidate may be 
called upon to give ansesthetics foc emergency 
operations. Applications, stating age, nationality, 
qualificatians and experience. with copies of two 
testimonials, should be sent Immediately to the 
House Governor. 

CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth, Commall 
HOUSE SURGEON (A) : 

Applications nre Invited from registered medica] 
practitioners, male agd female. for the nppoint- 
ment of House Surgeon (A), vacant August 1, 1948. 
Salary at the rate of £200 per annum, with the 
usual residentin] emoluments. Practitioners wilhin 
three months of qualification and liable under the 
National Service Acts may apply, when appoint- 
ment will bs for o period of six months, br until 
26th birthday. Applications, stating date of birth, 
to be addressed to J. C. Field, Secretary-Superin- 
tendent. 
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CEFN COED HOSPITAL, Suansea 

ASSISTANT PSYCHIATRIC PHYSICIAN (BI) 

Applica'lons are invited for the post of Assistant 
Psychiatric Physician (Bi). Candidates should have 
procucal experience in modern methods of 
treatment. Salary £875 per annum, plus cost-ol- 
‘ving bonuseat present £39 17s. per annum. £50 
per annum is payab'e if the successful candidate 
holds or obtams a Diploma ın Psychological 
Medicine. Full residential cmofuments are pro- 
vided, valued at £130 per annum. The salary will 
be subject *o nny National recommendations when 
the Spens report hos been considered, and will be 
adjusted retrospectively. For a married man 
with children comlortoble quarters can be pro- 
vided, and the Committee will arrange appropriate 
emoluments. The appolniment [s subject to the 
National Health Service (Superannuation) Regu- 
lations 1947 and the successful candidate will be 
required to pass a medical exomination, Applica- 
tions to be sent to the Physician Superintendent, 
Cein Coed Hospital, Swansea, not later than 
fourteen dats after t.e publication of this 
advertisement. 


CHARTHAM MENTAL HOSPITAL 
Chartham, near Canterbury 
ASSISTANT MEDICAL OFFICERS M1) 
Applications are ínvited from registered medical 
pracudoners for the appointments of whole-time 
Assistant Medica] Officers (BI), male or female, at 
the above Hospital. Salary £532 10s., rising to 
£632 l0s, per annum. plus full residential emolu- 
ments valued for supcrannuation purposes at £209 
per annum. An additional £50 per annum will be 
paid to holders of the D P.M.. — Laboratory experi- 
ence, though not essential, will be an advantage. 
The appointment will be subject to the National 
Health Service (Superannuation) Regulations, 1947 
Suitably qualifled R practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding Bl or Æ appolnt- 
ments cannot be considered unless thcy have been 
rejected by the R.A.M.C. Applications must be 
sent to the Medical Superintendent within 14 days 

of the appearance of this advertisement. 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 

ta) ANAESTHETIC REGISTRAR (Resident, BI) 
required for the Anaesthetics Department. Good 
experience in modern methods of anaesthesia essen- 
tial. Vacant August 3l, 

(b CASUALTY REGISTRAR (Resident, ptt 
Medical practitioners who have held house appoint- 
ments and had a good all-round experience, Whole- 
time dutics in Casualty Department, also act as 
second assistant to Orthopaedic Surgeon. 

(a) and (b) R practitioners holding A or B1 posts 
ineligible. unless rejected by R.A.M.C, Salary £500 
by £50 to £600 per annum, plus any temporary 
bonus (now £30 per annum, cash). Board, lodging 
and Inundry. Appointment, one yenr, possible ex- 
tension. subject to medical exam. Application (no 
forms) to Medical Director of hospital by (a) July 
31; (b) July 21. 


CENTRAL HOSPITAL. near Warwick 
JUNIOR (Seventh) ASSISTANT MEDICAL 
OFFICER (B1) 

Applications are invited for the whole-time 
appointment of Junior Assistant Medical Officer 
(BD, pensionable under the National Health Ser- 
vice Superannuation Regulations, 1947, The salary. 
which may be subject to amendment. will be on 
a range from £472 10s., rising £25 per annum to 
£572 10s., plus bonus, at present 10%, The 
possession of the D.P.M. will entitle the holder 
to £50 per annum. A two-roomed flatier is avail- 
able. Suitably qualified R pracutioners now hold- 
ing Bl appointments (if rejected by the R.A.M.C.) 
nre invited to apply. Applications, accompanied 
by the names and addresses of two referees. 
addressed to the Medical Superintendent, Central 
Menta] Hospital, Nr. Warwick. must be received 
by August 7. 


CHESTERFIELD AND NORTH DERDYSHIRE 
ROYAL HO PITAL (313 beds) 
ACCIDENT AND ORTHUPAEDIC SERVICES 
.CHIEF ASSISTANT 
Applications arc invited for the post of Chief 
Assistant to the Accident) and Orthopaedic 
Services. Sixty beds are allocated to this work 
and there are numerous Out-Patient Clinics and n 
Rehabilnation Centre, The appointment will be 
full time, non-resident and private practice will nor 
be permitted. Commencing salary £1,000 per 
annum Candidates must be Fellows of n Royal 
College of Surgeons and preference will be given 
lo those with previous experience in Traumatic ns 
well as Orthopacdic Surgery. Applications stating 
age, nationailty, qualifications nnd experience. to- 
gtther with names of three referees, to be sent 
to the undersigned as soon as possible.—M. H. 

Boone. House Governor and Secretary, 


COVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE SURGEON (A) 
For General Surgical Duties 

Applications ore invited for the post of House 
Surgeon (A) for general surgical dutes, including 
practiuoners within three months of qualification who 
are hable for service under the National Service 
Acts The post 1s forssit months, salary at the 
rate of £200 per annum — Applicauons, staung full 
details and accompanied by copies of recent resu- 
monials, should be sent to the House Governor and 
Secretary, 
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COVENTRY AND WARWICKSHIRE HOSPITAL 

Applications are invited for the tollowing posi- 
uons, male or female : 

HOUSE SURGEON (B2) to the General Surgical 
Departments, vacant August 31, 1948, 

HOUSE SURGEON (B2) to the Fracture und 
Orthopnedic Department, vacant August 2, 1948. 

Each appointment is for six months, Salary at 
the rate ot £200* per annum, together with full 
residential emoluments. Applications from R prac- 
tioners holding A posts cannot bz considered unless 
they are inchgible for H.M, Forces. Applications 
should be sent to the undersigned.—S. Cecil Hill, 
House Governor ond Secretary 


COVENTRY AND WARWICKSHIRE HOSPITAL 
D HOUSE SURGEON (B2) 
to the Enr, Nose nnd Thront Department 

Applications nre invited for the post of House 
Surgeon (B2), to the Ear, Nose and Throat Depart- 
ment, vacant immediately. The appointment is for 
six months: salary at the rote of £200 per annum 
with full residential emoluments, Applications 
from R practitioners holding A posts cannot be 
considered unless they are incligible for H.M. 
Forces. Applications, with full details and accom- 
panied by copies of recent testimonials, should be 
sent to the House*Governor and Secretary. 


COUNTY SANATORIUM AND ISOLATION 
HOSPITAL, Markfield, Lelcestershirc 
RESIDENT MEDICAL OFFICER (Bl) 
Applications nre invited for the appointment of 
Resident Medical Offier (B1) (male). The post, 
vacant on September 1, 1948, will be in the first 
instance for a period of one year, at a salary of 
£472 10s. per annum, together with appropriate 
bonus and residential emoluments, Applications 
from R practitioners holding A posts or BI posts 
cannot be considered unless they nre ineligible for 
H.M. Forces, Applications, glving full details to- 
gether with copies of testimonlals or names of 
referces, should be sent to the Medica! Superin- 
tendent, no: later than July 23, 1948.—H, Selby, 
Medical Superintendent. 


CHORLEY AND DISTRICT HOSPITAL 
(89 beds) 


HOUSE SURGEON (B2) 

House Surgeon (B2) required. Duties to com- 
mence as soon as possible. Salary £300 with full 
residentia] emoluments. Applications from R practi- 

ners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Applications to 

Hill. Secretary-Superintendent. 

DINGLETON MENTAL HOSPITAL, Melrose 
Resident ASSISTANT MEDICAL OFFICER (BI) 

Applications are invited for the above post at a 
salary of £600 per annum, with board, lodging and 
laundry valued at £200 per ennum. Applications 
from R practitioners holding Bl posts or A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. The appointment will be subject 
to the National Health Service (Superannuation) 
Regulations. Applications, stating whether married 
or single, to be sent Immediately to the Medical 
Superintendent. 


DONCASTER ROYAL INFIRMARY (330 beds) 
HOUSE SURGEON (A) (male) 

Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A) (male), Including R practitioners within 
inree months of qualification.e If held by an R 
practitioner. appuinument will be for a period of 
six months. Salary is at the rate of £225 per 
annum with full residential emoluments. The suc- 
cessful candidate will be required to take up his 
duties on or about August 11. Applications should 
be forward-d to the undersigned.—A. Jones, Sec- 
retary-Supermiendent, — 


DONCASTER ROYAL INFIRMARY (330 beds) 
(Recognized under tbe Regulations for the D.O.) 
EYE. EAR, NOSE AND THROAT HOUSE 
SURGEON (A) 

Applications are invited from registered medical 
practiuoners, luding R practitioners within. three 
months of qualification and lable under the 
National Service Acis, for an Eye, Ear, Nose and 
Throat House Surgcon (A). The appointment will 
be limited to six months, Salary £225 per annum, 
with full residential emdiumen:s. This large indus- 
trial area offers excellent opportunities fot gaining 
experience, Applications should be sent imme- 

diate'y to A. Jones, Secretnry-Superintendent, 


DONCASTER ROYAL INFIRMARY (330 beds) 
RESIDENT ANAESTHETIST (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Anaes- 
thetist (BI). Applications from R practitioners 
holding BI posts, or A posts, cannot bc.considercd 
unless they are ineligible for H.M. Forces. The 
salary is at the rate of £275 per annum, wlth full 
residential emoluments., Applications should be 
sent to the undersigned immediately.—A. Jones, 
Secretary-Superintendent. 


DONCASTER ROYAL INFIRMARY (330 beds) 
CASUALTY OFFICER (Bl) (male) 
Applications are invited from registered medical 
practitioners for the appointment of Casualty 
Officer (BI) (male), Applicauons from R practi- 
tioners holding Bl posts, or A posts, cannot be 
considered unless they are ineligible for H M. 
Forces. Salary £275 per annum with full residen- 
tial emoluments. “This large industrial area offers 
excellent opportunities for gaining experience. Ap- 
plications should be forwarded to the undersigned 
unmediately.—A, Jones, Secretary-Superintendent, 





" unless they are Ineligible for H.M. Forces. 
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CHILDREN'S HOSPITAL, Sheffield . 
201 bids) 


QUI 
RESIDENT ASSISTANT (BI) 

Applications are invited from registered medical 
practitioners for the post Resident Assistant (B1) 
to the Department of Child Health. Applications 
from R practitioners holding Bl posts or A posts 
cannot be considered unless they nre ineligible for 
H.M, Forces. Commencing salary £350 per annum 
will full residential emoluments. The successful 
candidate will be required to commence duty on 
August l, The possession of a higher qualification 
such as the M.R.C.P. will be an advantage, Appli- 
cations should be sent to the undersigned not Jater 
wan July 21, 1948.—T. H. G. Gartland, Superin- 
tendent. 


ELIZABETH GARRETT ANDERSON HOSPIYAL 
Euston Rond, N.W.1 
HOUSE PHYSICIAN 
Applications are ‘invited from registered women 
medical practitioners for the post of House Physi- 
cian to become vacant on September 1. 1948. 
Appointment for six months; salary at the rate 
of £100 per annum wiih full residential emoluments. 
Successful candidate to be resident at Barnet branch 
but duties will be primarily at the main hospital. 
HOUSE SURGEON 


to the Gynaecological Department 

Applications are invited from registered women 
medica! practitioners for the post of House Surgeon 
to the Gynaecological Department, to become 
vacant on September 1, 1948. Appointment for six 
months : salary at the rate of £100 per annum with 
full residential emoluments. 

Applications for each post should be sent to the 
Secretary by July 23. 


EASIBOURNE HOSPITAL MANAGEMENT 
MMITTEE 


co 
HOUSE SURGEON (A) 

Applications are invited from mnle registered 
medical practitioners for appointment as House Sur- 
geon (A), vacant immediately, Including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If held 
by a practitioner who is llable under these Aéts, 
the appointment will be for a period of six months, 
salary at the rate of £250 per annum for the first 
three months and £275 per annum for the second 
three months, with full residential emoluments. Ap- 
plications, stating age, whether married or single, 
with copies of testimonials, should be sent to the 
Secretary, c/o Princess Alice ‘Memorial Hospital, 
Enstbourne. as soon ns possible. 


FINCHLEY MEMORIAL HOSPITAL 
Granville Rond, London, N.12 (84 beds) 
RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners including practitioners within three 
months of qualification and liable under the 
National Service Acts, for the appointment of 
Resident Medical Officer (A), vacant September 1. 
1948. If held by an R practitioner the appointment 
will be limited to six, months. Salary £200 per 
annum with full residential emoluments. Appilca- 
tions to the undersigned immediately —T. E. 
Jarvis, House Governor and Secretary 


GENERAL HOSPITAL, Nottinghom 

(589 beds) (including “The Cedars" Branch Hospital) 

RESIDENT ORTHOPAEDIC AND FRACTURE 
OFFICER (BI) 

Anplications are invited from registered medical 
practitioners for the appointment of Resident 
Orthopaedic and Fracture Officer (B1). Applicants 
should have had previous experience in Fracture and 
Orthopaedic work. ‘The Orthopaedic Department 
serves a large Industria] distrigt nnd the post offers 
exceptional experience in traumatic surgery. The 
appointment will be for a period of six months in 
the Orst instance. Duties to commence as soon as 
possible. Salary nt the rate of £400 per annum 
with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointmen’s, also those 
hoiding Bt appolniments and rejected by the 
R.A.M.C. may apply. Applications to be forwarded 
as soon as possible to Henry M. Stanley, House 
Governor and Secretary. 


—_— —_ 
GENERAL HOSPITAL, Nottingham (560 beds) 
JUNIOR CASUALTY OFFICER (A) 
Applications are invited [rom reg'stered medical 
practitloners (male), including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts, for the 
appointment of a Junior Casualty Officer (A) for 
the above hospital. Duties to! commence on 
‘August I, 1948. If held by n practitioner who 
is Hable under these Acts, appointment will be for 
a period of six months, Salary at the rate of £300 
per annum ith full residenual  emolumenis 
Applications to be sent to the undersigned.— 
Henry M. Stanley. House Governor and Secretary. 


GENERAL HOSPITAL, Nottingham (560 beds) 
HOUSE SURGEON (B2) 

Applications are invited fram registered medical 
praciitioners (male) for the appointment of a House 
Surgeon (B2) for the ,above hospital. Duties to 
commence on August 10. Applications from R 
practitioners! holding A posts cannot be considered 
Salary 
at the pate of £300 per annum with full residential 
emoluments Applicants should be interested in 








Urology — Applications to be sent to the under- 
signed.—Henry M. Stanley, House Governor and 
Secretary. 
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GLOUCESTERSHIRE, ROYAL INFIRMARY 


(250 beds) 
ORTHOPAEDIC HOUSE SURGEON (A) 

Applicauoos are invited irom registered medical 
practitioners (male or female), including pracduoners 
within three months of qualification who are liable 
for National Service under the National Service 
Acts, for the above post, which will shortly become 
vacant. Duties will be mainly connected with the 
Orthopaedic Department, but the successful candi- 
dare will have to deputise for the other House Sur- 
geons and take ecasualty duties. The appointment 
is for six months In the first instance and the solary 
1s £200 per annum with full residential emoluments, 
Applications “should be sent to the undersigned as 
soon as possible—C. J. Adams, House Governor 
and Secretary, Gloucestershire Royal Infirmary, 
Gloucester. 


GLOUCESTERSHIRE ROYAL INFIRMARY 
Gloucester 
CASUALTY HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male or female, for the post of 
Casualty House Surgeon (B2), which will become 
vacant on August 22, 1948. Applications from R 
pracijtioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. Salary 
is nt the rate of £250 per annum, with full residen- 
tial emoluments, and the appointment is for six 
months [n the first instance. Applications should 
be sent to C. J. Adams, House Governor and Sec- 
retary. Royal Infirmary, Gloucester, ns soon ns 
possible 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL, Manthorpe Rond, Grantham, Lincs 
(125 beds—Medical, Surelcal and Maternity) 
JUNIOR RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
pracutioners (male or female) for the appointment 
of a Junior Resident Medical Officer (A), including 
practiuoners within three months of qualification 
who are Hable under the National Service Acts 
Facilites for giving anaesthetics with or without 
supervisión are available. Post is vacant now. The 
nppolntment will be for n pernod of six months 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Applications should be 
addressed to the undersigned at the hospital.—John 
E. Ray, House Governor. The Hospital, Grantham 

Lines. 
GENERAL LYING-IN HOSPITAL 
York Road, Lambeth, S.E.] 

JUNIOR RESIDENT MEDICAL OFFICER (B2) 

App'ications are invited for the post of Junior 
Resident Medical Officer (B2) for three months 
commencing September | next to be followed— 
subject. to. satisfactory service—by a further three 
months as Senior Resident Medical Officer Salary 
at the rate of £200 per annum, with [ull residential 
emoluments. Applications from R  practltloners 
holding A posts cannot be considered unless they 
are inelimble for H.M, Forces. Appolntment recog- 
nized by R.C.O.G. for Membership and Diploma 
In Obstetrics. Applications to be sent to the Secre- 
tary not later than August 2, 1948. 


HEXHAM GENERAL HOSPITAL (390 beds) 

RESIDENT ORTHOPAEDIC OFFICER (Bl) 

Applications for the above post are invited from 
suitably qualificd persons. Salary between £472 10s 
and £672 10s, according to qualifications and experi- 
ence, with full residentia] emolumen's. Applica- 
tions from R practitioners holding BI posts, or 
A posts, cannot be considered unless they are in- 
eligible for H.M. Forces. The hospital is a special 
orthopaedic centre and offers wide experience in ol! 
classes of orthopaedic work. Applications should 
reach me by July 2l, 1948.—A, Curus, Medical 
Superintendent. 


HULL ROYAL INFIRMARY 

Applications are invited for the following posis 
(male) vacant now: 

ORTHOPAEDIC HOUSE SURGEON (B2). 
Salary £300 per annum. with full residential emolu- 
ments, Applications from R practitioners holding 
A posts cannot be considered unless they are In- 
ellaible for H.M. Forces, » 

TWO CASUALTY OFFICERS (A). Salary £250 
Proctitloners within three months of qualificaticn 
who arè Ilable for service under the National Ser- 
vice Acts may apply." 

All the above appointments will be for six months 
in the first Instance. but will be terminable by one 
month's notice on either side. Applications tc 
R. J. Carles, House Governor. . 


HUDDERSFIELD ROYAL INFIRMARY 
(32! beds) 


HOUSE SURGEON (A) 

House Surgeon (A) required to commence duty 
as soon as possible Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts mav apply If 
held by a practiuoner who is liable under these 
Acts appointment will be for n period of six months 
Salary at the rate of £150 with full residential , 
emoluments. Applications should be sent to the 
undersigned immediately —H J, Johnson, General 
Superintendent and Secretary. 








Have you read the notice 
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HUDDERSFIELD ROYAL (INFIRMARY 
(321 beds) 

RESIDENT ANARSTHETIST AND ASSISTANT 
CASUALTY OFFICER :A) required to commence 
duty as soon as possible, Practitioners within three 
months of qualification who are Jiable to service 
under the National Service Acts may apply lf 
beld by a practitioner who is liable under these 
Acts, appointment will be for a period of six 
months, ` Salary at the rate of £150, with full resi- 
denual emoluments! 

Applicatioas for this post, together with copies 
of threc recent testimonials, should be sent to the 
undersigned immediately.—H. J. Johnson, General 
Superintendent and Secretary 


HEREFORDSHIRE GENERAL HOSPITAL 
Hereford (153 beds) 

HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
including practitioners within ethtee 
months of qualification and liable under the 
National Service Acts for the appointment 
of House Physician (A). The appointment falls due 
on August 7, 1948. and will be limited to six 
months. Salary £200 per annum with full residen- 
tial emoluments subject to, review by the Birming- 
ham Regional Hospital Board. Apptications should 
be sent to T. W. Upton. Secretary. 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (100 beds) 
HOUSE SURGEON (A) 


2 ] 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A) now vacant. Salary £225 per annum, plus 
residential emoiuments, Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply, when appoint- 
ment will be for six months.: There are two other 
residents. Applications to E, Barber, Secretary. 


HARTLEPOOLS HOSPITAL 
Hartlepool, Co. Durham 
(126 beds including Maternity Unit) 
HOUSE PHYSICIAN (A) 
Applications are invited for the above post from 
registered medica] practitioners who are 251 years 
or less, or not cligible for, H.M. Forces. The ap- 
pointment is for a period of six months. Salary 
at the rate of £200 per annum with full residential 
emoluments. Applications to be addressed to the 
Superintendent. d 


HALLAM HOSPITAL - 
West Bromwich, Staffs (440 beds) 
TWO HOUSE SURGEONS (B2) 


Applications are invited from registered medical 
practitioners (malc) for the, above posts. Salary 
£290 per annum, plus full residential emoluments, 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M, Forces. Applications to be sent immediately 
to the Medical Superintendent. 


HEXHAM GENTRAL HOSPITAL (390 beds) 
HOUSE SURGEONS (A) 
Applications, including those from R practitioners 
within three months of qualification, are invited for 
the above posts: j Orthopaedic, 1 General; at a 
salary of £200 per annum, with full residential 





emoluments. Appointments for six months in the 
first instance. Applications to me at an early date. 
-—^A Curtis. Medical Superintendent 


INGHAM INFIRMARY, South Shields 
(180 beds and 6 Resident Medical Staff) 
RESIDENT ANAESTHETIST (B2) 

Applications are invited far the post of Resident 
Anaesthetist (B2), vacant July 20, 1948, including 

practitioners who hold A posts. The Infirmary 
is recognized for the D.A. If held by an R practi- 
tiorer the appointment wil! be limited to six 
months * The post carfies full residential emolu- 
ments and a salary of £250 per annum,  Applica- 
tions to be sent to the undersigned, —R., Hood 
Coulthard, Jr., House Governor and Secretary. 


INGHAM INFIRWARY, South Shields 
CASUALTY .OFFICER AND “SPECIALS ” 
HOUSE ‘SURGEON (A) 

Applications are invited from medical practi- 
uoners for the post of Casualty Officer and 
* Specials " House Surgeon (A). now vacant, in- 
cluding practitioners within three months of quali- 
fication who arc liable for service under the National 
Service Acts. The appointment is for a period of 
six months, salary at the rate of £175 per annum, 
with full residential emoluments, Applications to 
be sent to the undersigned.—R. Hood Coulthard, 

Jr. House Governor and Secretary. 


INGHAM INFIRMARY, South Shields 
HOUSE SURGEON (A) 

Applications arc invited from medica! practitioners. 
including R practitioners within three months of 
qualification, for the*post of House Surgeon (A) now 
vacant. The appointment is for a period of six 
months, salary at the rate of £175 per annum with 
full residential emoluments — Applicarnions to ,be 
sent to the undersigned.—R. Hood Coulthard. 
junr., House Governor and Secretary 








HILLINGDON HOSPITAL, nr. Uxbridge, Middx. | 


,unless they are ineligible, for H.M. Forces 


BRITISH MEDICAL JOURNAL 


JULY 17, 1948 








CLINICAL ASSISTANT 
P to Ophthalmic Surgeon 
Required to assist in  Out-Patient Depart- 
ment, on a seSsional basis. Remuneration £2 17s. 6d. 
per session. and attend#hce required for at least 
four sessions per month. Applications (no forms) 
to Medical Director by July 21. 


KING EDWARD MEMORIAE HOSPITAL 
ing 
CASUALTY OFFICER (B2) 
(Resident or Non-Resident) 
Applications are invited from registered medical 
practitioners for the appointment ol Casualty 
Gfficer (B2) (resident or non-resident), to become 
vacant sn August 1, 1948. Applications frem R 
praGitioners holding Æ posts cannot be considered 
Salary 
at the rate of £250 per annum with full residential 
emoluments or allowance in lieu. Applications, 
stating age, nationality. qualifications with dates 
and details of experience, together with copies of 
two recent testimonials, should be sent to the under- 
signed by July 20, 1948.—R. A. Mickelwright. 
House Governor. 


KING EDWARD MEMORIAL HOSPITAL. Ealing 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
piactitioners, including practitioners within threc 
montbs of qualification and liable under the 





- National Service Act, for the appointment of House 


Physician (A) to become vacant on August 18, 
1948. Six months' appointment. Salary at the rate 
of £175 per annum, with ‘full residential emolu- 
ments, Applications, stating age, nationality, quali- 
fications with dates and details of experience, to- 
gether with copies of two recent testimonials, should 
be sent to the undersigned by August 2, 1948.— 
R. A. Mickelwright. House Governor. 


KING EDWARD VII HOSPITAL 
Windsor (200 beds) 
CASUALTY OFFICER (A) 


Applications are invited from registered medical 
practitioners, male or fema'e, including practitioners 
within three months of qualification who arc liable 
for service under the National Service Acts, for 
the appointment of Casualty Officer (A). The 
post will become vacant on July 28, 1948, and 
will be tenable for six months. The salary is 
£250 per annum, with full residential emoluments. 
The duties Include House Surgeon to Eye and 
Dental Departments. Applications should be sent 
to the Secretary as soon as possible. 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley, Yorkshire (West Riding) 
` (146 beds) ` 
Applications are invited from registered medica} 
practitioners (male or female) for the following 
appointments : y 
HOUSE PHYSICIAN (B2) vacant September 1. 

Applications. to be received by August 2. 

SENIOR HOUSE SURGEON (B2) now vacant- 
Applications to be sent immediately. 

Salary £225 per annum for each appointment with 
full residential emoluments. Applications from R 
practitionezs holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. Appli- 
cations to J. Young, Secretary-Superintendent, 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL 
‘Applications are invited from registered medical 
practitioners (male or female), including practitioners 
within three months Sf qualification who are liable 
for service under the National Service Acts, for the 
following post, vacant immediately. 

HOUSE SURGEON (A) 
Appointment for six months. Salary £200 pet 
annum, with full residentia! emoluments. Applica- 
tions should be sent to the undersigned immediately. 
—C. M. Smith, House Governor and Secretary. 


MONMOUTHSHIRE MENTAL HOSPITAL 








Abergavenny 
DEPUTY MEDICAL SUPERINTENDENT 
The Hospital Management Committce — invite 


applications from registered medical practitioners, 
including R practitioners holding Bl posts who are 
ineligible for H.M. Forces, for the post of Deputy 
Medical Superintendent at the above hospital. 
Candidates must hold the D.P.M. or' equivalent 
qualification in Psychiatry, have had experience in 
a Mental Hospital in a senior capacity and be 
conversant with out-patient work and modern 
therapeutic procedures, The appointment is sub- 
ject to any regulaticns made or to le made under 
the National Health Service Act, 1946, by the 
Ministry of Health and the Regional Hospital 
Board. Salary at present amounts to £1,084 16s. 
per annum, with an unfurnished house, fuel, light, 
laundry and vegetables, valued for superannuation 
purposes at £150 pergannum. Successful applicant 
will be required to take up duties as soon asp 
possible and must not engage in any professiorfal 
or other business or employment other than that 
of thc hospital, except with the approval of the 
Hospital Management Committee, Termination of 
the appoinunent subject to three months' notice on 
either side, Applications, giving full particulars of 
age, qualifications and experience, with the names 
of three referees. to be sent to the Medical Super- 
intendent as soon as possible. 


LAMBETH HOSPITAL 
Kennington, London, S.E.11 
ASSISTANT MEDICAL OFFICER, Class Il (B2» 

Applications are invited for appo:niment as. 
Assistant Medica; Officer, Class ]I (B2) The duties 
are those of a senior house physician, with some 
anaesthetic and casualty duties. Salary £400 per 
annum, with board, lodging and washing. Married 
quarters are not available, but im certain instances 
non-residence with appropriate allowance is per- 
mitted. Appointment is for one year only in first 
instance, renewable for second year under certain 
conditions. Applications from R practitioners hold- 
ing A posts cannot be considered unless they are 
ineligible for H.M. Forces. Applications to Medi- 
cal Superintendent to be made within fourteen 
days of the publication of this advertisement. (1666). 


LIVERPOOL AND DISTRICT HOSPITAL 
FOR DISEASES OF THE HEART 
34, Oxford Street, Liverpool, 7 
HOUSE PHYSICIAN (A) male or female. 
commence immediately. Practitioners within three 
months of qualification who are liable for service 
under the National Service Acts are invited to 
apply. Appointment for six months, Salary £109 
per annum. Full residentia] emoluments. Facili- 
ties for M.D, Thesis. Apply to Secretary, 


LLANELLY AND DISTRICT GENERAL 
HOSPITAL, Marble Hall Road, Llanelly 
- (120 beds, plus additions pending) , 
HOUSE SURGEON (B2) 

Wanted immcdiately, House Surgeon (B2). Appli- 
cations from R practitioners who hold. A posts can- 
not be ‘considered unless they are -ineligible for 
H.M. Forces, Salary £250 per annum, full resi- 
dential emoluments. Apply Secretary. 


MANCHESTER ROYAL INFIRMARY 
MEDICAL CHIEF ASSISTANT (Bt) 
. Non-Resident Full-time (2 Vacancies) 

Applications are invited from registered medica] 
practitioners for the appointment of a Full-time 
Medical Chief Assistant (B1), non-resident, vacant 
in September, 1948. Applicants must, have held 
house appomtments ard had medical experience 
Preference will be given to candidates holding higher 
qualifications. .Suitably qualified registered practi- 
tioners holding B2 posts are invited to apply. Ap- 
plications from registered practitioners now hold- 
ing B1 or A appointments cannot be considered 
unless they have been rejected for service in us 
Forces. Salary at the rate of £550 per annum. 
rising by -two annual: increments of £75 to £700. 
subject to any revision which may be made — Appli- 
cations should be forwarded to the undersigned not 
later than August 12, 1948.—By Order, F. J. 
Cable; General Superintendent and Secretary. _ 


MANCHESTER ROYAL INFIRMARY 
RESIDENT MEDICAL OFFICER (B1) 

The Management Committee invite applications 
from registered medical practitioners. male and 
female, for the above appointment, which will be- 
come vacant on October 1, or earlier. Applicants 
must have held house appointments and had medical 
experience. Preference wil] be given to candidates 
holding higher qualifications. — Suitatyy qualified 
R practitioners holding B2 posts are invited to.apply. 
Applications from R practitioners now holding B1. 
or A appointments cannot be considered unless they 
have been ‘rejected by the R.A.M.C. Salary at the 
rate of £300 per anpum, with residence, subject to 
any provision which’ may be made. Applications, 
should be forwarded ito the undersigned not later 
than August 12, 1948.—By Order F. J. Cable, 
General Superintendent and Secretary. 

MANCHESTER VICTORIA MEMORIA 
JEWISH HOSPITAL - 
Elizabeth Street, Cheetham, Manchester, x 
‘Non-Sectarian, 102 beds) 
HOUSE SURGEON (A) 

House Surgeon (A) required for Special Depart- 
ments. Practitioners. within three months of qualifi- 
cation who are liable for service under the National 


* Service Acts are invited to apply when the appoint- 


ment will be limited to six months. Salary at the 
rate of £225 per annum, with full residential emolu- 
ments. Applications to be submitted forthwith to 
the undersigned, —C. D. Drake, General Superinten- 
dent. 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, Chectham, Manchester, : 
(Non-Sectarian, 102 beds) 

CASUALTY OFFICER AND HOUSE SURGEON 
Applications are invited for the post of Casualty 
Officer and House Surgeon (B2), including R prac- 
titioners who hold A posts. Salary at the rate of - 
£250 per annum, with ful) residential emoluments 
Appointments will be for a period of six months, 
duties to cemmence immediately, Apptications to 
be submitted forthwith to the undersigned —C. D. 

Drake. General Superintendent 


MIDDLESEX HOSPITAL, W.1 
ACTING OTOLOGICAL REGISTRAR (B1) 
Applications are invited for the post of Acting 

Otological Registrar (B1) , The appointment will 
be until December 31, 1949,.in the first instance, 
and the successful candidate will be eligible to app!y 
for reappointment. Applications from R  practi- 
toners holding Bl posts or A posts cannot be 
considered unless they» are ineligible for HM. 
Forces. The initial salary will be £600 per annum 
non-resident, Copies of the ruks' and forms of 
application «are obtainable from the Secretary- 
Superintendent, to' whom applications with copies 
of testimonia.s should be submitted by July 31. 
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NOTIS COUNTY MENTAL HOSPITAL 
Radclifte-on-Trent, Notts ` . 
TWO MEDICAL OFFICERS vs 
Vacancies exist at this hospitai tor Medical 
Officers (2. The salary will be at the rate of 
£600 per annum, with full residential emoluments. 
The successful applicants will be regarded as Special- 





ists under training, and the salary will be subject 


to any recommenuajions made 'by the Ministry ot 
Health when the Spens report 1s considered The 


hospital provides opportunities for experience in all, 


modern forms of treatment sncluding insulin, electri- 
cal convulsion therapy, continued narcosis, "and .the 
operation of ~pre-frontal leucotomy. Out-patient 
clinics in existence. ' Applications from R practi? 
toners now holding Bi appointments cannot “be 
considered unless incligible for H.M, Forces. The 
posts will.be on the established stait and the pro- 
visions of the National Health Superannuation Act, 
1946, will apply. ‘Applications should be addressca 
immediately to the Medical Superintendent, J. 
McGregor, M.D.. D.P.M. 


NORTHAMPTON GENERAL HOSPITAL 
,(410 beds) , . 

Ta ` HOUSE PHYSICIAN. (A) ` 
to the Departments of Paediatrics and Dermatologs 

Applications are invited from registered. medical 
practitioners for the post- of House Physician -(A), 
to the Departments of Paediatrics and Dermatology. 
Salary is at the rate of £200 a year with full resi- 
dential emoluments. The appointment will, in the 
first instance, be made for the period to September 
30, 1948, and may be renewed. Any further ap- 
poinunent at the- hospital will be’ at the rate .of 
£225 a year. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, in which case the appointment will 
be limited to six months. Applications should be 
sent as soon as possible to S., G Hil, Superin- 
tendent. 1 ` 


* , NORTH RIDING INFIRMARY 
Middlesbrough (130 beds) 
TEMPORARY RESIDENT SURGICAL 
OFFICER (Bl) : 

Applications are invited from registered “medical 
practitioners ‘for the temporary appointment of 
Resident Surgical Officer (BI) for, a period of 
three months, commencing August L 1948. . Appli- 
cations from R practitioners holding Bi or A posts 
cannot be considered unless they are ineligible, for 
Hà. Forces: Applicants should have heid house 
eppointments and had surgical experience. Salary 
at.the rate of £475 per annum with full residential 
emoluments, Applications to Gerald A. Kenyon, 
Secretary-Superintendent, - 


.NORTH STAEFORDSHIRE ROYAL-INFIRMARY 
: ^ Stoke-on-Trent (475 beds) . 

Applications are invited from registered medical 
practitioners, male ‘and female, for the appointment 


um ORTHOPAEDIC HOUSE- SURGEON (A) 
(b OPHTHALMIC HOUSE SURGEON (A) 
including practitioners, within three months of 
qualification who are lable to service under the 
National Service Acts and for whom the appoint- 
ment would Je limited to six months. Salary is 
at the rate of £250 per annum, with full residential 
emoluments. Applications to be. seht. immediately 

40 the House Governor. 


NOTTINGHAM, CHILDREN'S HOSPITAL - 
E + (132 beds) e 
- 1. Applications are invited from registered medical 
-practitioners for the’ following posts : 

THIRD RESIDENT (B2) Woman, now vacant. 
Salary at-the rate of £275 per annum. 

HOUSE SURGEON (B!) Woman. Vacant Aug. 
1,- Salary at the rate 'of £300 per annum. 

Both posts are with fu'] residentia] emoluments ard 
„are for a verlod of six months (subject to the 
“provisions of the’ National Health Service Act 
‘1946). Applications to be sent ‘o' the ‘Secretary as 
"soon as possible. 


NORTH MIDDLESEX. HOSPITAL 


Edmonton, N, 
SENIOR HOUSE PHYSI (B2) (Resident) 


Applications from R practitioners holding A posts 


S 


cannot be considered unless they are ineligible for. 


H.M. Forces. .Salary .£250 per annum, plus tem- 
‘porary bonus (now £30* cash), board, lodging. 
laundry. Whole-time duties such as the hospital 


may require. “Six months’ appointment from 
August 25. Applications to Medical Director of 
hospital by July 24. d š 


NATIONAL "HOSPITAL FOR NERVOUS 

DISEASES, Queen Square, London, W.C.1 

R ASSISTANT CLINICAL PATHOLOGIST : 

Applications are-invited from registered medical 
practitioners for the post of Assistante Clinical 
Pathologist. Previous experience in cilincal patho- 
logy essential. Salary £1.000 to £1.200 ‘according 
to experience, : 
signed not láter than July 31, :1948.—H. "Ewart 
, Mitchell, Secretary. DS i 


"NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent (475 beds) 
HOUSE, SURGEON (A) 

Applications are invited from registered medical 
practitioners, "male and' female, for the appoint- 
ment of House Surgeon (A), including practitioners 
within three months of qualification who are liable 
to service under the'Nauonal Service Acts. The 
post is tenable for six months.. Salary is at the rate 
of £250, pez annum,, with full residential emolu- 
ments, Applications to the House »Governor. 


Applications to be sent to the under- } 


“BRITISH MEDICAL, JOURNAL ` 


NEW SUSSEX -HOSPITAL ` 


for ‘Women and Children, Brighton (Incorporated) 


(Officered by Women Doctors): \ 


Windlesham Road, Brighton, 1 

"nu HOUSE SURGEON (922) '. 

' (General Surgery afd Gynaecology) , 
"Applications . are invited from medical women 
practitioners for .he post of House Surgeon (B2) 
(General Surgery and. Gyrfaecology). y Salary £150 
per annum resident. The appointment is for six 
months. ‘Applications must ‘be submitted to the 
undersigned — immediately.—Percy 'F. Spooner. 
Secretary. 


' NORTH DEVON INFIRMARY 4 
‘ Barnstable (110, beds). 
i HOUSE ‘SURGEON (A) 

Applications are invited from registered mediga! 
practitioners, male and female, for the appointment 
of Ho 
1, 1948, including practitioners within three months 
of qualification who are liable to service under the 
National ‘Service’ Acts, 1 
who are liable under ‘these Acts, appointment will 
be for a period of six months. 
of £200 per annum, with full residential emoluments. 
Applications should -be sent to the undersigned.— 


-A. W. Bond, Secretary. ' 





PEEL HOSPITAL, Clovenfords, by Galashiels 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered’ medical 
practitioners for the appointment of Resident Surgi- 
cal Offider (B1) now vacant. Applicants should have 
held house appointment$ and have had surgical ex- 
perience. Preference will ‘be given to candidates 
holding a higher qualification in surgery, Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from -practitioners 


` holding A posts or Bl posts cannot be considered 


unless they are ineligible for H.M. Forces. Salary 
is at the rate of £428 (subject to alteration under 
Health Service Scale). Applications should be sent 
to the undersigned not later than July 31, 1948.— 


Mr. J. Orr. F.R.C.S., Acting Medical -Superinten- 


dent, Peel Hospital, Clovenfords, by Galashiels. 


PEEL HOSPITAL, Clovenfords, by Galashiels 
SENIOR HOUSE SURGEON (22) 
. Applications are invited from registered medical 
practitioners (nale) for the appointment of Senior 
House Surgeon (B2) to become vacant on September 
11, 1948. The salary ‘is at the rate of £278 per 
annum, ,with full residential emoluments (subject 
to alteration under Health Service Scale). ` Appli- 
cations from practitioners holding A posts cannot 
be considered unless they are ‘ineligible for H.M. 


: Forces. Applications should be sent to the under- 


' ASSISTANT MEDICAL OFFICER, 


_ Signed not later than July 31, 


E ` 


` 


1948.—Mr. J, Orr, 
F.R.C.S., Acting Medical Superintendent, Peel Hos- 
pital, Clóvenfords, by Galashiels. 


PRESTON ROYAL INFIRMARY (475 beds) 

Applications are invited from registered medical 
practitioners for the following posts : 

HOUSE SURGEON (B2) Salary, at the rate of 
£200 per'annum. Applications from R practitioners 





holding A posts cannot be considered unless they | 


are ineligible for H.M. Forces. The post is recog- 
nized for the F.R.C.S. examination. 

HOUSE PHYSICIAN (B2). Salary at the rate 
of £200 per annum. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Recognized 
for London M.D. examination. 

These posts are with full residential emoluments 
and are for a period of six months. 

Applications should be sent to the Superinten- 
dert, Royal Infirmary, Preston 

PADDINGTON HOSPITAL 
285, Harrow Road, London, W.9 , -> 
Class H (B2) 

Required Assistant Medical Officer, Class II (B2). 
Duties medical and domiciliary visiting. Salary 
£400 per annum, with full residential emoluments. 
Non-residence with the appropriate allowance may 
be permitted tor married men. Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Applications should be forwarded to the Medical 
Superintendent within fourteen days of the publica- 
tion of this notice, (1694). 


————— aaaea 
PRESTON AND COUNTY OF "LANCASTER, 
ROYAL INFIRMARY (470 beds) 
CASUALTY AND ORTHOPAEDIC HOUSE . 
SURGEON (22), 

‘Salary £250 per annum, ‘resident. R practitioners 
who hold; A appointments may apply, when the 
appointment wil be limited to six months. Appli- 
cation should be, made to me Superintendent, Roya) 

Infirmary, „Preston. 


PRINCE OF WALES'S HOSPITAL 
Iymouth 
JUNIOR HOUSE ,SURGEON (A) 
Applications are invited from registered medical 
practitioners for the appointment of Junior House 
Surgeon (4 post), Surgery with Casualty for duty 
atthe Devonport Section, vacant August 1, includ- 
ing practitioners within three months of qualifica- 
tion who dre liable for service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, the appointment will be for 
a period.of six months. Salary is at the rate of 
£175 per annum, with full residential emoluments. 
—Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road,, Piymovth; 


va 


e Surgeon (A), to become vacant on August. 


If held: by practitioners” 


Salary at the rate | 
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- PRINCE ‘OF WALES'S HOSPITAL 
Greenbank Réad, Plymouth 
, HOUSE SURGEON (A or B2) 

to the Casualty, E.N.T, and Fracture Departments 

Applications are invited , from registered medical 
practitioners for the appointment of House Surgeon 
to the Casualty, E.N.I. and Fracture Departments, 
vacant immediately, grade A or B2 post, including 
Practitioners within three mon of qualification, 
who are liable for service under the National Service 
Acts. Applications from R practitioners holding A 
posts cannot be considered unless they are ineligible 
for ‘H.M. Forces. * If held by a practitioner who is 
hable under these Acts, the appointment will be for 
a period of six months. Salary will be at the rate of 
£175 or £200 per annum, as the case may be, with 
residential emoluments. —Arthur R. Cash, Genera} 
Superintendent, Head Office, Greenbank Road, 
Plymouth. 


PRESTON.AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
SHAROE GREEN HOSPITAL, Preston (260 beds) 
JUNIOR RESIDENT MEDICAL OFFICER (A) 
Applications are invited from duly qualified 
medical practitioners, including R practitioners 
within three months of qualification, for the ap- 
pointmtnt of Junior Resident Medical Officer (A), 
vacant August 9, 1948. If held by an R practi- 
tioner the appointment will be for a period of six 
months, otherwise it «will not exceed one year. 
Salary at the rate of £200 to £300 per annum 
according to experience. with full residential emolu- 
ments.  App'ications should be sent as soon as 
possible to the Medical Superintendent, Sharoe 

Green Hospital, Fulwood; Preston, 


PRESTON AND COUNTY OF,LANCASTER 
ROYAL INFIRMARY (470 beds) 
* ” HOUSE SURGEON (B2) 
to fhe Genito-Urinary Department 
R pracutioners who hold A appointments may 
apply, when tne appointment will be limited to six 
months. Salary £250 per anpum, .resident. Appli- 
cations should be forwarded to the Superintendent, 
Roya] Infirmary, Preston. 


QUEEN VICTORIA HOSPITAL - 
Morecambe and Heysham 
RESIDENT HOUSE SURGEON (female) 

Required Resident House Surgeon (female). 
Salary £250 per annum with full residential emolu- 
ments ‘Hospital has 75 beds, .with Maternity, 
Physiotherapy, X-Ray. Pathological and Out- 
patients’ Departments. Appointment for six or 
twelve months as desired. Applications should be 
sent to Thos. P. Tiplady, Secretary. 


ROYAL ALBERI EDWARD INFIRMARY AND 
DISPENSARY, Wigan 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for ‘service 
under the Nationa! Service Acts, for the appointment 
of a House Surgeon (A), vacant July 24, 1948. 
Salary £150 per annum, with full residential emolu- 
ments. Applications should be sent to the undersigned 
gS soon af possible. Post limited to six months to 
R practitioners.—T. W. Hurst, General Superinten- 
dent and Secretary, x ^ 


‘ROYAL BERKSHIRE HOSPITAL, Reading 
RESIDENT OFFICER (B!) 

to the Ear, Nose and Throat Department 

Applications are invited ' from registered medica} 
practitioners for the appointment of Resident 
Officer (B1) to the Ear, Nose and Throat Depart- 
ment, vacant immediately. Applicants should have 
held house appointments and preference will be 
given to candidates holding the Fellowship of the 
Roya] College of Surgeons, when the salary will 
be at the rate of £500 per annum, with board 
residence and laundry. Applications from R prac- 
titioners who now hold BI appointments cannot 
be considered unless: they have been rejected by 
H.M. Forces. Applications should be sent to the 
undersigned ' as soon as possible. =H E. Ryan, 
House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading 
* > CASUALTY OFFICER (A) ' 
Applications are, invited from registered medical 
practitioners, male, for the following appointment! 
Casualty Officer (A), vacant now. Salary is at 
the rate of £150 per annum, with full residen- 
tial emoluments. Practitioners within three months 


' of qualification and liable under the Nationa) Ser- 


vice Acts may apply. when the appointment will 
be for a period of six months, Applications, stating 
present post, should be sent immediately to .the 
House Governor. , 3 


ROYAL HALIFAX INFIRMARY 
(283 beds—Resident Medical Staff, 6) \ 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (male) 
Applications are invited for the post of Casualty 
Officer and Orthopaedic House Surgeon (B2) (male). 
one post. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. Six months’ post, vacant 


July. 18, 1948. Salary £250 per annum with fall 
residential emoluments. Applications, should be 
sent to R. W. Ranson. Secretary 


ee 
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ROYAL CORNWALL INFIRMARY, Traro 
(280 beds—7 Residents) 
HOUSE SURGEON (A) (male or femaic) 
(to the Gynaecological Department) 

Applications are invited [rom registered medical 
pracutioners. male or female, tor the post of House 
Surgeon (A! to the Gynaecological Depariment. 
Practitioners within three months of qualification 
who are liable for service under the® National Ser- 
vice Acts may apply. If held by an R pracuuoncr 
the post will be limited to six months. Salary at 
the rate of £200 a year with full emoluments. 
Applications, enclosing copies of two testimonials, 
should be sent to the Secretary-Supermtendent. 


ROYAL DEVON AND EXETER HOSPITAL 
seter 
(324 beds. 7 Resident Medics! Staff employed) 
HOUSE SURGEON (A) 
Obs:etrie nnd Gynaecological Department 
HOUSE PHYSICIAN (A) e 

Applications are invited from registered medical 
practitioners, male and female. for the appoint- 
ments of House Surgcon (A), Obstetric and Gynne- 
cological Department, vacant on August 2, and 
House Physician (A), vacant on August I4, in- 
cluding practitioners within three months of quali- 
fication who are llable to service under the National 
Service Acts. If held bv a practitioner who 1s 
liable under these Acts, appoiniment will be for a 
‘period of six months. Salary is at the rate of £180 
per annum (£200 per annum with six months’ ex- 
perience) and full residenual cmoluments, Appli- 
cations, with copies of two recent testimonials, 
shou'd reach the undersigned by first post Saturday, 
July 24.—L. Parkhouse, Secretary and Manager, 


ROYAL EYE AND EAR HOSPITAL., Bradford 
Voluntary Hospital (102 beds) 
RESIDENT OPHTHALNIC HOUSE SURGEON 
B2 
Applications are invited from registered medical 
pracutioners (malc), for the appointment of Resi- 
dent Ophthalmic House Surgeon (B2), to take up 
duty as soon as possible. Applications from R 
practitioners holding A posts cannot be considered 
unless they are ineligible for HM. Forces. If 
held by an R practitioner the appointment will be 
for n period of six months. This post offers ex- 
ceptional opportunity for training in all branches 
of ophthalmic work and the hospital is recognized 
by the R C.S for the D.O.M S. Salary is at the 
rate of £220 per annum, with full residential emolu- 
ments. Applications should be sent immediately 

to Ernest S, Heap, Secretary-Superiniendent, 


ROYAL FREE HOSPITAL 
Gray's Inn Read, London, W.C.I 
RESIDENT HOUSE FHYSICIAN (B2) 

Applications are invited [rom either men or women 
medical practitioners for the appointment of Resi- 
dent House Physician (B2) for the Rheumatology 
Unit at the Royal Free Hospital Unn, North 
Western Hospital, Lawn Road, Hampstead, N.W.3. 
Duues to commence August 1, 1948, for five months 
with option of extension for a further three -months. 
Salary £150 per annum. Suitably qualified pract- 
tioners holding A appointments are Invited 10 anply. 
Application and a photograph should be sent to 
Mr: E G. Hepp:ll, House Governor, on or before 
uly 23. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 leds) 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, men or women, for the appointment 
of House Surgeon (A), vacant September 3. 
Salary at the rate of £175 per onnum. with full 
residential cmoluments, Practitioners. within three 
months of qualification and liable under the 
National Service Acts may also apply. when ap- 
pointment will be for a period of six months. 
Applications shouid bi* sent to R. Morrisen Smith, 
C A., F.H.A.. Superintendent and Secretary, 


belii BI Lio tia sellis LI ca ia a 
ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 

HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners. men or women, for the appoiniment 
of a House Surgeon (A). vacant August 12, 1948. 
This post will include work in the Ophthalmic De- 
partment and General! Surgery. Salary at the rate 
of £175 per annum, with full residential emolu- 
ments Pracutioners Within three months of quali- 
fication and liable under the National Strvice Acts 
may apply.  Annlicauons should be sent ım- 
mediately to R Morrison Smith, C.A., F.H.A., 

Superintendent and Secretary, 


ROYAL HOSPITAL, Richmond, Surrey 
. HOUSE SURGEON (A) 

Applications nre invited from registered medical 
practitioners, including practitioners within three 
months of qualifica.ion who are linb'e for service 
under the National Service Acts, for the appoint- 
ment of House Surgeon (A) which will become 
vacant early in August, 1948. Salary £175 per 
annum, with full residentia! cmoluments, Appli- 
cations should be sent as soon as possible to thg 
House Governor, Lord Auckland, 
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ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winehtsier 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
DEPUTY, DIRECTOR 
of ike Puthological Department 
Applications are invited for the post of Deputy 


Director of she Pathological Depariment. Salary 
£1,500 per annum. Applications. stating age, 
qualificauons and experience, and giving three 


names for reference, should be submitted to the 
undersigned within two weeks of the publication 
of this advertisement.—R. Morrison Smitb, C.A, 
F.H.A., Superintendent and Secretary. 


* RADCLIFFE INFIRMARY, Onsrord 

e SENIOR ASSISTANT PATHOLOGIST 

in the Department of Morbid Anntomy 
Applications are invited for the post of Scnior 
Assistant Pathologist in the Department of Morbid 
Anatomy. The appointment will be for, a period 
of three years in the first instance. Salary at the 
rate of £1,000 per annum, non-resident, subject to 
any adjustment which may be necessary ns a result 
of the recommendations of the Spens Committee 
Applicants should have a general training in all 
branches of clinical pathology with special ex- 
perience im morbid anatomy and histology. Further 
particulars of the above post may be obtained (rom 
the undersigned, by whom applications, with the 
names of three referces, must be reccived not later 
than July 31.—4A. G. E, Sanctuary, Administrator. 


ROYAL GWENT HOSPITAL 
Newport, Mun. (256 beds) 
CASUALTY OFFICER (B2) or (A) 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
Casualty Officer (B2) or (A), vacant September 1. 
1948,  Ampli.atlons from R practitioners holding 
A posts cannot be considered unless they are in- 
eligibie for H.M. Forces. Salary will be at the 
rate of £210 (D2) or £175 (A) per annum. with 
residential emoluments.  Applicauons, slaling age, 
nationality, qualifications with dates, and details of 
previous, appointments, with three recent lesti- 
momals. should be sent to T. A Jones, Sccretary- 

Superintendent. 


ROYAL NORTHERN HOSPITAL 
Hollowny, N.7 

HOUSE SURGEON AND CASUALTY 
OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
and Casualty Officer (B2), to become vacant on 
August118, 1948, for a period of six months Appli- 
cations from R practitioners holding A posts can- 
not be considered unless they are ineligible for 
H.M. Forces. Salary and emoluments £150 per 
annum with board residence and laundry. Appli- 
cations should be sent to the undersigned not later 
than July 23, 1948 —Gilbert G. Panter, Secretary. 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
BATILE HOSPITAL, Reading 

TWO RESIDENT ASSISTANT MEDICAL 
OFFICERS (B2) (malc) 

Required for duty immediately at the above hos- 
pital. Salary £250 per annum, plus bonus (now 
£29 18s, cash), emoluments valued ai £110. per 
annum. Applications from R practitioners holding 
A posis cannot be considered unless they are in- 
eligible for H.M. Forces. The appoin ment will 
be limited 10 twelve months. Alternatively the 
posts would be recognized under the postgraduate 
scheme for 2 recently demobilized officer. Gencral 
duues, in one case mainly surgical. Applications or 
enquiries for further particulars ro be sent as soon 
ns possible direct to the Secretary, Hospital 
Management Committee, Royal Berkshire Hospital, 
Reading. 

ROTHERHAM HOSPITAL 
Doncaster Gate, Rotherham 
Genern! Voluntary Hospital (166 beds) 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) 

R practitioners who hold A posts are mvited to 
apply when the post will be limited 10 six months. 
Salary £250 to £300 per annum. according to exv- 
perience, with full residenual emoluments. Post 
vacart now Applications should be sent to the 


Secretary-Supcrintendent. 
REDHILL HOSPITAL, Edgware, Middx. 


RESIDENT SENIOR HOUSE SURGEON (B2) 

Resident Senio: House Surgeon (B2) (male) by 
August 1. Salary £250 per annum, plus any 
temporary bonus (now £30 per annum, cash). 
Board, lodging. laundry. six months’ appointment. 
Applications from R practitioners folding A posts 
cannot be considered unless they arc ineligible for 
H M. Forces. Applications (no forms) to Medical 
Director, by July 21. 

ROYAL WEST SUSSEX HOSPITAL 
Chichester 
CASU^LTY QFFICER AND RELIEF 
ANAESTHETIST (A) 

Applications are invited for the appoimument of 
Casualty Officer and Relief Annesthetist (A), vacant 
August 20, 1948, for six months. R practitioners 
within three months of qualification are eligible. 
Salary £150 per annum, with full residential emolu- 
ments. Duues entail small daily casunMy work. 
dermatology, rchef anacsthetics and relief medical 
work. Applications to be scnt to the Secretary by 
August 6. 


Jurv 17, 1948 


ST. LUKE S HOSPITAL, Middlesbrough 
ASSISTAN1 PHYSICIAN (B!) 

The establishment of this post has been author- 
ized by the Committee and the salary will be £555 
per annum rising by annual increments of £25 to 
1655. In addition, a cost-of-living bonus of £50 is 
payable and a further £50 if the successful appli- 
cant possesses a D.P.M. or equivalent qualificauon, 
A sma.l flat rs available, and full residenual emolu- 
ments valued for superannuation purposes at £150 
per annum are provided. The hospita! is carry- 
ing out all modern forms of psychiatrie treatment 
and is extending its services rapidly. A consulting 
staff attends regularly and laboratory facies are 
available. There will be reasonable facilities lor 
university study, if necessary. The successful appi- 
cant will have an excellent opportunity of acquiring 
experience in all branches of psychiauy Applica- 
tions from P. practitioners now holding Bl posts, 
Or A posts, cannoi be considered unless they are 
ineligible for H M. Forces The appointment will 
be permanent and appropriate deductions for Super- 
annunuon will be made. Applications, with full 
details of quahfications nnd experience, together 
with the names and addresses of three_referces, 
should be sent as soon as possible to the Physician- 
Superintendent. 


STOKE PARK COLONY, Stapleton, Bristol 
ASSISTANT MEDICAL OFFICER (B1) 

Applicauons are invited. for this post at the above 
colony for mental defectives. The salary ts £550 
per annum, rising by annual increments of £50 to 
£650. Emoluments, which are valued at £200 for 
superannuation purposes. include house or unfur- 
nished flat near the main colony, together with light, 
fuel, etc. A car allowance is also provided The 
appointment is subject to regulations mude now and 
hereafter under the Nationa: Health Service Act, 
1946, and may be terminated by three months 
notice on cither side. There are excellent oppor- 
tunlues of acquiring experience in all branches ol 
mental deficiency and reasonable facilities for 
studying for the D P.M. will be given if necessary. 
Applications from R practitioners now holding A 
or BI appointments cannot be considered unless 
ineligible for H.M. Forces. Applications together 
with copies of 'wo recent testimonials should be 
made ta the Medical Superintendent, Stoke Park 
Colony, Stapleton, Bristol. 


SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL, Scunthorpe, Lincs. 
(256 beds) 

` RESIDENT SURGICAL OFFICER (BJ) 
Applicauons are invited Irom registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (Bl), to commence late October. Ap- 
plicants should have held house appointments and 
had surgical experience, Preference will be given 
to candidates holding the Diploma of F.R.C.S. 
Salary is nt the rate of £400 per annum with full 
board residence nnd the appointment is tenable for 
one year in the first instance Applications from R 
practitioners holding Bl posts. or A posts. cannot 
be considered unless whey are ineligible (or HM 
Forces. Applications to be sent immediately to 


S. Lurd, Secretary-Superintendent. ‘" » 


SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL, Scunthorpe, Lincs 
(256 neds) 

CASUALTY OFFICER (B1) 
Applications are invited Irom registered medical 
practitioners for the  appomument of Casualty 
Officer (BI) (resident), to commence early August. 

















Sunably qualified R — pracunoners holding B2 
Appointments are invited to apply Applications 
from R practiuoncrs now holding Bl or A 


appoiniments cannot be considered unless they have 
beeh rejected by the R Æ M.C. Commencing salary 
is at the rate of £300 per annum, plus [ull board 
residence Applications to be sent immediately to 
S. Lord. Secretarj-Superinrendent. 


ST. GEORGE'S HOSPITAL, Morpeth 

Resident ASSISTANT MEDICAL OFFICER (BI) 

The Managemen Committee invite applications 
for appoin.nem of Resident Assistant Medical 
Officer (BI), male or female. Salary £552 10s a 
year, by annual increments of £25 to £652 10s. a 
year, and full residentin) emoluments valued for 
superannuation purposes nt £180 a year. Previous 
psychiatric experience not essential as all facihtics 
for training nre available at the hospital, but salary 
increased by £50 n year should successful candidate 
possess a D.P.M Applications from pracuuoners 
holding A posts or BI posts cannor be considered 
unless they cre Ineligible for H.M. Forces. It 
appointee does not alrendy possess the diploma he 
or she will be expected to obiain 1 within three 
years. Applications to be addressed to the Medical 
Superintendent as soon ns possible 


ST. JOHN'S HOSPITAL, Kelghley + 

JUNIOR KESIDENT MEDICAL OFFICER (A) 

Applicauons are invited from registered medical 
practiuoners, male or female, for the above np- 
poinumenr, to Become vacant on September | 
1948, including practitioners ‘within thrce months of 
qualification who are liable to service under the 
Nauonal Service Acis If held by a practitioner 
who is liable under qhese Acts, appointment wil. 
be for a period of six months, otherwise it may 
be extended, Salary £120 per annum, with full resi- 
dential emoluments. Applicauans to be sent as soon 
as possible to the Medical Superintendent, St. John's 
Hospital, Keighley, Yorkshire 


JuLy 17, 1948 


ST. “JOHN'S ,HOSPITAL, Keighley i 
'ENIOR RESIDENT MEDICAL OFFICER (B2) 
' Applications are invited from registered medical 
wactitioners, male or female, for the above ap- 
sointment, to become vacant on September 1 
948. Applications from R practitioners® holding 
^ posts cannot be considered unless they are 
«eligible for H.M, Forces. Salary £200 per annum. 
vith full residential enfoluments. Applications to be 
ent as soon as possible to the Medical Superin- 
endent, St. John’s Hospital, Keighley, Yorkshire. 


ST. BARTHOLOMEW'S HOSPITAL, E.C.1 
ASSISTANT MEDICAL OFFICER 
to the Radiodiagnostic Department 


The Governors invite appiications for the office 
a£ Assistant Medical Officer to the Radiodiagnostic 
Jepartment. The appointment will be whole time 
nd candidates should hold the D.M.R. or similar 
qualification. Salary will be at the rate of £750 
o £1,000 per annum according to experience and 
e successful candidate will be required to take 
ip his duties on September 1, 1948. Candidates 
hould lodge applications with the undermentioned 
«ot later than Saturday, July 24, 1948.—C. C. 
2arus-Wilson, Clerk to the Governors, 


ST. CADOCS’ HOSPITAL 
Caerleon, Newport, Mon, 
ASSISTANT MEDICAL OFFICER (BJ) 


Applications are invited for the appointment of 
Assistant Medical Officer (B1). Commencing salary 
2505 per annum, rising by annual increments of 
225 to £572 10s, per annum, plus cost-of-living 
»onus of £29 19s. 6d., together with emoluments 
Jalued for superannuation purposes at £150 per 
annum. A further £50 per annum is payable to 
iolders of the D.P.M. R practitioners holding B2 
appointments may apply, but applications from 
those holding A or BI posts cannot be considered 
unless they are ineligible for H.M. Forces. Appli- 
zations to be sent to the Medical Superintendent. 


ST. GEORGE'S HOSPITAL, S.W.1 

TWO FIRST ASSISTANTS 
to the Psychiatric Department ' 
Applications are invited for two posts of First 
Assistant to the Psychiatric Department at Atkin- 
son Morley Hospital, Wimbledon, one to commence 
on or about August 8 and. the other November 1. 
wàp48P Salary will be at the rate of £550 per annum, 
wcising by annual increments of £50 to £650 per 
‘annum. Family allowance will be paid at the rate 
-of £50 per annum for each child. Applications 
together with the names of two referees, should be 








«ent to the undersigned not later than Tuesday, July. 


27, 1948.—P. H, Constable, House Governor, 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (159 beds) - 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the post of Resident. Surgicai Officer 
(BI) now vacant. Applications from R practitioners 
holding B1 posts, or A posts cannot be considered 
unless they aye ineligible for H.M. Forces. Salary 
£300 per annum, with usual residential emoluments. 
The appointment in the first instance wil] be for a 
period of twelve months. Applications should be 
sent to the undersigned.—A, E. Collins, Secretary. 


STROUD GENERAL HOSPITAL 

SECOND RESIDENT MEDICAL OFFICER (A) 

Applications are invited from male and female 
medical practitioners for the appointment of Second 
Resident Medical Officer (A) (duties mainly surgical: 
for period of six months as from July 12. Salary 
£250 per annum with board residence and laundry 
Practitioners within three months of qualification 
who arc liable for service under the Nationa! Service 
Acts may apply. Applications, with copies of two 
recent testimonials, should be sent. as soon as pos- 
sible to the Secretary, Stroud General Hospital, 
Stroud, Glos. 


pis —————————— 

SAINT MARY'S HOSPITALS, Manchester , 

OBSTETRICAL HOUSE SURGEON 

at the Country Branch, Prestbury, Cheshire 

Applications are invited ,from registered medical 
practitioners, male and female, for the appoint- 
ment of Obstetrical House Surgeon at the Country 
Branch, Prestbury, Cheshire (60 beds). The duties 
include attendance at ante-natal clinics, at the 
hospital in Manchester, and the appointment is 
suitable for a candidate taking the D.R.C.O.G. 
Salary at the rate of £75 per annum. The appoint- 
ment wj!l be made at the end of July and will 
date from October 1, 1948, for.a period of six 
months. Applications to be sent to the under- 
signed immediately.—A. R. ANAL General Super- 
intendent. 





' PART-TIME ASSISTANT MEDICA, 
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IMPORTANT NOTICE 
APPOINTMENTS 


practitioners are requested | 
not to apply 


| for any appointment referred to in} 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary tc the 
British Metical Association, 


B.M.A. House, Tavistock Square, ' 
W.C.1. 


| Medical 


| LOCAL GOVERNMENT SERVICE | 


Ü BOROUGH OF WALLSEND 
(Assistant Medical Officer of Health.) 


B METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Çlinic.) 


BOROUGH OF TOTTENHAM 


(Whole-time Temporary ' Assistant 


Medical 
Officer of Health (male).) 


a METROPOLITAN BOROUGH OF FULHAM RR 
(Assistant Medical Officer and Second Resi- 


dent Medical Officer, Maternity Home.) 
By Order of the Council, 
CHARLES HILL, 


July 13, 1948. Secretary. § 





SAINT MARY'S HOSPITALS, Manchester. 


TWO OBSTETRICAL HOUSE SURGEONS (82) 


‘Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ments of two Obstetrical House Surgeons (B2) for 
a period of six months. Applications from R 
practitioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. The 
appointments will be made at the end of July and 
will date from October 1, 1948. Salary at the 
rate of £75 per annum. with full residential emolu- 
ments. Applications to be sent to the undersigned 
immediately.—A. R. Wise, General Superintendent. 


ST. MARY, ISLINGTON, HOSPITAL 
OFFICER 
Part-time Assistant Medical Officer to Ante-Natal 
Clinic required for three morning sessions of 14 to 
21 hours weekly. Remuneration £2.5s. per session. 
Person appointed will be required to nominate and 
to appoint a deguty during periods of annua] or 





other leave. Applications to the Medical Superin- 
tendent, St. Mary, Islington, Hospital, Highgate 
Hil, N.19. (1669). 





ST. ALBANS AND MID HERTS HOSPITAL 
Church Crescent, St, Albans, Herts (114 beds) 
RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male, for the appointment of Resi- 
dent Medical Officer (B2) vacant immediately. 
Applications fron R practitioners holding A ap- 
pointmenis cannot be considered unless they are 
ineligible for H.M. Forces. Salary at the rate of 
£300 per annum, plus full residential emoluments. 
Applications should be addressed to the Secretary. 


SPRINGFIELD MENTAL HOSPITAL 
Wandsworth, S.W.17 
Large hospital with every modern method of treat- 
ment 30 mins, from Charing Cross 
TWO CLINICAL ASSISTA (B2) (male) 


Salary £300 per annum, plus any temporary 
bonus proportion (now £30 per annum cash), plus 
board and lodging. Six to twelve months' appoint- 
ment. Must have held Senior House Physicianship. 
R practitioners holding A posts may not apply, 
unless they are ineligible for H.M, Forces. Appli- 
cations to Medial Superintendent (quoting E.656, 
B.M). ' 
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SUSSEX EYE HOSPITAL, Brighton (56 beds) 
| JUNIOR HOUSE SURGEON (A) 

Junior House Surgeon (A) required, to commence 
duties at the end of August. If held by anR 
practitioner the appointment will be for six,months, 
otherwise to be followed, if satisfactory, by a 
further period of six months as a Senior House 
Surgeon. Salary for the junior appointment at thc 
rate of £175 per annum. Appligations should be 
sent to the undersigned. cr. or before August 10.— 
Percy F. Spooner, Secretary-Superintendent. 


ST. GEORGE'S HOSPITAL, S.W.1 
RESIDENT OBSTETRIC ASSISTANT (B2) 
Applications age invited for the post of Resident 

Obstetric Assistant (B2). Experience in Anaesthe- 
tics desirable. The appointment is for six months 
commencing September 1, 1948. Salary at the rate 
of £200 per annum. R practitioners eligible for 
H.M. Forces holding Æ posts not considered. 
Demobilised Officers are invited to apply. Appli- 
cations, with copies of two testimonials, to be sent 
to the undersigned not later than Saturday, July 
31, 1948.—P. H. Constable, House Governor. 


ST. MARY ABBOTS HOSPITAL 
Marioes Road, London, W.8 

ASSISTANT MEDICAL OFFICER, Class II (B2) 

Assistant Medical Officer, Class II (B2) required 
for duty as Casualty Officer. Salary £400 per 
annum. with residential emoluments. Applications 
from R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces, 
Appointment limited to six months for R practi- 
ae Applications to dogs Superintendent. 


S1. JOHN'S HOSPITAL, Lewisham, S.E.13 
CLINICAL ASSISTANT 
in the Orthopaedic Out-Patient Department 
There is an immediate vacancy for a Clinical 
Assistant in the Orthopaedic Out-Patient Depart- 
ment, which is héld on Friday afternoon. An 
honorarium of two guineas per session will be paid. 
Appilcations should be sent to the undersigned.— 
J. C. Gilbert, Secrcetary-Superintendent. 


ST. GILES' HOSPITAL 

St. Siles’ Road, Camberwell, 

HOUSE SURGEON (A) 

Applications invited for above post. R practi- 

tioners within three months of qualification may 

apply. when ine appointment will be limited to 

six months. Salary £200 per annum with board 

and lodging. Applications by letter should be sent 

to Senior Physician (Superintendent) as soon as 
possibie. (1689). 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
HOUSE SURGEON (B2) 

Applications are invited for the post of House 
Surgeon (B2) vacant August 1. Salary will be at 
the rate of £200 per annum, with full residential 
emo'uments Applications from R practitioners 
holding A posts cannot be considered unless they 
are incligible for H.M. Forces. Applications to 
reach the undersigned not later thun July 24.— 
John Williams, House Governor and Secretary, 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
HOUSE PHYSICIAN (B2) 

Applications arc invited for the post of House 
Physician (B2). vacant August 10. Salary will be 
at the rate of £200 per annum, with full residential 
emoluments. , Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces, Applications shou!d 
reach the undersigned by July 31, 1948.—John 
Williams, Secretary. 


TOWNLEYS HOSPITAL (550 beds} 

Resident ASSISTANT MEDICAL OFFICER (B!) 

Applications are invited for the appointment of 
Resident Assistant Medical Officer (B1) Suitably 
qualified R practitioners holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding A or Bt appointments capnot be con- 
sidered unless they have been rejected by the 
R.A.M.C. The salary will be £502 10s per annum 
rising by annual increments of £25 to £602 10s. per 
annum, plus full residential emoluments, Married 
quarters are not available. Forms of application 
may be obtained from the Medical Superintendent, 
Townleys Hospital, Farnworth, Lancs, and should 
be returned to him, duly completed, as soon as 
possible. 
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(Continued on page 27). 





Have you read the notice 
- at top of page 13 ? 

















Established 
1885 


Annual Subscription £1 





MEMBERSHIP EXCEEDS 31,500 





THE Medical Defence Caen) = ie 


1337 
Assets exceed £175,000 


Protection is essential for every practitioner engaged in any form of practice 
Full particulars from the Secretary (Dr. RoBERT Forses), The Medical Defence Union, Ltds 49, Bedford Square, London, W.C.1 


24 , 





: CHARGES FOR‘ 


CLASSIFIED ADVERTISEMENTS 
‘ (Revised: 1/2/47) 
Ld Circulatron 68,000 


Advertisements should be addressed to the 
Advertisement Manager, accompanied by remittance. 
The text of the advertisement itself should be clearly 
marked MEMBER, d 


Every effort will be made to include MEMBERS 
urgent small advertisements if*:ihey are received 
not less than TEN days before publication, but 
insertion cannot be guaranteed becayse of continued 
paper difficulty. 


DO FLEASE WRITE ADVERTISEMENTS 
CLEARLY. NAME AND ADDRESS SHOULD 
BE IN BLOCK LETTERS, 

CANCELLATION of Advertisements cannot be 
made it recelyed after 4 p.m. on Monday. ' 


(D To MEMBERS of the B.M.A. the charge for, 
each insertion under Assistants, Locums, Partner- 
ships, *Practices, Medical Posts, Dispensers, Secre- 
tares i$: 24 words, including name and address, 
12s. (minimum) ; or 30 words, 15s.: or 36 words, 
18s. ; and 3s, for each six words or less thereafter. 

If a BOX No. is used the charges are : 18 words, 
13s, (minimum); or 24 words, 16s.; or 30 words, 
195, ; and 3s, for each six words or’ fess therafter. 

SH L 

Q) To all other advertisers the charge for each 
insertion under the headings quoted in paragraph (1) 
ts: 24 words, including name and address, 14s, 
(minimum); or 30 Words, 17s. 6d.; or 36 words, 
21s.; and 26. 6d. \for each six words or less 
thereafter. d 


lf a BOX^No, is used the charges are: 18 words, 
15s. (mumuni) ; or 24 words, 18s. 6d. : or 30 words, 
ae and 3s, 6d. for each'six words or iess there- 
after. 


DUI ODLEE VINCE eek T 

(3) Personal, Notices, and lmdustrial Appoint- 
ments per insertion. 24 words, including name 
and address 24s. (minimum); , or- 30 words. 
30s.; or 36 words 36s.; and (6s. for each sia 
words or less thereafter. 

If a BOX No. is used rhe charges are: 18 words, 
25s. (minimum); or 24 words, 31s.; or 30 words, 
37s. ; and 6s, for each six words or less therafter. 


14) University’ Appointments, Educational, 
Lcctures, Hospitals, Public Health Appointments, 
Nursing Homes, 20s. per insertion for four lines 
{minimum charge) and Ss. per line thereafter 








(5) To ALL advertisers the charge for each inser- 
dion under the headings Cousniting Rooms, Dupli- 
cating, Typing, Miscellaneous, Motor Cars 1s as 
quoted in paragraph (2). 





Hotels and Miscellaneous Trade Announcement», 
per insertion: 24 words 24s. (minimum), Extra 
words 6s. each insertion for six words or less. 


“ADVERTS OF PRACTICES, Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement, This information is 
for office use only. 








Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 


REPLIES TO BOX NUMBERS 


The names and addresses of advertisers under 
box numbers are heid by us in strict confidence 
and cannot be disclosed. 








Advertisement Manager, British Medical Journal, 
B.M.A, House, Tavistock Square, London, W.C.1 
Telephone : Eustan 2111. 

Telegrams : Britmedads, Westcent, London. 











APPOINTMENTS— Hospitals and Public 
Health, commence at page 13. 
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PERSONAL 


DANISH DOCTOR'S WIFE WISHES TO STAY 
with English medical family with a viéw to improv- 
ing her English. Could take part in light house- 
Work, possibly agalnst small remuneration.—Box 
5102, B.MJ. 


ELDERLY PEUPLE GIVEN 
and attention in private residence. 
Canewdon Road, Westcliff-on-Sea. 


PRIVATE BEDS FOR MATERNITY, SURGICAL 
and medical cases will continue to be available 
after July 5, at the Woburn Clinic, Tel.: Secre- 
tary, Woburn (Beds) 242. 


SPECIAL CARE 
Moore, 55, 





NOTICES 


APPLICANTS ARE ADVISED not to send original 


testimonials when replying -to  advertuscments. 
Copies will answer the purpose quite as well, and 
in the event of their being lost or musmid no 
inconvenience will ensue. s 

^ 
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QUINTON HOUSING ESTATES, BIRMINGHAM, 
Quinton Road West and Ridgacre Lane Estate.—Tne 
Estates Committee of Birmingham Corporation .in- 
vite enquiries from Medical Practitioners to take a 
building lease of' a site for the erection of a doctor's 
residence and surgem.—Apply to The Gencral 
Manager, Estates Department, 19-29, Summer Row, 
Birmingham 3. 


INDUSTRIAL APPOINTMENTS : 


BRITISH INSULATED CALLENDER’S CABLES 
LIMITED invite applications for the position of 
„ASSISTANT MEDICAL OFFICER (full-time). 
"Applicants should be graduates of a British 
University, Industrial experience with/or Diploma 
in Industrial Health an advantage, Salary accard- 
leg to qualifications and experience with a 
minimum of ‘£850 per annum. Applications to 
Stalf- Officer, British Insulated Callender’s Cables 
Limited, Prescot, Lancs.. 


i ee oa ret alot NNRMEE 
EXAMINING SURGEONS: FACTORIES ACT, 
1937. The following appointments as Examining 
Surgeons under the Factories Act, 1937, are vacant: 
Monmouth, in :he County of Monmouth ; Halifax, 
in the County of York ; Deddington, in the County 
of Oxford; Hadleigh, in the County of Suffolk. 
Applications, which should be received not later 
than July 31, 1948, should be sent to the Chief 
lospector of Factores, 8, St. James's Square, 
London. S W.i. 











UNIVERSITY APPOINTMENTS 


BELFAST. THE QUEEN'S UNIVERSITY. LEC- 
TURESHIP IN PREVENTIVE MEDICINE within 
the Department of Sócial and Preventive Medicine. 
Salary scale £625 by £25 to £900, plus F.S.S.U. 
Tnitial placing may be at any point of the scale, 
depending on qualifications and experience. Appli- 
cations to be submitted by September 18, 1948, to 
the undersigned, from whom further particulars may 
be obtained.—G. R. Cowie, M.A, LL.B., Secre 
tary. uu + 


Uc OE SCC E 
DARTFORD COLLEGE OF PHYSICAL, EDUCA- 
TION, Dartford Heath, Kent, requires in Septem- 
ber a full-time PHYSIOLOGIST, or a part-time 
PHYSIOLOGIST who can give practical lectures 
ampunting to nine hours per week. Alternatively, 
the nine. hours can be divided between two 
physiologisis—Apply immediately to the Principal. 


UNIVERSITY OF EDINBURGH. DEPART- 
MENT OF PHYSIOLOGY.— The University invites 
applications for 
PHYSIOLOGY. The commencing salary will be 
in the range £700 to £900 per annum according to 
qualifications, experience and age. with provision 
for superannuation. The successful applicant will 
be required to take up duty not later than January 
1, 1949, Applications, together with the names 
of two referees, should be submitted not later than 
August 31, 1948, to the Secretary to the University, 
from whom the regulations governing the appoint- 
ment of Lecturers’ in the University may be 
obtained. z . 


UNIVERSITY OF LEEDS. DEPARTMENT OF 
PSYCHIATRY.—Arnnlications are invited from 
suitably qualified registered nedical men or women 
for the newly instituted post of SENIOR LEC- 
TURER in CHILD PSYCHIATRY at a salary 
between £1,600 and £1,800 a year. according to 
qualifications and experience. By arrangement with 
the Cuny of Leeds Education Authority, the Senior 
Lecturer will be in charge of the Child Guidance 
Centre to be estabjished by the City. It is hoped 
that the successful candidate may be able to take 
up duties on October 1, 1948. Further particulars 
will be sent on request. Applications (twelve 
copies) should reach the Registrar, University, 
Leeds, 2, not later than July 31. f 


UNIVERSITY OF LEEDS. EXPERIMENTAL 
PATHOLOGY AND CANCER RESEARCH.— 
Applications are invited from registered medical 
practitioners for the post of READER IN EX- 
PERIMENTAL PATHOLOGY at a salary between 
£900 and £1,200 a year. The successful candidate 
will be expected to take up his duties on October 1, 
1948, or as soon as possible thereafter., Further 
particulars may be obtained. from the Registrar, 
the University, Leeds, 2, who will receive applica- 
tions (nine caples) up to July 26. 


, 


Jury 17, 1948 


EDUCATIONAL 


F.R.C.S. (Edln.) POSTAL COURSES for Oct. 
Exam (Old Regulations), also for Primary and 
Final Exams, 1949.—-H. C. ORRIN, F.R.C.S.. 
Surgeon's Hall, Edinburgh. 


‘EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 
INTERNAL MEDICINE 
The course lasting 12 weeks, suitable for gradu- 
ates wishing a refresher course, or to specialize in 
Medicine, beginning on Monday, October 4, 1948, is 
full. .A similar class will start on April 11, 1949. 
These courses consist of 300 hours’ instruction, com- 
prising lectures, clinical demonstrations, and ward 
visits, Fee 30 guineas, 
GENERAL SURGERY 
A five months’ course of Postgraduate Surgery 
" is arranged to start on Monday, October 18, 1948. 
It is suitable for surgeons requiring a refresher 
course in the current outlook on general surgery 
or for graduates preparing to specialize in surgery }, 
approximately 280 hours of’ instruction are` pro- 
vided. JY similar course begins on March 28, 1949. 
Fee 35 guineas. - 
REFRESHER COURSE FOR GENERA 
PRACTITIONERS 
The 13th general fortnight refresher course, 
primarily for demobillzed medica] officers (Class IT) 
and for irsurance' practitioners, wli! start op 
September ‘3, 1948. .Twenty hours are devoted 
to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treat- 
ment, Fifty hours are allotted to clinical demon- 
strations and ward visits. Fee for graduates not 
claiming expenses from Government sources, 10 


guineas.- : 
PAEDIATRICS 

A short course of instruction in Paediatrics is 
run in conjunction with the courses in medicine, 
and is primarily intended for those who wish addi- 
tional experience in this subject. A small fee is 
charged, and the numbers are limited. 

Applications for enrolment to Director of Post- 
graduate Studies, University New Buildings, Edin- 
burgh, 8. Applicants for courses in Basic Sciences, 
Internal Medicine, and Surgery should supply 
particulars of qualifications and pbstgraduate 
experience. ¢ 


COACHING IN ANATOMY Individual or 

for all Examinazions, Revision Course for Se 

ber or October examinations, Centra) London.— 
Box 4801, B.M J. f 








the post of LECTURER IN | MEDICAL CORRESPONDENCE COLLEGE, 19, 


Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations, D.A., D.P.M., 
D.O.M.S., D.LO., D.CH., D.MR.D. and 
D.M.R.T., M.R.C.P,, F.R.C.S., M.D. thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. Com- 
plete Guide to Medica] Examinations sent free on 
application. Applicants should state in which 
qualification they are interested. 


THE NATIONAL HOSPITAL, QUEEN SQUARE 
(ünstitute of Neurology).—A CO E OF IN. 
STRUCTION IN CLINICAL NEUROLOGY wil 
be given during the autumn term for ten weeks, 
beginning on October 4, 1948. The first half of 
the course will include lectures and demonstrations 
in applied anatomy and-physiology of the nervous 
system, neuropathology, and methods of examina- 
tion and lectures on psychological .medicine, and 
the second half will be devoted chiefly to medical 
and surgical neurology and ancillary subjects. Clim- 
cal teaching will be given daily in the outpatient 
department and at demonstrations on Wednesday 
afternoons and Saturday mornings. Fee for the 
course, 20 guineas. Application should be made 
to the Dean, 


POSTAL COACHING for all Medical Examina- 
lions. Examination Successes, 1901-47 : M.D.Lond., 
454: M.B., BS.Lond., Final 436; F.R.C.S.Eng. 
„Primary 41t; F.R.C.S.Eng.. Final, 308; M.R.C.P. 
""Lond., 427 * M.R.C.S., L,R.C.P., Final, 891; D.A. 
(1936-47), 143; F.R.C.S.Edin, D.Obst.R.C.0.G., 
MR.C.O.G.,, D.C.H., D.L.O.,, many successes. 
Assistance with M.D. Thesis. Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary,—University Examina- 
uon Posta] Institution, -17, Red -Lion Square, 
London, W.C.1. 'Phone: HOLborn 6313 











` EDUCATIONAL 


; UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


; REFRESHER COURSES FOR GENERAL PRACTITIONERS, AUGUST-DECEMBER, 1948 





Date No. of Weeks Subject ; Hospital 
Aug. 16-20 l General am] ya .. Hillingdon County Hospital, Uxbridge. 
Aug. 23-27 Vx 1 Obstetrics and Gynaecology Postgraduate Medical School, Hammersmith. 
Sept. 20-Oct. e 2 General ,.. pá .. Metropolitan Hospital, Kingsland Road, E.8. 
Oct, 25-29 `.. 2! Obstetrics and Gynaecology , Lewisham*L.C.C. Hospital. , 
Nov. 1-5 ise 1 Medicine .. » .. -. St. Alfege's L.C.C. Hospital, Greenwich. 
Nov. 22-27  .. 1 General si Royal Sussex County Hospital, Brighton. 
Nov. 29-Dec. 11 2 General... vx Royal Northern Hospital, Holloway Road, N.7. 


Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week. Schemes of financial assistance are available, 
subject to certain conditions, for (a) demobilized general practitioners, and (b) N.H.I. practitioners. 

Applications for places and for further'information should be made to the Secretary, British Postgraduate 
Medical Federation, 2, Gordon Square, W.C.1. They should state if the practitioner is applying under (a) or 


'(b) abave, or neither, 
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ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS,—The next EXAMINATION 
for the DIPLOMA IN o ETRICS 
'4D.ObstR.C.O.G.) will be ‘held in October, 1948. 
The paper will be written in London, &dinburgh, 
Dublin and Leeds, on October 5, and the clinical 
and oral examinations will be held in London 
commencing on  eOctober 19. , Application for 
entrance to the examination (on the: prescribed form 
Obtainable from the Secretary) must be made not 
later than Tuesday, August 24, 1948. The examina- 
uon fee is £10 10s., and successful candidates will 
be required to pay a fee of £5 5s, before being 
granted the Diploma ir Obstetrics of the College.— 
58. Queca Anne Street, London, W.1. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS, 58, Queen Anne Street, 
London, W.I. EXAMINATION FOR MEMBER- 
SHIP, January, 1949.—Applications on the pre- 
Scribed form must reach the College not later than 
Monday, August 9. Candidates whose applications 
are accepted must submit case records, ctc., as 
required by the Regulations, not later than Wednes- 
day, September 1, 1948. Case records must be 
accepted before ihe candidate proceeds to the exam- 
ination. , 


TUITION IN PHYSIOLOGY FOR ALL EXAMS 
during term and vacations. by tutor 20 years’ ex- 
perience,—Box 4201, B.M.J. 


UNIVERSITY OF LIVERPOOL, FACULTY OF 
MEDICINE. — PART-TIME POSTGRADUATE 
COURSE IN OBSTETRICS AND GYNAE- 
COLOGY. Provided there is a sufficient entry, it 
is proposed to hold. in the Department of Obstetrics 
and Gynaecology and. in the hospitals associated 
with the Clinical School, a postgraduate course 
suitable for thosc seeking higher qualifications in 
these specialties. The course will comprise one 
session of two hours weekly (4 to 6 p.m. on Tues- 
days) throughout the coming academic session, i.c. 
from October, 1948, to June, 1949. The first half 
of the course will be directed mainly to: obstetrics, 
the second to gynaecology, and it is hoped to in- 
clude practical and clinical demonstrations as well 
as lectures in both parts. The fee for the full 
-course will be £20 (£10 each half) Applications 
for enrolment should be sent to the Dcan of the 
Faculty of Medicine, the University, Liverpool, 3, 





@s@us to reach him on or before August 21, 1948. 


UNIVERSITY OF GLASGOW, Postgraduate Medi- 
cal Education Committee, REFRESHER COURSES 
FOR GENERAL PRACTITIONERS.—The eleventh 
Course for Genera] Practitioners will be held from 
September 27 to October 9, 1948. The Course^will 
comprise ten lectures and approximately sixty hours 
devoted to clinical demonstrations and ward visits. 
The fee for the Course is 10 guineas. Schemes for 
financial assistance are available under which the 
fee, travelling, subsistence, “and Idcum allowances 
may, subject to certain conditions, be repaid to 
demobilized medical officers within one year of 
release and to civilian practitioners. Since numbers 
wil be restricted, those wishing to attend should 
make early’ application to the Director of Post- 
graduate Medical Education, the University. Glas- 
gow, W.2, from whom further information may 
be obtained. 


UNIVERSITY OF GLASGOW, POSIGRADU- 
ATE MEDICAL EDUCATION COMMITTEE. 
COURSE IN CHILD HEALTH.—^ short intensive 
postgraduate course in Child Health, comprising 
about 60 hours’ instruction, will be held from 
September 6 to 17, 1948. The Course will consist 
mainly of clinical demonstrations in paediatric 
medicire and surgery at the Royal Hospital for 
Sick Children, but lectures, pathological demon- 
strations and demonstrations at Child Welfare 
Centres will also be included, Fee, ten guineas. 
Since numbers will be‘ restricted? those wishing to 
attend should make early application to the Dircc- 
tor of Postgraduate Medical Education, the Uni- 
versity, Glasgow, W.2, from whom further par- 
ticulars may be obtained. 


LECTURES 


OBSTETRICS AND GYNAECOLOGY.—The next 
Course of Postgraduate LECTURES and DEMON- 
STRATIONS for M.R.C.O.G. candidates and others 
specializing in Obstetrics and Gynaecology will be- 
gin on July 20.—Apply : F. J. Browne, F.R.C.O.G., 
Heath Lodge. Watford Heath, Herts. X 
aE e a reee ee 


ASSISTANTSHIPS ~ 


VACANT 
Wanted by cx-I.M.S. officer, Assistant with 
higher surgical qualfication, preferably English. 


about 30, and very early view to partnership, in 
new practice in Capricorn Africa, in very rapidly 
developing township originally fownded on mining 
and farming with a great industrial potential. 
Applicants should be good mixers, with Initiative 
and with something of the Elizabethan pioneering 
tradition. Present practice after four months 
grossing about £125 monthly and capable of great 
expansion. Two lgrge' contracts starting very soon 
already arranged, (Unfurnished house available. 
Applicants should be prepared to join by as early 
an air passage as they can arrrange.—Reply Box 
3110, B.M.J. 


Wanted: Assistant for night duty, occasional « 


calls. Suitable for postgraduate.—Box 5130, B.M.J. 
Wanted, one or two Indoor Assistants, either sex. 

Busy Holloway practice. Car provided. Salary by 

arrangement.—Box 5156. BM J. , 

Wanted, Assistant (under 35) for busy industrial 
practice in Birmingham. Salary £600 to £700 (all 
found, including car) according to experience. 
Scottish graduate preferred.—Box 5166, B.M.J. 

Wanted immediately by two active Partners in 
new Scheme : young male Assistant with View. 
Salary £900 plus £100 car allowance. Yearly bonus 
for increase in turnover. Midwifery experience 
advisable -but not essential. 
culty for perhaps few months. Near, Plymouth.— 
Box 5117, B.M.J. e. 

Wanted immediately in Ipswich, young Male 
Assistant. Large * town and country practice. 
Experience of general practice not necessary. 
Commencing salary £650, car allowance £100.— 
Box 5133, B.MJ. 

Wanted, Assistant, Outdoor. Good‘ type o£ 
practice eight miles west of Birmingham, Pleasant 
town. Arrangements could be made for purchase 
of suitable house if married. Car allowance £100. 
Salary £1,000 or by arrangement according to 
experience.—Box 5106, B.M J. 

Wanted. Single Assistant to two partners, with 
own car preferred. Salary £800, all found, car 
allowance. Off-duty hours by rota. Midlands,— 
Box 5134, B.M.J. 3 

Wanted experienced Outdoor Assistant for 
mixed practice North London. Generous salary 
and car allowance, or car may be supplied.—Box 
5107, B.M.J. 

Wanted Assistant With or Without View. 
Brighton area. Car essential. Salary £750 plus 
car allowance.—Box 5103, B.M.J. 

Wanted, Male Assistant for pleasant compact 
Essex suburban practice. No midwifery. ^ Ample 
off duty. Modern car available. . Salary and 
accommodation by arrangement.—Box 5108, B.M.J. 

Wanted, Part-time Assistant to live in London, 
S.W. arca. Suit Postgraduate.—Box 5111, B.M.J 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : \ 


Box No. ..ceceecueeees 
British Medical Journal 
B.M.A. House, 
Tavistock Square, W.C.1 


All communications are forwarded to 
adveitisers under plain cover. 

Jt js not possible for this office to accept 
telephone messages for relay fo advertisers. 












Wanted, Indoor and Outdoor Assistants with or 
without View to Partnership, also Locums for town 


and country practices. State full particulars to 
British Medica] Bureau, 33, Cross St.," Manchester, 2. 

Assistant Wanted Immediately, indoor, for town 
and country practice, North West England. Salary 


commencing £650 plus care allowance. Good 
prospects.—Box 4844 B.M.J 
Assistant Wanted for S.W. Lancs. £800 per 


annum, plus £100 car allowance, Modern house 
rent-free. Early partnership to suitable man.—Box 
5163, B.M J. 

Assistant Required (male or female) for East End 
practice. £12 per week, plus part superannuation. 
With accommodation and light. Work easy. Perm- 
anency if satisfactory.—Box-5164, B.M.J. 

Assistant Wanted in S.W. of England ophthalmic 
practice, £850. Must have Diploma.—Box 5165, 

Assistant, male, single, Outdoor, required early 
autumn for rural practice entirely agricultural in 
Eastern county. Very good prospects for suitable 
man who likes country life. Preference to young 
ex-Service man and/or ex-H.P., H.S. who must 
possess car. G.P. experience not essential. Salary 
according to age with minimum start at £650, plus 
£156 boarding allowance, plus £130 car expenses.— 
Box 5145, B.M.J. 

Assistant wanted as soon as possible. N.H.S. 
practice, Doncaster. Single, male, Scot preferred, 
£700 all found. Live out. Car provided or gener- 
ous allowance. Good prospects suitable man.— 
Box 5146, B.M J. 


Assistant with View wanted, Dorset coast. 
Accommodation available. „Salary — £800,—Box 
5131, B.M.J. 


‘Assistant, mixed Practice, Pleasant district, Bir- 


mingham. Good sala.y, share Jater to suitable 
man. Flat available. Car an advantage.—Box 
5104, B.M.J. 


Bachelor Doctor requires Assistant for practice. 
Essex suburb, half hour from town. Salary and 
share to produce at least £1,100 per annum, 
rising. Live in or out. 
Box 5105, B.M.J. - 


Accommodation diffi-, 


Suit young Irishman.— . 
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Irish: Doctor in Wolverhampton nrea Requires 
Assistant with View. Good salary. (ndoor.—Box 
5132, B.M J. 


Londou S.E. suburb, Assistant "wanted Septem- 
ber, male, preferably married. Unfurnished modern 
house with rates, etc., and £650. Car provided or 
allowance.—Box 5123, B.M.J. 


Lady Assistant for Birminghain Practice, wanted 
as soon as possibie No midwifery. No night 
work or Sunday duties. Must be able to drive 
car. All found. e Good salary.—Box 5109, B.M.J. 
` Outdoor Assistant Required September Semi- 
rural Practicegnear Sheffield. Semi detached house 
with garden and garage (unfurnished), Own car 
necessary. Salary by arrangement.—Box — 5157, 
B.MJ , 

Vacancies are occurring fram time to time [or 
Assistants, Locvms, Hospital Locums, and Ship's 
Surgeons’ eppointments,—Write A, Shaw, Medical 
Agent, Premier Buildings, 88, Church Street, 


Liverpool, 1. 
WANTED 


Wanted, Assistantsh!p with View or Partnership in 
N. Ireland by Dublin graduate with L.M.(Rot.), 
and D.C.H, Protestant. Married. ex-Portora and 
R.A.F. Hospital and G.P. experience. Qualified 


TM Excellent testimonials. Own car.—Box 5149. 
Wanted,  Assistantshlp with View preferably 


London by Indian Middlesex man. H.P. H.S.. G.P 
Duties, week-ends and occasional mghis, in return 
£4 10s.—Alexander, 3, South, Park, Sevenoaks, 

Wanted, Assistantship with View to Parincrship 
under N.H.S., Southern half of England, by Ex- 
perienced Englishman. Married. Had own prac- 
tice, Unfurnished house essential Own car.— 
Box 5113, B.M.J, 

Assistantship,.\preferably with View, required by 
Oxford B.M.. B.Ch., age 27, married. H.S., H.P., 
Obstetric and R.A.M.C. experience. Own car and 
furniture. Available September. Would prefer 
South or S.W.—Box 5162, B.M.J. 

Assistantship, preferably rural 
starting August, September. B.Sc., M.B. Ch.B. 
Glasgow. Age 28. Married with two children, 
Experienced H.S., postgraduate and G.P. Ex-Major 
R.A.M.C. Can get car if necessary.—Box 5135, 
B.MJ. 

Indian Doctor, M.B., B.S., London, specializing 
in Pathology, requires part-time work. lab, or 
surgery. London district. —Box 5112, B.M.J. 

Lady Doctor, married, living N.W. 7, three years 
oralified, two years H.P., H.S. appointments, some 


or suburban, 


G.P. experience, requires Part-time Work.—Box 
4850. B.MJ. 

LOCUMS 

VACANT 


Wanted, reliabie and experienced Locums for 
town and country practices State full particulars. 
British Medica Bureau, 33, Cross Street, Man- 
chester, 2. ` 

Wanted, Locum August 13 to 29, with car, 
preferably ,;woman. If man, hospitality for wife. 
Work light, Dr. Margaret Fairley, Four Oaks, 
Sutton Coldfield. 

Wanted, Locum give help to Assistant mid-July 
to mid-August, Driver, preferably own car, but 
not essential. £14 14s. weekly, all found. Midlands. 
—Box 5114, B.M.J. 

A locum, outdoor, mme or female, St. John's 
Wood practice. No midwifery. Light work. 
Possibility of outdoor Assistantship to fotlow.— 
Box 5115, B.M.J. 

Locum Required July 29 to August 31 in single 
general practice at Reigate.—Dr. H. N, Hallam, 
28. West Street, Reigate, Surrey. 

Locum Required, pleasant residential practice first 
two weeks September. Car not essential. 14 guineas 
weekly.—Dr. Rowlands, 109, Crofton Road, Orping- 
ton, Kent. Tei.: 2266. ` 

Locum wanted July 20 ‘or six weeks. West 
Country practice. Principal and secretary on duty. 
Usual salary. Write Dr. Sarafian, Chipping 
Sodbury, Bristol. 

Lord Mayor Treloar Hospital, Alton, Hants (400 
beds), Medical Officer required as Locum Tenens 
for two months. Salary ten guincas,per week, plus 
full board, 1esidence. Applications should be sent 
as soon as possible to’ the Secretary. 

St. George’s Hospital, Morpeth. Locum Tenens 
Medicai Officer required immediately. Knowledge 
of psychiatry desirable but not essential. Salary 
10 to 12 guineas weekly, according to experience, 
with wsual residential emoluments. ^ Application? 
stating age and relevant particulars, to be addressed 
to the Medical Superintendent. 

Worcester County and and City Mental Hospital, 
Powick, near Worcester, Locum Tenens Medical 
Officer required immediately for approximately 
three months, Terms £10 10s, per week together 


with board, apartments, laundry and attendance 
Apply, giving full particulars, ta the Medical 
Superintendent. 

AVAILABLE ^ 


Experienced Cambridge Graduate, car owner, 
eavailable for Locum, August. Devon and Cornwall 
seaside, South Coast or Surrey.—Box 5150. B.M.J. 
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Available to do Locums in Portsmouth, Brighton, 
Southampton areas,—Box 5177, B.M.J. 

Experienced Locum, Scotiish, free now to August 
11. Hospitality for wife, own car.—Box 5178, 
B.M.J. 

Hampstead, Muswell Hill or district, full or part- 
lime Locumcy required by experienced man. 32. 
own car, live oute—Box 4823, B.M.J. 

Scot, age 31, M.B., Ch.D., single, own car, ex- 


perienced G P., desires Locum duty. Available 
August onwards.—Box 5116, B.M J. 
. 
PARTNERSHIPS 
OFFERED X 
Newcastle-upon-Tyne. Partner Wanted nt once 
under terms of the new Health Act. Good work- 


ing-class practice, great scope for improvement under 
the nzw scheme. Man living in Newcastle-upon-Tyne 
with own car preferred.—Box P5152, B.M.J. 
Woman Doctor (British) wanted as Third Partner 
in well established women’s practice in Middlesex, 
Working Health Service. No premium. Retire- 
ment vacancy. House for sale —Box P5136. «B.M J. 


WANTED 


Wanted Partnership or Assistantship with early 
Víew. To commence August or September. 
Country or seaside town preferred. Honours 
graduate with Obstetrical and G.P. experience. 
Ex-R.A.M.C Car available Wife M.B., B.Ch.— 
Box P5137, BMJ. ° ' 

M.B.(Lond.), M.R.C.S.(Eng), D.(Übsi)R.C.O.G. 
-aged 31, married, two children, desires Partnership 
with or without preliminary Assistantship. Hospital, 
R.AF. and G.P. experience House desirable, 
Own car and furniture,—Box P5118, B.M.J. 


‘ MEDICAL 'POSTS ` 
WANTED 


Assistance Offered, Surgeries; visits, 2/3 half days 
weekly, S.W London, Experienced English G.P. 
43, own car.—Box 4854, B.M.J. 

Medical Officer, retired, requires Light or Part- 
time Employment, experienced in administrative 
"work.—Box 5151, B.M.I. 

Service Medickl Officer, ex-I.M.S., senior rank, 
retired recently due to change of Government in 
India, wishes further employment preferably admin- 
istrative. Age 49.—Box 5167, B.M.J. 








PRACTICES 
FOR SALE ` 
- New Zealand, Genera) practice in seaslde suburb 


of beautiful city. Good scope for expansion. 
No midwifery. Modern hospitals. New all-electric 


house. Income £2,500. Premium 14 years pur- 
chase. House obtainable’ for £1,000 deposit or to 
purchase at £3,200, 


Particulars obtainable from 
Box P5120 F.M.J. í 
WANTED : 

Wanted in Eire, Practice, Partnership or wilh 
Succession or'Nucleus. Genuine offers considered. 
—Box P5153, B.M.J. ` 

Wanted Immediately, Practice, or Assistantship 
with view under State, by Scottish graduate, age 3l. 
married. Any district in Scotland or Northumber- 
land. Hospital, G.P., midwifery experience, House 
cssenual. Car available.—Box P4824. B.M J 

Partnership/ Practice, N.H.S. Kent, Surrey, Sussex. 
Good house, garden essential Married. 33, two 
years hospitals, four years principal G.P? Keen 
paediatrics, anaesthetics, rheumatism, skins.—Box 
5168, B.M.J. 


EXCHANGE | 


. Exchange. Doctor in Cornish scaside resort, with 
easily run, old established Fractice, average panel 
and private, beautiful house and grounds, would 
like to exchange with doctor in West country town 
with large pane] and nearby school for boys’ 
education. Highest references available ; well ex- 
PAY sega minor and major surgery.—Box P5119, 


DIETITIANS, DISPENSERS, NURSES 
VACANT 


Wanted, Dispenser-Secrefary, two doctors small 
country town Scmerset. Salary according to quall- 
fications. No Sunday work.—Box 5169, B.M.J, 

' Wanted from August 4 to September 7, experi- 
,enccd Lady Dispenser (Hall) in Winchester. No 
Sunday duty. Accommodation can be found.—Box 
5124, B.MJ. 

Royal National Throat, Nose and Ear Hospital, 
Gray's Inn Road, London. W.C.]. Lady Assistant 
(Apcthecaries Hall), required immediately. Salary 
according to J.N.C. Szale. Apply with full particu- 
lars to the Pharmacist. 


AVAILABLE 


S.R.N. with private Nurscs Association would 
take over Dactor's Telephone and any other "light 
duty in return for accommedation.—Box 5159, 
B MJ. 


" Tal.: 


' unfurnished quarters available. 
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RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
VACANT 


———————————————————— 
. None oj the vacancies under this heading relates 
to a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18:and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. i 


All types Receptionists, Sccretaries, wanted and 
esupplied No fee to employer.—Medical Services 
Employment Bureau, 23. Mount Park Road, W.5. 
Perivale 1976. 

Secretary-Receptionist Required by large firm of 
country practitioners. Good manner, appearance 
and shorthand typing essential. Salary according 
to experience. Kent-Sussex border district.—Box 
5170, B.MJ. . 

` HOUSEKEEPERS 

Gencral Practitioner, widower, living alone S.W. 
iom requires Cook-Housekeeper,—Box 5121. 
- Required for doctor's house in Wimpole Street, 
married coupte as caretakers and receptionists. Good 
Apply, stating, ages, 
B.MJ.' 


full particulars, to Box 4815, 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
AVAILABLE 


Lhe Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the Local Employment Exchange or approved 
Employment Agency, unless he or she ts over tie 
age of 50 or 40 respectively, or otherwise excepted 
Jrom the provisions of that Order. 





! 

Doctor's widow, 35, seeks position Bookkeeper- 
Receptionist or Housekeeper-Receptionist. Typing. 
No shorthand.—Box 5126, B.M.J. 

Experienced private secretary seeks interesting 
Position, full- or part-time, Good organizing ability. 
Ex-W.R.N.S. officer.—Box 5158, B.M.J, 

Experienced Secretary, knowledge medical book- 
keeping and records, nursing experience, seeks post 
as Medical Secretary or Secretary-Receptionist.— 
Box 5127, B.MJ. 

Hanover Secretarlal Services, 3, Princes Street, 
Hanover Square, W.1. Telephone Mayfair 4216. 
D»plicating. Typewriting. etc Temporary office 
staff supplied . 

Lady Wants Position in private hospltal or with 
Doctor. Administrative and Clinical, Neurological, 
Internal, experience, Languages.—Box 5140, B.M.J, 

Lady Secretary, willing to take charge Doctor's 
Telephone calls, etc., at short notice, London area. 
Euston 1200. Ext. 374. 

Lady wou'd like Part-time position as Secretary/ 
Receptionist. Morniogs or afternoons, or 3 whole 
days 10-5, Shorthand. typing, driving. Good 
business experlence.—Phone before 10 a.m. Wil, 


2277, or between 11.30-4.30 Tem, Bar. 4978. 
(Simons). i 
Typewriting, Duplicating, Medical Manuscripts, 
testimonials, etc, Immediate service. ex-R.A.M.C. 
staff. Satisfaction  guaranteed.—Specialist Type- 
writing Bureau, 30, City Road, E.C.l. Mon. 4881. 
Mai. 6344, e. 


Typewriting Service : M.R.C.O.G. cases and com- 
mentariee can now be accepted for the nexu exam- 


ination. Also other Theses, Testimonials, Notes, 
ctc., accurately and 'speedily typed.—M. Harris. 
15, Arkwright Mansions, Finchley Road, N.W.3. 


“Phone: HAMpstead 7949, 

Young Lady, three years’ expericnce as medical 
secretary-receptionist, secks similar post. West End 
preferred, High speeds, and testimonials.—Box 5125, 
B.M.J z 

Young Lady, aged 17, just finishing Secretarial 
and Red Cross courses, requires post in Hospital 
or as Receptionist-Secretary with London Specialist, 
—A. Wolf, 59, Emlyn Road, W.12. 


HOUSEKEEPERS 


Doctor's wldow seeks post as Housekecper- 
Receptionist in return for Unfurnished Rooms and 
small salary.—Box 5142, B.M.J. 

Mother and Daughter and Son-in-law desire posts 
as Caretakers or any position of trust.—Box 5141, 
B.M.J. e 





MISCELLANEOUS 
PRIYATE 


Wanted urgently for research, Pachon Oscillo- 
meter with double cuff. Good condition.—Box 5171, 
M.J. ^ . 
British Encyclopaedia of Medical Practice, index, 
supplements and all progress volumes to 1948 for 
sale £25, ın perfect condition.—Spoor, Hydro, 

Bristol, 1. 

Filing Cabinet for N.H.S. Records. Polished 
wood strongly built, holding 2,500 records. One 
four drawer. one three, drawer, two sing'e and one 
doubie cloth covered, E22 the lot or would divide, 
—Dr Pearce, Walkden, Manchester, 


Jury 17, 1948 





For Sate British Encyclopaedia of Medica! Prac- 
tice (Vols, 1 to 12) and Index and: cleven supplie- 
ments. Offers p'ease.—Box 5160, B.M J, 

For Sale, opholstered inner sprung selí-propeling 
Invalid Chair, “excellent condition, extremely com- 
fortable. *Widest point 2 ft, 81 in. £10.—45e, 
Belsize Park Gardens, Primrose 3861. 

For Sale, Human Sku}, £5. Seen by 'appoint- 
ment.—Box 5144, B.M.J. s 

For Sale, Midwifery Bag, sterilizer, Neville’s for- 
ceps, Auvard's Speculum, Hegar's dilators, Junker’s 


inhaler. curettes, etc Seen London £20.—Box 
5172, B.MJ. 
For Sale, The British Encyclopaedia of Medical 


Practice (Butterworth's Medical Publications) witb 
Progress Volume and Cumulative Supplement for 
1948. Offe-s to John W. Stewart, Solicitor, 121, 
Bath Street. Glasgow, 

. For sale, complete collection bones, one and half 
skeletons, skuil, etc, good condition, reasonable 
offer.—Box 5139, B M.J. 

Hanovia Homesun Lamp: little used £6 105. 
Examination Couch, superior, mahogany finish, 
£4 10s.—Alexander, 3, South Park Sevenoaks. 

New Hanovia Duo-Therapy Unit Model S (com- 
plete) Offers. British Encyclopaedia of Medical 
Practice. vols. 1 to 12. Index. Surveys and Ab- 
stracts and Cumulative Supplements 1939 to 1948. 
Offers,—Box 5128, B.M J. 

Sale, 1935 mains model Cossor-Robertson portable 
Electrocardiog:aph just ove*hzuled by make-s, (60 — 
Box 5143. B.M.J. 

TRADE 

A Really God Idea! A Cask of Cotswold 
Vintage Cider in your home. Refresh yourself at 
your leisure, Perry Wine also available, Guaran- 
teed high quality. Supplied in returnable 6. 10, 15 
and 30 gallon casks. Write for leaflet to Cotswold 
Cider Co., Newent, Glos. 

Card Index Cabinets for Natlonal Health Insur. 
ance. Single or multiple units Catalogue from 
D. Matthews & Son, Lid, Office Furnishers. 14-16 
Manchester Street, Liverpool 

Microscopes are still wanted for important educa- 
nonal and research work Highest prices for good, 
modern instruments. Send your equipment for 
valuation to Wallace Heaton, Ltd.. 127. New Bond 
Street, London, W.1. i 

Overdue and Bad Accounts Collected thropghont 
Britain Modest terms. Highest ethical standards 
Send debts ist or inquiries —National Medical qd, 
Dental Protection Society (established 30 years), 50. 
Leeds Road. Bradford, 


APARTMENTS, BOARD, ETC.. 


t AVAILABLE 


Bed and Breakfast, 15s, daily, from 3 eninens 
weekly.—Blake. 10, Welbeck Street, London W 1 


. Furnished Service Rooms with break(ast and 
dinner available at Norfolk Square. W.2 Good 
food. Real service. Moderate inclusive terms 


Phone Manager, Paddington $596. 

Harley Street. Flats of 3-4 Rooms, Kitchen and 
bathroom. Every modern convenience. Ready 
shortly. Plans with C. E. Bedford &, Co.. Lid., 
10, Wigmore Street, W.1. Langham 3927/8. 

London, Furnished accommodation. Doctor and 
wife, or two ladies. Convenient situation. Terms 
moderate: Phone North 2046, o: write Box 5122. 

S.W.3, near Sidane Square, Furnished Service 
Rooms with breakfast (only), 3 guineas and up- 
wards weekly, Phone: Kensiggton 4435 or Box 
3982. B M.J. ‘ ‘ 

To Let from August 5 to 31 iuvuricusly Furnished 
Six-roomed Holiday Flat, Wimbledon Common £12 
weekly.—Putney 1534 or Box $3161. B.M.J. 


WANTED 


Doctor (English) requires accommodation within 
reach of hospitals, in return for services. Morn- 
ing and evening and week-ends.—Box 5138, B.M.J. 

Unfurnished room or rooms wanted as London 
pied-d-terre, for storage of books papers, etc., and 
possibly irregular residence. Position unimportant 
if convenient for centre.—Box 4825, B.M.J 


HOTELS 


Babbacombe, Foxlands Hotel Offers Hospitality, 
good food, choice wines (no public bars), interior 


sprung beds. 100 yds, from Downs and sea, Own 
hut on beacn, Summer terms 8 guincas, 
Hampshire. Mount Cottage, Portchester. Situated 


in exceptionally healthy position high on the Ports- 
down Hills. A few Vacancies for Permanent and 
Temporary Guests who appreciate a home with 
every luxury. 

Strete "Ralegh Hotel, Near Exeter, Summer 
from 7 guineas. Special diets arranged. A period 
house of great charm 'twixt Exeter and Honiton, in 
a typical Devon rural setting. All modern appoint- 
ments, Home farm produce. T.T. milk, fruit and 
vegctables. Bus route. Within easy distance lovely 
Devon coastline, Licensed. Tel.: Whimple 322. 

South Cornwall, Pendower Hotel, Ruan High 
Lanes, near Truro, for quiet nolidays, Large 
garden with path to private beach and bathing 
pool in Gerrans Bay A comfortable, well- 
appointed hotel. where, the cooking is excellent 





CONSULTING ROOMS, ETC. 


Consulting Room, Waiting Room, Spage Room 
to pe let Camberwell, S.E  London.— Box: 5173. 
B.M.J. 


e f 
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MOTOR CARS . >ù 


MILHALL MOTOR CO., LTD. 

1939 Bentley 44 overdrive semi-razor edge, 2-door 
sports saloon. by H. J. Mulliner. 

1935 Bentley 34 litre 2-door sports saloon by 
Freestone & Webb. 

1946 (first registered) Rolls Royce Phantom HI, 
semi-razor edge, 7 «eater Jimousine by 'Mulliner. 
6,500 miles only. 

1935 Rolls Royce 20/25, 4- door sports saloon by 
Charlesworth. 3 

1938 Rover 20, sports Saloon. 

1944 Ford Jeep, speedometer reading 11,000. 

Showrooms: 5, ST. IAMES'S STREET, 'S, WA 

Whitehall 1952-4 
55-57; South Edwardes Square, W.8 
Western 2269 


Alvis 12/70 1939, fixed head coupé fer sale, 


Service: 





perfect running order, recently re-cellulosed, 4 new ` 


tyres. seen London, £850.—Box 5129, B.M.J, 

Uetore finally deciding about, the Sale of your Car 
let Lambs Ltd; quote you. Over 3.000 satisfied 
customers this year.—-Lamb's, Lid.. 
Wanstead ‘C123. 

Doctor's Covenant free, small mileage, 1946 Austin 
10 Saloon, fully taxed and insured, perfect, with 
numerous extras, £600.—Knowles, Burnhope, 


Durham. : 

For Sale, ,947 Vauxhall Saloon Car 14 h.p. 
Done 3,000 miles only, Owner deceased. - Offers 
aver £1,000 or near —Box 5174, B.M.J. 

Ford Prefect 10 h.p. June, 1947. . 
upholstery. Immaculate condition. > Excellent 
cngine and tyres, Taxed Dec, 31. Comprehensive 
Insurance, June, 1949. £625.—Box 5101, B.M.J. 

Genticman urgently reauires 1946/7 Car, earner 
mode]. considered if condition exceptional.—King, 
Bromiev Court Hotel. Bromley Kent 

Jowett 10 (four cylinder) 1937, for sale, 37,000 
miles. Excellent condition, £325. 
out for family car and ‘would 
Phone: MAY 1161. 

Motourists (London), Ltd., of Great North Road, 
East Finchley Station, London, N.2, urgently re- 


Leather 


like exchange.;— 


quire late model Cars of all makes, any h.p. 
Representative will call by appointment.—Tudor 
2301-2. 


New Cars keen newer if the upholstery is pro- 
tected (to say nothing ot your clothes) by loose 
covers, Write or phone the specialists : Car-Coverall, 

mero® Regent Street,.W.1. Regent 7124, ` 

Suitable for busy practitioner, .20 h.p. Daimler 
Saloon (Black). 4-5 seats, red leather upholstery and 
new carpets, tyres good, cellulose and chromium in 
excellent condition, engine overhauled recently, 


50.000 miles, taxed to December. £500 or near offer. - 


—Rew. Crowlink Erd. 
Cphone East Dean 367). 
1937 Rolls Royce’ Phantom III sportsman’ s 4-door 
Saloon, dark maroon, tan upholstery, radio. Beauti- 
ful conditicn. Private owner. £2,650.—Box 5175, 

MJ. 

1938 (May) Bentey 4-door-Sa!oon, black, beige 
upholstery, push-button. H M.V -:adio, superb cori- 
dition, £3,300.—Box 5176, B.M.J. 

1937 Armgtrong 14 h.p. Saloon, 36,000 ilies: 
Overhauled bv Armstrong's Invoices produced. 
Excellent condition, £400, Phone : Bluebell Hi! 212. 

1947 Lanchester 10 Saloon, black, milcage 7,500, 


East Dean, Eastbourne 


selling owing to indisposition of owner, £1.000.—. 


El'is, Cartrefle. North Road, Aberystwyth, 

1946-7 (Covenant-free) Car Wanted immediately. 
Would consider well- kept earlier model. Please 
advise mileage and price required.—J. Spring, 48, 
Buckingham Avenue, London; N.20. 


. 


' NURSING HOMES 


Berkshire, Thameside, General; Nursing Home, 
own grounds, having highest recommendations, has 
a vacancy for Permanent invalid?.lady or gentle- 
man. Inclusive terms 13 guineas weekly.—Box 
5154, B.MJ. MI 

Nursing Home run like first-class private house. 
Resident medica! man and wife, Certificated nurses 
Rest cures  neurasthenics and convalescent (not 
certified, malignant nor tubercular). Guests also 
received. Lounge hall, large dining room, lovely 
drawing room. Own pools. Very private. garden 
Beautiful country Shops 4 minutes. ,London 40 
minutes. Vcry comfortable. Quiet, Good catering 
and cooking 
visit their own patients —C F Fothergill. 
B.Ch. ' Hensol,” Chorley Wood, Herts 
“Chorley Wood 24) 

Private Nursing home, Londen arca, For medical 
and post-operative cases. Fees from 10 guincas,— 
' Featherstone Nursing Home; Porest Hill," S.E.23. 
FOR. 4116. 





M.B. 
(Phone , 


! FOR SALE 


Linley’ (Estate Agents) Ltd. Station Entrance; 
. Buxton. Tel. 832,.have been instructed to offer for 


Sale, as a going concern, " Wye House," Mental 
,Nursing Home, Corbar Road. Buxton, comprising : 
“Large premises in eminent position, overlooking 
^.he town, standing in own ‘extensive gardens and 
‘grounds. Fully staffed, equipped and licensed for 
the treatment of private Patients Full details op 
application 

For Sale, Maternity Hame (reg. 10 beds) in ‘Surrey, 
10 miles from London, freehold, goodwill and fit- 
ungs, £9,500.—Box ‘5155, B.M.J. 


Woodford." 


Co. 


Owner looking : 


Consultants and other medicals can 
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«Continued from page 23) . 


TILBURY HOSPITAL, Tilbury,’ Essex 
GYNAECOLOGICAL, . CASUALTY AND OUT- 

‘PATIENT HOUSE RGEON, (BI) 
Applications are invited from registered medical 
practitioners tor. “the post of -Gynaecological, 
Casualty. and: Out-patient House Surgeon (B1), to 
become vacant August 1, 1948. Suitably qualified 
R practitioners holding B2 appointments or Bi 
appointments if ineligible' for H.M. Services are 
invited to apply. 
annum, with full residential emoluments. Applica- 
tions should'be sent to G. E. ‘Whyte, the Secretary, 

,.às soon as possible, 1 


TAUNTON AND SOMERSET HOSPITAL | 
Taunton (150 beds, 5 R.M.O.s) 
HOUSE; SURGEONS (A) 

Applications are invited from medica] practi- 
uoners for House Surgeon (A) appointments, end 
, o£ July. One gynaecology and genera] surgery, and 
' one orthopaedics and general surgery. Practitioners 
within three months of qualification who are’ liable 
10 service under the WNational Service Acts may 
apply. Salaries £175 per annum, with full residen- 
tial emoluments, If held by an 'R practitioner 
appointment will be for six months. Applications to 
the Secretary, , T 


UNITED BIRMINGHAM HOSPITALS 
RESIDENT ANAESTHETIST (82) 


Applications are invited: frbm  régistered m^dical 
practiuoners, 'male or female, for the appointments 
of Resident 'Anaesthetist (B2), Applications trom 
R practitioners who ho!d A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
The appointments are for six months from Aügust 
1 and are recognized Resident Anaesthetist posts 
for the purpose of taking the Diploma in Anaes- 
thetics. Candidates from the Forces will be specially 
‘considered. The officers appointed will be required 
to undertake duty in rotation at the Maternity 
Hospital. Salary £100 to £120 per annum, accord- 
ing to experience, with full residentia] emoluments. 
Applications should be sent to the undersigned at 
v once, —G. Hurford, Acting Secretary, United Birm- 
ingham , Hospitals, The Queen Elizabeth À Hospital; 
Birmingham, 15. ' ' $ 


UNITED BIRMINGHAM HOSPITALS 
Applications are invited frem registered medical 
practitioners, including practitioners within three 
months of qualfication who are liable for service 
under the National Service Acts, for the following 
posts : ‘ 








TWO , RESIDENT HOUSE SURGEONS to 
the Ear, Nose and Throat Department. Salary £70 
per annum, with full residential emoluments, 

ONE HOUSE SURGEON (Non-resident) to 


the Casualty Department, Salary £300 per annum. 
If the persons appointed are liable for National 


Service the posts will be classified A and will be. 


limited tq six months, otherwise they will be classi- 
fied B2 appointments. Applications should:be sent 
to the undersigned at once.—G. Hurford, Acting 
Secretary, United Birmingham Hospitals, The Queen 
Elizabeth Hospital, Birmingham, 15, 


UNITED SHEFFIELD HOSPITALS 
ROYAL HOSPITAL UNIT , 
ONE EAR, NOSE AND THROAT HOUSE 
SURGEON (A) 
ONE ASSISTANT CASUALTY OFFICER (A) 


~ Applications are invited from registered medical 
practitioners, male and female, for the’ following 
* appointments (A), One Ear, Nose and Throat House 
Surgeon and One Assistant Casualty Officer, includ- 
ing practitioners within ‘three months of, qualifica- 
tion who are liable, to service under the National 
Service Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months, otherwise:it may be extended, Salary 
is at the rate ot £120 per annum, with full resi- 
dential emoluments. Applications to be forwarded 
immediately to the undersigned.—A, P, Prentice, 
Superintendent, The Royal Hospital, Sheffield, 1. 








T 


Salary n at the rate of £350 per ' 


"E 





4 27 
UPTON MENTAL HOSPITAL, Chester 
TWO JUNIOR ASSISTANT MEDICAL 


OFFICERS (B1) (male). j 

Required Two Junior Assistant Medical Officers 
*(Male)-(B1). Salary £500 per annum rising by annual 
increments of £25 to £600, with residentfal emolu- 
ments valued at £200 per annunr. Previous mental 
experience not essential. Preference given to candi- 
dates who have held at a General Hospital the 
post of House Surgeon or ouse Physician. 
Applications from practitioners holding A posts or 
B1 posts cannot be considered unless they,are in- 
eligible for H M.* Forces. Form of application 
from Medica} Superintendent Endorse envelope 
"UAM€MOOSU o 


UNITED CAMBRIDGE HOSPITALS 
ADDITIONAL SURGEON 

to, the Orthopaedic and Fracture Department + 

The Board of Governors piopose to appoint an 
additional Surgeon to the Orthopaedic and Fracture 
Department and invite applications for the position. 
Applications, supported by copies of testimonials, 
Should be submitted by October 1, 1948, to the 
undersigned, from: whcm terms of the appointment 
may be obtained, Thirty copies ot the application 


' and tespmonials Shouli be sent for the use of the 


Board. Persona] canvass of the Board is expressly 
Torbidden.—3. ^A  Bceardsall, 
brooke's Hospital, Cambridge. 


VICTORIA HOSPITAL, Blackpool (315 beds) 
Resident Staff 10 


Secretary, Adden- 


3 RESIDENT SURGICAL OFFICER (Hl) 


Applications are invited for the appointment of 
Resident Surgical Officer (Bl) vacant on August 20 
1948, Preference will be given to candidates bold- 
ing the F.R.C S. diploma. ‘Applicajions trom prac- 
titioners who hold Bl appointments cannot be corr. 
sidered uslese they are ineiigible for H.M, Forces 
The appoinunent will be for a period of twelve 
months. The present salary 1s at the rate of £400 
per annum, with full residential emoluments, but 
wil] be subject to revision when recommendations 
m regard to the remuneration of such pests arc 
received. Applications shculd be sent immediate'v 
to Walter R. Smith, Genera! Superintendent, 


VICTORIA HOSPITAL, Blackpool (315 beds) 

Applications are invited from registered medicai 
practitioners for the following posts : 

HOUSE SURGEON (B2) to the Surgical Unit, 
vacant immediately Saiary at the rate of £200 per 
annum. The post is recognized for the F.R.CS 
examination. 

HOUSE SURGEON (B2) to the ‘Eye, Ear, Nose 
nnd Throat Department. Salary at the rate of £200 
per annum, The post is recognized for the D L.O 
and D.O.M.S. examinations 

Both pests are with full residential emoluments 
and are for a period of six months. Applications 
from R practitioners .holding A posts cannot be 
considered unless ineligible for H.M. Forces. Appli- 
cations for the above appointments should be seni 
to Walter R, Smith, General Superintendent. 


- » WOOLEY SANATORIUM 
Hexham, Northumberland (180 beds) 

i RESIDENT MEDICAL OFFICER (B1) 

Resident Medical Officer (BI) required, at a 
salary of £472 10s., rising to £572 10s. a year 
with cost-of-living bonus of £30 per annum, and 
full residential emoluments Knowledge of the 
treatment ot pulmonazy tuberculosis is desirable 
Applications from practitioners holding A or B] 
posts cannot be considered unless they are in- 
eligible for H.M. Forces. Applications stating age. 
qualifications, with duties, and previous experience: 
tegether with the names of three persons to whom 
reference may be made and/or three recent 
testimonials should be sent-to the Medical Superin- 
tendent, within ten days of the appearance of this 
advertisement, i 
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“All aspects of childhood diseases are fully covered as well 


as ubreyiding a book review ‘section. 
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_Have you read the notice M 
at top of page. 13 ? 
hu —————————  Óáár — 
VICTORIA HOSPITAL, Burnley 
HOUSE, SURGEON (A) 

; to the Special Departments 
Applicatioas arf invited for the appointment of 
House Surgeon (A) to the Special Departments - 
(Ophthalmic, Aural 'and Fracture), to become 
vacant on July 21. 1948. Salary at the rate of 
£200 per annum with the usual residential emolu- 
ments. Practitioners within thrge months of 
qualification and liable under the National Service 
Acts may apply. when appointment will be for a 
period of six months, Applications should be sent 
to the undersigned forthwith.--J. E. Wheatcroft, 
Secretary. ' 


VICTORIA: HOSPITAL, Burnley 
$ ` (183 beds) 
HOUSE SURGEON (A) d 
Applications are invited from registered medical 

practitioners for, the appointment of House 
Surgcon (A), to become vacant immediately.‘ 
Salary at the rate of £200 per annum With full 
residential cmoluments. Practitioners within three 
months of qualification and - liable under the 
National Service Acts may also apply, when 
appointment will be for.a period of six months. 
Applications should be sent to the undersigned 
forthwith,—J. E. Wheatcroft, Secretary. 


ee it andi Mika and. icit CEN MARNE 
WORCESTER CO AND CITY MENTAL 
HOSPITAL, Powick, near Worcester 
ASSISTANT MEDICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners for the appointment of Assistant 
Medical Officer (BI). Salary £472 10s. per annum 
rising by dhnual incrernents of £25 to £572 10s. per 
annum, together with residential emoluments con- 
sisting of. board, apartments, laundry and attend- 
ance, valued at £150 per annum for superannuation 
purposes,, ^ further £50 per annum is payable if 
the Officer holds or obtains a Diploma in Psycho- 
logical Medicine. The appointment is whole-time 
and is subject 10 the provisions of the National 
Health Service Act, 1946, Marricd quarters are 
not provided, The successful candidate will be 
required to pass a medical examination. Suitably. 
qualified R practitioners holding B2 posts may 
apply, but applications from R practitioners holding 
Bl posts or A” posts cannot be considered unless 
they are ineligible for H.M. Forces. Applications 
to be fotwarded to:the Medical Superintendent, 


potis Pd A TEI Mio cilisis rs tid rA AREE E 

WEST HERTS HOSPITAL, Hemel Hempstcad 

(169 beds—4 Residents) g 

Applications are invited for the following posts, 
vacant on August 16, 1048:  - A 

RESIDENT SURGICAL OFFICER (B1). Salary 
at the,ratc of £550 per annum, plus emoluments. 
Applications from practitioners who now hold Bl 
appointments, cannot be considered unless tbey 
are ineligible for H.M. Forces. The appointment 
will be for a period of six months and renewable 
for & further period of six months.  F.R.C.S. 
diploma desirable. 

CASUALTY OFFICER AND HOUSE SUR- 
GEON (B2) Salary £225 per annum, plus board 
2nd lodging. Applications cannot be considered 
from practitioners now holding A posts unless 
ineligible for H.M. Forces. Applications, together 
with copies of two testimonials, should be addressed 
to the Secretary, West Herts Group Hospital Man- 
agement Committee, Peace Memorial Hospital, 
Watford. X 


iin E 

WEST SUFFOLK GENERAL HOSPITAL 

Bury St. Edmund's * 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the following appointment: House 
Surgcon (B2) with responsibility for Obstetrics and 
Gynaecology and some Casualty duties Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Salary £250 per annum. Appointment nor- 
mally for six months, Applictions to be addressed 
to the Secretary. . 


M ——— M 
WEYMOUTH AND DISTRICT HOSPITAL 
Melcombe Avenue, Wevmouth (128 beds) 

HOUSE PHYSICIAN (B2 - í 

House Physician (B2), vacant in August. Salary 
£200 per annum plus residential emoluments ; >to 
R practitioners limited to six months. Applications 
irom R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. Applications, with copies of two testi- 


. monials, to the Secretary, 





WORTHING HOSPITAL (200 beds) 
HOUSE SURGEON (A) 

Applications are invited for the post of House 
Surgeon (A), including practitioners Within three 
months cf qualification who are liable for service 
under the National Service Acts. Salary £175 
per ahnum. Three Residents at present employed, 
this being an additional member of the resident- 
staff. Applications and particulars of experience 
to be sent to the undersigned immediately.—A. V. 
Oaktou, House Governor. 
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WARNEFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) 
A HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Department: 


Applications are invited from registered medical, 


practitioners for the appointment of House Surgeon 
(B2) to the E.N.T. and Ophthalmic Departments at 
this hospital. [The work will also involve the giving 
of a limited number of anaesthetics. Salary is at 
the rate of £180 per annum with ful} residential 
emoluments. The post is vacant .now. Applica- 
tions should be sent to the undersighed as soon as 
Wossible,—W. A. James, F.H.A., F.C.C.S., House 
Governor and Secretary. 


WESTMINSTER HOSPITAL 
St. John's Gardens, S.W.1 
. PHYSICIAN TO THE PSYCHIATRIC 





DEPARTMENT 
Applications are invited efor the office of 
Physician to the Psychiatic Department. Appli- 


cants must be Fellows or Members of the Royal 
College of Physicians of London and must be 
devoted whole-time to the practice of Psychiatry. 
Thrce copies of applications should be sent to the 
undersigned within one month of the’ appearance 
of this advertisem2nt and should give the names 
of three referees to whbm reference can be 
made,—Charles M. Power, House Governor and 


, Secretary. 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 


(205 beds) . 
RESIDENT ANAESTHETIST AND’ CASUALTY 
OFFICER (B2) * 


Applications are invited from registered medica} 
practitioners for the post of Resident Anaesthet.st 
and Casuaity Officer (B2), vacant August 1! Appli- 
cations from R practioners holding A posts cannot 
be considered unless they arc ineligible for H.M. 
Forces, Salary wil] be at the rate of £200 per 
annum with full residential emoluments. Applica- 
tions, together with copies of two recent testi- 
monials should be sent to the undersigned imme- 
diately.—H. M. Maskell, Administrator. 


WEST' NORFOLK AND KING'S LYNN 
GENERAL HOSPITAL 

TWO RESIDENT HOUSE SURGEONS (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for two appoint- 
ments of House Surgeon (A), If held by R practi- 
toners thé appointments will be limited to six 
months. Salary £200 per annum with full residen- 
tial emoluments. Duties include charge of surgical 
beds, casualty department, ard to give anaes- 
thetics in the absence of the Honorary Anaesthetists. 
Applications to be sent to the House Governor and 
Secretary as early as possible. 





WEST MIDDLESEX HOSPITAL, Isleworth, Middx, 
SURGICAL REGISTRAR (B1) (Orthopaedics) 
Surgical Registrar for Orthopaedic Unit (B1) 

(Non-resideni) required, Higher qualifications in 

this specialty essential. Appointment normally one 

to two years Salary £600 by £50 to £700 per 
annum, plus any temporary bonus (now £60 per 
annum), subject to medical examination, Applica- 

tions from R practitioners holding B1 posts, or A 

posts cannot be considered unless they are in- 

eligible for H.M. Forces. Applications (no forms) 

to Medical Director bv July 20. 


WHITEHAVEN AND WEST CUMBERLAND 
HOSPITAL 

OUSE SURGEON (A) T 
. Applications are ginvited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A), now vacant. for a period of six months. 
Practitioners within three months of qualification 
and, hable under the National Service Acts may 
apply. Salary £200 per annum, with full residential 
emoluments. Applications should be sent im- 
mediately to the Scecretary-Superintendent, 


, WEST SUFFOLK GENERAL HOSPITAL 

y Bury St, Edmund's 

HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), with responsibility for Ophthalmic and Ortho- 
paedic cases and some Casualty duties. —Practi- 
uoners within three months of qualification who 
are liable for service under the National Service Acts 
may apply when the appointment will be limited 
to six months: Vacant August 4. Salary £200 per 
annum. Applications should be addressed: to the 
Secretary. 


WESTMORLAND COUNTY, HOSPITAL 
Kendal (82 beds) E: 

> HOUSE SURGEON (B2) 
Applications are invited from registered medical 
' pracutioners for the appointment of House Surgeon 
(B2) Salary £350 per annum, with board, residence 
.and'laundry. R practitioners who now hold A posts 
may apply, when appointment will be limited to six 
months ; otherwise may be extended. Applications, 
stating age, married or single, qualifications with 
dates, nationality, present post, and accompanied by 
copies of three recent testimonials, should be sent 
without delay to J. M. Somervell, Hon Secretary 











WESTON-SUPER-MARE GENERAL HOSPITAM 
(100 beds) 
HOUSE SURGEON (A) 
i HOUSE PHYSICIAN (A) 

Applications are invited from medica! practi 
uoners fpr the appointments of House Surgeon (A 
and House Physician (A). Duties to commence as 
follows : House Surgeon from July 21, 1948, anc 
House Physician from Augustei4, 1948. Salary fo» 
both posts at the rate of £200 per annum, with' ful' 
residential emoluments, Practitioners within threc 
months of qualification and liable under thc 
National Service Acts. may also apply, when thc 
appointment will be for six months, Application 
should be addressed to Leslie J. Fursland, Secretary. 


WINTERTON EMERGENCY HOSPITAL 
(560 beds) 

ORTHOPAEDIC HOUSE SURGEON (B2) 

Applications are ,invited for B2 Orthopaedic 
House Surgeon, Salary £200 per annum plus usua 
residentia] emoluments and cost-of-living bonus, 
Applications from R ;practiiorers holding A posts 
cannot be considered: unless ineligible for H.M. 
Forces Appointment in tht first instance will be 
for six months. Applications to be sent to the 
Medical Officer-in-Charge, Winterton Emergency 
Hospital, Sedgcüeld, Stockton-on-Tees. s 


WELLHOUSE HOSPITAL, Barnet, Herts 
TWO HOUSE SURGEONS (A) 

Applications are invited from rcgistered medica] 
practitioners for the following appointments: Two 
House Surgeons (A). Salary at the rate of £150 
.per annum, plus full residentia] emo:uments. Prac- 
titioners within three months of qual.fication who 
are liable to scrvice under the Nationa] Service Acts 
may apply. Applications should be addressed to 
the Medical Superintendent. 


YORK COUNTY HOSPITAL (222 beds) 
SECOND HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners. male or female, including practi- 
tioners within three: months of qualification who 
are liable under the Naticnal Service Acts, for 
the appointment of Second House Surgeon (A), 
vacant Augus: 24; 19418. This post is recognized 
for the F.R.C:S., and the appointment will be tor 
a period of six months, Salary is at the rate of 
£175 .per annum, with full residential emoluments. 
Applications . should be sent to the undersigned 
not later than July 24.—J. R. Mackrill, Secrei uy. 


YORK COUNTY HOSPITAL (222 beds) 
SENIOR HOUSE SURGEON (B1) 
Applications are invited for the post of Senior 
House Surgeon (B1), vacant September 1. 1948. 
The appointment 1s for twelve months.  Applica- 
tions from’ R ‘practitioners holding. BI posts or A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary £350 per annum. with 
full residential emoluments. Applications should 
be sent to the undersigned not later than July 24. 

1948.—J. R. Mackrill, Secretary. 
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CHISWICK HOUSE, PINNER, MIDDI.ESEX- 
‘Telephones Pinner 234 
. .A Private Hospital for the Treaiment and Care of 
Mental and Nervpus Illnesses in both sexes. A 
modern country house 12 miles from Marble Arch, 
in attractive and secluded grounds. Fees from 
10 guineas per week inclusive. Casey under Certu- 
ficate. Voluntary and. Temporary patients received 
for treatment Douglas Macauley, M.D.. D.P M 


NEW SAUGHTON HALL 
LOANHEAD, EDINBURGH 
A private psychiatric hospital situated tn extensive 
grounds in the outskirts of Edinburgh. The hospital 
is organized for cases of neurotic illness and mild 
psychological disorders. Acute psychotic cascs are 
not received.—W. M. C. Harrowes, M.D.. F R S.E.. 
D.P.M:(Lond.). Medical Director. 


ASHENDENE, BAYFORD 
Nr. HERTFORD, HERTS 
(Formerly at Epping House, Little Berkhamstead) 
An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 ft. 
above sea-level. Exceptionally healthy air and 
position affords every facility for convalescence. 
Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional, Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart and, 
Kidney Disease, also Elderly and  Convalescing- 
Cases.—Apply J. C. Baker, M.B. Telephone : 
Bayford*262. Station: Bayford (L.N.E.Ry.). 


FENSTANTON 
(late Christchurch Road, S.W.) . 
nt HITCHAM PLACE, BURNHAM, Bucks. 
- Telephone : Burnham 624. Station: Taplow— 
B.R. W.Reg. j 
A Private Hôme for the Treatment of LADIES 
with Mental and Nervous Disorders. Psychotherapy, 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. 
Apply: Dr. Madeline R. Lockwood, 
Physician-Superintendent. 
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‘and in glorious condition. If infestation 
_has already taken place, the disinfestant 
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‘IN HAY FEVER AND 
SUMMER COLDS 


To the hay-fever victim the use of ‘ Benzedrine" 
inhal.r may make all the difference between . 
weeks of acute misery and weeks of comparative 
comfort. ;|ts vapour diffuses throughout the 
entire nasal cavity and is strikingly effective in' 
reducing the intense congestion ‘which makes 
allergic rhinitis so distressing. 


Head colds are particularly annoying during the 
summer: ‘Benzedrine’ Inhaler helps to cut them 
po short and provides' welcome symptomatic relief. 


NS 


WS j y 

C Each tube is packed with Amphetamine (B.P.) 325 mgm.. 

B 1^ Oil of Lavender 97 mgm., Menthol 32 mgm. : 
5 B ros es N ie mw Tm 



















y and literature 
Z ; i f \ on request i) 
<0) MENLEY & JAMES LTD, "me 
N 123 Coldharbour Lane, London, S.E.5 
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' Pediculosis capitis - 


. (head lice) . : 


is best prevented by a 
| DERBAG SOAP. — 
shampoo 


Asa safeguard against infestation regular 


shampooing with Derbac'Soap isrecom- . 
mended to keep the hair healthy, clean 


action of ‘Derbac’, and combing with : 
the Derbac Comb, will remove all para- 
sites. Derbac Soap 93d. and 1/6d. per 
tablet. Derbac Comb 3/6d.  , 


IN SEVERE GASES OF INFESTATION 
LIQUID DERBAC, a D.D.T. emulsion, is efficient. `. One i 
application only is necessary and. eradication is complete 

within the hour. Non-toxic and non-irritant. 2 02. bottle 1 /8d. 


PURE PRODUCTS LTD COLWICK, NOTTINGHAM ENGLAND 
- Gi 








~ 


Rutin in Capillary fragility | 
Rutin is a crystalline, «glycoside obtained 
from the leaves and flowers of buckwheat. 
Recent reports attribute to: Rutin tbe pro- 
perty ‘of reducing capillary fragility when 
this is abnormally raised. : 


In -our research laboratories a limited 


-quantity has been isolated from buckwheat 
grown in this coyntry and is available in the 
form of tablets. ' 


Rutin A « H.is suggested tor administration 
in haemorrhagic conditions due to increased 
capillary fragility or permeability, especially 
when this condition is associated with 
hypertension, ‘nutritional deficiency or toxic 
effects of drugs. 


` 


i Literature and price on application. 
RUTIN A&H 


ALLEN & HANBURYS. LTD,- LONDO 



















































































V 
z 





THE -ANTI-PYOCYANEA COMPOUND < 





Lite PELE, 


te ts okap ES 


antiseptic.  Phenoxetol (Nipa) is 
B-phenoxyethyl-alcohol, specially puri- 
fied and'standardised, for use in medical 
treatment and ior pharmaceutical preparations, 


isl ERE is an important new bactericide and 


Phenoxetol is effective against certain gram- 
negative organisms, including Ps, pyocyanea. 
It is used by local applicaiion in the treatment 
of infected wounds... abscesses .. . indolent 
ulcers . .. associated with Ps. Pyocyanea, It 
should not be used for parenteral], injections. 


Phenoxetol is very effective .in pyocyanea in- 
fections of burns or superficial wounds, It is 
especially useful in the preparations of surfaces 
for skin grafting associated with Ps. pyocyanea, 
and may also be used together with Penicillin 
in solutions and creams, ] 


References : Lancet, 1944, 247, pp. 175 and 176. British 
Medical Journal: 1946, 1, p. 50. Pharmaceutical 
Journal : 1945, 155, p. 245. t 


Original Bottles—100 ce., 250" 4, 500 ., 1,0 
1 and 2,000 cc. , = mete vary 


Sole Distributors : P. SAMUELSON & CO. 
Africa House, 44/46 Leadenhall St., London, E.C.3, 
» Tele.: Royal 2117/8. k 


Technical enquiries to : NIPA LABORATORIES LTD. 
, Treforest Trading Estate, Near Cardiff, 
Tele.: Taffs Well 128. i 
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SAVORY e MOORE D? 
QUU AT AY YOUR SERVICER —7c 
“FOR EVERY 


` 


D 


ESTABLISHED 934 


MEDICINAL & SURGICAL 
REQUIREMENT | 


It has been the privilege of this historical source of 
medical and surgical supplies to contribute to the 


° 


'* 4n Aristocrat 
among the 
Merchants. : 
A House of 
Distinctidn 

that has stood 
the test of 


Time" 


: progress of medicine for more than igo years, 
Deeply appreciative of the support always received 
from the Profession we remain at your service, 


SAVORY & MOORE LTD. 


60/61, Welbeck Street, London, W.1 
Telephone: WELbech 5565 (20 lines) Telegrams: Instruments, Wesdo. Loudon 


Afamfaeturers vi 
JOHN BELL & CROYDEN, MARTINDALE and KNOLI MEDICAL FRODUCTS 


> 

















R.B.0.1 millions per emm (3.29) 
so 8 f t 00) 

1 (2.72) 
2.5 s (2.43) 
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FIVE B-Complex vitamins in 
‘BECOSYM’ 


VITAMIN B-COMPLEX 


Each tablet contains . 


20 


0.6 
Daysl 2 8 46 6 78 8 10 11 12 13 H 


RUNS TINEA «MU 


* In clinical test a single injection of | cc. of Examen is required to. 
give, over 14 days, a response as shown in the chart above. , 
10,93 ~ 0.214 Eo where | is the increase in red-blood cells in one 
week and Eo is the initial red cell count. The formula is derived 
from Della Vida BL, and Dyk& S.C , Lancet, 1942, 2, 275. 








l mg. vitamin B, (aneurine, thiamin) 1,000 gammas 
t .2 mg. vitamin B, (riboflavine) 2,000 gammas 
^ 20 mg. nicotinamide (P.P. factor) 20,000 gammas 
2 mg. vitamin Bg (pyridoxine) 2,000 gammas 
3 mg. calcium pantothenate 3,000 gammas. 


Casting the burden of pernicious anaemia 


The treatment of*disorders due to a deficiency of one or two 
actors often necessitates the administration of additional 
vitamins of the B-complex. Even when one deficiency symp- 
tom is predominant, calling for the administration of large 
doses of one vitamin, rhe use of ‘ Becosym' is advisable. 


DOSES. For prophylactic use one to two ‘Becosyn’ 
tablets daily may be sufficient, aud therapeutically one 
totwo tablets three times a day. 


PACKINGS: 'Becosym' tablets are issued in bottles of 
25, 100 and 500. A sample of a standard packing of 
25 'Becosym' tablets is at the disposal of medical 
bra céztt0ners. 


Samples and further information on request. 


ROCHE PRODUCTS LIMITED, 
WELWYN GARDEN CITY, HERTS. 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 








EXAMEN LIVER EXTRACT is b 

painless on injection. % proteolysed: preliminary enzyme digestion of the 
raw liver sets new standards of efficiency in extraction of the active principle. 
+ potent: in the average case of pernicious anaemia in relapse, injecuons 
needed only once every 14 days and once every 3 or 4 weeks m maintenance, 
K protein-free: ' liver sensitization ' 15 exceptionally rare. *& standardized: 
optimum response thus assured. 3k inexpensive: average cost is four 
shillings per 1 cc. fully active 1n cases with subacute combined degen- 
eration; though, when such neurological complications occur, more frequent 
injechohs may be needed. 





| cc. ampoules: boxes of 3 and 6 
. 5 cc. vials: boxes of | and 5 * 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX. BYRon 3434 
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_ SOME ` ASPECTS OF THE TREATMENT. OF SKIN ( Dsrases- 
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1 JOHN T. INCRAM, M.D., ERCP. 
oe Physician in Charge, Skin ,Department, General Infirmary at Leeds: 


' Lecturer on Diseases of the Skin. University of Leeds 


* P4 
All dermatological affairs assume an importance greater 
than appears on the surface because they are a reflection of 
the same problems as concern medicine as a whole. They 
are a little complicated, by external influences, but the 


fundamental principlés which apply to medicine apply to’ 


the skin and are there made manifest. . So it is With the 
problems of treatment, which more seriously test the ability , 
of the physician as,a healer of the sick than'do most other 
departments of medical practice. It is an aspect of practice 


which each one of us should bring under review from time . of infection. Those are two very significant points. 


to tíme in a broad way, and this is perhaps more than ever ' 
necessary when therapeutic advances proceed: as rapidly as 
has been the case in the past few decades. , 

- There are certain fundamental principles, which have 
-e"hided the wise physician through the ages. They. have a 
basis in careful clinical observation and are built upon 
sound experience. They have stood the test of time and 
satisfy the simp'e demands of common sense, and should 
form the basis of all our treatment. To these principles 
-are attached in fashionable abundance a number of 
" therapies, ‘sometimes empirical, sometimes founded upon 
interesting and valuable scientific discovery, and sometimes 
mere fads, but there is ever present the danger that these 
accretions may obscure the sound principles in the hurly- 
burly of medical practice. \ 


t 


Some. General Principles in Treatment i 


A first essential in treatment is to make an accurate 
diagnosis, to grasp the full significance of that diagnosis, 
and often to convey that significance to the patient. Diag- 
nosis is not covered by a tabulated series of labels and the 
attachment of a particular label to a particular manifesta- 

„tion. Treatment does not consist merely, in the administration 
of a certain drug filed under the heading of such a label. 
Diagnosis, and therefore treatment, ‘rests almost entirely 
upon a careful history and a' complete examination of the’ 
patient; including his whole skin. Special tests necessitating 
elaborate technical facilities are of very secondary impor- 
‘ tance and need not concern us here. In a considerable pro- 
portion of cases effective treatment demands no more than 
this taking of a history and clinical examination except. that 
it shall be shared and understgod by the patient. 

The “Organic ” Group of Skin Diseases. * , i 

We find in dermatology, that ‘diseases fall broadly into 

- two distinct groups. The first may be described by the old- 
fashioned term “organic.” These are structural changes 
with little disturbance of function and. include congenital 
abnormalities, -infective diseases, and neoplasms. This con- 
stitutes the smaller group of dermatological ills seen by the 
doctor, and for each disease in this group there is a more 





*Based on ‘a lecture delivered at, Staincliffe County Hospital, 
Dewsbury, on March 18, 1948. $ 


e” if 
or'less specific line of treatment, to be modified according 
to the characters and circumstances of the patient. In this 
field the physician may claim that it is he who treats the 
patient and that success depends almióst entirely upon his 
Knowledge and ability. ` ' : 

One or,two €xamples may make my point clear. The 
diagnosis of erythema nodosum is not difficult. If is a 
reaction in a sensitized individual to organisms which have 
recently gained access.to the blood stream from some focus 
It is 
recognized that in this country more than 70% of those. 
"who suffer from erythema nodosum under the age of 
puberty do so by reason of á tuberculous infection. That, 
then, is ‘one major aspect of the problem, and if treatment 
goes uo further than a careful overhaul for active ‘tuber- 
culous disease'in the patient and in those around him it 
„has been to some purpose. Warty tuberculosis of the skin - 
‘results from extefnal contact with the tubercle bacillus. 
But again, though it may do no more than point to the 
occupation of the patient, it may on the other hand méan 
that the patient himself or someone in his family or in a 
wider circle of contact is the subject of open pulmonary 
` tuberculosis and is the source of the organism. If the lesion 
is on the buttock-it is almost certain that the patient is him- 
self infected in lung or bowel ov ischio-rectal region. 

Erysipeloid is a common infection of the hand in ilis 
who' handle pork, fish, game, rabbits, etc., and is due to 
'B. rhusiopathiae suis. It does not cause abscess format'on, 
lymphangitis, or adenitis, and is responsive to penicillin 
therapy. To make an error of diagnosis, and diagnose 
pyodermia or cellulitis and to incise may lead to sepsis and 
unfortunate “sequelae. 

So simple an affection as Impetigo is not just a matter 
of a’ label and specific; treatment. Its presence about the 
head’ and face often indicates an underlying pediculosis . 
capitis or a focal infection such as a fissure or aural, nasal, 
or dental sepsis. Furthermore, those in greasy or wet trades 
and those with greasy and wet skins are "known to be par- 
ticularly prone to sepsis, and treatment should be guided 
by these facts. Whatever the medication, a first indication 
is to keep the parts dry and avoid greasy applications. 

These, illustrations in-the field of organic disease demon- 
Strate the. importance of an accurate diagnosis and all that 
it means in effective treatment: 


is The Functional Group- 

in the second group of dermatological ills, comprising 
perhaps 70% of all skin diseases, the stress is upon function, 
end structural changes play a minor part. In the first group 
we can almost imagine the disease pursuing its course inde-' ' 
pendently of the patient. In the second group the disease 
is the patient, is essentially individual, and merely expresses 
the functional response of that individual to the particular 
circumstances in which he ‘finds himself. 
ee i i 4568 
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‘the wise physician of old, 
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We attach a number of "afels to certam patterns of func- 
tional reaction which bear certain features, labels like 
eczema and urticaria, seborrhoeic dermatitis and psoriasis, 
but it is a grave error to imagine that the label is the disease 
and carries with it the implication of a definite course of 
treatment. TÓ make a diagnosis here it is necessary to 
know something of the patient's background arid inheri- 
tance, something of his health and tempzrament, his cir- 
cumstances, his home and work, and to consider all those 
environmental influences which may bear upon and affect 
his reactions. To carry that diagnosis through to effective 
treatment it is necessary to convey to the patient an under- 
standing of all these factors so as to enable him, with appro- 
priate assistance, to achieve an adjustment and stability 
in relation to his environment. It is indeed the patient who 
treats himself. ` i 
~ Infantile eczema is an illustration of this type of disorder. 
The child has a sensitive skin provoked to functional dis- 
turbance—itching—by external factors such as exposure, or 
by internal] disturbances such as teething, which would not, 
annoy the normal child. Protective and antipruritic appli- 
cations such as tar paste are employed, and sedative 
measures are prescribed internally. But the problem is not 
quite so simple. There is not only a sensitive skin or even a 
sensitive ectoderm, but a sensitive patient manifest in all his 
emotional and nervous reactions. This calls not only for 
great care and understanding in management immediately, 
but for consideration in relation to the training and rearing 
of the child and choice of school and career. 

Such a child will generally be the offspring of a parent 
or parents of similar temperament, a likely aggravation 
for the patient and often responsible for an atmosphere of 
unrest and anxiety round the child. It may be necessary 
io remove the child, at least for a period, from the atmo- 
sphere during his early life. In any case success in treat- 
ment must be difficult if the parent cannot be brought 
ito understand the nature of the disturbance. 

Rosacea is another lab:l that is entirely inadequate dines 
the significance of the reaction is appreciated-by doctor 
and patient. A variant of blushing, it is clearly subject tg 
emotional and endocrine’ imbalance such as occurs at 
puberty or the menopause. Not only the psychological but 
all those influences external and internal which can bear 
‘upon blushing and flushing must be brought under review, 
and the possibility of hypertension as another expression of 


vasomotor instability must not be overlooked, for, if present, _ 


it will be the major symptom. Fortunately this very embat- 
rassing symptom, rosacea, is readily responsive to simple 
measures—small fractional doses of x rays with a mild 
sulphur and salicylic ointment locally arid phenobarbitone 
But success will be short-lived if the wider 
psychological and environmental aspects of each case are 
not dealt with and the patient given insight into them. 

So it is with all affections in this large group of ills. The 
label of industrial dermatitis or psoriasis, of sycosis barbae, 
pruritus ani, or eczema. is not sufficient to indicate treat- 
ment. The same treatment may upon occasion be applic- 
able to all, for the cause of the disturbance may turn upon 
a question of domestic harmony, malnutrition, or endocrine 
dysfunction, or other endogenous influences of greater 
importance than the apparent external factor. All aspects 
of the problem must receive careful assessment in each 
case, for it is this integrity in diagnosis that is essential to 
treatment. fhis was, often unconsciously, appreciated by 
the good family practitioner. 
It is something which in the face of rapid scientific progress 
we are apt to lose, and it is:something which cannot easily 
be reconciled with an ordered, scientific, and regimented 
medical service. At the same time its recognition in a hig 
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way rather than on the individual plane constitutes one of ` 


the major advances in treatment through the development 
of psychological and social medicine. 


An Important Point I 

A second point of major importance in treatment is to 
remember that the disease affects a human being and not 
a laboratory apparatus; that the disease has a natural 
history and tends to run a natural course of its own; 
further, that its presence automatically sets in action a 
variety of defence mechanisms about some of which we 
may understand a little but about many of which we 
certainly know nothing. It is undoubtedly these defence 
mechanisms which ultimately effect a cure, and we must 
be careful not to interfere with or harm their activities, 
and must cut across them only with caution. In short, even 
with the most modern and scientific weapons it is still the 
patient and not the disease that must be treated. 

In this regard it is pertinent to mention the value of 
rest, to stress the harm caused by interference, and to 
encourage a masterly inactivity. There is every induce- 
ment to practise the reverse. The patient urges us to do 
something, and to do something different. We are 
encouraged by a spate of medical literature not always 
based on a broad clinical experience. Such a wealth of 
medical preparations is placed at our disposal and so 
many are the diseases of: uncertain aetiology that there is 
ever present the temptation to try one of the new drugs 
which seem to exercise magical powers. Sometimes the 
magic works, sometimes it does obvious harm, but how 
often it does unseen harm it is not possible to tell. 

If dermatology reflects what happens in other spheres of 
medical practice—and I do not doubt that it does—this 
ability of the physician to create harmful disease should 
be stressed. The dermatologist constantly sees, and himself 
often produces, extensive dermatoses or disabling il'nesses 
that have their origin in little or nothing and are literally 
created by an excess of treatment and misdirected ‘zeal. 
We are ourselves in large part responsible for this— 
encouraging patient and worker, to attack with treatment 
the most trivial of lesions, forgetful of or having lost faith 
in the healing powers of nature and particularly of the 
skin, and unmindful of the fact that,this is the age of thera- 
peutic danger. Antiseptics, sulphonamides, penicillin, and 
adhesive plasters readily convert a harmless abrasion into 
an area of eczematous dermatitis, and immediately. a 
serious offence is created. 

These problems are all too familiar. 
cases. 
suffered from her skin in her life. " 


I may quote three 


Six months previously 


she was burnt by a poultice applied to relieve pain in. 


her chest. This burn was treated with penicillin and 
sulphonamides Jocally. The resulting sulphonamide der- 
matitis was treated with tar, to which she.was sensitive, and 
now after six months she is distracted with a widespread 
eczema and intolerable itching. 

The second case is that of a man of 48 who scratched 
his leg two months ago. This was treated with sul- 
phonamides and penicillin in the ambulance room at his 
works, and now he must be admitted to hospital for at 
least six weeks to treat the dermatitis and oedema of the leg 
and the generalized spread resulting from treatment. 

If nothing had been done in these cases it is probable 
that the patients would have recovered rapidly. 

The third case, that of a middle-aged woman with a wide- 
spread dermatitis from the use of a liniment to relieve pain 
in a joint, is less unreasonable perhaps, but we should 
always be alive to the harm that may-.result from 
interference. ' 


The first is that of an old lady of 84 who had never. 
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"The skin is slow to forgive, eczema begets eczema, and. 


what is produced in a few days may take months or years 
to subdue. The inherent fensitiveness of the skin, the * 
powerful sensitizing properties of the metabolites which 
' such reactions evoke, the effects upon the. blood chemistry 
and upon the mind, to mention only a few of the major 
influences which are set in motion, are profound, and we 
understand very little about them. ! 

In dermatology, and no doubt in other spheres, it is of 
importance to be able to recognize the ill-effects of treat- 
ment as opposed to the evidences of the disease itself. I 
try to remember in practice to suspend all treatment in a 
‘case that is getting worse under seemingly rational treat- 
ment and especially in a case that is getting out of hand. 


It is always instructive to watch the effects of no treatment. 


at all, and one’s measure of success should always be 
gauged against that yardstick. It may be wise for the inac- 


tivity to take the form of some bland medicament, and' 


there are still many to be obtained, even though this -is 
not as easy as in the days before the war, for “ austerity” 
substitutes are apt to ‘masquerade under the guise of. old 
labels, especially in relation to oils and fats. 

Very many of the dermatological ills of which I have 
been speaking are themselves the expression of a patient's 
loss of confidence in himself. Whether or not that is the 
'case, it is very easy for the subject of a functional disorder 
of the skin, as eczema or psoriasis, to become ahxious and 
feel insecure and doubtful of the future, more particularly 
if his disease seems to be a mystery to himself and hi$ 


«amp» doctor. 


Treat with confidence. It is probably true to- dai: as it 
has ever been in the past, that the more able and experi- 
enced the physician the fewer and the'simpler his therapies. 
With a full and careful diagnosis—and this rarely demands 
‘much technical assistance—and if the. nature of the 
remedies prescribed is known, the physician should treat 
his patient with complete confidence and not be disturbed 
from that course without serious consideration. 


Local Treatment 


The question of the use of soap and water is always an 
intriguing one for the patient. Few skin affections are 
infectious or contagious, and so far as the attendant upon 
the patient is concerned, the nurse or doctor, ordinary 
soap-and-water toilet cleanliness is,desirable and necessary, 
but nothing more. The lavish use of antiseptics is unwise, 
and the wearing of rubber gloves is an offence which may 
do much hafm in the field of treatment, confirming the 
patient in his feeling of being an outcast. 

So far as the patient is concerned the use of soap and 
‘water must be guided by common sense. In some affec- 
tions it is essential to wash thoroughly, as in seborrhoeic 
disorders not associated with eczematous dermatitis. Sebor- 
rhoeic pityriasis and acne vulgaris respond to washing, and 
‘the addition of-one of the modern soapless detergents to the 

' washing water, by cleaning the skin more thoroughly of its 
excess of grease, will hasten the response. Expressions of 
skin sensitiveness like rosacea and eczematous dermatitis 
are aggravated by this procedure,'and it is often wise entirely 
to avoid washing the affected parts. It is of importance 
that the’ patient shall understand his ill and shall not 
approach it'as a leprous offence of which he must be 
cleansed by yigorous ‘scrubbing. The patient will often 
comment upon the injustice of his having skin trouble when 
‘he is so much more careful about his toilet than his neigh- 
bour. It is just that type of patient who is most likely to 
show a skin disorder, by reason of his temperament, but 
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The same yardstick of common sense should be applied 
to the’ use of protective barrier creams before starting work 
in the factory or the home and to the use of “cleansing 
agents after work. The suitable employment of such 
measures can be most beneficial, but if employed without 
understanding and intelligence ‘they may do great harm. 

' I. want now to turn to some particular aspects of derma- 
fological treatment. Local applications are rarely to be 
employed as thérapeutic weapons: seldom is it desirable 
to attack. The purpose of local, treatment is commonly 
to support and protect the skin to effect its own recovery, 
to improve the conditions under which it is functioning. 
For that reason the character and form of the application, 
its physical qualities, and the manner in which it is 
employed and applied are of more importance than the 
ingredients. 

Local or general baths and lotions are valuable, especially 
for infected and eroded surfaces, but they should be 
applied for only a limited period.for fear of soddening 
and macerating the tissues. They should not be irritant as 
regards either temperature or ingredients ; they should be 
isotonic and not unduly astringent. Normal'saline is excel- 
lent for most purposes. As a mild astringent ánd anti- 
Septic potassium permanganate 1 in 8,000 is valuable. Solu- 
tions of the dyes are bland, antipruritic, antiseptic, and 
astringent, but are not to be used to the point of producing 
scales or scabs which prevent the discharge of infected 
exudates. 

Wet dressings are occasionally of value in soothing and 
reducing the acute oedema which may accompany sensitiza- 
tion reactions ; cold-water bandages are suitable, but should 
not be used for more than twenty-four to forty-eight hours. 

Fomentations should not be left in place for four hours 
under oiled silk or they will macerate the skin, and if 
employed in the treatment of infections they will encourage . 
spread. A session of three or four fomentations applied 
in the course of an hour, once or twice a day, is the better 
routine: The starch and boric acid poultice is soothing 
and cleansing for sore and infected surfaces, but a session 
of two or three, replaced every three or four hours 
before they have set hard, is preferable to a twelve- or 
twenty-four-hour application followed by the tearing of 
the stiffened starch from the skin. 


Calamine lotion is a useful application when properly 
employed: It'should not be used as a wet dressing, but 
should be applied to the skin like whitewash, with a brush, 
and’ should be allowed to dry before bandaging. A thin 
stockinet sleeve (of thé type used as padding in the ortho- 
paedic departments) is an admirable dressing. If the lotion 
is applied with cotton-wool the powder which,should be 
on the skin remains in the wool. The lotion must contain 
sufficient powder, and I would suggest a prescription of the 
following proportions: 


B/ Calamine 
Zine oxide } aa 40 gr. (2.6 g.) 
Glycerin 30 min. (1.8 ml.) 
Aq. calcis ad 1 oz. (28.4 ml.) 


~ Ft. lot. . 


If too astringent this ‘may be’ altérnated with or replaced 
by the following elegant liniment: , 


N 
,B/ Calamine 40 gr. (2.6 g.) 
Lanolin : 30 er. (2 g.) ] 
"és es: ] aa ad 1 oz. (28.4 ml.) 
Ft. lin. 


By far the most valuable local application, however, is 
Lassar's paste. Soothing and protective, it; rests the skin, 


protects it from changes, of temperature and from the 
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fering fingers of patient, nurse, and doctor and from 
inquisitive eyes. Containing as it does 50% bland powder, 
it does nbt heat the skin or interfere with respiration or 
secretion, and it can—as can calamine lotion and liniment 
—carry a mild antipruritic such as 295 carbolic acid or tar, 
or a mild mercurial antiseptic. The paste should be smeared 
on the skin so as to obscure the affected areas and should 
be covered with stockinet and left undisturbed, further 
paste being applied when necessary. The virtue lies in the 
physical character of this stiff paste, and it is important that 
it should be well dispensed, as is true of most applications 
used on the skin. 

I have never subscribed to the view that doctors were 
efficient dispensers of dermatological preparations, and have 
some sympathy with the patient who complains that the 
hospital' preparations are not the same as those which he 
obtains from his doctor. 

A nurse or patient may destroy the value of a paste by 
heating it for greater ease of application. It should be 
applied patiently, gently, and evenly with the finger, and to 
the skin and not to a piece of lint. 

The soft paraffin available at the moment is of an inferior 
quality and lower melting point. The pastes dispensed 
from this material are unsatisfactory, and the value of treat- 
ment is thereby impaired. Psoriasis, which will clear 
rapidly on Lassar’s paste with dithranol 2 gr. to the ounce 
(4 mg./g.), may show no response to a paste dispensed with 
this paraffin. The addition of anhydrous lanolin has 
helped to correct the fault. Titanium dioxide.is a bland 
powder with valuable properties, and can be usefully com- 
bined with soft paraffin and an emulsifying base to form 
a paste. 

It is, I think, this important fact of the physical characters 
of the application rather than the ingredients which 
accounts for disappointment over the introduction of emul- 
sified bases. . These have not, in my experience, made 
much difference to the local treatment of skin diseases. In 
theory they are more penetrating and carry the medica- 
ments into more intimate contact with the skin, but, as I 
have suggested, this is not nearly so important as the pro- 
tection and support afforded by the preparation, and in 
this regard soft paraffin remains an invaluable base. The 
great value of the emulsified base often incorporated in 
ointments and pastes is that it facilitates their removal, and 
this is appreciated in treating the scalp. 

I would suggest, however, that a practitioner should 
rarely go beyond the range of those simple and tried 
remedies which I have enumerated. I wouid particularly 
deprecate the use of the anaesthetic ointments and applica- 
tions now on the market. They readily provoke a sensitiza- 
tion dermatitis which may:become widespread arid distress- 
ing and may leave the skin in a highly sensitive state for 
a long period. 

There is a general feeling that a great increase has 
occurred in the number of cases of sensitization dermatitis, 
and not'only to these recognized sensitizing agents. 1 
believe this is true, and that eczematous dermatitis is often 
much, more intractable than it was before the war. It has 
been suggested that diet may play a part in this, and it is 
possible, though my temperament would incline me to 
regard emotional and nervous frustration over the past 
decade as a more potent influence. I would not, however, 
dismiss the-part which may be played by the increasinge 


-introduction of sensitizing drugs into topical applications— 


anaesthetic drugs, sulphonamides, and penicillin being 
placed high on the list. I have already referred to the in- 
iractable character of epidermal sensitization once it is sel 
in motion, and thi$ is an added reason for the limitation 
of local therapy to simple measures. 
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Sulphonamides nnd Penicillin 


‘When sulphonamides or pehicillin are considered neces- , 


sary it is preferable that they should be given by mouth 
or parenterally, for sensitization by this route, though it 
may not be helpful, is not such an intractable problem 
as epidermal sensitization. 

Though these drugs have saved lives and proved their 
value in surgery and in war, that does not justify their 
promiscuous and irrational use in other spheres and the 
ready production of disabling dermatoses. 

In dermatology it is almost always desirable to employ 
sulphonamides by mouth and not locally. I believe that 
the period over which the drug is given should bear some 
relation to the natural course of the disease. I believe also 
that dosage should be reasonable and not massive or toxic, 
and should not be such as to embarrass the natural defence 
mechanisms of the body, and particularly of the skin, but 
should assist that natural defence. It is apt to be forgotten 


"that there is a patient when these relatively simple skin 


infections ‘are attacked, and. with minds charged with 
chemotherapy, we too often disregard other important 
factors in the case which relate to the soil which has fallen 
victim to the infection. 

I should qualify this and state that I believe that in certain 
sites and under certain conditions pathogenic organisms 
may thrive on a skin or mucous membrane surface without 
infecting that surface, and a topical application may then 
serve a useful purpose. : 


Penicillin has a very small place in ordinary, dermato-*me 


logical practice. As a local application, and particularly 
as a cream or ointment, it is a menace, and penicillin der- 
matitis has become a common diagnosis in the out-patient 
department and is a very troublesome affection. It would 
seem rarely to be necessary to employ the drug for the 
majority of surface skin infections where there are other 
effective remedies, and its use in eczematous affections, 
whether infected or not, carries a high risk of serious aggra- 
vation. There would seem to be some clinical evidence 
that in the parenteral treatment of deeper infections like 
boils and carbuncles the drug may cut across the natural 
defence mechanisms and leave the patient, after the 
cure of the initia! lesion, more vulnerable than he was 
previously. 

In this field let me again stress the undesirability of un- 
necessary interference. Pustules, boils, and carbuncles are 
better left alone. Squeezing and surgical interference 
aggravate. Dry heat, short-wave therapy, and x rays are 
better local measures. : Í 


X-ray Therapy 


I cannot leave the field of local therapy without a word 
about x rays. When used in small fractional dosage, un- 
filtered and at low voltage (indeed, as Grenz rays if avail- 
able), they are invaluable in the treatment of all disorders 
of function in the skin. Dosage and the spacing of treat: 
ments must be accurate. The treatment must form part of 
a scheme of general treatment, for it is only local therapy 
and is wasted if not supported by general measures. For 
fear of inadvertent overdosage great care should be taken 
to ascertain whether the patient has previously received 
superficial x-ray therapy. . 

Every patient undergoing x-ray therapy should receive 
a card recording the dosage given and should be warned to 
present that card whenever further x-ray treatment is under 
consideration. This is particularly necessary when giving 
more than a fractional dose, as in the treatment of ring- 
worm of scalp, keloid, and benign or malignant tumours. 
Grenz rays are relatively safe, and it is to be hoped that 
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lica will again be mds available and will bè more widely 
employed in place of x rays. 


A ; 
Thorium X has not, in ‘my hands, on of much value. * ' 


‘It will pale, but not clear, a port-wine stain, though it is 
the only measure that may. be effective in that rare derma- 
tosis, parapsoriasis. ; Theoretically thorium X, as a source 
of alpha particles, should ‘be a useful and safe measure in 
the ‘tredtment of superficial affections, but it-has proved 
disappointing. ; DN : "T 

General Treatment i NES) 


My previous. remarks indicate the stress I ‘would “place ' 
. upon the general approach to and investigation: and under- 
standing of the ‘dermatological problem as'a part of treat- , 
ment. J would equally stress the importance of general as- 


' against local treatment, and general treatment nd include 


the administration of drugs. 


' f have time for only a word or two upon a few of the 
drugs more recently introduced, most of them dangerous 


drugs about which we still have much ‘to learn. They. 


should: be used with caution and only where the character, : 
gravily, or intractability of the affection justifies it, and 
patients ‘so treated should be’ kept under .close clinical 
observation. 


i have mentioned the sulphonamides, which can help 
considerably in the control of pyogenic affections ahd in 
some other ills, such as dermatitis herpetiformis, where the 


effect would appear to be along some other channel than , 


the combating of infection. 
Penicillin is of limited value in dermatology, but ‘will 


ue sometimes clear or relieve cases- of chronic or recurrent 


"s 


Teaction of known cause and limited course. 


erysipelas or chronic lymphangitis and elephantiasis. One 
of the distressing effects of penicillin, therapy—viz., pruri- 
tus and urticaria—may be controlled. by: another type of 
"drug, the’ antihistamines. These again are of more interest 
from the laboratory and experimental point of view than. 
the clinical, but they may.be helpful in cases of allergic’ 
' We cannot 
feel entirely happy, however, in “introducing agents into 
the system which counteract so essential a. metabolite as 
histamine. ` 

I must say a word about the use of calciferol i in massive ` 
dosage as employed ih the treatment of lupus vülgaris. As ' 
a vitamin it may be regarded as harmless, but in this 
dosage it is dangerous and should not be employed over 
any long period in the treatment of, trivial affections. The 
‚effects in lupus vulgaris and in sarcoidosis : may be quite, 
remarkable, but a careful watch has to be kept upon the 
blood chemistry and particularly upon renal function. 

The general ‘treatment of disorders of function calls for 
a careful assessment of the patient .as a whole and his 
adjustment to life and his environment. That ‘assessment ` 
' must be apprecigted and understood by the patient if treat- 
ment is to achieve success. I have already referred to this. 

` Symptomatic treatment: will often assist and. encourage 
the patient in his efforts, but it must be sustained and be , 
“employed as a help and not as a direct or specific therapy `. 
to be prescribed for a limited: period. In ideal circum- 
stances the patient employs such symptomatic remedies as 
the doctor suggests in the light of his understanding of his ^ 
problem: and of the purpose of those remedies. Again, 
it is important that the patient shall find benefit from and 
not be disturbed by such measures. They: may serve as a 
supplement to the diet, a substitute for a holiday, an anti- 


dote to overwork, worry, or fatigue, or even to counter — 


the stress of an unsuitable climate. They are not of them- 
‘selves cures: for a disease but rather comforts for the 
patient, and should be recognized as such, ‘and should be 


employed in a very indiviđual manner and with proper í 


understanding. 3 L a 
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‘GLOBIN “INSULIN: " ‘CLINICAL STUDE 


BY 


G. M. WAUCHOPE; M.D., B.Sc.; ERCP. 


' Honorary Consulting Physician, Royal Sussex County Hospital, 


Brighton è Honorary Physician, New' Sussex Hospital. Brighton 


Globin insulin (G.I.) was introtiuced in 1943 as a slow- 
acting insulin intermediate in duration of action between 
protamine- zinc msulin (P.Z.L) ‘and soluble insulin (S.I). 
It is in many respects similar in action to Hagedorn's 
origina] protamine or delay insulin. It has been slow to 
gain recognition in this, country, but from the patient's 
point of view offers the obvious advantage of simplicity, 
and now 'that the management of diabetes has become the 
inculcation of a modus vivendi rather íhan a regimen 


valetudinis it is important to eliminate time-consuming or 


fussy procedures so far as is possible. 


Material 

This sutvey, is based on the records of 366 ambulant 
patients under regular observation who* have been taking 
globin insulin for one to four years. THey are drawn from 
the diabetic’ clinics of the Royal Sussex County Hospital 
and the New Sussex Hospital, Brighton; and from private 
practice.. At the present time 68% of those attending one 
clinic and.66% of those attending the other are on globin 
insulin: The majority of the patients already attending. 
the clinics were balanced’ on a combination of P.Z.I. and 
S.L given before breakfast. It was recognized that in 
order to obtain the expected action of S.I. it must not be 
mixed in the syringe with P.Z.I. (Watichope, 1940 ; Peck, 
1943), and most of the patients -had been taught either 
to inject one kind of insulin immediately after the other 
through the same needle or to give two. injections. When 
patients mixed the two kinds of insulin in the syringe ,the 
dose of S.l. was equal to or greater than that of P.Z.l. 
and was difficult to assess owing to variations in the amount 
of' mixing (Wauchope, 1940). A few patients were satis- 
factorily balanced on’ one dose of P.Z.I., and a few. older 
people of regular habits remained satisfied with two doses 
_ of S.I. a day, 3 

At the time globin insulin was introduced the war was 
in. its fourth year, air raids were frequent, and almost 
all the diabetics attending the clinics were in full work in 
factories, civil employment, household duties, etc. Many 


were air-raid Wardens in addition. Their hours were irregu- 
‘lar, their sleep interrupted, and the insulin had often to 


be given in poor light. In these circumstanccs from late 


1943 onwards new patients were started on a single dose 


of 'globin insulin, usually. before breakfast: they were 
balanced as out-patients unless their illness was first recog- 
nized by the onset of.coma. . 


The diet utilized the protein and ‘fat allowed by the 


: Ministry of Food, which, together with the bacon and egg 


rations, supplied about 1,400 calories: C., 120; P., 280; . 
F., 1,035 (C., 30 g.; P., 70 g.; F, 115 2. The rest of 
the caloriés required were made up mainly of carbohydrate 
and such protein on “ points” as was available. A start 
was made with 200 g. of carbohydrate, which was added ` 
to’ according to the needs of the patient. In practice very 
few eat the whole of the;fat ration and many have at 
least one meal a day at a canteen or restaurant. : "an 

The results were unexpectedly , successful, and gradually 
*G.l. became .the'insulin of choice. Many patients who, 
had.been,om P.Z.l. and S.I. and who for one reason or 
another needed readjustment were changed to G.I. 

The times of the clinics allow for a routine’ blood-sugar 
estimation about four hours,after insulin and breakfast ; 
the patients test their own morning arid evening specimens 
of urine and bring a chart or notebook for inspection. 
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The criteria for a'satisfactory balance ‘are: (1) the com- balance, having a low renal threshold, and for five years was 


fort and well-being of the patient ; (2) the attainment and 
mainfenamnce of a reasonable weight ; 
or polyuria at,àny time during the 24 hours; (4) absence 
of ketosis ; (5) absence of'insulin reactions ; (6) a` normal 
blood sugar before the midday meal ; and (7) small amounts 


of sugar in the morning and evening specimens (green 


, reaction to Benedict's solution). Points 1 to 4 have been 


almost. universally maintained in the absence of complica- 
tions ; points 5 to 7 naturally vary from time to time. 


d r! 


Age 

The patients may be considered under three categories 
‚according to the age at which they came under observation : 
(1) the young, who range from 2$ to 20; (2) the active 
working population, from 21 to 64; and @) the: old, from 
65 onwards, The numbers of patients in each category 
and the dosage of insulin are set out in Table I. 


‘The Young (under 20).—lt was expected that these would do 


well on G.J.; Hagedorn's delay insulin had often been found 
useful for those whose last mea] was at 5 or 6 p.m. and who 
were therefore profe to’ insulin reactions at night on P.Z.I. 


TABLE I 





Dosage of Globin Insulin in Units Toral Underi oye Ovei 














Ages of 
0-20] 21-40 | 41-60 | 61-80 | 81-100 |100 + Cases | Units | Units 
Under20 ..| 3| 7 | uw | 4| 2 |o |.2 | 37% | 63% 
Active workers 90.| 84 52 10 0 2 | 238 | 73% | 27% 
21 ; 
Retirédpersons| 521 32 | 9 | 5 f.o | 3 [101 | 83; | 17% 

over 65 : 

Total 145| 122 | 72 | 19 |. 2 | s | 366 | 73% | 27% 


The buffer substance, of which 1 ml. was put into each bottle 
of delay insulin, had occasioned difficulties, first because the 
amount was not always accurately measured and there was not 
enough for the last bottle of insulin, and secondly because each 


f' issue of insulin had to be in multiples of six bottles, which did 


not accord with the times of the visits; Moreover, soluble 
insulin had often been combined with the delay insulin so that 
two, kinds were-used. Globin insulin given alone was therefore 
^a great advance in simplicity, and was welcomed by the mothers 
and by the children and young people themselves. 

Active Workers (21—64).—The great majority (65%) are in 
this group ; their occupations do not, differ from those of the 
;non- diabetic population, and inclüde professions and trades, 
"indoor and outdoor employment, clerks and farm labourers, 
There is even one serving soldier. Most of those who worked 
in factories during the war are now in other employment not 
involving night shifts. Many of the women are housewives 
responsible for families; there are school teachers, nursing 
sisters, nutses in training, typists, shop assistants, and, domestic 
servants. Their lives are not without incident, but they ` ‘have 
: been remarkably free from severe reactions. . 

Retired Persons (over 65) —Many are of.the stable type of 
diabetic who would 'do well on any kind of insulin. 
: too fat, but most are norma! in health and weight. As would 
be expected, the majority (83%) are on” small or 'moderate 
doses (under 40 units). 


Dosage 
It will be observed from Table I that the majerity ‘of 


patients of all ages (73%) are taking less than 40 units of 
insulin ; 


Some are, 


this is, of course, not peculiar to globin insulin. . 


It has been suggested (Malins, 1945) that globin insulin~ 


has a limited use for patients on small or moderate doses ; it 
is pertinent, thereforé, to consider those on the: larger doses, 
. In this' series the only category in which the majority are 


| taking over 40 units is that of the young people ; the dosage 
- is, however, not high, only two patients taking over 80 units 


(88 in each case): 


One is an overgrown thin lad, now 18: “who came under 
observation in a at the: age of 10. He was difficult to 


E sot sin i 


(3) absence of thirst e. 


first on P.Z.I. and S.I. and latterly on a combination of P.Z.I., 
delay insulin, and S.I. (total dosage 88 units) in an attempt to 
avoid reactions. He began G.I. in January, 1946, and has been 


much steadier on 80 to'88 units ; he has left schogl andi is work- - 


ing as a newsagent. ' 

The other patient is the daughter of a farm labourer in a 
remote country district where supervision and a satisfactory 
diet have been impossible ; she came under observation in 1942 
at the age of 10 and during the next two years was often 
admitted to hospital for rebalancing after insulin reactions or 
ketosis. She has been on globin insulin since January, 1944, 
and has had no réactions beyond an occasional shakiness before 
meals. She has just left school at 16 and is workiñg as a daily 
domestic. 


The largest individual doses*in this survey are taken by 
'patients in the category of active workers—two women on 
156 and 176 units. : à i ! 


-One is an example of the case whose needs rise steadily. 
She is an energetic housewife, now aged 53, and has had no 
illness or reactions. The-only complication is benign vascular 
hypertension. From 1936 to the end of 1941 she was on two 
doses of S.L; the total was raised:from 48 to 100 units .to 
balance blood- -sugar readings of over 300 mg. per 100 ^ml. 
From January, 1942, to August, 1944, she was'on P.Z.I. and 


. S.L, which was raised from 96 to 120 units,’the blood sugar 


being. again over 300 mg. per 100 ml. on many occasions. From 
September, 1945, till the present time she has been on G.L. 
starting with 120 units, she reached a maximum of 180 units in 
1946, and is now on 156 units. The blood- -sugar estimations 
have been more reasonable, 218 mg. per 100' ml. being the 
maximum in 1947, with a minimum of’87 mg. 


Her weight 
9 st. 6 Ib. (59.9 kg) in 1936, is now 10 st. (63.5 kg). x 


_ The other is a stout hard- -working ward maid now taking 176 
units. Her blood sugar is usually in the region of 175 mg. and 
her needs have been high from the outset in 1946. She began 


with 80 units of G.I. and was raised. fairly quickly to: 170 to. 


180 units, on which she has remained steady. 


Of the old people 83% are taking less than 40 units, but 
it is surprising to find three women on doses of over 
100 units: ` 


The first is a thin old person of 78 who has beén on 120 units 
for the last two yearsʻand who comes to the clinic from a 
neighbouring town 10 miles away. The second, on 156 units, 
is now 64.‘ She has had diabetes for ever 20 years and came 
under observation 16 months ago with thirst, loss of weight, 
and Jassitude. She was on 60 units of SI. in the morning only, 


and her blood sugar four hours afterwards was 300 mg. “per ` 


100 ml. She was balanced on G.J., and has taken 112 to 120 
units since September, 1947, with excellent control Thé third, 
a woman of 65, was an in-patient at the National Hospital for 
Nervous Diseases for the investigatian ‘of a cerebral lesion 
when glycosuria was discovered in 1946- She returned home, 
and her diabetes was balanced on 100 units of G.I. She has 
been fairly stable on 104 to 108 units since early in 1947. 


The patients on the larger doses of globin’ insulin do 
as well as those on moderate or small doses. There is no 
clinical difference, and none in this series are of the unstable 
type of case. . They are not subject to reactions, and apart 
from the third case, just mentioned, have no complications. 
It will be seen that in Case 13 (Table ID) 124 units of G.I. 
gave a’ steady level throughout the day; the patient was 
sent home on 128 units. ~- 


P 


i 
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Insulin Reactions 7 
Among 150 patients whose notes are well’ documented 
over several years, 40 (2796) reported reactions and 110 did 
not. Most of those who reported' any reactions have had 
many during the years of observation. Eleven who were 
formerly on a.different insulin have had reactions on both:’ 
in two cases they were severe on P.Z.I. and S.I. but slight 
on G.I. In addition six reported reactions on other insulins 
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fand noné.on G.I. Of the. whole number of reactions ` ; 
reported, only three were severe. "These cases, were (1). a 
corporation labourer who mistook the strength of “insulin, 
supplied, injected a double dose, and was brought to hos- 
pital in coma; (2) a man driving ‘ a car who omitted his 
mid-morning lunch, was, summoned and deprived of his, 
driving licence ; (3) a. woman on G.I. since 1944, reported. 
being taken honie incapable in/a police car at tea-time: 
she has always . been Subject. to reactions, and when on ° 
P.ZI. and S.L had many severe attacks, in one of which 
she was admitted to hospital in coma. ! . 


The incidence of reactions is not related to the age of 
the patient nor to the dosage of insulin ; the young people 
have: had few and the old have not. been free. ' .The third 
patient just mentioned, ‘who had more reactions than any 
in the series, is.a married woman of 53 taking about 40 
units—one would suppose a moderate case. It is generally 
difficult to relate the ‘reactions to the pereicssness of the 
patient. 

Fhe Time of Reactions. —The Bises of 126 reactions on 
globin insulin taken before breakfast, as reported by’ the . 
patients, are: midnight to-7 a.m., 12; 10.30 a.m, to 1 p.m.,' 
75; 3 to 6 pam. 30; 7 to 10 p.m., 9. . It is perhaps. sur- , 
prising, in view of the reputed slow action of globin insulin, 
to find that by ‘far the greatest number of Teactions occurred | 
from 24 to 5 hours after taking it. A mid-morning lunch ` 
is as necessary with G.I. as with P.Z.I. and S.I., The next 
‘common time is in the afternoon about tea- time, so that 
it is a mistake to omit,or be late for tea. A few ‘reactions 
Ave occurred between midnight and breakfast, bit in most 
- cases it is unnecessary to take a late buffer, méal. The 
fewest reactions were: reported in the late. evening before 
and after supper, and this is the time of-day, when the blood - 
'sugar is usually at its highest. B 
: Patients appear to dread nocturnal reactions. ' though to-- 
an observer. it would seem to be ‘a safer and more con- 
verlient time than when out and about.. Many have spoken 
' of the relief from. this dread afforded by globin 'insulin., ` 
‘Local-reactions have been inconspicuous and mainly due to 
_ error in the technique of injection ; a few patients complain 
.of more stinging thah with other kinds of insulin. 

` EA US ga ` - 
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“ . Examples of Satisfactory Control i 


4 


It is difficult to demonstrate by figures the success or 
otherwise of' insulin control. A few clinical examples of 
satisfactory balance are given. i s 


‘The Ordinary 'Case.—AÀ cowman aged 45 came under obser- 
vation in 1944 ; his symptoms had been present for one month. 
-He was tall and thin and. weighed 11 st. 7 lb. (73 kg). No 
physical signs of disease were’ found. A radiograph of the 
chest revealed fine fibrosis at the base.of the left lung but no 
evidence of pulmonary tuberculosis. There, Was moderate 
hypochromic anaemia. His blood sugar was 240 mg. per 100 
ml. and there was heavy glycosuria with traces' of | ketones in 
the urine. He lives in a village 18 miles: away. from the hospital, 
and continued at work. He was balanced in a few weeks, and 
has remained on G.I. 54 to 56 units since November, 1945. 
He has had no reactions and the Tange of blood- sugar estima- - 
' tions has been from 100 to 150 mg. per 100 ml. He now, weighs 
12 st. 6 Ib. (78.9 kg). His:work is extremely hard ;'hé rises in 
the dark in winter to, milk and works till sunset in the harvest. . 
His appetite is enormous, and he eats mountains i bread and , 
i potatoes. 


The Man Working on Shifts—A police constable, aged 35 
came under observation in November, 1944. His, symptoms : ' 
were of, 10 days’ duration :' thirst, ‘polyuria, loss iof. weight, 
lassitude, inability to run upstairs. He was 6 ft. 2 in. (1.85 m.) 
in height and. weighed 10 st. (65.3 kg.).. No physical signs. cof 
disease were found. There was ‘heavy glycosuria. but no 
ketosis, although the blood sugar was 660 mg. per 100 ml. He 
was’ off work for three weeks, and was palanced as an out- . 
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patient o on G.I. 54 ‘units,’ Since January, 1945, his insulin needs 


have varied between G.I. 50 and 56 units.‘ The blood sugar, 
faken at intervals of oné to two months, has been twice above 


‘normal limits—250 and 220, mg.—and has otherwise varied 
_ between, 115,and 180 mg. ; he "has had no reactions ; his weight 


is now 11 st. 9 Ib. (73.9 'kg.). His only sick leave was on account 
ofa Colles's fracture sustained in the course of his duties. ‘His 
shifts vary, from wéek to week : (a) 6 a.m. to 2 p.m. ; (b) 2 to 
10 p.m. ; (c) 10 p.m. to 6 a.m.'; theetime of taking: insulin i is varied 
accordingly. 

Various Types of Insulin.—A girl who came under observa- 
tion in 1927 at the age of 19 was balanced in hospital on S.I. 
three times a'day. She remained on this system from December, 
1927, to December, 1939. The diet was 2,000 calories, with about 
60 g.:of carbohydrate. Her weight. increased from 8 st. 8 lb. 


"to 11 st.' (54.4 to 69.8 kg). There was persistent glycosuria, and 


her blood sugar varied front 275 to 480 mg. per 100 ml., except 
for an isolated occasion when it was 150 mg. . She was admitted 
in pre-coma in 1928 and 1932, and appendicectomy for acute 
purulent appendicitis was performed in 1932. In 1936 radium 


‘was applied for, menorrhagia, and after this she began to have 


bad insulin reactions on S.I. 70-80 units a day, in three doses. 
Blood-sugar estimations of from 77 to. 350 mg. were recorded 
during the years 1936 to 1939 inclusive. In Detember, 1939, 
a mixture of P.Z.I. ‘and S.J. was given in the morning with, at 
first, S.I. in the evening, the.total dosage_varying from 75 to 38 
units. The carbohydrate of the diet was increased to 150 g 
She continued to have many reactions ; the blood sugar ranged 
from 71 to,283 mg. per 100 ml. and she was admitted ‘in 
insulin coma in 1941. In 1942 and 1943.she was rather more 
steady. In 1944 she underwent hysterectomy for menorrhagia 
due'to fibroids. After this she began globin insulin, and, apart 
from one admission in diabetic pre-coma owing to an inter- 
current illness, has been much steadier and has reduced the 
dose from 72 units to 34. She has had no reactions, is taking 
250 g. of carbohydrate, weighs 10 st. 6 lb. (66.2 kg.), and is in . 
full work as a housekeeper. 


This remarkable case, which has been in the hands of 
many physicians and surgeons, is noteworthy for four 
reasons. First, the long duration ; secondly, the persistence 
of hyperglycaemia during the first 12 years of the patient's | 
diabetic career ; thirdly, the successful weathering of two 
majof ‘operations; and, finally, the present well-being, 
reduction of insulin needs, and hard- working enpaetty at 


. tlie age of 40. 7 


A Child. —John D. ‘came “under observation in 1942 at: the 
age of 5. ‘He ‘was balanced as an in: patient on. 14 units of 
- delay and 14'units of soluble insulin. ‘ His weight was 3 st. 4 Jb. 
(19.3 kg). He went to ‘school and was inclined to have re- 
actions on the way home, so that -the' soluble insulin was 
gradually eliminated, but it was again found necessary in 1943. 


` At the end of 1943 his weight was 3 st. 7 Ib. (22.2 kg), he was 


on D.I. 20 and S.L. 10 units, and his blood sugar had varied 
during 1943 from 268 to 507 mg. per 100 ml., while reactions 
at tea-time Were reported. In January, 1944, he began globin, 
insulin and has continued satisfactorily. -He is now 11, is 
4 ft. 7 in. (1.4 m.) in height, and weighs 5 st. 24 Ib. (32.8 kg.). 
He has had no reactions for a year. This case illustrates the 
difficulties of insulin treatment: of a child in a large family and 
. the relief afforded by a simple procedure. He is the sixth in a 
family of seven; his father is a working-man who gives the 
insulin (G.I. 40 units: 80 units to the m].) at 7.15 a.m. before 


‘he goes to work. His mother prepares breakfast for the father, 


two youths at work, and five children for school. It may be 


. supposed that John's diet is free ; ‘he has dinner at school'and 


comes home to tea at 5 p.m. 
kof 


" ‘Control Throughout the Day 


"In order to obtain a view of the control during the day. . 


thé records of patients who have been. in hospital for some 
complication .and whose blood sugar has been estimated 
before leaving are shown ir Table II. It will be seen that 
in most cases the blood' sugar rises in the evening, falls 
during. the night, ard is.lowest before midday dinner ; this 
is consistent; with the experience of out-patients in the timés 
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\ ~ ` Tase II 
. ^ 
N «| Globin 1 Blood Sugar in Mg. per 100 ml. 
ug Ase Insulin. 7 - 
9* i ‘in Units | 46 a.m. Noon 6 p.m. 10 p.m. 
1 37 32 175 125! 200 
EE . 30 60 116 — 131 1 
3- 7 38 * 75 256 118 
4 16 120 112- 85 225. 
5- 65 16 2 — 150 
6 | 57 60. 156 134 , 93 
7 51 16 150 — 193 
18 50 32 137 143 100 
9 70 40 106 112 243. x 
10 70, 20 106 187. , 87 
11 55 12 100 131 181 
32 61 42 168 212 137 
13 68 124 . 181 231 187 
14 63 32 62 93 181 ^" 
| 15 12" 28 112 112- 125 
' l6 \42 24 + ` 106 225, 106 
(01017 19. 36 193 e 100 200 ' 
18 P 36 32 131 234 156 
19 64 12 112 162 212 
20 21 68 112 140 131 
21 -68 474 137 200 394 








of their reactions. The control was reasonably good, though’ 
in some of. the cases a readjustment of the dosage or the 
times of the meals was made before the patient left hospital 
—e.g., cases 3, 13, 14. ; ' 
3 : Failures 7 
In a few cases there is an escape of control in the late 
evening, sometimes lasting all night and causing nocturnal 
: polyuria. Offen a redistribution of the times and amount 
-of food rectified’ it, or a temporary evening dose,of 8—12 
units of soluble insulin while the globin’ is being ‘adjusted 
is indicated ; this can, be left off gradually after a week or 
two. Case 21 (Table II) shows this escape—Case 20 is the 
same patient after readjustment. i 
In those few cases in which. the blood sugar is low at 
noon and the evening dose remains necessary a transfer 


‘to P.ZI. alone may solve the difficulty. This has been‘ 
“| WILSON LESION des 


successful in the cases of two boys. 
\ D ee 


: Discussion and Conclusions od 

. It has béen questioned whether, since P.ZI. and, S.I. 
in various combinations give good results, there is need' for 
a third type of insulin. Rabinowitch et al. (1947) discuss 
this, and after careful studies of ambulant patients on P.Z.I. 

, or G.I. alone, P.Z.I. and S.L. in separate syringes, or SI. 
' twice'a day found that the fasting blood sugar was lower 
with P.Z.I. alone than with G.I. alone, but the postprandial 
level was lower: with G.I.: they obtained the best contròl 
with. G.I. in the morning and P.ZL in the. evening. 
Roberts and'Yater (1947) in a survey of 97 cases recorded 


"a better control with G.I. than with P.Z.l in-70. Malins 


(1945), in a.clinical study of 36 cases, considered that globin 
insulin hás a limited place in the treatment of mild and 
moderately severe, cases. BE JE 

My impression has been—and a survey of the notes con- 
firms it-—that all types of patient’ do as well on a single 
dose of globin insulin each day as on other kinds‘of insulin, 


**. ' singly or in combination.. From the doctor's, point of 


vat 


*. ' of the action, is.of limited application. 


view it'is easier to adjust the dose than with the varying 

combinations of P.Z.I. and S.I. even when they.are given 

separately ; wh 
balance is.always difficult. . ` ' 

The speed and efficiency of the clinic is increased. The 

_ opportunities for mistakes and confusion in measuring the 

: ' dose are greatly lessened, as is the time consumed in teacht- 

"ing the pátient'self-administration. P.Z.I. given alone has 

the same advantages, but, owing to the longer time which 

'elapses before it begins to act and the prolonged duration 


Nearly all patients who have transferred from another 


, type of insulin to GI. prefer it on account of its simplicity.. 


‘ 
\ $ D t 


en they are mixed in the syringe a stable 
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Many who, for one reason, or another—e.g., being admitted 
to otlier hospitals—have been rebalanced on P.Z.I. and 
S.I. have asked to return to G.I. They say that they feel 
safer from reactions and that it is much easier and quicker 
to take. ; i 


i Globin insulin ‘is, I believe, likely to become the insulin 


of choice in ambulant uncomplicated cases. It achieves the- 
maximum degree of simplicity so far attainable—one dose 
of one.kind of insulin once a day. Soluble insulin remains 
the type for use in all emergencies. 


. T 
' 


' Summary > 
The notes of 366 diabetic cases treatéd'as out-patients with 
globin insulin are reviewed ; the dosage of insulin in different 

, age groups and the incidence and times of reactions are 
recorded, and an attempt is made to assess the degree of control 
obtained, : 
The opinion is put forward that globin insulin alone is the 
best type of.insulin available at present for uncomplicated 
ambulant cases’ of diabetes, J 


It is a pleasure to thank Dr. Prowse and- the: other physicians and 
* surgeons: of the Royal Sussex County Hospital, and those of the 
New Sussex Hospital, for the use of notes Of cases seen by them 

_ before they came under my care. . ‘ ri . 
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. In the prolonged observation of patients under treatment 
for diabetes mellitus one of us has been impressed with: 
the relatively frequent occurrence of albuminuria. In.a 


PEN 


number of these cases clinical and laboratory evidence of . 


progressive renal failure was observed, and the condition' 
was often complicated’ by retinal changes and hypertension. 
These changes were earlier interpreted as évidence of pro- 
„gressive vascular .dégeneration in most instances, but the 
observation made by ‘Kimmelstiel’ and Wilson in .1936— 


that a pathological.change in the glomeruli of the kidney . 


seemed to be a typical finding in diabetes—suggested a 
. review of this problem. t . 

Kimthelstiel and Wilson (1936) observed hyalinization 
of intercapillary connective tissue in the kidney in eight 
patients, all of. whom except one had suffered from. 
diabetes and in whom, terminally; oedema and renal . 


` failure had occyrred. . They named this condition: inter ' 


capillary glomerulosclerosis. Following 'on.this observa-, 

tion several ‘workers contributed further examples from 

both the pathological and the clinical aspect. Anson 

(1938) found six diabetic. cases with similar lesions. 

Derow, Altschule, and: Schlesinger (1939) reported a 

further example, and in the same year Newburger and. 
: à 
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Peters (1939) published a revigw of nine cases; with post- 
ortem evidence in four. Herbut (1941), in a review of 
000 consecutive necropsies at the Jefferson Hospital, 

ladelphia, fqund a further nine cases fulfilling all the 
uirements previously described. Porter and Walker 
published the results of an analysis of the clinical 
boratory features of eight cases, with post-mortem 
cation in six of them. Siegal and Allen (1941) found 
aracteristic glomerular lesion in 35 out of 105 
ics, and Horn and Smetana (1942) recorded the 
33 cases out of a total of 144 diabetics. Since 
have been publications on this subject by Mauser, 
and. Michael (1942), Laipply, Eitzen, and Dutra 
d Bell (1946). The last-named devotes an entire 
‘his monograph to it. 

ite of these contributions there seems to be as yet 
eneral recognition of this complication in the diabetic 
o far as we are’ aware no. review of this subject 
appeared in the British literature. This may not be 
ig, since most of the work appeared in America 

the war years. i 


Presentation of Cases 


: The material analysed in this paper consists of data col- 
ted from 24 patients suffering from diabetes mellitus in 
hom progressive renal complications have been observed 
and in seven instances followed to necropsy. In the majority 


‘the clinical manifestations were diabetes for a longer of 


sporter period followed by hypertension, arteriosclerosis 
retinopathy, albuminuria, and chronic uraemia, although 
not always definitely in that order. 

The cases, presented in the accompanyirfg Table, are 
provisionally divided into groups, although in a few 
instances overlapping may occur: (1) twelve patients 
showing the onset of hypertension and renal failure after 
a prolonged diabetit state ; (2) three patients who developed 
symptoms and signs of subacute nephritis during the course 
of diabetes; (3) six patients who at the time of thei 
initial complaints were found to have coincident diabet 
arteriosclerosis, retinopathy, and renal damage ; (4).three 
patients with diabetes and intercurrent urinary infections: 
resulting in renal failure. , 


Group 1 


All the patients in this group with one exception were 
qver 50 years of age, and all with one exception had a 
long history of diabetes, having been Observed over the. 
course of the disease by one of us. The average duration 
was 10 years. The degree of diabetes was “moderate! 
severe in all but two cases. The incidence of diabetic : 
as an episode was low in this group. In Case 2 the or 
of the disease was with severe diabetic acidosis, and. 
Case 3 diabetic coma had: occurred once.  Inciden 
sepsis occurred occasionally, but only in Case 2 could 
be classed as numerous. 


Details of Cases 





‘Diabetes | Hypertension | Reti- 


Urea 


Blood |. + 





nitis 
Dura-; Dura- 
tion | tion 
Years | Years 


ge p Ane | 
loud 
Sex 


Tnsu- 
lin 
Units 


Dura- 


tion B.P 


Cone. 
Test 
Max, 

Value 


Mode " i ; 
- D Necropsy Reports 
yer Death xp : 


Pro- 
teins 


AIG 


Urea Ratio 





100] 1 10 
155/85 2 
175/105 i 


15-15 
28-28 
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17 
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208/100: 
160/100 
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Not | Not 
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12 
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174/90 
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7 Ni! 


168/80 ++ 


255/100 
190/110 
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200/110 1 


190/90 No! | 
known 


FHE 
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16 
UE P.Z.i. 
62F | 1/12 418-18 


210/110 





6 [230420 
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Hypertension was of the more severe degrees in all except 
three instances, and only in two was the diastolic pressure 
below 100 mm. Hg. In seven instances hypertension 
appeared relatively late in the disease, from five to ten 
years after tife onset of diabetes. Retinal changes usually 
appeared at periods of one to two years after hypertension 
was observed. Albumifuria was noted quite early in the 
disease in several instances, being sometimes transient but 
usually present when hypertension wag established. Evi- 
dence of failing kidney function could nearly always be 
found by urea-concentration or urea-clearance tests in the 
earlier stages. Moderate increases in blood urea were 
usually present for about three years. The later stages of 
renal failure were nearly always accompanied by hypo- 
chromic anaemia of mild degree, Oedema, at first of the 
feet, occurred early in the onset of renal failure and was 
usually accompanied by hypoproteinaemia where this was 
investigated. In most cases generalized oedema occurred 
and in three cases was severe, being accompanied by ascites 
and pleural effusions. Detailed descriptions of Cases 1 ant 
5 illustrate the'course and mode of termination of this 
group. 

Case 1 

This patient was first seen in 1926 complaining of loss of 
weight, thirst, polyuria, and pruritus of a few months' duration. 
The urine contained sugar but no acetone or albumin. Both 
eyes showed central conical nebulae, but peripheral fields were 
full and no fundal changes were present. A sugar-tolerance test 
showed moderately severe diabetes with blood-sugar values of 
0.202, 0.256, 0.271, 0.306, 0.271%. The patient was treated by 
diet alone and continued in fair health for the next five years. 
In 1931 she was admitted to hospital complaining of pain in the 
left renal angle. There was a moderate degree of cardiac 
enlargement and the blood pressure was 172/94. No evidence 
of a renal calculus was found. Treatment with insulin (15-15 
units) was started and the blood sugar was kept within the 
limits of 0.142 to 0.177%. Examination of the eyes showed à 
few retinal haemorrhages. 

From 1931 to 1934 the patient attended the diabetic clinic 
regularly. Her weight increased from 138 to 142 Ib, (62.6 to 
64.4 kg.) during this period. The blood sugar remained within 
the limits of 0.139 and 0.201%. The Wassermann reaction was 
negative and a test meal showed achlorhydria. No a]bumin was 
found in the urine during this time. The blood pressure 
increased to 185/100. Vision showed gradual degeneration 
from lens opacities, vitreous opacities, retinal haemorrhages, 
and exudates. The blood urea was 2] mg. per 100 ml. 

In 1935 and 1936 the blood sugar was less easily controlled, 
the value increasing to 0.279%. The blood pressure rose to 
190/100 and the blood urea increased to 44 mg. per 100 ml. 
.During 1937 to 1939 the patient began to lose weight and to 
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Fic. 1.—Showing progress of disease in Case 1, 


have transient oedema of the ankles. In 1940 her weight fell 
to 110 Ib. (49.9 kg.) : there was oedema of both ankles, sepsis 
of the right great toe, and albuminurias with pus cell and 
granular casts in the urinary deposit, The blood sugar was kept 
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under good control (in the region of 0.1%), but the blood urea 
had increased to 63 mg. per 100 ml. In 1943 the patient was 
admitted to hospital, weak, tired, drowsy, and with sickness, 
vomiting, and oedema. The blood sugar was normal and the 
blood urea 75 mg. per 100 ml. The urine showéd much albumin 
and numerous hyaline and granular casts. She lapsed into coma 





Composiie photomicrograph x40. 
H. and E. 


Fic. 2.—Case 1. 








Fig 3.—Case 1. Photomicrograph x260. H. and E. 
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of the uraemic type and died., Graphically the course of the 
disease is presented in Fig. 1. 

At necropsy oedema of subcutaneous tissue, pleural effusion, 
and gelatinous, oedema of the meninges were found. The 
kidneys were enlarged, firm, and tense under the capsule. The 
naked-eye appearance was of chronic nephritis or nephro- 
sclerosis with subacute glomerulonephritis superimposed, 
Dr. Jane Davidson's report on the microscopical changes was - 


“The glomeruli are of very unequal size, some hypertrophied. 


and others completely functionless and transformed into hyaline 
foci. Many of the gloméruli show the presence of homogeneous 
eosinophilic material, which does not stain for amyloid* and 
presumably represents hyaline thickening of the glomerular 
capillaries. Some of the afferent arterioles show thickened walls 
in which the same eosinophilic hyaline material is present, 
diminishing their lumina." Figs. 2 and 3 illustrate the pathology 
of the kidney. 

In summary, this case showed diabetes of moderate 
severity for 17 years, with onset of hypertension and retino- 
pathy after five years and of albuminuria after 14 years 
—low-grade subacute nephritis terminating in uraemia with 
oedema and the kidneys showing changes which are now 
described as intercapillary glomerulosclerosis. 


Case 5 


This patient, aged 59, visited the Eye Institute complaining 
of failing vision in February, 1945, and a diagnosis of diabetic 
retinitis was made. Questioning elicited a history of polydipsia, 
polyuria, and neuritic pains of some months’ duration, and she’ 
was referred to the diabetic clinic, where the diagnosis of 
diabetes mellitus was confirmed. At this time there was a 

amrace of albumin in the urine. A diet of 1,500 calories was 
prescribed, and during the next year the patient's condition 
improved, the albuminuria disappeared, and glycosuria was 
minimal. 

On Jan. 2, 1947, she was admitted to hospital with swelling 
of the legs and abdomen, fatigue, and frequency of micturition. 
She had not been adhering strictly to her diet. She was plethoric 
and dyspnoeic, but there was no cyanosis. The blood pressure 
was 250/110, with a pulse rate of 100. A small effusion was 
present at the right base, with bilateral basal rales. The heart 
was enlarged to the left clinically. The abdomen showed 
oedema of the abdominal wall and ascites, The liver edge, 
though just palpable, was not tender. Fundal examination 
revealed macular changes and numerous haemorrhages—a 
diabetic retinopathy. A lens opacity was noted on the right 
side. The urine showed much sugar and albumin but no 
acetone, and microscopy revealed epithelial cells, pus cells, and 
granular casts. The blood sugar was 0.306%, blood urea 38 mg. 
per 100 mL, plasma CO, 58 vols.%, total plasma proteins 5.41 

.%, with an A/G ratio 2.7/1. Radiograph of chest showed 
fluid at both bases. 

Insulin, 15 units twice: daily, was prescribed, and within one 
week the urine became sugar-free and the blood sugar fell to 
normal levels. The albuminuria persisted throughout the course 
of the illness and the oedema and ascites increased in spite of 
mercurial diuretics, paracentesis, and the intermittent applica- 
tion of Southey's fubes to legs and thighs. During April, 1947, 
20 pints (11.36 litres) were withdrawn by these methods, and 
in May, 1947, 42 pints (23.86 litres) were evacuated. The 
blood pressure remained high. 

A urea concentration test was carried out on May 7, showing 
a maximum concentration of 1.39; with a standard clearance 
of 1795, and the blood urea rose slowly to 120 mg. per 100 ml. 
The specific gravity of the urine varied from 1010 to f020, and 
the urinary deposit always showed hyaline and granular casts 
and occasionally epithelial cells, pus cells, and red blood cells. 
The plasma CO, was continually between 52 and 61 vols.%. 
The protein content of the oedema fluid was 0.7 g.% initially, 
falling steadily to 0.47 g.?; on June 29. The A/G ratio of the 
plasma altered from 2.7/1 to 1.3/1 before the patient's death 
on July 19. Necropsy showed Kimmelstiel-Wilson lesions 
Grade 3, nephrosclerosis. and subacute nephritis (Figs. 4 and 5). 


Group 2 
This group consists of three patients aged 28 to 38, all 
of whom developed diabetes in early life and complained 


later of swelling of the feet and legs—during the course of 
pregnancy in Case 15. The clinical picture in fhe later 
stages, especially in that of Case 13, was very similar to that 
of Case 5, with diabetes, albuminuria, and hypoprotein- 
aemia, the intense oedema requiring relief by Southey's 


Fic, 5.—Case 5. Com 















we * 









Seu bh) 


198 J 





"Y TM 


ULY 24, 1948 RENAL COMPLICATIONS 
alt of, U* 0 

tubes and the ascites necessitating repeated paracentesis. 

The only real difference between the two cases was the, 
absence of retinal haemorrhages and exudates in Case 13 

and the lower blood-pressure readings during the later 

phases of the “disease. The course taken after subacute 

nephritis supervened was similar to the history of that 

disease in the non-diabetic. So far as the diabetic state 

was concerned we gained the impression that the diabetes 

became less insistent (insulin dosage could be moderately 

reduced) and there was no tendency to the occurrence of 

diabetic acidosis. Case 13 is typical of this group. 


Case 13 
The patient was 24 years old when the diagnosis of diabetes 
was first made in 1929, the blood sugar then being 0.302%. 
He was stabilized on a diet of 2,716 calories, with 10 units 
of insulin twice daily. He was observed at intervals until 
1932, and during this period control was good, the urine being 
usually sugar-free. His weight was 161 lb. (73 kg.) In 1933 
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Fic. 6.—Showing progress of disease in Case 13. 
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he had cervical adenitis and, ląter, an attack of shingles. For 
a short time thereafter the pulse rate was fast. Between 1934 
and 1937 he continued to folfow his work as a cabinet-maker 
and his weight increased to 174 Ib. (78.93 kg.).. 

In 1937 he complained of being easily tired and of weakness 
of the legs, and was admitted to hospital for observation. 
Diabetes was found to be well controlled on insulin, 32 units 
twice daily. There was no oedema, muscular weakness of the 
legs, or neurological phenomena. The fundus oculi was 
normal, the pulse rate 80, and the ‘blood pressure 145/80. 
During 1937 and 1938 the patient was twice admitted to hospital 
with'* mild hypoglycaemia, and insulin was reduced from 36 
units twice daily to 32 units twice daily. In 1939 his weight 
had increased to 182 Ib. (82.55 kg.). In 1940 he had German 
measles, and a‘few months later developed transient arthritis of 
the fingers and wrists. 

In 1941 he complained of swelling of his feet and was 
admitted to hospital. There was generalized oedema of a 
moderate degree. The urine showed much albumin, with a 
deposit containing epithelial casts. The blood urea was 45 mg. 
per 100 ml., plasma protein 4.13 g.%, plasma chloride 555 mg. 
per 100 ml., and blood sugar 0.246%. The oedema disappeared 
with rest in bed and mild diuretics, and the albuminuria 
cleared a little later. Insulin dosage was reduced to 20 units 
twice daily. In 1942 albuminuria recurred with slight oedema. 
Renal function tests at this time showed urea concentra- 
tion up to 3.1% and blood urea 31 mg. per 100 ml. The 
albuminuria rapidly cleared on this occasion but recurred 
six months later, when the patient was again admitted to 
hospital (September, 1942) with generalized oedema. The blood 
pressure was 164/115, blood urea 64 mg. per 100 ml., and the 
urine contained much albumin and a number of granular and 
hyaline casts and red blood cells. The plasma chloride was 
526 mg. per 100 ml. and plasma protein 4.85 ¢.%. Fundal 
examination showed no abnormality. Insulin dosage was 24 
units twice daily. Various methods were tried to deal with the 
oedema, including mercurial diuretics and Southey’s tubes. 
After six months his improvement was only moderate but he 
was allowed out of hospital, only to be readmitted later in 1943 
with intense oedema which terminated in septic infection of the 
legs, pleural and ascitic effusions, pulmonary congestion, and 
terminal pneumonia. The course of the disease is presented 
graphically in Fig. 6. Post-mortem examination” tevealed 
evidence of subacute nephritis without K.W. lesions (Fig. 7). 


Group 3 , 

This group consists of six patients, all in the later decades 
with one exception; in these the history of the diabetic 
state is short, and the whole clinical picture of diabetes, 
hypertension, retinitis, albuminuria; and renal damage was 
already present when the cases first came under observa- 
tion, So far as the clinical manifestations go they are 
indistinguishable from cases in Group 1 except for the 
short history of diabetes, but they may be quite different 
in pathogenesis, the whole picture, including diabetes, being 
the result of one degenerative process. Since this group 
is well recognized among clinicians it is deemed unnecessary 
to describe any case in detail. 


Group 4 
In this group are three patients with a diabetic history 
and urinary infections resulting in pyelonephritis and renal 
failure., These cases are differentiated by the typical 
urinary findings, and should not be confused with groups 
already described. 


Summary of Pathological Findings 

Pathological reports on the seven cases .which came to 
necropsy are given below. Focal glomerular lesions of 
the type described by Kimmelstiel and Wilson are defined 
on the basis of the criteria suggested by Siegal and Allen 
(1941) and classified according.to the method of Bell (1946), 
Grade 1 being scanty and Grade 3 frequent. 

Case 1 (Figs. 2 and 3).—Both kidnevs were enlarged (com- 
bined weight 450 g). The capsules stripped easily, leaving a — 
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finely granular surface. The cortices were narrow and the small 
renal vessels thickened., Histology :—" Foci of glomerulo- 


sclerosis alternate with areas irf which there is proliferative. 


glomerulitis. Capsular adhesions are numerous. The glomeru- 
lar capillaries show hyaline thickening. The collecting tubules 
contain hyaline casts. Arteriosclerosis and hyaline arteriolo- 
sclerosis are prominent. Lesions of Kimmelstiel-Wilson type 
(K.W. lesions), Grade 1. This is a case of subacute nephritis 
(associated with nephrotic oedema) probably occurring in a 
nephrosclerotic kidney." . z í 

Case 3.—The kidneys were small, with granular surfaces. 
The cortices were narrow. Histology :—“ There is severe 
glomerulosclerosis, much of which is recent, resembling a 
glomerulonecrosis in the process of hyalinization. Arterio- 
sclerosis and hyaline arteriolosclerosis are severe. Pyelo- 
nephritis is also present. K.W. lesions, Grade 1. This is the 
scarred kidney of a chronic nephritis." 

Case 5 (Figs. 4.and 5)—The kidneys were enlarged (com- 
bined weight 530 g.). The cortices were pale, the medullae con- 
gested. The capsules stripped readily. Histology :—* There is 
a moderate degree of glomerulosclerosis, The surviving 
glomeruli show capsular adhesions and hyaline thickening of 
the capillaries. ‘There is exudate in Bowman’s spaces, partially 
organized in some glomeruli. The collecting tubules contain 
hyaline casts. Arteriosclerosis and hyaline arteriolosclerosis 
are prominent. K.W. lesions, Grade 3. This is a case of sub- 
acute nephritis (associated with nephritic oedema) which has 
possibly occurred in a nephrosclerotic kidney.” 

Case 6.—The kidneys were of normal size. The capsules 
stripped easily. There was no abnormality of renal architec- 
ture. Histology :—" There is slight focal glomerular hyaliniza- 
tion. Arteriosclerosis is slight, arteriolosclerosis is of moderate 

“Wesree. K.W. lesions, Grade 2. This is a nephrosclerosis of 
trivial degree.” y 

Case 12.—The kidnèys were reduced in size and the capsules 
were adherent. The surfaces were granular. Histology :— 
* There is gross glomerulosclerosis, many glomeruli being only 
recently hyalinized. Interstitial fibrosis, arteriosclerosis, and 
hyaline arteriolosclerosis are all severe. There is a concomitant 
pyelonephritis. K.W. lesions, Grade 3. This is a severe nephro- 
sclerosis.” : 

Case 13, (Fig. 7)—Both kidneys were enlarged. (combined 
weight 420 g.). The cortices were wide and pale. The medullae 
were congested. The capsules stripped easily. -Histology :— 
*'The glomerular capillaries are thick, hyaline, and patent. 
There are frequent capsular adhesions. There is no glomerulo- 
sclerosis, and arteriosclerosis and arteriolosclerosis are both 
insignificant. The collecting tubules contain hyaline casts. 
K.W. lesions absent. This is a subacute nephritis (associated 
with nephrotic oedema)—histologically of the ‘nephrosis’ 
pattern." 

Case 23.—There was bilateral hydronephrosis, and abscesses 
were noted in the medulla of the left kidney. Histology :— 
"Left kidney—pyelonephritis is marked. There is slight 
glomerular hyalinization and arteriosclerosis. Hyaline arteriolo- 
sclerosis is severe.‘ K.W. lesions, Grade 1. This is a severe 
pyelonephritis." 

à Discussion 

During the past decade increasing attention has been 

drawn to renal failure as a later complication in' diabetes. 

. The earlier publications on the subject were largely con- 
cerned with observations in post-mortem material of hyaline 
degenerative changes in the glomeruli of the kidpey, to 
which Kimmelstiel and Wilson (1936) assigned the term 
* intercapillary glomerulosclerosis." With wider recogni- 
tion of this condition, attention turned naturally to the 
clinical manifestations and their correlation with the patho- 
logical changes. Newburger and Peters (1939) described 
four cases showing diabetes, albuminuria, oedema, nitro- 
gen retention, and retinopathy in which the clinical history 
was known and the typical hyalinization of renal glomeruli 
was found at necropsy. They also described five other 
cases, clinically similar, but without pathological 
confirmation. 


Porter and Walker (1941) analysed the clinical and 
laboratory features of eight cases of intercapillary 
glomerulosclerosis where the diagnosis was verified in 
six instances. Albuminuria was severe, blood pressure 
usually over 200, blood proteins much reduced, oedema of 
significant degree; and anaemia, nitrogen retention, and 
retinal haemorrhages were promifent in this group. They 
suggested that the renal changes represented an instance 
of a predilective degenerative process in diabetes culmina- 
ting in the syndrome described. Herbut (1941) reviewed 
2,000 necropsies and found nine cases fulfilling all the 
requirements described and showing glomerular lesions. ' 
Albuminuria in these cases varied in amount in direct rela- 
tion to the degree of oedema, while the occurrence of casts 
in the urine was unrelated to the presence of glomerular 
hyalinization; Siegal and Allen (1941) studied 105 diabetic 
necropsies and correlated the history of hypertension with 
the presence of glomerulosclerosis. In 60 cases without 
hypertension glomerulosclerosis occurred 12 times, in 27 
With hypertension the lesion was found nine times, and in 
18 with the complete renal syndrome glomerulosclerosis 
was present in 14. . ` 

Up to this point it would seem that the authors quoted 
tended to consider that (intercapillary glomerulosclerosis 


'was the cause of renal failure. 


Horn and Smetana (1942) pointed .out that, although 
glomerulosclerosis in its more advanced state was seen 
only in cases of diabetes, it was not of necessity associated 
with a particular clinical syndrome.  Laipply and his 
co-authors (1944) studied the necropsy reports and clinical 
notes of 124 diabetic patients and recognized areas of 
glomerular hyalinization in 79 instances. In general the 
lesion was relative to the duration of diabetes in its occur- 
rence and degree. Although in some cases hyaline degenera- 
tion was of less marked degree and although 64 patients 
showed albuminuria, the nephrotic.syndrome occurred in 
only five of this series. This would cast some doubt upon 
the conception that glomerálar hyaline degeneration is of 
prime aetiological significance in the pathology of renal 
failure in these conditions. 

A new point of view was adopted by Bell (1946), who 


'found that glomerulosclerosis was well correlated with 


arteriosclerosis. In 189 necropsies on patients with diabetes 
but without arteriosclerosis no glomerular lesions were 
found. In 148 diabetic cases with arteriosclerosis 6796 
showed hyaline glomerular lesions. He concluded that in 
most instances the degree of hyalinization was proportional 
to the severity of the arteriosclerotic changes. 


It is obvious from the conclusions of previous authors 
that considerable difficulty arises in attempting to corre- 
Jate clinical signs with pathological findings in this 
condition. . 

From the evidence presented in this paper it seems quite 
clear that, apart from surgical lesions of the renal tract, at 
least four types of renal failure may occur in the diabetic. 
The series in Group 1 corresponds closely to most of the 
material previously described. So far as post-mortem evi- 
dence goés in this group there exist in each case examined 
widespread pathological changes in the kidney, other than 
glomerulosclerosis of this type, which might result in 
uraemia. This leads us to conclude that diabetic glomerulo- 


sclerosis is in itself incidental and is not the primary 


cause of renal failure. . 

Cases in Group 3 show the same clinical picture but 
with this important difference, that widespread vascular 
changes and diabetes occur practically simultaneously. 
Owing to the absence of post-mortem proof it is impossible 
to say whether the*typical pathological renal changes are 
in fact present. If further evidence shows that glomerular 


200 JuLy 24, 1948 


s  .— 


RENAL COMPLICATIONS IN DIABETES MELLITUS 


BRITISH 
MEDICAL JOURNAL 





hyaline degeneration i is present in these cases—as is probable 
—it woüld seem that this degenerative change is not due 
to the diabetes itself but to associated vascular lesions. [m 
any case we are of the opinion that widespread arterial 
degeneration can produce the whole clinical picture within 
a short space of time. l 


With regard to Group 2, where incidental TA 
nephritis occurred in diabetes, the differential diagnosis is 
practically impossible during life. The ‘clinical picture is 
the same, with the exception of occurrence earlier in life 

“and perhaps the absence of retinal haemorrhage; 


Prognosis —The onset of albuminuria,’ apart from that 
associated with a precomatose state in diabetic patients, is 
usually of serious import and must be taken as a warning, 
of impending renal complications. When retinitis and 
oedema occur the outlook: is bad, and within two years 
death’ usually supervenes from uraemia, cardiac failure, or 
a combination of both. It is doubtful whether, in the 
preserít state of knowledge, any steps can be taken to defer, 
these changes or. to deal effectively with them when they 
occur. . t 

- Summary 

Twenty-four cases of renal failure occurring in diabetic 
patients are described. 

Classification shows four groups, including those associated 
with the Kimmelstiel—Wilson lesion. 

Pathological details and photomicrographs illustrate the 
paper. Á 

We are indebted to Mr. Norman Mowat for preparing the com- 


posite photomicrographs and to Mr. Jeorge Cheyne for technical 
help. 
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: DIABETIC COMA T 


* BY 


`R. H. MICKS, M.D., F.R.C.P.I. 
Physician, Sir Patrick Dun’s Hospital 


From Jan. 1, 1940, to Jan. 1, 1946, Root treated 188 cases 
of diabetic coma 1n the New England Deaconess Hospital, 
with 6 deaths ; and from Jan. 1, 1946, to Jan. 1, 1948, he 
treated 55 cases with no deaths. He has published a very full 
description of his methods of treatment (Root, 1945). My 
authority for the recent statistics is a personal communica- 
tion from him. Few physicians or clinics have published 
their death rate in diabetic coma, and no recorded results 
are so good as this. 

My essay in discipleship is prompted by the wish toymake 
-this line of treatment more widely known, for ‘it has 
receivéd sadly little attention from writers of textbooks in 
- ‘Europe, and some of the textbooks that are deservedly 
popular inthis country advocate methods which include 
those very sins of commission and omission which Root 
has shown to be responsible for failure to save the more 
severe cases of coma. The chief sin of omission is not to 
appreciate the urgent need for large doses of insulin and 
the fact that insulin- resistance increases as the condition 





progresses. The chief sins of commission are the early 
administration of glucose and the use of the oral route for 
the administration of fluids." 

This paper is based on bitter personal experience, for I 
bave made many mistakes myself, and have learnt what 
happens when sufficient insulin is not given.soon enough, 
when gastric aspiration is omitted or fluids are given by 
mouth, and when glucose-saline is given intravenously 
instead of simple normal saline. 

Undoubtedly much of the credit for the good results of 
Roót and his colleagues must be given to their personal 
skill and to the 24-hour laboratory service maintained in 
their hospital. But even the worst cases can be saved 
by physicians of less experience and in the absence of blood 
analysis. Root (1945) states: “ No plan of treatment based 
on mathematical calculations of the blood sugar and carbon 
dioxide will take the place of constant bedside observation 
of the patient and adjustment of treatment to the patient's 
changing condition." 


- 


Nomenclature and Diagnosis , 


The accepted meaning of the word “coma” is a state 
in which the patient does not respond to any external 
stimulus. In this sense of the word the term “ diabetic 
coma" is a misnomer, for it is only very rarely that the 
patient when first seen is in a state of true coma ; usually 
the mental state is one of mild, moderate, or severe con- 
fusion with marked drowsiness. 


The term diabetic coma is in fact by general agreememm 
applied to severe rapidly progressive diabetic ketosis, and its 
diagnostic features are increasing drowsiness and confusion 
(ending eventually in trüe coma) with increasing hyper- 
pnoea, dilatation of the stomach, ard eventually circulatory 
failure due to electrolyte and water depletion. The bio- 
chemical findings are characteristic. It is readily induced 
even in the controlled diabetic by acute infections or 
alimentary tract disturbances. It is not so much a complica- 
tion of diabetes as the end-stage of diabetes; and the 





insulin. 

The condition is easy to recognize, a mistake being in fact 
almost impossible. One essential feature which distinguishes 
it from other causes of coma in diabetics is that in diabetic 
coma “unconsciousness” does not supervene till after a 
progressive and characteristic illness lasting as a rule several 
days. The diabetic who is found “ unconscious " without 
any preliminary illness may be a,case of hypoglycaemia 
or he may have had a stroke, but he is certainly not a case 
of diabetic coma. 


Summary of Treatment . E 


In most cases it is possible to bring about a striking im- 
provement in from three to six hours, and during this 
period constant hard work at the bedside is necessary. The 
only factor in bringing about this improvement is insulin. 
Two other measüres are important—gastric aspiration and, 
the intravenous administration of normal saline. 


The chief point in treatment is to ensure, even at the risk 
of giving more than may be needed, that the patient 
gets enough. insulin within the first three hours. Of 
course in many cases some infective process is present 
and must be treated too. 


Ri . Insulin Dosage 


There are-four points of fundamental importance. The 
first is that it is the insulin which cures diabetic coma: 
though other measures are necessary they are not curative. 
The second point is that insulin resistance increases so long 


s 
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as the coma remains inadequately' treated; the longer the" physician may find it difficult to be sure that the expected 


delay in administering an adequate dose the greater the 


improvement has started ; if he is in doubt he should play 


dose required to cure the patient. The third point is one * for safety by giving more insulin, and thus he may expect 


which is familiar to all physicians who treat diabetic coma, 
but is not sufficiently emphasized by textbooks. The bene- 
ficial effect of an adequate dose of insulin is clinically mani- 
fest as a rule in less than 15 minutes; if a single dose of 
.insulin fails to produce an obvious improvement within 
about £5 iminutes it may be inferred that the dose was 
grossly inadequate. The fourth point is also one which has 
not been emphasized strongly enough—that, if what may 
later prove to be an unnecessarily large dose be given, a 
lapse into hypoglycaemia is not-to be feared until after 
the clinical improvement that is bound to follow a more 
than adequate dose has taken place. 

The required dose varies greatly. In general, the longer 
the patient has been ill and the graver his state the higher 
the required dose, but it is impossible to know in advance 
how much will in fact be required: one gives repeated 
doses and watches the effect. 
when the patient can give a clear account of himself— 
start with 100 units, and if there is no obvious improvement 
in half an hour give 100 units every half-hour‘ until an 
improvement is obvious. Even in early cases a single dose 
of 100 units is usually not enough. If the patient is already 
drowsy and confused give the same initial dose of 100 units, 
but do not wait longer than a quarter of an hour before 
giving the second 100 units, for in a mentally confused 
patient the early good effect of an effective dose is very 
.a»Obvious. If the patient is inaccessible (“ unconscious ") 
start with 500 units, and be prepared to give more if no 
improvement is seen at the end of half an hour. When the 


Y 


patient is a child a lower scale of dosage may be adopted, , 


and very often hitherto untreated diabetics in coma need 
less insulin than long-established insulin-treated cases. 

If at any stage a- striking clinical improvement has 
occurred and steady progress -is maintained, no further 
insulin need be given, but the moment any suspicion arises 
that the improvement is not continuing more insulin must 
be given. Jf a clinical relapse octurs—that is, if the 
patient after a short improvement tends to'revert to his 
original drowsiness—svery much more insulin must be 
given. 

If at'the end of the first hour a very obvious improvement 
has not been produced it must be assumed that the dose of 
insulin so far given was not merely inadequate but grossly 
inadequate. It must be remembered that, although some 
Severe cases recover on a few hundred units, dosages of 
about 1,000 units have sometimes to be given, and even 
2,000 units have occasionally -beer required. .Very large 


doses are particularly likely to be necessary for patients ` 


who have before admission been given glucose accom- 
panied by insuffitient insulin.’ 

If no improvement has occurred by the end of the first 
hour doses of 100 units should be given as often as every 
ten minutes till improvement begins. The chief and most 
easily detected early signs of improvement are in the mental 
state and the hyperpnoea. 


The less experienced a physician is in the treatment of 


diabetic coma the more generous should his dosage of. 


insulin be ; he must start treatment with the resolution that, 
whatever happens, he will not allow his patient-to: die from 
underdosage. -A steadily falling blood.sugar is a good 
indication that the dose so far given is adequate, and a 
physician who has to treat diabetic coma without blood- 
sugar estimations should make a point of erring on the 
generous side with his dosage. An even more trustworthy 
sign of adequacy of dosage is a steady mental improvement 
and diminution of hyperpnoea, but the less experienced 


In an early case—that is, ° 


to find later that he has given much more than was really 
needed. f * 

So when diabetic coma is treated without blood-sugar 
control or by relatively inexperienced physicians some cases 
"of hypoglycaemia may be gxpected to occur, but hypo- 
glycaemia is a minor complication and very easy to deal 
with. Usually it does not occur until the patient is able 
to take food by the mouth, but in any case it is easily 
corrected by an ampoule of concentrated glucose solution 
intravenously. So-far as I know thefe is no record of a 
‘patient ever having passed from diabetic coma into a fatal 


. 1 , hypoglycaemic attack. , 


At the end of three hours there should be marked 
improvement. The hyperpnoea should have stopped, the 
blood-sugar should have fallen to near normal, and in many 
cases the urine will be sugar-free. . The pulse rate will 
nearly always still be rapid. In some cases there will be 
very much less acetone in the urine, but the rate of improve- 
ment in Rothera’s test is variable. If the urine was 


originally copious and pale it should have become less . 


.copious and more concentrated. If the urine was 
scanty or absent (as in extreme cases with grave cir- 
culatory failure) the administration of saline should have 
begun to produce a normal urinary secretion. If the 
patient is unable to pass urine one must never hesitate 
about catheterizing at hourly intervals in order to obtain 4 
specimen. ' 
If at tbe end of the first three hours a striking change 
for the better has not taken place the sands are running out, 
and the dosage of insulin must be condemned as very 
grossly inadequate and very much more be given. 
In nearly every case at the end of the first six hours the 
patient is ready to eat and drink and is asserting his 
- improvement with delight. In the young patient everything 

should now go smoothly, provided that a watch is kept for 
° hypoglycaemia. In elderly or debilitated patients difficul- 
ties in the restoration of the water and electrolyte content 
.of the body fluids may arise. . \ 

Relapse into, diabetic coma is very rare indeed, but the 
dosage of insulin required during the few days after 
recovery is very variable. ‘ Many. cases, after being sugar- 
free and almost acetone-free, soon develop glycosuria and 
slight ketonuria again and need large doses for the next 
few days, but others may not need any insulin at all for 
twelve or twenty-four hours after their recovery. 

f 
, Gastric Aspiration g 

In almost every case of diabetic coma admitted to hospi- 
tal the stomach is dilated, and unless this is dealt with the 
physician will lose some of his cases no matter how skilful 

his treatment.in other respects may be. In many cases the 
condition gives rise to abdominal ‘pain, but in others there 
is no complaint of pain af all. Examination of the abdomi- 
nal wall does not as a rule give any hint of the presence of 
this dilatation. : 

As soon as the initial dose of insulin bas been given a 
stomach-tube should be passed no, matter how strongly the 
. patient may object. Usually at least a pint. of contents can 


be aspirated, and in all cases of severe coma they are. 


black ; in the less advanced cases they are brown or pink, 
but sometimes at an early stage .they are not tinged with 
blood at all. j l 

When gastric aspiration is omitted the following sequence 
of events may océur. Improvement on insulin and intra- 
venous saline takes place and the patient seems to be on the 
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road to recovery. Then, as his mental state improves, just 
as in a patient recovering from an anaesthetic, he becomes 
restless, vómits a few ounces of black or coffee-coloured 
fluid, and within a few minutes marked dyspnoea with 
numerous rales sets in, the pulse becomes quick and feeble, 
and the patient dies in cyanosis. Post-mortem examination 
shows gastric contents in the respiratory passages. 

Unless the patient is mistakenly allowed to drink before 
he has recovered it is not usually necessar to aspirate the 
gastric contents a second time, but a second aspiration 
is occasionally called for, A return of abdominal pain or 


a rising pulse rate should suggest the need for a second 


aspiration. 

It should be remembered that the.disturbance of the 
alimentary tract is not confined to the stomach. The intes- 
tine is often incapable of absorbing a rectal drip, and a 
rectal saline may be retained in the bowel for some hours 
before being returned. 

i Saline 


Almost every case of moderately severe diabetic coma 
needs (if an adult) from 2 to 4 litres of normal.saline in the 
first few hours. If the blood pressure has fallen to a 
dangerously low level 2 litres given quickly will as a rule 
restore it, but much more may be needed. In rare cases 
with complete anuria even larger volumes have been given 
with success. Root emphasizes that in such cases intra- 
venous saline should be given until urinary excretion begins. 

It is not easy to know which cases will need intravenous 
saline and which will recover without it.' Except in cases 
of marked circulatory collapse it is not an urgent matter, 
but once the patient jas reached hospital it is wise to give 
it if the case is of even moderate severity. The needle 
used should be of a bore large enough to allow a rapid flow, 
but in cases with circulatory failure it may be necessary to 
cut down a vein. Another difficulty sometimes met with is 
vein spasm. In such cases a pump of the rotating cam type 
which milks the fluid down the tube can be used to start 
the flow ; once spasm has been overcome it is no longer 
needed. In gravely collapsed patients subcutaneous saline 
should be started at once in order that no time shall be 
lost while search for a vein is being made. 

The rate of flow should be fast enough to deliver the 
initial 2 litres in about an hour. In some cases it may be 
possible to stop then, but as a rule it is safer to leave the 
needle in for a few more hours and continue to administes 
at least enough saline to make good the continuing urinary 
loss until clear clinical signs of recovery appear. There is 
no risk of overloading the circulation by the initial 2 litres, 
but in elderly diabetics with myocarüial inadequacy and 


. Potential left-ventricle failure there is a grave risk of: 


delivering fluid too rapidly after the initial extreme sodium 
and water depletion has been corrected. In children the 
rate of flow must be much slower than in adults. 


Root's statistics strongly support his claim that normal 
saline is the only intravenous injection needed in diabetic 
coma. Other authors have asserted that alkalinizing solu- 
tions are necessary or that plasma should be used. Any 
physician who has seen elderly diabetics: pass the first 
critical six hours and become sugar-free and ketone-free 
only to die a few days later from circulatory failure must 
worry, as I have done, about the adequacy of his treatment. 
But, in view of the very large volume of saline given by 


* Root to some of his cases with ultimate success, the proba- 


bility is that when others fail to restore the blood volume it 
is the physician’s judgment which is at fault and not the 
composition of the solution used. 

Recently it has been pointed out that recovery from 
diabetic coma is followed by a fall in blood potassium and 
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blood phosphate levels, and it has been suggested that this. 
fall may be the cause of deaths occurring some hours or 
° days after the cure of the ketosis. 

There ‘is, in effect, definite evidence that a serious. 
potassium depletion may occur in some cases, and the 
clinical picture appears to be recognizable. lf marked: 
asthenia follows an apparent clinical recovery the possi- 
bility should be suspected and potassium chloride (or some: 
other potassium salt) given in 0.5-g. doses every half-hour. 
Recovery has been recorded as a result of this line of treat- 
ment (Holler, 1946 ; Nicholson and Branning, 1947). 


Glucose 


For some years Root and his colleagues have preached 
against the administration of glucose in diabetic coma. 
Their arguments have been so widely accepted, and they 
have made so many converts among those who formerly 
administered glucose as a routine, that it must be admitted 
that they are right. 

There is of course no danger in administering glucose if 
after,a successful treatment by insulin a low bloed sugar 
or sugar-free urine suggests that hypoglycaemia is to be 
expected, but glucose given at an earlier stage is dangerous, 
Admittedly many cases of coma which have been given 
glucose and sufficient insulin have recovered, but neverthe- 
less glucose given at an early stage exposes the patient to 
special added risks which may just turn the scale against 
bim. 


Glucose-saline must not be given instead of normalem. 


saline by the intravenous route. One litre of glucose-saline 
contains 50 g. of glucose—that is, enough glucose to raise 
the already very high blood sugar to well over 1% if the 
injection is given at the usual rate. As a result the urinary 
excretion of water and of glucose tends to rise rapidly, and 
the degree of both water and sodium depletion may be 
increased. Almost as serious is another result—that the 
physician is deprived of two very valuable aids to his assess- 


. ment of progress, the falling blood sugar and the.gradual 


return of the volume and colour of the urine to normal 
Finally it has been shown that continued administration 
of glucose may in the end favour the onset of anuria. 

The notion that glucose is a part of the treatment of coma 
entails another danger—tbat the physician may order his 
patient to drink glucose solution and thus increase the 
degree of dilatation of the stomach. Jn my experience this 
is a very common mistake, and the ill effects are very 
obvious. 


The General Practitioner and Coma 


' Few of us can hope to be ina position to claim, like Root, 

that we have cured 55 consecutive cases out of 55, but all 
of us should be able to cure every moderately early case. 
The following suggestions should facilitate early adminis- 
tration of insulin, the point above all others which is 
decisive. 


Every patient on one of the slow insulins should stock a 
couple of bottles of plain insulin for his doctor's use in emer- 
gencies, for the doctor called to à diabetic's house may not think 
it necessary to pack insulin in his bag. 

Every hospital which is prepared to treat diabetic coma 
should make it known to all local practitioners and to all its 
diabetic patients that an acutely ill djabetic is always admitted 
without even telephone notice, whether it has a vacant bed or 
not. The relatives of all diabetic patients should know that 
when a diabetic takes to his bed or seems in any way unwell 
he should be shifted at once to hospital. 

The doctor called to a case of coma should always give at 
least 100 units at once before even ordering the ambulance. If 
the patient is inaccessible ("unconscious") he should give 
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: : 
500 units, but in such patients he should aspirate the gastric 
contents, as extreme gastric dildtation is sure to be present and 
the patient may improve enough*to vomit in the ambulance and 
inspire his vomit. ! 

Any physician who has ever treated diabetic coma in the: 
patient's own home must agree that, though of course one 
may succeed, the difficulties are so great and the unpleasant 
surprises so numerous that home treatment should rarely if 
ever be undertaken. wi ed 

' PE Summary x 

The line of treatment of diabetic coma, given by Root and his 
colleagues in Boston is advocated. 

The essential point is large insulin dosage at an early stage. 
Physicians less experienced than Root and working in less well- 
equipped clinics should deliberately err on the side of giving 
larger doses than the experts; for there is no danger in giving 
too much and every danger in giving too little. 

Gastric aspiration must be carried out as routine in every 
case and nothing be given by the mouth during the critical first 
few hours. ' ! rd 

Intravenous saline is needed by many cases and by all the 


severe cases, sometimes in very large quantities., The syndrome : 


of potassium depletion must be rare, but the possibility should. 
be kept in mind. : Í ; 

Glucose must not be given by any route until clinical recovery 
has been achieved, but after this it may safely be given to 
prevent hypoglycaemic attacks. ' 
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TREATMENT OF CHRONIC VARICOSE 
ULCERS BY LUMBAR SYMPATHECTOMY 


f BY 
JOHN BORRIE, MB., Ch.B.N.Z, F:R.C.S. 
AND ` i 
E. VERNON BARTING, M.B., B.S.Sydney, F:R.C.S. 
F.R.A.C.S. ' 
, (From the General Hospital, Southend-on-Sea) \ 


Chronic varicose ulcers heal slowly, relapse easily, and 
remain a source of constant annoyance to those they affect. 
Some tend to heal in summer, some with or in spite of the 
application of lotio rubra, scarlet red, sulphonamide, or 
penicillin powders, some following protection by Unna’s 
paste or “elastoplast” ; some respond to sclerosing treat- 
ment of the causative veins or after Trendélenburg’s opera- 
tion with high, arid low ties, 3ome even requiring skin- 
grafting. Yet many, even after this gamut of medical and 
surgical treatment, remain a chronic antisocial disability to 
their unfortunate owners. bet 


Case 1 ` 

A man aged 49 was admitted to Southend General «Hospital 
on Sept. 9, 1946, with a history of varicose veins in his left leg 
associated with a large left varicose ulcer for 27 years. He had 
had a flesh gunshot wound in this leg below the knee in 1917, 
without peripheral nerve injury. In 1937 a left saphena varix 
had been excised. In spite of a wide range,of, local treatment 
the ulcer never healed even after lengthy periods of rest in 
bed. The Wassermann reaction was negative. 

On June 8, 1946, two varices were excised from the left 
femoral triaügle and several others from the' left popliteal 
fossa. On reporting to the out-patient department on Aug. 17 
he complained of the ulcer, which was larger than before, 
, v 
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together with pain and swelling in the "left leg. There was 
thrombophlebitis of de branches of the saphena magna vein. 
*On Sept. 9, there béing no improvement, he was eadmitted. 
The ulcer, situated just above the medial malleolus, measured 
5, by 3 cm. 

The leg was elevated and the ulcer covered with tulle gras. 
Sulphadiazine, 14 g., was given orally for two days. The swell- 
ing rapidly subsided and the phlebitis regressed, but the ulcer 
remained the same. Its cure became the next problem, for it 
greatly handicappéd him in his work as a painter. 

On examining him afresh what impressed us most was the 
coldness of, the limb, together with its cyanotic appearance 
compared with his normal right leg. The cutaneous circula- 
‘tion was obviously poor. Jt occurred to us that, if only the 
blood supply to the skin could be improved, healing of the 
ulcer ‘might occur spontaneously. The ulcer maintained its 
existence as a result of th& state of stagnant anoxia which sur- 
rounded it. Almost it was an “anoxic ulcer.” Arguing on 
thé analogy that head wounds, with a rich blood supply, heal 
quickly and remain healed, we decided to try the effect of a 

lumbar paravertebral block of the sympathetic nervous system 
in improving the cutaneous circulation. Following the infiltra- 
tion of 100 ml. of 0.5% procaine solution along the left side 
‘of the lumbar vertebral column thére was'a remarkable 
improvement in the colour and warmth of the limb which 
persisted for 24 hours. As we did not have a skin thermometer 
the exact temperature rise could not be measured, but the 
patient had no doubt at all that his left leg was warmer. 

Operation.—After considerable thought, in view of the 
attendant risks of any operation, we suggested that his ulcer 
might be "cured" by left lumbar sympathectomy. So far 
as we were aware at that time, this had not been tried for 
varicose ulcer before. It was an experiment, and we could not 
guarantee the result. The patient accepted. On Sept. 27 left 
lumbar ganglionectomy was successfully performed, the second, 
third, and fourth lumbar ganglia being removed. In the left 
leg there was an immediate rise in temperature, which has 
persisted. : 

Fourteen days after operation the ulcer was healed for the 
first time in 27 years. When seen n June 7, 1947, he was 
extremely fit and well; the skin was healthy, the scar soft. 
He said he felt ten years younger. On Sept. 11 his leg was 
still healed. No pulse difference was detected in the femoral, 
anterior, or posterior tibial vessels of the right and left legs. 
To prevent swelling he wears a below-knee elastic stocking. 
On May 13, 1948, he reported that the ulcer was still soundly 
healed. A 

Case 2 
. A married woman aged 57.was admitted on Dec. 31, 1946, 
With a left varicose ulcer which had persisted for 15 years, 
it being the result of a left “ white leg.” Three years after 
onset of the ulcer she developed “ phlebitis” in her left leg 
following injection treatment for varicose veins. On Nov, 13, 
1945, one vein was -tied below the left knee, with slight 
improvement in the ulcer and surrounding weeping eczema. 

Physical examination showed a fit corpulent woman. On 
‘the medial surface of the left leg were two’ chronic ulcers, each 
4 by 2.5 cm., surrounded by a large area of weeping eczema 
and pigmentation extending half-way up the leg, which was cold 
and blue; There were no large varicose veins now. Her 
Wassermann and Kahn reactions were negative, and her urine 
was normal. She was finding the leg an increasing source of 
annoyance. After a left paravertebral block there was marked 
vasodilatation. j 

On Jan. 3, 1947, a left lumbar sympathectomy was performed. 


. By Jan. 16 the ulcer had healed for the first time in 15 years. 


The patient was discharged with instructions to apply calamine 
lotion to the varicose eczema and to keep the skin protected 
with a crepe bandage. When seen on June 7 her ulcer was , 
'soundly healed and the skin healthy, She said that eczema 
still occasionally bothered her. When seen on Sept. 11 the 
eczema, which was some distance from the healed ulcer, was 
weeping. .The ulcer had healed’ leaving a thick scar, which 
later might well be, excised and skin-grafted. No elastic sup- 
port had been worn, but one was on order. On May 18, 1948, 





x 


204 Jury 24, 1948 TREATMENT OF VARICOSE ULCERS BY SYMPATHECTOMY 











BRITISH 
MEDICAL JOURNAL 








t 


Table of Results : i 4 





Li 




























n ; j i ‘ 
Sly cs 





she wrote that the left leg was still warmer than the right ; the 
eczema was healed, but the ulcer /had broken down again, 


and she was now wearing an-elastic stocking. i 


. ~ Case 3 

A married woman aged 71 was admitted as an “ emergency " 
on Feb. 18, 1947, suffering from the recent onset of a patch of 
superficial dry gangrene on the ball of her left foot. She had 
suffered from bilateral varicose veins and a left chronic varicose 
ulcer for 39 years. On Jan: 17, 1946, a left’ Trendelenburg 
operation, with low ties, was performed, with no improvement. 


` On Feb. i2, 1947, she complained of the chronicity of the 


ulcer and of “something wrong” on the sole of her foot which 
made her limp. This was a source of great inconvenience, as 


: she kept house for an invalid sister aged 76. 


On examination the left leg was cold and blue, with a deep 
chronic ulcer.4 by 1.5 cm. extending down to the left medial 
malleolus. There was pronounced scarring of the surrounding 
tissue with resulting acquired pes cavus. On the ball of the 
Breat toe was a patch of superficial dry gangrene 2.5 cm. in 
diameter. The left posterior tibial pulse. under scar tissue was 
impalpable, the other pulsés being present in the right and left 
legs. The legs were otherwise normal. The Wassermann and 
Kahn reactions were negative. The haemoglobin was 89%, 


the blood urea 28 mg. per 100 ml., and blood sugar 81 mg., 


per 100 ml. Her urine was normal. 
showed no vascular calcification. 


As there was good response to paravertebral block, on 
Feb. 21, 1947, left lumbar ganglionectomy was performed. 
There was a dramatic response, the lesion of the sole heal- 
ing in two weeks. Simultaneously the varicose ulcer improved, 
being healed in three weeks from the time of operation—the 
first time in 39 years. When seen on June 7 both areas were 
soundly healed and the left leg was still warmer than the right. 
There was now no difficulty in walking. On Sept. 11 her leg 
and sole were still healed. She wears an elastic stocking, 
without which the left leg swells. On May 18, 1948, she wrote: 
that her leg was still healed. ` 


Case 4 

`A married woman aged 56 had suffered trom bilateral vari! 
cose veins for 19 years and a large varicose ulcér with extensive 
surrounding eczema for 16 years. There was no history of 
“white lég.”- The skin had been unsuccessfully treated with 
many local applications. On Oct. 23, 1946, a: bilateral Tren- 
delenburg operation was performed without—healing of the 
ulcer, which became, covered with hard crusts. 'The eczema 
continued to weep. < 


On examiņation she was seen to be a large, heavily built 
woman. The right'leg' was soundly healed, no varicose veins 
being obvious. The lower half of the left leg was covered 


A radiograph of her legs 


` 


with a weeping varicose eczema. Under thick crusts above ` 
. the medial malleolus was -an unhealed ulcerating area approxi- 


mately 7 by, 4 cm. Though. the leg was distally cold and blue 
the pulses were normal. There was a good cutaneous response 
to paravertebral block. Meanwhile the skin was treated with 
eusol compresses. Sii AN 


On May 22 a lefi lumbar ganglionectemy was performed. 
As-a result the eczema dried and th patient was discharged 


'on June 5 with the ulcer healed. S 













Duration " Size Para- Lumbar me, d 
of Past Surgical Treatment of vertebral | Ganglion-| Healed Follow-up 
Ulcer - i Ulcer Block ectomy |. 3 * 
e. n 
27 years | 1937: left saphena varix excised. 5x 3cm. Good 27/9/46: | 11/10/46 | 13/5/48: healed. Wearing elastic stocking 
E 8/6/46: 2 varices in left femoral triangle response L. 2-4 pim 
excifed, Deep thrombosis r, 
15 years | 13/11/45: pne varix tied below knee 4 x 2.5cm Good' | 3/1/47: 16/1/47 | 11/9/47: ulcer healed. Eczema persisted 
` . 5 f response L. 2-4 18/5/48: eczema healed. Ulcer broken 
-x down. Leg still warm. Wearing elastic, 
\ stocking : ' 
39 years | 17/1/46: left Trendelenburg " 4 x 1-5\cm. Good 21/2/47: 14/3/47 | 18/5/48: healed. Wearing elastic stocking 
pa 5 response L. 24 . 
i - 
16 years 23/10/46 : "bilateral Trendelenburg 7x 4cm. |! Good 22/5/47: 5/6/47 11/9/47: ulcer healed. Some eczema 
Tesponse L. 2-4 8/5/48: ulcer healed and skin dry. Wear- 


ing elastic stocking 





\ 


When seen on Sept. 11 the ulcer was still healed, but super- 
ficial eczema remained. ‘At times it wept, at times it was dry. 
There was no swelling of the leg. The pulses on her leg 
appeared normal, and there was no recurrence of the varicose 
veins. She had ah elastic support on order. Or May 8, 1948, 
she wrote that the leg had been dry since October, 1947. She 
still wore an elastic stocking. i 

Discussion i 

As Richter (1941) rightly. says, varicosé ulcers can 
unquestionably. be cured by many methods; and as sure 
as a sufferer has an ulcer, so his doctor has his own remedy. 
It is a question of chacun à son goût. Essentially, how- 
ever, one treats the cause, which in the above case was the 


result of long-treated varicose veins where, though thé*- 


veins had disappeared after a combination of ligation and 
thrombophlebitis, the cold cyanotic limb and ulcer, 
remained. Infection played a secondary. part in the main- 
tenance of the ulcer. Only because all non-operative and 
all available operative procedures had failed was sym- 
pathectomy considered. In Case 3 an early gangrene of 
the limb was the reason for operation. The varicose ulcer 
which simultanéously healed was an interesting and 
instructive incident. : "is 

In his masterly review 'of the aetiology and treatment of 
varicose ulcers of the leg Homans (1917) divided ulcers 
into three groups: (1) ulcers of surface varix, (2) ulcers .of 
surface varix complicated by varicosity of the perforating 
veins of non-inflammatory origin, ‘and (3) same as Group 2 
Vut post-phlebitic in origin. Groups 1 and 2 differ little 
except that, whereas the ulcer of Group 1 is near the prin- 
cipal superficial veins of the leg, the ulcer of Group 2 not 
only rides upon the large veins but, tends to appear in. the 
region of the perforating veins. Ulcers of Group 3 are 
decidedly different. They arise on phlebitis following child- 
birth, fevers, and operations. The valves of the veins.are 
permanently incornpetent. After the inflammation there are 
changes in the leg, with induration of fat and scarring of 
deep fascia, thus crippling the local lymphatic system, with 
resulting oedema. The ulcers tend to be rapid in onset, 


‘particularly ‘chronic, bear no relation to visible veins, and 


have little or no tendency to heal even with rest in bed. 
We feel that Cases 1 and 2 finally belonged fo Group 3, 
while Cases 3 and 4 were probably Group 2. ‘In cases such 
as these Homans ligated the varicose veins first, and if no 
healing occurred he excised the ulcer and skin-grafted the 
raw area. E . 

Some workers, have used lumbar sympathectomy as a 
means of curing chronic varicose ulcers. 
Americans were early in the field. Gordon (1940) con- 
demns its use, having had ten cases each of which showed 
initial prompt healing but nine of which recurred in less 
than one year. He favours excision of deep fascia of the 
lég together with a thick Thiersch graft if the overlying 
covering is poor. EE 
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Gravelle and O’Donnell (1946) in a review of 21 cases, 
of which six had stasis ulcers in contrast to arteriolar and 
traumatic ulcers, found all tht results were “ good "—the 
longest follow-up period being 18 months: 


Adams (1942) writes: “There are two types of varicose, 
ulcers that are. particularly benefited by lumbar sympathec- 
tomy in addition to indicated therapy of the forms already 
enumerated. One-is seen in the constantly moist, sweating 
leg in which fungous infection is uncontrollable by medical 

” measures. Sympathectomy abolishes’ the sudomotor 
activity, makes ‘the skin dry and warm, allows funfous 
infection to be controlled and healing to be maintained. 
The other type is characterized by multiple punched-out, 
circular ulcers on brawny, cyanotic legs seconddry to deep 
obliterative thrombophlebitis. Although peripheral pulsa- 
tions may be present and of good quality, a glance at the 
leg is convincing evidence that the tissue circulation is in- 
adequate to meet its metabolic needs, and herice the ulcera- 
tion has occurred. Venospasm, lymphatic blockage, and 
postural stasis all may be contributing factors. Ihe 
important practical fact, however, is that sympathectomy, 
by relaxing the spasm and improving the collateral circula- 
tion, will sometimes bring healing in this distressing.group 
of cases that we ofherwise have been forced to admit are 
incurable by any methods at our command." 


The most arresting fact in our series was the rapidity 
with which the ulcers, present from 15 to 39 years, healed 
within three weeks and remained healed throughout two 
winters. : 


“ In choosing the method of treatment for recurrent vari- 
cose ulcer of the leg it is essential to consider the patient’s 
economic status and the nature of his work. There is no 
doubt that many find-a chronic ulcer a debilitating con- 
dition. Young people, especially men, can ill*afford to 
continue losing time and efficiency. Every effort should 
be made to heal these ulcers quickly, and if sympathetic 
surgery is indicated it should be tried. — " a S 

Homans observed that, even after the ulcers had 
apparenfly healed with skin-grafting, the grafts sometimes 
separated when the patient walked again. Cyanosis of the 
graft and oedema of the ankle were his danger signs. He 
therefore advised three* weeks’ post-operative rest in bed, 
with active and passive leg exercises besides massage, before 
the patient was/allowed up. 


Battle (1947), discussing the results of his series treated 
by skin-graft, likewise mentioned that several cases which 
at first appeared to have successful “takes” broke down 
soon after walking was recommenced, usually within six 
weeks of operation. Surely the answer to this failure is that 
skin-grafting, like tree-transplanting, requires suitable soil. 
If the ground is waterlogged and stagnant a tree transplanted 
there dies. So, tog, did these grafts. We believe that with 
*such patients the correct approach might well be first to 
improve the peripheral circulation by lumbar sympathec- 
tomy and then to graft the skin on a favourable “ soil.” 
We believe, too, that the wearing of an elastic bandage 
post-operatively to be very important. It protects the skin 
from trauma without and from oedema within. 


One may well ask, Is such a condition really worthy of 
such attention and such treatment ? The answer, we 
believe, is" yes. If these already overtreated ulcers can 
be'healed permanently by this method or by combining it 
with fascia] excision and skin-grafting—and the answer, as 
with all “ cures,” still lies a lifetime down the years—then 
will be removed another source of chronic disability and 
loss of manpower from humanity. One thing, however, 
is certain—nothing is so profound as the heartfelt gratitude 
of three of these four, people on being thus far released from 
the tedium of chronic discharging septic sores on their legs. 


,, Summary and Conclusions ` 


Varicose ulcers may fail to heal even after'the entire gamut 
of usual medical and surgical treatment. . 

` Four such patients, with ulcers present from 15 to 39 years, 
were found to have cold blue limbs which responded by 


‘cutaneous vasodilatation to lumbar paravertebral block. 


After lumbar sympathectomy these ulcers healed within three 
weeks. In three cases they have remained healed. 


The value of lumbar sympathectomy in providing an adequate 
circulation to assist healing is thus demonstrated and its use 
before skin-grafting suggésted. 


The importance of continuing to wear an elastic stocking 
after treatment to protect the skin from trauma from without 
and oedema from within is stressed. 


We wish to thank Mr. Rodney Maingot for his encouragement 
in this work and for his permission to publish these case reports. 
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Medical Memoranda 
SS | 
Twin Pregnancy with Acute Hydramnios 

, Treated by Paracentesis "Uteri 


The following is a report of a case of acute hydramnios 
occurring in à twin pregnancy and resulting in .the birth of one 


live twin and one foetus papyraceus after treatment by 
abdominal paracentesis uteri. - ; 





4 
Case REPORT 


The patient, a multiparous gipsy aged 25; was admitted to hospital 
on May 18, 1947, on accourit of acute hydramnios. Her last men- 
strual period had begun on.Nov. 13, 1946, but instead of being 
six months in size the uterus had the dimensions of a full-term’ 
pregnancy. There was a history of sudden abgominal enlargement 
with discomfort for the past few days, and of severe abdominal 
pain .during the 24“hours preceding admission. The foetal heart 
sounds could not be heard, and parts were difficult to identify, 
although external ballottement was just possible. The patient was 
in considerable pain, requiring an injection of morphine a few hours 
after admission. The uterus, though distended, tense, and tender, 
was not “ board-like” as in concealed ante-partum haemorrhage, 
and it was concluded that the excessive uterine enlargement was due 
to' hydramnios. The temperature was normal (and remained so 
throughout the' patient's stay in, hospital), but the pulse rate varied 
from 90 to 130. ; 

Further investigations revealed mild anaemia (Hb, 75%) and 
\negative Wassermann and Kahn reactions. The blood group was 
BAI, Rh-positive; the blood pressure was 115/85. The urine.con- 


tained a trace of albumin but^no casts or blood cells, and was | 


sterile on culture. Radiological examination revealed a twin preg- 
nancy, with the infants probably of no more than 28 weeks' 
maturity, one presenting by the vertex and the other by the breech. 

The first paracentesis uteri was performed on the day after 
admission, when 4 pints 16 oz. (2.73 litres) of clear liquor amnii 
was released. Subseqifently the patient felt much more comfort- 
able, with the pulse rate stationary at 92-96. A week later the 
procedure was repeated and 3 pints 2 oz. (1.76 litres) of liquor 
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` ‘patient was very well and 


' regularly in the antenatal clinic. 
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was withdrawn. In a third aspiration, on June 1, a further 3 pints 
15 oz. (243 litres) was drained, making a total of 11 pints 13 oz. 
(6.62 litres) remoyed jn three weekly sessions. By that time thé 
fit to be discharged from hospital. The 
foetal heart soupds could now be heard distinctly, although it 
was not possible to distinguish between two separate hearts. 
During the .remainder of the , pregnancy the woman was seen 
She remained in. good health, and 
there was no: recurrence of the hydramnios. It was, however, 
noticed (and confirmed by x-ray examination) that one foetus failed 
to grow while the other seemed to develop normally. Spontaneous 
delivery of uniovular twins occurred at full term on Aug. 22: the first 
was a living female child weighing 6 lb: 6 oz. (2.89 kg.) (vertex 


. delivery) and the second a foetus papyraceus, 12 in. 30 cm.) long and 


weighing 11 oz. (312 g) There was one large placenta, about a 
third of which was infarcted and had obviously not been functioning 
for some time. The living infant was perfectly healthy, and hér 
progress, like her mother's, was uneventful, both being discharged 
from hospital on Sept. 1. * 


i \ , COMMENT 


Puncture of the uterus through the abdominal wall ih an 
effort to reduce the amount of liquor amnii without terminating 
pregnancy was first advocated by Schatz (1918) and carried out’ 
by Henkel (1919) and Wormser (1920). Textbooks of obstetrics 


. hardly- mention the method and generally give a poor prognosis 


for the foetus in acute hydramnios. DeLee (1943) states that, 
“ aspiration confers only temporary benefit,” and Taussig (1927) 
is of a similar opinion. The procedure was advocated in this 
country by the late Mr. Carnac Rivett (1933), who referred to it 
as “a rational method of treating hydramnios, since in all cases 
sufficiently acute to demand interference any other line of treat- 
ment would result in a miscarriage or the birth of a barely viable 
child." He found, however, that even in acute hydramnios the 


` liquor is not under pressure and has to be sucked out, 


This was certainly not my experience in the above case or in 
several others in which liquor always drained freely as soon as 
the cannula was inserted. : 

The above case resembles those reported by Lloyd (1943) and 
by Erskine (1944) in that one twin survived while the other died 
in utero. It is submitted that by no other method of treatment 
could a living mature infant have been obtained in the case 
described. It is uncertain which of the two gestation sacs was 
hydramniotic, but it is tempting to argue that the hydramnios 
failed to recur because of the death of the foetus in whose bag 
the liquor had previously accumulated. In some cases there is 
indeed a recurrence of the hydramnios, and it is this observation 
which has brouglit thé method of abdominal aspiration into 
disrepute. There is, however, no objection to repeating the 
process, provided that x-ray examination has failed to show a 
foetal abnormalty. If there, is a malformation present, surgical 
induction of labour per vaginam is indicated, and paracentesis 
uteri can have no place in the management of such a case. » 


This report is published by courtesy of Mr. David Maxwell, under 
whose care the patient was admitted and who encouraged me to 


record the case. ` 4 
j R. W. Danzicer, M.B.. B.Chir., M.R.C.O.G., 


Late Obstetric Registrar : Canadian Red Cross 
. Memorial Hospital, Taplow, Maidenhead, Berks. 
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Intestinal Obstruction Caused by Faecalith 


It is unusual for faécaliths to form in the small intestine. The 


, size of the foreign object and the circumstances of its formation, 


in the following case are worthy of record. 


‘,@ 


Case REPORT ky 


An ironworker aged 57 was admitted to the Royal Infirmary, 
Glasgow, on Jan. 22, 1947, complaining of lower abdominal pain 
of five hours’ duration. The pain came on suddenly and was colicky 
in nature. It was felt mainly in the left.iliac fossa, but periodically 
it passed to the epigastrium. There was no*vomiting before admis- 
sion and the bowels had moved that day. His history revealed no 
indication of disease apart from some digestive upset described as 


4 


' Fic. 2.—Radiograph of the 


an "attack of the bile" occurring three years before and lasting 


- three days. This was the only illness which had kept him off work 


in twenty years. "e 

On examination he was thin and looked moderately il. The 
tongue was clean and moist. The abdomen was somewhat full 
in the right iliac fossa and there was some guarding in the left upper 
abdomen. Tenderness was present over the whole lower abddmen. 
Rectal examination revealed no abnormality. Conservative treatment 
was instituted, with limitation of diet to fluids, and an enema was 
given. Next day he felt better, but he began to vomit in the late 
afternoon and the pain recurred with greater severity. Slight dis- 





Fic. 1.—The specimen after section, showing the core of faeces and 
‘the covering of soaps. 


tension was noted over the Jeft side of the abdomen. By the morning 
of Jan. 24, obstructive signs were becoming evident. Vomiting con- 
tinued, he began to become dehydrated, and the severe colicky pain 
persisted. : 

His abdomen was opened by a right gridiron incision on the 24th. 
A stony-hard mass was felt in the terminal ileum about 15 in. 
(37.5 cm.) from the ileocaecal valve. The mass could easily be 
milked up the bowel, which was distended above it. Enterotomam. 

i was performed some distance 

= above the obstructed area’ and a 
triangular stone was removed 

measuring 2 in. (5 cm.) along the 

sides and 1 in. (2.5 cm.) in thick- 

ness (Fig. 1). A radiograph of 

the stone after removal (Fig. 2) 

showed a translucent core with a 

layer of opaque material round it. 

On section the calculus was found 

to have a soft centre of faeces 

surrounded by a layer of hard 
chalky material 3 mm. thick. 
- Analysis showed the outer material 
to be ealcium soaps. The patient 
made an uninterrupted recovery. 
On Feb. 21 he returned for a 
barium examination of the intes- 
tinal tract. This showed multiple 
diverticula of the duodeno-jejunal region. In any of these the 
faecalith might have formed. No other faecaliths were, noted. 


V 





stone after removal. 


COMMENT* e \ 


It seems that this man had been developing a'"faecalith for 
some considerable time in a large divérticulum of the duodeno- 
jejunal region. It had caused no symptoms until, for some 
reason, it dislodged into the lumen of the intestine and passed 
along it to the comparatively narrow ileum. There it caused. 
obstruction. I have been unable to trace in the literature any 
other case of this complication of diverticulosis in this region. 


I am indebted to Mr. Donald Hay for the photographs. 


ARCHIBALD L. Goopatt, M.D., F.R.C.S.Ed., 
F.R.F.P.S.G., D.P.H. 








The Association for Hospital Services, which has now moved to 
larger accommodation at Tavistock House (South), Tavistock Square, 
London, W.C.1, has issued a pamphlet on its activities from 1943 
to 1948 entitled The Hospital Service Plan. It-includes a message 
from H.R.H. the Duke of Gloucester congratulating the ‘Association 
on its expansion and wishing continued success. , The Association - 
runs a contributory scheme to help middle-class men and women 
pay for accommodation in hospital pay-beds or in private nursing- 
homes when they fall sick, and Dr. Russell Brain, chairman of the 
council, points out that the need for such a scheme will continue 
under the N.H.S. Sir Cecil Wakeley has recently joined the 
council. 
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PENICILLIN FOR SYPHILIS 


By Joseph Earle Moore, MD. (Pp. 3193 
Oxford: Blackwell Beide, ‘Publications, 








Penicillin in Syphilis. 
57 figures. 27s. 6d.) 
Lid. 3394 
This ‘book may TUR be regarded as a supplement to The: 
Modern Treatment of Syphilis by the same author, for. he dis- 
cusses the application of penicillin to, and its value in, all forms 
of syphilis. .He considers in turn the ‘chemistry, pharmacology, 
„and toxicity of penicillin, its effect' on. experimental syphilis 
‘and its mode of action, then its use in the various stages and 


‘forms ef syphilis with arid without arsenic, bismuth, and fever. . 


Very tightly he stresses the possible confusion caused by using 
‘the ‘antibiotic in, other conditions and the absolute necessity of a 
«careful Follow-up after penicillin therapy. This work bears the 
imprint’ of authority, for Earle Moore has probably treated 
more cases of syphilis with penicillin than almost anyone, and 
this figures are founded on vast numbers of patients treated on 
various ‘schedules in numerous clinics in the U.S.A. The lists 
of references, suitably placed at the end of each chapter, are 
‘most useful and cover the period up to October, 1946: Much 
thas happened since then,'but, as he points out, if, it were 
mecessary to wait till finality bad been reached the book would: 
never have -been written. The vast majority of the references 
waturally are to American authors ; the names. of Flemirig and. 
Florey merely receive passing notice. 
Perhaps what will strike the reader most is thé remarkable 
"efficacy of penicillin in the treatment of the syphilitic pregnant 
woman and of-early congenital syphilis. The original hopes of 
-as effect in early acquired syphilis have been rather dashed by 
the number of relapses, yet it appears that it is still the fashion 


in the U.S.A. to rely on penicillin alone in early syphilis, except’ 


‘än relapsed cases, whereas in Great Britain the concurrent usè 
of arsenic and bismuth was adopted some years ago both in 
civilian V.D. treatment centres and in the Services. Perhaps 
one of the most interesting features of this book is'the account 
of the beneficial.leffect of penicillin in various comparatively 
rare conditions. which the average syphilologist sees only occa- 
sionally, such as optic atrophy, iritis, and nephrosis, to mention 


only three. while the favourable effect of locally applied peni- ` 


cillin iri interstitial keratitis will. encourage those, who often, 


almost despair of obtaining any :amelioration of an, apparently » 


: x: 


intractable condition. 
The question of the possible danger of Hérxheiméer reactions 


in certain conditions such as cardiovascular syphilis is well. 


worth noting, and the careful physician will start tre&tment with 


very small doses such as 1,000-or even 500 units in these cases, | 


It is good to hear on such authority that penicillin resistarice 
is little to be feared, but the effect of thé antibiotic on serum 
reactions is somewhat disappointing. We note that, contrary to, 
statements by some authorities in Great Britain, the ' juthor con- 
siders penicillin plus malaria to be distinctly more effective 
‘than penicillin alone in symptomatic neurosyphilis and in optic 
atrophy. The production of this book is excellent and does 
credit to both author and publishers: There are many figures. 
and tables and a few photographs. The final chapter is on' 
streptomycin, which appears to have little : - effect a rabbit. 
syphilis. . i 7 
č T. E. OSNORS, 
CHEST DISEASES TOREM 
Diseases of the Chest: With Emphasis on X-ray Diagnosis. 
By Eli Rubin, M.D., F.A-C.P., F.C.C.P. The Principles of 
Surgical Treatment by Mons Rubin, B.A; M.D." (Pp.'685 
, 355 illustrations, with 24 plates in colour. 60s.) | Philadelphia 
‘and London: W. B, Saunders Company. 1947. 
The author's intention is: to present the subject of chèst diseases 
in this book so that it will serve both:as a reference: book for 
the physician and-as a textbook, presumably* for the post; 
graduate student. Throughout he’ especially emphasizes the 
radiological aspects of diagnosis.: Since radiography’ can .now 
be considered as'an essential part of the routine investigation of 
intrathoracic disorders, this emphasis reflects current practice. 
The radiographic illustrations, of which there are many, are well 
reproduced, well chosen, and contribute to the nnderstanding 
of the text. 3 


^ 


The scope of the book i is comprehensive. There is a useful 


ni e section. on, the principles- of surgical treatment in *which the 


author sets forth the essentials for the physician without unneces- 
sary reference to surgical technique. In certain passages a Jack 
of balance is evident ; for instance, in the necessarily brief dis- 
cüssion on the epidemiology of tuberculosis about one-quarter 
is on- pulmonary’ caicification due ‘to histoplasmosis. A useful 
bibliography is appended to each chapter ; since the book is of 
-American origin, it is perhaps not surprising that the references 
are chiefly to Américan publications. It may be doubted 
whether the 24'colour.plates improve the book: These are 
repróductions' of; paintings of pathological specimens, often 
portrayed rather imaginatively in cross-sections of the complete 
_ thorax, together with black-and-white reproductions of corre- 
sponding radiographs and sometimes with drawings of histo- 
logical appearances., They would seem more appropriate to a 
textbook for junior medical students or nurses than to one in- 
tended principally for graduates. On the whole, however, the 
author gives an adequate account of chest diseases, and we can 
recommend the book. — ` 
" ! ; J. G. ScaDDiNG. 


GYNAECOLOGY . ` 


` - Operative : Gynecology. By Richard W. Te Linde, M.D. 
(Pp. 751; 309 illustrations in black and white and 15 subjects i in 
\ full colour, on 9 plates. £5 10s.) London: J. B. Lippincott 
"Company, 1947 
Te Linde's Operative Gynecology, first published in 1946, was 
reprinted in January, 1947, and most British gynaecologists will 
be, pleased that the "book'has been dedicated to Edward 
Richardson. There are two columns to a page, as in the new 
De Lee-Greenhill editions. . Most of the illustrations are clear 


- and on the whole satisfactory, but they are not all of the high :, 


quality of those of Karl Hajek or of Tom Jones. 
' One cannot imagine Te Linde writing any textbook without 
introducing descriptions of pathology, and it is with a certain 
amount of amusement that we find a whole chapter on func- 
tional bleeding without any operative descriptions whatsoever. 
There are also a fair number of photomicrographs. Te Linde 
. quite correctly points out in his introduction that gynaecological 
surgeons should have a full knowledge of pathology. The 
, Surgeons themselves may reply equally correctly that such infor- 
mation’ can be ‘obtained from ‘textbooks of gynaecological 
pathology. . Similarly, the account of gonorrhoeal disease is 
_more clinical than operative. On the other hand the chapter 
_on the surgical management of abortion is an excellent innova- 
tion. The author ‘discusses the operative management of 
sterility too superficially. His account of vaginal operations is 
relatively short, dnd the descriptions do not compare very 
favourably with those of Peham Amreich and Martíus. 
The book is essentially individualistic. It is informative and 
can be read easily: Any, opinion that Te Linde expresses 
: deserves the greatest respect, and his opinion of the merits of 
myomectomy is most instructive. The main criticism is that 
thé book cannot be regarded as. a condensed description of 
operative gynaecology. Nevertheless, it will be widely read and , 
should offer an excellent background for advanced students. 


ME pa i WILFRED SHAW. 
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* .—  ., MEDICAL STATISTICS 


Frineiples a Se à By A. Bradford Hil, D.Sc., 
our ition, revised a 
London: The Lancet Ltd. 1948. | RUE VOR fos. soy 
A book on medical statistics which passed through "S 
' editions between 1937 and 1942, was reprinted in 1945 and 
again in 1946, dnd now appears ‘in a fourth and revised edition 
must have-qualities which make praise from a critic superfluous 
and blame futile.” Prof. Bradford Hill set himself the task of 
explaining t6 a clinical reader the’ principles of statistical 
reagoning without boring or puzzling him with algebraical 
formulae, and he succeeded so well that other medical con- 
sumers;-or at feast users, of statistics begged, to be helped. The. 
author has added sections of more intérest to workers in social 
and preventive medicine than to clinicians, but has done this so 
„skilfully that the personal charm of the first edition has not 
‘begn lost. The :book is still primarily an introduction to 
arithmetic as a tool of logical reasoning, which is not a bad 
: definition. of statistical method, . 


[ES —~ 
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The careful and witty exposition of common fallacies will 


please and instruct many readers who have no passion for sums. e 


It is, in the reviewer’s opinion, important that such a book 
should be widely read by members of our profession. He can 
well remember the time when most medical men and many 
biologists despised “ mathematical” methods of handling their 
data : that timeshas passed ; reverence has tended to replace 
contempt. From the point of view of the professional statisti- 
cian this is a change for the better, but, as Sir Walter Scott said, 
all reforms bring a rateable proportion of evil. Forty years ago’ 
most doctors and medica] laboratory workers were satisfied they 
could handle their data without any mathematical assistance. 
Now they are apt to think that only mathematical “ experts ” 
should handle them. Jt is true enough that sometimes expert 
help or criticism is desirable or even essential; it is not true 
at all that valuable statistical work,,even work which makes a 
definite addition to the methodology of statistics, can be done 
only by a highly trained mathematician, Graunt, Farr, and 
Galton all made contributions to the methodology of statistics 
of immense value ; not one of them, judged by the standard of 
his own age, was an expert mathematician. S 


^ Jf intelligent men without a natural aptitude for or special 


training in mathematics are frightened away from statistical 
work it will be bad for them and bad for statistics. Such a 
book as Prof. Hill's should, the reviewer thinks, give them 
courage, but not the spurious courage of the man who is brave, 
because he ‘does not know what the danger is. 


Masor GREENWOOD. 
r 


` ESTIMATION 


The Biological Standardization of, the Lae 
H. Coward, D.Sc. Second edition. (Pp. 2 
London: Bailliére, Tindall and Cox. st 


The title of this useful book may possibly convey the impres- 


OF VITAMINS 


By Katharine 
; 38 figures. 16s.) 


-sion that it is ,exclusively about the standards of reference 


which have been set up by international agreement for the 
various vitamins. The author certainly gives adequate atten- 
tion to this important topic, but her main purpose has been 
to describe in detail the biological methods she has found 
satisfactory for estimating vitamins in foodstuffs and pharma- 
ceutical materials, and the mathematical procedures which she 
has used in calculating her results. After two chapters on 
applying the general principles of biological methods to vita- 
mins and on the breeding and housing of experimental animals, 
she describes suitable methods for estimating vitamins A, B,, C, 


.D, and E. A chapter on the independence of the vitamins 


follows, and then four chapters on the theory and application 
of statistica! methods, In general she does not describe 
chemical and «microbiological methods, but she has made an 
exception in briefly alluding to the antimony trichloride method 
for vitamin A ; she also explains the estimation of this vitamin 
by ultra-violet "spectrophotometry. 

It will be clear that Dr. Coward’s primary, atm has been to 
{provide a bench companion for those who wish to follow her 
- footsteps in her own highly specialized field. The general 
physician,, particularly if he is interested in nutrition, may study 
it with profit as' an object lesson in the extreme care and 
patience entailed in estimating vitamins by biological methods. 
It has been the application of such methods over many years 
by pioneers such as Dr. Coward that has made possible our 
present detailed chemical and biochemical knowledge of the 
vitamins. The new edition. has been brought up to date by 
including a chapter on vitamin E, and the chapters on the 
mathematica] treatment of results have been extensively revised. 


T. M. 


. E. Cunningham Dax, the author of Modern=Mental Treat- 
ni A -Handbook for Nurses (Faber and Faber; 4s. 6d.), gives 
a simple and concise account of modern menta] treatment by physi- 
cal methods; yet the nurse is not allowed to forget that physical 
treatment, if it is to be successful, must be integrated into a wider 
scheme including occupational treatment and psychotherapy in its 
broadest sense, à scheme in which she plays no small part. One 
criticism may be made. One of the „photographs in the appendix 
shows a trolley of apparatus for use in itfsulin treatment. It helds 
a strange mixture of sterile and unsterile instrirments, and js at the 
same time inadequately equipped for a nasal interruption of coma. 


4 ` 
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edition. 
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An outline of signs, symptoms, and treatment in clinical practice * 


(Pp 523. 


Michael's Wife. 
London: Macdonald 


A novel. 


‘By Gilbert 
1948. 


Frankau. “(Pp. 544. 10s. 6d.) 


The Anatomy of the Eye aud Orbit, By Eugene Wolft, M.B. 
B.S., F.R.C.S. 3rd ed. (Pp. 440, 45s) London: Lewis. 1948. 


Many,new illustrations included. 


A Catalogue of Insecticides and Fungicides. By Donald E. H. 
Frear, Ph.D. Vol. t. (Pp. 203. $6.50) London: W. Dawson. 
1947. 


List of the chemical formulae and use of insecticides and fungicides. 


Jlustraciones Obstetricas, By Gerardo Will and Oscar Agüero. 
(Pp. 23. No price.) Caracas, Venezuela: Editorial Grafolit. 1947.” 


Photographs of materna] and foeta) abnormalities. 
Epilepsy. By Paul H. Hoch, M.D., and Robert P Knight, M.D. 
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FEEDING OLYMPIC- ATHLETES 


Long before nutrition was the subject of serious study as 
a separate branch of science athletes were obsessed with 
the importance of their food in helping them to triumph. 
As Sir Adolphe Abrahams pointed out at a recent meeting 
of the Nutrition Society reported elsewhere in this issue 
(p. 219), the aim of the old-time trainer was to fill his 
men with beef and beer and then make them work these 
vital ingredients “into the system.” According: to-Schenk? 
the feeding arrangements for the 1936 Olympic games at 
Berlin followed this traditional pattern. The average daily 
food consumption is said to have been 7,300 calories, pro- 
vided by three times as much protein, five times as much 
' fat, and one and a half times as much carbohydrate as 
an ordinary man was supposed to require in those far-off 
days of plenty. Almost all the competitors are reported 
“to have been heavy meat eaters, and the ingestion of large 
underdone steaks twice daily Avas not considered excessive 
or unusual The allowance of milk was two pints daily, 
and liberal amounts of eggs, fruit, salads, sugar, honey, and 
white.bread were consumed. ` 
British competitors in this year’s games by way of con- 
trast are to be given one pint above the usual allowance of 
milk, twice the normal rations of fat and cheese, one and a 
half tintés the ration of meat, and three times the usual 
ration of bread. These amounts are those allowed in this 
country for heavy ‘industrial workers, but they fall far 
«short of the gargantuan feasts which must have been 
enjoyed in Berlin in 1936. -In ‘those days, presumably, the 
present weekly meat ration would have disappeared at one 
sitting. On purely theoretical grounds it is not easy -to 
understand why Olympic competitors should need such 
enormous amounts of -foods. A sprinter may do work 
corresponding to the output of some 400 calories. in his 
daily training, and in a race lasting ten seconds may use 
up perhaps 20 to 30 calories. A long-distance runner 
may use up 2;000 calories in a marathon race, although 
he will not maintain this level of activity in his daily train- 
ing. In spite of the greater daily energy output of the 
long-distance runner, however, his appetite will probably be 
considerably less than that of the sprinter. 
‘therefore, that food ig not only needed as a fuel but, also 
for the purpose of building; up a musculature appropriate 
for the particular athletic event. When viewed beside the 
sprinter, or beside the brawny weight-lifter or heavy-weight 
wrestler, the long-distance runner often appears so lean 
, as to give an impression of undernourishment. 
The need: to build up muscle may well explain the 
athlete’s desire for meat even though his energy require- 
ments might be satisfied equally well by carbohydrates. 


1Münch. med. Wschr.,.1936, 83, 1535. 
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It is apparent, - 


T ——-— 
` Other possible theories are that meat may be important as 
¿ê source of B vitamins, which are necessary to spstain an 

increased rate of carbohydrate metabolism in the muscles, 
or of creatine, which is also' concerned in muscular con- 
* traction. Psychological factors must be borne in mind, 
too, for athletes who are inclined to worry and fret about 
their coming ordeal may be consoled dnd morally fortified 
by having plenty *of good meat to eat. A craving for sugar, 
which is sometimes experienced by athletes after strenuous 
exertion, and which is also familiar to mountaineers, is 
probably associated with a reduced level of glucose in the 
blood. While most authorities agree that some Olympic 
competitors have huge .@ppetites, the data reported by 
Schenk have been received with some scepticism. Doubts 
have been raised, indeed, whether members of the British 
teams have ever eaten quite such spectacular quantities of 
, food. i à 
If this year most of our Olympic athletes are, subsisting 
on the diet ‘which has been allowed them by the Ministry 
‘ of Food, and have not greatly augmented their supplies 
from other sources, we may well follow their exploits not 
only with sporting enthusiasm but also with keen scientific 
interest. A generally high standard of performance on 
their part must make obsolete the belief that large quanti- 
ties of meat provide the best foundation for athletic 
prowess. Dismal failure on the other hand may make us- 
wonder whether the diet which is now consumed by our 
heavy manual workers is fully adequate fo sustain them 
in their labours. 


— S 





MODERN VIEWS ON DIABETES 
The modern trend in the treatment of diabetes mellitus is 
in the direction of standardization and simplification and 
the elimination of what Dr. G. M. Wauchope, in her paper 
which appears elsewhere in this issue (p. 191), calls “ time- 
consuming or fussy procedures." This process of simpli- 
fication has been applied both to diet and to the arrange- 
ment, of insulin therapy—in the former by the use of a 
more generous allowance of carbohydrate and free protein 
and fat, and in the latter by the single injection treatment 
made possible by the introduction of prolonged-action 
insulins. In both aspects of the treatment of diabetes there 
is a real danger of over-simplification at the expense of 
good control of the disease, a tendency rendered the more 
dangerous by the fact that the consequences of inadequate 
treatment are often not at once apparent and may become 
“so only after a period of apparently uneventful ‘ years, 
when there may arise irreversible complications such as 
retinitis and arterial and renal disease. , It is important, 
therefore, that the carbohydrate content of the diet, how- 
ever large, should be kept relatively constant and that 
insulins should be given in sufficient quàntity and at 
sufficiently frequent intervals to produce a normal blood- 
sugar level over the period of maximum insulin action. "n 
Wauchope’ describes the results obtained in the treat- 
* ment of 366 ambulant diabetics with a single, morning 
injection of globin insulin (G.L). This substance, as the 
author points out, resembles Hagedorn’s protamine or 





Aya, Biol. Med., 1945, 17, 705. 
Amer. J. Path., 1936, 12, 33. 
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delay insulin, its effect being somewhat weaker and more 
prolonged than that of soluble insulin (S.L) but stronger 





_and of shorter duration than protamine zine insulin (P.Z.I.). 


It is generally agreed that a single, morning injection of 
P.Z. is suitable only for relatively mild diabetics, hyper- 
glycaemia during the day being unavoidable in more severe 
cases without the addition, of S.I. The objection to the 
use of G.I: for single, morning injectiotfs has always been 
that unless relatively large doses are used the hypoglycaemic 
action is too short to control the fasting blood sugar, and 
if large doses are given to overcome this difficulty there 
is a high incidence of hypoglycaemic reactions in the late 
morning or afternoon. It is difficult to understand quite 
why a single, morning ihjection of G.I. should be the 
method of choice for almost all diabetics requiring insulin, 
as Wauchope seems to suggest, when protamine or delay 


. insulin, whóse action she agrees is essentially similar, proved 


inadequate for this purpose even in-the hands of Hagedorn 
and his co-workers. G.I. has now been available for five 


years, and it is interesting and perhaps significant that a . 


recent survey carried out by the Diabetic Association 
showed that out of a total of 8,775 patients attending 42 
diabetic clinics only 316, or 3.6%, were having G.I. alone, 


and 22, or 0.25%, a mixture of G.I. and S.I. 


The same tendency towards standardization and simpli- 
fication is to be seen in the treatment of diabetic coma, 
but with an added element of acute controversy. Much 
of the discrepancy in results and consequent differences in 
opinion on the treatment of diabetic coma result from 
the prevalent misuse of the word coma in this connexion. 
In his article, which appears at page 200, Dr. R. H. 
Micks correctly defines coma, but then departs from his 
definition so as to include those cases of severe ketosis 
which at most should be considered as pre-comatose. It 
is important at the outset to emphasize the fact that, in a 


-good hospital diabetic department employing the conven- 


tional. methods of treatment, the mortality rate of cases 
whose “mental state is one of mild, moderate, or severe 
confusion with marked drowsiness” but who are not in 
coma in the proper'sense of the word is or should.be 
negligible, It is only in cases of established coma, and 
particularly those of long duration, that conventional treat- 
ment properly applied sometimes fails to save the patient 
from death due to circulatory failure. It is important that 


' these facts be kept in mind when considering the claims 


made by Root ànd others for the use of large doses of 
insulin in the first few hours of treatment. All authorities 
are agreed upon the importance of intravenous fluids in the 
treatment of coma, and there is much to be said in favour 
of the use of normal saline rather than glucose-saline in 
the early stages of treatment. The view held by Root and 
his followers that glucose is fatal in the early treatment of 
coma is less widely accepted than Micks suggests. Peters,’ 
for example, has given good reasons for the early and 
continued administration of glucose-saline solution. e 
Far more controversial are the doses of insulin advocated 
by Micks. Hej suggests an initial dose of 100 units in 
conscious cases. followed by a’ further 100 units every 
half-hour until obvious improvement is observed. Some 
authorities would hold that this désage is contrary to 
accepted standards of safety and would need to be 


MODERN VIEWS ON DIABETES 


BRITISH 
MEDICAL JOURNAL 





supported by very convincing results, particularly as dosage 
is based on clinical improvement of a somewhat indefinite 
nature which should be ‘apparent in less than fifteen 
minutes after giving the insulin. Tt is doubtful whether 
after so short an interval insulin given subcutaneously to a 
patient in diabetic coma could be shown by any ordinary 
chemical test to have had any action. As an initial dose 
in true coma 500 units is advocated, and in the absence of 
improvement by the end of the first hour ,100 units every 
ttn minutes until improvement begins, the chief signs of 
which are to be detected in mental state and hyperpnoea. 
Opinion may differ on the necessity of giving such heroic 
doses, ,and it is too early to pass judgment on a method 
of treatment which in the hands of a man of Root's 
experience has given good results, but a warning note must 
be sounded on the question of safety. Those who use 
such doses of insulin must remember that their hypo- 
glycaemic action may be' prolonged. - It is true, as Micks 
points oubNthat death in hypoglycaemia following diabetic 
coma has not in the past been commonly reported, but it 
has occurred nevertheless, and it may occur more often in 
the future if this type of treatment becomes popular. 
Among the irreversible complications already referred. 
to as possible sequelae of inadequate diabetic control the 
one which has received particular attention in recent years 
in the U.S.A. is renal disease. Since Kimmelsteil and 
Wilson? published their original description of the inteT- 
capillary glomerular lesion in long-standing diabetics 
numerous articles have appeared in the American literature 
confirming and expanding the original findings. There can 
now no longer be any doubt of the existence of the lesion 
and its association with diabetes- It has even been said 
to be the commonest single pathological finding in uncom- 
plicated cases of diabetes. The appearance, therefore, on 
page 194 of this issue, of a study of the renal complica- 
tions in diabetes by Drs. W. R. Gauld, A. L. Stalker, and 
A. Lyall, from Aberdeen, is particularly welcome since it 
is the first in our literature. The study has been made 
on a relatively small group of cases, but confirms the find- 


'ings of earlier workers and helps to throw light on a clinical 


picture in which albuminuria, hypertension, oedema due 
to hypoproteinaemia, nitrogen retention, and retinitis are 
the chief features. In the past fhe difficulty has been to 


‘correlate clinical with pathological findings—a not uncom- 


mon problem in renal disease—but the present .study 
indicates the existence of at least four types of renal failure 
in the diabetic and that the characteristic glomerular lesion, 
due to associated vascular changes, is incidental to and 
not the primary cause of the renal failure. The authors 
conclude on a gloomy note: prognosis is bad and treat- 
ment ineffective. While there can be no doubt about the 
latter? the period of two years from the onset of retinitis 
and oedema to death in renal or cardiac failure may be 
extended in some young diabetics. It is significant that 
the series of 26 cases reported, with the exception of 3 
cases of subacute nephritis, consisted of diabetics who 
were between 50 and 70 years of age. , The occurrence of 
this clinical syndrome in young persons who have had 
diabetes fdr ten or more years is becoming increasingly 
widely recognized and constitutes a grave problem in the 
treatment of the disease among the young. 


- 


“activities of postgraduate organizations. 


JuLv 24, 1948 


EMPIRE MEDICAL ADVISORY BUREAU 


: EMPIRE MEDICAL ADVISORY BUREAU 


BüttiSH 
MEDICAL JOURNAL 
——— Ma 
courses but for ‘instruction in certdin special lines of 
investigation and treatment. [n any case, careful inquiry 


211 


When he formally opened the Empire Medical Advisory *before coming will enable the visitor to take the fullest 


Bureau at B.M.A. House on July 13 Lord Addison observed 
that in no place could a student feel more lonely than in 
London. The doctor from the Dominions and the Colonies 


who now comes to Britain will cease to feel like a stranger ` 


in a strange land if he takes advantage of the facilities of 
the E.M.A.B. established by the Association and now under 
the direction of Dr. H. A. Sandiford, who for the past four 
months has been busy equipping himself with information 
to turn to good account for our professional colleagues 
overseas. In spite of the unavoidable restrictions. still in 
force we want medical men and women from the Common- 
wealth and Empire to visit Britain so that we may get to 
know them in person and so that they may see at first hand 
the various sides of British professional life. The E.M.A.B., 
through Dr. Sandiford, is here in the first place to welcome 
the doctor from the Dominions, to put him wise to our 


advantage of what can be offered to him, and ensure that 
he will have at the least a warm welcome. , 


SYMPATHECTOMY FOR CHRONIC LEG ULCERS 


Chronic ulcers of the legs associated with insufficiency of 
the venous drainage are relatively common and may be 
crippling. The various forms of treatment which have 
been tried have so infrequently produced permanent cure 
that»many have adopted the fatalistic attitude that such 
ulcers are incurable. Recently, however, study of the con- 
ditions which cause thé persistence of the ulcers gives 
greater hope that a cure can be effected. The two impor- 
tant factors are, first, the underlying vascular defect, and, 
secondly, the superadded infection, usually with Gram- 


island customs, to advise him on accommodation and travel, «negative organisms of the coli or proteus groups. Strepto- 


and to smooth out ‘the hundred-and-one difficulties facing 
anybody visiting this country for the first time. 

Britain, we believe, has a wealth of medical knowledge 
and experience to offer the postgraduate student, and most 
of the medical visitors from overseas come here for post- 
graduate study, whether for the higher diplomas or for 
enlightenment in a special subject. The second function 
of the Bureau is, then, to provide the visitor with informa- 
tion about postgraduate facilities. In doing this it is not, 
of course, attempting to duplicate or interfere with the 
The Bureau 
is a marshalling yard of advice and postgraduate 
information. 

London is fast becoming the most important medical 
postgraduate centre in the world. There is the Postgraduate 
Medical School at Hammersmith, and the British Post- 
graduate Medical. Federation, which, under Sir Francis 
Fraser, has set up Institutes in special branches of medicine 
designed more for those pursuing advanced studies and not 
providirg prescribed courses for higher diplomas. The 
Royal College of Surgeons now has facilities for system- 
atic postgraduate courses in the various specialties. 
Another centre of interfse postgraduate study is Edinburgh. 
This is to mention only a few and only some of the acti- 
vities of these organizations., An important link with the 
Bureau's work is London House in Bloomsbury, under the 
Dominion Students Hall Trust; here the postgraduate 
enjoys many of the advantages of a ‘student resident 
in a university college. Similar hostels elsewhere, for 
example in Edinburgh, would do much to promote a 
more lively feeling of fellowship with our colleagues from 
the Dominions and Colonies, and it is to be hoped that 
benefactors with a strong sense of Empire may not ignore 
the opportunity of attaching name and wealth to so good 
a cause. 

The doctor overseas who wants to come to Britain to 
see for himself how we live and work would do well to 
provide and ask for information well in advance of his 
visit. To this end he should write to Dr. H. A. Sandiford, 
Empire Medical Advisory Bureau, at B.M.A. House.” Much 
time and money will be saved if the intending visitor has 
the ground well prepared in this way. The man who wants 
to pursue a systematic course of study should give what 
facts he can about his own career and support his applica- 
tion with an introduction from someone qualified to speak 


' with authority on his behalf, Jn the face of a high demand 


for postgraduate work those responsible for organizing it 
must naturally be satisfied that the postgraduate'student may 
properly claim to take advantage of it. Many doctors from 
overseas, however, come to Britain not for systematic 


mycin has proved most useful in dealing with the latter, 
and local applications have resulted in very ‘rapid healing 
of ulcers of many years' duration. 

The chronicity of the ulcers is mainly due to poor nutri- 
tion of the tissues, partly from the sluggish blood flow and 
partly from the oedema of lymphatic stasis. The ulcers 
associated with primary varicose veins with incompetent 
valves usually respond rapidly to a properly conceived and 
executed ligation operation, and this should be the first 
line of treatment in such cases. The majority of chronic 
ulcers are, however, associated with impairment of the 
drainage in the deep veins, and ín these improvement in 
the circulation can be achieved only by other methods. 

Recently lumbar sympathectomy has been undertaken 
with the object of improving the circulation in the limb. 
The results claimed have been divergent, some writers, 
such as Allen, Barker, and Hines,' reporting that the opera- 
tion has no effect on the healing of the ulcers, and others 
finding marked improvement and rapid healing as the out- 
come. Mr. J. Borrie and Mr. E. Vernon Barling, for 
example, report in this issue of the Journal four cases of 
chronic ulcer which healed rapidly after the operation, 
and only one has subsequently broken down. There must 
be some explanation for these conflicting views, and it seems 
to lie in the type of case selected for operation. Sym- 
pathectomy is by no means always successful ; occasionally 
unilateral sympathectomy performed on patients with ulcers 
on both legs has produced no faster rate of healing or 
more permanent cure than was observed on the unoperated 
side. In these cases the skin round the ulcer is pigmented 
rather than cyanosed, and the ulcer base is callous and 
relatively avascular. It must be that tissue fibrosis and 
local endarteritis have progressed to cause severe local 
organic ischaemia which cannot be relieved by the removal 
of sympathetic tone. Again, the foot is frequently warm 
in such cases, an indication that no excessive sympathetic 
activity is present. Sympathectomy is more likely to be 
successful when there is cyanosis rather than avascularity 
in the region of the ulcer, and the foot is often colder . 
than its neighbour. It is only by careful differentiation of 
these types, combined with the response to paravertebral 
sympathetic block, that the patients likely to benefit from 
sympathectomy can be selected. In this connexion a good 


response to the block is best judged by the improvement , , 


in the colour of the ulcer and surrounding skin rather than 
by the change in the temperature of the foot. In all cases 
local support by some form of elastic bandage is of the 
greatest importance in maintaining improvement and 
preventing relapse. ,. * 


1Peripheral Vascular Diseases, 1946, Saunders, Philadelphia. 
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Too many patients are still treated "with varied local 
applications and are seen by the surgeon only after years 
of such therapy. A more widespread appreciation of thee 
benefits which surgery can offer in many of these cases 
would result in,a great saving of suffering and time. There 
is no doubt that treatment which combines improvement 
in the local circulation amd defeat of the persistent infec- 
tión enables a more optimistic view to be taken of this 
condition than in the past. ; . 


THE DEATHS OF DOCTORS 


In assessing a fair remuneration-for general practitioners 
the Spens Committee pointed out} that the strain of medi- 
cal practice shortened the expectation of life of doctors, 
who have a mortality rate 34% above Civil Servants and 
26% above professional engineers. Unfortunately, owing 
to the war, no up-to-date occupational mortality statistics 
are available foy this_ country, but the gap has been' 


. partly filled by recent “American reports on the longevity 


of physicians. ? A comparison between the mortality 
experience of doctors and the remainder of the male 
population over the age of 25-shows that, although the 
main causes of death among doctors are not appreciably 
different from those among the white male population as 
a whole, the relative importance of the individual causes 
varies considerably between’ the two groups. Thus, 
although the overall death rate for doctors in the U.S. 
is little higher than that for the general male population, 
the advantage held by doctors under\4 5 is largely out- 
weighed by their heavy death, rate at‘ later ages. This 
divergence is due to the differential mortality from specific 
causes of death. 

The mortality ratios, which express the proportion of 
deaths actually observed among doctors to the number 
to be expected at the rates prevailing in the general male 
population, show that the former have an unduly heavy 
death rate from leukaemia (M.R.— 1.75), biliary calculi 
and gall-bladder disease (1.45), cerebral haemorrhage (1.2), 
diseases of the heart and coronary arteries (1.18), and 
arteriosclerosis (1.16). On the other hand doctors have 
a death rate below general expectation from automobile 
accidents (M.R. 0.89), cancer (0.81), appendicitis (0.77), 
hernia and: intestinal obstruction (0.75), nephritis (0.73), 
peptic ulcer (0.62), diseases of the prostate (0.54), tubgr- 
culosis (0.45), and syphilis (0.34). Clearly this latter group 
of causes of deaths comprises just those diseases whose 
fatality rates can be reduced by early diagnosis and rapid 
and effective treatment. Most of the causes of unduly 


.heavy mortality among doctors, on the other hand, are 


those believed to result'from the stress of a harassing exist- 
ence which weiglls most heavily on men past their physical 
prime. Thus, although the expectation of life of a young 
doctor of 25 is slightly higher than is usual in the popula- 
tion—43.5 instead of 43.3 years—this advantage is lost by 
middle age, when, at the age of 55, a doctor has an expecta- 
tion of life of 17.9 years, six months less thari the general 


- expectation. 


These findings have two important implications. The 
first is that. despite the disregard which many doctors 
notoriously have for their own health, their favoured 
position, both professionally and socially, does result Jn 


- a lessened mortality from diséases amenable to detection 


and treatment, Their cancer experience, which is particu- 
larly good for neoplastic disease of the digestive tract, is 


1 Report of the Interdepartmental Committee on Remuneration of General 
Practitioners, 1946. H.M.S.O., lon. 
Dubiin, L.I, Spiegelmag, M., and 


? “Longevity and Mortality of Physicians." 
Leland, R. G., Postgraduate Medicine, 1947, 2, 
3 Statistical Bulletin, Metropolitan Life [eed Co., 1947, 2B, No. 10. 
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a powerful argument in support of the campaign for early 
recognition and treatment qf cancer. Conversely, their 
high death rate from cardjovascular diseases cannot be 
entirely explained by better diagnosis, though this, rather 
than any specific occupational hazard such as x rays, may 
be the reason for the exceptional mortality from leukaemia, 
which is shared by men of social class Y in this country. 
There is, then, a need for special study of the occupational 
and constitutional background of those “stress diseases " 
which so often cut down men at the peak of their maturity 
and usefulness, both in our own profession and in others. 


oad 


- . 


LIBERATION OF HISTAMINE BY CURARE 


In 1939 Anrep and his colleagues! observed that the injec- 
tion of curare into an artery supplying the muscles of a 
dog's leg set free in the blood a substance which behaved 
like histamine. This observation, which at the time aroused 
only academic interest, has now, gained practical signifi- 
cance because of various unusual effects which have been 
described in patients to whom curare has been given either 
as " intocostrin " or as d-tubocurarine chloride. Thus occa- 
sionally the intravenous injection of curare causes a tran- 
sient fall of blood pressure accompanied by a feeling of 
warmth, giddiness, and headache; exceptionally the fall 
of blood pressure has been severe and accompanied by: 
haemoconcentration. g . 

Grob, Lilienthal, and Harvey,” at Johns Hopkins, have 
recently investigated the action of curare on the cardio- 
vascular system in man, using the methods they introduced" 
for the study of the action of neostigmine ('" prostigmin ") 
in myasthenia gravis. They injected curare into the 
brachial artery below a pneumatic cuff which was inflated 
to 100 mm. for two minutes after the injection. They 
found that the injection of an amount of curare equivalent 
to about 7 mg. of d-tubocurarine chloride produced an 
effect very like that of 0.25 mg. of histamine base. The 
curare caused a loss of power which was not produced by 
histamine, but when the cuff was released the "forearm 
became intensely hyperaemic and engorged. Numerous 
areas of purple discoloration like ecchymoses appeared. 
They vanished in the next 30 mintftes. ` As they faded the 
arm swelled with a firm oedema ; broad weals appeared, 
which often itched. The swelling disappeared in 16-36 , 
hours according to the dose given. These Changes occurred 
with curare and with histamine. The effect of injecting 
curare into the skin was also studied. Again the resem- 
blance to the action of histamine was complete, the triple 
response described-by Lewis being observed in all its stages. 
Intra-arterial injection of curare also caused a rise in acid 
secretion in the stomach. 

Final confirmatión of the view that curare liberated hist- 
amine was bbtained when Harvey and fiis colleagues: were 
also able to show that these effects of curare were greatly 
diminished or abolished by antihistamine substances such 
as " pyribenzamine " or “ benadryl.” Thus when 200 mg. 
of pyribenzamine was taken by mouth 30 minutes before 
the intra-arterial injection of curare ‘the local swell- 
ing arfd the local and general skin temperature changes did 
not appear. On tbe other hand, neither atropine nor 
neostigmine modified the vascular effects of the drug. It 
should. be emphasized that these vascular effects were not 
observed when curare was injected intravenously ; they fol- 
lowed only intra-arterial injection. Occasionally i in suscep- ' 
tible subjects, however, they may occur in minor form after ' 
intravenous injection, and can then be counteracted by the 
injection of a suitable antihistamine drug. 


1 J. Physiol., 1939. 85, 148. 
2 Bull. Johns Haph. Hosp., 1947, 80, 599. 
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DERMATOSIS - IN THE PAINT: ibus 

In view of the-great variety of constituents lof paint and. 
their skin-irritant properties. it, is. ^ scarcely , surprising that, . 
workers who handle paints suffer considerably; from derma-- 
tosis. It appears from a ;recerit investigation!’ in Finland 
that of all the ingredients—oils, resins and other bindeis,. . 
inorganic pigments, organic dyes ; and pigments, and organic 
solvents—the organic: solvents are’ the chief, offenders. 
These include turpentine, aliphatic and aromatic ‘hydro- 
carbons, ‘alcohols, esters, ethers, and ketones. | The respon- 
sibility for an incidence of: 10. 7 95 of occupational derma- 
tosis among paint workers in Finland rests very largely on 
the greatly increased use during:the war of sulphate and - 
kiln. turpentines, with their content ‘of high Dboiling-point ^ 
fractions (caréne, limonene, dipentene). The aliphatic and ` 
some of the: aromatic hydrocarbons, dye solutions, and 
whitewash also produced afew cases of irritation, but lead, 
its salts; and white lead not a Single case. Tt was found that” 
the charwomen and cleaners of paint. pots were most 
frequently: affected ; workers in the paint factories suffered , 
less severely, and the actual painters, polishers, ang sprayers . 
least of al. > ^» '- CE 

The dermatosis is generally of two distinct vatietdügte 
toxic dermatitis and allergic eczema ; the latter is distin- 
guished by the slow development of sensitization, . short : 
latent period, long duration, and greater severity. , Patch 
-tests are valuable in confirming the diagnosis of allergic 
dermatitis, but are not always conclusive, being positive in. 
only 18% of, cases of occupational dermatosis. The final 
diagnosis must therefore be made-on the course and symp- 
toms of the disorder, the occurrence of attacks following 
exposure to a known toxic agent and improvement, after 
cessation being of course very significant points. Heredi- 
tary and constitutional factors (such as a blondejcomplexion . 
and.a seborrhoeic skin) appear, to play less: ‘part in. pre- 
disposition to allergic dermatitis than has hitherto’ been 
generally believed, but women do tend to show greater. 
susceptibility than men. : 

The ‘disability sesültiné from ` emaisa dinong. ‘paint, 
-workers ts considerable, not only because of the duration 


of the actual disorder—usually about six months in allergic ^ starvation it is better, regarded as a result of nutritional 


eczema—but because rélapse after return . to work often 
necessitates a complete @hange of occupation. Among the 
preventive measures recommended, prohibition; of the use 
of solvents for cleansing the skin (a widespread habit among 
-all workers who use contaminating materials) needs special 
emphasis. ‘The use of non-irritating detergents [fór cleans- 
‘ing should be, encouraged, and protective ointments are of , 
some value, but the most important factor i is the restriction’ 
of those ingredients, particularly the. irritating turpentines, 
which have been. found to -possess toxic properties. 


à € 
: LISTER MEDAL Mae at d 
The Lister Medal for 1948, which is awarded in recogni- 
tion of distinguished ‘contributions to surgical science, has 
' been granted to ;Professor ‘Geoffrey . Jefferson, / C.B.E., 
F.R.C.P., F.R.G.S,, i F.R.S., Professor of Neurosürgery in. 
the University of Manchester, in recognition of this contri- 
butions to’ “ knowledge of the. functions and structpre of , 
the nervous system, made as a philosophical! biologist, 
practising neurosurgery.” Professor Jefferson will deliver 
the' Lister Memoriál Lecture in. London . in: ‘Tune, 1949,. 
under, the auspices of the: Royal College of Surgeons of - 
England. This is the- ninth’ occasion of the award, which 
is made by a committee representative of the Royal Society, 
the Royal College of Surgeons of , England, je Royal 


‘College of Surgeóns in Ireland, - the University! of Edine i 


é 
burgh, and the University of Glasgow. -= | 
» , 1 Pirila, V., Acta derm.-venereol., Stockh., 1947, 27; 16. Suppl. 
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FATTY LIVER: DISEASE IN INFANTS ' 

The high incidence of. hepatic disease among infants. in 
ftopical and subtropical areas has again ^been discussed. 
With the"exception of so-called infantile biliary cirrhosis 
in India the disease. is usually associated with poverty and 
` malnutrition. Waterlow! has recently: reported that in the 
West Indies the disease occurs almost entirely in infants 
under two years old; in most cases the symptoms started 
shortly after weaning. They ` included vomiting and 
oedema, and the liver was enlarged. Necropsy and biopsy 
showed that the enlargement -was the result of severe 
fatty. ‘infiltration. Symptoms of associated vitamin defi- 


ciencies, which were a conspicuous feature of the cases ` 


reported from‘ Africa,?*‘* were usually insignificant: in 


Waterlow’s cases, and cerfainly none had. pellagra. 
Recent experimental work on animals has clearly shown 


'that.severe fatty, infiltration of the liver may result not only. 


.'from exposure ‘to toxic substances but from dietary defi- 
pun The dietary, factors:concerned in the prevention of 
fatty infiltration are termed ‘lipotropic, and thé two best 
` established - are choline, and methionine, the former a 
member of the B vitamin complex, the latter an amino- 
acid widely distributed in proteins of high biological value. 
There are. also other factors associated’ with fat meta- 
bolism. ‘Inositol, pyridoxin, tyrosine, and some. oestrogens 
have lipotropic activity, while excess of biotin, cystine, or 
nicotinic acid has the opposite effect. Possibly many other 
unknown factors affect,/the fat content of the liver ; 
although choline and’ methionine are, of ` great importance 
in the rat for their lipotropic activity, it does not follow that 
they-are the principal lipotropic agents in man. The dis- 
appointing results obtained by Waterlow when he used 
these two substances in a very small series of human cases 
aré therefore not surprisirig and are im accordance with 
-the African workers’. experience. However, the striking 
improvement in several cases that followed ingestion of 
moderate amounts of milk helps to confirm the generally 
held opinion that the condition is one of nutritional defi- 
ciency. But, as Waterlow points out, since this so-called 
i fatty liver’ disease ^ does not occur in cases of pure 


imbalance, rather than one of pure deficiency. ‘The most, 
-Obvious defect ' in the dietary of the affected infants Is, 
an absolute inadequacy of protein associated with à 
relative excess’ of carbohydrate. From the work .of 
Best and McHenry' it seems probable that the ‘carbo- 
: hydrate is'the.source of the livér fat, "while deficiency 
f protein -is NEDOUMDIN for the lack’ of inotropic 
, activity. $ 

‘Since the disease does not appear before Sening and 


' is apparently remediable by adding milk to the diet, the — 
solution of these important problems lies in the production’ 
Unfortunately food | 


of more milk or milk substitutes. 
yeast, despite its high lipotropic activity in the rat,’ has 
proved to be therapeutically ineffective both in Africa and’ 
in the West Indies, and the work of the Gillmans suggests ` 
that it is not entirely without danger. as a supplement in 
malnourished. individuals. 


t 


Dr. George Brock Chisholm, of Canada, who was Execu- 
tive Secretary of the Interim Commission of the World 
. Health Organization, was appointed Director-General of 
the Organization at the meeting of the World Health | 
' Assembly now being held at. Geneva, 


15 ec. "Rep. Ser. med. Res. Coun., Lond., 1948, No. 263. 
Iowell, H. C., Arch. Dis. Child., 1937, 12, 193. 
s il H and Gillman, J., J. "Amer. med. ASS., 1945, sae 12. 
4 Hughes, W., Trans. R. Soc. gop Med: Hyz., 1946, 39, 4. 
5 Vitamins and Hormones, 1943, 1 
8 Science, 1937, 86, 200. 
7 7 Himsworth, He E. and Giyns, L. E, Clin. Set, 1944, 5, 93. 


ED . ` NE 


/ 


214 JULY 24, 1948 i 


TREATMENT OF ANXIETY STATES 


BRITISH 
MEDICAL JOURNAL 


nm" i 
TREATMENT OF ANXIETY STATES IN 
t GENERAL PRACTICE á 
: . BY 


C. A..H.: WATTS, M.B., B.S., D.R.C.O.G. 


Recent correspondence in the Press has shown that some practi- 
tioners are alarmed and dismayed at the incidence of neurosis 
in general practice. The figures given vary from 14% to 50% 
of all patients seen. It is obvious that to many doctors neurotics 
are the bugbear of general practice, and that means that a 
substantial proportion of their patients receive grossly inade- 
quate treatment. Anxiety gives rise to more suffering and 
distress than any other aetiological agent of disease. Its treat- 
ment is not as complicated as' many imagine, and this paper 
is an attempt to describe one method by which the problem 
can be tackled in general practice: 


The vast majority of.neuroses seen in my practice can be 
dealt with at the surgery. Only a small proportion of patients 
need to be put off work for a week or two. Most neurotics 
can be treated while continuing at work. This is not only 
better for the community as a whole but it is also better for 
the patient. „It underlines the fact that he is not physically 
ill. ‘Thus the general practitioner's surgery is in many ways 
an ideal treatment centre for neuroses. ‘ 


First Interview 


The patient is encouraged to expound all his symptoms. 
He is encouraged to talk and get everything off his chest. When 
, he can think of no more symptoms I question him about each 
' part of his body to make sure he has missed nothing from his 
history. Details of previous ill-health are recorded, as well as 
the family medical history. I ask for the earliest memory the 
patient can give me. The average person remembers back to 
about five years. The reason for this question will be seen 
later. I find out what kind of scholar the patient was as a 
child, and a detailed history of employment is taken. Habits 
are recorded, including smoking, drinking, sociability, pastimes, 
and hobbies. Details of the marriage are taken if these are 
applicable. If the patient is unmarried romantic situations are 
discussed. I do not make notes on sexual matters, as I feel it 
may embarrass the patient, Any points of note can be added 
later. To determine attitudes to parents I ask such questions 

" When a child of 12 to which parent would you have 
gone for extra pocket money, advice, and so on?" Most 
patienis name either one or other parent. Very few say they 
have no preference. Such a bias is useful evidence, and. as 
Case 206 shows, such feelings can play a part in a neurosis. 

To exclude organic illaess a complete physical examination 
follows the history-taking. The above preliminaries sound 
lengthy, but one picks up speed with practice, and I can 
usually clear my way for psychotherapy in one or two sessions. 
If the case is a neurosis the patient is told that his symptoms 
are due to what is popularly known as “ nerves.” I stress the 
importance of both speaking the same language and under- 
-standing each other, I explain that the symptoms are due to 
anxiety, and I point out that worry can produce pain as severe 
as any toothache. I make sure he doesn't go away with the 
impression that I think either that there is nothing wrong or 


. that the pain is imaginary. 


A Psychotherapy 


The next session opens with a summary of my previous 
remarks. If the patient needs convincing that the mind can 
upset bodily function I ask him what happens if he goes to 
church without a pocket handkerchief. This usually produces 
the correct answer, and I point out that just as worry can upset 
the nose so it can upset the rhythm of the heart, breathing, or 
any other bodily function. I stress the fact that although wosry 


- can cause symptoms, that does not mean the body is diseased. 


It is sometimes profitable to explain to the patient how fear 
works, and to point out that anxiety is the same reaction, only 
it is prolonged in time. Palpitations, dyspnoea, sweating, and 
an empty feeling in the middle can all be explained in this way. 
The condition is liable to form a vicióus circle. Anxiety causes 
symptoms, and the symptoms increase the anxiety. Reassurance 


f 


helps to break this vicious circle for a time, but by itself 
it is usually insufficient. It is necessary to go deeper and to 
work out the mechanism of tie neurosis as well. My methods 
may be summarized as follows: 


1. Direct Approach.—This means a correlation of symptoms and 
circumstances. Case 24, described below, illustrates this method. 

2. What Useful Purpose does the Neurosis Serve ?—All neuroses 
are motivated at a subconscious level. Some useful purpose is 
served ‘even if the bargain as a whole is a bad one. 

3. What Emotions does the Neurosis Express ?—A case of effort 
syndrome may be the result ofa broken romance. There js such a 
thing as a broken heart. 

4, Dream Interpretation. 

5. Free Association, 


One, two, or more of the above approaches may be used in 
an attempt to discover the patient's real problem and to make 
him face up to it. 

1. The Direct Approach 


Sometimes the patient frankly admits he has problems, and 
these can be freely discussed. More frequently, however, he 
will affirm that he has,no worries. I reply that a person can. 
worry about sometbing of which he is unaware. Here it is 
often necessary to describe the subconscious mind. I remind 
the patient of the iceberg, pointing out that whereas only one- 
ninth sticks out of the water, eight-ninths is submerged and 
hidden from view. The same applies to the mind. I describe 
the subconscious as the hidden part. It is in fact the store- 
house of forgotten memories. Here the date of the earliest 
memory comes in useful. Most people readily appreciate that 
the early life and training of a child are of great importance, 
and yet these vital years are Jargely forgotten. The memories 
are buried in the subconscious mind, and from there are able 
to influence the individual. 


Case 394.—This patient, a woman aged 25, was adopted at the 
age of ‘2. She had no conscious memories of her first two 
years of life nor of the town H. in which she was reared. At 14 
she was told by her foster-mother that she had been adopted. She 
told her mother that she knew already, although she was certain no 
one had mentioned it. Clearly she had never completely forgotten. 
The name of the town H. always filled her with forebodings. Once 
when a van from H. stopped at the door she ran upstairs and 
locked herself in her room for four hours. She was 7 years old 
at the time. All this fear of H. went when she knew about the 
adoption. For the first time she realized she was secure and could 
not be taken back to H. and to her first home, which she had 
long forgotten. 


A case such as this may be'quoted to illustrate subconscious 
memories. After some such digressien I ask the patient to tell 
me when the symptoms first started. We go over details, not 
of the feelings but of the background. Something in the circum- 
stances has upset the pátient. He is not facing up to reality, 
and his symptoms are a useful red-herring across the trail. In 
discussing the first attack one often comes across some clue 
or something worth opening up. 


Case 36.—This man of 24 was suffering from effort syndrome. 
His first attack came on in Switzerland, where he was awaiting 
repatriation as an escaped prisoner of war. He remembered that he 
was then writing to his aunt, but as the letter had been written 
some eighteen months prior to my interview he had no idea of its 
contents, I told him that something in his-letter had upset him, 
and that if it was important enough to upset him it could not 
really have been forgotten. I told him that if we left the subject 
and talked of other things the memory might return. 


" What do you think of your aunt ? " I asked him. “I'm very 
fond of her," was his immediate reply. We discussed the old Jady. 
She was his foster-mother, but, being a maiden lady, she was called 
aunt, She had been kindness itself to him, but he was anxious to 
break away and stand on his own feet. After half an hour of 
discussion I repeated my question, '" What do you think of your 
aunt?" “Its a mixture of gratitude and indifference,” was his 
reply. In his first answer he had given his conscious feelings or 
the orthodox reply which was expected of him. His real feelings 
had to be stimulated before they were obvious, especially to himself. 
We broke off the session at this point, but as he reached the door 
he remarked, “ I know now what was in that letter." He told me 
he was replying to a request from his aunt. She had made him the 
generous offer of a farm which she wanted him to. take over. If he 
accepted the offer he would lose the independence for which he was 
striving. It was not easy to word a letter refusing the offer without 
hurting her feelings and appearing ungrateful. Syncope came as a 
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temporary respite from his struggle. The mechanism is often clear ` 


to the therapist before the patier& has any idea of what it is all 
nbout, but it is better for the patient to reason out his own prob- 
lems. Time,will not always allow this process, which is necessarily 
slow, so that once I feel the patient has a grasp of elementary 
psychology I am often prepared to elaborate the case as I see it. 
If he can intellectually accept my suggestions he usually improves, 
but it is surprising how quickly the mechanism is forgotten from 
one session to another. Constant repetition and going over old 
ground is usually necessary. 

If discussions as illustrated above do not bring the problem 
to light there are the other lines of approach. 


2. What Useful Purpose does the Neurosis Serve ? 
This method is well depicted in the following case. 


Case 208.—A. woman aged 42 had called me in because her only 
child, aged 4, had developed mannerisms and was unduly afraid of 
cows. I asked her, mother to come and see me at the surgery, and 
it was soon obvious that she herself had a quite severe anxiety 
state. She complained of pains in her chest and shortness of 
breath. She had given up cycling and had cut down all her activi- 
ties. She was convinced it was only a matter of time before she 
dropped down dead. So sure was she of this that she always 
carried her identity card so that her body would be recognized. 
She even hid a farewell letter to her husband telling him how to 
carry on. Such precautions are a measure of how bad she felt. To 
summarize the case, which in all took four sessions: she had a 
pronounced “ Atalanta complex " and was markedly fixated to her 
father, who had died two years previously from heart disease. As 
is often the case in neuroses, his illness served as a pattern for her 
symptoms. So great was her fixation that she was courted for 
nine years before she would consent to marry at 36. Attracted by 
her father, she was strongly antagonistic to her invalid mother, who 
lived at the other side of the town. She visited her mother thrice 
weekly, but it was an irksome duty and gave her’ no pleasure. 
Consciously she strove to be dutiful; subconsciously she hated her 
mother and resented the attention she had to pay her. This is 
roughly what must have happened. When she felt tired one day 
she decided she was not fit enough to make the journey. “ I would 
go if I felt better," was'her feeling, and so she stayed at home. 
The purpose of the neurosis is clear. She gave up cycling, and if 
she had to use a taxi the visits could be cut down to once a month. 
As T. A. Ross (1937) put it, a neurosis is always a bad bargain 
in the end. Her feelings excused her certain duties towards her 
mother, but in the end they made life almost unbearable for the 
patient herself. Once all this conflict had been clarified at a con- 
scious leve] the patient felt much better. After the third session 
she announced herself as well. She could run upstairs and swill the 
yard in a way she had not done for months. All her fears had left 
her, and, what is more, her little girl had recovered too. I don't 
know much about child psychology, but treatment of the parent 
often brings about recovery. 


3. Whnt Emotion is Expressed by the Neuroses ? 


Case 24.—This young soldier was referred to me for persistent 
vomiting. No physical cause for his complaint could be found. 
He had escaped from a P.O.W. cage in Italy and for a year had 
lived the life of a bandit. The day after he had reached the British 
lines—and safety—he started vomiting. I could find no reason at 
first, so I flung out at him, " What does vomiting express?" He 
could not see my point, so I told him it could be a sign of disgust. 
I related the story of an Englishman who, having enjoyed a French 
dish of frogs' legs, was sick when he heard of what he had eaten. 
My patient opened up at once. Talking of disgust, he said he had 
never been so shocked in his life as when he was rescued. The 
Fascist mayor of an Italian village had entertained him with the 
object of trying to make a good impression. When my patient 
heard English voices outside he went out and greeted a tank com- 
mander. They smoked a cigarette and arranged a rendezvous, 
as the tank had to complete a patrol before picking him up. When 
the tank moved on he returned to the house to find that the mayor 
and his wife and family had all been butchered by patriots, Their 
brains bespattered the walls and their bellies were ripped up. He 
said he had never seen such a disgusting sight in his life. The next 
day he started vomiting. 

The correlation of symptoms and circumstances was very instruc- 
live in this case. He had been a bilious child, and with some 
hesitation he produced this story. His father had died when he 
was 5. His mother took to drink, but he didn't realize this until 
he was about 7. He found her sitting at the table so ataxic that 
she couid not hit her mouth with her spoon as she ate. He told me 
he would never forget the feeling of dismay and disgust that swept 
over him. So far as he could recollect his bilious bouts came on 
after this incident, and it looked as if they served a very useful 
purpose in forcing his mother's attention on him from time to time. 
Later, as a clerk in an insurance firm, he frequently lost work 
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owing to his attacks. He did not like the work, and he felt that 
his talents were 'being exploited. When the director of his firm 
Visited his office he sought an interview with him. He evidently 
made a good impression, as he became the private secretary to this 
man, his salary was raised, and he had no more attacks of vomit- 
ing. He had never correlated his symptoms with*his environment. 
The comparison showed how vomiting on each occasion had 
expressed disgust. ° 

While on week-end leave this man bad an unpleasant experience. 
He was to visit an yncle, but whe? he got there he found his host 
had committed suicide and the family were in a turmoil. I asked 
him if he had been sick. “J felt nauseated,” he said, “ but after 
our talks I felt I should be able to control myself, and I never 
actually vomited." ! 


4. Dream Interpretation 


Freud described dreams as the highway to the subconscious. 
In a paper such as this it is impossible to go fully into the 
subject, but I find it usefül on occasion to explain the rudi- 
ments to my patient. Dreams all have a meaning ; sometimes 
it is obvious, but more often it is obscure. Dreams are like 
cartoons. At face value the picture is ridiculous, but there 
is a hidden meaning behind it. Frequently there is a wish 
fulfilment. The hungry P.O.W. would dream of Christmas 
dinner at home, and so on. Dalbiez’s (1941) book gives some 
very useful chapters on Freud's teaching about dreams, and 
dreams by their revelations can often considerably shorten 
treatment. J usually ask patients to write down any dreams 
they have between the sessions, as the treatment itself often 
stirs things up and useful information emerges during sleep. 

A woman came to see me about a phobia which had troubled her 
since she was 13. We could find no.trigger incident to put the 
neurosis in motion at that age. I told her I was confident that we 
would find something, and I asked her to remember her dreams. 
The next session she came back and said she had dreamed some- 
one had left a brown-paper parcel on the doorstep. She awoke 
and found herself in an awful state. “I know now what upset 
me at 13,” she said. Then she proceeded to describe how one day 
when she came home from school she had found a brown-papcr 
parcel on the kitchen table. She was curious and looked inside. 
It contained soiled linen and a placenta. She did not know what 
it was, but she felt guilty about the whole affair and associated it 
correctly with the birth of her youngest brother. Soon afterwards 
her periods started and the same feelings of guilt assailed her in 
spite of her mother's meagre assurance that it was a normal event. 
When I questioned her about these memories she affirmed that, so 
far as she could remember, she had never given the matter thought 
since her marriage -seven years previously. 

The most ordinary dream may have a profound significance. 
Case 394 reported that she had dreamed she was placing a 
wreath on the grave of a brother who had been killed in a 
gravel-pit accident six years previously. My first impression 
was that this dream was a compliment to that brother whom 
she fondly remembered in her dreams. I heard her sob and 
found her in floods of tears. Such an emotional outburst is 
always most satisfying, as one can be sure one is hot on the 
trail of something important. In a few minutes the problem 
was clear. When she could speak she told me her father-in- 
law owned the gravel pit, and the two families were at logger- 
heads because of this fatal accident. She could not discuss. 
the matter with anyone—even her husband. 

After this session, without any prompting from me, she told 
her husband all about it. He laughed at her and reassured her ; 
and when I saw her again her troubles were at an end. 


5. Free Association 


This is sometimes very useful, but I do not often use it. 
The patient is shown how to relax on a couch and is told to 
repeat whatever comes into his mind, however strange or out 
of place it may seem. I must point out that it takes practice 
on the part of both patient and doctor to achieve proper relaxa- 
lion. This method is useful in long-term cases or when a 
resistance is holding up progress, but I do not have many 
Hypnosis and narco-analysis 1 have never 
used in general practice. 

Short Cases—If one is on the look-out for neuroses, and 
examines the patient as a whole in his environment, one can 
frequently give considerable help with very little trouble or 
expenditure of time. e 

Case 357.—This girl, aged-17, when seen was complaining of loss 
of appetite and feeling sick. She looked a picture of health after 


D 


216 Jury 24, 1948 


TREATMENT OF ANXIETY STATES 


BRITISH 
MEDICAL JOURNAL 





her seaside holiday. While she was getting into bed upstairs I 
questioned her mother about her, and learned she was about to 
go to college. She was leaving home for the first time in het 
life. She had an'over-protective mother, and I knew the girl would 
feel the wrench. I discussed these possibilities with the mother 
and then went *o examine the patient, Nothing abnormal was 
found, and I put forward my views to the girl. J felt that the 
queer feeling in her middle was due to the apprehension about 
leaving home. When I got downstairs the mother told me she was 
sure I was right, as the same *thing had happened when the girl 
started school. 
feelings had cleared after a few days at college. 
well satisfied with my diagnosis. 
an hour of my time. 
attention. 


Chronic Cases—Some patients improve up to a point, but 
can get no further; these require an occasional maintenance 
dose of psychotherapy. This is truly tiresome and often dis- 
heartening, but in my view it is far more honest than putting 
off the neurotic with a bottle of medicine. 


Case 142.—This patient was a woman of 40. Her troubles began 
at 16 when spinal disease was diagnosed and she was put on her 
back for three months. Since that time she has always had 4 
“weak back," although no G.P. or specialist has been able to 
explain why. From the psychological point of view she had enough 
to break anyone's back. She was an intelligent and very capable 
person, but at 14 all hope of advancement along her own lines 
went when she was drawn into the family business because of her 
mother's illness. The family were thrifty and hard-working to a 
degree of absurdity. Work and money-making were the only things 
that mattered. Social life was frowned on; smoking and alcohol 
were forbidden. At 40 her mother still referred to her as a young 
girl and treated her as such. After a few sessions there was a vast 
outpouring of hatred against her mother with floods of tears. After 
that she felt better but never completely well. How can she get well 
under such impossible circumstances ? Every six weeks I see her 


She herself was 
In all, this case took about half 
It required no medicine and no further 


for a painful three-quarters of an hour, during which time she pours ' 


out her woes and her resentment against the family. Until her 
parents die she is in a hopeless trap. She has not the training, 

' resources, or the courage to go elsewhere; but she can relieve her 
feelings to me whenever she likes, and on the whole she is better. 
She at least puts the blame where it rightly belongs and does not 
waste my time talking about her back. 


Other Conditions 


I have referred in a previous article (Watts, 1947) to the 
“ feel" of functional cases. The typical neurotic willingly co- 
operates in treatment and takes a real interest in what is going 
on. Jf the patient is constantly difficult and lacks the spirit 
of co-operation the condition is probably not a neurosis but 
one of the following: 

(i) Psychotic—chiefly endogenous depression. This condition is 
quite as common as the anxiety state, 

(ii) Mental defect. ° 

(iii) Psychopathic personality. i 

(iv) When the neurosis is too profitable to abandon. It is almost 
impossible to cure a neurotic on a pension, where a cure of the 
complaint spells financial loss. 


. Mentally Retarded.—While deeper forms of psychotherapy 
are impossible with the mentally retarded, sympathetic handling 


, Can do a great deal to jolly them along. One of my best cases 


was that of a girl of this type. She had not worked for ten 
years because she felt too ill. By winning her confidence and 
with persuasion I made her accept my idea that she felt ill 
because she did not work and that work itself would make her 
feel better, not. worse. After four months of patient prodding 
she took the plunge, and in ten months has missed only two 
weeks of work. 


Comment 
Drug Treatment.—Drugs play a useful part in treatment. In 
an article of this type it is impossible to go into details. I fully 


endorse the views of Sargant and Slater (1948), and the rationale 


- of drug therapy is explained fully in their monograph. The 


point I stress with patients is that drugs will not cure a neurosis. 
Recovery will only take place with successful psychological 
tréatment. I explain the situation to them as follows: “If 
you came to me with a broken leg you would not be satisfied 
if I handed you a crutch and told you'to manage on that. Your 
objective would be to get the fracture set and the leg made 
‘useful again. Drugs to a neurotic are a useful crutch, but no 


A follow-up some months later showed that the - 





more. They are only a temporary measure, and'in no way 
replace psychotherapy, which aims at complete recovery.’ 


Results.—In a series of 70 consecutive cases 35. 7% recovered, 
34% were improved, 18.6% were not. helped. at'all, and the 
remaining 11.695 have not been traced. 


Conclusions 


In general practice it is necessary to view the patient as a 
whole in his family and social environment. I try to locate 
the stresses and strains he is up against, and endeavour to make 
him appreciate his real problems. The neurotic tends to turn 
his 'back on difficulties and complains about his symptoms. 
llargely ignore his symptoms and get him to face up to his 
problems. Above all, I try to make him use his powers of 
reason in the matter. The intelligence of man has: made him 
more anxiety-prone than other animals, but fortunately intelli- 
gence also points the road to recovery. 


Summary 


The need for psychotherapy in general practice is stressed. The 
family doctor's consulting-room should see a solution to most 
neuroses, . 

Methods used by the author are outlined and illustrated by cases 
and samples of his ‘ patter.” 


"I would like to express my appreciation to Dr. J. D. W. Pearce for 
his encouragement in the writing of this paper, and to Dr. Alice 
Cox, who taught me psychiatry. 
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, INTERNATIONAL LEPROSY ASSOCIATION 
CONGRESS IN CUBA 


The Fifth International. Leprosy Congress was held in Havana, 
Cuba, from. April 3 to 11. The previous international con- 
gresses were held in Berlin (1898), Bergen (1909), Strassbourg 
(1923), and Cairo (1938). At the Cairo meeting it was decided 
to hold quinquennial congresses, and the next was to have been 
in Paris in 1943. Unfortunately this was prevented by the war. 

The initiative in calling this Congress, as also the Cairo 
Congress, was taken by the International Leprosy, Association, 
a body formed in 1931 at-a meeting*of leprologists at Manila 
called by the American Leprosy Foundation. Two of the chief 
functions of this association are the publication of the Inter- 
national Journal of Leprosy, which is produced in America 
with the assistance of the Leonard Wood Memorial, and the 
arrangement of periodical congresses. Its office and secretary- 
treasurer have frog the beginning been furnished by the British 
Empire Leprosy Relief Association-in London. In 1946 the 
Association accepted an invitation from Cuba to hold the fifth 
congress in Havana, and the Cuban Government invited all 
countries to send delegates. Two hundred and twenty-nine 
delegates, including 74 from Cuba itself, gathered from 36 
different countries. Important countries not represented were 
Russia, Japan, Australia, Pakistan, and Indonesia. By far the 
largest delegations were from the Latin countries: Spain 12, 
Portugal 4, Brazil 28, Mexico 16, and Argentina 15. There 
were 31 delegates from the U.S.A., but only 14 from the British 
Commonwealth. In Cuba itself leprosy is a serious problem, 
and carefully planned steps are being taken to bring about 
contro. . 

While the International Leprosy Association was chiefly 
responsible for arranging the scientific side of the Congress, 
the Cuban Government made all the local arrangements. The 
Congress met in a large school building, with dormitory arrange- 
ments for 60 delegates in the top story and a restaurant on the 
ground floor supplying food at or below cost price, while on . 
the first floor there were offices and committee rooms, a post 
office, and exhibitions, together with a large auditorium with 
seats for 400 and interpreters for the four official Janguages— 
English, French, Spanish, and Portuguese. Delegates were 
supplied with earphones so.that each could hear the speakers 
in his own native tongue. 
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The organization of an international congress on democratic 
lines is not easy. Apart front the language difficulty, all the 


preliminary arrangements have*to be made by post, and the ' 


final plans must be compressed into the last few hours when 
the council members have arrived from the four quarters of the 
Blobe. In each of the seven working days of the Congress 
much time was occupied by social engagements. The plenary 
sessions for the reading and discussion of papers were concen- 
trated into some 23 hours, about 100 papers being presented. 
The programme wás divided into therapeutics, classification, 
research - (including. pathology, bacteriology, blood chemistry, 
serology, and immunology), epidemiology (including distribu- 
tion and control), and sociology. Four committees were 
appointed (therapeutics, classification, epidemiology, and socio- 
logy) to discuss controversial questions and to frame resolutions 
for submission to the final plenary session. 


Classification and Therapy 


The chief interest centred round classification and thera- 
peutics. Leprosy shows itself in protean forms, but the majority 
of cases can be divided into two types: (1) the mild form 
(tuberculoid), in which the patient bas a comparatively high 
resistance to the infection, the nerves are more affected, the 
bacilli are few, and therefore the danger of spreading infection 
is nil, or slight : (2) the severe form (lepromatous) in patients 
with Iow resistance and enormous numbers of bacilli, who are 
therefore responsible for disseminating the disease. The diffi- 
culty arises in classifying a minority of cases which do not 
conform to these two types. Should they be divided on a 
clinical, histological; or immunological basis? The whdle 
matter is still obscure and much further research remains to 
be done. Meanwhile it was agreed to divide cases into two 
main types : lepromatous (malignant or gravis), with “L” for 
its symbol, and tuberculoid (benign or mitis), with “ T” for its 
symbol. In. addition, an “indeterminate group" was recog- 
nized of cases which arc "less stable and less certain with 
respect to evolution," their symbol being "I" The importance 
of the lepromin test was stressed in determining classification, 
as showing the degree of resistance to the bacillus. 

The other subject which aroused special interest was sulphone 
treatment. These derivatives of d:aminodiphenyl sulphone (" pro- 
min,” “ diasone ” and " sulphetrone "), at first recejved with sus- 
picion as another of the periodic leprosy * ' cures,” are now uni- 
versally recognized as a forward step in treatment and possibly 
in control. The most striking clinical results are in advanced, 
ulcerating, lepromatous* cases with the nose obstructed and 
vision vanishing. But the real criterion from both the thera- 
peutic and the control aspect is the diminution and disappear- 
ance of bacilli. In a large proportion of cases, however, 
disappearance is long delayed ; and a few cases appear to be 
altogether recalcitrant. 

The general opinion was that chaulmoggra oil, though still 
considered useful, is gradually taking a secondary place in all 
but the earlier cases of the mild type, but that sulphone therapy 
might be reinforced by the simultaneous use of chaulmoogra 
and other drugs. On the whole, however, it was generally 
agreed that the prospect of recovery from leprosy is much 
brighter to-day than it was a few years ago, though a vast 
amount of research remains to be done by both chemists and 
clinicians. 

A discussion took place on the use of certain terms such'as 
“leper” and “leprosy” which, because of their popular 
derogatory significance, may be offensive to patients. It was 
decided that the word “leper” should be avoided as much as 
possible, but that it was more important to educate tlte public 
regarding the true nature of leprosy and'the need for sympathy 
with its unfortunate victims. 

The generosity of the Government of Cuba, the energetic 
work of the local committee, and the hospitality of the Cuban 


citizens left nothing to be desired on the social side of the ` 


Congress. Something, too, was accomplished on the scientific 
side, though not as much as was desired or às some delegates 
had expected. But the main object of a Congress is after all 
what its namé implies, “ getting together," and fiom that point 
of view this meeting was well planned and of considerable value. 
The next International Lenrosy Congress has been fixed for 
1953, and will be held in Madrid. i , 


- 


MEDICINE AND PHYSICS 
CONGRESS AT BRUSSELS í 
[FROM A CORRESPONDENT] 

The formal opening of the Twenty-second Medical Congress 
took place at the Palais des Académies in Brussels on June 13. 
The Belgian Minister of Public Health presided, supported by 
the Rector of the Free University of Brussels and other digni- 
taries, and welcomed the many delegates from Great Britain, 
Canada, Czechoslovakia, France, Italy, the Netherlands, U.S.A., 
and Switzerland. On the occasion of this congress the Belgian 
Society of Physiotherapists, under its president Professor J. 
Michez, took the opportunity of calling together the first post- 
war international meeting on “ medical electronics.” The pur- 
pose of this meeting was to re-establish a body existing before 
the war known as the “International Association of Physio- 
therapy.” It soon became apparent that the term "' medical 
electronics " was not wide enough to embrace all the interests 
which the proposed association would serve. Dr. P. Bauwens 
proposed the name " The International Association of Physical 
Medicine," and this was favourably received. An ad hoc 
committee was formed to discuss the constitution of the new 
asscciation, , 

Opening the first session of the meeting, Professor Balasse 
(Brusse:s) discussed the: concept of the electron, linking it to 
the many classical] theories of physics and developing from it 
the theories of corpuscular and wave motion. He concluded 
with a brief survey of the special applications of nuclear physics 
in medicine. M. Govaets (Liége) then described some of the 
biological effects of radioactive substances. , 

The third speaker, Dr. P. Bauwens (London), gave a concise 
account of his work on the study of action potentials in muscle. 
He described his own apparatus and his method of recording 
minute differences in electrical potential. Magnetic tape record- 
ing was used so as to store for subsequent analysis some of the 
irregular and transitory signals from muscles. His apparatus 
was built to a large extent from surplus war equipment. 

Professor Dacos (Liége) in his lecture drew a parallel between 
electronic calculating machines using many thousands of radio 
valves and the human brain. The first session ended with a 
brief account of some of the results achieved by Dr. Sofia 
da Conceicao Quintino (Lisbon) in treating arteriosclerosis by 
short-wave therapy. 


Electromagnetic Micro-waves 

The second session was opened by Professor Rylandt 
(Brussels), who spoke. on the significance of physical and 
biological electrofonus and described the action of polarizing 
voltages on muscle fibres and other: body tissues. The 
remainder of the second session was devoted to lectures on 
ferrestrial magnetism, climatology, and on the recording of 
ultra-violet rays from the sun. These papers were read by 
members of the staff of the Brussels Meteorological Observa- 
tory. The secretary of the meeting, Dr. L. Konings, spoke on 
the problem of atmospheric ionization and its relation to cosmic 
rays. 

The third session was opened by Dr. Tomberg (Brussels), wlio 
described the different destructive effects of electromagnetic 
micro-waves, He showed slides revealing the destruction of 
capillaries by such waves. While mentioning briefly their use 
for destroying microbes, he concluded his talk by suggesting 
that recent developments had given us the means of producing 
such waves in lethal strength at a distance of 100 metres, and 
had thus brought nearer their application for warlike purposes. 
It was.an odd reflection on human progress to learn that a 
mediaeval suit of chain-mail would afford good protection. 

Professor Homes (Brussels) discussed the application of ultra- 
sonic waves. He outlined the physical properties of these 
pressure waves at frequencies above 20 kc., and said that the 
science of ultrasonics as applied to medicine was still in its 
infancy. Much work remained to be done before quantitative ` 
results could be discussed in detail. Professor Casanova 
(Algiers) read a paper on the practical problems of amplifying 
electronically the feeble voltages and currents met with in 
electrocardiography and similar studies. 

Professor Guckelberger (Zurich) showed a film demonstrating 
intramuscular and intravertebral galvanism. He had found that 
such treatment gave beneficial results in cases in which other 
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methods of physiotherapy and even bipolar galvanism had 
failed. Dr. Séguin (Paris) gave an account of his work on 
the biological applications of electromagnetic micro-waves. He® 
demonstrated by slides the effect of these waves on the growth 
of various tissue cultures and gave details of their absorption by 
different kinds of body tissue. 


Oscillographic Studies 


At the beginning of the fourth session a nete from Professor 
Coblenz (Washington) was read apologizing for his absence. 
Among other items, his paper on “the dosage measurement 
of ultra-violet rays” reported progress in developing a photo- 
electric cell for measuring the intensity of ultra-violet solar and 
sky radiation. Professor Cignolini (Italy) then gave an account 
of his work on determining the correct dosage to be used in 
short-wave therapy. Professor Arienti (Italy) presented a paper 
on his oscillographic studies of human motion. He described 
the arrangement he had devised to provide visual signals indi- 
cating the contact between parts of the feet and the ground 
while walking. These signals were recorded photographically 
and synchronized with the action potentials of the various, 
muscles under observation. The information thus provided was 
of value in the treatment of patients suffering from the after-: 
effects of poliomyelitis. , : 

Dr. Bernard (Paris) described a novel method of treating 
lumbago and sciatica by the use of “dia-dynamic” currents. 
These are low-frequency, unidirectional, sinusoidal current 
pulses, and it was claimed that their use had'effected improve- 
ment in the majority of cases. No ill effects of any kind had 
been observed over a period of one year during which this new 
technique had been tried in a Paris hospital. Professor Coppée 
(Liége) compared the characteristic excitability of nerve fibres 
to the properties of an electrica] oscillating circuit. Dr. Maury 
(France) dealt with the study of electrical charges on the skin, 
and Dr. Burger (Utrecht) concluded the session with an account 
of his work on vector cardiography. He represented the 
electrical potentials due to the heart action by means of vectors 
and was thus able to record not only the amplitude of those 
potentials but also their direction relative to the body structure. 
His ingenuity in constructing a phantom of the human body 
out of clay deserves mention. This phantom was filled with a 
suitable electrolyte and an “ electrical " heart was introduced to 
generate the appropriate. eléctrical potentials. After substitu- 
tion of other body structures, such as bones and lungs, by suit- 
able electrically equivalent materials he was able to measure 
the distribution of electrical charges in the phantom. Such 
studies, he said, might afford valuable data in comparison with 
measurements on living tissues. 

The proceedings of these four sessions of the “ Medical 
Electronics " section of the Twenty-second Medical Congress 
wil be published in full in Acta Physiotherapica et Rheumató- 
logica Belgica. 





EPSOM COLLEGE 


The annual general meeting of the governors of Epsom 
College was held at 49, Bedford Square, W.C.1, on July 9, and 
the report of the council for the past year was unanimously 
approved. k 

Lord Leverhulme, who presided, spoke of the rising cost of 
education in all types of schools. The fact that there were at 
present 511 boys in the school—the highest on record—and that 
fewer than 20 had been withdrawn as a result of the increased 
fees showed that the value of an education at Epsom was 
appreciated by parents. Speaking of the agreement to take five 
boys a year from primary schools, in accordance with the 
recommendations of the Fleming Report, he said that it had 
become necessary for the school to be inspected by the Ministry 
of Education. Lord Leverhulme had no doubt that the 


. inspectors would report that Epsom was sound in wind and 


limb and active in brain and intelligence. 

The president said that the school was fortunate in having 
as a neighbour one who was a native of Epsom and at the 
same time a noted authority on education. He referred to 
Mr. Chuter Ede, the present Home Secretajy, and expressed the 
delight of all on learning that he had consented to join the 
governing body. 
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PUBLIC HEALTH AFTER THE WAR 
MINISTRY'S ANNUAL REPORT 


In more spacious times the report of the Chief Medical Officer 
of the Ministry of Health, surveying the field of epidemiology 
and the more personal public health services, and the annual 
report of the Ministry itself, dealing with housing, local govern- 
ment, and the less strictly medical and more administrative side 
of the department, were issued as separate volumes at different 
times of the year. To-day the two reports are combined in a 
slender document of 200 pages. This has the slight disadvan- 
tage *hat the two parts relate to different periods. "Vital and 
medical statistics are prepared for calendar years and the 
annual report now issued covers 1946, whereas the admini- 
strative side of the Ministry measures its affairs according to 
the financial year and carries the story to the end of March, 
1947. As a further complication, some of the medical figures, 
such as those showing the trend of short-term sickness, and the 
account of the cholera epidemic in Egypt and the precautionary 
measures taken here, relate to last autumn. With events moving 
so fast in the medical world, 1946 seems a long way back, and 
much of what is set out in the present report is only of historical 
interest. 
Vital Statistics 


The first complete post-war year was one of steady progress 
in public health. The birth rate (19.1), the highest for 22 years, 
repeated the pattern of the years immediately following the 
previous war, though not with so high a leap. In 1920 the 
birth rate went up to 25.5. The population of England and 
Wales in 1946 was estimated to be over 40 millions, a figure 
which it had not reached since 1939. Persons over 65 com- 
prised 11% of the population, compared with 9% just before 
the war. Infant mortality (42.9 per thousand births) was the 
lowest on record. In the corresponding year after the first 
world war it was nearly twice that figure. Maternal mortality 
(1.43 per thousand births) also reached its lowest level. 'Ten 
years previously the figure was 3.19. The death rates for the 
principal infectious diseases were all down except for influenza 
(of which there was an epidemic early in the year) and 
whooping-cough, which with 93,000 cases and 808 deaths 
remains a stubborn problem in'the epidemiological field. The 
noteworthy decline in the number of deaths from diphtheria— 
472, as compared with 2,861 in 1938—gave testimony to the 
effectiveness of the immunization campaign which began in 
1941-2. The death rates for children from scarlet fever (there 
were only 43 deaths from scarlet feveg in England and Wales), 
measles, and rheumatic fever were extremely low ; this is attri- 
buted to the diminished virulence of current strains of haemo- 
lytic streptococci, though no doubt the improved care and 
nutrition of children are potent factors. During the early part 
of the year there was a recrudescence of smallpox, due to the 
heavy return traffic from India. Of the 56 cases reported, 
14 were fatal. . 

Tuberculosis, though it js still responsible for nearly one- 
third of all deaths at ages 15 to 39, shows a remarkable improve- 
ment. The total number of deaths from all forms of this 
disease in 1946 was 22,847, only one-third of what it was eighty 
years ago when the population of England and Wales was only 
half what it is now. One feature is the recent increase in the 
morlality rate from tuberculosis among men over 65, due 
presumably to the reactivation of lesions which might have 
remained dormant but for the strains and stresses of war. 
A similar tendency has been observed in other countries. In 
Sweden there has been comment on the displacement of mor- 
tality tgwards the older age ‘groups. This country has still 
some progress to make before it equals the figures for the 
United States and Canada or for the white population of South 
Africa. i 

On the,use of streptomycin the report states that it is already 


clear that this new weapon varies greatly in its effects on 


different individuals and in different forms and stages of the: 
disease, that it is in no sense a substitute for other forms of 
treatment, but merely an adjuvant, and that in view of its 


*Report of the Ministry of Health for the year ended March 31, 
1947, including the Report of the Chief Medical Officer on the 
State of the Public Health for the year ended December 31, 1946. 
London: H.M. Stationery Office. 3s. 6d. net. 
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limitations and potential dangers it should be used at present 
only under strict supervision. í i 

The blot upon the record for 1946 is the spectacular increase 
in syphilis, explained by the return from overseas of millions 
of men of the age groups most likely to be infected. The 
number of néw cases of syphilis among males attending the 
centres doubled as compared with the previous year, and the 
number of male cases of gonorrhoea increased by something 
like 75%. The incidence of female cases of syphilis rose only. 
slightly, and those of gonorrhoea fell. 

To glance at other diseases, there were substantial decreases 
in the mortality from dysentery and diabetes, smaller decreases 
in cerebrospinal fever, encephalitis lethargica, and pneurfonia, 
and a very small increase in typhoid and paratyphoid fevers. 
Acute poliomyelitis was not the problem -that it became in 
1947. The number of cancer deaths registered was 75,407 ; in 
more than half thesd cases the site was the digestive organs and 
peritoneum. 

This picture of the nation's health in 1946 has its gloomy 
patches, but it is encouraging for a year in which many of the 
unhappy effects of the war were still evident, a year of difficult 
readjustment and also of food scarcity, a year which saw the 
introduction of bread rationing, a measure avoided during the 
war. The clinical and other surveys undertaken by the Ministry 
suggested no particular ground for anxiety, but Sir Wilson 
Jameson writes: 

“ There is no doubt, however, that the dietary restrictions inevitably 
experienced by the large mass of the people produced psychological, 
if not physiological, reactions. The most vulnerable groups were 
adolescents and others engaged in heavy manual work without access 
to industria] canteens, and, most of all, mothers of families. . . ." 


Short-term Sickness 


The Government Actuary contributes a report on short-term! 
sickness. During the war there was a sharp increase in short- 
term sickness, becoming general in 1942 and continuing until 
the middle of 1945, after which it diminished gradually, until 
by the autumn of 1947 the relatively low pre-war level was 
almost regained. The method of computation has been to take 

* the average number drawing sickness benefit per 1,000 insured 
persons. If there is incapacity of longer duration it is assumed 
that this will for the most part relate to persons no longer on 
the books of employers. Taking 100 as the figure for 1936-8, 
the ratie in the third quarter of 1947 was 104 for men, 106 for 
spinsters and widows, and 83 for married women, these ratios 
being in each case the lowest since 1940 or 1941. ` 

In another part of the Ministry's report, however, a some- 
what different story is told. This gives the results for each 
month of 1946 of the social survey of adult sickness. During 
the spring and summer of 1945 there was a very pronounced 
fall in minor complaints—colds, influenza, respiratory illnesses 
—the fall being no doubt connected with the ending of the war, 
but such ailments again reached a high level by the end of 1946, 
and apparently throughout that year there was an increase in 
more serious illness among elderly women. A short table shows 
ae number of medical consultations on account of certain 

iseases : 


Average No. of Medical Consultations 
in a Month per 100 People aged 


Affections of veins .. 
Rheumatism, all forms 
Heart and arteries .. 








- The loss of working capacity in a month at ages under 65 
caused by varicose veins was equal to about 1$ days per 100 
people, and by affections. of the heart and arteries about 21 
days. From all Kinds of illness and injury the average monthly 
days lost per 100 individuals were 114 for men and 86 for 
women. 

The year 1946 found the medical staff of the Ministry (who 
number, by the way, about 150, of whom some 20 are part- 
time) largely engaged in planning and discussions relating to 
the National Health Service Act. In the hospital field the year 


saw the running down of the Emergency Hospital Service and 
the bringing into focus of the new Regional Boards. A chapter 
of the report is devoted to the chronic sick, who occupy some- 
thing like 70,000 beds in the hospitals of England and Wales. 
The report urges that more could and should be done to 
rehabilitate a large proportion of these patients, at least to the 
extent that they no longer occupy hospital beds. 

“ Doctors and nurses treating the*chronic sick should not adopt 
a defeatist attitude, but should try to do as much as possible in 
rehabilitating persqns who may still have some years of useful life 
before them." 


The new Public Health Laboratory Service, which is the 
permanent reincarnation of the emergency service operating 
during the war, is the subject of a chapter by Prof. G. S. Wilson. 
It is hoped by means of this service to form an epidemiological 
network superior to anything yet experienced in this country. 

In connexion with the insurance medical service attention is 
drawn to the rise in the cost of insurance prescribing. In 
England an average of about 44 prescriptions were issued per 
insured person in 1946, a slight decrease compared with the 
previous year, but ‘the average total cost per prescription in- 
creased by 7.496, due largely to the use of expensive drugs such 
as penicillin, the sulphonamides, and synthetic preparations. 

Other interesting matter in the report concerns the National 
Blood Transfusion Service, the World Health Organization, 
port health administration, and the work of the Ministry in 
housing, wàter supply, and sewage disposal. 'The most up-to- 
date contribution is a description by Dr. L. H. Murray of the 
cholera outbreak in Egypt and Syria towards the end of last 
year and of the travel restrictions and prohibitions imposed by 
other countries during the outbreak. Thanks to the effective- 


'ness of the measures taken not a single case occurred in Europe 


or on board ship or aircraft, but Dr. Murray is evidently of 
opinion that indiscriminate and unnecessary impositions in excess 
of international agreements were placed on travellers and 
merchandise which had little effect beyond creating a temporary 
chaos. d i 





NUTRITION OF ATHLETES 
NUTRITION SOCIETY CONFERENCE 


A conference on “The Nutrition of Athletes" was held on 
July 17 at the Royal Society of Medicine, with Professor J. R. 
Marrack in the chair. 

Dr. Philip Eggleton spoke on the physiology of muscular 
activity. Studies had been made on intact animals, notably 
man, on the surviving muscles of cold-blooded animals, and 
on muscle extracts from warm-blooded animals. A robust man 
could metabolize carbohydrate so as to derive 4,000 calories 
daily above his basal metabolic rate, but although carbohydrates 
Were the most direct source of energy most heavy workers, 
such as miners, preferred meat and fat. Meat provided B vita- 
mins ; it was also a source of creatine, which was absorbed by 
the muscles, temporarily*checking the excretion of phosphate. 
According to Hill a trained athlete might use up to 4 litres of 
oxygen per minute in violent exertion, but for constant activity 
only about ] litre per minute was possible. To provide for 
the maximum consumption of oxygen the heart worked at eight 
times its resting capacity, achieving this by increasing both the 
rate and the volume of blood pumped at each beat, The 
athlete, however, might use energy at up to 100 times the 
resting level, and in doing so might incur an “oxygen debt" 
of up to 16 litres. When such large debts were incurred the 
underlying biochemical change was the conversion of glycogen 
to lactic acid. With smaller debts, however, no lactic acid was 
formed, and the energy was presumably derived from the 
decomposition of creatine phosphate. The deciding factor in 
athletic events lasting for minutes was the efficiency of the 
heart and lungs in supplying oxygen, but in events lasting 
only for seconds a low viscosity in the muscles was the most 
important factor. : 

Mrs. Dorothy M. Needham, F.R.S., said that the main 
sources of energy in muscular action were the conversion of 
glucose to lactic acid and the breakdown of creatine and 
adenosine phosphate. These reactions presumably occurred 
in series, leading finally to the conversion of adenosine tri- 
phosphate to the diphosphate. Adenosine phosphate had been 
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found to cause physical changes in the muscle protein myosin. 
The presence of actin, another muscle protein, emphasized 
ys changes. Muscular contractions might be induced by , 

* folding up" of, the myosin molecule. 

Saroe can C. A. Rumball described the selection of air 
crews. Candidates with low weight-to-height ratios had usually 
poorer expectations of health than heavier men, but even when 
a stone under weight crosscountry runners were a notable 
exception to this rule. They might also be perfectly healthy 
even with diastolic blood prłssures of rather more than 
90 mm. Hg. 

Dr. Geoffrey H. Bourne discussed the value of vitamins for 
efficient muscular effort. Vitamin B was diréctly concerned in 
carbohydrate metabolism in the decarboxylation of pyrüvic acid, 
while it was probable that most other B vitamins were also 
implicated in some phase of muscular metabolism. Could it 
be assumed that the athlete's requirements for B vitamins were 
raised in parallel with his increased metabolic activity ? _If so 
were his requirements for these factors satisfied by an ordinary 
diet? Trials in which extra vitamins had been administered 


: With a view to improving physical performance had given 


conflicting results, but he thought Olympic athletes might well 
be given additional,B vitamins as a precautipn. Present views 
on the nutrition of athletes, and the obsession for large amounts 
of protein in the form of meat, seemed to him to be fifty years 
out of date. 


Diets for Athletes 


Sir Adolphe Abrahams questioned whether athletes required 
much extra food and, if so, whether any special foodstuffs were 
desirable. Trainers had emphasized the value of meat, particu- 
larly beef, as the mainstay of the athlete's diet, but the reason' 
for this preference was obscure. The value of the moderate 
use of alcohol had also to be considered. Genuine attempts 
must be made to reconcile the results of scientific experiments 
with knowledge gained by practical experience in feeding 
athletes, but it was highly undesirable to justify unorthodox 
methods of nutrition by pseudo-scientific explanations. 
Many athletes were highly imitative in their dietary habits. 
If some brilliant perfórmer adopted a bizarre diet and 
won his event in spite of his tastes, others wouid attribute his 
success to the food he ate, and promptly follow his example. 

Sir Adolphe commented on Schenk's report on the enormous 
amounts of food consumed at the Berlin games in 1936. The 
total average daily consumption of 7,300 calories seemed to be 
incredibly high, and corresponded to an output of work equal 
to running 100 miles at moderate speed, or 5-6 hours of more 
violent exercise. Nothing approaching this amount of work 
was ever expected of Olympic athletes while in training. Thus 
a sprinter, visiting the track twice daily, might on each occa- 
sion make five or six bursts of 20-60 yards from his starting 
blocks, and then stride 150 yards at three-quarter speed. His 
energy consumption for these activities should not total more 
than 400 calories. Marathon competitors might use up more 
energy in walking 10-15 miles daily, with occasional long runs, 
but they would still fall far short of justifying Schenk's report 
of their calorific requirements. 

“It might seem remarkable that in spite of their more strenu- 
ous training long-distance athletes usually ate much less than 
their sprinting colleagues, and the explanation of the desire of 
some athletes for a liberal meat diet probably lay in the 
personal “make-up” of the sprinter type. Long-distance 
athletes were usually placid and phlegmatic, and were pre- 
pared to suffer toil and discomfort in any. weather for hours 
on end. Sprinters, oarsmen, and others taking part in shorter 
events were more "highly strung" and restless in disposition, 
and often found the rigours and deprivations of training very 
irksome. Under these circumstances plenty of appetizing food, 
perhaps with some beer and an occasional bottle of champagne, 
helped to ward off "staleness," since this bugbear of all 
athletes seemed mainly mental in origin. Possibly the liberal 


* diet also supported a higher metabolic rate. 


Animal protein was enjoyed by athletes as much as by most 
other people, but apart from its psychological value it 
was not clear to what extent it was really needed. The per- 
formances of the great Finnish runner Nurmi had been quoted 
as evidence that athletic prowess was not inconsistent with vege- 


"tarianism, but it must be remembered that he consumed liberal 
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amounts of milk and other dairy products. It might be expected 
that dosing with sugar would 4e valuable in long races in 
which the glycogen reserves of dhe body were exhausted, or in 
short races in which glucose was used up more rapidly than it 
could be derived from glycogen. Attempts to confirm this con- 
clusion, aiid to test the value of dosing with vitaming and other 
nutrients, had been made difficult by the great susceptibility of 
athletes to psychological influences. Dosing even with a 
placebo might sometimes improve the athlete's performance 
merely by increasing his confidence in his own ability. 

Sir Adolphe finally suggested that the causes of the steady 
improvement in all records for athletic events during the last 
fifty years were to be found not in better nutrition but in 
superior methods of training and increased competition. Really 
great athletes did not seem to care what they ate. In training 
for past Olympic games.the British teams usually subsisted on 
quite ordinary diets, at only one-third to one-half of the average 
level of calorie intake reported by Schenk. 

Dr. Herxheimer said that athletes, like mountaineers, might 
have a great desire for sugar after exertion. Major G. C. Arneil 
agreed that nervous strain might greatly increase the desire for 


e food, on the evidence of the intense hunger caused by parachute 


jumping. 
Individual Variations 

Dr. Neville Leyton emphasized the widely different food 
consumptions of individual competitors in the same events. In 
long events the extra calorific output necessitated might be 
considerable. A boat race of 44 miles might use up 500-600 
calories in twenty minutes ; a marathon race 1,800-2,000 calories 
in two and half hours ; while a long set of tennis might require 
1,200 calories. After such exertions, moreover, several hundred 
more calories might be expended during the’ next twenty-four 
hours before the pulse rate returned to normal. Training must 
continue for some months, and must aim at bringing the com- 
petitor to the peak of his form on the day of his event. The 


, diet should contain bread, meat, eggs, potatoes, greens, and 


plenty of oranges and fruit of all kinds to prevent constipation. 
Tea and coffee were best omitted. In preventing staleness an 
increase in the fat contént of the diet. with a reduction in pro- 
tein, might be useful. On the day of the event most competitors 
preferred to race on an empty stomach, but others felt faint, 
or even vomited, unless they had recently taken a little food. 
Glucose, barley sugar, or candy might be useful between events. 

Dr. R. D. Lawrence stated that in the present games com- 
petitors were unable to obtain glucose tablets, and had asked 
the Society to use its influence to make adequate supplies avail- 
able. It was decided, however, that noeaction should be taken. 

Professor Marrack, summarizing the day's proceedings, 
referred to the air of mystery which in the past had surrounded 
athletes’ diets. At school he remembered a boy who was 
reputed to train on " raw beef and gunpowder." Later he had 
studied a famous book which recommended a diet from which' 
all sources of vitamin C seemed to have been rigorously ex- 
cluded. Then Emden, realizing the importance of phosphoric 
acid in the metabolism of muscle, had advocated sodium phos- 
phate to increase stamina, although its main value was as\an 
aperient. Possibly too much had been said about the produc- 
tion of energy and too little about its application. The high- 
jumper must not only raise his centre of*gravity as far as 
possible from the ground but by intense muscular co-ordination 
must arrange that no part of his body was very far below his 
centre of gravity at the precise moment of crossing the bar. In 
regard to diet the two chief points seemed to be the provision 
of enough food and the choice of food which could be readily 
digested. No competitor with indigestion could hope to excel 
in the Olympic games. 








A problem which may be of considerable importance to public | 
health is foreseen by the United States, Department of Agriculture. 
Entomologists working for the department have developed a strain 
of D.D.T.-resistant house, flies. The strain is now in its 35th 
generation, and flies in each successive generation have required 
increasingly greater amounts of D.D.T. to kill them. Though jt has 
been reported in some párts of the United States and in other 
countries that house flies are becoming more difficult to kill with 
recommended applications of D.D.T., so far as is known no such 
D.D.T.-resistant strains of house flies occur in nature. 
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RECOLLECTIONS OF LISTER 


Some interesting personal recollections of Lister were brought 
forward at a meeting of the Section of History of Medicine of 
the Royal Society of Medicine on June 2, 

Dr. H. C. CAMERON described how his father, the late Sir 
Hector Cameron, was a house-surgeon at Glasgow in the 
'sixties when Lister was there, and later was Lister's assistant 
and remained his friend throughout life. Dr. Cameron said 
that his own contact with Lister was occasional and fleeting, 
and occurred when he was very young, but he had listened to 
Lister's talk in'the intimacy of his own fireside, and he was 
brought up in a home where Lister's name was revered and 
where all that concerned him was of vital interest, His first 
recollection was in 1886, when Lister paid a few days’ visit to 
his father. He remembered him standing, teacup in hand, with 
his back to the fire. In what he could recall of Lister he was 


nearly always standing. He stood, not because,he was restless, ° 


but because he was absorbed in what he was saying or what 
was being said. He was never awkward or ill at ease. 
Dr. Cameron spoke of'Lister's quietness, his precision, his 
reticence, his courteous austerity, though in the wards he had 
usually some little jest which he shared with his patients. Once 
a small urchin in the wards, as his eyes followed Lister's move- 
ments, confided to a bystander, “It’s us wee yins he likes best, 
and next it's ‘the auld women." The “wee yins" and the 
“auld women " knew nothing about great figures on pedestals, 
and his response to them was easy and natural. 


Queen Victoria’s Abscess 


._ Dr. Cameron went on to say that after he became a student at 
Guy's in 1902 he liked to remember that Lister twice asked 
him to dinner. On the first occasion his father was staying 
with Lister at Park Crescent ; on the second he was alone, and 
Lister told him in somewhat greater detail than was given in 
Godlee's book the story of the first use of rubber drainage 
tubes in surgery. He said that he was hurriedly summoned to 
Balmoral to treat Queen Victoria, who had developed an 
abscess, On.arrival he made fhe necessary incision and inserted. 
a wick to help the drainage. The result was not satisfactory ; 
her temperature rose and she suffered great pain and discomfort. 
As he walked in the grounds of Balmoral—whenever Lister had 
a problem to settle hê walked, pondering the situation—he 
thought of a possible device, He had brought with him a 
primitive form of his carbolic 'spray—Richardson's “ atomizer ” 
—to which was attached a long piece of rubber tube. Return- 
ing to the castle, he cut off a suitable length of this rubber tube 
and soaked it all night in a 1 in 20 solution of carbolic acid, 
using a soap dish in his bedroom for the purpose. In the 
morning he inserted it and found that it answered its purpose 
so well that recovery quickly followed. 
“you ever hear anyone complaining that in hospitals patients 
are sometimes expertmented upon, you may think of that story, 
though you must not tell it." 

To his wife, Agnes Syme, a gay and gracious spirit, Lister 
owed a great debt. Dr. John Brown, author of Rab and His 
Friends, spoke at Lister's wedding and said of Lister that he 
believed he would go to the very top of his profession, and as 
for Agnes, she had a “ bit of heaven about her.” Lister without 
his wife was always apt to be oblivious of time. It was no 
unusual thing when there was interesting research afoot for 
him to forget professional appointments altogether Agnes 
helped him in many practical ways, as well as by her calm 
confidence and buoyant spirit which made light of the setbacks 
of the moment. She had also a keen sense of humour and 
unfailing high spirits, and the unpunctuality and over-careful 
preparation of her husband never made her impatient. He was 
not the same man after her death. | f 

“A characteristic episode was Lister's diligent search for an 
absorbent dressing. After combing the shops of Glasgow he 
eventually found what he wanted in the book thade, in book- 
binder's muslin, a fabric which could be impregnated with 
carbolic acid. But he still wanted a suitable material for 
insertion between the seventh and eighth layers of gaüze to 


“If,” added Lister, - 


spread the discharges evenly over the antiseptic pad, and this 
he found in the hat trade, in a hat lining which, to, distinguish 
it, he coloured pink. This is the material sold to-day as jaconet, 
and generally dyed pink, as Lister originally directed. 

Dr. Cameron read extracts from some of eLister's lettets to 
Sir Hector Cameron showing how great was the havoc wrought 
in his state, both of body and nrind, by the loss of his wife, 
whom he survived twenty years. "In his solitary old age all 
the unhappiness,, misunderstarfüiings, and ridicule of the past 
occupied his mind far more than the applause of nations and 
his ultimate triumph." His last letter to Sir Hector was dated 
April 23, 1911 : “I am very grateful for your kind birthday 
greetings. You will excuse me not saying more." ; 

Dr. Cameron concluded : “It has been said that there is but 
one division to be made in the history of surgery—surgery 
before Lister and after Lister. . . . It is right that his name 
should be revered and his work known, and right that we 
should do what we can to picture him to ourselves in his 
ordinary daily life, ‘ceaselessly experimenting, unendingly pre- 
paring, and always beloved.” 


Letters of a Young Disciple 


Dr. E. ASHworTH UNDERWOOD followed with an interesting 
short paper’in which he quoted from some letters of a young 
student who was in Lister’s class and living in his house during 
the year of Listers appointment to the chair of surgery at 
Glasgow (1860) and the years immediately following. The 
student was Marcus Beck, whose father was a paternal cousin 
of Joseph Lister. Marcus Beck, who became a brilliant surgeon 
and inspiring teacher, was born in 1843, entered the university 
of Glasgow in 1860, qualified in 1865, became assistant surgeon 
at University College Hospital, teacher of operative surgery in 
1875, and professor of surgery in 1885. During the first three 
years of his studentship he lived with the Listers at 17, Wood- 
side Place. The collection of letters to which Dr. Underwood 
has had access—the letters of a student to his family—number 
34. Among them was an enthusiastic description of an opera- 
tion by Lister at'Glasgow Royal Infirmary on Nov. 30, 1861: 

“ The operation [lithotomy] was one of some difficulty, and he was 
somewhat nervous about its success during the week. But on the 
morning of its performance he was perfectly cool and comfortable. 
The theatre was crowded from the roof to the area, and there were 
several practitioners from the,city present. I was awfully excited, as 
I knew even the best men might sometimes find difficully in that 
operation, and Joseph Lister's reputation as a surgeon 'depended in 
some measure upon his success, But my fears were soon quietened 
by seeing him perform the operation to the admiration of all present 
in 14 minutes. It was a most beautiful sight, and one I could watch 
for an hour with pleasure if it could be repeated. He was tremen- 
dously applauded by the assembled multitudes. He then performed 
an amputation of a big toe with its metatarsal bone with similar 
success. When he appeared at his surgery class the same morning 
he was received with tremendous roughing and clapping, showing 
the approbation that the students had for his magnificent 
performance." 


In many other letters Beck referred to Lister's operations, all 
of which were done “ beautifully.” In 1862 he described how 
they did six cases in one day. These letters, of course, were 
all too early for any references to Listerism. Many other side- 
lights on Lister appeared in this correspondence. On undays 
Beck's usual recreation was a walk with Lister during which 
they did some botanizing. Beck obviously enjoyed himself 
thoroughly. On January 19, 1862, he wrote : “The professor 
[Lister] is issuing invitations for his dinner party—it is only 12 
days to it. My heart palpitates at the thought. J intend to do 
a swell with a white tie for the first time.” From the very first 
the hero-worship shone from these faded youthful letters. In 
one of the earliest he said that he spent an afternoon helping 
Lister to unpack his museum. Beck was overjoyed when Lister 
Bot him—a youth of 18—to help him syringe ears or assist in 
eperations on the foot or in a squint case. Tn a letter in 1862 
he said that the professor was getting on beautifully in practice, ` 
and that altogether he made £1,000 a year, and this was 
increasing daily. 

Particular interest attached to Beck's comments on Lister's 
use of chloroform. Lister was extremely interested in this 
subject, as was fitting iri a man who as a student had attended 
Liston's first public operation under chloroform at University 
College in 1846. Lister was the first to recommend pulling 
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forward the tongue to relieve stridor. ‘From these letters and 
other sources it was évident that Lister prided himself on thé 
good results which had been obtained in Scotland with chloro- 
form by the open method. Down to as late as 1870 there 
had been no deaths under chloroform in Edinburgh Róyal or 


' Glasgow Royal, though according to Beck there was very nearly 


a death in 1861 at Glasgow,*which was averted by the prompt 
intervention of “J. L.,” who was only an observer ‘at the 
operation. iE A 

Some brief discussion followed these two papers, and Mr. 
VERNON CARGILL, who was house-surgeon to Lord Lister and 
surgical registrar at King’s College Hospital, added some further 
reminiscences. . af : 





' CARCINOMA OF THE CERVIX 
Surgery and Radiotherapy 


At a meeting of the Edinburgh Obstetrical Society on May 19, 
with the president, Dr. W. F. T. HAULTAIN, in the chair, Mr. 
CHARLES READ read a paper on the role of surgery in the treat- 
ment of carcinoma of the cervix, . ` 


Mr. Read said that there was a division of opinion on the’ 


relative merits of irradiation and radical surgery in stage, I and 
stage II cases. There was little debate in respect of stage IH 
and stage IV cases, which were generally unsuitable for surgery. 
While in many clinics. the Wertheim operation was abandoned 
when radiotherapy was generally established, at the Chelsea 


' Hospital for Women this operation had been performed con- 


tinuously since Mr. Bonney introduced it in 1907. From the 
published statistics even ‘the surgical enthusiast had to admit 
that the:results of radiotherapy compared favourably with those 
of surgery ; but the question ‘might well be raised whether any 
of the fatalities after radiotherapy could be avoided by: judicious 


' surgical procedure. Mr. Read suggested that there were seven 


indications for surgéry in carcinoma of' the cervix. "These 


` were : (1) radio-resistant growths proved either clinically or 


cytologically ; (2) columnar-celled carcinoma of the cervix ; 
(3) vaginal vault stenosis ; (4) the presence in addition of large 
fibroids or ovarian cysts ; (5) an associated salpingitis ; (6) re- 
fusal of irradiation by the patient ; and (7) pregnancy in ithe 
presence of a cervical carcinoma. After discussing each of these 
indications separately, Mr. Read considered , the Wertheim 
operation after previous irradiation. Although this did increase 
the technical difficulties the operation was justifiable in proved 
radio-resistant cases, experience in the Chelsea Hospital show- 
ing a five-year survival rate of 44.496 in 34 stage I and 20 stage 
II. growths. ; : i 

From a study of material obtained at the Wertheim operation, 
at necropsy, and at the operation of Iymphadenectomy without 
removal of the uterus Mr. Read had come to the conclusion 
that the rate of gland involvement was approximately ; stage I; 


“20 to 25% ; stage II, 30 to 35% ; stage IH, 40 to 50% ; and 


stage IV, over 6095. From these, figures it would appear that 
treatment by radium alone, using vaginal applicators only, could 
never hope to give adequate radiation to the lymphatic field. 
It.therefore seemed that there was a place for iliac lymphadenec- 
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any treatment which cured the cancer without achieving this 
end was a failure. The maximtim distance from the cervical 


* canal at which radium might Be expected to be effective was 


3 cm. Growths which extended beyond that distance were not 
susceptible to radium. The dosage varied for different tumours 
and some might justifiably be described as radio-resistant, but 
the most important limiting factor in regard to treatment was 
the restricted striking distance of radium. Radio-sensitivity was 
a variable factor, and at the moment the opinion of the 
histologist was of limited value in its recognition ; a new ap- 
proach to its histological study was necessary. Observation of 
the effects of irradiation in successive biopsies might possibly 
prove a valuable field of investigation. It was difficult to en- 


_ visage any great increase in radium range in the near future, 


tomy in stage III cases which had been treated locally by . 


radium, and that such a procedure. could well be extended to 


: include stage II cases and selected cases of stage I "growth. 


` Mr. Read discussed the Wertheim technique with particular 
reference to the carrying out of lymphadenectomy early in the 
operation, leaving the iliac and obturator lymph node chain 
attached to the uterus throughout. He stressed the need to 
remove at least the upper half of the vagina, and emphasized 
the value of plasma'or blood transfusion. He recorded an inci- 
dence of post-operative urinary fistulae of 3.1%. 


2 Limitations of Radiotherapy à 
Professor ROBERT MCWH8IRTER said that at one time there 


„had been sharp differences of opinion between surgeons and’ 


radiologists, but. increasing experience had narrowed the area 
of disagreement considerably, and further study might yet 
obliterate it. His: own opinions were governed not only by 
technical details but also by certain general principles. Of these 
he placed first the need to. consider eaeh case of cancer indi- 
vidually, and to treat the patient and' not the tumour. 
The prime object should be to make her more comfortable ; 


apart possibly from improved applicators with more efficient 
screening of the bladder and rectum. Jt was the need to avoid: 
damage to these organs which chiefly restricted the dosage. 
When x rays were first used to supplement radium treatment 
the whole pelvis was irradiated. Not uncommonly necrosis 
developed in tissues which had already received a high radium 
dosage. It became obvious that if x-ray therapy was to be really 


* beneficial it must: be closely related to the radium treatment. 


Patients with cells just outside the effective range of radium 
were far more likely to benefit from x rays than patients with 
cells far out in the pelvis, for these latter advanced cases fre- 
quently had distant metastases as well. In order to try to align 
the two methods of treatment the x-ray fields were planned 


- from radiographs showing the position of the radium in the 
‘uterus, but when vaginal packing was introduced the uterus 


might be greatly displaced to one or other side of the pelvis and 
it might also be displaced upwards to a considerable extent. : 
These difficulties could to some extent be overcome by the use 
of special radium applicators such as those devised by Richards, 
of Toronto.” X-ray therapy alone would remain an unsuitable 
method of treatment until much more powerful apparatus 
became available. m 

Professor McWhirter believed that surgery was the most 
effective method of treating cancer when it was early and 
localized. Unfortunately, by the time patients sought advice the 
condition was often.no longer suitable for treatment by surgery. 
In criticism of some of the claims made for surgical treatment 
he pointed out that a numbér of factors operated to produce a 
favourable selection of cases. For example, the patients sub- 
mitted to surgery were usually in good condition, not*unduly 
obese and not too old, and were stage I or early stage II cases. 
Because extensive lymphadenectomy must always remain a 
piecemeal dissection, he thought it unlikely that this operation 
would greatly improve the eventual prognosis. He did not 
believe that an inoperable case could ever be rendered operable 
by preliminary irradiation, although he believed improvement 
might be obtained by means of post-operative irradiation with 
very high voltage x-ray: apparatus. In operable cases pre- 
‘operative irradiation might be of benefit. 

‘ In a review made some time ago the five-year survival rate 
in Edinburgh was 29% of all cases referred. In the cases most 
recently analysed the five-year survival rate was 34%. In the 
calculation of these survival rates no case was omitted from the 
total for any reason whatsoever. He believed that these figures 
might be improved by the use of surgery where the disease was 
early and’ where the tumour was shown to be radio-resistant, . 
and he thought a serious attempt should be made by histologists 
to recognize resistant tumours so that the appropriate treat- 
ment might be given initially. 

Mr. Read’s paper was further: discussed by Dr. DOUGLAS 
Miter, Dr. E. C. Faamy, Dr. CLIFFORD KENNEDY, Dr. J. C. 
CLARK, Brofessor MARGARET FAIRLIE, Dr. R. DE SOLDENHOFF, 
and Professor R. J. KELLAR. i 











M 

The Minister of Health, after consulting the Civil Nursing Reserve 
Advisory Council, decided to accept their advice: that the Civil 
Nursing Reserve should cease from July 5. Its effective members 
have been absorbed into the general establishment of nurses in the 
National Health Service. All members in émployment on the 
appointed day retain their existing salaries until these are over- 
taken by increments on the scales of the ordinary 'nursing staff. 
Nursing auxiliaries may retain their.present title and pay so long 
as there is no comparable grade in the genera] nursing establishment 
to which they could transfer. | 
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Preparations and Appliances 








A MOUTH SCREEN FOR USE AFTER 
ADENOIDECTOMY 


Professor E. MATTHEWS, honorary prosthetic dental surgeon, 
Manchester Royal Infirmary, writes : At the clinical meeting 
of the Manchester Medical Society held in June, 1947, I de- 
monstrated the use of the mouth screen or oral shield as a form 
‘of follow-up treatment after the removal of adenoids—the 
object being to correct the mouth-breathing habit. I found a 
considerable interest taken in this simple appliance, and have 
‘Since had requests from several doctors for advice for their own 
children. 

The appliance can easily be made from a sheet of “ perspex " 
or celluloid moulded to shape, or from the moulding powders 
used in denture construction. The only requirement is an 
impression of the labial surface of the upper and lower teeth 

5 as far back as the first 
molars. The idea is by 
no means a new one, and 
some dental surgeons have 
for long used the mouth 
screen as a simple but 
effective orthodontic appli- 
ance for the treatment of 
over-prominent front teeth. 
The appliance is of course 
only used at night, and 
functions as a valve. It 
prevents mouth-breathing, 
since in the act of breath- 
ing in through the nose it 


moves into contact with 
the gums, thereby acting 
as a seal The inward 


movement is conditioned 
by the slightly reduced 
pressure (below atmo- 
spheric) in the oral cavity 
during the act of breath- 
ing. 

Professor Sprawson (Brit. 
Dent. J., 1947, 83. 231) 
* Many still T to think that if the nasal obstruction 

at need be done, but experience does 
During the day nasal breathing may be re- 





states : 
is removed that is all 
not bear this out. 
established if the child is admonished when seen with its mouth 
open, but it invariably reverts to mouth-breathing at night, and 


unless treated this habit will persist throughout life." He also 
comments on the association of an anterior gingivitis with the 
mouth-breathing habit, and insists that “it is a serious complaint 
because it is almost always a precursor of parodontal disease, 
with its oral sepsis and early loss of teeth." 

~ There are therefore important dental and developmental 
reasons why every care should be taken to see that the mouth- 
breathing habit is, properly cured after the immediate cause— 
adenoids—has been removed. It would be interesting to know 
what steps are ordinarily taken by one's E.N.T. colleagues to 
terminate this habit.. The use of sticking-plaster over the lips 
is an obvious but usually unwelcome solution of the problem, 
and therefore for the majority of cases I subscribe to 
Professor Sprawson's dictum that "every child who has the 
adenoid operation done needs this treatment (oral screen), as 
otherwise the habit persists." 


An attractive booklet on first aid entitled A B C of First Aid 
has been written for the British Red Cross Society by Air Marshal 
H. E. Whittingham. Line diagrams on the left-hand pages illustrate 
simple ‘first-aid manœuvres such as artificial respiration, removing 
a foreign body from the eye, splinting limbs, and controlling bleed- 
ing. Explanatory notes are tabulated in alphabetical order on the 
2 right-hand pages, and at the end there is a list of the commoner 
poisons, the symptoms they cause, and the first-aid treatment re- 
quired. The pamphlet will be useful in the home, on the highway, 
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Golden Jubilee of the R.A.M.C. 


Sirn.—It was gratifying to find that our modest Scrapbook — 


should have been deemed worthy df a notice in your columns, 
and I should like to assure Dr. W; C. Souter (July 10, p. 107) and 


your readers that we in the Corps are by no means insensible 


of the great part played by the B.M.A. in the shaping of our - 


destiny. During the compilation of the Scrapbook I read 


with the greatest interest Sir Alexander Ogston's. “ bombshell ” 
and its many repercussions. We felt, however, that it would 
more suitably be included in some authoritative history of the 


Corps than in a very ephemeral light-hearted publication which- ; 


included among its desi | many hundreds of young recruits. 
A further reminder of the contribution made by the B.M.A. 


to the efficiency of the R.A.M.C. has been provided by a corre- - 
spondence which I have been having with Dr. C. H. Milburn, of — 
Harrogate, who is the sole survivor of the special Committee on — 


eArmy Medical Reform (1896) and who formed one of the 
deputation to Lord Lansdowne which resulted in the formation 
of the Corps 50 years ago. 
us a copy of the Draft Report as submitted to the Parliamentary 
Bills Committee and many other documents of absorbing 
interest, extracts from which we hope to quote in an early 
number of our Corps magazine. In this number, too, we will 
endeavour to do belated justice to the work of Sir Alexander 
Ogston. That the B.M.A. of those days certainly did not “ pull 
its punches " is very obvious from the following quotation : 


“ We have thus considered how the Army Medical Service satisfies 
the four essential conditions which we laid down at the outset. Fr 
satisfies none of them. In other words, it is at present in the most 
unsatisfactory condition. Justly discontented, with duties and respon- 


sibilities second to none in importance, but without the Army status . 


necessary for their proper fulfilment, exposed to hardships and 
dangers in excess of those in any branch of the Army, yet without 
the military recognition which others receive; with an undue amount 
of foreign service, with no opportunity for advancing their pro- 
fessional knowledge, or the slightest encouragement to do so, with an 
anomalous and disjointed relationship between men and officers, and 
in face of indefinite postponement of reform, it is no wonder that 
the British Army Medical Service is on its way to extinction. It is 
impossible for anyone acquainted with this state of things to regard 
with equanimity the prospects of a great war. If such a calamity 
were to overtake us it is difficult to see how we could avoid the 
utter collapse of the medical arrangements. A spectacle of misery 
and mortality to equal which we must look back to the horrors 
of the Crimea would not be a matter for astonishment. . . . Only 
two forces seem ranged against Army medical reform: 
economy ; (2) unreasoning prejudice at the War Office." 


* In this our jubilee year it is especially fitting that we should 
remember that the efficiency of our Army Medical Service and 
indeed the victorious outcome of two world wars were due in 
large measure to these far-seeing and forceful members of the 
B.M.A.—1 am, etc., 


R. E. BARNSLEY, 
Major-Gen. (ret.), T 
Hon, Sec. R. A.M.C. Jubilee Committee. 
* 


R.A.M.C. Depot, 
Cookham, Hants. 


Sir Patrick Manson 


Sig,—As former pupils of Sir Patrick Manson 
members of the original London School of Tropical Medicine 
which he founded in 1899 we would like to thank you for your 
reference (July 10, p. 82) to the predominant part that he then 


played in the elucidation of the transmission of malaria, for by — : 


so doing you have placed this subject in its proper historical 
perspective, 

We have always regarded his paper in your Journal in 1894 
Q2. 1306)—" On the Nature and Significance of Crescentic and 


Flagellated Bodies in Malarial Blood "—as the starting point - 


of the modern knowledge of malaria and as one which led to 


the successful accomplishment of a great venture without which | f 


the working out of this intricate problem could hardly have 

been achieved at that time.—We are, etc., 

git GEORGE CARMICHAEL Low. 
PuiLIP. MANSON-BAHR. 


London. W.J. 
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The BBC. and the NHS, 


Si —The B.B.C. could hardly allow the inauguration of the. 
National Health Service to pass without contributing a pep-talk." 
‘his took the form of a dramatic discussion in the Light Pro- 
gramme on July, 6 at/8.30 p.m. For the benefit of those who 
missed this enlightenment and inspiration here is a summary. 
First we heard a mothers dread of the voluntary hospitals 
transformed into joyous confidence in the same hospitals 
tionalized. Then, the existence of the voluntary hospitals 
eing conveniently forgotten, we heard how ‘the wife of a gas- 
works employee had for years refused surgical treatment to her 
ricose, veins because she could not afford the surgeon's fee. 
The hero of the piece was a surgeon basking in his own self- 
teousness, high-mindedness, and other-worldliness. To him . 
ea Mr. Venables, intended to be a typical nouveau riche, or 
ubt his modern equivalent, a Tory lower than vermin. He 
anted: to know: whether he should femain a private patient or 
ecome a public patient.. The hero delivered a moral lecture 
in the best Pecksniffian manner. But, though eloquent on the 
evils of the past, he hedged deplorably when questioned about 
the future. Mr. Venables, seeing through this tirade, decided , 
o remain private. His decision appeared to me to show his ° 
astuteness, but the intention of the script writer was evidently 
the opposite. "Incidentally, we heard the old fiction, so sedu- 
ously propagated by the Socialists, that the malade imaginaire 
is found exclusively among the wealthy and that the poor suffer 
nly real illness. 
P Playing opposite to the hero was the villain, personified of 
course by the medical superintendent. Trouble had arisen in 
he bad old days over a case of torticollis, a woman with her 
eck “twisted right round" (presumably through 180^, not 
360°). The superintendent was for discharging her, but the hero 
10bly stood his ground, thereby risking his career in the interests 
humanity. Baffled, the superintendent suggested exercises. 
Again “No” from the hero, who, however, had no suggestion 
"make except masterly inactivity. The problem was solved 
y the patient's suddenly dropping down dead. “ Tuberculosis 
f the atlas.” Curious that x-ray examination twice failed to 
veal any. abnormality in a neck with the head facing the 
wrong way: The Light Programme is hardly a place wherein to 
pect logic. The lesson appeared to be that under the old 
lispensation a patient with torticollis of unknown cause was 
discharged from hospital if she survived exercises, but under 
the new would be left to die in her own way. Believe it or not, 
the piece was intended to be serious and good propaganda. It 
is a saddening reflexion that despite the millions spent on its 
education democracy should be considered, and no doubt is, 
apable of believing such nonsense.—-T am, etc.. 


Cambridge, Fr. ROBERTS. 


Acute Intussusception 


SiR.-—The article by Drs. Brenda Morrison and Donald Court 

pril 24, p. 776) has brought to mind the six cases of acute 
intussusception in children and young adults which came under 
my care during 1947, 


nase I-A schoolboy, aged about 14 years, had abdominal pain 
ind. vomiting of 28 days’ duration. Four days before admission each 
ck was- accompanied by defaecation, and the patient had ten 
tions, the: day before admission, Helminthiasis was diagnosed 
he was given medicine, but did not pass any worms although. 
“bowel moved thrice. The abdomen was rigid and painful to the 
uch, At operation an entero-colic intussusception about eight 
hes long was discovered in the left splenic flexure, surrounded by 
med and adherent omentum. It was irreducible, and as there 
ras apparently no obstruction it was decided that there was no 
need. for any further interference, and the abdomen was closed. 
è patient gradually recovered and was discharged fit from hospital 
days after admission, the intussusception having undergone 
taneous cure. 
‘ase 2.—4A. farmer, aged about 30 years, complained of abdominal 
n and vomiting seven days before admission. There was no obstruc* 
on and the bowel moved once or twice daily; indeed, it moved 
ve times on the Sth day of admission.. Palpation revealed a 
ausage-shaped abdominal tumour across tlie epigastrium, At opera- 
tion an ileo-caecal intussusception was. discovered in the epigastrium 
ind was reduced by milking. The.. caccum and pcs are were 
le was 


4 days after admission. 


aged. 10 years, 

vomiting seven days before admission. ; 
obstruction as the bowels opened three or four times daily in ho 
The abdomen was soft and'a samsage-shaped tumour was palpated. | 
An ileo-caecal intussusception, was discovered:and reduced at opera- 
tion. The patient made an uninterrupted recovery and was dis- 
charged 13 days after admission, . k 

Case 4.—A male child, aged about. 12 years, had a history. of . 
abdominal pain and vomiting of one month's duration before admis- 
sion. The patient was very emaciated and dehydrated, due te 
excessive vomiting. The abdomen. was rigid and. tender, and the 
patient was constipated. At operation an irreducible .entero-col 
intussusception was discovered, With. the omentum: ‘and the small 
intestine wrapped round it. As there appeared to be ai 
in this case a short-circuit operation was performed w. 
resecting the intussusception later, but the. patient. died. n ours 
after the operation. : 

Case 5--A schoolboy, aged 8 years, was “admitted. with aih in 
the abdomen and vomiting, particularly. after. food, whic à 
18 days before admission. Examination revealed a sausage ; 
abdominal tumour across the épigastrium. There was no. rij ; 
and the patient's condition appeared fair. It was decided to ope te 
at once, and at operation an ileo-caecal intussusception was : 
covered in the region of the hepatic flexure. It reduced readily by 
milking, although the caecum appeared. very oedematous. 
patient died on the third day after operation for no apparent Kei 

Case 6.—A 25-years-old male had abdominal pain. and vomiti 
of nine days' duration before admission. He too had a sousa, 
shaped abdominal tumour, but there was no rigidity and no obstruc- 
tion, An ileo-colic intussusception which occupied the right side of 
the abdomen was reduced at operation, and the patient made 
uninterrupted recovery and was discharged from hospital 25. da 
after admission. (All the cases were operated, on under spina’ 
anaesthesia.) aA. 

From a consideration of these cases the following poínts emerge 

1. Obstruction does not appear to be an early feature of this. di 
ease in young adults. Case 4 was the only one with definite obsti 
tion, and in this case there was a history of abdominal pain and 
vomiting of one month's duration, as 

2. Although the ileo-ileal variety is generally regarded: as bei ig 
more common after the age of 3 years, the anatomical variety et 
with in all these cases was the entero-colic type. : 

3. The Passage of blood and mucus, which is regarded. as ön 
of the cardinal signs of the disease in children, was. not met with 
any of the cases. : 

4. All the patients in this series were male. j 

$. Acute intussusception is generally regarded. as a disease: 
with in infants up to two years, and in its chronic form in adul 
—generally over. 60 years, Although this series, is too small 
justify any definite conclusions, it is nevertheless well to. be 
mind this condition in considering the differential diagno 
acute abdominal conditions in children and young adults, at any rate 
in tropical Africa. e. 


The predisposing factor in thesé^cases is most likely the fact 
that the African peasants’ diet consists mainly of carbohydrate: 
—yams, cassava, and corn—which give rise to fermentation in 
the large bowel and gaseous distension of the bowel, Any c 
dition which causes violent peristalsis like injudicious diet 
violent purgation would drive the ileum into the roomy aste 
ing colon. The late onset of obstruction and gangrene in these. 
cases, and thé fact that most of the intussusceptions reduced so. 
easily in spite of their duration, lend support to this theory, as, 
owing to the width of the colon, the ileum could enter it.w 
part of its mesentery without its blood supply being obstructe 


I am indebted to the Director of Medical Services, Nigeria, 

permission to publish these cases. ; 

—] am, etc., i 
Oshogbo, Nigeria. M. A. MAEKODUNMI, 
SiR,—1 was very interested inthe article on- acute intu 

tion in ehildhood by Dr. Breñda Morrison and Dr. ex 

Court (April 24, p. 776), but it was disappointing that they. gave a 

so little attention to non-operative treatment in early. cases. 

From force of circumstances. I was. obliged to. try the old 

fashioned method of inflation with air on the only two cases 

I have seen in this, remote settlement in northern Canada. with. 

results so dramatically successful that it seems a pity th ; 

should not be tried in all early cases even when facilities for — 
operation are at hand, Since the reduction can be 

under the anaesthetic given*to confirm: 

tumour and requires ^no elaborate 

assistance, the loss xd time in 
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case of failure no harm has been done. Where the baby lives 


far from a hospital the method can be life-saving, as I think” 


the histories of my two cases proye. 


Case 1l.—October, 1943. The patient, a white girl of 17 months, 
was a strong healthy baby. She wakened at 6 a.m. screaming with 
pain, vomited a little clear fluid, refused food, and during the rest 
of the morning slept between attacks of, crying with pain. Early 
in the afternoon a little blood-stained mucus was found on her 
diaper. When I saw-her soon afterwards she was pale and col- 
lapsed, with a weak, rapid pulse but no fever. Her mother told 
me that when rubbing the baby's abdomen in an attempt to ease 
the colic it had seemed to her that the left flank felt empty. This 
was not noticeable when I examined her, and I felt nothing abnosmal, 
but on rectal examination I found the apex of the intussusception 
just inside the anus, and it was visible as the baby strained when 
I withdrew my finger. 

Prolonged autumn rains had made the ground too soft for an 
aeroplane to land, so that the alternatives were either a 36-hour 
journey to hospital carried on a saddle-horse over rough bush 
trails, or operation by me, single-handed, with the aid of an 
amateur anaesthetist. Neither appeared to offer much chance of 
life to a shocked baby. It seemed justifiable to attempt reduction 
by inflation with air. 

At 4 p.m., about ten hours after the onset, under an anaesthetic 
administered by a neighbour, I introduced a small rubber catheter 
alongside the intussusception, attached it to the bellows of a Junker’s 
inhaler, and pumped very gently while compressing the buttocks 
to prevent the return of the air. The resistance could be easily felt 
by the hand. After keeping the pressure steady for a minute or so 
there was a clearly audible “ plop,” heard by the anaesthetist as 
well as myself, and there was no further resistance to inflation. A 
few minutes afterwards, before the child was fully awake, she had 
a large normal bowel movement, preceded by a little blood-stained 
mucus. The baby’s recovery from shock was most dramatic; within 
half an hour she appeared perfectly normal. She has never had any 
iliness since then. : 

Case 2.—April, 1946. The patient, an Indian boy aged 15 months, 
was a particularly husky baby. At 10 a.m. he suddenly vomited 
and complained of pain in his abdomen, and cried at intervals all 
morning. At 2 p.m: his mother found about a teaspoonful of 
bright red blood on his diaper, but no faeces. When I saw him 
at 3 p.m. he was very pale and lay limply on the bed with eyes 
half-closed. Every few minutes he roused and cried in obvious 
pain. His temperature was normal, pulse 130 and very weak. His 
abdomen was very tender to palpation, but J thought I could feel a 
tumour on the right side. He vomited a little clear yellowish 
fluid while I was examining him. The rectum was empty, and there 
was only, a little blood and no trace of faeces on the examining 
finger. . z 

On this occasion a snow-storm made it impossible to get him out 
to hospital by air, and, remembering the previous case, I decided to 
try inflation again if exasino sn under an anaesthetic confirmed 
the presence of the tumour. r 

Six hours after the onset symptoms, under an anaesthetic the 
classical sausage-shaped tumour could be clearly felt, extending from 
the right iliac fossa to the border of the liver. By the same method 
as before the bowel was very gently inflated. The Jine of the colon 
could be clearly seen to bulge. After a few minutes the swelling 
gradually disappeared, though the buttocks were firmly held to 
prevent the return of the air. A further slight pressure on the 
bellows produced no feeling of resistance to the hand. An hour 
later the baby was still sleeping peacefully, his colour good and 
pulse much stronger. By 9 p.m. he was sitting up playing, had 
had no further pain or vomiting, and looked quite well. The bowels 
were opened the next morning; there was a slight stain of brownish 
blood on the diaper and a small amount of faeces containing 
raspberry seeds and paper. The stool the following day was 
absolutely normal with no trace of blood. The child has never 
been ill since. 


—] am, etc.. 


Keg River, Alberta. Mary PERCY JACKSON. 


Megaloblastic Anaemia of Pregnancy 


Sirn,—The two cases described under the above title by Drs. 
M. Gillespie and A. M. Ramsay (May 1, p. 828) are of intense 
interest to all haematologists, but it is questionable whether 
they should be grouped with the classic macrocytic anaemias of 
pregnancy. The proportion of myeloblasts in the blood and 
marrow is against that diagnosis, while the clinical, haemato- 
logical, and necropsy findings are in keeping with the small 
group of cases which can be classified as of the “ Jeukanaemia 
syndrome.” The distinction is important in that the classic 
cases of macrocytic anaemia of pregnancy respond to appro- 


priate treatment of to the termination ‘of pregnancy, while 
“ Jeukanaemia " progresses to the fatal end. Though the term 
“Jeukanaemia” is one of convenience rather thay one of 
diagnostic exactitude, it.is interesting to note that Gillespie and 
Ramsay postulated a possible maturation factor defect involv- 
ing myeloid as well as erythroid cells. Thiseis a conception 
of the condition to which H. Foy, A. Kondi, and I (J. Path. 
Bact., 1946, 58, 157) were also forceti in considering such a case 
some years ago.—] am, étc., 

Johannesburg. . Jas. F. MURRAY. 


Urological Surgeons in Conference 


Sir,—In your report (July 10, p. 85) of the Annual Meeting 
of the British Association of Urological Surgeons held at the 
Royal College of Surgeons from June 24 to 26 no reference 
has been made to the papers read by two distinguished honor- 


.ary members. The discus8ion on urinary lithiasis was opened 


by Professor Hellstrém, of Stockholm, a leading authority on 
its aetiology ; the following day a paper was read by Dr. Michon, 
of Paris, on the repair of exstrophy ‘of the bladder with restora- 
tion of continence. Both these papers will be published in full 


*in the September number of the British Journal of Urology. 


Professor Hellström was the’ only official guest, but although 
no special invitations to attend the meeting wete sent to col- 
Jeagues abroad Professor Fey and Dr. Michon, of Paris, and 
urologists from Italyp Portugal, Spain, Sweden, Turkey, and 
Uruguay listened to the discussions. This was a tribute to the 
prestige of British urology. 

Besides these guests the members of council had the pleasure 
of welcoming Mr. Mortensen, President of the Australasian 
Urological Association, Mr. Thomson Tait, of Melbourne, and 
Mr. Keith Kirkland, of Sydney, N.S.W. The policy of develop- 
ing and co-ordinating the medical resources of this country for 
the benefit of our colleagues throughout the world is already 
beginning to bear fruit. In conclusion, may I congratulate the 
B,M.A. on the formation of the Empire Medical Advisory 
Bureau.—I am, ete., 

CLIFFORD MORSON, 


President, British Association of "Urological 


London, W.1. Surgeons. 


Clinical Records 


Sirn—Mr. Malcolm Donaldson (July 3, p. 47) has pointed 
out the essential weakness in the statistical analysis of medical 
records. I would suggest that it would help to improve their 
value if these were compiled in a form that would be of prac- 
tical help to the clinician and thus enlist his interest. To expect 
the clinician to fill up a complex form which is rendered to 
some centra] bureau for analysis by statisticians is exasperating 
to him and does not encourage his interest. If the form were 
such as to be of practica] value to him accuracy would be 
encouraged. > 

It was with this idea in mind that I devised the record card 
described in the Lancet (1947, 2. 189), which was based on the 
Copeland-Chatterson system. This allows for adequate coding 
and cross references for a moderate-sized hospital départment, 
but it is cumbersome to work in large numbers and would he 
quite inadequate for a record bureau, where obviously 
mechanical. sorting is ‘necessary. If the* initial analysis of 
clinical records could be done on such a record card the infor- 
mation coded thereon could be transposed to a punch-card 
system for use at a central bureau, and the record card could 
remain at the disposal of the clinician for study of his own 
cases. I have already described the value of such record cards 
to the clinician in the above-quoted letter.—I am, etc., 


Cheltenham. C. P. DONNISON. 


Paludrine 


Sir,—Having used “ paludrine” prophylactically and thera- 
peutically for just over a year I have been unable to substan- 
tiate the rather, I think, excessive claims made for it. Having 
been in the habit of taking 5 gr. (0.32 g.) of quinine daily for 
over twenty years, during the war I changed to mepacrine, with 
about equal results. When paludrine became available in early 
1947 I changed to that drug, as neither quinine nor mepacrine 
had kept me sufficiently free from malaria of a mild type in a 
highly malarious district. I started taking 0.1 g. paludrine twice 
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a week, then three times a week, then on'alternate days, then 
daily. I have taken 0.1 g. daily now for approximately eight 
months, and the results are about equal to those of quinine or 
mepacrine, 

As regards those under my care, the result has not been happy. 
In the highly mafarious port of Bonthe during 1947 I advised those 
Europeans who consulted me, and who were taking quinine or 
mepacrine, to try paludrine in the recommended dosage of 0.1 g. 
twice a week. Three went down with smart attacks of malaria within 
a month, parasites being found"in one instance. Other Europeans 
suffered less severe attacks under the same regime; parasites were 
found in one case, Those Who wish to take paludrine I now advise 
to take 0.1 g. daily. A number of Europeans have returned to their 
former quinine or mepacrine, and I am not now advising those 
already taking these drugs to change to paludrine if they are satisfied. 
Except in my own case, I have not been able to follow up the 
after-history of those taking 0.1 g. paludrine daily., 

Therapeutically paludrine seems at least equal to quinine or 
mepacrine, though I prefer to give two 10-gr. (0.65-g.) doses of: 
quinine at the start of an attack, giving at the same time 0.1 g. 
paludrine three times a day, and continuing with it in this dosage 
for ten days. I do not say that initial dosage with quinine is a 
necessity, but it still seems the best drug to bring down the 
«temperature quickly. . bs 

In spite of this not very eulogistic account of paludrine, never- 
theless I prefer it both prophylactically and therapeutically to either 
quinine or mepacrine. In the highest dosage tried, that is 0.1 g. 
prophylactically and 0.1 g. therapeutically once and thrice daily 
"respectively, it is certainly not inferior to the other drugs and has 
the advantage of being apparently free from any toxicity in the 
therapeutic dosage tried. I can myself carry on with my full activities 
after at most 48 hours' treatment, and usually earlier, and I have had 
no complaints of unpleasant reaction from patients. The same 
cannot, emphatically, be said of quinine, and not always of mepacrine. 
Its freedom from dyeing the skin is also an advantage of paludrine. 


Paludrine is a valuable drug which should not be allowed to 
fall into disrepute when it may be that merely a change in 
dosage and/or régime may be required. I see the manufacturers 
“have altered the recommended dosage somewhat; but 0.1 g. 
twice a week would not seem to presage much improvement, 
since in my own case even 0.1 g. daily is not completely protec- 
tive-- I propose to try 0.3 g. in one dose once a week (as also 
recommended by the manufacturers) and work from that. It 
may be that a comparatively large dose taken once or twice 
a week may work better. I might add that in my own case and 
that of a number of others an attempt was made to sterilize the 
blood first with a full therapeutic course of 0.1 g. paludrine 
thrice daily for ten days before continuing with it prophylacti- 
cally; but I have not found this makes any difference. 
The air wants clearing as regards this drug, and I should be 
grateful for the opinion of practitioners of experience.—I am, 
etc., 

Shenge, Sierra Leone. 


E. S. WALLS. 


. ^s 


Odd Legs 


Sm,—Although I did not read Dr. Nesta H. Wells's original 
letter, the communication of Captain Robert Fuller and Lieut. 
Douglas L. Woolf (July 10, p. 109) interested me personally, 
since at the age of 12 years I was sent to see the late Mr. T. H. 

penshaw about the increasing deformity of my left foot due to 
infantile paralysis, and he pointed out to my parents that the 
3/4 in. (1.9 cm.) shortening of the limb was causing curvature 
of the spine. I remember thinking that a spine anyway was 
pretty much given to curvature, but my parents obediently saw 
to it that my left heel was raised 1/2 in. (1.3 cm.) and my right 
heel lowered 1/4 in (0.63 cm.). At that time I also had some 
sort of a tarsectomy done to stabilize the ankle, and incisions 
in the plantar fascia—the whole procedure being to correct a 
fairly well marked equino-varus deformity. The boot pre- 
scribed was of the'customary type with an iron up the inner side. 

Two or three years later my head master, Dr. J. R. C. 
Greenlees, seeing my keenness for chasing balls and recognizing 
perhaps the possibilities of an exceptionally powerful right leg, 
* suggested. that I might take up rugger:again. The Jate Sir John 
Fraser, whom I.consulted, did not forbid me, and he pointed 
out to my parents that the contractures of the calf muscles had 
exactly compensated for the shortening of the leg. I could 
not of course stand to attention with both heels on the ground. 
I presume. therefore, that it was fortunate for me that the 
plantar and not the dorsiflexors of the foot'were paralysed. By ’ 
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a simple adaptation of the boots I was able to continue playing 
full-back at school and later for my hospital ward, In the same 
way cricket, hockey, etc., presented no difficulty. Tennis, how- 
ever, proved a problem, since on no type of court are boots 
welcome. For some years I wore a galosh over my left boot, 
but after a time, when I found I could not beat the other 
members of the family, I became exasperated, So taking an old 
worn-out boot I performed a Syme's operation on it and began 
to wear an ordinary gym shoe together with the “ stump " in 
order to give my ankle support. It was entirely successful. 
During six years in India I very soon—after about five weeks 
—save up any attempt at wearing boots, because of the, heat. 
I had a modified pair of sandals made which were very com- 
fortable and light, and were ideal for ordinary hospital work. 
However, after six years of sandals I found that my original foot- 
wear was intolerable, so I searched Edinburgh for a boot which 
would give me some of the advantages of those sandals ; and 
now I get “odd " factory-made boots, the left being two sizes 
smaller than my right. Since my left boot pre-war cost about 


, £5, this is also a considerable saving of expense. The fact that 


J must wait 3-5 months for delivery might seem a disadvantage, 
but I sometimes waited. nearly that long for a boot to be 
specially made for me. me ty 

No doubt over the past 15 years facilities have vastly 
improved and ideas become more generous in their outlook. 
It is our job. to see that the “lame man shall leap as an hart” 
and that " the, tongue of the dumb shall sing "—even if the 
lameness and the dumbness remain. Better a deformed limb. 
useful than a straight one loaded down with theory.—I am, etc., 


Edinburgh. M..LUDLAM. 


Vaginal Injury at Coitus 


Sig, —The following case of * vaginal vault injury due to 
normal coitus in a young parous woman may be of interest in 
view of a previous article in the B.MJ. of April 24 (p. 786). 


Case REPORT 


„A tall, well-developed : married female of 174 years old, 1-para, 
3i months post partum, was admitted complaining of severe 
haemorrhage per vaginam which had begun during intercourse. She 
also complained of slight pain in the lower abdomen. The incident 
Occurred one hour before admission. 

Her period had been due on the day of admission, but the present 
loss was in no way like her menstrual loss, being much more 
rapid, with brighter blood, and of sudden onset. Pulse rate 116, 
and of diminished volume ; respiration 24 ; temperature 99° F, 
(97.2? C.) ; B.P. 115/80. The patient Was pale and conjunctivae 
were poorly coloured. The stolas Soft and there was very 
slight tenderness over the pubis. Tò uterus was not palpable per 
abdomen. Per vaginam the external os was closed and the cervix was 
firm and “non-pregnant.” The vagina was packed with gauze in the 
receiving ward, and the patient was sent to theatre. 3 

The possibilities considered were trauma, abortion, and sub- 
involution of the uterus. Instructions were given to “lay up” 
for a possible repair, vaginal packing, ðr dilatation and curettage. 
The patient was examined under a general anaesthetic and the 
introitus was found to be of a parous type, with a small amount 
of unrepaired perineal tearing at delivery. ^ An Auvard speculum was 
inserted’ and inspection showed the vaginal vault to be somewhat 
relaxed. The cervix was closed and not bleeding. High in the 
posterior fornix there was a linear laceration 2 in. (5 cm.) long, extend- 
ing from one Jateral fornix to another across the vault. The floor 
of the. laceration was composed of vascular cellular tissue, and 
peritoneum was not visible. The vulsellum forceps were transferred 
to the posterior lip of the cervix, and by holding this up excellent 
exposure was obtained. Eight No.-1 catgut interrupted sutures 
co-apted the edges and completely arrested the haemorrhage. The 
area was sprayed with penicillin powder. 

The patient: made an uneventful physical recovery, although there 
appeared to be a certain amount of residual emotional trauma. 
Haemoglobin on the fourth day was 66%. She-was discharged in 
seven days. 

DISCUSSION: 


The patient was "interviewed both on admission and after opera- 
tion in regard to the use of artificial appliances, birth control 
apparatus; etc, The use of these was denied with apparent honesty 
and sincerity. The husband was also interviewed separately, and 
bore out his ‘wife's statements. Intercourse was ‘in the dorsal 
decubitus position. The husband permitted examination of hiñ- 
self, and there was no undue enlargement or distortion of the parts. 
The patient was a tall well-built woman, and there was no question 
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of disproportion. Factors which might contribute to this accident 
are those which depress the fornix. A shortened perineum from 
severe perineal tears would diminish the height of the vaginal vault. 
Uterine prolapse with or without re&tocele would predispose similarly. 
Physiologically a simultaneous contraction of abdominal wall and 
diaphragm would raise intra-abdominal pressure and momentarily 
depress the pelvic diaphragm. 

Another factor to be considered is the part her recent pregnancy 
may have had in softening and vascularizing the parts. Since this 
case I have heard of another similar one at 6 weeks post partum. 
On the other hand a case is described by Nicholls of an adult 
female with similar injury 81 months post partum, when complete 
involution should have occurred. Three cases are described in the 
Medical Journal of Australia of 1919, two by D'Arcy, and one by 
Stokes. Other similar cases are described by Anspach, Ricciardi, and 
numerous others. All'cases are characterized by haemorrhage severe 
enough to threaten life and which usually requires surgical repair 
for its arrest. The literature contains a goodly number of cases 
of this type, but most textbooks devote only a few lines to this 
subject, if it is mentioned at all. 

The leading textbeoks describe coital injuries. as occurring 
primarily at the vulva and hymeneal areas, and sometimes extending 
upwards from this. Injuries high in: the vaginn are usually said 
to occur in old women or young girls. 

I should like to express my thanks to Dr. C. D. Coyle, Medical 
Superintendent of the Archway Hospital, and Miss Harding, con- 
sulting gynaecologist, for permission to publish this case. — 

—1 am, etc., 

London, N.19. MORTIMER BURDMAN. 
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Use .of Ring Pessaries 


Sir,—During the past three years I have reviewed a large 
number of old women, some not so old, who have collected as 
the ragtag and bobtail of my cut-patients and form that 
neglected and pathetic army dealt with haphazardly by the 
house-surgeon or the out-patients’ sister—the " ring pessaries." 
It will be comment enough, I think, to report that this large 
army has now been reduced to three. Fifty-seven have under- 
Bone some form of colporrhaphy or vaginal occlusion, their 
ages ranging from 37 to 84, with a mortality of nil and a happi- 
ness of 100%. Fourteen have had their rings removed—they 
were unnecessary. Of the remaining three, two are quite unfit 
for operation and the third prefers to lead her ring life. Jt 


would seem, therefore; that three out of seventy-four ring. 


pessaries were necessary, somewhat less than 5%. This per- 
centage, in terms of the whole country, indicates at least the 
urgent need for a critical review, and it is therefore desirable to 
lay down the conditions in which ring pessaries should be used. 


A ring pessary is the facile answer to any woman complaining of a 
bearing-down feeling, though this may be due to anything from a 
cervical polyp fo a urethral caruncle. There is therefore great 
necessity for an accurate diagnosis, or even an “ eliminating " 
diagnosis. There are three types of cases to which rings are gener- 
ally fitted. The first, and probably the most pathetic, are the young 
women who have descent of tHe vaginal walls in the immediate weeks 
following childbirth, The usual train of thought is that these walls 
must be supported until the “involution” of the vaginal tissues 
reduces the “ prolapse.” This is an outstanding example of muddled 
thinking. A ring pessary, surely, if it has any effect, produces this 
by stretching the vaginal walls. To apply a ring in these cases 
is therefore to produce the very condition we wish to avoid, apart 
from the mental, physical, and marital discomfort that accompanies 
its use. 

The second type of case is the middle-gged woman jn which 
there is permanent descent of one dr both vaginal walls. To them 
the ring pessary is fitted in their thousands without reference "o 
the relative degrees of uterine or vaginal prolapse, to the 'presence 
or otherwise of stress incontinence, which no ring could possibly 
cure or help, and very often without reference to the state of the 
cervix. I have seen more than one carcinoma of the cervix treated 
wjth a ring pessary. The truth is that the doctor is in a difficult 
position. Although he may feel that a surgical cure of the prolapse 
is desirable, the woman. because of domestic difficulties, fear of 
operation, and so on, declines his advice, and, his ogly alternative is 
to fit a ring, which of course does bring comfort in many cases. 


The third type of case is where, because operation is out of 
the question, a-ring pessary is the only treatment. May I plead, 
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therefore, that ring pessaries, except perhaps in this last 
category, with their stink and their dangers, be put on the 
bonfire of last year’s gynaecological garden ? May I plead with 
even more entreaty that the Hodge pessary in the treatment of 
*" retroversion " be put away altogether and for ever from our 
minds and our uses ?—I am, etc., à ° 

London, W.1. MORTIMER REDDINGTON. 


Antenatal Care 


Sm,—There has’ been a great deal of correspondence in the 
medical journals and in the daily press on the relief of pain in 
childbirth, and it is generally agreed that fear and anxiety often 
lead to a painful and difficult labour. The best way to allay 
the apprehension which many women have towards their con- 
finement is for them to know and have confidence in the doctor 
or midwife who is going to undertake their case. ` 

The main purpose of antenatal care is, [ consider, not only to 
diagnose and treat any abnormalities, but to get to know the 
mother, to allay her fears, to confound the old wives’ tales, and, 
as the time of delivery approaches, to gain her complete confidence, 
which will lead to co-operation in the actual labour. There seems 

*to be a tendency nowadays to allow antenatal care to become a 
cursory affair. The National Health Service (General Medical and 

Pharmaceutical) Regulations, 1948, state on p. 16 tbat “jn the case 

of maternity medical services all proper and necessary treatment 

shall include advice in regard to antenatal supervision; antenatal 
care including an initial medical and obstetric examination and an 
examination at the thirty-sixth week of pregnancy or at any time 
that the practitioner thinks necessary." In other words, the doctor 
can attend a mother in labour after having met her only twice before. 

Antena:al clinics held by some local authorities seem to be run on 
One case I sent up with a letter asking to have an 
abnormality investigated was turned away by a clerk because she 
was only three months pregnant. Another case, thirty weeks preg- 
nant, was told that she need not attend again until labour 
commenced, 

Some years ago I was a resident obstetric officer at an L.C.C. 
hospital where we had a large maternity department and ran our owa 
antenatal clinics. We asked our mothers to attend every month up 
to the seventh month, every fortnight during the eighth month, and 
every week for the last month of the pregnancy. During this time 
the mothers got to know the doctors and nurses well, and they weie 
no strangers to us when they came into the hospital for their con- 
finement. Our forceps rate over a series of-about 600 deliveries 
was only 695. r 


I have continued to carry out antenatal care on the above 
lines and have found that the knowledge and friendship ob- 
tained from these frequent consultations produces confidence 
and co-operation during. labour, into which the mothers enter 
quietly and calmly and mentally at ease. This produces the 
relaxation which appears to be so necessary in alleviating the 
pains of labour. The analgesics, especially pethidine, have far 
more effect under such conditions. If I am allowed to continue 
the practice of midwifery under the new health service I shall 
see my patients just as frequently, for then I too can approach 
a confinement with the assurance that I am going to deliver a 
mother who, knowing me, will do her best to co-operate with 
me in a spirit of happy anticipation. 

May I conclude by saying that the utility maternity service 
provided by the Ministry of Health at £7 7s. a time (cheaper 
quality £5 5s,), in which a doctor is required to see the mother 
only twice before labour and to attend at the confinement only 
if he thinks necessary, is not likely to lead to the utopia of 
painless childbirth which certain correspondents in our popular 
press would have us believe has been attained by our colleagues 
on the other side of the Atlantic.—lI am, etc., 


Gidea Park, Essex. J. G. Fire. 


Comprehensive Child Health Service 


Smr,—May the following suggestions be brought to the notice 
„of those interested in the development of a comprehensive child 
health service in this country? Our child health service, 
although better than in most countries, is still in its embryonic - 
state. Nevertheless there is already an odd maldevelopment 
taking place—hereditary perhaps from the days when paedia- 

.trics formed a minor part of obstetrical teaching. This 
anomaly, I feel, is of an importance which cannot be sufficiently 
emphasized and which, allowed to develop, may for ever prevent 
the establishment cf. a satisfactory child health service. I am 
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referring to the facte that child welfare forms part of the 
maternity welfare service, and thus a sharp division is created 
between those occupied with prevention and those occupied 
with the cure of diseases of children. 

Three distinct services cater for child health at present: the 
maternity and child welfare service (how reminiscent is this 
combination of pre-paedintrics days); the school medical 
service; the general practitioner. 
and confusion between these three services exists and is bound 
to increase as the welfare schefne develops—i.e., a mother will 
lake her child to the welfare centre, where some ailment is 
discovered. The welfare M.O., respecting jealously guarded 
rights, cannot treat the child, although perhaps better qualified 
to do so, but has to refer the child back to its G.P. . Such 
occurrences are numerous ; and thus, although not wishing to 
pass any judgment on the relative abilities of welfare paedia- 
tricians and G.P.s, the child is deprived of the best service avail- 
able. Surely the paediatrician, best qualified to deal with child 
welfare, is best qualified to deal with diseases of children. In 
other words, surely the person best qualified in the prevention 
is best qualified in the cure and vice versa; the person best 
qualified in the cure is also best qualified in the prevention of 
diseases of children. 

I hope 1 have made myself clear. It seems absurd to have a 
maternity and child-welfare officer with a dossier of the child's 
health and the G.P. with a dossier of the child's diseases. I fear 
our babies may fall between two stools, and to prevent this 
from happening, to give our children the best available atten- 
tion, the establishment of a comprehensive paediatric service is 
proposed. 

The scope of this paediatric service would be supervision of 
child health from almost conception to 12 years, the school medical 
service forming part of the scheme. To translate the proposal into 
Practice the following suggestions are offered: 

(a) The appointment of one or more paediatricians for each com- 
munity. Such a paediatrician—preferably, the holder of a D.C.H. 
and/or a higher qualification, or at present any G.P. with special 
experience in paediatrics working in co-operation with M.O.H., 
nursery school medical authorities, and child welfare workers— 
would be responsible for child health in his community and combine 
the functions of the present child welfare M.O. with those of the 
paediatrician. 

(b) It is suggested that the Minister be approached to press local 
authorities to provide suitable accommodation for child welfare 
centres. 

(c) That all children of the area be on the paediatrician's panel. 

(d) Holding an appointment of such scope and responsibility :he 
paediatrician ought to be allowed capitation fees for all the children 
m his panel, have an additional salary for his work as child welfare 
Officer, and perhaps be also allowed paediatric beds at the loca! 
hospital, if such 'is feasible. 

Among his duties would be ante- and post-natal advice to mothers; 
propaganda on child health, including occasional lectures; child 
hygiene and nutritional problems; the toddler, etc; and, most impore 
tant of all, prevention and cure of diseases of children. 


The advantages are obvious, the opportunity unique, This 
would be the first country in the world having a complete 
paediatric service available to all children, including the toddler, 
who, too old for welfare clinic and too young for school, does 
indeed fall between two stools at present. 

The disadvantages are few, and any pecuniary losses that may 
accrue to general practitioners are almost nullified by the fact 
that within the next few months most children will be insured. 
Quite on the contrary, a considerable burden—vaccinations, etc., 
etc.—will be taken off their shoulders, The only other dis- 
advantages which I can see are that a mother may have to 
travel further to reach the paediatrician, but surely no mother 
will deny her child the best opinion available. Finally. the 
poor paediatrician : his indeed will be a hard lot until sufficient 
paediatricians are available, but I feel the goal is a noble one— 
at last a complete health service to the most important section 
of our community—our children.—I am, etc., 


London, E.11, P.,O. CROSSFIELD. 


Lower-segment Caesarean Section 


SIR,—It is always a risk to say that anyone was the first to 
propose anything in medicine, and Mr. Bryan C. Murless 
(June 26, p. 1234) would appear to be ‘in grror in saying this 
of Frank with regard to lower-segment caesarean section. 


Considerable overlapping . 
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Osiander's operation in 1805, though crude and dangerous, 
was nevertheless a Jower-segment approach. In 1881 Adolf 
Kehrer used a technique which differs only in detail from that 
of the present day. He incised the lower segment transversely, 
but did not dissect the bladder downwards nor, free an upper 
flap of peritoneum. This great advance was lost sight of, 
because of the success of Sanger’s improved technique for the 
classical approach, until 1906. when Frank began to achieve 
better results still with his "suprasymphysial "—ie., lower 
segment—operation.—I am, etc., i 


Manchester. WALTER CALVERT. 


R.C.S. and Fellows’ Opinion - 


Sig,—Lord Webb-Johnson's reply (Journal, July 3, p. 46) 
ignores the essential point in our previous letter (June 26, 
p. 1258)—namely, his suppression from the medical profession 
of the resolutions passed at the Fellows' meeting on April 28. 
That suppression is maintained in Lord Webb-Johnson's letter, 
in which, while mentioning the second and third resolutions, 
he does not disclose their nature.—We are, etc., 


A. Roy DiNGLEY. REGINALD L. MURLEY. 
CHARLES HAMBLEN-THOMAS. REGINALD T. PAYNE. 
Jonn HosroRp. ALEX. E. ROCHE. 

Norman A. Jory. W. ETHERINGTON WILSON 


Sm,—We all regret the cleavage in our College over the 
Health Act. It may be that, as the President avers, some 
Fellows have a political] axe to grind as well as scalpels to 
sharpen in Lincoln's Inn Fields. But most of us, regardless of 

* party, are bent on sound surgical succour for all who need it. 
The profession, painfully aware of the grave inadequacy of its 
services, had paved the way for reformatory measures. We 
thought our hopes were about to become realities, Instead we 
found the presented Act lacking in elements essential for the 
Successful extension of "the study and practice of surgery." 
To protest against it became our solemn duty to the founders 
of the Royal College of Surgeons and the public.—] am. etc.. 


Bristol. A. WILFRID ADAMS. 


Chemists’ Working Hours 


Sir,—A few weeks ago I broached the question of chemists’ 
hours for supply of urgent medicines. Some of your corre- 
spondents have supported me. Now you print (July 3, p. 49) a 
letter from a chemist who seems to consider that the comfort 
of a dispenser comes before the health of the people. that 

: doctors keep patients waiting while they finish their game of golf, 
and that the B.M.A. is not concerned with seeing that the public 
is properly supplied with medicine. No further comment is 
needed on your correspondent's opinions. 

I may be permitted to state that recently when I ordered some 
urgent medicine for a patient at 8 p.m. on a week-day the 
patient's brather cycled around for same time in this district 
without being able to find a chemist available. He then went 
to a West End chemist and had to call back in an hour and a 
half before he could have the medicine. Something. is wrong 
here.—I am, etc., 


London, N.W.11. * L.S. Woorr. 
M—————M— ————————— 


The Ministry of Health reports that there are still a number of 
Government scholarships available for suitable State-registered 
nurses and male nurses (general trained) who wish to train as sister 
tutors or male tutors. Applicants must generally have had at least 
three years’ post-registration experience in nursing in hospital, includ- 
ing at least one year in charge of a ward in an approved training 
school. Those selected are given an allowance of £150 for the period of 
training (one academic year) towards the cost of maintenance and 
incidental expenses, and their training and examination fees are 
paid. Subject 10 certain conditions an additional allowance is pay- 
üble to a married man in respect of his wife and any children under 
16 years. Successful candidates must undertake to serve as regis- 
tered tutors in a hospital of their own choice in Great Britain for 

„a period of at least two years. The next courses of training will 
start in the latter part of September or early October; those who 
wish to apply for assistance under the Government scheme should 
write immediately to the Secretary, Ministry of Health, Division 3C, 
Whitehall, London, S.W.1. 
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W. AUSTIN ROBB, M.D., F.R.CP. . 
Dr. W. Austin Robb, who died at his home in Exeter, at the 
age of 55, on July 12, had a remarkable career embracing three 
branches of medical science. 

William Austin Robb was born at Burnt Fen, near Ely, in 
1893. His first training was as a pharmacist, and he served 
St. Bartholomew's Hospital in its dispensary before becoming a 
medical student there. Previously he had been with the 36th 
Field Ambulance as a sergeant-dispenser, and he had been 
wounded and taken prisoner in 1916. After qualifying in 1924 
he became louse-physician to the late ‘Sir Walter Langdon- 
Brown, whom he greatly admired and was subsequently to 
serve as chief assistant, after an jntervening period as demon- 
strator of pathology. He obtained the London M.D. and the 
M.R.C.P. in 1926. A career of uninterrupted success in medi- 
cine and his outstanding clinical ability then: appeared to point 
clearly to'a future as a consulting physician. It was therefore 





with some surprise that his friends heard of his appointment in , 


1931 as pathologist to the, Royal Devon and Exeter Hospital, 
a position in which he continued for the rest of his life. He 
had had an extensive experience in clinical pathology in the 
two more senior appointments he held at St. Bartholomew's, 
and indeed he had always done for his own patients a great deal 
of laboratory work which most men less inclined in that direc- 
tion, or less enthusiastic, would have left to others. Never- 
theless he was regarded as a clinician, and indeed was a very 
good one; hence this decision to take up the. appointment at 
Exeter was unexpected. 

Austin Robb's subsequent career provided an outstanding 
example of the value to a clinical pathologist of a wide know- 
ledge of medicine. He was the kind of pathologist who is not 
merely asked to perform specified investigations but is invited 
to make whatever investigations he thinks appropriate and to 
produce an opinion based on all features of the case, both 
clinical and. pathological. In this capacity he became one of 
the leading figures in medicine in the West of England, and an 
undisputed authority in that part of Devonshire in which his 
responsibilities lay. He was on the staff of many hospitals 
covering a wide area, extending even into Somerset. During 
the war he shouldered the added burden of organizing the blood 
transfusion service, a task, which as Regional Resuscitation 
Officer he carried‘out with great efficiency. The exertions Robb 
imposed on himself may well have been a factor in the illness 
which caused his prematere death. His other activities included 
frequent attendance at meetings of the Pathological Society and 
of the Association of Clinical Pathologists, of whose Council 
he was a member in 1942-4. He was also a member of.the 


B.P. Codex Revisión Committee, a position for which his varied. 


experience made him exceptionally well qualified. He was 
a vice-president of the Section of Pathology at the annual, meet- 
ing of the B.M.A. in 1938. He was elected F.R.C.P. in 1945. 

Robb's personal popularity was well deserved. 


and genial His natural kindness must have been a major 
factor in his success in dealing with patients. He leaves a 
widow, a son, and a daughter, to whom 'the sympathy of all 
his friends and colleagues will be extended.—L. P. G. 

W. A. B. writes : 
Robb as a clinician-pathologist of the front rank, but may. one 
of the many who benefited from his innumerable. kindnesses 
write of his capacity for friendship ? This survived many miles 
of separation and the lapse of many years. Through him my 
most prized distinction was obtained, and for this noe trouble 
was too great, at a time when he must have known his inevi- 
table end. Speaking, the last time I.saw him, of a distinguished 
man who I gathered had helped me also, he said : “ He is very 
generous with his largesse.” If that was ever true of anyone it 
was of that loved and cheerful Christian, Austin Robb. 

D. V. H..writes: Austin Robb was one of the remarkable 
group of clinical pathologists who came to maturity between 
the two wars. These clinical pathologists were essentially 
physicians who worked in the laboratory at the elucidation of 
clinical problems, and even if the growth of specialization 
condemns this type to extinction their value to the practice of 


He had. 
always the air of a countryman, simple, unpretentious, frank,, 


Other people can write better about Austin, 


, board of governors and hospital committees. 


English medicine and surgery in the counfy hospitals has been 
outstanding. They taught the clinicians what questions should 
be addressed to the laboratory and how to interpret the answers. 
Robb was a well-known and much-loved figure at Bart's for 
more than ten years. * Robb is too good a man to be allowed 
to leave London," said Langdon-Brown when, the time came 
to take another step up the ladder, and doubtléss Robb would 
have valued an appointment, to the Bart's staff. But he was 
essentially a countryman; and his appointment as pathologist 
at the Royal Devon and Exeter Hospital gave him an environ- 
ment wbich exactly fitted his needs. On the edge of the City 
of Exeter, looking over a Devonshire valley, he made his home, 
and out of the red earth of an old quarry he made his garden. 
To the building-up of a first-class laboratory in Exeter he 
brought an intense enthusiasm and an experience which 
equipped him fully for his task. His insistence on accuracy 
can only be described as passionate, and he was tireless in the 
pursuit of it in himself and in others. The extent of his work 


-would have justified much writing ; but he published little, 


for his energies were absorbed in the continuous improvement 
of his pathological service. He was allowed private practice 
from the start, and later on his colleagues showed their appre- 


‘ciation of his quality by giving him charge of some beds. 


These privileges meant much, to him, for he was stimulated by 
personal problems, and he brought an unusual ‘humanity and 
generosity to his human contacts. It was this last characteristic 
which gave him a great company of friends, and many are 
to-day saddened by his death in middle-age. Uncommonly 
fortunate in his work and in his family life, he knew himself 
to be unfortunate im his illness, and with courageous jesting he 
struggled against its inexorable’ grip. Not for him the folded 
hands, the passive resignation in the face of oncoming death. 
He died as he lived, and his friends unite in their thought of 
him as one who "should have died bereafter."  . 


F. McG. LOUGHNANE, F.R.CS. 

Mr. Farquhar McGillivray Loughnane, the well-known urolo- 
gical surgeon, died at the age of 63 in St. Mary's Hospital. 
Paddington, on July 14, after a long illness which he faced with 
critical detachment. Mr. Loughnane was a student of St. 
Thomas’s Hospital, where he won the Treasurer’s Gold Medal 
and the Peacock Scholarship, qualifying in 1912, and taking the 
F.R.C.S. in 1914. He will be remembered professionally for 
his work.in urological surgery. He had strong individual ideas 
and is probably best known for bis advocacy of radical opera- 
tion in urogenital tuberculosis. He was a pioneer in the field of 
transurethral resection of the prostate, and was a past president 
of the Section of Urology of the Royal Society of Medicine. 

During the 1914-18 war Loughnane held the rank of captain 
in the R.A.M.C. and among many other appointments was 
surgeon specialist to No. 40 B.G.H. in Mesopotamia, where, by 
carrying out the open treatment of fractures in desert conditions, 
he proved himself to be an able general surgeon. He held the 
appointment of surgeon for many years at All Saints Hospital 
for Genito-Urinary Diseases; he was assistant urologist at the 
Prince of Wales's Hospital, "Tottenham, and urologist to the 
London County Council. He had been surgeon to St. Mary's 
Hospital for Women and Children, Plaistow, for twenty-eight 
years, and he was also a consulting surgeon to the Hampstead 
Cottage Hospital. At St. Mary's, Plaistow, as at his other 
hospitals he was held in affection and’ esteem by all his 
colleagues—administrative, medical, and nursing. He will be 
sadly missed and will leave a gap which will not easily be filled. 
At Plaistow he gave many hours of devoted work in both 
operating theatre and out-patients department, as well as on the 
No one who was 
associated with him will ever forget his deep sense of duty in 
every department in which he was interested. : 

Loughnane was a keen member of the Irish Golfing Society 
and often showed his persevering character in this pursuit. He 
was a leyal and active supporter of the B.M.A., representing 
the Marylebone Division for eleven years apart from being . 
chairman of the diyision in 1938-9. Loughnane's nature was a - 
warm and affectionaté one, and to those who knew him well 


' it was always a pleasure to be in his company. He was a man 


with very definite views, but always responded readily to those 
who needed his help; He leaves a widow, and the sympathy of 
all his friends will bé with her.—G. H. R. 
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NATIONAL HEALTH SERVICE 


Miss BACON Lu aM nn to the House of Commons on July 19, 
on the motion for the adjournment, what she called a medical 
black market which was being created by a minority of doctors 
who were discrediting and sabotaging the National Health Act 
by refusing to take on their lists patients who could afford to 
pay private fees or who needed special attention. Miss Bacon 
said it was common for a doctor to say to a person who had a 
sufficiently high income : “I am sorry I cannot take you,on 
my list; this scheme is not for you; you can afford to pay." 
That was an immoral discrimination which was a disgrace to 
members of a great profession, but even worse were those 
doctors who were refusing to take patients because they needed 
extra attention—the old, the sick, and children. She had 
heard of one case: of a household where every member except 
the grandmother was taken on the doctor's list. Presumably 
she was refused because the doctor thought she might become 
bedfast and would need extra attention. She had heard, too, 
of doctors who had refused to take children because they were 
likely to get childish ailments. 
but no less sinister approach adopted by the doctor who did not 
refuse outright to take patients but suggested to them that they 
would not get the same attention as paying patients. [The 
B.M.A, have asked for details of these cases.] : 

Mr. Bevan said the practices described were carried on by a 
very small percentage of the medical profession. The vast 
majority were playing the game. It would be a great mistake if 
the majority of the profession were besmirched because of the 
conduct of a small number. It was wholly reprehensible for a 
doctor to select members of a family as patients and refuse 
others. Such conduct cut right across the conception of a 
family doctor. There was no justification for discrimination 
on financial grounds. If a person remained as a private patient 
he would also have to pay for drugs. That might bave a 
chastening effect as time went on ; as the knowledge grew it was 
possible that the area of' private practice would diminish 
progressively. There were certain sanctions under the Act 
which could be applied where doctors said they could not take 
people on their lists and insisted on their being private patients 
or paying patients. "Their areas could be regarded as under- 
doctored. It was one of the functions of the Medical Practices 
Committee to at:end to that matter. 


Confidential Certificates 

Sir ERNEST GRAHAM-LITILE on July 15 asked whether Mr. 
Bevan knew that anxiety was felt by doctors at.the increasing 
tendency of Government departments to disclose to Jay persons 
the .contents of confidential medical certificates furnished by 
practitioners in charge of patients. As the regulations in 
Statutory Instruments 506 and 507 required medical practi- 
tioners in the new health service to submit to a committee con- 
sisting predominantly of laymen records of patients under 
their charge, Sir Ernest asked Mr. Bevan to withdraw this 
requirement. ` 

Mr. BEVAN refused to do this and could not accept the 
implications of the question. , 


Drugs and Appliances 

Mr. RANDALL asked the Minister of Health on July 15 if 
doctors, under the new health service, would be free to prescribe 
for the patients, without restriction, every kind of drug and 
appliance necessary for their treatment and would not have to 
work within the limits of averages of cost per insured person. 

Mr. „Bevan replied that a doctor had a duty to prescribe 
under the National Health Service all drugs necessary for the, 
proper treatment of the patient without any limit of cost what- 
ever, also the appliances prescribed in the General Medica] and 
Pharmaceutical Regulations. Other appliances were obtainable 
through the hospital service. 


Spa Treatment 

Sir WALDRON SMITHERS asked the Minister of Health if, in 
view of the resignation of Dr. McKenna, of Droitwich, he 
would’ make a statement on spa treatment under the Nationa 

Health Service. r 
* Mr. Bevan thought this doctor might have been under a 
misapprehension. For patients of the appropriate hospitals 
in the National Health Service requiring treatment of the spa 
type it was open to a regional hospital board to arrange for 
convenient facilities for this treatment to be used, at the discre- 
tion of the medical staff -of the hospital, to supplement the 
hospital's own resources. It was not a Fesponsibility of the 
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hospital service to provide treatment at spa establishments 
otherwise than in this way. 


Medicines no Jonger Dispensed 

Sir Henry .Morris-Jones asked whether any arrangements 
were being made to reimburse medical practitioners under the 
National Health Act in respect of the cost of drugs and medi- 
cine which wou'd not now be required to be dispensed by 
them. 

Mr. Bevan replied that he had no proposals in mind, but 
that in any case this would be a matter for the Negotiating 
Committee to take up with him first. 


V.D. Clinics 


Mr. SoRENSEN inquired why the statutory protection of 
secrecy had been withdrawn from pen attending V.D. 
clinics under the new. National Health Service Act. 

Mr. Bevan said the withdrawal resulted from the revoking 
of the Public Health (Venereal Diseases) Regulations now that 
responsibility was transferred to regional hospital boards. He 
emphasized that treatment for venereal disease would continue 
to be as confidential as it always had been. 


FACTORIES BILL 


The Factories Bill, which was first considered in the House 
of Lords, passed through the committee stage in the House of 
Commons on July 9. 

Mr. ATTEWELL said Clause 7 allowed the “ appointed factory 
doctor" to act in his old position as examining surgeon and 
was open to objection, although with the passing of the 
Industrial Injuries Act the temptation for a doctor to be 
biased in his decision was not present. Nevertheless, when 
a man desired to appeal to a medical examiner to see if his 
complaint was caused by his work he should have no fear but 
that the decision would be in accordance with the facts as that 
medical examiner saw them. He submitted that it was danger- 
ous for the appeal to go to a doctor not only closely connected 
with the firm on business grounds but also operating there 
from day to day. 

Mr. Isaacs was satisfied that the charge could not be made 
against the profession that doctors gave certificates against their 
opinion. "Whatever certificates they gave were given honestly 
and conscientiously. Most of the Suspicion would disappear 
under the new Act, but the point was being raised because there 
had grown up a desire for a comprehensive medical service 
inside the factories. Where it was necessary for a certificate 
to be given under any of the Acts by the factory doctor the 
Government might see whether it could not arrange for another 
opinion to be brought into the picture. The Clause was ordered 
to stand part of the Bill. ° 

Mr. McCorquopaLe said on Clause 13 that it was time that 
Parliament in factory legislation began to differentiate between 
women and young persons. In the next Factories" Bill he hoped 
Parliament would consider that women were grown up. 

. Mr. Isaacs said this matter was under international con- 
sideration at present. It would probably become practical 
politics to make such a distinction before Parliament needed to 
revise the Factories’ Acts. i i 

Mr, PiRATIN brought'up a new clause on weight-lifting. This 
provided that a person should not be employed to lift, carry, 
or move any load so heavy as to be, likely to cause injury to 
him. He said many industrial accidents and illnesses were the 
result of strain in weight-lifting. The Minister had for eleven 
years possessed power to regulate weight-lifting for different 
industries, but so far regulations had only been introduced for 
potteries, woollen industries, and flour milis. The regulations 
did not limit the time during which the liftin& of heavy weights 
was to continue. 

Mr. Isaacs said "Mr. Piratin' had spoken against certain 
regulations and fot against the terms of the Act itself. Regu- 
lations existed in the woollen worsted trade and were under 
consideration for jute. Under the existing Act the Ministry of 
Labour had all the power which was proposed in Mr. Piratin's 
new clause. In leaving the powers as they were at present the 
Ministry had more latitude for dealing with the problem than 
would be the case if the words suggested by Mr. Piratin were 
adopted. The proposed clause was negatived. 

Mr. Isaacs thereupon promised to look into the subject 
raised in another proposed new clause on the safety of roof 
workers, and this clause was also withdrawn. So was a pro- 
posed new clause intended to include schools, technical colleges, 
and other institutions where persons were. instructed in the use 
of machinery in the term “factory.” , 

The Report Stage then concluded and the Bill was read a 
third time aftet the Attorney-General had said that the Govern- 
ment was considering the possibility of consolidating the factory 
egislation, 
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VETERINARY SQRGEONS BILL 


The Veterinary Surgeons Bill, Which originated in the House 
of Lords and had been amended in a Standing Committee of 
the House of Commons, passed through the Report Stage in 


that House on July 9 after the Speaker had ruled out an amend- ' 


ment dealing with the docking of tails. y 

Mr. GEORGE Brown, for the Ministry of Agriculture, then 
moved that the Bill be read a third time: He said that its two 
purposes—the extension of facilities for veterinary education 
and the control of unqualified practice met with approval on 
all sides of the House. He mentioned two matters which had 
been raised during the committee stage. One concerned the 
position of aliens. The Royal College already had power in 
suitable cases to register practitioners holding recognized foreign 
diplomas, so no new powers appeared to be required. ‘The 
second question concerned partnerships between an unqualified 
man and a veterinary surgeon. He understood that it would 
not be proper for a registered veterinary surgeon to enter into 
partnership with an unregistered person and that a by-law of 
the Royal College prohibited it. This ban did not apply to 
existing practitioners registered under the Act of 1881. Persons 
registered in the Supplementary Register would similarly have 
a status in the profession. What should constitute professional 
conduct in matters such as this was best left to the governing 
body of the profession to decide. 

Sir HENRY Morris-Jones said the Bill completed the process 
of regularizing the professions dealing with human beings and 
animals. He remembered the days in medicine when doctors 
had unqualified assistants. Eventually they became registered 
and made very fine medical practitioners. Under another 
Measure unqualified dentists were allowed to become regis- 
tered. Now Parliament was doing the same thing for the 
unqualified veterinary surgeon. 

Sir IAN FRASER repeated a quéstion raised in Committee. 
Was it right that therapists, masseurs, and bone-setters should 
not be permitted to practise on animals. He said that whereas 
he could call in one of these to treat his daughter's ankle, he 
could not call in any of them to treat his horse's fetlock. — , 

Sir THoMAs DucDaLE said the Minister had satisfied the 
Committee that he could make an Order under Clause 5 
whereby treatment by physiotherapy as we'l as electrical treat- 
ment could be given for animals, particularly horses. 

Mr. GEORGE BROWN, intervening towards the end of the 
debate, said nothing would be more foolish than to encour- 
age young men to go through a long and expensive training 
if they could not be sure of a position when they had com- 
pleted it. The Government aimed to produce 220 new entrants 
a year, but there was nothing in the Bill to limit the output to 
that figure. Any university was authorized to give veterinary 
courses as soon as it was clear that they had all the facilities, 
and they knew that it would be wise to increase the total number 
of entrants into the profession. With regard to physiotherapists, 
the Government would consider sympathetically what sort of 
an order it could make, but the point could not arise for the 


first year after the passage of the Bill. The only ban contem- 


plated was a ban on diagnosis, not on treatment. 
, The Bill was then read a third time. 


PROPRIETARY MEDICINES i 


Mr. SKEFFINGTON on July 12 raised the subject of the price of 
proprietary medicines and asked whether it was possible to 
obtain a declaration from the Minister of Health on the pro- 
prietary medicine industry now that the National Health Act 
was in operation. He said this industry, whose capital was 
probably more than £100,000,000, and which made some of its 
profit out of human credulity and suffering, was almost un- 
controlled. It seemed ludicrous to spend £160,000,000 a year 
on the health services while newspapers and hoardings all over 
the country carried inducements to persuade people not to take 
full advantage of the scheme. Before the war the advertise- 
ment costs of this industry were estimated at jusf under 
£300.000,000. and he had no reason to suppose that they were 


less to-day. Mr. Skeffington explained that he did not speak’ 


of proprietary preparations advertised in medical and scientific 
journals but of those advertised direct to the public. He recog- 
nized that some well-known remedies could, be used without 
causing great harm to the individual, but the Ministry of Health 
ought to realize that proprietary medicines, by encouraging 
self-medication, might prevent the best use being made of the 
Health Service. One of his acquaintances had just produced a 
study of 120 well-advertised proprietary medicines, but owing 
to the law of libel he could not find a publisher, and when 
he did find one prepared to take the risk of publishing he could 
not find a printer prepared to take the risk of printing it. 
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Dr. Hapen Guest: Ask the B.M.A. «They have done it 
once. 

Mr. SKEFFINGTON said he was not suggesting legislation, but 
in the public interest attention should be drawn to tht discre- 
pancy between the cost of the ingredients of these preparations 
and the price at which they were sold. One of the advantages 
of the Medicine and Pharmacy Act, 1941, was that the con- 
tents now had to be disclosed on the label of the bottle, but 
these formulae were in extremely smdil print which many people 
could not read, and often in Latin which many people did not 
understand. © 
I Relevant Statutes 


Mr. JouN EDWARDS, replying for the Minister of Health, 
said a large number of statutes governed articles which were 
proprietary medicines. These included the Venereal Diseases 
Act, 1917, the Dangerous Drugs Acts, 1920-2, the Therapeutic 
Substances Act, 1925, and the Pharmacy and Poisons Act, 1935. 
The Food and Drugs Act, 1938, made it illegal to sell a drug 
which had a label falsely describing it or otherwise calculated ` 
to mislead as to the nature of the substance or its quality. The 
Cancer Act, 1939, prohibited advertisements of cures of cancer, 
and the Pharmacy and Medicines Act, 1941, altogether pro- 
hibited advertisements for the cure of such diseases as Bright's 
disease, tuberculosis, and the like. The same Act required full 
disclosure on ‘the Jabel of the active ingredients of all the medi- 
cines. Finally, the Penicillin Act, 1947, dealt with the whole 
range of penicillin products, This control was not concerned 
with the prices at which these things were sold and there was 
no way under present legislation by which they could be 
controlled. 

Voluntary efforts had been made by some of those directly 
concerned to keep extravagant advertising in check. Bodies 
like the Proprietary Association of Great Britain and the 
Advertising Association had drawn up a tightened code govern- 
ing what should be put on the bottles and in advertisements. 
Unfortunately, that code did not bind those who were not in 
the Associations. Everyone in the country was now entitled 
to a comprehensive health service, and he believed that on 
providing for everyone the medicines which the doctor con- 
sidered necessary there would be less inducement to buy medi- 
cines which made misleading claims. Dogtors for the most 
part would not prescribe medicines of the kind mentioned, and 
if they were to do so their colleagues on the local medical 
committee would soon put them right. In so far as these medi- 
cines were costly in relation to the cost of the ingredients, then 
it was for the public to be educated and to weigh the service 
freely available under the Health Service against the doubtful 
virtues of self-medication. He hoped that the efforts which 
some of the trades themselves were making would go at any 
rate some way towards meeting the situation. 


Food and Health : 


Opening a debate on the estimates of the Ministry of Food 
on July 12 Mr. J. C. S. REID pointed out-that the Economic 
Survey for 1948 showed a fall in the consumption of a number 
of commodities and demonstrated that the 'food available 
during the year had diminished by 200 calories per head per 
day on the average. He recognized that many, quite properly, 
got more than the average through canteens, school meals, and 
extra rations, but a great many got less. He suggested to 
Mr. Strachey that the time had come when he should re-examine 
his method of deciding who was to get extra allocations of food. 
He thought that the Ministry of Food relied too much ofi 
statistics. He hoped that as soon as harvest prospects became 
assured Mr. Strachey would announce that he was going to 
lower the extraction rate of flour. He also urged him to make 
much more sugar available at an early date. 

Mr. SrRACHEY said the House could rely on him to be rid of 
bread rationing at the earliest possible moment. The Ministry 
would like to lower the extraction rate further, and if it could 
not be lowered by 5% it would be well worth while to lower it 
by 24%. Jt was true that last autumn the nutritional prospect 
for the first six months of 1948 had been dark indeed. But the 
Ministry took active measures to fill the gap and were helped 
by favourable weather. The calorie level remained almost 


exactly 2,800 and'did not fall below 2,700 as the Ministry 
had feared. He would not say that 2,800 calories was too 
miuch. In the opinion of the Ministry's scientific and nutri- 


tional advisers it was only just sufficient. 
welfare services which the Ministry continued to run and 
said 52% of all school-children now received school meals as 
against 4% before the war. There was an imperative need for 
the fairest possible sharing of foodstuffs. He cited a tribute to 
the condition of Britjsh children given last month by Professor 
Henri Bonnet, Director of the French Red Cross. Professor 
Bonnet said that in ten years England would have a generation 


He referred to the ` 
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M of young men’ and women superior 1p thoes of any’ other 7 : M : ` | 

, European country. e excellent physical condition of these 1 sti 3 
ES children’ was due to their feeding? “Their diet was. perfectly Universitieg and Colleges "n 
E balanced, Mr. Strachey observed that research work had gone ' z 
on for over a year in Manchuria and Malaya- on the production . t. . $ š 

jg es of edible oil from rubber seeds. It would be most valuabte if ` ` UNIVERSITY OF CAMBRIDGE 


r 


' this could be developed. From the East African plantations of | ow " ma 
- , » ground-nuts there would be à commercial product in the spring the following candidates, nave been approved. at fhe exartnation 
. . ri. Or early summer.of 1949.* He believed the fall in the price of : aM 


E basic foodstuffs: would continue after the harvest;. ^ + FINAL M,B.—Part H (Principles and Practice of Physic, Pathology and Pharma- 


! Replying to the subsequent debate, Dre SUMMERSKILI.- said 
the people of the United Kingdom consumed 5095 more milk 
, than before. the war, and the demand continued: In reply to 
-a'call for jam, to be.de-rationed she said this.would make great 
;; demands for ‘sugar and therefore the Ministry had to refuse: 
5 '' The Ministry was considering. how it could dispose of the glut 
i -of plums and would probably make an announcement soon. 
» e t ^ ^ z 
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S ee ' ' US Zt t 
, , Physicians Approved by Bishops D 

' The Joint Committee of the House of Lords and of the 

;House of Commons appointed to consider all Consolidation 


mE Bills in the present session recently heard evidence given'by . 


Sir Cecil Carr,:counsel to the Speaker, on the Statute Law Revie 
.', Sion Bill. The Bill proposes, among many other repeals and 
revisions, the repeal of an Act of Henry VIII which states that 
physicians and surgeons are not to practise in London unless 
they are examined and approved by the Bishop of London or 


.'-:the Dean of St. Paul's, and not: elsewhere unless they are, 


approved by the bishop or the vicar-general of the diocese. 
It was.in 1310 that a Continental, Council gave the bishops 


_ authority over medical practice, but this. control was subse- 
quently found inadequate and the Act of*Henry VIII was passed ` 


. - Mo deal with this situation. -It' was designed to restrict un- 
_ 7 qualified practice, but at the present time it would prohibit all 
: *\ “qualified practitioners from practice in the absence of clerical 
approval, which none of them has obtained. The Act is obso- 
lete, and all the authorities concerned, the Royal Colleges, the 
General Medical Council, the Bishop of London, the Dean of 
St. Paul's, the- Ministry of Health, the Privy Council, and.the 


^ “Church Assenibly Legal Board have been consulted and agree. 


that it should be repealed. 
-*. * Under the same Bill the repeal is proposed of another Act 


‘which concérns physicians practising in London, and which - 


. directs that certain offenders may be committed by the President 
of the College of Physicians-“to bé duly kept by jailors of anv 
prison in London except the Tower.” ‘Another Act the repeal 


` of which is recommended is the Lying-in Hospitals Act of 1773. - 


* Sections 10 and-11 of-this Act state that owners or masters of 
“hospitals “must take pregnant women’ before admission’ to be 
i examined before a magistrate as to whether they are married or 
7 single." "e : : 


4 


l , Tuberculous School-teachers 


: On July ,1 MR.' ANTHONY GREENWOOD asked whether Mr. 
' , Tomlinson had reminded. education authorities of the standing 
*" . instructions issued by the Ministry of Health and his department 

“that a teacher found to be suffering from active tuberculosis 
. should be suspended from teaching. Mr. Greenwood further 


D 
i 


asked the Minister whether he had considered the desirability . 
4, of making it compulsory for all teachers to have a regular. ` 


. medical overhaul in order to ensure that they were not carriers 
of tuberculosis. : pros r 


7 i z 
~ MR. ToMLINSON said, a mémorandum had been issued remind- 


'' . "ng éducation authorities of the action to be taken whén a teacher , 


‘was found to be suffering from active tuberculosis, The memo- 

randum did, not require teacher’ to be medically examined at 
.sregular intervals after their entry into teaching service. . 

i . ` v 


D 4 . 
''* ^.Cracked Crockery —My. STRACHEY ‘said on July 5 that infection 
could he spread by any crockery which.had not been properly 
.. cleaned after use, but that his medical advisers took the view that 
* cracks did not, materially enhance the danger. It was of the utmost 


. importance that caterers should protect their customers by thorough | 


. cleansing and, where possible, sterilization, ^ `. i 


“LM edresco. Hearing-aid.—Mr. Bevan said on July 8 that supplies 


of the magnetic type of Medresco hearing-aid: were sent to four‘ 


-hospitals in England and- Wales in time for them to begin operaning 
‘the scheme: on, July 5. rSupplies of the crystal type should begin to 


' | be available:at the end of this month. The number of distribution, 


&entresi would be increased to about 25 as:soón as: possible. 
$ Piao i E : S 
Cars for Midwives.—Mr. Opgv inquired on July 1 what steps had 
‘been taken to provide midwives, nurses, and health visitors in rural 
districts with motor transport when the new Health Service came 
into operation. Mr. Bevan said supply -wasestill difficult, but any 
' cHances of improvement were being explored with the motor industry. 


` a 
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. Navin, J. P; O'Sullivan, B. H. Willcock.. . 


N. Kennedy, C. C. Kenred Smith, W. M. Keynes, H. G. L. Lioyd-Thomas 
J. A. MacDougall, R. B. McGrigor, J. Mander, H. Middleton, P. FD. Naylor, 
G..W. Page, C. M. B. Pare, I. C. Peebles, H. Piggott, S. Powell, . H. B. 
Roxburgh, J. E, S. Scott, R. T. Sears, L. Sefton, J. G. H. Shaw, J. M. L..Shearer, 
E. F. Soothill, W. F. W. Southwood, B. J. Spedding, R. A. Stanger, G, Stanley 
Smith, D. I. Storey, D. B. Sugden, C. H. Talbot, R. G. O. Tayler, C. D-Thompson, 
K: R. Wallace, W. R. Walsh, D. B. J. Wardle, J. Wedgwood, N. P. L. Wildy, 


zm 


. I. Williams, R. D. Williams, J. M. Winn, A. R. H. Worssam. ' 


| | UNIVERSITY OF MANCHESTER . 
The following candidates have been approved at the examinations 


, indicated : ' H 


FiNAL M.B., Cu.B.—'*{D, L. Fox, * B. L. Williams, Beryl G.'R. Attwood, 
H. de C. Baker, F. B. Beswick, Joan Bolton, A: Braddock, A. B., Bradshaw, 
M. A. Brennap, Dorothy E. N. Briggs, R. W. Buckley, F. Connor, Nancy M. 
Cosslett, J. AL. Derlien, M. Fasnacht, Constance M. Horrocks, J. D. Hunt, 
B. J. Kendrick, Jean Kershaw, Alexandra J. Kliman, Freda W. Lunt, Helen E. 
Mair, Winifred J. Millar, S. Panikkar, K. M. Pearce, Dorothy Pearson, S. D. 
Pratt, Patricia Rhodes, K. Robinson, Jean M. Sheldon, L. Smith, P. J. D. Snow; 
G. A. Steele, R. M. Taylor, W. L. Tonge, K. Tuxford, D. L. Watson, H. Weisl, 
J. L. Wilkinson. Part I (Forensic Medicine and Hygiene and Preventive Medicine) + 
Mary A. Adlington, E. A. Allcock, Mary P. Armstrong, R. M. Ashton, Anne R. 
Barlow, Jessie M. Beard, T. B. Benson, K. Bloor, Margaret Bolland, F. Bottomley, 
W. Brabbin, Jean“ M. Breakell, N..C. Brown, K.-D. Buckley, P. M.'L. Burne, 
JFL R. Calvert, Betty Carrüthers, R. B. Charnock, C. Cohen, M. Cohen, P: Cuff, 
R. D. Currie, S. Dobson, Audrey E. Draycott, P. D. Drinkwater, J. B. Eagles, 


` P. A. Ellis, G. Fildes, J.-E. Glover, G. L. Glynne, Edith H. Grundy, R. B. Heigh, 


Jean M, Halliwell, G. Hudson, G. M. Ingall, A. G. Jackson, J. Jackson, G, Jessup, 
B. J, Kendrick, J. FI. Latham, Kathleen M. Lord, Jean A. Lovatt, I. Macpherson, 
Lavinia M. Mallott, W. J. Metcalfe; J. M. Midgley, Marguerite Midgley, A. Noar, 


< CF. W. Oliver, Cristine M. Parish, Marjorie E. Petch, N. E. Quin, R. E, Rawofth, 


Margaret E, Reynolds, Mari rie Rivers, M. Sandler, Audrey Seddon; Jeanette S. 
Shankland, D. P. Shepherd, I. Sieff, Rosaleen E. Singer, V. H. Smith, R. V, Sykes, 
Audrey J. Telford, T. A. J. Thorp, M ret R. Thoseby, Barbara J. Walker, 
Kathleen R. Walker, Margaret D. Walsh, T. H. Whitaker,’ A. Wilkinson, . 
Olive C. Wilks. 

D.P.H.—D. G. Crawshaw, J. N. Dobson, A, Macfarlane, Mary P. McGlade, 
Marjorie L. Mackinnon, U. K. Menon, Joan E. Nuttall, T. O’Grady, J. Reed. 

DIPLOMA IN PSYCHOLOGICAL MEDICINE.—Part I: H. F. Jarvie, A. N, Jennings, 
J.D. F. Thornton. - 


VM I 
m * With second-class honours,’ + Distinction in forensic medigine.: | | 
’ 


"UNIVERSITY. OF LEEDS 


. The following candidates have been approved at the examinations 


indicated : $ 


Fwar M.B:, Cg.B.—Part 7: H. B. Brown, Nora E. Brown, D. Burrell, A. C. 
Ellis, B. F. Matthews (with distinction in pharmacology), R. Reisler, M. S. Sam- 
path, Mary L. Snowden, Rache] B. Taylor, Joyce W. Wallis, Joyce P. Watson, 
Eleanor J. Wilson. Part II: Roxie Glossop. > oN t i 

D.P.H.—G. Higgins, G. W. Knight, J. Lyons. . 

: b ? à 


, UNIVERSITY OF SHEFFIELD = 
The following appointments were:made at a- meeting of the Uni- 


` versity Council on July 9: Lecturer in Anatomy, T. Summerfield 


King, M.B., Ch.B. Demonstrators in Anatomy, M. J. Twohig; M.B., 
B.Ch., and S. M. Patel, M.B., Ch:B.' Research Assistant in Medicine, 
Mrs. Joan Laird, M.B., Ch.B. Research Assistant in Child Health, 
J. Lorber, M.B., B.Chir., M.R.C.P. Part-time Senior Lecturer in 
charge, of newly created Department of. Forensic Medicine, Gilbert 
Forbes, M.D.Glas, F.R.CS.Ed., ERFPS. ' "WE 


"LN CONJOINT, BOARD IN IRELAND 


The following candidates have received the diplomas of L.R.G.P. 
and S.I. A. M. M. Abernethy, M. Casey, R. E. ff. Devitt, Elizabeth 


: M. D. Doherty, Carmel P. Dooley, P. S. Finegold, H. Hayes, 


J. F. Hickey, D. Jackson, S. J. Lundie, J. C. Mabayoje, Margaret 
V. M. Mathews, A. J. Matlin, D. H. Merrin, Mary T. Mitchell, 
Mary C. MacCabe, E. J. McCann, T. J. McCormack, Mary M. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


The. Council.of the College "announces the award of a Kirk 
Duncanson Fellowship for Medical Research to Robert Macfie ^ 
Marquis, M.B.E., M.B., Ch.B., who will investigate congenital’ mal- 
formations of the heart. The value of the Fellowship is £750 and it. 
is tenable for'one year. XU 
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ie Medical, News  ; | 
- è » i ' 7 |. B 
Princess Margaret US ! 
At the annual general meeting of Dr. 





WiMargaret has graciously, consented to becóme President of the 
omes. Eu 


Professor Alan Moncrieff . E 


` Professor Alan Moncrieff, M.D., F.R.C.P., Director P the Institute 
«of Child Health at the Hospital "or Sick Children, Great Ormgnd 
Street, London, and Nuffield Professor of Child Health in 
the University of London, has ‘been elected ań Honorary Fellow 
of the American Academy of Pediatrics. : i 


' 


Extra Year for Aberdeen Medical Students ° |” 


The Aberdeen University Caurt has decided that medical students 
entering, the university next October must do an extra year in the 
degree course, making ‘six years in all. . This will. give them a better 
grounding in the basic scientific subjects. ~ 


i I 
B.C.G. Vaccine in India ! i 


The Government of India is tackling the problem of tuberculosis . 


with the help of the World Health Organization,| which has sent 


out a team under Dr. Gellner to set up a laboratory in Madras. . 


‘for the production of B.C.G. vaccine. The Indian! Government has 
also asked the United Nations International Children's Emergency 
Fund for, financial help, and hopes to receive a part of the 
2,000,000 dollars already allotted to Asiatic countries, 


* 


London County Medical ‘Society P 


At a general meeting of the Medical Society etl the L. C. C. Service 
held on July 7 it was decided to change the name of the society to 
the " London. County Medical Society." It is! intended that the 
society shall continue to hold ‘monthly meetings, | most of ‘which will 
be -clinical, and membership will in future be open to any medical 
practitioner who wishes to join. . Further particulars may be obtained 
from the secretary, Mr. I. - Matheson, F.R.C.S,J | St. Giles Hospital; 
London, S.E.5. | 


[ 


Cambridge University Health Service 


A health service, at first available only to first-year students, will . 


start at Cambridge _ University this Michaelmas term. The ‘service 

is voluntary and free of charge and- will include a medical examina- 

tion- and an x-ray examination of the chest. .Second-. and' third-year 
students will also be Biven an opportunity Pf having their chests 
x-rayed. -> ' 


^N 
; . 
Wills 3! i . | 
Dr. Mary Edith Martin, formerly visiting? physician to, the Lady 
Chichester Hospital, Hove, left. £11,442; Dr. John McEwen Dalziel, 
ioi of the West, African Medical Service, £6,384 ; Mr. Dudley 
d'Auvergne Wright, formerly consulting surgeon, London Homoeo- 
pathic Hospital £2,519; and Dr. Charles; Christopher Heywood, 
£a m consulting Physician to Manchester Children's Hospital, 
` | 


COMING EVENTS ` 
i Summer School in’ Switzerland ` i y 


i} 

.The British Social Hygiene Council wil hold a summer school 
“on “The Internatiodal and Cultural Relations of Social Biology”? 
at the University, Lausanne, Switzerland, from Aug. 18 to Sept. 1. 
The first week will be spent in serious study, with two morning and 
one evening lecture sessions each day, 'except Sunday, while the 
- second week will be free for visits, excursions, and personal recrea- 
tion, 
social workers, men ‘and women in administrative positions, and all 
. who are interested in problems of human welfare and culture, The 
_estimated cost, including travel, hotel accommodation, and” tuition, 
will be about: £35. Those interested jshould apply early to the 


" 


Secretary, British Social Hygiene Council (Dept. M. 9 Tavistock * 


-House North, Tavistock sanare; London, W.C.1. 
| , 

Remedial Gymnasties i Nae 5 . 

A course of lectures and demonstrations on the‘ use e of remedial 
“exercises Will be held on August: 18-20 during the Annual Conference 
of. the Association of Remedial Gymnasts. The course will be at 
-Pinderfields Emergency Hospital, Wakefield, Yorkshire. The fee for 
non-members of the association will /be- 15s. Further information 


may be ‘obtained from Mr. AA. H. Hopker, at the Ridens. 


HOS 


"E 
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Barnardo's Homes- held ` 
on July 14 the chairman announced that H.R.H. The Princess : 


`> Room Physician, W. E. MacLean, M.D.,.M.R.C.P., 


The course is. intended for students of biology, teachers, . 


s $ ZE k 
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E: SOCIETIES TAND “LECTURES 
"Tuesday ^ "e 
EDINBURGH posed BOARD FOR MEDICINE.—ÀAt Anatomy Lec- 
ture Theatre, Edinburgh University, July 27, 3.30 p.m. “ Adrenaline 
"and Allied Substances,” by Professor J; H. ‘Gaddum. 


i Wednesday . 


CHARING CROSS HOSPITAL, Lóndon, W. C.—July 28, 5 pm. “ Points 
from the Swedish Paediatric" Congress; 1948," by Dr. Doyne 'Bell. 
The lecture is open to graduate and undergraduate members of 
the medical professjon and will be given in the clinical lecture 
theatre. 

INSTITUTE OF LARYNGOLOGY AND OroLocv, 330,. Gray's Inn Road, 
_ London, W.C., July 28, 430 p.m. “ Organic Nervous. Affections 
' of the Larynx. Laryngeal Paralysis. Treatment—Educational and 
Operative," by Mr. V. E. Negus. 

ROYAL COLLEGE oF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—July 28, 5 p.m. “ Acute Infections of the Face 
..and Neck of Dental Origin : A Consideration of Surgical Patho- 
logy and ctr ud of the Patient," Charles Tomes ,Lecture 

by Dr. M. W. Carr (Director of Oral Surgery, Metropolitan Hos- 
pital, New York). ; 
-p Thursday | . t 

ROYAL. COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn’ Fields, 
London, W.C.—July ,29, 5 p.m. * Amoebic Liver Abscess." 
a Hunterian Lecture by Professor “Shafik Shalaby (Professor of 
"Surgery, Fouad , University, Cairo). 


Friday , 


EDINBURGH POSTORADONTE BOARD. FOR MEDICINE —At "Anatomy Lec- 
ture Theatre, Edinburgh University, July 30, 3.30 p.m.» “ Seg- 
mental Anatomy of the Lungs, with Special References to its 
Surgical Application,” by Mr. R. C. Brock.” 


: xr Tet. APPOINTMENTS 


J.-D. McLaggan, M.B., Ch.B. F.R.C.S., has been appointed 
Aurist, and J. G.. Milner, FRCS. has been appointed Surgeon- , 
Oculist; to Queen Mary. G 

Alexander Stewart Hendersoñ, M.B., Ch.B., has been appointed 
medical officer of the Glasgow University student health scheme. 


‘ D 


’ 


Donerty, C. J., M.B; B.Ch., "Senior Resident Physician, Jordan Memorial 
Sanatorium, The Glades; "New Brunswick, Canada. 


Gitroy, Jonn M., M.B., B.Ch., D.P.M., Honorary Assistant Physician in 
« Psychological Medicine, Prince of Wales's Hospital, Plymouth. $ 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, London, W.C.—Receiving 
DCH. Assistant Pathologist 
Cras), J. A. Dudgeon, M.D. Resident “Anaesthetic Denon Pamela Westhead, 
. Ch.B. Orthodontic Registrar, D. P. Walther, M.R.C.S., L.R.C.P., S. 
Mosi plosiens, H. R. Jally, M.B., B.Ch, H. N. B. Wettenhall, M. D., 
M R.A. CA. M.R.C.P. House-. ow Boon "Pauline M. Cole, M.B., B.S., W. Gordon, 
B., i s 
RoYAL IsLE OF, WIGHT Counry Eod RYDE. — Portsmouth and Isle of 
Wight Area Pathological Service: Morbid Histologist, R. D. Clay, M.B., B.S.; 
. Assistant Pathologist, P. D..Swinstead, M.B., B.S.; Biochemist, J. Harkness, 
' B.Sc., M.B., Ch.B. 
WARWICK, Nma S. S. SEAFORD, M.B., Ch.B., D.O.M.S., Honorary Ophthalmic 
Surgeon, Macclesfield General Infirmary, and "Honorary Consulting Ophthalmic 
„Surgeon, Parkside Mental Hospital, Macclesfield. > 














BIRTHS, MARRIAGES, AND DEATHS: 


/ BIRTHS 

Rateman,—On July 12, 1948, at Forbes Fraser Hospital, Bath, to Gwen, wife 

of Mr. Bryan Daunt Bateman, O:B:E., F.R.C.S., a sister (Mary Anne) for 
Elaine and Wendy. 

Hemphili.—On July 8; 1948, in Belfast, to Patricia (née Lawrence), wife of Dr. 
Peter Hemphill, Ardglass, Co. Down, a brother for Jennifer. 

Maclure.—On June 21, 1948, to Dr. Agnes C, Maclure (née Macfarlane), wife 
of Dr. W. Alastair Meclure, M.R.C.P., of Eastgate, Lincoln, a son— 
Roderick Macfarlane. 

x DEATHS 

Ainsworth.—On July 13, 1948; at Eton Villa, 
Ainsworth, M.R.C.S., L.R.C.P. 

Fleming.—On July 7, 1948, 
aged 55. 

Fryer.—On July 14, 1948, at Gaverne Cottage, Cuckoo Hill Drive, Pinner, 
Middlesex, James Fryer, M.B., Ch.B. Glas., D.P.H. 

Goodhart.—On July 16, 1948, edu Wilkinson Goodhart, M.D., F.R.C.P., 
at 40, West Cromwell Road, London, S.W., younger son of the late Sir 

* James Goodhart,-Bt., M.D., F.R.C.P. 

Grifüiths.—On July 12, 1948, at Lynton, Whitehall, Meopham, Kent, Samuel 
Albert Ernest Gritfiths, M.R.C.S., L.R.C.P., aged 80. 

Hickman.—On July 8, 1948, at Castle House, Flax Bourton, Somerset, Henry 
Richard Belcher Hickman, M.B., B.Ch., aged 82. 

Loughnanc.—On July 14, 1948, at Lindo Wing, St, Mary's Hospital, Padding- 
ton, W., Farquhar McGillivray Loughnane, F.R.C.S., of 29, Devonshire 
Place, London, W. ; 

L8w.—On July 10, 1948, at 1, Station Road, Tring, Herts, Alfred Lees Low, 
M.B., C.M.Ed. 

Marshalt.—On ‘July 10, 1948, at Sunnybrae, Walkerbum, Peeblesshire, Legh 
Richmond Herbert Peter Marshall; O.B.E., M.D.Ed. 

MecCay.—On July 13, 1948, ,at Downside, Woking, Surrey, David McCay, 

, M.D., M.R.C.P., Lieutenant-Colonel, I.M.S., retired, aged 75. 

Robb.—On July 12, Di at Quarrylands, Dunsford Hill, Exeter, William 
Austin Rabb, M,D., M.R.C.P., aged 55. 

Rose.—On July 7, 1948, ymn Rose, M.A., M.B., 
stad, Transvaal, S. Africa. 


Douglas Robern 
M.D, 


e t 
Ilfracombe, 


at Hampstead, Eric Gordon Fleming, 


Ch.B., D.P.H., of Greyling- 


Y 
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; E š No.27 , 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended July 3. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week Jasi year, for: (a) England and Wales (London Included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland 

Figures of Birth*and Deaths, and of Deaths recorded under cach infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 priocipal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. Ld 


1948 1947 (Corresponding Week) 


(a) | (b) | (©) | id | (o 


Disense 











Cerebrospinal fever 
Deaths x 


Diphtheria 
aths 


Dysentery 
Deaths 


Encephalitis letharpica, 
acute Y m 
Deaths 


Erysipelas 
Denths 


Infective enteritis or 
diarrhoea under 2 
years gx 
Deaths 


Measles* 
Deathst 


Ophthalmia neonatorum 
Deaths ae -— 
















Paratyphoid fever 
Deaths 

Pneumonia, influenzal .. 
Deaths (from influ- 

enza) "i 


a, primary .. 

























Pneumoni 
Deaths 


Polic-encephalitis, acute 
"Deaths af ae 


Poliomyelitis, acute 
Deaths§ ‘ 
Puerperal fever .. 

Deaths wa 
Puerperal pyrexialj 

Deaths wa 
Relapsing fever 

Deaths . 


Scarlet fever 
Deathst. 


Smallpox 
Deaths 


Typhoid fever .. 
Deaths , e 


Typhus fever 
Denth 





Whooping-co’ 
Deaths" m T 





1 year’ Vm 
Infant mortality rate 
(per 1,000 live births) 


Dee dd still- 


Annual death rate (per 
1,000 persons living) 


Live births vi oh 
Annual rate per 1,000 
persons living và 










Stillbirths T me 
Rate per 1,000 total 
births (including 
stillborn) .. as 


eae 

* Measles and whooping-cough ts not notifiable in Scotland,-and the returns 
are therefore an approximation only. 

Deaths from FE nasles and scarlet fever for England and Wales, London 

(administrative county), will no longer be published. le E 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. a l z 

§ The number of deaths from poliomyelitis and poliorencephalitis for England 
and Wales, London (administrative county), are combined. 

I Includes puerperal fever for England and Wales and Eire., 
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EPIDEMIOLOGICAL NOTES 


Typhus infCounty Tyrone 
Two cases of typhus fever hfve been notified in County Tyrone. 
On July 19 the Northern Ireland Ministry of Health stated that 
the two patients were children from the Fimtona district andi 
had been playing with the children of a gipsy tinker colony. 
Steps are being taken to disinfest all gipsy and tinker encamp- 
ments in the district. : 
Poliomyelitis 

Reports from B.U.P. correspondents show that outbreaks of 
poliomyelitis are in progress in certain areas of the United 
States, while Europe on the whole is experiencing fewer cases 
than usual. The worst-affected area in the United States is 
North Carolina. More than 500 cases have been reported in 
the State so far. In Europe there are reports of increases in 
incidence from Stockholm and Berlin, but other cities report 
fewer cases than in previous years. Sweden reports 103 cases 
from Jan. 1 to June 15 this year, as compared with 49 cases 
in the same period of last year. In the second half of last 
year a total of 1,454 cases were reported in Sweden. 

German and Allied health authorities ih Berlin recorded 34 
cases, 3 of them fatal, in April and May, compared with only 
one case over the same period last year. During the second 
half of 1947 a total of 339 cases were reported in Berlin with 
12 deaths. i 

Fewer cases than in previous years are predicted for the whole 
of Belgium this year by Ministry of Health officials in Brussels. 
In 1945 there were 960 cases in Belgium, but this had dropped 
to 260 cases by last year. The pre-war average was between 
80 and 100 cases each year. Switzerland reports a similar 
decline, from 1,793 cases in 1944 to 932 cases in 1946 and 755 
cases in 1947. Only 41 cases'had been reported up to the 
middle of May, 1948, as compared with 56 in the same period 
last year. Holland's worst year was 1943, when 1,931 cases 
were reported. The number had dropped to 693 by last year, 
‘although this is still high when compared with the pre-war 
average of some 300 cases a year. 


Discussion of Table 


In England and Wales the only variations of any size in the 
returns of infectious diseases were decreases in measles 1,584 


“and scarlet fever 117 and an increase of 104 in the incidence of 


whooping-cough. 

The largest decreases in the notifications of measles were: 
London 200, Durbam 185, Warwickshire 168, Flint 141, Stdf- 
fordshire 131, Lancashire 131, Cheshire 116, and Middlesex 111; 
the largest increases were: Yorkshire West Riding 53, Sussex 
47, and Caernarvonshire 47. The only variation of any size 
in the local returns of scarlet fever was a decrease of 50 in 
Lancashire. The largest increase in the incidence of whooping- 
cough was 36 in Norfolk. An increase of 9 in the notifications 
of diphtheria in Lancashire was the chief feature of the returns 
of this disease. An outbreak of dysentery affecting 11 persons 
was notified from Sussex, Chailey R.D. 'The other large centres 
of infection were : Yorkshire West Riding 11, London 9, Lanca- 
shire 8, and Norfolk 8. . 

The notifications of'acute poliomyelitis increased by 9. This 
is the third consecutive week showing a small increase. There 
seems a possibility that the course of this disease will be similar 
to that of cerebrospinal fever in the-early war years and that 
we may expect a high seasonal rise in the autumn. During the 
week multiple cases were notified in Bedfordshire, Bedford 

.B. 4; Leicestershire, Leicester C.B. 4; Sussex, Arundel 
M.B. 2; Middlesex, Enfield U.D. 2; Staffordshire. Walsall 
C.B. 2; Warwickshire, Birmingham C.B. 2; Yorkshire East 
Riding, Kingston-upon-Hull 2. Other counties with multiple 
cases were : London 3, Derbyshire 2, and Lancashire 2. 

In Scotland a decline was recorded in the incidence of most 
infectious diseases. There were falls in the incidence of measles 
45, scarlet fever 41, and whooping-cough 20. The notifications 
of dysentery in Edinburgh rose from 4 to 10. In the eastern 
area there was a rise of 18 in the notifications of scarlet fever. 

In Eire decreases were recorded in the totals for diarrhoea 
and enteritis 34, whooping-cough 17, and measles 12, while 
increases were reported in the incidence of scarlet fever 14 and 
diphtheria 5. A further 27 cases of measles were notified from 
the outbreak in Galway, Loughrea R.D. 

In Northern Ireland the largest,variations in the returns 
were a decrease of 13 for scarlet fever and an increase of 6 for 


diphtheria. 
Week Ending July 10 
The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 1,658, whooping-cough 
3,075, diphtheria 150, measles 8,837, acute pneumonia 340. 
cerebrospinal fever 24, acute poliomyelitis 23, dysentery 56, 
paratyphoid 6, and typhoid 5. 


JuLy 24, 1948 


ANY QUESTIONS ? 


` 
BRITISH 
MEDICAL JOURNAL 


235 





| Any Questions ? 





Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
‘which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Simple Lacrimation in the Elderly 


Q.—W hat is the cause and what is the treatment of continu- 
ing simple, lacrimation in elderly men and women? In these 
cases there is no obvious local abnormality. ' 


A.—The commonest cause of continuing simple lacrimation 
in elderly people is a slight ectropion disturbing the normal 
apposition of the punctum to the globe. Many cases respond 
well to the instillation of 0.25% zinc sulphate solution two or 
three times a day. The drops can be continued indefinitely, 
but most patients do not require any prolonged treatment. The 


first few applications may produce smarting. When using zinc . 


sulphate it is advisable to avoid instilling drops just before 
going to bed, because when the lids are closed this solution 
tends to glue them together. . P 


Ambulation after Operation for Hernia 


Q.—Has the practice of getting the patient up the day after 
operation been adopted for cases of direct and of indirect 
hernia?  If'so, what are the early and late results ? 


A.—Early post-operative ambulation is used after surgical 
treatment of -herniae to a limited extent in this country, but 
to a considerable extent in America. The choice of case for 
early ambulation requires judgment and common sense, The 
young adult with good abdominal musculature and a congeni- 
tal type of indirect sac can usually get up safely the day after 
operation. The more flabby the abdominal muscles the more 
complicated the method of repair (and therefore more particu- 
larly with direct than' with indirect herniae) and the greater 
likelihood is there of immediate post-operative breakdown in 
cases permitted early ambulation. If the cases are carefully 
selected both the immediate and the long-term results are very 
satisfactory. 





“ Promanide ” in Leprosy 


Q.—Can you give details of the treatment of leprosy with the 
new drug “ promanide” (“ promin”)? 


A.—Repeated fortnightly courses of promanide, 0.3 g. daily 


intravenously, separated by intervals of a week’s rest, may be 
given for a year or two. At the same time ferrous sulphate, 
' 0.6 g., and thiamin, 5 mg., daily by mouth are prescribed. The 
diet should be adequate and well balanced. Blood counts 
should be made at frequent intervals, and a careful general 
supervision of the patient should be maintained. 


Besnier’s Prurigo 





Q.—Can you suggest treatment for a healthy man, aged’ 38, 
suffering from congenital Besniers prurigo? X-ray therapy 
and various lotions and creams have been tried: without success. 


A.—There may be some factors of specific sensitization to be 
investigated and eliminated, but the problem is essentially a 
psychological one and-needs careful investigation and treat- 

_ment along these lines, supported by mild ‘simple sedative- 
tonic measures internally and tar pastes ‘locally. Most 
commonly the trouble has its roots in the parental relation- 
ships and home environment. , . 


Freckles and Nasal Hair 
Q.—(a) Whai is the best treatment to abolish freckles? Has 


any active depigmenting substance been isolated from the old ' 


wives cure, buttermilk? (b) Is there any method of controlling 
a recurrent irritating growth of hair from nostrils ? 


A.—(a) Freckles should be left alone. There is no depigment- 
ing substance in buttermilk. ' : Need ai i 
(b) There is no way of controlling such growth. With 
difficulty the hair roots may be destroyed by electrolysis or 


diathermy. ; 


'. - Treatment of Polycythaemia 
Q.—What are the recent developments in the treatment of 


polycythaemia? Has treatment with radioactive phosphorus 
been started in this country ? 


A.—Polycythaemia rubra vera has been treat&d satisfactorily 
with radio-phosphorus (P*’); the usyal dose is 5-10 millicuries 
by intravenous injection, which may need to be repeated after 
three months. 'The remission induced has lasted for as long 
as two years; furthtr doses are required when tbe erythrocyte 
count starts to rise. Jt is important tbat the patient should not 
take iron during this period. Other therapeutic methods used 
are irradiation of the whole skeleton and, more recently, injec- 
tions of nitrogen mustard. The latter substance usually induces 
remission but seldom for longer than three months. P*? is not 
yet available in this country in sufficient quantities for this 
disease to be treated, but it* has recently been said that it will 
become available within the next few months. 








Under-arm Deodorants 


, Q.—Large numbers of women regularly use commercial pro- 
ducts for deodorjzing and. controlling perspiration under the 
arms. There seems no doubt about their efficiency. (a) What 
is their pharmacological action? (b) Is there ány danger in 
their persistent (weekly) use ? 


A.—The substances commonly used to lessen perspiration 
under the arms contain a dilute solution of aluminium acetate 
or aluminium chloride. These solutions precipitate protein and 
thus have an astringent.action. They are mildly antiseptic. Thus 
they act by hardening the surface of the skin. There is no 
danger in their regular use, as aluminium compounds even 
when absorbed have remarkably little toxic action. 


Pressure of Truss on Femoral Vessels 


Q.—How far is the sac of an obliqie or direct inguinal 
hernia from the femoral vessels? Is there any likelihood or 
possibility of the pad of a truss occluding these vessels ? 


A.—The neck of an indirect inguinal hernia has as its immedi- 
ate postero-internal relation the deep epigastric artery. This 
arises approximately 1/2 in. (1.25 cm.) above the inguinal liga- 
ment, below which the external iliac artery becomes the femoral 
artery. The distal portion of the external iliac artery and the 
proximal portion of the femoral artery are well protected against 
pressure by the fibrous tissue of the outer part of the conjoined 
tendon, the external oblique aponeurosis, and the inguinal liga- 
ment. A truss with pressure sufficient to occlude the femoral 
vessels (and the maximum point of pressure of the pad should 
be well internal to these vessels) would be unwearable. 


. : Round-worms 


Q.—Children are constantly being licked on the mouth by 
puppies, and even have them in bed. All puppies have round- 
worms, yet round-worms are comparatively rare in practice. 
Is-this because the canine variety is entirely different from 
Ascaris lumbricoides and infection cannot occur? 


A.—Ascaris lumbricoides, the “ round-worm of: man,” does 
not occur in the dog. Toxocara canis, “the dog ascarid,” is 
a common parasite of the dog but has only once been recorded 
in the human host. 


Méniére's Syndrome 


Q.—What is the current treatment of Méniére's syndrome ? 
What place, if any, does tetra-ethyl-ammonium chloride hold 
in the diagnosis and treatment of this condition ? 


A.—There are several recognized methods of treating 
Méniére’s syndrome. Probably the commonest is to institute 
a salt-free diet. The fluid intake may be drastically reduced 
if some methods of treatment. . Some claim good results from 
histamine injections, others from the elimination of septic foci. 
Some, again, administer small doses of potassium chloride. 
For symptomatic treatment during attacks phenobarbitone is 
most used, but hyoscine, in the form of one of the usual sea- 
sickness remedies, is also very effective. When conservative 
measures fail the affected labyrinth may be destroyed by injec- 
tion of alcohol into the horizontal semicircular canal or through 
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the oval window, or the vestibular nerve may be cut. Tetra- 
ethyl-ammonium chloride is used to reduce high blood pressure . 
but, so far as the writer knows, has no place in the diagnosis 
and treatment of Méniére's syndrome. 


L Sprue and Malignant Disease 


Q.— Does sprue predispose to malignant disease? if a 
patient with sprue developed a carcinoma of the bowel 
laparotomy could not be undertaken because of the weakness 
and emaciation, and death might be wrongly attributed to the 
sprue. E 

A.—There is no reliable evidence that sprue predisposes to 
malignant disease. With adequate treatment most cases of 
sprue respond rapidly ‘and satisfactorily enough to permit 
exploratory operation where indicated. 


Gonorrhoea, Syphilis, and Penicillin 


Q.—A patient who was successfully treated with penicillin 
for gonorrhoea four months ago has developed a primary sore 
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in which Spirochaeta pallida has been found. The Wasser- - 


mann reaction is negative. (a) What is the prognosis in these 
cases? Does the fact that penicillin has been given make cure 
more difficult? (b). The patient had unprotected intercourse 
with his wife aboul a month before the first sign of the sore, 
but not after that. Is there any danger that she might have 
been infected on this occasion, which was presumably during 
the incubation period ? 


A.—(a) The prognosis is good provided adequate treatment 
is administered without delay. There is no reason to suppose 
that the syphilis will be more difficult to cure because the patient 
was treated with penicillin for gonorrhoea. (b) There is a risk 
that the patient may have infected his wife, but it is small ; it 
would therefore be wise to keep her under observation for 
at least three months, with periodical clinical and serological 
examinations. 

Retardation of Growth 


Q.—(a) Has an anti-growth hormone definitely been isolated ? 
(b) What is the substance that might be called the opposite 
number of the anterior pituitary growth hormone? (c) Can 
such substance be utilized to prevent the growth of cells in 
certain organs of the human body to the exclusion of cells in 
other organs of the body? 


A.—(a) No. (b) There is no such substance, but experi- 
mentally the giving of certain hormones, such as oestrogens, 
will inhibit initial secretion of the pituitary gonadotrophic 
hormone and subsequently all other hormones, including the 
growth hormone. Thus Zondek produced dwarfism in mice 
so treated, together with hypogonadism, and the pituitary gland 
‘showed loss of the granules of both the eosinophil and the 
basophil cells, and sometimes a Jarge chromophobe adenoma 
was also produced. Clinically' it is difficult to stop somatic 
growth or to inhibit the development of acromegaly by such 
methods, but relative success in the latter is sometimes obtained. 
(c) No. 
. Keeping Qualities of Aspirin 

Q.—Does aspirjn in a mixture deteriorate appreciably? Is 
it best to prescribe aspirin in tablet form? 


A.—Aspirin is a somewhat unstable chemical, hydrolysing in 
the presence of water into -free salicylic and acetic acids. In 
mixture form it decomposes fairly rapidly, and even in powder 
and tablet form it cannot be relied upon to keep for prolonged 
periods, particularly in a moist atmosphere. ‘The odour of 
acetic acid on opening the container is an indication of de- 
composition, and if this odour is strong one may suspect very 

* appreciable deterioration. 


Acute Cystitis 


Q.—What is the prognosis in a man of 70 with some pro- 
static enlargement who had an acute cystitis twelve years ago 
and a recurrence two months ago? The urine was freed from 
the infecting organisms—Bact. coli and Str. faecalis—after a 
course of sulphadiazine. Can treatment with sulphonamides 
be continued with impunity, and are further relapses likely ? 


À.—It is very difficult to get rid of a ufinary infection in the 
presence of residual urine, and in this case there is likely to be 
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residual urine. The best method øf treatment is either by means 
of calcium mandelate or by fhe use of the sulphonamides. As 
a sterile urine was temporérily obtained after taking sulpha- 
diazine there is no reason why this should not be repeated. 
Sulphamezathine is probably even less-toxic than sulphadiazine, 
but if either of these preparations is taken in moderate doses 
and with plenty of fluids for only a week no harm will be done. 
Occasional relapses are likely, but in time a higher resistance 
to the infecting organisms may be developed. Provided the 
residual urine does not increase, the outlook is satisfactory. 


. Nerve Deafness and Syphilis 


Q.—What is the best treatment for a patient aged 65 with 
marked arteriosclerosis of the limbs who is now rapidly develop- 
ing nerve deafness? He has positive Wassermann and Kahn 
reactions and has had a full course of penicillin without effect, 
but no other antispecific treatment. The old specific trouble 
has been quiescent for years apparently, and the positive 
Wassermann reaction was only accidentally discovered. 
Would tryparsamide and bismuth arrest the nerve deafness? 


A.—It would be wise to obtain the opinion of a neurologist 
on whether the nerve deafness is due to syphilis, which seems 
at least problematical. The full effects of penicillin in certain 
forms of syphilis are often not apparent for some months. 
Assuming the patient has had at least five mega units, further 
anti$pecific treatment is not indicated until several months have 
elapsed. If the condition has not improved by then, injections 
of oil-soluble bismuth, given twice weekly, might be worth try- 
ing. Tryparsamide should not be employed. In view of the 
condition and age of the patient the prognosis is far from good. 


NOTES AND COMMENTS 


Loss of Weight after Hysterectomy.—Dr. A. RUSSELL (Edinburgh) 
writes: I trust you will’ permit a suggestion concerning the answer 
to the query describing loss of weight after hysterectomy (“ Any 
Questions 2?" July 10, p. 117) The slowly progressive loss of 
weight with wasting apparently confined to face, upper ‘limbs, and 
trunk—the lower limbs remaining “quite muscular "—might well 
Suggest a progressive lipodystrophy. You will agree that this con- 
dition may arise in adult life, principally in females, and may be 
associated with atrophic lesions of the hypophysis, ovarian lesions, 
elc., so that the pathology implied-in the question may not be 
unrelated. The concentration of the wasting in the face, together 
with the unimpaired general condition, would appear to give added 
support to the diagnosis suggested. 


Corrections* 

In our report of a meeting of the combined Sections of Child 
Health and Radiology on Friday, July 2 (Journal, July 17, p. 162), 
Professor Wilfrid Gaisford (Manchester) was reported as saying “ not 
all malignant cases were curable." This should have read “ not all 
cases were fatal, which is quite commonly assumed." The reference 
to a raised basal metabolic rate in cases of medulloblastoma was 
also incorrect and should have read: “Topper had found that in 
all intracranial tumours, whether benign or malignant, the basal 
metabolic ,rate was lowered, whereas in all malighant tumours in 
other parts of the body it was raised." The phrase “ síaggering was 
a common first symptom" should have been deleted, and Wilms's 
tumours are, of course, radiosensitive. ‘The inguinal glands were 
enlarged . . ." should have read “ were not enlarged.” 

We regret that in the letter from Sir Frederick Menzies (July 17, 
p. 171) an error occurred in the printing of the first line of the second 
paragraph. It should read: “ Not one of these men ever received 
any public recognition of their great services to London. . . ." 

There was a misprint in the report of the visit of the 
Section of Pathology to the Strangeways Research Laboratory at 
Cambridge (July 17, p. 160). Reference was made to an important 
demonstration of the histological assessment of the radiation treat- 
ment of cancer by “Dr. A. Glausmann and Dr. F. G. Spears." 
This should have read ' Dr. A. Glucksmann.” 
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COMPENSATION FOR THE LOSS, OF 
:. GOODWILL a 

.SUBMISSION OF CLAIMS 
The following ‘Memorandum is ‘being sent by ‘the Ministry of 


ta‘ 


1 


Health to local executive councils, ‘together with a copy of the’ 


National - Health , Service. (Medical Practices Compensation) 
Régulations, 1948 (No. 1506). 


: after the Memorandum. o. lo qe7 


1. A copy of -the regulations which have been made after 
consultation with representatives of the medical profession is 


_ enclosed together with a‘form on which to claim compensatión ' 
for the loss of the right to sell the goodwill of a medical prac- , 

The submission and assessment of claims is governed by. 

the regulations, to which reference should be made, but atten- , 


tice., 


tion is drawn to the following matters :— «© ~ rs 
. 2. Doctors eligible to claim.—Regulation 5.—The doctors en- 
titled to claim are those who. were engaged as principals in 


general medical practice immediately before July 5, 1948) and ' 
whose námes were entered on July 5, 1948, on the medical list ` 
of an executive council às practitioners undertaking to provide | 


- general medical services (or maternity medical service$) under 
the Act. e ' i 


. A doctor will not be entitled to compensation if he has 


'acquired the'practice of a doctor who retired or died between - 


Nov: 6; 1946, and July 5; 1948, and in respect of whose practice 
a claim for compensation is paid by virtug of Section 37 of the 
Act. This disqualification will not.apply to an acquisition of a 


practice by purchase. — " À A ERR 


` 3. Submission" of. claims—Regulation , 

claim is based on the doctor's own gross receipts (and. not on 

. the gróss receipts on which the purchase price pdid for the 

goodwill was based) a. certificate, of a qualified accountant or a 

- certificate of the local Inspector of Taxes is necessary, and this 
. should first be obtained. The claim should thei be sent to the 


EJ 


Ministry at the address shown on the form. œ - + 


It is important that the claim should be made promptly, since, 


_ it will not be possible to allocate the total amount of compensa- 
tion available until a'decision has been reached on all the claims 
~ submitted) For this reason Oct. 31 has been fixed as the last 
- \day for sending.in claims and only in special circumstances will 
a claim sent.after that date, but before April 30, 1949; be 

. admitted. —.' . . ee, i 9 ur 
,"* Doctors on the list of.more than one executive council may 
receive ‘a copy of the claim form from each council, but only 


one claim form: should be completed. - í no 


4. Assessment of the annual value ofa practice-—Regulation : 
Z.—1n general, the annual ‘value of a doctor's practice -will be 


taken as the average gross yearly receipts of his practice calcu- 
- lated by-reference-to the last two accounting years or, in the 
case of a doctor, in a partnership, his share'as at July 5 
_‘ of the average gross yearly receipts of the partnership calculated 
‘in the same way. —— i i Ee Cee, 
ie an : "vs, ee te ^ ST 5 
1 £t ue rA " v ie i d 


' 


We reproduce the Regulations , 


3 (2.—Where the. 


e The Minister will determine the annual value of each doctor's 
. practice and in difficult ‘cases he will have the advice of the 
committee of five, Jeferred to in Regulation 8. Three of the 
members ‘of this committee will be medical practitioners. 

Each doctor will be informed as soon as possible of the 
amount determined by the Minister to be the annual value of ' 
his practice for compensation purposes and it will tlien be open 
to him, if he is aggrieved by the decision, to apply to the Minister 
for his case to-go to arbitration (Regulation 11). í 

5.~ Determination of the amount, of compensation payable— 

' Regulation 12.—The total sum available for distribution to 
doctors in Great Bfitain will be-£66.000,000 (provided the 
number of practitioners on the medical lists of executive , 
, councils at July 5, 1948, is not less than 17,700). 
Each doctor entitled to compensation under the Act will 
receive a share of the total in the proportion that the annual ' 
value of his practice bears to ‘the aggregate annual value of the 
practices of-all the doctors so entitled. It follows that until the 
annual values of all practices have been. assessed it will not be 
‘possible to determine the amount of compensation payable to, 
any doctor. ' Individual notifications will be made as soon as 
the calculations are complete: ri 68s . E 

6. Time of payment—Regulation 13.—After the amount of 
the compensation payable to each doctor has been determined, 
payment of. the amount due will bé made on retirement (as 
defined in the regulations) or earlier death. 

There is, however, provision for an advance payment on 
account where hardship would otherwise arise. Doctors claim- 
ing early payment are asked to submit with their application 

] details of the grounds on which it is'made (Regulation 13 (2) 
(d). If hardship is claimed. because of heavy charges in respect 
of loans raised for the purchase of’ the. practice particulars 
‘should be given of these loans, for example, amount outstand- 
ing, the rate of interest, and the amount and date of the repay- 

. ments of principal. This information as well as that submitted 
in support of the claim for, compensation will be treated as con- 
-fidential. Application for early payment on grounds of hard- 

` ship may be made at any time. A Vr a 

7.. Interest —Regulation 14.—Interest at the rate of 24% (less 
tax) will be paid until the time when the compensation is paid. 
Payment of.interest .cannot, ,however,. be made until each 
doctor's,share of compensation has been determined, and the 
first payment covering the period from July 5, 1948, will be 
made on July 5, 1949. Payment will be made at'half-yearly 
. intervals thereafter. — UO Rot X 

8.. Partnerships—Dottors will probably be aware that a 
legal committee is at present investigating ‘the special position 
of partnerships under the National Health Service Act and | 
yill advise the Minister in due course. Further regulations or 
an amending Act will be necéssary in the light of the com- 
'mittee's recommendations. . r : 

Tt will-not, therefore, be possible finally to allocate compen- 
sation’ between partners under these regulations, but the value 
‘of each partner's share of the practice will be assessed and the, 

. eldim form should be compléted and sentein without waiting . 
for: ihe findings of the committee. i 
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THE NATIONAL HEALTH SERVICE (MEDICAL 
"PRACTICES COMPENSATION) REGULATIONS, 
i 1948 (No. 1506) 


The Minister of Health, in exercise of his powers under sections 36 
and 74 of the National Health Service Act, 1946, and of all other 


powers enabling him in that behalf, hereby makes the following 
regulations :— e : 


PART I 
Š General 


l. These regulations may be cited as the National Health Service 
(Medical Practices Compensation) Regulations, 1948, and shall come 
into ‘operation on the Sth day of July, 1948. 

2. (1) In these regulations, unless thé context otherwise requires, 
the following expressions have the respective meanings hereby assigned 
to them :— " 


"the Act" means the National Health Service Act, 1946; 

“ the appointed day " means the fifth day of July, 1948; 

" accounting year" in relation to a medical practice means the’ 
period of twelve months for which the accounts of the practitioner 
engaged in that practice are made up; $ 

“ medical list ” means the list prepared by an Executive Council 
of medical practitioners undertaking to provide general medical 
services ; - 

“ practitioner ” means a registered medical practitioner ; 

“aggregate amount of compensation’? means the aggregate 
amount of compensation payable to practitioners in England and 
Wales under section 36 of the Act; 

“ qualified accountant ” means a person who is a member of 
one or more of the following bodies :— 


The Institute of Chartered Accountants in England and Wales ; 

The Society of Incorporated Accountants and Auditors ; 

The Society of Accountants in Edinburgh ; 

The Institute of Accouhtants and Actuaries in Glasgow; | 

The Society of Accountants in Aberdeen; 

The Institute of Chartered Accountants in Ireland ; 

The Association of Certified and Corporate Accountants 
Limited. 


(2) For the purposes of these regulations references to the goodwill 
of a medical practice shall, unless the context otherwise requires, in 
relation to a practitioner practising in partnership be cónstrued as 
referring to his share of the'goodwill of the partnership practice. 

‘ (3) The Interpretation Act, 1889, applies to the interpretation of 
ihese regulations as it applies to the interpretation of an Act of 
Parliament. 


PART II 


Submission of Claims, Determination of Loss, and Payment of 
Compensation , f 


3. (1) A practitioner whose name is entered on the appointed day 
‘on a medical list and who claims to be entitled to compensation 
under section 36 of the Act in respect of any loss suffered by him 
by reason that he is, or will be, unable to sell the goodwill, or any 
part of the goodwill of his medical practice by virtue of section 35 
of the-Act shall make application to the Minister in the form set 
‘out in the schedule to these regulations or in a form to the like effect. 
If any such practitioner dies ‘without having submitted a claim for 


. compensation the application shall be made by the personal repre- 


sentative of that practitioner. 


(2) Where a practitioner or the personal representative of a prac- 
toner has obtained a certificate from the Medical Practices Com- 
mittee certifying that. the conditions of section 37 of the Act have 
been satisfied in relation to that practitioner and to his practice, the 
practitioner or the personal representhtive, as the case may be, shall 


` ‘be entitled to apply for compensation as if the practitioner were 


entitled to do so under paragraph (1) of this regulation. 

(3) The form of application shall be duly completed by the appli- 
cant and delivered or sent by post to the Minister on or before the 
thirty-first day of October, 1948: Provided that, where the Minister 
is satisfied that by reason of unavoidable delay in the appointment 
-of the personal representative of a deceased practitioner or in obtain- 
ing a certificate from the Medical Practices Committee under 


' section 37 of the Act or for any other reason it is not or has not 


been practicable to submit an application by the thirty-first day of 
‘October, 1948, the Minister may allow such further period no& 


. exceeding six months for the submission of the claim as appears‘ to 


him to be reasonable. l 


| Medical Practitioners in Partnership 


4. The provisions of the succeeding regulations shall be subject, 
‘so far as they affect medical practitioners practising in partnership, 
to any provisions made hereafter either by furfher regulations under 
section 36 of the Act or by or under any Act amending the Act. 


COMPENSATION FOR THE LOSS OF GOODWILL 


.as “the annual loss." 
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Determingtion of Loss 


5. Subject to the provisions “of ‘these regulations, every medical 
practitioner engaged immediately before the appointed day as a 
principal in general medical practice whose names entered on the 
appointed day on a‘ medical list, and every practitioner in respect 


of whom and of whose, practice a claim for compensation can be, 
made in accordance with paragraph (2) of regulation 3, shall be- 


deemed to have suffered loss, and he or his estate, as the case may 
be, shall be entitled to compensation: Provided that a practitioner 
who on the appointed day would have the right to sell, but for the 
provisions of the Act, the goodwill or any part of the goodwill of a 
medjcal practice in respect of which a claim has been made under 
section 37 of the Act shall not, if compensation is payable in respect 
of that claim, be deemed to have suffered loss in respect of that 
goodwill or any part of it. 


Extent of Loss ' 

6. The extent of the loss of a medical practitioner or the personal 
representative of a medical practitioner who is entitled to compensa- 
tion under the last preceding regulation shall be determined in 
accordance with the following provisions of these regulations. 


Annual Loss * 


7. (1) There shall be ascertained the annual value of the goodwill 
of the practice of each practitioner who has claimed compensation 
or in respect of whom and of whose practice a claim for compensa- 
tion has been made. ‘Such annual value is hereinafter referred to 


(2) For the purpose of these regulations “the annual loss" 
means :— 


t 

(a) in respect of the practice (not being a partnership practice) 
in which the practitioner was engaged on the appointed day, the 
average gross yearly receipts of that practice, as certified by a 
qualified accountant, calculated by reference to the last two 
accounting years immediately preceding the appointed day: 

(b) in respect of a partnership practice in which the practitioner 
was engaged on the appointed day, such proportion of the average 
gross yearly receipts of that practice, as certified by a qualified 
accountant, calculated by reference to the last two accounting 
years immediately preceding the appointed day, as the share of 
the goodwill of the partnership practice held by him on that day 
bears to the whole goodwill of the partnership ‘practice ; 


(c) in respect of a practice to which section 37 of the Act. 


applies, the average gross yearly receipts of that practice, as certi- 
fied by a qualified accountant, calculated by reference to the last 


two accounting years immediately preceding the date of the retire- . 


ment from practice or death of the practitioner :, 
. 


Provided that:—(i) in the case of the goodwill of a practice 
acquired by purchase after the beginning of the first of the two 
accounting years by reference to which the average gross yearly 
receipts of the practice are, under the preceding provisions of this 
regulation, to be calculated, the annual loss means the average gross 
yearly receipts.of the practice as estimated for the purpose of the 
purchase ; E 

(ii) in the case of any claim referred te the Committee appointed 
under the next succeeding regulation the Committee shall fix as the 
annual loss in respect of the practice such sum as they estimate fairly 
to represent the average gross yearly receipts of the practice. 


(3) A practitioner or the personal representative of a practitioner 
submitting a claim for compensation under these regulations may, 
if he so elects, instead of having the gross receipts of the practice 
certified by a qualified accountant, submit with his claim a certificate, 
in such form as may be agreed between the Minister and the Com- 
missioners of Inland Revenue, signed by the Inspector of Taxes to 
whom income tax returns in respect of that practice have been 
submitted. 

(4) In calculating the average gross yearly receipts of a practice 
for the purposes of paragraph (2) of this regulation no account shall 
be taken of fees or remuneration received for or in respect of the 
holding of any appointment or of any other fees or remuneration 
which would not normally be taken into account in assessing the 
value of the goodwill of a general medica! practice for the purposes 


of the sale thereof. . . 


Practices Compensation Committee 
8. (1) There shall be constituted a committee to be called the 
Practices Compensation Committee (hereinafter -referred to as “the 
Committee *’). 
(2) The Committee shall consist of a chairman and four other 
members. Three of the five members shall be medical practitioners. 
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y 
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(3) The chairman and. members shall be appointed by the Minister 
after consultation with such organization as the Minister may recog- 
nize as representing the medical A nion i 

(4) The Minister shall appoint a Secretary to the Committee and 
such organization as the Minister may recognize as representing the 
medical profession may also appoint a Secretary to’ the Committee 
who shall act jointly with the Secretary appointed by:the Minister. 
The Minister may also provide the services of such other officers as 
the Committee may require. 


Claims Submitted to Committee 


9. (1) The Minister shall refer to the Committee all claims for s 
compensation submitted in accordance with Regulation 3 which in:- 
his opinion should be considered by the Committee. ` 

(2) It shall be the duty of the Committee to consider the claims 
referred to them and to report their findings to the Minister. 


Decisions on Claims 
10. The Minister, after considering each claim for compensation 
„and, if the claim has been referred to the Committee, the findings 
of the Committee, shall notify the claimant or his personal repre- 
sensative of the annual loss as determined by the Minister for the 
purpose of calculating compensation under these regulations. ‘ 


Arbitration 


11. (1) Any claimant or his personal representative who is aggrieved . 
by the decision of the Minister under the last preceding regulation 
may within fourteen days of the date of the notice given under that 
regulation apply to have the annual loss determined by arbitration. 

(2) Any such application shall be sent to the Minister who shall 
thereupon refer the matter to the arbitration of a single arbitrator 
sitting with two assessors. The arbitrator and assessors shall be 
appointed by the Minister after consultation with such organization 
as the Minister may recognize as representing the medical profession. 


Distribution of Aggregate Amount of Compensation 


12. (1) For the purpose of calculating the distribution of the 
aggregate amount of compensation among persons who under these 
regulations are deemed to have suffered loss by reason of the matters 
referred to in regulation 3 there shall be calculated the aggregate of 
all annual losses determined in accordance with these regulations, 
The aggregate of such losses is hereinafter referred to as the aggre- 
gate annual loss. 

(2) Subject as is otherwise provided in these regulations, there 
shall be payable out of the aggregate amount of compensation by 
way of compensation— 


(a) to a practitioner practising otherwise than in partnership, or 
the estate of such a practitioner, who is entitled to compensation, 
such proportion of the aggregate amount of compensation as the . 
annual loss determined to have been suffered by him or his estate 
on the appointed day bears to the aggregate annual loss; 

(b) to a practitioner practising in partnership, or the estate of 
such a practitioner, who is entitled to compensation, such sum as 
may be determined by or under regulations made hereafter under 
section 36 of the Act or by or under any Act amending the Act. 


(3) A practitioner or the personal representative of a practitioner to 
whom compensation has become payable under the last preceding 
paragraph shall be notified by the Minister of the amount of com- 
pensation so payable. : , 


"Payment of Compensation P 


13. (1) Subject as hereinafter provided, the compensation payable 
to a practitioner or the estate of a practitioner under the Jast pre- 
ceding regulation shall be paid to the practitioner or his personal 
representative— d ] 


(a) in the case of a practitioner to whom and to whose practice 
section 37 of the Act applies as soon as may be after the amount 
of compensation so payable has been ascertained ; . i 

(b) in any other case, on the retirement from practice or death 
of the practitioner concerned, whichever shall first occur: Pro- 
vided that if the amount of compensation payable has not then 
been ascertained payment shall be made as soon as may be after 
the amount due-has beer ascertained. 


(2) (a) A practitioner or the personal representative of a prac- 
tioner to whom and to whose practice Section 37 of the Act applies 
may, on the ground of hardship suffered or likely to be suffered by 
that practitioner or the persons entitled to his estate, at any time after 
the appointed day submit to the Minister a request for an advance 
payment on account of compensation in respect of which a claim 
has been made by that practitioner or his personal representative. 


COMPENSATION FOR THE LOSS OF GOODWILL 
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(b) Where-a practitioner whose name is entered on the appointed 
day om a medical list retires or dies without having received pay- 
ment of compensation to which he is entitled, the practitioner or his 
\ " ` " . " 
personal representative mày, notwithstanding that the compensation 
payable in respect of the goodwill of the practice of the practitioner 
has not been ascertained submit to the Minister on the ground of 
hardship suffered or likely to be suffered by hing or the persons 
entitled to his estate a request for an advance payment on account of 
compensation in respect of which a claim has been made by the 
practitioner or his personal representative. 

(c) In any case not falling within sub-paragraphs (a) or (b) of 
this paragraph a practitioner who claims to'suffer hardship by reason 
of the non-payment before the date of his retirement from practice 
or death of compensation to which he is entitled under these regula- 
tions may at any time submit to the Minister a request for immediate 
payment of the whole or any specified part of the compensation to 
which he is entitled or, if the amount of compensation payable to 
him has not been ascertained, for an advance payment on account 
thereof. 

(d) Any such request shall specify the grounds on which it is made 
and shall be supported by such written evidence as the practitioner 
or the personal representative of the practitioner considers necessary 
to justify the request. ; 

(e) The Minister shall forthwith on receiving any such request 
“consider the request and if he is satisfied, after making such investiga- 
tions as appear to him necessary, that the request or some part 
thereof should be met, shall pay on such terms as he thinks fit to 
the practitioner or the personal representative of the practitioner such 
sum as the Minister considers to be fair and reasonable having regard 
to the evidence before him. 

(3) For the purpose of paragraphs (1) (b) and (2) (5) and (c) of 
this regulation retirement from practice means retirement from prac- 
tice .as a medical practitioner providing general medical services 
under Part IV of the Act or under Part IV of the Nationa] Health 
Service (Scotland) Act, 1947. 


Interest on Amount of Compensation 


14. (1) Subject as hereinafter provided there shall be paid out of 
moneys provided by Parliament interest at the rate of two and three 
quarters per cent per annum less tax at the standard rate on the 
compensation payable to a practitioner or his personal representative 
under these regulations, in respect of any period from the appointed 
day'until the time when the compensation is paid. 

(2) Where an advance payment of compensation is made in pur- 
suance of paragraph (2) of regulation 13, interest on the sum so paid 
shall no Jonger be payable. ` 

(3) The first payment of interest due under these regulations shall 
be paid on the fifth day of July, 1949, and thereafter interest shall be 
paid by half-yearly instalments on the fifth day of January and the 
fifth day of July in each year. 


The Schedule to the Regulations prescribes the form in which 
the medical practitioner, or in the case of his decease his repre- 
sentatives, may claim compensation under Section 36 of the Act. 
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REMUNERATION OF GENERAL MEDICAL 
' PRACTITIONERS ` E 


‘Arrangements for the distribution of the Central Fund for the, 
period July 5, 1948, to Sept. 30, 1948, are now being discussed 
with the Ministry. First, an International Distribution Com- 
mittee will determine the apportionment between England and 
Wales and Scotland. ‘Secondly, Distribution Committees for 
England and Wales and Scotland, similar in constitution to the 
old N.H.L Distribution Committees, will apportion the Fund to 
the various local executive councils. In order to do this, execu- 
tive councils will( 3 instructed to count their Forms E.C.1 as at 
July 31 so that t can be informed by Sept. 1 how much 
money will be avà; able for distribution in individual areas. 
Executive councils \ ll then be able to distribute the money 


among the doctors on the council's medical list in proportion . 


to the number of patients actually on the doctors’ lists at the 
latest date possible. It is hoped that this will be not earlier 
than mid-August. ' 

It is of vital importance that doctors should forward accept- 
ances (Forms E.C.] to the local executive council without 
delay. Failure to do so may result in the area's share of the 
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national “pool” being disproportionate to the number, who 
~y ~ have signed on doctors’ lists, 
^ " "The following method of distribution will be adopted : 
' (A) The total civilian population in England and Wales and 
‘, Scotland will be the Registrar-General's estimate on June 30, 
à 1948. (B) The.Central Fund will consist of 95% of the estimated 
‘; population mültfplied by a quarter of “thie capitation fee (4s. 6d.) 
F witha proportionate deduction for the first four days of July. 
Er From the amount arrived at by this calculation there will. 
_be deducted the amount set aside for mileage (approximately 
one-quarter of £1,300,000) (D) The resulting sum will ‘be, 
: divided between “England and Wales on the one hand and" 
.: Scotland on the Other in proportion to the aggregate number of ; 
'. ' persons actually on doctors’ lists, plus oné-third-of the estimated 
^ ' population | not on doctors’ lists i in the two: countries respectively. . 
- (B)” The shàre of England and Wales as ascertained in (D) will 
,; be apportioned between the executive councils i im the same way. 
B ‘< as the total fund is divided between (a) England and Walés and 
` (b) Scotland. D The first charge on the share of'each execu- 
tive council as calculated in. (E) will be the amount necessary 
to pay the appropriate proportion of any fixed annual payments 
‘+ to which doctors in the area of the council may be entitled. 
^. The. balance of the executive council’s share will be. distributed? 
' among: the doctors on the council's medical list in proportion 
. to the "numbers of patients actually , on the, doctors' lists at the 
E latest date in the period of which the council can make the: 
necessary count.: The numbers on the lists of doctors receiving 
,'" a fixed, arínual payment will for, this purpose be reduced by . 
 one-seventh. - (G) A proportjon of the total share 'of England 
i "^ and Wales (probably 595) will be withheld to provide for pay- 
. ments for temporary residents, emergency treatment, aríd anaes- 
thetics, and to ensure so far as possible that payments to. 
- -individual doctors in the next quarter will not vary too greatly. 
‘from those for, the current period.. X 


' 
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: Basic Salary. Ris 
` Recent regulations indicáte the-conditions of payment of ‘the ` 
fixed annual amount-of £300. The payment will be made only ' 
to those doctors who elect to have it and who receive the con- 
sent of the executive council (after consultation with the local 
medical committee) or, on appeal, of the Minister. (When the 
fixed annual payment is made the capitation fees of those receiv- 
tı ing it will be reduced by one-seventh.) Executive councils have 
/ ' been informed that the: Minister considers: that consent' ought : 
` to be.given in cases where there is reasonable justification for 
so doing. Such justification might exist in the case. of a doctor 
- who is starting a new practice, or working, up a small one, the 
Ww ‘doctor who on account of age or ill-health is- “unable to do as 
“ much as hehas done in the past (when it is necessary that his 
services: should be given), or the rural doctor in a sparsely: 
populated area who cannot attract a large list (though these last 
.casés will normally . be covered by an inducement payment) ft 
, is possible that in a few areas where the proportion of doctors 
|! to the population is at present unusually high the coming into 
operation of the National Health „Service may result in a drop 
in doctors’ incomes. Local’ executive councils have therefore 
- been informed that conserit should be given in any case ‘where 
© # ddctor’s income can‘ be shown-to have dropped substantially 
,. asa result of the new Service involving an element of hardship. 
-t ` T'is important that doctors should distinguish between the: 
fixed annual payment (which c comes out of the central “ pool ”) 
ME “and the special * “inducements " fund of £400,000 (which is quite 
P-. separate from. the central 4 pool "y for unattractive areas, 
abnormal difficulties of practice, etc. The distribution of this 
. fund is now under discussion and it is hoped that payments will 
be made in the current quarter. Rural practitioners will of 
i “course x to this fund to assist them i in their special, difficulties. 
{ 


' ' ‘ 


' Dispensing’ Capitation -Fee eas 
\ The Ministry proposes that doctors who ‘élect to be paid for 
. dispensing on the basis of: an annual capitation fee should be 
i remuneratéd as follows : (d) for drugs and appliances on the 
"special list,’ ‘at the rates laid down in the drug tariff (i. e., as for 
chemists) ; (b) for the rest, .at the rate of és. 6d. a dispensing - 
' patient, These terms have been accepted without prejudice to 
v the findings of any inquiry initiated into thé cost of penan 
by doctors in rural áreas. 
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: í Certification NE 
The Ministry has issued the Ilowing circulár to local execu- 
tive councils : l Ex ` 


Nationa’ HEALTH “SERVICE MEDICAL CERTIFICATES 

The following list sets- out the 'enactments.wnder or for the 
purposes of which doctogs may be asked to issue medical certificates 
by their patients or the legal representatives of a patient who has ” 
died. Under paragraph 7 (7) of Part I of the 'first schedule to the 
National Health Service (Genera] and Pharmaceutical Services) Regu- 
lations, 1948, such certificates given by a doctor. on a, medical list 
to patients for whom he is responsible (or to their. personal repre- 
sentatives) would be given without .charge. 

The list.is prepared for the general guidance of; medical practi-. 
tióners. It is mot. necessarily exhaustive, ‘and will. be: reconsidered ' 
when the Inter-Departmental Committee ` on Medical Certificates: 
has reported, 


: Eà 


Purpose for which Certificate 
giz is Requited |. 





Enactnient 






Serial 















H 


x Digibled P perrons (Employment To register under the Act 
Act. T ut 
2 | Road Haulage Wages Act, 1938 | To prove sickness. to obtain! 
guaranteed weekly wage, 
(ii) Çatering Wages Act, 1943 | In support of an ap lication fora 
Wages Councils Act, 1945 : permit to be employed at à sub- 
b ‘Agricultural Wages (Regula- Standard wage-rate or to obtain 
tion) Act, 1924 to 1947 guaranteed weekly remuneration 
‘ ] or statutory-holiday ; 
3 Juries” Act, 1922 To claim exemption’ from a require- 
x i i * Ment to sit on a jury 
4 | Elections and Jurors Act,.1945 .. | To claim facilities to vote by post at 
` b ) To eere afi election 
Births and Deaths 'Reéistrañon (a) To certify nature of illness and 
- Acts, 1836 KA 1926 .. i cause of death  . 
: (b)' ae sory that a child was “born 
i dead in a case of stillbirth’ — ' 
:6 | Lunacy Act, 1890 vg .. |. (à) To certify under Section 55 (8) 
OE i po. ‘of the Lunacy Act, 1890, that 
% f detention of a person absent on 
UN trial is no longer necessary 
(5b) To certify under Section 335 of , 
‘the Lunacy Act, 1890;, that a 
. ‘person is incapable of managing 
d his own affairs , 
^ Q Reinstateniont | in Civil Em- To extend time for making applica- 
ployment Act, D tion for reinstatement . when 
i prevented by illness , ` 
‘GD Control of Em loyment | In support of claim for. changed 
(Directed Persons Order, employment or withdrawal of 
194. direction ~ 
. | (ii) Defence Regulation 80B Te certify fitness for type. of direc- 
Siy ion 3 
8 a Services and Mercantile Marine (a)-To assist in determining a 
2 Disabuity Pensions Acts x claim to war, pension or ) 
Vu owance 
(), To enable proxy" to. draw 
‘pension 
P (ii) Personal Injuries (Emergency. 
Provisions) Act, 1939 
9 Under Defence Regulation 55: í 
(a) Welfare Foods -Order, 1947 (a) To 'enable an ry eer mother 
- *to obtain food benefit, or day’ 
i M nurseries to get milk 
‘6 Food Rationing ‘(General ) (b) To enable invalids to ‘obtain 
' Provisions) Order, 1947 Special authorities: for supple- 
Milk (Control and Maxi- mentary rationed food ` 
mum Prices) Order, 1947 J. ` 
(c) © Control of Rubber Tyres | (c) To enable’ invalids, expectant 
è (No. 9) Order, 1946 mothers and others to obtain 
1 Gi) Control of Leather (No. special treatment with regard to 
‘ 2) Order, 1944 goods which are the subject of 
^  Conttol of Leather (No. „government control (rationing . 
E 5) Order, 1944 "or dockets, tete.) | 
(ii) Consumer Rationing / 
! Order, 1947 
E (iv) Utility Furniture (Su; [^4 » 
and Acquisition) are f 7 
: solidation Order, 1 (T 
; (v) Import of Goods Ko ^ " i 
trol) Order, 1940 . F 
(vi) apparel and Textile 
rder, 19 i 
(vii) Miscellaneous Textiles , E : 
, + (Manufacture and Supply) 
Directions, 1942 - ` d 
10 Coal Distribution Order, 1943 .. | To assist people with young 
i A ý children, old. J. people, and invalids 
i j Er in ‘obtai tional supplies 
i. of rationed fuels for heating 
“@ ` €. ses ` 
11 Control of Motor Fuel Order, | To assist D for ‘additional ` 
5 ` 1947 Ls N i petrol allowances ‚on . medical 
d ‘ E grounds ve A e 
12 | National Insurance Act, 1946 
T National Insurance (Industrial To support a claim to benefit 
I Injuries) Act, 1946 
13 National Health Service Act, 1946 | To assista person in obtaining any 
í of the services provided under the 
; l Act, e.g. supp ementary ophthal- | 
» " mic services » 
14 Family Allowances Act, 1945 To enable.proxy to collect allow- 
i . ance s 
. 15 Education Act, 1944 As evidence that a child was! 


re-' 
vented from attending i. 
reason of, sickness 
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The Association has been asked to give evidence before the 
Departmental Committee appointed by the Government to 
-view the whole problem of cerMfication, and must therefore 
-eserve its detailed comments on tHe abové provisional list until 
later. Immediate representations are being made, however, on 


Serial 15 to clarify its intention., It is submitted that a doctor: 


is obliged to issue a certificate under the 1944 Education’ Act 
only where the parents are summoned for the child’s non- 
attendance at school and medical evidence is required to’ support 
the parents’ case. / 


Remuneration of General Practitioners at Cottage Hospitals 
The Ministry has announced that a general practitioner may 
provide general medical care as a member of the staff of ,a 
hospital in the following capacities: (a) As one of the staff 
of a general-practitioner (“ cottage ") hospital ; (by as the part- 
time-medical officer of a convalescent home or other institution. 
For both these groups it will be necessary to enter into con- 
tracts starting on the appointed day. ' 
. With regard to the first group, an oppórtunity will be given 
to all general practitioners practising/in areas served by “ cot- 
tage” hospitals to accept appointment to the staff of the 


hospital. The duties will include attendance as general practi- - 


tioners on their own patients' in the hospital ; sharing with the 
other members of the staff in attendance on the patients of 
practitioners not on the staff ; and taking the appropriate sharé 
in any necessary emergency in-patient or out-patient work. In 
eo far as a general practitioner providing general medical ser- 
vices under Part IV of the, Act gives hospital care within the 
scope of these services to a patient on his list or on: that of his 
partner he will,already be remunerated for that work through 
the executive council. But in order to provide proper remunera- 
tion for his hospital work for other -patients it -is contemplated 
that the management committee shall create a staff fund by 
making a payment of £25 per annum for each bed (other than 
private pay-beds) occupied on the average in the hospital, the 
fund to be shared between the general-practitioner staff as they 
may themselves determine. ý 

With regard to the second group—namely, part-time medical 
officers of convalescent homes, etc.—the average time given to 


this work will be assessed and aggregated in terms of half-days. 


per week, and a contract will be offered accordingly. The pro- 
visional rates of- remuneration are to be based on a rate of 
£100 per annum (non-resident), for each half-day per week up 
to a maximum of £800 for eight or more half-days, and subject 
to review when the remuneration of specialists has been deter- 
mined. The conditions of service will be the-same as those laid 
down ‘as applicable ‘to “specialists. An engagement on -an 
honorary basis is not excluded, if the practitioner so desires, 
provided that there is a clear undertaking to perform defined 
services. i z 

A number of general practitioners on the staff of “cottage” 
hospitals may claim that they are in effect panim specialists 
and that their remuneration should be based on the provisional 
specialist scale. The-onus' of determining whether or not a prac- 
titioner is holding a part-time specialist appointment rests with 
the regional hospital board concerted on the advice of its 
. appointments committee. Lu 

It is understood that appointments committees will re-examine 

* individual cases as Soon as possible. ' 


v Local Obstetric Committees 


A question was put to the Ministry of Health about the legal 
position of doctors acting as members of local obstetric com- 


mittees. The Ministry has since consulted its legal advisers, ' 


who “ consider that members of these committees need pot fear 

. that they are likely to be involved in legal proceedings provided 
that they carry out their duties of considering the obstetric 
experience of doctors, who apply to provide maternity medical 
'services under Part IV of the Act in a proper manner.” As an 
additional insurance it is uriderstood that “ the Minister would be 
prepared to undertake the cost of the defence ‘of any committee 
against whose members any proceedings are brought and to 
indemnify their members against any damages and costs ordered 
in such proceedings provided that the members of the com- 
mittee have acted reasonably in barrying out their duties as 
members." . " 
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APPOINTMENT: OF SPECIALISTS IN N.HLS. 


The appointment of specialists by regional hospital boards or 
boards of governors of teaching, hospitals is controllede by the 
N.H.S. (Appointment of Specialists) Regulations, 1948 (No. 
1416). A vacancy must be advertised in two or more journals 
“circulating throughout England and Wales beg commonly 
used for advertisements of a similar kind relating to the pro- 
fession concerned." It may also be advertised in other journals 
'or:newspapers. The advertisement must state (i) the nature of 
the appointment; (if whether the appointment is for whole- 
time.or part-time service, and if part-time the approximate 
length of time per week which will be required ; (iii) the dura- 
tion of the appointment ; (iv) the remuneration ; (v) the closing 
date for the receipt of applications ; and (vi) that canvassing of 
"members of the board or advisory appointments committee 
will lead to disqualification. 

An advisory appointmente committee must be constituted 
when a post falls vacant or a new one is created, and is con- 
stituted as follows according to whether a non-teaching hospital 
ora teaching, hospital is concerned : 


e ? Non-Teaching Hospitals 
The advisory appointments ' committee shall consist of seven 
members appointed by the regional hospital board of whom one 
shall be selected by the board to act as chairman. t ^ 
Two of the members, of whom at least one shall be a medical 
practitioner in the case of the appointment of a medical officer, 
or a dental practitioner in the case of the appointment of a dental 
officer, shall be appointed on the nomination of the hospital manage- 
ment committee concerned or, if two or more hospital management 
committees are concerned, on the nomination of those committees 
jointly. 
Of the other five members four at least shall be medical practi- 
tioners in' the case of the appointment of a medical officer, or dental 
practitioners in the case of the appointment of a dental officer, and 
at least one shall be appointed after consultation with the university 
' with which the provision of hospital and specialist services in the 

area of the board is associated. . : . 

"Of the members who are medical or dental practitioners at least 
two shall be, or shall have been, engaged in the practice of the 
special branch of medicine or dentistry concerned and at least one 
shall be so engaged outside the area of the board. 


Teaching Hospitals 

The advisory -appointments committee shall consist of seven 
membérs appointed by the board of governors of whom one shall be 
selected by the board to act as chairman. 

Two of the members shall be appointed on the nomination of the 
university with which the hospital is associated and at least one of 
such members shall be a medical practitioner in the case of the 
appointment of a medical officer or a dental practitioner in the case 
of the appointment of a dental officer. 

Of the five members appointed otherwise than on the nomination 
of the university at least four shall be medical practitioners in the 
case of the appointment of a medical officer, or dental practitioners 
in the case of the appointment of a dental officer, and at,least one 
shall be a person appointed after consultation with the regional 
hospital board of the area in which the teaching hospital is situated 

; or, if the hospital is situated in the area of more than one regional 
hospital board, after consultation with both or all of such boards. 

Of the members who are medical or dental practitioners at least 
two shall be, or shall have been, engaged in the practice of the 
special branch of medicine or dentistry concerned and at least one 
shall.be also engaged at some other teaching hospital. 


The advisofy appointments committee will select from the 
applicants such persons.as it thinks suitable for the appointment 
and submit their names to«the board together with any com- 
ments it wishes to make. If the committee thinks that none 
of the applicants is suitable, it will tell the board so. 











TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
"stood to require employees to be members of a trade union 
oy other organization: 

Metropolitan Borough Councils.—Fulhanr, Hackney, Poplar. 

Non-County Borough Councils.—Dartford,. Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils.—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. ° 
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A special meeting of the British Medical Association Council 
was held on July 14 for the purpose of considering a report by 


` the Health Centre Committee. This isa special committee set 


< 


up by ‘the Council in April, 1947, to investigate and report on 
existing forms of group practice, including partnerships and. 
other forms of collaboration between general practitioners,.and 
to relate this and other experience,to health centre development. 
Dr. A..Talbot Rogers was the chairman of the committee, but 
as he is not a member of the Council the report was presented, 
by Dr. A. Beauchamp. Much of the: discussion in the Council, 
over which ‘Dr. H. Guy Dain presided, concerned phrasing and 
matters ‘of detail,‘ but ~cértain principles also emerged upon 
which theré was diversity of opinion, and some parts of the 
report were referred back for further consideration. 
The General-practitioner Specialist Fe 
. The committee reported, that the evidence. before it had con- 
vinced it that partial specialization was,a most valuable feature 
of general ptactice, that doctors who took part in it widened 
rather than narrowed the rangé of their work, and that the 
general-practitioner specialist was ‘a link between, two sections 
of the profession which, without him, might become dangerously 
separated. n s ~ 
Dr. F’ Gray urged that the other side of the question should 


-be stated.’ Leaving out of account those áreas where, as they 
_all agreed, some specialization in general practice was a 


~ 


nečessity, hë felt that such specialization ought not now to 
be encouraged. It could not, in the nature of things, bé first- 
rate. This, was nó criticism of thé men who had. taken up this 
form of work, but if they were engaged partly in general prac- 
tice they could not have the same degree of competence and 
skill in a specialty as the doctor who devoted his- whole time’ 


^to it. There were two conceptions of treatmert— namely, the 


treatment of the disease and the treatment of the patient— 
and the committee had very wisely emphasized the latter, but 
‘specialization’ was. the treatment of selected diseases. This was 
a withdrawal from the fundamental conception of the family 
doctor. ‘Furthermore, the energies of the general practitioner 
in the national service would be increasingly turned in the 
direction of prevention ; the time to exercise prevention was not 
when, patients had some serious illness but when they had a 
trivial one, but if he specialized the general practitioner would, 
tend'to concentrate his attention on the serious cases and to 
neglect the early (and ‘incidentally the more difficult) ones. If 
anyone in general practice wanted to specialize there was only 
on» answer to be given him: “ By being a general practitioner 
you are already doing so." "E S ] 

Dr. J. A. Pridham spoke in a similar sense. : Specialist general 
practitioners, had done good work, but it was questionable 
whether under the new set-up men should be«encouraged: to 
adopt partial specialization. Three — general-practitioner 
specialists: known to him bad told him that ‘they had, hot 
beer as good ‘in either field—specialism or general practice— 
as ‘they would have been had they undertaken one field only. 
He drew attention to the criticisms of part-time consultants in 


the article by Mr. G. Lowe and Dr. T. N. Rudd in thé British’ 


, Medical Journal of July 3 (p. 24). In.his own part of the 


‘country the general-practitioner ‘specialist was tending to give 


up his general practice and to become wholly a specialist. If- 


the general-practitioner specialist was dying out, would the 
Association. be doing right in taking steps to perpetuate hin? 

Dr. P. J. Gibbons said that, listening to the last two speakers, 
one would think.they had never heard of Sir James Mackenzie, 
who laid the basis of his great reputation as a specialist while 
engaged in general practice. Jf the general practitioner were 
cut off from the possibilities of specialization it would bring 
about an unfortunate gulf in the ranks of the profession between 


I Y 


‘to take up specialties if they so desired should not be supported. 


.were falling into some sort of rut. 


'should be encouraged to take on any special line. 


the trained technicians, as he preferred ‘to call them, and the 
students of general médicine. . i : 

Dr. R. G. Gordon considered that, while in the past it had 
been hard enough for the general practitioner to become a 
specialist, in the future it would be much harder, because 
specialists were insisting on five years’ study in the specialty, 
and that was more ‘than the -genera! practitioner could be 
expected to' give. If it was decided that general practitioners 
should be, encouraged to develop specialisms—and personally 
he thought they should—it might be referred to the Postgradu- 
ate Committee just set up, by the’ Council to. consider how this 
should be done. ` f ga 

Mr. Dickson Wright said that an immense amount of work, 
would be—indeed, was being—thrown upon specialists ;. there 
was widespread demand for specialist attention and the use of 
specialist equipment, ard if the relief afforded by general-' 
practitioner specialists was denied the position would be 
intolerable. ] i i to 5 

Dr. J. G. Thwaites agreed with Drs. Gray and Pridham. They 
were all agreed that some of the finest specialists had graduated 
through general practice, but the suggestion in the report that 
health centres should provide facilities for general practitioners 


Health centres should be a means of clarifying and raising the 
status of general practitioners as such. They would offer general 
practitioners a far wider sphere of general-practitioner work, 


and he hoped: that nothing would be' done to süggest that if: 


future, ‘general -practitioners did not take up some specialty they 
_ Dr. R. Kennon said that at the present time students were 
coming to the universities determined to take-up some: specialty. 
The present recruiting groünd for specialism was far too narrow. 
Dr. O. C. Carter, although-a part-time specialist himself, sup- 
ported Dr- Gray's contention. It would be a great *mistake if 
in any report which issued from the Council it was suggested 
that the status of the genera] practitioner was influenced to any 
degree by possession of a specialty.e It would not be in the 
interests of general practice to attempt to perpetuate artificial 
part-time specialties. The Spens Committée had felt that there 
was ample scope in general practice to satisfy full professional 


attainment and to reach high academic distinction. .Dr. J. C. - 


Arthur, while not expressing any definite opinion on the question 
of the continuance of the /general-practitioner specialist. said 
that it was important not to' discourage the ordinary practitioner 
from doing as much as possible for himself. : . 
Dr. J. A. Ireland considered it important to keep open the 
avenues of approach to full specialism by way of general prac- 


` tice. "Kt was in the interests of general practice, and of the pro- ` 


fession as a whole and of the public that general practitioners 
i : Dr. Janet 
Aitken said that there was one branch of speciálism—if it could 
be called specialism, which she doubted—namely, preventive 


medicine—which the general practitioner should never be" 


discouraged from‘ doing! Dr. J. A. L. Vaughan Jones gave 
instances of useful general-practitioner specialism. - The 
National Ophthalmic Treatment Board could not have func- 






tioned without the general-practitioner eye specialist. But there ` 


was an unfortunate tendency to separate general practice and 


Specialism at the moment of qualification. In the health centre, - 
which was the subject under discussion, the team spirit would 


be developed, and within that team many doctors would be 
able to develop what could be called sub-specialism. Dr. J. A. 
Brown.desired to see in the health centres not so much the 


-development of partial specialization as the development of a , 


special interest in a particular branch-of medicine. He hoped 
to see some doctors in the health centre acquiring a little ‘more 
knowledge in a particular field: than could possibly be acquired 


! 
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by all their colleagues. This might be done by attaching such 
doctors, perhaps as clinical PENA to special hospitals in 
the area. 

The Secretary (Dr. Charles Hill) reminded the Council that 
the burden of the report was not that general practice should 
be one of the roads to specialism but that the general-practitioner 
specialist should be encouraged as a means of preventing a 
certain deterioration in’ general practice. It positively advocated 
as essential to the health of general practice the development of 
the general-practitioner specialist. 

The Chairman (Dr. Dain) said that Lord Dawson's Consulta- 
tive Committee in 1920 came to the conclusion that the role of 
the general practitioner was that of diágnostician, and tbat'he 
should be given the necessary facilities to keep in training his 
diagnostic skill. It would, be a mistake to suppose that the 
status of the general practitioner could not be raised to a higher 
level unless a large number of such practitioners took up some 
form of specialty. After all, the general practitioner was more 
interested in the patient than in his complaint. The only sub- 
stantial way in which general practice could be kept in a state 
of efficiency was by attention to the diagnostic field. 

It was agreed to refer back to the committee this part of the 
report in order that it might be reconsidered in the light of the 
discussion. l ` 

: . Single-handed Practice 

A further discussion developed on the section of the report 
concerned with single-handed practice, in which the committee 
had expressed the conclusion that the disadvantages of single- 
handed practice outweighed its advantages. Dr. Pridham, while 
not opposing the principal contention, thought the conclusion 
was expressed a little too strongly, as though the single-handed 
practitioner were in some way condemned.- 

Dr. S. Wand pointed out that, with the advent ‘of the new Ser- 
vice, partnerships had tended to dissolve, so that more and more 
men were becoming single-handed practitioners. Until the result 
of this experiment was seen in the big areas it might be well to 
avoid coming to a conclusion on this matter. Dr. G. MacFeat 
pointed out that in many rural areas single-handed practice was 
the only form of practice possible. 

Mr. A. S. Gough defended the committee's conclusion and 
pointed out that the! present dissolution of partnerships was 
brought about purely on financial grounds and had nothing to 
do with the respective merits of single-handed practice, partner- 
ships, anf group practice. , d - 

The conclusion as stated in the committee’s report was modi- 
fied by making it apply to urban areas only, and’ by making 
the final sentence read (after mentioning the difficult position 
of the single-handed practitioner) “ but the Council would be 
opposed to a ‘policy which rendered single-handed practice 
impossible.” 

On a further section of the report on group practice Dr. Wand 
thought that the committee ought to be asked for more infor- 
mation on what in its view constituted a grbup, and Dr. Vaughan 
Jones pointed out that groups obviously must vary according 
to the doctors composing them, and that no standards could be 
set up for a particular group to be adopted for the whole 
country. i 

2 Planning for the Future 

Having surveyed. present-day conditions the committee in its 
report went on to consider what should be the direction of 
development of general practice under the new National Health 
Service and how the best features of existing practice might be 
incorporated in any new system. It pointed out the changes 
needed and led up to the health centre concept. One of the 
features of the present system which in the opinion of the com- 
mittee should be retained or developed was the holding of 
clinical assistantships in hospitals by general practitioners ; it 
was believed that this helped to retain their standard of work 
and formed a valuable liaison with the hospital services. 

On this point Dr. Gordon said it had proved very difficult 
to make such an arrangerfent really satisfactory, and he sug- 
gested that a small subcommittee should be set up to consider 
practical ways in which the general practitioner Should be incor- 
porated into the staffs of, generally, speaking, non-teaching 
hospitals. : ; 

Some discussion took place on whether it was preferable to 


have general-practitioner hospitals or to have the admission of _ 


general practitioners into- general hospitals. 
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Dr. Thwaites, on æ'further point concerning the integration 
of general practice with public health work, said that he would 
like to see antenatal and maternity and child welfare work not 
regarded in the future as a separate entity in general practice, 
but every general practitioner taking his part in the school 
clinics and welfare centres. The opportunity syrely presented 
itself in expérimental health centres to have general practitioners 
doing this work rather than local authority officers. Dr. Gray 
agreed that there were opportunities here, much to be preferred 
to the pursuit of the “rosy paths of pseudo-specialism,” but 
there was no proposal to take over the whole thing lock, stock, 
and barrel and turn the other people out. 

It was agreed to enlarge upon what was said in the draft 
report about uniting the work of family practice with that of 
the clinics. : 


Health Centres . 


In considering the services to be provided at health centres, 

discussion in the Council centred round the proposals for the 
introduction into the health centres of specialists in radiology 
and of pathological services. 
a Dr. Vaughan Jones urged that there should be some provi: 
sion for simple radiology and for simple pathology at each 
centre. No expensive radiological apparatus need be provided, 
Dr. Wand pointed out that such equipment and facilities might 
be expected to vary with the location of the centre, being more 
elaborate the further the centre was away from the large 
hospitals. Dr. Gibbons held that there was no sense ir 
cluttering up the health centre with x-ray apparatus when the 
case could be better dealt with at the nearest hospital. Other 
members favoured a modest equipment for specialized services 
at the centre. i i 

The Council expressed itself as not opposed to such provision, 
but it was agreed that all the various proposals for visits by 
specialists to health centres and the use of the specialist appli- 
ances available there should be remitted to the Central 
Consultants and Specialists Committee for its consideration and 
recommendations. : 

Discussion also took place on the professional staffing of the 
centres. One method was set out fully in the report, but it was 
pointed out that there were other methods and the committee 
was asked to mention them in similar detail. 

On the question of the site of the health centre one member 
pointed out that the choice of site would largely determine the 
number of doctors finally working at the centre. The section of 
the report dealing with the health centre building, its general 
plan, and accommodation was approved. 

Dr. J. C. Pearce and Dr. G. MacFeat were of opinion that it 
was not practicable, owing to the scattered nature of the popula- 
tion, to have health centres in rural areas, and the latter 
suggested that cottage hospitals, with some provision for con- 
sultation, would better meet the case. : 

The committee was.of opinion that centres could usefully be 
adapted to the needs where a population of 10.000 or more 
was contained within a radius of ten miles, but this part of the 
report was deferred for further consideration ; it was felt that 
in any event rural health centres would be late on the 
programme. . 

On the general question it was stated that plans put forward 
from local authorities were being considered by the Ministry. 
The design of the pioneer health centre of the L.C.C. at Stoke 
Newington was, through the kindness of Sir Allen Daley, 
exhibited before the Council. Therefore if seemed desirable 
that the proposals of the Association should be known as soon 
as possible. 

It was agreed that the report of the committee, except for 
those portions mainly relating to domestic matters within the 
profession, whith had been deferred for further consideration, 


‘should be forwarded without delay to local medical committees 


and the medical members of local authorities. The portions 
held over related to the question’ of the general-practitioner 
specialist, which was referred back to the committee, the 
organization of the professional staff, also referred back, and 
the question of attendance of specialists at health centres and 
the provision of specialist equipment, which was referred through 
the Consultants and Specialists Committee to the groups of 


. specialists particularly concerned. 


The discussion on the report occupied rearly five hours. 


~~ 
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FEES FOR MIDWIFERY 


The fees payable to medical practitioners when they are called 
in by midwives in an’ emergency have been prescribed by the 
Minister of Health in the Medical Practitioners (Fees) (No. 2) 
Regulations, 1948 (No. 1453), which are applicable to England 
and Wales only. The regulations apply to practitioners on the 
lists approved by local obstetric committees, though exception 
is permitted where local au£horities have not yet supplied the 
midwives in their area with the'approved "list, or where a prac- 
titioner on the approved list is not available when the emergency 
arises. The regulations do not apply in the case where a medical 
practitioner has arranged to provide the patient with maternity 
services under the N.H.S. general medical services, or to the 
practitioner who is attending the patient under some arrange- 
ment with a club or other association or is receiving a fee from 
the patient or on her behalf. — . 

The fees prescribed are normally payable to the practitioner 
only up to the fourteenth day after his first attendance unless 
before the fourteenth day he has notified the locai authority in 
writing that his further attendance is necessary. In any cage 
fees are not payable for services rendered after four weeks from 
the birth. A form is prescribed with which to claim the fees, 


The following scale of fees is reproduced from the regula- 
tions : 


G) Fee for all attendances of a medical practitioner during the 
period from the commencement of Jabour until the child ‘is born, 
whether or not operative assistance is involved, including subsequent 
visits to mother and/or child during the first fourteen days inclusive 
of the day of birth, and including also a post-natal examination at cr 
about the sixth week after the birth, except where owing to cir- 
cumstances beyond his control the practitioner cannot undertake 
such examination, £4 14s. 6d. 


(ii) Fee for all or any of the following—namely, version in 
labour, removal of adherent or retained placenta, exploration of the 
uterus, treatment of post-partum haemorrhage or any operative 
emergency arising directly from parturition, including subsequent 
visits during the first fourteen days inclusive of the day of birth, 
and including al&o a post-natal examination at or about the sixth 
week after the birth, except where owing to circumstances beyond 
his control the practitioner cannot undertake such examination— 
£4 14s. 6d. A fee shall not be payable under this paragraph when 
a fee under paragraph (i) hereof is payable. 


(ii) Fee for a single attendance only, either during the period 
Irom the commencement of labour until the child is born (whether or 
not operative assistance is involved) or for any of the purposes men- 
tioned in paragraph (ii) hereof, £2 l2s. 6d. A fee shall.not be 
payable under this paragraph when a fee under paragraph (i) or 
‘paragraph (ii) hereof is payable. 


(iv) Fee for either of the following—namely, (a) suturing the 
perineum, (b) resuscitation of baby, £3 3s.: Provided that where 
.only one attendance is’ made a fee of £2 125. 6d. shall be payable in 
lieu of the said fee of £3 3s. A fee shall not be payable, under this 
paragraph when a fee under paragraphs (i) to (iii) hereof is payable. 


(v) Fee for induction of labour whether or not more than one 
visit is involved, £2 12s. 6d. A fee shall not be payable under this 
paragraph when a fee under paragraphs (i) to (iv) hereof is payable. 


. (vi) Fee for attendance at, or in connexion with, an abortion, mis- 
Carriage, cases of threatened abortion or ante-partum haemorrhage 
after the 28th week of pregnancy, including all visits in respect of 
such attendance during the fourteen-days from and including the 
first visit, £4 4s.: Provided that where only one attendance is made 
a fee of £2 12s. 6d. shall be. paid in lieu of the said fee of £4 4s. 


(vii) Fee for attendance of a second medical practitioner to give an 


„anaesthetic, whethér on the occurrence of abortion or miscarriage, ' 


at parturition or subsequently, £1 15s. 


(viii) Fee for visits to mother and/or child not included under 
paragraphs (i) to (vi) hereof: Day (9 a.m. to 8 p.m.): first visit 
125. 6d., subsequent visit 10s. 6d.; night (8 p.m. to 9 a.m.), £1 Is. 


(ix) The usual mileage fee of the district to be paid for all attend- 

, ances under paragraphs (i) to (viii) hereof: Provided that one mile- 

age fee only shall be paid in respect of one journey, whether such 

_ journey shall have been made for visiting one, or more than one, 
, patient. 


(x) Fee for attendance on mother or child at the medical prac- 
. litioner's residence or surgery, 5s. 


(xi) The appropriate fee as prescribed above shall be increased by 
t the amount of any reasonable expenses negessarily incurred by the 
z practitioner in supplying any of the drugs or preparations specified 
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in the following paragraph where such a drug or preparation i 
essential for the proper ds of the mother or her child. 


List of Drugs and Preparfiions.—Carbon dioxide, ergometrine 
lobeline, liver extract and injections of liver, methylamphetamine 
oxygen, penicillin preparations, pethidine, sex hormones, sulphon 
amide preparations, vasopressin, vitamin B, corhplex, vitamin K. 








HEARD AT HEADQUARTERS 








* Greta Garbos of Medicine ” 

The Minister of Health has been endowed with considerable 
oratorical gifts, but every now and then his fluency gets the 
better of him and some bitter remark emerges to discomfort 
his friends and perhaps ultimately himself. In the middle of 
some quite graceful passage he will interject an observatiom 
causing quite unnecessary offence. A week or two ago, address- 
ing the Maternity and Child" Welfare Conference in London, 
he contrasted the prosaic work of the public health medical 
officer with the more dramatic work of the surgeon. So far 
so good, but he went on to deliver himself of this sentence : 
* Surgeons call our attention to the spectacular consequences 
of their skill; the Greta Garbos of medicine can get the lime- 
light because ' what they do is spectacular, but in this field of 
public health . . ." and so on. The tribute to the public health 
service is of course deserved, but need it be associated with 
apparent derogation of surgeons—if it is derogation (some may 
not think so) to liken them to a glamorous film star? The 
other day at the National Institute for the Deaf, Mr. Bevan 
went out of his way to suggest that commercial jealousy on the 
part of hearing-aid manufacturers might be prejudicing the 
Government hearing-aid. No evidence for this was brought 
forward. One would have thought, on the contrary, that -the 
long and patient research work done under commercial auspices 
has assisted the development of the Government aid. 


Return of the Snuffbox 

Is the doctor's snuffoox coming back? At the Oxford 
Ophthalmologica! Congress last week two prominent ophthal- 
mic surgeons were observed to be taking elegant pinches. One 
of them sat in front of the lecture theatre opposite a notice 
which said “ No Smoking " and seemed to glory in this alterna- 
tive indulgence, which has no reproach. The same thing was 
noted among some of the doctors assembled at Cambridge. 
The snuffbox along with the gold-headed cane was part of the 
regalia of the old-time physician, and we believe that a silver 
snuffbox is one of the treasures of the Hunterian Society, dis- 
played on every full-dress occasion, together with the loving 
cup. We recall hearing Sir Buekston Browne declare that the 
use of snuff had proved a perfect prophylactic against colds ; 
but, aware of the dangers of over-indulgence, he took the pre- 
caution, of placing his snuff jar in the attic of his tall Harley 
Street house, so that whenever the desire seized liim he had 
to pay for it by a climb up four flights of stairs. Meanwhile 
the path of the smoker becomes increasingly difficult. A requi- 
sition—from lady members be it noted—that smoking shoulc 
be permitted in the new B.M.A. library at Tavistock Square 
has been turned down by a hardhearted Council. 








THE SCHOOL MEDICAL OFFICER 


Many public- and preparatory-school authorities have recent] 
advised parents that boarders should be registered with the 
School doctor if he has accepted service under the Nationa 
Health Service, and thatcduring holidays such boarders will be 
entitled to attendance as “ temporary residents " from the home 
doctof or from any other ‘doctor taking part in the scheme 
While there may well be difficulties in permitting doctors othet 
than the school doctor to use the school sanatorium, the policy 
adopted by certain schools is in direct conflict with the principle 
of “free choice” of doctor. Indeed, many will argue that the 
home doctor shbuld be the regular medical attendant, since he 
is in possession of the child's clinical record and has an inti 
mate knowledge of the child's home and general environment 
]n amy case the last word about the choice of doctor shoulc 
remain with the parents. Representations are being made te 
the Associations of Headmasters and Headmistresses with : 
view to ensuring the maintenance of this vital, principle. 
oot 
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/ Thanks. to Clerical Staff, . . 

Sm,— We propose a very hearty vote of thanks to the Association's 
lerical staff for their work both in preparing for, and during, the : 
\.R.M. at Cambridge. As the Secretary said on the first day of the 
conference, '‘‘ Nothing is impossible for the staff to do.” How. 
nany. of us who spent our evenings in pleasure-hunting thought of 
he clerks ? They finished work at these times: Friday, 9 p.m.; 
saturday, 6 p.m.; Monday, 12 midnight; Tuesday, 10 p.m. Thty 
itarted earlier than we did each morning, and besides their official 
vork they always seemed to be able to do odd jobs for individual’ 
'epresentatives, and do them with'a smile. We regret that we had 
10 opportunity of putting this to the meeting in Cambridge. , 
—We are, etc., ` E 

k “u . . A. G. HERON. 
T. MILLING. 
E W. Nort. 
] i P. PHILLIPS. 
Bristol. W. WOOLLEY. 
_ The First Three Months 

Sm,—Now that our Minister is so anxious-to support and 
encourage us, would you ask him to take a small step to see that 
all these non-intransigent doctors who have signed on in good time 
shall not lose three months’ pay in respect of each meinber of the ' 
public who has failed to obtain an E.C.1 in spite of repeated 
visits to more than, one ‘post ‘office? I would suggest that all 
patients registered before Sept. 30 be credited for payment as if 
on the doctor's list on July 5.—I am, etc., . n 


Crowthorne, Berks. H. D. FORBES FRASER. 


Domiciliary Maternity Service 


. Sm,—The farce of paying the G.P. who is judged safe to practise 
midwifery 7 guineas, and the one judged unsafe 5 guineas, is not, 
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made private arrangements and asked us to assist them financially. 
This we are doing to the extent of what their treatment would 
cost us had they been receiving. treatment in this country, ‘One 
_went to Switzerland on our own recommendation and is satisfied 
with, and grateful for, similar financial help. 
patient, a young boy of 7 or 8, was sent by:us to Switzerland for 
treatment which was not available for him here, and we pay the 
full cost of his treatment and travelling expenses. Moreover, the 
County Council makes a grant of £1Q every three months, irrespec- . 
tive of care committeé or other help, towards the expenses of a 
relative to visit this boy—the only English lad in the sanatorium. 
I should be surprised if other. authorities could not give similar 
examples. of their liberal interpretation of their responsibilities 
whilethey have been responsible for the treatment of tuberculosis.— 
I am, etc., d 

A. H. FERGUSON Gow, 


" Senior Chest Physician, 


Lewes, Sussex. East Sussex County Council. 


; 2 
l Medical Trade Union : 
" Srm,—TIhe decision of the Annual Representative Meeting to 
réfer consideration of forming a medical trade union to Council 
is wise, as time and thought must be given generously to the 
problem. Before a final step is taken the widest possible discussion 
and publicity should be encouraged, and even the useful but 
recently much maligned procedure of a plebiscite might again be 
undertaken. , It is possible that there could be a tightening up of 


, our technique for collective bargaining to gain improved conditions, 


and terms of service. The Whitley Council may prove the correct 
answer. : 


It is not so certain that a drastic alteration in our policy-making 


_ machinery is either necessary or desirable. There might be danger ` 
. to our freedom of action both from without and within our organi- 


.zation. Affiliation to the T.U.C. might mean that we should be 
subjected to pressure by that body to take or condone actions 
- totally at variance with. our dignity. and interests as a profession. 
‘Trade union status might also place in the hands of our own 
, executive, or of an energetic minority in our Council, such over- 
riding powers that they might be tempted to pursue any policy 


alas, the worst of it. - Under the N.H.S. a woman not only does - without first making certain, by referéndum or otherwise, that it 


not get a doctor at' her (normal) confinement, but she is actually, 
debarred from making an arrangement which will guarantee her 
one. The G.P. is paid 7 guineas, and for this he is expected (1) to 
make two’ antenatal examinations, (2) to attend the confinement, 
if he deems this necessary or if the midwife sends for help, (3) to 
supervise the puerperium for a fortnight, and (4) to make a post- 
natal examination at six weeks. This service is adequate only ‘if 
there is a competent midwife doing the regular antenatal examina- 
tions and attending the confinement, and‘this in fact means the 
district nurse. For patients who are delivered in nuising-homes or 
who have their own monthly nurse there is no próvision whatso- 
ever, and the patients will be driven outside the Service as the only 
' method open to them of getting the attention they want, Moreover, 
many women who are attended in their homes by the district nurse 
will want their own doctor to be.present at the confinement, and 
ágain they must be told that they cannot have this unless they . 
resign from-the Service. ; i^g 
. The effect on the doctor will be no less bad, for he will largely 
cease to see normal midwifery and will only.see the abnormal. 
He will not develop that good judgment of when to interfere and 
when not to interfere which comes only from long, patient, and 
repeated vigil with the normal confinement. . , 

The solution is perfectly clear. It is theiduty of the State to 
süpply adequate 'basic treatment, and this the: district nurse with 
the supervising G.P. can give. But the patient should be left free 
to pay her doctor for attending her at her confinemené if she 
' wishes,—I am, etċ., ' E \ j 

Newbtiy, ‘Berks. mE T G. Scorr. 
Generous -Health Authorities i 

.SI&,—A few weeks’ ago you commented in * Heard at Head- 
quarters ” (June 5, p.156) on the action of the Middlesex County 
Council in sending a patient with tuberculosis tó Switzerland for 
treatment. I should like to bring to your notice the action of my 
Council in similar cases. | gs 7 
'" At present there are at least four patients from East Sussex 
receiving treatment for- tuberculosis in Switzerland. Two of these 


3 » ; 


commended itself to a sufficient majority of our members.—I am, 
etc., ts ^ f , ` 

. London, N.2. G. W. M. MACKAY. 
zt UN " ES 


Blaming Doctors 


' Sis,—In The Times of July 3 the Parliamentary report gives 
extracts from a debate on the forthcoming National Health 
Service. In this report there are certain Ministerial implications 
which cannot be allowed to pass without comment. I refer to the 
placing of blame at the feet of the medical profession for their 
“tardiness in joining the new Service. At the same time, in to-day’s 
issue of the Sunday Times there is the following statement: “It 
seems clear .:. : that the Ministry is formulating a practice of 
passing to the doctors the blame for any of the deficiencies in the 

scheme." And in another leading daily paper we read that the 
last-minute rush of doctors to sign on is evidence of the medical, 

profession’s degree of confidence in those responsible for imple- 
menting the National Health Act. 

This is the time for dealing with facts and not with phantasies, 
and briefly, Sir, the facts of the-situation are as follows: 

1. The B.M.A. has had to fight hard for some twelve months 
in order to secure amendments to the National Health Service 
Act whereby the profession may be enabled to give the public 
the best, most reasonable, and most adequate service in their 
power. At the same time the B.M.A. has been fighting to preserve 
the greatest possible measure of professional liberty for the 
individual doctor so that he may be able to do the best for his 
patients. ' m i ` ; 

2. It was not, until the end of May—six weeks before the new 
sérvice was due to begin—that sufficient safeguards had been 
promised.to the profession for the B.M.A. to encourage its members 
to undertake service under the Act. TEN 

3. Hence in part the last-minute rush to sign on. But an equally 
important factor has been the use of unilateral economic pressure 
(for which there is a short and-ugly word): “ Unless you join by 
July 5 you get no contpensation for your practice." These are the 
reasons for the indecent haste. ie 
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4. As for the apportioning of blame, let it be clearly understood 
that the medical profession will do its utmost to give the best 
possible service to the people of this sorely tried country, and the 

. majority of us are prepared to go on Working 70 to 80 hours a 


week,.as we have been doing, in order to heal the sick. I trust and 


` pray that we shall not be pilloried for dur efforts; despite the fact 

that many situations are bound to arise which will warrant reference’ 

to two famous aphorisms: “‘ You cannot make bricks without 

: straw "; '* Don't shoot the man at the piano, he is doing his 
best. Pl am, etc., MESE . 


Manchester. David. R. COOL: 


[N 


POINTS 


Mr. ,Bevan'a Two ‘Messages 


Dr. N. B. Cooxz, (St. Helens, dicis) writes: In your issue of 
July 3 you publish an address purported to come from the Minister 
of Health exhorting the members of the medical profession to join 
with him'in the successful working of the National Health Service. 


FROM: LETTERS E 


` This address was given priority of place in your publication. While? 


many of us were reading this eulogy over the week;end Mr. Bevan 
was telling 7,000 people in, Manchester that he hated the Tory Party 


and that he considered its members worse than vermin. Was there ' 


evér such a piece. of two-facedness ? . . . All, the world, particularly 
s the"professional part of it, is watching the colossal experiment that 

commenced] on July 5, and my object in taking up your valuable 

space is to ask those members of our profession who have cared to 
x make Mr. Bevan their champion what they think' of this latest 
-effort on the part of the Minister. I should imagine that even the 
staunchest member of the Socialist medical fraternity must have been 
rather shocked on opening liis daily paper on Monday morning—that 
is, of course, if the Socialist press published this part of his speech. 
I should also imagine that those doctors who reversed their decision . 
to fight at ‘the second plebiscite must have been badly, shaken. 
Our leaders have advised us to co-operate with the Act and to put 
our faith. in the Minister and his assurances. Let us hope. their 
advice will nót be misplaced. Nevertheless, such a beginning, does 
not spi very well for the future. ' ; 
Medical Records : ES 

Dr. C. Corev GRAYSON (Birmingham) writes: Now that the 

National Health Service bas started, and medical records are being 
issued.to us for.the whole population) may I repeat a süggestion 
which I made some years ago about récord keeping—namely, that 
the back of the record envelope be left blank of detail and reserved 
only for entering salient points in ‘medical history ? These points 
will thus be able to be seen at a glance instead of searching through 
a mass of detail on continuation cards. 


Dr. A. P. Karra (London, 'S.W.9) writes: On the back of the 
"prescription sheets to be used for the purpose of the new health 
service it.is stated that bottles for medicines will be supplied free. 
No mention is made of a deposit charge. That such should exist is 
obvious, to avoid wastage and a possible. shortage of bottles at 
some future date... . 


D à 
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i LUNACY AND MENTAL TREATMENT ` 


Rules have been made „amending the -Lunacy Act, 
- Form 10 is replaces by the following form: 


„1890. 


Certificate as, di patient in hospital designated for the purposes 
of Section 20 of. the Lunacy Act,. 1890. 


* * hereby certify that I have carefully examined into the state of 
health and mental condition of -and that he is 
in my opinion of unsound mind and that it is expedient for his welfare 
that he should be detained in this hospital for a further period not 
exceeding fourteen days. from the date of this certificate. 


The grounds for my opinion that the said A 
is of unsound mind are as follows:— ` no 
ta ` * ' 2 . , 


' - (Signed) na + 
Medical Officer, 


à 
I 


f 
Dated. | Hospital. 


In addition, thé duly authorized officer for the purpose of- 
the Lunacy Act, 1890, must déscribe shogtly: on Form 12 anv 
] property owned by the patient if it exceeds Fd in value. 


D 
t 
* 





v dots = 
H.M. Tore ‘Appointments & 





ROYAL NAVY LN ‘ 
_ Surgeon Commander J. M. Sloane io be Surgeon Captain. 


"D 


RovAL NAVAL VOLUNTEER RESERVE 


Surgeon Commander J. B. Oldham, V. R, D.; to be Surgeon coal 

Surgeon Lieutenant-Commanders S. B. Levy, VRD. and D. F 
Hughes, V.R.D., to be Surgeon Commanders. y 

Temporary Acting Surgeon Lieutenants P. K. OBrien, ` J. * 
Finnie, W. A. Copeland, M. Strode, R. M. Foster, C. McLea 
W. F; M. Hudson, H. G. Dixon, J. Candy, J. R. Brotherton, an 
d F. Barnes to be Temporary Surgeon Pisttenantes a ’ 


. : \ | ARMY ` 


Colónel G. S. McConkey, O.B.E., Jate R.A.M.C., has retited o 
retired pay, and has been granted the honorary rank of Brigadier. 


2 ^ ROYAL ARMY MEDICAL CORPS: 


:Lieutenant-Colonel W. H. A. D. Sutton, O.B.E, has retired ot 
retired pay, and has been granted the honorary rank of Colonel. 

Major H. V. Stanley, M.B.E., M.C., retired and re-employed 
on ‘ceasing to be re-employed has been restored, to the.rank o 
Lieutenant-Colonel. 

(Majors (War Substantive Lieutenant-Colonels) L. G. Irvine an 
p. Ahern, D.S.O., to be Lieutenant-Colonels. 

Major D. J. H. Jones, has retired- on retired pay 

Captains D. B. Watson and E. J. TUE to be Majors. 

Captain (War Substantive Majon) G. S. Caithness to be Major. 

Short, Service Commissions —Major W . N. S. Donaldson, T.D 
T.A., tó be Captain. Lieutenants C: W. “Bowen, J. A. H. Brow 
t R. D. Calcott, P. F. Daly, and P. J. Roden to be Captain 

E. R. Reid to be Lieutenant. it 


TERRITORIAL ARMY : we 
Royal ARMY MEDICAL Corps’ 


* Captain SE Substantive Major) R. H. Mortis to be Major. 
Mer dn M. N. S. Duncan has been granted the acting rank c 

ajor 

Lieutenant J. V. Todd to be Captain, and has been granted th 
acting rank of Major. 4 

Lieutenants H. H. Arnott, G. D. W. Adamson, G. Savil 
J. N. Wilson, R. West and W. J. Turney to be Captains,” 


WOMEN’S FORCES IP 


EMPLOYED WITH THE R.A.M.C. 
Lieutenant B. Cregan to be Captain. 


*: j 2 . ? à 
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UR . Association Notices 


FILM LIBRARY 
The B.M.A. is: endeayouring to establish'a comprehensive filr 
library for the convenience of Branches and Divisions an 
other-interested bodies. It is anxious to obtain as many sui! 
able films as possible. Medical practitioners who have; prc 
duced medical films and are willing for copies to be made an 
' included in, the library are invited to communicate with th 
| Secretary of the Association, giving particulars of^their film: 
» Copyright would remain in the hands of owners ; full acknow 
ledgment would be made and the cost of copying borne by th 
Association. 


B.M.A. LECTURES , m 


Every: Branch and Division may have one B.M.A. Lecture: 
year. The lecturer, who is chosen by the Branch .or Divisior 
is an authority on "his particular subject. He is invited fro: 
the Central Office and receives an honorarium and his expense: 
‘Branch and Divisional secretaries making up their programme 
for the forthcoming year ‘are invited to send requests to: Heac 
quarters for B.M.A. lectures. The application should be on 
specíal form obtainable from Headquarters denoting the nam 
of the Jecturer, -the subject, and choice of dates. 





Branch and Division Meetings to be Held 
MARYLEBONE M —At Medical Society of London, 1 
Chandos Street, W., Monday, July 26, 8.30 p.m.. Agenda: To repo 
on (1) Special Representative Meeting h held on May 28; (2) Annu 
Representative Mteting held at Cambridge. 
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SEX HORMONES 


, : TESTOVIRON i 
(Testosterone propionate). In androgen deficiency 
and in gygecology. 
* ORAVIRON ’ : 
(Methy/ Testosterone). Orally effective androgen for 
sublingual administration. 
*PROGYNON B OLEOSUM' 
(Oestradiol benzoate). In disorders occasioned by 
absolute or relative oestrogen deficiency. 
. 

* PROLUTON ' 

(Progesterone). In conditions where the underlying 
cause is progesterone deficiency. 
* ORALUTON ' 


(Eithisterone). A potent progestogen for oral and 
sublingual administration. 





Bonum magis carendo quam fruendo sentitur (?/.) 












A good thing is t 


, appreciated more 
ICE bran, which formerly «was cast when er gs 
aside, is now recognized as one of *' being enjoyed. 
the richest known sources of the B-com- 
plex.  'Beplex' Elixir, an aqueous 
extract of rice bran, contains all the 
known factors of the B-complex, with ` 
extra amounts of thiamin and riboflavin. 
It is thus possible with a small dosage ` 
to administer large amounts of the 
B-complex in their optimum propor- BEPLEX 
tions. ‘Beplex’ Elixir is indicated for Elixir — 
all sub-clinical ‘B?’ deficiencies. „pach 66 or Enr don: 
, *Beplex' is also available in capsule anilor n175 me dA ad. 
Pyridoxine Hydrochlor. 
form. : A ‘125 mg d-pantothenlo 


acid ‘625 mg. and other 
B-complex factors. i 


i 











Literature gladly sent on request 









JOHN WYETH & BROTHER LIMITED . 
Clifton House, Euston Road, London, N.W.1 
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BRITISH SCHERING LIMITED 
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SPARKLING 


FANLINESS 


Radiographers know that they are assured of exceptional 





"(TRILENE' 


A safe and valuable anaesthetic 


latitude, sparkling cleanliness and excellent con ; : : 
LAR g ce llent contrast ‘Trilene’ is now universally accepted 








when they use Ensign STANDARD X-ray film. -The 
difficulties of chest radiography are manifold. , Geo- 
metrical distortion by, the size of the tube focus, 
physiological movement and grain of the intensifying 


screen make the use of Ensign Standard essential. . 
Standard Exposure times. can be varied without im- 


pairing the.high quality of the finished radiograph. 
Ensign STANDARD is a film of normal speed that will 
give you the finest possible definition even when dark 


"CJ 
room-conditions are not too favourable. 
$ 


STANDARD | 


X-RAY FILM ' 


Barnet Ensign Ltd., Fulbourne Road, Walthamstow, 
` London, E.17 


r 


as a safe and valuable anaesthetic for 
most operations. It can be used for 
induction or maintenance, or for 
maintenance with curare.* 
Notable advantages are the small 
quantities needed, the rapidity of 
recovery, and the absence of vomiting 
and other unpleasant after-effects. 
*Trilene! has also been used with 

great success to produce safe and 
reliable analgesia. 

* An abstract of a report on these 

uses in over 40,000 cases is available. 


' Literature and further information 


will be supplied on request from your 
nearest I.C.I office :— 

London, Bristol, Manchester, Glasgow, 
Edinburgh, Belfast and Birmingham. 


IMPERIAL CHEMICAL 
P, 


[PHARMACEUTICALS] LIMITED 


(A subsidiary company of Imperial Chemical Industries Ltd.) 


MANCHESTER 
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. The m ‘effects of ace: as.an 
, GIVING «© "energiser and restorer are to some extent lost if 
P the , patient shows-a degree of unwillingriess ‘to 
; A HIGH INTEREST YIELD. accept it. - 
‘ 7^. LIFE COVER H But the common aversion to the sickly, 
aeo : : Sometimes nauseating, taste of glucose in many 
; - A PENSION OPTION AT MATURITY ‘of its ordinary forms is strikingly absent whenever 
m E dr LUCOZADE is offered. , " ' 
- " 4 d - xo 
E: f : tee, ak ] ng ` LUCOZADE is so palatable, so refreshing, 
: AN EN DOWM ENT ' that neither children nor adults ever need urging 
eas to take it as prescribed. — l 
s A RA (Containing Dextrose,  Malose and .Dexuin in 
SSU NCE POLICY solution equivalent to 23% w/v Liquid Glucose B.P.) 
Big d 
Write for particulars applicable to your ; * 
: own age and requirements to’: 1 
- : 
i THE STANDARD LIFE bM cias 
ASSURANCE COMPANY ` An improved fi orm of 
' (Established 1825) . Į "7 0 e r 
* ' HEAD OFFICE :—3, George Street, EDINBURGH: i Í D» ` 
Tun LONDON OFFICES 33, Abchurch - Yard, Cannon Street, i g € S , € a 
f ONDON ECA. : ER EO E ED 
; 15a, Pal Mall, LONDON. SW. n 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. "^^ 


AY S E is 
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| l A Trafod Product of Repute B 


HIGH PROTEIN FOOD 
 “PROSOL”’ Brand 
To meet the dietary requirements in the treatment of Celiac Disease, Sprue and other 


conditions where A HIGH, PROTEIN/LOW FAT DIET IS INDICATED. 


“Prosol” Brand High Protein Food presents the notably high content of 63% first class 
protein with the low fat content of 1%.. . : 


N 
























Protein/Fat/Carbohydrate Ratio 1.0 : 0.02 : 0.42 








| OZ. OF POWDER CONTAINS 
Vitamin B1 (Aneurine Hydrochloride) 0.25 mg. Nicotinic Acid 2.5 mg. 
Vitamin B2 (Riboflavine) 0.375 mg. Calcium 235 mg. Phosphorus 250 mg. 













: i i ‘Fuller details supplied on request to : 
TRUFOOD LIMITED (Dept. B.M. 29), . 
|: «> - BEBINGTON, WIRRAL, CHESHIRE. 


TFP 300/528 














For the Disabled 
- and the Infirm 













1,250 
s E.C.5's and 'E.C.6's " 


—kept ready-to-hand on j 
your desk I— 





ol m 


N E T HE ability to get about, to maintain daily 

interests and social contacts, plays an impor- 

Dimensions: 24° long x 16%" wide. tant part in tlie continued health and happiness 
PRICE 8 GNS. of the disabled and the infirm. :' 

x Carriage paid. (Including -.. | ‘For this purpose the NELCO ‘‘SOLOCAR” is 

urchase Tox.) “| ideal. Electrically driven; silent, vibrationless 

and free from fumes; operated with one hand— 





ees. in theg A 


^DESK-CABI 


Specially designed to house the new 
record-cards and wallets which came 
into use on July Sth. 

Can be conveniently used on any table 
or desk: eàch of the three compart- 
ments holds at least 400 wallets (with 
contents) including guide cards and 
leaving space for easy reference. 

To exclude dust, the lid can be'closed 


ra 















when not in use. x 
. Strongly constructed of high-grade steel, 
finished in grey-green or cream. 


g "S 
5% discount allowed for cash with 
order OR net morithly terms. Cheques 
to be made payable to Amsel Ltd., and 

. crossed., ~, , 







; Order now from » 
. AMSEL LTD, BRISTOUI, 
Tel. 21564 (3 lines) 


13527, 


effortlessly and without strain—it climbs any hill, 
travels forty miles without. re-charging, passes 


through most doorways, turns in its own length. 


Enquiries fov the new post-war models can naw be received. 
A filly detailed and illustrated brochuge will shortly be issued. 


The Nelco SO LO CAR 


NELCO LTD., Station Road, Shalford; Nr. Guildford, Surrey. 
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I irri) LEA DIN G MOTOR. A GENTS OFFER 


‘CARS AT 
REDUCED PRICES É 


These Guaranteed Used Cars show from 10%-15% saving 


1 


1946 Standard 8 Tourer £495 
1946 Morris 8 Saloon £575 
1946 Austin 10 Saloon £745 
1946 Vauxhall 14 Saloon £895 
1946 Austin 12 Saloon £895 
1946 Lanchester 10 Sal. — £1,045 
1946 Rover I2 Saloon £1,145 
1947 Jaguar 13 S.E. Sal. £1,195 
, 1946 Humber.14 Hawk Sal. £1,195 
1947 Suri Talbot 2 litre Sal. £1, 195 


1946 Wolseley I8 Saloon £1,295 


1946 Rover 14 Saloon £1,295 " Ml 


1947 Riley 1 & Saloon £1,295 


1946 Jaguar 23 Saloon, £1,395 M 


1946 Triumph !4 Roadster £1,395 
1946 Armstrong’ 16 Coupe £1,395 
1946 Jaguar 3} Saloon £1,495 
1946 Armstrong 16 Typ'n. £1,495 


“1946 Humber 27 Sup. Snipe £1,595 


1946 Humber 27 Pull. Lim. £2,295 


SPHCIÀL HIRE PURCHASE TERMS STILL AVAILABLE | 


 HENLYS 


‘ENGLAND'S LEADING MOTOR AGENTS | 
"Head Office : HENLY HOUSE, 385. EUSTON ROAD, Aw. 
Telephone : EUSton 4444. 2 


DEVONSHIRE HOUSE, PICCADILLY, wai 
(G ROsvenor 2287). 


t Branches : “MANCHESTER, 1/5 Peter Street ; BRISTOL, E 
* ^ Cheltenham Road ; :BOURNEMOUTH, The Square; 
NORTHAMPTON, A , Mulliner, Ltd., Bridge’ Street. 


n 30 Depots throughout the country. E 
Open 9 a.m. =$ p.m. (Sats. 9 a.m.—1 p.m.) e 


- THE NAME 
FOR GOOD.. PLUGS ' 


Lodge Plugs Ltd., Rugby, Englarid 
re 











LACTAGOL 


assists . ? 


‘BREAST. FEEDING 


"Lactagol presents : Edestin | (cotton seed eitract), | 
Calcium ' (600. mg.[oz:), Phosphorus (400 mg.joz.), 
Iron ( mg. Joz.), etc. ! 






A Chain of ‘Listeners’ 
| | 
To the Editor . 


Sir, 
Violet Markham “writes: 
countries the various organs of the press cancel 





' ‘In the capitalist ' 





Samples for clinical trial boss free 
FREE , on application to: ' 


LACTAGOL LTD., 425, LONDON ROAD, MITCHAM ' 





each other out . . .Do they? Various organs 
exist, of course; "bue they would only cancel out, 
surely, if we all read them all. If 1 read one 
one- -sided paper every day, and you read its 
opposite, you and 1 may cancelfout—so far as our 
votes are concer: ned—but neither of us is going 
to be particularly well informed. Both*our minds 
are going to suffer from a degreé of dictatorship. 

The main viewpoints expressed‘ in the various 
organs should be available in oneorgan. We need 
a chain of morning and evening Listeners. 

Yours, etc., 


Batley .. 4, R WARD 
t 


The Listener 


^ BBC Publication 





. | Mf you know of a child in trouble . 


Y 


) 


"II 


\ 


TELE THE 


he N A'WORD IN CONFIDENCE 


"to the National Society for Prevention of Cruelty to Children, 
Reda Sq., London, W:C.2, will lead to -imediate investigation. 


Every T hursday 3d. 
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Surgical Alginates Ltd. 


IN ASSOCIATION WITH OPTREX LTD. F 





announce 
NON-ANTIGENIC : HAEMOSTATIC 
SOLUBLE : ABSORBABLE ' 


Surgical | 
ALGINATES - 


A new multi-purpose 
biological agent in therapy 







Calgitex Alginate in its various prepared 
forms is a biological: product derived from 
the brown seaweeds Laminaria digitata and 
cloustoni. Presented in the form of gauze, 
wool and solution, it can be used effectively 
in all surgical procedures where the control 
of haemorrhage requires a material which is 
absorbable in tissue. 

It is equally effective in the dressing of 
external wounds, since both Sodium and 
Calcium Salts of Alginates are compatible 
with Penicillin and other antibiotics and 
antiseptics. Becoming absorbed, they do away 
with the painful and damaging effect of 
removal. If required the dressings can ‘be 
removed without damage to the healing 
tissues, by the application of Sodium Citrate 
solution in which the Calgitex Alginates are 
freely soluble. 


Sterilization — The products are supplied - 


sterilized, and can be re-sterilized if necessary 

by autoclaving or dry heating. 
INDICATIONS : 

Internally — Arresting troublesome capillary, 
venous, and osseous haemorrhage ;* bleeding 
from denuded visceral surfaces ; haemorrhage 
in course of .genito-urinary operations, post, 
partum haemorrhage, etc. 

- Externally — Wounds, burns and scalds, abra- 
sions and lacerations, skin loss, dressing of 
surgical wounds, varicose and trophic ulcers. 

The following developments are now available : 

Calgitex Alginate Gauze' 

Calgitex Alginate Ribbon Gauze 

Calgitex Alginate Wool i 

Sodium Alginate Solution 

Calcium Chloride Clotting Solution 
(for use with Sodium Alginate Solution) 


For a booklet which fully describes the alginates 
and the developed techniques for their use, and 
for supplies, please write to : 


` 


IN ASSOCIATION WITH OPTREX LTD. 


WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 


` PHONE: PERIVALE 4441 











| | 
Surgical Alginates Lid. 














THE two monthly journals that give 
doctors and specialists an overall and 


-up-to-date picture of what “goes on” 


in the field of medicine throughout 
the whole world. 


A team of experts are forever on the - 
lookout for new information to place 
at the. disposal of the medical pro- 
fession. Both abstracts are invalu- 
able additions to any reference 
library. 


ABSTRACTS OF WORLD. | 
MEDICINE ` 


Annual Sub. £3 3s. p.a. 
Single copy 6s. 


ABSTRACTS OF WORLD 

‘SURGERY - . 
OBSTETRICS 7 

and GYNAECOLOGY 


Annual Sub. £2 2s. p.a. 
Single copy 4s. 


Write now to:— 
Abstracts 
' (Room 217) B.M.A. House 
Tavistock Square , 


London, W.C.1 1 
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Applicants should, éxcept where otherwise specified, staie name, address, age; nationality, qualifications, : 
: . and enclose copies of 3 recent testimonials: with short statement of experience and appointments held. 
; T Unless closing date is stated applications should be sent atfonce. M UM 
r X SERVICE MEMBERS may have difficulty in supplying recent testimonials. but this should not deter them from applying 
A—Whole-time resident house appointments open to B2—Whole-time bouse appomtments not within the senior D 
- " n n : establishment, usually 
.Dractitioners without previous experience. resident, and usually held by practiti i ths” , ` 
Bl—Mjhoie-time appointments usually resident within the R—Male, liable to military Savice PAARE e n a Do AE 


- senior establishment—e.g., Registrar, R.S O. 


etc W—Women practitioners. 


—— 





APPOINTMENTS 


i CITY oF BULAWAYO 
Southern Rhodesia s 

MEDICAL OFFICER OF HEALTH 
_ Applications, in sealed envelopes marked as 
bove, are hereby invited and will be reccived by, 
the undersigned up to noon on Friday, August 20, 
1948, \for the „vacant position ‘of Medical Officer 
of Health on the grade £1,100 by £50 to £1,650 
per annum. In addition to the -above salary a 
cost-of-lving allowancé is at present payable and 
at the moment this ts fixed at the rate of £116 per 
annum on the minimum of the aboveegrade de- 
creasing, with annual increments, to £68 per annum 
on the maximum ‘of the grade together with 
children's allowances (if applicable) at'the rate.of 
\£30 per annum for the first child and £24 per 
annum for each of the second and third children. 
A transport allowance' is also payable for use by 
_ he Medical Officer of Health of his private motor 
car on his official duties and at the, moment this 
is fixed at'a rate of £8 Ss. per mensem. The 
duties of the person appointed wil! be to administer 
public health matters in Bulawayo and the medical 
and health services undertaken by the municipality 
which include an European Infectious Diseases 
Hospital, Native V D. and Infectious Diseases Hos- 


` pital, Clinics for Europeans, natives and coloureds,. 


and such other health services as may be under- 
taken by the Council. from time to time. 
cants should give full particulars of medical de- 
grees and -the possession of the Diploma of Public 
Health is essential; they should possess organizing 
and administrative ability and be capable of con- 
trolling a Municipak Public Health Department. 
Applications should contain details of whether 
‘married or single and the earliest date on which 
duties could be commenced. Æ summary of train- 
ing and previous experience should also be furnished 
together with copies of not more than three recent 
testimonials and -a „medical certificate ¡of fitness. 
The successful applicant will be required to serve 
a probationary period of one year before being 
&ppointed to the fixed ‘establishment. 
to the fixed establishment he will be required to 
join either the present Municipal Pension Fund or 
any other Municipal Pension Fund which may be 
in existence at the time. A house, owned by the 
Council, is available for occupation by the person 
appointed to the position at a rental _jaid down 
by the Coüncil from time to time, ims being 
£12 10s. per, mensem at the moment. 
“person appointed is from the United Kingdom he 
will be required to enter into a three years’ con- 
tract with the Council and this will provide inter 
alia for the following matters: (a) A medical 


‘examination. at the Council’s expense before leav- - 


ing the United Kingdom. the ‘engagement to be 
subject to this being satisfactory. (b) The Munici- 
pality to pdy a'sum of £75 to the successful 
yepplicant upon arrival in Bulawayo to cover all 
costs incurred in taking. up the appointment, and 
his salary: from the time cf sailing from England, 
(©) If, on arrival, the successful applicant was not 
considered suitable, the Council would not be 
bound to enter into a contract of service with him 
but would pay his boat and rail fares in order that 
' he could return to Britain, (d) The successful 
applicant would, be required to enter into a con- 
tract of service for a period of three years on the 
understanding..that if this term of service was 
satisfactorily completed, ne would not be liable 
to refund the amount of £75 -referred to above. 
Should he, however,; break the contract of service’ 


or this contract be terminated ,for unsatisfactory- 


service before the expiration of the qhree years he 
would be Hable to refund to the Council the above 
~ amount of £75. Candidates canvassing members 
> of the Council, directly or indirectly, will be a 
disqualification.—H. I. Cook, Town Clerk. 


NATIONAL HEALTH SERVICE : 
BIRMINGHAM REGIONAL BOARD 
. GROUP No, 20 . , - 
HOSPITAL MANAGEMENT COMMITTEE~ 





COVENTRY AND WARWICKSHIRE HOSPITAL 


Coventry , 
HOUSE SURGEON (B2) 

to the Gynaecological and Obstetric Departments 

_ Applications are invited from registered medical! 

practitioners, malc and female, for the appoinunent 

of House Surgeon (B2) to the Gynaecological and 

Obstetric Departments, Applications from R practi- 
, toners holding A posts cannot be considered un- 
Jess they are ineligible for H.M. Forces. The ap- 

pointment, which is for six months, i$ vacant 
. August 17, 1948; Salary at the ‘rate of £200 per 
‘annum, together with full residential, emoluments; 

The hospital is recognized for the D.Obst. R.C.O.G. 

and the M.R.C.O.G. Applicaticns should be sent 
- to the undeisigned.—S. Cecil Hill, House Govergor 

and Secretary. ‘ 


P A 
m b 





Appli-, 





If appointed" 


If the, 


| will be at the rate of £200 per annum plus full 


under the, National: Service Acts 


` 





CAPE HOSPITAL BOARD, Capetown 
RADIOLOGIST 


Applications are invited from suitably qualified 
Radiologists for the post of Radiologist Grade D 
at the Groote Schuur Hospital’ or other institu- 
tions under the Cape Hospital Board, Capetown, 
with salary at a fixed rate ÒE £1,750 per annum. 
plus’ a temporary cost-of-living allowance at the 
present rate of: Married, £140 per annum ; single, 
£40 per annum. The appointment, in the’ first, 
instance, will be on a contract for a period of 
three years, on the expiration of which and subject 
to the applicant being -satisfactory and having 
gained a reasonable knowledge of Afrikaans, the 
post may be made a permanent one, in terms of: 
the Hospital Board Service Ordinance No. 19 of 
1941, and amending Ordinances and Reguiations.' 
Applicants under forty years of age appointed in 
& permanent capacity may become members of the 
Hospital Service .Pension Fund. The Hospitat 
Board will pay tranfport expenses to South Africa 
and a pro rata share (1/36 for each month or part 
thereof) equivalent to the unexpired portion of 
the three year contract will have to be refunded 
if the contract is broken. Applications (in dupli- 
cate) on the prescribed form, Staff 23, which is 
available from the British Institute of Radiology, 
32, Welbeck Street, W.1, should’ be torwarded, 
together with health certificate, to teach the office 
of the undefsigned' not later than August 20, 1948. 
- Applicants to submit full details of training and 
: experience and to state whether Diagnostic or 
Therapeutic Radiologists.—Davis and Soper, Ltd.. 
Agents of the Cape Hospital Board, 52 and 54, St. 
Mary Axe, London, E.C.3. P 
candid dug Deren er 

UNION OF SOUTH AFRICA 
. NATAL PROVINCIAL. ADMINISTRATION 

ASSISTANT CLINICAL PATHOLOGIST ' 
Applications are invited from suitably qualified 
médical practitioners for appointment on three 
years' contract to the above post. The salary scale 
attaching to the: post is £1,000 by £50 to £1,350. 
In addition a cost-of-living allowance at the pre- 
scribed Public Service rate is payable, the present 
rate being: Married man £154 per annum, single 
man £44 per annum. Applications giving full: 
details of experience and qualifications accompanied 
by not more than. three recent testimonials should 
be submitted immediately to the Director of Pro- 
vincial Medical and. Health Services, P.O. Box 20, 
Pietermaritzbure, Natal, South Africa 





NATIONAL HEALTH SERVICE ACT; 1946 
' BIRMINGHAM (DUDLEY ROAD) 
ve GROUP OF HOSPITALS 
HEATHFIELD ROAD AND MARSTON GREEN 
MATERNITY HOSPITALS 


OBSTETRIC HOUSE SURGEONS 
Applications are invited for the post of Obstetric 
House Surgeon at Heathfieid Road and» Marston 
Green ‘Maternity Hospitals respectively. The salary 


residential, emoluments. The appointments in the 
first instance will be for three months, thereafter, 
subject to satisfactory service, the successful appli- 
cants will be appointed to B2\ appointments, for a 
further period of three or six months, at a salary 
of £250 per annum, plus,ful| residential emolu- 
ments. If the holders of the appointments are liable 


tion of the appointments will not exceed six 
months. The appointments fall vacant on Septem- 
ber 1, 1948, Heathfield Road Maternity Hospital is 
recognised for the D.R.C.O.G.. and it is,hoped that 
Marston Green will be recognised also. 
application may be obtained from the Acting Sec- 
retary, Dudley Road Hospital, Birmingham 18, and 
should be returned, together with copies of three 
recent testimonials, not later than July 28, /1948. 
A —————M 
NATIONAL HEALTH SERVICE ACI, 1946 
ua LEWISHAM GROUP HOSPITAL. 
‘ MANAGEMENT COMMITTEE 
LEWISHAM HOSPITAL, S.E.13 
. Applications are invited from registcred medical' 
practitioners for the following appointment at 
tewisham Hospital, S.E.13: ^ ` T 
ASSISTANT MEDICAL OFFICER, Class I (B1). 
Duties, Orthopaedic and’ Traumatic: Salary £530 
a year, rising bye £25_to £630 a year, with full 
residential emoluments. The appointment will not 
exceed four years unless the officer’s name is placed 
on the promotion list. Applications from R prac- 
tidovers holding A appointments, or R practitioners” 
now holding Bi posts, cannot be considered unless 
they are ineligible for H.M. Forces. Non-residence 
with the appropriate allowance may be pexmitted for 
married men. Applications should be forwarded to. 
the Medical Superintendent within fourteen days of 
. the publication of this notice, 
1 


E 


- $ 










for service under the National Service Acts, the dura- | 


Forms of | 


NATIONAL HEALTH SERVICE ACT, 1946 
. * Group No. 20 Hospital Management \ 
22 Committee, Coventry 
NUNEATUN EMERGENCY HOSPITAL 
RESIDENT OBSTETRICAL OFFICER (B2) 
Resident Obstetrical Officer (B2), male or female 
required. Salary £325 per annum, together wi» 
full board and lodging.’ Dities include, ante- am 


| post-nata] climcs, and some Casualty duties. Ap 


plications from R practitioners holding A posts cap 
not be considered unless they” are ineligible fo 
H.M. Forces. Applications to be addréssed to th 
Medica] Superintendent, Nuneaton Emergency Ho: 
pital.. 52, College Street, Nureaton,' as soon a 
possible. : 


UNIVERSITY ‘OF WALES . 
ASSISTANT MEDICAL OFFICER 
(male or female) for Student Welfare ' 
_ Applications are invited for the above, pos» 
Salary at the rate of £800, rising by annual incre 
ments of £25 to £1,000, -together with travellin 
and subsistence allowances. Conditions of appoint 
ment and further particulars may be obtained fror 
the Secretary, University Registry, Cathays Park 
Cardiff, by whom applications, with the names o 
three referees, should te received not later tha: 
August 15. 1948. E 


Hic lahat 
CITY OF repre EDUCATION | 
. C à 


MMITTEE 

Department of Speech 

, SPEECH THERAPIST 
Applicadons, ate invited from qualified ‘person 
for the full-time post of Speech ‘Therapist. , Th 
vacancy has arisen because arrangements are beim 
made to set up diagnostic service for pre-schoc 
children:in connection with the Maternity and Chil 
Welfare Service and to provide more facilities fo 
the treatment of adult hospital in-patients 'anr 
out-patients. - Salary in :accordance with the, scal 
recommended by the Joint, Negotiating Committe 
for a single-handed Speech Therapist. Previous ex 


- perience will be taken.into consideration in assess 


ing the commencing salary. Applications, elvim 
details of training and experience, together with th 
names of two referees, should be ‘sent to th 
undersigned by August 31, 1948.—Elfed Thomas: 
Director of Educatiqn. j 


HECHO DE E LE 
CAMBRIDGESHIRE EDUCATION COMMITTEH 
` PSYCHO-THERAPIST (non-medical) 

Required in September for two sessions a week 
at the Cambridge Child Guidance Clinic. Experi 
ence with treatment of young children desirable 
Salary £3 3s. per session, plus third-class travelling 
expenses, Applications should made , immediatels. 
to the Chief Education Officer, Shire Hall, 
Carbbridge. va 


re 

. BRADFORD “A” GROUP HOSPITAL 

- MANAGEMENT CO! E 
ST. LUKE’S HOSPITAL, Bradford 

Applications are invited from registered medica) 
practitioners for the undernoted appoin'ments (now 
vacann, at St, Luke's Hospital, Bradford: 

RESIDENT ANAESTHETIST (B1), at -salary of 
£350 per annum, plus full residentia] emoluments. 
Candidates must have special experience in gnaes- 
thesia and should be in possession of or studying 
for, the D.A. The hospital-is recognized! for the 
D.Á. The appointment is limited to one year. 

HOUSE SURGEON (B2) (Obstetrics), at a salary 
of £200 per annum, plus full residential emoluments. 

Applications from ‘registered medical practitioners 
now holding Bl and A posts cannot be considered 
unless ineligibie for service with H.M, Forces. 

Applications should be, forwarded to the under- 
signed ‘at the Royal Infirmary, Bradford. as soon 
as possible.—H. Trussoa, Secretary. 


18. ee eee m 
BIRMINGHAM (SANATORIA). GROUP 
HOSPITAL MANAGEMENT :COMMITTEE 
WEST HEATH SANATORIUM (210 beds) 
ASSISTANT TUBERCULOSIS OFFICER AND 
RESIDENT ASSISTANT MEDICAL OFFICER 

Applicavons are invited from male medical prac- 
titioners for the above resident whole-time appoint- 
ment. In addition to duties at the Sanatorium, the 
successful candidate will ,be required to undertake 
duties as an Assistant Tuberculosis Officer at the 
Anti-Tuberculosis Centre. Candidates should have 
held a resident hospital appointment and have had 
experience of sanatorium and dispensary, work. 
‘Salary in accordance- with 2nd Askwith Interim 
Revision, £675 by £25 to £875 per annum, inclusive 
of residential emoluments. plus cost-of-living bonus, 
The‘ appointment wili be subject to the provision: 
of the superannuation scheme of those engaged ic 
Nationa] Health Service, to the candidate passing 
a medical examination, .and to one month's notice 
of termination on either side. Applicatiofis, stating 
„ege, qualifications and experierce, and accompaniec 
by copies of three testimorials, should be addressec 
to Dr. J. E. Geddes, Chief* Clinical Tubercuiosi: 
Officer, Anti-Tuberculosis Centre, 151, Great Charle 
_ Street, Birmingham. 3, not «later “than, August 7 
1948. i ‘J 

£ 


JULY 24, 1948; , 


BIRMINGHAM REGIONAL, HOSPITAL BOARD. 

Applications are invited from registered ' medical 
eractitioners ‘for the following appointments , which 
will become vacant on.September 1. 4 

1. OBSTETRIC HOUSE SURGEON (A ynd B2) 
Wine months’ appointment, six months at Sorrento 
and three months at Lordswood Maternity Hospi- 
xals. These hospitals are recognized for the: 
O.R.C.O.G, For tite first three months this is 
an A appointment with a salary of £200 per annum, 
plus full residential emoluments. Thereafter, subject 
to satisfactory service, it becomes a B2 appointment 
dor a further six months, with a salary, of £250 
wer annum , plus full residential emolumepts. If 
the person appointed is an R practitioner’ the total ^ 
duration of the appointment will not exceed six 
«months. : 5 

2. HOUSE PHYSICIAN at Canwell Babies’ 
Hospital, Sutton Coldfield. For the , first three 
months the successful applicant will be’ appointed 
to the A post with,a salary of £200 per annum, pius 
full residential emoluments, and thereafter, subject 
to satisfactory service, to the B2 post for a further 
three months with a,salary of £250 per annum 
plus full residential emoluments. | ` 

Applications for the above posts should bẹ sent 
to the Chairman of Birmingham (Selly Oak) Hospital 
Management Committee, Selly, Oak Hospital, Bu- 
mingham 29, not later than July 28. B 


patas dino ees 
CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE" 
' COUNTY. HOSPITAL, Bangor 
OBSTETRIC HOUSE SURGEUN (B2) 

N Maternity Department 

Applications are invited trom registered medical 
practitioners who now hold A posts for the appoint- 
ment of House Surgeon in the Maternity Depart- ' 
ment (B2) of the above hospital at a salary of, 
£220 per annum, together with the usual residential 
emoluments. Applications from  R' practitioners 
holding A posts cannot be considered: unless they 
are ineligible for H.M. .Forces. The. Maternity 
Department of the hospital is recognized by the 
Royal College of Obstetricians and Gynaecologists 
for the examinations-of the Diploma and for the 
Obstetrical part of the Membership Examination. 
The appointment will be limited to six months in 
the first’ instance. A knowledge of Welsh is desir- 
able. The successful applicant will be required to 
pass a' medical examination. Canvassing, either 
directly or indirectly, willbe deemed a disqualifi- 
cation. Applications should ‘be sent to the Clerk 
of the County Council, County Offices, Caernarvon 
(with the -envelope endorsed ‘‘ House | Surgeon, 
Maternity Department), not later than August il. 


CITY OF MANCHESTER HEALTH ! 
] DEPARTMENT 
.SENIOR ASSISTANT MEDICAL OFFICER 
Mi sd . OF HEALTH 

Applications are invited from registered medical 
practitioners, including those in H.M,' Forces, for 
the position of Senior Assistant Medical Officer of 
Health. Administrative’ experience is essential. 
The salary scale for the pos’ is £1,260 per annum 
rising by blepnial increments of £100 to £1,460- per 
annum,?but the actual commencing salary may be 
fixed within the scale according to the successful . 
candidate's experience. Forms of application may 
be obtained from ‘the Town Clerk. Town Hall, 
Manchester, 2, to whom completed applications 
should be addressed, so as to bÊ received not,later 
than August 4, 1948, endorsed ''Senior Ass'stant 
Medical Officer of Health." Canvassing’ in any 
form is prohibited.—Philip B. Dingle, Town Clerk, 
Town Hall, Maachester 2. e i ~ 


ee E UM ESAE 
CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 
ELLESMERE PORT D ane HOSPITAL 
‘ 50 beds 
/ HOUSE PHYSICIAN (A) 
Applications are invited from,registered medical 
practitioners, including practitioners within three 
months of qualifying who are liable to service under 
the National Service Acts. The appointment will 
be for a period of six months.. "Salary is at the rate 
,of £400 per annum with ful] residentia] emolu- 
ments, Applications should be sent immediately to 
P. R. I. Arnold, Secretary to the Committee, The 
Royal Infirmary, Chester. T P 


HUDDERSFIELD HOSPITAL MANAGEMENT 
‘COMMITTEE : 
] ST. LUKE'S HOSPITAL UNIT ^ 
RESIDENT "MEDICAL OFFICER. (B1) 
Applications are invited for the post of Resident 
Medica] Officer (BD, at the St. Luke's Hospital 
Unit. ‘The salary will be at the rate of £497 10s. 
by £25 to £597 10s., plus usual! residential emolu- 
ments. Applications from R practitioners holding 
B! posts or A posts cannot be considered unless 
they are ineligible for H:M. Forces.” The -post is 
superannuable. Applications to'be addressed to the 
undersigned as soon as possible.—H. J. Johnson, 
Secretary, Huddersfield Royal Infirmary. = 
r DERBY AREA No. 1 
.. HOSPITAL MANAGEMENT COMMITTEE 
DERBY ROYAL INFIRMARY, Derby 
1 , HOUSE SURGEON (B2) ' 
Applications are invited from registered medical 
practitioners for the post of House Surgeon (B2),- 
vacant immediately. , Salary £200 per annum. full 
residential emoluments. Applications from R practi- 
tioners ‘holding A .posts cannot be considered unless 
they are ineligible for H.M. Forces. Applications 
should be sent as soon as'possible to J. W. Owen. 
Superintendent and Secretary. 






















.possible after July 31, for a period of six months. 


! previous experience in a house appointment. 


; ment. 


. officers, "Applications should be sent immediately to 
D 
Q9 ASSISTANT? ADMINISIR ATIVE MEDICAL 


. salary £1.000 with, increments to £1,450 per annum, 
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CROYDON: HOSPITAL MANAGEMENT MANAGEMENT .COMMITTEE No. 18— 
‘COMMITTEE (Group No. 6): ie aes MENSTON. GROUP : 


GENERAL HOSPITAL, London Road, Croydon | 
Applications are invited. for the following Bl posts 
at Croydon General Hospital, both’ of which' are 
resident, together with the usual emoluments., i 
CASUALTY OFFICER (Female). Salary £500 
per annum, Appointment to commence as: soon as 


MENSTON MENTAL HOSPITAL, Leeds 
HOUSE PHYSICIANS (BI) - 

Applications are invited trom recently qualified 
doctors, who ate interested in. Psychiatry for thc 
above positions now vacant'at the Menston Mental 
Hospital. ‘The positions offer facilities for experi- 
ence in moderg methods: of treatment and ample 
opportunities ‘will be provided’ dor postgraduate 
|, study, Salary for Resident Officers will be at the 
rate of £502 10s. per annum, rising by annual 
increments of £25 to £602 10s. per annum, inclusive. 
together with, full residential emoluments valued at 
£230 per annum.e In the case of non-resident officers 
“the salary will be £732 10s., rising by annual incre- 
'ments of £25 to a maximum of £832 10s., inclusive 
An additional £50 per annum is payable to holders 
of the D.P.M., or M.D. in Psychological Medicine 
(London). „Applications from R practitioners DOW 
holding A,or Bl appointments cannot be considered 
unless ineligible for H.M. Forces: Married accom- 
modation can bé provided if necessary. Applica- 
tions should be addressed as soon as possible to the 
Medical Superintendent, Menston Mental Hospital, 
nr. Leeds, together with the names and addresses ot 
two persÓns to whom 'reterence may be made.—, 
G..L. Banner, Secretary. 


A M — À——— M ——ÀÀ—— 


ANA (Female). > Salary £400 per 
per annum. This post is recognized for candidates 
wishing to sit for,the Diploma of Anaesthetics. 
Appointment to commence as soon as possible and 
will be for a period, of six months. Applications 
containing copies of two testimonials to he sent 
\immediately to George A. Paines, Secretary» 


DERBY No. 1 MANAGEMENT COMMITTEE 

ı DERBY CITY HOSPITAL 

ES HOUSE "SURGEON (B2) 
Applications are invited from registered , medical 
practitioners, male or female, for the appointment 
of House Surgeon (B2). Applications from R. prac- 
titioners. holding A posts cannot be considered ün- 
less they are ineligible for H.M. Forces. If held by 
an R practitioner the appointment may be limited, 
to six months, otherwise it may be extended to 
twelve months. The salary is at the rate of £225 
per annum, plus emoluments, The hospital is 
an acute General Hospital with a normal com- 
plement of 312 beds for acute medical and surgical 
cases, and with a large obstétrical department. 
Applications should be sent to the Medical Super- 
intendent, City Hospital, Derby, as soon as possible. 


—M———————————o 


MANAGEMENT COMMITTEE 
^ No. 10 WAKEFIELD “B” GROUP 
s PINDERFIELDS EOSPITAL, Wakefield 
RESIDENT THORACIC HOUSE SURGEUN 
(A: or B2) 2 


EPSUM HOSPITAL MANAGEMENT Applications are invited from registered, medica 
COMMITTEE y practitioners for the above appointment at thc 
EPSOM COUNTY HOSPITAL i Pinderfields Hospital. Applicants for the A appoin’ 


x Dorking Road, Epsom (450, beds) 
RESIDENT OBSTEIRIC OFFICER (B1) 
"Applications are invited from registered medical 
practitioners for the post of Resident -Obstetric 
Officer (BD. The duties will be- mainly in the 
Obstetric and Gynaecological Unit (approximately 
100 beds), but will include relief anaesthetic and 
casualty duties on the general side of the hospital 
"as requited by the’Medical Superintendent. The 
appointment is for six months in ,the first instance 
commencing September, 1948 (renewable for a 
further six months: Caudidates must have had 
Salary 
according to qualifications and experience on the 
scale £250, £350, £400 and £450 per annum, plus 
bonus and full residential emoluments. Suitably 
qualified R practitioners now holding B2 posts may 
apply, but applications from R practitioners now 
holding A or B1 appointments cannot be considered 
unless they have completed a period of service with 
H.M. Forces or have been rejected for such service. 
Applications and enquiries relating to the appoint- 
ment should be sent before August 21, 1948, to the 

Medical Superintendent at the hospital. 


ment may include practitioners within three months 
of qualification who are hable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts, the appointment will 
be/for six months, otherwise it will be for a period 
not exceeding one year. Applications for the B2 
appointment from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. The'salary payable will be, in the 
case of an A appointment, £150 per annum and 
for a B2 appointment £250 per annum, together 
with full residential emoluments. The hospital 
accommodates acute medical and surgical Service - 
and civilian patients and, in addition to the Thoracic 

' Surgery Unit, has an Orthopaedic Centre, Total 

beds 1,000. Applications should be ‘forwarded to 

the Medical Superintendent, Pinderfields Hospital. 

Wakefield, as soon as possible,—G. L. Banner, 

Secretary. 


AMENDED ADVERTISEMENT 


HULL “A” GROUP HOSPITAL 
: MANAGEMENT COMMITTEE 


MATERNITY HOME, Hedon Rond (68 beds) 








.HOSPITAL MANAGEMENT COMMITTEE SENIOR RES BUNT. MEDICAL: OFFICER: (81) 
e y» * 
Bradford “ A" Group < Applications invited from unmarried of 


.are 
widowed registered medical practitioners, under the 
age of 40 years, for the appointment of -Senior 
Resident Medical Officer (B1) (Woman), at the 
Maternity Home, Hedòn Road. Kingston-upon- 
Hull (vacant September 1, 1948). Salary £472 10s. 


n 
' BRADFORD ROYAL INFIRMARY ^ 
RESIDENT PATHOLOGIST (B1) 

Applications are invited from registered medical 
practitioners' (male, single) for the post of Resident 
Pathologist (Bl) at the Pradford Royal Infirmaty. - 


Twelve months’ appointment. Salary. £450 per^ 5 igi 
annum, with full residential cmoluments There, P 108. paid ESL VINE pr E Pis 
,are 372 beds and 13 resident officers, Previous i 3 


gether with board. washing and residence at the 
Maternity Home. Candidates must have had at least 
six, months’ resident postgraduate experience ın 
obstetrics, experience in” the care of normal and 
iremature infants and in venereal diseases in women, 
: The duties of the appointment ‘wil! also include 
attendance at arte-natal, post-natal, and other 
clinics. Forms of application, etc., may be obtained 
from, and the form should be returned duly com- 
pleted to, R. J. Carless, Secretary to the Committee 
Hull Royal Infirmary. » 


experience in pathology, though desirable; is not 
necessary. Applicants should: have already held 
previous resident posts. Applications from R. 
practitioners holding Bl posts or A posts cannot 
be considered unless they are, ineligible for H.M 
Forces, The post is suitable for a practitioner’ 
who has decided to specialize in pathology. Appli- 
cations should be sent immediately to H. Trusson, 
Secretary. 3 $t Ka 

HOSPITAL MANAGEMENT COMMITTEE 

Bradford ** A ” Group AS SNH 
BRADFORD ROYAL INFIRMARY * 

RESIDENT HOUSE SURGEON (B2) (Orthopaedic) 

Applications are invited. from registered medical 
practitioners (male, single) for the post of Resident 
flouse Surgeon (B2) (Orthopaedic) at the Bradford 
Royal Infirmary, Applications from R practitioners 
holding A "posts cannot be considered unless they are 
ineligble for H.M Forces. Six months’ appoint- 
Salary £200 per.annum, with full residentia] 
emoluments. There are 372 beds and 13 resident 





MEDWAY AND GRAVESEND HOSPITAL 
n MANAGEMENT COMMITTEE 


CHATHAM HOSPITAL (416 beds) 
Applications ‘are invited from registered medical 


practitioners of either sex for the following resident 
medical appointments, now vacant: 

ONE SENIOR HOUSE SURGEON (B2) , 

, (Obstetric Department) 

ONE JUNIOR HOUSE SURGEON (A) 

f (Obstetric Department) - 
! ONE HOUSE PHYSICIAN (B2) 

ONE HOUSE SURGEON (A) 


For A posts R practitioners within three months 
of qualification may apply. For B2 posts, applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. If held by an R practítioner the appoint- 
' ment will be limited to six months. The duties of 
the Obstetric House Surgeons will include a limited 
amount of general duties. Salary in each case £200 
per annum, ‘with ful] residential emoluments. Appli- 
cations, stating age, nationality, qualifications and 
experience, with copres of recent testimonials, to be 
forwarded to the Surgeon Superintendent, County 
Hospital, Chatham, as soon as possible - 


H. Trusson, Secretary, " 
i lub Esas c NEM "or eS 


NORTH-EASTERN REGIONAL HOSPITAL. 
' BOARD, SCOTL. 


; OFFICER " : 
Applications are invited" for the post of Assis- 
tant Administrative Medical Officer to the North- 
Eastern Regional Hospital "Board. Commencing 


subect to a deduction of 6% in respect of super- 
annuation. The .officer appoifited will work under 
the" supervision of the Senior , Administrative Medi- 
cal Officer. Experience in. Local Authority Health 
Services would be an advantage. Applications, 
giving particulars of qualifications and experience. 
with the names of three referees, should be lodged 
on or before August 7, 1948. with the Secretary, 
North-Éastern. Regional Hospital ‘Board, Scotland, 
1,’ Albyn Place. Aberdeen, ‘from whom copies of 
the Conditions of Appointment may be obtained. 


at a 7 "m / 
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Have you read the) notice 
at top of page 12? 
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Have you read the notice ‘ 


at top of page 12 ? 





gS 
MACCLESFIELD .AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE (Number 19 Group) 
: MEDICAL OFFICER (bI) 

Applicauons "x invited for the followIng post: 
Medical Officer (B1) for Medical Wards. Salary 
£502 10s., rising by £25 per annum to £602 10s. 
plus emoluments valued at £180*per annum, Suit- 
ably qualified R pracutioners holding B2 posts, also 
those holding BI and ineligible for H.M. Forces 
may apply. Applications, no specia] forms, stating 
age, qualifications, and experience, accompanied by 
three names of referees to be sent immediately to 
the Acung Secretary of the Macclesfield and District 
Hospital Management Commit:ee of the West Park 
(County) General Hospital, Macclesfield,’ to arrive 
not later than Saturday, July 31. ^ 


NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
NORTHGATE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
MEDICAL SUPERINTENDENT ° 
Applications are invited for the post of Medical 
Superintendent to the group of. Mental Deficiency 
Institutions managed by the abóve committee. An 
present the group consists of St. Andrew's Colony, 
Morpeth, o modern unit of 300 beds, one of 55 
beds and onc of 16 beds. 1t is proposed to extend 
the largest of these instltutions as soon as possible. 
The successful candidate will be expected to advise 
regarding the extensions dnd supervise the develop- 
ment of the institutions He will also be expected 
to take port in extra mura! work, to hold out- 
patient ctinics and to visit mental defectives accom- 
modated in other institutions in the remon and 
to carry out such other dutles tn connexion with 
mental health as anre allotted to him by the 
Regional Hospital Board. Candidates should: be 
experienced in general medicine and surgery and 
have a sound knowledge of the administration of 
n modern mental deficiency Institution. Salary is 
at the rate of £1,500 per annum, subject to revision 
under the terms of the Spens Report, or in the 
event of the hospitals being extended. No house 
is as yet aval'uble, but an allowance of £150 n 
year is payable until a house is provided. The 
appointment ts subject to the National Health Ser- 
vice (Superannuation) Regulations 1947. Applica- 
tions, together with a copy of three testumoninis 
and/or the names of three referces, to be sent to 
the Regianal Psychiatrist. Newcastle Regional 
Hospital Board, '*'Dunira," Osborne Road, New- 
castle-upon-Tyne, 2, not later than August 7, 1948. 
NORTH WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD 
CENTRAL MIDDLESEX HOSPITAL 
Park Royal, 
CHIEF ASSISTANT 
Obstetric and Gynaecology Department 
Chief Assistant, Obstetric and Gynaecology 
Department, required. Experienced, with higher 
degree or diploma in obsteulcs and gynaecology. 
Maternity unit of 58 beds and gynaccological unit 
of 50 beds. General scope of duties arranged by 
the Senior Obstetriclan may Include teaching. 
Inclusive salary £750 by £50 to £950 per annum. 
plus temporary bonus now £60 per annum. 
Appoinunent renewable annually up to three years 
with possibfe extension, Non-resident, whole-time 
subject to medical examination. one month's notice, 
and provisions of National Health Service (Super- 
annuation) Regulations 1947. Applications to 
Secretary. North West Metropolitan Regional 
Hospital Board, 11a, Portland Place, W.I, by July 
NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
ARCHWAY HOSPITAL, N.19 
C«ntra] Histological Laboratory 
ASSISTANT PATHOLOGIST 
e Applications are invited for the appointment of 
full-time non-resident Assistant Pathologist at the 
Central Histological Laboratory, Archway Hospitali, 
N.19. Considerable experience In morbid anatomy 
and histology is essential. Salary range, pending 
the agreement on a national basis of revised rates 
of remuneration, £1050 by £50 to £1,250. Ap- 
polntment superannuab'e under the National Health 
Service (Superannuation) Regulations, 1947, Subject 
ta medical examination and to three months’ notice 
by either side. Applications, together with the 
nanies and addresses of three referees, should reach 
the Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland Place, W.1, not 
later than August 14, 1948. 

PRESTON AND CHORLEY HUSPITAL 
MANAGEMENT COMMITTEE 
SHAROE GREEN HOSPITAL, Preston (260 beds) 
JUNIOR RESIDENT MEDICAL OFFICER (A) 
Applications are invited from duly qualified 
medical practitioners, including R practitioners 
within three months of qualification, for the ap- 
pointment of Junior Resident Medical Officer (A), 
vacant Auzust 9, 1948. If held by an R practi- 
toner the appointment will be for a period of six 
months. otherwise it wilf not exceed one year. 
Salary at the rate of £200 to £300 per annum 
according to experience. with full residential emolu- 
ments. Applications should be sent as soon ns 
possible to the Medical Superintendent, Sharoe 
Green Hospital, Fulwood, Preston. ' 
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OXFORD REGIONAL HOSPITAL BOARD 
BERKSHIRE MENTAL HOSPITAL, Walingford 
DEPUTY MEDICAL SUPERINTENDENT 
Applications are invited from regis:ered medical 
practitioners for the post of Deputy Medical 
Superintendent at the above Hospital. Salary. 
which may be reviewed in the light of the Spens 
Recommendations, £840 rising by annual increments 
of £50 to a maximum of £1,090 per annum, plus 
emoluments of unfurnished apartments, fuel, light. 
milk and garden produce, valued at £200 per 
annum. Candida’cs, who must be In possession of 
the D.P.M.. should have had previous Mental 
Hospital experience and be thoroughly conversant 
with modern methods of treatment including 
experience of Psychiatric Out-Padent Clinics, The 
appointment is subject to the provisions of the 
Asylums Officers Superannuation Act, 1909, or the 
Superannua.icn Scheme of the National Health 
Service. Particulars can be obtained from the 
Medica! Superintendent at the Hospital. Applica- 
tions containing full particulars together with the 
names and addresses oi three referees should be 
sent to the Secretary, Oxford Regional Hospital 
Board, 43, Banbury Road, Oxford, not later than 

tne first post on August 7, 1948 


PRESTUN AND CHORLEY HOSPITAL 
MANAGEMENT COMMITIEE 
REGISTRAR (B!) 
to the Eye, Ear, Nose and Thront Departments 
Applications are invited from suitably qualified 
medical practitioners far the post of Registrar (BI) 
to the Eye, Enr, Nose and Throat Departments at 
the Preston Royal Jofirmary. Applications from R 
practitioners holding B1 posts or A posts cannot be 
considered unless they are ineligible for H.M, 
Forces. The post is recognized for the D.O.M.S. 
and D.L.O. Examinations. Six months’ appointment, 
which may be renewed by consent Salary £350, 
plus the usual residential emoluments, Applica- 
tions, stating age, qualifications, previoug posts and 
specin] experience, should be forwarded as soon as 
possible to the Secretary, Royal Inflmary, Preston. 


suroeste aC M UR 
PORTSMOUTH MENTAL HEALTH SERVICE 
ST. JAMES HOSPITAL FOR MENTAL AND 
NERVOUS DISEASE 
ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited for the post of Assistani 
Medical Officer (BI). The appointment is on the 
established staff of the hospital and the ccmmenc- 
ing salary which will depend on the experience 
and qualifications of the cardidate, will be withlu 
the ronge of £580 to £680 per annum, together 
with full residential emoluments, valued for super- 
annuation purposes at £150 per annum. Applica- 
uons [rom R practitioners sow holding A or BI 
appointments cannot be considered unless Inellgible 
for H.M. Forces. The successful candidate will be 
regarded os a specinlist in tralning and will be 
eligible for the salary scale which will be laid down 
by the Ministry of Health when the report of the 
Specialist Spens Committee is implemented. The 
Portsmouth Mental Health Service !s fully com- 
prehensive nnd the post offers excellent experience 
in the diagnosis and treaument in the psychoses, 
the psychonenroses, the maladjusted child. and In 
the problems of mental deficiency and delinquency. 
Applications. accompanied by copies of three recent 
testimonials. should be sent to Dr. Thomas Beaton, 
O.B.E., M.D., F.R.C.P., Physician Superintendent, 
St. James Hospital, Milton, Portsmouth. 


ROMFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


: VICTORIA HOSPITAL 
Pettifs Lanc, Romford (85 b:ds) 

Applications nre invited for the following appoint- 
ments : 

RESIDENTIAL SURGICAL OFFICER (92, 
required immediately. Salary £400 per annum, plus 
ful] residential emoluments. Applications from 
practitioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. 

RESIDENTIAL MEDICAL OFFICER (A), re- 
quired August 16, 1948. Salary £200 per annum, 
plus residentia] emoluments. R practitioners within 
three months of qunlificauon may apply. To R 
practitioners the appointments are limited to six 
months. For superannuation purposes the emolu- 
merits are valued at £150 per annum. Applications 
for the above posts. together with copies of recent 
references, should be forwarded to the Secretary, 
Romford (Np. 13) Group, 5-8. Laurie Square, Rom- 
ford, Essex, by August 1, 1948. 


ROMFORD HOSPITAL MANAGEMENT 
COMMITTEE « 


RUSH GREEN HOSPITAL, Romford 
HOUSE SURGEON (R2) 


Applications are invited for the post of House 
Surgeon (B2) at the above hospltal. Applicatlons 
frcm practitioners holding Æ posts cannot be con- 
sidered unless they ue ineligible for H.M. Forces. 
If held by an R pracütloner the appointment will 
be limited to six months, otherwise it will be for a 
period of one year. The salary is at the rate of 
£280 per annum, plus bonus (nt present £24 18s.), 
with free single quarters and board. Applications 
stating name, age, qualifications, nationality and 
experience, with copies of two testimonials or 
names for reference, to be sent to the Medical 
Superintendent, Rush Green Hospital, Romford, as 
soon as possible. 


JuLv 24, 1948 


ROTHERHAM AND MEXBORUUGH HOSPITAL 
MANAGEMENT COMMITTEE 
MUNICIPAL GENERAL HOSPITAL, Rotherham 
RESIDENT Assistant MEDICAL OFFICERS (A) 

Appücftions ere Invited fram fully registered 
medical prachtioners (including practiuoners within 
three months of qualification and who are liable 
for service under National Service Acts) for the 
above appoinuments. The apptinuments will be for 
n period of six months. Salary ıs at the rate of 
£250 per annum, together with [ull residential emolu- 
ments and a half temporary cost-of-living bonus 
at present valued at £30 per annum. Forms of 
application, may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moor- 
gate, Rotherham, and must be returned to him 
endorsed “ Resident Assistant Medical Officers," as 
soon as possible. 


a —————E 
ROTHERHAM and MEXBOROUGH HOSPITAL 
MANAGEMENT COMMIITEE 
‘MONTAGU HOSPITAL 
Mexborough, Yorks (123) beds) 

Four Residents—Consalfant Ponci 
HOUSE PHYSICIAN (A) 
Applications are invited from reg.s:ered medical 
practitioners (male or female) for the post of 
House Physician (A). Commencing salary £250 per 
annum, with full residential emoluments, The ap- 
pointment Is sublect to the National Health Service 
(Superannuation) Regu'ations, 1947, and to medical 
examination and will be for six months In the first 
Instance if the practitioner is not liable for military 
service on attaining his or her 26th birthday. Appli- 
cations to be addressed to A. R. C. Renner, Secre- 

tary. 


ee 

ROYAL HAMPSHIRE COUNTY HOSPITAL 

Winchester (323 beds) 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
HOUSE PHYSICIAN (B2) 
to the Paediatric Department 

Applications are invited from registered medica! 
practitioners, men or women. for the post of House 
Physician (B2) to tbe Paedintric Department, vacant 
August 13, 1948. Salary at ihe rate of £220 per 
annum with full residential emoluments, The ap- 
polntment ls for six months in the first instance and 
preference will be given to npplicants wishing to 

ecialize in paediatrics. Applications from R prac- 
titioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Applications 
should be sent immediately to R. Morrison Smith, 
C.A.. F.H.A., Superintendent and Secretary. 
—$<—<$<—$_<$<—< LL 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
BATILE HOSPITAL, Rending 

TWO RESIDENT ASSISTANT MEDICAL 
OFFICERS (B2) (male) 

Required for duty immediately at the above hos- 
pital. Salary £250 per annum, plus bonus (now 
£29 18s, cash) emoluments valued ar £170 per 
annum. Applications from R practitioners holding 
A posis cannot be considered unless they are in- 
eligible [or H.M. Forces. The oppojniment will 
be limited to twelve months.  Alternativély the 
posts would be recognized under the postgraduate 
scheme for a recently demobilized officer, General 
duties, in one case mainly surgical. Applications or 
enquiries for furtheg particulars to be sent as soon 
as possible direct to the Secretary, Hospital 
Management Committce, Royal Berkshire Hospital. 

ending. 


yp 
SOUTH WEST MEIROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the undermentloned 

Posts on the medical staffs of the Board's hospitals 
TON HOSPITAL 

(0 DEPUTY PHYSICIAN SUPERINTENDENT. 
Candidates should possess a D.P.M, and preferably 
a higher qualification, and should have good generni 
experience, "The appointment will be nt the pro- 
vistonal salary of £1,550 inclusive. A bouse will 
be availab'e to a married mnn. 

(2) ASSISTANT PHYSICIAN. Applicants should 
have held positions In a gencral hospital. The ap- 
pointmznt will be at the provisional snlary in the 
range £900 to £1.300, according to experience 
(Apart from its Malaria Unit this hospital offers 
the fullest scope for modern treatment of all kinds ) 

ST. EDDA'S HOSPITAL, Epsom 

SENIOR PHYSICIANS (2 posts), — Candidates 
should possess a D.P.M. and preferably a higher 
qualification. This hospital. is concerned principally 
with the treatment of acute and recent cases and 
offers scope for original work ond for teaching. 
Applicants should have good general experience, in- 
cluding a knowledge of modern therapeutic pro- 
cedures In psychiatry. Both appoinunents will carry 
a provisional salary of £1,450. 

All the above appointments will be subject to the 
National Health Service (Superannuation) Regula- 
tions, 1947 (S.R.O, 1947, No. 1755) or the 
Asylums Officers Superannuation Act. 1909. 

Applications stating age, experience, 





including 
details of present appointment with dates of war 
service, together with the names and addresses of 
three referees, should be sent to the undersigned. 
and envelopes should be endorsed with the par'ic- 
ular position for which application is made. The 
last date for receipt of applications is Monday, 
August 9, 1948. Canvassing will*disquallfy,.—E. G. 
Bralthwalte, M.A.. LL.B.. Secretary, South West 
Metropolitan Regional Hospital Board, lla, Pori- 
land Pince, London, W.1. 
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OUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD i 
OUTH LONDON HOSPITAL .FOR WOMEN 
AND CHILDREN, London, S.W.4 
WHOLE-TIME PATHOLOGIST (FemiMe) 

Applications ‘are invited from female cegistered 
1edical practitioners for the above permanent ap- 
‘ointment at a provisional’ salary of £1,250 per 
«anum, Candidates should have had wide patho- 
3gical experience. The jady appointed wil be, 
esponsible for routine clinical pathology, biochem- 
stry, histology and morbid anatomy, and will have 
he assistance of a part-time ‘histologist. The ap- 
‘ointment, which will be subject to the provisions 
if the National Health Service (Superannuation) 
Regulations, 1947, will be non-resident and will be 
ubject to three months’ notice on either side. 
\pplications, stating age, qualifications, experience 
nd present appointment, and giving the’ names of 
saree referees, should be' forwarded (in envelopes 
aarked ‘Staff Appointment") to the undersigned 
xy August 14, 1948, Canvassing will disquality.—E. 
3. Braithwaite, M.A., LL.B., Secretary, South-West 
Metropolitan Regional Hospital Board, lla, Port- 





and Place, London, W.1. : N i 
SALFORD HOSPITAL MANAGEMENT 
COMMITTEE 


\ 
UNIT—ROYAL MANCHESTER CHILDREN'S 
HOSPITAL, Pendlebury ^ 
RESIDENT HOUSE PHYSICIAN `(A) 
Applications are invited from registered medical 
xactitioners, male and female, including practi- 
ioners within three months of qualification who are, 
iable for Service under the National Service Acts. 
for the appointment of Resident House Physician 
1A) to become vacant on August 20, 1948. The ap-, 
pointment:is for a period of six months and the 
salary is at the rate of £175 per annum,, with full 
residential emoluments, Applications to be sent to 
H. Heardman, Royal Manchester Children's Hos- 
pital, Pendlebury, not later than July 30, 1948. 
—F. S. Stancliffe, Chairman of the Salford Hos- 
pital Management Committee. "eno 
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WEST METROPOLITAN -' REGIONAL 
HOSPITAL BOARD 
i WILSON HOSPITAL , 
Cranmer Road, Mitcham, Surrey” 
: (72 beds, Resident Medical Staff 2) 
. RESIDENT MEDICAL OFFICER (A) 
Applications are invited ‘from registered medical 
practitioners for the appointment of Resident Medi- 
cal! Officer (A). Salary at the rate of £200 per 
annum, with full.residential- emoluments. —Practi-' 
tioners within three months of qualification who 
are liable under the National Service Acts may 
apply, when appointment will be for a- period: of 
six months. Applications are to be forwarded 
immediately to the Chairman, Medical Committce, 
Wilson Hospital, .Cranmer Road, ‘Mitcham. 
' SUNDERLAND AREA’ HUSPITAL 
MANAGEMENT COMMITTEE 
ROYAL INFIRMARY, Sunderland (312 beds), 
EAR. NOSE AND THROAT, AND'' . 
CASUALTY HOUSE SURGEON (B2) 
Applications are invited from registered medical - 
practitioners for the post of Ear, Nose and Throat, 
and Casualty House Surgeon (B2), vacant August 6, 
and tenable for six months. Salary £250 per annum, * 
with full residential emoluments. Applications, from 
R practitioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. Applica- 
tions by July 30 to F. Dagnall, Royal Infirmary, 
Sunderland. . ' 


$ 





SHREWSBURY ‘GROUP HOSPITAL 
MANAGEMENT COMMITTEE, GROUP. 15 
^ ROYAL, SALOP INFIRMARY 
. Skrewsbury (240 beds) 
CASUALTY OFFICER (A) 
X HOUSE SURGEON (A) 
Applications iare invited from registered medical 
, practitioners, male and female, for the appointment 
of Casualty Officer (A) and House Surgeon (A). 
both posts vacant immediately, including practi- 
tioners within three months of qualification who are 
liable to service under the National Service Acts. 
If held by practitioners who: are liable under these 
Acts, the appoinunents will be for a period of six 
months, otherwise it may be extended, Salary in 
both appointments is at the rate of £200 per annum, 
with full residential etoluments.—J. P. Mallett, 
Secretary-Superintendent, ; 





WEST’ MANCHESTER HOSPITAL ` 
MANAGEMENT COMMITTEE - 
PARK HOSPITAL i 

Davyhulme, near Manchester (500 beds) ' 

_ RESIDENT ANAESTHETIST (A or B2) 
Applications are invited for the above appoint- 
ment from registered medica! practitioners, male or 
female,-including R practitioners. If the successful 
applicant is an R practitioner, the appointment will 
. be limited to six months, otherwise it may be re- 
néwed for a further period of six months. Salary is 
?át the rate of £250 per annum in respect of a B2 
' practitioner and £200 per annum in respect of an A 
practitioner, together with ‚cost of living bonus and 
full residential emoluments. The appointment is 
subject to a medical examination and is superannu- 
able, The hospital is recognized by the Conjoint 
Board for training for the Diploma in Anaesthetics, . 
Applications should be forwarded immediately to 
the under-nientioned, indicating the usual qualifi- 
cations and past experience.—H. P. Ash, Secretary. 
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‘be delivered by August 21, 1948.—Guy R. Crouch, 


.be obtained from the Finance, and General Purposes 


, is subject to a medical examination and. to the pro- 


WORTHING GROUP HOSPI1AL ? 
' MANAGEMENT COMMITTEE a 

SOUTHLANDS HOSPITAL , iu 

$2 Shoreham-by-Sea, Sussex 
RESIDENT HOUSE PHYSICIAN (A or B2), 
Applications are invited from registered medical 
practitioners (male) for the appointment of Resi-, 
dent House, Physician (A or B2) vacant early 
August. Salary £150 or £240 per annum, accord- 
ing to-experience. Appointment for six months. 
R practitioners within.three months of qualification 
may apply. Applications from R practitioners hold- 
ing A posts cannot be considered unless they are 
ineligible ,for H.M. Forces. The appointment is 
subject to conditions of service under National 
Health Service Act, 
obtained from and returned as soon as possible 
to the Medical Superintendent, Southlands: Hospital. 
—A. V. Oakton, Secgetary-Administrator. x 


.. WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE  . 
ROYAL CORNWALL INFIRMARY, Truro 

. RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners, male and femafe, for this appointment. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forecs. The hospital is recognized for the 
D.A. Salary at the rate of £250 per annum, with 
residential emoluments. Applications to the' Secre- 
tary-Superintendent, Royal Cornwall Infirmary, 
Truro. P 


: BOROUGH OF BARKING 


Public Health Department 
DEPUTY MEDICAL OFFICER OF HEALTH . 


Applications are invited from qualified medical’ 


practitioners for the permanent appointment of 
Deputy Medical Officer of Health, Candidates must. 


have had experience in Public Health work and hold ' 


a registrablé qualification in:Public Health Salary 
scale £1,060 per annum,.rising by annual increments 
of £50 to a maximum of £1,310 per annum. The 
appointment wil] be subject to the Local Govern- 
ment Superannuation Act, 1937, to the rules and, 
regulations adopted by the ‘Council from time’ to 
time and to satisfactory medical examination. Par- 
ticulars of duties and forms Of application may be 
obtained from the Medical Officer of Health. Town 
Hall, Barking. Essex, completed applications being 
returnable to the undersigned in an envelope en- 
dorsed “ Deputy Medical Offcer of Health," not 
later than August 9, 1948.—E. R. Farr, Town Clerk, 
Town Hall, Barking. 


BUCKS COUNTY CUUNCIL 
MARLOW URBAN DISTRICT COUNCIL 
WYCOMBE RURAL DISTRICT COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 
Applications are invited, from registered medical 

practitioners holding the qualifications prescribed by 
the Sanitary Officers (Outside London) Regulations, 
1935. for the whole-time Joint appointment of Assis- 
tant County Medical Officer and Medical Officer of 
Health for the Marlow Urban and Wycombe Rural 
Districts. Salary on the scale of £1.150 per annum 
rising annually by £25 to a maximum of £1,250 per 
annum (inclusive of consolidated bonus), the com- 
mencing salary being fixed according to qualifica- 
tlons and experience, ` Travelling and subsistence 
allowances. will be paid on the National Joint 
Council's Scale. The appointment Is superannuab!e 
and subject to medical examination. Further par- 
ticulars and forms of application’ may be obtained 
from the, Clerk, of the Bucks County, Council, 
County Hall, Aylesbury, to-whom applications must 


Clerk of the Bucks County Council. County Hall, 
Aylesbury. ' ! M 


CORPORATION OF DUBLIN 
TEMPORARY ASSISTANT MEDICAL OFFICER 
- for New Dubiin Sanatorium . 
Applications are invited from qualified medical 
practitioners for appointment to the above-mentioned 
temporary post. Salary and emoluments, £420 per 
annum, together with free board and residence. 
Full particulars as to duties, qualifications, etc,, may 


Section, City Hall, Dublin, where applications 
should be lodged not later than 12 noon on August 
16, 1948. -P. J. Hernon, City Manager and Town 
Clerk, City Hall, Dublin. 
2 : CITY OF. EXETER ' E 
ASSISTANT DENTAL OFFICER . 
Applications are invited from licentiates in dental 
surgery for the post of Assistant Denta] Officer, to 
commence duties as soon as possible. The duties 
will consist chiefly of inspection and treatment of 
children, but also include denta] work for other com- 
mittees of the ouncil. The successful applicant 
will work under the supervision of the Sènior Dental 
Officer, alj officers.in the Department bélng respon- 
sible to the School Medical Officer, who is also 
Medical Officer of Health. The commencing salary 
will be within the scale £725 by £25 to £800 per 
annum. with cost-of-living bonus in addition (at 
present £59 19s: 3d. per annum? The appointment 


visions of the Local Government Superannuation 
Act, 1937, and will be terminable by one calendar 
month’s written notice on either side; canvassing 
directly or indirectly is a disqualification. Applica- 
tion forms may be obtained from the Director of 
Educatioh, 33, St. David's Hill, Exeter, and should 
be returned to him with copies of two recent testi- 
monials not Jater than August 7, 1948.—C. J. 
Newman. Town Clerk, Exeter. EL. 


‘ Jf 


Application forms should be, 







‘Tomson, Town Clerk. 


\ BRECONSHIRE COUNTY COUNCIL 


. * ASSISTANT COUNTY MEDICAL OFFICER 


- is (Female) 

Applications are invited ‘trom registered medical 
practitioners for the post of Assistant Counwy Medi- 
cal Officer (Female) on the permanent stat of the 
County Council. Salary:scale is '£735 per. annum. 
rising by annual increments of £25 to a maximum 
of £935 per annum. The Medical Officer is required 
to provide a' motor car for which @ mileage allow- 
ance on the Council's scale is payable. The Medical 
Officer will be on the staff of, and work under the 
administrative supervision, of the County Medical 
Officer and will be required to reside in any part of 
the, County in which the needs of the service will 
require, The work will chiefly concern the School 
Health and Child Welfare Services, The possession 
of a Diploma in Public Health or Child Welfare 
will be considered an’ additional qualification. 
The appointment is subject to'a satisfactory | 
medical report and. to the conditions of the 
Local Government Superannuation Act, 1937, 
and will be terminable by three months’ notice on 
either side. ' Application forms may be obtained 
from the County Medical Officer, County Health 
Department, ‘Watton Offices, Brecon, to whom they 
must be’ réturned, together with the names of three 
persons to whom reference may be made, on or 
before August. 7, 1948. Canvassing, directly or 
indirectly, wil] definitely’ disqualify the candidate / 


„for the appointment.—C, M. S. Wells, Clerk of 


the County Council, County Hall, Brecon. d 


CITY OF LIVERPOOL 
Bacteriological Department 
Applications are invited from registered medical 
practitioners for the following posts: , g 
DEPUTY CITY BACTERIOLOGIST. Salary 
£1,000 per annum, rising by annual increments of 
£50 to £1,250. Applicants must be fully experienced 
in Public Health Laboratory work, and preference 
will be given, to those with previous administrative 


experience. ’ 
ASSISTANT SACTERIOLOGIST. 





SENIOR 
Salary £860 per annum, rising by £50 annually to 
£1,060. Applican's should have had previous expcri- 
ence in Public Health Laboratory work. 

The Department work$ in close association with 
the University Department of Bacteriology in the 
same building, and deals with the bacteriological 
and serological work of the Pubtic Health Services 
of the City and other Local Authoriues in the arca, 
and is associated with the Nationa} Public Health 
Laboratory Service. The appointments, which will 
be subject to the Standing Orders of the City Coun- 
cil, are terminable by three months’ notice on either 
side. Successful candidates will be required to pass 
a medical examination, and to devote their whole 
time to their duties. Applications should be for- 
warded. to the City Bacteriologist, City Laboratories, 
126. Mount Pleasánt, Liverpool, 3, to be received 
by July 31, 1948. Canvassing disqualifies.— Thomas 
Alker, Town 'Clerk. 


s CITY OF NORWICH 

i WOODLANDS HOSPITAL 

RESIDENT MEDICAL OFFICER AND 
DEPUTY SENIOR MEDICAL OFFICER (BI) 

Applications are invited from registered male 

medical practitioners for the above-named appoint- 
ment Practitioners now holding Bl or A 
appointments should not apply unlcss ineligible for 


, H.M, Forces: Candidates must have held resident 


surgical ‘and medical posts in a. general hospital, 
and experience ín obstetrics will be a recommenda- 
tion, The salary will be at the rate of £525 per 
annum, rising by annual increments of £25 to £725 . 
plus an allowance of £30 per annum in lieu of 


. bonus, „with full residential emoluments valued at 


£150 per annum, but in fixing commencing salary 
regard wil] be had to qualifications and experience. 
All fees received must be accounted for and paid 
over to the Council Relationship to members of 
the Council or their staff must be declared in the 
application. Canvassing, directly or indirectly, will 
be a disqualification. Applications stating age 
nationality, ‘qualifications with dates and, details of 
previous appointments, accompanied with copies of 
not more than three recent testimonials and the 
names of two referees should be sent to the 
Senior Medical, Officer, Woodlands Hospital, 
Norwich, immediately. ` 


CITY OF SALFORD 

' Health Department 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

Applications for this post are invited from quali- 
fied medica! practitioners (male or female) prefer- 
ably with the C.P.H. or D.F.H. qualification. The 
appointment will be permanent and whole-time, and 
the salary will be £675, rising by £25 annually to 
£875 per annum. plus cost'of living allowance. The 
commencing salary will'be fixed within this scale 
according 'to qualifications and experience. The 
post is superannuable. Form of application. and 
other particulars relating to the appointment, may 
be obtained from the Medical Officer of Health, 
143, Regent Road, Salford 5, by whom apptications, 
(including the names of two referees) must be 
received not later than July ^31, 1948.—H. H. 
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CITY OF ‘NORWICH 
WOODLANDS HOSPITAL (303 beds) 
ASSISTANT Rgsident MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the appoigtment of Assistant 
Resident Medical Officer (B2f. Applications from 
R_practifioners holding Á poss cannot bc con- 
sidered unless they are inelimble gor H.M Forces, 
The salary is at the rate of £250 per annum. withe 
full residential emoluments. Further particulars, 
of appointment to be obtained from the Senior 
Medica] Officer, Woodlands Hospital, Bowthorpe 
Road, Norwich, to whom applications should be 

Sent. 








cny OF LEICESTER 
enlth Department 
HEALTH" EDUCATION OFFICER 


Applications are invited for the post of Health 
education Officer. The post is not intended for a 
medical graduate. but applicants should have n 
wide knowledge of Health Education and Social 
Medicine, and preference will be given to a grad- 
uate (male or female) of a University holding special 
qualificauons in Social Welfare. Salary £685 per 
annum rising by £25 to £760 per annum. The ap- 
pointment will be subject to the provisions of the 
Local Government Superannuation Axt, 1937. and 
the successful candidate will be required to pass d 
medical examinauon. The officer appointed will be 
directly re&po'sible to the Medical Officer of 
Health and will be on his staff. Applications should 
be sent to the Medical Officer of Health, City 
Health Department. Grey Friars, Leicester, not 
later than August 23, 1948, 


CITY OF EDINBURGH 
SCHOOL MEDICAL OFFICERS (3 Males) 


Required for medical inspection in schools und 
such other duties os may be prescribed by the 
Medical Officer of Health. Candidates should hold 
the D.P.H. Entry to the Superannuation Scheme 
will depend on a satisfactory medical cxaminauon, 
Salary £870. plus travelling expenses. Applications 
should be sent not later than July 31, 1948. to the 
Medical Officer ef Health. Johnston Terrace, 
Edinburgh, 1. 


COUNTY BOROUGH OF BRIGHTUN | 


ASSISTANT MEDICAL OFFICER OF HEALTH 
for Maternity and Child Welfare 


Applications are Invited from registered women 
practitioners, possessing the D.P.H. or D.C.H.. 
for the whole-time apporniment of Assisiant Medical 
Officer of Health for maternity and child welfare 
work, including ante-natal and child welfare clinic 
and such other duties as may be required. ‘The 
appointee will work under the supervision of the 
Medica] Officer of Health and will not engage in 
private practice, The salary, in accordance with 
the modification of the Askwith Revision, is £675 
by £25 annual increments to £875, plus current 
bonus. to commence at a point in the scale 
according to experience. The position is subject 
to the provisions of the Local Government Super- 
annuation Act, 1937 (as modified by the Narlonal 
Health Service (Superannuation) Regulations, 1947) 
and the passing of a medical examination as to 
physical fitness. Application forms and terms of 
appoiniment may be obtained from the Medical 
Officer of Health, Royal York Buildings, Brighton, 
and with copies of three recent testimonials should 
be returned to the undersigned by Monday, August 
9, 1948. Applicants nre required to state in their 
application whether to their knowledge they are 
related tc. uny member of the Council or to the 
holder of any senior office under the Council 
Failure to disclose this information will disqualify 
the candidate for the appointment. Canvassing, 
either directly or indirectly. wil disqualify.—J. G. 
Drew, Towa Clerk, Town Hall, Brighton. 


COUNTY BOROUGH OF GATESHEAD 
QUEEN ELIZABETH AND BENSIIAM 
GENERAL HOSPITALS 


Applications are invited from registered medical 
practitioners for the following residential appoint- 
ments : 

ONE: HOUSE PHYSICIAN (A), 

Genera) Hospltal. 

TWO HOUSE SURGEONS (A), Queen Elizabeth 
Hospital. 

ONE OBSTETRIC HOUSE SURGEON (B2), 
Benshum Genera! Hospital. 

ONE RESIDENT ANAESTHETIST (B2), Qucen 
Elizabeth Hospltal. (The hospital is recognized for 
the purpose of D.A.) 

e House Surgeons appointments are vacant at 
the beginring of August. 1948. 

All other posts are vacant now, Salary in respect 
of the A appointments £250 per annum, plus 
bonus £59 16s. with full residential emoluments 
R practitioners within three months of qualifica- 
uon may apply. Saliry in respect of the B2 
appointments £300 per annum. plus bonus £59 16s, 
th full residential emoluments. Applications 
from R practitioners holding A posts connot be 
considered unless they arc ineligible for H.M 
Forces. To R practitioners appointments are 
limited to a period of «i. months. Applications qo 
the Medical Superintendent as soon as possible. 
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COUNTY BOROUGH OF MIDDLESBROUGH 


Publi: Health Department 
SENIOR ASSISTANT MEDICAL OFFICER OF 
HEALTH " 

&ppl'eations are invited from registered medical 
Practitioners for the appomument of Senior Assis- 
tant Medical Officer of Health with special qualifica- 
tions or experience in mental bealth, This post is 
included in the central office establishment of the 
Councils Health Deparunent. Candidates should 
hold the D.P.M or equivalent and ‘should have had 
considerable administrative experience in all branches 
of .mental health and be capable of advising on 
mental health matters, The appointee will be ex- 
pected to assist the Medical Officer of Health ip the 
medical direction oj the Council's Mental Health 
Service, to act as psychiatrist to the Child Guidance 
Clinic, and to undertake such other duties as may 
be decided by. or on behalf of the Councli from 
time to time. Salary, according to qualifications and 
experience, in accordance with the modified scale 
of the Askwith Recommendations (£975 by £50 
biennially to £1.162 10s., plus cost-of-living bonus). 
Applications containing information as to the appli- 
cont's position in relation to military service and 
with names of three referees, should be forwarded 
to the undersigned not later than August 9. 1948.— 

C. Parr, Town Clerk. 


COUNTY COUNCIL OF RENFREW 
CHIEF EXECUTIVE SCHOOL MEDICAL 
OFFICER 
Applications are invited from qualified medicai 
practitioners (male),for the above post Salary 
£975 by £25 to £l, *050 per annum. plus cost-of- 
living bonus, presently £60 per annum. Candidates 
should have had, practical experience in all branches 
of school health service ircluding the supervision 
of handicapped children, and should also have had 
administrative. experience | in this service and be 
able to supervise the wotk of the school medical 
officers. The post is superannuable under the Local 
Government Superannuation (Sco:land) Act, 1937, 
and the successful candidate will require to pass a 
medical examination. Application should be made 
on a form to be obtained from the County Medical 
Officer. Public Health Department, 16, Back Sned- 
don Street, Paisley, to whom the form should be 
returned. immediately with copics of three recent 
testimonials.—Robert Urquhart, County Clerk 

County Buildings Paisley, 

COUNTY BOROUGH OF ROCHDALE 
BIRCH HILL, GENERAL AND MAERNILY 
HOSPITAL (475 beds) 

JUNIOR ASSISTANT MEDICAL OFFICER (A) 
(Surgery and Gynaecology) 
Applications ‘are invited from remstered medical "| 
practitioners for the following resident appointment 
at Birch Hill Gencra] and Maternity Hospital. 
Rochdale: Junior Assistant Medical Officer (A) 
(Surgery and, Gynaccology). This is an A appoint- 
ment. Salary at the, rate of £303 15s., nsing to 
£353 15s, per annum. after six months’ satisfactory 
service. Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply, when appointment will be for six 
months, otherwise not exceeding one year. Forms 
of application may be obtained from the Medical 
Officer of Health, Public Health Department, Baillie 
Street, Rochdale, nnd should be returned to him 
as early as possible.—G. F. Simmonds, Town Clerk. 


COUNTY OF LEICESTER 
ASSISTANT COUNTY MEDICAL OFFICER 
(female) 

Applications arc invited from registered medical 
practitioners (female) for the post of Assistant 
County Medical Officer. Salary £735 rising by 
annual increments of £25 to £935 per annum. The 
commencing salary will be fixed within this scale 
according to qualifications and expcrience. Travel- 
ling allowances on the Countv Council's scale will 
be paid. The duties will be mainty clinical in con- 
nection with Maternity and Child Welfare Services 
and the School Health Service, and the possession 
of the D.P.H. or D.C.H. will be an advantage. The 
post is sup.rannuable nnd the successful applicant 
will be required to pass a medical cxamination. 
Application forms may be ob‘ained from the 
County Medical Officer, 17, Friar Lane, Leicester, 
and should be returned with copies of three recent 
testimonials not later than August 20, 1948.—John 
A. Chatterton, Clerk of the County Council, 

County Offices, Grey Friars. Leicester, 

SSEX COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Female) 

Applicauons are invited for appointment of n 
female Assistant County Medical Officer of Health 
in Dagenham. Applicants must be registered medi- 
col practitioners and should have experience of 
Schoo! Health, Ante-Natal, an@ Child Welfare 
duties. Preference will be given to candidates who 
possess the D.C.H and/or D.R.C.O.G or the 
equivalents Remuneration will be at the rate of 
£750 a year. rising. subject to satisfactory service 
by annua] Increments of £25 to £950 a year. 
plus such bonus (jf any) as may be determined 
from time to time Sy the Council. The appointment 
will be subject to the provisions of the Notional 
Health Service (Superannuation) Regulations, 1947, 
and the candidate selected for appointment will’ 
be required to pass o medical examination. Appli- 
cation forms may be obtained from the Clerk of 
the County Council, County Hall. Chelmsford. to 
whom they should be returned, accompanied by 
copies of not more than three recent testimonials, 
not later than Augusti 9, 1948. Canvassing, directly 

or indirectly, will disqualify. 
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COUNTY BOROUGH OF WEST HAM 
School Health Service 
, ORTHOPTIST 


.Apppcations are invited from persons holding th 
Diploma of the British Orthoptic Board for appoine 
ment as Orthoptist in the School Health Service 
Salary in sccordance with the Third Report of th: 
Joint Negouating Co:nmittces (Hospital Staffs), com» 
mencing at £360 per annum and rising by fow 
annual increments of £15 to a maximum of £42 
per annum Forms of application, together wit 
further particulars, may be obtained «from 1h 
School Medical Officer, 491, The Broadway, Strat 
ford, E.15, to whom they shculd be returned no 
Inter than August 14, 1948,.—Irvine G. Jardine 
Education Officer, Education Department, Municipa 
Offices, 95, The Grove, E.15. 


GLAMORGAN COUNTY COUNCIL 
Mental Health Servicc 
SENIOR MEDICAL OFFICER 


Applications are invited from registered medice 
Practitioners for the appointment of Senior Medica 
Officer of the Council's Mental Health Service. Thi 
Successful candidate will be appointed to the staf 
of the Heaith Department and, under the genera 
direction of the County Medical Officer, will be re 
sponsible for the organisation, contro! and super 
vision of the Mental Health Services to be operated 
by the Health Authority under the National Heal 
Service Act, 1946. Candidates should have had ex 
tensive experience in mental deficiency work, 1 
psychiatric work, both administrative and clinical 
and possess the D.P.M. or other recognised quali 
fication in psychological medicine. They should bx 
under 45 years of age unless already employed by r 
Local Authority or are ex-Servicemen, in which case 

Mhe age lmit will be ralsed by the number of years 
served in H.M. Forces during the late war. The 
appointment, which carries salary at the rate off 
£975 rising by biennial increments of £50 to £1.125» 
per annum, and thereafter by a final increment of” 
£37 10s. Od. to a maximum of £1.162 10s. Od. 
annum, plus prevailing cost-of-living bonus, 
superannuadle ; it is subject to the regulations o 
the County Council in force from time to time an 
to two months’ notice on cither side. and the per- 
son appointed will be required to pass an examin- 
nuon as to physical fitness. Forms of application 
can be obtained from the County Medical Officer, 
Glamorgan County Hall. Cardiff, by whom the 
completed forms should be received not later tham» 
the first post on Saturday. July 31. 1948.—A. 
Clifford Walter, Deputy Clerk of the County Coun- 
cil, Glamorgan County Hall, Cardiff. 


KENT COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICERS 


Applications are invited from male and female 
practitioners, including those in H.M. Forces, for 
the above appointments. The salary scale is £735 
a year, with annual] increments of £25 to £935 a 
year. The commencing salary will be fixed ar a 
point on the scale according to the experience and 
qualifications of the successful candidate. The ap- 
pointment is superannuable, and the successful 
candidate will be required to pass a ‘medical exam- 
ination, The duties are thosé in connection with 
the School Health Service and work in Maternity 
and Child Welfare Clinics. Preference will be given 
to those candidates who have had special experience 
in the disenses df children. The officer appointed 
will be required to provide a car, for which a 
travelling allowance will be paid in accordance with 
the County Council's scale. Applications, stating 
age, qualifications and experience. accompanied by 
the namcs and addresses of two persons to whom 
reference may be made as to professional ability 





* and character, should be addressed to the under- 


mentioned not later than August 5, 1948.— W. L. 
Platts, Clerk of the County Council, County Hall, 
Maidstone. 


NORTH RIDING OF YORKSHIRE COUNTY 
COUNCIL 
BOROUGH COUNCIL OF RICHMOND AND 
RURAL DISTRICT COUNCILS OF CROFT. 
RICHMOND AND STARTFORTH 


JOINT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT COUNTE MEDICAL OFFICER OF 





Applications are invited from registered medical 
practitioners holding the qualificauons prescribed 
by the Sanitary Officers’ (Outside London) Regula- 
tions. 1935, for the whole-time joint appointment 
of Medical Officer of Health to the Borough of 
a Richmond and the Rural Districts of Croft, Rich- 
mond and Startforth. and Assistant County Medical 
Officer of Health. The successful applicant may 
Jater be required to undertake the duties of medical 
officer of health to the Reeth Rural District also, 
without additional remuneration — Inclusive salary 
£1,100 per annum. rising by £50 per annum to 
£1,300 per annum, The post is superannuable. and 
the succcssful applicant will be required to pass 
a medical examinauon, and must not cngage in 
private practict. A house in Richmond will be 
offered nt a rent, and office accommodation wih, 
be made available. The appointment will bed 
determinable by the officer by three months’ notice 
in writing end by the Councils with the consent 
of the Minister of Health at pleasure. Forms of 
application, etc.. may be obtained from the under- 
signed. Canvassing i any form Is prohibited. Last 
day for applications July 31, 1948.—H. G. Thornley, 
Clerk of the County Council, County Hall, 
Northallerton. 
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^ LANCASHIRE ` COUNTY COUNCIL 

:** * SCHOOL DENTAL. OFFICERS 

Vacancies exist for School Dentai @fficers on; 
areas situated in the North East and' South East' 
of” the Administrative County Área and* applica- 
tions are invited from quanfied and registered: 
Dental Surgeons. `The duties will be mainly ton- 
cerned with the inspection and -treatment of school 
children, . but will ‘also include work under the’ 
Council's Maternity and Child Welfare Scheme, and 
such other duties as the County Council may' from 
„time to time determine. The salary will be at the 
rate of £660 per annum, rising by annual increments 
of £50 to £860 per annum,. and after a further. 
' period of five years to £960 per annum. Subsistence 
allowances and travelling eXpenses in accordance 
with the County Scale where applicable, The can- 
didate appointed will be required ‘to contribute to 
the. Council's Superannuation Scheme and to pass 
a medical examination, Further particulars and 
form of app'cation may be obtained’ from the 
. County Medical Officer of Health, School Health 
Department, County Offices, Preston. Communi- 
cations «should be endorsed ‘School Dental 
Officer" and all applications submitted, not later 
than .July .31, 
County Council, 


7 ' .LONDON COUNTY COUNCIL 
j .NURSERY MEDICAL OFFICER 
Applications are invited from regis'ered medical, 
‘practitioners, for appointment as Visiting Medical 
Officer ‘to the L.C.C.. Residentia! Nursery and 
the L.C.C. Residential, Special School for Physically 
‘Handicapped Pupils, situated at the Downs: Hospital 
for Children, Sutton, Surrey. The provisional re- 
muaeration is £350 a year in respect of the nursery, 
and £75 a year in respect of the' school, inclusive 
of any capitation fees payable under the National 
- Health Scheme.: Daily visits required in addition 
to emergency attendance. Further particulars are 
set-out, on the forms, of application obtainable- from 
the Medical Officer of Health (D.1), The County^ 
” Hall, Westminster Bridge, S.E.1, which should be 
returned by July 31, 1948. (1700 ` ` 


i NORFOLK COUNTY COUNCIL 
(1) SENIOR ASSISTANT MEDICAL OFFICER 
. (2) ASSISTANT. MEDICAL OFFICER 

Applications, are invited for appointment as: 
(1) Senior Assistant Medical Officer (male) on Head- 
quarters staff for duties mainly in connexion with ' 
the school health service. Applicants should have 
had considerable experience in this work and know- 
.lédge of administration and possession of the 
D.C.H. or D.P.H. will be additional qualifications. 
The salary scale (consolidated) is £1,035. by £25 to 
"£1,222 10s. (2) Assistant Medica] Officer The duties 


County Offices, Preston. 


wil be connected chiefly with. the school health . 


service but possession of the D.P.H. will be re- 
garded as an additional qualification. The salary 
scale (consolidated) is £735 by £25 to £935 per 
annum, but the commencing point will’ be fixed 
according to the qualifications and experience of 
the officer appointed. Travelling expenses will be 
paid according to the Councils scale. The ap- 
vointments are subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
the, passing of a- medical.examination. They will 
be terminable' by three months’ notice on, either 
side. Application forms, . together with further * 
varticulars of the appointments, can be obtained 
from the County Medical Officer,..Public Health 
Department, 29, Thorpe Road, Norwich, to whom 
they should be returned not later than August 7, 
,1948.—H. Oswald Brown,.Clerk of the County, 
Council. 


NORTHUMBERLAND COUNTY COUNCIL 
SENIOR ASSISTANT 

COUNTY MEDICAL OFFICER OF HEALTH 

Applications are invited fram "male, registered 





medical practitioners ‘for the ‘post of Senior Assistant. | 


County Medical Officer of Health. Candidates must 
‘hold a Diploma in Public Health or a degree in 
State Medicine and should have had practical and 
administrative experience in the, Health; ‘School and. 
- Maternity Child Welfare Services. The salary „will 
be in’ accordance with ,the scale £1,100, rising by 
annual increments of £50 to £1,300 per annum. 

Travelling allowances will be paid according to the 
County “Scale. The person appointed will be 
required to devote the whole of his time to the duties 
„of the post; The appointment, which will be'term- 
'inable by three months' notice on either side; is- 
subject to superannuation, and the successfu] candi- 
date will be required to pass a. medical examination. 
Applications, together with copies of, tbree recent 
‘testimonials, and/or' the names of three, referees, 

should reach; the undersigned not later than August. 
6. 1948.—John ,B. Tilley, County Medical. Officer, 

County Hall? Newcastle-upon-Tyne, de 


' B ACTON HOSPITAL 
Gunnersbury- Lane, Acton, W. 3 
' CASUALTY OFFICER (A) 


Applications are invited from registered medical 
practitioners, male or female (including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts), for the 
appointment of Casualty .Officer (A) for , three 
months and Resident -Medical Officer for a further 
three months. Sajary,at the rate of £200 per annum 
with 'full residential emoluments. Applications, with 
copies of two testimonials, to be’sert to the/under- 
signed- as soon as possible. — Donald C. D. Sword, 
House "Goverrior. 
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1948.—R. H. Adcock, Clerk' of the , 








~ WESTMORLAND COUNTY COUNCIL 

' DEPUTY COUNTY MEDICAL OFFICER 

Applications are invited for the post of Deputy 
County Medical Officer. The salary will‘ be on 
the scale £735 by £25 to £935 per annum.. The, 
commencing salary will be -determined according 
to dyalifications and. experience. - Candidates must 
possess' the Diploma, of Public Health ora com- 
parable qualification 'aüd should have local govern- 
: ment experience. The. person appointed will work 
directly ünder the. County Medical . Officer of 
Health., The'duties of the post will include duties 
in connexion with the School Medical and Mater- 
mty and Child Welfare Services and such' other 
duties as may be assigned from time,to time. The 
post is subject to the Local 
annuation Act, 1937,'and the appointment will be 
determinable ori three months’ notice. Details , of 
the appointment arti forms of application may be 
obtained from me. Al! applications must reach 
the County Medical Officer, County Hall, Kendal, 
by August-14. 1948.—H: B. Greenwood, Clerk to 


the Council, County Hall, Kéndal — '' 
ASHINGTON HOSPITAL ` 
» Ashington, Northumber.and 


' FULL-TIME SURGICAL REGISTRAR (B) 

Applications are invited for the'above appoint- 
ment. Salary £550 by annual. increments of £50 to 
,£700 per annum, plus £60 cost of living bonus and" 
'full residentia] emoluments. Applications from R 
practitioners holding' Bl posts or A posts cannot 
be considered unless they: are ineligible for H.M. 
Forces, The commencing s&lary on this scale will 
be determined according to the experience and quali- 
- fications of the candidate appointed: The nost is 
subject to the Nationa] Health Services (Superannu- 
ation) Regulations, 1947, and to the passing of a 


names and addresses of three referees and/or a 
copy of three recent testimonials should be sent to 
the Chairman of the- Wansbeck Hospital; Manage- 

ment Committee, G. F. Howell, Esa., MA., King 
“Edward VI Grammar School, Morpeth, Northumber- 
. land, within ten days. i 


ASHINGTON HOSPITAL - 
Ashington, Northumberland 
FULL-TIME SENIOR HOUSE SURGEON (D 
Applications are invited for the above appoint- 
ment. Applications from R practitioners holding 
B1 posts or. A posts cannot be considered unless 
they are ineligible for H.M. Forces. . Salary is at 
" the rate of £350, £400 or £450 per annum accord- 
ing to experfence.plus £60 cost-of-living bonus and 
full residential emoluments. -The appointment fs for 


for a further period of six months. The post ‘is 
subject to the National Health Services (Superannua- 
tion)’ Regulations, 
medical -examination. Applications, together with 
the names and ‘addresses of three’ referees-and/or 
a copy of three recent testimonials, should. be sent 
to the Chairman of the Wansbeck Hospital Man- 
agement Committee, G. F. Howell, Esq. M.A. 
- King Edward VI Grammar School, Morpeth, 
Northumberland, within ten days. 


ALEXANDRA MATERNITY HOME 
Devonport, Plymouth (50 beds), ^": 

RESIDENT MEDICAL OFFICER (B2) 
» Applications are invited from registered medical 
practitioners male or female, for the above appoint- 
ment which is now vacant. The appointment is 
for a period of six months,from commencing date. 
Applications from R practitioners holding A posts 
cannot be considered. unless they are ineligible for 
H.M , Forces. The maternity home is' recognized’ 
for Part ‘1 of the Central Midwives Board 
examination. Salary at: the sate of £200 per 
annum, with full residential, emoluments, ; Applica- 
tions should reach the Secretary as soon as possible 


“ARBROATH INFIRMARY and JENNYSWELLS 
CONVALESCENT . HOME 
(General and Maternity 105 beds; E 
Convalescent Home 12 beds) 
] HOUSE SURGEON: (B2) 
^" House Surgeon (B2) required. Duties to com-: 
mencé as soon after July 31 as possible. Salary 
£160 per annum, with full residentia] emoluments. 
Applications from R.practitioners holding, A posts” 
cannot be considered unless they are ineligible for 
H.M. Forces. Applications to'J. Murray, Adminis-, 
trator, Arbroath Infirmary, Arbroath, Angus. 


BAGULEY EMERGENCY HOSPITAL 
ASSISTANT Resident SURGICAL OFFICER (B1) 
Plastic and Maxillo-Facial Unit k 

Applications are invited' for this vacancy from 
suitably qualified medical practitioners. Applica- 
tions may be submitted from R pracntionersnow 
holding B2 afpointments. ‘Those holding B1 ap; 
` pointments may also. apply, provided they are 
ineligible for the R.A.M.C... Preference . will ' be 
given to candidates who have had some surgical 
1 experience. The post offers facilities for .working 
* on and gaining experience’ in all types of plastic 
surgery, and 'is a full-time appointment terminable 
by one. month's notice on Cither side. The cash, 
salary scale is £422, rising to. a maximum of £528 
per annum, with ‘board, residence and laundry, 
addition valued for Superannuation purposes at 
£100 per annum. Applications, stating present 
appointment, if,any, giving full details of experience, 
and accompanied by «copies of two testimonials, 
should’ be addressed to the Medical Superintendent, 
Baguley Emergency . Hospital, .near Adtrincham, 
eo and be recevied not Jater than August, 14, 
1 


Government Super- . 


medical’ examination. Applications, togéther with the ` 


six months in the first instance and may be renewed , 
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1947, and to the passing of a ` 
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BIRMINGHAM. ACCIDENT HOSPITAL AND 
: REHABILITATION CENTRE ' 
* Bath Row, Birmingham, 15 
' HOUSE SURGEON (B2) 
for the Medical Research: Council Burgs Unit 
Applications are invited from registered medica: 
practitioners, male and female, for the appointment 


, Of! House Surgeon (B2), to become vacant in August. 


Applications from R practitioners holding A posts 
cannot be consideréd unless they are’ ineligible for 
H.M. Forces. The appointment will be for six 
months. The salgry for newly qualified prac- 
titioners is at the rate of £200 per annum, with full ' 
residentia] emoluments ;: the salary for practitioners 
who have already held hospital appointments: is at 
the rate of £300 per' annum, with full residential 
emoluments.—W. George, Spencer, Secretary. 


$ BURY INFIRMARY, Lancs te 
175 beds (with Continuation Hospltal) . 
RESIDENT CASUALTY AND OUT-PATIENT ^ 
OFFICER’ (B2) 3 
Resident Casualty ard Out-patient Officer (B2) 
vacant July. R practitioners who 
A posts may apply. If held by an R practitioner, 
the appointment will be limited to six months, 
otherwisg for one year and subject to renewal at the 
end of that period, The post also, includes a 
„Special department of eye and ear, nose and throat. 
‘Salary is at the rate of £300 per annum with ful) 
residential emoluments. Applications to the under- 
signed.—H Wilkinson, Superintendent. 


' BURY INFIRMARY, Lancashire (159 beds) 
- HOUSE SURGEON 1A) 

Applications are invited from registered medica: 
practitioners (male or female) tor the appointment 
of House Surgeon (A), which: post ls now vacant, 
including practitioners within three months of quali- 
fication who are liable for service under the National 
Service Acts, If held by any practitioner who 1s 
liable under the National Service Acts, the appoint- 
ment will be for six months, otherwise, renewable. 
Salary is at the rate of £200 per annum, with 
residential emoluments, “Applications to the, under 
sianed immediately.—H. Wilkinson, Superintendent, 


BURSLEM, HAYWOOD .AND TUNSTALL L WAR 
MEMORIAL HOSPITAL 
, High Lane, Tun«fall, Stoke-on-Trent 

s HOUSE: SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male and fema'e, including R practi- 
toners -who now hold A posts. for the post uf 
House Surgeon (B2). If held by an R practi- 





tioner the appointment will be limited to six 
months. Salary at thé rate of £225 per annum, 
plus: full residentia! emoliments. Applications 


should, be forwarded .as soon' as possible to C E. 
Lowndes, Secretary. 


" 


20 
HOUSE SURGEON (A) 

Applications are invited from registered medical . 
practitioners, men and women, for the above 
appointment, ‚including practitioners within three 
months of qualification who are liable to service 
Service Acts. The appoint- 
ment js for the period ending December 31, 1948. 
Salary for the position is at the’ rate of £200" per 
annum, with full residential emoluments. Applica- 
tions should be sent as soon as possible to the 
Superintendent, 


i , BOLTON ROYAL INFIRMARY 
(245 beds, plus auxiliary hospital 43 beds) 
“(Resident Medical Staff of 8) 
HOUSE SURGEONS (A) - 

* Applications ‘are invited’ from registered medical 
practitioners. male and female, for the appoint- 
ments of House Surgeons: (A), R practitioners 
within three months of qualification may apply: 
for them the appointments are Jimited to six months. 





* Present salary £175 per annum, with full residential 


emoluments. Applications to be forwarded to the 
undersigned as early as possible.—H, P. Travis. 
Genera!! Superintendent. 


7 BECKETT HOSPITAL AND DISPENSARY, 
Barnsley (195 beds) 
k HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for this: appointment wow vacant. 
Salary is at the rate of £225 per annum with full 
Practitioners within three 
months of ‘qualification, may also apply when the 
'appointment will be for six months. Applications 
should be sent immediately to Arthur L. Bourne, 
Secretary,Superintendent, 


,"CAMBORNE-REDRUTH MINERS’ AND , 
GENERAL HOSPITAL, Redruth, Cornwall 
b HOUSE SURGEON (A) - 

Applications are invited from registered medical 
practitioners, male" and female, for ‘the appoint- 
ment of House Surgeon (A), vacant August 1 1948. 
Salary at the rate of £200 per.annum, with the 
usual residential emoluments. Practitioners within 
three months of qualification and liable under the 
when appoint- ^ 
ment will be for a period of six months, o! until 
26th birthday. Applications. stating date of birth, 
to be addressed to J. e Field, Secretary-Superin- 
tendent 
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BATTERSEA GENERAL HOSPITAL 
Battersca Park, S.W.11 
CASUALTY OFFICER ' (A) 

Required. Casualty Officer (A), male or female. 
Salary at rate of £150 per annum, with. full resi- 
dential emoluments. R practitigners, ineligible for 
H.M. Forces or under 254 years not having held 
an A post, considered, Applications, accompanied 
by two recent testimonials, to the Secretary of the 
hospital. i 


BRIDGWATER GENERAL HOSPITAL 
RESIDENT HOUSE SURGEON 
HOUSE PHYSICIAN (A) ' 

Applications are invited for te vost of (a) Resi- 
dent House Surgeon and (b) House Physician. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M» Forces. (A) Salary £230 or (B2) salary £260, 
with full residential emoluments Applications to 
be sent to the Secretary as soon g possible, 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhend, Berks 
REGISTRAR (PI) k 
Applications are invited from registered medical 
practitioners for the post of Registrar (B1), in the 
Special Unit devoted to the study and treatment 
of juvenile rheumatism. The appointment carries 
a salary of £550 per annum, plus residential emolu- 


ments, and is tenable for twelve months commencing, 


September 1, 1948. Applicants rhould have a special 
interest in research, paediatcics, cardiology or 
rheumatism. Preference will be given to those hold- 
sng higher medical qualifications. Applications from 
R practitioners ‘holding B1 posts or A pests cannot 
be considered unless they are ineligible for H.M. 
Forces. Applications in writing, stating age, quali- 
fications, publications, exrerience and present ap- 


pointment(s), with names of two referees should be. 


forwa:ded immediately to House Governor. 


CHARTHAM MENTAL’ HOSPITAL 
ChartLam, near Canterbury 
ASSISTANT MEDICAL OFFICERS (B1) 
Applicauons are Invited from registered medical 
practitioners for the appointments of whole-time 
Assistant Medical Officers (B1), male or female, at 
the above Hospital. Salary £532 10s. cising to 
£632 10s. per annum. plus full residential emolu- 
ments valued for superannuation purposes at £209 
per annum, An additional £50 per annum will be 
paid to holders of the D.P.M.. Laboratory experi- 
though not essential, will be an advantage 
‘The appointment will be subject to the National 
H alih Service (Superannuation) Regulations, 1947. 
Suitably qualified R practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding B1 or A appoint- 


. ments cannot be considered unless they have been 


rejected by the R.A.M.C. Applications must be 
sent to the Medical Superintendent within fourteen 
days of the appearance of this advertisement. 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL. Taplow, Maidenhead, Berks 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the post of House Surgeon (A). 
Practitioners within three months of qualifying and 
liable under the National Service Acts may apply. 
Salary £150 per annum. plus residential emolu- 
ments. Appointment for six months to commence 
August, 1948.  The.successfu! candidate may be 
called upon to give anaesthetics for emergency 
operations. Applications. stating age, nationality. 
qualificatlons and experience, with copies of two 
testimonials, should be seni immediately to the 

House Governor. 


CHILDREN'S HOSPITAL 
Sheffield (201 beds) ©- 
HOUSE SURGEON (A) 

Required House Surgeon (A), male or female, 
post now vacant. Salary £100 per annum, full 
residentia] emoluments. Practitioners within three 
months of qualification who arẹ liable for service 
under the National Service Acis are invited to apply 


N 


when the appointmen: will be limited to six months.. 


Applications should be sent immediately to the 


Superintendent. 


COSSHAM MEMORIAL HOSPITAL 
Kingswood, Bristol 
HOUSE SURGEON and 
CASUALTY OFFICER (A) 

Required House Surgeon and Casualty Officer (A). 

Duties to commence S' ptember 1, 1948." Practitioners 

within three months of qualification who are liable 

fer service under the Nationa] Service Acts are 

invited to apply. Appointment tenable for six 

months. Salary £200 per annum, residential crolu- 

ments, Applications to be addressed to E. N. 
Roper, Secretary. 


CHORLEY AND DISTRICT HOSPITAL 
(89 beds) 
HOUSE SURGEON (B2) 

House Surgeon (B2) required. Duties to com- 
mence as soon as possible. Salary £300 with full 
residentia] emoluments. Applications from R practi- 
tioners holding A posts cannot be considered unless 








they are ineligible for H.M. Forces. Applications to. 


H. Hill, Secretary-Superin:endent, 


BRITISH MEDICAL JOURN AL 





'Royal College of Obstetricians, 


CEFN COED HOSPITAL, Swansea 

ASSISTANT PSYCHIATRIC PHYSICIAN (B1) 
Applications are invited for the post of Assistant 
Psychiatric Physician (B1). Candidates should have 
practical experience in modern methods of 
treatment. Salary £875 per annum, plus cost-of- 
ilvbig bonus at present £39 17s. per'annum. £50 
per annum is pdyable if the successful candidate 
holds or obtains a Diploma ın Psychological 
Medicine. Full residential emoluments are pro- 
vided, valued at £130 per annum. The salary will 
be subject to any National recommendations when 


the Spens: report has been considered, and will be 


adjusted retrospectively. For a married man 
with children comfortable quarters can be pro- 
vided, and the Committee will arrange appropriate 
emoluments."' The appointment is subject to the 
National Health Service (Superannuation) Regu- 
lations, 1947, and the successful! candidate will be 
required to pass a medical examination, Applica- 
tions to be sent to the Physician Superintendent. 





Cefn Coed Hospital, Swansea. not later than 

fourteen days after the publication of this 

advertisement. ' NS 
CAMBORNE-REDRUTH MINERS' AND 


GENER/.L HOSPITAL, Redruth, Cornwall 
| JUNIOR HOUSE SURGEON (A) *. 


Applications are invited from registered medical 


'practitioners, male and female, for the appointment 


of Junior House Surgeon (A) to the Obstetric and 
Gynaecologica] Departments at a salary of £200 
per annum, vacant September 1, 1948. The appoint- 
ment will be for three" months in the first instance, 
and the successful applicant wil] be expected to pro- 
ceed to Senior House Surgeon, (B2) for a further 
three months at a salary of £250 per annum. The 
Obstetric Department has 60 beds and is the main 
centre for abnormal midwifery in Cornwall. Appli- 
cations for recognition of both these appointments 
for the Diploma in Obstetrics have been made to the 
who had already 
recognized the previous House Surgeon appoint- 
ment. Practitioners within three months of quali- 
fication and liable under the Nationa] Service Acts 


‘may apply, when appointment will for a period of 


Six months. Applications should be sent to the 
undersigned by July 31, 1948.—]. C. Field, Secre- 
tary-Superintendent. 





CENTRAL HOSPITAL, near Warwick 
JUNIOR (Seventh) ASSISTANT MEDICAL 

OFFICER (B1) 
are invited for the  whole-time 
appointment of Junior Assistant Medical Officer 
(BD, pensionable:under the National Health Ser- 
vice Superannuation Regulations, 1947, The salary, 
which may be subject to amendment, will be on 
a range from £472 10s., rising £25 per annum to 
£572 10s., plus bonus, at present 10%, together 
with emoluments valued at £150, including a two- 
roomed fiatlet. The possession of the D.P.M, will 
entitle the holder to £50 per annum. Suitably quali- 
fied R practitioners now holding B1 appointments 
(f rejected by the R.A.M.C.) are invited to apply. 
Applications, accompanied by the names and ad- 
dresses of two referees, addiessed to the Medical 
Superintendent, Central Mental Hospital, Nr. War- 
wick, müst be received by August 7. 


CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL (313 beds) 
ACCIDENT AND ORTHOPAEDIC SERVICES 
CHIEF ASSISTANT 


Applications 





Applications are invited for the post of Chief 


Assistant to the Accident and Orthopaedic 
Services. Sixty beds are allocated to this work 
and there are numerous Out-Patient Clinics and a 
Rehabilitation Centre, The appointment will be 
full time, non-resident, and private practice wiil not 
be permitted. Commencing salary £1,000 per 
annum. Candidates must be Fellows of a Royal 
College of Surgeons and preference will be given 
to those with previous experience in Traumatic as 
well as Orthopaedic Surgery. Applications stating 
age. nationauty, qualifications and experience, to- 
gether with names of three referees. 10 be sent 
to the undersigned as soon as possible.—M. H. 
Boone, House Governor and Secretary, 


COVENTRY AND WARWICKSHIRE HOSPITAI. 
HOUSE SURGEON (B2) 
to the Ear, Nose and Thront Department 


Applications are invited for the post of House 
Surgeon (B2). to the Ear, Nose and Throat Depart- 
ment, vacant immediately. The appointment is for 
six months: salary at the rate of £200 per annum 
with full residential emolumen's. © Applications 
from R practitioners holding A posts cannot bc 
considered unless they are ineligible ‘for H.M 
Forces, Applications, with full detalls and accom- 
panied by copies of, recent testimonials, should be 
sent to the House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL 


Applicauons are invited for the following posi- 
uons, male or female : 

HOUSE SURGEON (B2) to the General Soraia 
Departments, vacant August 31, 1948 

HOUSE SURGEON (B2) to the Fracture and 
Orthopaedic Department, vacant August 2. 1948. 

Each appointment ‘is for six months, Salary at 
the rate of £200 per annum, together with full 
residential emoluments. Applications from R prac- 
tioners holding A posts cannot be, considered unless 
they are ineligible for H.M, Forces. Applications 
should be sent to the undersigned.—S. Cecil Hill, 
House Governor and Sec-etary 
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COVENTRY AND WARWICKSHIRE HOSPITAL 

« HOUSE SURGEON (A) 

sFor General Surgical Duties 

Applications are invited for the post ot House 

Surgeon KA) for genera) surgical! duues, including 
practitioners within three months of qualification who 
are hable for service under the National Service 
Acts The post is for six months, salary at the 
rate of £200 per annum. Applications, staung tull 
details and accompanied by copies of recent test- 
monials, should be sent to the House Governor and 
Secretary 


CITY GENERAL HOSPITAL, Sheffield 
OBSTETRIC SURGEON (Temporary) 

An Obstetric Surgeon is required 10r holiday duty 
in the Maternity Department of this hospita] for 
the months of August and September, Candidates 
should have had extensive obstetrical experience 
and be capable of undertaking the treatment of all 
types of obstetric emergencics. Salary £15 15s. per 
week, with board, lodging, and laundry. Applica- 
tions should be sent as soon as possible to thc 
Medical Superintendent, City General Hospital, 
Sheffield, 5, 


DORSET COUNTY HOSPITAL, Dorchester 
Applications are invied from registered medical 
practitioners for the following resident appoint- 


ments : 
2 HOUSE SURGEON (B2) 

Male. Vacant August l. 1948, Salary £200 pet 
annum, Applications from R practitioners holding 
A posts cannot be considered unless they are inelig- 
ible for H.M. Forces. 

HOUSE PHYSICIAN (A) 
Male. Vacant August 8, 1948. Salary £175 per 
annum. If held by an R practitioner the appoint- 
ment will be limited to six months. Full residential 
emoluments apply to both posts. Applicdtions to be 
forwarded immediately to the Sccretary-Superin- 
tendent, Dorset County Hospital, Dorchester. 
ELIZABETH GARRETT. ANDERSON HOSPITAL 

144, Euston Road, N.W.1 

CLINICAL ASSISTANT 

Gynaecological Department 

Applications are invited from fully qualified 

medical women for the post of Clinical Assistant in 
the Gynaecological Out-pauent Department (Wednes- 
day mornings). Duties to commence September (1. 
Appointment for six months. Applications should 
be sent to the Secretary by August 6. 





ELIZABETH GARRETT ANDERSON HOSPITAL 


144, Euston Road, N.W.1 

CLINICAL ASSISTANT, Surgical Department 

Applications are invited from fully qualified 
medical women for the post of temporary Clinical 
Assistant in’ the Surgical Out-patient Department 
(Friday mornings). Appointment for the months 
of September, October and November.’ Applica- 
tions, with testimonials, should be sent to the 
Secretary by August 6. 

GRANTHAM AND KESTEVEN 
GENERAL HOSPITAL 
. Manthorpe Road, Grantham, Line 

(127 beds—Medical, Surgical and Maternity ; 

busy Out-patient Departments) 

SENIOR RESIDENT HOUSE SURGEON (BI) 

Applications are Invited from registered medical 
practitioners for the appointment of Senior Resident 
House Surgeon (Bl) becoming vacant on Novem- 
ber 1, 1948. App§cants should” have held house 
appointments and had surgical experience. Prefer- 
ence will be given to candidates holding the Fellow- 
ship of one of the Royal Colleges, or who are 
reading for a Fellowship. Suitably qualified R 
practitioners holding B2 appointments or BI 
appointments if rejected by the RA.M.C., 
are invited to apply. Salary will be at the 
rate of £450 per annum, plus furnished 
apartments, board and laundry at the hospital. 
Applications should be sent to the undersigned.— 
John E. Ray, House Governor and Secretary. 

GENERAL HOSPITAL, Nottingham 
(589 beds) (including **The Cedars”? Branch Hospital) 
RESIDENT ORTHOPAEDIC AND FRACTURE 
OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Orthopaedic and Fracture Officer (B1). Applicants 
should have had previous experience in Fracture and 
Orthopaedic work. The Orthopaedic Department 
serves a large industrial district and the post offers 
exceptional experience in trsumatic surgery. The 
appointment will be for a period, of six months m, 
the first instance. Duties to commence as soon as’ 
possible. Salary at the rate of £400 per annum 
with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those 
holding B1 appointments and rejected by the 
R.A.M.C. may apply. Applications to be forwarded 
as soon as possible to Henry M. Stanley, House 
Governor and Secretary. 

GENERA: HOSPITAL, Nottingham (560 beds 
JUNIOR CASUALTY OFFICER (A) 

Applications are invited from registered medicai 
practitioners (male), including , Practitioners within 
three months of qualification ' who are liable to 
service under the National Service Acts, for the 
appointment of a Junior Casualty Officer (A) for 
the above hospital. Duties to commence on 
August 1, 1948. If held by a practitioner who 
is liable under these Acts, appointment will be for 
a period of six months. Salary at the rate of £300 
per annum with full residential emoluments 
Applications to be sent to the undersigned.— 
Henry M. Stanley, House Governor and Secretary. 
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. GENERAL HOSPITAL 
` Chester Road, Sunderland 
|; HOUSE SURGEON (A) .* 

Applications are invited from registered, medical 
practitioners, including those within thred 'months 
of ‘qualificavon, for the appointment of House 
Surgeon (A). If held by a practitioner who is 
liable under the National Service Acts, the appoint- 
,ment will be for six months.' Salary at the rate of 
£200 per annum with' full residential emoluments, 
valued for superannuation purposes. at £135, plus 
bonus, at present £29 19s. 7d. The ‘appointment is 
superannuated, is subject to passing a medical ex- 
amination satisfactorily, and is determinable by one 
month's notice on either side. Applications should 
reach the ‘undersigned not later than August 7, 1948. 
—D. C.: Robb, Medical Superintendent, General 
Hospital, Chester Road, Sunderland. 


GERMAN HOSPITAL, Hackney Group 

,. `o RESIDENT ` ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners for post of Resident Anaesthetist (B2) 
vacant immediately. The appointment is for six 
months in the first instance. Applications from. R 
practitioners holding A posts cannot be considered 
Salary 
£200 per annum with full residential emoluments. 
Applications to be-sent to Secretary, Management 
Committee, Hackney Hospital, London, E.9. s 
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GERMAN HOSPITAL, Hackney Group b 
HOUSE SURGEON (B2) \ * 
Applications are invited from registered medical ' 
practitioners for post of House Surgeon (B2), vacant 
from August 16. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary £200 per- 
year with full residential emoluments. Applications 
to be sent to Secretary, Management Committee, 
Hackney Hospital, London, E.9. [ 


pipet Mae cula odd cL a 
GRIMSBY and DISTRICT GENERAL HOSPITAL 
(220 beds) a 
RESIDENT SURGICAL OFFICER (BD ` 
Applications are invited from registered medical 
practitioners, male, for the post of Resident. Surgical 
Officer (B1), commencing September 1. Salary at ` 
the rate of £350 per annum with full residential 
emoluments. Applicants‘ should have held house 
appointments and had surgical experience, Prefer- 
ence will be given to candidates holding the diploma 
of F.R.C.S. Applications from R practitioners hold- 
ing^B1 posts or A posts cannot be considered unless 
they are ineligible for H.M. Forces. Appointment 
for six months. "Applications to the undersigned.— 
H. B. Coates, Secretary-Superintendent. 


ere BÉ acra il e AERE 
GRIMSBY and DISTRICT GENERAL HOSPITAL 

(229 beds) i 

HOUSE PHYSICIAN (A) 
Applications are invited for the -post of House 
Salary £200 per 
annum! with full residential emoluments. The ap- 
: pointment will be for six months in the first instance 
but will be terminable by one month's notice on 
either side. Practitioners within three months of 
quahfication, and liable, under’ the National 
Service Acts may apply. Applications’ to H: B. 

Coates,- Secretary-Superintendent. 


pe cS ut Ath ea NNUME 
GRIMSBY and DISTRICT GENERAL HOSPITAL 
~ (220 beds) A 
HOUSE SURGEON (A) è 
Applications are invited for che appointment of 
House Surgeon (A), vacant August 18. Salary £200 


by an R practitioner appointment wil] be, limited to 
six months, Applications to the undersigned.—H. B. 
Coates, Secretary-Superintendent, Z 5 


GRIMSBY and DISTRICT GENERAL HOSPITAL ' 
(220 beds) E 
HOUSE SURGEON (A) 
Speclal Departments ] 
Applications are invited for *the post of House 
Surgeon (A) for duty with special departments, i.e., 
E:M.T., Gynaecological, etc., vacant August 11 
Salary £200 per annum with full residential emolu- 
ments. The appointment will be for six months in 
the first instance but will be terminable' by one 
month's notice on either side. Practitioners within 
three, months of qualifitation and Hable,-under the 
National Service Acts may apply. ~ Applications t 
H. B. Coates, Secretary-Superintendent. . 
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GRIMSBY and DE GENERAL HOSPITAL 
5 eds) à 

` ORTHOPAEDIC HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of Orthopaedic 
House Surgeon (A), with some duties for the 
General Surgeons, for the six months commencing 
16, ‘including’ practitioners within three 
months of qualification who are liable under the 
National Service Acts. Salary is at the rate of 
£200 per annum with full residential emoluments. 
Applications should be forwarded to'the undersigned. 
—H.. B , Coates, Secretary-Superintendent, 

GUY^S HOSPITAL, S.E.1 
REGISTRAR (whole-time) 
Department of Diagnostic Radiology 

Applications are invited for the appointment of 
Registrar (whole-ime) in the Department of Diag- 
nostic Radiology as from' October 1,,1948. Appoint- 
ment for two years in the first instance. Salary 
£600 per annum., Forms of application are obtain- 
able from the Dean, Guy's Hospital Medical School, 
to whom applications with the names of three 
referees should be forwarded not later than August 
25, 1948. " wt , i 








- 


. R. J. Carless. House Governor. ^ ' 
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GLOUCESTERSHIRE ROYAL INFIRMARY 
UNUM Gloucester SD 

RESIDENT HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male or female, including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, for the 
appointment of Resident House Physician (A), to 
become vacant on August ‘16, 1948. The appoint- 


‘ 


ment is: for six months, in the first,instance and ' 


the salary is at the rate of £200 per annum, with 
‘full residential emoluments. Applications should be 
sent to the undersigned as soon as possible.—C, J. 
Adams, House Governor and Secretary, Royal In- 
firmary, Gloucester. 3 : : 


HORTHAM COLONY. 
‘ Almondsbury, near Bristol 
~ ASSISTANT MEDICAL OFFICER (Bl) - 
Applications are invited from registered" medical 
practitioners (male) for the post of Assistant Medi- 
cal Officer (B1) at the above Colony for mental 
defectives, Salary £600 per annum, rising to £650 
per annum by annual increments of £25 with £50 
per annum ‘for the D.P.M., together with emolu» 
ments consisting of furnished flat, fuel, light and 
attendance valued at £200 per annüm tor super- 
annuation purposes. The appointment is subject to 
regulations made now and hereafter under the 
National Health Service Act, 1946. Preference 


will be given to candidates who have had previous ' 


psychiatric experience and held a house appoint- 
ment. ,The successful applicant will be required 


to pass a medical examination and- to contribute. 


to an approved superannuation fund. The appoint- 
ment may be terminated by three months" notice 
on either side. Applications from R practitioners 
now holding A or: Bi appointments will not be 
considered unless ineligible for -H.M. Forces. 
Applications, together with three recent testi- 
monials, or the names of three referees, should 
be sent to the Medical Superintendent, Hortham 
Colony, 'Almondsbury, near ,Bristol, by July 31. 
1948. 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
B ^ , Near Mansfield, Notts . 
E.M.S. and Civilian Regional Orthopaedle Centre 
X (340 beds) 
RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon- (B2). Applications from R_ practitioners 
holding’ A posts cannot be considered unless they 
are ineligible for H.M. Forces. Appointment will 
be for a period of six months. Salary, with full 
residential emoluments, at the rate of £300 per 
annum. The hospital is recognized under the Gov- 
ernment’s scheme for the postgraduate education 
of medical officers released from the Forces and 
falling within Classs I and III, where applicable. 
Applications fo be sent to the Secretary. 


~ HULL ROYAL INFIRMARY 

Applications are invited for the following posts 
(male). vacant now: fs 

ORTHOPAEDIC HOUSE SURGEUN.., (B2). 
Salary £300 per annum, with full residential, emolu- 
ments, Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible, for H.M. Forces. . 

TWO CASUALTY OFFICERS (A). Salary £250. 
Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts may apply. 

All the above appointments will be for six months 
iu the first, instance, but will be terminable by one 
month's notice ‘on either side. Applications ' to, 


.HUDDERSFIELD ROYAL INFIRMARY . 
(321- beds) , 
HOUSE SURGEON. (A) ' = 
House Surgeon (A) required to commence duty 
as soon as possible Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply If 
held by a practitioner who 'is liable under these 
Acts appointment will be for a period of six months 
Salary at the rate of £150 with full' residential 
emoluments. Applications should be sent to the 
undersigned immediately.—EH. J. Johnson, Genera] 
Superintendent and Secretary 


HUDDERSFIELD. ROYAL INFIRMARY 
i eds) x 
RESIDENT ANAESTHETIST’ AND ASSISTANT 
CASUALTY OFFICER :A) required to commence 
duty as soon as possible. Practitioners within three 
months of qualification who are: liable to service 
under the Natioral-Service Acts may apply. if 
held by a, practitioner who is liable under these 
Acts, appoinunent will be for a'^period of six 
months. Salary at the rate of' £150, with full resi- 
dential emoluments." d d \ 
Applications for. this post, together with copies 
of three recent testimonials, should be sent to the 
undersigned imrordiately.—H. J. Johnson, 'General 
Superintendent ‘and Secretary 


HOVE GENERAL -HOSPITAL : 
E SENIOR HOUSE SURGEON (82) 
Applications are invited from ‘registered medical 
practitioners (male or female) for the appointment 
of Senior House ‘Surgeon (B2), for a period of six 
. months at a salary of -£250 per annum with full 
residentia] emoluments. Applications from R prac- 
tition€rs holding A posts, cannot be considered 
unless they are ineligible for H.M. Forces. Appli- 
cations should be sent to the Secretary-Superinten- 
dent as soon as possible. + Eom 5 
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* emoluments. 


^of £175 per annum, 


; m. 19 
- HOSPITAL OF ST. CROSS, Rugby ` 
` (195 beds) 
ORTHOPAEDIC 





HOUSE SURGEON (22) 
Orthopaedic House Surgeon (B2). Salary £200 per 
annum, with full residential emoluments. e Applica- +- 
tions are‘ invited from medical practitioners, male 
or female,.for the above post.” Suitably qualified 
R practitioners ineligible for H.M. Forces are 
ehgible to‘apply. The appoin:zment will be limited 
to six months) in the first fhstancé. Applica- 

tions to: the: House Governor 


HARTLEPOOLS HOSPITAL 
Hartlepool, Co. Durham 
(126 bets including Maternity Unit) 
. HOUSE PHYSICIAN (A) 
Applications are invited.for the above post from 
registered. medica] practitioners who are 251 years 
or less, or not cligible for H.M. Forces. The ap- 
pointment is for a period of six months. Salary 
at the rate of £200 per annum with full residential 
Applications to be addressed to the 
Superintendent. 


INGHAM INFIRMARY, South Shiclds 
(180 beds and 6 Resident Medical Staff) 
RESIDENT ANAESTHETIST (B2) 
Applications are invited for the post of Resident 
Anaesthetist (B2), vacant immediately, including 
R. practitioners who hold A posts. The Infirmary 
is recognized for the D.A. If held by an R practi- 
tioner the appointment will be limited to six 
months. . The post carles full residential emolu- 
ments and a salary of. £250 per annum,  Applica- 
tions to be sent to the undersigned.—R Hood 
Coulthard, Jr., House Governor and Secretary. 


~ INGHAM INFIRMARY, South Shields , 

CASUALTY OFFICER AND "SPECIALS " 

] HOUSE SURGEON (A) 

Applications are invited from , medical practi- 
tioners for the post of Casualty Officer and 
" Specials" House Surgeon (A), now vacant, in- 
cluding practitioners within three months of quali- 
fication’ viro are Hable for service under the National 
Service Acts. The appointment is for a period of 
six months, salary at the rate of £175 per annum, 
with full ‘residential emoluments. Applications to 
be sent to the undersigned.—R. Hood Coulthard, 
Jr.. House Governor and Secretary. 


KING EDWARD MEMORIAL HOSPITAL. Ealing 
. HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, including. practitioners within three, 
months of qualification and liable under the 
National Service Act, for the appointment of House 
Taysician (A) to become vacant on August 18. 
1948. Six months' appointment. Salary at the rate 
with full residentia] emolu- 
ments. Applications, stating age, nationality, quali- 
fications, with dates and details of experiénce, to- 
gether with copies of two recent testimonials, should 
be sent to the undersigned by August 2, 1948.— 
R. A. Mickelwright, House Governor. 














EDWARD VII HOSPITAL 
Windsor (200 beds) . 
CASUALTY OFFICER (A) f 
Applications are invited from registered medica’ 
practitioners, male or female, including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, for 
the appointment of Casualty Officer (A).: The 
post will become vacant'on July 28, 1948. and 
will be tenable for' six months. The .salary is 
£250 per annum with full residential emoluments. 
The duties include House Surgeon to Eye and 
Dental Departments, Applications should be sent 
to thé Secretary as soon as possible. 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley, Yorkshire (West Riding) 
(146 beds) 

„Applications are invited. from registered medica 
practitioners" (male or female) for the following 

appointments : 
HOUSE PHYSICIAN. (B2) vacant September ! 
Applications to be received by August’ 2. $ 
SENIOR HOUSE SURGEON (B2) now vacant 


_ KING 





‘Applications ‘to be sent immediately. 


Salary £225 per annum for each appointment with 
full residential emoluments ‘Applications from R 
practitioners holding A posts cannot_be considered 
unless they aze ineligible for H.M. Forces. Appli- 
cations to J. Young, Secretary-Superintendent. 


— aaaaaaaaaaaaamaaauasaamaasasasasasaussusussussn 
KIDNERMINSTER AND DISTRICT GENERAL 
HOSPITAL 
Applications are invitcd. from registered medical 
practi'ioners ‘raale or female), including practitioners 
‘within three months of qualification who are liabie 
for service under the National Service Acts. ter “he 
following post vacant immediately. r . 
NOUSE SURGEON (A) 

Appointment tor six months Salary £200 pe 
annum. witt ful} residential emoluments Applica- 
tions should be sent to the undersigned immediately 
—C. `M., Smith, House Governor and Secretary 
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LIVERPOOL AND DISTRICT HOSPITAL 
FOR DISEASES OF THE HEART 
34, Oxford Street, Liverpool, 7 

“HOUSE PHYSICIAN (A) male or female 
commence immediately. Practitioners within three 
months of qualification who arg liable for service 
under tbe National Service Acts are invited to 
apply. Appointment for six months. Salary £162 
per annum. Full residentia] emoluments. —Facili- 
ties for M.D. Thesis. Apply to Secretary. 


MEANWOOD PARK COLONY, Leeds, 6 

a DEPUTY MEDICAL SOPERINILEINDENT 
Leeds (Group B) Hospital Management Com- 
mittee invites applications from qualified medical 
practitioners for the post of Deputy Medical Super- 
intendent (of Registrar status) at Meanwood Park 
Colony, which is a recognised training school for 
Nurses, The .Colony is situated in pleasant sur- 
roundings within four miles of the cgntre of 
Leeds, and the appointment offers opportugities of 
experience in administration and in the clinical 


^ 


~ Study of mental deficiency. Applicants must have 


had previous hospital experience and hold the 
D.P.M. The commencing salary for the post is 
£860 per annum rising to £1,035 per annum, plus 
£160 per annum emoluments. Salary add emolu- 
ments are subject to the usual deductions for 
supcrannua:ion purposes.“ At present there is no ac- 
commodation for a married man. Application 
forms to be obtained from the Medical Superinten- 


~ dent. Meanwood Park Colony, Leeds, 6, to whom 


they should be returned not iater than August 14, 
1948. Canvassing in any, form, either directly or 
indirectly, will be a disqualification. i 


MARGUERITE HEPTON MEMORIAL 
ORTHOPAEDIC HOSPITAL ' 
Thorp Arch, Near Boston Spa, Yorks (90 beds) 
RESIDENT SURGICAL OFFICER (Bl) 


Applications are invited from medical practitioners * 


for the appointment of Resident Suigical Officer 
(BD. Applications from practitioners who hold B1 
appointments cannot be considered unless they are 
ineligible for H.M. Forces, Previous experience in 
Orthopaedic and/or Children’s Hospital desirable, 
but not essential, The appointment is full-time with 
salary at the rate of £750-per annum, subject to 
* deductions in respect of fully furnished house which 
is ayailable. ' Applications. to be submitted not later 
than August 21 to the Chairman, Group B Man- 
agement Committee, Seacroft Infectious Diseases 
Hospital, Seacroft, Leeds. 


MILLER GENERAL HOSPITAL 
Greenwich High Road, S.E.10 
Ist and 2nd HOUSE’ SURGEONS (B2) 
Applications are invited from registered medical 
practitioners, male, for the appointments of 1st and 
2nd House Surgeons (B2) to .become vacant on 
October 1, 1948. Applications from R practitioners 
holding A posts cannot'be considered unless they 
Jf held by an R 
practitioner, the appointment will be limited. tossix 
months. Salary is at thej rate of £250 per annum, 
with full residential emoluments. Form of applica- 
tion can be obtained from the Secretary. Applica- 
tions to be submitted not later than August 14, 
1948. ~ i i 
MILLER GENERAL HOSPITAL 
Greenwich High Road, S.E.10 N 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners, male, for the appointment of House 
Physician (B2) to become vacant on October 1, 
1948. Applications from R practitioners holding A 
posis cannot be considered unless they are in- 
eligible for H.M. Forces. If held by an R prac- 
titioner the appointment will be limited to six 
months. Salary is at the rate of £250 per annum, 
with full residential emoluments, Form of applica- 
tion can be obtained from the Secretary, Applica- 
"ioni to be submitted not later, than August 14, 
1948. : 
MILLER GENERAL HOSPITAL 
Greenwich High Road, S.E.10 
CASUALTY OFFICER (BD' 


Applications ‘are invited from’ registered medical ^ 


practitioners for the appointment of Casualty 
Officer (Non-resident) (BI), "Vacancy will occur on 
August’ 1, 1948 Suitably qualified R practitioners 
holding B2 appointments are invited to apply. Ap- 
plications from R practitioners now ‘holding Bl or 
A appointments cannot be considered unless they 

‘have been rejected by the R.A.M.C. Salary is at 
athe rate of £350 plus £100 per-annum board allow- 
ance Form of application can be obtained from 
the Secretary and must'be returned not Jater than 
August 14, 1948. ‘ 

MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL 
Elizabeth Street, Cheetham, Manchester. * 
iNon-Sectarian, 102 beds} 
HOUSE’ SURGEON (A) 

+ House Surgeon (A) required for Special Depart- 
ments Practitioners within three months of qualífi- 
cation who are liable for service under the National 
Service Acts are invited to apply when the appoint- 


n 


ment wil be limited to six months. Salary at the | 


rate of £225 per annum, with full residential emote: 
ments. Applicauans to be submitted forthwith to 


the undersigned.—C. D Drake, General Superinten- g 


dent. 


MANCHESTER VICIORIA MEMORIAL 
JEWISH HOSPITAL, Cheetham, Manchester, 8 
(Non-Sectarian. 102 beds) 

CASUALTY OFFICER AND HOUSE SURGEON 
(B2) 

‘Applications are invited for the post of Casualty 
Officer and House Surgeon (B2), including R prac- 
titioners who hold A posts. Salary at the rate of 
£250 per annum, with full residential emoluments 
«Appointment will be for a period of six months, 
duties to commence’ immediately, Applications to 
be submitted forthwith to ‘the undersigned —C. D 

Drake. General Superintendent 


MANCHESTER NORTHERN HUSPITAL 
. Cheetham Hill Road, Manchester, 8 
(Generat Hospital—116 Beds) 

RESIDENT CASUALTY HOUSE SURGEON (A) 
Resident Casualty House Surgeon (A). Salary 
£150 per annum, board and residence. Practitioners 
within three months of qualification who are liable 
for service under the National Service Acts are 
invited to apply.. Appointment for six months, to 
commence zt an early date. Applications to be sent 
to Mr. James C Daniels, Secretary, 38, Barton 

Arcade, Manchester, 3, as soon as possible. 


MAYDAY HOSPITAL, Croydon 
JUNIOR Assistant MEDICAL OFFICER (B2) 
Applications are invited from registered medica} 

practitioners for this appoiritment for a term of 
Six to twelve months, Salary at the rate of £455 per 
annum, plus bonus and full residential emoluments. 
Applications from R practitioners holding A posts 
cannot be considered unless thev are ineligible for 
H.M. Forces. Applications should be forwarded to 
the Chairman, Croydon Hospital Group Manage- 
ment Committee, Town Hall, Katherine Street, 
Croydon, not later than ten days after the appear- 
ance of this advertisement. = > 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1 
‘TWO HOUSE PHYSICIANS (B1) 
Applications are invited from registered medical 
practitioners for the appointment of two House 
Physicians (BI). The appointments will be for six 
mon in the first instance. Suitably qualified R 





practitioners holding B2 appointments are invited" 


to apply. Applications from R practitioners now 
holding B1 or A appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Demobilized members of H.M. Forces are invited 
to apply. Salaries are at the rate of £250 per 
annum with full residential emoluments. Applica- 
tions to be sent to the undersigned not later than 
August 14, 1948.—H. Ewart Mitchell, Secretary. . 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1 
HOUSE SURGEON (Bl) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(BD. The appointment will be for six months in 
the first instance. Suitably qualified R practitioners 
‘holding, B2 appointments are invited to apply. 
Applications from R practitioners now holding Bt 
or A appointments cannot be considered unless they 
have been rejected by the R.A.M.C. Demobilized 
members of H.M. Forces are invited to apply, par- 
ticularly those having experience as graded surgeons 
‘or experlenced in neurosurgery. Salary is at the 
rate of £250 per annum with full residential emolu- 
ments. Applications to be sent to the undersigned 
not later than August 14, 1948.—H. Ewart Mitchell, 
Secretary. 


NORTH ORMESBY HOSPITAL 
Middlesbrough (196 beds) 
E.N.T. HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service’ Acts, for the following 
appointment: E.N.T. House Surgeon (A) Resident. 
Sa'ary at the rate of £200 pei annum with full resi- 
dential emoluments. The appointment is for a 
period of six months,  Applicetions to the Secre- 
tary-Superintendent. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 

Stoke-on-Trent (475 beds) ^ 

HOUSE SURGEON (A) Y 

Applications are invited from registered medical 

practitioners, male and female, for the appoint- 
ment of House Surgeon (A), including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts, The 
post is tenable for six months, Salary is at the rate 
of £250 per annum, with full residential emolu- 
ments. Applications to the House Goyernor. 


—— ea aaaaaaaaaħĖõĖ 
PRESTON ROYAL INFIRMARY (475, beds) 
Applications are invited from registered medical 

practitioners for the following posts : 

HOUSE SURGEON (B2). Salary at the rate ot 
£200 per annum. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. The post is recog- 
nized fór the F.R.C.S. examination. © 

HOUSE PHYSICIAN (B2). Salary at the rate 
of £200 per annum. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H M. Forces Recognized 
for London M.D. examination, 

These posts are with full residential emoMments 
and are for a period of six months. 

Applications should be sent to the Superinten- 
dent, Roya) Infirmary, Preston. 
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OLDHAM ROYAL INFIRMARY (203 beds) 
CASUALTY OFFICER (B2) 

Applicagons are invited from registered medical 
practitioners, male and female, for the appointment 
of Casuafty Officer (B2). The person apopinted will 
be responsible for the work of the Casualty Depart- 
ment, and will also act as Housé Surgeon for onc 
of tlie specialists, Applications, from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M, Forces. The appointment 
will be for a period of twelve months. Salary is at 
the rate of £300 per annum, with full residential 
emoluments. Applications should be forwarded to 
the undersigned immediately.—F. W. Barnett, House 
Governor and Secretary. 


PRINCESS ALICE MEMORIAL HOSPITAL 
Eastbourne : 
: HOUSE SURGEON (A) 

Applications are invited from male registered 
medica] practitioners for appointment as .House 
Surgeon (A), vacant August 19, 1948, including 
practitioners within three months of qualification 
who are Hable to service under the National Ser- 
vice Acts. If.held by a practitioner who is liable 
under these Acts, the appointment will be for a 
period of six months. Salary at the rate of £250 
per annum for the first three months, at £275 per 
annum for second three months, with full residential 
emoluments, Applications, stating age, whether 
married or single, with copies of testimonials, to the 
Secretary, Eastbourne Hospital Management Com- 
mittee, c/o Princess Alice Memorial Hospital, East- 
bourne, as soon,as possible. 


PRINCE OF WALES'S HOSPITAL 
Plymouth 

JUNIOR HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the appointment of Junior House 
Surgeon (Æ post), Surgery with Casualty for duty 
at the Devonport Section, vacant August 1, includ- 
ing practitioners. within three months of quatifica- 
tion who are liable for service under the National 
Service Acts. If held by a practitioner who is 
hable under these Acts, the appointment wil! be for 
a period of six months. Salary is at the rate of 
£175 per annum, with full residential emoluments 








—Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road, Plymouth. 
PRINCE OF WALES'S HOSPITAL 
Greenbank Road, Plymouth . 


HOUSE SURGEON (A or B2) 3 
to the Casualty, E.N.T, and Fracture Departments 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
to the Casualty, E.N.T. and Fracture Departments, 
vacant immediately, grade A or B2 post, includina 
practitioners within three months of qualification 
who are liable for service under the National Service 
Acts. Applications from R practitioners holding A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. If held by a practitioner who is 
liable under these Acts, the appointment will be for 
a period of six months. Salary will be at the rate of 
£175 or £200 per annum, as the case may be, with 
residential emoluments,—Arthur R. Cash, General 
Superintendent, Head Office, Greenbank Road, 
Plymouth. 


PRINCESS. BEATRICE HOSPITAL 
Earl’s Couwt, S.W.59(St. George's Hospital, S.W.1) 

OBSTETRIC HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of an Obstetric House Surgeon (B2), to become 
vacant on or about August 1, 1948. Obstetric ex- 
perience essential. R practitioners eligible for H.M. 
Forces holding A posts will not be considered. ‘The 
appointment will be for a period of six months. 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Applications should be 
sent immediately to. The House Governor, Princess 

Beatrice Hospital, Earl's Court, S.W.5. 


PUTNEY HOSPITAL 
Lower Common, S.W.15 (106 beds) 

ASSISTANT SURGICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners (male) for the appointment of Assis- 
tant Surgical Officer (B2). for a period of six 
months, from September 1, 1948: Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Salary £450 per annum, non-resident. Applications 
should reach the undersigned not later'than Satur- 

day, August 14, 1948.—A. J, Ellicott, Secretary 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY (470 beds) 
CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON (A) 

Practitioners within three ‘months of qualification 
who, are Jiable for service under the National] Ser- 
vice Acts are invited to apply. If held by an R 
practitioner the appointment wil] be limited to six 
months. Salary £250 per annum, resident. Applica- 
tion should be made to the Superintendent, Royal 
Infirmary, Preston. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY (470 beds) 
- HOUSE SURGEON (B2) 
to the Genito-Urinary Department ; 
R practitioners who hold A appointments may 
apply, when the appointment will be limited to six 
months. Salary £250 per anrum. resident Apph- 
cations should’ be forwarded to the Superintendent, . 
Royal Infirmary, Preston. 
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QUEEN VICTORIA HOSPITAL 
Plastic Surgery and Jaw : 
Injuries Centre, East Grinstead, Sussex 
RESIDENT HOUSE ANAESTHETI (B2), 
RESIDENT MEDICAL OFFICER (B3) 

Each post is tenable for three months. commenc- 
ving August 1, 1948. Applications from R practitioners 
molding A posts cannot be considered unless they 
are ineligible for H.M. Forces, Salary £200 per 
noum, full’ residential emoluments. The duties of 
the Resident Medical Officer mainly connected with 
general surgical cases and the Casualty Department. 
applications to be sent to the Secretary-Superin- 
«endent. d 


QUEEN MARY'S HOSPITAL FOR THE 
EAST END, Stratford, London, E.15 
HOUSE SURGEON (A) 
Applications are invited from registered medica] 
practitioners for the appointment of House Surgeon 
(A), to take up duties as soon as possible, R prac- 
titioners inehgible for H.M, Forces or under 251 
years not having held an A post may apply. Salary 
will be at the rate of £200 per annum with full 
residential ^moluments, The appointment will be 
for a period of six months. Candidates should send 
their applications to the undersigned immediately.— 

J. S. Street, Deputy House Governor. * 


QUEEN VICTORIA HOSPITAL ' 
Morecambe and Heysham 
RESIDENT HOUSE SURGEON (B2) 
Required, Resident House Surgeon (B2) (female), 
Salary £300 per annum, full residential emoluments. 
Hospital has 75 beds, with maternity, physiotherapy, 
x-ray, pathological and out-patients’ departments. 
Appointment for six or twelve months as desired. 
Applications should be sent to Thos, ,P. Tiplady, 
Secretary. P 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan d ó 
HOUSE SURGEON (A) 

Applications are invited from registered medica! 
practitioners, including practitioners within thtee 
months of qualification who are liable for service 
under the National Service Acts, for the appointment 
of a House Surgeon (A), vacant immediately. 
Salary £150 per annum, with full residentia] emolu- 
ments. Applications should be sent to the undersigned 
as soon as possible. Post limited to six months to 
R practitioners.—T. W. Hurst, General Superinten- 
dent and Secretary. 


ROYAL BERKSHIRE HOSPITAL, Reading. - 
K RESIDENT OFFICER (B1) 

tò the Ear, Nose ‘snd Throat Department 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Officer (B1) to the Ear, Nose and Throat Depart- 
ment, vacant immediately. Applicants should have 
held house appointments and preference will be 
given to candidates holding the Fellowship of the 
Roya! College of Surgeons, when the salary will 
be at the rate of £500 per annum, with board 
residence and laundry. Applications from R prac- 
titioners who now hold B1, appointments cannot 
be considered unless they have been rejected by 
H.M. Forces* Applications should be sent to the 
undersigned as soon as possible.—H. E Ryan. 
House Governor. 


ROYAL HAMPSHIRE COUNTY HOSPITAL’ 
Winchester (323 heds) d 
JUNIOR CASUALTY OFFICER (A) 
: Applications are invited from registered medical 
practitioners, men or women, for the post of Junior 
Casualty Officer (A), vacant August 1. Salary at 
the rate of, £175 per annum with full residential 
emoluments. This officer will be responsible for the , 
immediate treatment of all Out-patient fracture and 
accident cases under the supervision of the Ortho- 
paedic Registrar and will attend the daily and 
weekly Fracture Clinic held by the Registrar and 
Orthopaedic Surgeon respectively. Practitioners 
within three months of qualification and liable 
under the National Service Acts may also apply, 
wher the appointment will be limited to six months. 
Applications should be sen, immediately to R. 
Morrison Smith, C.A.. F.H A. Superintendent and 
Secretary. ' 
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afford to remain outside ? 


subscription is unpaid ; 





Annual Subscription £1' 


- . e 
THE cost of litigation and the damages awarded to 
successful litigants are steadily rising. The Union's 
subscription remains at its pre-war figure. Can you 


SEVERAL MEMBERS have applied for assistance 
only to find to their discomfiture that thé current 
the completion of a 
"Banker's Order'' avoids this oversight. 
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ROYAL BERKSHIRE HOSPITAL, Reading 
CASUALTY OFFICER (A) - 
Applications are invited from registered medica) 
practitioners, male, for the following appointment; 
Casualty Officer (A), vacant now. Salary: is ai 
the rate of £150 per annum, with full residen. 
tial emoluments., Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply, when the appointment, will 
be for a period of six months. Applications, stating 
present post, should be sent immediately to the 
House Governor. 7 


ROYAL EAST SUSSEX HOSPITAL, Hastings 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners for the appointment of a House Physi- 
cian (A), vacant August 22, 1948, including practi- 
tioners within three months of qualification who are 
liable to service under the National Service Acts. 
If held by a practitioner who is Jiable under these 
Acts, the appointment will, be for a period of six 
months. Salary is at the rate of £200 per annum, 
with full residential emoluments. — Applications 
should be sent to Wilfrid G. Kemsley, Secretar 
and House Governor. i 


| ROYAL HALIFAX INFIRMARY ‘ 
(283 beds—Resident Medical Staff, 6) 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B 2) (male) 

Applications are invited for the post of Casualty 
Officer and Orthopaedic House Surgeon (B2) (male), 
one post. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. Six months’ post, vacant 
immediately Salary £250 per annum with full 
residential emoluments. , Applications should be 
sent to R. W. Ranson, Secretary. 


ROYAL NORTHERN HOSPITAL 
‘ - Holloway, N.7 

. CASUALTY OFFICER AND - 

ORTHOPAEDIC HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Casualty Officer 
and Orthopaedic House Surgeon (B2), to become 
vacant on August 2, 1948, for a period of six 
months. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. Salary at tbe rate of 
£250 per annum, together with'full residential emolu- 
ments valued for Superannuation purposes at £150. 
plus any temporary bonus, at present £30 in’ cash. 
Applications should be sent to the undersigned not 
later than July 30, 1948.—Gilbert G. Panter, 
Secretary, 


ROYAL NORTHERN HUSPITAL 
Holloway, N.7 - 

HOUSE PHYSICIAN (B2) = 
Applications are invited from registered medical 
practitioners for the appointment of House Physician 
(B2), to become vacant on September 1, 1948, for a 
period of six months. Applications from R prac- 
titioners holding A posts cannot be considered un- 
léss they are ineligible for H.M. Forces Salary at 
the rate of £250 per annum, together with: full 
residentia] emoluments valued for Superannuation 
purposes at £150, plus any temporary bonus, at 
present £30 in cash. Applications to be sent to the 
undersigned not later:than July 36. 1948.—Gilbert 

G. Panter, Secretary. AME e 


ROYAL NORTHERN HOSPITAL 
Hollowny, N.7 i x 
. HOUSE PHYSICIAN AND T 
OUT-PATIENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the appointment of House Physician 
and Out-Patient Medical Officer (B2), to become 
vacant August 28, 1948, for a period of six months. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary at the rate of £250 per annum, 
togther with ful] residentíal emoluments valued for 
Superannuation purposes at £150, plus any tem- 
porary bonus, at present £30 in cash. Applications 
should be sent to the undersigned not later than , 
July 30, 1948.—Gilbert G. Panter, Secretary. 
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Full particulars irom the Secretary (Dr. Robert Forbes), The Medica! Defence Union, Ltd., 
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ROYAL HAMPSHIRE COUNTY HOSPITAL 
* Winchester (323 beds) 


HOUSE SURGEON (A)- 

Applications are invited trom registered medical 
practitioners, men or women, for the appointment 
of House Surgeon (A), vacant Septefnber 3. 
Salary at the rate of £175 per.annum, with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may also eapply, when ap- 
pointment will be for a period of six months. 
Applications should „be sent to R. Morrison Smith, 
C.A.. F.H.A., Superintendent and Secretary, 
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ROYAL HAMPSHIRE COUNTY HOSPITAL 
f inchester (323 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, men or, women, for the appointment 
of a House Surgeon (A), vacant August 12, 1948. 
This post will include work in the Ophthalmic De- 
partment ard General Surgery. Salary at the rate 
of £175 per annum, with full residentia] emolu- 
ments. Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply. Applications should be sent im- 
mediatelye to R. Morrison Smith, C.A., F.H.A.. 
Superintendent ànd Secretary, 


ROYAL HOSPITAL, Richmond, Surrey 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the appoint- 
ment of House Surgeon (A); which will become 
vacant early in August, 1948. Salary £175 per 
annum, with full residential emoluments. Appli- 
cations should be sent as soon as possible to the 
House Governor, Lord Auckland, 


ROYAL LIVERPOOL CHILDREN’S 
D HOSPITAL 
Myrtle Street, Liverpool, 7 

HOUSE SURGEON (A) E.N.T. and Orthopaedic 

Applications are invited from registered medical 
practitioners for the above appointment for a period 
of six months. Salary £120 to £180 per annum 
according to experience, with full residential emolu- 
R practitioners within three months of 


ments. 
qualification who are liable to serve under the 
National Service Acts may apply. Applications 


should be sent to the Secretary immediately. 


ROYAL NATIONAL HOSPITAL FOR 
+ DISEASES OF 1HE CHEST 
Ventnor, Isle of Wight 
(234 beds for pulmonary tuberculosis) 
Assistant RESIDENT MEDICAL OFFICER (B!) 
Applications are invited from registered medical 
practitioners for the post of Assistant Resident 
Medical Officer (BI). Candidates must be un- 
marred. App.ications from R practitioners bold- 
ing Bl posts or A posts cannot be considered unless 
ihey arc ineligible for H.M. Forces, Salary £300 
per annum with full residential emoluments. Post 
will bc vacant in September, 1948. Applications to 
Medical ‘Superintendent at once. 


ROYAL PORTSMOUTH HOSPITAL 

x Portsmouth (305 beds) 

y HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of House Physician (B2), which becomes vacant on 
August 4, 1948. Applications from R practitioners 
holding A posts cannot be considered unless they - 
are ineligible for H.M. Forces. Salary at the rate 
of £225 per annum, with full residential emoluments, 
six months" appointment. ‘Hospital recognized for 
postgraduate scheme appointments. Applications 
to be sent to G. A. Hughes, Secretary-Superin- 


tendent. 
a 
Have you read the notice 


at top of page 12 ? 








CHE Medical Defence Anion 
‘MEMBERSHIP EXCEEDS 31,500 


IMMUNITY from medico-legal actions, from slander 
or the receipt of accusatory letters does not exist; the 
Union proffers financial assistance, legal advice and 
defensive measures at a minimal annual cost. . 


No one can tell from what quarter an 
~ accusation may emanate calling for the skilled help, 
- legal advice and financial'protection of The Union 


Protection is aso provided on special terms to Medical and Dental practitioners resident, and practising overseas 
49, Bedford Sq., London, W.C.I 
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, Assets exceed £175,000 
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ROTHERHAM HOSPITAL 
Doncaster Gate, Rotherham 
Genera! Voluntary Hospital (166 beds) 
CASUALTY FICER AND ORTHOPAEDIC 
HOUSE SURGEON (22) 

R practitioners who hold A posts are invited to 
apply when the post will be Iufíited tu six months. 
Salary £250 10 £300 per annum, according to ex- 
perience, with full residential emgluments.' Post 
vacant now Applications should be sent to the 
Secretary-Superintendent. 


RADCLIFFE INFIRMARY, Oxford 
HOUSE SURGEON (B2) 
1o the NuMeld Department of Plastic Surgery 
nt Churchill Hospital D 
Application are invited for the post of House 
Surgeon (B2) to the Nuffield Department of Plastic 
Surgery at the Churchill Hospital, for six months 
from August 1. Applications from R practitioners 
holding A posts cannot be considered upless they 
are ineligible for H.M Forces. The pošt Is n resi- 
dent one and the salary is at the rate of £100 per 
annum. Applications’ should be received by the 
undersigned as soon as possible.—A G. E. 
Sanctuary, Administrator, 


RYHOPE GENERAL HOSPITAL 
near Sunderland (348 beds) 
HOUSE SURGEON (A) 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners for above posts which are now vacant. 
These appointments are tenable for six months and 
salary is at the rate, of £200 per annum with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply. Applications 
should bc forwarded immediately to the Secretary, 
Sunderland Hospltal Area Management Committee, 
Royal Infirmary, Sunderland. . 


ROYAL WEST SUSSEX HOSPITAL 
Chichester 
CASUALTY OFFICER AND RELIEF 
ANAESTHETIST (A) 

Applications are invited for the appointment of 
Casualty Officer and Relief Angesthetist (À),' vacant 
August 20, 1948, for six months. R practitloners 
within three months of qualification are eligible. 
Salary £150 per annum, with full residential emolu- 
ments. Duties entail small daily casualty work. 
dermatology, relief anaesthetics and relief medical 
work. Applications to be sent to the Secretary by 
August 6. $ 


SPRINGFIELD MENTAL HOSPITAL 
London, S.W.17 

Applications are invited from registered male 
practitioners for the following appointments: 

(n PHYSICIANS (BI). Applicants must hold 
the D.P.M. and preferably should have previous 
mental hospital experience. Salary £600 by £25 to 
£750, plus cost-of-living bonus, at present £60 per 
innum, with £50 per annum additional for the 
D.PM No emoluments. Any facilities or neces- 
saries provided will be charged for. Applications 
"rom R practitioners holding A posts or Bl posts 
cannot be considered unless they are inehgible for 
H.M. Forces. š 

(D CLINICAL ASSISTANTS (B2. Two ap- 
poimuments. Salary £300 per annum, plus board 
and lodging. Duration of appointment, six to 
twelve months. Applications from R pracutioners 
holding A posts cannot be considered unless they 
nre ineligible’ for H.M. Forces. Applicants must 
have held a Senior House Physlcianship. The 
hospital which is siucted in London, 30 minutes 
from Charing Cross, employs all modern forms of 
treatment, Applications should be forwarded forth- 
with to the hospital 


STOKE PARK COLONY, Stnpleton, Bristol 
ASSISTANT MEDICAL OFFICER (BI) 

Applications nre invited. for this post at thc above 
colony for mental defectives The salary is £550 
per annum, rising by annual increments of £50 to 
£650 Emoluments. which are valued ar £200 for 
superannuation purposes, include house or unfur- 
nished flat near the main colony, together with light, 
fuel, etc. A car allowance is also provided. The 
appointment is subject to regulations made now and 
hereafter under the Nationa! Health Service Act, 
1946, and may be terminated by three months" 
notice on elther side. There dre excellent oppor- 
tunes of acquiring experience in all branches of 
mental deficiency and reasonable facilities for 
studying for the 'D P.M will be given if necessary 
Apslications from R practitioners now holding A 
or BI appointments cannot be considered unless 
ineligible for H M, Forces. Applications together 
with coples of two recent testimonials should “r 
made io the Medical Superintendent. ' Stoke * 
Colony, Stapleton. Bristol 


STOBHILL HOSPITAL, Glasgow, N. 
POST OF TRAINEE ANAESTHETIST 
Applications are invited for the post of Trainec 
Anaestheust (Living Out). The post is a temporary 
one of two years’ duration at a salary of -500 for 
the first year and £550 for the second year Appli- 
cations should be sent to Dr. A. D, Briggs, Medical 
Superintendent, Stobhill Hospital, Glasgow, N., ny 
later than July 31, 1943. 
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ST. GEORGE'S HOSPITAL, Morpeth 

Resident ASSISTANT MEDICAL OFFICER (Di) 

The Management Commitee invite applicatiors 
for appointment of Resident Assistant Medical 
Officer (BI), male or female. Salary £552 10s a 
year, by annual increments of £25 to £652 10s. a 
year, and full residential emoluments valued for 
superannuation purposes at £180 n year. Previous 
psychiatric experience not essentia] ns all fncilitles 
for training nre availabíe at the hospital, but salary 
increased by £50 a year should successful candidate 
possess a D P.M. Applica'ions from practitioners 
holding A posts or BÍ posts cannot be considered 
unless they are ineligible for H.M. Forces If 
appointee does not already possess the diploma he 
or she will bc expected to obtain i within three 
years. Applications to be addressed to the Medical 
Superintendent as soon as possible. i 


ST. JOHN'S HOSPITAL, Kelghley 

JUNIOR RESIDENT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practiuoners, male or female, for the above ap- 
pomtment, to become vacant on September 1 
1948. including practitioners within three months of 
qualification who are linble to service under th 
National Service Acts, If held by a practltioner 
who is llable under these Acts, appointment will 
be for a period of six months, otherwise it may 
be extended, Salary £120 per annum, with full resi- 
dential emoluments. Applications to be sent as soon 
as possible to the Medical Superintendent, St. John's 
Hospital. Kelghley, Yorkshire. 


ST. PETER'S HOSPITAL 
Chertsey, Surrey (403 beds) 
HOUSE SURGEON (Orthopaedic) (A) or (B2) 
Required, House Surgeon (Orthopaedic) (A) or 
*B2) for six months. Salary £250 per annum plus 
bonus and full residentia] emoluments. A salary 
up to £450 per annum plus bonus and emoluments 
may bs paid to suitably qualified and experienced 
ex-Service candidate. R practitioners with three 
months of qualification may apply but applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. Inquiries about the post should be made 
to the Medical Superintendent of the hospital, to 
whom applications shovid be sent immediately, 


a pii LR 
ST. LUKE'S HOSPITAL, Gulidford (450 beds) 
ASSISTANT SURGICAL OFFICER (A) ` 
Applications are invited from reg:stered medical 
practitioners for the above appointment which is 
for a perlod of six months commencing September 
1, 1948. Salary £250 per annum, plus bonus and 
ful] residential emoluments valued at £150 per 
annum. Enquiries about the nost should be “made 
to the Medical Superintendent of the hospital, to 
whom applications by letter should be sent. Prac- 
dtioners within three months of qualificadon and 
labie under the National Service Acts may also 
apply. 





STOCKPORT INFIRMARY 
CASUALTY OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the post of Casualty Officer (B2). 
Applications from R practitioners holding A posts 
cannot be considered unless they arc inellgible for 
H.M. Forces. Duties to commence July 29. Salary 
£200 per annum, No night duty. Applications, 
«nung age, nationality and qualifications, with coples 
of two testimonials, to be addressed to the under- 
signed and delivered at once.—H. Price, 

Secretary-Superintendent. 


ST. ANDREW'S HOSPITAL, Bow, E.3 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners. including R praciitioness within ‘hree 
months of qualification, for appointment as House 
Surgeon (A). Salary £200 per year with residential 
emoluments. If held by an R practitioner, ap- 
pointment will be for six montis. Applications 

should be sent to the Surgeon Supcrintendent. 


SOUTH LONDON HOSPITAL FOR WOMEN 
Clapham Ccmmon, S.W.4 
HOUSE SURGEON (A) 
Applications are invited from registered. womert 
medical practitioners for the appointment of House 
Surgeon (A) from September 1. The appoiniment 
will be for a period of six months. Snlary is at the 
rate of £150 per annum with full residentia] emolu- 
ments. Applications should reach the Secretary at 
the hospital by Saturday, August 7, 1948 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (159 beds) 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the post of Resident Surgical Officer 
(BI) now vacant. Applications frog R pracutloners 
holding BI posts or A posts cannot be considered 
unless they are ineligiblé for H M. Forces. Salary 
£300 per annum, with usual residential emoluments. 


+The appointment [n the first instance will be for a 


period of twelve months. Applications should be 
eant to the undersigned.—4A. E Collins, Secretary 

SUSSEX EYE HOSPITAL, Brighton (56 beds) 

JUNIOR HOUSE SURGEON (A) » 

Junior House Surgeon (A) required. to commence 
duties at the cnd of August. If held by an R 
practitioner the appointment will be [or six months. 
otherwise to be followed. if satisfactory. by a 
further perlod of six months ss a Senior House 
Surgeon. Salary for the junior appomtmeht at the 
rote of £175 per annum, Applications should be 
sent to the undersigned, on or before August 10.— 
Pery F. Spooner, Secretary-Superintendent. 


Jury 24, 1948 
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ST. JOHN'S HOSPITAL, Kelghley 
SENIOR RESIDENT MEDICAL OFFICER (B2) 
Applications nre invited from registered medical 
practitioners, male or female, for thc above ap- 
pointmemt, to become vacant on September | 
1948. Applications from R pracutioners holding 
A posts cannot be considered unless they are 
ineligible for H.M. Forces, Sa'ary £200 per annum, 
with full residential emolumenis. Applications to be 
sent as soon as possible to the Medical Supcrin- 
tendent, St, John's Hospital, Keighley. Yorkshire. 


z ST. CADOCS* HOSPITAL 
Cnerleon, Newport, Mon, 
ASSISTANT MEDICAL OFFICER (D1) 

Applications ure invited for the appointment of 
Assistant Medical Officer (BI). Commencing salary 
£505 per annum. rising by annual increments of 
£25 to £572 10s per annum, plus cost-of-living 
Fonus of £29 19s. 6d., together with emoluments 
valued for superannuation purposes at £150 per 
annum. A further £50 per annum is payable to 
holders of the D.P.M » R practitioners holding B2 
appointments may apply. but applications from 
those holding A or BI posts cannot, be considered 
unless they are ineligible for H.M, Forces. Appli- 
cations to be sent to the Medical Superintendent 


STROUD GENERAL HOSPITAL 

SECOND RESIDENT MEDICAL OFFICER (A) 

Applications are invited from male and female 
medical practitioners for the appointment of Second 
Resident Medical Officer (A) (duties mainly surgical, 
for period of six months as from July 12. Salary 
£250 per annum with board iesidence and laundry. 
Practitioners within three months of qualification 
who nre Jiable for service under the National Service 
Acts may apply. Applications, with copies of two 
recent testimonials, should be sent as soon as pos- 
sible to the Secretary, Stroud General Hospital, 
Stroud, Glos. 


SPRINGFIELD MENTAL HOSPITAL 
Wandsworth, S.W.17 
Large hospital with every modern method of treat- 
ment 30 mins. from Charing Cross 
TWO CLINICAL ASSISTANTS (B2) (male) 
Salary £300 per annum. plus any temporary 
bonus proporuon,(now £30 per annum cash), plus 
board and lodging. Six to twelve months’ appoint- 
ment. Must have held Senior House Physicianship 
R practitioners holding A posts may not apply. 
unless they are ineligible for H.M, Forces Appli- 
canon to Medical Superintendent (quoting E 656 


51. GILES’ HOSPITAL 
St. Giles Rond, Cambenvell, S.E.5 
HOUSE SURGEON (A) 

Applications invited for above post. R practi- 
tloners within three months of qualificatlon may 
apply, when the appointment will be limited to 
six months. Salary £200 per annum with board 
and lodging. Applications by letter should be sent 
to Senior Physician (Supenntenden) as soon as 
possible, (1689). t 

SOUTHEND-ON-SEA GENERAL. HOSPITAL 

HOUSE PHYSICIAN (B2) 

Applications are invited for the post of House 
Physician (B2). vacant August 10. Salary will hz 
at the rate of, £200 per annum, with full residentia! 
emoluments. Applications from R practitioners 
holding A posts cannot be considered unless thev 
are ineligible for H.M. Forces Applications should 
reach the undersigned by July 31, 1948.—John 
Williams, Secretary 


TOWNLEYS HOSPITAL (550 beds) 
Resident ASSISTANT MEDICAL OFFICER (BI) 
Applications are invited for the appointment of 
Resident Assistant Medical Officer (BI). Suitably 
qualified R practitioners holding B2 appoinimentis are 
invited to apply, Applications from R practitioners 
now holding A or Bl apporntments cannot be con 
sidered unless they have been rejected by the 
R.A.M.C. The salary will be £502 10s. per annum 
rising by annual increments of £25 to £602 10s. per 
annum, plus ful! residential emoluments, Married 
quarters are not available, Forms of application 
may be obtained from the Medical Superintendent. 
Townleys Hospral, Farnworth. Lancs, and should 
be returned to him. duly completed, as soon ,as 
possible g 
TILGURY HOSPITAL, Tilbury, Essex 
GYNAECOLOGICAL, CASUALTY AND OUT. 
PATIENT HOUSE SURGEON (B) 
Applications nre invited from registered medical 
practitioners ior the post of Gynaccologica’. 
Casualty and Out-patient House Surgeon (BI), to 
become vacant August 1. 1948 Suitably qualified 
R practitioners holding B? appointments or BI 
appointments if ineligible for H.M. Services are 
invited to apply. Salary is at the rate of £350 per 
annum, with full residential emoluments. Applica- 
tions should be sent to G E. Whyte. the Secretary, 
as,socn as possible, A . 
TAUNTON AND SOMERSET HOSPITAL 
‘Taunton (150 beds, 5 R.M.O,s) 3 
HOUSE SURGEONS (A) 
Applications are Invited from medical practi- 
uoners for House Surgeon (A) appoin'ments, end 
of July. One gynaecology and general surgery, and 
one orthopaedics and general surgery. Pracutioners 
within three months of qualification who are lable 
to service under the National Service Acts may 
apply. Salaries £175 per annui, with full residen- 
tial emoluments. If ld by an R practitioner, 
appoin.ment will be for six months Appilcations 10 
the Secretary. 
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UNITED BIRMINGHAM HOSPITALS 
RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered, medical 
woractitioners, male or female, for the appointments 
of Resident Anaesthetist (B2). Applicatioas from 
R practitioners who hold A posts cannqt be con- 
sidered unless they are ineligible for" H.M, Forces. 
The zppoinuments are, for six months from August 
1 and are recognized Resident Anaesthetist posts 
for the purpose of taking the Diploma in Anaes- 
thetics Candidates from the Forces will be specially 
considered. The officers appointed will be required 
to undertake duty im rotation at the Maternity 
Hospital. Salary £100 to £120 per annum, accord- 
ing to experience, with full residential emoluments. 
Applications should be sent to the undersigned at 
once.—G. Hurford, Acting Secretary. United , Birm- 
ingham Hospitals, The Queen Elizabeth Hospital, 
Birmingham, 15. , 


UNITED BIRMINGHAM HOSPITALS 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualhcation who are liable for service 
under the National Service Acts, for the following 
posts : R 

TWO RESIDENT HOUSE SURGEONS to 
the Ear, Nose and Throat Department. Salary £70 
per annum, with full residential emoluments. 

ONE HOUSE SURGEON (Non-resident) to 
the Casualty Deparimctnt, Salary £300 per annum. 

If the persons appointed are liable for National 
Service the posts will be classified A and will be 
limited to six months, otherwise they will be classi- 
fied B2 appointments. Applications should be sent 
to the undersigned at once.—G. Hurford, Acting 
Secretary, United Birmingham Hospitals, The Queen 
Elizabeth Hespital, Birmingham, 15. 


UNITED BIRMINGHAM HOSPITALS 
THE CHILDREN'S HOSPITAL 
(Kinz Edward VII Memorial), Birmingham, 16 
RESIDENT MEDICAL OFFICER (Bl) 








Applications are Invited from registered medical ' 
of Resident, 


practitioners for the appointment 
Medical Officér (BI) Suitably qualified R prac- 
titioners holding B2 appointments, those holding Bl 
and ineligible for H.M. Forces, and demobilized 
medica] officers are invited to apply for the ap- 
poin:ment. The salary is at the rate of £350 per 
annum, with the usua] residential cmoluments The 
appointment is tenable for one year in the first 
instance. Applications should be sent to the under- 
signed immed!ately.—N. R. Winwood, House 
Governor. 


UNITED BIRMINGHAM HOSPITALS 
CHILDREN’S HOSPITAL (King Edward VII 
Memorial), Ladywood Road, Birmingham, 16 
ASSISTANT CASUALTY OFFICER (B2) 
Applications are invited from registered medical 

practitioners, male or female. for the appointment 
of Assistant Casualty Officer (B2) to become vacant 
on August I, 1948. Applications from R practi- 
tioners holding’ A posts cannot be considered unless 
they are ineligible for H.M. Forces, Applicants 
must have had surgical experience. The salary is at 
the rate of £150 per annum with full residential 


emoluments ánd the appointment is tenab!c for six 


months. Applications should be sent to the under- 


signed forthwith, —N. R. Winwood, House Governor. 


UNITED CAMBRIDGE HOSPITALS 
ADDITIONAL SURGEON 

to the Orthopaedic and Fracture Department 

The Board of Governors piopose to appoint an 
additional] Surgeon to the Orthopaedic and Fracture 
Department and invite applications for the position 
Applications. supported by copies of testimonials. 
should be submitted by October 1, 1948. to the 
undersigned. from whom terms of the appointment 
may be obtained Thirty coples ot the application 
and testimomals should be sent for the use of the 
Board. Personal canvass of the Board is expressly 
torbidden.—J A Beardsall, Secretary, Adden 
brooke's Hospital. Cambridge. 


UNITED BRISTOL HOSPITALS 
BRISTOL ROYAL HOSPITAL 
RESIDENT ANAESTHETIST (B1) 
Applications are invited for the post of Resident 
Anaesthetist (B1) in the Bristol Royal Hospital. 
The appointment will be*for six months, renewable 
for a further period ^f six months. with salary at 
the rate of £300 per annum and residence. Appli- 
cations from R practitioners holding Bl posts or 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces The post is recognised 
tor purposes of the D.A. Candidates, who must 
be registered medical practitioners, should send in 
their applications on forms to be obtained from the 
undersigned, together with copies of three recent 
testimonials, before’ August 16, 1948.—Stephen C. 
Merivale Sec‘etarvy, Bristol Royal Hospital, 

Bristo! 2. 
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Medical practitioners are requested 


"D not to apply -> 
for any appointment referred to in 
this notice or for appointments 


under local authorities referred to in 

this notice ,without first having com- 

municated with the Secretary tc the 
British Médical Association, 


B.M.A. House, Tavistock Square, 
W.C.1. 


LOCAL GOVERNMENT SERVICE, | 


BOROUGH OF WALLSEND 
(Assistant Medical Officer of Health.» 








METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's (lintc.) : 


BOROUGH QF TOTTENHAM 
(Whole-time Temporary Assistant Medical § 
Officer of Health Gnale).) 
METROPOLITAN BOROUGH OF FULHAM 


(Assistant Medical Officer and Second Resi- 
dent Medical Officer, Maternity Home.) 





By Order of the Council, 
CHARLES HILL, | 
July 20, 1948. ae Secretary. 





UNITED BRISTOL HOSPITALS 
BRISTOL ROYAL HOSPITAL 
for Sick Children and Women 

Assistant RESIDENT MEDICAL OFFICERS (B2) 
Applications are invited for two posts of 

Assistant Resident Medical Officer (B2) in the 

Bristol Royal Hospital for Sick Children and 

Women. Applications from R practitioners holding 

A posts cannot be considered unless they are in- 

eligible for H.M, Forces. The appointments will 

be for a period of six months tenable from Septem- 
ber 1, 1948. Salary £150 per annum with residence. 

Applications should be sent in, on forms to bc 

obtained from the undersigned, before August '3, 

1948.—Stephen .C. ' Merivale, Secretary, Bristol 

Royal Hospital, Bristol 2. x 


UNITED CAMBRIDGE HOSPITALS 
ADDENBROOKE'S HOSPITAL, Cambridge 
HOUSE SURGEON (82) 
to the Department of Otolaryngology 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (B2) to, the Department of 
Otoleryngology. Applications’ from R practitioners 
holding A posts cannot be considered unless they are 
ineligible for H.M. Forces. If held by an R prac- 
titioner the appointment will be limited to six 
months, which is the normal period. The salary is 
at the rate of £200 ner annum, with full residential 
emoluments. Applications should be, sent to the 
undersigned not later than Wednesday, August 4, 

1948.—J. A. Beardsall, Secretary. ; 


UNITED SHEFFIELD HOSPITALS 
ROYAL HOSPITAL UNIT ' 
ONE EAR, NOSE AND THROAT HOUSE 
SURGEON (A) 
ONE ASSISTANT CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners, maje and female, for the following 
appointments CA), One Ear, Nose and Throat House 
Surgeon nnd One Assistant Casualty Officer, includ- 
ing practitioners within three months of qualifica- 
tion who are liable to service under- the National 
Service Acts., If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months, otherwise it may be extended, Salary 
is at tht rate of £120 per annum, with full resi- 
dential emoluments. Applications to be forwarded 
immediately to@the undersigned.—A. P, Prentice, 
Superintendent, The Royal Hospital, Sheffield, 1. 
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UNITED SHEFFIELD HOSPITALS 
? . ROYAL HOSPITAL, Sheffield 
SURGICAL FIRST ASSISTANT (B1) 
Applications are invited from registered medical 
practitioners, male and female, including , medical 
officers recently demobilized from H.M. Fotces, for 
the post of Surgical First Assistant (BI). Appli- 
cants should have held house appointment and 
had surgical experience. Applicatons from R 
practitioners holding Bl posts oreA posts cannot 
be considered unless they ,are ineligible for H.M. 
Forces. Preference, will be given to candidates 
holding the Fellowship of one of the Royal Colleges 
of Surgeons. Salary will be at the rate of £650 
per annum, noneresident, Applications to be for- 
° warded to the undersigned immediately.—Joseph 
Griffith, Chief Administrative Officer, The United 
Sheffield Hospitals, The Royal Hospital, Sheffield, 1, 


UNITED SHEFFIELD HOSPITALS 

FOUR ASSISTANT CLINICAL PATHOLOGISTS 

Applications are invited from registered medical 
practitioners for four new posts of Assistant Clinical 
Pathologist. These are trainee posts and previous 
experience in clinical pathology is not essential. 
Training will be given in the four sections of Morbid 
Anatomy * Haematology; Bacteriology; and Bio- 
chemistry. A rota system will provide for the 
passing of the Trainece-Assistant to each depart- 
ment for six months in turn. The rate of salary is 
£450 per annum, non-resident. Applications to be 
forwarded immediately to Joseph Griffith. Chief 
Admunistrative Officer, at the Royal Hospital, West 
Street, Sheffield, 1. 


UNITED LIVERPOOL HOSPITALS , 
RESIDENT MEDICAL OFFICERS (A and B2) 
Applications are invited from registered medical 

practitioners, male and female, for appointments às 
Resident Medica] Officers (A and B2), at the Liver- 
pool Royal Infirmary, the David Lewis Northern 
Hospital, the Royal Southern Hospital and the 
Liverpoo] Stanley Hospital for the period of six 
months from October 1, 1948, to March 31, 1949. 
Salaries will be at such' rates as may be determined 
by the Board of Governors but will not be less (han 
as foHows: Casualty Officer posts, £110 per annum 
or £130 per annum if a previous six months’ ap- 
pointment has been held (Casualty Officer, Caryl 
Street at Royal Southern Hospital, £250 per annum) : 
al] other posts, £100 per annum or £120 per annum 
if a previous six months’ appointment has been held. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Applications should be made on 
forms which may be obtained from the undersigned, 
to whom they should be returned not [later than 
t0 a.m. on Monday, August 9, 1948. Testimonials 
are not required from students of the Liverpool 
Medical School.—A. V,-J. Hinds, Acting Secretary. 
The United Liverpool Hospitals, 80, Rodney Street, 
Liverpool, 1. 








UPION MENTAL HOSPITAL, Chester 
TWO JUNIOR ASSISTANT MEDICAL 
OFFICERS (BD (mate) 

Required Two Junior Assistant Medical. Officers 
(Male) (B1). Salary £500 per annum rising by annual ' 
increments of £25 to £600, with residential emolu- 
ments valued at £200 ‘per annum. Previous mental 
experience not essential. Preference given to candi- 
dates who have held at a General Hospita: the 
post of House Surgeon or House Physician 
Applications from practitioners holding A posts or 
B1 posts cannot be considered unless they are in- 
eligible for HM. Forces Form of application 
from Medica! Superintendent Endorse envelope 
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VICTORIA HOSPITAL, Worksop, Notts 
CASUALTY OFFICER and 
ORTHOPAEDIC OFFICER (B1) 

Applications are invited from registered medical 
practitioners, including those in H.M. Forces, for the 
ppointment of Casualty Officer and Orthopaedic 
fficer (BI). Applicants should have held house 
appointments and had orthopaedic experience. 
Salary £400 per annum, plus full residential emolu- 
ments. Suitably- qualified R practitioners holding 
B2 appointments, also those holding Bl appoint- 
ents and ineligible for H.M. Forces, may apply. 
Applications to be forwarded to the Secretary- 
Superintendent. 


(Continued on page 27) 





‘Have you read the notice 
at top of page 12 ? 








THE MEDICAL PROTECTION SOCIET 


Founded 1892. 


: LIMITED 


Assets exceed £120,000 


: Members receive advice and assistance in all'matters affecting the practice of their profession and are afforded 


COMPLETE INDEMNITY 
Subscription £l. 


D 


against costs and damages in cases undertaken on their behalf 
No entrance fee to’those joining within twelve months of registration. 


Full Particulars from the Secretary. VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Entrance tee. 10/-. 
Gerrard 4553 and 4814. 


CHARGES FOR . 


CLASSIFIED ADVERTISEMENTS 
(Rcvised 1/2/47) 
° Circulation 63.000 

Advertisements ‘should be addressed to the 
Advertisement Manager, accompanied by remittance. 
The text of the advertisement itself shodld be clearly 
marked MEMBE, 

Every effort will be made to Include MEMBERS’ 
urgent small advertisements if they are received 
not fess than TEN days before publicauon, but 
mseruon cannot be guaranteed because of conunued 





paper difficulty. ° 
DO PLEASE WRITE ADVERTISEMENTS 
CLEARLY. NAME AND ADDRESS SHOULD 


BE IN BLOCK LETTERS, 


CANCELLATION of Advertisements cannot be 
made if received after 4 p.m, on Monday. 

(1) To MEMBERS of the B.M.A. the charge for 
cach insertiun under Assistants, Locums, Pariner- 
ships, *Practiccs, Medical Posts, Dispensers, Seere- 
taries is: 24 words, including name and address. 
12s. (minimum) ; or 30 words, 15s.; or 36 words, 
18s. : and 3s. for each six words or less thereafter. 

If a BOX No. is used the charges are: 18 words. 
13s. (minimum) ; or 24 words, l6s.; or 30 words. 

"19s. ; and 3s. for ench six words or less thereafter 

(2) To all other advertisers the charge for each 
insertion under the headings quoted in paragraph (1) 
1$: 24 words. including name and address, 14s. 
(minimum) ; or 30 words, 17s. 6d. ; or 36 words, 
21s. ; and 3s. 6d. fo- each six words or less 
thereafter. 

If a BOX No. is used the charges are: 18 words, 
15s. (minimum) ; or 24 words, 18s. 6d. ; or 30 words, 
EE and 3s. 6d. for each six words or fess there- 
after 


(3) Personal Notices and Industrial Appoint- 
ments per insertion: 24 words, including name 
and address 243. (minimum); or 30 words, 
30s.; or 36 words 36s and 6s, for each six 
words or less thereafter. 

If a BOX No, is used the charges are: 18 words, 
25s. (minimum) ; or 24 words, 31s. ; or 30 words. 
37s. ; and 6s. for each six words or less thereafter. 

—— 

(4) University — Appointments, Educaticna}, 
Lectures, Hospitals, Public Health Appointmcns, 
Nursing Homes, 20s, per insertion for four lines 
(minimum charge) and 5s, per line thereafter. 








(5) To ALL advertisers the charge for each inser- 
non under the headings ~Consulting Rooms, Dupil- 
cating, Typing, Miscellaneous, Motor Cars is as 
quoted in paragraph (2). 


Hoteis and Miscellaneous Trade Announcements, 
per insertion: 24 ‘words 24s. (minimum). Extra 
words 6s. each Insertion for six words or less, 


*ADVERTS OF PRACTICES. Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement. This information is 
for office use only. 


` 


Every effort is made to ensure the, accuracy ol 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Association reserves the right to rejuse or 
interrupt. the insertion of anv advertisement 


REPLIES TO BOX NUMBERS 
The names and addresses of' advertisers under 
box numbers are held by us in strict confidence 
and cannot be disclosed. 











Adverusement Manager, British Medical 

B.M.A. House, Tavistock Square, London, W. 
Telephone: Euston 2111. 

Telegrams: Britmedads, Westcent, London, 


Journal. 











APPOINTMENTS —Hospitals and Public 
Health, commence at page 12 
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PERSONAL 


CONVALESCENTS OR LIGHT NURSING 
cases, Country house, large grounds, farm, excellent 
food. central heating, E.L., H. and C Resident 
nurse. Healthy district, edge of Dartmoor. Mod. 
terms, Torr House, Chagíord, S. Devon. 


ELDERLY PEUPLE GIVEN SPECIAL CARE 
and attention in private residence. Moore, 55, 
Canewdon Road, Westcliff-on-Sea. 


IS ANY RETIRED MEDICAL MAN WILLING 
take as paying guest (for moderate fee) pleasant, 
friendly. musically-incliped young man (39), former- 
M er hM now almost entirely immune.—Box 


PRIVATE BEDS FOR MATERNITY, SURGICAL 
and medical cases will continue to be available 
after July 5, at the Woburn Clinic. Tel.: Secre- 
tary, Woburn (Beds) 242. * 
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S.R.N. (RETIRED) WILLING TO UNDERTAKE | THE BERKELEY FELLOWSHIP. 


care of an invalld with domesuc help. Write 
S.R.N., c/o K.LN., 140, Harley Street, W.I. 


YOUNG DUTCH DOCTOR WISHES STAY 
with Doctor's family. London/Home Counties, 
during first three weeks September, as paying 
guest and with view returniag hospitality Holland. 
—Box 5438, B.M.J. 








NOTICES ] 
APPLICANTS ARE ADVISED not fo send original 
tesupionials when replying {to — adverusemenis 


Copies will answer the purpose quite as well, and 
in the event of their being lost or musiaid no 
inconvenience. will ensue 


i QM OE GEB a rr c US 
THE CLINICAL RESEARCH ASSOCIATION, 
LIMITED, Watergate House, 15, York Buildings, 
Adelphi, W.C.2, and South Road, Haywards 
Heath, Sussex,—An independent pathological service 
IS provided for the medical profession, hospitals, 
and public kealth authorities. Specimens may be 
collected either at the Watergate House consulting 
rooms, the patient's house, or at a nursing home. 
Cardiographic, x-ray, and Basal Metabolic Investi- 
gauons arranged. Telephones: Temple Bar 
8993-4-5-6 ; Haywards Heath 576. Telegrams : 
“Tubercle, Rand, London."—1. Hollis, Secretary. 


UNIVERSITY OF BRISTOL. Carey Coombs 
Memoria! Prize Essay.—To commemorate the late 
Dr. Carey Franklin Coombs, M.D., F.R.C.P.. a 
Carey Coombs Memorial Prize Essay has been 
established nich shall be awarded by the 
University of Bristol ev:ry third year for the best 
essay received on a set subject bearing on or con- 
nected with Cardiology. The Prize may be com- 
peted for by any person normally resident in the 
British Empire. The University invites applications 
for the first Carey Coombs Memorial Essay Prize 
which will be awarded in 1949 for'the best essav 
received on “The Aeuclogy of Coronary Throm- 
bosis “" The value of the Prize will be £50 and 
candidates should forward three printed or type- 
written copies of their essays which must not have 
been published before May 1, 1948, so as to reach 
the undersigned not later than October 1, 1949.— 
Winifred Shapland, Secretary and Registrar, The 
University, Bristol 8. 


INDUSTRIAL APPOINTMENTS 


F.R.C.s. REQUIRED FOR MIDDLE EAST OIL 
Company. Under 35 years. Salary £1,500 and al- 
lowances. Write Box 5450, B.M.J. 


EXAMINING SURGEONS: FACTORIES ACT, 
1937.—The following appomtments as Examining 
Surgeons under the Factories Act, 1937, ore vacant : 
Earls Colne, in the County of Essex ; Widnes, in 
the County of Lancaster; Watton, in the County 
of Norfolk; Oswestry, in the County of Salop; 
Lendhills and Wanlockhend, in the County of 
Lanark ; Belford, in the County of Northumber- 
land ; Douglas, in the County of Lanark. Applica- 
lions, which should be received not later than August 
7, 1948, shouid be sent to the Chief Inspector of 
Factories, 8, St. James's Square, London, S.W.l. 








UNIVERSITY APPOINTMENTS 


INCORPORATED LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE (University af Liverpool). 
LECTURER IN TROPICAL YGIENE.— 
The Council invites applications for xi Lecture- 
ship in Tropical Hygiene. The Lecturer will be re- 
quired to devote his whole time to teaching for the 
Diploma in Tropical Medicine and Hygiene, and to 
research under the general direction of the Pro- 
fessor in charge of the Department, The scope of 
the lectures will cover the organization and practice 
of prevenuve medicine in the tropics in urban and 
rural areas, including nutrition, methods of disease 
control and the hygiene of food and water. Can- 
didates should possess a niedical qualification and 
preference will be given to men who have had 
considerable and varied experience in the tronics, 
and who have a Diploma in Public Health. The 
salary will be not less than £800 per annum, ac- 
cording to qualifications and experience. The 
Lecturer will be required .to Join the Federated 
Superannuation Scheme for Universities. Applica- 
tlons, giving particulars of age, qualifications, pre- 
vious experience and the rames of three persons to 
whom reference may be made, should reach the 
Dean, Liverpool School of Tropical Medicine. Pem- 
broke Place, Liverpool, 3, not later than October 
31, 1948. Envelopes should be marked * Lecture- 
ship in Tropical Hygiene.” 


GUY'S HOSPITAL MEDICAL SCHOOL, S.E.1. 
Applications are Ineitzi for the appointment of 
ASSISTANT to the Director of the Departmest of 
Paediatrics, as from October 1, 1948. Appointment 
for two years in the first Instance. Salary £750- 
£1,000 per annum, with superannuation and family 
allowance. Applicants should hold the M D. or 
M.R.C.P. Copies of Standing Orders for the ap- 
pointment are obtainable from the Dean, to whom 
ten copies óf application, with the names of three 
Migne should be forwarded not later uan August 
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(Founded in 
memory of the late Sir G. H. A. Comyns BerEcley 
and his prifc, Ethel Rose Berkeley). Applications 
from graduates in medicine of the Middlesex 
Hospit Medical School are invited for the 
BERKELEY FELLOWSHIP. Candidates should 
be under 35 ycars of age. ‘The salary is £600 per 
annum, with certain extra allowances for travelling 
and research. The Fellowship is tenable normally 
for one year, tut applications for renewal will be 
considered. Applications should reach the Dean 
of The Middlesex Hospital Medical School by Sep- 
tember 15, 1948. Broad outline of the programme 
of work or „proposed itinerary, together with an 
estimate of cost, should be submitted with the ap- 
plication. The Berkeley Fellowship was founded 
under the will of the late Sir G. H. A, Comyns 
Berkeley to provide research and travel facilities to 
a person elected jointly by the Master and Fellows 
of Gonville dnd Carus College, Cambridge, and the 
Council of The Middlesex Hospital Medical Schou! 
Under the terms of the bequest, medical centres in 
any part of the world may be visited with thc. ex- 
ception of Oxford or Cambridge. 


UNIVERSITY OF LIVERPOOL.—Thc Councilin- 
vites applications for the post of LECTURER AND 
ASSISTANT to the PROFESSOR of SURGERY. 
The appointment is a whole-time one at an interim 
salary of £1,000 per annum. Applicants must hold 
a higher quahfication in Surgery. The successful 
candidate will be required to undertake research. 
and systematic and clinical “caching of both under- 
Rraduates and postgraduates. It is hoped to ar- 
range, as in the past, clinica] responsibilides in 
hospital for the holder of the post. Applications 
(In duplicate), which should include particulars as to 
age, education, experience, detalis of previous ap- 
pointments together with names of three referees. 
should be received not later than August 14, 1948, 
by the undersigned, from whom further particulars 
may be obtained.—Stanley Dumbell, Registrar. 


EDUCATIONAL 


F.R.C.S. :Edin) POSTAL COURSES tor Oct. 
Exam (Old Regulations), also for Primary and 
Final Exams 1949—H. C. ORRIN. FR.CS. 
Surgcon’s Hall, Edinburgh. 


A MEMBERSHIP CANDIDATE WANTS 
Private Bedside Tuitions.—Box 5404, B.M.J. 


CONTACT LENS POSTGRADUATE COURSE. 
This course provides practical tuition in the 
technique of titung Moulded Contact Lenses 
together with a series of lectures dealing with "the 
medical aspect, The course will last for one week 
daily from 9 a.m, to 5.30 pm, for five days. 
Prospectus: (a)  Exammation and Refraction. 
(b) Mould impressions of the living eye by injecuon 
method. (c) Mould impressions of the living eye 
by Insertion method (d) Scleral modification to 
lenses. (e) Testing and checking. "(f) Instruction 
in insertion and extraction. (a) Special lenses 
(Cylinder Prismatic and Tinted). Incorporated in 
this course is n series of lectures gn Pathology, 
Physiology, Anatomy and Chemistry as applied to 
Contact Lenses. The course will be given by 
ophthalmologists with specialized knowledge of this 
work, and is open to all medica! practitioners and 
advanced studen Fee, 30 guineas. Date, 
September 6 to Sep: ember 10 inclusive Applications 
to the Secretary. Obng Laboratories (Great Britain). 
Ltd., 95, Park Lane, London, W.1. i 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 


I 
INTERNAL MEDICINE 

The course lasting 12 weeks suitable lor gradu- 
ntes wishing a refresher course, or to specialize in 
medicine, beginning on Monday, October 4, 1948, 1s 
full. A similar class will start on April 11. 1949. 
These courses consist of 300 hours’ instruction, com- 
prising lectures, clinica] demonstrations, and ward 
visits. Fee 30 guincas 

GENERAL SURGERY 

A five months’ course of Postgraduate Surgery 
IS arranged to start on Monday, October 18, 1948. 
it :s suitable for surgeons requiring a refresher 
course in the current outlook on general surgery 
or for graduates preparing to specialize in surgery ; 
approximately 280 hours of instruction are pro- 
vided. A similar course begins on March 28. 1949. 
Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL 
PRACTITIONER. 

The 13th general fortnight aes course. 
primarily for demobilized medical officers (Class II) 
and for irsurance practitioners, will siart on 
September 13, 1948 Twenty hours are devoted 
to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treat- 
ment = Fifty. hours are allotted to clinical demon- 
strations and ward visits. Fee for graduntes not 
claiming expenses from Government sources , 10 


guineas. 
PAEDIATRICS 

A short course of ínstrucuon in Paediatrics is 
tun in conjuncuon with the courses in medicine. ` 
and is primarily Intended for those who wish addi- -~ 
tional expericnce in this subject. A small fee " 
charged, and the numbers are limited. 

Applications for enrolment to Director of Post-^ 
graduate Studies, University Néw Buildings. Edin- 
burgh, Applicants for courses in Internal 
Medicine and Surgery should supply particulars of 
qualifications and postgraduate experience. 
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D.C.H. COURSE AT PRINCESS LOUISE KEN- 
SINGTON HOSPITAL.—August 30 to September 


10: daily 5.30 p.m. to 7 p.m. Limited, Apply 
Fellowship of Postgraduate Medicine, 1.. Wimpole 
Street, London W.1. Lang:am 4266. ° 

INSTITUTE OF LARYNGOLOGY* AND 
OTOLOGY, 330/332, Gray’s Inn Road, 


W.C.1.—AN ADVANCED REVISION CLASS for 
studenis preparing for the MS, (London) or the 
F.R.C.S. (England and Edinburgh) in  oto- 
laryngology will be held from August 30 ‘to 
October 27, 1948. The class is strictly limited in 
number. The detailed syllabus of this class and of 
the courses in basic training held at the Institute 
may be obtained from the Dean. 


COACHING IN ANATOMY individual or class 
for all Examinations, Revision Course for Septem- 
ber or October examinations. Central: London.— 
Box 4801, B.M J. 5 


es, 
MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES, Malda Vale, London, 
MEDICAL SCHOOL. - A course of clinical demon- 
strations will be given, on Fridays at 5 p.m. from 
August 6 to October 8 inclusive. These demon- 
strations are open to postgraduate students and 
medical practitioners at'a fee of one guinea for 
the course. Admission will be by ticket, appli- 
cation for which should be made to the Dean. 


POSTGRADUATE STUDY.. Diploma jn Annes- 
thetics ; Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in -Child 
Health: F.R.C.S.Eng, and all Surgical Examina- 
tions; M.R.C.P.Lond. and' all .Medical Examina- 
tions; M.D. Thesis of all Universities ; Courses for 
all qualifying Examinations. Complete Guide to 
Medica) Examinations sent free on /application 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St, London, W.l. 


ph intelli lind Milli SaaS 
POSTAL COACHING for all Medical Examina- 
tions. Examination'Successes, 1901-47 : M.D.Lond., 
454; M.B., B.S.Lond., Final, 436; F.R.C.S.Eng.. 
Primary 411; F.R.C.S.Eng., Final, 308; M.R.C.P. 
Lond., 427 : M.R.C.S., L.R.C.P., Final, $91 ; D.A 
(1936-47), 143; F.R.C.S.Edin., D.Obst. R.C.O.G.. 
MR.C.O.G. D.C.H., D.L.O., many ^` successes 
Assistance with M.D. Thesis. Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
uon Postal Institution, 17, Red Lion Square, 
London, W.C.1 ^'Phone:: HOLborn 6313 


PRIMARY  r.R.C.s. COURSE. — LECTURE- 
DEMONSTRATIONS in Anatomy, Physiology, 
Pathology, Bacterlology Mondays and Thursdays, 
7.30 p.m. to 10 p.m., August 30 to December 18, at 
the Lecture Room, 'Royal Cancer Hospital. ` 


pilis cubare sd e chr dde uico i E NN 
ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE.—The Certificate and the Diploma 
in Pobic Health and the Diploma in Industrial 
Health, The next COURSE OF INSTRUCTION 
for the Certificate in Public Health (C.P.H.) will 
commence on Friday, October 1, 1948, for the 
Preliminary Examination of the Conjoint Board 
of the Royal Colleges of Physicians and Surgeons. 
The courses, both for the Certificate and for the 
Diploma in Public Health, can be taken either 
whole or part time. A Course of Instruction, part 
time or whole time, is also provided for the 
Diploma in Industrial Health Conjoint Board, and 
for the Society of .Apothecaries). Part I is the same 
as, and commences concurrently with. the C.P.H. 
course, Those already holding a Certificate, in 
Public Health are exempt from that part. The next 
course for part II (D.I.H.) commences in February. 
1949 Prospectuses, enrolment forms, and full 
details of both may be obtained from the Secretary, 
28. Portland P'ace, W.1. (Telephone: LANgham 
2731-2). 1 


A —— —— — 
SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
Examination will begin on Monday, December 6, 
1948. The following Examination will be held in 
July, 1949. For regulations, apply Registrar, Anothe- 
‘caries’ Hall, Black Friars Lane, London, E.C.4. 


caries eS ree 
SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery : August 9, October 11, November 8. Medi- 
cine and Pathology; August 16, October 18, Novem- 





‘ber 15. Midwifery: August 17. October 19, Novem- 
ber 16. Mastery of Midwifery: May and Novem- 
ber. Diploma in Industrial Health: July and 


December. For regulations apply Registrar, Apothc- 
caries’, Hall, -Black Friars Lane, London, E.C.4. 


ee eee 
THE NATIONAL 'HOSPITAL, QUEEN SQUARE 
«Institute of Neurology).—A COURSE OF IN- 
STRUCTION IN CLINICAL NEUROLOGY will 
be given during the autumn term for ten weeks, 
beginning on October 4, 1948. The first half of 
the course will include lectures and demonstrations 
in applied anatomy and physiology of the nervous 
system, neuropathology, and methods of examina- 
tion and lectures on psychological medicine, and 
the second half will be devoted chiefly to medical 
and surgical neurology and ancillary subjects, Clini- 
cal teaching will: be given daily in the outpatient 
department and at demonstrations on Wednesday 
afternoons and Saturday .mornings. Fee for the 
coutse, 20 guineas Application should be made 
to the Dean. j ` " 


A —M—M— eer 
TUITION IN PHYSIOLOGY FOR ALL EXÁMS 
during term and vacations, by tutor 20 years" ex- 
pericnce,.—Box 4201, B.M J. ` 


W.9.— - 
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: LECTURES i i i 


i ROYAL COLLEGE OF SURGEONS, OF ENGLAND me 


FACULTY OF ANAESTHETISTo 


* POSTGRADUATE LECTURES AND 





TUTORIALS IN ANAESTHEIICS. OCTOBER, J948 


, . LECTURES . : : 
A course of 45 lectures in, Anaesthetics will be'given at the College from October 11 to October 29, 1948. 
It is proposed to give three lectures daily (two'in the morning and'one in the late afternapn) from Monday 


to Friday for a period of three consecutive weeks. 


' The fee for the whole course is £15 15s., Fellows and Members of the College will be admitted on payment 


of a fee of £12 12s. 


The complete list of Lecturers and their subjects will be published in due course, 
Thé closing date for applications is October 8, 1948. oi. 


TUTORIALS ' 


A Series of Tutorials in'Anaesthetics will also be held during the same period as the Lectures, and will 
consist of ten one-hourly periods commencing! at 6.15 p.m. : 

Each Tutoria! Class will be limited to ten postgraduate students. 

The fee for the course is £9 9s., and applications must be received by October 1, 1948. 


i l ‘BASIC SCIENCES 
A-course of 72 lectures in Anatomy, Applied Physiology, Pathology and Pharmacology is being held in 
the College from October to December, 1948. Details may be obtained on application. 
Applications, accompanied by a cheque for the appropriate fee, should be sent to the Secretary. Faculty 
of Anaesthetists, Royal College ot Surgeons of England, Lincolp's Inn Fields, London, W.C.2. 


"July, 1948. 


W. F. DAVIS, 
‘Secretary, Faculty of Anaesthetists. 


a p —— ———— '— — Ü 
ROYAL COLLEGE OF SURGEONS OF ENGLAND ' 
LECTURES IN SURGERY. OCTOBER, 1948 . 
The following Lectures in Surgery will be delivered at the College in Lincoln's Inn Fields, London, W.C.2, 


at 5 p.m. on each day: 


Mr. Guy BLACKBURN .. an 
Mn. A. B. WALLACE .. oe 
Pror. F. H. BENTLEY ... eo 
MR., H. JACKSON BURROWS ~.. 


Mon. MR. F. S. COOKSEY .. oe 

Mn. R. C. BROCK m oe 
Wed. ProF. J. R. LEARMONTH m 
Thurs Mr. DENIS BROWNE .. m 
Fri. . Mn. T. Ho7mes SELLORS os 


4 
£ 
Q 
xu. 

era rara 

Oo CA A UJ NO) CO ON CA D 


Dr. D. W. SMITHERS .. m 


PRor. J. PATERSON Ross a 
-Mn. P, H. MITCHINER .. ^. 


Traumatic Injuries of the'Abdomen 

Treatment of Burns 

The Interpretation of Visceral Paip 

Bone Graft Surgery ^ 

Rehabilitation and Surgery a 

Surgery of the Heart and Great Vessels 

The Pathological Physiology of Peripheral! Arterial Disease , 

Surgery of Congenita! Deformities of the Extremities 

Surgery of Pulmonary Tuberculosis 

High Voltage X-rays in the Treatment o: 
Tumours at a Depth 

Surgery of the Sympathetic Nervous System 4 

Surgery of Sepsis } 


r 


Malignant 


The fee for the whole Course is £5 5s., or 10s. for one lecture. 
* Fellows and Members, and Fellows and Licentiates in Dental Surgery, of the College will be admitte 


to the whole Course on payment of a fee of £3 3s., or to one lecture on payment of 7s. 6d. à 
Applications, accompanied by a cheque for £5 Ss. or £3 3s., should be sent to the Secretary, Postgraduate 
Education Committee. Royal College of Surgeons ot England, Lincoln’s Inn Fields, London, W.C.2. 


` 


July; 1948. ; 


. W. F. DAVIS, 
Secretary, Postgraduate Education Committe:. 





ASSISTANTSHIPS' 
£ VACANT 


1 

Wanted, Assistant without view, single, British, to 
help principal in North London (Edmonton) prac- 
tice. Live 1n. Car provided, or car allowance. 
Salary £850 per annum, increasing if satisfactory. 
Write particulars.—Box 5468, B.M.J, t 

Wanted, urgently, Midland city, Assistant with a 
view, in a mixed town and country practice on the 
fringe of a newly completed housing estate, offering 
great scope. Present receipts approximately £8,000. 
Two partners at; present.—Box 5484, B.M.J. 

Wanted: Assistant tor mght duty, occasional 
calls. Suitable,for postgraduate.—Box 5130, B.M.J. 

Wanted. Single Assistant to two partners, with 
own car preferred. ` Salary £800, all found, car 
allowance, Off-duty hours by rota. Midlands.— 
Box 5134, B.M.J. 

Wanted, Assistant for town and country practice 
in South East. 14 gns. per week, plus living ex- 
penses and-car allowance, Accommodation for un- 
married man only.—Box 5454, B.M .J. 

Wanted for large industrial practice Cardif, 
fully qualified experienced Assistant, male. Flat 
available.—Box 5422, B.M.J. 

Wanted, Outdoor Assistant, Coventry. Car or 
car allowance." Partnership would be considered 
with a suitable colleague.—Box 5416, B.M.J, 

Wanted, Irish Lady Assistant, live in, generous 
terms.—Box 5479, B.M.J. 

Wanted, Male Assistant, ' with- a definite view. 
South Yorks town. Salary commencing, £700. Car 
found.—Box 5478, B.M.J. 2 

Wanted, Male Assistant for pleasant compact 
Essex suburban practice, No midwifery, Ample 
off duty. Modern car available, Salary and 
accommodation by arrangement.—Box 5108, B.M.J. 

Wanted, Part-time Assistant to live In London, 
S.W. area. Suit Postgraduate.—Box 5111, B.M.J 
X Wanted, Indoor and Outdoor Assistants with or 
without View to Partnership, also Locums for town 
and country practices. State full particulars to 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Wanted, Part-time Assistant. Own car essentia]. 
South London suburban district.—Box 5469, B.M J. 

Wanted. urgent, Male Assistant for practice 
London. Good salary accosding to experience.— 
Bex 5482, B.M.J. 

Wanted, young male Assistant, indoor or out- 
door, in busy mixed practice, Midland town. Hos- 
pital experience essential. Very good salary and, 
prospects to suitable applicant.—Box 5440, B.M.J. ` 

Assistant required for North. London Partnership 
with.*wo rearby surgeries. Furnished accommo- 
dation and board provided.—Box 5451, B.M.I. 


Assistant required with view to Partuership in old 
established practice in Midlands, £900 per annum 
and house. Good references essential.—Box 5439; 
B.M J. ' 

Assistant wanted, September or October. Sma!l 
modern furnished house, nice district, South Birm- 
ingham outskirts. Good salary.—Box 5470, B.M.J. 

Assistant wanted, London, S.W. mixed practice. 
Male. Accommodation available. Good salary and 
prospects.—Box 5441, B.M.J. 

Assistant with view to partnership 
Ophthalmic Surgeon, Hospital appointments prob- 
able. Practice receipts about £5,000, could be con- 
siderably increased. Must-be on O.S.C, list or have 
requisite qualifications, F.R.C.S, an advantage, or 
could study fo. same. Excellent opportunity for 
young man without capital.—Box 5452, B.M.J. 

Assistant required immediately in West Middlesex, 
with or without car. Salary by arrangement. Single 
accommodation available.—Box 5453, B.M.J. 

Assistant Wanted in S.W. of England ophthalmic 
practice: £850. Must have Diploma.—Box 5165, 

Harrogate: Wanted, young unmarried qualificd 
Assistant, preferably ‘lady, for six months in firs: 


wanted by 


instance, starting about September 20. British 
Protestants Live in. Car provided.—Box 5408, 


Keen Woman Doctor as Outdoor Assistant. Eng-" 
lish or Scots, University graduate, having held H.P. 
appointment and some midwifery experience. In 
town/country N.H.S. practice with small local! 
hospital. Work Sight, reasonable leisure. Car 
provided. Salary £900, Recent testimonials, ref- 
erences and photograph required. Interview, ex- 
penses paid. Dr. W. R. Thomson, Ripley, 
Derby. + 

London Suburb. Male Assistant Wanted. Un- 
furnished hcuse. Salary by arrangement. Car-sup- 
plied, or allowance.—Box 5401, B.M.J. 

Lady Assistant ror Birmingham Practice, wanted 
as soon as possibie. No midwifery, No meni 
work or Sunday duties. Must be able to drvc 
All found. Good salary.--Box 5109, BM I 


car. 
Outdoor Assistant Wanted, London, W.10. 
Preferably with car. Work light. Salary by mu.ual 


arrangement.—Box 5409, B.M.J. 

Outdoor Assistant Required September S.mi 
rura; Practice near Sheffield. Semi detached house 
with garden and garage (unfurnished). Own car 


necessary. Salary by arrangement.—Box 5157. 
B.MJ. g 
Worcestershire. Assistant, male or female, re- 


quired October 1. Pieasant country town. Accom-, 
modation available, Apply '' Medico," c/o Philip 
Harris Ltd., Edmund Strect, Birmingham. 


ASSISTANTSHIPS 
WANTED 


Wanted, Assistantship with early view, by B.Sc., 
M.B., Ch.B., single, Scottish, protestant, age 28. 
Two and „a half years G.P. and one and half years 
hospital experience, including midwifery. Own car. 
Prefer small group practice, in South of England. 
Outdoor, Free September.— Box 5472, B.M JJ. 

Wanted, Assistantship with View to Partnership 
under N.H.S., Southern half of England, by Ex- 
perienced Englishman. Married. Had own prac- 
«tice, Unfurnished house essential Own car.— 
Box 5113, B.M.J. 

Wanted, Assistantship with view, preferably Lon- 
don, by Indian Middlesex man. H.P., H.S., G.P. 
experience, Driver. 
B.M.J. 

Wanted, Assistantship with view by experienced 
practitioner, M R.C.S., L.R.C.P., wide hospital and 
genera] practice experience., midwifery welcome, 
Surgical Specialist during war, own cquipment, will 
purchase car.—Box 5443, B.MJ. > 

Wanted, Assistantship, Woman, M.B., Ch.B., 27. 
Three years hospitals and G.P, British. Driver. 
Free September.—Box 5455, B.M J. 

Wanted, Assistantship, gocd hospital and G.P. 
experience, Married, two children, Scottith, aged 
33. Unfurnished ; accommodation essential.— Box 
5410, B.MJ. * 

Wanted, by woman doctor, evening and/or-morn- 
ing surgeries, London area.—Rox 5456, B.M.J. 

Wanted, Assistantship with ylew, by young married 
G.P. (R.C.). Two young chikiien. House essential. 
'—Box 5458, B.M.J i 

Assistantship by M.B., Ch.B. (Edinburgh), quali- 
fied 5 years. Age 28, married, one child. Scottish, 
Ex-R.A.F.V.R. Own car.—Box 5413, B.M.J. , 

Assistantship Wanted with prospects by Scots 
grad., -30, ex-R.A.M.C Experienced bospitals an 
G.P. Own car.—Box 5412, B.M.J. à 

Assistantship with view’ or, partnership in small 
town or country practice (preferab:y Northern 
Counties), by doctor, age 27, married. G.P., hospital 
experience, including midwifery. House essential, 
own car and furniture.—Box 5471, B.M.J. 

Doctor, hospital and G.P. experience, availabie 
morning and (or) evening surgeries during week and 
-(or) week-ends, London.—Box 5457,. B.M.J. 

F.R.C.S.E.,. 28,. married, 7 years’ hospital surg- 
ical experience, secks Post with View; Assistant 
Surgeon or G.P. post with hospital appointment 
giving Surgical opportunity.—Box 5415, B.M.J. 

Irish Graduate, ace 29, M.B., D.P.H., D.C.H., 
L.M., desires Assistantship, preferably rural or semi- 
rural. House essential. Three years hospitals and 
varied experience.—Box 5405, B.M J.. 

Lady Doctor, Durham graduate, G.P. and 
Hospital experience, -equires Assistantship in Tyne- 
side or Merseyside districts. ‘Driver, but no car.— 
Box 5480. B M.I. T 
v M.B., B.S., M.R.C.P., age 29, married, one chifd, 


ex-Major R.A.M.C.. seeks  Assistantship. Late 
registrar London teaching hospital, Wide  ex- 
perience. including some G.P. Pleasant house 
essential. Driver, but no car.—Box 5446, B.M.J. 
M.A., -M.B. (Camb nd Belfast),  ex-Major 


R.A.M.C., 28, married, Extensive hospital. Some 
G.P. experience. including midwifery, Seeks Assis- 
tantship, preferably South England. House ^7 flat 
essential. Interview welcomed,—Box 5411, B.M J, 

Urgently required, Assistantship with view or 

v temporary part-time work and Jocums by M.D. 
qualified 1935. Driver.—Box 5444, B.M.J. 

Well experienced Practitioner requires Assistant- 
ship with view, London area or country.—Box 
5445, B.M.J. t a 

Woodford, E., N.E, areas. Lady ductor requires 
Part-time werk Would appreciate interview.— 
Box 5414, B.M.J. ] 3 
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LOCUMS 
VACANT z 


Wanted, reliabie and experienced Locums for 
town and conntry practices State full particulars 
«British Medical Bureau, 33, Cross Street, Man- 
chester, 2. 

Wanted, Locum, woman, for country practice, 
August 14 to 21. Own car essential. Dr. Janet 
Shakespeare, Parkgate, Hants. 

Wanted, Locum for Partnership, Coventry. August 
and September. Car availab!e or car allowance.— 
Box 5417, B.M J. 

Wanted, reliable experienced Locum, August 5 
to 19 inclusive. Work light, dispensing. Own 
car essential. Dr. E. L. Sergeant, Inisfai] House, 
Isleham; Ely, Cambs, 

Wanted, Woman Locum for six wecks, from mid- 
August. Woman's practice. Yorkshire.—Box 

\ 5473, B.MJ. 

Experienced Locum wanted from October to 
December, S.E. London. Live in. Car essential. 
Owner visiting Gold Coast.—Box 5447, B.M.J. 
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Part-time Locum or Assistant (male or female) 


y} wanted to help in’ practice while partner on holi- 


Please state terms.—Box 5449, . 


Locum Required July 29 to August 31 in singe 


general practice at Reigate.—Dr. H. N, Hallam, 
28. West Street, Reigate, Surrey. 

Locum Wanted. for Genera) Practice from Sep- 
tember 22, for three weeks. Car owner preferred. 
Fourteen guineas per’ week. Dr. Longford, The 
Manor House, Wigston, near Leicéster. 

* Locum wanted, August 10 to 31. Hospitality for 
wife and family, Car owner and driver. Pleasant 
rural Buckinghamshire. Ore confinement, £15 15s. 
weekly. Write, stating age, etc.—Box 5459, B.M J. 


` 


p 


day. S.W.19 district.—Box 5418, B.M.J. 

The Lawn Hospital; Lincoln (100 beds for treat- 
ment of nervous disenses) Locum required from 
‘14th to end of August next, at a' weekly fee of 
£10 10s., plus board and accommodation, Apply 
Medical Superintendent. 

Worcester County and and City Mental Hospital, 
Powick, ‘near Worcester Locum Tenens Medical 
Officer ‘required immediately for' approximately 


three months. ‘Terms £10 10s, per week together - 


with board, apartments, laundry and' attendance. 
Apply, giving full particulars, to the Medical 
Superintendent. 


Woman Locum required September 9 to Septem- 
ber 27, for woman’s practice, Pleasant suburb 
Middlesex. Work light; no midwifery. Car pro- 
vided.—Box 5460, B.M.J. 


AVAILABLE 2 

Avallable for Locum for three weeks in August 
or September, anywhere in Southern Ireland, 
accommodation for wife and daughter desirable. 
— Box 5461, B.M.J. - 

Experienced Edinburgh ^ University graduate 
desires Locum, August 2 to 23, or thereabouts, Ac- 
commodation for, wife would be^ appreciated.— 

. Box 5448. B.M J. s ` 

Experienced Oxford Medical Graduate, Scot, 36, 
new car, free July 24. Locum engagements during 
rext two months.—Box 5474, B.M.J. 

Retired Medical man, elderly, but active and ex- 
perienced, is free to help busy doctor or act as 
Locum. "Terms moderate.—Box 5420, B.M.J. 

Wanted, Locums or Assistantshlp by medical 
woman, L.R.C.P.S, D.P.H., accustomed sole 
charge, thoroughly experienced and reliable. Free 
now.—Box 5421. B MJ. i 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS ` 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations, should be separately enclosed and 
clearly addressed : 


^ Box No. 
British Medical 


Journal 
B.M.A. House. 
W.C.1 


Tavistock Square, 


All communications are,. forwarded 
„advertisers under plain cover. 

It is not possible for this office to accept 
celephone messages for relay to advertisers. 


to 


PARTNERSHIPS , 
OFFERED 


A Partnership is available In a croup practice in 
a first class Mid-Sussex town. No premium re- 
quired. Modern detached ‘house, Central surgery. 
Local Hospital.—Box P5467, B.M.J. i 


Partner (Junior) required for busy Industrial prac- * 


tice in Lancashire. Share offered (net) over £1,500, 
House available to rent. Preliminary Assistantship 
will be required, Excellent prospects. Scotsman 
and Scots graduate preferred. Apply with full par- 
ticulars of qualifications, experience, etc., to Craw- 
ford, Herron & Cameron, Solicitors, 257, West 
George Street, Glasgow. t 


x WANTED 
Wanted, Partnership by M.D., B.Ch. (Belf.). 
Ex-R.N.V.R., 32, married, two ‘children. Own car. 
. Two years G.P., also hospitals. Rural area or 
count town. Preliminary — Assistantship.—Box 
P5475, B.M.J. i 


Experienced doctor, M.D., desires partnership 


under N.H.S Coastal area N.E. or N.W. England 


preferred.—Box P5463. B.M.J. 





T 


`- MEDICAL POSTS 
VACANT ş 
Princess Alice Memorial Hospital, Eastbourne, 
Laboratory Technician required, preferably having 
Diploma in Histological Technique. Salary in ac- 
cordance with 
Scaie. Application, together with previous experience 
and copies of testimonials, should be forwarded to 
the Secretary as soon as possible. LH 


WANTED 
Assistance Offered, Surgeries, visits, 2/3. half days 


weckly, S.W. London,, Experienced, English G.P/ 


43. own car.—Box 4854. B.M.J. 

Service Medical Officer, British, with Indlan 
diploma, ‘retired, age 50, seeks employment, Medical 
Stores, Records, Accounts, or Administration, wide 
experience. —Bó« 5462, B.M .J. 


^a - 
PRACTICES z 
FOR SALE 
For Sale. Hish-class Practice in N.W. London. 
Eu vacancy. One year's purchase.—Box P5485, 


Good opening for doctor to take over existing 
€1,000-a-year Practice in Good Flat; Excellent 
S.W. London district.—Box P5476, B.M.J. 


D 





the Joint Negotiating Committee. 


J 
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Riverina, N.S.W. Within easy distance of Mel- 
bourne. Good climate. All sports. Excellent ong 
established General Practice for sale. Cash returns 
‘£2,500, „Hospital appointment. Progressive town, 
Modern House, Frice of practice £A.1,600. House 
£A.2,50 Can be rented on lease. Full particulars 
from Allan Grant, 54, Collins Street, Melbourne. 

Medical Practice for Sale. Sound General 
Medical Practice, mainly consulting and midwifery, 
in residential and industrial area, within one mile 
of centre of Perth—would suit two doctors, Aver- 
age annual cash’ takings over past three years, 
£5,819. Price of practice, £4,000, Ten-roomed house 
in excellent condition, plus Jatge waiting room, two 
surgeries and surgery and office. Price of house 
£3,081. S. Van Dal, Medical Agents, 18, Howard 
Street, Perth, Western’ Australia. ; 

South Africa, Unopposed, mixed Natiy< and 
European dispensing practice in isolated village .in 
healthy highlands of Natal (5,000 {t.). Single-story 
wooden house with own electric light, indoor water 
bourne sanitation, etc. Separate detached European 
and Native Surgeries, three acres of land. One ap- 
pointment at £500 a year. Gross takings over £2,000 
a year. Price, house and fittings, land, two 
Surgeries complete with furniture and drugs—a 
going concern—£4.000.—Box P5464, B.M.J. 


WANTED cat! 


Experienced G.P. (Married) wishes contact retir- 
ing practitioner, Practice/Partnership minimum 
1,500 units. House essential  S.E, England, rural 
preferred.—Box 5402, B.M J. ' 

Experienced Doctor, age 40, married, children, 
wishes to take over retiring doctor’s practice or 
vacant share. Good residential district and schools. 
—Box P5465, B.M J. / 


' EXCHANGE 


G.P. Devon town with good house and list 
2,500/3,000, desires exchange with similar 'G.P. 
Brighton and Hove. Family reasons.  Strictest 
confidence.—Box P5423, B.M J. 
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DIETITIANS, DISPENSERS; NURSES 
1 VACANT 


Wanted, Apoth. Hall -lady for dispensing, Con- 
genial post, short hours, State age, experience, 
etc., to W. H. Stopforth! Ltd., Chemists, Chapel 
Street, Chorley, Lancs. RM 

Wanted, Dispenser-Secretary, two doctors small 
country town Somerset. Salary according to quali- 
fications. No Sunday work.—Box 5169, B.M.J, 

London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper or Laboratory Technician 
Training for Apothecaries’ Hall Assistants’ Examina- 
tion, ‘and in Clinical Pathology.—Secretary. 7, 
Westbourne Park Road, W.1. (Bayswater 0969). 

Receptionist (Nurse), ` also Cook-Housckeeper 
(middle-aged) wanted by doctor (bachelor). Phone: 
Primrose 6659, or Box 5406, B.M.J. 





RECEPTIONISTS, SECRETARIES, 

i ; TYPISTS, ETC. >». 
VACANT 

None of the vacancies under this heading relates 
10 a man between the’ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclustve. 
unless he or she is excepted from the provisions 
of the Control of Engagement Order." 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. à 

Lady Secretary, preferably with dispensing ex- 
perience, wanted for general practice, 20 miles frcm 
‘London. Unfurnished flat available from eariy 
August.—Box 5426. B M.J. 

London, S.W.19. Experienced Secretary-Recep- 
tionist wanted September 1 by general practitioner., 
Shorthand-typing esseatial. Accommodation might 
be arranged. Write, giving full particulars of edu- 
cation, age, etc.—Box 5477, B.M .J. - 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
AVAILABLE 





The Control of Engagement Order, 1947. provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the Local Employment Exchange or approved 
Employment Agency, unless he or she is, over the 
age of 50 or 40 respectively, or otherwise excepted 
from the provisions of that Order, 





Doctor’s danghter, aced 18, good secretarial traln- 
ing, requires post with Specialist. preferably Mid- 
lands. Available September —Box 5425, B.M.J. 

Educated. Medical Secretary, Hoster-i ained, 
efficient, pleasant, not young, available daily. mid- 
August or later, London or accessible Ealing. —Box 
5428, B.M.J. $ 

Highly recommended Medical Secretary wishes 
evening work in London.—Box 5431, B.MJ. 

Medical Secretaries supplied , permanently, 
temporarilyl and by the hour. Professional papers 


copied. Highest references.—Cayendish Secretarial. 
Service, 28. Great Portland Street, W.1. MAYfair 
2772. r * : 


Jury 24, 1948" 


x v k n 


8RITISH MEDICAL JOURNAL 





Private Secretary desires post anywhere in Eng- 
Jand or Scotland. Good speeds typing and ‘short- 
hand. Experieace with Edinburgh surgcon and in a 
BLonddn Voluntary Hospital.—Box 5430, B.M.J. 

Secretary  shorthand-typist desircs post with 
Physician; Surgeon, or Nursing Home in Isondon. 
Avallab'e after August. Employed several years 
with Electro-medical firm, worked part-time bos- 
pital’ during war years.—Box 5427, B.M.J. 

Typewriting, Duplicating, Printing, — Addresso- 
graphing. Theses accurately and quickly undertaken. 
Greetings Cards, Calendars, etc., 200 letterheads 
with envelopes 20s.—Anply Freshfield, 15, Triangle. 

*Clevedon, Somerset. , , S 

Typewriting Service :, M.R.C.O.G. cases and com- 


mentaries can now be accepted for the next cxam-'. 


Also other Theses, Testimonials, Notes, 
‘etc, accurately and speedily typed.—M. Harris. 
15, Arkwright ‘Mansions Finchley Road. N.W 3. 
"Phone: HAMpstead 7949 

Well-educated girl seeks interesting Secretarial 
Post. Shorthand, typing, domestic science diploma. 
Preferably connected receptionist work in Bath, 
Devizes, or Salisbury area.—Box 5403, B.M.J. 

Young Lady wishes for position as Driver-Recep- 
tionist to doctor, 12 years driving experience. 
Clean licence, F.A.N.Y. war-time service. Smart 
appearance.—Box 5429, B.M.J. 

Young couple, shortly to be marricd, require un- 
furnished flat (London area) two rooms, kitchen and 
facilities, Wife willing act as secretary or assistant 
(21 years experience as laboratory assistant, 54 
years clerical experience), Apply to’G, Wilcock, 
77, Gloucester Place. W.1. ' 


“MISCELLANEOUS - 
PRIVATE - 


Wanted : Sphygmomanometer (Mercury). Doctor's 
bag. Both good condition. Dr. M.. Mayfield House, 
Cowick Lane. Exeter. 

Aird's Sureery Lecture Notes. 
Box 5435, B.M J. 

Eve Surgery Instruments wanted urgently. New or 
secondhand.—Box 5433, B.M.J. - 

For Sale, Half Skeleton and Skull. Excellent 
condition. £15, or best offer.—Box 5432, B.M.J. 

Portable Boyle Anaesthetic Apparatus for Sale. 
Flowmeter. In perfect condition and working 
order. £40. To be seen at Chas. King & Co., 
Devonshire Street. London, W.1. 

For Sale. Kecler Ophthahmoscope and Retino- 
cope. cost £25 six months ago. Offers, Tait, 106, 
Highfield Lane. Chesterfield. Tel. : 2167. 


` TRADE 

A Really Good Iden! A Cask of Cotswold 
Vintage Cider in your home. Refresh yourself at 
your {eisure. Perry Wine also available. Guaran- 
teed high quality. Supplied in returnable 6. 10, 15 
and 30 gallon casks. Write for leaflet to Cotswold 
Cider Co., Newent, Glos. 

Card Index Cabinets for National Health Insur- 
ance. Single or multiple: units — Catalegue from 
D. Matthews & Son. Ltd., Office Furnishers, 14-16, 
Manchester Street, Liverpool. 

Doctors’ Watches.—Franklands can still supply 
your requirements in watches. Write for particu- 
lars.—E. J.° Frankland & Co. Ltd.. Frankland 
House, South Godstone, Surrey ; or London Show- 
room, New Bridge Street House, 30-34. New Bridge 
Street, Ludgate Circus, E.C.4. 

Mi-roscopes are still wanted for Important educn- 
tional and research work. Higlitest prices for good 
modern instruments. Send your equipment for 
valuation to Wallace Heaton, Ltd., 127, New Bond 
Street, London, W 1 

No more damp walls, etc., if vou use “ Stet,” 
the Decorative Waterproof, as used by Admiralty, 
War Office. etc. Send stamped addressed envelope 
for free leaflet.—Devon Commerical Arts, Dept. 
Z.20. 78. Church Lanc, Barnstaple. 

Overdue and Bad Accounts Collected throughout 
Briain Modest terms, Highest ethical standards 
Send debts list or inquirles.—National Medical and 
Dental Protection Society (established 30 years), 80 
Leeds Road, Bradford, 

Refrigcrator Cabinets incorporating an Electrolux 
Refrigerater offered for immediate delivery to the 
medi-al and altied prof-ssions. Unique, well designed 
and mederatelv priced. this cabinet is ideally suited 
for all profess'ona! purposes.—Apply Duralux. Ltd.. 
336a. Kings Read, S.W.3 (Flayman 0484), or Acre 
Works, Acre Street, Burnley (Burnley 3980), 

Wanted. Second-hand Surgical Instrumcnts and 
furniture for surgery and ccnsulting room. blood 
pressure apparatus, electric diagnostic sets, 
oph'halmoscopes,- auroscopes. microscopes, €tc.— 
Particulars to A. Fleming & Co. (Succrs.) 51, 
. Mortimer Street, London, W.1. (Telephone : Mus. 
6292). * 

Wigmore's, Ltd., 63, Baker Street, London, W.1 
(We!beck 5668)  Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.1 Doctors' prescriptions 
accurately dispensed. 


APARTMENTS, BOARD, ETC. 
AVAILABLE - 
Accommodation and board available in private 
house in Bushey Herts. From 3i guineas.—Box 
5486, B.M.J. : 
Bed ard Breakfast, 15s, daily, from 3'"gnineas 
weekly.—Blake, 10, Welbeck Street, London, W.1 
Furnished Service Rooms with breakfast and 
dinner available 4t Norfolk Square, W.2. Good 
food. Real service. Moderate. inclusive terms. 
Phone Manager, Paddington 8596. 


ination. 








As new. 


. Langham 3927 and 3928. 


Offers to 1 





HOTELS i 


-* A . Mods] Hotei in Miniature’ (Press), 
Chequers. Pulborough, Sussex." One hour London, 
20 minutes coast, near station. Unusual comfort, 
old-world charm, Delightful centre, good bus ser- 
vices. Farm and: garden produce. Varied and 
„appetizing meals (invariably warmly commended), 
excellent golf, tennis (hard courts), riding,: fishing. 
Lovely walks. Licensed. Telephone: Pulborough 86. 

Babbacombe, Foxinnds Hotel Ofters Hospitality, 
good food, choice wines (no public bars), interior 
sprung: beds, 100.yds. from; Downs- and sea, Own 
"hut'on beach, Summer terms 8' guineas. LED 

Daisy Lodge Private Residential Hotel, North 
Holmwood, near Dorking, Surrey, long or short 
periods, convalescents, elderly people welcomed. 
Terms on application, \Phone : Dorking 733831: 

Old Red Lion Hotel; Stow-on-the-Wold, Glos. 
(Tel.: 66). Cotswolds easily reached by train. 
Well heated, good cooking, »wn poultry, garden, 
very restful. Winter terms from 3 gns.; Summer 
5 to 6} gns. : . 

South Cornwall, Pendower Hotel. Ruan High, 
Lanes, near Truro, for quiet holidays. .. Large 
garden ‘with path to private beach and bathing 
pool in Gerrans Bay A comfortable, well- 
appointed hotel, where the cooking is excellent. 


CONSULTING ROOMS, ETC. . 


Consulting Room, Waiting Room, Spare Room 
to be let Camberwell SE London.—Box 5173. 
B.M 

For Consulting Rooms and Houses in Harley 
Street and the medical arca, apply to C, E. Bedford 
& Co., Ltd., 10, Wigmore Street, W.1, Telephone: 


To Let. Two ground floor Consulting Rooms 
(not Dentist), unfurnished. To let immediately. 
Centre Exeter. Use of fine waiting room with at- 
tendance.—Dr. , Ackland, Seafield; Budleigh Salter- 
ton. 





MOTOR CARS É 


MILHALL MOTOR CO., LTD. . 

* 1935 Bentley 33-litre 2-door sports saloon by 
Freestone and Webb. 

1935 Rolls Royce 20/25 4-door sports saloon by 
Charlesworth. 

1938 Rover 20 4-door sports saloon, 

1946 Vauxhall (December) 12 h.p, saloon, mileage” 
6.000. ; 3 

3/7 M.P.G. saved by fitting a Runbaken Oilcoil. 
Immediate delivery. i 

Showrooms: 5, ST. JAMES'S STREET, S.W.l. 

Whitehall 1952/4. 
Service Works: 55/57, South Edwards Square, W.8. 
- Western 2269. 


Before finally deciding about the Sate of your Car 





customers this year.—Lamb's, Ltd. Woodford 
Wanstead 6123. 
For Sate. Armstrong Siddeley, ‘grey drop-head 


coupe. 18 months only, 16 h.p. Mileage 20,000. 
£1,400 or offer.—Box 5407, B.MJ. 

For Sale. Flying Standard 12 de Luxe, 1937. 
1942- engine. Recently completely overhauled at 
cost of £150 Appearance as new, Good tyres, 
licensed to end of year. Full standard ration. £400. 
Seen Northwood, Tel.: Northwood 931, or Box 
5481, B.M.I. 


model considered if condition exceptional. —King. 
Bromley Court Hotel. Bromley Kent vs 

Motourists (London), Ltd., of Great North Road, 
East Finchley Station, London, ,N.2, urgently ge- 
quire late model Cars of all-makes, any b.p. 
Reprerentative wil cal by appointment.—Tudor 
2301-2. 

Rover 16, 1946, black Saloon. ' Small mileage. 
Spare unused. Condition as new, Offers to Box 


5434, B.M.J. 
Rover 12 Saloon, grey, as new, 1947 (July). 
7.000 miles. £1,250, Camping, Anglefield, Little 


Clacton, Essex. Phone: Little Clacton 223. 







let Lamb s Ltd., quote you. ' Over 3,000 satisfied | 


Genticman urgently requires 1946/7 Car, earlier 
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Small mile- 
First class condition 
Seen Reading.— Box 


Standard 14 Grey Saloon, May, 1947. 5,000 
miles, air-conditioner and demisters, perfect con. 
dition, Best offer over £1.000. Write Dr. Yule, 80. 
Abbey Street, Nuneaton s 

1946-7 (Covenant-free) Car Wanted immediately. 
Would consider well-kept earlier model. Please 
advise mileage and price requise: Spring, 48, 
Buckingham Avenue, London, N.20. 


Rover 10, 1937, dark green^saloon. 
age, always well serviced, 
engine and coachwork. ` £575. 
5437, B.M J. 





NURSING HOMES 
. 

Nursing H«inc run [ike first-class private house. 
Resident medical man and wife Certificated nurses 
Rest cures, ncurasthenics and convalescent (not 
certified, malignant nor tubercular). Guests also 
received. Lounge hall, large dining room, lovely 
drawing room. Own poultry. Very private garden 
Beautiful country. ` Shops 4 minutes London 40 
minutes. Very comfortable Ouiet Good catering 
and cooking., Consultants: and other medicals can 
visit their own patients —C, F Fothergill, M B. 
B.Ch., " Hensol,” Chorley Wood, Herts. (Phone: 
Chorley ood 24). RI 

Plas Amherst, Harlech, N. Wales. Residential 
Nursing Home for convalescent and medical cases 
and aged people. Facing sea, H. and C., central 
heating. Resident doctor From six guineas.—Applv 
Secretary. Tel. : 2. / 


FOR SALE 


For Sale, Well established Mnternity Home in 
London. Position very: convenient to Harley Street 
district. Modern ‘freehold property.—Apply Box 
5466, B.M.J. 

For Cale. South Devon. 
for convalescent and, aged gentry. Established, well- 
equipped and easily managed.  Prcperty on 44 
acres i freehold, accommodating twenty beds and 
staff. Ideally suitable retiring doctor or matron. 
Gross income now over £5,000 per annum. Price 
property £9,000. Mortgage can be arranged. Furni- 
ture, equipment and goodwill by mutual agreement, 


Select registered home 


Reply Messrs. Kennedy & Davy (Chartered 
Accountants), 2. Bradwood Terrace. North Hill, 
Plymouth. 

Maternity Home in Surrey for Sale. Registered ' 


ten beds. Ten miles from London. Freehold, good- 
will and fittings, £9,500.—Box 5436, B.M.J. 


APPOINTMENTS 


(Continued from page 23) 


- WORCESTER COUNTY AND CITY MENTAL 


HOSPITAL, Powick, near Worces*^- 
ASSISTANT MEDICAL OFFICER (Bl) 

Applications are invited from registered: medical 
practitioners ,for the appointment of Assistant 
Medical Officer (B1) Salary £472 10s. per annum 
rising by annual increments of £25 to £572, 10s rer 
annum. together wita residential emo'uments con- 
sisting of board. apartments’ laundry and attend- 
ance, valued at £150 per annum for superannuation 
purposes. A further £50 per annum is payable if 
the Officer holds or obtains a Diploma in Psycho- 
logical Medicine. The appointment is whole-time 
‘and !/s subject 10 the provisions of the National 
Health Service Act, 1946,  Marricd quarters are 
not provided, The successful candidate will be 
required to pass a medical examination. Suitably 
qualified R practitioners holding’ B2 posts may 
apply, but applications from R practitioners holding 
Bi posts or A posts cannot be considered unless 
they are ineligible for H.M. Forces. Applications 
to be forwarded to the Medical Superintendent. 


Have you read the notice 
at top of page 12 ? 


—M M —— a MH, 








Annual Subscription 25- ’ 





A comprehensive review ‘of all works on rheumatic 
disorders, including an up-to-date 


book review section. 
E / 


ANNALS OF RHEUMATIC DISEASES 
i Published Quarterly i 


Single Copy 7/6 


Write to Publishing Manager : The British Medica! Association, 
B.M.A House, Tavistock Square, W C. 1. 
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Have you read the notice 
at top of page 12 ? 


"VICTORIA HOSPITAL, Burnley 
HOUSE SURGEON (A) 
fo the Special Departments 


Applicatioas arg invited for the appointment of 
House Surgeon (A) to the Special Departments 
(Ophthalmic, Aural and Fracture), now vacant. 
Salary at the rate of £200 per annum with the usual 
residential emoluments. Practitioners within three 
monins of qualification ond liable under the 
Nadona! Service Acts may apply, when appoint- 
ment will,be for a period of six months. Applica- 
dons should be sent to the undersigned forthwith. 
—I. E. Wheatcroft, Secretary. 
an a em 


VICTORIA HOSPITAL, Burnley 
(183 beds) 


HOUSE SURGEON (A) 


Applications are invited from registered medical 
pracutloners for the appointment of House 
Surgeon (A) to become vacant imfħediately. 
Solary at the rate of £200 per annum with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
Nationa! Service Acts may also apply, when 
appointment will be for a period of six months. 
Applications should be sent to the undersigned 
forthwith.—J. E. Whentcroft, Secretary. 
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WEST HERTS HOSPITAL, Hemel Hempstead 
(169 beds—4 Residents) 


Applications are invited for the following posts, 
vacant on August 16, 1948: 

RESIDENT SURGICAL OFFICER (B1) Salary 
at the rate of £550 per annum, plus emoluments. 
Applications from practiuoners who now hold Bl 
appoiniments cannot be considered unless they 
are ineligible fo" H.M. Forces. The appointment 
will be for a period of six months and renewable 
for a further period of six months.  F.R.C.S. 
diploma desirable. A 

CASUALTY OFFICER AND HOUSE SUR- 
GEON (B2) Salary £225 per annum, plus board 
and lodging.  Applicadons cannot be considered 
from practitioners now holding A posts unless 
ineligible for H.M. Forces. Applications, together 
with copies of two testimonials, should be addressed 
to the Secretary, West Herts Group Hospital Man- 
agement Committee, Peace Memorial Hospital, 
Watford. 





WOODLANDS HOSPITAL, Norwich 
RESIDENT MEDICAL OFFICER AND 


DEPUTY SENIOR MEDICAL OFFICER (B1) 


Applications are invited from registered male 
medical practitioners for the above-named appoint- 
“ment, Practitioners now holding A or Bl appoint- 
ments should not apply unless Ineligible for H.M. 
Forces. Candidates must have held resident surgical 
and medical posts in n general hospital, and experi- 
ence in obstetrics will be a recommendation, The 
salary will be at the rate of £525 per annum, rising 
by annual increments of £25 to £725, plus cost-of- 
living bonus (now £30 per annum), with full residen- 
tal emoluments valued at £150 per annum, but in 
fixing commencing salary regard will be had to 
qualifications and experience. Applications, stating 
age, nationality, qualifications with dates and details 
of previous appointments, accompanied with copies 
of not more than three recent testimonials and the 
names of two referees should be sent to the Senior 
Medical Officer, Woodlands Hospital, Norwich, 
immediately, 





WOODLANDS HOSPITAL, Norwich (303 beds) 

Assistant RESIDENT MEDICAL OFFICER (B2) 

Applications nre invited from registered medical 
«Practitioners for the appointment of Assistant Resi- 
dent Medica] Officer (B2), Including practitioners 
who now hold A posts, subject to their being !n- 
eligible for H.M. Forces. If held by an R prac- 
tinoncr, the appointment will be limited to six 
months, otherwise it will be for a pzriod of one 
year, The salary is at the rate of £250 per annum, 
with full residential emoluments. Further particu- 
lars of appointment to be obtained from the Senior 
Medical Officer, Woodlands Hospital, Bowthorpe 
Road, Norwich, to whom applications should be 
sent. . 





WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmund's 
HOUSE SURGEON (22) 

Applications are invited from registered medical 
practitioners for the following appointment" House 
Surgeon (B2) with responsibility for Obstetrics and 
Gynaecology and some Casualty duties, Applica- 
dons from R practitioners holding A posts cannot 
be considered unless they are Ineligible for H.M. 
Forces. Snlary £250 per annum. Appointment nor- 
mally for six months. Applictions to be ad 
to the Secretary. 
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WEST MIDDLESEX HOSPITAL, Isleworth 
TUBERCULOSIS REGISTRAR (BD 
Tuberculosis Regisuar (BI) required for tubercu- 
losis service duties and to assist at one oí the T.B. 
Chest Clinics. Experience In treatment of tuber- 
culosis essenüal. R practitioners holding B2 posts 
may apply. R practitioners holding A or Bl posts, 
ineligible, unless rejected for H.M. Forces. General 
scope of duties arranged by Medical Director may 
include teaching. Inclusive salary £600 by £50 to 
£700 per annum, plus any temporary bonis (now 
£60 per annum); whole-time appointment for onc 
to two years, subject to medical examination and 
onc month's notice. Any fees received to be paid 
to the North-West Metropolitan Regional Board. 
Apolication to Medical Director at hospital by 

August 9 (quoung E.716, B M.J.). 


—ÁÓ——Ó—ÓM——————————————— 
WEYMOUTH AND DISTIRICEI HOSPITAL 
Melcombe Avenue, Weymouth (128 beds) 
RESIDENT SURGICAL UFFICER (Dl) 
Resident Surgical Officer (B1) vacant early 
August. Salary £350 per annum, plus full residen- 
Ual emoluments (holder of present appoiniment 
graded ns Class III ex-Service pos). Applications 
from R practitioners holding Bl posts or A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Apply to the Secretary. 


WORTHING HOSPITAL (200 beds) 
n HOUSE SURGEON (A) 

Applications are invited for the post of House 
Surgeon (A), including practitioners within three 
months cf qualification who are liable for service 
under the National Service Act. Salary £175 
per annum. Three Residents at present employed, 
this being an additonal member of the resident 
staff.  Applicauons and particulars of experience 
to be sent to the undersigned immediately.—A V 
Oakton, House Governor 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) 
HOUSE SURGEON (B2) 
to the E.N.I. and Ophthalmic Depnrtmenis 
Applications are invited from registered medical 
practitioners for the appoiniment of House Surgeon 
(B2) to the E.N.T. and Ophthalmic Departments at 
this hospital. The work will also involve the giving 
of a limited number of anaesthetics. Salary is at 
the rate of £180 per annum with [ul] residential 
emoluments. The post is vacant now. Applica- 
tions should be sent to the undersigned as soon as 
Dossible.—W, A. James, F.H A., F.C.C.S., House 
Governor and Secretary. 


WEST NORFOLK AND KING'S LYNN 
GENERAL HOSPITAL 
RESIDENT HOUSE PHYSICIAN (12) 
Applications are invited from registered medical 
practitioners, male and female, [or the appointment 
of House Physician (B2). The appomunent will be 
for'a period of six months in the first Instance. 
Applicadons from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary at the rate of £250 per annum. 
with full residential emoluments. The appointed 
applicant will have charge of medical and ophthal- 
mic beds. Applications should reach the under- 
signed as soon as possible.—Joseph E. Searjeant, 
F.C.C.S., House Governor and Secretary, King’s 


Lynn General Hospital, King's Lynn. 


WORCESTER ROYAL AARY 

Applications are invited for the following appoint- 
ments : 
RESIDENT ANAESTHETIST nnd E.N.T. HOUSE 

SURGEON (B2) Vacant now. 

HOUSE SURGEON (B2) Vacant August I. 

Applications from R practitioners holding A 
posts cannot be considered unless they are inelig- 
ible for H.M. Forces. Appointments for six 
months, Salaries £170 per anrum, with usual resi- 
denual emoluments. Applications to be sent to the 
House Governor immediately. 


WREXHAM AND EAST DENBIGHSHIRE 
WAR MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON (B2) 
Casualty and Fracture Department 
Applications’ are invited from reg.stered medical 
practitioners, male and female, for the six months" 
nppointment of Resident House Surgeon (B2), Casu- 
alty and Fracture Department, 10 commence on 
August 14, 1948. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M, Forces. Salary £350. per 
annum with ful] residential emoluments. Applica- 

tions to Leslle Spencer, Secretary. 


——————— M ÉÁÉÉ——— 
WESTON-SUPER-MARE GENERAL HOSPITAL 
(100 beds) 

HOUSE SURGEON (A) 

HOUSE PHYSICIAN (A) 

Applications are Invited from medical practi 
toners for the appointments of House Surgeon (A) 
and House Physician (A). Duties to commence 
as follows: House Surgeon immediately and 
House Physician from August 14, 1948. Salary for 
both posts at the rat9 of £200 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts, may also apply, when the 
appointment will be for six months. Applications 
should be addressed to Leslle J. Fursland, Secretary. 
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WHITEHAVEN AND WEST CUMBERLAND 
HOSPITAL 
HOUSE ‘SURGEON (A) 


Applications are invited from reg stered medical 
practiiéners for the appointment of a House Sur- 
geon (A), now vacant. for a period of six months 
Practtuoners within three mon:hs of qualification 
and lable under the Natioga] Service Acts may 
apply. Salary £200 per annum. with full residenual 
emoluments. Applications should be scm im- 
mediately to the Sccretary-Superintendent, 


ee 


WESTMINSTER HOSPITAL, S.W.1 
CASUALTY OFFICER (B2) 


Applications are invited from registered medical 
pracüuoners for the appoinment: of Casualty 
Officer (B2), for duty commencing September 1, 
1948. Salary is at the rate of £150 per annum 
with full residential emoluments. Applications from 
R practitioners now holding A appointments cannot 
be considered unless they have been rejected by the 

-A.M.C, Applications should be sent to the 
undersigned as soon as possible.—Charles M. Power, 
House Governor and Secretary. 


————————— 


~ 
WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmund's 


HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
CA), with responsibility for Ophthalmic and Ortho- 
pacdic cases and some Casualty duties. Practl- 
uoners within three months of qualification who 
are liable for service under the National Service Acts 
may apply when the appointment will be limited 
to six months, Vacant August 4. Salary £200 per 
annum. Applications should be addressed io the 
Secretary. 


V—_—_—_—_—_—————— S 


WESTMORLAND COUNTY HOSPITAL 
Kendal (82 beds) 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
pracuuoners for the appointment of House Surgeon 
(B2), Salary £350 per annum. with board, residence 
and laundry. R practitioners who now hold A posts 
may apply, when appointment will be limited to six 
months ; otherwise may be extended. Applications, 
Siang age, married or single, qualifications with 
dates, nationality, present post, and accompanied by 
copies of three recent tcstimomials, should be sent 
without delay to J. M. Somervell, Hon Secretary 
ee ee eee 


WINTERTON EMERGENCY HOSPITAL 
(560 beds) 
ORTHOPAEDIC HOUSE SURGEON (B2 


Applications are invited for B2 Orthopaedic 
House Surgeon Salary £200 per annum plus usual 
residenual emoluments and cost-of-hving bonus, 
Applications from R practtaorers holding A posis 
cannot be considered unless ineligible for H.M. 
Forces Appointment in the firsi insiance will be 
for six months. Applications to be sent to the 
Medical Officer-in-Charge, Winterton Emergency 
Hospital, Se gefield. Stockton-on-Tees, 





WEYMOUTH AND DISTRICT HOSPITAL 
Melcombe Avenue, Weymouth (128 beds) 


HOUSE PHYSICIAN (B2) 


House Physician (B2), vacant in August. Salary 
£200 per annum plus residential emoluments: to 
R practitioners limited to six months. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M 
Forces. Applications, with copies of two tesil- 
monials, to the Secretary, 





YORK COUNTY HOSPITAL 
(222 beds) 


HOUSE PHYSICIAN (B2) 


Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Physician (B2) vacant on September I1, 
1948. Appiücations from R pracutioners holding A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary is at the rate of £175 per 
annum, with full residential emoluments. Applica- 
tons to be sent to the undersigned by Monday, 
August 9, 1948.—J. R. Mackrill, Secretary. 





YORK COUNTY HOSPITAL (222 beds) 
SENIOR HOUSE SURGEON (BI) 


Applications are invited for the post of Senior 
House Surgeon (Bl) vacant September 1, 1948. 
The appoinunent 1s for twelve months, Applica- 
dons from R prhctitloners holding BI posts or A 
posts cannot be considered unless they are incligible 
for H.M. Fo:ces. Salary £350 per annum, with 
full residential emoluments. Applications should 
be sent to the undersigned immediately.—J, R. 
Mnckrill, Secretary. 
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TETRAETHYLAMMONIUM salts were found in | Surgeons available free on request to:— 
26 s. H. CAMP.& COMPANY LTD. 
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they have been employed diagnostically in = = - 
KE i In treating Para-nasal Infection 


, . oe Avoid. RHINITIS MEDICAMENTOSA 
from peripheral vascular disease. 


Tetraethylammonium Bromide may be used x A ARGYROL for 


selecting patients for sympathectomy suffering. 


therapeutically to give relief from pain. in . decongestion without rebound 

] Rhinitis-Medicamentosa—a result of repeated rebound 

peripheral vascular ‘disorders, causalgia and ` |. | congestion—is attributed solely to the use of vaso- 

: ' constrictors. 

.post-herpetic neuralgia, ^ . Use of ARGYROL accomplishes the main purpose of 

COR ‘ 9.3 treatmént—the restoration of normal nasal function— 

:^ Injection of : T.E.A.B.-Boots Supplied as.a |. , without danger of inducing this chronic condition. 
10 per cent. solution for intravenous or intra- ; à The ARGYROL Technique , i 


I. The nasal meatus , . . by 20 per 
cent ARGYROL instillations through 
the nasolacrimal duct. 

2. The nasal passages... with 10 per 
cent ARGYROL solution in drops, 

3. The nasal cavities... with 10 per 
centARGYROL by nasaltamponage, 


: _' 50 Ms Three-Fold Effect — 

IL Decongests without irritation to the 
membrane and without ciliary 
injury, | 

2. Definitely bacteriostatic, yet non- 
toxic to tissue, 

3. Cleanses ‘and stimulates secretion, 
thereby enhancing- Nature's own 
first line of, defence. 


 ARGYROL the Medication of Choice in 


muscular ‘injection :—Boxes of 12 x 1 ce. 
ampoules 8/1, boxes of 12 x 5 ccc. ainpoules 
.12/34 (Prices. net to the Medical, Profession). oe 


| Tetarhyhienionion 
 Bromide-Boots 


Fur ther information, on request t to ` 
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, ‘On the first weaning food depends the baby’s progress during many months 
ahead. The food inust be smooth and palatable because texture and taste have 
a meaning even as early as the third or fourth month. Above dll, it must be a 
nourishing and readily digested food. 3 ' 
Beyond question, Farex fulfils these requirements. Three cereals and other 
important nutritional elements are carefully -blended, cooked and sieved to ' 


. produce in Farex a bland, highly digestible food containing carbohydrate, 





protein, fat, iron, caleium and vitamin D. Farex needs-only the addition of | 


it milk and sugar. No cooking is required. Tastes at first, then a teaspoonful at 


the 10 a.m. feed . . . imperceptibly, weaning has begun. bs 
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of the year by the distress of . ` z 
hayfever. and allergic rhinitis. . $ 


Prompt relief of congestion may E I 

be obtained by the simple , $ 

application of a few drops of INE 
'ENDRINE' nasal compound. DI 
Free breathing is ensured by Formula’ ephedeive 
ephedrine, which shrinks the en-, 0.75% w/e, menthol 
gorged mucosa, whilst the bland . Ree xu IIo ia cumplios 


0.5% w/w; eucalyptol 


oily base soothes the inflamed ^ . 0.595 w/w; olum ` 
cb b j ricini 0.35% w/w; light 

mucous membranes. ' liq. paruffin q.s. to 100. 
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Co 27. CONTINUED HYPERTENSION* ^ ^ 


PROGNOSIS FOR SURGICALLY TREATED. PATIENTS 


\ : ES "u 


From October, 1938, to April, 1943, 263 unselected patients 
having so-called essential or malignant hypertension of the 
continuous variety were. treated surgically. A thorough 
denervation of the splanchnic bed, was performed ini two 
stages spaced eight to ten days apart,- utilizing ‘the lumbo- 
dorsal (thoraco-lumbar) technique (Smithwick, 1940). . The 
purpose of this communication is to discuss the present 
status ,of these patients, all of whom were- operated upon 
at léast five and at most nine and a half years ago. This 
.report deals with 256 patients, or 97.3% ‘of the total 
matérial ; thé other seven cases could not be traced. The 
investigation was prompted by the\high mortality rate for 
patients in the later stages of hypertensive cardiovascular 
disease. 
. Method of Study 


The cardiovascular status of these patients was evaluated , 
before and after operation as carefully as possible, with 
particuldr reference to the cerebral, retinal, cardiac, and 
renal areas., 
by-an ophthalmologist and classified into grades or groups 
conforming as closely as possible with those of Keith, 
Wagener, and Barker (1939). The heart was studied by 
means of the'electrocardiogram and x-ray films;-and evalu- 
ated clinically by: a cardiologist. Information regarding 
the kidney was obtaingd by means of urinalysis, concentra- 
tion tests, intravenous phenolsulphonphthalein. excretion, 
with particular reference to the output in the first 15 minutes 
and the total output in two hours, and’ non-protein nitrogen 
determination. Intravenous pyelograms Were obtained as 
a routine. Further information was obtained by: gross , 
inspection and, in some patients, by biopsies oi of the kidneys 
at'the time of operation. 


The eyegrounds were examined and described 7 


‘pulse pressure in rélation to, the diastolic level. 


] : BY . 
Lm 2 "REGINALD H. SMITHWICK, MD. } 
(Boston, Massachusetts) — 


4 


position is almost invariably the lowest, and is used to 
, divide patients into various groups according to the average 
" resting. diastolic level. This same figure is also used to divide 
patients into three types dependent upon the width of the 
.In Type I 
are placed those-cases in which the pulse pressure is less 
than one-half of the diastolic pressure. Type II contains 
those cases in which the pulse pressure is equal to or is 
up'to-19 mm. more than one-half the diastolic pressure. 
Type II includes those cases in which the pulse pressure 
is 20 mm. or more greater than one-half the diastolic 
pressure. After the postural test the patient assumes the 
horizontal position, and readings of pulse and blood 


^ pressure are continued at minute intervals for five minutes. 
'One hand is then placed in ice-water for 60 seconds and 


readings of -pulse and blood pressure are taken after 30 
and 60 seconds of immersion, Readings are then resumed 
at intervals of a minute for. five minutes. The patient then 
stands and the cold test is repeated exactly as in the 
horizontal position. 


: The purpose of these special tests is to obtain information 


concerning variations in blood pressure in response to the ' 
stimuli of posture and cold, and also to obtain information , 


regarding variations in the width of the pulse pressure. 
Such variations may, be very striking, and eventually may 


. be used as a. basis for further subdividing hypertensive 


A special attempt has been made. to acquire certain blood- | 


pressure data on all patients in a stahdard fashion. These 
were obtained by performing a so-called postural and cold 
test, a modification of the Hines-Brown (Hines and Brown, 
1933) cold test, after a period of two days of physical 
inactivity and bed rest. Patients, whose diastolic blood 
pressure fell to below 90 mm..during this preliminary 
rest period were not included in this series, but were 
. classified" as having intermittent hypertension, which is 
regarded as an earlier stage of the disorder. The postural 
and'cold test is performed in/a quiet room aftér a rest 
period of 15 or 30 minutes on a comfortable bed. Readings 
of pulse and blood pressure are taken every minute for 
five minutes with the patient ,first lying, then sitting, then 
standing. When the average of the five readings in each 
position is calculated, the. figure for the resting horizontal 





*Read in opening'a disaitón in.the Section of Surgery at the .” 
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case 4. 3%. 


patients into more similar categories. Finally a sedative 
test is performed. After a light supper the patient is given 
3 gr. (0.2 g.) of sodium amytal by mouth at 7, 8, and 9 p.m. 
Hourly- readings of pulse and blood pressure are recorded 
from 7 p.m. to 7 a.m. The lowest recorded level of systolic 
and diastolic pressure is taken as indicating the response. 


Data Pertaining to Pre-operative Status and Corresponding 
Mortality 


Male patients comprised 39.4% and female patients 
60.6% of the series. The total mortality during the 5-9. 
years period of observation was 31.2%.. The mortality 
among males was 34.3% and for females 29.1%. The 


difference in the mortality rates in the two sexes was slight: 


(Table I) The mortality per operation was 2. 2% and per 
The, causes of death are Summarized in 
Table N... ' 


TABLE, I.—Mortality 5-9 Years After Operation 

















. No.of Cases. Living Dead 

Males .. 102 (39.45) 67 (65-75, 35 (34:35; 

Females 2 154 (60-6%) 109 (70-9% 45 (29-1% 
, Total 256 (100-094) 176 (68-892) | 80 (31-2%) 
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TABLE II €— of Death 


n 


1 


| No. of Cases |. No. of Cases 
Cerebral 38 (4759) |` Unrelated 8 (10-07%) 
Cardiac 18 520 |: paraoa. 3 G8%) -892) 
Renal 13. (16255) ; ] —— 
' Total 


~ 80 (100-0%) 
Palins Distribution 5 


$: 


; . "rg MSS fo duo 
- Age f _ No. of Cases ae rey o rears 

~ 10 | (1^ (0-49 10005; ' 

E "10-19 ck, M4 05 

2 20-29 27 925 te 18:31% ls 
30-39 J 90 (519) | . 8339 ; 
eh CL AE C 
6r 5] rr | 462 F 00% ; 

' "Total 256000099 © | s i 


The 'age distribution. i$ indicaged' ‘in Table’ u. it is 
' apparent that the greàt majority of the patients ‘were below 
50 years of age. The mortality was highest in. those below ' 
. 20 and above 50. Thé bulk of the patients, were between. 
' 20 and 49 years of age, and the average ‘mortality for these’ 
age\ groups was essentially the same -as for' the Series asa * 
whole. . i 

If patients were arranged according to pre- e-operative i, 
average resting diastolic’ levels it was, apparent (Table IV) | 





rd 
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' TABLE I% —Distribution at ‘Pre-operative Resting Diastolic Levels 
t 

. Mortality 5-9 Yéars | 
after Operation 





No. of Cases 









256 (100-02) 





` that the mortality. increased with the height! of the blood" : 
pressure. For cases with: levels .below. 110° mm. `it. was 
lowest; for cases with levels between 110 and.139 mm. it o 
was much higher but relatively constant, and for those with, 

, levels of 140 mm. or more it was very high, At all levels. 
the mortality rate was „Slightly greater for males than ‘for ` 
females. " 


. to the changes noted in the-eyegrounds as Suggested by 
Keith, Wagener, and Barker it Was apparent in this series, 
as in theirs, that the prognosis ‘became poorer as ‘the grade 
"of eyeground abnórmality increased (Table V» 






















a TABLE V.—Pre-aperative Eyeground Distribution : © \ > 
Grdde of ' Mortality 5-9 Years 
"Eyegrounds ` „No. of Cases , after Operation > , 
i, <o Ne v 1675 ` 
‘ 1, ' 13.822 
. 2. wu , 26:3% m ; 
3 s J 
AD E i 488% 0°, 
Total ; 256 (100-075) | , 312% 
4 i j M 
. TABLE VI.—Pre-operative Cardiovaseuilar Status : 
— " 
; r Mortality 5-9 Years 
n , after Operation 
P Congestive failure and poor renal function 100 0% > 
i -Congestive failure , i 56°67 MO 
Poor renal function , j 53: 36 
Cerebral accidents - S 38-55. 
Grade 3eyegrounds .° ` 29-4% ' 
Grade 4 eyegrounds g 24:7% 
Abnormal E.C.G., enlarged heart; or both. mE 13:556 » 
Grade 2 eyegrounds 1055 pA . 
Grade 1 eyegrounds ^ 42% 
, Symptoms only $ 0-0% 
` Total. n 3124 . 








* In these ten subdivisions the status of the cardiovascular system as indicated 
by each heading was regarded as the most important abnormality. of the cases 
in each category. i 
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When the: patieris: were arranged. into’ groups according ^. 


` accidents or encephalopathy "before operation. 


. of a minor. and non-fatal nature. . 
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It was also informative to: arrange. cases according to 
other criteria of cardiovascular disease. ' The prognosis for 
surgically treated*patients appéared to depend upon the ori- 
ginal cardiovascular status (Table VI). Of those with poor 
renal function and congestive heart failure, for instance, 
no patient, survived for five years after operation. ‘The - 
, mortality in this group was, 100%: At the other extreme 
-‘were cases with minimal, grade 1 eyeground changes only. 
The, mortality, in this, group was 4:2% during. a similar 
' period Of observation. It was noteworthy, however: that in 
the whole series, all of whom had continuously elevated 


blood pressure, only ‘two patients (0.8%) had no „evidence . » 


` 


of cardiovascular. damage at the original examination. 


Effect of Operation Upon the Cardlovagsülur System 


v The effect of operation upon. the’ cardiovascular. system. 
,may be' judged by comparing the status of the eyegrounds, 


i ‘the’ electrocardiograms, and the renal function ‘of Jiving' 


patients before and. from-five to nine years after Operation. ` 
„Of the,176 living patients 129 have been restudied five to ' 
nine years after’ operation, and’ such data as were available 
_ regarding the various vascular areas of these patients at the 
time of. wens are summarized in Tables VI-IX. The 


1 i 
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` 
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TABLE VIL —Eyegrounds. “Diving Patients ` ` 





Status 5-9 Years after Operation ' 











’Pre-operative Statüs i P r 
t Ug Final Grade , 
Original No. of - Improved chan ie Worse 
00% .| -0-0% |100-0%’ 
12.505. | 52:5% | 35:097 , 
25062 | 62-59 12:5% 
71.892 22:2% | 10-0% 
100:0% | 00% | 00% ` 








" E A N m. j e x 
TABLE. VIII.-Electrocardiograms. ‘Living Patients’, 






; ier r 
' Pre-operative Status Status 5-9 ‘Years after Operation 














Status — , No.ofCases| Improved | No Change’ 
Normal 145%. 80-097 
Abnormal (70 643% * 24:355 
, Total 125 «42:39, 48-894 x 
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. TaBLE IX.—Renal Function. Living Patients 





Ed 


"Pre-operative-Status ` 


Status 5-9 Years after Operation 


ř 





1,7 








ed by the intravenous pheno!sulphonphthalein test. 
Normal: excretion of 25% or more of dye in 15 minutes and 60% or more, ins 
2 hours. Slight imp: airment: excretion of 20 to 24% of dye in 15 minutes or ‘50 , 
to 59% in 2 Hours,” Moderate impairment: excretion of 15 to 19% of dye in 15 

' minutes or 40 to 49% in 2 hours. Marked impairment: excretion of less than’ 
ee in 15 minutes or less than 40% i in 2 hours, 


Renal function ‘was ju 


' 
i 


‘remaining ` 47 living patients have : been checked: during : 
the i-5-years period, but have not as yet been restudied- 
during the 5-9-years interval. P : 
With regard. to the cerebral 2 area, 39. patients had vascular i 
'Of these, 
. 24 are living. Five have had subsequent cerebral accidents | 
Six of the 15 dead ` 
patients in ‘this group of 39 had fatal cerebral accidents 
‘following operation.. 'Of the living patients, who did not 
^haye cerébral involvement before operation, three of 105 


© Status - No. of Cases} Improved ' p 
Normal a 0-077 
. Slightly-impaired 110% + 
* Moderately impaired | _ M 75055 
Markedly impaired ., 100-09; 
‘ Total ..' es 28-995 


cases:.have -had cerebral accidents. during the 5—9-years' ' 


period following operation. Of the 77 patients who have | 
1? en. ood 


D 
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ux 31/1948 |, 
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~ TABLE X Cardiovascular Status. "Living Patients 


n 





7 


"Pre-operative Status s e Status 5-9 Years after Operation ^ +. 


Vascular Area No of Cases , Worse 
Pe : i x ; 
Cardia dic) Ee OON. 
iac (E. 5 ; 
Renal | , S85 | 
"All Gncluding cerebral) 37-055 








` died since carton in "which the cause is ‘known - with . 
reasonable certainty, death was due to cerebral.áccidents i in. 


38. If one takes all.vascular:areas into consideratión it ~. : i 

were actually i in better condition than before operation, and 
in the majority. of these cases there had been no evidence 
cof progression of vascular disease. . 


will ‘be noted that although: ‘Certain patients show ‘i improve- 
ment in one they. i may at the same time: ‘show Progress; of 
` vascular damage i in another area. In other cases there 5 was 
' progress iri one or more vascular areas. . In still ' . 
‘others there was no progress in, any area, while - 
‘some "cases ` showed, improvement , in one or.'. 

, more areas with no ‘evidence ‘of progress’ in 

' any area., A composite picture. óf the’ patients : 
considered as a whole is given in Table X, in 
“Teich the changes ‘in the rétinal, cardiac, and 
renal areas already described are summarized, . 
‘together with án evaluation of all areas in the 
first 100° cases to be checked in detail ae to: 


nine years after operatión. . T d 


_ Blood Pressure- MM. Mercury 


Efect of Lumbo-dorsal’ Splanchnicectomy. 
. Upon. Blood ‘Pressure p 


‘In previous reviews (Smithwick, 1944, 1947, 
1948) it has been noted that the blood-pressure, 
levels have been’ ‘lowered markedly to slightly ` 

' injthe majority of unselected patients during a 
1-5-years ‘follow-up ' period." This was true in’ 
this series also, 'some degree: of lowering h^ 
blood pressure being noted in 84 of 100 Cases. ^ 
' When the blood-pressure levels . of these same 
: 100 cases were re-evaluated during the 5-9- 
years period we found that. only 47 cases con- 
tinued to have as great. a lowering of blood. . 
pressure. - This indicates cleárly that there has ^ 
been a gradual’ returp» of blood pressure to- 
wards or to the pre-operative levels i in 44% of, 
the ‘cases in which the levels were lower- during nic 
the earlier, follow-up ‘period: - : This Teng is. 
indicated by Table XL 


It is apparent. that, "when the car ovacii 


' 


7 ' 
s 


‘Fic 
ectomy. 


- or not and is 


Dou! 
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. , TABLE’ xir. Blood’ ‘Pressure ‘and Cardiovascular Status. 


"Late Effect of Opera- 
tion on Blood' Pressure 


^ Mishe 


` 1—Response to Valsalva test before and after lumbo-dorsal 


reden n 


tq ig ox È i) 
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Living 
Pe ' Patients _ ' 


s 










s Cardiovascular Status 
5-9 Years after Operation 


ts 
1 







No. of Cases 








.| -Improved | No Change Worse 
: i A 
46% 143% 
A 00% 23315, 
: [ ME. 
t : T 
No significant ‘ings 178 3 d dí 2 


s 


‘ - 





Time - Seconds 


‘ 


splanch- 


~ Variations in ‘blood: pressüre caused by reflex vasoconstriction are. 
abolished when a large 


These variations may: 
effect of sympathectomy occurs regardless of whether the basal’ levels are altered 


‘vascular area such, as the splanchnic bed is denervated. 
be very marked, as in this case. This physiological 


well demonstrated by the Valsalva manœuvre as in this figure. 


‘status of the patient as-a whole. was considere 
in ‘rélation to the degree of lowering of bloo 


pressure, progress of cardiovascular disease was - S 
least in those cases having the.most marked grap 


‘lowering for the longest period of. time an 


d, Intra-arterial bloodpressure levels are’ optically , recorded ' with a: Hamilton 

manometer before, 'during, and’ after a ten-second period of ‘forced: expiration. 
d. Before o operation there was a: sharp overshoot of blood pressure to very high 
levels a few seconds after the expiratory period. , After operation (shaded 
) the overshoot was abolished. It seems probable that the elimination of - 
reflex variations in, blood pressure is partly responsible for the favourable 
M E in the cardiovascular System which may be noted, after operation. 


‘ 


d~ 


© greatest in those, having the .least lowering 
(T. able XII). This Suggests that lowering of blood pressure 
.is beneficial. It is also of interest, that many of the cases 
showing no significant change in pressure at the end of the 
period of observation had pat diovascular systems. which- 


. to five years. 


TABLE XI Comparison of Early and Latè Effect of Operation Upon’ 
E . * 'Blood. Pressure. Living Patients 


` Bffect on Blood” ' No. of Cases in 1-5- „No. of Cases in 5-9-' 





. , Pressure j E -Year Period - Year Period 

Marked* i 35 ". 

Moderatet a ts 29 É 

Slightt ' r “20 

No significant change. 11 

Higher . . i i S525. 47- A 
Total Sa o 100 | 











* Diastolic blood pressure lowered 20 mm. or more and to below 90. 
T Diastolic blood -pressure lowered 20 mm..or more and to below 110. 
+ Diastolic blood pressure lowered AD mm. and to below 110. 


te 5 
pa 
r 


V 


t 


/ Slowing the rate of- progress. of “cardiovascular disease: 
aftér surgery may prove: to be a very significant accom- 
plishment: . It: should be remembered that most of these ` 
. patients had lower’ average levels of blood pressure for one ' 
Jn addition, it may be assured that virtually 
all of them had an abolition of the marked reflex vaso- . 
pressor . response described by Wilkins ‘et al: (1947, 1948), 


b and that'most of them continued to have these responses 


greatly reduced, if. not abolished, for years after the opera- 


“tion. : This change, which can be readily demonstrated by. 


means of the Valsalva test (Fig. 1),. constitutes a second; 
physiological effect of lumbo-dorsal splanchnicectomy upon 


_ blood pressure and is not necessarily related to changes in 


basallevels. Examples of persistent and'temporary reduc- . 


' tions’ in’ basal: blood-pressure ' levels are illustrated by : 
` Figs. 2 and 3. 


E j esl i d 
b i i 
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_Fic. 2.—This case, that of a 31-year-old physician, came to: hos- 

pital with rather severe hypertension, Type‘I. This had been dis- 
covered within a year prior to admission. His symptoms were com- 
paratively mild, and consisted of occasional headaches, ease of 
fatigue, and shortness of breath. : There was no evidence of cerebral 
damage. The eyégrounds showed grade 1 changes. The electro- 
cardiogram was abnormal, and is reproduced in Fig. 5. The heart 
was slightly enlarged. There was evidence of early congestive failure 
as revealed by radiography of the chest and by the presence of 
alternation and gallop rhythm. This responded well to digitalis. 
The aorta was tortuous. The renal function was normal by 
ordinary tests. There was slight persistent albuminuria. The blood 
pressure fell to 135/98 on sédation. Five years after operation his 
general cardiovascular status was improved. His eyegrounds were 
unchanged. His heart was within normal limits: as‘to size. There 
was no evidence of failure. He did not require digitalis. The electro- 
cardiogram was normal (Fig. 5). The aorta was tortuous. The 
renal function was normal and there was no albuminuria. He was 
asymptomatic and had carried on a very active surgical practice 
since operation. In the upper portion of the ae the blood- 
pressure levels as, revealed y the postural and cold test are com- 
pared before and^one year after operation. In the: lower portion 
of the figure the levels before and five years after operation are 
compared. The actual levels were as follows: a 








Ceiling Cold 








— Cold Response 

Lying |Standing| —— 
d $ Lying |Standing| Lying |Standing 
Pre-operative «= | 160/122 | 179/147 | 204/160 | 218/170 | 30/20 | 28/20 
Post-operative (1 year) | 103/68 | 114/90 | 120/80 | 132/108 | 26/22 | 26/24 
26/22 | 30/12 


Pést-operative(S years)| 110/78 | 122/98 | 136/110 | 164/122 








/ 


This case was ideally suited for surgical treatment. The effect 
upon the blood-pressure level was marked (see Table XI) and 
, Persistent. m E 

In general the most favourable cases are those in the 
younger age groups, with-narrower pulse pressures (Types I. and II), 
who have vatiable blood pressures, with resting diastolic levels 
below 140 mm. and preferably below 130 mm., with cardiovascular 
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Fic. 3.—This case, that of a 45-year-old male nurse, was admitted 
eart failure. On examination he 
was found to have hypertension.- The eyeground changes were very 
marked, with arterial constriction and sclerosis grade 2, haemorrhages 
and exudate, and papilloedema. It was therefore apparent that he , 
had so-called malignant hypertension. There was no evidence of 
cerebral involvement. The heart was enlarged and the electro- 
cardiogram was abnormal. The kidney function was normal by 
ordinary tests except for rather marked and persistent albuminuria. 


- The blood pressure fell from a resting level of 202/121 to 142/86 


- was improved, as was his blood pressure. 


systems not too severely damaged, and with'a satisfactory response. 


to Sedation. : 4 , 


on sedation. The resting level indicated that this patient had à wide 
pulse-pressure type of hypertension (Type JII). These data indicated 
that the patient’s outlook was serious! He responded well to bed 
rest and digitalization. Operation was performed and he recovered 
uneventfully. One year later he was much improved and was.lead- 
ing a normal existence without digitalis. His cardiovascular system 
The effect of operation 
upon the blood-pressure level was graded as slight (see Table XD). 
Five years after operation-his general condition was still improved. 
and was the same as that noted at the end of the first year. The 
blood pressure had returned toward but had not quite reached the 
pre-operative levels. At this time his eyegrouids showed grade -2 
changes, his heart was abnormal in size and shape but normal in 
function. The electrocardiogram was abnormal but improved by 
comparison with the pre-operative tracing. The renal function was 
normal by ordinary tests. There was no albuminuria. The blood- 
pressure levels are compared in the upper portion of the figure before 
and 13 months after operation. In the lower graph-the levels 
before and five years later are contrasted. The blood-pressure levels 
during the postural and cold tests were as follows: 








Ceiling Cold Cold Response 


Lying Standing 








Lying |Standing Lying |Standing 
Pre-operative : 202/121 | 226/146 | 2467155 |250/166 | 26/28 20/20 
: Post-operative (1 year)*| 164/105 | 180/110 | 172/114 | 180/120 6/14 16/4 
Post-operative(5 years)| 201/127 | 185/130 | 214/140 | 200/150 | 24/22 | 10/18 





This is an example of a worth-while but less satjsfactory result 
when compared with the case illustrated by Fig. 2. Thelolder age 
and presumably longer duration of the hypertension, and consequently 
more extensive vascular disease, are unfavourable signs. The wide 
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pulse pressure is also an unfavourable finding. The explanation for 
recurrence of hypertension following surgery 1s not clear. Regenera- 
tion may play a part but is not @ satisfactory explanation, since 
the reflex response to the Valsalva manceuvre and other stimuli may 
still be abolished years after operation. The status of the cardio- 
vascular system at the time of operation appears to be equally if not 
more important in.this connexion. Even though the blood-pressure’ 
levels may be lowered to a significant degree, if they are still con- 
siderably above the normal range vascular diséase progresses, and in 
time the blood-pressure levels rise again. The more nearly the- 
pressure approaches normal after operation the longer the respite 
from the disorder.. TE ' 4 


Life Expectancy of Hypertensive, Patients: Comparison 

of non-surgically and, surgically treated patients: . . 
© Data reported on the life: expectancy of hypertensive 
patients not treated surgically and observed for long periods 
of time are summarized in Table XIIL There is rather 


Taste XIII.—Mortality Among 


Hypertensive Patients /Treated' 
Medically or 


ntreated ' 





Author, No. of Cases | Time-Followed Up | . Mortality 
Janeway (1913) .. 458 , 1-10 years 5 years—50% 
"po 10 vears—75% 
: (53% of men; 
E, : A 33% of women) 
Blackford, Bowers, and -202 5-11 years % 
‘Baker (1930) ` 70% of men; 
A : 39% of women) 
Keith, Wagener, and 219 5-9 years 91% 
Barker (19397 «x . i ` (93% of men; 
" : T i 88% of women) 
Rasmussen and Boe (1945) . 100 6 years 5275 
V (71% of men; 
i 43% of women) 
Bechgaard (1946) , .. 1,038 ‘4-11 years 28% 
a ae (41% of men; ` 
. 22% of women) 











T 


close agreement in the statistics of Janeway (1913), 
Blackford, Bowers, and Baker’ (1930), and Rasmussen 
and Boe (1945). About a half of their patients died during 
the course of some five years’ observation. The mortality 
among men was considerably higher than among women. 


The findings of Keith, Wagener, and Barker (1939) and of . 


Béchgaard (1946), however, 
differ widely from each other 
and from those of the pre- iNew 
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` sive patients has been improved by surgical therapy. 
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‘reasonably accurate. prognosis for a particular patient. 


Comparisons between such subgroups would then be of 
value and could be utilized to determine whether a particu- 
lar therapeutic measüre materially influenced the natural 


.course of the disorder. ` ; 


The first attempt to divide hypertensive «patients 'into 
more comparable subgroups was made by Keith, Wagener, 
and Barker (1939). Their subdivision of a series of 219 
patients into- four groups was. based upon the changes 
detected by a careful examination of the eyegrounds. Four 
grades were described, and the cases were grouped largely 
upon this basis. Survival curves Were constructed for each 


- group, and a material difference in prognosis for each of 


the groups was demonstrated. The survival curves for their 
four groups are reproduced in Fig. 4. We have arranged: 


, our cases into four similar’groups. The survival curves for 


our series -are also illustrated in Fig. 4. The two sets of 


- curves are similar, and confirm their conclusion that the 


prognosis .for hypertensive patients in the various. groups 
differs materially.’ The survival rate in each of the four 
groups was higher in our surgically treated series. The 
differences observed have been subjected -to statistical 
analysis,.the results of-which are summarized in Table XIV. 
The difference appears to be very significant for groups 2, 
3, and 4, and increasingly so as the retina] changes become 
more severe." This suggests that the outlook for hyperten- 
It 
should be pointed out, however, that this subdivision into 
four groups, while no doubt a',useful initial breakdown, 
permits of Wide variations in the material contained within 
each group.: When these four groups are further sub- 
divided according to sex, age, severity of hypertension as 
judged particularly by the resting diastolic level, and the 
changes present in other vascular areas, it seems likely that 
the outlook for a particular patient can, be assessed more 
accurately, and that the merits of a particular therapeutic 


MU r =- == K-W-B GROUPS 

'vioüs authors” The Mayo ool} iM — i 

group found that 91% of in es sari 

their patients died during a ssi W NT eL e 0t 

5—9-years, period of observa- | me : 
' tion, the mortality “for males ; : ; Ue S eae 

being only slightly” greater is WM : Tie 

‘than that for females.’ Bech-. 3 : . > w TUE, died, 

gaard reported an overall g 60 ; b ' - o, 

mortality of 28% during a s 1 Lie ENERO GROUP 3. 
4-11l-years period, that for 50 i k | ` t ; 

men being -about twice as E: | 1 S NC . 

great'as for women. V WE f 40 y 1 2 Phe 

It ‘is apparent from these Ho S I PENES. s 

statistics that there is a wide 30! X NC > 

variation in thé mortality "uc. . CS 3 

rates for hypertensive patients ^ EA "ES xc "m 

considered as groups. ' Fur- : ; 

ther, it is obviously impos- iol 

sible- to compare different , 

"groups of cases with each i : i 
other, whether untreated or py Oa 92 96 00 14 06 


treated, unless. they are di- 
vided into more comparable : 
subgroups. In making these 
subgroups the numerous vari- 
' ables known to exist and to 
influence the outcome in this 
complex disorder should be 
held as constant as possible. 
In this way, and only in this 
way, .can we arrive at a- 


years. 
subgroups is highly desirable. 


" r 


^ ut 





Fic. 4.—Survival curves following splanchnicectomy. 
äecording, to Keith-Wagener-Barkęr, groups and compared with their 219 cases followed 5 to 9 
.Ás pointed out in the text, the division’ of hypertensive 

S The division into four groups on t 
is a step in the right direction, and is probably the most important initial breakdown which can 
be made. It still permits of wide variations in the material contained within each group. Consequently, 
further divisions are needed in: which other important variables are held constant. - This requires 
a larger number of cases, however, which we will have available as our follow-up studies progress. 
On, the basis of the data at hand, it seems probable that the outlook for hypertensive patients 
treated surgically is improved in all stages of the disorder. 
to be statistically very significant for groups 2, 3, and, 4 (see Table XIV). x i 


\ TIME - MONTHS ' 
a 


224 cases followed 5 to 9 years, arranged . 


patients into more comparable 
e basis of eyeground changes 


The difference observed was found 
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Fic. 5.—In this figure serial electrocardiogrüphic tracings are recorded over a five-year 
eriod. This is the case illustrated by Fig. 2. The tracing immediately after operation was 
but not as much as that 
nicectomy. The tracing gradually improved and was regarded as 
It was still normal five years after 


improved. That one yer after operation was also improved, 
one week after splanc 

within the normal range by the end of four years. 
operation. 


measure may be evaluated with greater certainty. To do 
this will require large numbers of patients, followed up for 
long periods of time. 


TaBLE XIV Significance of the Difference Observed Between the 
Survival Curves following Lumbo-dorsal Splanchnicectomy and 
those of Keith, Wagener, and Barker 


. n Probability of 
Time of 


Difference Observed NE 
Group | comparison* ra being Due to Chance Significance 
Alone 
I 62 months 0-694 45 in 100T Not significant 
2 » 10-5 1 in 1,000 Very is 
3 T. 18-6 1 in 100,000 m st 
4 70 n 73 Less than 1 in 10* B » 


*When compared there were 58 of 67 survivals jn the surgical and 7 of 10 in 
the non-surgical group | series. The correspondin numbers for the other groups 
were 50 of 68 and 9 of 26 in group 2, 39 of 70 and 4 of 37 in group 3, and 20 of 39 
and 1 of 146 in group 4. 


t It is ordinarily assumed that any probability of occurrence of less than 5 
chances in 100 is not due to chance alone. 


The only other comparison which can be made at the 
present time is between the electrocardiograms of 
surgically and  non-surgically treated patients. The 
changes observed in .125 of our patients are com- 
pared with a series of 50  non-surgically treated 
patients reported by Canabal, Warneford-Thomson, and 
White (1945). All of the cases in each group were followed 
up for five years or more. The differences observed in the 
“two groups have been analysed' statistically and the data 
are summarized in Table XV. The differences appear to 


TaBLE XV.—A Comparison of the Electrocardiograms of Surgically 
Treated Patients with those of Non-Surgically or Untreated 
Hypertensive Patients 


Status After 5 Years or Mọre 






Series No. of Cases Observation 
Improved | No Change Worse 
Saggio (Smithwick, 125 42:3, 48:8% 8-9% 
Non-surgical (Canabal, 50 10-077 40:0% 50-0% 


Warneford-Thomson, 
and White, 1945) 


The observed difference between the two series is very significant. x3 = 40:8. 
The Fe probability that the observed difference is due to chance alone is less than 
in I 
be very significant, and suggest that the course of hyper- 
tensive heart disease, as judged by tbe electrocardiograms, 
has been favourably modified by surgical therapy. Serial 





electrocardiograms indicating a pro- 
longed .and favourable response to 
operation are illustrated by Fig. 5. 


Summary 


It should be recognized that the series 
of 256 cases of continued hypertension 
here studied is not representative of 
hypertensive patients as a whole, since 
it does not include those in the stage 
of intermittent hypertension. All had 
reached the stage of continued hyper- 
tension and 9995 had some evidence of 
cardiovascular disease, which was re- 





garded as serious in about 80% of the 

group. They, for the most part, are 

patients who had not responded to other 

PREOPERATIVE POSTOPERATIVE POSTOPERATIVE POSTOPERATIVE — UOSTOPERATIVE therapeutic measures available at the 
vx. 12 MOR. e? Mos. 48 MOS time of operation. In some the disorder 

ù was discovered only shortly before oper- 

A354. 103 88 39 ation and in a very advanced state. In 

75 68 EK TÉ a few the cardiovascular changes were 


minimal. The patients in this group are 
not so seriously ill as those of Keith, 
Wagener, and Barker, but are probably 
more advanced than the other series re- 
ferred to. This group of cases is prob- 
ably more comparable to that of Peet 
and Isberg (1946, 1948), who have made 
the only other late follow-up studies of a sizable series of 
patients treated surgically. 

Our patients have been divided into various groups accord- 
ing to sex, age, and resting diastolic levels. They have also 
been divided according to the state of the cardiovascular system 
before operation. The mortality is indicated in the tables, and 
varies greatly according to the many variable factors which are 
present in this disorder. 

The effect of operation upon the cardiovascular system has 
been indicated by comparing the changes in various vascular 
areas before with those noted five to nine years after operation 
with particular reference to eyegrounds, electrocardiograms, 
renal function, and the vascular system as a whole. The effect 
of splanchnicectomy upon blood pressure is discussed briefly. 


It is difficult to find comparable data in the literature con-" 


cerning the prognosis for hypertensive patients treated medi- 
cally or untreated. Survival curves following surgical treatment 
are compared with those of Keith, Wagener, and Barker. The 
survival rate was higher in all groups in the surgically treated 
series. The difference observed was found to be statistically 
very significant for groups 2,3, and 4. The status of the electro- 
cardiograms in a group of surgically treated patients is compared 
with that of a control series reported by Canabal, Warneford- 
Thomson, and White. The difference observed was also found 
to be very significant statistically. With regard to symptoms, 
over 90% of the patients who have so far been interviewed 
five to nine years after operation are improved in this respect. 

Further comparison of surgically and non-surgically treated 
cases divided into similar subgroups in which the most impor- 
tant variables are held constant is desirable. Until this can be 
done the influence and relative merits of various therapeutic 
measures upon the course of hypertensive cardiovascular dis- 
ease cannot be evaluated with certainty. Such comparisons as 
can be made at this time, while admittedly inadequate, suggest 
that surgical treatment has favourably altered the prognosis of 
many patients with continued hypertension and cardiovascular 
disease, 


I am indebted to Dr. K. E. Penrod for making the statistical 
analyses recorded in Tables XIV and XV. 
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THE SPHENOID : SINUS* 


BY. ca 
ARTHUR W. PROETZ, M.D. ; 
7 (of St. Louis) t ‘ 


In scanning the literature of sinusitis one has the impression , 
that with the sphenoid, and even more with the posterior 
ethmoid, it is a case of “ out'of sight out of mind.” The 
maxillary and ‘the frontal cavities. are so accessible for 
direct observation, transillumination, x rays,-and treatment 
that they receive more than their share of attention. What 
we know of-them is apt to be, applied by inference to the 
others. To somè extent this is practical, but ‘the sphenoid 
has special attributes. Being of an anatomical and physio- 
logical nature they are of more than passing . interest, since 


’ 


' they constitute^the basis of treatment. 


I shall review briefly only those anatomical characteris- 
tics which among the sinuses are peculiar to the sphenoid: 
It develops that most of themi are. 

' Situated in the depth of the nasal cavity out of the direct 
line of. the air-stream, the, sphenoid sinus is sheltered from 
cold and dust and dryness. In the normal nose only a small : 
part of the face of the sphenoid is visible or even accessible.. 
As to the cavity itself almost every part is in intimate con- 
tact with some structure capable of making serious trouble 
when disturbed., 

. E Structure : 

On examining skulls one is often impressed with the + 
thinness of the bony walls and the intimate relations which 
the pneumatized cavity assumes with neighbouring 
structures. It is almost as though some corroding or dis- 
solving fluid had been: at work in the bone, extending the 
cavity here and there, adapting it to the contours of the 
surrounding nerves and vessels, leaving only a mere shell 
of bone between.’ Sometimes even this disappears, and ' 
the normally adjoining structure finds itself, but for the 
lining mucosa, within the sphenoid cavity. 

There are no fewer than 13 such structures: thé dura 
mater, the pituitary body, the optic nerve and chiasm, the 
cavernous sinus, the ‘internal carotid artery, the abducens ' 
nerve, the oculo-motor nerve, the trochlear nervé, the’ 


_ophthalmic nerve, the maxillary nerve, the sphenopalatine 


ganglion, the sphenopalatine artery, and the pterygoid canal 
and its nerve. ` 

Herniations of the mucọsa through dehiscences in the 
bone have been known to occur. They.may carry the 
cavity of the sphenoid sinus even beyond the normal limits 
Contrast this with the maxillary 
sinus, whose "walls are relatively sturdy and accessible and 
whose environs are much less vulnerable. 

There are histological and physiological differences as 
well. The inspired air passing the face of the sphenoid on | 
its way to the pharynx misses the ostitim, which lies. lateral" 
to the main current. : The sphenoidal mucosa is quite thin, 
and being thoroughly protected from tbe evaporating effects 

*Read in opening a discussion in the Section of Oto-rhino-laryngo- 


logy -at the Annual Meeting of the British Medical Associa- 
tion, Cambridge, 1948. 


‘antrum is the exception. 


with subsequent irrigation. 
' r 


of air currents is very sparsely supplied with glands—a 
thing of primary importance to the surgeon. 

The ostium, in any case, is likely to be a slit rather than 
a well-defined opening. When a high nasal obstruction 


ethmoidal angle the ostium is closed. Ciliary streams with- 
in the sinus converging at the ostium are blocked and’ the 
mucus is retáined.. Since there are few glands and therefore 
scant mucus, the inundation is not „comparable to that 
which occurs in the maxillary sinus. 

Unless the invading organism is especially virulent the 
reaction is apt to be a low-grade affair, tending to chronicity 
if overlooked and producing a dense but relatively thin 
hyperplasia. Thick, redundant, polypoid hyperplasias do 
occur, but the type often encountered in the maxillary 
In evaluating roentgenograpbic 
shadows one should remember that it is possible even for 
this thin membrane to be so distended by a transient oedema 
as to obliterate the cavity completely. 


Sinus Infections 


The, nature and proportion of severe sinus infections 
seem to depend somewhat upon climate, living conditions, 
and public health education. Not only do the majority of 
severe cases originate in communities where these are 
unfavourable, but on the whole their incidence has fallen 
off materially in one's own recollection as a result of early 
attention to minor infections and obstructions. 

There is the occasional case of fulminating suppurative 
sphenoiditis, acute, invasive, destructive, threatening life. 
On this I shall not dwell,-for there is little in its diagnosis 
or management that is debatable. Only the prognosis has 
been modified in recent years by the advent of the 
sulphonamides and the. antibiotics" The management of 
anything less than such an emergency seems to me to call 


'first for consideration of,the ultimate recovery of physio- 


logical function. Under such conditions eradication of 
* pyogenic " membranes is apt to impede drainage perman- 


ently and should be the last instead -of the first resort. 


Tt is necessary to' distinguish between an abscess and a 
pus-filled sinus, a distinction not usually made in years 
past. The abscess is a collection of infectious material 
lying in an‘ adventitious cavity, requiring evacuation and 
obliteration to return the tissues to normal. The sinus, on 
the other hand, is an infected hollow anatomical structure 


. having functioning parts temporarily deranged but capable 


of restoration. Obliteration of such a structure approxi- 
mates normality no more than does the amputation of an 
arm or a leg, although it may become necessary in either 
case for special reasons. : 

In the older literature treatment does not take into 
account the physiological processes by. means of which a 
sinus protects itself, and this is still true of many contem- 
porary textbooks. Most of these are only rewritten from 
older: textbooks, and though the author may have the 
courage to introduce new ideds he is somehow reluctant to 
discard old ones, however faulty. On thé whole, treatment 
of sphenoiditis is suggested tentatively in the textbooks, with 
the reservation that, if this fails, measures more and ‘more 
drastic must be applied. In the light of present knowledge 


_ it is clear that if the treatment suggested did not actually 


prevent recovery it could only retard it at best. At worst 
it produced a situation requiring the most drastic measures. 
To clarify, Skillern (1923) relates that “a long cotton- 
carrier saturated with strong adrenaline-cocaine solution is 
introduced into the ostium and allowed to remain several 
minutes until the mucosa around the opening is shrunken, 
thereby enlarging the ostium.” This is carried out daily 
It is known now that the 


i é : . z 


' occurs and there is swelling of the mucosa'of the spheno- . 


" 
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two mortal enemies of ciliary activity are cocaine and 
epinephrine and that their daily application in strong 
solution through the ostium, whence they could run to the 
floor, must have effectively prevented the very drainage 
for which they:were applied, a function at which the cilia 
are much better than we are. 


Drainage 

While on the subject of drainage reference may be made 
to the older and some of the newer literature in regard to 
surgical openings. We are cautioned to make these in 
dependent portions for drainage, smoothing the edges and 
leaving no ridges to retain secretions. This reckons without 
the cilia, which keep right on emptying mucus through the 
ostium as long as possible, and further overlooks the fact 
that for one-third of our lives we are lying down. We 
know now that nature does not depend upon gravity for 
drainage. 

Newer methods are based on the better understanding 
of the cilia and their importance and upon the assurance, 
given long ago by Wright and Smith (1914a) and scarcely 
heeded by anyone at the time, that in chronic rhinitis “ there 
is an increase in the volume of the connective tissue, but 
this is often more apparent than real. There can usually 
be plainly seen in-the neighbourhood of blood vessels new 
connective-tissue cells, and the periosteum is much thicker 
in some places than in others ; but the bulk of the stroma 
increase is due not to proliferation of the connective tissue 
alone, but to the dilatation of the lymph spaces and the fill- 
ing of the meshes of the stroma with serum and corpuscular 
elements, lymphocytes, and polynuclears. . . . The coagu- 
lation of the fibrin incidental to the fixation of the specimen 
for examination in sections makes a mass of fibrinous 
threads indistinguishable from the real fibrils of the connec- 
‘tive-tissue cells except by special staining, but when this 
is resorted to the scantiness of new connective-tissue cells 
and their fibrils will be noted when compared to the 
general increase in bulk." 

Searching for this passage, I was dumbfounded to find 
also a reference to something which I thought was original 
with me 20 years later: “There is one observation to be 
noted in regard to the oedematous and granulomatous frag- 
ments of mucosa removed from long-standing chronic 
inflammation of the sinuses, and tbat is the persistence of 
the cilia on the surface, Widespread and extreme lesions 
may exist in the subepithelial stroma, but the delicate cilia 
of the one- or two-layered columnar epithelium remain in 
tissue removed from the sinuses.” (Wright and Smith, 
19145). Once more in the deep shadow of a library shelf 
we find what we had thought was something new under the 
sun. 

New Procedures 


These newer conceptions require changing of the rules of 
sinus treatment and sinus surgery. Since the, sphenoid is 
rather badly situated for the old procedures and almost 
ideally for the new, let us outline some of the latter here. 


Vasoconstrictors should be chosen for their freedom from any 
restraining action on the cilia, for their freedom from secondary 
vasodilatation effects, and, if introduced into the sinuses, for 
their freedom from systemic effécts. 

Cocaine is taboo for anything but analgesia ; epinephrine for 
anything but haemostasis. 

' Antiseptics are of small value, partly because they impede 
ciliary activity, more particularly because they do not reach the 
infection, which is in the glands and tissues of the submucosa.” 

Any solution einployed in the nose should be relatively 
isotonic and neutral in reaction. 

Any surgical opening short of the radical obliterative opera- 
tion should be : (a) as much as possible out of the direct air- 
stream ; (b) as small as practicable, to prevent drying out the 
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interior of the cavity ; and (c) as cleanly cut as possible to avoid 
exuberant granulations and closing. 


All these measures’ are far away from the old idea of 
obliteration and are directed towards physiological recovery. 
Let us apply them to the sphenoid. Sphenoiditis is not 
necessarily characterized by pus. Pus may be absent 
Or so scant as to be practically undetectable. Sometimes, 
though present in quantity, it may discharge only inter- 
mittently and thus be overlooked by the examiner. 
Symptoms attributable to low-grade, acute, and chronic 
sphenoiditis have been well and frequently described. They 
range from simple demonstrable reactions of inflammation 
to pain, headache, and mental confusion. Collateral 
symptoms are those arising frorn the irritation of any of 
the structures mentioned above which lie in relation to 
the cavity. Commonly, though not always, they subside 


. With the disappearance of the sphenoiditis. 


Since minor and indefinite derangements of the sphen- 


, oidal mucosa can give rise to annoying and disabling 


symptoms it is important that the measures adopted should 
restore the tissues to function and not leave new abnorm- 
alities in their wake. This can be accomplished in the 
majority of cases by the application of solutions by the 
“displacement” principle. The sphenoid is fortunately 
situated in this respect, since, with the head in the inverted 
position, it lies at the bottom 2r the cavity with its ostium 
uppermost. i 

The arrangement of the tissues about the ostium is such 
that most of the distensible elements are components of the 
mucosa on the nasal side, the sphenoidal membrane being 
much thinner and relatively free of blood spaces. For this 
reason application of vasoconstrictors to the face of the 
sphenoid about the ostium is usually sufficient to open it 
without having to penetrate it. If this is not the case, the 
interior is still accessible through the displacement 
mancuvre, since it is possible with the permitted nega- 
tive pressure to withdraw a small part of the contained air 
and thus ensure the introduction of some of the fluid." 

If a mild vasoconstrictor—for example, 0.25% ephedrine 
sulphate or 2-aminoheptane sulphate—is introduced every 
second day drainage is maintained over a period of time 
which is comparable to surgical drainage—in fact better, 
since it promotes emptying in the normal way. 

Bearing in mind Wright's description of the cytological 
conditions it is not surprising that the membrane tends to 
heal, to throw off its infection, and to return to normal, 
which it commonly does. Whether or not some excess of 
fibrotic tissue remains is unimportant so long as the patient 
is symptom-free. It is seldom necessary to remove con- 
tained secretions by positive irrigation or other means. 
With the ostium open and the cilia working the sinus can 
take care of itself. Since aqueous solutions remain in the 
sinus after displacement for 10 or 12 hours continuous 
drainage is ensured. 

If the reaction in the tissues has reached a point where 


' it is irreversible and the method fails, then surgical drain- 


age must be established. 


‘ Surgical Intervention 


Adhéring still to physiological principles, a narrow 
longitudinal opening is made as close to the septum (or the 
intersinus wall) as possible. Its width is only that of a 
sharp-biting punch forceps (for it is important to keep the 
margins smooth and clean) and it is as long as can:conveni- 
ently be made in that portion of the bone which cuts easily. 
Prolonging the operation downward into the thicker, more 
resistánt bone does not add to its effectiveness but increases 
the likelihood of early closure by stimulating: proliferation. 
There is much less tendency to close than exists after the 
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general destruction of the face with its ostium. ‘Nature 
makes every attempt to close any opening, while we persist 
in trying to thwart her. x^ 

This narrow opening as described will E any- 
thing that the larger one will do: it permits access for 
Observation, ventilation, drainage, ‘and irrigation, and 
prevents tbe desiccation of the interior which results in the 
destruction of cilia and the metaplasia of the epithelium— 


an irreversible change which may start > "up disagreeable ' 


symptoms of its own. 

The operation is comparable io a so-called “antrum 
window,” which is effective because it lies away from the 
air-stream and leaves the ostium intact. It is of course not 
applicable to sinuses obliterated by large cysts and abscesses, 
nor is it designed for exploratory purposes such as the 
diagnosis of tumours, aneurysms, and the like. It would 
not apply to most of the type of cases described a few years 
ago by Pickworth and Graves, in which the bone had been 
deeply involved and the infection had reached the meninges, 
or to those discussed in Turner and Reynolds’s classical 
monograph on intracranial invasions. For such the 
emergency suggests its own rules ; fortunately hey are the 
exception. 

Collateral problems surrounding the sphenoid occur to 
one, such as, its, part in the causation of ,headaches, 
neuralgias, intracranial lesions, 
Each of them has been the subject of much debate, and I 
am not sure that I could add anything to what has been said 
many times on both sides of the Atlantic. 


In the time available it seemed preferable to emphasize 
those physiological factors which may alter our conception 
of what is desirable in sinus treatment and open the way to 
better end-results in sinus'surgery. My own approaches are 
of secondary importance. 


THE SPHENOID SINUS ` . 


and retrobulbar neuritis. ' 


‘the nerve trunk, 


If this review has helped to ^ 
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THE SURGICAL ANATOMY .OF THE 
‘PAROTID GLAND*. 


BY ! 


HAMILTON BAILEY, F.R.C.S, F.A.C.S, F.LCS. 
F.R.S.Ed. 


| Surgeon, Royat Northern Hospital ; General Surgeon, 
' Metropolitan Ear, Nose and Throat Hospital 


Gray, Buchanan, Piersol, Cunningham, Quain, and Morris 
are among an elect company whose names strike a most 
familiar note in the mind of every member of the profes- 
sion : one or other of their classic books recalls the early 
years of our professional'studies. Rightly we regard our 
anatomical bibles with profound respect ; the more so, per- 
haps, because anatomy, the basic subject of the curriculum, 
can be likened unto the law of the Medes and Persians. 

*. Because of stereotyped descriptions in the anatomical 
textbooks we envisage the normal parotid gland as being 
possessed of a plateau-like superficial surface and a deep 
surface with prolongations into vulnerable and inaccessible 
recesses, For the same.reason (strengthened by personal 
experience in the dissecting-room) the profession believes 
that in the midst of the gland lies the seventh cranial nerve, 
so intimately incorporated in salivary tissue that to display 
its two divisions, and, above all, its fine 
branches requires days of dissection by someone upon 
whom the mantle of John Hunter has fallen. 

Little wonder, then, that general practitioners, physicians, 
and surgeons alike are steeped in the doctrine promulgated 
by that prince of surgical anatomists Sir Frederick Treves 
—“ It follows from the complex relations of the parotid 


awaken fresh interest in the subject or suggested a fresh ' that its entire removal .as a surgical procedure is an 


point of view it will have served its purpose. 
1 * d 
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* To mark the beginning of the National Health Service the Minister 
of Health attended various ceremonies in Lancashire on July 5. 
Speaking at Preston Mr. Bevan said that he wanted to thank all 
those men and women—in local government, in voluntary hospitals, 
in insurance committees, in nursing associations, and in all those 
other bodies and organizations—which had had the job to do in 
the past and had done it so wel. They were handing over 
much that was a good going concern, with good ready-made assets 
with which to start, and so making the task easier. “ We are not 
changing the old services because they were bad; we are changing 
rather to make good services better and more "available to all." 
He would also like to thank all those who had worked unremittingly 
during the last two years in framing the new scheme. Among the 
were the representatives of the professions who had helped with 
regulations and administrative arrangements, especially the chemists 
and ophthalmic surgeons and: opticians, whose willing and construc- 
tive co-operation had been most valuable in'working out a better 
scheme than would otherwise have been possible. He would par- 
ticularly | mention the staffs of insurance committees, who now passed 
to executive councils and who had had to carry: a very heavy 
burden; the various local professional committees; those who ha 
served on preparatory committees, such as the three presided over 
by Sir Will Spens; the Pharmaceutical Working Party under Mr. W. 
Penman, and the Dental Estimates Board and its officers. There 
were some doctors reported tq be telling some of their patients that 
they would accept them as paying patients but not under the National 
‘Health Service. Such conduct was of course a complete abuse of 
the doctor’s right of free choice of patient, and doctors guilty 
of it would be condemned by their colleagues as a disgrace to their 
profession. All could help the new scheme by co-operation, by 
approaching the’ Service with the determination to make it work. 
well, and by not rushing for treatment which was not urgent in 
the early days of the scheme. . 





anatomical impossibility.” 

' An 1937; after coming across its superficial lobe seach: 
tally during the course of an operation upon the parotid 
gland and subsequently being inspired by the anatomical 
studies. of McWhorter (1917), I 
came to the conclusion that the 
parotid was a bilobed structure, 
and that the facial nerve lay not 
in the gland but between its two 
lobes; in short, that the facial 
nerve might be regarded as the 
meat within a parotid sandwich 
(Fig. 1). No other secretory 
gland, I argued, has an im- 
portant motor nervef running 
through it, and no other secre- 
tory gland has lymphatic nodes 
within its parenchyma. Surely both the nerve: and the, 
lymphatic nodes are extracapsular, just in thé same way 
as lymphatic nodes lie tucked between the opposing 
capsule-covered surfaces of the buccal and cervical lobes 
of the submaxillary salivary gland. 

Although there are considerable variations in the dis- 
position of the nerve within the parotid gland, for practical 
purposes it may be stated that much more often than not 
the facial nerve lies between a comparatively large super- 
ficial lobe and a variably sized deep lobe, the two being 
cannected by an isthmus. It is on this anatomical concept 
that the operations of superficial lobectomy and complete 
parotidectomy are rendered practicable ; consequently the 


. *Part of an’ address delivered before the Assembly of the Inter- 
' pational College of Surgeons in Rome on May 19, 1948. 

TA possible exception is the recurrent laryngeal nerve, which, 
according to Berlin, traverses the thyroid gland in 7% of cases. 





Fic. 
conception of a coronal 
section through the parotid 
gland, showing the branches 
of the facial nerve sand- 
wiched between the super- 
ficial and deep lobes. 


1.—Diagrammatic 
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: stylo-mastoid foramen. 


.more anastomotic twigs (see ‘Fig. 2). 
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following description of the surgical-anatemy of the parotid 
gland may prove helpful. 5 & 

The facial nerve emerges from the base of the skull'at the 
After a course of approximately 
1/2 in.-(1.25 cm.) it appears to plunge into the deep aspect 
of the gland a Kittle below its middle. Actually it comes to 
lie in a groove on the under surface of the superficial lobe— 
viz.; £a. T have noted repeatedly that the main trunk 
of the nerve can be separated by blunt dissection from the 
mobilized gland, aided here and tbere, in certain cases, by 
the sharp dissection of some fibrous:bands. The main 


nerve trunk approaches the parotid isthmus from behind,. 


and on reaching the isthmus divides into an upper temporo- 
facial branch which passes above the, isthmus and a lower 


_cervico-facial branch which passes below it (Fig. 2). 


2.—The disposition of the temporo-facial and cervico-facial 
divisions of the facial nerve as they embrace the isthmus. 


. Because of the relatively small size of the deép lobe, out- 


lying subdivisions of the nerve—i.e., the pes anserinus— 


` rest between the superficial lobe and the masseter muscle. 


Particularly from a surgical point of view, the temporo- 
facial division, which is often the larger of the two divisions, 
is the more important. 

In a number of instances, after the two primary divisions 
of the nerve have embraced the isthmus they are connected 
at a varying distance in front of the isthmus by one or 
No doubt this 
accounts for some cases of unexpected late recovery of 
partial facial paralysis following parotidectomy. 

The Isthmus.—This is variable. Sometimes it is relatively 
broad; even so, the primary divisions of the facial nerve 
seem always to embrace it. 

‘The Superficial Lobe. —This also varies: in size and shape. 
Large superficial lobes often extend as much as 2 in. (5 cm.) 


downwards into the neck (Fig. 3). On scores of occasions ^ 
. in the course of excision of adherent tuberculous cervical 


nodes situated in the upper third of the neck I have found 
it necessary to resect a portion of the cervical prolongatign 
of the parotid gland. Ina boy of 9, referred for operation 
because tuberculous cervical adenitis had failed to resolve, 


the swelling proved to be a mixed tumour situated-in the 
cervical prolongation of the parotid gland, which extended; 


so far downwards as:to cause the swelling to be truly 


cervical. ’ \ 


! uod 





- the warren:the deep lobe is ' 


The Deep Lobe.—I have learnt to segregate deep lobes : 


into two categories—the “ knob " and the “ rabbit warren." 

The “ Knob."—In approximately 4096 of cases the deep 
lobe is relatively small, ovoid in shape, and overlies the 
base of the condylar process (Fig. 4). It has been argued 
that if the tumour has been removed satisfactorily by super- 
ficial lobectomy it is incon- 
sistent with radical surgery 
to leave behind a piece of 
the parotid gland (the: deep 
lobe), even if this knob is 
presumed to contain normal 
tissue. To this I rejoin, 
“Quite so”; but (a) even 
the removal of the knob 
causes renewed venous hae- 
morrhage from what I take 
to be radicles of the posterior 
facial or the internal max- 
illary veins, and (5) until 
further dissection has been 
performéd, it is sometimes 
uncertain whether the deep 
lobe is. in truth strictly of the 
“knob” variety. 

The “ Rabbit Warren."— 
Contiguous with the deep 
surface of the deep lobe is 
a prolongation that plunges 
behind the.posterior border. 
of the mandible (Fig. 5) 
towards the styloid process, 
which it surrounds. The 
most formidable possibility 
is that in the depths of, 


Fic, 3 —Superficial lobe of the 
parotid gland with a cervical 
extension, 





FIG. 4.—Deep lobe: 
mg “ knob.” 


eane 
A, 


adherent to the jugular vein 
near its bulb. It is for this 
reason more than for any 
other that the operator can 
give a sigh of relief that an 
exacting operation is virtu- 
ally completed when he is 
convinced that a deep lobe 
consists entirely of normal parotid ‘tissue. 
After leaving deep lobes, including: . un- 
doubted “rabbit -warrens,” in situ many 
times I am still amazed by the fact that a 
salivary: fistula following superficial lobec- 
tomy is conspicuous by its absence. 
Stensen's Duct. —My experience of dissect- 
ing this structure in the living is at variance 
with what is depicted in works on anatomy. 
In over 80% of cases Stensen’s duct is a 





5.—Deep lobe: 
B, the " rabbit warren." 


Fic. Variety 


] hypodermic needle. 
pes anserinus, 
fascia longitudinally I employ transverse 
* haemostat dissection”: (Fig. 6) similar to 
that so well known in connexion with clear- 
ing a vein -before its cannulization. By this 
procedure a number of thread-like structures 
are isolated ; all cross the masseter muscle 
transversely. ‘It is usually impossible to iden- 


In order to display the 


bisection of the isthmus (a much later ‘step 
of the operation) has been carried out. 
twice can I recall having displayed a goose- 
quill-like duct similar to that described and 





B 


Fic. 6. 
Haemo stat 
dissection. 


rounded structure no larger.than a fine, 


after incising the parotid’ 


tify any one of them as the parotid duct until > 
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illustrated in works on anatomy, and only once have I seen 
a socia parotidis (acessory parotid gland), which one gathers 
from anatomical illustrations should be a regular appendage 
of Stensen’s duct. McCormack and his co-workers (1945) 
found Stensen’s duct to be duplicated in 796 of cases. 


Results of Parotidectomy S 


I have performed parotidectomy 77 times. In 54 cases 
superficial lobectomy “or total. parotidectomy has been 
performed ; in the remainder. extracapsular resection of a 
tumour was carried out. Superficial lobectomy or total 
parotidectomy was undertaken : 


For parotid tumour 45 cases 
For sialectasis .. 6 cases 
For tuberculous parotid Jymphadenitis with 

sinuses SNC A is 2 cases 
For Boeck's sarcoid i 1 case 


In 17 cases the tumour was a recurrent one; in one 
case it had recurred four times after various operative 
procedures, and:in two it had recurred twice. A number 
of the patients had received radiotherapy without benefit. 

In six instances the patient had palpably enlarged cervical 
lymph nodes ; these were excised either at the time of the 
parotidectomy or at a separate session. In five of the six 
cases the invasion of the nodes by the tumour was confirmed 
histologically. In all these five patients further metastasis 
has occurred, from which four of them have died. In the 
sixth obviously enlarged lymph nodes were (unexpectedly) 
reported upon as being inflammatory, and this patient, who 
had combined total parotidectomy and excision of cervical 
lymph nodes, is alive and well nine years later. 

. The original case of superficial lobectomy was Mrs. E. R., 
aged 65, and the operation was performed in February, 
1937. In 1948 she was admitted to a municipal hospital 
with carcinoma of the stomach and metastases in the liver. 
I had seen her a year previous to this, and then she was 
well and without any sign of a recurrence of the parotid 
tumour. 

“All the patients who have had. superficial lobectomy or 
complete parotidectomy performed have been followed up, 
and, with the exception of one who died accidentally and 
those who had secondary, deposits at the time of the opera- 
tion, all, including the recurrent cases, have been traced, 
been examined, and been found to be cured of their neo- 
plasm for varying periods up'to 10 years. In 80% of cases 
the report on the histologically: variegated neoplasm, about 
which there is 50 much pathological controversy, can be 
summarized as “ mixed parotid tumour.” In a few instances 
the pathologist specifically stated that the tumour was a 
carcinoma. In three examples the tumour was found to be 
an adenolymphoma.* 

As for the integrity of the seventh nerve, in UNO patients 
no attempt was made to preserve. it, because in one the 
nerve had been'cut at a previous operation performed else- 
where and in the other the neoplasm (which proved to be 
adenolymphoma) was so extensive’ and friable that the 
anatomy’ of the region was confused. Of the remaining 


patients over 40% had, temporary facial palsy lasting for , 


varying periods up to one year. Only five of these showed 
signs of facial muscular, weakness after a year—but" none 
of them are seriously inconvenienced by it. One patient 
has paralysis of the temporo-facial division, but by a 
fortunate coincidence she is the possessor of a glass eye on 
that side—the eye having been removed for an accident in 
‘childhood. | This patient by reason of the glass eye, although 

*All the patients were elderly men. An adenolymphoma, in contra- 
distinction to all other:‘tumours .of the parotid gland, is radio- 
sensitive, but cliüically- there is no method of distimguishing this 
tumour from others. A radiotherapeutic test would probably segre- 
gate these cases. , i m 

4 M 


M x ' 
i} D . 


* and on this ” 


' & face that could never have been his. fortune. 


an intelligent woman, is not aware of the fact that she can- 
not approximate her left eyelid. In two patients on whom 
the operation was performed less than a year ago full | 
Tecovery of the facial nerve is improbable, In one of these 

an immense tumour displaced the nerve medially at the 
stylomastoid foramen, and although the branahes are intact 


' the nerve may:be damaged at its exit from the skull.t In the 


other the cervico-facial division entered a very large tumour 
which had been removed elsewhere a year previously, and , 


I cut this division deliberately. 


Envoy 

In all instances before carrying out parotidectomy I 
warn the patient that the integrity of the seventh nerve 
cannot be guaranteed and a degree of facial palsy 
must be expected for sevepal months.. I'am thankful to 
say that I can now sound this wàrning less loudly than in 
time past. Moreover, I am relieved to find that in cases 
of parotid tumours the advice to have a large part or all 
of the parotid gland removed is to-day less at variance with 
world opinion than it was even a year or two ago. 

Old beliefs die hard, and the misconceptions to which’ I 
referred (Bailey, 1947) are’ by no means dead, but, as a 


.result of this follow-up, dead are my earlier beliefs and 


fears that my,days would be darkened by disconsolate, 
doleful individuals whom I had hideously deformed by 
carrying out parotidectomy on unselected cases, particularly 
when operative treatment had been discouraged or stated to 
be definitely contraindicated by experienced general practi- 
tioners and, in some instances, by front-rank surgeons. 


.Dead, too (or at.any rate comatose), are those disturbing 


thoughts of standing in the witness-box -pilloried by the 
prosecuting counsel who, holding aloft à pre-operative’ 
photograph, exhorts the jury to “look upon,this picture, 
—my patient. In only one instance have these 
trepidations been vindicated even in a very mild degree. 

The patient was a man, aged 34, whose obvious parotid 
tumour, which he said was getting bigger, added asymmetry to 
None the less, 
after removal of a tumour of a deep lobe which surrounded 
the styloid process, relentlessly he assured me that as the tumour 
had given him no trouble he.would rather have kept it than be 
compelled to greet his staff and customers with a. unilateral 
smile. Owing to the difficult nature of the-operation I, was ` 
convinced that in his case the paralysis would be permanent. 
Before recommending Lodge’s operation for facial palsy I sent 
the patient to Dr. Yealland, who advised waiting until 12 
months had passed. This was the only patient who did not 
attend the follow-up I organized for the purpose of writing this 
review. All the other patients came, some from great distances 
—e.g., the North of England and Wales. Eventually, however, 
after five requests he condescended to call (his office being 
situated five minutes from Harley Street). The affected facial 
nerve was -functioning perfectly. 


“ All hooey ”—a descriptive term not yet in the authors 
and writers’ codex—succinctly conveys the impression 
regarding parotidectomy with preservation of the facial 
nérve that was gained by candidates for the Scottish and 
Jrish as well as the English Fellowship at instructional 
classes in 1947. I am glad to find that, thanks to the testi- 
mony of my former house-surgeons and postgraduates, this 
teaching is being modified. 

Regarding, the pure anatomy of the facial nerve, so far 
as I have ascertained, Barry Anson, professor of anatomy 
in the Northwestern University of Chicago, whose contri- 
butions on applied anatomy are so helpful to surgeons, 
stands alone among English-speaking anatomists in teaching 
that the parotid gland is a bilobed structure with the facial 
nerve running between the lobes. ^ Morris's is the only 


fSince writing this, the patient has been re-examined, and the 
function of the seventh nerve is returning (10 months after the 
operation). 


- textbook in English’ that makes any mention of the bilobed: 


z 


T . 
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conception, and in the 1942 edition McWhorter’s (1917) 
paper is quoted. On the other Kand, the French school of 


anatomists -have long accepted the newer teaching, and in: 


‘their standard textbook (Rouviére, 1943) the account of the 
parotid salivary gland is replete with a description of the 
facial ‘nerve lying between a superficial and a deep lobe. 
In this connexion it should be emphasized that the Ameri- 


. can surgeon ‘McWhorter (1917) admitted that he derived his 


ideas from the French surgeon Grégoire (1912). 


, SURGICAL ANATOMY'OF THE PAROTID GLAND ' 


Masterly sharp dissection with a knife that is deftly honed ` 


at frequent intervals is a heritage of which members of the 
Anatomical Society of Great Britain and Ireland are justly 
proud. To display the arborescing facial nerve by cutting 
formalin-hardened, . dehydrated if not desiccated salivary 


. tissue calls for much honing and’great skill. I believe that if 


the supple parotid’ gland of a fresh subject was distended 
by injecting an appropriate blue-stained fluid into Stensen’s 


duct, after employing the knife to disengage the peri-parotid 


. Gray, H. Cote, 


~ 


. Massie, Grant coat 


Bees, L. and Johnston, T 


fascia and to free the excised: mastoid process. with' the 
sterno-mastoid muscle attached, the. scalpel could be laid 
aside, and under these conditions, by haemostat and' blunt 
dissection only, the main trunk of the facial nerve could:be 
followed to its bifurcation and further without i incising any, 
(blue-stained) salivary; tissue. \ 


I am ‘deeply. indebted to Dr. L. R. Yealland for examining. the 
muscle reactions and ‘accurately prognosticating in a number of 
instances where recovery from facial palsy was doubtful; to Professor 
Anson and his pupils for their encouraging anatomical substantia- 
tion of the bilobed structure ‘of the parotid ‘gland ; to. Mr. C. 
Eisinger for great assistance in translating foreign works on anatomy ; 


- trouble. 


and to Dr. Donald Teare for his, careful histological. study of the - 


tumours I have removed. 
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Hull Royal Infirmary was founded on March 22, 1781, and received 
its ‘first patients in September of the following year. "fo mark, the 


, transition which took place on July 5.the Managing Committee 


- has issued a handsomely produced booklet which has been prepared 


by Mr. K. J. Lowson. This tells the story of the Infirmary from 
its foundation to the present day and includes brief biographical 


‘notes on all the members of the honorary medical ,Staff. Also 


included in the booklet are pictures of the hospital in 1784 and in 
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` ACUTE, URAEMIA .. 
BY 


S. G. ZONDEK, MD.’ T 


D 


(From the Department of Internal Medicine of the Hadassah 
Municipal Hospital, Ter -Aviy) 


Extrarenal uraemia—or “ prerenal.uraemia " according to 
Fishberg (1939) and “renal anoxia” according to, 
Maegraith, et al. (1945)—is probably the most frequent 
form of acute ‘uraemia (Zondek, 1944, 1946; Maegraith 


et al., 1945). This view is supported by the results teferred 


‘to in this paper. 


Extrarenal uraemia is a non-specific M 
i.e., a pathological process met with in entirely different 
diseases, The uraemia in question is called “ extrarenal ” 
(other possible terms will be discussed later), as it occurs 

in diseases ‘not primarily involving; the kidneys and in 
patet who may not have previously suffered from kidney 
The renal failure-in these cases seems to be of 
a functional nature; another, and essential, characteristic 
is its association with extrarenal azotaemia, a, process 
caused . by increased endogenous breakdown of protein 
which càn be diagnosed (Zondek, 1944, 1946) by symptoms 
such as an increase of non-protein nitrogen in the blood 
in addition to .a dissociation of the urea-sodium-chloride 
excretion (in the urine, great en of urea and small 


.quantities of sodium chloride). 


If quite different groups of dicis comprising not only 
general affections such as burns, crushing, surgical shock, 
and general infections (e.g., Weil’s disease). but also affec- 
tions'of special organs, such as liver diseases and myo- 
cardial infarctions, can cause either pure external azotaemia 
or extrarenal azotaemia plus renal failure—3i.e., ‘extrarenal 
uraemia—might not primary renal disease, too, occasion- 
ally be the cause of this symptom-complex ? The follow- 
ing case may prove this assumption correct. 


` Case 1 ' 

A man aged 48 underwent a calculus operation of tħe urinary 
bladder a few months before the oħset of his present illness. 
Three days before his admission to hospital: cystoscopic ex- 
amination was carried out because of new troubles and was 
followed immediately by chills: and high temperature. Death 
occurred 48 hours after admission. While in hospital he had 
two more chills and the usual symptoms of severe infection. 
X-ray examination revealed the presence of a calculus in the 
lower part of the right ureter, The urine contained only traces 
of albumin and leucocytes. A blood’ examination showed : 
white ‘cells 13,400 per c.mm., with a marked shift to the left 
(juvenile cells 34%). Urea on the day of.admission was 136 mg. 
per 100 ml. ; two days later (the day of death) it was 153 mg. 
Uric acid was 8 and 9.7 mg. per 100 ml. respectively. The urine 
output for 24 hours amounted only to 1,200 ml. Its NaCl con- 
centration was 0.8 g. per litre and its urea concentration 18.4 g. 
per litre ; accordingly the tótal excretion on this day was NaCl 
0.96 g., urea 22 g. The NaCl-urea ratio, was 1:23. Though 
death resulted. from severe septic infection the uraemia cer- 


` tainly was of clinical importance ; the nature of the latter did 


,. 


1850 and there are photographs of the present and past honorary ` 


staffs. " 


4 


not differ from typical extrarenal uraemia as, seen in the course 
of various non-rena] diseases, which: is: proved by the dissocia- 
tion of the urea-NaCl excretion and to some degree. also 
by the fact that. the urine was actually free from albumin and 
contained no casts arid no cells except léucocytes. 


Extrarenal azotaemia is probably also a manifestation 
of non-specific pathological processes caused by quite dif- 
ferent diseases and appearing even in persons who may 
never before have suffered from any kidney-troubles. Bui 
what will happen if a person suffering from chronic kidney 
trouble contracts one of the various diseases potentially abk 
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Ko cause extrarenal azotaemia or extrarenal uraemia? The 
«occasional coincidence of chronic renal disease and extra- 
scenal azotaemia or extrarenal urgemia seems natural if our 
basic conception is correct. May we expect interference 
from both' these processes, and what will their clinical 
peculiarities be ?' Extrarenal uraemia appearing in a person 
suffering from chronic renal disease has, already been 
reported (Zondek, 1944). Two more cases, each of a special 
type, may now be quoted. ` 


Case 2 


A man aged 30 was found to be suffering from chronic 
nephritis two years before the present illness started. Since 
then he has had permanent albuminuria of 1-3 g. per litre, with 
leucocytes and casts. Four days before admission to hospital 
a fever started which lasted five weeks. The clinical picture 
resembled that of typhoid fever ; all serological and bacterio- 
logical examinations, however, were negative. Amoebic hepa- 
titis could not be entirely ruled out in view of the fact that 
temperature eventually subsided after treatment with emetine. 
Throughout the period of fever the quantity of albumin in the 
«urine remained at about the‘ same level as before, and there 
was no change after the patient’s recovery ; the same applies to 
the cells and casts found in the urine. Blood pressure during 
«he fever period, and later, was not raised ; systolic pressure was 
100-110 mm. Hg, diastolic pressure About 70 mm. Hg. For the 
‘first 8-10 days after admission to hospital—the period with the 


Wighest temperature (102-103* F. (38.9-39.4° C.) in the morning . 


«and evening)—the findings in blood and urine were typical of 
extrarenal azotaemia, as seen in the following table. 


Details of Case 2 


Day of Illness: 


Blood: 
Urea (mg. per 100 ml.) 
pne acid » 


Orin 
NaCl (g. per litre) . 
Urea 

"Urinary excretion a daily: 
NaCl (g.) 

, Urea (g.) 


\ 


This case is one of extrarenal azotaemia caused by 
general infection in a person suffering from chronic 
nephritis. The extrarenal azotaemia and the chronic 
nephritis existed separately and did not interfere with each 
other. Following the accepted lines of diagnosis, the rise 
of urea and uric acid in the blood would be considered to 
have been associated with the existing nephritis, and accord- 
ingly a state of true uraemia would be assumed. There is, 
however, no doubt that the condition in question is one of 
extrarenal azotaemia, which may occur in patients suffer- 
ing from a similar infection ‘without the kidneys being 
previously affected. The extrarenal azotaemia:is proved 
by the strong dissociation of the sodium-chloride-urea 
excretion (NaCl-urea ratio up to 1: 28) and a daily excre- 
tion of urea greatly exceeding that resulting, from protein 
intake. The rise of urea and ‘uric acid in the blood 
is probably due to increased endogenous breakdown of 
protein only; considering the high urea concentration 
in the urine (up to 41 g. per litre) renal insufficiency can 
aardly be assumed; at least the insufficiency, if.it existed, 
was much less pronounced than it might have been under 
similar conditions in persons not suffering from any 
chronic kidney troubles. 


Case 3 


A woman aged 46 had had her right kidney removed 16 years 
tgo on account of renal calculus. Since then there had 
»een no more complaints concerning the kidneys. Some weeks 
yefore admission she had a gall-bladder attack, with chills 
ind pyrexia lasting a few days. Another and particularly 
ayere attack started a week before admission ; at the time of 
idmission she had very high temperatures of septic type, chills, 

Sra ! 
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: jaundice, and local. perjtoneal symptoms which lasted five days ; 


from the sixth day all these symptoms subsided. Bile pigments, 
including bilirubin, which were present in abundance at the 
height of the illness, likewise disappeared from the urine. 
At the time of the high temperature the urine contained albumin 
up to 1 g. per litre ; after that only traces were found ; in addition 
there were always a moderate number: of leucocytes, but no 
other pathological elements. For sodium chloride and urea in 
blood and urine see the table. After an interval of three months, 


* Details of Case 3 











- Day of Illness: 8 9 14 
Blood: 
Pilirabin (mg. per 100 ml.) . - 12:0 2:0 
' Um B v 110 96 32 
TNEI per litre) .. ne 2:6 1:6 2:4 
Urea ud 19 T6 24-0 
Urinary excretion n daily: 
NaCl (g.) 2-6 1:9 T2 
Urea (g.) 7-0 9-0 72:0 
during which the patient felt.comparatively well, she had 


another gall-bladder attack with the same clinical symptoms as 
the previous one. The sodium chloride and urea findings in 
blood and urine were also similar. 

Case 3 is one of severe acute cholecystitis complicated 
by a state of acute uraemia. The urinary excretion, at 
least in the first three days, of only small amounts of urea 
in spite of a high urea level in the blood suggests that the 
renal insufficiency must have been rather severe. But a 
process of extrarenal azotaemia, too, must be assumed. 
This, however, was not recognizable until, from the third 
day onwards, the daily urinary excretion of urea rose (to 
37-70 g.) while the urinary excretion of sodium chloride 
still remained low ; the sodium-chloride-urea ratio was up 
to 1 : 10. 

Extrarenal uraemia is a rather frequent occürrence 
in severe liver diseases complicated by jaundice (hepato- 
renal syndrome); therefore at first sight Case , 3 
does not seem to present any uncommon feature. But 
further examination revealed some findings deserving close 
consideration. X-ray examination of the kidneys showed 
that the pelvis of the left kidney (the right kidney had been 
removed) was almost entirely filled by calculus masses. A 
urea-clearance test carried out several weeks after the 
patient's complete recovery from the acute cholecystitis and 
the acute uraemia showed 22% of the normal value. 

From these findings there can be no doubt that the patient 
must have been suffering from chronic renal disease with 
renal insufficiency for a long time, though the latter was 
not severe enough to raise the urea level of the blood so 
long'as there was no special call upon the kidneys. But 
the condition changed definitely when, in consequence of 
the acute liver affection, a process of extrarenal azotaemia 
set in, thus forcing upon the kidneys the task of eliminating 
a much greater quantity of substances containing non- 
protein nitrogen. Yet there is an additional factor to be 
considered. Since in severe liver disease acute renal insuffi- 
ciency associated with extrarenal azotaemia may occur even 
in persons who have never before suffered from any kidney 
disease, the chances of its appearance may of course have 
been greatly enhanced because of the already impaired 
function of the kidneys. But, however severely the pre- 
existent chronic renal disease may have affected the course 
and the severity of the acute uraemic state, the latter must 
be gonsidered to belong to the group of extrarenal azo- 
taemia plus acute non-specific renal insufficiency—i.e., 
extrarenal uraemia. 


Discussion | 


Chronic and acute uraemia differ from each other not 
only in their clinical course but in the pathological 
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processes upon which they are based. Chronic uraemia may 
occur in the advanced or final stage of all chronic renal 
diseases. It is a remarkable fact that the morphological 
changes do not vary greatly according to the primary cause 
of the renal disease. Whichever the latter may be (chronic 
nephritis, malignant hypertonia, pyelonephritis, or even 
renal diseases not belonging to the group of Bright's dis- 
ease), the morphological process met with when chronic 
renal insufficiency makes its appearance is that of con- 
tracted kidneys. Nor can there be any doubt that renal 
insufficiency in these cases is closely related to the mor- 
phological process, and that chronic renal insufficiency has 
no other origin than the pre-existence of renal affection and 
its histological manifestations. 

The genesis of acute uraemia, however, is of a different 
nature. In acute glomerulonephritis, for instance, it is the 
affection of the glomerular vessels, eventually leading to 
glomerular ischaemia, which must be held responsible for 
a possible occurrence of acute renal failure. But, whether 
the original nature of this affection be a functional spasm 
(Volhard, 1931) or a true endocapillaritis (for literature see 
Fishberg, 1939), the pathological process represents, as 
generally assumed, nothing but a special body-reaction 
("allergic " according to Schick) to an extrarenal ‘process 
—i.e., streptococcal infection in general.  Glomerulo- 
nephritis, however, most certainly represents the back- 
ground of only a minority of all cases of acute uraemia, 
while the majority belong to that group of renal failure 
defined here as extrarenal uraemia. Actually the theory 
that acute uraemia is due to glomerulonephritis and the 
-latter to an extrarenal process is not quite correct, since 
the former is to some extent also extrarenal. In spite 
of this the terms should not be changed, at least not 
at present. Since acute glomerulonephritis and what 
it stands for represent a body-reaction to a rather speci- 
fic cause—i.e., streptococcal infection—while extrarenal 
uraemia owes its occurrence to a variety of diseases, the 
big difference in the incidence of the two forms of acute 
uraemia cannot be surprising. How wide this variety of 
causative diseases is may be realized when it is. said that 
even acute uraemia occurring in patients suffering from 
chronic renal diseases may be of the type of extrarenal 
uraemia. The occurrence of acute uraemia in cases of 
chronic renal disease has always beer a difficult matter to 
explain, since the latter, according to its morphological 
characteristics, supposedly leads only to chronic uraemia. 
Perhaps the observations reported here may throw some 
light on this question. 

In cases of extrarenal uraemia renal insufficiency may 
be regarded as functional. Though marked and well- 
defined morphological changes may be met with (Zondek, 
1944, 1946), particularly of the tubular apparatus (degenera- 
tion or even necrosis of the epithelium, chiefly that of the 
ascending loop of Henle and of the distal convoluted 
tubules), they do not, even in the severest cases, represent 
a necessary finding; accordingly pathological elements 
such as albumin, cells, and casts in the urine may be absent. 
A striking difference must be assumed between the patho- 
logical processes underlying the uraemia in cases of acute 
Blomerulonephritis and that in cases of extrarenal uraemia. 
While the former condition is characterized by an affec- 
tion of the glomerular capillaries (functional spasm or 
‘endocapillaritis), sometimes verging on total glomerular 
ischaemia, in the latter a similar process has never been 
detected by microscopical examination. n addition, in 
cases of extrarenal uraemia blood pressure is found to be 
normal or even particularly low, while it is high in cases 
of uraemia connected with acute glomerulonephritis. This 
rise in blood pressure is only an expression of the vascular 
process mentioned above and is not restricted to the kidney 
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vessels alone. On the other hand, disturbances of the blood 
supply to the kidneys may also be responsible for the renal 
failure in cases of extrazenal uraemia (Fishberg, 1939; 
Maegraith ef al, 1945; Trueta et al, 1946); they are, 
however, of a different nature from those, typical of acute 
glomerulonephritis, . 

According to Fishberg, reduced renal blood flow is the 
decisive change found in “ prerenal " uraemia ; Maegraith 
et al. and Trueta ef al., in addition to the reduction in 
the total blood flow, particularly stress a redistribution 
of the blood flow within the kidneys, which latter, in: their 
opinion, is characterized by a whole or partial diversion 
from the cortex. According to Trueta et al. this change 
in blood supply is due to abnormal nervous reflexes—a 
suggestion advanced on the strength of very interesting and 
important experiments. The conception of a redistribution 
of blood flow within the kidneys fits in very well with the 
morphological renal findings as described by many authors 
(for literature see Maegraith ef ai.) and recently again con- 
firmed by Darmady (1947)—namely, that in cases of extra- 
renal uraemia the cortex is always found to be pale and 
anaemic, while there is a marked congestion of the juxta- 
medullary area and an engorgement of the vessels in the 
medullary zone. 

'The fact that extrarenal uraemia is always associated 
with increased endogenous breakdown of protein led to 
the assumption that metabolites originating from this pro- 
cess may affect the kidneys and be respohsible for the 
occurrence of renal failure (Zondek, 1944, 1946). This 
hypothesis does not contradict that of Maegraith e? al. and 
Trueta et al, who regard the disturbances of the blood! 
supply as the decisive causative factor. Possibly the sup- 
posed metabolites—as also considered by the above- 
mentioned authors themselves—may affect the nervous 
centres and thus become the cause of the abnormal blood 
circulation within the kidneys. 

Obstruction of the urinary passages has until recently 
been regarded as the exclusive cause of acute uraemia, 
such as may occur after intravascular haemorrhages—e.g., 
blackwater fever, transfusion of incompatible 'blood, and 
other acute haemolytic processes—as well as that sometimes 
occurring in the course of treatment with sulphonamides. 
Precipitated pigment and precipitated crystals of sulphon- 
amides were respectively supposed to obstruct mechanically 
the tubules (intrarenal obstruction) and the lower parts of 
the urinary passages—i.e., the pelves of the kidneys and the 
ureters (extrarenal obstruction). Such a mode of action 
may account, indeed, for certain cases of uraemia—i.e., 
those where great masses of crystals of sulphonamides 
obstruct the pelves and particularly the ureters. Accord- 
ing to more recent investigations (Murphy and Wood, 1943 ; 
Foy et al., 1943; Maegraith and Findlay, 1944), however, 
the possibility of intrarenal obstruction as the only or even 
the main cause of uraemia must be abandoned, and this 
holds true in cases of uraemia associated with haemolytic 
processes as well as those caused by sulphonamides, etc. 
The direct toxic action of drugs (sulphonamides, com- 
pounds of mercury) on the renal tissue may be considered 
possible. But this can hardly be the case in acute haemo- 
lysis. Since haemolytic processes always represent diseases 
of a serious character, it seems from the first more likely 
that renal failure in these cases is of the nature of extra- 
renal uraemia such as occurs in so many other diseases 
characterized by a turbulent.course. Support for this 
assumption can be found in the fact that the morphological 
renal changes met with in cases of blackwater fever and 
transfusions of incompatible blood have been observed to 
resemble closely those which may be detected in cases of 
undoubted extrarenal uraemia such as crushing and pyloric 
stenosis (for literature see Maegraith et al.). 
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There.may remain cases'of acte uraemia which do not 
melong to any' of the groups referred to, but they cannot 
»e numerous. ‘On the. other hand we may assume that 
he great majority of all possible cases of ácute uraemia 
4ave been met with and been: grouped, and in the result 
*xtrarenal uraemia has been found to account for most of 
she cases in question. 


There is general agreemerit int caiiad kidney 3 is the 
;attern for chronic uraemia.. Jt may not be'an exaggera- 
‘ion to assert that extrarenal-uraemia is, to say the least, the 
nost frequent pattern for acute uraemia: As to the patho- 
‘Ogical processes -typical of extrarenal uraemia, the follow- 
«ng triad of specific features—increased endogenous break- 


down of protein, disturbance in the blood supply to the ' 


«idneys and certain morphological changes in those organs 
—has so far been recognized. They, all or in part, 
“orm the background for the renal failure, the nature of 


which, however, even if recognized as functional, is not as ` 


wet clearly, defined. There is, for instance, no certainty 
whether the chief- cause of. the functional disturbance ise 


glomerular filtration or tubular reabsorption or whether °. 


Kt comprises both of these basic processes ; nor is it cer- 
Kain what the peculiarities of* these processes are. 
questions certainly open a wide ‘field for investigation. 


It cannot be denied that the term “ extrarenal uraemia ' 
Kand also “ prerenal uraemia") may give rise to some 
misunderstanding in so far as it may , be corísidered to 
wnfer that there exists a state of uraemia "Where renal insuffi- 
ciency does not represent the basic process. 
ception, of course, does not fit i in with the facts. In “ extra- 
renal” uraemia renal insufficiency does not play. a smaller 
part than in any other condition determined as “ uraemia.’ 
The term “ extrarenal,” refers to the primary disease, which 
in. extrarenal uraemia is not necessarily a renal affection as 
in the classic form of uraemia. The eventual misunder- 
standing will certainly be avoided by accepting the term 
“renal anoxia” as proposed by Maegraith -et al. (1945): 
But, even admitting that the uraemia in question may actu- 
ally be caused by renal anoxia only, the two processes can 
hardly be ‘identified’ with each other: the fact that this’ 
uraemia is ‘caused by renal anoxia certainly does not justify 
the conclusion’ that in turn: ‘renal anoxia necessarily leads 
to renal failure. For comparison, the subject of’ cardiac 
pathology may be referred to. Though acute cardiac failure 
can be caused by coronary failure, the latter does not 
necessarily involve the former ; therefore the term “ coron- 
ary failure" cannot replace that of “ cardiac failure. a 
For the sdme reason the term “renal anoxia” can 
hardly be applied when a state of renal failure ‘is to be 
expressed. 

In a previous publication “ extrarenal uraemia ” was 
designated. also as "functional renal failure" ; but there 
may be arguments against this term also: first, ‘in view of 
thé morphological renal changes. found in cases of extra- 
rénal uraemia the functional nature of the latter might not 
be regarded as absolutely , proved ; secondly, other forms 
of uraemia, such as that which occurs in cases of glomerulo», 
nephritis, may be functional too. If “ extrarenal uraemia.”. 
for the reason given above* should no longer be regarded 
as wholly appropriáte, the term “acute, non- specie 
uraemia " might best fiti in with all the facts. ` 


m Sujumary 
‘Acute uraemia occurring in cases of ‘chronic renal disease may 
be of the type ‘of extrarenal .uraemia. 
Extrarenal uraemia represents the pattern for most of the 
cases of acute uráemia. 
The term * extrarenal uraemia ” -may be replaced by "acute 
Ho specitle uraemia.’ . 


D 


ACUTE URAEMIA: > à 


tr 


These. ] 


Such a con-. 


x : TEE SE 
^. ` , r ` ^ 
*  " '" BRITISH i 

/ MEDICAL JOURNAL 251 








A ea 


"Darmady, E.' M.. (1947. Lancet, 2, 655." 


Fishberg, A. M. (1939). Hypertension and Nephritis, 4th ed. Lea 
and Febiger, Philadelphia. 
Foy, H., Altmann, A., Barnes, H. D., and Kondi, A. CIS) Trans. 


R. Soc. trop. Med. Hyg., 36, 197. 


. Maegraith, B. G., and Findlay,. G. M. (1944). Lancer 2, 403. 


~— Havard, R. E., and E D. S. (1945). Ibid., 2, 293. 
"Murphy, F. D, and Wood, W. D. (1943). Ann. intern. Med., 18, 
999. 
Trueta, I., Barclay, A. E, Daniel, P., Franklin, K. L, and Prichard, 
] M. M. L. (1946). Lancet, 2, 231. is 
Volhard, F. (1931). 
‘buch der inneren Medizin,/by G. Bergmann and R. Stachelin, 6. 
Springer, Berlin. 
Zondek, |S. (1944). - Harefuah, 26, 103, 125." 
— te British Medical Journal, 1, 905. 





. . FÍBROSITIS - 
. BY : 
JAMES CYRIAX, M.D. 
Physician to the Department, of Physical Medicine, 
: St. Thomas's Hospital, London 


` Fibrositis has been divided. into primary and secondary. 
,Tbis is a separation with which I am in the fullest agree- 
ment; for in my opinion primary fibrositis is an imaginary 
disease and secondary fibrositis i is a real entity. 


` Primary Fibrositis 
Controversy has gone on for many years about the nature 


and identity ‘of the different disorders included by common 
consent under this heading. The existence of fibrositis is 


affirmed by.most clinicians, denied by most pathologists,' 


‘but in the absence of an alternative explanation for the 


symptoms and signs purely negative views have carried. 
little weight.” 


* Nieren und, ahleitende Harnwege,” in Hand- ` 


3 


It is my purpose to draw attention to the tend solution . 


“to. the problem of the existence or not of fibrositis that 
can be obtained, by going back to first principles. This 
involves taking a detailed. history, making a clinical exam- 
ination of the patiént, and drawing deductions on ‘accepted 
lines from the physical- signs discovered in each case. If 
this is done the. conclusion is forced : upon the unprejudiced 
observer that the symptoms so readily ascribed in the past to 

“ rheumatic fibrositis” (ie., fibrositis coming on for no 
apparent reason) are all in fact the result of articular lesions: 
T say “ ünprejudiced observer ” advisedly ; for I started my 
professional life as the very reverse, and it is only recently 


that I have been able to convince myself that the condition . 


has no real existence. 
' Historical Note 


. In 1816 Balfour described fibrous thickenings occurring in 
the muscles in chronic rheumatism ; Froriep, in Weimar, 
"again drew attention to them in 1843. Sir William Gowers, 
in an article. on lumbago in 1904, coined the term “ fibro- 
sitis" to denote inflammatory changes i in the fibrous struc- 
ture of the’ sacrospinalis muscles.. He went on to point out 
—perfectly correctly, as time has shown—that subsequent 
„sciatica is 
' the nerve." Ever since, the disease has been recognized „by 
medical men as a, true entity. For example, Stockman 
(1920) shows photomicrographs of inflammatory changes 
detected in.excised fibrous tissue from patients with: fibro- 
sitis. 
tration and proliferation of fibroblasts in a piece of the 
trapezius muscle excised from a woman who-for 14 years 
had had Loca m pu stiffness ascribed by several 


“ primarily an affection of the fibrous sheath of ' 


Steinberg (1942) illustrates polymorphonuclear infil- 
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other physicians to, a functional disdrder. Another excel- 
lent photograph shows loss of cross-striation, disappearance 
of nuclei, and fibroblastic activity in a section of the latissi- 
mus dorsi muscle excised curing the second week ‘of 
recurrent ]umbago. 

Copéman* and Ackerman (1944, 1947) carried this Son a 
stage further ; they searched for abnormalities of thé trunk 
muscles in soldiers; whatever the cause of death. They 
‘began by postulating that fibrositic pain in the back was a! 

. Well-known ‚clinical ‘entity and described lumbo-ilio-sacral 
trigger-points, myalgic ‘spots, and tender rheumatic nodules 
as part of the disorder. Nothing suggesting inflammation 
of the soft tissues was found at post mortem; therefore 
pain experienced in this area was correlated with hernia- ` 
tion of fat-lobules present in the muscles. These studies 
received widespread approval.and were followed by a con- 
firmatory paper by Hench (1946). He sought and excised 
. such lumbar herniations, with complete relief from symp- 
toms lasting 6 to 36 months ïn 34 out of 37 cases of back- 
ache. In a book' completed in. 1945 but not publisHed 
till 1947, though I stigmatized diffuse fibrositis in the lumbar ` 
region as an imaginary disease I had not yet taken the 
logical step of discarding it as a possible cause of cervico- 
thoracic symptoms. 

‘These authoritative opinions on a disorder whose exis; 
tence has..been widely affirmed for more than 40 years, 


backed by the demonstration of pathological changes in 7 


excised tissue, provide -a formidable array of ‘seemingly 
relevant fact. No one-denies, of course, that these changes 
occur: it is their bearing on symptoms experienced in that, 
region. which is called into question in this paper. My ` 


views serve to illustrate the time-worn truth that anatomical - 


diagnosis must precede pathological investigation. Until 
the tissue at fault has been singled out microscopy is out 
of place. 


' Preconceptions to be Discarded 


L T hat Muscle Spasm Denotes a Disorder of Muscle — 
Spasm'of muscles about some point is a secondary pheno- 
menon designed to protect a painful structure. Common 
events. are prevention-of a joint from being moved beyond 
a certain range (e g., in arthritis) or about an inflamed viscus 
(e.g., in appendicitis) Generalized muscle spasm, apart 
from congenital myotonia, is also a secondary disorder 
caused by fear, cold, upper-motor-neurone lesions, tetany, 
toxins, etc. Temporary spasm of a single group of me 
. can be brought about by unaccustomed exercise—e.g., 
the adductor muscles of the thigh after riding! Tus: the 
existence of spasm of several muscles provides a strong 
indication that the muscles themselves are normal. Its 
detection should lead to a search outside the muscles for the 
‘cause of the spasm. 

2. That Muscles in Spasm are Tender: —At the knee or 
ankle, for example, where muscles and joints do not over- 
lap, it is obvious that the pain and tenderness lie at the joint, 
not in the muscles, however wasted they may be and how- 
ever ready to spring into spasm to protect the joint. 

3. That Tenderness of Muscle Indicates a Muscle Lesion. 
. —Many muscles are normally tender at only one point in 
.their extent—e.g., the deltoid insertion at the humerus, the 

extensor bellies overlying the head of the radius. More- 
over, in cases of root pressure in lumbar and cervical. disk 
lesions genuine unilateral deep tenderness of muscle is often 
found. It was tempting to ascribe this phenomenon to small 
aréas of fasciculation secondary to the lower-motor-neur- 
onelesion, but it occurs in muscles situated where the pain is 
felt but not supplied by the damaged root—e.g., the trape- 
zius and levator scapulae muscles in seventh cervical root 
pressure. The chief assistant in the department, Dr. M. 
3 Woodhouse, has kindly carried out electromyograms on 
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the vertebro-scapular muscles in these cases and has estat 
lished that fasciculation f$ absent there. Hence the hop 
once entertained: that thé cause of referred tenderness wa 
‘to be found in a number of small areas of neurogenic spasn 
within a muscle has had to be abandoned. It is neve 
tenderness of a muscle, but pain elicited. by the approprias 
resisted movement that identifies a muscle lesion. : 

. 4. That Nodules or Crepitus at a M uscle are Significant. = 
When exciséd, the nodules so often felt at the lumbo-glutes 
region are found to consist of collections of lobulated fa 
lying superficially to the muscles. Copeman and Ackerma 
have shown that lobules of fat occur also in the substanc 
of the. sacrospinalis muscles. Correct interpretation of th 
physical signs serves to demonstrate that they are'not th 
cause of symptoms felt in the lumbo-glufeal region. 1 
merely so happens that pain and tender fat deposits arı 
both common there. Yet for generations deép massag 
to these innocent little swellings has been. given under th 
best auspices. The same applies to muscular crepitus, tx 

* which I used to attach importance when the idea of nodule: 
had to be abandoned. It was puzzling to find that stringi 
ness and coarse grating in a muscle did not alter when : 
_patient’s symptoms ceased (Cyriax, 1941). The answer i 
obvious now: muscular crepitus is a perfectly, norma 
phenomenon, felt most easily at the cervicc-mpracie exten 
of the erector spinae muscle. ` 


| 5. That Limitation of Movement in'More than Ono 

Direction can Result from a Muscle Lesion Alone.—Myo 
: tendinous lesions are usually associated with a full rang 
of movement at the affected joint—e.g., tennis-elbow, supra 
spinatus tendinitis. A muscle lesion may, however, limi 
movement in one direction—e.g., adherence of the quadri 
ceps muscle to the shaft of the femur limits the range o! 
flexion at the knee-joint ; dorsiflexion of the foot is limiteo 
for a few days after a minor rupture in the belly oi 
the gastrocnemius muscle. Though the movement tha: 
stretches the damaged muscle may be limited, all the 
other movements of which the joint is capable remain oj 
full range. 

6. That Examination of Conduction ‘Along a Nerve 
Suffices—When pressure is applied to a nérve, pain results 
at first from interference with its,sheath. If this continues 
signs of involvement of the parenchyma may in due course 
appear, but this is. by no means certain (Cyriax, 1942) 
Hence, when pressure is exerted on a nerve by, for example, 
a prolapsed intervertebral disk or a cervical rib many cases 
will remain unrecognized if the examiner awaits the 
appearance of clear evidence of parenchymatous, involve. 
ment. At present dural and nerve-sheath lesions unaccom- 
panied by evidence of parenchymatous change are usually 
labelled fibrositis and provide a large number of diagnostic 
errors. 


Clinical Examination 


In suspected fibrositis, as in any other ' condition, the 
physical signs mist be sought and properly interpreted 
Deductions can also be drawn on the nature of the disorde1 
from the signs that in due course appear in patients whc 
get worse. 

The following uncontroversial principles should be borne 
in mind: (1) Passive movements indicate only the state o! 
the joint. Limitation of movement in more than one direc 
tion indicatés an articulàr disorder. (2) Resisted movement: 
‘indicate only the state of the muscles. Pain felt when th: 
muscle contracts, but no weakness, implies a minor myd 
tendinous lesion ; weakness without pain implies complet 
rupture or nervous disease. (3) A painful arc, or pain fel 
only on the relaxed side when a joint is‘moved passively 
indicates that the lesion is pinched where it lies between tw 
bony surfaces. 
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Fibrositis nt the Neck and Trunk 

Let us now consider the physigal signs and the subsequent 
history in patients hitherto regarded as suffering from 
rheumatic fibrositis. 

Acute Rheumatic Torticollis.—The patient often wakes up 
and finds himself ‘prevented by severe lower cervical pain, more 
marked on one side than the other, from moving his neck at 
all. Examination shows: perhaps lateral deviation of the 
neck ; limitation of movement in all directions at the cervical 
joints, more marked in some than in other directions ; and 
pronounced muscle spasm. "These signs clearly indicate an 
articular lesion. In fact. the.condition is due to any attack of 
internal derangement—lumbago in the neck, as it were—and 
the signs are of the same order. If spontaneous reduction does 
not soon occur the pain usually shifts to one side only of the 
base of the neck. The pain is now felt solely in the scapular 
area; yet what possible lesion of the muscles hereabouts 
(trapezius, levator scapulae, rhomboid, latissimus dorsi, spinati, 
serratus anterior) could conceivably prevent nearly all active 
and passive miovement at the neck while leaving the voluntary 
scapular and arm movements free and painless ? 


Vertebro-scapular Fibrositis—The patient may start with. 


bilateral pain that shifts to one scapular area, or the symptoms 
may come on gradually and be unilateral from the first. 
Examination usually shows a full range of movement at the 
neck, the-extremes of some movements hurting. of others not. 


The resisted. movements of the neck and scapuld are painless.’ 


Can one imagine any unilateral lesion of the paravertebral 
neck muscles or of the vertebro-scapular muscles, however 
nodular or crepitant they may appear to be (before, during, and 
after !), that leads to pain felt at'the extremes of range at- the 
cervical joints but to no discomfort when the resisted neck and 
scapular movements are tested ? Spontaneous reduction may 
take place or the condition may become stationary. If the 
displacement increases, the pain begins to radiate down the 
upper limb ; tingling may be felt in the fingers. 

. Brachial Neuritis.—lIn most cases the pain is severe, worse at 
night, and uninfluenced by use or rest of the painful limb. 
Examination shows that one or other of the neck movements 
increases the pain in the arm ; another perhaps eases it ; limita- 
tion of movement in onè or two directions may be noted. If, 
as is usual, the sixth cervical joint is affected, weakness of the 
triceps muscle eventually becomes apparent in most cases; 
occasionally the power of flexion at the wrist is slightly reduced. 
Sluggishness of the triceps-jerk is a rarity. A small patch of 
cutaneous analgesia may be detected at the dorsum of the 
index or long finger ; often the patient complains of pins-and- 
needles and numbness with nothing objective to show for them. 
The analogy with sciatica has become complete, and it is now 


generally agreed that brachial neuritis of the type described , 


above is the result of a cervical disk lesion. Do not the 

precursors, described under the two previous headings, .form 

part of the same pathological process, but Jesser in degree ? 
Pleurodynia.—The pain is felt in the thorax, posteriorly at 


first but usually spreading anteriorly if it becomes more severe ; 


‘sometimes the symptoms are purely abdominal or anterior 
thoracic. It is difficult to prove that all these cases are caused 
by thoracic disk lesions, since the physical signs are in 
some cases equivocal. However, examination may show that 
trunk side-flexion towards the painful side causes pain. This 
indicates either that active contraction of the muscle hurts or 
that the lesion is squeezed. When, as is usual, resisted side- 
flexion proves painless the muscle is exculpated. This means 
that the lesion lies intra-articularly and is pinched between two 
vertebral bodies. The same reasoning holds good when pain 
on active but not on resisted trunk extension is discovered. 
Cutaneoùs analgesia at an intercostal space is seldom 
discernible. Further proof that unilateral thoracic pain of the 
sort labelled fibrositis arises from a disk lesion may be obtained 
on attempted manipulative reduction ; cases»are met with in 
which this results in a click, whereupon suddenly the pain is 
«wholly transferred to the other side of the chest: This must at 
least indicate that the lesion lies loose within a cavity situated 
,at the middle of the body, and only one such exists—the inter- 
vertebral joint. 
Acute Lumbar Fibrositis (Lumbago).— regard' lumbago as 
caused by internal derangement at a low lumbar intervertebral 
[i 


joint. (Cyriax, 1945), The patient bends forwards and is 
suddenly immobilized in the flexed position by severe pain in 
the lower back, usually bilateral. Examination shows muscle 
spasm to limit lumbar movements. If this event was described 
as occurring at the knee-joint, even if it was foünd that spasm 
of the hamstring muscles was limiting extension at the knee, no 
one would hesitate to ascribe the accident to internal derange- 
ment. Were lumbago really caused by acute fibrositis of the 
sacrospinalis muscles, with spasm, opisthotonos would result ; 
in fact, the typical posture involves some degree of trunk 
flexion. Examination of a patient with acute lumbago shows 
marked limitation of movement in each direction at first ; later 
the range of flexion and side-flexion gradually returns, only 
trunk extension remaining impossible. Limitation in each 
direction indicates, as always, an articular lesion ; the sudden 
onset and the persistence of limitation of trunk extension only 
show that internal derangement took place. Posterior dis- 
placement of part of the cartflaginous disk provides a block at 
the back of the joint preventing full approximation of the 
posterior articular margins—i.e., trunk extension. Once a 
patient has had lumbago he is subject to recurrences, as would 
be expected in loose-body formation within a joint. 

A few patients with lumbago display the lumbar signs of 
sciatica (lumbar deviation, generally away from the painful 
side, and limitation of trunk flexion) and a few patients with 
sciatica have the signs of lumbago, but this is not surprising 
when one remembers that they are essentially the same disorder. 

Chronic Lumbar Fibrositis (Backache)—The patient may feel 
his back give way or click during, say, heavy lifting, and there- 
after he finds himself subject to backache. Or he may develop 
pain more gradually, for no obvious reason or even after a 
period of rest in bed ; recumbency in flexion is the common 
cause of the backache coming on during the puerperium. The 
pain is usually central, becoming unilateral later; the reverse 
sequence also occurs. 

In the early stages examination of the patient standing often 
reveals the existence of a painful arc, especially on coming up 
from trunk flexion. This means that trunk flexion has allowed 
a slight degree of backward movement of the fragment of disk 
to take place while the joint gapes posteriorly. At the moment 
when the joint surfaces reverse their inclination as lordosis is 
regained the disk ês sharply squeezed. Alternatively, pain may 
be felt on the side towards which the trunk is bent, associated 
with absence of pain when the same movement is tested against 
resistance ; this phenomenon also implies that the lesion is so 
placed that it can be squeezed between the vertebral bodies. 
I used to think that painful pinching could occur between the 
lumbar transverse processes on side-flexion of the trunk towards 
the painful side, but! this attractive idea has had to be 
abandoned. Jn other cases the signs are less distinctive, but it 
is my experience that, judged by. the effect of manipulative 
reduction and of epidural local analgesia and by the later 


, development of sciatica, there is no difference between cases 


showing clear signs of a disk lesion from the first and those 
with equivocal signs. 

Gluteal and Sacro-iliac Fibrositis—The history may be of 
central lumbar pain, perhaps recurrent, which later settles in 
one buttock. Sometimes the pain starts in the buttock with- 
out any premonitory backache. Examination often shows that 
full trunk extension reproduces the pain in the buttock. Since 


. the lumbar muscles and every structure at the sacrum or the 


buttock, apart from the joints themselves, are relaxed by this 
movement, it follows that gluteal pain reproduced thus arises in 
the lumbar, sacro-iliac, or hip joints, not locally. If clinical 
examination then shows that the hip and sacro-iliac joints are 
normal and that resisted contraction of each of the buttock 
muscles tested in turn is painless, the lesion must lie at a lumbar 
joint. Epidural local analgesia quickly confirms the fact that 
the symptoms arise from pressure exerted at the side of the 
dura mater. Moreover, most patients with this symptom are 
onethe brink of sciatica ; hence the mere passage of time often 
makes the diagnosis obvious. 

Sciatica and Anterior Crural Neuritis—When neurological 
signs are present it is generally agreed that disk protrusion is 
responsible. But it must be remembered that pressure exerted 
on a nerve root from without may not be sufficient in degree to 
affect conduction. Thus the tests for the sheath of the nerve 
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must also be given due weight. Hence the arrival-at a diagnosis 
in cases of diffuse pain felt in the lower limb involves clinical 
examination of the lumbar spinal joints, the limb itself, the 
sheath of the nerve roots, and the parénchyma of the nerve 
roots. If patients with sciatica due to a disk lesion proved at 
laminectomy are questioned about the past they nearly all 
describe attacks of backache or lumbago preceding for many 
years the onset of sciatica. Has lumbar fibrositis then changed 


to a disk lesion, or was it a disk lesion from the first ? 
i) 


Treatment of Primary Fibrósitis 


‘The underlying principle is simple: to secure reduction 
of the intra-articular displacement causing the symptoms. 
The actual techniques of reduction have already been des- 
cribed and illustrated (Cyriax, 1947). : 

. Neck.—This is usually easy, whether the patient has pain 
in the neck, the scapular area? or the upper limb: a few 
sessions of manipulation, seldom fail to secure reduction. 
* Occasionally continuous traction is indicated. Operation is 
required in 195 of all'cases. Evidence of pressure on, the 
spinal cord contraindicates manipulation: . 

Thorax.—In simple cases one manipulation may result in 
full reduction ; but eventual relapse is common. The diffi- 
cult cases are very difficult, arid itis easy to make the patient 
worse. If attempted manipulative reduction—even during 
traction—fails, rest in bed is indicated. 

Backache.—Recovery follows a few sessions of attempted 
manipulative reduction in about half of àll cases. Rest in 
bed relieves some others but may lead to aggravation. 
‘Epidural local analgesia has a lasting effect on some of the 
Once well, the patient must be shown how to 
avoid further attacks of internal derangement (Cyriax, 
1945). The passage of time, particularly in young patients, 


may bring relief if the protrusion erodes the body of the. 


vertebra. 

Lumbago. —Two-thirds of all cases are considerably, one- 
third fully, relieved by oné manipulation. Those whom 
manipulation does not affect should receive an epidural 
injection at once. Rest in bed ensures recovery in the end ; 
but this consumes much-more time and can often be avoided 
if these measures are tried first. 

Sciatica. —Manipulation is particularly apt to be effective 


in the elderly ; in patients under the age of 50 it is likely 


to succeed in only one case in four. It is always worth 
trying, however, if the neurological signs are inconspicuous. 


Epidural local analgesia effects lasting improvement in - 


others. Rest' in bed eventually brings about spontaneous 
reduction in most cases. If sustained pressure results in 
atrophy of the affected nerve root the symptoms slowly 


disappear, though the signs of parenchymatous involvement ' 


increase. Operation is required in about one case in eight. 


Secondary Fibrositis 


There is no important controversy about the existence of 
four categories of this disorder: traumatic, rheumatoid, 
infectious, and parasitic. 

Traumatic’ Fibrositis—This results from overuse or a 
single strain. Perhaps the best example is a tennis-elbow. 
A minor rupture occurs at the origin of the common exten- 
sor tendon from the Jateral humeral epicondyle. Very little 
aching is set up at first, but, as the result of the torn edges 
, beginning to join and then being pulled apart again each 
' time the muscle is used, excess scar-tissue is laid down in 
the healing breach. Within one to three weeks the elbow 
has become quite painful from the development of chronic 
traumatic fibrositis at the site of the lesion. 

Scarring.in an intercostal or in the gastrocnemius muscle. 
golfer's elbow, teno-periosteal lesions at thé wrist, crepitat- 
ing teno-synovitis caused by overuse, abnormal scarring 
binding down a ligament after a sprain, capsular adhesions 
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at the shoulder after injury—all these and a number of other 
similar conditions can well, be regarded as caused by post- 
traumatic fibrositis—more exactly, fibrosis. Ischaemic 
contracture, since the fibrosis affects the whole of the muscle 
equally, does not cause chronic pain. Treatment consists 
of deep massage, manipulation, or local analgesia, depend- 
ing on the lesion present (Cyriax, 1947). 


Rheumatoid Fibrositis.—A number of observers (Curtis 
and* Pollard, 1940; Freund et al, 1942, 1946; Gibson, 
Kersley, and Desmarais, 1946) have obtained clear evidence 
from microscopy of tissues excised from patients with 
rheumatoid arthritis that nodular perineuritis and poly- 
myositis complicate this disease. This is in full accord with 
clinical findings, which show that, in addition to the joint 
lesions, the tendon sheaths thicken,’ the tendons become 
rough and nodular (particularly in the palm), and bursae 
swell and fill with fluid. “ The inference may be drawn that 
rheumatoid arthritis is a generalized affection of the fibrous 
tissues of the body in which the chief and most obvious 
incidence is on the capsule of the joints.” (Cyriax, 1947). 

Infectious Fibrositis—Epidemic myalgia (Bornholm 
disease) is an infectious disease the virus of which has been 
identified. It is characterized by fever, severe pain in the 
abdominal and thoracic muscles, and speedy recovery. 

Parasitic Fibrositis.—Infestation with Trichina spiralis 
sets up fever and painful swelling of the affected muscles, 
the skin over which may become red. The.tendons may 
also be invaded. The disease comes on some ten days after 
eating infected pork, Active contraction of the affected 
muscle increases the pain. The symptoms and signs subside 
in the course of some weeks, after which the patient 
becomes completely unaware of the foreign bodies in his 
muscles. : y ; 

: Generalized Fibrositis - 

Rheumatoid arthritis is the only condition to which the 
term “ generalized fibrositis " properly applies. By contrast, 
the disorder to which this: name is often given is osteo- 
arthritis of the spinal.joints. This may lead to considerable 
aching over part or the whole of the trunk—areas where it 
so happens that muscular crepitus and fatty nodules are 
commonly detectable. Unrecognized osteitis deformans or 
spondylitis deformans is repeatedly called fibrositis. : 

Another disórder often called “ generalized fibrositis " is 
psychoneurotic pain. The idea of generalized fibrositis has 
led to such concepts as * non-articular rheumatism” and 
* the psychological basis of rheumatism "—mnotions in which 
the cart is put before the horse. Clearly, functional pain 
is not rheumatism, and the discovery of the real cause 
should lead to revision of that ascription, not to an attempt 
to fuse two incompatible diagnoses. 


Osteopathy ‘ 


It.is not infrequent that cases of pain felt at the trunk 
are mistakenly ascribed to various internal disorders but are 
in fact set up by root pressure from lumbo-thoracic-cervical 
disk lesions. Subsequent events in such cases, if the true 
diagnosis is missed, may appear to corroborate osteo- 
paths’ unfounded claim that their spinal treatments cure 
visceral disease. In a number of cases of obscure pain a 
disk lesion has proved responsible for the symptoms, and 
manipulative reduction has been successfully undertaken. 


9 s 
: à. Summary " 
Primary fibrositis, both local and generalized, is an imaginary 
disease. The symptoms erroneously ascribed to this. condition 
are all the result of articular disorders (largely are derange 
ment) at the spinal joints. 
Secondary fibrositis (traumatic, his dtold: 


infectious, anc 
parasitic) is a real entity. 
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"abdomen distended: 
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= 
Two Cases of Volvulus of tħe Caecum 
In the British Medical. Journal of Jan. 18, 1947 (p. 83),, Mr. 


- Ralph H. Gardiner reported three cases of volvulus of the 


caecum. He pointed out the embryological basis for the non- 
fixation of the caecum and right half of the colon which occurs 
in some cases as a failure of its embryological mesentery to > 


disappear. This mesentery acts as a hub around which torsion 


occurs. He also pointed out that the onset of volvulus of the: 


caecum may be sudden, the patient suffering from violent 
abdominal pain, -vomiting, constipation, and abdominal dis- 
tension—signs óf acute intestinal obstruction. On the other 








Examination revealed visible peristalsis, but nothing abnormal 
could be palpated abdominal. Examination per rectum was nega- 
tive. Laparotomy disclosed volvulus of the caecum, which was 
mobile and grossly distended. Aspiration was performed; the vol- 


‘yulus.was untwisted and appendicectomy carried out at the same 


time. . The patient was sguuscqusaty discharged 'in a satisfactory 
‘condition. 

On Oct, 29, 1945, he was readmitted complaining of several attacks 
‘of abdominal pain and distension. , An attack just prior to admis- 
sion was very ‘severe and he had" had no motions.or flatus for 
several days: A Ryle's tube was passed, with aspiration, and the 
patient was given a soapy enema followed by one of turpentine. He 
appeared to have settled down during his-stay in hospital, and a 
radiograph on Nov. 5 was reported on as follows: “ Barium. enema 
has revealed a rather unusual appearance in connexion with the large 
bowel, which appears to, be displaced -towards the left; there is no 
definite evidence of any obstructive lesion. Some irregularity in 
the region of the caecum: suggests the possibility of adhesions; no 
definite evidence of any malignant infiltration has been discovered. " 
The patient's general conditiog cleared up and he was discharged. 

He was again readmitted on. Feb. 10, 1947, with a history of 
abdominal pain “at the bottom of the stomach " that was colicky ' 
in nature, It had become continuous during the last hour, but 
was not as severe as when of a colicky form. He had vomited five 
„times since the onset of the pain. ’ His bowels had been opened 


- "on the day before admission and on the day when admitted: There 


hand the onset may be slow and insidious, with pain in the . 


right iliac fossa, tenderness, and varying degrees of gaseous 
distension. The case may simulate an attack of appendicitis. 
The following is a report of two cases with a mobile caecum 
and ascending colon due to the persistence of the embryological. 
mesentery, around which torsion of the caecum had occurred. 


CasE 1 


On Oct. 7, 1946, at 10 a.m., the patient, aged 60, was taken ill with : 


a sudden attack of pain of a continuous nature, aching i in character . 
and “ like frightful indigestion,” and a feeling of fullness. She felt . 
nauseous but was unable to ‘be sick. The. pain became SO severe 
that she rolled in agony on the floor. She had trouble in “passing 
flatus also, and she heard her “stomach roll.” Next evening she 
kept complaining of great’ thirst, and had a. whisky-and-soda, which 
she returned. She was given morphine without effect and was then 
admitted to hospital. Her bowels had been opened the day before 
admission. An enema was without result and she did not pass any, 
flatus. 

Her past "history showed that thirty years ‘ago she had suffered 
from constipation and a persistent high temperature. She was seen 
by the late Lord Moynihan, who treated her with paraffin, 4 oz. 
daily for six months, At the end of this time she underwent a 
laparotomy and ^ decayed intestine from birth " was excised. 

On examination: the patient appeared to be in great agony. She 
was very dehydrated; her .tongue was dry and furred and the 
Intravenous drip was:set up and a right para- 
median incision was made. Haemorrhagic free fluid was present in 
the abdomen; and an.adhesion extended from the lateral wall over 
the ascending colon and caecum to the line of anastomosis of the 
old resection of ileum mentioned above. The caecum had. 
twisted round the axis of the adhesion and the ascending colon. 
There was a hiatus in the mesentery into which the small bowel had 
looped, causing further obstruction. The ascending colon was very 
much narrowed. The adhesion was divided, and: the caecum, which. 
was folded anti-clockwise, was unfolded clockwise, establishing free 
communication with the ascendirig colon. The proximal end of the 
adhesion, (the adhesion adherent to the mesentery) was stitched to 
the region of the omentum, thus straightening the axis. ; No attempt 
was made to obliterate the hiatus. 

The patient made an uneventful recovery and is to-day feeling 
petter than she has delt for the past thirty-five years. 


CASE 2 


This patient was first admitted on July 16, 1941, when he was 
46. years: old. .He had a sudden attack of colicky pain in the early 
morning, and more 'frequent.and intense attacks after ‘admission. 
His bowels had been opened the day before admission. 


z ` 


a foot-bath. 


was no associated loss of weight. On examination the patient’s 
tongue was clean. He pointed to the mid-hypogastrium as the site 
of the pain, The.abdomen moved on respiration and he complained 
of tenderness just lateral to the scar of the right lower paramedian’ 
incision. There was a tympanitic‘note on percussion of the abdomen, 
‘peristalsis was heard, and. the abdomen was soft with voluntary 
guarding, The patient moved about without undue stress or strain. 
Aspiration was carried out and clear fluid obtained. A flatus enema 
was given with a fair result. 

' Several symptoms which had.cleared up during the first day Or 
two in hospital recurred, and when he began to vomit'laparotomy 
was carried out under spinal analgesia. At operation the previous 
‘scar was excised. On opening the abdominal cavity the caecum was 
found to be lying across the lower abdomen and left iliac fossa. 
It had rotated once, clockwise. On undoing the caecum a strong 


`? adhesion was found at its upper end, and this made the ascending 


colon adherent to.it. There was narrowing of the ascending colon 
at this point. The ileum was also adherent to the lower part of the 
caecum. Other adhesions were present; these were separated. The 
caecum was replaced in the right iliac fossa and stitched to the lateral 
abdominal wall. An adhesion from the descending colon to the 
above mass of adhesions was also found. There was much gaseous 
distension in the caecum. 

The patient made an uneventful recovery and remained well until 
July 31, 1947, when he was readmitted with bilateral broncho- 
pneumonia and abdominal distension, from which he died. 


COMMENT 


As pointed out by Mr. Gardiner, volvulus of the caecum 
occurs more often than has been reported, and should be kept 
in mind in arriving at a diagnosis in cases of intestinal obstruc- 
tion. As can be seen from the two cases, the cause of the 
volvulus was failure of the caecum and ascending colon to be- 
éome attached to the posterior abdominal wall—in other words, 
caeco-colic mesentery. The onset of symptoms, as previously 
mentioned, were those of acute obstruction— namely, sudden 
onset,’ violent abdominal pain, vomiting, and constipation. 
The onset can, also be chronic intestinal obstruction, as 
mentioned in the review of the history of the second case. 


I wish to thank Mr. W. M. Morrison and Mr. I. G. L. Ford, 
honorary surgeons, for permission to publish these cases, and 
. Mr. Morrison also for guidance. 


e I. R. STILLMAN, BM, B.Ch., 
Late Resident Surgical Officer, Bury Infirmary. 








New regulations entitled the Clay Works (Welfare) Special Regula- 
tions, 1948 (No. 1547), which come into operation on Oct. 1, 
supersede the Clay Works (Welfare) Order, 1932. The regulations 
extend the provisions of the order with regard to ‘washing facilities, 
elothing accommodation, and welfare in factories in which clay, 
shale, sand, lime, or similar materials are made into bricks, tiles, 
blocks, slabs, pipes, stilts and spurs, nozzles, or similar articles. 
They also specify that an ambulance room should be equipped 
with a glazed sink with hot and cold water always available while 
people are at work, a table with a smooth top, means of sterilizing 
instruments, a supply of suitable dressings, a couch, a stretcher, and’ 
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“DIABETES MELLITUS 


Diabetes Mellitus in General Practice, By Arthur R. Colwell, 
.D. (Pp. 350; illustrated. $5.25 or 39s.) Chicago: Year 

Book Publishers Inc. London: H. K. Lewis and Co. , 
The title of this book suggests a rather simple practical account, 
„but in fact it is full of information of interést to the specialist. 

~ The chapter on diagnosis is good, and the author recognizes the 
existence of, renal glycosuria. He believes that the diabetic 

' condition should be as well controlled as possible in order to 
prevent the disease from becoming worse, and ‘he makes a 
good case for this ideal, though he admits that it cannot always 

' be achieved. He agrees that some patients feel better when 
not strictly “sugar free” and that they should be permitted to 
show some:glycosuria, but he does not mention that many of 
these ‘patients have a low threshold for sugar, continuing to 
pass it even though the blood sugar under tlie influence of 
insulin has decreased to less than 130-80 mg. per 100 ml. or 
less, and naturally feel better when the blood sugar is between" 
80 and 180 mg. per 100 ml. The rules for arranging the diet 
seem rather formidable, since they involve a calculation based 
on the weight, age, and activities of the patient, and the esti- 
mation of the real glucose value of the diet and the amount of 
fat, so as to maintain the Woodyat formula. The arrangements 
for the exchanges of one kind of carbohydrate for any other - 
of equal content also seem clumsy. The use of the 5-g, values 
originally introduced by Leyton has never. been adopted in the 
U.S.A., although it makes the variation of the diet só much 
simpler. 

The chapter on insulin and its modifications is of great 
interest. The original amorphous insulin, which unfortunately 
is called by many names— standard, regular, ordinary, or soluble 
insulin—seems to be rarely used. Most often. prescribed is 
the slow-acting, milky, protamine zinc insulin, though the slow- 
acting soluble globin insulin is also used. The account of the 
action of mixtures of equal quantities of ordinary and protamine 
zinc insulin is very good. The author does not think that a 
mixture of equal quantities of ordinary and protamine zinc 
insulin differs in its action from protamine insulin alone, 
since the amount of free protamine is too great. However, 
mixtures of two parts of ordinary to one of protamine zinc 
insulin, or of three ordinary to one of protamine zinc, are of 
use, especially for patients difficult to control by one dose of’ 
protamine zinc. He agrees with Woodyat that about 10% of 
diabetics are “labile” or difficult to control, because they 
behave differently from day to day although the conditions of 
diet, food, and exercise are not altered. These patients are best 
given four doses of ordinary insulin a day, but by administering 
protamine zinc or globin insulin instead or ordinary’ insulin 
before the evening meal the number can, be reduced to three. 
He does not refer to Hagedorn’s protamine insulin without zinc, 
which is of real value in this type of case. The account of 
insulin reactions-is good, and he mentions the failure of patients 
to recognize hypoglycaemia. This is one of the most serious 
problems at the present time, but the author has no suggestions 
for making these patients reliable again. His account of the 
treatment of acute infection and diabetic coma and other com- 
plications is well done. It is surprising that he does not discuss 
the oscillometer, which is so useful in determining whether a 
local amputation of a toe can be done or whether the operation 
must be above the knee. The book is well written, but the 
arrangement of the diets makes it less useful to practitioners 
in Britain than it would otherwise be. 

GEORGE GRAHAM. 


‘LOCAL GOVERNMENT ZEE 


Local Government. By Sir A. S. MacNalty. K.C.B. (Pp. 218. e 
As. 6d.) London: Methuen and Co., Ltd. 1948. i 
In this addition to the series of Home Study Books the author 
has been set a task that he must have found almost over- 
whelming. Local government throughout our long history has 
been so chequered, the growth of its functions so irregular and 
latterly so accelerated, and its present scope so diversified and 
| @& 


+ 


di 


] 
so unstable that the moving picture is hard to present in the 
form of a short documentary. Sir Arthur MacNalty has been 
remarkably successful in writing of a subject that is apt to 
be dry in language which makes pleasant reading. In four 
main parts ' he discusses the development and organization 
of local government, public health, various, local authority 
services, and the future of local government. Within the 
available space he considers each aspect as fully as possible 
without lapsing into legal or official jargon. He does not hesi- 
tate to point out the dangers of control of local affairs from 
Whitehall, or the effect on the public health services of local 
lay bodies appointing medical officers of health, who run a 
risk of becoming local bureaucrats out of sympathy with their 
medical colleagues, but who usually avoid it. His sketch of the 
medical organization of central government departments might 
well have been expanded so as to bring out the fact that the 
grand fusion of 1919 seems to have done little to prevent the 


* growth of the existing medical services, and the creation of new 


ones, in other departments than the Ministry of Health. 

The vast changes in, local government administration, affect- 
ing both the social and the public utility services, brought 
about by post-war legislation must'have placed Sir Arthur 
MacNalty in difficulties. In the final part of the book he dis- 
cusses briefly these changes, which are already ‘putting out of 
date much that is written in the present tense in the earlier 
parts. He might have said more of. the new revolution which 
is placing in the hands of nominated boards functions hitherto 
regarded as the normal responsibility of local elected bodies, a 
movement whose relation to the operations of the Local Govern- 
sment Commission is difficult to foresee^ On the factual side 
there is little to criticize, but it.is surely a surprising lapse on 
the part of a former Chief Medical Officer of the Ministry of 
Health to describe the agreed Askwith scales of salaries for 
medical officers in local government as "the*B.M.A. Scale.” 
This little book, low priced as it is, is recommended to all 
students of public health and social science. ! 


RarPH M. F. PICKEN. 


STANDARD METHODS .IN BACTERIOLOGY 


Standard Methods of the Division of Laboratories and Research 

of the New York State Department of Health. Third edition. By 

Augustus B. Wadsworth. M.D. Foreword by Gilbert Dalldorf, 

M.D. (Pp. 990; 109 illustrations. 55s) London: Bailliére, 
. Tindall and Cox. 1947. 


Many bacteriologists must have considered writing a book 
on technical methods and shrunk from the prospect. The 
difficulties are enormous, and success *is almost impossible to 
achieve. Either the description must be so detailed as to be 
unreadable, or small but none the less important points of 
procedure must be omitted: It is about as impracticable to 
master bacteriological technique by reading a textbook as it is 
to learn tc drive a car by sitting in an armchair with an instruc- 
tion manual: before one. Scientific technique, like the art of 
craftsmanship, can be learnt only at the bench; there is a 
personal element in it that requires actual demonstration. 
Moreover, there is not one technique but often several, and 
only experience can teach the individual worker which is the. 
best for his particular purpose. This does not mean. that books 
on technical methods are useless, but it does mean that they are 
generally unreadable. As works of reference they are often of 
undoubted value, particularly in their description of simple 
analytical tests, the preparation of reagents, the formulae of 
stains and nutrient media, and the codification of general rules 
for conduct in the laboratory and the animal house. It is in the 
dynamics of manipulative technique that they break down, and 
this part,is best avoided. 

The third edition of this well-known book inevitably evokes 
mixed feelings. Reaching now to almóst a thousand pages, 
it is an.attempt to cover the whole range of bacteriology and 
immunology, with sections on clinical pathology, mycology, 
protozoology, and helminthology. The different portions vary 
in thoroughness of exposition. For example, the description 
of serological tests'for syphilis, gonorrhoea, ‘and tuberculosis 
occupies about 100 pages ; on the other hand, the methods for 


Studying individual organisms are discussed very briefly ; no 


mention appears to be made of the coagulase test for staphylo- 
cocci or of the absorption technique for the Paul-Bunnell , 


B ' 


* Is there anything we mothers can do. . 


‘let them fight it out?” 
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' test, and the author disposes of the slide-agglutination method: 


of typing haemolytic streptocotci in two short paragraphs. 
There are useful chapters on tNe-composition of stains and 
reagents, on the formulae of nutrient media, and on the large- 
scale preparatign and standardization’ of vaccines and sera. 
There is a new chapter on the methods of biological assay and 
an account of an improved method of preparing cardiolipin: 
The book is well illustrated, and there are -useful appendices 


on the mode of collection of specimens, application forms, and ' 


outfits. The laboratory worker wi]l often refer to it, and 
Dr. Wadsworth, who has been so largely responsible ` for 
building up the complex organization of the New York State 
Laboratories, may justifiably take pride in the incorporation of 
his ideas in this recent edition to mark the occasion of his, 
retirement from the post he has held so long. . 

G. S. WILSON. 


. PARENTS AND, CHILDREN 


' Parents’ Questions. ' Revised edition. By the Staff of the Child 
Study Association of America.’ (Pp. 286. 10s. 6d.) London: 
Gollancz, Ltd. 1947 . 

This book is to be welcomed. It can be given to parents and 

it will not worry them or tie them up in knots over psychological 

theory. It will be kept lying around or at the bedside, being 
picked up at odd times, being read at random. Gradually the 
answers given in 230 questions will be getting known. There is 


no doubt-that the questions are exactly the ones that parents in - 


Britain ask.’ “Should you punish a child when he admits he 
has disobeyed you and says he is sorry?” “We are getting a 
divorce . . . I don't know how to explain it to our son.” “ My 
fifteen-year-old daughter dresses in the most outlandish way. 
.2” “My boy and 
girl quarrel constantly. Do you think I ought to interfere or 
“Can we prevent our children from 
using slang?” | “ My six-months-old baby wakes up and cries 
at night for no apparent reason. How can I train her to have 
good sleeping nights?” These are random samples. ; 

Each answer takes up a page or two, and the writers show 
tact and judgment and deep knowledge, and at the same time 
they avoid making the parent feel frightened or ashamed., They 
really do give advice, and -parents welcome this if it is done 


. with dué recognition of the difficulties inherent in any situation 


“where things have gone wrong. An analyst could say that here 


is the right complement to the analytic treatment of individual 
children. Ashe great majority of children who are emotionally 
disturbed have no access to psycho-analysis, it is fortunate that 
the authors make but sparing reference to the value that might 
come from such treatment if it were available. This is a 
revised version of a book first published in 1936, and would 
seem to justify its publication in Britain by being written in the 
kind of English we understand and by being concerned with the 
problems that beset us bere, and perhaps others the world over. 
i ' - D. W. WINNICOTT. 


, 


Prof. Boyd modestly claims that “some of the more glaring 
errors have been corrected ” in the fifth edition of his Textbook of 
Pathology, an Introduction to Medicine (Henry Kimpton; 48s.), 
and new material on many subjects has been introduced. These 
additions consist chiefly of short paragraphs on subjects of minor 
importance. The popularity of the book is due to excellent illus- 
trations and easy readability, its almost conversational and some- 
times dramatic style sustaining the reader's attention. It gives the 
impression of having been dictated rather than carefully written’ 


The outlook is at times superficial: for example, the pneumococcus ` 


is stated to have “a marked ability to excite the formation of 
fibrin " without any explanation of how the effect is produced. Has 
it really been proved that “a pathologist or surgeon returning in 
robust health from a holiday is in greater danger from streftococcal 
infection than one who has finished: a long winter’s work involving 
constant exposure "7? 
which the book derives much of its interest, and sometimes this 
quality seems .to have’ been attained at some sacrifice in other 
directions; There, is also a lack of considered judgment on difficult 
or controversial subjects: the àuthor briefly describes Menkin's work 
on inflammation, for instance, with no hint of whethef he accepts 
its conclusions. On the other hand, no book contains a better 
account of what pathology is, or presents the subject in a more 
suitable way to the student of medicine. The- patient as a whole 
is never lost sight ofin the descriptions of what is happening in 
one of his organs. ] 


This paradox is'typical of statements from ‘ 


BOOKS RECEIVED 


' [Review is not precluded by notice here of books recently received] 


My Life in General Practice. By H W. Pooler. M.B. 
15s.) London: Johnson. 1948. 1 


a ka LJ 
The varied life of a general practitioner over the last 50 years 


(Pp 194. 


Principles of, Occupational Therapy. Edited by Helen S. Willard, 
B.A., O.T.R., and Glare S. Spackman, B.S., M.S. in Ed., O.T.R. 
(Pp. 416. 25s.) London: Lippincott. 1948. 


A general account by various authorities, with references. 


An Index of Treatment. Edited by Sir Robert Hutchison, Bt., 
- M.D., LL.D., F.R.C.P., and Reginald Hilton, M.A., M.D., F.R.C.P. 
13th ed. (Pp. 972. 84s) Bristol: Wright. 1948. 


A guide to treatment for the practitioner. 


Psychiatry for the Pediatrician. By Hale F. Shirley, M.D. 
(Pp. 435. 25s.) London: Geoffrey Cumberlege. 1948. 

An account of the psychology of children, illustrated by case 
histories. : 


Laboratory Manual on Fundamental Principles of Bacteriology. 
By A. J. Salle, B.S., M.S., Ph.D. 3rd ed. (Pp 176. 13s. 6d.) 
London: McGraw-Hill. 1948. 


Intended for students of bacteriology. 


"Heredity. By A. Franklin Shull. 4th ed. (Pp. 311. 24s.) London: 
* McGraw-Hill. 1948. 


An outline of genetics. ` i 


A Practical Manual of Diseases of the Chest.: By Maurice 
Davidson, M.A., M.D., F.R.C.P. 3rd ed. (Pp. 670. 50s.) London: 
Geoffrey Cumberlege.: 1948. . 


Intended primarily for the specialist in chest diseases; much new 
material has been added. 


Renewal Pages for the Nelson Loose-Leaf Surgery. Vols. IV 
and V. Surgery of the Thorax and The. Technic of Trans- 
` thoracic Resection of the Stomach and Esophagus. New. 
York: Neon 1948. are 


1 : k ; 
Lectures to Nurses. By M. S. Riddell, A.R.R.C., S.R.N. 9th ed. 
(Pp. 460. 16s.) London: Faber. 1947. 


Lectures on practical work for probationer nurses. 


Aids to,Pathology. By J. O. Oliver, M.B., B.S., M.R.C.S., L.R.C.P. 
9th ed. (Pp. 332. 7s. 6d.) London: Baillitre, Tindall and Cox. 1948. 


The new author of this book has made many alterations. 
Fundamental Principles of Bacteriology. By A. J. Salle, B.S., 
M.S. Ph.D. 3rd ed. (Pp. 730. 36s) London: McGraw-Hill. 
1948. 


A textbook with details of laboratory technique for the student. 


- The Future of Private Practice. By E. Samson, F.D.S.R.CS., 
L.D.S., F.C.S. (Pp. 69. 3s) London: Cottrell 1948. 


A pamphlet on how far private dental practice may hope to survive 
after the introduction of the State service. 
Critique of Homoeopathy. By O. Leeser, M.D., Ph.D. (Pp. 121. 
6s.) London: Hippocrates. 1948. - : 


A polemical defence of homoeopathy. 


Handbook of First Aid and Bandaging. "By A. D. Belilios, M.B., 
B.S., D.P.H., and others. 3rd ed. (Pp. 512. 5s) London: Bailliére. 
Tindall and Cox. 1948. i 


A textbook for the layman. . 
; ; i 

Laboratory Guide in Animal Biology. By R. H. Wolcott and 

E. F. Powell- 2nd ed. (Pp. 113. 9s.) London: McGraw-Hili. 

1948. : i 

. 


A manual for the student of zoology. 


The Care of Tuberculosis in the Home. By J. Maxwell, M.D.. 
F.R.C.P. 2nd ed. (Pp. 112. 7s. 6d. London: Hodder and 
Stoughton. ,1947. 


Includes ‘discussion of diet, collapse therapy, and tuberculosis m 
childhood. I , 
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SURGICAL TREATMENT OF HYPERTENSION 


Surgical treatment. aimed at reducing the blood pressure 
in cases of hypertension has now been on trial for ten 
years. In the opening pages of this issue of the Journal 
there is an important review of the subject by Dr.-R. H. 
Smithwick, who has been one of the pioneers in establish" 
ing the operative treatment of hypertension on a -rational 
basis. He now reports on the prógress of 256 patients 
followed up for from 5 to 94 years after operation, the 
results being analysed according to examination of the eye-, 


grounds, electrocardiograms, renal function, cerebral com- . 


plications, and blood pressure. Other reports have come 
recently from Hinton and Lord, and from Fishberg,? and 
a fair judgment can now be given on the value of surgery 
in this condition. ` 

Is operation worth while? It is now generally agreed 
that, provided a proper selection of cases is made, oper- 
ative treatment has a good deal to offer and its advantages 
outweigh its drawbacks. Those who may have limited 
experience in selecting patients suitable for surgery will 
find the recent reviews helpful. Hinton and Lord, for 
example, have studied 350 cases and have decided on 
criteria which would have eliminated as unsuitable all but 
eight of the thirty-eight patients who died shortly after 
operation. Fishberg stresses the importance of avoiding 
surgery in cases with arteriosclerosis and states that for 
this reason operation should seldom be performed on 
patients over the age of 50. Only 4% of the hypertensives 
he sees are considered suitable. Smithwick,? too, has given 
useful guidance by describing the types of case in which 
the results have been unsuccessful While operation is in 
no sense curative there is now good evidence that in a fair 
proportion of cases it delays the progress of deteriora- 
tion in the cardiovascular system and so prolongs life. 
Smithwick's comparison of his late results with those of 
non-surgical treatment supports this view, and Peet* and 
Fishberg found that patients with signs of neuroretinopathy 
have a better chance of survival with operation than with- 
out. Distressing symptoms such as headache, pounding 
in the head, restlessness, inability to concentrate, and 
vertigo are relieved or abolished by operation in a high 
proportion of cases. Many patients who have been unable 


1 Ann. Surg., 1948, 127, 681. 

2 J. Amer. med. ASS., 1948, 137, 670. . 

3 Amer. J. Med., 1948, 44. 

4 J. Amer. med. "Ass. 1946, 130, 467. 

5]bid., 1947, 134, i. 
* 6 Ibid., 1947, 134, 9. 

? Linton, R. R., Moore, F. D., gue A., Welch, C. E., and White, J. C., 
Surg. Clin. N. Amer., 1947, 27, 1178. 

8 Ann. Surg., 1941, 114, 753. 

9 Edinb. med. J., 1947, 84, 545. ' 

10 Studies of the Renal Circulation, 1947. Hee Oxford. 

11 British Medical Jourhal, 1948, 1, 435. 
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: to work because of these symptoms have returned to full 


work, in some cases for years. A prolonged lowering of 
the blood pressure does not always accompany such relief, 
and Fishberg has good grounds for his view that the 
symptomatic improvement is due to a reduction in capillary 
pressure in the cerebral circulation which follows an, 
increase in sympathetic tone in the upper part of the body 
after operation together with loss of tone in the lower 
part. In his follow-up study Smithwick has found that 
in most cases the blood pressure rises with the passage of 
years, and marked reduction for 5-9 years is seen in only 
of cases. This is confirmed by Poppen and 
Lemmon? and by Palmer,® who states, however, that the 
results remain better than those achieved by medical means. 


' The explanation of this rise in tension is not certain, but 


probably the original causes of the hypertension persist, 
and regeneration of the sympathetic fibres, which is always 
apt to occur, may well play a part. Notwithstanding this 


‘tendency, Smithwick’s tables show that nearly 50% ‘of 


patients have some sustained lowering of the blood 
pressure. The value of this can be judged from his finding 


` that post-operative improvement in cardiovascular status is 


most marked in those cases in which there is a pronounted 
and sustained lowering of pressure. 

Though operation offers these undoubted benefits there 
are some unwelcome effects. Apart from the operative 
mortality, now reduced in skilled hands and with careful 
selection of cases to 1 or 2%, post-operative pain is 
commonly severe and may continue for two months or 
more. In most cases a convalescence of several months is 
required, and it may be more than a year before a patient 
feels -perfectly well. Giddiness -or a transient black-out 
when getting up quickly is not uncommon and may persist 
for several months, and requires the use of elastic stockings 
and a lower abdominal girdle. Increased vasomotor tone 
in the upper part of the body may cause troublesome 
attacks of Raynaud’s phenomenon jn the hands. In,males . 
the inclusion of the second lumbar ganglia in the resections 
can cause loss of power of ejaculation and consequent 
sterility, but according to Poppen and Lemmon this by no 
means occurs in all cases. Patients with arteriosclerosis 
sometimes develop angina pectoris or severe mental depres- 
sion and lethargy after operation, and therefore a history 
of typical anginal attacks and signs of cerebral arterio- 
sclerosis are contraindications to operation. These draw- 
backs.must be borne iri mind when considering operation 
in any particular case. 

There is still no general agreement on what should be 
the extent of the sympathectomy. Peet adheres to the 
limited supradiaphragmatic resection of the lower thoracic 
chain and splanchnic nerves. Smithwick extends this to 
includg the first lumbar ganglion and is doubtful if wider 
resections are desirable except in cases with angifia pectoris 
or tachycardia ; in these he resects the thoracic chain up 
to the stellate ganglion. Poppen and Lemmon and Linton 
and his colleagues’ extend the resection into the upper 
thorax, and Grimson® advocates total sympathectomy 


' including thesstellate ganglion. Fishberg’s conclusion that, 


cerebral symptoms are improved by reduction in the 
cerebral capillary pressure suggests that it is better to 
leave the stellate ganglion intact and so maintain cerebral 


` 
r 
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vasoconstriction. Mitchell’s® anatomical findings indicated 
that for complete denervation of the splanchnic area the 
resection of the chain should extend from the fourth 
thoracic to the third lumbar ganglia, and in this country 


there is a tendency to practise these more extensive resec- : 


tions. The effect of operation is to produce an immediate 
vasodilatation in the splanchnic area, and' in the lower 
limbs when the resection extends below the second lumbar 
ganglia, with increase in sympathetic tone in the upper 
part of the body. The beneficial effect of the vasodilatation 
is due partly to a reduction in the peripheral resistance 
- which-leads to a lowering of the blood pressure, and partly, 
in all probability, to a-lessering of the cortical ischaemia 
in the kidneys which results from vasospasm and the short- 
circuiting of blood through the juxta-medullary glomeruli, 
a mechanism revealed by Trueta and his colleagues.!? 
Bourne!! considers that the results of operation depend 
chiefly on whether the renal cortical insufficiency is mainly 
due to vasospasm or to organic changes in the glomeruli. 
The blood pressure rises rapidly within a few weeks of 
operation, probably because of the development of 
autonomous tone in the muscle of the denervated vessels 
—a finding well known after limb sympathectomy. The 
subsequent gradual rise, observed in some cases years 
after operation, is attributed by Poppen and Lemmon to 
regeneration of sympathetic nerves. Sweating tests have 
shown that such regeneration Occurs, and Linton has 
reported the finding at secondary operation of a regener- 
. ated splanchnic nerve which had reconnected with the 
coeliac ganglion though it had been divided above the 
diaphragm. This tendency to regeneration is a further 
argument for the more extensive resections. However, 
physiological vasopressor responses such as the Valsalva 
Manceuyre remain absent or greatly diminished after 
operation, so that the vascular tree is protected from the 
high peaks to which the blood pressure can climb in most 
unoperated cases of hypertension. The alternative ex- 
planation given by Bourne of the gradual rise in blood 
pressure after operation is that permanent renal damage 
results in the further production of pressor substances 
which maintain a vicious circle of cortical ischaemia. 

On balance there is no doubt that this great physio- 
logical experiment of extensive sympathetic resection 
should be continued in larger.series of cases followed up 
for longer periods. It seems certain that a proportion of 
hypertensives, carefully selected and rather small, will con- 
tinue to obtain great symptomatic relief and an improved 
life-expectancy. 


’ 


ATOMIC ENERGY RESEARCH 


The Ministry of Supply has acted wisely in admitting cor- 
respondents of the scientific and lay press to its Atomic 
Energy Research Establishment at Harwell. The occasion 
was by no means the first on which representatives of the 
outside world have been given entry. A conference on 
nuclear physics, attended by some sixty visitors, was held 
there in the autumn of last year ; and of the weekly discus- 
sions held at the establishment, to which the Director, 
Sir John Cockcroft, evidently attaches importance, about 
half are on non-secret subjects, and outside scientists take 
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part. Such contacts are clearly of value as much to the 
research establishment as to the visitors, but they can be 
no substitute for the wider information which has now 
been afforded. In his address of welcome Sir John made 
it clear that no atomic secrets were about to be disclosed, 
and that disclaimer is borne out ‘by the acceunt which we 
publish elsewhere in this issue (p. 263) of the work of the 
establishment so far as it concerns medicine and biology. 
But the extent to* which demonstrations could be given, 
plant and equipment inspected, and information imparted 
on those strictly correct -terms carries its own proof that 
the trouble taken by Sir J ohn and his colleagues was worth 
while. 

Many of the immediate, benefits to be expected directly 
concern medical men. Like any,other discovery which 
man may make, from the invention of steel to the separa- 
tion of vegetable poisons, tbe results of atomic research 
can be used for his benefit or his injury. It is its mis- 


fortune that having been born in war the first application 


of atomic energy should have obscured the good which it 
has to'offer. + The power which can explode a bomb can 
also drive factory machinery, but there is much techno- 
logical work to be done before the economic output of 
power for peacetime uses can appear as a practical develop- 
ment of atomic research. Ten years, in which much else 
can and may happen, seems a reasonable estimate for the 
realization of that hope. On the other hand the doctor, 
and no less the chemist, can easily understand the extentsof 
the contribution which radio-isotopes produced in nuclear 
piles can make to knowledge. They have already assisted 


' physiological and biochemical research in many directions, 


for the radioactive tracer method has been applied with 
success to such problems as the life of a red blood cell, the 
biochemistry of the developing embryo, the mode of action 
of penicillin on bacteria, and the mechanism of photo- 
synthesis. One of the surprising facts revealed is that 
carbon dioxide, which has, been regarded solely as a waste 
product in animal metabolism, can under exceptional con- 
ditions be“ fixed " by man as well as by plants. The possi- 
bilities are evident, even if much of the work which has 
so far been carried out has been exploratory. 

There has been some concern lest radioactive tracers 
might be used for repeated investigations in human sub- 
jects beyond the limits of safety which have been set for 
the workers at the Research Establishment. It is fortunate 
that it was soon recognized that the employment of mini- 
mal quantities is as desirable for accuracy of results in 
biological tracer experiments as it is for the safety of the 
individual. In the particular case of radiocarbon, which 
in some respects offers the greatest promise, there is the 
further complication that, whereas the active material is 
prepared in the first instance in the form of carbonate, 


, most of its more interesting uses demand that the acti- 


vity should be transferred chemically to some organic 
form. To overcome this difficulty the Medical Research 
Gouncil has supported research on certain of the more 
important roads. to synthesis, and the Department of 
Scientific and Industrial Research has arranged for 
a programme of microchemical organic synthesis to be 
undertaken by the Chemical Research Laboratory in order 
that the most, difficult requirements may be met centrally. 
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It is expected, however, that laboratories capable of carry- 
ing out useful work with organic tracer materials will also 
be capable of undertaking whatever preliminary prepara- 
tion of the material may be desirable. It will be some 
months yet before the full effects of the bringing into oper- 
ation' of the segond Harwell pile are evident. In the interval 
the less powerful “ gleep " has performed a useful service 
in familiarizing’ an increasing number of workers with the 
technical problems which arise when employing radioactive 
isotopes. It is not too much to hope that the larger sup- 
plies soon to be available will bring their own demonstra- 
tion that there is much to be written on the credit side of 
atomic energy research. i 

1 —— 

THE SPHENOID SINUS 


The anatomy and comparative anatomy of the accessory 
sinuses of the nose have been well demonstrated for very 
much longer than their physiology has been understood." 
The latter has only come to the fore in relatively recent 
times, but there is already a much better understanding of 
sinus reactions and affections, and this has led to improve- 
ment in the treatment of these conditions. In this con- 
nexion tribute must be paid to the pioneer work of 
Jonathan Wright and H. Smith! and to Dr. Arthur W. 
Proetz,” who has devoted so much time to this work. 
, Appreciation of the importance of the ciliated epithelium, 
of its action against gravity and around corners, of its 
survival and continued function in quite advanced patho- 
logical conditions, and of the effect on its viability and 
activity of various drugs and chemicals, have put treatment 
on a rational basis. It is now recognized that even 


advanced pathological changes can be reversed, and this, - 


together with the advent of chemotherapy and the anti- 
biotics, has led to increasing conservatism in the surgery 
of the nasal sinuses. 

At the recent Annual Meeting of the British Medical 
Association in Cambridge the Section of Otorhinolaryngo- 
logy discussed „the sphenoid sinus, and the opening paper 
read by Dr. Proetz is printed elsewhere in this issue 
(p. 243). It was generally agreed by the speakers that 
" the acute sphenoid" was rarely encountered, and that 
differing as it does from other sinuses, such as the maxil- 
lary, in the thickness, blood supply, and glandular struc- 
ture of its lining, the sphenoid sinus is not often the site 
of mucus stasis or polypoid change. Of all the accessory 
sinuses,it is easily the best protected from changes of 
temperature, injury, and direct infection, and it is more- 
over well situated for the application of decongestive sub- 
stances. These should be of low concentration and 
administered in a physiological medium : 0.25 96 of ephe- 
drine sulphate in normal saline is more effective than a 
strong solution. Adrenaline is better reserved for haemo- 
stasis, and cocaine is poison to the cilia and should only 
be used for analgesia. Oily solutions are usually inimical 
to ciliary activity. 

Surgery, when required, need not be radical, and 
obliterative measures should not be attempted. If ciliary 
activity is preserved, drainage does not have to be “ depen- 
dent”; in fact, it is impossible to provide for dependent 
drainage in both erect and recumbent Positions. Con- 
sidering the inaccessibility and the importance of the 
anatomical structures surrounding the sphenoid—Proetz 
lists 13—it is fortunate that the weight of experience is in 
favour of conservative treatment. 


1 Diseases of the Nose and Throat, 1914. Lea and Febiger, Philadelphia. 


ši a pe on the Applied Physiology of the Nose, 1941. Annals Publishing Co., 
» Louis, 1 


THE LUNGS IN DIPHTHERJA 


The cardiac and nervous sal 


uelae of diphtheria are usually 
regarded more seriously than the pulmonary complica- 
tions. A bronchopneumonia may of course occur in severe 
cases of laryngo-tracheal diphtheria either by extension or 
by superimposed secondary infection. Then again broncho- 
pneumonia after tracheotomy used to be a more serious 
hazard before chemotherapy reduced the risk. The de- 


‘velopment of pneumonia in the high proportion of over 


10% of 753.cases of diphtheria was reported by Togasaki! 
and his colleagues ; one-quarter of these patients died, but 
the more recent use of sulphonamides has since improved 
the outlook. Most workers in fever hospitals now use peni- 
cillin in the treatment of laryngeal diphtheria as a routine, 
and with sulphadiazine as a stand-by death from broncho- 
pneumonia is much less common than it was. The only 
other pulmonary complication which might be looked for 
at necropsy is the extensive subpleural and interstitial 
haemorrhage which can occur as part of the general 
haemorrhagic tendency in severe hypertoxic cases. It is 


-probably true to say that the occasional patient who ' 


developed a terminal pulmonary oedema caused little com- 
ment, since existing paralyses and cardiac embarrassment 
probably provided adequate explanation of the condition. 
The interesting suggestion has now been made by Janbon 
and Chaptal? that toxin may be directly responsible for 
the pulmonary oedema in such cases. 

In their series of cases the first seven patients developed 
a transient pleurisy, almost always accompanied by frank 
effusion. In most of these it was difficult to exclude a 
co-existent cardiac or renal. complication as the cause; 
and though in one patient the pleurisy appeared in the 
stage between the end of the early toxic effects on the heart 
and the later neuropathies it would be unwise to overlook 
the possibility of a relationship. The division of any acute 
infection into stages is a valuable convenience for the pur- 
poses of clinical description, but it should not obscure the 
fact that illness must be viewed as a whole, each change 
being dependent on what has happened before. In a 
further four patients (three of whom died) acute pulmonary 
oedema developed. The authors discuss at some length 
the possibility that the oedema may result from toxic 
damage to the vagus or sympathetit. They point out that 
a strongly positive oculo-cardiac reflex is often noted in 
these hypertoxic patients. In a paper which appeared 
recently in the Journal Cameron? emphasized the impor- 
tance of damage to the central nervous system As a cause 
of pulmonary oedema. But in severely paralysed patients 
it must always be difficult to separate such related pre- 
disposing factors as pharyngeal paralysis, with its risk of 
the aspiration of mucus or even of foodstuffs, and dia- 
phragmatic paralysis with consequent anoxia, which Shortt 
regards as an important cause of pulmonary oedema. 
Because in their view the sympathetic-vagus mechanism ' 
is involved, the French workers recommend the use of 
atropine in such cases. They claim good results with 1-mg. 
doses given five times daily. 

The third group in Janbon and Chaptal’s series consisted 
of seven patients who developed acute and progressive 
pulmonary embarrassment at the time of the late post- 
diphtheritic palsies. Here they may well be right in arguing 
that the toxin directly affects the respiratory centre, for 
in each there was extensive toxic damage in the region of 
the nucleus ambiguus. Many of their patients seem to 
have been treated initially at home and to have been , 
admitted to hospital only when the serious complications of 

1 Amer. J. med. Sci., 1942, 204, 218. 
8 Sem. Hôp. Paris, 1947, 23, 2417. 


* afritish Medical Journal, 1948, 1, 965. 
4J. Path. Bact., 1944, 56, 355. 
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the Jater stages developed The fact that in this ere 
almost all patients with diphtheria are admitted to hospital 


:' at the beginning of the illness* may explain why such exten- 


T 


- catastrophe. 


sive complica DES, are less ffequently seen here. 
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` HUMAN. FACTOR IN AIR. ACCIDENTS . 
Public confidence in ‘the safety of air travel has been 
shaken by the melancholy succession of disasters tó civil air 


' liners, and no flood of statistics about the relatively small 
' number of people killed per million passenger-miles flown 


can do much to allay the anxiety thus aroused. The in- 
vestigation of mechanical defects'as a cause of flying acci- 
dents is pursued openly and effectively, and yet, though the | 
frequency of pilot-érror accidents is realized, little is done 
to disentangle the complex cognitive and emotional basis 
of. the himan failure. which’ so often precipitates the 
The Air Ministry is therefore to be congratu- 
lated.on its publication of the results of wartime research 
on this vital subject.’ What has been. learnt about the - 
principles of human behaviour i in complex, distracting, and 
fatiguing situations can be widely applied to accident prob- 
lems in all hazardous occupations. 

At tbe' beginning of the late war the laboratory, study 
of whatever was included : by - the..conventional ‘term’ 
‘fatigue ” was begun in Cambridge under the direction of 


‘Sir. Frederic Bartlett, and the present monograph by Dr. D.' 


Russell’ Davis describes the results achieved. He used an 
experimental apparatus designed like an aircraft cockpit ; 
the.controls are attached to.a mechanism which records the 


' nature, extent, and duration of the pilot's deviation from a 


prescribed course. ` It was called the Cambridge Cockpit, | 
and in it pilots were observed while they performed all the 
manipulation of controls and instruments required.in mock 
flights of varying durations: ‘The analysis of the, resulting 
records showed that, contrary td expectations based on pre- 
vious work in industrial psychology, there was no simple 


` relation betweeri the duration of the flight and the numbers 


. ism of the hysteric, | 


ae 


of errors made. . Indeed, errors increased in the first’ half- 
hour of fhe test, to reach a maximum during the second. 
half-hour, after which they declined. 

Russell Davis found, that these errors, and thus the, in- 
dividuals who made theni, could be divided into two main 
groups—errors of overactivity, where a tense individual 
tends to over-correct his initial mistakes, and errors of 
inertia,’ where subjects resigned themselves to a lowered 
standard of performance. Other types of error—specific end 


,deterioration;. preoccupation, and perceptual disorganiza- 


tion—were observed, but they were subsidiary to'the two- 


main: groups, whose importance and significance became , 


clear when the results of these tests were compared with 
psychiatric assessments of the same ‘individuals. It became} 
obvious that errors of overactivity were an expression of 
the acute anticipatory anxiety of the neurotically pre- 
disposed individual with obsessional. trends, while errors of: 
inertia were merely another facet of the withdrawal niechan- 


periments do, not entirely. satisfy the practical’ flying ‘man, 


accidents weré no more frequent after long sorties than 
after much shorter.ones. Similarly Reid's studies of the 
effects of. operational hazard on navigator efficiency in 
action ‘and the incidence, of neurosis re-emphasized the 
importance of acute „anxiety, in the determination of 
„behaviour and performance. In future work on the human 
` problems: of industry this ‘example of the synthesis of 
laboratory and field esearch might well be followed. 
PENICILLIN IN EXPERIMENTAL ‘SYPHILIS 

Recent investigations in the U.S.A. on rabbits experimen- 
tally infected with syphilis’ have shed light on the differences 
between the various forms of penicillin. It-has been recog- 
' nized for some time that these, forms are not alike, but it 
has not been possible to"make a quantitative comparison 
by clinical observations. A joint report! by' five groups of 
‘workers now states that penicillin Gi is the most active, that 
F has about one-seventh the potency of G, and that K has 
‘about two-thirds the potency of F. No figure was given 
for penicillin .X. The experiments were carried out by 


' inoculating the testes of rabbits with a virulent strain of . 


Conclusions based on laboratory ex- ' 


but these were strikingly confirmed by following up the, 


subsequent , flying careers of the men tested and by- 
independent studies: of operational efficiency. It was found 
that men in the two “ error,’ groups had an undue number 


_ of flying accidents, of failures i in training, and perhaps, too, 


of castialties i in action: 


The relative unimportarice of prolonged Activity. alone, . 
in the causation , of accidents was also demonstrated -by ~ 


Bradford Hill and G.O. Williams, who. showed that landing 
Y Pilot Error, 1948. .H. M 8. O., London.- Price 99e net." 
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T. pallidum and treating the rabbits six weeks later with 
penicillin given every four hours for four days. The rabbits 
were then observed for 120 days, and from those showing 
no signs of syphilis a lymph node was taken for emulsifica- 
tion and injection into a normal animal. These were kept 
. for four months to see if lesions developed in which 
T. pallidum could be detected by dark-ground illumination. 
-By this method it was possible to find what percentage of 
animals were cured by a given dose of a ‘given penicillin. 
' Different workers agreed reasonably well about penicillins 
'G, F, and K. 

The duration of the experiment was a disadvantage, and 
Turner? and his colleagues devised a shorter one. Rabbits 
were inoculated ‘by intracutaneous injection (on the back) 
with 0.1 ml. of an emulsion containing T. pallidum. ` Syphi- 
lomas appeared in 14-21 days, and on a given day a drop 
of serum from the middle of the syphiloma was examined 
by dark-ground illumination and the number ‘of visible 
' motile organisms counted; The penicillin to be investigated 
. was then given by intramuscular injection in three doses at 
two-hourly intervals. The number of motile organisms in 
a drop of serum from another -syphiloma on’the same 
animal was then ‘determined after 24 hours. Each dose of 

; each kind of penicillin was given to a group of rabbits so 
that the mean effect could be calculated. The final result 
was that penicillin G was most active, that F had about 
one-sixth. the activity of G, that. X was about equivalent 
to F, and that K had less than one-fifth the activity of F. 
These relative values were on the whole similar to meee 
obtained. by the longer method. 

In other interesting investigations Eagle, Magnuson, dud 
Fleischman? compared the action of penicillin in rabbit 
syphilis with that of a combination of penicillin and heat. 
"They found that when the body temperature of the rabbit 
‘was increased by 3° to 4? F. (1.8°-2.4° C:) for a period of 
about 10 hours during the administration of penicillin the 
curative dose of penicillin (in 50% of the animals) fell.from 
30,000 to 3,000 units per kg. body weight. The authors 
believe that the rise in temperature reinforces the action of 
the penicillin, because observations on treponemata in vitro 
do'not suggest that such a rise of temperature has any 
lethal action itself. The same authors* have also measured 
the increase in the curative power of penicillin in rabbit 
syphilis pone about by adding beeswax to a solution of 

1 Amer. J. Spl, 1947, 31, 469, / 
2 Ibid., 1947, 31, 476. 


/ +» 8[bid., 1947, 3r 239. 
s 4 Ibid., 1947, 31, 246. 
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calcium penicillin in arachis oil. A required curative dose 
of 39,000 units per kg., given daily før four days, fell to 
8,000 units when 3% beeswax was added, and to 3,500 units 
with' 6% beeswax. 


., THE PHANTOM LIMB 


A number of our correspondents have discussed recently 
the problem of pain in “ phantom limbs,” and there is a 
further contribution to this discussion gt page 267 of this 
issue. The symptoms which follow amputation of a limb 
are so incompatible with the ordinary dictates of common 


“sense that it is small wonder that most amputees prefer to 


keep discreetly silent about them. Even standard text- 
books still generally dismiss the subject in a few embar- 
rassed phrases or omit it altogether. 

It is now established that phantom sensations are a 


.physiological sequence of all major amputations, the 


pattern of subjective phenomena being remarkably con- 
stant.! *5 Immediately following amputation the patient 
is aware of the continued presence of the lost member 
generally in a comfortable relaxed position, and he usually 
feels that he is able to “ move " the limb normally. During 
the months of convalescence the phantom progressively 
“ shortens,” until it may feel only a few inches long. Sensa- 
tion frorn fingers, toes, and joints persists longest and most 


'vividly, so that ultimately a phantom arm may be experi- 


enced as only fingers, wrist, and elbow, with no intervening 
forearm. By this process a relatively intact central nervous 
system adapts itself to a profound bodily change, and it 
is an entirely normal physiological occurrence. In W. R. 
Henderson and G. E. Smyth's recently reported series? of 
over 300 prisoners of war who had undergone major ampu- 
tations only about 2% “asserted that they had never felt 
a phantom " ; it may be that these men rejected the possi- 
bility much in the manner of Craig's? patient who, having 
a painful phantom, did not at first report sick because he 
" did not expect a doctor to treat a ghost." The painless 
phantom is of little importance to the patient who is re- 
assured that his experiences are perfectly normal, and their 
chief intérest lies in the light they cast on the functioning 
of the nervous system. 

Amplifying the body-image concept of Head and 
Holmes, Riddoch* suggested that there are normally 
three integrated “ body images” in the sensorium—visual, 
motor, and sensory—in terms of which all movements are 
initiated and all sensations interpreted. The loss of a limb 
does not at first impair the sensory or motor patterns which 
help to constitute the compound body image. The limb 
still persists in the sensorium ; it is still remembered, and 
so it can be felt and " moved" as though still present. 
With passage of time the cortical: elements formerly con- 


. cerned with the lost limb cease to play a role no longer 


useful, and they probably take over other functions. Accor- 
dingly the phantom becomes “ telescoped.” The fingers, 
joints, and toes, having the largest cortical representation, 
persist longest and most clearly. 

The phantom limb which is painful presents a much 
more difficult problem of immediate practical importance. 
Reports differ about the frequency with which such pain 
occurs, and probably the criteria adopted by the authors 
and their patients in assessing actual pain have not been 


1 Livingston, W. K., Pain Mechanisms, 1943, p. 150. New York: Macmillan. 

2 J, Neurol. Neurosurg. Psychlat. "3 1948, 11, 88. 

3 British Medical Journal, 1948, 1, 904. 

4 Brain, 1911, "s 102. e 

5 Ibid., 1941, 197. 

8 British Medleal Journal, 1948, 1, 1108. 
io DP ^ » Cullen, C. H, and Chance Cj. Q., J. Neurol. Neurosurg. Psychiat., 
8 Nathan, P. W., Brain, 1947, 70, 145. 
® Bingham, J. A. W., British "Medical Journal, 1948, 2, 51. 
10 Cohen, H., Lancet, 1947, 2, 933. 
11 Harman, J. B., British Medical Journal, 1948, 1, 188. 
18 Craig, J. D., Lancet, 1948, 1, 4 
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the same. The very low incidence—about 4%—reported by 
Henderson and Smyth may be due to the distinctive type 
and age group with which*they dealt. Riddoch believed 
that phantom pain followéd about 50% of amputations ; 
Sliosberg? puts the figure at about 70%, while Craig con- 
siders that some pain is almost invariable,.generally dimi- 
nishing in intensity and frequency spontaneously, so that 
only a small proportion of patients overcome their natural 
reluctance and seek medical advice. 

Formerly the pain was believed to arise in neuromata 
growing in the stump, but it is now known that such growth 
is normal and that the amount of pain experienced bears 
no constant relation to the state of the stump. It is prob- 
able that these cases are examples of causalgia similar to 
that which may follow any nerve injury. ?* 5? Pain so 
produced is felt in the phantom, just as deep pain, skeletal 
or visceral, may be projected to a phantom arm or leg.19-1? 
The pain of angina pectoris may, for example, spread to a 
phantom left arm. 

Unless there are obvious defects in the stump, or pres- 
sure of the prosthesis on a superficial neuroma is producing 
troublesome pins and needles, remodelling operations are 
generally of little benefit. Persistent severe pain can fre- 
quently be relieved by procaine sympathetic block, and it 
may not return for, weeks or months, when the procedure 
can easily be repeated. The duration of the period of relief 
tends to increase, so that complete cure may follow three 
or four injections. ' Not until all such simple methods have 
been tried should riore drastic treatment be considered. It 
is important at Ui times that the patient should see that his 
strange sympt „hs are Reverie as being real, as indeed 
they are. 


ne 


INTERNATIONAL STUDENTS’ CONFERENCE 


The British Medical Students’ Association is to be con- 
gratulated on its enterprise in holding recently what is 
believed to be the first international congress of medica! 
students, a report of which appears on page 265. Over 
100 delegates from 24 countries, including 30 from Britain, 
met successively in London, Oxford, and Birmingham from 
July 6 to 22 to study many aspects of British medicine— 
clinical, laboratory, industrial, and public health. When. 
books and journals are difficult to obtain and currency 
restrictions in many countries impede the traveller, con- 
ferences such as this assume an added importance in pro- 
moting the free exchange of medical knowledge. There is 
no better way of broadening a young man's education than 
by giving him the opportunity of meeting colleagues from 
abroad and studying their methods. The mere fact that 
he is in strange surroundings stimulates him to examine 
them carefully, and the high prestige enjoyed by British 
medical science in the post-war world invites the closest 
scrutiny of its achievements. 

When the B.M.S.A. was founded in 1941 to promote ‘the 
interests of students it was recognized that clinical confer- 
ences, both national and international, would be one impor- 
fant means of fulfilling this aim, and students in this 
country accordingly hold several conferences every year 
in London and the provinces. A teaching centre invites 
students from one or more other regions and takes con- 
siderable trouble over displaying its wares attractively and 
helping to mitigate the over-specialization deplored in 
Professor Ryle's address read at Oxford. We should not 
let the occasion pass without complimenting those many 
teachers and authorities on special subjects who enthusi- 
astically contribute to the success of these meetings. Their j 
time is well spent, for as one student said! at the congress 
held in 1943, “ We are still young enough and daft enough ' 
to work for,a future that will be better than the present.” 


A British Medical Journal, 1943, 2, 309. 





“ATOMIC ENERGY RESEARCH 
ESTABLISHMENT 
PROGRESS AT HARWELL 


Mucki of the work of the Ministry of Supply's Atomic Energy 
& Research. Establishment at Harwell was revealed at a series of 
"demonstrations last week. . This establishment was. founded in 


_ November, 


1945, to carry. out fundamental research and 


“development in atomic energy, and three months later Professor 



















Sir John ‘Cockcroft was appointed directcr. 
| experi iental nuclear piles have been brought into operation, 
“the production of radio-isotopes has begun, and much progress 
hasbeen made with the installation and testing of equipment. 


ishment. 


Since then two 


he establishment comprises seven divisions each comparable 
size to that of a large university research department, Har- 
; “a former R.A.F. station, and all the hangars and 
ost of ‘the buildings have been adapted to its new function. 
ach of the two nuclear piles has, been constructed within a 
figar, and a tower, built originally for navigational training, 
seing used temporarily to accommodate high-voltage equip- 
ment. The following aspects of the work of the establishment 
are of specifically medical or biological interest : 


L The production and distribution of radioactive icotopes 


or research and therapeutic use. 
A, “The separation of stable isotopes for research use. 
<The protection of the health of the workers in the estab- 









4. The prevention of contamination of Thames water by 





radioactive substances in the effluent from the establishment. 


In addition the Medical Research Council has established a 


Cradio-biological research unit at Harwell to investigate the 


effects of radiation on different types of living matter. 
-group is now building up its facijities and staff. As a supple- 






This 


ment to the routine health services of the establishment—which 
re the responsibility of the Ministry of Supply—it i is to investi- 


* gate the possible effects on the staff of continuous exposure to 


weak radiation, as well as the effects of large doses of radiation, 


"and to evolve counter measures. 


“The working of a nuclear pile and its use for the production 
of radio-isotopes have been described by Chadwick.’ and the 


. Properties of particular isotopes by Mitchell? while their uses 
"in résearch and therapy have been more lately discussed by the 
Radiology Section at the Annual Meeting of the British Medical 


of a chemical: element which is normally stable. 
F chemically as do stable isotopes of the same chemical element, 


In brief a radio-iotope is a radioactive form 
It behaves 


Association." 


emits beta particles or gamma radiation or both, from which 


‘its, presence can be identified, and has a half-life (period of 


< decay.to half-intensity) varying from a fraction of a second to 


“thousands of years. 


Radio-isotopes may be produced either 


vplentifully in anuclear pile or in smaller quantities by the 


bombardment of normal stable 










isotopes by high-energy 
tticles from an accelerating device of which a cyclotron is at 
resent: the most practical for the purpose. Most radio-isotopes 
can be produced in a nuclear pile, and the cyclotron method 
ould only be used to meet some particular requirement which 
é ple could not undertake. 

Radio- isotopes are formed by the fission of the uranium atom 


"ethat is, by the same process by which energy is released in 


: nuclear piles. 


But, owing to the fact that the uranium atom can 


Split in a large number of different ways, the result is a mixture 


of radioactive atoms of many elements. 


These are formed in 


“the uranium rods which are part of the structure of the pile. and 
«for most purposes have to be chemically separated before 


“they are of use. 


Since the level of activity may be extremely 


high, this is a difficult undertaking and is not the metMod of 
i choice. The more usual method is therefore to expose special 
containers to neutron irradiation within the pile, and provision 








ds fade i im the design of the pile for this method of production. 


The Nuclear Piles 


jo piles. are at present in operation at Harwell. The first, 
e gleep " (graphite low energy experimental pile), came into 
operation in August, 1947, and has a power output of 100 kilo- 
atts... Externally it appears as a large concrete.cube, of the 
ght ef a substantial three-story building, and the only sign 








* 


of activity is in the control room, which except for variations” 
in the instruments used might equally well be that of any other - 
plant to which electrical methods of recording and control are. 
applied. Inside the five-feet thick walls of protective concrete 
is a cylindrical structure composed of rods of pure graphite. - 
ahd uranium arranged axially. This is the pile proper. The 
control rods, which limit the activity of the pilẹ, are lowered = 
into it from on top. Half-way down the main cylindricalstruc- 
ture there is a clear space in the horizontal plane into which a . 
further graphite bar can be inserted ; in this bar there are à 
number of holes to take the containers to be irradiated. à 
The second Harwell pile, with a rated power output of 6,000 
kilowatts, has only lately come into operation and is at present: 
at the testing stage. It is a slightly larger structure than the. 
gleep, and differs principally from its predecessor in the greater 
amount of air cooling which has been provided. Because of: 
this it can be run at a power output sixty times greater, and 
larger amounts of material can be irradiated. In place of one. 
irradiation channel there are forty; but the general arrange- 
ment is the same, with the irradiation channels running from. ^ 
side to side through the main structure, 2 
irradiation is carried out in aluminium containers, In the 
gleep these are cylinders of 30 ml. volume and of about theo: 
same cross-section as that of a halfpenny. 
inserted in graphite blocks of rectangular cross-section, each of ~ 
which is drilled with eight holes of the same size and shape.as 
the containers. Larger containers may be used in the new pile. 
Duration of irradiation depends on the radio-isotope which is 
being producéd, the degree of activity required, and the intensity 
of radiation within the pile. Typical figures in the case of the 
gleep are : sodium or potassium, a week-end ; iodine, a fort« ~ 
night ; sulphur, a.month ; calcium, three or four months. With 
the new pile times will be reduced and quantities can» be 
increased, and it will be possible to extend supplies to members 
of the Commonwealth and other overseas countries. The pro 
duction of radio-cobalt (cobalt), which offers promise as a 
therapeutic substitute for radium, is to be undertaken at an early 
stage, and it was stated by Sir John Cockcroft that amounts 
equivalent in gamma-radiation to 100 g. of radium could be. 
readily produced if required. i 


Cyclotron Production 


Like the two piles, the Harwell cyclotron (Fig. 1) is being built 
in a hangar. It consists of a 700 tons magnet, with poles 110 
inches in diameter between which particles will be whirled round 
and accelerated to energies of 200 million volts. It is expected 
that it will be completed about the end of this year, in. effective 
use by April, 1949, and that for some years thereafter it will 
remain the most powerful British equipment, of its type. It is 
primarily intended for nuclear research, but will also be used 
as required to produce particular radio-isotopes which cannot 
be made in the two piles. 

Most radio-isotopes produced in the piles are obtained by 
irradiation of the same chemical element which it is desired to 
obtain in radioactive form. In these cases no further processing ., 
is required, and after removal with long forceps from the 
graphite blocks the containers can be transferred direct to lead 
containers. In a few cases chemical separation is necessary, 
and this is true generally of radioactive material resulting from 
the fission process. For this reason, as well as. for the separa- 
tion of the plutonium formed in piles, it is necessary to provide 
special chemical laboratories where all operations are performed 
in fume cupboards with a high rate of air-exhaustion and 
behind protective walls built up from interlocking lead bricks. 
The present chemical laboratories are in a converted barrack 
block. But because of the special problems which will arise when 
larger quantities of materials are being handled, a new “hot” 
laboratory is being built of a size comparable with that.of. many 
complete research institutions, Only the ground floor of this 
building will be in normal use, the whole of the upper floor 
being occupied by the ducts of the ventilating system and ser- 
vieing provision. The two active wings are separated from, the 
central offices by vestibules and changing-rooms, in which. the. 
air pressure will be maintained at a slightly higher level than: 
in the laboratories. 





1 British Medical Toa pH t, 263. 
2 Brit. J. Radiol., 1946, 1 
3 British Medical Journal, 148, 2, 164. 
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Fic. 1.—General view of 110-in. (275-cm.) cyclotron magnet during erection. The 
magnet contains 700 tons of steel. Some of the copper windings have been installed 
on the lower pole. There will be six pairs on each pole when the magnet is 
completed, containing a total of 70 tons of copper. At maximum power a current 
of 600 amps at 500 volts is passed through the coils. The gap between the pole- 
faces in the picture is 40 in. (1 m.). When the magnet is completed this will be 
reduced to 12 in. (30 cm), and it is in this gap that protons or deutrons are 


accelerated. (Crown copyright.) 


Over à hundred specimens of radioactive isotopes have been 
dispatched in each month from March, 1948, onwards. Labora- 
tories and institutions which have received supplies include 
the following: the Medical Research Council; the Christie 
Hospital, Manchester (for cancer research) ; Manchester Univer- 
sity (chemistry of anaesthetics) ; the Royal Cancer Hospital ; 
the National Centre of Radiotherapy (heart diseases); Cam- 
bridge University (cancer); University College (biophysics) ; 
University College Hospital (blood research). Other British 
research uses have covered such varied applications as 
chemistry, physics, photographic films, mechanical friction, 
textiles, fertilizers, and plant growth. Supplies have also been 
sent to users overseas. 

In general it is expected that bulk supplies will be distributed 
through the Radiochemical Centre at Amersham, and that 
individual research requirements will continue to be met direct 
from Harwell in a large proportion of cases. An advisory 
service on the experimental use of radio-isotopes is being pro- 
vided, and arrangements are also being made whereby research 
teams from the establishment can carry out experiments for the 
user on the user’s premises. This is primarily intended for 
industrial applications, but it might also be helpful in the 
medical field. It means, at any rate, that the use of the radio- 
active tracer method will not necessarily be confined to institu- 
tions which themselves possess the required specialized staff and 


, facilities. 


Stable isotopes differ from one another only in the mass of 
their atoms, and like radio-isotopes can be used in “ tracer“ 
research, though more difficult techniques are involved. There 
is a considerable demand for the carbon isotope of mass 13, 
and an experimental plant is being built for its separation from 
normal carbon. The process adopted makes use of a small 
difference of about 4° F. (4,°C.) in the boiling points of 
liquid carbón monoxide containing the two isotopes. The plant 
will be complete in a few months' time, and will produce 
carbon 13 at a rate of about 0.3 g. per day by the end of the 
year. This is expected to be enough to meet immediate 
demands. Work is also being done on three other methods of 
separation. 3 


Health Services 


The essential problem of the health service at Harwell is to 
ensure that no members of the staff are exposed to excessive 
radiation. This is done by a combination of individual monitor- 
ing, permanent local monitoring in active areas, and further 
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surveys, including the taking of air samples, as 
required. The standard adopted, which was re- 
commended by the Medical Research Council, is 
that the total ifitegrated dosage of the’ individual 
should in no case exceed 0.5 r per week, but the 
present average for the establishment is less than 
one-fifth of this figure. This -includes gamma 
radiation, beta particles, and fast and slow 
neutrons, and in area surveys these are measured 
separately and added together. 

Individual monitoring is based on the use of 
three different types of recorder. The first, carried 
by all workers liable to exposure, is a radiation- 
sensitive pocket film. These are collected weekly 
and forwarded to the National Physical Labora- 
tory for development under controlled conditions. 
Films showing more than the usual darkening are 
reported by telephone. The routine reports are 
plotted for all individuals as a weekly record of 
radiation received. The two further types of indi- 
vidual recorder are for more immediate ascertain- 
ment of dosage rate where this appears desirable. 
The simplest type, comparable in size with that of 
a nasal inhaler, is a pocket condenser. This is 
charged to a prescribed voltage, and is gradually 
discharged by exposure to radiation. Measure- 
ment is carried out in the laboratories of the health 
physics group. The third type of instrument re- 
sembles an overgrown fountain-pen, and with it 
the individual recipient can make his own observa- 
tion of dosage received at any time. It is an 
electroscope of the Stephen type in which a quartz 
fibre is deflected electrostatically from a metal plate. Both these 
two instruments can conveniently record a dosage rate one- 
tenth of the average permitted, 

Fixed radiation meters are provided for the measurement 
both of integrated dosage and of the current dosage rate. The. 
scale of the former is calibrated in hours, the permitted dosage 
for a day's work corresponding with a reading of 8 hours. A 
glance at the “ clock " is thus sufficient to inform the individual 


/——— 
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Fic. 2.—Pistol monitor. This is typical of the portable health 
instruments employed in work with radioactive substances at Harwell. 
It can be used to measure the intensity of either beta or gamma rays 
in laboratories and elsewhere. (Crown copyright.) 








orker in such an area whether he is above-or below the accept- 
le tate.and, if necessary, he will transfer his activities to a less 
active atea. The current dosage "meter is intended to guard 
sagainst unduly high temporary radiation and can be set to sound 
an alarm ata predetermined level. Both types of meter add 
together the combined effect of different types of radiation, 
hich for this purpose are separately recorded. 
Area monitoring includes the checking of radiation levels 
ith portable instruments (Fig. 2), the taking of air samples, the 
checking and maintenance of all health instruments, and the 
emarcation of restricted areas to which access by unauthorized 
ersons is forbidden. . 
he Medical Division is responsible for the health of all 
kers in the establishment. All are given a full examination 
ining, and this is repeated periodically. All workers 
o radiation have regular blood counts, but since no 
of over-exposure has yet occurred the blood examinations 
ded rather as in the nature of insurance. 


Prevention of Contamination 


The permissible standard of radioactivity in water returned 
timately to the Thames is described as being such that the 
medical and biological effects “ due to the consumption of 
water during the life span of human beings would be for all 
cal purposes negligible.” The tolerance adopted was laid 
wn by the Medical Research Council, and control is in the 

hands of the health physics group of the establishment. 
"Water is to be separated for disposal purposes into three 
ries; The most highly active is removed and not returned 
to the Thames, The second category is treated as describe 
below, and the third, which has been used for cooling and 
domestic purposes, is mixed with the second on the last stage 
be ore disposal. The sequence of treatment for water in the 
second category is as follows. In the first stage it is pumped. 
mot gravity-fed, into óne of two 300,000-gallon tanks built 
,of acid-resisting brick. In the next stage it is chemically 
‘neutralized, Thirdly, sludge containing a large proportion of 
the radioactive material is mechanically separated, pressed into 
id cakes, and retained. Finally, the water thus treated is 
ed with "safe " water and sampled before discharge. The 

le process will extend over three weeks. 





INTERNATIONAL CLINICAL 
CONGRESS 


MEETINGS IN LONDON, OXFORD, AND 
: BIRMINGHAM 


$ believed. to be the first international gathering of 
“students. was held successively in London, Oxford, 
Birmingham from July 6 to 22. The idea of an inter- 
“clinical congress of students was put forward at 
two years ago, when delegates from the British Medi- 
its Association were present, and that body undertook 
onsibility of organizing a British meeting in 1948. The 
was. attended by just over 100 students from 24 
< The number of accredited delegates from Great 

30, one from each. medical school. 
on of their arrival in London the visitors were 
eption. at. B. M.A. House, when Dr. Charles 
escription of the National Health Service. Later 
-of the B.M.S.A., Mr. Stephen Drancz, of Edin- 
ed them, saying how much British students were 
g forward to this international exchange. A suitable 
se.was made by an American student, and the Congress 
A formally opened by Mr. Zachary Cope, who spoke of it 
s reviving in a new form the habit of the Middle Ages, ewhen 
students travelled to the places of learning in one country or 
another. 


STUDENTS’ 


A Flexible Programme 


togramme on which the students then entered was differ- 
each of the three centres visited. In London the typical 
éthod of bedside teaching, with rounds, out-patients, 

, was followed, and the students spent two. whole 

or other of four hospitals—London, Middlesex, 

Hége. or St. Mary's. Small groups:also visited 
"special hospitals, aswell as. the- laboratories of 


pharmaceutical firms, The London week ended with a lectu 
demonstration at the National Hospital, Queen Square, a. Visit - 
to the Royal College of Surgeons, and a reception by. the 
British Council. A " film festival" at the Wellcome Institution 
was an evening feature. ; 

At Oxford, where the Congress was welcomed by the Kegius 
Professor of Medicine and entertained at Magdalen Hall, the 
general theme was “ Recent Advances in Medica? and Surgical 
Research,” and lectures and demonstrations were given by 
Sir Howard Florey on antibiotics, Professor R, R, Macintosh on 
anaesthetics, Professog Chassar Moir on analgesia in childbirth; 
Sir Hugh Cairns on pyogenic and tuberculous meningitis, and 
Professor L. J, Witts, Dr. J. Trueta, Professor R. G. Macfarlane, 
Dr. A. H. T. Robb-Smith, Dr. Isaac Berenblum, and others on 
their special subjects. The departments of physiology, anatomy, 
biochemistry, and social medicine were visited, and one evenin 
was devoted to a showing of medical films, including one of the 
Blalock operation for pulmonary stenosis. One of the discus-.- 
sions, presided over by the Dèan of Oriel, was on food prob- : 
lems in post-war Europe. The concluding address at Oxford 
was given by Professor A. D. Gardner, of the School of 
Pathology. 

-The four days at Birmingham, where the students were 
welcomed by Sir Leonard Parsons, Dean of the Faculty, and 
also. attended a civic reception given by the Lord Mayor, were 
spent in attending demonstrations on aspects of industrial 
medicine and public health. The United Hospitals, the 
Accident Hospital, and the clinics of large factories were 
visited. An afternoon was devoted to a discussion on the 
National Health Service and local government services, and the* 
Birmingham functions concluded with a dinner given by the 
University Medical Society. 


The Presidential Address 


The shadow on the Congress was the illness which prevented < 
its president, Professor J. A. Ryle, from taking part and lead 
ing the Congress at Oxford. He wrote that he had pleaded wi 
his doctors to be allowed to attend this event even if it meant 
breaking many engagements in the coming months, but his 
advisers were adamant and he knew that they were right. In. 
his presidential address, which formed part of the proceedings, 
Professor Ryle discussed the growth of specialization such . 
a steady growth that "alas, the general physician of the type. 
who taught me and my father at Guy's has become a rara avis.” 
In many directions, of course, knowledge and the treatment of 
the sick had been very greatly advanced by all the new tectino: 
logies and skills, but a stage had now been reached in which 
it could be said, with equal justice, that the teaching of students 
and the practice of' medicine had in the process quite con- 
siderably suffered. The logical attitude and thoughtful integra- 
tions of ideas and subjects were tending to go by the board. 
The new technology and over-specialization had led too often 
to a neglect of the philosophy which could co-ordinate all our 
sciences and methods. “ We have, in brief, gone astray in no 
small measure because of the multiplicity of our new tools 
and tests and our impatience to employ them. Meanwhile we . 
are suffering—and our patients with us-—from a very serious 
dearth of men and women with a physicianly training and 
physicianly minds, of men like the old chef de clinique and the 
good family doctor ; of men like Balzac's hero in Le Médecin ` 
de Campagne.” : 

Although the days of the Congress were full of work, the 
evenings were mostly devoted to pleasure. Among other events 
were a buffet supper given by the British Council, a sherry 
party by the Royal College of Physicians, and a concert by the 
St. Mary’s Hospital Musical Society. Visits were paid to 
Windsor, Hampton Court, and Stratford-on-Avon, and at Oxford 
the river was an attraction. At Birmingham the president of 
the Medical School, Dr. H. W. Featherstone, gave a garden 
party at his country house. 

Congratulations were tendered to the Organizing Committee 
of «he B.M.S.A., under the chairmanship of Mr. H. E. Reiss, 
who carried through this ambitious programme, and appreciation 
was expressed of the co-operation of the miedical schools and 
hospitals at the’ centres, the British Medical. Associatio 
Royal Colleges, the British Council, and the International 
of Students.. Mr. B. Wainfeld, the chairman of the Me 
Faculty Bureau of the International Union, said that the B 
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would be instructed by the Congress about the activities.to be 
` organized in order to help to solve the problems the Congress 
had been, discussing. The LU.S., representing the overwhelm- 
ing majority: of students throughout the world, had the task of 
serving the needs and defending the interests of students every- 
' where, and the Clinical Congress was both an end and a further 
means through. which the International Union could best fulfil 
this responsibility. 





BRITISH EMPIRE CANCER CAMPAIGN 
AWARD TO PROFESSOR E. C. DODDS ` 


The twenty-fifth annual meeting of the British Empire Cancer 
Campaign was held in the Moses room of the House of-Lords 
on July 19, Viscount “Hailsham ` presiding. The “Garton” 
medal and prize (£500) was presented to Professor E. C. Dodds 
; for his ‘contributions: to cancer fesearch, notably the synthesis 
of stiltioestrol. Professor Dodds, after acknowledging the help 
of many’ collaborators, returned the £500 as a contribution to 
the Campaign's special appeal. 

A delegation from the Campaign, led by Lord Horder, has 
been visiting Canada and the United States to strengthen the 
. bond between canckr research organizations on both sides of 
* the Atlantic. A cablegram from Lord Horder was read stating 
that their welcome had. been most cordial, and that valuable 
contacts and observations had been made at both research and 
organizational levels. 

It was reported that the Campaign's expenditure on research 
was steadily increasing, and that before the close of 1947 over 
£110,000 had been already voted for application during 1948. 

Mr. J. P. Lockhart-Mummery, who has edited the annual 
report during the entire existence of the Campaign, presented 
the report for the yéar 1947. He mentioned that from head- 
quarters alone, without counting the branches, there had been 
allocated during 25 years a grand total of over £1,000,000 
sterling to research centres and individual workers. '" We have 
almost completely succeeded in one of our original aims— 
namely, the co-ordination of cancer research. . . . Where, 
25 years ago, one man was devoting his time and energies 
to cancer research, there are hundreds doing so to-day, and we 
hope soon greatly to increase this army of investigators." Of 
the new chemical substances tried for the control of cancer, the 
most notable was stilboestrol, which in suitable cases could 
control cancer of the prostate gland ; urethane appeared able 
to control leukaemia. The study of the minute structure of 
the healthy and the cancerous cell had made great progress as 
^a result of the use of the electron microscope, and it began 
to look as though some of the important secrets of the cancer 
cell and the way in which it developed would not much longer 
élude us. More electron microscopes were badly needed ; they 
were expensive instruments, costing about £3,500 apiece. 

H 
Reports from Research Centres 


The annual report, which was adopted by. the meeting, con- 
tains accounts of their year's work by some 19 research depart- 
ments, as well as reports from a number of individual workers 
and from institutes and foundations in the Dominions. Every 
„year the Clinical Cancer Research Committee presents a statis- 
"ical analysis of cases of cancer in some part or organ ; this 
year it is on 126 cases of cancer of the kidney, 451 of the 
bladder, and 399 of the prostate. A report is included from 
the Marie Curie hospital on the radiological treatment of 1,900 
cases of carcinoma of the cervix of the uterus, 1,580 of which 
were treated some five years ago. 

The reports from the research centres this year seem to pay 
more attention to radiological methods than usual. Some 
account is given of the investigation of high-energy radiations, 
carried out under the aegis of the Medical Research Council 
by the staff of the departments of physics and chemistry of the 
Royal Cancer Hospital, This relates to the use of the 14 Mev 
synchrotron at the Telecommunications Research Establish- 
ment, Malvern. Preliminary work has been done on the develop- 
ment of techniques for measuring the radiations in roentgens, 
the precautions necessary to obtain satisfactory beams, and the 
ascertainment of the distribution of energy to be expected in the 
body at these voltages. At the Christie. ceils and the: Holt 





. application. 


; Radium Institüte, Manchester, work is proceeding on the asso- . 


ciation of urethane with x rays in the treatment of neoplastic | 
diseases, and. at. the Cambridge University Research Centre an- | 
other chemotherapeutic agetlt is being studied as likely to be o 
value when combined with radiotherapy in treatment; this 
the compound known as tetrasodiam 2-mephylel : .4-naphtho: 
hydroquinone, which is of low toxicity and exhibits vitamin-K. 
activity, though such activity has probably no relevance in thi 






















The problem of carcinogenesis is. being atiacked on man 
sides, The relationship of sex hormones and carcinogenes! 
the histogenesis and histopathology of the tuniours induced: by 
acetylaminofluorene in the lungs of rats, and the possibility ol 
a biological " chain reaction " in skin carcinogenesis are lines 
of work which are being pursued in the Chester Beatty Institu 
of the Royal Cancer Hospital, the Department of Pathology 
at Sheffield, and'the Sir William^Dunn School at Oxforc 
respectively. At Glasgow Royal Cancer Hospital the.’ ques 
of overheated. foods has been studied. ^ Evidence, poin 
some unidentified carcinogen present in fats’ heated" to 300* C. 
or more. Various irritants.used as condiments have been tested 
for possible co-carcinogenic activity, but so far without positive - 
results. With the help of several large restaurants, supplies of D 
heated-fat residues from ovens and frying-pans used in large- . 
scale cooking have been obtained and subjected to chemical | 
fractionation and spectrographic and other analysis, but nó 
known chemical carcinogens have been detected in any of these | 
materials. = 

Another interesting point comes out of some research by : 
Sir Ernest Kennaway and others in the Pathology Department. | 
of St. Bartholomew's. The question of the prevention of cancer 
of the penis by circumcision in the Jewish manner on th 
eighth day of life has been examined, and no record has-been - 
found of any case in which this protection has failed. On thè 
other hand, cancer of the penis occurs in Moslems, among 
whom the operation is performed between the third and four- 
teenth year. Records, all from the United States, of 16 cases 
of cancer following surgical circumcision by methods of the. 
present day have been obtained. The operation was carried out 
at ages from 14 to 45, and cancer developed after an interval - 
of 8 to 41 years (average 23)." It is suggested that the failure | 
of this operation when deferred until the fourteenth. year. to 
give the protection afforded by it when carried out on the eighth 
day may mean that the train of events leading to malignant | 
growth is set going early in life, and that subsequent removal 
of the cause does not then avert the development of cancer. at. 
a much later age. This principle may hold good in other forms. 
of cancer, which, arising in the second 25. years of life, may « 
have been predestined to occur by Tactors to which the body... 
was exposed during the first 25 years. The idea is of interest. 
































- in connexion with the possibility of preventing cancer.by atten-: 


tion to the hygiene of youth. 


——— B1 


THE KING'S. FUND 


King Edward's Hospital Fund for London, which has now. 
entered its second half-century, held its annual meeting at 
St. James's Palace on July 9, when the Duke of Gloucester 
presided. The transfer of hospitals to the State, said His Royal 
Highness, was not the only—perhaps not:the most important. 
—change that was taking place in the hospital world to-day. 
That world was in the throes.of evolutionary developments, . 
the outcome of which no one could foresee. New conceptions : 
of hospitals as a system closely integrated with medical prac- . 
tice and. with preventive -and: social welfare activities. were 
abroag, and these in their turn reacted upon the position of the 
Fund. The Duke suggested that it now became a Foundation, 
rather than a, Fund, and he went on to say that the Fund was 
establishing relations with the. great foundations. of America— 
those bearing the famous names of Rockefeller and Kellogg, 
and also the Commonwealth Fund-— which were playing a great . 
part as pioneers in the hospital world, and it might .be that& 
some modification-of the machinery of the Fund.on the lines, 
of these American foundations would prove to be. convenient, 
The word “ Fund’ in the title of this organization has never 
been entirely appropriate. The Kings Fund has been: far. 
more: tham a there. grant-distributin, i agency. Its activities. i E: 
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connexion with district nursing, with nursing recruitment, with 
ospital diet, catering, and domestic supervision, and with the 
inérgency bed service are well Énown. In the new hospital 
arrangements, its function as an agehcy of distribution, although 
it will continue, may be expected to bulk less largely in com- 
ith other activities.. But-it is no small advantage to 
organization with such large resources under its own 
ontrol; giving a guarantee of freedom and elasticity to the 
ew Service. It will encourage voluntary work in that large 
vhich lies just beyond the border of State provision, and, 
e annual report. states, it will be open to hospitals in the 
tropolitan area, whether teaching hospitals or those coming 
| the four regional boards, in any matters which are 



















ospital under the Act, to lay proposals before the Fund 
ek its assistance. 
947, although the National Health Service Act was 
w, and the shape of the hospital service was clearly 
of £34,000 was contributed to the King's Fund by 
bers and donors. This, however, is only about one- 
ts total income, which comes mainly from invest- 
-< The ordinary distribution, to 145 hospitals and 53 con- 
escent hemes;was £303,250. Until it has been decided how 
esources of the Fund can be most usefully applied, a còn- 
¿policy may be necessary, but the Fund is looking 
ard .not to restriction but to increased opportunities. 
ng the immediate activities are the inauguration of an 
rmatioh service, the continuation of bursaries for the train- 
C hospital administrators and the establishment of new 
; ries for hospital almoners, and the setting up, in consulta- 
‘tion with the Ministry of Health and the Royal College of 
Nursing, of a resident training course on new lines for those 
ut to take up posts as ward sisters. 



























Nova et Vetera 












W. G. GRACE 


William Gilbert Grace was born on July 18, 1848, and fifteen 
years làter achieved prominence as a cricketer when he scored 
"32 runs. in a match against the All-England Eleven. He was 
the fourth son of Mr. Henry Mills Grace, who practised as 














ficketer. “His uncle, Alfred Pocock, and his father introduced 
«him at an early age to thg delights of our national sport, and 
"when: only nine years old he played for West Gloucestershire 
against. Bedminster. 
Gentlemen v. Piayers, being selected then for his prowess at 
bowltng rather than batting, and thereafter continued to play 
‘in first-class cricket until 1900. In first-class matches his 
highest score was 344, made in 1876 for the M.C.C. against 
ent; two days later he made 177 for Gloucestershire v. Notts, 
‘and two days after that 318 not out for the same county against 
"Yorkshire. 

Endowed with a splendid  physique—he stood 6 ft. 2 in., and 
‘was powerfully built‘ W.G.” excelled also at running and 
burdling , and two days after scoring 244 not out for England v. 
Surrey in 1866 he won a race at the National and Olympian 
Association meeting at the Crystal Palace. Commenting on 
Grace's fine physique, Dr. Clippingdale pointed out' that the 
iriame derives from the French “ Gros," a sobriquet originally 
stowed on men of large stature. As soon as the cricket 
ason was over he threw himself energetically into sports more 
dapted to the English winter—running with the beagles, 
‘shooting, and hunting. 

Grace qualified in 1879 with the L.R.C.P. of Edinburgh and 

e M.R.C.S. of England, and practised at Bristol until 1899, 

g at.one time medical officer to the Barton Regis Union, 
accinator to a district in the union, and surgeon of'the 
ennywell: Collieries. In that year he gave. up«practice and 

d to Sydenham to become. secretary and manager of the 
ondon- County Cricket Club. He died of heart failure after a 
ort illness in 1915. 















1 British Mediol Journal isis 2,736. ^" 





ntal or which seem to go beyond the normal activity 


urgeon at Downend, near Bristol, and was himself.anp ardent . 


At the age of 17 he played twice for the . 
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Pain in Phantom Limbs 


SiR,—The correspondence in your columns on this subject 
has been extremely interesting. It seems possible that the. dis- 
appointing results from the treatment of this condition may be 
due in part to a failure to appreciate that at least two distinct 
types of phantom lirhb pain may occur in amputation. stumps: 
The presenting symptom of pain may be (1) a painful paraes- 
thesia associated with a tender neuroma, or (2) causalgia. It is 
to Weir Mitchell that we owe the term causalgia, and it is clea 
from his writings that he restricted the use of the term to the 
immoderate burning pain which is a sine qua now of the condi- 
tion. Modern usage has extended the term to include th 
peripheral manifestations of«the syndrome (coldness, hype 
idrosis, hyperalgesia), 

Phantom limb pain may be of a causalgic type and give à 
typical history, but on the other hand, and much more come 
monly, it may take the form of painful paraesthesia, This latter. 
type of pain is quite different from that of causalgia, being 
of a stabbing, shooting, or tingling quality, in which the 
characteristic burning of causalgia is absent. Reference of pain 
to the phantom limb occurs in both types of case. Some degree” 
of paraesthesia is common to all neuromata, whether of amputa- 
tion stumps or of peripheral nerve injuries, and in the large 
majority it can only be elicited. by an. obvious mechanical 
stimulus of the neuroma. Associated with this “ stump tender =. 
ness," however, may be a paraesthesia of a much more serious: 
and disabling nature, which occurs—apparently spontaneously 
—as a result of the constant irritation of regenerating sensory 
nerve fibres which are sprouting freely into the scar tissue from 
the cut end. This type of phantom limb pain, the aetiology of. 
which is mainly if not entirely peripheral, can usually:be 
relieved by a careful resection of the neuroma with or without 
reamputation of the stump. It is unlikely to be affected 
by sympathectomy. On the other hand, unfortunately, th 
causalgia is very seldom if ever cured by local opera 
procedure alone. 

A minute investigation of the history of the onset and evolu: 
tion of the pain, of its quality, and of its aggravating and) 
relieving factors should help to differentiate between the two > 
types and thus act as a valuable guide to the form of operation 
most likely to prove successful.—We are, etc., 

R. E. M. Bowpen, 
J. R. Napier, 
























































































London, W.C.1. 


Short Leg 


Sm,—May I reply to the interesting letter of Captain Robert 
Fuller and Lieut. Douglas L. Woolf (July 10, p. 109)? The 
first thing to decide when the examination of a patient reveals.a- 
short leg is if the shortening is real or apparent. A real short leg 
will cause a tilting of the sacral top and is bound sooner or 
later to lead to a scoliosis with the convexity towards the shorter 
leg. In that case a lift under the short leg, sufficient to make 
the sacral top level, will be indicated. If, however, the shorten- 
ing is due to fixed backward rotation of the ilium on the sacrum 
a lift will make the sacral top level, but will at the same time 
make the backward rotation of the ilium permanent. The 
resultant ilio-sacral strain is one of the most fruitful, causes of 
chronic backache. The rational treatment of this type of short 
leg is forward, rotation of the ilium by manipulation, which will 
equalize the length of both legs, make the sacral top level, and 
either prevent a scoliosis or, if it has developed, bring the lumbar 
spine into normal alignment. 

There are two methods to decide if the shortening is real or ; 
apparent. The one is a standing A.P. x-ray of the pelvis and 
lumbar spine. If a thin wire exactly parallel with the floor or^ 
the, surface on which the patient is standing while the film is 
exposed is fixed across the Potter-Bucky, differences. in th 
level Gf the trochanters, ‘femoral heads, and’ acetal 
to 1/4 in. (0.63 cm.) or even less can be easily appreciated. Th 
second method is of help only indirectly in so far as it helps to” 
determine thé range of mobility of. the sacro-iliac joints in a 
given case, A short left leg, for example, may be due toa 




















^ forward rotation of the right ilium on the sacrum, with an ap- 
` parent lengthening of the right leg. In that case again a lift under 
the short leg. would be contraindicated. The correct treatment 
“would be manipulative backward rotation of the right ilium, 
which will result in equal length of legs and levelling of the 
sacral top. To decide if a shorter (or longer) leg is. due to a 
backward (or forward) rotation of the ilium the test described 
by Downing is invaluable. If my memory serves me right it is 
also mentioned in Menell's book on backache. It has been out 


of print for years and I do not possess a copy.--I am, ete., 
Bristol. * H. WoHLFELD. 


Repair of Indirect Inguinal Hernia 


_ . Sig,— Mr. E. S. R. Hughes and Mr. J. T. Fathi (July 17, p. 135) 
"record an interesting observation on the, anatomy of the 
internal ring in cases of indirect inguinal hernia, and the refine- 
ment of technique which they introduce is worthy of attention. A 
sentence in their opening paragraph, however, invites comment. 
They state, “It is this weakness [at the internal ring] that may 
account for the high percentage of indirect herniae as well as 
their. early reappearance after operation.” This can only be 
taken to mean that a high proportion of "recurrence " after 
operations for indirect hernia occur at the internal ring. This 
appears to have been the case in those operated upon in the 
Services during the late war, a fact which has coloured much 
recent writing on the treatment of inguinal hernia. 

In twenty years of civilian practice I have encountered my 
fair share of “recurrent " herniae, and almost without exception 
a direct. hernia has been found in Hesselbach's triangle with no 
hernia at. the internal ring. The discrepancy is possibly 
accounted for by the observation mace in the Service cases 
that the sac had been left behind or incompletely removed at 
the first operation. 

It is questionable whether a post-operative hernia in Hesselbach's 
triangle after radical cure of an indirect hernia should properly be 
called a “recurrence.” Though the term is useful in that it reflects 
the patient's probable view of the matter and that it fastens the 
responsibility on the surgeon, it is misleading in that it obscures 
the pathology. The fact that the great majority of acquired inguinal 
^ herniae, whether post-operative or otherwise, are direct shows that 
in thé absence of a patent processus vaginalis Hesselbach's triangle 
and not the internal ring is the weak point of the inguinal canal. 

The moral surely is that to avoid post-operative hernia attention 
must be concentrated on reinforcing the medial part of the posterior 
wall of the canal, and that plastic procedures applied to the site of 
emergence of the spermatic cord at the internal ring are at most 
of only secondary importance. ' 

If a relieving cut is made in the interhal oblique aponeurosis well 
above its lower free border and extending well into the rectus sheath, 
a stitch firmly uniting its medial end to the periosteum of the pubic 
spine will hold the conjoined tendon down so that it lies practically 
in apposition with Poupart's ligament. These two structures can 
then be united by a row of stitches which do not need to be so 
tight as to cause either undue tension or strangulation of the 
contained tissue. 


a. The effectiveness of this method in preventing post-operative 
hernia through Hesselbach's triangle——so called * recurrence "— 
is such that fascial grafts, darns with silk or nylon, filigrees, and 
the rest can be reserved for exceptional cases. Failures of the 
‘method are, Iam sure, due to insufficient exposure of the pubic 
‘spine ‘and consequent inadequate placing of the first and all- 
important stitch —I dm, ete., 


Edgware, Middlesex. FRANK Forty. 


Penicillin in the Treatment of Neurosyphilis 


i Sm;,—Will you allow me to add a postscript to your leading 
article on penicillin in the treatment of syphilis Guly 17, p. 141), 
or rather to that paragraph of it which deals with neuro- 
syphilis? Our American colleagues have a larger number of 
cases to treat than we have in this country, and it seems most 
likely that the question whether malarial therapy will still be 
necessary in G.P.L and allied conditions will be settled by their 

experience, and. their reports are now coming forward, so 

tapidly that our few British accounts, are superseded by the 

time they are published. . 

In à recent paper by. Stokes’ and his colleagues entitled 
“Three Years of Penicillin Alone in Neurosyphilis," observa- 
tions on 321 cases are summarized. These authors continue to 

"take the view (which Iam unable to share) that the immediate 













clinical improvement: with. penicillin. in cases of. paresis 
as great as. that with malaria, but among their conclusions 
the following : » Pals s UR 
* Malaria. in paresis is superior to penicillin alone in the clinical 
improvement produced when compared with the first year or iwoot | 
penicillin responses; but penicillin rapidly. overtakes malaria’ in: the 
second and equals it-in the third year of obsertation. Taking the 
durability of penicillin effect . . . the comparative simplicity, short 
duration, and safety of penicillin therapy into account, it begins to 
look as if penicillin alone were the equal of malaria in paresis. 1. 
Spinal fluid results . . . are apparently superior with. penicillin to 
those obtained with malaria. . f f HON 
“In tabo-paresis the fluid improvement with penicillin definitely 
surpasses that obtained with malaria, and the symptomatic improv 
ment with penicillin is equal after the second year: in menini 
vascular neurosyphilis the results are markedly superior serologically 
and equal clinically... .” ; : 


Dathner® has recently summarized “his observations on. 151. 
patients treated with penicillin alone. Among these were. 33. 
cases of general paresis and 19 cases of tabo-paresis, and they: 
are considered chiefly in relation to the spinal fluid results. In^ 
two cases of general paresis the results were regarded as indefi- 
nite, but in all the others they were: satisfactory in that | 
the spinal fluid syndrome indicated "ad arrest of the disease 
process. Dathner is more clear than some other observers that 
all that can be expected from treatment is the extermination of 
the infection, and that symptomatic improvement thereafter 
depends on the recovery of the nervous tissue—a process which. 
we have as yet little power to influence.—I am, etc., s, 


J. PURDON MARTIN. > 





















London, W.1. 
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Prevention of Venereal Disease 
Sig,—There will be no quarrel with the aim-of the National 
Society for the Prevention of Venereal Disease, which, in Lord. 
Horder's words (July 17, p. 171), is to set the people free from: 
V.D. "; but there is no such general agreement as. his letter- 
implies, even among the experts, about the methods by. which 
it is likely to be attained. Many would contest his assertion 
that in the protection of the fighting Services during the Ww: 
"(he enthusiasm of the officer-in-charge " (for preventi 
measures) was the decisive factor where such “protection ^w 
achieved. Indeed. some medical officers having pressed proph: 
lactic measures by every means at their disposal were driven 
to the conclusion that by so doing they had. not diminished. but 
increased the rate of infection in their units. “ Enthusias 
in this context is inseparable from the assumption that promi 
cuous sexual behaviour will be the general rule.. That assump: 
tion, especially when openly avowed by’ the M.O., is bound to 
lower the resistance to such behaviour, among young soldiers 
in particular, and therefore leads to a higher exposure rate 
A good deal of wartime experience indicates that the. amo int 
of disease prevented by the “enthusiastic” advocacy of. 
phylaxis was balanced (some: would say was outweighed). b 
the amount of infection among those who, without the prophy- 
lactic policy and its powerful suggestion, weuld not have in- 
curred the risk of it. To retort that most: Service men. are 
promiscuous and that therefore all should be protected is pr 
cisely to beg the question ; for even if the assertion be tr 
it cannot be known how far the. assumption by those 
authority that the Service man’s promiscuity is simply a fact 
be reckoned with and, so to say, provided for is a major cau: 
of the problem. No one should be too dogmatic upon th 
point. But Lord Horder and those who think with him should: 
give tue weight .to the results in a number of units of quite. 
different assumptions about the men's standards and conduct, 
and of the * combined operations ".of C.O.s, M.O.s, and padre 
who tackled the problem in a more constructive and, I ventu 
to affirm, a more enlightened way. : Vern 
Lord Horder speaks of the “violent prejudice " which the: 
society has to combat. It may. be that all the prejudice is not 
on one side, and that those who insist that V.D. must be viewed, 
as a medical problem and no more are leaving out of account 
factors which, however imponderable, are in 4he end decisive. 
V.D. is not just a medical or even a social problem ; it i$ o 
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The efficacy of the local application of 
penicillin has been established by its use 
in the forms of powders, solutions, 
creams, and ointments. A new develop- 
ment is the sintroduction of Penicillin 
Nonad Tulle. This non-adherent steri- 
lized gauze dressing of wide mesh is 
impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, 
containing 1,000 units of penicillin per 
gram. equivalent tọ 160 units per 
square inch of Tulle. 

Submitted for trial in hospital practice, 
including special branches of surgery, 
Penicillin Nonad Tulle has been 
welcomed as a dressing for infected 
wounds and burns and for operation 
wounds, including those of eyes, .ears, 
and nose, and those of skin grafting. 


PENICILLIN NONAD TULLE 


In tins containing 10 pieces each 4" x 4", 5/3 
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Continuity of flow 


(eae prevention of stasis and thrombosis ensures that con- 

tinuity of circulation through the blood-vessels which is 
essential to the welfare of the living tissue. 
Heparin — the physiological anticoagulent — is indicated for the 
prevention of thrombosis and allied conditions, 


HEPARIN (EVANS) 


a pure pyrogen-free preparation evolved at The Evans Biological 
Institute, 


Rubber-capped bottles of 5 c.c. containing 5,000 i.u. or 1,000 i.u. per c.c. 
Heparin Powder is also available in containers of 100 000 i.u. 


EVANS - 


Further details sent on request 
EVANS MEDICAL SUPPLIES LTD - LIVERPOOL AND ‘LONDON 


Overseas Companies and Branches: 
AUSTRALIA, BRAZIL, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 
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p (NALE ENY PEZEN > 
in Neurological Complications 
of Pernicious Anemia 

The hzmopoietic factor as presented in Anahemin 

i B.D.H. is essential for the prevention of subacute 
combined degeneration of the cord. Other substances, 
such as folic acid, will produce an adequate hæmato- 
logical response but allow neurological degeneration 
to appear and to progress unchecked. Potent liver 
preparations are essential for the satisfactory treatment of 
pernicious anemia. 

1 Each -batch of Anahemin B.D.H. is clinically tested 

3 before issue. 

BRITISH DRUG HOUSES ETD: 
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E Alert... 
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ling case 


The Minnitt Gas-Air Apparatus is ideally suited to the 
needs of visiting practitioners and midwives alike, 

Now standard throughout Great Britain, it weighs only 
When the burden of pain proves too heavy, I5ibs. in its travelling case, measures 19* x 121" x 5* and 


is specially designed for self-administration by the patient. 
mental outlook becomes distorted. In such a case The flow of gas-air is controlled by the patient's own 


the drug of choice is ‘Physeptone’ which gives respiration ; complete unconsciousness never occurs as 
satisfactory analgesia while leaving the mind clear. on the verge of insensibility the pressure of the patient's 


finger relaxes, allowing additional air to enter and dilute 
o 9 , J * 
Note: 'Physeptone' is exempt from purchase tax. the mixture. Muscular action remains unimpaired. A 


‘ p M Y S E P T [e] N E , ^ heic RON for hospitals d nursing homes is 


at. 2- DIMETHYLAMINO .4: 4. DIPHENYLHEPTANE.5.098 HYDROCHLORIDE THE BRITISH OXYGEN COMPANY LTD 


- ESIC 
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BURROUGHS WELLCOME & CO., LONDON INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD. 


(The Wellcome foundation Ltd. ) 
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part and effect of a human and therefore a ‘moral problem. 
Attempts to deal with it on any narrower basis cannot hope to 
succeed.—I am, etc., " 
Redhill, Surrey. NN G. L. RUSSELL.: 
Sir,—In the Journal of July 17 (p. 171) Lord Horder writes' 
on this important subject. There is no real proof that chemicals . 
can prevent infection. Jt is probable but not certain that they 
may be effective under carefully selected experimental condi- 
tions, but in view of the, known speed with which syphilis 
becomes spread from the point of implantation, and the obvious 
difficulties of use under the conditions of sexual ‘exposure, | 
their use in practice is another matter. Condoms protect a 
limited area, and again, for reasons not difficult to deduce, they 
are feeble defences. e 
: In actual fact -I have had extensive experience of organized 
prophylaxis in the Royal Navy, the Army, and to a less extent 
jn relation to a very large civilian clinic. My considered opinion 
is that these measures are futile. As a venereologist I did not 
find they had protected my patients, nor did they appear to 
affect the volume of my work. . Indeed, I am certain from 
discussions with thousands of persons of various socia] and 
intellectual levels that the gense of false security encouraged 
the taking of risks. Chemicals may also prevent the appear- 
ance of local lesions although the individual actually acquires 
the disease; such persons spread infection as symptomless 
carriers and may later suffer the grave results of untreated, 
unsuspected infection. a 
Even in the Services, where self-treatment was an offénce and 
Specialist advice was readily accessible, prophylactic materials 
` were used for self-tréatmént ; and this ‘is even fioe likely"in 
civil life. The degree'of protection given by a limited rubber 
envelope plus chemicals is not one which I would regard as 
, adequate for my hands if exposed to infective discharges in 
examining a patient. For the genitals;.in the more prolonged 
and intimate, contact of coitus, they are even less reliable. 
For-those who nevertheless wish to experiment on themselves 
. condoms are on sale, and‘also mercurial and silver preparations, 
and I am therefore at a loss to know what action Lord Horder . 
. wishes the State to take. I am certain from my own practical 
experience that those who do so experiment will in time discover 
that there is no reliable prophylaxis for veneréal infections.— 
I am, etc., ~ ' 
: R. C. WEBSTER. 


4 


Todmorden, Lancs. 


Sin,—lIt is a matter for regret that Lord Horder has suggested 
July 17, p. 171) that V.D. is on the increase, when the fact is that 
in England the number ef cases of fresh infection reporting at 
V.D. centres.is again declining. Not that the actual figures give 
cause for complacency, but the trend is in the right direction, as 
was to be expected when the effects of demobilization began to 
subside and infections from the army of occupation were more 
effectively dedlt with. ` Dad 

The Trevethin Committee (1922), whose report shared the 
: usual fate of being entirely ignored by the Government, made, 

two suggestions that might have been adopted" with advantage, 

e first, quoted by Lord Horder, was that “properly and 
promptly applied disinfection . . . would almost certainly prove 
effectual,” and the National ‘Society for the Prevention of 

: Venerea] Disease maintains. that V.D. is on the increase (which 
it is not) because the facts of disinfection have been withheld 
from the civilian population. : The second suggestion of the 
Committee was that for an experimental period in a limited 
area measures of compulsion were worth trying.. 

It may do little harm if Lord Horder and his followers pro- 
claim-from the house-tops the virtües of urination after coitus,', 
soap and water, pot. permang. solution, and calomel,cream.. 
Büt is this message of hope really worthy of tbe extravagant 
language of his letter? “A great campaign to set the people 
free. . . .The scope and magnitude of this great attack depends 
upon the support we receive from the profession. . . ." Are 
we really to' rally to the cry of “ Permanganate and calomel,” 
or are we.not rather soberly and sadly to reflect that in England ' 
to-day V.D.-clinic officers and M.O.H.s have no legal powers to 
‘prevent persons known to be infected from spreading gonor- 
rhoea and syphilis, or to bring under treatment the husband 
of the wife he has infected, the parents of infected children, 
and the brothers and sisters of young congenital syphilitics ? 
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On balance it might not be to the disadvantage of the.public 
'health that the sale should be legalized of preventive materials 
-with instructions for their use, although! sometimes these would 
be used to treat early symptoms. But the danger arising from 
the renewed activity of the N.S.P.V.D. is that the public may be 
' misled into imagining that nothing more is needed to eliminate 
V.D.—I am, etc., . . 


'Bíentwood, Essex. ROBERT FORGAN. 


: P j 
Sm,—Space permits only a brief and dogmatic reply to Lord 

Horder's letter (July 17, p. 171), but the following points merit 

consideration. i 


1. The only sure preventive of V.D. is chaste living by both 
men and women outside marriage and fidelity, within marriage. 
.2. Any propaganda which obscures this fact is likely to 
increase promiscuity and herce to increase the opportunity for 
the dissemination of V.D. = ^ ] l 
' 3. Propaganda of the kind advocated by Lord Horder is of 
this nature. It can only interest personally those who choose 


to lead a promiscuous or illicit sexual life, but the weak and the 


unprincipled, especially among the young, will be influenced 
by it. : 

4. A degree of safety through such scientific chemical 
methods is of course possible to men and women who are pre- 
pared to take immediate steps regarding self-disinfection with 
every act of illicit sexual intercourse, and to become adepts at 
“ mournful medical immorality.” Even if used with the utmost 
care, however, preventives are not 100% safe. Without such 
,Care;they..merely.give:a false sense of security. 

5. Persons who want knowledge of and access to such pre- 
ventives can obtain them if they make sufficient effort. There 


is no need to make the practice of immorality easy or to- 


encourage the waverers. 

6. The armed Forces have for many years had easy access 
to prophylactic packets, are instructed in their use, and often 
encouraged to use them. Yet the incidence of V.D. in the 
armed Forces is always one of the greatest worries of the 
authorities.—I am, etc., 

' K. B. HARDWICK, 


General Secretary, 
The Association for Moral and Social Hygiene, 


/ 


; London, S.W.1. 


r 


Sm,—I believe that the great majority of those who have had 
practical experience of the problems associated with venereal 


disease will disagree very strongly with the ideas put forward ' 


by Lord Horder (Julyc17, p. 171). The first part of his letter 
seems to imply that in some ways the Ministry of Health is to 
blame for an increase in venereal diseases in 1945. : 

Now I am sure that the Ministry needs no defence from me, 
but I think that in common fairness it should be stated that at 
least thé results of the provisions for the diagnosis and treat- 
ment of V.D. by the Ministry in'the past have been very good 
indeed, even though there is room for improvement, 

. Lord Horder says that the “alarming setback has dismayed 
everyone." Surely everyone who knew anything about venereal 
disease or its history expected a “setback.” 
been a war that did not produce an increase in venereal disease ? 
The only surprise to móst informed observers was that the set- 
back was delayed. AED 


A necessary inquiry, which has a very considerable bearing on, 


the^propaganda suggested by Lord Hordér, is as to the reason 
for the setback. I would suggest that it arises to a not incon- 
siderable extent by the use of the very methods advocated in his 
letter. For have not the troops im Germany and elsewhere 
been given this type of education, which tells them that V.D. 
can be easily prevented, and are not these same troops very 


Jargely responsible for the spread of venereal disease in our 


civil population ‘to-day,’ particularly to their wives ?, We are : 


told that the V.D. incidencé among the troops in Germany 
Was 185 per 1,000 for 1947. What an advertisement for pro- 
phylaxis! : 1 

Lord Horder goes on to, say that a great deal of V.D. can be 
“ easily prevented.” What is meant by “ easily prevented ” is a 
matter of opinion, but in any case the crux of the matter lies 
in a later statement, that “ properly and promptly applied dis- 
infection . . . would, almost certainly prove effectual.” Does 


E 
r 
LEA 


Has there ever: 


- 
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Lord Horder think for one moment that a,person without any 
medical knowledge could or would apply an antiseptic “ properly 
or promptly " ? 

In reply to the threefold policy I would say that it is not a 
scientific fact that V.D. can be easily prevented ; that to “ supply 
interested persons " with details of preventive measures without 
proper safeguards seems to me to be the best possible method 
of promoting the spread of venereal disease and immorality ; 
and that to allow the indiscriminate advertisement and sale 
of these preventive materials must inevitably encourage 
immorality.—I am, etc., ij d 


Birminghnm. E. W. ASSINDER. 


National Hearing-aid 


Sm,—A headband is as inconvenient to a man as it is to a 
woman who needs some aid for hearing, and the disadvantages 
of easily detached parts are only t6o evident among travellers 
and country residents, so that in Natal one commonly 
encounters deafened persons who have purchased expensive 
aids but have been forced to discard them. A short trial of an 
instrument is of little avail, for a small mechanical defect is 
likely to occur at any time unless the attachments are fool-proof, 
and devices which prove suitable close by, as in a store, are of 
little avail when seeking to discern speech at a distance. Unfor- 
tunately international trade still keeps the price in South Africa 
to approximately £35 for one instrument in spite of favourable 
notices about most of the makes by the National Council for 
the Reaf’s widely circulated magazine.—I am, etc., 


Durban. i F. GORDON CAWSTON. : 


Training of Nurses 


Sig, —Dr. J. H. Weir's letter (July 10, p. 109) confirms the 

opinion of many members of the profession that the standard 
of “ medical " learning required of nurses is unnecessarily high. 
Like Dr. Weir I attempt to infuse into groups of exhausted 
young women the details of clinical medicine expected by their 
curriculum. 
» Unlike the ward and out-patient’ work of the medical student, 
their daily labours, comprising practical nursing, have little in 
common wth “academic” medicine. Doctors with experience 
in general practice know that a high percentage of women who 
have had no training can provide excellent nursing after very 
little tuition. Experience during the war showed that men could 
provide the same. At a time when the nursing profession is so 
short of members it seems absurd to continue the high standard 
of the past. In the medical profession doctors are graded by 
examination and experience into general practitioners and 
specialists. J see every reason why a similar practice should be 
adopted in the nursing profession.—] am, etc., 


Chester, , Pair R. GRAVES. 


Administration of Medicine 


Sir,—May I, as one who had the privilege of serving with him 
in the C.M.F., be permitted to make some comments on the 
first of the two Croonian Lectures delivered by Dr. E. R. Boland 
in November, 1947, and reproduced in an abridged form in the 
Journal of July 3 (p. 9)? Although it is indeed a pleasure to 
read an article, lecture, or other communication by an ex- 
temporary member of the medical branch of one of our fighting 
Services which is not filled with carping and too often destruc- 
tive criticism of the Service, concerned, certain points raised and 
statements made by the lecturer appear to require elucidation 
or even-correction in fairness to the authorities concerned. 


Medical " Planning."—In the first place one notes with relief that 
Dr. j;Boland avoids the all too frequent and usually unfair com- 
parison betweer our medigh! services and those of our American 
friends and allies. It is indeed true, and how often did one hear 
it said, that the Americans (to use one of their own expression) 
* got things done"; this they certainly did and usually in a far 
shorter time than we were or had been accustomed to. But it 
should be remembered that to obtain this rapid and no doubt effec- 
tive result they were most uneconomical both in man-power and 
material, -this being the inevitable result of the immense resources 

~of both available to them, especially in the field of " transportation " 
by land, sea, and air. 


Standardization of Treatment.—Apart from the reasons in favour 
given in the lecture, it should, Į think, be stressed that this was 
bound up to a great extent also with the availability or shortage 
of some drugs and items of médical equipment. How often does 
one recall impassioned appeals from hospital divisional officers or 
specialists for some drug, dressing, or item of special equipment 
for use in some ''special" case or series of cases ? Frequently 


,the item in question was either not available or was in short supply, 


nor in point of fact was it really necessary in a standardized and 
general medical service. In no case, so far as my personal experience 
went, was there ever any but a very temporary shortage of any 
essential item, at least in the C.M.F. 

Suggested Improvements.—1. Higher Administration. Desirable 
though it may appear that the medical services should be divorced 
from control by the Adjutant-General, it should be realized that 
such a “ revolution,” and revolution it would be, cuts right across a 
long-established practice in respect of other administrative services 
and also that of the sister fighting services both British and Allied. 
In many ways we in the British Army were far better placed in this 
respect than those in the Royal Navy, Royal Air Force, or the 
American Army, in none of which could the medical services be said 
to hold any “executive” authority. Though it, may be true, as 
Dr. Boland puts it, that “ recommendations and observations have 
to pass through intermediaries who have the power of, suppressing 
or altering them," in point of fact it was seldom if ever that any 
alteration or suppression was made, and direct access by the director, 
if not to the commander-in-chief at any rate to the chief administra- 
tive officer and/or the chief of staff, was always available. In the 
C.M.F. all heads of services attended both C.O.'s and C.A.O.'s con- 
ferences and were asked their opinions in any relevant discussion at 
such directly and not through the chief staff officer of the adjutant 
or quartermaster-general. i 

2. Professional Status and Promotion. Here again one cannot but 
agree with the lecturer in principle, but at the same time some 
of his statements are not strictly accurate. It is true that in war 
promotion to higher rank has up to now been far easier to attain 
on the “ administrative " as compared with the '* professional " side. 
No reference, however, is made in the Jecture to the many profes- 
sional improvements instituted as a result of the Warren Fisher Com- 
mittee recommendations some years before the last war. Since 
the time of this 'committee officers of high professional attainment 
have had far more than the four senior appointments quoted by 
Dr. Boland to aim at; I need only mention officers i/c hospital 
divisions (who had in the large majority of cases been specialists 
for some Lime before the war), professors and assistant professors 
at the R.A.M. College, deputy or assistant directors of hygiene and 
pathology, O.C. school of hygiene, command consultants, etc. 

Stores and Equipment Branch.—The following points should, I 
feel, be stressed in fairness to the small but devoted and efficient cadre 
of quartermasters who organized and administered base and other 
medical stores. (1) Supply. This was largely, as indeed it had been 
before the war, under “ civilian ” control, at any rate at the source. 
Shortages were world-wide in certain commodities, especially those 
obtained from Eastern sources, and although large reserves had been 
built up in peacetime these could not be expected to compare with 
those of the Americans with their greater resources and shorter 
“carry.” (2) Distribution. From home to overseas bases immense 
difficulties did occur, largely if not wholly due to shortage of shipping 
space or enemy action, but from bases to forward areas, at any rate 
in the C.M.F., distribution never failed, and forward shortages, if 
they ever occurred, were rare (subject to my comments under 
“ Standardization "). (3) Accounting. Thé method finally evolved 
in the C.M.F. could hardly be described as “ archaic," and it was 
certainly not " lacking in system." As far as base depots were con- 
cerned it should be realized that estimates had to be calculated six 
months or more in advance jn overseas theatres owing to the long 
* carries," and that the “turn-over” was enormous owing partly 
to the practically unrestricted use of drugs and dressings and also 
to the necessity of avoiding deterioration in many commodities. That 
the system was efficient is I think proved by the fact that the C.M.F. 
Base Depot, containing at the time some 4,000 tons of stores of a 
value of over £1,500,000, was eventually closed down and the con- 
tents disposed of with infinitesimal losses and without the prolonged 
courts of inquiry necessitated in the case of some other administrative 
Services. | 


—I am, etc., 
Pulborough, Sussex. 


The Homosexual in-the Courts 


Sig, —While Dr. Eric Coplans’ letter (July 3, p. 53) is certainly 
timely, it seems only fair to impute to legal and public opinion 


G. P. Kipp. 


the primary responsibility for the retention of our archaic British : 


laws on homosexuality, and to absolve from blame in this 
respect psychidtrists and sociologists who have for many years 
fought to overcome the “ conspiracy of silence " and ignorance. 
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Indeed, ever since the latter part of the nineteenth century 
_eminent medical men, seeking to shed the light of science on 
puritanical obscurantism, have clearly advocated a more rational 
attitude on the part of the law and society. Krafft-Bbing! stated 
that the punishment of homosexuality per se “ does not deter 
from crime and has no, corrective influence, for pathological 
manifestations are not removed by penal remedies. Decidedly 
it is not an atonement for a criminal act which can only under 
certain and mostly false presumptions be considered as criminal, 
and thus may lead to acts of gross injustice." The writings of 
Havelock Ellis Raffalovich, Moll,‘ Stekel’ and above all 
Hirschfeld's^ detailed and forthright discussion of the whole 
question, must also be mentioned. Clifford Allen' has ably criti- 
cized the still prevalent legal misconception that sexual perver- 
sion is “ the result of. wicked impulses, capable of being checked 
by advice and resolution." A 


A clear and constructive sociological analysis of this problem has 
recently been made by H. Mannheim," who states that the fact that 
the invert's sexual activities, “which he is often unable to regard 
as abnormal, are treated as serious crimes by the law is likely to 
make him profoundly anti-social “and produce the mentality of an 
outlaw." Alexander and Staub’ concluded that the solution of the 
problem “is not the punishment of the adult, but the proper 
management of the child. . . . The revengeful attitude of society 
towards the victims of its own mistakes is cruel, useless, and pur- 
poseless." Ruth Benedict™ -has well stated the effect on the bomo- 
sexual of social and legal condemnation: '' His guilt, his sense of 
inadequacy, his failures, are consequences of the disrepute which 
social tradition visits upon him, and few people can achieve a satis- 
factory life unsupported by the standards of their society. The 
adjustments that society demands of them would strain any man's 
vitality, and the consequences of this conflict we identify with their 
homosexuality.” 

It must be stressed that contemporary English Jaw on this ques- 
tion, as embodied in the Offences against the Person Act. 1861. and 
the Criminal Law Amendment Act, 1885, is derived from Exodus 
xxii. 19 and Leviticus xviii. 22-30 and xx. 13-16. There is no-reference 
to female homosexuality in either. These Old Testament laws may 
or may not have conformed to the ethical and social needs of the 
Judaean kingdom about 625 m.c.. but they can have little place in 
our western civilization of the twentieth cenlury A.D. Discussing 
the evolution of the attitude of Christianity to homosexuality, 
Westermarck!! says: 

“To be called wrong an act must... be productive of other 
harm than the mere aversion it causes, provided that the agent has 
not in an indecent manner shocked any one's feelings. Any moral 


condemnation of homosexual practices (nobody can, of course, be . 


blamed on account of his abnormal desire) must be founded on an 
opinion of their hurtfulness, individual or public, whatever they may 
be. But thoughtful people will be on their guard against the common 
tendency to seek a rational justification for judgments springing 
merely from sentimental dislikes.” ' 


The very least that could be hoped for, then,-would be the 
modification of English law on homosexual offences to bring it 
more into line with that on heterosexual offences, as js the case 
in the French Code Pénal (art. 330 ff.), and the rational treat- 
ment of those who have committed anti-social sexual acts. 
For the words of Isaac Ray" on the legal concepts of insanity 
are, in. this instance also, as true to-day as they were over a 
century ago : 


“It is to be feared that the principles laid down on this subject 
by legal authorities have received too much of that reverence which 
Is naturally felt for the opinions . . . of our ancestors; and that 
innovations have been too much regarded, rather as the offspring of 
. new-fangled theories, than of the steady advancement of medical 
science. . . . The ministers of the law seem to have forgotten that 
. . . the real dignity and respectability of their profession is better 
upheld by . . . thankfully receiving the truth from whatever quarter 
it may come, than by turning away with blind obstinacy from every- 
thing that conflicts with long-established maxims and decisions." 


—] am, etc., 


London, S.W.3. R. H. ARRENFELDT. 
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l Obituary 








G. W. GOODHART, M.D., F.R.C.P. 


\ . 

Dr. G. W. Goodhart died at his home in London on July 16, 
after an illness from which he had suffered many attacks during 
the last five years; his courage in this time was an inspiration 
to all who knew him. He had almost reached his 66th birthday, 
and he retired only last year from his post as pathologist of 
the group laboratory at St. Mary Abbots Hospital in the London 
County Council's Public Health Department. 

Gordon Wilkinson Goodhart was the younger son of Sir 
James Goodhart, Bart, of Guy's Hospital. He was educated 
at Westminster School, Trinity College, Cambridge, and Guy's 
Hospital, and graduated M.B. in 1908. At his teaching hospital 
he became house-physician, Gull research student, Douglas 
demonstrator in pathology, and senior assistant bacteriologist. 
Subsequently he worked in Germany, in Aschoff's department 
at Freiburg and in Berlin. His next principal appointment was 
that of clinical pathologist at University College Hospital. 
During the war of 1914-18 Dr. Goodhart was in France with 
the R.A.M.C., acting as pathologist to the 2nd London General 
Hospital. After the war he resumed his work at University 
College Hospital and over the next thirteen years developed 
his considerable and very individual talents as a clinical 
pathologist. During this time he gave his assistance to 
physicians and surgeons, taught students and junior colleagues, 
and did research work with Charles Bolton and Price-Jones. 

In 1931 Dr. Goodhart was appointed one of the pathologists 
in the hospital services of the London County Council, first 
at Archway Hospital and after 1933 at St. Mary Abbots 
Hospital, Kensington. He gave skilled service to patients and 
colleagues in a way that placed medical work in its proper 
perspective among the duties and satisfactions of human 
fellowship. His work in different committees was most helpful, 
because by his good judgment he convinced others. It was 
typical of him that an address which he once gave on the 
significance of leucocytosis was the result of years of ex- 
perience and gave a surprisingly illuminating view of a well- 
worn subject. He was president at different times of the Asso- 
ciation of Clinical Pathologists, of the Medical Society of 
London, and of the Section of Pathology of the Royal Society 
of Medicine. He married, in 1914, Alice Stransham La Touche, 
and they had two daughters and a son. 


Dr. Janet Vaughan writes: England has produced not a few 
physicians, surgeons and pathologists of international repute in 
the last thirty years. Gordon Goodhart who died in London 
last week was probably not known outside this country. and 
yet he made possibly as great a contribution to English medicine 
in those years as his better-known contemporaries. He carried 
out at one time a considerable amount of original work, 


"particularly in association with Charles Bolton on problems of 


gastric secretion, but his greatness lay in his power of synthesiz- 
ing the science of the laboratory with the art of the physician 
—a synthesis which he achieved quite unconsciously. By hi$ 
own example he taught a long succession of students at Univer- 
sity College Hospital and many colleagues in the medical ser- 
vice of the London County Council that work in the laboratory 
cannot be divorced from work at the bedside. What he saw 
down the microscope, in the test tube, or in the post-mortem 
room only became real to him in relation to the individual sick 
man, woman, or child, whom he had always to see with his own 
eyes—it was not enough to hear a case report. It is easy to 
say that Gordon Goodhart was one of the first men in this 
country to teach and practise clinical pathology as we know it 
to-day. It is true, but it does not give the full measure of his 
quality, which was compounded not only of knowledge but 
also of wisdom and experience and of judgment, perhaps in- 
herited in part from his father. Gordon Goodhart was indeed 
a beloved physician. He was also the most trusted friend, 
unfailing in his help and understanding of personal problems. 
During the years of the war he was often ill, but he carried on, 
his hospital literally blitzed to rubble round him, with a gay 
courage that will never be forgotten by those of us who were 
' e 


^^ that war brought to medicine and to individuals. 


. the clinical findings. 


`of his subject. 


„Service for the four years. preceding his retirement in 1930. 
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lucky enough to work in the same part of Loudon and. inevit- 


ably. turned to him for help in elucidatidig the new problems 


and women to-day -would say that Gordon Goodhart taught 
them what has really mattered in their medicine. They would 
álso like to say how much they loved him.: 


Dr. Joan Taylor writes: Clinical pathologists throughout the 
United Kingdom will mourn the death of Dr. G. W. Goodhart. 


- Clinicians and students alike were always welcomed to his 


laboratory with a courtliness rarely encountered in these 
modern times. His mellow voice, ready smile, and kindliness 
made many of us seek him out whenever possible, as we knew 
that apart from his friendly advice we should-not go away 
without some addition to our knowlédge of pathology. He 
was at, his*best when discussing a problem in the wards, giving 
details‘ of laboratory investigations and correlating these with 
Such discussions frequently merged into 
reminiscences , of similar or relatéd. conditions which he had 
encountered; these were most amusing and of the utmost 
educational value. I well remember ‘him collaborating with the 


late Dr.-Charles Bolton on changes in the test-meal found in’ 


various intestinal conditions. These two white-haired benevo- 
lent gentlemen would retire to the laboratory, where they would 
get through- much experimental work and in addition' discuss 
the life and progress of the hospital in all its detail. Those of 
us who had the advantage of being his assistants know that 
our fundamental outlook and attraction ‘towards clinical 
pathology were engendered by him. ' He was beloved by all 
who- knew him and was the outstanding example of the fact 
that- the good clinical pathologist is not only a laboratory 
worker but a physician with a profound knowledge of the art 


- 


Dr. J. E. Mscaifaey writes: On behalf” of the group 
pathologists of the. London County Council Pathological Ser- 
vice I should like to pay tribute to our great, friend and 
colleague the late Dr. Gordon W. Goodhart. He came to the 


Many men, 


OBITUARY - og 


service at its inception in 1931, and his mature experience and - 


wise counsel assisted greatly in its rapid development. He was 
appointed first to the Group Laboratory at the Archway 


Hospital, and when’ he had organized this he then developed 


the laboratory at St. Mary Abbots Hospital. Goodhart. was 


` much liked and respected by all his colleagues and staff, and 


his help and advice, particularly in haematology, were ever 
forthcoming. His absence through illness was a great loss to 
us, and his death now robs us of one whom we held in affection 


' and esteem, ` D f Y x 


\ 
SIR HENRY SYMONS, K.B.E., CSI. 
Major- -General Sir Thomas Henry Symons died on July 3 at 


Church Crookham, Hampshire, following an accident., He 
was 76 and had been Director-General of the Indian Medical 


Thomas Henry Symons was born at Falmouth in 1872. He 


was-a student at Charing Cross Hospital and qualified in 1894.. 


After acting as’ house-physician and resident ‘obstetric officer 
at Charing Cross Hospital he successfully competed for the 


.^ LMS. in 1896. He had five years on the military side before 


being posted to Madras in charge of-the general hospital there. 
Later he was a district civil surgeon until the outbreak of the 
first world war, when he was given command of the hospital 
ship Madras. In 1923 he' was appointéd surgeon-general to 
the "Madras Government, an. appointment! which he held for 
fhree years. Then in 1926, when Sir Charles: MacWatt retired, 
he succeeded him as Director-General of the L.M.S. and con- 


r “tinued in that capacity until ‘his own retirement in 1930. 
‘Sir Henry Symons was president of the South Indian and 


Madras Branch of the British Medical Association from 
1923-6, and in the following year he presided over the Con- 
gress of the Far Eastern Association of Tropical Medicine. 
He'was created’ K.B.E. in 1929. 


P. H. writes: During the past few weeks we have lost some, d 
the veterans of the Indian Medical Service, “ Jullundur " Smith, 
John. Lünham, “P: P.".Kilkelly, and “T. H." Symons were 
well known. throughout India. ; But how many of their fellow- 
countrymen at home noted their passing ? The late General 
Sir Ian Hamilton has told: us in one of his best books that the 
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British people dislike versatility. AIL. these fiit: men were 
surgeons ; Smith and Kilkelly ophthalmic surgeons, Lunham 
and Symons general surgeons, But the claims of Kilkelly, 
iLunham, and Symons to nithes in the temple of fame do 
not rest upon surgical skill, They will be remembered rather 
as Kilkelly the dashing cavalryman, Lunham the polo player, 
and.Symons the master of hounds. 
vice has provided many masters for Indian packs of hounds, 
and, shall we say, primus inter pares, General Sir Henry Symons, 
Diréctor-General of the Service, master of the Madras and 
Delhi hounds, and well known in the Ooty country, where he 
rode many winners of point-to-point races, The Indian Medical 
Service, like the Bengal Lancer, has gone-with the wind.» But 
those of us who had the honour to belong to that grand corps 
_may perhaps be forgiven for casting a wistful glance. back to 
those days of colour and panache’ when Irvine and Symons 
hunted hounds and showed us such sport. 


t 


ALEXANDER BALDIE, MB. D.P.M.. 


Dr. Alexander Baldie died at St. Lawrence, Isle of Wight, on 
Jiíne 23 at the age of 62. He was born in Cape Colony, South 
Africa, but received his medical education at Edinburgh and 
the London Hospital, qualifying M.B., B.Ch. in 1912. Through- 
out the first world war he served in the R.A.M.C., and in 1917 
was awarded the French Médaille d'Assistance Publique. He 
next held the appointment of D.C.M.S. undér the Ministry of 
Pensions 'in'Southern Ireland during the very “ troubled " period 
1920-3. 
became deeply interested ‘in psychological medicine and par- 
ticularly psychotherapy and the problems-of delinquency. He 
was one of the first-honorary psychotherapists to be appointed | 
to the’ West End Hospital for Nervous Diseases, and He con- 
tinued his association with that hospital, where his admirable 
work was always greatly appreciated, for the rest of his career. 

He also took the diploma of psychological medicine in 1934 
and became a member of the staff of the Institute for the: 
Scientific Treatment of Delinquency. 

Dr. Baldie's outsfanding and most valuable work, however, 
was performed during the long period that he acted as surgeon 
to the important C, D, and E divisions of the Metropolitan 
police area. These divisions include the West End of London 
and contain the well-known stations of Bow Street. and Vine 
Of Dr. Baldie it may be truly said thdt he was a 
pioneer in introducing the psychological aspect of delinquency 
to magistrates’ courts and pointing out that in many instances : 
thé offence was the result of psychological abnormality rather 
than of deliberate criminal intent. Dr. Baldie was, thus instru- 
mental in changing the attitude of manf judicial authorities, and. 
in numerous cases he was able to secure that young offenders 
were sent to appropriate schools and that adult delinquents 
were referred for suitable treatinent. 


fidence of the judges and magistrates before whom he gave 
evidence. By the police force he was held in the highest 


- esteem and his opinions were invariably accepted. The work of 


such an. important police area, however, was very arduous | 
and exacting. Dr. Baldie was not the man to spare himself, ' 
and. there is no doubt that overwork contributed. to his final 
illness. He' developed hyperpiesis, and early in 1944 had his. 
first attack of cerébral thrombosis. Nevertheless, as soon as he 
had recovered froti the more disabling effects of the malady he 


insisted on resumiing, much of his, work, until a: second attack in . 


1945 compelled him to retire. 

Dr. Baldie was always a keen member of the British Medical ^ 
Association, and was chairman of the Kensington Division in 
1936 and the Marylebone Division in 1943-4. He also served 
on. the «Dominions Committee for four years. Of quiet and 
unassuming personality, he was an indefatigable worker and a 
staunch friend. Although he made some valuable contributions 
to medical literature, particularly on the diagnosis of intoxica- 
tion with; alcohol and drugs and on “alcohol and.the. motorist,” 
it is to be regretted that his exacting and practical 'duties pre- 
vented his writing more extensively on his unique experience 
in medico- -legal matters" and the psychological problems. of 4 
delinquency. Dr. Baldie’s remains were, cremated ,and the 
ashes scattered over the sea facing his charming house at 
St. Lawrence, —E. vee 
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It was shortly after his return to England that he - 


Further, on account of his . 
scrupulous fairness and sound judgment he enjoyed the con-, 
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D. A. WELSH, MD, ` ER CE. ab 


Dr. D.: A. Welsh, a graduate, of Edinburgh University who. 
became Emeritus Professor of Pathology at the’ University, of 
Sydney, died on May 13 át Wahroonga, AURIS, att the age of' 


82. fs 
' David Arthur Welsh was born in Forfarshire, Scotland., He ' 
graduatéd M.B., C.M. with first-class honours'in 1893, proceeded , 
M.D.. four years later, and was elected F.R.C.P.Pd. in. 1911. 


- He was lecturer in pathological bacteriology. and senior assistant , 


to the. professor of. pathology àt Edinburgh University for some 
years. Then in 1902 he went'to Sydney to take up the newly- 
created chair in pathology;there. He acted ' as honorary patho- 
logist to the Royal Prince Alfred Hospital until 1925 and as. 
honorary consultant pathologist until 1936.- When a radium ' . 
clinic was ópéned in Sydney. in 1928 Professor Welsh, with ` aX 
number of collaborators, including his'son, Dr. "Arthur Welsh, 


A: began a study of the radio-sensitivity and ‘radio-resistance of 


T 


cancer cells which was to continue for-the rest of his profes- 
sional: life. In, 1935.the Senate of the University of Sydney, 
formally recorded , its appreciation of the. services he had, 
rendered to the University over ‘the previous ‘thirty years and, > 
appointed ‘him Professor Emeritus. wt 
Professor Welsh wrote his M.D. thesis on the parathyroid 
glands, and from that time onwards he contributed a number of 
important papers to the literature on this ‘subject ; and on ‘diseases 
of the blood.  He.also did valuable work on snake poisoning, 
‘hydatid disease, tuberculosis, and, particularly in the’ last tem^ : 
years of his tenure of the chair of pathology, on cancer. A 
complete bibliography. and a very full appreciation by Professor 


2 t 
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‘Keith Inglis appear urate ae 3 issue of the Medical Journal’ ` 
. of Australia. ' ! k 


E McG. LOUGHNANE, FRCS. 


|: W. P. G. Writes : The death of Mr. Farquhar MéGillivray 


_ Was seen at his best ; 


' scopic. appearances‘ to, junior nurses. 


- Newsham Park, Liverpool;in 1894. Hé remained there until 


Loughnane (July 24, p..229) has come as a sad blow. to his many 
friends. ‘Concerning his outstanding professional achievements 
and contributions others" are. better fitted to speak, but the © 
writer can look back on a. long period of „pleasant and fruitful 


' professional association which commenced in 1933, when hé 
* was appointed as consultant. urologist .to the Bethnal Green 


Hospital: As:a cystoscopist and intravesical instrumentalist he . 
the speed and precision with which* he 
could remove a prostate with the resectoscope was,a revelation e 
of what could be done im this.direction. Of a reserved disposi- 
tion, Loughnane Was not easily known, but once his confidence 
had been gained he proved to be a delightful friend and most’ 


agreeable colleague. - To patients and- members of the nursing’ 


staff he extended an old-world courtesy. which was pleasant to X py; 
“observe. 


, Remembering perhaps ' his own' early struggles, he 
was _kindness itself. to -junior , members of the staff.. It was 
always the junior member of the team who passed ‘the’ cysto- 
scope for him, and he went to great pains to demonstrate'cysto- , 
In his young days he 
had been' a keen golfer, "but towards the end he got caught up 
in those most enthralling of hobbies—restoration of -old country 


‘cottages and gardening. _ He liked in his spare moments to steal . 


away to his home on the Kentish coast and there to.mingle : 
with the country folk and fishermen. We who knew him ^well 
révere,his memory, and. our deepest sympathy is eprended to 
Mrs. Loughnane. . 
i c g a | 

"Dr. "PERCY EDWARDS died" at" "the Bome: m his younger son, 
Dr; C. K. D.' Edwards; in Ainsdale, Southport, on June' 14, / 
after a very brief illness, at the age of 84. He'was the'$on of 
James Latchford Edwards and was born in Rochester. He w^s 
educated at Mill Hill:and University College, London, qualify- ' 
ing in 1886. After a "period as house-surgeon at the Western, 





© General‘, Dispensary in London he was 'appointed* medical 


superintendent at Sheffield Fever Hospital. and. later resident, 
assistant medical officer at Monsall.Fever Hospital, -Manchester. ^ 
Dr. Edwards made several trips to America and Africa in the’; ; 
capaeity ‘of’ ship 'sürgeon: before he began: :general practice in^ 


he retired in 1937. He was- honorary: sinedical officer to the 
Liverpool, Seamen’s Orphanage for more: “than, thirty. years. 
Dr. Edwards: ‘had beén a member of the British Medical Asso- 
ciation since 1888; and served as honorary, secretary ‘of the 
Liverpool Division from 1915 to 1921. He was a representa- - 
tiverat the Annual BREED NE Meeting held i Portsmouth 
i > vy A 
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K a and was elected. chairman of the Liverpool Division 


for 1923-4. During the- 1914-18 war he served on the Central 


Medical’ War Committee in London and: for his services was . 


awarded the- O:B.E. -Since boyhood: he had been keenly. inter- 
ested in entomology, and he possessed a particularly fine col- 
“lection of British moths and butterflies; all of which had been 
: collected, or bred, by himself. This colléction he eventually 
presented to the Liverpool Museum.  He,married in 1893 
Eleanor ` Blanche; the younger daughter of/Meary Smith, of 


Dartmouth, ! who predeceased him. 'He leaves two sons-——. 


Dr. F. H. Edwards, of Shrewsbury, and me C. K. D. Edwards, 
: of ‘Ainsdale, _ Southport. 1 


/ 
Mr. Hugh Reia’ writes: Dr. “Percy "Edwards was a man who. 


- never failed his patients, however arduous the task before him. 


In those much, more difficult days of médical -practice before, 
the first world"war, when the facilities of hospital and labora- 


tory, organization were relatively primitive, he ‘could tackle : 


with confident efficiency whatever emergencies came his way. 
Neither obstetrical ‘alarnis nor industrial accidents nor the com- 
' plicated .ptoblems of medical practice - dismayed him, for he 
had studied and worked’ and prepared for them. His relations 
with: his, medical Colleagues approached the ideal, for ‘he 
. expected: the best from-them. Whether in .the many com- 
~ mittees of the B.M.A., where he devoted so much of bis time 
-and skill, or.in the-more direct contact with his fellow practi- 
7 tioners, his sage counsel was unstinting'y given. His more 
intimate friends remember especially his profound . krowledge 
of English history, his fascinating collection ‘of ‘entomological 
specimens; and his justifidble pride, in the'two sons whom he ` 
leaves tó carry on the ideals and the traditions of which he’ 
was the true example. 


Dr. ALBERT Jones, who: had been medical officer of health 
: and school ‘medical officer for Widnes for, the past thirty-five 

years, died. suddenly. at his. home on June 17 at the age of 62. 
Dr. Jones was born in Liverpool and educated at Wallasey” 
Gramimar School and Liverpool University, where he gradu- 
ated M.B., Ch.B. in 1902. He took the D.P.H. two years later; 
and proceeded M.D. in 1913. Dr. Jones was in practice in 
Ormskirk for about: two, years,'and was then on the staff of 
the Lancashire Coun Council .before being appointed as the 
first full-time medical officer ' of health and school medical 
officer for Widnes. ' He did a great deal of valuable work in the 
. town in connexion with- maternity and child welfare. Dr. Jones 
` joined the R:A.M.C. -early in 1915 and quickly rose to the rank 
of lieutenant-colonel with command of a field ambulance. He 


was awarded the M.C: in ‘1917 and the D.S.O. in 1918. Towards - 


the end, of his service he was D.A.D.M.S. of 'a'division in 
Franée-\ Dr. Jones was an Officer Brother of the Order of 
St. John. of Jerusalem, and during the recent war, in addition 
to his ordinary duties, he.was largely responsible for creating 
the A-R.P. services in "his' area. . Dr. Jones leaves a widow and 
four, sons,' three of whom are doctors. i 


CHARLES WILLIAM Winpsor died in a nursing-home at 
Royston on Jüne 22 at the age of 77. Dr.‘ Windsor was edu- 
cated at Magdalene School, Brackley, at (Cambridge, and at 
St. Thomas’s Hospital. He graduated .B., B.Ch. in 1894 and 
~ proceeded: M.D. three years later. Early i in 1898 he joined the 
partnership of Balding and Archer in Royston, and there he 
continued in. general practice until 1941., During the 1914-18 
War Dr. Windsor served with the R.A.M.C., and was with 

55 General, Hospital in France until 1919." He was a 
“ember of the Royston Urban District Council for over twelve 
years and was at one tifme chairman of the council. He was. 
also a justice of- the peace for the: county and a well-known 
churchman. Dr. Windsor had been an iriyalid since his retire- 
ment, and the sympathy of all who, knew him will be extended 
` tò his widow 'and two sons, one: of whom, is in practice at 
Malton -on-Thames: - 
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Wing Commander (acting Group Captain) C. A. Rumball, OB. E, 
RAF. has‘ been appointed Honorary Physician to the King. 
Air: Cómmodore E. D. D. Dickson, C.B.E., R.A.F., has been 
appointed ,Honorary .Surgeon to the King. 
ajor-General W. E. Tyndall, C.B., C.B .E., M.C., late R. A.M.C., 


late- R:A.M.C.;: have been: :appointed "Honorary. "Physicians" ‘to * (hà ' 
King, in succession to-Major-Generals' B. A. Sutton, C.B., C.B.E., 
M.C., and Sir Treffry O. Thompson, K.C.SI. C.B., CBE, and 
Lieutenant-General Sir Alexander Hood, G. B ES K. C. B., K. H. P. 
 Fétired, respectively. , 


to 
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‘has ‘been appointed Honorary Surgeon to the King, and Major- „e 
"Generàl: J. J.: Magner, C.B., :M.C.,. and Brigadier H. T. Findlay. 
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Universities and Colleges 





UNIVERSITY OF OXFORD 


D. S. Hayton-Williams, M.R.CS, L.R.C.P., L.D.S., "dis -been 
approved at the examination for the degree of B.A., with honours 
in jurisprudence. j 


~ UNIVERSITY OF ST. ANDREWS . 

Robert Brockie Hunter, M.B.E., M.B., Ch. B4 M.R.C.P.Ed., has 
been appointed to the Chair of Materia "Medica" in the University in 
succession to Professor F. J. Charteris, M.D. 

The following candidates have been approved at the examinations 
indicated : I à 

'M.D.—1A. D. MacPherson, 3W, L. M. Perry, W. M. Shearer. 

^ M.B., CH.B.—3?W. K Stewart, 3I. T. Carrie, J. A. Clark, 3Marjorie Crumpton, 
ay. C. Davidson, 8G, F. B. Edmondson-Jones, 3H. Fraser, 3W. A. Hogg 8G. S. 
Nelson, 3J. H. Renwick, SW. F. a e K. Anderson, J. A. Black (in P sentia), 
R. J. P. Blyth, D. M. Brough, K JÀ. Buchanan, A. L. Cairns, T. G. Cameron, 
Jersie D. Carrick, Alison Chapman, D. H. Cofk, I. W. Davidson, D. R. Edwards, 

J. Eyton-Jones, Sheila R. Fisher, Elizabeth M. Ford, A. Gerrard, Mildred F. 
Gordon, J. G. Grounds, Margaret B. W. Gyle, Phyllis H. Jewitt, R. P. W. Kup, 
T. M. R. Lee, N. Levinson, Margaret S. Lewis, D. E. Macdonald, R.S. McKelvey, 
C. A. Moodie, D. S. Munro, D.C. Murdoch, Edith M. Nairn, Megan C. Pratt, 
Joan A. Robertson, Catherine E. E. Sharp, Mary E helswell, A. L. Stead, 
P. A. N. Wainwright, F. W, Wigzell, "Katherine E W. ilson. 

, 1 With honours. 3 With distinction. swith commendation. 


UNIVERSITY OF GLASGOW 
The following medical degrees were conferred in June and July: 


M.D.—A. McE. Lamónt (in absentia); W, Fowler, J. A. C. Knox, R. 
C. E. B. Lynch, Jean M. Neville, J Au cannon J. M. Rosie. 
M.B., CH.B.—D. C. Aird, G. W. Allan, J. B. Allan, J. M. Anderson, D. S. 
Andrew, R. Bain, Agnes R- Baird, J. W. Baird, G. D. Ballantyne, Janet M. Bell, 
Verne A. Bennett, J. . Bingham, J. F. Boyd, Doris J. H. Brechin, A. M. Brown, 
E H. I. Bruce, A. Bryce, J. R. Bryson, 1 R. A. Buchanan, G. I. Cameron, D. 
mpb bell, A. M. Chalmers, Martha A. A. Chisholm, Jeanne M. Clarke, E. iN. 
Cole an, Marion R. C. Cornock, P. M. Crawford, R. J. Cruickshank, D. P. Daly, 
J. Dickson, J. Donnelly, R.-L. Duncan, J. F. Dunn, Í. D. Ferguson, T. B. Ferguson, 
F. Fischbacher, A. M. Fotherin am, T. Gardner, Jean Gibson, Winifred A. 
Gibson, I X. Gilfillan, O. C. L. Gloster, W. F. Gordon, C. P. D. Grant, R. N. 
Greenhalgh, Erika P. Grossfeld, M. Hamilton, [R. ' W. Harrington, J. M. 
Hiddleston, C. Hodes, J. F. Kay, T. Kempton, M. Kennedy, G. M. Kerr, P. McC. 
Kinloch, Lilias H. Liston, Edith B. Loudon, C. M. Macaulay, I. G. W. McDonald, 
I. R. Macdonald, J. A. McFadzean, J. P. R. MacFarlane, H. C. McGilp, G. S, 
McGregor-Robertson, S. S. Macilwain, G. K. K. McKay, Anne E. C. MacKinnon, 
Janet J. Mackintosh, Christina I. Maclean, Sheona D. MacLeod, W. McRoberts. 
R. D. Mairs, W. S. Manderson, W. W. Marshall, R. H. M Mavor, A. W. 
Morrison, E. D. Morton, J. W. Muir, Mairi C. Nicolson, anette H. Nisbet, 
-W. Norris, J. L. Patterson, P.'B. Pullar, Rhona A. Reid, J. Ritchie, J. M. 
Robertson, Ellen M. A. Russell, Hazel E. A. Saunders, Hope B. T . Scott, W. G. 
Semple, I. C. Seymour, Hazel McC. Short, J. B. Sloan, A. N. Smith, A. I. Smith, 
Anne F. Smith, G. D. Smith, W- Sniper, F. Stewart, A. E. Stuart, P. Sullivan, 
H. I. Tankel, A. C. S. Taylor, A. J. Tear, J. S. Termie, H. ‘Thompson, I. B. 
Thomson, W. M. S. Thomson, R. N. Thorburn, $ M. Todd, Janet F. Walker, 
Jean L. Walker, A. D. Wallace, P. N. Waugh, D. H. Wilson, D. L. Wilson,, 
W. M. Wilson, Jean-Margaret H. Wotherspoon. 


The following diplomas were awarded on July. 1: 

D.P.H.—A. S. Brodie, Betsy Brown, H. B. Brown, L. G. Bruce, W. Cormac, 
A. P. Curran, G. G. Lindsay, J. M. McEwan, Margaret W. Mac coreg, J . 
Maclachlan, I. "Macleod, A. N. MacPhail, G. A. Mills, May B. Paterson, J. S. McK. 
Pollock, I. M. Richardson, E. M. Sewell, J. Smith, J. ‘Thompson, R. T. B. Watson, 
Margaret L. Williamson. 


UNIVERSITY OF DUBLIN 
ScuooL or Physic, TRINITY. COLLEGE 
. The following candidates have been approved at the examinations 
indicated : 
M.D.—D. H. A. Irwin, B. Kemoff, Ethna M. MacCarthy, R. Resnekov. 
M.B., B.Cu., B.A.O.—Elizabeth E. Bird, Doris J. Black, G. W. Brown, N. P. 
Browne, Maureen À. Byrne, J. A. Campbell, J. E. F. Coolican, C. J. Davis, 
'R. B. Dockrell, R. F. Doyle, C. M. Elliott, J. L. England, R. B. Flood, Sheila S. 
Hanbidge, J. A. R. Hanna, Hetty Hool, N.B. Hool, D. T. Irwin, Anna E. Johnston, 
P. A. Johnston, ES ts Jones, H. A. Karrach, Margaret K. B. Knox, I. J. Kritzinger, 
Edith E. Kyle, D, Fi V. Lane, Muriel T. McKenna, T. B. Madden, M. J. P. 
O’Brien, M. $* D'Geady; Dorothy C. Oswald, N. McN. Parkes, P. X. Storah, 
Blanche Weekes, A. M. Wiley. 
LICENCE IN MEDICINE, SURGERY AND OBSTETRIC SCIENCE.—H. G. Alton. 
DIPLOMA IN GYNAECOLOGY AND OBSTETRICS.—G. P. Balouny, A. S. Choudhuri, 
M. Ghannan, S. Haydari, A. J. B. Paes. 


pas UNIVERSITY OF LONDON 


The Governing Body of the British Postgraduate Medical Federa- 
tion, on behalf of the University of London, has made the following 
appointments of Regional Advisers in Postgraduate Medical Educa- 
tion for the London Metropolitan Hospital Regions: D. F. Ellison’ 
Nash, F.R.C:S. (North-East) ; H. G. McGregor, M.D.) M.R.C.P. 
(South- -East) ; P. H. Mitchiner, C.B., C.B.E., M.D., M. S., F.R.C.S. 
(South-West). No appointment has yet been made for the 
North-West Metropolitan Region. 


i UNIVERSITY OF MANCHESTER 
The following candidates have been approved at the examination 
indicated : h k 
DIPLOMA' IN PSYCHOLOGICAL MEDICNE.—Part H: C. L. Casimir, N. P. 


Chamarette, A. Clark, N. A. Cohen, Barbara M. Dick, J. H Kahn, R. W. Lennon, 
M. M. Macrae, W. W. V. Wadsworth. 


. Leishman, ' 
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UNIVERSITY OF EDINBURGH 


At a Graduation Ceremonial held,on July 14 the following medical 
degrees were conferred : 


' M.D.—1A, H. Banton, lAgnes A. Brash, E. Christianson, A. S. Crawford 


xJ. C. Gilroy, ?I. G. MacKenzie, D. J. MacRae, M. Sim, A. D. C. Young. 
C.M.—J. C. Golicher. B 
GE —In the Faculty of Medicine: N.'K. Chowdhury,.1C. C. M. James, 


M.B., CH.B.—D. W. Atkinson, Alison M. S. Bell, J. D. Bell, Jean Bowden, 
G.R. Brackenridge, N. M. Bremner, A. A. Brown, Patricia M. MacB. Brown, 
Constance Bruce, J. G. Bulman, Helen L. Burns, Anne Caims, W. C. Campbell, 
A. B. Carmichael, Kathleen M. Carmichael, A. B. Cassie, Maureen D. Connolly, 
Charlotte W. Cordin, J. K. Davidson, L. A. G. Davidson, "Rosemary H. 
Davie Gas honours), W. Davison, D. A. L. Dick, S. M. ped EET 
R. B. Duthie, Bridget A. Evans, Mary C. Ewing, Elizabeth W. Ferpuson, 
Sir James D. Fraser, Bt., D. L. Gardner, W. A. A. Gentle, A- H. C. Gieben, A.J. 
Gillies, J. F. Gould, W. D. Sranan, G A. Gray, J . D. Haldane, J. Hampson, 
J. W. Harkess, C. P. Hay, G. W. Hickish, Joan S. Hiscock, Fiona J, Holder, 
Jean C. Horwill, J. F. Houston, Elizabeth M. "Ingles (née Scott) R, H. B. Johnston, 


T. F. Kean, J. Keenan, Jean H. N. Kendall, G. Kennedy, A. W. S. Kerr, D. A. 
Lamont, N. Laurie Smith, J. A. R. Lenman, S. J. A. Luckas, J. Lu; AD J. L. J. 
Lumey, E. I. Lunn, Anne P. McCaul, Janet N. McCulloch, I EM cIntosh, 


Blanche M. Maclver, Mary L. Mackay, H. ATUM W. McWhirter Melntosh, 
Malloch, J. H. Marks, E. J. Meisels, M. W. Mills, J. H. Mitchell, A. "Morrison, 
I. A. Morrison, Irene R. B. Muir, 'G. F . Murnaghan, J. G. MacM. Murray, 
Marjorie K. Murray, Isabella m Napier, "Elizabeth M. H. Neill, Elizabeth È 
Nelson, T. B. M. Norman, I. M. Ogilvie, J. Oliver, R. B. Ottley, Dorothy M. 
Pargeter, Lorraine M. Paterson, A. S. C. Peden, Lillias E. Penman, Ruth Porter, 
J. L. Potter, R. P: Powell, J. K. M. Quartey, H. A. J. Reay, J. L. Rennie, J. 
Richmond, J. A. Riedel, D. H. H. Robertson, I. D. Robertson, Joan E. Rowlands, 
I. J. B. Russell, A. McC. Ruxton, Joycelyn H. W. Sandison, D. B. Scott, C. J. 
Sikkel, F; F. Silk, Esme J. Simpson, Beryl E. Sinclair, Evelyn A. C. Skinner 
(with honours), J. "p. Smith, Margaret C. Smith, Elizabeth L. T. Stoddart, J. F. 
Stone, G. Stout, Jean M. Thobürn, A. W. H. Thomson, Ethel M. Wallis, A. T. 
Watson, I. H. Watson, A. A. Wild, Jean A. R. Wilkie, Man Hung "Wong, 
Elizabeth, J. A. Yool. 

B. Wilson, M.B., Ch.B., has been admitted to second-class honours in 
patkoloay. after graduation. 


The following diplomas were awarded : 

D.P.H.—W. J. Bell, J. D. Crombie, J. A. Eadie, 1W. Edgar, H. J. Gibson, 
G. Graham-Cumming, Minnie K. Herring, 1D. J. M. Mackenzie, H. B. Martin, 
1G. Masterton, G. O. Mer: H. C. Milligan, 1E. H. Murcott, S. M. Musgrave, 

P. Stobie, JAgnes W. C. Storrar, W. F. J. M. Thom, J. E. 
Tinne, Elizabeth Whalley. 


D.T.M. AND H.—P. K. Mathur, ean A. Robertson, 1G. P. Stilley, T. B. M. 
Sloan, B: Evans-Anfom, E. A. Frayworth, J. Ram, A. C. B. Singleton, H. C. W. 
Stringer. 

DIPLOMA IN MEDICAL RADIODIAGNOSIS.—W. Cockburn, J. Cowen, C. P. M. 
Feltham, J. D- Recordon. 

D.LH.—1H. O. Engel, 1H. A. Forrester, 14; B. Guild, A. S. McLean, P. C. 
Mahanty, K. K. Mathur, 1H. D. Paviere, 1D, G. Waddell, 1H. D. Wilson. 

The following scholarships, bursaries, prizes, etc., were awarded i in the Faculty 


„of Medicine. Ettles Scholarship and Leslie Medal, Scottish Association for Medical 


Education of Women Prize, Buchanan Scholarship in Obstetrics and Gynaecology, 
Dorothy Gilfillan Memorial Prize, Keith Memorial Prize in ME Surgery. 
and Pattison Prize in Clinical Surgery, Rosemary H. M. Davie. Vans Dunlop 
Scholarship in Materia Medica and Medicine, J. L. Potter. Vans Dunlop Scholar- 


ship in Fathology and Surgery and Lawson Gifford Prize in Obstetrics and Gynae- - 
M. 


cology, F. Murnaghan. Stark Scholarship in Clinical Medicine, C. W. 

Wilson. Sud Scholarship in the Practice of. Physic, James Scott Scholarship in 
Obstetrics and Gynaecology, Beaney Prize in Anatomy and Surgery, and Royal 
Victoria Tospital Tuberculosis Trust Medal, Evelyn A. C. Skinner. Gunning 
Victoria Jubilee Prize in Botany, N. F. Robertson. Gunning Victoria Jubilee Prize 
in Anatomy, G. J. Romanes. Gunning Victoria Jubilee Prize in Obstetrics, T. M. 


. Abbas. Annandale Medal in Clinical Surgery, I. D. Robertson. Murdoch Brown 


' 


Medal in Clinical Medicine, A. H. C. Gieben. Stirton Bursary, Anne T. Lambie. 
Colonel Thomas Biggam Memorial Medal and Prize in Pathology, D. M. Hastings. 
Maclagan Prize in Forensic Medicine, A. J. M. Garlin. Cunningham Memorial 
Medal and Prize in Anatomy and Senior John Aitken Carlyle Bursary in Anatomy 
and Physiology, D. N. S. Kerr. Whiteside Bruce Bursary and Vans Dunlop Prize 
in Physics and Chemistry, E. T. Faunch. Junior John Aitken Carlyle Bursary in 
‘Anatomy and Chemistry, E. T. Faunch (resigned), W. D. Smith. Mackenzie 
Bursaries in Anatomy, Jean M. Macdonald, W. T. Newlands, R. C. Phellas, 
H. W. Wright. Jan Oswald Prizes in Anatomy, Elinor M. Cleland, K. Wood. 
Anderson Henry Prize in Botany, J. C. Compton. Vans Dunlop Prize in Botany 
and Zoology, A. Banks and E. T. Faunch (equal). 


1 In absentia. 2 Commended for thesis. R 


` 


MET UNIVERSITY OF DURHAM 
The following medical degrees, etc., were conferred i jn Congregations 


“on dod 29 and 30: 


D.—G. Lorriman, *D. a Prinsley, *E. G. Sain 

MEER S.—G. D. Allen, G. S. Anderson, Phyllis A. i nua E; A. Barnett, 
Joan M. Bates, J. F. P. Bell, C. W. Bewick, J. nin Birkett, E. L. Blair, T. D. Blott,, 
A. N. Bond, JY. Bowden, A. D. Bowman, D. enn A. O- Cassels, Elsie B. 
Chambers, A. D. Charles, D. R. Cook, W. E. Corringham, E. V. Cox, Ida M. 
Drake, G. H. Dunstone, F. Ellis, T. A. Forster, N. D. Fraser, E L. Gibbons, 
J. Gilroy, R. A. Goodhead, R. W. Gould, Margaret H. Grant, N. Hargreaves, 
K. S. Henley, J. E. Howson (with distinction in surgery), W. E. Hurford, J. M. 
Jewitt, H. C. Jones, Joan King, Daphne S. Magee, R. J. Marley, G. F. G. Marshall, 
Avril E. M. Matthews, J. O'Neill, S. G. Owen, J. K. Oyston, T. Parker, A. H. 
Petty, D. L. Postlethwaite, J. R. K. Robson, Joyce M. Robson, Josephine Rutter, 
J. D. Sinson, G. C. Slade, R. T. Swinburne, D. Tacchi, Joan M. Traves, T. Ward, 
Sybil A. Be Ward, Ann K. Wilson, Mary A. Wood, R. S. Yager. 

D.P.H.—J. Ardley, A. W. Hay, Mary C. Maclean, J. W. G. McDougall, 
Helen R. Wilson, *S. C. J. Falkman, *G. S. Michelson, *D. A. Smyth. 

L.D.S.—C. A. Anderson, M.B., 


A In absentia. 


. UNIVERSITY OF ‘WALES 
The following candidates for.the degrees of M.B., B.Ch. at the 
Welsh National School of Medicine have satisfied the examiners 
at the examinations indicated: 


MzpicINE.— Maureen M. Bassett, S. I. Cohen, A. V. Coleman, Joan V. Davis, 
Janet Dean-Jones, J. A. Emanuel, E. F. Griffiths, Anne Guy, B. G. A. Jackson, 
Marjorie L. James, J. H. Jones, D. M. D. King, R. H. Lewis, C. S Livingstone, 
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Joan A. McLay, J. E. Mitchell, M. A. Owen, C. L. Perry, E. G. Rees, Frantes M. 
Richards, Sybil H. Stephens, C. E. Stroud, Augusta J. T. Taylor, J. H. S. Wakelin, 

OBSTETRICS AND GYNAECOLOGY.—D. P, Davies, H. E. F. Davies,,E. H. Evans, 
E.G. A. Jackson, D. W. James, Lilian M. Morgan, Mary C. Sumption, G. Thomas. 


+ 


UNIVERSITY OF LIVERPOOL ; 


Ata Congregation held on July 3 the following" medical degrees were, 
conferred : 


M.D.—G. M. Ardran, B. K. "Ellenbogen, E. w. T. Evans, K. B. Gibson, 
A. L. Latner, I. Leveson, J. M. Swithinbank. 
. CH.M.—R. Marcus, R. A. Smith (in absentia). 

MASTER or RApi0LoGY.—H. G. Frank, A. M. Fraser, I. Pierce-Williams, H. L. 
Ross, G. D. Scarrow, W. I. Walker, J. Winter. 

M.B., Cu.B.—H. T. G. Williams (with second-class honours), C. Alexander, 
June P. ” Arnold, W. B. Ashby, D. J. B. Ashley, Mary F. Barrie, A. J. Bathurst, 
J. F. Bell, L. B. Bruce, C. R. Cartwright, G . D. Currie, A! Dalzell, F. J. Dunn, 


E. C. Edwards, H. L. Goffman, T. D. H. Gray, E. Gruber, Elspeth M. Hill, 
Sylvia S. C. Hinde, CI Hood, A. W. Howel- evant C. O. Le C. ughes, J. C. 
Humber, f. Humphreys, Mair "Humphreys, P. F. Jack, Dorothy M. Jennings, 
Elizabeth M. Johnson, C. H. Jones, W. W. Jones, P. burn, J. G. Kingan, 


Christine Lewis, J. F. Lynch,. A. G. Mackinnon, Mary K.-Marchant, G. Marsh, 
E. Martindale, D. N. Menzies, Margaret J. Miller, a, Helen T. Morgan, E. G. 
Myerscough, J. O'Donoghue, Mary G. O'Hare, W. R. Parkes, Leslie M. Pinkerton, 
Owyaeth E. Pritchard, Millicent M. C. Regan, Freda M. Roberts, J. R. Roberts, 
. V. Roberts, Kathleen M. Roby, Barbara F. M. shirley, 3 S. Swift, H. M. 
Thomas, Harral Thompson, Joyce K. Watkin, W. K. Co Watkins, D. B. 
nson. " 


UNIVERSITY OF BRISTOL 


i 


The following candidates have been approved at the examinations ' 


indicated : 


* M.D.—G. H. Wattley. 

FiNAL M.B., Cu.B.—Barbara Brosnan, Suzanne K. R. Clarke, R. S. G. Davies, 
C. C. Downie, M. J. Dunn, Molly I. Govier, Pamela I. Hannaford, A. H. Levy 
(with distinction in forensic medicine), Jenny Pym, F. A. A. Ruggeri, B. F. 
Vaughan, G. Winternitz, R. H. Wood. In Group II (completing examination) : 
Elizabeth H. “Chard. In Group II only : G. D. Teague, A. S. Wallace. In Group I 
only: Pamela L. C. ‘Watson. | 

D.P.H.—Part IT: R. G. Brennan, J. B. M. Davies, D. M. M. Jones, E. W. 
Moore, W. Nicol. 

d d en IN PSYCHOLOGICAL MEDICINE.—Part IH: W. Ll. Jones, R. Mages, 
tuart. 

DIPLOMA IN RADIOTHERAPY.—Part H: A. A. G. Flemming, F. A. Hanna. 


| 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


UM 


‘Mr. BEVAN announced on ‘July 20 


] N 
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' NATIONAL HEALTH SERVICE 








that eas an interim 
measure he had approved the continued use for doctors' private 
patients of any hospital accommodation so used immediately 
before the appointed day until regional boards could review the 
position and draw up considered proposals. The hospital 
management committee concerned was responsible for the 
admission arrangements. Hospital charges would be determined 
by the committee in accordance with the National.Health Ser- 
vice (Paybed Accommodation in Hospitals, etc.) Regulations 
(Supplement, p. 61); which also prescribed maximum fees re- 
coverable. by the medical practitioner for professional services. 
Receipts from hospital charges would be paid into the 
Exchequer. : 


* 
Prescriptions for Private Patients 


Sir ERNEST GRAHAM LITTLE asked on July 20 why the 
patients of doctors who remained outside the National Health 
Service were debarred from receiving free medicine although 
eligible for free treatment ? 

Mr. BEVAN answered that the diagnosis, the prescription, and 
its provision must be treated as part of one process. He could 
no? justify separating the presenption as Sir Ernest suggested. 


Rural Practitioners and Special Hardships ~ 


Major TUFTON BEAMISH.On July 22 asked if the Minister of 
Health was aware that, owing to the fact that no travelling 


, allowances were paid to doctors for visiting patients in their 


On July 1 Sir Harry Platt was re-elected and Mr. R. C. Brock and. 


Sir Archibald McIndoe were elected members of the Council of the 


College. The result of the poll was as follows: 
Sir Harry Platt (Royal Infirmary, Manchester) . 672 
Sir Archibald Hector McIndoe (St. Bartholomew's Hospital) 454 
Russell Claude Brock (Guy's Hospital) . 418 
The following were the other candidates: 
Arthur Dickson Wright (St. Mary’s Hospital) .. 416 
Rodney Honor Maingot (Royal Free Hospital) : 353 
Eric William Riches (Middlesex Hospital) x 331 
Angus Hedley: Whyte (Royal Victoria Hospital, Newcastle- 
upon-Tyne) EM 266 
Alan Cecil Perry (London "Hospital ' iu 239 
Harold William Rodgerse (Royal Victoria Hospital, ` Belfast) 217 
Hugh James McCurrich (Royal Sussex County Hospital, 
Brighton) 206 
Ronald Henry Ottywell. Betham Robinson t. Thomas's i 
Hospital) 205 
Hubert Wallace Symons (General ‘Infirmary at Leeds)". 178 
Marriott Fawckner Nicholls (St. George's Hospital) . 149 
Alexander Croydon Palmer King’ s College Hospital). | 132 


In all 1,588 Fellows voted; in addition 22, votes were found to be 
invalid. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


At a quarterly, meeting of the College held on July 20, with the 

President, Dr. W. D. D. Small, in the chair, Dr. D. R. Maitland 

(Edinburgh) and Dr. E. K. Morris (Edinburgh) were introduced and 

took their seats as Fellows of the College. Dr. J. Laurie (Dumfries) 

and Dr. W. M. Wilson (Edinburgh) were elected Fellows'of the 
ollege. 

Drs. D. R. MacCalman (Aberdeen), J. G. A. Davel (Pretoria), 
H. D, Jenner (Prince Albert, Saskatchewan, Canada), J. Sandilands 
(Iron Aston, Gloucester), I C. -Gilliland (London), E. M. Donaldson 
(Edinburgh), P. W. Hannay. (Edinburgh), V. V. Shah (Bombay), J 
Green (Glasgow), J. S. Theron (Bloemfontein), R. W. Biagi (Bangour, 
W. Lothian) D. I; McCallum (Edinburgh), T. Parkin (Sheffield), 


A. R. Wilson (Edinburgh), A. A. C. Ross (Milton: Bridge, Mid- 


lothian) Amy Jungalwalla (Bombay), D. M. Forsyth (Edinburgh), 
N. C. Min (London), D. S. Harling (Edinburgh), R. G., Mathers 
(Wallasey), E . V. B. Morton (Edinburgh), J. K. Scott (Bangour, W. 
Lothian), J. a Tulloch (Forres, Morayshire), D. Naidoo (Busby, 
Lanark), J. A. Morton (Edinburgh), D. Banerji ren T. W. G. 
Kinnear (Edinburgh) A. M. Kassim (Bombay), C. F. Rolland 
(Edinburgh) A. C. Arthur (Edinburgh), and H. D. Ritchken 
(Johannesburg) were elected Members of the College. 


EN , 


` 


homes, doctors in rural districts were obliged to refuse regis- 
trations from persons ving more than a short distance from 
their surgeries. He asked Mr. Bevan to take steps to prevent 
the health of the rural community suffering in this way. 

Mr. Bevan said special payments, details of which are under 
discussion with the British Medical Association, would be made 
to meet such cases. He added that there was no financial justi- 
fication for a doctor refusing a patient in the circumstances 
described. 

Dr.. SANTO JEGER said many. doctors who had joined the 
National Health Service were in serious financial difficulties 
because their income from private patients had largely ceased, 
their panel cheques paid early this quarter had been exhausted 
by their regular commitments, and they had no current money 
to meet day-to-day expenses. He asked Mr. Bevan to arrange 
for doctors to receive interim payments, on account of their 
basic salary or otherwise, to bridge the interval until their next 
regular payments became due. 

Mr. BEVAN did not think there could be many such cases 
but proposed to arrange for advarices to be made in cases of 
special hardship. 

Replying to Mr. CBETWYND, Mr. BEVAN stated that the pro- 
visional figure of the number of general practitioners who 
had joined the Service in England and Wales by July 10 was 
18,575. The figure was subject to further checking. He added 
that the tota] number of general practitioners in England and 
Wales (including assistants who would not normally be included 
in the medical list) was believed to be about 21,500. 


Streptomycin mt ds . 


Mr. SWINGLER raised on July 21 the subject of -the supply of 
streptomycin to hospitals. He gave details of a case a week 
earlier in which a doctor in the Staffordshire Infirmary applied 
utgently to the Ministry of Health for streptomycin for treat- 
ment of a young girl suffering from tuberculous meningitis. 
He was refused a supply on the ground that the Staffordshire 
Infirmary was not a hospital authorized to have a supply. He 
was told that the patient must be sent to the nearest authorized 
hospital, which was the Queen Elizabeth Hospital in Bir- 
mingham. There he was told that although there was a supply 
of streptomycin there were no vacant beds. Mr. Swingler said 
an appeal was made to him for assistance and he was told that 
application must be made to the Emergency Bed Service, which . 
would allot a bed in a hospital where there was a treatment 
‘unit employing streptomycin. The Emergency Bed Service in 
London had no immediate vacancies in any of the hospitals 
which had streptomycin. Yet at the same time the Ministry 
of Health issued a statement saying that the supply of 
streptomycin was now fairly satisfactory..' The upshot of the 
case was that the supply of streptomycin in Staffordshire Infir- 
mary was authorized by the Minister of Health. Mr. Swingler 


` 
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asked about: the position of the manufacture of streptomycin 
in the United Kingdom and how soon tHe nation would be ' 
independent of supplies from the U.S.A. How many more 


‘ hospitals did the Minister expect to be authorized to have a 


supply, and a treatment unit'when the regional boards had made 
their plans ?. If there were not sufficient beds in these hospi- 
tals, who--had discretionary power to send a supply to other 
—- 4 E » D S 
. Mr. Bevan said.it was undesirable that where 'a time-lag 
developed between the discovery of a drug and its use through- 


-° out the whole, health system: there should be sensational 


propaganda alleging that people were ‘dying because it was not 


, ~ available and at the:same time raising false hopes and fears in 


the breasts of those concerned about individual cases. He hoped , 
the British press would not sensationalize incidents so as to 
cause ,a feverish atmosphere when what was required was calm 


^. and judicial investigation. , The use of streptomycin was still in 


, 


i? 


vod 


i 


i ` needs. "All regional boards had been asked to,say at what hos- 


"E 


' 
"S 


> 
+ 


: majority of cases. 


“had satisfied itself that its clinical use was safe. 


;its early stages and it,should,be administered under hospital 
conditions and’ preferdbly with laboratory controls. The 
Medical Research Council: had established that. some cases of 
tuberculous meningitis .did react favourably to the use of 
streptomycin. In about 31% of the cases hopeful results had 
been realized—which showed that it was still ineffective in the 
$ Restriction of ‘the therapeutic use of 
streptomýcin in Great Britain was inevitable until the Ministry 
It had now 
been established that it was to some eXtent ‘efficacious both for 
‘tuberculous. meningitis and miliary tuberculosis. Arrangements 
were being made to provide treatment for as many such cases, 
as possible. Similar arrangements would apply if streptomycin 


o. was reliably shown to be of value in other cases. A supply was 


being planned and British: production; increased, to meet „these 


pitals or sanatoria these cases could ‘be brought together. "To 
economize the skilled services of the doctors concerned it was 
desirable to group these cases; 26 such treatment centres had 
been provided. As soon as the location of additional ones was . 
known supplies of streptomycin would be'provided for them. 
Yn other hospitals arrangeménts had been made.to supply 
streptomycin for cases if there was no bed for them in a 
recognized centre. A-doctor at any: hospital could get 


` streptortycin for such cases by applying to the Ministry of 


. Health’s Supplies Division, whose telephone number*-was 
Kensington 3471, Extension 102. . . 

From July 14 to July 19, 1,150 g. of streptomycin had been 
supplied in response ‘to twenty-five requests of this kind. 
Clinical trials now suggested that cases,of tracheobronchial 
tuberculosis should be brought within the treatment scheme. 


. Regional hospital boards had been asked to say which hospitals 


should teceive supplies of streptomycin for this purpose. An 
expert medical committee was being sct up to advise what other- 


types of case, in the light of clinical trials, should be brought ' 


within the scheme. Arrangements wou!d be ‘extended on the 
basis of that advice. In order to treat all cases of miliary 
tuberculosis, tuberculous meningitis, and tracheobronchial tuber- _ 
culosis'in'the country,.not more, than 40 kg. of streptomycin 
would be needed every: month. From November, 1946, to 
August, 1948, 309 kg. of streptomycin would have been im- 


: ported: from the United States at a cost of $777,000. A further 


SO-kg. were on order. Large-scale production of:streptomycin 
_in this country was beginning. It was expected that 25 kg. 
would’ be packed, tested, and ready for issue this month and 
at least 50, kg. in August. By the autumn, production should 
reach. 100 kg. a month. Plant with much larger capacity 
should come into ;operation early next year. ‘If: the extent of. 
the therapeutic use.of streptomycin was not increased before 


' the end'of the year we should be in a position to. meet all 


domestic needs and to export some streptomycin, but domestic 

claims must come first. Mr. Bevan pointed out that the Minis- 

. try of. Health was not administratively ‘responsible for this 

matter until July 5. He contended that it.had carried out with 

considerable speed the’ reorganization of, hospitals concerned 

with the use of the drug. a í 
S Food Inspection , s . 

In a statement on July 21 Mr. SrRACHEY announced 
that under the Transfer of Functions (Food and Drugs) Order, 
"1948, which came into operation on March. 1, and the: Public 
Health (Amendment) Regulations, which came into’ operation 
'on June 1, the Ministry of Food had taken. over from the, 
Ministry of Health the central responsibility for food inspec- 
tion and food hygiene generally: He intended to seek the co- 
operation of local authorities and their officers, the food trade, 
'and the public in a concerted effort to combat the dangers to 
health which result from the preparation, storage, or handling - 


. of food in unclean or otherwise unsatisfactory conditions. 


Shortage of essential equipment and of building labour and 
à : ' "t 


' that office and was succeeded by Dr. Robert Forgan. 
` Lesser said that from September onwards: the Council would provide 


materials hampered immediate improvements. However, exist- 
ing legislation could be made more effective by.the voluntary 
adoption of codes of practice'applicable to particular trades, 


-and by stimulating among all concerned a more positive 


attitude to food hygiene. In these matters the Ministry of Food 
would work in close consultation with the Ministry of Health, 
.which remained responsible for measures for dealing with in- 
fected food and food poisoning, and, with the local authorities 
concerned with the enforcement: of the relevant provisions of 
the Food and Drügs Act, 1938, and of the regulations made 
thereunder. , ] i : 

Dentists in N.H.S.—Answering Mr. Sharp on July 20, Mi. BEVAN 
estimated that about 10,000 dentists were in general practice ‘in 
England and Wales. By July 10, 5,386 had joined the Service, án- 
increase of 824 in five days. . $ 


` 


Scottish Chemists.—Replying on July 13 to Mr. NiALL MACPHERSON, 
Mr. Woopsurn announced that he had reached an understanding 
with the representatives of the Scottish’ chemists on July 1, and that 
the chemists had been providing pharmaceutical services under the 


new National Hedlth Service scheme singe July 5. 
] i 


. Medical Students.—According to the latest information there aré 
9,671 full-time medical students at universities in England and Wales, 


and 2,840 are directly State-aided. In addition, an unknown number : 


hold local education authority major awards. / 
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‘Princess Alice Emergency Hostel -for.-Mothers_ and , Babies 
The National Children Adoption Association (71, Knightsbridge, 
London, S:W.1) has converted “ Castlebar,” Sydenham Hill, London, 
S.E., previously the Princess Alice Nursery Training College, into 
an ante- and post-natal hostel, now known as the Princess Alice 
Emergency Hostel.for Mothers and Babies. Up to forty mothers 
can be admitted, twenty ante- and twenty post-natal cases, and there 
is a nominal weekly charge. Antenatal cases are accepted by 
‘arrangement, but the expectant mother, however, may not be 


* admitted less than two weeks before the expected birth of the child. 


Post-natal cases are accepted upon the discharge of the mother and 


baby from-hospital, and mothers may remain up to three months ` 


with their infants if they so desire. Alternatively, ‘should a mother 
wish to have.her baby adopted the association would make the neces- 
sary arrangements. The mothers are left entirely free to decide the 
future of their children. i 


i 


- Central Cóuncil for Health Education : : 
The Central Council for Health Education held its: twenty-first 


Annual General Meeting and Council Meeting on July 22. Lord 
‘Woolton’ was reappointed" President, and the -Vice-Presidents.of the 
Central Council, Sir Allen Daley and Dr. Charles Hill, were re- 
elected. Mr. Henry Lesser retired from the chairmanship and was 


succeeded by Dr. E. K. Macdonald, the Medical Officer of Health for. 


the City of Leicester. Dr. W. A. Bullough, County Medical Officer 
of Health, Essex, was elected ‚Vice-Chairman. ` Sir Graham Savage, 
who had served as Honorary Treasurer for foüur-yeurs, retired from 


two-day courses in health education free of charge every two or 
three’ months at over a dozen universities in England, Wales, and 
Northern Ireland. The lecturers would include several outstanding 
authorities whose daily. duties gave them many opportunities for 
health education. i ; 
Sir Max Page 3 

Sir Max Page has been appointed an officer of the Legion of, 
Honour by the French Government. : 
Lyttel Lily Cup TRE 

Dr.:À. M. Amsler has been awarded the Lyttel Lily Cup of the 
Royal Horticultural Society. Dr. Amsler was medical. officer at 
Eton College for thirty years. : 
Streptomycin - . 

The Ministry of Health points out that under the arrangements for 
supplying streptomycin for cases of miliary tuberculosis and tuber- 


-culous meningitis applications by telephone: should be made as 
follows: 8.30 a.m. to 6 p.m., Monday to Friday, and 8.30 a.m. to ` 


2 p.m. Saturday—Kensington 3471, Extension 102 ; all other times 
(night and week-ends), Whitehall 4300. In the recent debate in the 
House of Commons on streptomycin only the Kensington telephone 


number was mentioned. — i 


Mr. Henry: 
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INTRAVENOUS ANAESTHESIA 


with 4 


«KEMITHAL?^ SODIUM | 


*Kemithal' Sodium (sodium cyclohexenyl- -allyl- thiobarbiturate) is a new 
ultra-short-acting intravenous anaesthetic, evolved in the LC.I. Research 
, Laboratories: 

In extensive clinical trials, * Kemithal ' Sodium 'has. proved. to be a highly 
efficient and satisfactory agent for’ basal Hypnosis, and for surgical anaesthesia 

- óf short or prolonged duration. 
Having a relatively high therapeutic quotient, ‘Kemithal’ Sodium effects 
anaesthesia without undue respiratory depréssion. A number of workers have 
commented upon the reduced ‘incidence of laryngeal spasm with f Kemithal? 
7 Sodium. | ' z me ts ; - 
, Literature on requést. 


emithal? Sodium is issued in ampoules- of I gramme and 2 grammes.in in boxes of 5: 
hr 25, with. or,without sterile distilled water in ampoules of 10 c.c. and 20 c,c. Yespec- 
tively; ampoules va ó grammes ‘Kemithal’ Sodium are also adailablé ‘in “boxes f Cras 


= : A : $ l i : : i 
-IMPERIAL CHEMICAL . [PHARMACEUTICALS] LIMITED -- 


(A subsidiary company of Imperial Chemical Industries Lid.) — MANCHESTER 
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"s In prsadbisg a reliable aneously spermicidal, 
` + means of control, when , non-toxic, well-tolerated 
. |, e pregnancy: is contraindi- * and weadily miscible with 
pun ` cated, patient acceptance . vaginal secretions ... . . 
: is a vital: factor in the, yet it:is distinctively , ` 
Tp , Success, of. the methbd. '* | different and has the touch 
` of a fine cosmetic cream. | 
For use alone by means 
of. the Ortho Measured- 
dose Applicator, or in 
i n Ortho - Creme “Vaginal : conjunction with the, 
* ^ 7o Cream, like Ortho: -Gynol', Qu AED DSDRAGME 
f "Vaginal Jelly, is’ psani „ás indicated., 


no Ortho-Creme allows the ‘ 
RN prérogative of choice to 
CEX the fastidious. .. 


Sample ‘and. Laure on request. TE 





“ORTHO PHARMACEUTICAL LIMITED ^ 


Pu H WYCOMBE, ‘BUCKS. 


"E TRAUMATIC SHIN ULCER 


HEALED!. WITH JELONET, VISCOPASTE,. 
CEARAGON SPONGE RUBBER AND ELASTOPLAST 


















was ides to cover the ulcer and tie leg again fraly 
bandaged with Elästoplast. ; RU 


m 


Odiober 4th, 1946— Ulcer healed, (Eig. 3) 


o ” Fig. b October 18th, 1946.— Patient discharged to work. 
Mp Case History ' ] 
GHH. „Aged 38. Dock 
^. Labourer. , Injured his left-shin 
vs whilst at work. On, attending 
.. the clinic he had a deep | trau- 
^' matic ulcer surrounded. ‘by ‘an ' 
* inflamed area of skin... no & 

: varicose veins. (Fig. 1.) LUE Fig. 2 ` | , . . 
‘Treatment.’ August. 9th, 1946.—]Jelonet was [ae to cover l Details and illustratiońs above 
^^ the nicer and inflamed area, and a pad of cotton-wool’to | are of an Actual case. T. J. Smith 
| “cover'the-ulcer only. The leg was bandaged from toes to & Nephew, Ltd., Manufacturers of. / 
È ' knee with Viscopaste.' (Fig. 2.) . Jelonet, Viscopasta, Ichthopaste-and 
© August 23rd, 1946 -The inflamed area was re-dressed with . Elastoplast are privileged to publisif | 
', Jelonet covered by strips of Ichthopaste.. A well-bevelled ‘this instance, typical of many, in 
adhesive sponge rubber pad was applied to cover the ulcer, which their products have been used 
and thegleg army. bandaged with Blastoplast. m with success, in the belief thai such 
r+ Sept. 13th, 1946.—After liberally -painting with calamiine ' authentic records, will be of general 
in oil, covered puh Ichthopaste, a large pad of cotton-wool interest. & - sicco C Red 
PIE ' ES f EC 6 S va : ^» c 


B t i ' je ad d i 
` 


resulted in marked improvement, there .was not, sufficient 
ulcer was reduced in size, there was pronounced granulation 


beneath sponge rubber with the . 
. additional support of Elastoplast. 
(August 23rd and September 13th.) 





















Commieüt: Although' initial bandaging with Viscopaste 7 
pressure as was evident on. August 23rd when, although the ;’ 


tissue. , This resolved rapidly with cohcentrated compression 


[S 


- Brother, A. A. F. Peel, D.M., F.R.F.P.S. 
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Memorial to the late Professor Noah Morris Medical Historians 

A Morris Memorial Lectureship has been created. at Glasgow A meeting of the ‘United TEE Dominiobs; and United States 
University in tribute to the memory of the late Professor Noah Official Medical Historians Liaison Committee will be held at Corpus 
Morris, of the Chair of Materia. Medica. Distinguished lecturers in Christi College, Oxford, from August 3 to 7. The object of this 
branches of medicine in 'which Professor Morris was interested will committee; which is sponsored by the Governments concerned, is 
be invited from time to time to address meetings, which will be open to provide opportunities for the medical historians to consult 
to undergraduates; graduates, and the general public. Subscribers, together ‘on technical questions and propose solutions of problems 
to the Memorial Fund include the Students’ Representative Council, about correlation of data, balance between one official medical 
the Student Medical Societies, the Unions, and the Athletic Club, history and another, and methods of presentation. The delegates 
in all of which Professor Morris had taken an enthusiastic interest. will be the guests of the British Government at a dinner at the 
Representatives of these bodies and of his medical colleagues arid Savoy Hotél, London, at the ‘conclusion of the conference. The 
friends met recently, and the cheque representing the contributions first meeting of the committee was held in Ottawa in September, 
to the Memorial Fund was handed over to the University. 1947, at the invitation of the Canadian Government. 
Mr. Marshall Walker in doing so referred to Professor Morris’s. ' . 
great gifts as a teacher: his sympathy, moral and intellectual integrity, > ` : 
his enthusiasm and ability to talk, and his knowledge of his subject. SOCIETIES AND LECTURES 
He had the gift of winning his students and of transmitting some- : Frida 
thing of his own earnestness and enthusiasm. y 

' AND CANTERBURY ` HosPITaL.—At ‘Slater Hall, Canterbury, 

Order of St. John for Scotland E 30, 745 p.m. Clinical meeting. Film on. Poliomyelitis, 

The following members of the medical profession were invested fol owed by a general diseussion. 
in the Chancery of the Order of St. John for Scotland in Glasgow . Tuesday 


on June 23: As, Commander, W. J. Moore, F.R.F.P.S., J.P. (from 
Officer); as Officers (Brothers), W. F. J. Whitley, MD. (from EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—Àt Anatomy Lec- 


ture Theatre, Edinburgh University, August 3, 4.30 pm. “The 
Serving Brother), N. G. W. Davidson, O.B.E., F.R.C.S.; as Serving Present Position of the Rhesus Factor," by Professor DF. Cappell. 


Rubber Stamps APPOINTMENTS 


The Minister of Health states in a letter to local executive councils 
that it is legally permissible for a medical practitioner, when signing PHiLPS, A. Seymour, F.R.C.S., Surgeon in charge of Eye Depart- 
Form E.C.1, to use a stamped facsimile of his signature ofa rubber ment, St. Bartholomew's Hospital, London, S.E. 
stamp ‘supported by his written initials. He also suggests that in the, Mr. Philps qualified at Bart’s in 1929 and ook the F.R.C.S. in 1931. He was 


present exceptional circumstances—say, up to the end of July— formerly Assistant Ophthalmic Surgeon at 

executive councils may accept a stamped form even if it is not a ————— 

facsimile and not initialled. " FARMAN, H` D., M.B., B.S., F.R.C.S.Ed., D.L.O., Honorary Surgeon to 
' t Ear, Nose, and Throat Department, Bristol Royal Hospital. 

New Journal of Experimental Psychology Harrison, Em wEN M., M.B., Ch.B., D.P.H., Assistant Medical Officer o 


. Health, Essex County Council. * 
The first number of the Quarterly Journal of Experimental Psycho H , R. M. M., M.B., Ch.B., D.P.H., D.P.M., Deputy Medical Super- 


logy has appeared under the editorship of Mr. R. C. Oldfield, M.A., intendent, Herrison Mental Hospital, Dorset. 

of the Institute of Experimental Psychology, Oxford University. It MCWILLIAMS, L. F., M.C., M.B., B.Ch., D.P.H., Nottinghamshire County 
is published by Messrs. W. Heffer and Sons, of Cambridge, for the Council Assistant Medical Officer and Medical Officer, of Health for Hucknall 
Experimental Psychology Group. The journal will publish chiefly Urban, Council. 


papers on experimental work but will also include others if they aem D ee » Radiologist, Union Hospital, Hankow, China 
advance scientific knowledge. The present number includes a paper ROBERTS, H. G., M.B., B.Ch. Wales, F.R.C.S'Ed., Surgeon-in-charge, Woolos- 


on “Traumatic Amnesia," by Dr. W. Ritchie Russell, and one by ton House Hospital, Newport, Mon. 
Dr. N. H. Mackworth on the “ Breakdown of Vigilance during Pro- TAYLOR, G. C., M.B., Ch.B., D.P.H., Assistant Administrative Medical Officer, 
longed Visual Search.", The subscription is £1 10s. a year. for four Scottish Eastern’ Regional Hospitals Board. 


numbers; single copies may be obtained at 8s. Orders should be WALKER, V. R., M.B, Ch.B., D.P.H., North Hertfordshire Divisional Medical 
placed with the publishers. Officer, Hertfordshire County Council. 
WRIGHT, S. L., M.D., M.R.C.P., D. P.H., Medical Officer of Heatth and School 


Teaching Hospitals at Cambridge Medical Officer for Croydon. 
The Chesterton Hospital at Cambridge has been included in the 








Cambridge group of teaching hospitals by regulations (S.I. No. 1579) : d 
made under the National Health Service Act. . BIRTHS,, MARRIAGES, AND DEATHS 
Wills ; ! .  BIRTHS 


Dr. Cyril Strickland, of St. Helier, Jersey, formerly professor of  Bellon—On July 17, 1948, at Middlesex Hospital London, to Zalia (née 
medical entomology at the Calcutta School of Tropical Medicine c AE p eaqui cie M eem Ma wite 
and Hygiene, left £20,538. Dr. Cyril Henry, Howkins, L.D.S., of of Dr. Ian Collie, a son. ' 
Birmingham, formerly examiner in dental surgery to the Royal Currie.—On June 30, 1948, at Dar-es-Salaam, Tanganyika, to Ysobel (née 
College of Surgeons of England, left £20,978; Dr. William Wynn- Garland), wife of Donald Currie, M.B., B.Chir., a son. 

Williams, of Middlesbrough, £49,761; Dr. Laurence William Pole, Porritt.—On July 19, 1948, at the Lindo Wing, St. Mary's Hospital, to 'Kay, 


formerly M.O.H. for Llanelly, South Wales, £1,169; and Dr. wife of Mr. A. C, Porritt, F.R.CS., a daughter. 


Alexander Benham Stitch, of Old Heathfield, Sussex, £19,115. Hone ee Flores WHS ee 
N CO G « E Taylors out June 28, 1948 ar Tho Lady Chancellor Materai Mome, Salisburg, 
` MIN VENI . odesia, to na (née Paris) c o I A. Taylor, Karo 
] . [S Rhodesia, a daughter—Susan Rachel. . 
International Congress on Population and World Resources DEATHS 


The Family Planning Association has organized an International Baldie.—On June 23. 1948 Alexander Baldie, M.B., Ch.B.Ed., D.P:M., of 
Congress on Population and World Resources in Relation to the St. Lawrence, Isle of Wight. 
Family to be held at Cheltenham from Aug. 23 to 27 inclusive, when. Fuller.—On July 19, 1948, very suddenly, at Perranporth, Cornwall, Andrew 
representative delegations will attend from some twerity countries, Radburne Fuller, M.R.C.S., L.R.C.P., D.P.H., aged 55. 
The subjects to which sessions will be devoted include.“ World Logan. On oe ok d at hapa after a brief illness, William Robert- 
Resources,” “ Population Trends," ‘* Migration;” and * * Sociological, y 
—0 S dham, 

Religious, and Political Implications of Contraception in Various M oman, a irap 1948, Mr King Suse Os Tames: Sinclair 
Countries,” as well as ‘Current and Future Research into Such ^ Owen.—On July 21, 1948, Emrys D. Owen, M.B., B.Ch., of Maesyrhaf, Neath. 
Problems.” The speakers will include Lord , Horder* (President ^ Rovwmey.—On July 11, 1948,, at Tunbridge Wells, William Rowney, M.D., 
of the Congress), Sir John Boyd Orr, Dr. Julian Huxley (Unesco), Lieutenant-Colonel, R.A.M.C., retired, aged 93. 
Lady Denman, Mrs. Ottesen-Jen 3 Scott.—On July 16, 1948, at Glenugie, Longside, Aberdeenshire, William 

7 , 5 sen (Sweden), Mrs. Margaret Sanger — Peg "Gordon Scott, L.R.C.P.&S.Ed, L.R.F.PS.Glas, in his 68th year. 
(U.S.A), Dr. C. P. Blacker, Mr. Aleck Bourne, Dr. Emde van de Snelllng.—On July 17, ET t 130, High Town Road, Luton, T Ri 
Boas (Holland) Mr. Kenneth Walker, Prof. E. Brandstrup (Den. "Shelling, M.R G.S., L.R.C.P., aged 58. es hri Rie 
mark), Prof. T. H. Davey, Prof. David Glass, Prof. Joseph Needham, ° smith.—On June 28, 1948, Frank Addinsell Smith, M.D., Lieutenant-Colonel, e 
Dr. Nils Nielsen (Sweden), Mr. Kenneth Rose (U.S.A.), Dr. Hugh I.M.S., retired, 
Sinclair, Dr. Abraham Stone (U.S.A.), Dr. Durand-Wever (Germany), Smith.—On June 8, 1948, at Kew, Melbourne, Australia, Henry Smith, M.D., 


and Prof. Whelpton (U.S.A). The fee for registrati ' aged 83. 
r (U. ). r registration is £2 Det Sykes.—On July 14, 1948, at Sledmere, rum Bradford Road, Combe Down, 


delegate, and applications for registration and accommodation should: ' Bath, John Lewis Sykes, M.R.C.S., L:R.C 
be addressed to the Congress Organizer, Mr. N. A. Howell Everson,  watsop.—On July 15, 1948 at 75, York pL West Hartlepool, Thomas 
B. 


at 37, Park Street, London, W.1. : . Blandford Watson, M.B., 
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INFECTIOUS: DISEASES ‘AND ‘VITAL STATISTICS 
"We. print below a summary of Infectious Diseases ahd Vital: 
_. Statistics‘ in-the British Isles during thé week ended July 10. 
. Figures of Principal Notifiable Diseäses for the week and those forthe corre- 
,'« $ponding week last yedr, for: (a) England and Wales (London included). ~ (b) : 
x ‘London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 
Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
' are for: (a) The 126egreat towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in.Scotland." (d) . 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland . 
A dash :— denotes no cases; a blank space denotes, disease not notifiable, for 
no return available. i : 
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1947 (Corresponding Week) 
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Disease, 









Cerebrospinal fever 
b S "Deaths 





Diphtberia 
Deaths, 






 "Djsentery - 
"Deaths 


& h 

« Encephalitis letrgica, ; 
^ , acute, 
s Deaths, 


: Ji Eres ; 
Deaths ,- 











44 
























"Infective enteritis- or 
diarrhoea, under 2 
years ehes Ds 

Deaths _ m. sss 


i ——— 

















7", Measles*' 
' Deathst . 


2 Ophibalmiă neonatorum 
Deaths ^ f 
h us. į 
* Paratyphoid: fever E 


sE me ‘Deaths 




































4 
TN 
lye 


oomen influenzal . 
Deaths (from. inf 

^ ' _ enza)t Ug 
MB 
‘Pneumonia, primary f.. 
e Deaths ^ ... C, e 


a 
* ‘Polio-encephalitis, acute" 
. Deaths. 


‘“Poliomyetitis, acute’ 
Deaths$ ye 





z Puerperal fever .. 
» Deaths 





* Puerperal pyrexial] a ath 
Deaths oy vs 





‘ . Relapsing fever 
-Deaths E 








Scarlet fever, 
Deathst 








«Smallpox ? 
uS Deaths er wis 











^ Typhoid fever 

: Deaths — ; 
Ec fever, .. Fee. 
p Deaths =” eke T 
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15 


' 12 









j um rate ba 
E ! (per 1,000 live births) 


-Dears s (excluding still- 


Ara death rate (per | : 
1,000 persons living), 


Live births | 8,317,1328 
+. Annual rate per 1,000 s 
e persons Pe ah 





. 101. 











205| -29 








al 
Weis ^ Stillbirths 

` Rate per 1,000 total 
ý births (including 
stillborn) 





M 
3 s 


o_O 
À ^ ."Measles;and whooping one v not notifiable in nca and the, Jeturas, " 
fore an app 'oximati 
e Deaths froma heasl les tion onl hilet fever for England ‘snd Wales; "Landon 
dministrative county), will no longer be publis E -" 
i. 1 Includes primary form for England and Wales, London (administrative 
ty), and Northern Ireland. 3 
com. number of deaths from. poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. i u 
|| Includes puerperal, fever for England and Wales and Eire. 


. also establish new low records. 


March quarter p 24 . 26 
June P 23 | 24 - 
. Sept » m 5 23 ^ 
Dec a — 24 


Kingsway: W. 


` EPIDEMIOLOGICAL NOTES 


Vital Statistics for "the June Quarter , 


` Infant’ mortality in Erigland and Wales for the June quarter 
of 1948 established a new low record.! Thè rate was, 31 per 
1,000; ‘live births. The previous lowest-rate. for any quarter, was. 
32 in the September quarter of 1947. The best previous rate" 
. for a June quarter»was 39 in 1947.- The rates for the six months. 
ended June 30 and for the twelve months ended on that date! 
The uncorrected rate for the- 


first half of 1948 was 36 ; the' corresponding rate for 1947 was. >` 


46°; for 1946 it was 45. ‘For the twelve-month period, July,. 
1947; to Tune, 1948, the uncorrected rate was 37 ; for tlie twelve- 
month. period July, 1946, to June, ,1947, it ‘was 42; for the 
‘calendar year 1947 it was "41, 

The accompanying: table, of corrected quarter] rates silice. 
1943 indicates that.the rates in „ach of the past four quarters. 
' have been lower. than the rates Tecorded for the correspondia: 
quarters , in. previous years. - : 
, Quarterly Infant Mortality Rates per `I 000 live, ith in England’ | 

[ and Wales from 1943-8 


"(Corrected for delays in registration of births and for Heri in annual births) - 

















Year: | 1949. ^ 41944 1943; ; 
- March quarter ^ 41 55 “55 60 ` 58 60 
June, 31 39°. | ,40 |. 42 -47 
Sept iE E .32 35 37 40 ^| 40 "^ 
Dec ^» > 43 545 43 50^ 
t 


. 4 , S 


* Provisionally corrected (full data for correction not yet available). © 


The stillbirth irate for the June quarter, 1948, was: '23 per « 


, 1,000" total births. 
“quarter. ' 
the corresponding quarter of. 1946 it was 28.. A rate of 23 has. 
‘previously occurred in ,the ‘September quarter of 1947. The 
stillbirth rate for thé first six months of 1948 was lower than. 
for -any previous year. ‘It was 23.5, compared with 25 for the . 
first six months of 1947 and 28 for the first six months of 1946. 
The rate for the twelve-month period. July, 1947, to June, 1948, 
_was 23, which may be compared with 26 in the corresponding s 


This is the"]owest recorded rate for a June ` 


/ period from July, 1946, to June, 1947. 


-The accompanying table of quarterly stillbirth rates shows 
that, as with infant, mortality, the rates,in each of the past four- 
. quarters ‘are lower ‘than thé rates recorded for ite correspond- 
ing quarters of previous years. s 


^ x 5 


` Qitarterly Stillbirth Rates per 1,000 rial births (live births and, 
l^ stillbirths) for England and Wales ee 1943-8 


" 


Year: | 1948 | 1947 | 1946 





"The, der of live’ births registered during the quarter was 
203,711,-compared with 202,184 in’ the previous quarter and _ 
235, 174 in the same period last year. The córresponding rates ^ 


. were 19.0, 18.9, and 21.9 respectively. . 


VThere were 110, 356 deaths registered ‘during the June quarter, 
' representing a record low, death rate for any June quarter of 
10.3 per 1,000 total. population; compared with 110 for -the 
second quarter in 1947 and the previous lowest rate for a 
second ‘quarter of 10,4. in 1945. 

In he following "table' the numbers óf live births,’ "stillbirths, 
and deaths registered in the June quartér, 1948, and the corre- , 
sponding rates- are ‘compared with those for the June quarters, 
11947 and, 1938. 


The i $ "I 

































" ARR 
* Stillbirt ‘Infant — | 
; ‘hive Births i Stilbitths Mortality i 
— N 
te e Per t ; 
“Second Per 1,000 Per 
Quarter 1,000 . | Total ae 000 
` No. Total | No. Live No. | Related 
MN “| Popula- and ~|- see ‘Live 
UNI d tion Still- Births > 
' ' ; births |. , ey 
s 164,179.] 16:0 -63639 38-9 | 119,188 8,006 |. 50 
194 235,174 | - 21:9. 15,831 |, 24:2 ' | 118,011 9,195] -39 1 
1948 AI? 203, 711 19-0 4,733 | ` 22-7 110,356 6, 336 31 ' 
` n S K 
1 The Registrar-General’s Weekly Return of Births, Deaths „and Infectious 


Diseases forth the week'ended July 17, 1948. H. Mr Stationery Office, York House, 
c2. Price 6d. or Post free 7d. 


In the June quarter of 1947 the rate was 24, and in: -. 


E. 
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Discussion of Table . l v ; >` 
In England and Wales increases were recorded in the notifi- Any: Questions ° 


sations of whooping coun 168, scarlet fever 126, and diph- + x ak 

eria 9. Y i s ] $ 

a a ea a a of measles 150, Correspondents should give their names and addresses (not for 
The largest increases in the incidence of.whooping-coüg publication) and include all relevant details in their questions, 

were Lancashire 42 and Surrey 40; the largest decreases were ^ which should be typed. We publish here a selection of those 

Yorkshire West Riding 41, Yorkshire East Riding 40, and questions and answers which seem to be of general interest. 

‘Cheshire 40. The rise in the notifications of scarlet fever was , i ` 

due to a small increase throughout the country ; the only local x Embalming - 


increase i i i : i i 
' se of any size was 37 in Lancashire. | Q.—What is the simplest and most economical method, 


The incidence ‘of measles, broadly, sh i slight i . 7 . 
in the Midlands and a fall in the ee ie ieee ae . using substances likely to be available anywhere, of embalming 


largest decreases were Essex 194 and London 95, and the bodies for’ preservation during transport elsewhere for burial 
largest rise was Staffordshire 82. /No change of any size was (e.g. in ships or in tropical countries) when it is necessary to 
reported n me local returns of diphtheria. ’ preserve them for a matter of (a) days, and (b) weeks ? 
from Hertfordshire, M aa Ae ing 20 bet. OA ne : A,—From time.to (time a practitioner is asked to advise re- 
returns of dysentery was 7 in Lancashire. The only admitis- garding the-entbalming of a dead body, and circumstances may 
trative area with more than one case of poliomyelitis was even require that he- should carry it out himself.’ Preservation 

: « Norfolk, Norwich C.B. 2. ‘The*other counties with more than is attained by permeating the body with a suitable fluid 
one notification of poliomyelitis were London 3, Dorset 2, through the vascular system and thereafter injecting a similar * 
Ds opes Neary er airy rita meet testi 4 Vds fluid into the body cavities and any areas where the penetra- 

S € less " s " A . . 
week, and the decreases included scarlet fever 56, measles 57 tion of the fluid appears pesa M E 5 ie ese that the 
and acute primary pneumonia 26. A small fall in the. incidence Venous. system should be drained, ot- ful BOB us. 9 prer 
of thes& diseases was recorded throughout the country. An liminary, but such drainage facilitates penetration of the 
increase in the notifications of cerebrospinal fever from 7 to 12 embalming fluid. Various standard embalming fluids are used, 
occurred in the city, of Glasgow. : in most of which formalin is the essential ingredient—for 
In Eire decreases Were recorded in the returns of measles 61 example, 20% formalin with 5% borax and 5% glycerin in 

and scarlet fever 12, while increases were reported for diarrhoea water. In an average case rather more than 2 gallons (9 litres) 
and enteritis 28, whooping-cough 19, and’ diphtheria 8. Of of the fluid will be required. * . 








Dub CB. of diarrhoea and enteritis 24 were notified in “Injections are made into the arterial ‘system, the arteries 
In Northern Ireland the notifications of scarlet fever rose Selected being the femorals, the brachials, and one of the 
by 10, while the notifications of measles fell by 12: , common carotids. After the arteries and their corresponding 
: r Yos veins are exposed, ‘the injections are directed towards the distal 

Quarterly Returns for Eire TUS extremities of the limbs and, in, the case of the common 


The birth rate during the first quarter of this year was'21.4 carotid, first towards the head and then towards the heart. 

per 1,000 and was the lowest rate recorded in recent years for , Penetration is promoted.by gentle massage and by flexing and 

a March, quarter. Infant mortality was 63 per 1,000 births, : extending the limbs. A satisfactory degree .of permeation is 
peng 2? below the rate for the first quarter of 1947 and the indicated by'a venous return of the embalming fluid and by a 
i4 pun pice first quarier. Maternal mortality was progfessive firmness of the part of the body under considera- 
14.1 per 1,000 and was the lowest xod oided Rigs Ait ' tion. The fluid is best introduced into the arteries under pres- 
-quarter and 7.3 below the rate for the March quarter of 1947 sure through a cannula from a cistern raised about 6 ft. 
Deaths from infectious diseases included’ 104° from diarrhoea (1.8 mJ. Alternatively, a $yringe of the Higginson type may 
and enteritis, 74 from influenza, 52 from whooping-cough, 20 be used, but no attempt should be made to force or hasten the 


from measles, and- 13 from diphtheria. Deaths attributed to injection. vr , 

pulmonary tuberculosis numbered 692 and to. other forms of . - After the arterial injections are completed and after allowing 

ees a ; these were 112 and 68, respectively, below . an interval of somé hours if possible, further fluid is introduced 
e average of the five preceding March quarters. into the pleural and peritoneal cavities by means of syringe and 


needle. If there is any aggregation of serous fluid in the pleura, 
this should first be aspirated; and, similarly, an attempt should 
be made to remove any fluid or gas from the abdomen. Per- 


Scotland's Health in 1947 


A report issued by the Department of Health records a birth 


rate of 22 per 1,000, the- highest rate since 1923. li i T jl Quid io at : 
' occurred in infant mortality. due mainly to E E ‘meation of the preserving fluid is aided by gentle kneading of 


There were 1,123 deaths in the 16 towns attributed to infantile the abdomen during and after the injection. Alternatively, the 
diarrhoea, as compared with 642 in 1946. Maternal mortality abdomen maj be opened and the entire thoracic and abdominal 
was 2.0 per 1,000 live births and was the lowest yet recorded. contents removed,’ They are then washed and placed in 
A rise occurred in the incidence and mortality of tuberculosis. alcohol for 24 hours before returning them to the body. In 
There were 10,117 cases and 4,096 deaths from all forms of the meantime the cavity walls should be dried as thoroughly 
tuberculosis, compared with:9,7]3 cases and 3,984 deaths in as possible. Further injections should then be made into any 
1946. The 1947 outbreak of poliomyelitis was the largest ever of the body which by their soft indicate an inadequate 
recorded ; there were 1,434 confirmed cases, compared with 33 Parts of the body which by fher son ass tede face or at 
and 41 in 1945 and 1946. During the year 131 deaths were Penetration of fluid. Finally, the entire skin surface, or at all 
attributed to poliomyelitis. events those parts which will'remain exposed, should receive 

a liberal application of an ointment consisting of 10% thymol 

Week Ending July 17 ; in petroleum jelly to prevent the growth of moulds. 

The notifications of infectious diseases in England and Wales There are of course many, modifications, some departing 
during the week inéluded : scarlet fever 1,703, whooping-cough slightly, some considerably, from the procedure described. The 
3,416, diphtheria 183, measles 9,459, acute pneumonia 377, vascular system may be flushed out by an initial transfusion of 
cerebrospinal fover 25, acute poliomyelitis 36, dysentery 67, saline, for example, and sometimes both carotid arteries are 
paretypior im and typhoid 4. ' : ° injected instead of only one. A single point of injection, 
- - usually into the axillary or femoral artery, may be preferred to 

Se. ie d A ; 2 the four-point method suggested above, and all the cavity in- 
Mis MIU m Medical Society has-issued its annual report for, jections, thoracic and abdominal,.caa be made by means of a 
the year 7-8.: The following officers were elected: president l “tr, R d at thè bili Wh it is desired t 
and acting honorary secretary, Dr. L. Zeitline; vice-president, Dr. S.'* Jong ears ag eee Br nr ie. 
i » Dr. S."" avoid any suggestion. of a post-mortem examination the* 


Crown; treasurer, Dr. Z. Green. ‘The following w i 
the executive committee: Drs. J. Green, H. fames, ALn E POM evisceration method will obviously be inapplicable. But the 


E. Reece, E. T. Wright, 'and J. H. Porter. The society held several principles are the same in all cases, and the suggested methods, 
scientific and clinical meetings during the year, at one of which if carefully and thoroughly carried out, will ensure the preserva- 
Mr. Dickson Wright introduced a film on “The Treatment of tion of thé body for very considerable periods.even in warm , 
Varicose Conditions and their Complications." . climates. Professional embalmers employ additional means to 
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provide or procure a pleasant and lifelike colouring and 

appearance, but even without such additions the results of 

Straightforward methods are often very satisfactory even in 

these respects. < 
Haemophilia 


Q.—A healthy "woman who comes of haemophilic stock— 


two brothers were severely afflicted and died of the disease and" 


there is ample ‘earlier family history—has a healthy little 
daughter. Is it possible to tell whether the child is a carrier? 
A.—Haemophilia is due to a recessive gene carried on the 
X-chromosome. A woman who carries the gene on one of her 
X-chromosomes is outwardly normal, but will pass on the 
chromosome with the abnormal gene to half her children pn 
the average. Of the children who receive it the daughters will 
be outwardly normal carriers like their mother, but the sons 
will'be haemophiliacs, for they possess but one X-chromosome 
and there is nothing to oppose the action of the abnormal 
gene. The mother of this woman was a carrier, as is shown 
by the birth of two haemophilic sons. The chance that she is 
' also a carrier is one in two, and so the chance that her 
daughter is a carrier is one in four. 
An important study by Andreassen carried out during the war 
(Opera ex Domo Biologicae Hereditariae Humanae Universitatis 
' Hafniensis, vol. 6. Ejnar Munksgaard, 1943) indicates that the 
gene may not after all be perfectly recessive, for he was able to 
demonstrate a delayed coagulation time in carrier women. In 
his series there was no overlapping, the shortest carrier time 
exceeding the longest control time by’ half ‘a minute. 
Andreassen’s work was discussed in a recent annotation (British 
Medical Journal, 1948, 1, 697). It is greatly to be hoped that 
this technique will prove equally successful in the hands of 
other serologists, and that it will become available in this 
country. When this happens it should be possible to decide, at 
least in the great majority of instances, whether women from 
haemophilic families carry or do not carry the abnormal gene. 


Chronic Lymphatic Leukaemia 


Q.—What is the latest treatment for chronic lymphatic 
leukaemia? Are urethane and radioactive preparations of 
value ? . 

A.—Urethane has been used quite widely in the treatment 
of chronic lymphatic leukaemia with a fair degree of success. 
The general impression is that this method of treatment is 
almost as effective as x-ray thérapy and is much cheaper. 
Another advantage is the general availability of the drug. 
.3-5 g. a day may be given until a satisfactory response has been 
obtained. It should be stopped when'"the white cell count falls 
to, say, 40,000 per c.mm. Radioactive phosphorus, P^", has 
been used, about 1—2 millicuries being injected intravenously 
on the first day and followed by 0.5-1 millicurie at intervals of 
three or four days, and then, after some four doses have been 
given, by 0.5-1 millicurie a week until the white cell count falls 
to, say, 30,000 per c.mm. The general opinion is that P?* offers 
no advantage over deep x rays as a form of therapy except 
for those suffering unduly from irradiation sickness. More 
recently pteroyl triglutamate has been introduced, but no 
reports of its efficacy are yet available. 


Hypertension and Flying 

Q.—A woman aged 55 suffering ‘from hypertension 
(B.P. 250/150) wishes to fly to Canada. Is her hypertension a 
contraindication do this ?: t ' 

A.—Oxygen should be available if this patient flies above 
10,000 ft. (3,050 m.). The hypertension need not preclude her 
from a transatlantic flight unless there are other complications. 
The stresses are unlikely to be as great as those of a sea passage 

| when the water is rough. 


Penicillin Inhalation for Bronchiectasis 
Q.—What strength and volume of penicillin should be used 


e for inhalation therapy in a patient who has advanced bronchi- ° 


ectasis ? i 

A.—A usual dose is 100,000 units dissolved in 3 ml. of water 
administered twice daily. A suitable inhaler must produce an 
extremely fine mist which will penetrate to the lungs, and 
must be fitted with a face-mask. 


NOTES AND COMMENTS 


Promanide in Leprosy.—Dr. Goftpon A. Ryriz, Medical Secretary 
of the British Empire Leprosy Relief Association, writes: There is a 
printer's error in the July 24 issue of the Journal under the title “* Any 
Questions " (p. 235). This occurs in the answer regarding “ Proman- 
ide in Leprosy.” The dosage is given as " 0.3 g. daily intravenously.” 
This should read **3.0 g. daily." In the experience of American 
workers who have had most experience of this drug the dose can be 
safely raised to 5 g. per day under the same conditions as described in 
your answer. The treatment of leprosy is fraught with considerable 
difficulty and may have untoward results in relatively inexperienced 
hands. In the treatment of any case of leprosy in this country it 
is probably desirable to seek the advice of the medical consultants 
of this association. D : 

Treatment of Ringworm.—Dr. P. M. R. HemĪmrHiLL (Ardglass, 
Co. Down) writes: In your answer to the recent question about ani- 
mal ringworm in farm workers (May 1, p. 865), you never mentioned 
treatment with the old favourite, Whitfield's ointment, neither did 
the questioner try this apparently. Recently-I have had several cases 
of this condition in farm workers, some of them severe, with a 
fierce follicular pustular reaction as you describe, and have achieved 
rapid healing using Whitfield's ointment spread thickly with a knife 
on lint strapped over the area, usually the wrist or lower forearm, 
the dressing being changed daily. This is nothing new, but it may 
be of some little interest. x 


Princess Tsahai Hospital Appeal.—The Princess Tsahai Memorial 
Hospital in Ethiopia is appealing for a further £20,000 for the 
purchase of equipment in Britain. Donations will be gratefully 
received by the Hon. Treasurer, Lord Horder, c/o H. Reynolds 
and Co., Hon. Accountants, 1, Bloomsbury Court, High Holborn, 
London, W.C.1. ` 





Corrections 


Dr. F. R. Berridge (Cambridge) has asked us to make it clear 
that the cases he saw in Germany (Journal, July 17, p. 163) had no 
evidence of vitamin deficiency. The reference to vitamin deficiencies 
in the report of his paper, read in the Section of Radiology, con- 
cerned changes seen in the small intestine in other states of mal- 
nutrition and in patients other than the German series. The 
reference to ‘100 g. of barium sulphate suspended in 100 ml. of 
normal saline " should have read ‘* 150 ml. of normal saline." 


Dr. J. F. Goodwin, Sheffield, writes: My attention has been 
drawn to a possible source of confusion to readers in the first table 
contained in my paper on liver function during thiouracil therapy 
(July 10, p. 64). The words “ before first test " should be removed 
from the heading “ Duration of treatment before first test." The 
time at which the first test was performed can be ascertained from 
the column headed “ When first test performed. Type of abnorm- 
ality.” In addition, Cases 3 and 6 should read 22 months and 10 
months respectively “ after stopping treatment " instead of “ after 
starting treatment," Case 16 should read "after 20 months" treat- 
ment T.A. positive (4 months before stopping treatment)." 


In the annotation on “Remuneration of General Practi- 
tioners" (July 17, p. 143) it is stated in the third” paragraph: 
* Apart from this central fund, however, there will be an additional 
amount to be distributed of over £4 million, or approximately £200 
per general practitioner in the Service. Furthermore, over and 
above the capitation fee there will he available to general practi- 
tioners income from any one or more of the following sources: .. ." 
The word "furthermore "'should be deleted. The sources from 
which income will be available to general practitioners in addition 
to the capitation fee represent in the aggregate a sum of over £4 
million. The main sources were listed in. the annotation but the 
list is not exhaustive. 


In our report last week of the meeting of the Section of History 
of Medicine of the Royal Society of Medicine the last line but one 
in column two on page 221 should read “Liston's first public 
operation under ether." : g 
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PAY-BED ACCOMMODATION 
FEES PAYABLE BY PRIVATE PATIENTS 
The National Health Service (Pay-Bed' Accommodation in 
Hospitals, etc.) Regulations, 1948, No. 1490, were: laid before 
Parliament on July 1 and came into operation on July 5- We 
. print them below. 

The Minister of Health, in exercise of his powers ds 
sections 4 and 5 of.the National Health. Service Act, 1946 (a), 
and‘ of all other powers enabling him in that behalf, jBerey 
makes the following regulations. 

1. These regulations may be cited as the National Health 
Service (Pay-Bed Accommodation in Hospitals, etc.) Regula- 
tions, 1948, and shall come into. operation on the 5th day of 
July, 1948: 


2. (1) In these regulations, unless the context otherwise 
requires, the following expressions have the respective mean- 
ings hereby assigned to them: i 


“The Act" means the National Health Service Act, 1946; 

* The average daily cost per in-patient ” means the average 
daily cost per in-patient of the maintenance of the hospital 
and the staff thereof and the mnt Hanes and treatment of 
the in-patients therein; >. , 


* Specialist " means a uod practitioner appointed to a : 


hospital for the purpose of practising a special branch of 
medicine with full responsibility for the treatment of patients 
or the carrying out of clinical, pathological or ancillary 
methods of investigation ; 

“The Minister" means the Minister of Health. 


(2) Where any charge authorized to be made by the Minister 
under these regulations for accommodation or services includes 
a fraction of a shilling that fraction. shall be disregarded if it 
represents less than sixpence, but otherwise it shall be reckoned 
as one shilling. 

(3) The Interpretation Act, 1889 (b), applies to the interpre- 


tation of these regulations as it applies to the interpretation of” 


an Act of Parliament. 


Charges for Accommodation in Single Rooms or Small Wards 

3. The charge to be màde by the Minister under section 4 of 
the Act for accommodation in a single room or small ward 
in a hospital shall be: i 


(a) for accommodation in a single room, six shillings a. 


day or any part of a day, 
(b) for accommodation in a small ward with two or more 
beds, three shillings a day or any part of a day : 


Provided that, if in the latest financial year for- which infor- 
mation is available the' average daily cost per in-patient in the 
hospital as calculated by the Hospital Management Committee 
or Board of Governors was less than twenty-four shillings, the 
said charges shall be reduced, proportionately. ` 


Charges for Private ‘Accommodation ` ; 

4. The charge to be paid under section 5 (1) of the Act in 
respect of the accommodation and services provided for an 
in-patient in special accommodation set aside under-that section 
for patients who undertake, or in respect of whom an under- 
‘taking is given,.to pay such charges as are therein mentioned 
shall be for each day or any part of a day the standard daily 
charge as determined in’ accordance’ with the provisions of the 
next following regulation, but subject to any deduction which 
may be required to be made‘under regulation 6. 

5. The standard daily charge for the: purpose of f:regulátion 4 
shall be determined i in manner following.: 


x 


' 


“aw If the Beard of Governors or Hospital Management 
Committee are in possession of data which enable them to 
estimate for the ‘current financial year the total cost of the 
maintenance of the accommodation set aside in a hospital 
under section 5 (1) of the Act and the maintenance and treat- 
ment of the patients treated therein, the standard daily charge 
to be made in respect of each in-patient shall be determined 
by reference to the natwre of the accommodation occupied 
by. that patient, so'however that the total of the standard 
daily charges fixed in respect of the various types of such 
accommodation will so far as can be calculated cover in the 
financial year the total cost above mentioned. . 

(2) If the Board of Governors or Hospital Management 
Committee are not in possession of such data, the average 
daily cost per in-patient during the said financial year at the 
hospital as estimated by the Board or Committee,’ increased 
‘by twenty-five per centum in case of a single room, fifteen 
per centum in case of a double bedded room, or five per 
centum in case of a room containing more than two beds, 
shallbe the standard daily charge. ] 


6. If an in-patient occupying special accommodation set aside 
under section 5 of the Act makes arrangements under sub- 


_ section (2) of that section for treatment by a medical practi- 


tioner-as a private patient there shall be deducted from the 
standard. daily charge— 


(1) Where the practitioner is a specialist, an amount repre- 
senting the average daily cost per in-patient as estimated by 
the Board of Governors or Hospital Management Committee 
of the remuneration of the specialists on the staff of the hos- 
pital during the financial year, and 

(2) Where the practitioner is a general medical practitioner 
an amount representing the average daily cost per in-patient 
as estimated by the Board of Governors or Hospital Manage- 

. ment Committee of the remuneration of the whole of the 
medical staff of the hospital during the financial year. 


7. The charges to be paid under section 5 (1) of the Act in 
respect of accommodation and pathological, radiodiagnostic, 
radiotherapeutic, or physiotherapeutic services provided for a 
patient who makes arrangements under subsection (2) of that 
section with a specialist for treatment as an out-patient shall 
in the case of those services described in the First Schedule to 
these regulations be the charges, specified therein : 


Provided that, if the Board of Governors or Hospital Manage- 
ment Committee are satisfied on data in their possession that 
the cost of the accommodation and any radiodiagnostic or 
radiotherapeutic services is greater'or less than the charge so 
specified, they may make such adjustment of the charge -as 
may be required to secure that it is designed to cover the cost 
thereof. 

Medical Fees Payable by Private Patients 


8.: The charges to be, made and recovered by a medical practi- 
tioner in respect of the treatment of his private patients in 
pursuance of arrangements made under section 5 (2) of the Act 
shall not in the case of any treatment described in the Second 
Schedule to these regulations exceed the charges specified there- 
in or in the case of treatment not.so described the charge so 
specified in respect of the treatment which approximates most 
nearly to the one in question. Any question arising as to the 
proper classification of any treatment shall be determined by 
the Minister : 


\ 
* Provided that if the. total of the maximum charges which 
might under the foregoing provisions of this regulation be made 
by all the medical practitioners concerned in respect 'of. one 
series of treatments of a patient for relief of the same 
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‘condition exceeds 75 guineas the amount of the maximum charge 


which may be made for any treatment in,that case by any 
medical practitioner under this regulation shall in the case of 
each medical practitioner concerned be an amount bearing the 


same proportion to the appropriate charge specified in the said ~ 


Schedule as 75 guineas bears to the total of the maximum 
charges referred to above: 


Provided also that if the Board of Governors or Hospital 


Management Committee are satisfied that the patient or some’ 


person acting in his behalf has agreed with the practitioner 
to pay charges in excess of those so specified they may, subject 
to the provisions of the next following regulation, ‘give notice 
to the practitioner and the patient or the person acting in his 
behalf that the limitation on charges imposed by this regula- 
tion shall not apply to that case. 


9. The Board of Governors or Hospital Management Com- 
mittee shall secure as far as may be reasonably practicable that 
not more than fifteen per centum of the accommodation made 
available in a hospital for the purpóses of section 5 (2) of the 
Act is occupied at any one time by patients in respect of whom 


the limitation on charges has been removed under the last: 


preceding regulation : 


Provided that if such accommodation comprises less than 
twenty beds three beds’ may be so occupied. 


FIRST SCHEDULE | 
- Hospital Charges to Private Out-patients 


1. Pathology-—(i) For single examinations involving less than 1 hour 
bench work, 7s. 6d. ; (if) For multiple and more complicated 
examinations, 15s. 5 

2. Radiodiagnosis—Group 1: One extremity ; teeth, one area ; 
foreign body, demonstration of ; gall-bladder, plain ; spine, one 
area ; jaws ; abdomen, plain ; salivary glands ; pelvis ; chest, 
without screening, £l. 

Groüp 2: Foreign body, localization of ; all ida ; extremities, 
several areas ; chest, with screening ; urinary tract, plain ; preg- 
nancy ; pelvimetry ; cephalometry ; mastoid and petrous temporal 
bones ; sinuses ; skull; cystography ; .urethrography ; abdomen 
screening ; cholecystography ; cholangiography ; fistula, injection of 
contrast medium, £1 10s. 

Group 3: Localization of foreign body in eye ; spine, more than 


, one area ; tomography ;. kymography ; barium meal, oesophagus ; 


barium meal, stomach and duodenum ; barium enema ; hystero- 
salpingography ; arthrography ; sialography, £2. 9 

Group 4: Full barium meal ; angiocardiography ; arteriography ; 
venography ; bronchography ; ventriculography ; encephalography ; 
myelography, £3. 

3. Radiotherapy.—For,each treatment, 15s. 

4. Physiotherapy—For single treatments, 7s. 6d. For compound 
or multiple treatments in one day, 15s. 


SECOND SCHEDULE 
Medical Fees Payable by Private Patients 

(a) In relation to the services ofa specialist: 

1. Surgeon: 

G) Cases involving operation: For ‘all -services rendered. including 
operation and any necessary attendances and including operations 
for the implantation of radium or radon seeds—Major operation, 
50 guineas. Intermediate operation, 25 guineas. Minor operation, 
10 guineas, provided that if more than one operation is required for 
Jelief of the same condition the total fees charged in respect of 
operations of all classes shall not exceed 75 guineas. (For the purpose 
of this Schedule, * major," “ intermediate," and * minor " operations 
are the operations respectively so described in the Third Schedule 
to these regulations and any other kind of operation which the 
Minister may from time to time by order classify as falling under one 
of those headings.) 

(ii) Cases not involving operation: For the first consultation, 5 
guineas. For the first two days of attendance (including first con- 
sultation), 10 guineas. For each subsequent day of attendance or 
consultation, 1 guinea. Provided that the above charges shall not 
together exceed 25 guineas. i 


2. Obstetrician: ' ` 


(i) For booked cases, whether normal or déricemal, including all ° 


attendance in the antenatal and post-natal periods, and during labour, 
and including caesarean section, where necessary, 50 guineas. 


(i) Obstetric emergencies, 40 guineas. 


3.-Physician and any other consultations and attendances not 
specifically mentioned elsewhere: 





3 

For the first consultation, 5 guineas. For the first two days of 
attendance (including first consultation), 10 guineas. For each sub- 
sequent day of attendance or consyltation, 1 guinea. Provided that 
the above charges shall not together exceed 25 guineas. 

4. Psychiatrist, etc.: 

Deep insulin therapy, full course, 75 guineas. 
therapy, electric convulsion treatment, electronarcosis, for each treat- 
ment, 3 guineas. Special individual psychotherapy, i.e., various 
analytic methods, narcoanalysis, first consultation or attendance, 
5 guineas ; subsequent consultations or attendances, 3 guineas each. 
Other cases: First consultation or attendance, 5 guineas, Subsequent 
consultatioris or attendances, 2 guineas. , 

5. Anaesthetist: 

For each operation, 2 guineas, plus 10% of the surgeon’s fee.. 

6. Pathologist: n 

(i) For examination and report: Single examinations involving 
less than 1 hour bench work, 14 guineas. Multipte and more compli- 
cated examinations, 3 guineas. 

(ii) -Examinations with clinical consultations, 5 guineas. 

7. Radiologist: ' 

Group 1: One extremity ; teeth, one area ; foreign body, demon- 
stration of ; gall-bladder, plain.; spine, one area ; jaws ; abdomen, 
plain ; salivary glands ; pelvis ; chest, without screening, 2 guineas. 

Group 2: Foreign body, localization of ; all teeth ; extremities, 
several areas ; chest, with screening ; urinary tract, plain ; preg- 
nancy ; pelvimetry ; ; cephalometry ; mastoid and petrous temporal 
bones ; sinuses ; skull ; cystography ; ; urethrography ; abdomen, 
screening ; cholecystography ; : cholangiography: ; ; fistula, injection 
of contrast medium, 3 guineas. 

Group 3: Localization of foreign body in eye ; spine, more than 
one area ; tomography ; kymography ; barium meal, oesophagus ; 
barium meal, stomach and duodenum ; barium enema ; bystero- 
salpingography ; ; arthrography, sialography, 4 guineas. 

Group 4: Full barium meal ; angiocardiography ; arteriography ; 
venography ; bronchography ; ventriculography ; encephalography ; 
myelography, 6 guineas. 

8. Radiotherapist: 

For each treatment, 3 guineas, up to a maximum of 25 guineas. 


9. Long-stay cases other than psychiatric, 2 guineas a week in 
addition to any fees payable in respect of surgical operation. 


(6) In relation to the services of a medical practitioner other than 
a specialist: 


Any surgical Operation including all attendances and other services 
rendered, 7 guineas. For each consultation or day of attendance, 
15s. up to a maximum of 15 guineas. 


“THIRD SCHEDULE 
SURGICAL OPERATIONS 


' Major : 
Abscess of brain. ‘ Gastrectomy. 
Acute appendicitis. Gastro-enterostomy. 
Amputations at hip. Harelip. 


Amputation of penis (total). 
Amputations at shoulder. 
Amputation through thigh. 


Hernia (strangulated). 
Hydatid of lung or liver. 
Implantation of radium or radon 


Any operation involving intes- seeds in- the cranium, chest, 
tinal suture. abdomen, or bladder. 
Biliary fistula. Laminectomy. 
‘Carcinoma of the colon. Meningeal haemorrhage. 
Cholecystectomy. Nephrectomy. 
Cholecystenterostomy. Perforated ulcer of the alimen- 
Cleft palate or radical operation tary ‘tract. 
for malignant growth of palate. Plastic operations requiring tube 
Closure of faecal fistula or arti- graft. 
ficial anus. Prefrontal leucotomy. 
Complete prolapse of rectum in- Prostatectomy. 
volving laparotomy, colos-  Pyelo- or nephro-lithotomy. 
tomy, or intestinal anasto- Radical removal of breast. 
mosis. ^ Rammstedt's operation. 
Complicated fistula. * Removal of stone from ureter. 
Cystectomy. Rupture of bladder. 
Depressed fracture. I ' Rupture of urethra. 
Diverticulitis. Splenectomy. 
Double inguinal hernia. "Subphrenic abscess requiring 
Drainage of bile-ducts. transthoracic or  transperi- 
Epithelioma of the anus. toneal access. 
Epithelioma of the tongue with Sympathectomy. 
radical operation upon the  Thyroidectomy for toxic or 


glands. Ls 
Excision of larger. joints. 
Excision of rectum. 


exophthalmic goitre. 
Transplantation of.ureters. 
Tumour of the brain. 


Modified. insulin 


hl 


- 


5 -Empyema., P 


D 7 


æ 


' 
A 


. Amputation of penis (paria. 
Appendicitis (non-acute). ` 
Castration. , 


: Diathermy to growths’ of, tongie | 


or mouth. . 
Diatherfny to growths of bladder. 
-(First time intermediate, after- ' 
. wards minor.) 
Drainage of gall-bladder, ~ s 


Enterotomy, 
. tomy. 

Epithelioma ‘of lip’ "with excision 
of glands in „submandibular 


colotomy, 


_ * region. 


Excision of cysts. o or tuberculous 


colos-. 


^bilical, or ventral (simple), 
Hydrocele (radical). . 


; Imperforate sanus. 


glands of ‘neck (deep to deep ` 


_ fascia). 


LES 
S $ 


Abscess. 


Amputations. of fingers: Or toes. ' 


Any condition treated. by' surgi- . 


vw 


, 


Minor' 


‘Implantation of radium or radon 
^ seeds, except where. included , 
under * major" or ' minor.’ 

: Injection for pruritus ani. 
Intussusception + not: requiring. 
` intestinal suture. ` | 
Peritónitis (tuberculous, „pneumo 
. coccal). , ` 
Prolapse of rectum. 
Radical . operation 
~ fissure. 
Sacrococcygeal, dermoid sinus. 
Rectal polypi. 

Simple femoval of ‘whole breast. 
` Suprapubic cystostoiny. 

V4 


tut 


i 
4 


ios. 


s 


Ischiorectal abscess. Mr E 
Lupus. 2 
Naevi, except in severe cases. 


+ Cal diathermy ‘under general Plastic operations’ not requiring 


anaesthesia, other than mouth, — 
or-tongue, or bladder. 
Aspiration of cerebral cyst. 
Blood transfusion. 
and expenses of donor extra.) 
Cystoscopy. 
‘Dilatation of anus for fissure. 
Dilatation of rectal stricture. 
„Dilatation of urethra.- 
- Division of fibrous" anus. 
.Examination under anaesthetic. 
Hydrcedle (injection).^ ` 
Implantation of radium or radon * 
seeds for treatment of .a. skin. 
tumour. f 
Injection’ of Gasserian ganglion. 


ERT 


~ 


È 


GYNAECOLOGÍCAL OPERATIONS 


-Vuivo-Vaginal: 


(Grouping ' . 


- 


ES 


* Anterior and posterior colpor- 


. rhaphy, : 
Any vaginal operation ` ' when 
combined with 'coeliotomy, 
, Viz., colpoperineoplasty- with 


Uterus and Adnexa: - ' 

Dilatation , with ^ intrauterine 
operations. . 

~ Evacuation of "retained products. 


CC 
s. u 


N 


M 


Vulvo-Vaginal:^ it 
Cauterization. i 
Clitoris, prolapsus utethrae. 
- Colpotomy. i 

Cysts or simple iumdurs. 
Relief of atresia vaginae. 
Removal of caruricle. 


z 


~ 


' 


x 


a tube graft and of a simple . 
kind. 


` anal » - 


^ abscesses. 


Pyelography ‘(not including ser- 


vices of radiologist). p 
Removal of anal warts and anal. 
papillae. 
Removal of- needles from hand 
or foot or`elsewhere. 


Rodent ulcer not involving Bone. 


. Or eye. ii 

Sebaceous cysts. 

Skin grafting., 

Tuberculous ‘caseous glands of 
neck^ (curetting). 


t 


. Naricocele. 


/ 


Major . 


i Repair of vaginal fistulae. 


„Uterus and Adnexa: 
* Cyst -of the. broad ligament, ` 


~: Minor. QUS 


. Uterus and Adnexa: - fof 
Induction of radiation: meno- 


Hysterectomy. 
Salpingectomy (acute inflamma- 


Simple ventrofixations. . 
Simple ventrosuspension. 


Cervix: ; 
packer and amputation. 


pause. , ee 
Curettage. i J js 
Cervix: 

Biopsy’ of ' ‘endometrium. 
, Dilatation. ` a 
 Insufflation. - 
“Removal of polypi. - 


^ 


. ‘Entropion. 


tion, complicated pyo- or 
ventrofixation. ^» hydro-salpinx, extrauterine 
,Radical excision. ot Vulva: and. . gestation). | ae 
glands. 3 VA i = 
` m ra ^ 
' LAE Intermediate T 7 
` Vulvo-Vdginal:- A "M Simple myomectomy. , 
` Colpoperineoplasty: , . “Simple ovariotomy. . E 
Colporrhaphy. , Simple salpingectomy. or salpin- : 
D Perineorrhaphy. 4 s. 7..." gostomy (chronic). 


_ External ' 


:- Excision of upper. jaw. & 
operations on -the 
‘sinuses and radical operations 
for tumours of sinuses. 


' Intracranial compligations “such: 


+, as cerebellar abscess. 
d 
Spies ic “bronchoscopy. . 
Diagnostic oesophagoscopy. ‘ 
* Intranasal operations. ` 
Taro (operative) , 


' Diagnostic P 
“ Guillotine removal of tonsils 
(18 years and over). 
Opening of quinsies. E 
Opening, ‘of ~ retropharyngeal 
RUN 3 


x 


sits B EC 


OPHTHALMIC OPERATIONS . 
Major - 


Pd 


" 


Corneal grafting. i 
Detachment of rétina. 
Exenteration of orbit.” 
Extraction of senile cataract. '. 
Glaucoma, acute or chronic. ^ 
. Iridectomy. 


E 
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E Pesi - gue TA 5 4 not T p PeR o . . 
Mot Intermediate Pe TP E FAR, NOSE, AND THROAT OPERATIONS 
Abscess of prostate. e Fistula*in-ano: e d , ; - “Major - - 
: Adenoma of thyroid. ‘Gastrostomy. z All ‘operativé-treatment of "malig- ^ Laryngo-fissure., 
inane d : rd ) pot Gastotomy. ^ eae afts, ` mant disease. |. ` *» ` Ligature of jugular vein and 
thigh, sh ides mr hip ‘Ha s id ee gr T Bronchoscopy (operative). ` "s ‘opening ‘of ‘lateral sinus. 4 
(majon). OIG an, P, Hernia in inal; cea "um-l ; Excision, of’ larynx.’ . .* “Oesophagoscopy - (operative). 


. Pharyngotomy. oj 


h » Ne Intermediate 


Plastic operations requiring’ “a 
tube graft. 

Radical mastoidectomy. 

» 

Removal of, tonsils by dissection 
without ‘use of guillotine 
| a8 years and over). ` A 

‘Simple mastoidectomy. ' 


~ Simple tracheotomy. 


Minor i 


" Reduction of deformity, 


Paràcentesis. 

Plastic ‘operations not requiring 
a tube gráft.- - 

frac- 

tured noses, and facial bones. 


"Simple removal of facial polypi, 


‘Operation for dislocated lens. 
Ptosis. 
Reconstruction of eyélids. 


: Remóval of intraocular foreign . 


‘body. . 
Removal of intraorbital tumours. 


Krónlein's operation. ^. Strabismus. ^ 
IC NN : Intermediate í 
“Conical cornea. Lacrimal abscess. 


' Corneal- abscission or tattooing. 

. Corneal wound. - 

Epicanthus. . 

Excision ^ of! lacrimal . sac, 
methods. ^ , 

" Excision of rodent. ulcer, 

_ Excision or eviscerafiorf , of eye- 


all 


C ball . , 


Exploration of orbit. ` i 


8 
f 


' Canàliculus and lacrimal“ “duct! . 
exploration. * 
Cauterization of: corneal ulcer. 
'Chalazion. ^ 
\Ectropion. 


\ 


ORTHOPAEDIC OPERATIONS 
i Major DIE 


pray H , " 
Amputation through thigh.. E 
‘Congenital club-foot. 


. Congenital dislocation, of the hip. 


'Needling capsule after -senile 
cataract. 


' "'Needling juyenile- -cataract. 


- Orbital abscess., 
Paracentesis. 


-"Radom applications’ for neo- 


plasm. 
Trichiasis. 


< 


` Minor a ' 


Excision Of, pterygium. 
Peritomy. ' 


` Removal. of desmoid..- 
' Removal of foreign body 'em- i 


bedded in cornea. 
Suturing Jid wpunds, 


Repair `of : intricate 
injuries. 


* Secondary nerve sutures. 


tendon 


- Disarticulation of the hip and ` Severe congenital and acquired . 


" shoulder. 
, Excision. of cervical rib. . 
Excision of larger joints.. 


. Internal ‘derangement of the knee - 


and other joints. , 
. Laminectomy. 


. 


D "Open: reduction, of: fractures. 


] Recon ueuVe i 


* Operative ` treatment of com- 
‘pound. fractures. 
"Radical! operations 
*tunfours. 


for 

operations 

bones and joints: 
arthrodesis. 
arthroplasty. . 
bone grafts.. 


“on 


-^ 


deformities 
correction. 


requiring 


open 


. Spina bifida. ^ 


Tendon transplantation. E 


. Other orthopaedic operations re- 


bone: : 


~quifing an” equivalent degree 
of surgical skill. 
Note.—Charges for the above 
operations to include the 
immediate ‘mechanical 
after-treatment -and şub- 
'sequerit - changing ^ of , 
splints and, plasters (with. 
or without anaesthesia). 


+ 


Hammer toe, = 
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1 i 1 ' 


y 


Intermediate l 

Amputation of limbs, save Manipulation of larger joints.. 

. Gingers and toes (minor). and - Open correction of simpler de- 
thigh, shoulder, and hip formities : 
(major). Hallux valgus 

"Closed reduction and fixation of Hallux rigidus | ; 
fractures involving joints or ^ Pes cavus "unilateral, 
shafts of larger bones. Torticollis. i RU 

Emergency operations for acute ' Primary nerve and tendon 
osteomyelitis and acute sup- repairs. 


purative arthritis. 
"Excision of bursae communica- 
ting with larger joints. 


Other orthopaedic operations re- 
quiring ah equivalent degree of 
surgical skill. 3 


Minor 
Amputation of toes and fingers. Manipulation of smaller joints. 
Application of plaster-of-Paris Removal of exostoses. 


asta with or without anaes- Removal of small bursae. 
thesia. 


tomy and plasters. 


— ` 1 
() 


TRANSFER: AND COMPENSATION 
REGULATIONS.’ 


The National Health Service (Transfer of Officers and Com- 
pensation) Regulations, 1948, which the Minister of Health has 
made under Section 68 of the National Health Service Act, 
1946, and which have’ been ,issued with Ministry of Health 
‘Circular 124/48 of July 3, will concern whole-time medical 
and lay officers of public health ‘or hospital staffs who on 


' July 5 were transferred from the service of a local authority to 
, that of a local health authority or from municipal or voluntary : 


‘hospital service to that of the regional hospital boards. They 


"concern also whole-time officers of hospitals, insurance com- 


‘mittees, and other bodies which now become part of the 
National Health Service, or those who gave part of their whole 
time to hospitals which are now transferred or for functions 
which ceased or weré transferred on the appointed day. The 
regulations do not, however, concern part-time officers—for 
instance, general practitioners who gave part-time service to 
local authorities for welfare clinic work, vaccination or immu- 
mization, and so on. 


Transfer SARS 


Regulation 6, which lays down eligibility for transfer from a 
Jocal authority to a local health authority, is quite clear in its 
effect on departmental medical officers of the metropolitan and 
‘non-county boroughs. or county districts which have hitherto 
"been welfare authorities, but is not so clear in its application 
to the medical officers of health of such minor authorities. The 
wording is : 


ta 


" All officers who immediately. before the appointed day were, 


employed by the Common Council of the City of London, the 
council of a metropolitan borough or the council of a county 


district solely or mainly for the purposes of functions’ transferred 


‘from that council:on' consequence of the, Act .to a local health 
authority shall on that day be transferred to and: become officers of 
‘that authority.” 


There may clearly be some uncertainty arising from the word 

“ mainly " in the case of an M.O.H. much of whose time has 
hitherto been devoted to adminjstrative and clinical work in 
maternity and child welfare. The only criterion of the pro- 
portions of his various duties may be the allocation .of his 
salary by percentages to public health, maternity and child 
welfare, ‘school health duties, and perhaps an infectious diseases 
‘hospital. ' As the Society of Medical Officers of Health has 


: pointed out to the Ministry, these percentages are not a very 


-or district was. 


reliable guide, since they have often been arbitrarily fixed accor- 
ding to the policy of the local authority in grant matters? 
Indeed, it could appear that, if more than 50% of his salary 
had been allocated to a, function. transferable under the Act, 
the M.OJH. would be automatically transferred to the service 
of the local health authority in whose county area his borough 
This is clearly not the intention, and the Society 


Simple manipulation or teno-: 


PAY-BED ACCOMMODATION 


. and therefore a ground for compensation. 


SUPPLEMENT To THE 
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osuggested to the Ministry that, whatever the proportional allo- 
cation of his salary, an M.O.H. should be regarded primarily 
as an M.O.H.; the statutory office in which he has security of 
tenure. In practice it is believed that some county councils have. 
proposed to their boroughs or districts that the services of their 
M.Os.H. should be lent to the county for maternity and child 
welfare or other Part III functions on a repayment basis. This 
procedure will leave the M.Os.H. concerned as officers of the 
borough or district in the same way as borough S.M.Os in , 
“excepted districts” for' school health service purposes. It 
will also, however, preclude the M.O.H. from entering the new 
National Health Service superannuation scheme. If, on the 
other hand, he is definitely appointed.as divisional or assistant 
county M.O. for more than half of his time, he would appear 
to be eligible under Regulation 39 (3) of the Superannuation 
Regulations to enter the new scheme if he so wishes. 
All appeals regarding transfer as distinct from questions of 

eligibility fór and the assessment of compensation should be 
made,to the Minister (Regulation 9). ‘ 


Grounds for Compensation 


Regulation 10 provides that every existing officer (eight years’ 
service is the qualifying period) " who suffers loss of employ- 
ment or diminution of emoluments which is attributable to the 
passing of the Act shall be entitled to have his case considered 
for the receipt of compensation under these regulations” (to 
be determined in accordance with provisions of the Schedule). 

The above general statement is,subject to the following con- 
ditions set out in Regulation 11: 


“Nothing in the last preceding regulation shall entitle a person — 
to have his case considered for compensation unless 


(a) the cause of the claim to compensation arises not later than 

ten years after the appointed day, and the claim is made not later 
- than two years after the date on which the cause of claim arises; 
and ' 

(b) (i) his office i is abolished and he is not offered a reasonably 
comparable office in the Government service or the local govern- 
ment service or under any body' constituted under the, Act; or 
Gi) his appointment is determined because his services are not 
required or because his duties are diminished (no misconduct being 
established); or (iii) his emoluments are diminished: 


Provided that for the purposes of this regulation a person shall 
not be deemed to have been offered an office which is' not reasonably 
comparable with an office which is abolished by reason only of the 
fact that the duties of the office offered are duties in relation to 
the administration of a different service from that in connexion with 
which his office was held or are duties which involve a transfer of 
his employment from one placé to another. within England or Wales.” 


Debatable points are likely ‘to be the interpretation of the 
words.‘ Aeros ed comparable office ” in (b) (i) and the first 
alternative in the proviso, that the offer of duties in the adminis- 
tration of a different service shall not be deemed unreasonable 
It may be assumed 
that a senior assistant medical officer who has been engaged in 
the administration of a non-county borough’s maternity and child 
welfare service might have a claim for compensation if he or 
she were assigned to purely clinical duties in the county coun- 
cil’s maternity and child welfare service, but: would not have a 
claim, if he or she were given administrative duties in the 
county’s school health service. The ‘second alternative in- the 
proviso, in the case of a public health medical officer trans- 
ferred from a non-county borough or district to the county 
council in whose area he works, means only that it is not a 
ground for compensation if he is moved to duties in a different 
part of the county. In the case of a hospital medical officer 
he would have no clajm-against transfer to any other partcof 
England, and Wales, but this is not a- very likely contingency. 


Procedure and' Assessment of Compensation 


- An officer who decides that he has a claim for compensation 
will have to make it in a form approved by the Minister and 
deliver it to the compensation.authority, which is defined as 
follows ; i 5 


(a) where the claim' is by an officer of a county or county borough 
council or by an officer of a local authority who suffers through 
the transfer of functions to the local health authority, the county 
or county borough council; g 
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(b) where: the officer suffers by the cesser ' (coming to an 'end) of ever is the less) if he was over 40 at the date of the cause of 

, any function of his authority, that authority; . a claim (Schedule, 20); and (2) a lump-sum retiring allowance if 
(c) where the officer is employed, by a committee or joint board ` the officer would normally have qualified for this. 

,Which is dissolved by section 78 (4) of the N:H.S. Act, the local * 


i ho lost office after 25 years’ con- 
'authority which appointed the committee or one of the constituent ' For example; a medical officer w 
authorities of the joint board ;. < ,tributory service at age’ 57 and who fulfilled the requirements of 


. the regulations would receive compensation as follows :- 
JD in deris (4 d metic ien d d ie or, dn l From age 57 to 65 : 37/60ths of the net emoluments for thé lost 
hospital board) the Minist ed to the regional office (25/60ths for actual years of service plus, 12/60ths for years 

P , the Ste.) o | over age.45 at date of claim). 

Any ‘dispute as to which is the com ensatin autho w From 65 (normal retiring age): Up to 33/60ths (i.e., 25/60ths, the 
be deleri by the Minister, or, if he ? a` E to ihe debut - pension: which would have: been payable if at the date of the toss 
by the’ Treasury. ; he had attained. Darma] etiring age, pius up i Un for add , 

The compensating authority have to. consider any claim: forth-. "Seem titu i KAEN PAPPE BE ide up 
. with and notify the claimant within one month from the receipt , A medical officer of the same age and service who had suf- 
of the claim if they are not satisfied that he is eligible under fered diminution of emoluments by, say, £200 per annum could 
Regulations 10 and 11. They must likewise notify the claimant receive compensation calcülated in the same way as a fraction 
_ within three months of their decision and assessment of com-' of the £200 ee DONNEES 
' pensation if he'is considered eligible. If the claimant is dis-  - i 





satisfied with a refusal to admit the eligibility or with the -' LT i: è 

compensation assessed’ he’ may refer the matter to a .tribunal be et om X ATT , 
‘appointed by the Minister of Labour in consultation with the . : INSURANCE ACTS: COM EE i 
Lord Chancellor, which may; co-opt an assessor with special: Irs “FUTURE - DESIGNATION 


knowledge or experience ; 

The a sta ie of c ree tier eee sfai interim - A meeting of thé Insurance Acts Committee was held on J uly 8, 
payment (not exceeding two-thirds of the loss of remuneration) .With Dr. E. A. Gregg in the chair, its first business being to 
for a period nof exceeding three . months from the date of claim "consider íhe designation and constitution of the committee itself 
while suitable alternative employment is being sought and the . under the new set-up. The-first question was about the organiza- 

^ claim investigated. This interim payment is only payable on. tion of its electorate and whether the organization should be on 
loss of employment, not on diminution of einoluments. Durin parallel lines with that recently decided for the representation 
this stage the claimant may be required to attend before the of consultants and specialists. Should the representation , be on 
+. compensating authority (or the' Minister's representative, and — ^ "regional-board of executive-council area basis ?' The opinion 
may take with him'a fepresentative empowered to state his 8 stated that the regions, which CHE across local-authority ang 
case (Schedule, 1 and 2).. The interim payment will cease if executive-council boundaries, were ill adapted to the representa- 
he finds other employmerit or if the compensating authority. tion of general practitioners, and that although the reconstituted 
‘are satisfied that he is not actively seeking employment or ' committee would function for general practitioners in much the 
.has unreasonably refused Suitable: alternative employment same way as the Consultants. and Specialists Committes would 
(Schedule, 5 (3). . function for its constituents, there was no need to have 
' « The second: stage, if the claim i is admitted, will be the annual : , parallelism in territorial representation. . The number of 
pàyment until normal retiring age is reached of one-sixtieth of specialists was relatively small and could not have, local medical 
j the net emoluments lost for. each completed year’ of setvice, committees in the same sense as general practitioners could hàve 
plus a further one-sixtieth for'eàch completed year since reach- them in executive-council areas. 5 
' ing the age of 45 if the claimant is over that age at the date of At the same time the “regional” idea found some support, 
the loss, up to a maximum of two-thirds ofthe emólumentlost;  9D€ member saying ‘that he ‘hoped the time would come when. 
but again any other remuneration obtained or offered will be general practitioners would be associated much more closely 
set off against the compensation payment (Schedule, 9 (2), Pro- "with the hospitals, and therefore unless the group machinery 
viso). In assessing compensation the relative security of tenure were shown to Have great advantages over the regional he would 
. of the employment-lost and of new' employment obtained’ has. support the latter. if only for that reason. 
to be taken into account. - The Secretary (Dr. Charles Hill) pointed out that thé regional 
Within two years aftér the, decision is notified by the com- method had one small administrative advantage in that there 
d pensating authority or the tribunal the former may. review. their were to be on the regional consultants" committees representa- 
decision dr that.of the tribunal and increase or decrease the ; tives of the: local medical committees in the region ; otherwise 
compensation in the light of any material change in the case. the methód had many. disadvantages.. Hé suggested that the 
` The claimant àlsó has a right to ‘require a review within the , 9Xisting arrangement which held good for the election of the 
' same period and to refer the decision to the tribunal if he is ' Insurance Acts Committee. should, be continued for the present 
dissatisfied. 1f,at any.time the officer obtains ‘employment. 8nd a change made later if this was considered desirable. 
remunerated from public funds, the amount received will be lt ‘appeared that the majority of the committee were in favour 
counted against ‘his compensation payment, and he has to . Of the present group system for election, based upon local 
notify the compensating authority (Schedule, 37.and 38).. Suc- medical committees, the successors of the panel committees, and : 
cessful claimants have an'option to retain any existing rights , this.plan was agreed to on the understanding that it might be 
4 as to-widows’ pensions. ! amended in the light of experience. 
. Claims for compensation for diminution of emoluments will uA R 
be dealt with, on lines similar to those for loss' of employment, Vs Name of the New Committee 2M 
but there will be'rió interim payments - -and no' claim will be ' 
X admitted ‘where. the .diminution is less than 576. of the net 
emoluments of the claimant (*net"-total remuneration less 
contributions to the superannuation fund). 'Compensation pay- 
able under this heading will be a proportion of that ‘which 
' would have been payable for loss'of office, not exceeding the 
y. Proportion which the sum lost bears to the previous Temunera- 
tion for the whole employment (Schedule, 29). ` 

The third stage, in the case of a pensionable ‘officer, is reached 

. When he attains normal retiring age. The annual compensation - 
payment then lapses and is-replaced by (1) an annual payment 
for life equivalent. to the accrued pension rights at the date of. 

* the. cause of claim,-either in respect of the complete loss of a k E : : 
office or in respect of the diminution of emoluments, with pro- , Local Medical Committees 
vision for the compensating authority to give added years (up The committee then turned to the question of the constitution . 
to ten, or such number as he could have normally served, which- . and election of local medical committees, a draft model scheme: 


` . m F oo 


Various suggestions were put forward for the name ‘of the 
newly constituted committee. One was that it be called the 
“Central General Practitioners Committee," ‘which conveyed 
exactly what it, would be. Another was “‘Health Service 
‘General Practitioners Committee.” In the interests of brevity 
` the term “Central Medical Committee " found some favour, 
but it was pointed out.that such a committee would be presumed 
from.its title to Qs a much wider field than in fact it would 
cover. . A ^ S 
° oe some discussion, it was agreed that the’ title should be 

* General Medical Services Committee." — , 


ATO ER UH I i, RS ' b. ? io . ' 


. . iS ` : x z 4 i . ` l 


- dure concerning the filling of vacancies. 


` request for early elections. 
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of which had "been: put forward by the General Practice. .Sub- 
committee of tlie Negotiating Committee: ` General. approval 
was given to this scheme, subject to the.inclusion of a provision 
for a postal vote and to a reconsideration of,a matter of proce- 
This model scheme has 
-been' circulated to local, medical committees with an urgent 


local medical committees that the power to co-opt additional 
members, which is.proposed in the draft model scheme, might 
be used for the purpose of bringing in any medical member of 
the local executive council nominated by the committee... : 


The Minister’s Recent Speeches 


Attention was drawn by Dr. Wand to a speech by the Minister 
of Healthsat Preston -onm July 5,,as well,as;on other occasions, 
"which: cóntained a misleading reference. to tWo"million persons 
who had not yet “registéred; and -made, some people believe 
that they were liable to a heavy fine if they did not place them- 
selves on doctors” lists. Further, in a. circular which an 
employee of a local authority had received it was stated that he 
must join a doctor's list because an official certificate would be 
required if he' was absent from work owing to illness. 
Dr. Wand urged that the utmost publicity should be 
given in the Press to the patient's rights in the matter of j joining 
a doctor's: list. . 

/ 


Medical Cards - AA 


A protest was made by some members of the committee that " 


P the medical cards which were being issued did not Bive effect 


to any of the Medical Card Subcommittee's- recommendations 
for alterations of wording. |. i 


The chairman explained that the new ; medical card was pre- - 


-pared some time before the subcommittee’s proposals were 


. made, but owing to-the suspension of negotiations between the 


profession and the Ministry, the Ministry, stating that the matter 
was urgent, found itself compelled to proceed. without awaiting . 
their views. These views had since been' communicated to the 
Ministry, but the printing of the card had already proceeded. 
After some discussion, in which several members made protests 
on the subject, one of them pointing out that according to the 


- instructions.on the card a patient could ‘change his doctor imme- 


diately he wanted to do so, 
adopted : 


the following resolution Was 


~ That the Insurance-Acts Committee are dissatisfied with the results 

of their representations to the Ministry of Health on the subject of 
medical cards, and request the appropriate committee to press 
strongly for urgent revision of the “ General Information ” section 
of the medical card. 


` Other Business . 


The committee, expressed itself in agreement with a resolu- 
‘tion from the Derbyshire Local Medical Committee that where 
it had memoranda, reports, etc., 
bodies concerned with the national Service such documents 
should. be submitted where possible to its constituent com- 
mittees for approval or amendment. 

`The committee expressed itself in favour of a levy (valuntary 
or statutory) for the purpose of financing local medical com- 
Tnittees. 


The Rural Practitioners" Subcommittee. was requested to’ 


formulate its views on: the question of general practitioners in 
relation to specialist services rendered by them. in, cottage 


- hospitals. 





TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are ‘under- 
stood to require.employees.to be members of a trade union 


. Or other, organization :, ` : 


Metropolitan Borough Councils-—Fulham, Hackney; Poplar? ' 


Non-County Borough Councils—Dartford, Radcliffe (limited 
to future appointments), Tottenham; Wallsend. 

Urban District Councils.—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted ,to 
new appointments), Tyldesley. ' 


'SINSURANCE-ACTS' COMMITTEE 


It. was agreed also to suggest to. 


‘and Mr. 


for submission to statutory - 


' which he did not claim to be authentic : 
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‘Clean Sheets 


A pleasant but by no means a new compliment to National 
Health Insurance practitioners appears in the annual report, 
just issued, of the Ministry of Health. The report states that 
during the year under review thé service continued to function 
efficiently and to meet requirements: satisfactorily, as indicated . 
by the small number of complaints made by insured persons 


.. and by approved societies against medical practitioners working 


the Act. During the year the sum of £119 was withheld from | 
fourteen doctors for breaches’ of the terms of service. "That 
£119 needs to. be considered against^ the.. background: of 
£15,200,000 which répresents-the remuneration 'óf practitioners 
in England and Wales, and the fourteen. substantiated , com- 
plaints against the figure of eighteen and a quarter million 
people on practitioners’ lists. During this same year- no inquiry 
was called for in consequence of representations that the con- 
tinuance of a practitioner in the service was prejudicial to the 
interests of the insured. It is a pretty good record. Hard 
things are still sometimes said about those who are still called 
“ panel doctors,” usually, by those who have never been insured 


_patients, and some_of the: prejudice carries over into the new 


Service, so that it is just as well to have it from the horse’s 
mouth in Whitehall that, judged at-any rate by this negative 


test, the service is a jolly good one. zi 


Dentists at Variance 


A curious case occupied the Dental Board at its recent sitting 
and is worth putting on record. Two prominent dentists, having 
an address in the West. End of London as well as in Hertford- 
shire, were summoned' before the Board on the complaint that 
they had advertised for the purpose of obtaining patients or 
j promoting their professional advantage by the issue of a circular 
"to a number of persons. The circular stated that “ Mr. —— 
wish to inform you that, under strong protest, 
but in the interests of the unity of the profession, they have 
finally acceded to the wishes of their colleagues in the locality 
and will in future be unable to accept National Health Insur- 
ance letters. To those patients, however, who would normally 
Present such letters they will be happy to render their profes- 
sional services at any of their surgeries on payment of a fee 
equivalent.to the proportion which would have been paid by 
the patient under National Health-Insurance.” The complain- 
ants were nine other dentists, two of whom gave evidence, as 
did both the respondents. After a lengthy hearing and delibera- 





' tion in camera the Board.came to the conclusion that the facts 


alleged had not been proved to its satisfaction and discharged 
the case. 


The Plague of Initials 


Mr. Zachary Cope, in his, address to the International 
Students’ Clinical Congress, made. an amusing reference to the 
manner in which the -English language nowadays, including 
medical language, is contracted to initials: Initials, as he rightly 
said, are a dreadful form of language, and yet in medicine they ` 
flourish like weeds. Mr. Cope gave the following example, 


of. the LS.C.C. part of the LU.S., who took- the M.R.C.S.,, ` 
L.R.C.P., M.B., B.S., was a B1 at U.C.H., and although not- C3 
in health, but 'in fact. almost Al, he wrote to the, B.M.J. at 
the B.M.A. asking if the M.R.C. in U.K. or the N.R.C. in US. 
had notes on B.C.G. in the treatmént of T.B.” It was sug- 
gested that the proper answer was “O.K.”, The students at 
their congress, by: the way, which lasted 17 days, spent a 
strenuoys time. Their itinerary for just one day at Oxford 
was as follows: 10 a.m., lecture on analgesia in childbirth ; 
11.30, lecture on tuberculosis in the boot and shoe trade; 
2.30, p.m., lecture -on ~ blood: diseases ; 5.0,: lecture on blood 


‘coagulation, and then, after dinner in Magdalen Hall, three 


discussion groups on medical training. 





r 


Regulations have been made providing for interchangeability of 
service with preservation of superannuation - rights between the ., 
English and Scottish health services; and between éither of those 
services and the Lócal Government Service and the Teaching Service. 
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Contei for Loss of Right to Sell Góodwill 
The Ministry of' Health states that doctors who retiréd from’ , 


y 


* practice, or. the personal representatives of: doctors who died 


between the date of the passing, ofthe Act (Nov. 6, 1946) and, ~. 


-~ July 5, 1948, and whose practices have not been sold\in whole 


or part by July 5, 1948, -should make early application to the 


“Secretary; Medical Practices “Committee, Devonshire ‘House, 


Mayfair Place, Piccadilly, W.1,. for a certificate that the condi-,: 
tions laid down: in Section 37. of. the Act are satisfied. If thé 
conditions, are, ‘satisfied a, claim. for ‘compensation for the loss 
of. the right to sell, the goodwill of the practice may be* made 


on a form which the committee will supply. The completed - 


claim form must‘be sent to. tlie Ministry of Health by-Oct. 31, 
1948. Doctors on medical'lists on July 5, 1948, will receive a 
Claim form from the local éxecutive council for thé area in 
which they reside. _Any doctor: who does ‘not shortly receive ‘his 
claim form: should: apply to his executive council. 


Ey 
Pa) 


* 


Do 7, .* Doctors Dispénsers: binge >, 


The Ministry of Health has had. under consideration the posi- ` 
tion of doctors’. dispensers whose- employment has terminated: 
following‘ the coming into operation of the -National Health 
Service: Some of them have passed the examination of the. 
Society of Apothecaries for assistants -in dispensing ; others 
have been trained in the R.A.M.C: or Royal Navy as sergeant 
compounder or’ sick berth" petty officer ; others have had long | 
experience with doctors or in retail pharmacy. They may be 
regarded as capable of dispensing medicines in both retail and 
hospital practice under the’ supervision of a ‘pharmacist. 

Under the provisions of-the Control of Engagements Order 
disengaged dispensers will generally register for employment. _ 


" with the local offices of the’ Ministry of. Labour- and National 


Service, who have made special arrangements for handling these 
cases. Hospitals and retail chemists who teed the services of 
experienced assistants, are therefore advised to notify. any $ 
vacancies to the Ministry of Labour local offices. 
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Sm, 2I have read with considerable interest the article “ Re-- 


> flections on Superannuation ? by Mr. A.N. Dixon (Supplement, 


July 3, P. 23). This is a very excellent’ contribution on'a s 


. Which is undoubtedly puzzling a great number of „practitioners: 


In my capacity. as Midlands branch manager of a life assur- 
ance company I received requests. from. a considerable number 
of our doctor policy-hojders ^ in the Midlands for clarification. 
An advisory service’ was Opened to give advice to-.practitioners ^ 
on the implications 'of ‘the alternatives of the two schemes. 


- Between June 20 and July 5 my. staff and I had the opportunity V 


of. discussing tlis question with well over 100 doctors. The 


_ great majority were completely i in the dark, because in-certain 


cases they had. not at that time received thé official explanatory 
booklet, and. also-up to June 30 only one or two isolated prac- | 
titioners had: received the Form S.D.D. Or Ue. both these 


documents were in possession by Juné 24.) . 


' (1) Any practitioner «who was ‘not already paying the por 


, premium of £50!p.a. had therefore very- limited time in Which’ to 


make’a decision to stay'in or out of the scheme, and many will’of - 
necessity be restricted to joining the State scheme compulsorily. 


(2) In our discussions with doctors we have endéavoured to give 


` advice on somewhat the same basis. as outlined by your.corre- 
: spondent,, and, as we-are very, anxious indeed to be. completely fair-' 


in explaining the pros and ‘cons „accurately, there dre certain Points 
. which your correspondent could „assist us by confirming. 


(a) Your, corresponderit indicates a 2/ Sth’ tax relief "on £54 only y. 
,out of a premium of'£150. Has the tax position been definitely’ 
^ confirmed by the Inland Revenue authorities ? If so,.on what basis 
i$ the, £54 determined 2° ; 


| * } 5 El E i E V ~ 


M "contract, 


. To satisfy: the conditions n “ opting out,” a policy of a suitable 
Period can be either an endowment assurance or a deferred annuity 
The Inland Revenue authorities do. not normally allow 
relief of tax on deferred -annuity ‘contracts’ to individuals except 
‘through ‘an’ authorized; ‘staff pension scheme; ‘they. do allow relief of 
tax ‘on. endownient, assurances. ~ To a doctor who has:been paying 
a sufficient’ premium on an, endowment assurance the Government 
- ‘will allow an amount equivalent,to 8% of income, ‘which is the same 
amount'as its contribution would be under the superannuation 
“scheme. Is it maintained that a doctor with'an endowment assur- 
ance must’ lose the’ greater part of the tax relief he was receiving 
before the National Health Service commenced, while a doctor with 
‘a deferred annuity contract loses nothing ? This i is inconsistent with 


x Government's encouragement of ‘the paying of life assurance 
‘ums. ` 







TU N here seem to be very rene opinions among those people : 
_ whos ve given this matter considerable thought as to the income 
tax p tition: It would be in the interests of practitioners if the 


~ sipcome™ tax position of both the-employees’ and employers’ con- 


tributions' were, clarified by fhe Inland Reyenue, or authoritative : 


information published in -your Journal. 


(c) In the list of tabulated figures Mr. Dixon quotes “a return + 


after'the first year of £72, after the 3rd year £223." I would like to 

, ask Mr. Dixon if he has overlooked/the fact that these contributions 
are returned with 24% compound interest but less iricome tax, and, 
with income tax at its present rate of 9s. in the £ these cash returns 
would be sadly reduced. : 


6): ‘In the-tabulation figures in the article Mr. Dixon refers to the 
pensión payable at the age.of 65 from the capital proceeds of the 


life assurance: policy.’ If this capital sum is used to purchase what . 


is known as a split guaranteed annuity, the income would not only 
be guaranteed to the doctor for life but,to his estate for certain for 
.10 years: after age of 65, and he would also for the first 10 years 
enjoy a much reduced income tax charge. This.method of pension 
is calculated in two parts: (a). return of the capital, and (b) a deferred 
annuity.- The capital return is not taxable, the interest portion only 
being taxable. This means that averaged over the 10 years about 
7/8ths of the pension is free of income tax. There will be many 
cases where such a pension will provide a higher net income after age 
65 than the. pension under the-süperannuation Scheme would do. 
^ The fact that this guaranteed annuity is payable for 10 years at least 
after age 65 is a most valuable safeguard fqr a dependant. 


; (4) Your correspondent dismisses the injury pension and benefits 
for incapacity very briefly because they ‘ * provide for contingencies 
-so ‘remote as to-carry little" weight in the general balance." These, 


contingencies may be remote, but when permanent incapacity 'does - 


occur it is the worst thing that can happen to a professional man. 
There are undoubtedly a great many doctors who are more concerned 
about pfoviding for that contingency ‘than they are about death 
‘itself. It is, in fact, economic death. , It could be argued that the 
chance of any particular house being burnt down is remote, but few 
.neglect to take out fire insurance. It is well that the ordinary 
*Sschemé makes some provision for incapacity in the later years. In 
any alternative arrangement the advisability of covering permanent 
incapacity in the earlier years is certainly worthy of consideration. 


6) As under the present regulations it is-possible to provide a 
tax-free pension for a widow to cover all the years between death 
of the. doctor.and the retirement year (age 65), this deserves- con- 
' sideration by doctors -who would like to close, the greatest gap of 
-all in the State superannuation scheme. At the end of this income- 


, ‘paying period the widow would have a ar sum with which to buy 


ES 


an annuity. 


(6) The' special benefits Si&ctloned in paras. 3, 4, and 5 are’ part 
of the modern: developments of life ‘assurance, “and can be obtained 
from most of the "progressive life offices. ] 


(7) It is felt that the decision to accept the scheme or to “ opt out '* 
should be ‘taken only after very careful consideration of all the 


facts. It is an individual problem and Lhoul be investigated fully - 


by every practitioner. - , ` EE 


—I am, etc, ` i f 
. Birmingham. ^ ^ , R. N. Younc. 


-At We have’ shown this létter to Mr. A. N. Dixon, whose 
reply i is printed below.—Ep., B.M J. ; ' 
1 

Sm eur am grateful to Mr. R. N. Young for raising a number ' 
pf points, all of which are `of interést,and one at least—the 
income tax, position—is fundamental. I should have liked to 
have, enlarged on all these and certain other issues in the 
original article, but, considerations of space apart, I’ concluded' 
' that the subject was already sufficiently. technical and that 
further details might only confuse the issue. Perhaps it would 
be most satisfactory if I now deal'with Mr. Young's points in 
the order in Which they arise. ; 


` 
p EO ` 
2M 


` 


l 


available. 
lines, I feel the Ministry never intended that there should be | 
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(1) I entirely agree with him that earlier notice would have 
been most desirable, and there is no doubt that many difficulties 
would have been avoided if, earlier information had been made 
However, I must confess that, reading between the 


any alternative to the superannuation scheme in the sense that 
any doctor cowld make a personal choice in the matter. I 


' believe that the option was allowed purely to provide for the 
‘practitioner already committed to premiums which might 


. male shall live. 


possibly prove inconvenient, and who might'otherwise have been 
financially prejudiced. If this interpretation is correct, then the 
lack of notice affects only those whom it was never intended to 
assist, and not much real damage has been done. - : 

(2) (a) and (b). At the time of writing the article the tax 


' position’ in' regard to the Government's 8% contribution to 


‘take this contingency into account. 


of the wife if she is the survivor. 


assurance was not clear, and even now there are conflicting 
views on the position. Therefore some assumption had to be 
made, and im my view the only ‘equitable basis«on which to 
proceed was to assume that, in relation to the Government's 
contribution, a practitioner should not be worse off under an 
agreed parallel alternative than under the superannuation 
scheme itself—i.e., that in no circumstances would he be 
expected to bear income tax on the Government's contribution. 
Equally clearly he could not expect to claim tax relief on that 
contribution, and the figures to which Mr. ‘Young, refers are 
explained accordingly. Jt has now been suggested that the 
Government's 8% contribution to approved: life assurance will 
be ageregated to income and so become subject to tax. What- 
ever the ultimate, outcome, I submit that this arrangement is 
wholly inequitable, but. practitioners must proceed warily and 
Obviously it adversely 
affects the assurance comparison, but, if it is enforced, then of 


course the whole premium (i.e., £150 in the example) becomes , 


subject to tax relief at the two-fifths rate. 

Broadly, I think it will still be found that up to retirement 
age the assurance method provides an appreciably better result, 
but that, on retirement, pension benefits will be’ even moré 
markedly in favour of the Government scheme. 

As regards the question' of deferred annuity contracts, Mr. 


` Young's argument is sound so far as it goes, but he may not be 


aware of the B.M.A. and National Health Insurance Practi-, 
tioners’ Pension and Insurance Schemes, which are basically à 
form of deferred annuity combined with family provision, and 
which have been "approved" by the Inland Revenue. An 
enormous. number of these policies are.in being, and no doubt 
it. was to cater for this position, and possibly also-for the prac- 
titioner ‘no longer able, on medical grounds, to secure life 


assurance, that this deferred annuity provision was inserted: ' 


Obviously no encouragement would be given to opting out 


‘purely ‘on deferred annuity lines, for is not a deferred annuity 


almost exactly what the superannuation scheme itself so’ very 
efficiently provides ? 
(c) It is agreed that in the figures quoted tax has not been 


deducted. I have been unable to trace in the regulations any, 
reference to the application of such a deduction in the case of: 


death, and so Y omitted it from my calculations. At this stage 
in the table the comparison is so overwhelmingly in favour of 
the life assurance method that any further reduction in the 


figures, of the superannuation scheme is ' almost superfluous, 


even if established. 

- (3) In considering the question of pension I had not oer 
looked the advantages of the “split guaranteed annuity,” 
arrangement quite familiar to me, but in writing the aele. 1 
had set absolute impartiality as a first principle. 
tial, therefore, strictly to compare like with like, and this is not 
quite the case in Mr. Young’ s example. Under the superannua- 
tion scheme a pension is payable throughout the lifetime óf 
the male and one-third of that amount throughout the lifetime 
By the split annuity method, 
payment is made for ten years certain and then so long as the 
Therefore it does not protect the widow if she 
survives the male for more than ten years from original retire- 
ment. Taking into account probable disparity in age and 
known favourable female mortality, this is not only possible 


‘but likely. There are two further reasons why I did not bring 


in the split annuity method ; the first is that, while this arrange- 
Tent is permitted by the Revenue at the present moment, it 
doés not follow that such will be the case in future; and, 


Medical Insurance Agency. 


It was essen- , 
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secondly, neither does it follow that saving of tax necessarily: 
arises. in every instance. In the lower pension groups, where . 
the full incidence of tax is not felt, it is questionable whether 
this method shows any advantage over the normally higher 


immediate annuity, because only the lower. rates of tax, and 


possibly no tax at all, may apply. In any event, it is open to 
the practitioner to take his capital and use it in whichever 
manner is found to be the more advantageous at the time. 

(4) Your correspondent mentions that I dismissed too lightly 
the “injury pension and benefits for permanent incapacity.” If 
he will refer again to the article I think he will.find that he-has 
confused the position. What I really dismissed were “ injury 
pension,” “short service gratuity,” and “return of contribu- 
tions,” not “ permanent incapacity.” JI still maintain that “ in- 
jury pension " (which can arise only from injury in the discharge 
of duty) is remote. Permanent incapacity may arise from a 
variety of ills, but this is covered under the-normal “ pension ” 
section, and that is a valuable cover. However, this is not to 
say that no gap exists, because clearly it does. Permanent dis- 
ability is covered (for pension benefit) after ten years’ service, 
but thereafter the earlier pension scales are somewhat inade- 
quate, and of course there is no benefit for temporary incapacity. 
I feel most strongly that both the entrant into the scheme and 
the “ opter-out " should cover these liabilities, and in fact I 
stress it in the latter part of the article. . 

Finally, I am in complete agreement with your correspondent 
that the decision to opt out should only be taken after the most 
careful consideration and. that it is purely one for the individual 
himself. For my part, I, tend more and more to the view that 
in the majority of cases, and making due allowance for the 
income tax position, it is desirable to enter,the scheme and 
then to cover the obvious gap by external assurance arrange- 
ments.—I am, etc., 

A. N. DIXON, 


Manager. 


Sm,—May I.in one letter reply to-the letters of Dr. Bernard 
Samuels and Dr: T. T. Cronin (Supplement, July 17, p. 49) and 
also comment on the article on , superannuation in N.HSS. 
(p. 47)? Dr. Samuels is quite wrong. The Superannuation 
Regulations. are not so difficult to follow if we pay strict 
attention to the precise definitions given in' the first pages. 


- They béstow upon us considerable benefits, for in the long 


run we get back not only the 6% deductions but also the 8% 
contributed by the employing authority. : The benefits are 
equivalent to an increase of from 1296 to 2096 in the capitation 
fee, the higher figure applying where the remuneration falls 
within the first range of surtax. 

Advice to Dr. Cronin. and all other practitioners under 60: 
leave tlie life assurance option alone; even if it means increasing 
your overdraft. It does not appear to have been pointed out 
that this concession is completely upset by income tax con- 
siderations. In the superannuation scheme neither the 6% nor 
the 8% will be subject to income tax ; so that if a practitioner's 
reinuneration after allowing for expenses is £100x, his income 
tax will be assessed on £94x, and £l4x will be placed in the 
fund for his benefit. If he takes the option and draws the £8x to 
pay his policies, his income tax will be assessed on £108x and 
he will get only the usual policy allowance. This will usually 
mean that he loses £6x. The option is of interest only to those 
who will have less than five years’ contributory service and 
whose premiums are sufficiently large to take up the whole of 
the 8%. So it is of no interest to anyone under 65 unless he 
does not intend to avail himself of the extension of pensionable 
age and complete five years, and it is of interest to him only 
because, having less than five years' contributory service, he 
loses the benefit .of the 8%, getting back only his own 6% 

contribiltions. 

. The extension of pensionable age is a most important regula- 
tion. Without it the distribution curve of benefits shows some 
very objectionable singular points occasioned by the qualifying 
periods. Thus, without the concession a practitioner who was.55 
on July 4 would have drawn only two-thirds of the benefits which 
his contributions and those made by the employing authority 
on account of his services would meet, and of this amount 40% 
would not be paid in his lifetime. His more fortunate 
colleague born two days after him would draw -50% more 
benefits than the corresponding contributions would meet. It 
is difficult to understand why these qualifying periods are 


I 


` 


LS 


a 


D 


* the option of allocating a .part' of her pension to him. She- 


4 that “the woman doctor does‘not lose more than the bachelor. . 
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necessary, since the “pension is proportional to contributions. : 


The scheme is entirely different from the National Insurance 
Act. ^" ` ` x 

Jt would be interesting to know if a practitioner now over 65 
and. under 70 can apply for the later pensionable age. If so, a 
practitioner with four years'to gò before teaching 70 whose 
remuneration' was £1,000.a year would have £240 deducted but 
would get it all back with' 395. interest on retiring, but’ if not 


-admitted to the scheme he would have more income tax to pay, 


' and would finish up with just over. £150 instead of £240.. Itis 
to be noted that the life, assurance option and the extension of 
pensionable age apply only-to practitioners. ` Consultants and 


specialists on hospital staffs who are not'also on the list of àn ; 


executive council are excluded. These must see to it that their 


' previous hospital service ranks as qualifying service and’ so: 


establishes their claim to pension, though the pension will of 
course be'calculated on the number of contributory years.—I 
am, etc, ` E "os 0 

Chesterfield, ' S. . 


k (00. X. P. DAVIE 


Superannuation for, Medical Women : 
Sm;—l read the article on superannuation by Mr. Dixon 
(Supplement, July 3, p. 23). with considerable interest, but tbe 
` writer seems to have ignored completely the position as it 
would apply to: married medical women and particularly to 
medical women married to non-medical men. Presumably 
women engaged in public practice will be required: to contribute 
under the superannuation scheme in precisely the:same way, as 
the opposite sex, and it- would be interesting to learn what 
benefits would accrue in the varying conditions of survivorship 
, —that is, where (1) the wife survives the husband, ' (2) the 
' husband survives the wife—in each case where death occurs 
either before or after retirement. What is the medical woman's 
position on reaching.retirement age ? : ES 
The elucidation of these points would, I am sure, be'of great 
interest to the' large numbers of medical women in' public 
practice.—I am, ete., . Vip ee my 
London, N.22. i 


* The Secretary of the B.M.A. states that the following 
benefits would accrue: rie i 3 . =, 
- (1) Where the wife survives the husband.—If the husband dies 
before .retirement (a) provided he has completed ten years’ 
. service, a Widow’s pension would be payable amounting to one- 
third of the pension the husband would have received, at the 
time of his death, but no widow's'pension is payable .to a 
woman who is herself in receipt of a pension under the scheme 
' when her husband dies ; (b) a death gratuity would be payable, 
provided the husband had completed five years’ service, of an 


MARJORIE POLLARD., 


amount up to a maximum of one year's pension ; (c) the hus- . 
band's contributions would be refunded with interest if no 
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"+. Remuneration of General Practitioners 
Sr,—Mr. Ralph Green (Journal, July 10, p. 110) calls atten- 
tion to some of the very bad effects of the new Bevan Act, but 
as he deals with several separate matters in á somewhat con- 
fused letter the main facts need dissecting out to’ clarify them. 
"The truth’ is' that the “I”.in N.H.I. has been struck out and 
an “S” substituted : the whole nation of 47,000,000 has now 
been placed on a State panel. Because of the extreme costli- 
' pess of the Beveridge social insurance scheme the vast majority 
- will feel compelledeto use the Health Service part of the scheme 
and in fact be and become panel ‘patients. Did people desire 
that 7 : f 
"The profession, as a profession, has lost its freedom and as 
, à profession is ruined. It is now no longer possible to buy or to 
sell a practice except of the.very private and non-transferable 
type. Originally I supported the proposed new Service because 
I believed that it would do.three things : (a) decommercialize 
medicine, (5) enable every man willing to work to have a fair 
share of the work, and (c) lead to a redistribution of medical 
personnel. It seems clear now that the first two will not be 
realized.” Health centres are ‘essential to the sharing of work, 
In the typical rural area considered by Mr. Ralph Green he 
assumes that the 10,000 people ‘in the whole area will provide 
a maximum sum of some £7,500-£9,000 per annum for the 
terl‘medical practitioners in the area. He forgets there will be 
` jn addition (1) some private, fees, (2) midwifery, (3) mileage, 


^ (4) appointments not covered: by N.H.S. ‘Of the ten prácti- 
` ,tioners five may constitute a ring-or “'combine " and have 3,500 


N.H.I cases x 24—i.e., approximately 8,200 State patients under 
the scheme, bringing in.approximately £6.150 + £1,500 in basic 
salaries = £7,650. That leaves only 1,800 State patients for 
the remaining five men (two of whom practise as physicians 
` only), so that it is self-evident that two or three will be dismissed 
. from the new National Health Service in 1950 for having less, 
‘than 500 on their lists. | “To them that hath shall be 
given... ."—I am, etc, -. f 


"The Senate House, London, W.C.1. CHARLES A. H. FRANKLYN.’ 
s : 


*,." A doctor cannot be dismissed from the Service for having 


:» Moo few patients; but a doctor drawing the basic salary may have 


that discontinued if he does not have.500 N.H.S. patients on his 
list within two years of entering the Service.—Ep., B.M.J.. 


z Sır —Many will feel grateful to Dr. Ralph' Green (Journal, 
July 10, p. 110) fòr'his careful presentation of the impending 
financial. plight of those G.P.s with mixed private and panel 
practices. More than 20,000 doctors have joined the scheme, 
‘so the average list will be, 2,000, which should indeed be the 
maximum if a man is to do-good work. 

. At the proposed capitation fee the net income of the praes 


death gratuity or widow’s pension is payable. 1f the husband, titioner with a list of 2,000 will,be no more than £1:100 per 


dies after retirement a widow’s pension would be payable, 
amounting to.one-third of the husband’s pension, provided she 
is not herself’ in receipt of a pension under the scheme when 
her husband dies. (There would have been paid tö the husband 
‘on retirement in addition to. his pension a lump sum retiring 
allowance equivalent to one year's pension.) "EUR 
(2) Where the husband survives-the wife (a medical woman 
in practice under the scheme).—If the wife dies before retire- 
ment (a) a. death gratuity would be payable, provided she ‘thas 
' completed five years' service, of-a,sum equal to the greatest 
of (i) 44% of her remuneration for each year of service; of 
Gi) her contributions with interest; or (iii).the amount of the 
, average remuneration during the last three years; (b) contribu- 
tions would be refunded with interest if no death gratuity is 
payable. If the wife dies after retirement no, pension will be 
payable to her husband 'unless on retirement she has exercised 


"would have received on retirement in addition to the pension 
a lump sum retiring allowance equivalent "to , three `yeàrs’ 
pension. ; : 
During the ‘debate on the ] 
mons (July 24, 1947).it was stated on behalf of the Ministry 


` Where there is a widow’s pension available it is carved out, of 
the retiring allowance and where there is no such pension the 


retiring allowance is higher in consequence." 


` 


T 9. 7 ; ` 
regulations in the House of Com- ', 


‘annum (allowing one-third for expeüses) This is considerably 
less than the Spens figures plus, say, 50% for betterment. It-is 
therefore imperative that the Negotiating Committée take as. 


. Strong a line over the- new capitation fee as they recently did 


over the panel capitation fee, and we should be prepared to 
"support them with our resignations if the amount offered js 
‘less than 25s.—i.e., Spens plus adequate betterment, computed’ 
in terms of the average, not the maximum, list.—I am, ete., 
. Preston. f B ' CARL MYERS. 

\ 

D - 
‘.¢ Supply, of Doctors’ Cars 


' Sr, —I feel that the letter from Messrs. R. Gresham Cooke 
and A. W. Grafton on behalf of the distributive side of the trade 
(Supplement, June 26, p. 186) will do very little to comfort those 

"who have ordered new cars. Any reasonable persoir realizes that 
most new cars are going abroad ; but orders here must continue 
to be:by make and indeed by horse-power, as, very few of us 
can afford just to say, “ Order me a Car.” J note the accusation 
which is brought out ad riauseam that some doctors have abused 
the “ privilege." . Among any 60,000 people one would expect 
a few frail vessels; but have the B.M.A. inspected "a con- 
siderable body of evidence," and do they consider that the cases 
referred to were numerous enough over several years to affect 
the question ? , me ` ' 
The implied: claim that doctors get “ preferential ” delivery 
cannot always be supported, One present Honorary Secretary, 
M ; RS 
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-of a Division was informed firmly ‘by a large area’ distributor « 
^ that his firm gave no preference of any Kind to doctors. ` As 
regards my own position, inquiry to-day of my agent brings the 
encouraging news that at the present rate'of delivery my car, 
, ordered in July, 1946, may be expected in 84, years. In these 


] ; circumstances one may well agree with the advice that doctors 


' should not refrain’ from placing an order. until their car is on 
its,last legs. i 

Incidentally, have Messrs. Cooke i nd Grafton advised Aie 
members of.their respective bodies who have accepted a deposit 
^ from those ordering cars to return this om request now that 
this “ deposit, racket ” has been officially orap prove ?—1 am, 
etc., : ; 


* Lewes, Sussex. , 


i ' ' A Provocative Minister 


SR, —At the time of our first plebiscite the Minister of Health . 
was misguided enough to suggest that much of the opposition 
which he was meeting from the, medical profession was inspired 
by the Tories—this in spite of the fact that the Tories had 
pledged themselves to support a national health service which- 
ever Government ' proposed to introduce it. The Minister's 
‘remarks caused considerable anger in the profession at the time, 
‘and he was ‘sensible enough to ,refrain from any further 
remarks in this vein till Sunday, July 4, at Manchester, when on 
` the eve of the full implementation of the Health Service Act he 
chose to launch a most violent and bitter attack against the 
Tories. The fact that he chose such a time to make such remarks 
may have been a mere coincidence, but, although it is my 
opinion that doctors should not be "engaged actively in politics, ' 
"it would appear as if’ we will have to be very careful from now 


1 


F. LANGRORD; : 


D 


- onas to where and when we express our political views should 


such views in any way differ from the professed politics of 
Mr. Bevan. 

` That such a state of affairs is probable can only cause the. 
‘gravest of doübts—perhaps they were already there in the 


*- minds of many of us—as to the true intentions of Mr. Bevan 


nog 


a 


; ' and his political colleagues. 


$ 


We have heard muth from the ` 
gentleman on the vexed question of the Press and its “ prostitu- 
tion.” Unless we are very careful our noble profession will 
soon be on the down-road to a similar fate.—1 am, etc., 

Bridlington. M. A. LINELL. 


Py : — Professional. Secrecy EE 


` Sis,—Dr, Arthur and the Gateshead Division are, I submit, 
to be congratulated (vide Supplement, July 3, p. 14) on their 
protest against the serious threat to professionel secrecy fore- 
shadowed in the increasing tendency to disclosure to lay persons 
by Government departments of professional confidences con- 
iained in medical certificates. Using his powers.under Section 
' 66 of the Act the Minister of Health has issued Regulations 
"(Statutory Instruments 506 and -507, 1948, dated March 24, 1948) 


^ of which Section 14 (No. 507), occupying 62 lines; "makés 


x 


^ such record cards.” 


detailed rules for the compilation and inspection of medical 
' records ‘to be. kept by the. practitioner of public patients as 
distinct from private patients, and the importance attached ‘by 
the Minister to this new obligation is demonstrated in every. 
line of the section. ! 
' The duty of the doctor in the State Service to ‘compile and 
` furnish full medical details* of public patients under his care 
_was insisted upon- throughout the passage.of the Bill, and to 
‘enable him to do so generous clerical assistance , was to be 
supplied to the doctor as part of the service given by the health 
centres. This provision is temporarily suspended, but a new 
committee, the Medical Service Committee, consisting of a lay 
chairman, three lay members of the local executive council; and 
three members of the local medical committee, is charged with 
the duty of investigation and supervision of record keeping, 
and in the absence of health centres (where records ‘were to 
have been housed) “ access is, to be given to the committee at 
- all reasonable times to the practitioner’s surgery or-other place 
. where record cards are kept, for the purpose of inspection’ ôf 
The practitioner may be further required 
to furnish to members of the committee “any such record cards 
and any necessary. information with regard thereto'as they may 
~ require.” The committee, shall report to the Minister where 
_ there has been any failure ‘on the part of ‘the practitioner to 
carry out these exacting obligations, and such action shall be 
s i . is . 
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taken by the Minister as “ the extent and gravity of such failure 


may warrant.” I imagine that Dr. Arthur and the Gateshead 

Division had not noted these Regulations, examination of which 

would have materially supported their protest.—I am, etc., 
House of Commons. | E. GRAHAM-LTTTLE. 


Hospital Superintendents 


SIR,—At the annual meeting of the R.B. it was reported by 
Dr. MacArthur (Supplement, July 3, p. 17) that a memorandüm 
had been circulated “ to all committees of management (without 
previous negotiation and consultation with the leaders -of the 
profession) instructing them that they should appoint secretaries 
' whose duties and powers made them the superior of the medical 


' superintendent from the point of view. not only of his, Run 


and authority but also of the scale of salary. ? 

Jt was proposed and seconded that before any final settlement 
is arranged with the Government the B.M.A. should insist that 
.the principle that the medical superintendent is recognized as 
the administrative head of the hospital be maintained. ‘There 
was no dissentient to the motion, and yet the chairman of the 
Hospitals Committee intervened to suggest-that the matter be 
referred. to the Council, which was'adopted. He stated that it 


was the policy of the Association that the administrative head 


M 


. variant of its name (St.' Pancras). 


of a large hospital or group of small hospitals should ordinarily 
be a medical practitioner and designated as medical super- 
intendent and that the negotiating committee had discussed it 
with the-Ministry. ' ~ 


It is. evident that the drafters 'of the memorandum quoted by’ - 


-Dr. MacArthur have ignored the policy of the Association and 
therefore the. adoption of the motion was entirely justified. ` As 
a past medical supérintendent of many years’ experience I shall, 
however, be surprised and gratified if even as strong an action 
as this would have any effect on the determination .of the Civil ' 
Service, as evidenced by the memorandum, to subordinate the 
profession to lay officials: One may wonder what the reaction 
of the Admiralty would be to the suggestion that the supreme 
authority in a ship should be not a sailor but one of the clerical 
staff !—I am, etc., ; ; 

‘St. Mawes, Cornwall. 


t B. H. Suaw. 
_ ARM. Correction ~ 


Sir,—May I beg ihe favour of some of your space to correct 
the repótt of-what,I said at the A.R.M. (Supplement, July 3, 
p. 8)? The Division I represent is given in an anatomical 
Farther, it is incorrect to 
‘state that at the meeting of the Health, Committee of the T.U.C. 


to which I referred it was said from the T.U.C.'side that the . 


only organization which represented the medical profession was 
the B.M.A. That was not the statement made on that Occasion. 
The statement was that-“ the British Medical Association was 
recognized as the organization which répresented the medical 
. profession.” The words reported- may represent in condensed 
form a natural interpretation of what I said in my speech in the 
light of the whole of the speech, or may indeed, be due to 
my having expressed myself badly, and if 'so I should like to. 
correct it. 

Finally, at the end of the speech the word “not” is omitted 
‘in the report. The final words should be: “He was by. no 
means. satisfied that the- Association was in the legal position 
described in which it could not carry on. negotiations, dis- » 
cussions, and activities to their full logical length without seri- ' 
ously involving itself in the likelihood of a legal’ disaster. "— 
I am, etc. ' ] 


London, N.W.1. E. A. GREGG.” 





Association Notices 


Meetings of Branches and. Divisions ` ` a 
i d DuMERIES AND GALLOWAY DIVISION 

The Annual Summer: Meeting, under the chairmanship of. 
Mr. R. L. Beveridge, was held at Ren m Stewart on July 11. 
The meeting was addressed by Dr. A: K. Bowman, Senior Medical 
Officer to the Western Regional Hospital Board. The address was 
in two parts, the first being -on erican medicine and ‘medical’ 
personalities, and the second on some historical aspects of ae 
early colonization of America. Dr. Bowman was interestin 
informative, and he took the opportunity of pleading for: 
understanding between this country and. America, arid for the accep- 
tance of Marshall- aid in the spirit in which’ it. is being given. 
Dr.«Clayson proposed a a vote of thanks at Ue end of the meeting. 
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IMPORTANCE —— 
OF SELECTION 


As in most things the best results depend om the 
correct selection of implements, so success in the 
field of haematology depends on the correct. choice 

of a haematinic. Folic acid and iron are haema- |. 
tinic fundamentals in thgt the former is the 


maturation factor for red cells (or its precursor) and ferrous iron is the principal building stone : 
of haemoglobin. * FOLVRON?" supplies both these essential factors in a readily absorbable form. : 


Bottles of 30, 100, PII ‘Folvite’ Folic Acid, 
& 1000 tablets. .F7 mg; ferrous sulphate 
BRAND OF 


'Folvron' Trade Mark applied Jor. 


exsicc., 3 grs. 


FOLIC ACID and IRON 


fe ederle Laboratories 


DIVISION 


CYANAMID PRODUCTS LTD 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W C.2. 


—M — 


G.P.1149. CaureRY UNIT for 
use on A.C. Mains, for light 
quality burnets. — £4 7s. 6 


G.P.1146. Ligur & Caur- 
ery Unir for use on 200—250 
suitable for 


£8 5s. Od. 


G.P.1137. —PisrOL SHAPED 
Caurery — HANDLE, — with 
trigger switch, to take light 
model burners. £2 12s. 6d. 


G.P.1138. Ditto with bull's- 
eye lamp attachment illu- 
minating cavities. £3 3s. Od, 


G.P.1139.  PisTOL 
SHAPED CAUTERY 
HANDLE, to take heavy 
G.P.11484. Heavy Dury LIGHT íi EN duty burners. 
& CAUTERY pom r complete in N.N £3 3s. Od. 
Cabinet with L, & C. Units, rN 
Pistol handle G.P.1140 & 6 heavy G.P.1140, Ditto with 


C. | Dj | buli’s-eye lamp 
SA pumora or A.C. -Mains AN, B attachment £3 125. 6d. 


G.P.1514. BARNES' 
Mipwirery Forceps 
with Simpson’s 
Handle and Neville’s 
Axis Traction Rods, 
forged stginless steel 

9 Os, Od 


i : G.Pp.1515, 
A € D F G IMN: — Ditto Anderson's 

i j as above, but 
GjP.1131. GALVANO CAUTERY BURNERS, 5 without axis 
as illustrated, light quality 10s. 6d. each £ traction 


S ERPI, Ditto heavy quality for 
T gynecological use : 10s,-6d, each 





HOLBORN SURGICAL INSTRUMENT CO. LTD., 


ii Charterhouse Street, Holborn Circus, E.C.I 
Hot. 2267/8 mos 





THELESTROL 


HEXÉSTROL + PHENOBARB AL 


Compressed tablets each containing 
3 mgs. of Hexestrol (Dihydrodiethyl 
Stilbestrol) and 20 mgs. of Phenobarbital 


Tablets are scored to facilitate 
dosage reduction 


Indicated in the treatment of menopausa 
syndrome including nervous manifestations 
Bottles of 20, 50 and 100 tablets 


Professional samples available fo 
members of the Medien! Profession 


G. W. CARNRICK CO. 


20, Mt. Pleasant Avenue 
Newark, New Jersey, U.S.A. 


Distributors . 


BROOKS & WARBURTON, LTD. 
232-242. VAUXHALL BRIDGE ROAD 
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In the fight against Malaria | 


-QUININE 
has stood the test of time 


and is still 


the sovereign weapon 


HOWARDS & SONS LTD. 


(Est. 1797) 
ILFORD, Nr. LONDON 


akers of Quinine since 1823 











_A new revised edition of 
THOMSON - WALKER’S | 
GENITO - URINARY | 
SURGERY ga 
Revised by KENNETH WALKER, 0.B.F., F.R.C.S. Eng. 


Royal 8vo, 1000 pp., 58 plates, 25 in colour. 
280 text illustrations, 3rd Edit., 60[- net. ^ 


MODERN OPERATIVE 
SURGERY 
Edited by G. GREY TURNER, MS., F.R.C.S.Eng. 
Two volumes, Medium 80; 2264 pp. 8 plates, 
1055 text illustrations, 3rd Edit., £5 5s. net. 
MANSON'S. um 
TROPICAL DISEASES 
Edited by PHILIP H. MANSON-BAHR, C.M.G., D.8.0.; 
M.A MDa D.T.M. and H.Cartab., F.R.C.P.Lond. 
Demy 8vo, 1068 pp., 26 plates, 19 in colour, = 
406 text illustrations, 6 maps, 28 charts, 
12:h Edit. A2s. net. 





PREPARATION 
FOR A MASTERPIECE 


SES Rs only solution that gave virtual disinfection with 
great regularity ir. 15-20 sec. was 2 per cent, iodine 
-jn 70 per cent. alcohol, the virtues of which are well 
known and have been upheld by many investi- 
gators, . ... This then is the ideal disinfectant for 
cedle puncture, when great rapidity is essential, lt 
seems that for surgical incisions also a single painting 
just before the operation is all that is necessary, and that 
aborate washings and other preparation of the skin 
“gould: be omitted, . . ." 
14 Rapid Chemical Disinfection of Clean Unwashed Skin," 
LANCET, May 11, 1946, pp. 683-686. 
`| This is one of the classic papers relating to the atiti- 
i septic value of iodine. All the research. literature is 
collated and made readily available to members of the 
medical profession by the Iodine Educational Bureau. 
Many of the newer iodine uses and research findings 
are not widely küown. Medical practitioners are in- 
vited to consult the Bureau about them. : 


sf lodine Educational Bureau 


mato STONE HOUSE, BISHOPROATE, LONDON, BG2 





the inauguration of ü 


Newton Victor Limited — 


Incorporating ; ; 
Victor X-Ray Corporation Ltd 
Newton & Wright Ltd 
and the x-ray manufacturing and research activities of 
Metropolitan-Vickers Electrical: Co. Ltd 


Combining the personnel, experience and material resources 
of these three organisations, NEWTON VICTOR LTD 


comes into being as a single British. enterprise devoted ‘to 
the design, manufacture, distribution and servicing of x-ray . 


and electro-medical equipment, and to the expansion of. 


those services and facilities hitherto provided by its members: 
to all users and prospective users of such apparatus, With: 


branch and field-engineering establishments in al principal o = 


centres, and with a new and extensive factory at.Motherwell - 
added to existing production facilities, NEWTON VICTOR © 
is well equipped for leadership .. . leadership & 
through betterment of service to its customers, 
to its market and-to the community at large. 


NEWTON VICTOR LIMITED 
as CAVENDISH PLACE, LONDON Wi, TELEPHONE: LANGHAM 4014 
LELEAST BIRMINGHAM ^ BRISTOL — CARDIEE DUBLIN 

LEEDS LIVERPOOL STER MEN ASTLE 


& 








Hay Fevers 
: CAN be relieved — 


Many cases of hay fevers, which 
have hitherto proved resistant to all 
forms of therapy, can now benefit from 
the symptomatic relief afforded by 


'ANTHISAN' Z^ 
pyranisamine maleate 


available in 
containers of 25 and 500 x 0.05 gramme 
and 25, 100 and 500,x 0.1 gramme tablets 
and boxes of 6 and 25 x 2 c.c. ampoules 
of a 2.5 per cent. solution 


manufactured by 


MAY & BAKER LTD. 


MELEE, distributors yy 
i PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. PAGE 





MULTITONE 
ELECTRONIC PHYSIOTHERAPY 








generating square unidirectional pulses which are auto 
matically de-ionised, 


The output can be continuous or surged at five predeter 
mined rates selected by a switch, the output voltage is 
controlled by a potentiometer. 


The absence of skin sensation, lack of moving parts, small 
size, light weight and robust construction make this the 
ideal instrument for use in Departments of Physical Medicine, ^ 

The output of this apparatus has a degree of comfort. 
which is believed to be unobtainable except by electronic 
means. a 

The ratio of surge to rest period remains constant at ail. 
rates of surge and the relaxation period is of sufficient 
duration to reduce muscle fatigue to a minimum. : 


STANDARD MODEL £18 10s. Od, 
HOSPITAL MODEL £16 Os. Od, 
We shall be pleased to supply full details of this ánd other 


apparatus and to arrange personal demonstrations in any - 
part of the British Isles. era 


1 s É = , n £ ; 
V F R Fm" h y p 0 d ermi C s The MULTISURGER is a two-valve portable Faradic unit. 





D MULTITONE ELECTRIC COMPANY L 
UNS ER ILEVERETT & CO LIMITED. 223/7, ST. JOHN'S STREET, 
| $939 LONDON ROAD, THORNTON HEATH, SURREY (ooo CLERKENWELL, EC. 

; : UM ere Telephone: CLErkenwe 
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^ | Consult the 
V AC Plug Doctor 
A 7f Injust ro minutes 
V this sensitiye de- 
n vice will test your 
i s» plugs, clean the 
£ ones that are still 
bY good, indicate 
i which should be 
Y replaced. 
2 Change to the 
y New AC Plug 
‘i Its aircraft 
i insulator gives 
quicker starts, 

9 more sustained 

: power, more 


miles to the gal- 
lon. No shorting, 
no cracking, and 
points last longer. 


3 Use the AC Plug 
Service regularly 
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- Have you heard about this). 


AG EXTRA 
MILEAGE 


PLAN? 


JOIN THE WAR against 
wasting spark plugs. 
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'The drink for 
the sick room, 


says OLD HETHERS 


is generally admitted to be 
barley water. There are still 
some people making it in the 
old-fashioned :way from 
pearl barley, when they've 
got so much else to do. 
Now with Robinson's 
‘Patent’ Barley, it's only 
a matter of minutes and, 
of course, it’s always 
clean and pure, being 
packed in sealed tins. 
For those requiring 
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Drive into any 


& Official AC Plug 


Cleaning & Test- 


faulty plug can waste as much as 


EE Soe M one gallon of petrol in every ten.) 

‘A regular intervals | Try the AC Extra Mileage Plan g ROBINSON, 
] and have your : BARLEY 

AC plugs main- B and,cut petrol consumption as ute 

tained at factory- 


barley water ready 
prepared, Robinson's 
Lemon Barley Water in 
bottles is now 
back again. 
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fresh efficiency. much as 1/roth. 
- 
Meise Robinson's 
“WITH AIRCRAFT INSULATOR KEEN, ROBINSON & CO. LTD., CARROW WORKS, NORWICH 
ey o meerr ua "E C Ee Se ee URNA Cc AT 
ETT] CVS-154 
' 
The filter tip absorbs FINANCE 
for the acquisition by 
: PAYMENTS OUT-OF-INCOME 
K of 
Er SURGERY AND OTHER FURNITURE, SURGICAL INSTRU- 
r MENTS, MEDICAL TEXT BOOKS,* X-RAY& APPARATUS, ^ 
ie MOTOR CARS 
1 The above list is illustrative only. Under its equipment 
i. d ^ Purchase Plan, the company is prepared to assist doctors to 
E throat irritants acquire ANY article and spread the cost over a period. 
P BRITISH MEDICAL FINANCE LTD. 
j| s Tavistock House South, Tavistock Square, London, W.C.l. 
ie Five protective layers go to make up the filter tip 
A of every du Maurier cigarette. Three layers of white F A 
E vegetable tissue with alternate layers of fine cellulose proteci THE PRACTITIONERS 
gs 
* the membranes from the irritant action of pyridine MOTOR CAR HIRE-PURCHASE SCHEME 
E bases and other non-volatile bodies. Although no shred of 80% NORMAL ADVANCE AMEE CHER i6 36 MONTHS FOR NEW 
d tobacco can pass the lips and no unfiltered smoke CA ANTOT EARLIER THAN 1929. ECOND- 
EEEE cir cet oj ADVANCE FOR THE ABOVE MODELS WILL BE | " 
allows the full flavour and fragrance of finely 100% MADE IN APPROVED CASES. 
r selected tobacco to pass unimy 24 to 30 months will be allowed for earlier models where 
acceptable. This scheme is only available to medical 
practitioners and dental surgeons. ul 


Apply to: J. W. SLEATH & cCoO., LTD. 


4, TOKENHOUSE BUILDINGS, LOTHBURY, E.C.2 
Telephone : Monarch 4279 etc. 
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THE FILTER-TIPPEB GiGARETTI 
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' £A1,260/£A1,510 per annum, 


^, Pietermaritzburg, Natal, 


' position and must be forwarded 
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Applicants should, except where otherwise specified, state name, ‘address, age, tiationality, quali fications, 
., and enclose copies of 3 recent testimonialsx with short statement of experience and appointments beld. 


f "Unless closing date is stated applications should be sent at once; ` 


. k SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should mot deter them from apptying 


A— Wholetime resident house ' 


: APPOINTMENTS ^ 





"^ UNION OF SOUTH AFRICA 


NATAL PROVINCIAL ADMINISTRATION ' 
ASSISTANT CLINICAL PATHOLOGIST. 
Applications’ are invited from suitably qualified 
medical practitioners for appointment on three 
years’ contract to the above post. The salary scale 


‘attaching to the post is £1,000 by £50 to‘ £1,350. 


In addition a cost-of-living allowance’ at the pre- 
scribed Public Service rate is payable, the present 
rate being: Married man £154 per annum, single 
man £44 per annum. Applications giving full 
details of experience and qualifications accompanied 
by not more than three recent testimonials should 
be submitted immediately to the’ Director of Pro- 
vincial Medica] and Health Services. P.O. Box 20, 
South Africa eed 


* UNIVERSITY OF QUEENSLAND 

PROFESSOR OF PHYSIOLOGY 
Applications are invited for the above mentioned 
to “reach the 
Registrar, University of Queensland, Brisbane: not 
later than; Thursday, September !30, 1948. The 
normal salary range attached. to the position is 
but this range is 
subject to cost of -living fluctuations. It is at 
present subject to the addition of a cost of living 
allowance at the rate of £A76' per annum. The rate 
of comméncing salary within the above mentioned 





: range wil depend upon the qualifications and ex- 


perience of the appointee. Conditions of appoint- 
ment “and application forms may be obtained from 
the Agent-General for Queensland, London, and the 
Secretary, Universities Bureau of the British Em- 
pire, London.—C. Page Hanify, Registrar. 


GOVERNMENT TRAINING CENTRE, Kidbrooke | 
CENTRE MEDICAL OFFICER 


Applications are invited from registered medical 
practitioners (preferably with industrial experience) 





for part-time appointment as Centre Medical 
Officer at the Government Training “Centre at 
Birdbrooke Road, Kidbrooke, London, - S.E.3. 


Duties include genera] medical supervision, includ- 
ing supervision of first aid arrangements, etc., -and 
(where required) examinations of trainees.  Atten- 
dance will be required for about three hours a , 
week .in one or two sessions. Fees will vary 


' according to the length of session, from £1 for a 


session up to half an hour, to £2 15s, for the 
maximum -session of over two and a half, but not 
exceeding thzec hours. Applications, Stating age 
and experience, qualifications, ‘with dates and ‘period 
of service (if any) with Forces, should: be sent to 
the Appointments Officer, Ministry of Labour and 
National Service (Appointinents Department) 1-6, 

Tavistock Square, London, W.C.1, by August 14, 

1948, quoting reference No. B.N.114. s 


MINISTRY OF PENSIONS 
STOKE MANDEVILLE HOSPITAL 


Aylesbury, Bucks (Head and Spinal Injuries Centre) 


' medical 


MEDICAL OFFICER (E1) 
A vacancy exists for a Medical Officer (B1) in the | 


* Head and Spinal Injuries Centre attached to the 


above named hospital. Applications, are‘ invited" 
from registered medical practitioners who have held 
house appointments and have had medical experi- 
encé. Preferenct will be«given to^candidates with ^ 
neurological experience. Suitably qualified R prac- 
titioners holding B2 appointments are invited to 
apply. Applications ‘from R practitioners now | 
holding A or BI appointments cannot be ‘considered 
unless they are ineligible for H.M. Forces. The 
salary is at.the rate of £350 to £550 per annum, ac- 
cording to experience, plus appropriate consolida-. 
tion addition and freeboard and’ lodging or an 
allowance of £100 per ‘annum in lieu if permission 
is' given to live out. - 
EDENHALL HOSPIPAL 
‘Musselburgh, near Edinburgh , ^ 3 
MEDICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for appointment as Medical Officer 
(B1) at the’ above named ‘hospital. Applicants 
should have held house appóintments and have had 
experience. Suitably : qualified R prac- 


_titioners holding -B2 appointments are invited to 


apply. Applications from R practitioners now hold- 
ing A or Bi appointments cannot be considered 
unless they are ineligible for’ H.M. Forces . The 
salary is at the rate of £350 to £550 per annum, ac- 
cording 10 experience, plus appropriate consolida- 


tion addition and-free board and lodging, or en 


allowance of £100 per annum in lieu if permission 
is given to live out. 

Applications for each post, stating date of birth, 
qualifications (with dates) and nationality, accom- 
panied by copies of'two recent testimonials, should , 
be addressed to the Secretary, Ministry of Pen- 
sions, Medical, Services Division, Norcross, Black- 


appointments 
practitioners without previous experience. 
Bi—Whole-time appointments usually resident within the 
senior establishment—e.g., Registrar, R.S.O., 





pool, Danes ^ x Jt 


' Candidates must have had not less than fen years’ 


- Candidates 


- ment Committee ” 


` HOSPITAL. 


'tenable for six months : 


- annum, 


open to 


W—Women practitioners. 
—-- 


MINISTRY OF HEALTH 
DENTAL STAFF `.» ' 

, Applications are invited from. registered dentists | 
‘(men or women) for permanent and pensionable 
appointment as ‘Dental -Officers on the staff of the 
Ministry of Health and Welsh Board ' of Health. 
Inclusive salary scale in London‘ £1,000 by - £30 
to £1,300 per annum, rather less in the provinces. 
The minimum of the:scale ‘will be linked to the. 
age ,of 35 years with deductions below that age 
of £30 per annum and additions ‘of £30 per annum 
up to the age of 37 years. Of the six vacancies, 
some are outside, London, including one.in Wales, - 


etc. 





experience in! the practice of dentistry, whether 
in private practice or in somé branch of Public 
Dental Service, For the post in Wales a know- 
ledge of the Welsh language is very "desirable. . 
Further particulars and' forms of application may 
be obtained by -writing to the Secretary, Civil 
Service Commission, Burlington, Gardens, London, 
W.1, quoting No..,2239. Completed application 
forms must’ be returned to him not later than 
September 9, 1948, s 


. NATIONAL HEALTH SERVICE ACT, 1946 
CARDIFF HOSPITAL MANAGEMENT , 
COMMITTEE 
' Applications are invited from suitably qualified 
persons for the' following whole-time appointments 
on the Headquarters Staff of the above-mentioned 

Management Committee at Cardiff : 

; SECRETARY. The person appointed (who may 
be medical or lay) will be generally responsible 
for the administration of the hospitals comprising 
the Group and for ‘the work of the Committee. 

‘should have wide ‘secretarial and, 
administrative experience and preferably a practical 
knowledge of hospital administration. b 

FINANCE OFFICER. The person appointed 
will be responsible for managing the day-to-day 
finances of the hospitals in the Group, including 
the preparation of the final accounts and the Com- 
mittee’s budget. Candidates should -have wide 
practical, experience’ of accounting, and experience 
of. local authority or hospital accounts will be an 
advantage, and it will also be an: advantage 
to -have an accountancy qualification. 

In addition the Secretary and the Finance Officer 
wil be required, ;with the help of any necessary 
junior staff, ‘to carry out the .appropriate -duties 
in relation to one or more hospitals in the Group, 
The salaries will be: Secretary, £1,350 by £50 to 
£1,700; Finance Officer, £1,080 by £35 to £1,360, 
but officers transferable” within the meaning of 
Section 68 (1), (a) of the National Health Service : 
Act, 1946, may opt to retain their existing salarics 
and ‘conditions of service. The appointments will 
be subject to the National Health Service (Super- 
annuation) Regulations, 1947, and to. termination 
by ‘three months’ notice on „either side. The salary 
scales for female officers will’ be two-thirds of the 
above-mentioned scales. The person appointed to 
each appointment will be required.to pass a medi-' 
cal examination. Applications, accompanied by the 
names of three referees, should be sent to Alder- 
man R, G. Robinson, J.P., Chairman of the Com- 
mittee, at the City Hall Cardiff, in envelopes 
endorsed ‘Secretary, Hospital Management Com- 
mittee” or “ Finance Officer, Hospital Manage; 
as the, case may be, not' later ' 
than Saturday, Augüst 21, 1948. 


' NATIONAL HEALTH SERVICE ACT, 1946 
DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL GROUP, BIRMINGHAM REGION 
PATHOLOGICAL REGISTRAR (Non-Resident) , 
Applications are invited from registered medical 
practitioners for the whole-time position of non- 
resident Pathological Registrar at The .Guest Hos- 
pital, Dudley. The successful candidate will. be 
required to assist with the Pathological Service of 
other hospitals in the surrounding area.and should 
have experience in all branches of Clinical Patho- 
logy. Salary will be at the rate ‘of £700. per 
annum, rising by annual increments of £50 to 
£900. Applications should be sent to H. Raymond: 

Hurst, Secretary, The Guest Hospital, Dudley. . 


NATIONAL HEALTH SERVICE ACT, 1946 
DUDLEY, STOURBRIDGE AND DISTRICT 
GROUP, BIRMINGHAM REGION 
Applications are invited from registered' medical 
-practitioners ' for the following’ resident appoint- 
ments at-The Guest Hospital, ‘Dudley. Full resi- 
dential! emoluments apply to all* posts, which are 
N 








HOUSE SURGEON aqu». £200 per annum, now 
vacant, ^ 

RESIDENT ANAESTHETIST -(82), 
now vacant, p 

Applications from R practitioners holding A 
posts cannot be considered for the B2 posts unless 
they are ineligible for H.M. Forces. Applications 


£200 per j 


to -H. Raymond Hurst, Secretary, The Guest Hos- 
pital, Dudley. ORE 
Ac d 
D 
s 






'B2—Whole-time house appointments not within the Senior establisbment, usualiy 
resident; and usnally held by practitioners’ with six months’ experience, 
„y R—Male, liable to military service under the National Service ‘Acts ` 


p 


ara ] 
= A s. 





' ! + NATIONAL HEALTH SERVICE 
BIRMINGHAM REGIONAL BOARD | 
GROUP No, 20 
HOSPITAL MANAGEMENT COMMITTEE 
, COVENTRY AND WARWICKSHIRE HOSPITAL 
Le * ' Coventry 
: HOUSE SURGEON (B2) 
to the Gynaecological and Obstetric Departments 


Applications are invited from registered medical 
"practitioners, male and female, for the appointment 
of House Surgeon (B2) to the Gynaecological and 
Obstetric De partments: Applications from R practi- 
tioners holding A posts cannot be considered un- 
less;they ere ineligible for H.M. Forces. The ap- 
pointment, which js for six months, is vacant 
August 17, 1948. Salary at the rate of £200 per 
annum, together with full residential emoluments. 
The hospital is recognized for the D.Obst.R.C.O.G. 
and the M.R.C.O.G. Applications should be sent 
to the undersigned. =S. Cecil Hill, House Governor 
and Secretary. 


NATIONAL HEALTH SERVICE ACT, 
$ Group No. 20 Hospital Management 
` , Committee, Coventry 
i NUNEATON EMERGENCY HOSPITAL 
RESIDENT OBSTETRICAL OFFICER (B2) , 
Resident Obstetrical Officer (B2), male or female, 
required. Salary £325 per annum, together with 
full board and lodging. ‘Duties include ante- and 
post-natal clinics, and some Casualty duties Ap- 
plications from R practitioners -holding’ A‘ posts can- 
not be considered unless they are ineligible for 
H.M. ‘Forces. Applications to be addressed to the 
Medica] Superintendent, Nuneaton Emergency Hos- 
pital, 52, College Street. Nuneaton, as soon as 
- possible. i 
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NATIONAL HEALTH SERVICE 
GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE 
ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL (500 beds) 
RESIDENT ANAESTHETIST (82) 
Applications are invited from registered medicat 
practitioners, male and female, for the post of 
Resident ^Anaesthetist (B2) at the Copthorne Hos- 
pital. ‘Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
éligible for H.M. Forces. The salary for this 
appointment is £200 per annum, with full residen- 
tial emoluments. Applications to be. sent to the 
undersigned.—J. P, Mallett. Secretary-Superinten- 
Gent, Board Room, Royal Salop Infirmary, Shrews- : 


bury. 


NATIONAL ASSOCIATION FOR 
¢ MENTAL HEALTH 


Applications are invited for the post of Medical 
' Director at a salary of £1,750 per annum with in- 
crements. Applicants must be registered medical 
practitioners who have specialized in Psychiatry, 
‘and have had ‘experience in administration and 
public Je¢turing. Applications with copies of three 
recent testimonials should “be addressed to The 
General Secretary, 39. ‘Queen ° Anne Street, W.l. 
within fourteen days of the appearance of this ad- 
vertisement. j 


^ UNIVERSITY OF -WALES 
ASSISTANT MEDICAL OFFICER 
(male or, female) for Student Welfare ` 
Applications are invited, for the above post. 
Salary at the rate of £800, rising by annual incre- 
ments of £25 to’ £1,000, 
and subsistence allowances, Conditions of, appoint- . 
ment and further particulars may bé obtained from 
the Secretary; University Registry, Cathays Park, 
Cardiff, by whom applications, with the names of | 
“three referees, should be received not later than 





August 15, 1948. 1 y 
v WOLVERHAMPTON EDUCATION — ' 
COMMITTEE - 


m ' ASSISTANT MEDICAL OFFICER i 


Applications are: invited for appointment as 
Assistant School Medical Officer. The duties are 
mainly, in connexion. with the medical inspection 
, and tréatment of school children. Candidates must 
` be registered medical practitioners and should have 
had postgraduate experience Special experience 
in diseases of children, examination of handicapped 
pupils and the possession of a D.P.H. will be an 
advantage. The salary will be £675 per annum, 
rising by annual increments, of £25 to a maximum 
of £875, plus cost-of-living bonus. The appoint- 
ment will be subject to the. provisions of the Local 
Government Superannuation Act, 1937. Further 
particulars and, conditions may be obtained on 
sending stamped addressed foolscap, envelope to 

. the undersigned, to whom completed applications 
must be sent by ,August 31, 1948.—F. Lonsdale 
fills, Director of , Education, Education Offices, 
North Street, Wolverhampton. 


Dn " 


together with travelling . 
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Have you read the notice 
at top of page 1] ? 





COUNTY BOROUGH OF LONDONDERRY 
HEALTH COMMITTEE 
DEPUTY COUNTY BOROUGH MEDICAL 
OFFICER 

The County Borough of Londonderry Health 
Committee invite applications from registered male 
medical practitioners for the position of Deputy 
County Borough Medical Officer. Applicants must 
hold a Diploma In Sankary Science, Public Health 
or State Medicine and must have had experience 
in a whole-time public health appointment in 
accordance with the Health Authorities (qualificn- 
tions and duties of Medical Officers) Regulations 
(Northern Ireland), 1948, and must be otherwise 
qunhfled in accordance with thc above order. 
Sa'ary will be £800 per annum, rising by annual 
increments of £25 to £850 per annum, together 
with cost-of-living bonus which at present amounts 
to £90 per annum, plus car allowance of £50 per 
annum. Preference will be given to ex-Service 
candidates possessing the required qualifications 
provided the Health Committee js satisfied that 


such candidate can fill, or within a reas®nable ' 


time will be able to fill the position efficiently. 
Forms of application and copies of the above 
Regulations may be obtained from the under- 
Signed, and applications should be returned to- 
gether with three recent testimonials not later than 
August 28, 1948.—H. A. Baxter, Secretary, River- 
view House, Abercorn Rond, Londonderry. 


COUNTY BOROUGH OF DERDY 
EDUCATION COMMITTEE 
ASSISTANT SCHOOL MEDICAL OFFICER 
(Female) 

Applications are invited for the post of Assistant 
School Medical Officer (female) in the Public Health 
and School Medical Department. Salary £735 per 
annum, rising by increments of £25 to £935 per 
annum. Applicants must be duly qualified regis- 
tered medical practitioners and the possession of 
the DP.H or DOCH is desirable though not 
essential. The duties of the post are the medical 
inspection of school children, the carrying out of 
duties under the maternity and child welfare scheme, 
and such other dutics as may be required by the 
Council. The officer appointed will be required 
to devote her whole time to the duties of the post. 
10 act under the supervision and control of the 
Medica! Officer of Health and 10 reside within the 
borough. »The appointment is subject to the Local 
Government Superannuation Act, 1937, and the 
selected candidate will be required to pnss a medi- 
cal examination. Age of applicant must not exceed 
40 years, The appointment is terminable by two 
months' notice on either side. Applications, on 
forms to be obtnined from this office, should be 
completed and returned at once to the under- 
signed.—C. Middleton, Director of Education, 
Education Department, The Council House, Cor- 

poration Street, Derby. 


BIREENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 
BIRKENHEAD GENERAL HOSPITAL 
JUNIOR HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male or female, including R practi- 
tloners within three months of qualification, for 
the following resident appointment, vacant early 
August, 1948. Junior House Surgeon (A). Salary 
£150 per ennum. The npoomument is with full 
residential emoluments. and in the first instance 
for a period of six months, terminating on 
February 6, 1949, but this may be extended (ex- 
cept in the case Of an R practitioner) by mutual 
arrangement. Membership of a Medical "Defence 
Society is a condition of appointment. Applica- 
tions should be sent to the undersiened im- 
mediatcly.—J. Dawber, D.P.A., F.C.C.S., Secre- 
tary to the Commitee, Municipal Hospital, Church 
Road, Birkenhead. 


BRADFORD “ A " GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEOM AND CASUALTY 
OFFICER (A) to the Bradford Children’s Hospital 
Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the Nationa! Service Acts, for the post of 
House Sureeon and Casualty Officer (A) to the 
Bradíord Children's Hospital. The appoin'ment 
wi'l be for a period of six months from August 1, 
1948, with a salary of £150 per annum, plus full 








residentia] emoluments. Applications should be 
forwarded to the undersigned at the Royal In- 
firmary. Bradford, as soon as  possible.—H. 
Trusson, Secretary. . 
BRADFORD "A" GROUP HOSPITAL 
MANAGEMENT COMMITTEE . 


ST. LUKE'S HOSPITAL, Bradford 
HOUSE PHYSICIAN (A or R2) 

House Physician (A or B2) required as from 
August 14 for n period of six months at a salaty 
of £200 per annum, plus full residentia] emolu- 
ments. Practitioners Hable for service with H.M. 
Forces now holding A or other first appointments 
or approaching the age of 26 yenrs cannot be con- 
sidered. Applications should be forwarded to the 
undersigned at the Royal Infirmary. Bradford, as 
soon as possiblc.—H. Trusson, Secretary. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD 
Group No. 20—Hospital Management Committee 
NUNEATON GENERAL HOSPITAL (128 beds) 

Applicauons are invited from male and female 
registered medical practitioners for the posts of: 

HOUSE PHYSICIAN (B2), vacant September 1, 
1948. Applications [rom R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. Appointment js for six 
months at £300 per annum, resident. 

HOUSE SURGEON to Cesunlts, E.N.T., and 
Ophthalmic Departments, vacant September 3, 1918. 
Male and female registered medical practitioners, 
including those within three months of qualitica- 
uon who are lable for service under the National 
Service Acts, may apply. Appointment is for six 
months at £250 per annum, resident. 
"Applications should be addressed to the House 
Governor and Secretary, Nuneaton General Hos- 
pital, 


BRADFORD “A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ST. LUKE'S HOSPITAL, Bradford 

Applications arc invited from registered medical 
Dracunoners for the undernoted appointments (now 
vacant) at St. Luke's Hospital, Bradford: 
.RESIDENT ANAESTHETIST (B1), at a salary of 
£350 per annum, plus full residential emoluments. 
Candidates must have special experience in anaes- 
thesía and should be in possession of or studylng 
for the D.A. The hospithl is recognized for the 
D.A, The appoinunent Is limited to one year. 

HOUSE SURGEON (D2) (Obstetrics), at ^ salary 
of £200 per annum, plus full residentia] emoluments. 
Applications from registered medical practitioners 
now holding BI and A posts cannot be considered 
unless ineligible for service with H.M. Forces. 

Applications should be forwarded to the under- 
signed a: the Royal Infirmary, Bradford, as soon 
as possible.—H. Trusson, Secretary. 


BARNSLEY HOSPITALS MANAGEMENT 
COMMITTEE 
, ST. HELEN HOSPITAL 
Resident OBSTETRICAL HOUSE SURGEON (B2) 
Applicauons are invited Immediately for the ap- 
pointment of Resident Obstctrical House Surgeon 
(B2) to the Obstetrical Unit (117 beds). Applica- 
dons from R practitioners holding A posts cannot 
be considered unless they are ineligible for H M. 
Forces. Salary £250 per annum plus full residential 
emoluments. Application hns been made to thc 
Royal College of Obstetriclans for recognition for 
D.R.C.O.G . Appoinunent will be for six months 
in the first instance. Applications together with 
copies of two recent testimonials to the Secretary, 
Barosiev Hospitals Management Committee, Barns- 
ley. . 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITIEE 
COUNTY HOSPITAL, Danpor 

OBSTETRIC HOUSE SURGEUN (B2) 

Maternity Department ^ 
Applicanons nre invited from registered medical 
practitioners who now hold A posts for the appoint- 
ment of House Surgeon in the Maternity Depart- 
ment (B2) of the above hospital nt a salary of 
£220 per annum, together with the usual residential 
emoluments. Applicauons from R practitioners 
holding A posts cannot be considered unless they 
nre ineligible for H.M. Forces. The Mnternity 

Department of the hospital is recognized by the 

Royal College of Obstetricians and Gynaecologists 

for the examinations of the D.ploma and for the 

Obstetrical part of the Membership Examinauon. 

The appointment will be limited to six months in 

the first instance. A knowledge of Welsh is desir- 

able. The successful applicant wil] be required to 
pass ð medical examination. Canvassing, either 
directly or indirectly, will be deemed a disqualifi- 
cation, Applications should be sent to the Clerk 
of the County Council, County Offices, Cnernarvon 

(with the envelope endorsed * House Surgeon, 

Maternity Department), not later than August li, 

COSSHAM AND FRENCHAY HOSPITALS 
MANAGEMENT COMMITTEE, Dristol 
HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the post of House Surgeon (B2) 
which {s now vacant at Frenchay Park Hospital, 

The successful candidate will be attached to the 

Thoracic Surgical Unit at the hospital. Salary 

£365 per annum. plus full residential emoluments. 

Applications from R practitioners holding A posts 

cannot be considered unless they are ineligible 

for H.M. Forces. If held by an R practitioner 
the appointment will be limited to six months, 
otherwise it will be for a perlod of twelve months. 

Application forms may be obtained from the Act- 

Ing Secreta;y, Frenchay Park Hospital, Bristol, to 

whom they should be returned not, later than 

August 11, 1948. . . 

CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMIITEE 
ELLESMERE PORT UM DISTRICT. HOSPITAL 
50 beds 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualifying who arc lable to service under 
the Nationa! Service Acts. The appoinunent will 
be for a period of six months. Salary is at the rate 
of £400 per annum with ful] residentia] emolu- 
ments. Applications should be sent immediately to 

P. R J. Arnold. Secretary to the Commitee, The 

Royal Infirmary, Chester, 





JuLy 31, 1948 


CENTRAL WIRRAL HOSPITALS MANAGE- 
MENT COMMITTEE 
CLATTERBRIDGE CENTRAL HOSPITAL 
Bebington (Orthopaedic Department) 
RESID) ORTHOPAEDIC MEDICAL 

. OFFICER (B1) 

Applicauons are invited from registered medical 
Practitioners, preferably with experience in ortho- 
paediecs, for the posiuon of Resident Orthopnedic 
Medical Officer (BI) to assist and at umes to 
depuuze for the Visiting Orthopaedic Surgeon. 
The salary is at the rate of £472 10s. per annum, 
rising annually by £25 to £572 10s, plus bonus 
and emoluments, Applications from R practitioners 
holding A or BI posts cannot be considered unless 
they nre ineligible [or H.M. Forces, Further de~- 
mils of the appointment can be obtained from 
the Medical Superintendent to whom applications 
should be sent with details of experience and 
copies of two testimonials as soon as possible, 


CENTRAL WIRRAL HOSPITALS MANAGE- 
MENT COMMITTEE 
CLATTERBRIDGE GENERAL HOSPITAL 
Bebington, Cheshire 
ASSISTANT MEDICAL OFFICER (D2) (Surgical) 
Applications are invited from registered medical 
Practiuoners for the above position, vacant on 
October !, 1948. The successful candidate will 
be attached to one of the surgical firms with which 
his duties will be mainly concerned, but some 
general duties will also be icquired. The salary 
is at the rate of £229 per annum, with full residen- 
tin] emoluments. Applications from R practi- 
toners holding A posts cannot be considercd unless 
they are ineligible for H.M. Forces. Further de- 
tails of the appoin'ment can be obtained from the 
Medical Superintendent, to whom applications with 
details of experience and copies of two testimonials 

should be sent. ' 


EXETER SPECIAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE 
HAWKMOOR SANATORIUM 

Bovey Tracey, Devon 

DEPUTY MEDICAL SUPERINTENDENT (B1) 
Applications are invited from registered medical 
Practitioners, who must have held a residential} 
sanatorium post and had previous experience in 
medical and surgical treatment of pulmonary 
tuberculosis, Suitably qualified R  practitloners 
holding B2 appointments are invited to" apply. 
Applications from R practitioners now holding A 
or Bi appointments cannot be considered unless 
they have been rejected by the R.A.M.C. The 
appointment is for a period of twelve months com- 
mencing October 25. 1948, at a salary of from 
£567 to £667 according to experience, with full 
residential emoluments. Further particulars and 
forms of application can be obtained from the 
Medical Superintendent, Hawkmoor Sanatorium, 
Bovey Tracey, Devon. 


EXETER SPECIAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE 
HAWKMOOR SANATORIUM 

Bovey Tracey, Devon 
ASSISTANT MEDICAL OFFICER (B2) 

Applications are invited {rem registered medical 
pracutioners who must have held a resident appoint- 
ment in a gencral hospital. Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are inellgible for H.M. Forces 
Commencing salary £367 10s. per annum, rising to 
£472 10s., with full residential emoluments. Ap- 
pointment for six months in the first instance. 
Further information and forms of application can 
be obtained from Medical Superintendent, Hawk- 
moor Sanatorium. Bovey Tracey, Devon. 


EAST HAM CHEST CLINIC 
HOSPITAL MANAGEMENT COMMITTEE 

Group No. 9 . 

HOUSE PHYSICIAN (A) or (B2 
Applications are invied for the post of Non- 
Resident House Physician. (A) or (B2) male or 
female, to the East Ham Chest Clinic at a salary 
of £300 per annum for a period of six months 
from September 13. The post offers a unique 
opportunity for the candidate to derlve experience 
in all aspects of diseases of the chest including 
tuberculosis and the practical management of such 
cases, For A post, R practitioners ineligible for 
H.M. Forces or under 25}*years not hnving held 
an A post considered. For a B2 post, R practi- 
tioners eligible for H.M. Forces holding A post 
not considered. The successful candidate, if not 
eligib'e for HM Forces. will be considered for 
re-appointment for a further period of six months 
Applications should be made In the first place not 
later than August I1 to the Consultant Physician 
to the East Ham Chest Clinic, Katherine Road. 

Forest Gate, London, E.7. 


EASTERN REGIONAL HOSPITAL BOARD 
cotlan 
MEDICAL SUPERINTENDENT 

Applications are Invited. from registered medical 
practitioners for the appointment of Medical 
Superintendent to the Board of Management for 
the Perthshire Gencrai Hospitals. Applicants should 
have had administrative and hospital experience. 
Salary £1,400 per annum. Further particulars may 
be obtained from the Secretary, Eastern Regional 
Hospital Board, * Bracknowe,” 430, Blackness 
Road, Dundee Applications should be in the 
hands of the Secretary not later than August 21, 
1948. Canvassing. whether direct or indirect, will 
be a disquallfication. 











i“. 


Jury 31, 1948 


EPSOM HOSPITAL MANAGEMENT 
COMMIITEE 
EPSOM COUNTY HOSPITAL 
Dorking Road, Epsom (450 bids) 
RESIDENT OBSTETRIC OFFICER (B1) 

Applications are invited. from registered medical 
* practitioners for the post of Resident Obcietric 
Officer (BI). The duties ‘will be mainly in thc 
Obstetric and Gynaecological Unit. (approximately 
100 beds), but wil include relief anaesthetic and 
casualty duties on the general side of the hospital 
as required by the Medical Superintendent. The 
appointment 1s for six months in the first instance 
commencing September, 1948 (renewable for a 
further six months) Candidates must have had 
previous experience in a house appointment, Salary 
according to qualifications and experience on the 
scale £250, £350, £400 and £450 per annum, plus 
bonus and full residential emoluments, Suitably 
qualified R practiuoners now holding B2 posts may 
apply, but applications from R practitioners now 
holding A or Bi appointments cannot be considered 
unless they have completed a period of service with 
H.M. Forces or have been rejected for such service. 
Applications and enquiries relating to the appoint- 
ment should be sent before August 21, 1948, to the 

Medica] Superintendent at the hospital. 


HOSPITAL MANAGEMENT COMMITTEE 
No. 21 (Group A, Leeds) 
ST. JAMES'S HOSPITAL 
LOCUM TENENS RADIOLOGIST 
Locums Tenens Radiologist required from Sep- 
tember 6 to September 18 next, inclusive. 
Remuneration £15 15s, per weck. This is à non- 
resident appointment but, if required, residence 
can be arranged at the hospital, Applications cn- 
dorsed *'Radiologist" to be forwarded to the 
Chairman, Hospital Management Committee 
(Group A), Public Health Depariment, Room 38, 
12, Market Buildings, Vicar Lane, Leeds, 1. 


AMENDED ADVERTISEMENT 
HULL “A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

MATERNITY HOME, Hedon Rond (68 beds) 
SENIOR RESIDENT MEDICAL OFFICER (B1) 
` (Woman) 

Applications are invited from unmarried or 
widowed registered medical practitioners, under the 
age of 40 years, for the appointment of Senior 
Resident Medical Officer (B1) (Woman), at the 
Maternity Home, Hedon Road, Kingston-upon- 
Hul! (vacant September 1, 1948). Salary £472 10s. 
per annum, rising by annual increments of £25 to 
£572 10s. per annum, plus cost-of-living bonus, to- 
gether with: board, washing and residence at the 
Maternity Home, Candidates must have had at least 
six months’ 
obstetrics, experience in the care of normal and 
premature infants and in venereal diseases in 
women. The duties of the appointment will also 
include attendance at ante-natal, post-natal, and 





other clinics. Forms of application, etc., may be. 


obtained from, and the ‘form should be returned 
duly completed to, R. J. Carless, Secretary to the 
Committee, Hull Royal Infirmary. 


HOSPITAL MANAGEMENT COMMITTEE No, 21 
LEEDS A GROUP 
ST. JAMES’S HOSPITAL (South) 
RESIDENT SURGICAL OFFICER (BI) 

Applications are invited for the post of Resident 
Surgical Officer (B1) at St, James's Hospital (South). 
The appointment is tenable in the first instance 
for the period of one year, with the possibility of 
renewal. Applications from R practitioners hold- 
ing A or B1 posts cannot be considered unless they 
are ineligible for H.M. Forces. The commencing 
salary is £502 10s. per annum, and the maximum 
£602 10s, per annum, plus residential emoluments. 
Full information and application forms from the 
Medical Superintendent, St. James’s Hospital, 
Leeds, 9, Closing date August 7, 1948. 


HOSPITAL MANAGEMENT COMMITTEE No. 6 
EAST RIDING GROUP 
COUNTY HOSPITAL, Driffteld 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
House Physician (A), vacant immediately at the 
above hospital. Good experience of general medi- 
cine and tuberculosis is obtainable. "Tbe appoint- 
iment will be for a period of six months in the 
‘first instance and will be terminable by one month's 
notice on either side. Salary at the rate of £200 
per annum, with full residential emoluments, and 
cost-of-living bonus. Practitioners within three 
months of qualification aud liable under the 
National Service Acts may apply. Applications, 
together with copies of two recent testimonials, 
should be submitted to the undersigned as soon 
as possible,.—G A. Stephenson, Acting Secretary, 
County Hall, Beverley. 


HOSPITAL MANAGEMENT COMMITTEE, 
NOTTINGHAM No. 2 

CITY HOSPITAL, Hucknall Road, Nottingham 
. RESIDENT HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
House Physician (A) at the City Hospital, Hucknall 
Road, Nottingham (1,020) beds, Salary at the rate 
of £250 per annum plus half cost of living bonus 
and full residential emoluments. The appointment 
is for six months. Practitioners within three 
months of qualification and liable for National Ser- 
vice may apply. Applications to be sent to the 
Medical Superintendent. 


resident postgraduate experience in- 
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HOSPITAL MANAGEMENT COMMIITEE 
No. 2 Group (Lancaster and Kendal) 
ROYAL LANCASTER INFIRMARY ° 

Lancaster (226 beds) 

ORTHOPAEDIC AND CASUALTY HOUSE 

SURGEON (B2) l 
Applications are invited from registered medical 
practitioners for the post of Orthopaedic and 
Casualty House Surgeon (B2), vacant August 15, 
Salary £275 per annum, with full residential 
emoluments. A higher salary may be paid to 
applicants having more than usual experience. 


. Applications from R practitioners holding A posts 


cannot be considered unless they are ineligible for 
H.M. Forces. Applications should be sent to the 
Secretary, Royal Lancaster Infirmary. 3 
QUEEN VICTORIA ‘HOSPITAL, Morecambe, 
(75 beds) 
HOUSE SURGEON ,(B2) 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
House Surgeon (B2), vacant immediately. Salary 
£300 per annum, with full residential emoluments, 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible 
for H.M. Forces. Applications should be sent to 


, the Secretary, Queen Victoria Hospital, Morecambe. 


ESTMORLAND COUNTY HOSPITAL 
Kendal (82 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
House Surgeon (A), vacant immediately, Salary 
£350 per annum, with full residential emoluments. 
Practitioners within three months of qualification 
who are liable for service under the National 
Service Acts may apply. The appointment 
will be limíted to six months. Applications should 
be sent to the ,Secretary, Westmorland County 
Hospital, Kendal. By order of the Lancaster and 
Kéndal Hospital Management Committee.—Frank 
A. Milnes, Acting Secretary, 


HOSPIT4L MANAGEMENT COMMITTEE 
No. 10—WAKEFIELD “B” GROUP 
Appointments to the Medical Establishment 
WAKEFIELD MENTAL HOSPITAL 

Applications are invited from suitably qualified 
practitioners for the following positions now vacant 
at the above hospital Candidates should have 
had experience in general medicine and, in the case 
of the senior appointments, preferably the quah- 
fications and experience in the diagnosis and treat- 
ment of mental disorders as stated :— 

ASSISTANT PHYSICIANS 

Doctors with at least three years' experience in 
Psychiatry and, in the case of younger candidates, 
who possess the D.P.M. Salary—Resident—£738 
15s. by £25 to £813 15s. inclusive, plus emoluments 
value £230. + Non-resident—£968 15s. by £25 to 
£1,043 15s. inclusive. + 

HOUSE PHYSICIANS (B1) 

Salary-—Resldent—£502 10s. by £25 to £602 10s. 
plus emoluments value £230, ` Non-resident —£732 
10s, by £25 to £832 10s. inclusive. An additional 
£50 is payable to House Fhysicians holding the 
D.P.M, or M.D. in Psychological Medicine 
(London). 

Applications from R practitioners holding A or 
be considered unless they are 
ineligible for H.M: Forces. No houses are 
available, but individual accommodation may be 
provided in the hospital if required. Applications, 
stating age and Ton particulars, together with 
copies of not more tban two recent testimonials, 
should be forwarded as soon as possible to the 
Medical Superintendent. There 1s no printed form 
of application.—G. L. Banner, Secretary. 


WOSPITAL MANAGEMENT COMMITTEE No. 6 
EAST RIDING GROUP 
BEVERLEY EMERGENCY HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON (22) 


Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Orthopaedic House Surgeon (B2), vacant 
immediately. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. If held by a 
practitioner who 1s liable under the National Ser- 
vice Acts, the appointment will be limited to six 
months, otherwise it will be for a period not ex- 
ceeding one year. Salary £200 per annum, with 
residential emoluments. Applications to be made 
as soon as possible to the Acting Secretary, County 
Hall, Beverley. 


MYD-KENT HOSPITAL MANAGEMENT 
COMMITTEE 
LENHAM SANATORIUM* 
SENIOR ASSISTANT MEDICAL OFFICER (Bt) 


Applications are invited from qualified ‘medical 
practitioners, for the above appointment. The 
salary. scale is £472 10s., rising by annual incre- 
ments of £25 to £572 10s., with full residential 
emoluments. A cost-of-living allowance is also 
payable. Applications from R practitioners hold- 
ing A or Bl posts cannot be considered unless 
they are ineligible for H.M. Forces. Applicants 
should have had previous experience in the diagnosis 
and treatment of tuberculosis. Applications, stat- 
ing age, qualifications and experience, and accom- 
panied by the names and addresses of two respon- 
sible persons to whom reference may be made as 
to professional ability and character, 
forwarded to me by not later than August 14, 
1948.—F. W. Kirk, Secretary, Kent County 
Onhthalmic and Aural Hospital, Maidstone. 








should be, 


. undersigned as soon as possible.—H, J. 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITIEE 
ST. LUKE'S HOSPITAL UNIT 
RESIDENT MEDICAL OFFICER (B1) 

Applicanons are invited for the post of Resident 
Medica] Officer (Bl), at the St. Luke’s Hospital 
Unit. The salary will be at the rate of £497 10s. 
by £25 to £597 10s., plus' usual residential emolu- 
ments. Applications from R practitioners holding 
B1 posts or A posts cannot be considered unless 
they are ineligible for H.M. Forces. The post is 
superannuable. Applications fo be addressed to thc 
Johnson, 
Secretary, Huddersfield Royal Infirmary 


HALIFAX MANAGEMENT - COMMITTEE 
ROYAL HALIFAX INFIRMARY 
(283 beds. Resident Staff 6) 

* RESIDENT ANAESTHETIST (B2) (malc) 
Resident Anaesthetist (B2) male,  requircd 
Applications from R practitioners holding A posts 
cannot be considered unless they are incligible for 
H.M. Forces. To commence August 28. Salary 
£250.per annum, with full residentia! emoluments 
Applications to be addressed to the Secretary at 
the Royal Halifax Infirmary. 


MEDWAY AND GRAVESEND HOSPITAL 
e MANAGEMENT COMMITTEE 
CHATHAM HOSPITAL (416 beds) 

Anplications are invited from registered medicai 
practitioners of either sex for the following resident 
medical appointments, now vacant: 

ONE SENIOR HOUSE SURGEON (B2) 

(Obstetric Department) 

ONE JUNIOR HOUSE SURGEON (A) 

(Obstetric Department) 

ONE HOUSE PHYSICIAN (B2) 

ONE HOUSE SURGEON (A) 

For A posts R practitioners within three months 
of qualification may apply. For B2 posts, applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. If held by an R practitioner the appoint 
ment will be limited to six months. The duties of 
the Obstetric House Surgeons will include a limited 
amount of general duues. Salary in each case £200 
per annum, with full residential emoluments. Appli- 
cations, stating age, nationality, qualifications and 
experience, with copies of recent testimonials, to be 
forwarded to the Surgeon Superintendent, County 
Hospital, Chatham, as soon as possible. 


NEWCASILE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 

Applications are invited from suitably qualified 
practitioners for the following appointments : 

(a) PHYSICIAN, (b) SURGEON, to the West 
Cumberland Group of Hospitals. The appoint- 
ments will be part-time, with provisional remunera- 
tion of £1,600 a year for eight half days a week, 
with the right to receive fees for undertaking public 
domiciliary consultations and private practice. 
The salaries are subject to acjustment in the light 
of any revised rates of remuneration which may 
be agreed nationally. The appointments will be 
on a permanent basis. The persons appointed will 
be responsible tor the medical and surgical care 
of the patients in the following hospitals and will 
be required io reside within reasonable distance 
of West Cumberland : 

WHITEHAVEN AND WEST CUMBERLAND 
HOSPITAL (110 beds) 
WORKINGTON INFIRMARY (62 beds) 
VICTORIA COTTAGE, Maryport (27 beds) 
COCKERMOUTH COTTAGE (16 beds) 
GALEMIRE ISOLATION (18 beds) 
ELLERBECK ISOLATION (47 beds) 

It is hoped that a post will be available also on 
the staff of the Cumberland Infirmary, Carlisle. 
The posts are subject to the National Health Service 
(Superannuation) Regulations, 1947, and to the 
passing of a medical examination. Applications, 
together with the names and addresses of three 
referees and/or a copy of three recent testimonials, 
should be sent to the Senior Administrative Medical 
Officer, Newcastle-upon-Tyne Regional Hospital 
Board, '' Dunira." Osborne Road, Newcastle-upon- 
Tyne. 2. within fourteen days. Canvassing will 

disqualify. 


NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
ROYAL INFIRMARY AND CHILDREN’S 
HOSPITAL, Sunderland (382 beds) 
4 PATHOLOGIST 

The post is permanent and whole-time. Salary 
£1,500 per annum subject to possible future in- 
crease in the light of any revised rates of re- 
muneration for medical specialists that may be 
agreed nationally. Particulars of duties, etc., may 
be obtained from the Director of the Pathological 
Laboratory. Royal Infirmary, Sunderland. Post 
is subject to the National Health Service (Super- 
annuation) Regulations, 1947, and to passing a 
medical examination. Applications, together with 
names and addresses of three referees and/or copics 
of three recent testimonials. should be sent to . 
the Senior Administrative Medical Officer, New- 
castle-upon-Tyne Regional Hospital Board, 
* Dunira," Osborne Road, Newcastle-upon-Tyne, 
within fourteen days. Canvassing will disqualify. 
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NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
NORTHALLERTON GROUP OF HOSPITALS 
SURGICAL REGISTRAR (BI) 

Surgical Registrar (B1) of the Northallerton 
Group of Hospitals, Northallerton, Yorkshire 
(394 beds, approx. 50 general surgical and 150 
Orthopaedic). The Registrar appointed will be 
required to undertake duties at any of the five 
hospitals, ia the group and will deal with both 
orthopaedic and general surgery. Salary £550 by 
£50 to £700 per annum (plus bonus £60 if non- 
resident or £30 if resident) and full ‘residential 
emoluments or £150 in lieu. The appointment is 
subject to the National Health Service (Super 
annuation) Regulations, 1947, and to the passing 
of a medical examination. Applications from R 
practitioners holding A or Bl posts cannot be 
considered unless they are ineligible for H.M. 
Forces. Applications, 108ether with names and 
addresses of three referees and/or a copy of three 
recent testimonials, should be sent to the Segretary 
to the Hospital Management Committee, The 
General Hospital, Northallerton, within fourteen 

days. Canvassing will disqualify. 


NEWCASILE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
ROYAL INFIRMARY AND CHILDREN’S 
HOSPITAL, Sunderland . 
BIOCHEMIST 

Applications are invited from clinical patholo- 
gists with special experience in biochemistry, and 
from suitably qualified science graduates, for the 
full time permanent appointment of Biochemist 
in the Department of Pathology. The interim 
salary will be £1,500 per annum for a medical 
graduate subject to possible future increase in the 
light of national scales for medical specialists and 
between £750 and £1,000 per annum for a science 
graduate according to age and experience. Particu- 
lars of duties, etc., may be obtained from the 
Director of Pathology, Pathological Laboratory, 
Royal Infirmary, Sunderland. Post is subject to 
the National Health Service (Superannuation) 
Regulations, 1947. und to passing a medical cxam- 
ination. Applications, together with names and 
addresses of three referees, and/or copies of three 
recent testimonials, should be sent to the Senior 
Administrative Medical Officer, Newcastle-upon- 
Tyne Regional Hospital Board, “* Dunlra," Osborne 
Rond, Newcastle, within fourteen days, 
will disqualify. + 


NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 

Applicauons are invited for the following posts : 

DIRECTOR OF PATHOLOGICAL LABORA. 
TORY, General Hospital, Newcastle-upon-Tyne. 
Salary £1,500 per annum. 

ASSISTANT PATHOLOGIST, General Hospltal, 
Newcastie-upon-Tyne, Salary £1,250 per annum. 

Salaries are subject to possible future increase 
In the light of any revised rates of remuneration 
for medical specinlists that may be agreed nation- 
ally. Particulars of duties, etc., may be obtained 
from the Medical Superintendent, Genera! Hos- 
pital, Newcastle-upon-Tyne, Posts are subject to 
the National Health Service (Superannuation) 
Regulations, 1947, and to passing n medical 
examination, sApplications, together with names 
and addresses of three referees and/or copies of 
three recent testimonials, should be sent to the 
Senior Administrative Medical Officer, Newcastle- 
upon-Tyne Regional Hospital Board, ‘* Dunira,” 
Osborne Road, Newcastle, within fourteen days. 
Canvassing will disqualify. 


NEWCASTLE UTON'TYNE 








REGIONAL 


GHAM 
INFIRMARY, South Shields (586 beds) 
PATHOLOGIST 
The post ıs permanent and whole-time. Salary 
£1,500 per annum, subject to possible future in- 
crease in the light of any revised rates of remunera- 
tion for medical specialists that may be agreed 
nationally. Particulars-of dudes, etc., may be ob- 
tained from the Medical Superintendent, General 
Hospltal, South Shields. Post is subject to the 
National Health Service (Superannuation) Regula- 
tons, 1947, and to passing a medical examination. 
Applications, together with names and addresses 
of three referees and/or copies of three recent 
testimonials, should be sent to the Senior Adminis- 
trative Medical Officer, Newcastle-upon-Tyne 
Regional Hospital Board, *'Dunira," Osborne 
Road, buda a coat a within fourteen days. 
Canvassing will disqualify. 


ROYAL HALIFAX INFIRMARY 
(Halifax Management Committee) (283 beds) 
F Resident Medical Stalfi—6 . 
HOUSE PHYSICIAN (A) Male E 
House Physician (A) male, required, for a period 
of six months from August 20, 1948. " Practitioners 
within three months of qualification who are Jiable 
for service under the National Service Acts are 
invited to apply. Salary £200 per annum with full 
emoluments. Applications to be ad- 
dressed to the Seay at the Royal Halifax 
Infirmary. 


Canvassing 


NEWCASTLE UFON TYNE ‘N REGIONAL 
HOSPITAL BOA id 
DEPUTY DIRECTOR 
, „OË Blood Transfusion Service 

Applications are invited for the whole-ume non- 
resident appointment of Deputy Director of Blood 
Transfusion Service, 78, Jesmond Road, Newcastle- 
upon-Tyne, at a salary of £1,200 per annum. The 
solary proposed is subject to possible future in- 
crease jn the light of any- revised rates of 're- 
muneration for medical specialisis that may be 
agreed nationally. The post is subject to the 
National Health Service (Superannuation) Regula- 
tions, 1947, and to passing a medical examination, 
Particulars of duties, erc., may be obtained from 
the Director of the Blood Transfusion Service, 78, 
Jesmond Road, Newcastle. As the Director is 
part-time and may be resigning this appointment 
in a year or two the Deputy appointed must be 
prepared to accept more administrative responsi- 
bihty than would normally fall to him. Applica- 
dons, together with names and addresses of three 
referees, and/or a copy of three recent testi- 
monials, should be sent to the Senior Administra- 
tive Medical Officer, Neweastle-upon-Tyne Regional 
Hospital Board, “ Dunira," Osborne Road, New- 
caile: within fourteen days. Canvassing will dis- 
qualify. 


PORTSMOUTH MENTAL HEALTH SERVICE 
ST. JAMES HOSPITAL FOR MENTAL AND 
NERVOUS DISEASE 
ASSISTANT MEDICAL OFFICER (n1) 
Applications are invited for the post of Assistant 
Medical Officer (B1). The appointment is on the 
established staff of the hospital and the commenc- 
ing salary which will depend on the experience 
and qualifications of the cardidate. will be within 
the range of £580 to £680 per annum, together 
wish full residentia] emoluments, valued for super- 
annuation purposes at £150 per annum.  Applica- 
dons from R practitioners cow holding A or BI 
appointments cannot be considered unless Ineligible 
for H.M. Forces. The successful candidate will be 
regarded as a specialist In training and will be 
eligible for the salary scale which will be Inid down 
by the Ministry of Health when the report of the 
Specialist Spens Committee is implemented. The 
Portsmouth Mental Health Service is fully com- 
prehensive and the post offers excellent experience 
in the diagnosis and treatment in the psychoses, 
the psychoneuroses, the maladjusted child, and in 
the problems of mental deficiency and delinquency. 
Applications accompanied by copies of three recent 
testimonials, should be sent to Dr. Thomas Beaton, 
O.B.E.. M.D., F.R.C.P., Physician Superintendent, 

St. James Hospital, Milton, Portsmouth. 


RESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
REGISTRAR (Bl) 
to the Eye, Ear, Nose and Throat Departments 
Applications are Invited from suiubly qualified 
medical practitloners (or the post of Registrar (BJ) 
to the Eye, Ear, Nose and Throat Departments at 
the Preston Royal Infirmary. Applicauons from R 
practitioners holding B1 posts or A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. The post is recognized for the" D.O.M.S. 
and D.L.O. Examinations. Six months’ appointment, 
which may be renewed by consent. Salary £350, 
plus the usual residential emoluments. Applica- 
tions, stating age, qualifications, previous posts and 
special experience, should be forwarded os soon as 
possible to the Secretary, Royal Infimary, Preston. 
ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 

SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
HOUSE PHYSICIAN (B2) 
to the Paediatric Department 
Applications are Invited from registered medical 
practitioners, men or women, for the post of House 
Physician (B2) to the Paediatric Department, vacant 
August 13, 1948. Salary at the rate of £220 per 
annum with full residential emoluments. The ap- 
pointment is for six months In the first instance and 
preference will be given to applicants wishing to 
specialize In paediatrics. Applications from R prac- 
titloners holding A posts cannot be considered unless 
they are. ineligible for H.M. Forces, Applications 
should be sent Immediately to R. Morrison Smith, 
, F.H.A., Superintendent and Secretary. 


-EASTERN IONAL SPIT. 
OARD, Scotland 
GOGARBURN C D INSTITUTION 


SENIOR ASSISTANT "PHYSICIAN 
' Applications are Invited from registered malé 
medical practitioners for the above appointment, 
Applicants should hove postgraduate experience 


in a general hospital and also of work In a mental. 


hospital or mental deficiency institutlog. The per- 
son appointed will be required to carry out clinica! 
duties in the institution and such other duties as 
mny-be assigned. There is at present no accom- 
modation for a married man. Salary will be at 
the rate of £650 per annum, plus full residential 
emoluments, and Is subject to adjustment in the 
light of any revised scafes of remuneration which 
may be agreed nationally. (‘The post is super- 
annuable. Applications from R practitioners hold- 
ing A posts or BI posts cannot be considered 
unless they are ineligible for H.M. Forces. Appli- 


scauons, giving the names of three referees, should 


be submitted by August 
Eastern Regional Hos 
Gardens, Edinburgh. 


23 10 the Secretary, South- 
tal Board, 11, Drumsheugh 
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ROTHERHAM and MEXBOROUGH HOSPITAL. 
MANAGEMENT COMMITTEE 
MONTAGU HOSPITAL 
Mapborough, Yorks (123) beds) 

Four Residents—Consullant Panel 
HOUSE PHYSICIAN (A) 

Applications are Invited from registered medical 
practitioners (male or female) for the past of 
House Physician (A). Commencing salary £250 per 
annum, with full residential emoluments. The ap- 
poinument is subject to the National Health Service 
(Superannuation) Regulations, 1947, and to medical 
examination and will be for six months in the first 
instance if the practitioner is not liable for milltary 
service on attaining his or her 26th birthday. Appli- 
catons to be addressed to A. R. C. Renner, Secre- 

ry. 


a ———— ues o 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
BATTLE HOSPITAL, Reading 
TWO RESIDENT ASSISTANT MEDICAL 
OFFICERS (B2) (malc) 


Required for duty immedintely at the abové hos- 
pital. Salary £250 per annum, plus bonus (now 
£29 18s, cash) emoluments valued at £190 per 
nnnum. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. The appomtment will 
be limited to twelve months. Alternatively the 
posts would be recognized under the postgraduate 
scheme for n recently demobilized officer. General 
duues, in one case mainly surgical. Applications or 
enquiries for further paruculars to be sent as soon 
as possible direct to the Secretary, Hospital 
Management Committee, Royal Berkshire Hospital, 
Reading. 


SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD 
WILSON HOSPITAL 
Cranmer Road, Mitcham, Surrey 
(72 beds—Resident Medica) Start 7 2 

.. RESIDENT SURGICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Surg- 
{cat Officer (B2). Existing salary at the rate of 
£250 per tnonum, with full residential emoluments. 
Practitioners within three months of qualification 
who are liable under the National Service Acis 
may apply, when appoinurient will be for a period 
of six months, but applications from R practi- 
tioners holding A posts cannot be considered unless 
they are inelixible for H.M. Forces. Applications 
are to be forwarded immediately to the Chairman. 
Medical Committee. Wilson Hospital, Cranmer 
Road, Mitcham 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the undermentloned 

posts on the medical staffs of the Board's hospitals 
HORTON HOSPITAL 

(1) DEPUTY PHYSICIAN SUPERINTENDENT. 
Candidates should possess a D.P.M, and preferably 
a higher qualification, and should have good general 
experience, The nppointment will be at the pro- 
visional salary of £1,550 inclusive. A house will 
be available to a married man. 

(2) ASSISTANT PHYSICIAN. Applicants should 
have held positions in n general hospital. The ap- 
pointment will be at the provisional salary In the 
range £900 to £1.300, according to experience. 
(Apart from its Malaria Unit this hospital offers 
the fullest one. for modern treatment of all kinds ) 

A'S HOSPITAL, Epsom 

SENIOR PHYSICIANS @ posts. Candidates 
should possess a D.P.M and preferably a higher 
qualification. This hospital is concerned principally 
with the treatment of acute and recent cases and 
offers scope for original work and for teaching. 
Applicants should have good general expgrience, in- 
cluding o knowledge of modern therapeutic pro- 
cedures in psychiatry. Both appointments will carry 
a provisional salary of £1,450. 

Ail the above appointments will be subject to the 
National Health Service (Superannuation) Regula- 
tions, 1947 (S.R.O. 1947, No. 1755) or the 
Asylums Officers Superannuation Act, 1909, 

Applications stating age, experience, Including 
details of present appointment with dates of war 
service, together with the names and addresses of 
three referees, should be sent to the undersigned, 
and envelopes should be endorsed with the partic- 
ular position for which application is made, The 
Inst date for receipt of applications is Monday, 
August 9, 1943. Canvassing will disqualify,—E. G. 
Braithwaite. Secretary, South West Metropolitan 
Regional Hospital Board, 11a, 


Portland Place, 
London. W.1. 
SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
BROMLEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
FARNBOROUGH HOSPITAL, Kent 
SENIOR LABORATORY TECHNICIAN 
Required immediately to take charge of either 
the Biochemical or the Bacteriological Departments 
at the above hospital laboratory. Applicants must 
be Fellows of the Institute or hold nn equivalent 
qualification, ‘n which case the salary will be £450 
by £20 to £530. Applications will also be con- 
sidered from Associates, in which case the salary 
will be £360 bv £15 to £435. Applications should 
be made to the Surgeon Superintendent, Farn- 
borough Hospital, Farnborough, Kent. 
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SOUTH, WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
BOTLEYS PARK HOSPITAL, Chertsey, Surrey 
ASSISTANT PHYSICIAN 


Applications, including those from suitably quali- 
ficd practitioners serving in H.M. Forces, are 
invited for the above whole-time permanent ap- 

- pointment, Candidates should possess a degree or 
diploma in ‘psychiatric medicine and preference 

' will be given to candidates who possess also a 
higher medical qualification. The hospital ls a 
modem institution for mental defectives of 1,200 
to ,1,500 beds and carries out all forms of modern, 
treatment, The commencing saiary will be pro- 
visional and at a point according to Ca E Ree 
and experience on the grade £950—£50—£1,140 pe 
annum inclusive. The appointment may'be term: 
inated by three months’ notice on either side. The 
successful candidate will be required to pass a 
medical examination. Further information may be 
cbtained from the Secretary at the address given 
below. Canvassing of the Board of Advisory Ap- 
"pointments Committee is strictly forbidden and will 
disqualify. Applications by letter stating age, 
qualifications and expericnce with a copy of not 
more than thrce recent testimonials and/or the 
names of three referees should be sent to the 
undersigned by August 21, 1948, in envelopes en- 
dorsed “Staff Appointments. "—E. G. Braith- 
waite, M.A., LL.B., Secretary 11a, Portland Place," 
London, W.l. ^ 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, London, S.W.4 
WHOLE-TIME PATHOLOGIST (Female) i 

Applications are invited from female registered 
medical practitioners for the above permanent ap- 
pointment at a provisional salary of £1,250 per 
annum, Candidates should have had wide patho- 
logical experience. The lady appointed will be 
responsible for routine clinical pathology, biochem- 
istry, histology and 'morbid anatomy, and will have 
the assistance of a part-time histologist. The ap- 
pointment, which will be subject to the provisions 
of the National Health Service (Superannuation) 
Regulations, 1947, will be non-resident and will be 
subject to: three months’ notice on either side. 








Applications, stating age, qualifications, experience , 


and present appointment, and giving the names of 
three referees, should be forwarded (in envelopes 
marked “Staff Appointment") to the undersigned 
by August 14, 1948. Canvassing will disqualify.—E. 
G. Braithwaite, Secretary, South- 
Regional Hospital Board, lla, Portland Place, 
London, W.1. 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE, Group Number 3 
COUNTY HOSPITAL 
Whiston, Prescot (1,150 beds) 
Applications aré invited. from registered medical 
practitioners for the following resident appoint- 

ments :— 

HOUSE PHYSICIANS (B2) (Three) 
HOUSE SURGEONS (B2) 
(Ihree—E.N.T., General and Orthopaedic) 
The hospital is recognized for the F.R.C.S. (Eng.) 
D.C:H. and D.L.O. R practitioners eligible for 
H.M. Forces holding A posts not considered. Ap- 
pointment is for a period of six months. Salary 
£250 plus residential emoluments. Applications to 
be forwarded to the Medical Superintendent.—T. 

Crook, Acting Secretary. 


SOUTH-EAST KENT HOSPITAL 
MANAGEMENT COMMITTEE 
ROYAL VICTORIA. HOSPITAL, . Folkestone 
HOUSE SURGEON (A) 

Applications are invited from registered medica} 
practitioners for the appointment of a House Sur- 
geon (A). Salary £200 per annum, together with 
a cost-of-living allowance and full residential 
emoluments. Practitioners within three months of 

“ qualification and liable under the National Service 
Axts may apply. when the appointment ‘will be 
made for a period of six months, otherwise it 
may be extended for a further period.' Applica- 
tions. with copies of testimonials, should be sent 
‘to the Secretary at the hospital as soon as possible. 

HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
geon (B2) Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces, Salary £250 per 
annum, together with a cost-of-living allowance 
and full residential emoluments. Knowledge of 
Obstetrics and Gynaecology an advantage.  Appli- 
cations should be sent to the Secretary at the 
hospital as soon Mene The post is vacant 

194 


WEST BROMWICH ‘AND DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 

Group No, 18 (Birmingham Region) 
WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL | 

CASUALTY OFFICER 2) 
Applications are invited for the post of Casualty 
Officer (B2), commencing on September 1, 1948. 





Y Anplications from R practitioners holding A posts 
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cannot be considered unless they are ineligible for 
H.M. Forces. Salary £200 per annum, with full 
residential emoluments: Applications should be 
addressed to the undersigned.—John O, Robins, 


Secretary. x 
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SOUTH-EAST KENT HOSPITAL 
MANAGEMENT COMMITTEE 
WILLESBOROUGH HOSPITAL 

near Ashford, Kent 

Resident ASSISTANT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the above appointment. Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they arc ineligible for H.M. 
Forces. The appointment will not exceed one 
year. Duties will be of a general medical and 
surgical nature. The salary is £200 a year with 
full residential emoluments, "plus ;a cost-of-living 
allowance. ‘Applications, and the names and 
addresses of two responsible persons to .whom 


- reference may be made as to professional ability, 


should be addressed to the Medical Superintendent. , 


SHEFFIELD REGIONAL HOSPITAL BOARD 
, DERBY AREA No. 1 HOSPITAL 
+ MANAGEMENT COMMITTEE 
REGISTRAR TO THE DERMATOLOGICAL 
and VENEREAL DISEASES DEPARTMENT (B1) 
Applications are invited from register¢d medical 
practitioners for the appointment of Registrar (non- 
resident) to the Skin and Venereal Diseases Depart- 
ments at the Derbyshire Roya: Infirmary and other 
hospitals within the Group. Applications from R 
practitioners holding Bl posts or A posts cannot be 
considered unless they are ineligible for H.M. 
Forces, Salary £650 per annum. The appointment 
will be for twelve months in the first instance. Ap- 
plications should be submitted as soon as possible 
to Superintendent and Secretary, Derbyshire Royal 
Infirmary, London Road, Derby. 


SHREWSBURY GROUP HOSPITAL 
MANAGEMENY COMMITTEE, GROUP 
ROYAL SALOP INFIRMARY 
Shrewsbury (240 beds) 
CASUALTY OFFICER (A)- 
HOUSE SURGEON (A) 
Applications are invited from registered medical! 
practitioners, male and female, for the appointment 
of Casualty Officer (A) and House Surgeon (A), 
both posts vacant immediately, including practi- 
tioners within three months of qualification who are 
liable to service under the National Service Acts. 
If held by practitioners who arc liable under these 


15 


, Acts, the appointments will be for a period of six 


months, otherwise it may be extended. Salary in 
both appointments is at the rate of £200 per annum, 
with full residential emoluments.—J. P. Mallett, 
Secretary-Superintendent, 


` WEST MANCHESTER HOSPITAL. 


MANAGEMENT COMMITTEE 
E PARK HOSPITAL ? 
Daryhulme, near Manchester (500 beds) 
RESIDENT ANAESTHETIST (A or B2) 
Applications are invited for the above appoint- 
ment from registered medical practitioners, male or 
female, including R practitioners. If the successful 
applicant is an,R practitioner, the appointment will 
be limited “to six months, otherwise it may be re- 
newed for a further period of six months, Salary is 
at the rate of £250 per annum in respect of a B2 
practitioner and £200 per annum in respect of an A 
practitioner, together with cost of living bonus and 
full residential emoluments. The appointment is 
subject to a medical examination and is superannu- 
able, The hospital is recognized by the Conjoint 


' Board for training for the Diploma in Anaesthetics, 


Applications. should be forwarded immediately to 
the under-mentioned, indicating. the usual qualifi- 
cations and past experience.—H. P. Ash. Secretary. 


‘WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE 

ı CAMBORNE-REDRUTH MINERS’ AND 

GENERAL HOSPITAL, Redruth, Cornwall 

HOUSE PHYSICIAN (A) 

, Applications” are Invited from registered medical 
practitioners, male and female, for the vacant posi- 
tion of House Physician (A) Salary at the rate 
of £200 per annum, with the usual residential 
emoluments. Practitioners within three ^months of 
qualification and liable under the National Service 
Acts may apply, when appointment will be for a 
period of six months, or until 26th birthday, which- 
ever is the sooner.' Applications to be addressed 
as soon as possible to J. :C. Field, Secretary- 
Superintendent. 


WEST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 
WHITEHAVEN HOSPITAL 
HOUSE SURGEON (A) (Male or Female) 
Applications are sinvited for the appointment of 
House Surgeon (A), male or female, at the White- 
haven and West Cumberland. Hospital. Now 
vacant for a period of six months. Practitioners 
within three months of qualificatlon are invited to 
apply. Salary £280 per annum, with full residen- 
tial emoluments, Applications to be forwarded to 
the” undersigned as soon as possible.—A. , Stan- 
groom, Secretary. 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 
ROYAL CORNWALL INFIRMARY, Truro 
(280 beds, 7 residents) 
HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitloners; male or female, for the post of 
House Physician (B2), vacant September 16, 1948. 
Salary at thé rate of £200 a year with full emolu- 
ments. Applications from R practitioners holding 
A nosts cannot be considered unless ineligible for 
H.M. Forces. Applications, enclosing copies of two 
testimonials, should be sent to the' Secretary- 
Superintendent, Royal Cornwal Infirmary. 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 
le ‘ROYAL CORNWALL INFIRMARY, Truro 
(289 beds, 7 residents) 
CASUALTY HOUSE SURGEON (B2 
' Applications are invited from registered medical 
practitioners, mate or female, for the post of 
Casualty House Surgeon (B2), vacant September 
30, 1948. Salary at the. rate of £200 a year with 
full emoluments, Applications from R practitioners 
holding ‘A posts cannot be considered unless they 
are ineligible for H.M  Forces.. Applications, en- 
closing copies of two testimonials, should be sent 





to the Secretary-Superintendent, Royal Cornwall 
Infirmary. = 
WEST CORNWALL HOSPITAL MANAGEMENT 


COMMITTEE 
. ROYAL CORNWALL INFIRMARY, Truro 
(280 beds, 7 residents) 
JUNIOR HOUSE PHYSICIAN AND 
HOUSE SURGEON E.N.T. (A) 
Applications are invited from registered medical 
practitioners, male or female, including R practi- 
toners within three months of qualification, for 
" the post of Junior Physician and House Surgeon 
E.N.T. (A) vacant September 12, 1948, for six 
months only if R' practitioner appointed. 
at the råte of £200 a year with full emoluments, 
Applications, enclosing copies of two testimonials, 
should be sent to Secretary-Superintendent, Royal 
Cornwall "nfirmary. 


CITY OF EXETER 
ASSISTANT DENTAL OFFICER 

Applications are invited from licentiates in dental 
surgery for the post of Assistant Dental Officer, to 
commence duties as soon as possible. The duties 
wil] consist chiefly of inspection dnd treatment of 
'children, but also include dental work for other com- 
mittees of the Council. The successful applicant 
will work under the supervision of the Senior Dental 
Officer, all officers in the Department being respon- 
sible to the School Medical Officer, who is also 
Medical Officer of Health. The commencing salary 
will be within the scale £725 by £25 to £800 per 
annum. with cost-of-living bonus in addition (at 
present £59 19s. 3d, per annum). The appointment 
is subject to a medical examination and to the pro- 
visions of the Local Government Superannuation 
Act, 1937, and will be terminable by one calendar 
month's written notice on either side; canvassing 
directly or indirectly is a disqualification, Applica- 
tion forms may be obtained from the Director of 
Education, 33, St. David’s Hill, Exeter, and should 
be returned to him with copies of two recent testi- 
monials not later tban August 7, 1948.—C. J. 
Newman Town Clerk, Exeter 
€ 


S CITY OF MANCHESTER 
Health Department 
ASSISTANT MEDICAL OFFICER OF HEALTA 
Application are invited from registered medical 
practitioners, male or female, including those in 
H.M. Forces, for the position of Assistant Medical 
Officer of Health. The duties of the person 
appointed will be mainly in connexion with the 
schemes for the Immunization and Vaccination Ser- 
vices of the Health Department. The salary scale 
for the post is £735 per annum, rising by annual 
increments of £25 to £935 per annum, but the 
actual commencing salary may be fixed within the 
Scale according to the successful candidate’s ex- 
perience. Forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, 
-to whom completed applications should be 
addressed so as to be received not later than 
August 21, 1948, endorsed ‘* Assistant Medical 
Officer of Health." Canvasing in any form is pro- 
hibited.—Philip B. Dingle, Town Clerk, Town Hall, 
Manchester, 2. 


CITY OF SALFORD 
Health Department 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

Applications for this post are invited from quali- 
fied medical practitioners (male or female) prefer- 
ably with the C.P.H. or D.P.H. qualification The 
appointment will be permanent and whole-time, and 
the salary will be £675, rising by £25 annually to 
' £875 per annum plus cost of living allowance. The 
cominencing salary will be fixed within this scale 
according -to qualifications and experience, The 
post is superannuable. Form of application, and 
other particulars relating to the appointment, may 
be obtained from the Medical Officer of Health, 
143, Regent Road, Salford 5, by whom applications 
{including the names of two referecs) must be 
received immediately.—H. H. Tomson, Town Clerk. 


CITY OF NORWICH 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

Applications are invited for the post of Assistant 
Medical Officer of Health and Assistant School 
Medical Officer. Salary £735, rising to £935, but 
commencing salary will be paid according to ex- 
perience and qualifications. For particulars apply 
to the Medical Officer of Health; 68, St, Giles' 
Street, Norwich, by whom applications for the 
post must be received not later than August 28, 
1948. 
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COUNTY BOROUGH OF MIDDLESBROUGH 
Public Health Department 
SENIOR ASSISTANT MEDICAL OFFICER OF 
HEALTH 

Appl'eadons are invited from registered medical 
pracuuoners for tke appoiniment of Senior Assis- 
tant Medical Officer of Health with special quelifica- 
tions or experience in mental health. This post 1s 
included in the central office establishment of the 
Council’s Health Department. Candidates should 
hold the D.P.M, or equivalent and should have had 
considerable administrauve experience in all branches 
of mental henlth and be capable of advising on 
mental health matters, The appointee will be ex- 
pected to assist the Medical Officer of Health ip the 
medical direction of the Council's Menta! Health 
Service, to act as psychiatrist to the Child Guidance 
Clinic, and to undertake such other duties as may 
be decided by. or on behalf of the Council from 
ume to ume, Salary, according to qualifications and 
experience, in accordance with the modified scale 
of the Askwith Recommendauons (£975 by £50 
biennially to £1,162 10s., plus cost-of-livin bonus). 
Applications containing information as to the appli- 
cant’s position in relation to military service and 
with names of three referees, should be forwarded 
to the undersigned not later than August 9, 1948.— 
E C, Parr, Town Clerk. 


' COUNTY BOROUGH OF READING 
MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER 

Applications are Invited for the post of Medical 
Officer of Health and School Medical Officer, at a 
salary of £1,525, rising by annual increments of £50 
to £1,775 per annum, plus cost-of-living bonus nnd 
a car allowance. Applicants must be duly qunil- 
fied medical pracütioners and hold the Diploma In 
Public Health, possess n wlde and thorough ex- 
perience in Public Health work, and should not be 


more than 46 years of age. (Note.—For the purpose | 


of this post, the age of applicants who are serving 
or have served in H.M. Forces, including the Mer- 
chant Navy. is to be regarded as reduced by the 
number of their years of war service). The appoint- 
ment will be subject to the Corporation's general 
service conditions and will be terminable by three 
months notice on either side The post Is super- 
ennuoble and the successful candidate will be re- 
quired to pass a medical examination. Applica- 
tions, on forms to be obtained from the under- 
signed must be delivered within fourteen days from 
he publication of this adverüsement.—G. F. 
Darlow, Town Clerk, Town Hall, Reading. 


COUNTY OF LEICESTER 
ASSISTANT COUNTY MEDICAL OFFICER 
emale 

Applications are Invited from registered medical 
practitioners (female) for the post of Assistant 
County Medical Officer. Salary £735 rising by 
annual Increments of £25 to £935 per annum, The 
commencing salary will be fixed within this scale 
according to qualifications and expcrience, Travel- 
ling allowances on the County Council's scale will 
be paid. The duties will be mainly clinical in con- 
nection with Maternity and Child Welfare Services 
and the School Health Service, and the possession 
of the D.P.H. or D.C.H. will be an advantage. The 
post ls superannunble and the successful applicant 
will be required to poss o medical examination. 
Applicatlon forms may be ob‘aincd from the 
County Medical Officer, 17, Friar Lane, Leicester, 
and should be returned with copies of three recent 
testimonials not later than August 20, 1948.—John 
A. Chatterton, Clerk of the County Council, 
County Offices, Grey Friars. Leicester. 


COUNTY BOROUGH OF NEWPORT 
DEPUTY MEDICAL OFFICER OF HEALTH 
Applications nre invited [or the post of Deputy 

Medica! Officer of Health, at a salary of £1,200 
per annum. Applicants must possess n Diploma 
in Public Health and have had considerable ex- 
perience in a Public Health Department. The 
duties will include those of Deputy School Medical 
Officer and Deputy Port Medical Officer, and such 
other duties ns the Medical Officer of Health may 
desire. The person appointed will be required to 
devote the whole of his time to the duties of 
the post, and will not be permitted to engage in 
private or consultant practice The appointment, 
which is determinable by three months’ notice in 
"writing on either side, is subject to the provisions 
of the Local Government Superannuation Act, 
1937. and the successful candidate will be required 
to pass a medical ecramination, Applications, 
staung age. qualifications and experience, togciher 
with the names and addresses of three persons to 
whom reference can be made, must reach the 
undersigned not later than August 21. 1948 Can- 
vassing will disqualify.—T. Mervyn Jones, Town 
Clerk, Town Hall, Newport Mon. 

AYRSHIRE CENTRAL HOSPITAL, Irvine 
Infections Diseases and Sanaforium Section 
JUNIOR RESIDENT PHYSICIAN (31) 
Required immediately! for Infectious Diseases and 
Sanatorium Pavilions, _ Previous general hospital 
experience desirable Salary £350 plus bonus per 
annum, with full residential emoluments. — Applicn- 
nons from R pracutrioners folding B! or A posts 
cannot be considered unless they are inclirrble for 
HM Fa: cs Applications to the Physician 

Superintendent. 


e allowances will be pald on the National 
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BUCKS COUNTY CUUNCIL 
MARLOW URBAN DISTRICT CUUMCIL 
WYCUMBE RURAL DISTRICT COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALIH 
Applications are invited from registered medical 

practitioners holding the qualifications prescribed by 
the Sanitary Officers (Outside London) Regulations, 
1935, for the whole-ttme Joint appointment of Assis- 
tant County Medical Officer and Medical Officer of 
Health for the Marlow Urban and Wycombe Rural 
Districts, Salary on the scale of £1,150 per annum 
ising nnnually by £25 to a maximum of £1,250 per 
annum (inclusive’ of consolidated bonus), the com- 
mencing salary belna fixed according to qualificn- 
tons and experience. Travelling and subsistence 
oint 
Council's Scale. Ths appointment ls superannuable 
nnd subject to medical examination. Further par- 
ticulars and forms of application may be obtained 
from the Clerk of the Bucks County Council, 


„County Hall, Aylesbury, to whom applications must 


be delivered by August 21, 1948 —Guy R. Crouch, 
Clerk of the Bucks County Council, County Hall, 
Aylesbury. 


MAESTEG URBAN DISTRICT COUNCIL 
MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER 
Applications are invited from registered prncil- 
toners for the whole-time Joint appolnunent of 
Medical Officer of Henlth for the Maesteg Urban 
District and Assistant Medical Officer for the 
Glamorgan Education Committee. As regards his 
duty os Assistant School Medical Officer thc 
officer wil! act under the genera) control of the 
County Medical Officer of Health and will be rc- 
quired to carry out such duties as may from time 
to ume be prescribed by the Committee. — As 
Medical Officer of Health, the successful candidate 
will be required to act as Medical Superintendent 
of the Maesteg Maternity Home (10 beds) and 
the Isolation Hospital under the control and direc- 
tion of the Management Committee of the Welsh 
Regional Hospital Board. Applicants, who must 
be under 45 years of age. must be duly qunlificd 
medical practitioners, must bold o registrable 
Diploma in Sanitary Science, Public Health or 
State Medicine and able to perform the duties 
prescribed for Medical Officers of Health in Regu- 
lation 17 of the Sanitary Officers’ (Outside Lon- 
don) Regulations, 1935. Preference will be given 
to those with previous experience In the duties of 
the office. The total salary of the Jolnt appolnt- 
ment will be at the rote of £1.100 with £50 per 
annum car allowance. Private practice will not 
be permitted. The appointment will* be subject 
to the approval of the Minister of Health. and 
in so far es applicable, to the provisions of the 
Loca! Government Superannuation Act, 1937, for 
which purpose the successful candidate will be 
required to vass n medical examimation. The 
appointment will also be subject to three months" 
notice by the officer who will hold hls appoint- 
ment as regards tenure in accordance with section 
110 of the Local Government Act, 1933. Applica- 
tions. stating date of birth nnd particu'ars of 
qualifications and experience. should be submitted 
so as to reach the undersigned not Inter than 
September 18, 1948 —A King Davies, Clerk of 


me Council, Lloyds Bank Chambers. Maesteg, 
am 
KINGSTON-UPON-HULL CORPORATION 


HEALTH DEPARTMENT 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications nre invited from registered medical 
practitioners of either sex for the post of Assistant 
Medical Officer of Health with dutles mainly in 
the School Health Service. The possession of n 
qualification in Public Health or of the Diploma 
in Child Health will be considered an advantage, 
but applications will also be accepted from candi- 
dates who do not possess these qualifications, but 
are elther approved by the Ministry of Education 
for purposes of ascertainment of educationally sub- 
normal pup!ls or possess such experience as will 
qualify them for approval by the Ministry. The 
salary will be in accordance with the recommendn- 
tlons of the modificd Interim revision of the Ask- 
with Scales of salaries, namely, £835 by £25 to 
£935 per annum. The appointment will be subject 
to the Notional Health Service (Superannuation) 
Regulations, 1947, and the successful candidate will 
be required to pass the usual medical examination. 
Forms of application, which may be obtained from 
the Medical Officer of Health. Guildhall, Kingston- 
upon-Hull. should be completed and returned to 
him not later than August 16, 1948. 
ABERGELE SANATORIUM 
+ Abereele, North Wales 
(251 beds—199 children and 52 adults) 
SECOND RESIDENT ASSISTANT MEDICAL 
OFFICER (Dl) © 
Applications nre Invited from registered medical 
practitioners. male and female, for the above-named 
post which will shortly bécome vacant. Suitably 
quahfied R and W practitioners holding B? ap- 
pointments are Invited to apply Applications from 
practitioners now holding B! or A posts cannot 
be considered unless fhey are ineligible for H M. 
Forces. Annual salary £502 10s by £25 to 
E602 10s., plus full residentia! emoluments valued 
nt £150 Applications. stating full names, nge, 
nationality. professiona]! qualifications. particulars 
of present ap^oimtment and past hospital appoint- 
ments, to be addressed to the Medical Supennten- 
dent in Oaer to reach him not later than August 
l I 


Juty 31, 1948 


NORTHAMPTONSHIRE COUNTY COUNCIL 

ASSISTANT COUNTY MEDICAL OFFICERS 

AND DISTRICT MEDICAL OFFICERS OF 
HEALTH 

Applications are invited from registered medical 
practitioners holding 2 Dipioma in Public Health 
for the following appointments : 

ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH AND DISTRICT MEDICAL 
OFFICER for the Borough of Higham Ferrers and 
the Urban Districts of Irthlingborough, Rushden 
and Welliborough and the Rural District of 
Wellingborough ; nnd 

ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH AND DISTRICT , MEDICAL 
OFFICER for the Boroughs of Brackley and 
Daventry aud the Rural Districts of Brackley. 
Brixworth and Daventry. : 

The officers appointed will also act under the 
County Medical Officer of Health ns Assistant 
School Medical Officers, The inclusive salary for 
each appointment will be £1,100 per annum 
inidally but will be subject to adjustment to 
comply with any revised scale for such appoint- 
ments which may subsequently be settled. Travel- 
ling allowances on the scale frem time to time 
approved by the County Council will be paid and 
office accommodation and clerical assistance will 
be provided. ‘The appointments will be subject 
(n) to the Sanitary Officers’ (Outside London) 
Regulations, 1935, and the Local Government Act. 
1933; (b) the Local Government Superannuation 
Acts ; and (c) to the passing of a medical examinn- 
tion, The officers will be required to devote their 
whole time to the duties of the appointment, to 
reside within the area for which they act and to 
discharge the obligations imposed on a district 
medical officer of health by the relevnnt Acts. 
Orders and Regulations. The appolntments will 
be determinable, upon three months’ notice on 
either side. Applications, staung agc. qualificn- 
lions and exp^rience. tone:iliez with a copy of a 
recent testimonial and the names of two referees 
should rcach the undersigned not later than August 
28, 19418. Canvassing will disqualify—J. Alan 
Turner, Clerk of the County Council, County 
Hall, Northampton. 


NORTHUMBERLAND COUNTY COUNCIL 
SENIOR ASSISTANT 

COUNTY MEDICA. OFFICER OF HEALTH 

Applications are invited from male registered 
medical pracutioners for the post of Senior Assistant 
County Medical Officer of Health. Candidates must 
hold n Diploma in Public Health or a degree in 
State Medicine and should Fave had practical and 
administrative experience In the Health. Schoo! and 
Maternity Child Welfare Services The salary will 
be in accordance with the scale £1 100. rising by 
annual Increments of £50 to £1,300 per annum 
Travelling allowances will be paid according to the 
County Scale. The person appointed will be 
required to devote the whole of his time to the duties 
Of the post. The appointment, which will be term- 
inable by three months’ notice on cither side, is 
subject to superannuation, and the successful candi- 
date will be required to pass a medical examination 
Applications, together with coples of three recent 
testimonlals, and/or the names of three referees. 
should reach the undersigned not later than August 
6, 1948.—lohn B. Tilley, County Medical Officer, 
County Hall. Newcastle-upon-Tyne, 1. 


SALOP COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 


Applications are invited for the appointment of 
Assistant County Medical Officer on the County 
Medical Staff. The duties will be mainly in con- 
nexlon with the School Health and Maternity and 
Child Welfare Services. Applicants should hold a 
qualification in Public Health, and preference will 
be given to applicants who have been approved for 
the purposes of giving certificates under the Men‘al 
Deficlency Acts, and the ascertainment of * Handi- 
capped Pupils." The salary scale is £675, rising hy 
annual Increments of £25 to £875 per annum, plus 
bonus (at present £59 16s. Od.), and the point of 
commencement on the scole will depend upon pre- 
vious experience. The successful applicant will be 
expected to provide a cur. and travelling and sub- 
sistence allowances will be paid on the county 
scale, The appointment is subject to the National 
Health Service Superannuation Regulations, 1947, 
and the successful candidate will be required to 
pass a medical examination. Forms of npplica'ion 
with the conditions of service may be obtained 
from the undersigned, and should be returned, with 
copies of three recent testimonials, so thot they 
are received not later than August 9, 1948.— 
William Taylor. County Medical Officer, College 
Hill House, Shrewsbury. 


ACTON HOSPITAL 
Gunnersbnry Lane, Acton, W.3 
CASUALTY OFFICER (A) 

Applications are invited [rom registered medico! 
practitioners, male or female (includ:ng practitioners 
within three months of qualification who are liable 
to service under the National Service Acts), for the 
oppointment of Casualty Officer (A) for three 
months and Resident Medical Officer for a further 
three months. Salary at the rate of £200 per annum 
with full residential emoluments Applications, with 
copics of two testimonials. to be sent to the under- 
signed os soon as possible.—Donald C. D. Sword, 
House Governor. 
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SOUTHERN COMBINED DISTRICT OF 
‘BRECONSHIRE 

DISTRICT MEDICAL OFFICER OF HEALTH 
Applications are invited from duly qualified 
medical practitioners for the appolntmént of Dis- 
trict Medical Officer of Health for the Southern 
Combined district of Breconshire, comprising the 
Urban District of Brynmawr, and the Rural Dis- 
tricts of Crickhowell, Vaynor and Penderyn, and 
Ystradgynlais. (Acreage—109,065. — Population— 
29,235 approximately). Applicants must be reg- 
istered In the Medical Register as the holder of a 
Diploma in Sanitary Science, Public Health, or 
State Medicine, and must not be over 45 years of 
age at the date of. application, The person ap- 


' pointed will be required to perform all the duties 


prescribed for a Medical Officer of Health in Regu- 
lation 17 of the Sanitary Officers (Outside London) 
Regulations, 1935, and to devote the whole of his 
time to the duties of his office, and must not en- 
gage in private practice as a medical practitioner. 
The person appointed will be required to reside in 
either the Merthyr Tydfil or Brecon arcas. Salary 
£1,040 per annum, plus cost of living bonus at 
present amounting to £60 per annum, together 
vith an allowance of £100 per annum for travelling 
and subsistence. Office accommodation and clerical 
assistance wil! be provided by the Local Authori- 
ties concerned. The appointment is subject to the 
approval of the Minister of Health, is governed as 
regards tenure by Section 110 of the, Local Govern- 
ment Act, 1933, and is pensfonable under the pro- 
visions of the Local Government Superannuation 
Act, 1937. The person appointed will be required 
to give at least three mqnths' notice before resign- 
ing his appointment. Applications must be received 
by me not later than Wednesday, September 1, 
1948.—Ronald H. Rose, Clerk of the Vaynor and 
Penderyn R.D.C., Council Offices, 25, Victoria 
Street, Merthyr Tydfil. 


WESTMORLAND COUNTY COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER 
Applications are invited for the post of Deputy 
County Medical Officer. The salary will be on 
the scale £735 by £25 to £935 per annum. The 
commencing salary will be determined according 
to qualificatlons and experience. Candidates must 





possess the Diploma of Public Health or a com- 


parable qualification and should have local govern- 
ment experience. : The person appointed will work 
directly under the County Medical Officer of 
Health. The dutles of the post will include duties 
in connexion ,with the School Medical and Mater- 
nity and Child Welfare Services and such. other 
duties as may be assigned from time to time. The 
post is subject to the Local Government Super- 
annuation Act, 1937, and the appointment will be 
determinable on three months‘ notice. Details of 
the appointment and forms of application may be 
obtained from me. All applications must reach 
the County Medical Officer, County Hali, Kendal, 
by August 14, 1948.—H. B. Greenwood, Clerk to 
the Council, County Hall, Kendal, 


ALEXANDRA MATERNITY HOME 
Devonport, Plymouth (50 beds) 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners male or female, for the above appoint- 
ment which is now vacant. The appointment is 
for a period of six months from commencing date. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. The maternity home is recognized 
for Part 1 of the Central Midwives Board 
examination, Salary at the rate of £200' per 
annum, with full residential emoluments. Applica- 
tions should reach the Secretary as soon as possible. 


< BAGULEY EMERGENCY HOSPITAL 
ASSISTANT Resident SURGICAL OFFICER (B1) 
Plastic and Maxillo-Facial Unit 

Applications are invited for this vacancy from 
suitably qualified medical practitioners. Applica- 
tions may be submitted from R practitioners now 
kolding B2 appointments. Those holding Bl ap- 
pointments may also apply. provided they are 
ineligible for the R.A.M.C. Preference will be 
given to candidates who have had some surgical 
experience, The post offers facilities for working 
on and gaining experience in all types of plastic 
surgery, and is a full-time appointment terminable 
by onc month's notice on either side. The cash 
salary scale is £422, rising to a maximum of £528 
per annum, with board, residence and laundry, in 
addition valued for Superannuation purposes at 
£100 pet annum. Applications, stating present 
appointment, if any, giving full details of experience, 
and accompanied by copies of two testimonials, 
should be addressed to the Medical Superintendent, 
Baguley Emergency Hospital, near Altrincham, 
Cheshire, and be recevied not later than August 14, 
1948. 


BOLINGBROKE HOSPITAL , 
Wandsworth Common, S.W.11 
HOUSE PHYSICIAN (B2) 


Applications are invited from registered medical 


practitioners for the post of House Physlclan (B2),. 


becoming vacant on September 1, 1948. Applica, 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces, The normal period of the appointment 
is six months. Salary is at the rate of £250 per 
annum, with full residential emoluments, Applica- 
tions should be sent not later than August 16, 
1948, to the Sectetary-Superintendent, 
t 


‘BAGULEY SANATORIUM AND EMERGENCY 


» HOSPITAL 
HOUSE OFFICER (A) 

Applications are invited from registered medical 
practitioners, male or female, for the above-men- 
tioned appointment, including those within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under'these Acts the 
appointment will be for a period of six months. 
Otherwise it will be for a period of twelve months. 
The duties of the post are mainly medical on thc 
tuberculosis wards. The basic salary is £230 per 
annum with board, residence and laundry in addi- 
tion, valued at £150 per annum. Applications, 
stating full name, date of birth, nationality,. pro- 
fessional qualifications (with dates), particulars of 
present appointment and past hospital appointments, 
are to be addressed to, the Medical Superintendent, 
Baguley Sanatorium and Emergency Hospital, near 
Altrincham, Cheshire, as soon as possible. 


Bath Row, Birmingham, 15 
HOUSE SURGEONS (A) and (B2) 
Applications are invited from registered medical 
practitioners, male and female, for, the appoint- 
ments of House Surgeons (A) and (B2) now vacant. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. .The appointment will, in the first 


. Place, be for six months, The salary for newly 


qualified practitioners is at the rate of £200 per 
annum, with full residential emoluments. The 
salary for practitioners 'who have already held 
hospital appointments is at the rate of £300 per 
annum, with full residential *emoluments.—W. 
George Spencer, Secretary. 


BOLTON ROYAL INFIRMARY y 
(245 beds, plus auxiliary hospital 43 beds) 
g (Resident Medical Staff of 8) 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), vacant August 11, 
1948, including practitioners within three months 
of qualification who are liable to service under 
the Nationa] Service Acts. If held by a practi- 
tioner who is liable under these Acts, appointment 
will be for a period of six months, Present salary 
£175 per annum, with full residential emoluments. 
Applications to be forwarded to the undersigned 
as early as possible.—H. P. Travis, General Super- 


„intendent, 


BOOTLE GENERAL HOSPIT. 
^ Liverpool, 20 E 
ts HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, men and women, for the above ap- 
pointment, including practitioners within -three 
months of qualification who are liable to service 
under the National Service Acts. The appointment 
ig for the period ending December 31, 1948, Salary 
for the position is at the rate of £200 per annum 
with full residential emoluments. , Applications 
should be sent as soon as possible to the Superin- 
tendent. x 


BURY INFIRMARY, Lancs 

175 beds (with Continvation Hospital) 
RESIDENT CASUALTY AND OUT-PATIENT 

OFFICER (B2) 
Resident Casualty and Out-patient Officer (B2) 
vacant now. R practitioners who now hold 
A „posts may apply. If held by an R practitioner, 
the eppointment will be limited to six months, 
otherwise for one year and subject to renewal at the 
end of that period. The post also includes a 
special department of eye and car, nose and throat. 
Salary is at the rate of £300 per annum with full 
residentia] emoluments. Applications to the under- 

signed.—H Wilkinson, Superintendent. 


BURY INFIRMARY, Lancashire (159 beds) 

HOUSE SURGEON (A) YN 
Applications are invited from registered ‘medical 
practitioners (male or female) for the appointment 
of House Surgeon (A) which post is now vacant, 
Including practitioners within three months of quali- 
fication who are liable for service under the National 
Service Acts., If held by any practitioner who 1s 
liable under the National Service Acts, the appoint-, 
ment will be for six'months, otherwise, renewable. 
Salary is at the rate of £200 per annum, with 
residential emoluments. Applications to the under- 
signed immediately.—H. Wilkinson, Superintendent. 


BRIDGWATER GENERAL HOSPITAL 
RESIDENT HOUSE SURGEON 

` ` HOUSE PHYSICIAN (A) 

Applications are invited for the post of (a) Resl- 
dent House Surgeon and (b) House Physician. 
Appliċations from R practitioners holding A posts 
cannot be corfsidered unless they are ineligible for 
H.M. Forces. (A) Salary £230 or (B2) salary £260, 
with. full residential emoluments. Applications to 
be sent to the Secretary as soon as possible. 2 


BATTERSEA GENERAL HUSPITAL 
Battersea Park, S.W.1l: 
CASUALTY OFFICER (A). 
Required, Casualty Officer (A), male or female. 
Salary at rate of £150 per annum, with full resi- 
dential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held 
an A post, considered. Applications, accompanied 
by two recent testimonials, to the Secretary of the 

hospital. j 





t 


BUCHANAN HOSPITAL, St. Leonards-on-Sea 
(104 beds) 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners. male or female, for the appointment 
of House Physician (A). Practitioners within three 
months of qualification and Hable under the 
National Service Acts „may apply. when the 
appointment will be for six months. Salary £175 
per annum, with board residence and laundry. 
Applications to be sent to the' undersigned.—H,. A. 
Froggatt, House Governor and Secretary. 


ge rdg Rod Rid Aci eS 
BUCHANAN HOSPITAL, St. Leonards-on-Sea 
(104 beds) 3 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (A). Practitioners within three 


months of qualificatjon and liable under the 
National Service Acts may apply, when the 
appointment will be for six months. Salary £250 


per annum, with board residence and laundry. 
Applications to be sent to the undersigned.—H. A. 
Froggatt, House Governor arid ‘Secretary, 


a a a ees 
BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL 
High Lane, Tunstall, Stoke-on-Trent 

. € HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male and fema!c, Including R practi- 
toners who now hold A posts. for the post cf 
House Surgeon (B2). If held by an R practi- 
toner the appointment will be limited to six 
months, Salary at the rate of £225 per annum. 
plus full residential emoluments. Applications 
should be forwarded as soon as possible to C. E 
Lowndes, Secretary. 


BECKETT BOSPITAL AND DISPENSARY 
Barnsley (195 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for this appointment now vacant., 
Salary, is at the rate of £225 per annum with full 
residential emo'uments Practitioners within three 
months of qualification may also apply when the 
appointment will be for six months Applications 
should be sent immediately to Arthur L Bourne, 
Secretary-Superintendent. 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead, Berks 
REGISTRAR (B1) 

Applications are invited from registered medical 
practitioners for the post of Registrar (Bt), in the 
Special Unit devoted to the study and treatment- 
of juvenile rheumatism. The appointment carries 
a salary of £550 per annum, plus residential emolu- 
ments, and is tenabie for twelve months commencing 
September 1, 1948. Applicants should have a «pecial 
interest in research, paediatrics, cardiology or 
cheumatism. Preference will be given to those hold- 
ing higher medical qualifications. Applications from 
R practitioners holding B1 posts or A posts cannot 
be considered unless they are ineligible for HM 
Forces. Applications ,In writing, stating age, quali- 
fications, publications, experience and present ap- 
pointment(s), with names of two referees should be 

forwarded immediately to House Governor. 


CUMBERLAND INFIRMARY, Carlisle (289 beds) 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners for the post of Resident Anaesthetist 
(B2) Candidates, if not already possessing a 
higher qualification in anaesthetics, shou!d prcfer- 
ably have had some special experience in this sub- 
ject, and could very suitably be considering 
specialization therein. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are incligible for H M. Forces Salary from 
£300 to £500 per annum according to experience 
and qualifications. with full residential: emoluments. 
The appointmeht will be for six months in the first 
instance. Applications should be submitted to the 
undersigned as quickly as possible,—K. C. Booker, 

Secretary-Superintendent. 


CHILDREN’S HOSPITAL 
Sheffield (201 beds) 
HOUSE SURGEON (A) 

Required House Surgeon (A), male or female, 
post now vacant. Salary £100 per annum, fun 
residentia] emoluments. Practidoners within three 
months of qualification who are liable for scrvice 
under the National Service Acts are invited to apply 
when the appointment will be limited to six months 
Applications should be sent immediately to the 
Superintendent. . 


COSSHAM MEMORIAL HOSPITAL 
. Kingswood, Bristol 
* HOUSE SURGEON and 
CASUALTY OFFICER (A) 

Required House Surgeon end Casualty Officer (A) 
Duties to commence September 1, 1948 Practitioners 
within three months of qualification who are liable 
for service under the Nationa] Service Arts are 
invitdd to apply. Appointment tenable for six 
months. Salary £200 per annum, residentia] emolu- 
ments. Applications to be addressed to E. N. 
Roper, Secretary. 
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CREWE AND DISTRICT MEMORIAL 


PITAL 
RESIDENT HOUSE PHYSICIAN AND 

- ANAESTHETIST (B1) 

‘Applications are invited from registered medical 
practitioners for the post of Resident House 
Physician Lnd Aneesthetist (BI), which becomes 
vacont September 1, 1948, Applications from R 
practitioners holding BI posts or A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Salary from £200 to £350 per annum 
according to experience ond qualifications. 
cations, stating age, nationality, sex and qualifica- 
dons, should be sent, together with copies of two 
recent tesumonials, 10 reach the undersigned within 
one week of the publication of this advertisement. 
—Stanley W. Johnson, Secretary-Superintendent, 
Crewe and District Memorial Hospital. 


CHORLEY AND DISTRICT HOSPITAL 
Lanes (89 beds) 
HOUSE SURGEON (B2) 

House Surgcon (B2) required. Duties to com- 
mznce as soon as possible for an !nitifi period 
of six months. Salary £300 per nnnum, with full 
residential emoluments, R 


for H.M. Forces and holding Æ posis not con- 
sidered. Applications to H. Hill, Secretary-Super- 
intendent, 


COVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE SURGEON (B2) 
to the Ear, Nose nnd Throat Department 

Applications are invited for the post of House 
Surgeon (B2), to the Ear, Nose and Throat Depart- 
ment, vacant immediately. The appointment is for 
six months; salary at the rate of £200 per annum 
with full residentia] emolumentis. Applications 
from, R practitioners holding A posts cannot be 
considered unless they nre ineligible for H.M. 
Forces. Applications, with full detalis and accom- 
panied by coples of recent testimonials, should be 
sent to the House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL 

Coventry 

Applicauons are invited for the following posi- 

tions. male or female. 


SE SURGEON (122) to the General Surgleal | 


Departments, vacant August 31, 1948 


HOUSE SURGEON (B2) to the Fracture and | 


. Orthopaedic Department, vacant August 2, 1948. 
Each appoinunent is for six months. 
the rate oi £200 per annum, together with full 
residential emoluments. Applications from R prac- 
doners holding A posts cannot be considered unless 
they are Ineligible for H.M. Forces. Applications 
should be sent to the undersigned.—S. Cecil Hill. 
House Governor and Secretary 


uci ideo fea ler hE MIN EN TUER 
COVENIRY AND WARWICKSHIRE HUSPITAL 
HOUSE SURGEON (A) 
For General Surgical Duties 

Applications are mvited [or the post of House 
Surgeon (A) for general surgical duties, including 
pracütioners within three months of qualification who 
ore Hable for service under the National Service 
Acts The post is for six months, salary at the 
rate of £200 per anoum. Applications, staung full 
details and accompanied by copies of recent test- 
monialis, should be sent to the House Governor and 
Secretary 


CLAYTON HOSPITAL, Wakefleld 
HOUSE SURGEON (A) 
Application: are invited from registered medical 
practitioners, including practitioners within three 
months of duahfication who are liable for service 
under the National Service Acts, for-the appoint- 
ment of House Surgeon (A). Resident post, six 
months. Salary £200 per annum. Applications are 
to be sent to the undersigned.—W, Read, Secre- 
tary, Hospital Management Committee No. 9, 
Wakefield A Group. Clayton. Hospital, Wakefield. 
DOWN MENTAL HOSPITAL 
FEMALE PSYCHIATRIC SOCIAL WORKER 
Applications are invited for the post of full-time 
Female Psychiatric Social Worker for above hos- 
pital. Qualifications: Applicants must possess the 
Mental Health Certificate of the London School 
of Economics and Political Sclence (University of 
London) or any other certificate or diploma 
approved by the Association of Psychiatric Social 
Workers. Remuneration: The scale of salary 
attached to the post is £370 per annum, rising by 
cight annual Increments of £20 to a maximum of 
£530 per annum (non-resident), Inclusive of war 
bonus. Ln addition, a motor car allowance will 
be paid in accordance with the scale adopted by 
the Northern Ireland Hospitals Authority. The 
point of entry into the scale will be determined 
according to previous experience. ‘The successful 
candidate will be required to pass a medical exam- 
ination and become a contributor under the Health 
Services Superannuation Scheme. The appointment 
is subject tq one month's notice on either side. 
Preference will be given to qualified candidates 
who served with H.M. Forces. provided the Com- 
mittee of Management is satisfied that such candi- 
dates can, or within a reasonable time will be 
able to, discharge the duties of the post efficiently. 
Applications should be delivered 1o the undersigned 
not later than August 7. 1948.—Resident Medical 
Superintendent, Down Mental Hospital, Down- 

patrick. 
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DORSET COUNTY HOSPITAL, Dorchester 
Applications are Invited from reglstered medical 
practitioners for the following resident appoint- 


ments : 

HOUSE SURGEON (B2) ' 
Mole, Vacant August 1, 1948. Salary £200 per 
annum. Applications from R practitloners holding 
A posts cannot be considered unless they are Inelig- 
ible for H.M. Forces. z 

HOUSE PHYSICIAN (A) 
Male. Vacant August 8, 1948. Salary £175 pet 
annum, If held by an R practitioner the appoint- 
ment will be limited to aix months. Full residential 
emoluments apply to both posts. Applications to be 
forwarded immediately to the Secretary-Superin- 
tendent, Dorset County Hospltal, Dorchester. 


DONCASTER ROYAL INFIRMARY (330 beds) 
CASUALTY OFFICER (B1) (male) 
Applications are Invited from registered medical 
practitioners for the appoiniment ~of Casualty 
Officer (BI) (male). Applications from R practi- 
tioners holding B1 posts, or A posts, cannot be 
considered unless they are ineligible for H.M. 
Forces Salary £275 per annum, with [ull residen- 
tia] emoluments, This large industrial area offers 
excellent opportunities for gaining experience. Ap- 
plications should be forwarded to the undersigned 
immediately.—A, Jones; Secretary-Superintendent. 


NE 
DONCASTER ROYAL INFIRMARY (330 beds) 
HOUSE SURGEON (A) (mate) 
Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A) (male), including R practitioners within 
three months of qualification. If held by an R 
practitioner, appointment’ will be for a period of 
six months. Salary is nt the rate of £225 per 
annum, with full residential emoluments. 
cessful candidate will be requircd to take up his 
duties on or about August 11. Applications should 
be forwarded to the undersigned.—A. Jones, Sec- 

retary-Superintendent, ` 


nn dakad ———————— 
DONCASTER ROYAL INFIRMARY (330 beds) 
(Recognized under the Regulations for the D.O.) 
EYE, EAR, NOSE AND THROAT HOUSE 
SURGEON (A) 

Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification and IWable under the 
National Service Acts, for an Eye, Ear, Nose and 
Throat House Surgeon (A). The appointment will 
be limited to six months. Salary £225 per annum, 
with full residential emoluments. This large indus- 
trial area offers excellent opportunities for gaining 
experience. Applications should be sent imme- 
diately to A. Jones, Secretary-Superintendent, 


DUCHESS OF YORK HOSPITAL FOR BABIES 
Manchester, 19 (86 cots) 
CLINICAL ASSISTANT 
Applications are invited for the post of Clinical 
Assistant to work on Wednesday and’ Friday morn- 
ings In the Out-patient Department from 9.30 a.m, 
until finished. Fee £1 11s. 6d. per session, sub- 
ject to review. D.C.H. or higher qualification 
desirable. Applications to be sent immediately to 
Loulse Gillespie, Secretary. 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of Casualty 
Officer and Orthopaedic House Surgeon (A) for 
the six months commencing August 17, 1948. in- 
cluding practitioners within three months of quali- 
fication who are liable to service under the 
National Service Acts. Salary at the rate of £150 
per annum, with board residence and laundry. 
Applications should be sent to the undersigned 
Immediately —Reginald Perry, Secretnry-Superin- 

tendent. 


ELIZABETH 





GARRETT ANDERSON HOSPITAL 
144, Euston Road, N.W.1 
CLINICAL ASSISTANT 
$ Gynaecological Depsriment : 

Applicatlons nre invited from fully qualified 
medical women for the: post of Clinical Assistant in 
the Gynaecological Out-patient Department (Wednes- 
day mornings. Duties to commence September 1. 
Appointment for six months. Applications should 
be sent to the Secretary by August 6. 


ZABET RR A S PITAL 
144, Euston Rond, N.W.1 
CLINICAL ASSISTANT, Surgicol Department 


Applications are invited from fully qualified 
medical women for the post of temporary Clinical 
Assistant In the Surgical Out-patient Department 
(Friday mornings) Appointment for the months 
of September, October and November. Applica- 
dons, with testimonials, should be sent to the 
Secretary by August 6. 

GENERA: HOSPITAL, Nottingham (560 beds) 

JUNIOR CASUALTY OFFICER (A) 

Applications ore Invited from registered medical 
practitioners (male), including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts, for the 
appointment of n Junior Casualty Officer (A) for 
the above hospital. Dutles tọ commence on 
August 1, 1948. If held by a pracdtioner who 
is linble under these Acts, appoiniment will be for 
n period of six months. Salary at the rate of £300 
per annum with full residential emoluments 
Applicauons to be sent to the undersigned.— 
Henry M. Stanley, House Governor and Secretary. 


- r 


The suc- | 


JuLv 31, 1948 


GRANTHAM AND KESTEVEN 
GENERAL HOSPITAL 
Manthorpe Road, Grantham, Linc 
(127 beds—Miedical, Sargleal and Maternity ; 

busy Out-patient Departments) 

SENIOR RESIDENT HOUSE SURGEON (Bl) 
Applications are invited from registered medical 

practitioners for the appointment of Senior Resident 
House Surgeon (B1), becoming vacant on Novem- 
ber 1, 1948 Applicants should have held house 
appointments and had surgical experience. Prefer- 
ence will be given ‘to candidates holding the Fellow- 
ship of one of the Royal Colleges, or who are 
reading for a Fellowship. Suitably quahfied R 
practiuoners holding B2 appointments or BI 
appointments if rejected by the 
are invited to apply. Salary will be at 
rate of £450 per annum, plug furnished 
apartments, board and laundry at the hospital. 
Applications should be sent to the undersigned.— 
John E Ray, House Governor and Secretary, 


GENERAL HOSPITAL, Nottingham 
(589 beds) (Including “The Cedars" Branch Hospital) 
RESIDENT ORTHOPAEDIC AND FRACTURE 
OFFICER (BI) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Orthopaedic and Fracture Officer (B1). Applicants 
should have had previous experience in Fracture and 
Orthopaedic work. The Orthopaedic Department 
serves a large Industria] district and the post offers 
exceptional experience in truumatic surgery. The 
appointment will be for a period of six months m 
the first instance. Dutles to commence’ as soon as 
possible. Salary at the rate of £400 per annum 
with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those 
holding B1 appointments and reiected by the 
R.A.N.C. may apply. Applications to be forwarded 
as soon as possible to Henry M. Stanicy, House 
Governor and Secretary. 


GENERAL HOSPITAL 

Chester Rond, Sunderland 

HOUSE SURGEON (4A) 
Applications are invited from regisiered medical 
practitioners, including those within three months 
of qualification, for the appointment of House 
Surgeon (A). If held by ‘a practitioner who is 
Hable under the National Service Acis, the appoint- 
ment will Le for six months. Salary at the rate of 
£200 per annum with full residentia]. emoluments, 
valued for superannuation purposes nt £135, plus 
bonus, at present £29 19s. 7d. The appointment is 
superannuated, is subject to passing a medical ex- 
amination satisfactorily, and is determinable by one 
month's notice on either side, Applications should 
reach the undersigned not later than August 7, 1948, 
—D. C. Robb, Medical Superintendent. General 

Hospital, Chester Road, Sunderland. 


planis 1 ee eS RE 
GENERAL HOSPITAL, Nottingham (589 beds) 
HOUSE SURGEON (BI) 

Applications are Invited from registered medical 
practitioners for the apporntment of a House Sur- 
geon (BI), duties to commence as soon as possible, 
Suitably qualified KR practitioners holding B2 
Candidates 








appointments are invited to apply. 
should be Interested in orthopaedic work The 
appointment is for a period of six months The 
salary is nt the rote of £400 per annum, with full 
residential emoluments. Applications to be sent 
to Henry M Stanley. House Governor and 
Secretary. 


GRIMSBY and DISTRICT GENERAL HOSPITAL 


eds; 
RESIDENT SURGICAL OFFICER (B!) 

Applications are invited from registered medical 
practitioners, male, for the post of Resident Surgical 
Officer (BI), commencing September 1. Salary at 
the rate of £350 per annum with full residential 
emoluments. Applicants should have held house 
appointments and had surgical experience. Prefer- 
ence will be given to candidates holding the diploma 
of F.R.C.S. Applications from R practitioners hold- 
Ing BI posts or A posts cannot be considered unless 
they are ineligible for H.M. Forces. Appointment 
for six months. Applications to the undersigned — 
H. B. Coates, Secretary-Supcrintendent. 


RUTAS 
GRIMSRY and DISTRICT GENERAL HOSPITAL 
229 beds) 


( s 
HOUSE PHYSICIAN (A) 

Applications are Invited for the post of House 
Physician (A), vacant August 17. Salary £200 per 
annum with‘ fall residential emoluments. The ap- 
polntment will be for six months in the first instance 
but will be terminable by one month's notice on 
either side. Practitioners within three months of 
qualification and Jable under the National 
Service Acts may apply. Applications to H. B 
Coates, Secretary-Superintendent. 


—— ——————M—————— 
GRIMSBY and DISTRICT GENERAL HOSPITAU 
(220 bed: 


s 
HOUSE SURGEON (A) 
Special Departments 
Applications are invited for the post of House 
Surgeon (A) for duty with special departments, ie., 
T.. Gynaccological, etc., vacant August J1. 
Salary £200 per annum with full residential emolu- 
ments. The appointment will be for six months in 
the first instance bur will be terminable by onc 
month's notice on either side — Prnctitioners within 
three months of qualification and liable under the 
National Service Acts may apply. Applicauons to 
H. B. Coates, Secretary-Superihtendent. 


Jury 31, 1948 





we. 


-GRIMSBY and DISTRICT GENERAL HOSPITAL 
(220 beds) 
n HOUSE SURGEON (A) 

Applications are invited for .he appointment of 
House Surgeon (A), vacant August 18. Salary £200 
per annum with full residential emoluments. If held 

|. by an R practitioner appointment wil] be limited to 
six months, Applications to the undersigned.—H. B, 
Coates, Secretary-Superintendent. 


GRIMSBY and DISTRICT GENERAL HOSPITAL 
* ' (220 beds) 
ORTHOPAEDIC HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the appointment of Orthopaedic 
House Surgeon (A), with some duties for the 
General Surgeons, for the six months commencing 
bs August 16, including practitioners within three 
months of qualification who are liable under the 
National Service Acts. Salary is at the rate of 
£200 per annum with full residential emoluments, 
Applications should be forwarded to the undersigned, 
—H. B. Coates, Secretary-Superintendent. 


GUY'S HOSPITAL, S.E.1 
PART-TIME REGISTRAR ' ` 
in’the Department of Psychological Medicine 
Applications are invited for the appointment of 
Registrar (part-time) in the Department of Psy- 
chological Medicine. The appointment is for two 
years in the first instance as. from October 1, 1948, 
with attendance on four sessions ‘per week at a 
salary of £325 per annum. Applicants should have 
special knowledge of child psychiatry. Forms of 
application are obtainable from the Dean, Guy's 
Hospital Medical School, to whom applications, 
with the names of three referees, should be for- 
warded not later than Augusst 25, 1948. 


GUY'S HOSPITAL, S.E.1 

REGISTRAR (whole-time) 
I Department of Diagnostic Radiology 

Applications are invited for the appointment of 

Registrar (whole-ume) in the Department of Diag- 
nostic Radiology as from October 1, 1948. Appoint- 
ment for two years in the first instance. Salary 
£600 per annum. Forms of application are obtain- 
able from the Dean, Guy’s Hospital Medical School, 
to whom applications with the names of three 
ADT should be forwarded not later than August 
25, . 


GERMAN HOSPITAL, Hackney Group 
RESIDENT ANAESTHETIST (B2) 
Applications are inyited from registered medical 
practitioners for post of Resident Anaesthetist (B2) 
vacant immediately. The appointment is for six 
month’ in the first instance. Applications from R 
practitioners holding A posts cannot be considered 
unless they are ineligible for H.M, Forces. Salary 
£200 per annum with full residential emoluments, 
Applications to be sent to Secretary, Management 

Committee, Hackney Hospital, London, E.9. 


GERMAN HOSPITAL, Hackney Group 
HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for post of House Surgeon (B2), vacant 
from August 16. Applications from R practitioners 
holdine A posts cannot be considered unless they 
are inelisible for H.M. Forces. Salary £200 per 
year with full residential emoluments. Applications 
to be sent to. Secretary, Management Committee, 

Hackney Hospital, London, E.9. 


HARLOW WOOD ORTHOPAEDIC HOSPITAL. 
Near Mansfield, Notts 
E.M.S. and Civilian Reglonal Orthopaedic Centre 
(340 beds) 
RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2)., Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H M. Forces. Appointment will 
be for a period of six months. Salary, with full 
residential emoluments, at the rate of £300 per 
annum. The hospita] is recognized under the Gov- 
ernment’s scheme for the postgraduate education 
of medical officers released from the Forces and 
I" falling within Classs I and III, where applicable. 
Applications to be sent to the Secretary. 


HUDDERSFIELD à POS INFIRMARY 
321 beds 

RESIDENT ANAESTHETIST AND ASSISTANT 
CASUALTY OFFICER (A) required to commence 
duty as soon as possible. Practitioners within three 
months of qualification who are liable to service " 
,under the National Service Acts may apply. If 
held by “a practitioner who is liable under these 
Acts, appointment will be for a period of six , 
months. Salary at the rate of £150, with full resi- 
dential emoluments. i 

Applications for this post, together with copies 
. of three recent testimonials, should be sent to the 
E] undersigned immediately.—H. J, Johnson, General 
Supenntendent and Secretary. 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
HOUSE SURGEON (A) 

House Surgeon (A) required to commence duty 
as soon as possible. Practitioners within three 
^ months of qualification who are liable to service 
d under the National Service Acts may apply. If 
held by a practitioner who is liable under these 
~ Acts appointment will be for a period of six months, 
' Salary at the rate of £150, with full residential 
emoluments. Applications should be sent to' the 
undersigned immediately—H. J. Johnson, General 

Superintendent and Secretary. 
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HACKNEY HOSPITAL : 
Homerton High Street, E.9 
CASUALTY OFFICER AND 
ASSISTANT RESIDENT ANAESILHESTIST (B2) 
Applications are invited from registered medical 
practitioners for appoinment as Casualty Officer and 
Assistant Resident. Anaesthetist (B2) at Hackney 
Hospital. Salary £400 a year with full residential 
emoluments. Applications from R practitioners 
holding A' posts cannot be considered unless they 





are ineligible for H.M. Forces. Applications should | 


be sent to the undersigned within fourteen days of 
the appearance of this notice.—E. A, R. Williams, 
Secretary, Hospital Management ‘Committee, 230, 
Homerton High Street, E.9. 


HEREFORDSHIRE GENERAL HOSPITAL 
Hereford (154 beds) 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification and liable under the 
National Service Acts, for the appointment of House 
Physician (A). The appointment falls due on 
August 7, 1948, and will be limited to six months, 
Salary £200 per annum with full residential emolu- 
ments, subject to review by the Birmingham Regional 
Board. Applications should 'be sent to T. W. 
Upton, Secretarv. 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (100 beds) 
HOUSE SURGEON (A) 

Required, House Surgeon (A), post now vacant. 
Practitioners within three months of qualification 





“who are liable for service under the National Ser- 


vice Acts are invited to apply. Salary £225 per 
annum, plus residential emoluments, To R practi- 
tioners appointment for six months. There are 
two other residents. Locum required meanwhile. 
Applications, with details, to E. Barber, Secretary. 


HILLINGDON COUNTY HOSPITAL 
near Uxbridge, Middlesex 
1 RESIDENT HOUSE SURGEON (B2) 

R practitioners holding A posts may not apply 
unless ineligible for H.M. Forces. Salary £250 
per annum, plus temporary cost-of-living bonus 
(now £60 per annum), with board, lodging and 
laundry. Appointment ıs for six months, but may 
be extended (except for R practitioners),. Fost 
vacant now. Applications to be made to Medical 
Director of hospital. Application forms not pro- 
vided: 


KING EDWARD MEMORIAL HOSPITAL’ 
Ealing, W.13 ‘ 
E RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
Practitioners for the appointment of Resident 





'Anaesthetist (B2). to become vacant on September 


11, 1948. Applications from R practitioners hold- 
ing A posts cannot be considered unless they are 
ineligible for H.M. Forces. Salary at the rate of 
£250 per annum, with full residential emoluments. 


"Appointment recognized for Diploma of Anaes- 


thetics. Applications, with copies of two recent 
testimonials, should be sent to the undersigned by 
August 23, 1948.—R. A. Mickelwright, House 
Governor, ^s i 


KING EDWARD VII HOSPITAL 
Windsor (200 beds) ` 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of a House Surgeon (A) to become vacant im- 
mediately, including practitioners ‘ within three 
months of qualification who are liable for service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts appoint- 
ment will be for a period of six months. ' Salary 
is at the rate of £150 per annum, with full resi- 
dential emoluments. Applications should be sent 
to the Secretary as soon as possible, 


LONDON HOSPITAL, Whitechapel, E.1 
FIRST ASSISTANT AND REGISTRAR 
to the Accident and Orthopaedic Department 
Applications are invited for the post of First 
Assistant and Registrar to the Accident and Ortho- 
paedic Department. Candidates must be Fellows 
of the Royal College of Surgeons, England. The 
appointment is for one year renewable annually 
for two further periods of one year. The salary 
is £400 per annum, rising by £50 to £500 non- 
resident, but should the candidate be eligible under 
the Ministry of Health Postgraduate ‘Training 
Scheme salary will be in accordance with that 
Scheme. Six copies of applications, giving the 





.names of three referees, should be sent to the 


House Governor and must arrive not Jater than 
August 6, 1948.—H. Brierley, House Governor. , 


LEICESTER CITY GENERAL HOSPITAL 
(537 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
geon (A), the successful candidate to commence 
duties on September 3. Theeappointment is recog- 
nized for F.R.C.S. England. Salary will be £230 
per annum, with emoluments valued at £130. 
R practitioners, ineligible for H.M. Forces, or 
under 254 years not having held an A post, will 
be considered. Applications should be submitted 
forthwith to the Secretary, Leicester No. 1 Hos- 
pital Management Committee, at Royal Infirmary, 
Leicester. á * ' 
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INVERNESS MENTAL HOSPITAL 
JUNIOR ASSISTANT MEDICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners for the appointment as Junior Assistant 
Medical Officer (B1). Salary at the rate of £490 
per annum, with board, lodging and laundry. 
Suitably qualified R practitioners holding B2, 
appointments are invited to apply. Applications 
from R practitioners holding A posts or B1 posts 
cannot be considered unless they are incligible for 
H.M. Forces, Applications to be sent to the 

Medical Superintendent. . : 


JOHN COUPLAND HOSPITAL 
Gainsborough, Lines 2 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
geon (A), Salary is at the rate of £225 per annum, 
with full residential emoluments. Practitioners 
within three months of qualification and liable 
under the National Service Acts may also apply, 
when the appointment will be for six months. 
‘Applications should be sent to Ronald W. Howick, 
jSecretary, Lincoln No. 1 Hospital Management 
Committee, Lincoln County Hospital, Lincoln. 


KIDDERMINSTER AND DISTRICT GENERAL 

i HOSPITAL Y 

Applications are invited from registered medical 
practitioners (male or female), including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, for the 
following post. vacant immediately. 

HOUSE SURGEON (A) 
Appointment for six months, Salary £200 per 
annum, with full residential emoluments. Applica- 
tons should be sent to the undersigned immediately 
—C. M. Smith, House Governor and Secretary 
——————Á———ÉÉÉÉÓÉÓÉÉÉÉ— 

LINCOLN COUNTY HOSPITAL (200 beds) 

HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (A), vacant August, 1948, Salary 
is at the rate of £225 per annum, with full residen- 
tial emoluments. Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may also apply, when the appointment 
will be for six months. Applications should be 
sent to Ronald W. Howick, Secretary,’ Lincoln 
No. 1 Management Committee. 


MEANWOOD PARK COLONY, Leeds, 6 
DEPUTY MEDICAL SUPERINTENDENT 


Leeds (Group B) Hospital Management Com- 
mittee invites applications from qualified : medical 
practitioners for the post of Deputy Medical Super- 
intendent (of Registrar status) at Meanwood Park 
Colony, which is a recognised training school for 
Nurses. The Colony is situated in pleasant sur- 
roundings within foor ‘miles of the centre of 
Leeds, and the appointment offers opportunities of 
experience in administration and in the clinical 
study of mental deficiency. Applicants must have 
had previous hospital experience and hold the 
D.P.M. ` The commencing salary for the post is 
£860 per annum rising to £1,035 per annum, plus 
£160 per annum emoluments. Salary and emolu- 
ments are subject to the usual deductions for 
superannua’ion purposes. At prescht there is no ac- 
commodation for a married man. Application 
forms to be obtained from the Medical Superinten- 
dent, Meanwood Park Colony. Leeds, 6, to whom 
they should be returned not iater than August 14, 
1948.' Canvassing in any form, either directly or 
indirectly, will be a disqualificatior. 


MOUNT VERNON HOSPITAL AND THE 

RADIUM INSTITUTE, Northwood, Middlesex., 
HOUSE SURGEON (A) 

in the Radiotherapy and E.N.T. Departments 

Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
geon (A) in the Radiotherapy and Ear, Nose and 
Throat Departments, vacant August !, 1948. Salary 
is at the rate of £120 per annum, with full resi- 
dential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply, when the appoint- 
ment will be for a period of six months. Appli- 
cations to be forwarded immediately to the Secre- 
tary and House Governor. 














MOUNT VERNON HOSPITAL AND THE 
RADIUM INSTITUTE, Northwood, Middlesex 
HOUSE SURGEON (A) 
in the Radiotherapy and 
Gynaecological Departments 
Applications are invited from registered medical 
Practitioners for the appointment of House Sur- 
geon (A) In the Radiotherapy Department and 
Gynaecological Departments, vacant August 2, 1948. 
Salary is at the rate of £120 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may ap»ly, when the appoint- 
ment will be for a period of six months Appli- 
cations to be forwarded immediately to the Secre- 
tary and House Governor. 5 








f Have you read the notice 
at top of page 11 ? 
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, at top of page 11? GYNAECOLOGICAL HOUSE SURGEON (B2) . Commenting salary £472 10s., with increments ' 
Applications are invited from registered medical |, in accordance with the appropriate Askwith scale, : 
^ practiioners who are not liable to be called up | plus war bonus of.£60- per annum, with full resi- — 9 
x MILLER GENERAL HOSPITAL for sérvice in His Majesty's Forces, for the post | dential emoluments; valued at £150. Applications 
Greenwich High Road, S.E.10 of Gynaecological House Surgeon (B2) to this de- | from R practitioners holding A posts or B1 posts « 


br, 








Have you read the notice 





. Ist and 2nd HOUSE SURGEONS (B2) 

Applications are invited from registered medical 
practitioners, male, „for the appointments of ‘Ist and 
2nd House Surgeons (B2) to' become vacant on 
„October 1, 1948. Apptications from R practitioners 
holding posts cannot be considered unless they 
are ineligible for H.M. Forces. If held by an R 
practitioner, the appointment ‘will be limited to six 
months. Salary is, at‘ the rate of £250 per annum, 
{ with full residential-emoluments. Form of applica- 
tion can be obtained from the Secretary. Applica- 
cons to be submitted not later thai August 14, 
1948. 


' ,MILLER ‘GENERAL HOSPITAL 
Greenwich High Road, S.E.10 
HOUSE PHYSICIAN (B2) 


Applications ¿re invited from registered medical | 


practitioners. male, for the appointment .of House 
Physician (B2) to become vacant-on Ogtober 1, 
1948. Applications from R practitioners holding A’ 
posts cannot be considered unless ‘they are in- 
eligible for H.M. Forces. If held by an R prac- 
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NEWCASTLE GENERAL HOSPITAL 
418, Westgate Road, Newcastle-upon-Tyne, 4 
Department of Obstetrics and Gynaecology 





partment. Duties of the post include the care of 
40 beds for gynaecological patients‘ and certain 
duties in.the Obstetric Unit when the House Sur- 


'geon to that unit is off duty. The appointment 


- fer to the post of Obstetric, House Surgeon in the 


eper annum, plus cost-of-living bonus and full resi- 










Duties commence on September 1, 1948, and appli- 


is for six months, but at the end of three months 
successful applicants will have the option of ‘trans- 
same department. Salary is at the rate of £250 
dential emoluments. The hospital is recognized by 
the Royal College of Obstetrics and Gynaecology 
for the Diploma of D.R.C.O.G., and M.R.C.O.G. 
cations should be sent without delay to. the Medical 
Superintendent, Newcastle General Hospital, 418, 
Westgate Road, Newcastle-upon-Tyne, 4. 


NEWCASTLE GENERAL HOSPITAL 
418, Westgate Road,, Newéastle-upon-Tyne, 4 
. (862 beds) 
RESIDENT ANAESTHETIST (B1) 
Applications are invited from registered medical 
practitioners, male and female, for the above post 





















der Ar Cue NO 


: Jury 31, 1948 


NORTH ‘RIDING MENTAL HOSPITAL 
i Clifton, York 
Resident ASSISTANT MEDICAL OFFICER (BI) 





„ cannot be considered unless they are ineligible for 


H.M. Forces. "Appointment offers excellent facili- 
ties for specialist training and University instruc- 
tion in psychiatry. Applications, stating ‘age, 
nationality, and qualifications, with copies of two 
receat testimonials, to the Medical Superintendent. 


OLDHAM ROYAL INFIRMARY (203 beds) 

CASUALTY OFFICER (B2) i5 
Applications are invited from registered medical 
practitioners, male and female. for the appointment 
of Casualty Officer (B2). The person apopinted will 
be responsible for the work of the Casualty Depart- 
ment, and will also act as House Surgeon for one 
of the specialists, Applications from R practitioners 
holding A: posts cannot be considered unless they 
are- ineligible for H.M, Forces, The appointment 
will be for a period of twelve months. Salary is at 
the rate of £300 per annum, with full residential 
emoluments. Applications should be forwarded to 


the undersigned immediately.—F. W. Barnett, House — 


Governor and Secretary. - 





titloner tHe appointment will be limited to six | which became vacant on July 5, 1948. Applica- PRINCESS ALICE MEMORIAL: HOSPITAL 1 
months, Salary.is, at the rate of £250 ‘per annum, | tions from male R practitioners now holding A j stbourne n 
with full residential emoluments, Form of applica- | or B2 appointments cannot be considered unless HOUSE SURGEON (A) ~ 4 
tion can be obtained from the Secretary, Applica- | they have been rejected by the Forces.- The “ Applications are invited from male registered 
, tions to be submitted not later than August 14, | appointment is tenable for a period of twelve medica] practitioners for appointment yas House 
1948.. e : months. Salary at the rate of £350 per annum, | Surgeon (A), vacant August 19, 1948. including 
MILLER GENERAL HOSPITAL , ' plus cost-of-living bonus, and residential emolu- | Practitioners within three months of qualification 
n Greenwich High Road, S.E.10 ments. The post is recognized for training pur- who are liable to service under the National Ser- 
s CASUALTY OFFICER (Bl poses, for the Diploma in Anaesthesia. Applica- | vice Acts. If held by a practitioner who is liable 
Applications are invited from registered medical | tions, and one- copy of two recent testimonials, | under these Acts, the appointment will be for a > 

- practitioners for the appointment of Casualty | should be forwarded immediately to the Medical | period of six months. Salary at the rate of £250 
Officer (Non-resident) (BI). Vacancy will'occur on | Superintendent, Newcastle General Hospital, 418, | per annum for the first three months, at £275 per 
August 1, 1948 Suitably qualified R practitioners Westgate Road, Newcastle-upon-Tyne, 4. andum for secone ihre monitis. with full je ae 
holding B2 appoiutments-are invited to apply. A uments. Applications, stating age. whether 
plications aed R practitioners now holding. BI ie NATIONAL HOSPITAL FOR NERVOUS married or single, with copies of testimonials, to the 4 
A appointments cannot.be considered unless they DISEASES,. Queen Square, London, W.C.1 Secretary, Eastbourne Hospital Management Com- ^ 
‘have been rejected by the R.A.M.C. Salary is at TWO: HOUSE PHYSICIANS (BI) i: mittee, c/o Princess Alice Memorial Hospital, East- 

- the rate of £350 plus £100 per annum board allow-' Applications. are invited from d ge medical bourne, as soon as possible. ENN S 
icai i practitioners for the appointment of two House 
ance. Form of application can be obtained from Physicians (BI). The appointments will be for six -| PRINCE OF WALES’S HOSPITAL 
the Secretary and must be returned not later than i b d Plymouth 
ı August 14, 1948. ' p months in the first instance. Suitably qualified R ou 
- practitioners holding B2 appointments are invited JUNIOR HOUSE SURGEON (A) 
E MIDDLESEX HOSPITAL, W.1 to apply. Applications from R practitioners now Applications ‘are invited from registered medical 
SENIOR ASSISTANT holding Bl or A appointments cannot be considered | Practitioners for the appointment of Junior House 
oM E toe NE Dui et Supr | Pane d eee ID PU ates Iud Suid Seton yasat Aus. d. elud. 
Fe Nia Derarinen: Ok X-Ray pisauoae'|| Sie eerie Galatea ae di M. Forces are invited | ing practitioners within three months of qualifica-, 

E The- appointment ie Be whole ime Eun ed annum with full residential emoluments... Applica- tion who, are liable or ine: dinde the National’ 
qualifications and experience. . Candidates shoo MH. 1948 sto, Ree ERI uf e liable poder these AS the anpoiniment wil be for 
hold a higher qualification and for the higher pach da ccc Seca Ee a period of six months." Salary is at the rate of 

\ range of salary should have had some years’ ex- | , NATIONAL HOSPITAL FOR NERVOUS £175 per annum, with full residential emoluments. * 
perience in x-ray diagnosis. Applications should DISEASES, Queen Square, London, W.C.1 —Arthur R. Cash, General Superintendent, Head 
be submitted to the Secretary-Superintendent by HOUSE SURGEON (Bl) .| Office, Greenbank Road. Plymouth. 

á August 31. A Applications are invited from registered medical 
j _—————<—<———— ——M—————9 a in PUTNEY HOSPITAL 
MANCHESTER VICTORIA MEMORIAL practitioners for the appointment of House Surgeon | -Lower Common, S.W.15 (106-beds) 
3 . JEWISH HOSPITAL (BD. ,The appointment will be for six months in ASSISTANT SURGICAL OFFICER (B2) 
| Elizabeth. Street, Cheetham, Manchester, 5 the Aise instance: n Sultahiy qualined E pra cutioners Applications are invited from registered medical 
: (Non-Sectarlan, 102 beds) d d pp ze M © aPP¥- | practitioners (male) for the appointment of Assis- 
HOUSE SURGEON (A) Applications from R practitioners now holding Bl | tant Surgical Officer (B2). for a period of ‘six 
House Surgeon (A) required for Special Depart ‘| Of ^ appointments cannot be considered unless they | Months, from September 1, 1948. Applications from 
nienis, Practitioners within three months of qualid. | have been rejected by the R.A.M.C. Demobilized | R` practitioners holding A posts cannot be con- 
Cation who are liable for service under the National | members of H.M. Forces are invited to apply. pat- | Sidered unless they are ineligible for H.M. ‘Forces. 
Service Acts are invited to apply when the appoint- ticularly thosé having experience as graded surgeons 1 


è 


ment wil be limited-to six months. Salary at the 
: rate of £225 per annum, with full residential emolu- 
' ments. Applications® to, be submitted forthwith to 
^ the undersigned.—C. D. Drake, General Superinten- 
| dént . 


MANCHESTER VICTORIA 'MEMORIAL 
JEWISH HOSPITAL, Chectham, Manchester, 8 
(Non-Sectarian. 102 beds) 5 

CASUALTY OFFICER GND HOUSE SURGEON 
Applications are invited for the post of Casualty 
Officer and House Surgeon (B2) including R prac- 
titioners who hold A posts. Salary at the rate of 
£250 per annum, with full residential emoluments 


or experienced in neurosurgery. ^ Salary is at the 
rate of £250 per annum with full residential emolu- 
ments. Applications to be sent to the undersigned 
not later than August 14, 1948.—H. Ewart Mitchell, 
Secretary. 3 \ 


NORTH-EASTERN HOSPITAL 

St. Ann's Rond, Tottenham, London, N.15 

SENIOR ASSISTANT MEDICAL OFFICER 
Senior Assistant Medical Officer required for 
infectious disease work at the above hospital. 
Salary £700 by £30 to £820 per annum, with full 
residential emoluments or, if non-resident, an 
allowance* of £160 per annum in lieu and meals 
whilst on duty. Experlence in infectious diseases 





Salary £450 per annum, non-resident. Applications 
should reach the undersigned not later than Satur- 
day, August 14, 1948.—A.. J. Ellicott, Secretary. 

CRY, UE aT O L 


PRESTON AND COUNTY OF LANCASTER 

ROYAL INFIRMARY. (470 beds) S 

CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON (A) 

Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice’ Acts are invited to apply. If held by an R 
practitioner the appointment wil] be, limited to six 
months. Salary £250 per annum, resident. Applica- 
tion should be made to the Superintendent, Royal 
Infirmary, Preston. 


4 « «Appointment will be for a period of six months, 
.." duties to commence immediately. Applications: to 
be submitted ‘forthwith to the undersigned.—C. D 
Drake, General Superintendent 


MAYDAY HOSPITAL, Croydon sae 

' JUNIOR Assistant MEDICAL OFFICER 1B2) 
‘Applications are invited from registered medica] 
‘ practitioners for, this appointment for a term of 
six to twelve months, Salary at the rate of £455 per 
annum, plus bonus and full residential emoluments, 
Applications from ,R practitioners holding A posts 


essential. Application formis, obtainable from the 
Physician Superintendent, must be returned as soon 
as possible to the Secretary, Tottenham Group 
Hospital Management Committee, c/o The Prince 
of, Wales's General Hospital, London, N.15. 


NORTH ORMESBY HOSPITAL, Middlesbrough 
(196 beds) 
Applications are invited -from registered medical 
practitioners for the following appointment : 
HOUSE PHYSICIAN (B2) 
Salary at the rate of £250 per annum, with full 


QUEEN VICTORIA HOSPITAL .' 
Plastic Surgery and Jaw 
Injuries Centre, East Grinstead, Sussex 
RESIDENT HOUSE ANAESTHETIST (B2) 
RESIDENT MEDICAL OFFICER (B2) 

Each post is tenable for three- months, commenc- 
ing August 1, 1948. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary £200 per 
annum, full residential emoluments. The duties of 
the Resident Medical Officer mainly connected with 


S 


cannot be considered unless thev are ineligible for residential emoluments. Applications from R general surgical cases and the Casualty Department. 
“HLM. Forces. Applications should be forwarded^to | practitioners holding A posts cannot be considered UD RE to be sent to the Secretary-Superin- ( 
endent. 3 1 


unless they are ineligible for H.M, Forces. The 
appointment is for a period of six months, Appli- 
cations to the Secretary-Superintendent. P 
rud niin B d cab la tnim iei de ME 


NORFOLK AND NORWICH HOSPITAL 
DM orwich 
GENERAL HOUS| 


the Chairman, Croydon Hospital Group Manage- 
ment , Committee, Town Hall, Katherine Street, 
Croydon, not later than ten days after.the appear- 
ance of this advertisement. 


MANSFIELD AND DISTRICT GENERAL 
1 HOSPITAL, Mansfield, Notts (246 beds) 
' CASUALTY OFFICER (B2), 
Applications are invited for the position of 
Casualty Officer (B2), vacant August 22. R: practi- 
tioners who hold A* posts cannot be considered 
unless they are inehgible for H.M. Forces. Salary 
£250 per annum, plus full residential! emoluments. E 
Applications to the undersigned as soon as possible. Applications should be-sent as,soon as possible to work. Applications to be sent tò the Secretary by 
—A. Ashworth, House Governor and Secretary. F.-L. Gatfield, House Governor and Secretary. August 6. Y 


' \ 1 


ROYAL WEST SUSSEX -HOSPITAL 
Chichester 
CASUALTY OFFICER AND RELIEF 
ANAESTHETIST (A) 

Applications are invited for the appointment of 
Casualty Officer and Relief Anaesthetist (A), vacant 
. August 20, 1948, for six months. R practitioners ft 
within three months of qualification are eligible, s 
Salary £150 per annum, with full residential emolu- 
ments. Duties entail small daily casualty work, 
dermatology, relief anaesthetics and relief medical 


M 


SURGEON (A) (Male) 
Applications are invited for the post of General 
House Surgeon (A) male. Salary £250 per annum, 
. with full residential emoluments. Practitioners 
within three months of qualification ànd liable 
under the National Service Acts may, apply, when 


the appóintment will be for a period of six months. 
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rs BERKSHIRE HOSPITAL, - Reading 
RESIDENT OFFICER (Bl) - t 

to the Ear, Nose and Throat Dep: ment’: 
Applications: are invited ‘from "register medical 
“practitioners for the appointment ‘of Resident, 


. Officer (BD) t6, thé Ear, Nose and Throat Depart- 


ment, vacant unmediately. * Applicants ‘should have: 
held house appointments‘ and preference will be 
given to‘ candidates holding the ‘Fellowship of the 
Royal College of Surgeons, when_thé salary will 


be at the rate of' £500 per anniim,: with board |. 
“Applications from R prac- - 


residence and laundry. 
titioners who now hold. Bl appointments cannot 
be considered unless, ihey have beer rejected by 
H.M. Forces. Applications should’ be sent. to- the 


undersigned as, soon’ as‘ possible.—H. E. Ryan, 
, House Governor. , —. ] 
Reading 


; ROYAL BERKSHIRE HOSPITAL, 
|: CASUALTY ' OFFICER '(A) | d 
Applications are invited from registered "medicai 
practitioners, male. for the following appointment ;, 
Casualty. Officer, (A), vacant now. Salary is at 
the rate of £150 per. annum, with, full residen- 
tial emoluments. ,Practitloners within‘ three months - 
of qualification dad! liable under the National Ser- 
vice -Acts may-apply, when the appointment will 
be-for a period ‘of six months. Applications, stating 
Present post, should be sent immediately to the 
House Governor. - á ` 


; ROYAL.CRIPPLES HOSPITAL, Birmingham 


RESIDENT HOUSE' SURGEON (52).(Mal) + 

One of'the largest orthopaedic hospitals, in the 
country, with 338 .beds for acute patients and. large 
out-patient department .in Birmingham, ‘where Over 
115,000 attendances are, made ‘annually. The hos- 
pital is also -responsible for, staffing, out-patient 
clinics | in 2 number -of ^sutrounding towns. 
Required, Resident House Surgeon (B2), male, post 
vacant shortly. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for. H.M.. Forces, Appointment for 
six months: Commencing salary £375 per. annum, 
residential emoluments. Applications to the 
General Secretary,. 80; Broad Strect, Birmingham. 


ROYAL EAST. SUSSEX HOSPITAL, Hastings © 
HOUSE PHYSICIAN -(A) 


~ Applications are invited from” registered medical 
ernie for the appointment of a House Physi- ' 


cian (A), vacant August 22, 1948, including practi- 
tioners within three months of qualification who are. 
liable to service under the’ National Service Acts. 
If held by a practitioner who is Hable under these 
Acts, the appointment will be for a- period- of six 
months. 'Salary is at-(he rate of £200 per annum, 
with full residential ‘emoluments....‘ Applications 
should be sent to Wilfrid : G. Kemsley, Secretary 
and House Governor. - 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323- beds) 

JUNIOR ‘CASUALTY. OFFICER (a) $ 
: Applications are invited from registered medical 
practitioners, men or women, ' for the post of ‘Junior 
Casualty Officer (A), vdcant, August 1. Salary: at 
-the rate of £175 .per: annum with full residential 
~ emoluments. This officer will be responsible for the 
immediate treatinént’ of all Out-patient "fracture and 
accident cases, under the supervision of ‘the Ortho- 
‘paedic Registrar and xd attend the.daily and 


, weekly Fracture Clinic held by the , Registrar»and 


+ Orthopaedic: Surgeon respectively. Practitioners 
within three months of Prual esto and' liable 
under the’ National Service Acts may also apply, 


` when, the appointment will be limited to six months. 


n 


A 


Applications should be sen, immediately , to R. 
Morrison Smith, C.A., CEBRA. ‘Superintendent and 


Secretary. * ee: 


ROYAL HALIFAX INFIRMARY” | 
(283 beds—Resident Medical Staff, 6): 





“CASUALTY OFFICER AND ORTHOPAEDIC “4 


HOUSE SURGEON (B2) (mate). 


‘Applications are invited for the, post of Casualty f 


Officer and Orthopaedic House Surgeon (B2) (male), 
one post. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for-H.M, Forces. ,Six months’, post, vacant 
immediately Salary £250 “per annum with full 
residential emoluments, Applications 
sent to R. W..Ranson, Secrétary. 





should ' p. z 


IMPORTANT - NOTICE. 
"APPOINTMENTS zy : 


"Medical practitioners. are’ requested. 


ar not’ to apply, E De 
for any: appointment - -referred to in 
this “notice ` or for ’ appointments 
under Tocal authorities referred to: “in 
this“ notice. without first having com- 
municated with the Secrétary to the 
.' British Medical Association, d 
B.M.A. House,. Tavistock Square, 


S an 


LOCAL GOVERNMENT. SERVICE 


EU 


BOROUGH OF WALLSEND 
* (Assistant Medical Officer of. Health). 


METROPOLITAN ‘BOROUGH OF. HACKNEY, 


(Consultant to Women's Clinic.) 
Y 


BOROUGH OF TOTTENHAM 
" (Whole-time Temporary ` Assistant. 


Medical 
Officer of Health (male).) Y ^ / 


METROPOLITAN BOROUGH OF FULHAM. 
(Assistant Medical. Officer and Second Resi- 


-dent Medical’, Officer; Maternity Home.) ae 


By ‘Order of- the Council, 
7 ‘CHARLES HILL, 
July, 21, 1948. Pan Sog fu ' Secretary. 


` - E w^ =e ars 
ROYAL HOSPITAL, Wolverhampton (500 beds) 
, Gncorporated under Royal Charter) | 
H General Hospital Branch .310 beds ^ 
HOUSE SURGEON (A). 


Applications are invited from registered medical: 


practitioners for the appointment of a House Sur- 
.8eon^ (A) including practitioners , within three 
.months of qualification who are liable to service 
'under the National Service Acts. If held by a 
practitioner- who is liable under these «Acts appoint- 
ment will-be for a period'of six months. Salary 
is at the rate of £150 per annum, with full residen- 
tial emoluments.—W. Cockburn, House Governor. 


ROYAL, ISLE OF WIGHT COUNTY , HOSPITAL 
A Ryde, 1.0.W. . 
HOUSE PHYSICIAN AND CASUALTY , 

Z N OFFICER (B2) MOL 

Applications are invited from registered HER 
practitioners ‘for the appointment of ~ House’ 
Physician and Casualty Officer (B2) to,,.take up 
duties in the near future. Applications from R 
practitioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. 
appointment will be for- six months. ,` Salary at. 
the rate of £200 per'annum with board' residence 
and laundry. Applications should -be ‘sent without 
, delay to the Secretary-Superintendent. |. , 


ROYAL SURREY. COUNTY HOSPITAL 
Gulldford (229 beds) 


Applications - are invited” from registered medical 
practitioners for \the following appointments :— 








CASUALTY and FRACTURE .OFFICER' (B1). ` 


The hospital receives accident’ cases, from a: wide 
area and the successful applicant will be respon- 
sible for the treatment’ of all fracture -cases at- 
tending the casualty department and: will carry out 
all out-patient surgery.’ He will, in- addition,. act 
as deputy for the full-time Assistant Surgeon and 


^ ROYAL NORTHERN INFIRMARY, Inverness .|-in «his absence will be responsible for ,emergency 


=“ 


' 


aM 


2 ` , ' HOUSE SURGEON (A). 

‘Applications are invited from registered medical 
practitioners, including practitioners who are liable 
. for service under the National Service Acts, .for 
` the post of House" Surgeon (A) for Ear, Nose and 
Throat. and Eye. and a ‘few Surgical beds. Six 
months’ appointment. 
annum, plus residential emoluments, ^ "but, is subject 
to review, Applications should, be, sent to” the 


Medical, Superintendent, > - ; pam x 
. N 


zr ped 





Salary at. present. £100 per. 


surgery. The post, which will be vacant on. August 
15, is resident“ and ‘tenable for*six months with 
option of renewal. The salary will be £275 rising. 
to £300, per annum, with usual emoluménts, This 
will.be the minimum rate, but a new scale, if intro- 
duced by thé Regional Board, will apply.. Applica- 
‘tions from R-, practitioners holding A or: Bl posts 
cannot be considered unless they are ‘ineligible’ for 
H.M. Forces. ` Applications, should -be , sent im- 
mediately to ‘the. Secretary-Superintendent, 
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_ Practitioners (male or female) for the appoi 


-to be.sent/ to 


A 


„vacant; now 


„Ladbroke Grove W:10 


NE Pa - ry E 21 
i Š a A 
ROYAL PORTSMOUTH HOSPITAL 
Portsmouth, (305 beds) . 
^ - HOUSE "PHYSICIAN (82) 
~ Applications are invitéd from registered medical 
tment 


of House Physician (B2), which becomes vacant on 

ugust 4, 1948. Applications from R practitioners 
holding Á posts cannot be considered unless they ' 
are. ineligible for H.M. Forces. Salary at the’ rate. 


+ OF £225 per annum, with full residential emoluments, 


„six months’ appointment: ‘Hospital recognized for 
‘ postgraduate’ scheme appointménts. Applications 
G. A. Hughes, Secretary-Superin- 
tendent., i ` 


(n RYHOPE GENERAL , HOSPITAL i 
' near Sunderland (348 beds) 
HOUSE SURGEON .(A) 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners for above posts which are now vacant. 
These appointments are tenable tor six months and 
salary is at thé rate of £200 per annum with full 
residential! emoluments. Practitioners within three 
months’ of qualification’ and liable under the 
National Service Acts ~may- apply. Applications 
should be forwarded immediately to the Secretary, 
Sunderland Hospital Area Management Committee, 
Royal Inffrmary; Sunderland. : 


, ROYAL NATIONAL HOSPITAL FOR 
à DISEASES OF THE CHESI 
^  ,: * Ventnor, Isle of Wight ` 
(234: beds for pulmoniüry tuberculosis) 
* Assistant RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the post of Assistant Resident, 
z Medical \ Officer (BD. Candidates must be- un- 
' married." Applications from, R practitioners hold- 


“ing B1 posts or A posts cannot be considered unless 


they are ineligible for H.M. Forces, Salary £300 
per annum with full residential emoluments. Post 


„will be vacant in September, 1948. Applications to 


Medical Superintendent at once. 


. ROTHERHAM HOSPITAL 
' Doncaster Gate, Rotherham 
"Genera! Voluntary Hospital (166 beds) 
"CASUALTY OFFICER AND ORTHOPAEDIC 
E HOUSE SURGEON (B2) 

R practitioners who hold A posts are invited to 
apply when the post will be limited to six months. 
Salary £250 to £300 per-annum, according to ex-- 
perience, with full residential emoluments. - Post 
Applications should be sent to the 
Secretary-Superintendent. 


—— ee 
;. SOUTH SHIELDS GENERAL ‘HOSPITAL 


^ te 


. Resident OBSTETRIC -MEDICAL OFFICER (Bl) 


Applications are’ invited’ for the post of Resident 
Obstetric Medical Officer (BD at the Maternity 
Department of the above hospital. The post is 
vacant from September 1, 1948. Suitably qualified 
R practitioners (male or female),, holding B2 ap- 


“pointments or A cr Bl appointments if not liable 


for military service, are invited to apply. The 
department'is a modern one of 36 beds, which it 
is proposed to extend to 60 beds. It is also an 
approved training school for- Part I S.C.M. exam- 
inations ` . Applicants must have had previous ex- 
perience in obstetrics, Salary ^ £502 10s. per 
annum, rising by annual increments of £25 to 
£602 10s. per annum, plus emoluments valued at 


` 


£120. The successful applicant will be required to - 


contribute under the National Health Sérvice 
Superannuation) Regulations, 1947, and .in' com 
nextion therewith, to successfully pass a medical 
examination. Applications, ‘together with copies of 
two! recent testimonials, to be sent to the Medical 
Superintendent, General Hospital, South Shields, 


‘and teceived not later than Monday, August 23, 
+ 1948.—J. Leslie Davison, Secretary. 


- ,/ SE. CHARLES’ HOSPITAL 
Ladbroke Grove, W.10 - 
-ASSISTANT MEDICAL OFFICER CL.11 (B2) 

: Assistant Medica] Officer CL.11 (B2) required 
from, August 16 for duty as Casualty Officer. 
Salary £400 per annum with residential emoluments, 
Applications 'from R practitioners should state 
position. with regard to service with H.M. Forces. 
Applications, from R, practitioners holding A posts 
cannot be considered’ unless they are incligible for 


"HLM. Forces. Applications should’ be sent to Senior 


Physician... Superintendent, St. Charles’ Hospital, 
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~ (Continued on page 25) 





‘Have you read the notice 
at, top of page 11 ? 


Nou 








E ‘| THE: Medical Defence [inion "UN 


à 


1885 - B ; 
Annual Subscription £1. / 5f 


` Protection ‘is ‘essential for. every practitioner engaged in\any, form .of practice 





“MEMBERSHIP EXCEEDS ,32,000 


1337 ^ 
$ | ` Assets exceed £175, 000. 


`~ 


D 


-Full Barciéhlals from the Secretary (Dr. ROBERT Forbes), The Medical Defence Union, Ltd., 49, Bedford Square, London, W.C. b 
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“CHARGES FOR 


CLASSIFIED ADVERTISEMENTS - 


(Revised 1/2/47) 
Circulation 68.000 





Advertisements should be addressed to the 
Advertisement Manager, accompanicd by remittance. 


‘The text of the advertisement itself should be clearly 


marked MEMBER, 


Every effort wif be made to, include MEMBERS’ 
urgent small advertisements if they are received 
not less than TEN days before publication, but 
insertion’ cannot be guaranteed, because of continued 
paper difficulty. 

DO PLEASE WRITE ADVERTISEMENTS 
CLEARLY. ‘NAME AND ADDRESS SHOULD 
BE IN BLOCK. LETTERS. $ 

CANCELLATION of -Advertisements cannot be 
made if recelved after 4 p.m. on Monday. 

— A 

(1) To MEMBERS of the B.M.A. the charge for 
each insertion under Assistants, Locums, Partner- 
ships, *Practices, Medical Posts, Dispensers, Secre- 
taries is: 24 words, including name and address. 
12s. (minimum) ; or 30 words, 15s. ; or 36 words, 
18s.: and 3s, for, each six words or less hereafter. 

If a BOX No. is used the charges are: 18 words, 
13s. (minimum); or 24 words, 16s.; or 30 words, 
19s. ; and 3s. for each six words or less thereafter. 


(2) To all, other advertisers the charge for cach" 
insertion under the headings quoted in paragraph (1) 
is: 24 words, including name and address, 14s. 
(minimum); or 30 words, 17s. 6d.; or 36 words, 
21s.; and 3s. 6d. fo- each six words or less 
thereafter. ` 


If a BOX No. is used- the charges are: 18 words, 
15s. (minimum) ; or 24 words, 18s. 6d. ; or 30 words, 
22s. and 3s. 6d. for each six words or less there- 
after. i 











(3) Personal Notices and Industrial Appoint- 





ments per insertion: 24 words, including name 
and address 24s. (minimum); or 30 words, 
30s.; or 36 words 36s and 6s, for each six 


words or less thereafter. 


If a BOX No, is used the charges are: 18 words, 
25s. (minimum) ; or 24 words, 31s.; or 30 words, 


'37s.; and 6s. for each six words or less thereafter. 





(4) University Appointments, Educational, 
Lectures, Hospitals, Public Health Appointments, 
Nursing Homes, 20s. per insertion for four lines 
(minimum charge) and 5s. per line thereafter. 





(5) To ALL advertisers the charge for each inser- 
tion under the headings Consulting Rooms, Dupli- 
enting, Typing, Miscellaneous, Motor Cars is as 
quoted in paragraph (2). i 


Hotels and Miscellaneous Trade Announcements, 
per insertion: 24 words 24s. (minimum). Extra 
words 6s. each insertion for six words or less, 


*ADVERTS OF PRACTICES. Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement. This information is 
for office use only. ! ' 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is iinplied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 


REPLIES TO BOX NUMBERS ,” 
ı The names and addresses of advertisers under 
box numbers are held by us in strict confidence 
and.cannot be disclosed. 











Advertisement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 


. Telephone: Euston 2111. f 
i Telegrams: Britmedads, Westcent, London, 
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APPOINTMENTS-—Hospitals and Public 
Health, commence at page 11 


p—A— —Á— dM——— 


PERSONAL : 


DOCTOR REQUIRED TO ACCEPT INTO HIS 
home intelligent Eastern boy (aged 16) between 
infrequent brief attacks of excitement necessitating 
hospital care.—Box 5725, B.M.J. 


ELDERLY PEOPLE GIVEN SPECIAL 
and attention in private residence. Mocre, 
Canewdon Road, Westcliff-on-Sed. 


INFORMAL TRAVELS, LTD., announce their 
Sunshine Tours to escape chilly* conditions next 
winter. Inclustve costs for 3i to 5 months, Care- 
free Tours to the British West Indies from £395 
to £595. Also four months’ toursito Cyprus, that 
British gem. in the Mediterranean, £275. Depar-. 
tures, November, December, January. First class 
only. Please state in which tour interested. 
Particulars from Informal Travels, Ltd., 31, John 
Adam Street, Strand, W.C.% Temple Bar 0668/9. 


adam a eeaeee aaar 
PSYCHIATRIST WILL RECEIVE A PATIENT 
in his home, situated in pleasant surroundings near 
London. Fee by arrangement. Reply to Box 5766, 
B.M. : me 


CARE 
55, 








































- INCORPORATED LIVERPOOL SCHOOL OF 


' The Council invites applications for the Lecture- 


‘tions, giving particulars of age, qualifications, pre- 
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NOTICES : 
APPLICANTS ARE ADVISED not to send original 
testimonials «when replying to advertisements. 


Copies will answer the purpose quite as well, and 
in the event of their being lost or mislaid no 
inconvenience. will ensue. ^ 


CHEMOTHERAPY. The 
“Postgraduate Medical 
Oestrogens, Acid and Alkaline Phosphatases Nitro- 
gen Mustard, and adio-Active Iodine. „Price 
2s. 2d. per copy, post free, from the Fellowship 
of Postgraduate Medicine, 1 Wimpole Street, 
London, W.1. 


pace LL P ———Á— —— 
CHILDREN'S DISEASES. The July issue of the 
* Postgraduate Medical Journal" is devoted en- 
tirely to this branch of medicine. Price 2s. 2d. 
post free, from the Fellowship of Postgraduate 
Medicine, 1, Wimpole Street, London, W.l. 


Meet T eco Mas t IR cdd dca EI M SEES 
THE ROYAL MEDICO-PSYCHOLOGICAL ASSO- 
CIATION, 11, Chandos Street, Cavendish Square, 
London, W.1.—SECRETARY required at the 
London Headquarters of the above Association. 
The duties include keeping the minutes: of meet- 
ings of the Association, issuing circulars and notices 
of meetings, keeping the register of members up 
to date and, generally working to the direction of 


June Issue of” the 
Journal" deals with 


the Hon. General Secretary, The person appointed: 


must have first class shorthand and typing ex- 
perience, Salary £400, rising annually by £20 to 
£480. Applications, with the names of three 
referees, to be sent to the Hon. General Secretary, 
from whom fuller particulars may be obtained. 


, Envelopes to be endorsed ** Secretary." 


- INDUSTRIAL. APPOINTMENTS 


EXAMINING SURGEONS: FACTORIES ACT, 
1937. `The following appointments as Examining 
Surgeons under the Factories Act, 1937, are vacant : 
Comrie, in the County of Perth; Kingussie, in the 
County of Inverness; Banff, in the County of 
Banff; Radcliffe, in the County of Nottingham ; 
Wath-on-Dearne, in the County of York; St. 
Margarets Hope, in the County of Orkney; 
Dunkeld, in the County of ‘Perth. Applications, 
which should be received not later than August 14, 
1948, should be sent to the Chief Inspector of 
Factories, 8, St. James's Square. London, S.W.1. 


a a Lo bassi Md aaee daban 

F.R.C.S, REQUIRED FOR MIDDLE EAST OIL 
Company. Under 35 years. Salary £1,500 and al- 

wane: Write for particulars to Box 5701, 
.MJ. | 





UNIVERSITY APPOINTMENTS 


TROPICAL MEDICINE (University of Liverpool). 
LECTURER IN TROPICAL HYGIENE.— 


ship {n Tropical Hyglene. The Lecturer will be re- 
quired to devote his whole time to teaching for the 
Diploma in Tropical Medicine and Hygiene, and to 
research under the genera! direction of the Pro- 
fessor in charge of the Department, The scope of 
the lectures will cover the organization and: practice 
of prevenuve medicine in the tropics in urban and 
rural areas, including nutrition, methods of disease 
control and the hygiene of food and water. Can- 
Gidates should possess a medical qualification and 
preference will be given to men who have had 
considetable and varied experience in the tropics, 
and who have a Diploma in Public Health, The 
salary will be not less than £800 per annum, ac- 
cording to qualifications and experience. The 
Lecturer will be required to join the Federated 
Superannuation Scheme for Universities. ` Applica- 


vious experience and the names of three persons to 
whom reference may be made, should reach the 
Dean, Liverpool School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3, not jater than October 
31, 1948. Envelopes should be marked ** Lecture- 
ship in Tropical Hygiene." D 


SUD ID CROP e ia ean 
GUY'S HOSPITAL MEDIC. .SCHOOL, S.E.1. 
Applications arg invit-i for tlle appointment of 
ASSISTANT to the Director of the Department of 
Paediatrics, as from October 1, 1948, Appointment 
for two years in-the first instance, ' Salary £750- 
£1,000 per annum, with superannuation and family 
allowance. Applicants should bold -the M D. or 
M.R.C.P. " Copies of Standing Orders for the ap- 
pointment are obtainable from the Dean, to whom 
ten copies of application, with the names of three 
retenes: should be forwarded not later than August 
25, 1948. . 5 


C M—————————— 
UNIVERSITY OF  LIVERPOOL.—Applications 
are invited from graduates in Medicine or Science 
(Physiology or Physics) for a (University Post- 
graduate Fellowship im the Department, of 
Anaesthesia. The Research Fellow will be required 
to begin his duties on October 1; 1948, and will be 
expected to undertake original research in the 
physiological or physical problems associated with 
Anaesthesia, He will be furnished with laboratory 


. facilities and have “access to clinical material if 


required. The salary will be fixed according to 
qualifications and previous research experience., 
Applications, stating age, academic qualifications 
and experlence, together with the names of two 
referees should be received not later than August 
30, 1948, by the undersigned, from whom further 
particulars may be obtained.—Stanley Dumbell, 
Registrar 
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Jury 31, 1948 
LONDON HOSPITAL MEDICAL COLLEG 
(UNIVERSITY OF LONDON).—Applications are 
invited for the appointment of LECTURER in 
PHYSIOROGY. Commencing salary £700 per 
annum with family allowances and membership of 
the F.S.S.U. The successful applicant will be re- 
quired to take up duties on October 1. Applica- 
tions, giving full particulars, together with the 
names of two referecs, should be forwarded to 
the Secretary, London Hospital Medical College, 
Turner Street E.l, not Jater than Monday, 
August 16. ` 


illl 42. — — ————— 
ST. MARY'S HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON), Paddington, W.2. 
ANATOMY DEPARTMENT.—Applications are 
invited for the appointment of LECTURER in 
ANATOMY. Salary within the range of £600 ,to 
£800 per annum in accordance with qualifications 
and experience. Family allowances and super- 
annuation under the — F.S.S.U. Applications; 
together with copies of testimonials and names of 
three referees, should be sent before August 16 
to the Secretary, from whom further particulars 
may be obtained, 


ae Act FERREA P 
UNIVERSITY OF LONDON.—Applications are 
invited for the WILLIAM JULIUS MICKLE 
FELLOWSHIP which is of the value of approxi- 
mately £250. and is awarded by the Senate to the 
man or woman who, being resident in London* 
and a graduate of the University, has in the opinion 
of the Senate done most to advance Medical Art 
or Science within the preceding five years. Appli- 
cations must be received by October 1. 1948. 
Further particulars should be obtained from the 
Academic Registrar, University of London, Senate 
House, London, W.C.l. 

*[Note.—'' Residence in London " is defined as 
residence within the administrative area of the 
Tonda County Council for the purposes of this 
award. . 


D et o n 
UNIVERSITY OF EDINBURGH.-—A pplications 
are invited for the posts of CLINICAL TUTORS 
(Registrars) to the University Medical (Teaching) 
Unit of the Western General Hospital, Edinburgh, 
Salaty £450 to £550 per annum, subject to revision 
in accordance with scales to be laid down in the 
National Health Service. Fyrther particulars can 
be obtained from the Secretary to the University,. 
Old College, University of Edinburgh, with whom 
applications should be lodged by August 28, 1948. 


i dd src baia a 
UNIVERSITY OF LIVERPOOL.—The Council of 
the University invites applicatións for the post of 
LECTURER in PATHOLOGY. The appointment 
will be whole-time and at a salary between '£700 
and £900 per. annum. The appointment will be 
for one year in .he first instance. Applications, 
stating age, academic qualifications and experience, 
together with the names of three referces, should 
be received not later than August 31, 1948, by the 
undersigned.—Stanley Dumbell, Registrar. 





EDUCATIONAL 


F.R.C.S. (Edin) POSTAL COURSES for Oct. 
Exam (Old Regulations), slso for Primary and 
Final Exams  1949.—H. C. ORRIN. F.R.CS. 
Surgeon's Hall, Edinburgh. 7 


DUTECOU ee See eee 
CONTACT LENS POSTGRADUATE COURSE. 
This course provides practical tuition in the 
technique of fitting Moulded Contact Lenses 
together with a series of lectures dealing with the 
medical aspect. The course will last for one week. 
daily from 9 a.m. to 5.30 pm, for five days. 
Prospectus: (a) Examination and Refraction 
(b) Mould impressions of the living eye by injection 
method. (c) Mouid impressions of the living eye 
by insertion method (d) Scleral modification to 
lenses. (e) Testing and checking. (f) Instruction 
in insertion dnd, extraction. (g) Special lenses 
(Cylinder Prismatic and Tinted). Incorporated ‘In 
this course is a series of lectures on Pathology. 
Physiology, Anatomy and Chemistry as applied to 
Contact Lenses. 
ophthalmologists with specialized knowledge of this 
work, and is open to all medical practitioners and 
advanced students. Fee, 30 guineas. Date, 
September 6 to September 10 inclusive. Applications 
to the Secretary, Obrig Laboratories (Great Britain). 
Ltd., 95, Park Lane, London, W.1. 


Hide Z9 TAn DI CLAI 
COACHING IN ANATOMY individual or class 
for all Examinations. Revision Course for Septem- 
ber or October examinations. Central London.— 
Box 4801, B.M.J. : 


IT MM 
MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES, Maida Vale, London, W.9.— 
MEDICAL SCHOOL. A course of clinical demon- 
strations will be given on Fridays at 5 p.m. from 
August 6 to October 8 inclusive. These demon- 
straions are open to postgraduate students and 
medical practitioners at a fee of one guinea for 
the course. Admission will be by ticket,. appli- 
cation for which should, be made to the Dean. 


cation eee 
MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations, D.A., D.P.M.. 
D.O.M.S., D.L.O., D.C.H.,  D.M.R.D and 
D.M.R.T., MERGE. FRCS., M.D. thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants’ should, state m which 
qualification they are interested. 
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UNIVERSITY OF LONDON . : 
‘BRITISH POSTGRADUATE MEDICAL FEDERATION 
REFRESHER COURSES FOR GENÉRAL PRACTITIONERS; AUGUST-DECEMBER, 1948 


Date No. of Weeks Sullect. + 
Aug. 16-20 : H General Me ov we 
Aug. 23-27 .. 1 Obstetrics and Gynaecology 
Sept. 20-Oct. 1 2 General EE vs x 
Oct. 25-29 T 1 Obstetrics and ‘Gynaecology 
Nov.1-5" ^., 1 Medicine... " sia 
Nov. 22-27 .. A General '.. m 
Nov. 29-Dec. 11 2 General i ve 


t Hospital . 

Hillingdon County Hospital, Uxbridge ; 
Postgraduate Medical School, Hammersmith 
Metropolitan Hospital, Kingsland Road, E.8 . 
Lewisham L.C.C. Hospital ' 
St. Alfege’s L.C.C. Hospital, Greenwich 
+» Royal Sussex County Hospital, Brighton 

Royal Northern Hospital, Holloway Road, N.7. 


Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week. Schemes of financial assistance are available, 
subject to certain conditions, for (a) demobilized general practitioners, and (b) N.H.I. practitioners. 
Applications for places and for further information should be made to the Setretaty, British Postgraduate 


Medical Federation, 2, Gordon Square,'W.C.1. 
(b) above, or neither. 





NORTH LONDON POSTGRADUATE MEDICAL 
XM TITUTE. Bearstead Memorial Hospital, N.16; 
Chase Farm Hospital, Enfield ; North-Eastern Hos- 
pital, Tottenham, N.15; North Middlesex County 
Hospital, Edmonton, N.18; The Prince of Wales's 
General Hospital, Tottenham, N.15.—A COURSE 
in ADVANCED SURGERY wil be held from 
September 6, 1948, to October 29, 1948, including 
lectures, clinica] demonstrations and tutorials in 
surgical anatomy, Fee 25 guineas, Kindly send 
applications and details of qualifications and ex- 
perience to the Dean, at the Prince of Wales's 
General Hospital, N.15. j 


NORTH LONDON POSTGRADUATE MEDICAL 
INSTITUTE.  Bearsted Memorial Hospital, N.16 ; 
Chase Farm Hospital; Enfield ; North-Eastern Hos- 
pital, Tottenham, N.15; North Middlesex County 
Hospital, Edmonton, N.18; the Prince of Wales's 
General Hospital, Tottenham, N.15.—A COURSE 
in ADVANCED MEDICINE will be held from 


October 18, 1948, to December 10, 1948, including , 


lectures, clinical and pathological demonstrations 
and tutorials, Fee 25 guineas. Kindly send appli- 
cations and details of qualifications and experience 
to tfe Dean, the Prince of Wales's General Hos- 


. pital, N.15. i 


P 


' October 11 to December 4, 1948, 


POSTAL COACHING for all Medical Examina- 
tions. Examination Successes, 1901-47 : M.D.Lond., 
454; M.B.. B.S.Lond., Final, 436; F.R.C.S.Eng. 
Primary 411; F.R.C.S.Eng., Final, 308; M.R.C.P, 
Lond., 427: M.R.C.S, L.R.C.P., Final, 891’; D.A. 
(1936-47), 143; F.R.C.S.Edin, D.Obst.R.C.0.G., 
MR.C.O.G., D.C.H., D.L.O, many successes 
Assistance with M.D. Thesis. Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
uon Postal Instituton, 17, Red Lion Square, 
London. W.C.1. "Phone: HOLborn 6313 

THE BEDFORD PHYSICAL ‘TRAINING COL- 


LEGE, 37, Lansdown Road, Bedford. Principal, 
Miss C. M. Read.  Vice-Principals, Miss D. M. 
Wilkie. Miss M. V. Lace. Students are trained to 
become teachers of all branches of physical educa- 
tion. The training extends over three years. and 
includes educational and remedial gymnastics: 
games, dancing, swimming, and allied theoretical 
subjects. Three scholarships of £50 each are óffered 
‘annually. Application forms should be obtained 
from the Secretary and returned to the College 
between April 1 and May 31 of the’ year previous 
to entry * J 


UNIVERSITY OF GLASGOW POSTGRADUATE 





-MEDICAL EDUCATION COMMITTEE. COURSE, 


IN MENTAL DEFICIENCY.—The University of 
Glasgow. in co-operation with the Scottish Asso- 
ciation for Mental Hygiene, ‘offers a short intensive 
postgraduate Course in Mental Deficiency from 
October 11 to October 29. 1948. The Course will 
consist of: (a) Lectures and demonstrations on 
various, aspects of mental handicap and mental 
deficiency (legal, medical. educational. social) and 
on epilepsy and delinquency, especially as associated 
with mental defect; (b) Tnstruction in mental test- 
ing—observation of testing, practice with individual 
children and young persons, interpretation of re- 
sults ; (c) Visits for observation, including -institu- 
tions, an occupational centre, a special school for 
the mentally handicapped, and a child guidance 
clinic. Fee: Fifteen guineas, The Course will 
be limited to twenty practitioners, places being 
allocated, strictly in order of return of application 
forms, which may be obtained from the Director 
of Postgraduate Medical Education. The Univer- 
sity. Glasgow. W.2. 


a ee E E S 
UNIVERSITY OF GLASGOW. POSTGRADUATE 
MEDICAL EDUCATION. INTENSIVE COURSE 
IN SURGERY.—An eight weeks’ full-time post- 
graduate course in Surgery will be conducted from 
The course will 
consist of clinica] meetings. pathological demon- 
strations, apd lectures, Fee: Twenty-five guineas. 
Since the number ,of enrolments is limited to 
twenty, early application should be made to the 
Director of Postgraduate Medical Education, The 
University, Glasgow, W.2, from whom further par- 
ticulars may be obtained. INTENSIVE COURSE 
IN MEDICINE.—An eight weeks’ full-time post- 
graduate course in Medicine will be conducted from 
October 11 to December 4, 1948. The course will 
consist of clinical meetings, pathological demon- 
astrations, and lectures. Fee: Twenty-five guineas, 
Since the number of enrolments is limited to twenty 
and only a few vacancies remain, early application 
should be made to the Director of Postgraduate 
Medical Education,, The University, Glasgow, W.2, 
from whom further particulars may be obtained. 


They:should state ifithe practitioner is applying under (a) or 





PRIMARY F.R.C.S. COURSE. Lecture-Demon- 
strations in Anatomy, Physiology, Pathology, and 
Bacteriology. Mondays and Thursdays, 7.30 p.m 
to 10 p.m., August 30 to December 18, at thc 
Lecture Room, Royal Cancer Hospital. 


ASSISTAN TSHIPS 
VACANT 


Wanted, Assistant without view, single, British, to 
help principal in North London (Edmonton) prac- 
tice. Live in. Car provided, or car allowance. 
Salary £850 per annum, increasing if satisfactory. 
Write particu;ars.—Box 5468, B.M.J, s 

Wanted, Assistant, part-time ‘or full-time, for 
West London practice. Outdoor. Either sex.— 
Box 5719, B.M.J. . 

Wanted, end of August, Indoor Assistant for 
semi-rural practice in South Wales, male, British, 


single, Car provided. Good salary offered. Apply 
with references.—Box 5764, B.MJ. > 
Wanted, Lady Assistant, London, N.1. . Salary 


£780 per annum, free furnished quarters, attend- 
ance, and part fuel and light for one person. 
No midwifery or private. ,Car-not essential.—Box 
5718, B.MJ. . , 
Wanted, Assistant, young, single, for busy prac- 
tice in Leicester. Plenty of hard work. Keen on 
midwifery. Salary £850 to start, increase subject 


to satisfaction. Live in. Car preferred, allowance. 
—Dr. McCoan, 296, Clarendon Park Road, 
Leicester. 


Wanted, Assistant with View for town practice 
in „Middlesex. Early partnership to.suitable man. 
Must have car. Salary by arrangement. Nearby 
house for sale.—Box 5716, B.M.J. 

Wanted immediately, Male Assistant with G.P. 


‘experience. View to Partnership. Accessible North 
Wales country town, Car supplied.—Box 5717, 
M.J, í! 


Wanted, urgently, Midland city, Assistant with a 
view, in'a mixed town and country practíce on the 
fringe of a newly completed housing estate, offering 
great Scope. Present receipts approximately £8,000. 
Two partners at present.—Box 5484, B.M.J. 

Wanted, Indoor and Outdoor Assistants with or 
without View to Partnership, also Locums for town 
and country practices. State full particulars to 
British Medical Bureau, 33, Cross’ St., Manchester, 2, 

Wanted, Assistant with or withont view in prac- 
tice Cambridge area, single.—Box 5726, B MJ. 

Wanted, Assistant with or without view, carly 
September, for mining town South Fast Scotland, 
by young G.P. Unfurnished house available, Own 
car essential.—Box 5728, B.M.J. 

Wanted, Male Assistant, single, with car, for busy 
practice SE. London. Englishman or Scot pre- 
ferred. Live out; excellent accommodation. G.P. 
experience not essential. Remuneration, etc. by 
arrangement. Commence September or October.— 
Box 5731, B.M.J. à 

Wanted, Assistant with view to partnership. 


Large practice, pleasant Northern town. _ Easy 
reach seaside and lakes. Protestant. Car essential, 
Salary by arrangement. Exceptional opening for 


energetic man.—Box 5732, B.M.J. 
Wanted, Assistant, indoor at present, with defi- 
nite view. London outskirts. Must have can 


_ Salary by . rrangement.—Box 5733, B.M.J. 


Assistant wanted, September or earlier.  Dirm- 
ingham practice. Single or married, Salaries 
£1,000 and £900 with unfurnished hóuse respective- 
ly.—Box 5727. B.M.J. 

Assistant Wanted, man or woman, part-time or 
full-time. North London, Apply Box 5702, B.M .J. 

Assistant with. view to partnership wanted by 
Ophthalmic Surgeon. Hospital nppointments prob- 
able, ‘Practice receipts about £5,000, could be con- 
siderably increased. : Must be on O.S.C, list or have 
requisite qualifications, F.R.C.S. .an advantage, or 
could study, fo. 'same. Excellent opportunity for 
young man without capital.—Box 5452, B.M.J, 

Assistant reqifired immediately in West Middlesex, 
with or without car, Salary by arrangement. Single 
accommodation available,—Box 5453, B.M .J. 

Central London Outdóor Assistant Wanted im- 
mediately by partners. Salary £750, plus £100 car 
allowance. Car not essential.—Box 5703. B.M JJ. 

Experienced Assistant reqpired. House with 
garden and garage available, good salary for keen 
responsible man. Write with full particulars.— 


"Box 5759, B.M.J. 


Harrogate: Wanted, young unmarried qualified 
Assistant, preferably lady, for six months in first 


instance, starting about September 20. British 
Protestant, Live in. Car provided.—Box 5408, 
B.MJ. ' 





Jewish! doctor, N.E., coast town, requires Assis- 
tant, view- partnership. 7,000 units and extras.— 
Box 5730, B.M.J. 

Male Assistant, single, Jewish, required for Lon- 
don practice, Salary by arrangement, Accommo- 
dauon available. Car essential. View possible.— 
Box 5729, B.M.I. 

Reliable (preferably) matricd Assistant wanted, 
September, for Thames Valley practice. Complete 
charge for one year. Furnished house available. 
—Box 5734, B.M.J. 


WANTED * å 

Wanted, Assistantship with vicw, preferably easy 
reach London, by M.B. 1939, R.A.M.C. hospital 
and G.P. experience. Married accommodation 
essential.—Box 5735, B.M.J. 

Wanted, Assistantship with view, 27, married, 
hospital and G.P. experience. Coast preferred. 
Free early September. Own car.—Box 5739, B.M.J. 

Wanted, Assistantship with view under N.H.S. 
where house available, by M.B., B.Ch., Belfast, 
1940. Ex-R.A.M.C. ‘Four years general practice. 
experienced in midwifery and surgery. Age 29 
Hair Protestant, Married, one child.—Box 5741, 


Wanted, Assistantship with View. Ex-S./Ldr. 
R.A.F., 28, St. Thomas. and Newcastle. Wife 
S.R.N. Wo children. H.P., H.S.,  Anaestheuc, 
Orthopaedic, Gynaecological Hospital posts. Driver. 
Accommodation essential. Available now.—Box 
5720, B:M.J. 

Wanted, Part-time Work between Colchester and 
Ipswich'by retired doctor. Own house and car in 
district. —Box 5704, B.M.J 

Assistantship, preferably with view under scheme. 
South Midlands, South. Married. Own car, furni- 
ture. Accommodation essential. Had own prac- 
tice. Can come immediately.—Box 5740, B.M.J. 

Bart’s man, aged 28, married, two' children, re- 
quires Assistantship. Willing to purchase house if 


necessary. Own car.—McConachie, 32, Collier 
Road, Hastings. Tel. : 2316. 
Doctor (married) starting course, London, 


September, requires furnished flat, or house. in ex- 
change cvening surgeries or week-end assistance. 
—Box 5705. B.M.J. . 

Englishwoman, 30, experienced midwifery, child- 
ren, and general practice, desires congenial Assis- 
tantship with view, South West ¢ity, town, or 
country.—Box 5706. B.M.J. FR 

Experienced woman doctor requires Assistant- 
m indoor preferred, free now.—Box 5736, 


F.R.C.S.E., 28, married, 7 years’ hospital surg- 
ical experience, seeks Post with View; Assistant 
Surgeon or G.P. post with hospital appointment 
giving Surgical opportunity.—Box 5415, B.M.J. 

Lady doctor, living S.W.7, 5 years hospital ex- 
perience in paediatrics and anaesthetics, also H.P., 
HLS., requires Part-time Work.—Box 5737, B.M.J. 
.. Young man seeks opening in G.P. in Sheffield.— 
Box 5738, B.M]. 





LOCUMS 
VACANT 


Wanted, Locum for woman's practice, now 
mainly N.H.S., North London, September 6 to 27 
inclusive. State full particulars.—Dr, D. M. Hill, 
104, Prince George Avenue, Southgate, N.14. 
LABurnum 3858. 

Wanted urgently, Woman Locum from August 
19 to September 7, work verv light, pleasant S.W. 
suburb.—Box, 5760, B.M J. 

Wanted, rclinbie and experienced Locums 
town and country practices State full particulars. 
British Medical Bureau, ‘33, Cross Strect, Man- 
chester, 2. 

Experienced Male Locum required, August 6 to 
22 inclusive. Bishop Auckland area. Own car 
essential. Reply Box 5742. B.M |J. 

Hospitality Locum offered, no objection small 
family, end of August to end of September 
(roughly), Work light. Country residence, near 
Norwich, own farm produce.  Half-hour sea or 
broads. Terms by arrangemént.—Box 5744, B.M.J. 

Locum wanted for one month from about August 
11, busy S.E. London district, working class neigh- 
bourhood, car provided.—Box 5761. B.M.J. 

Required from August 21 to September 4, a lady 
Locum with own car for pleasant country practice 
at foot of Yorkshire dale.—Box 5743, B.M.J. 

The Lawn Hospital, Lincoln (100 beds for treat- 
ment, of nervous diseases). Locum required from 
14th to end of August next, at a weekly fee of 
£10 10s., plus board and accommodation. Apply 
Medical Superintendent, 


AYAILABLE 


* Locums, wanted by M.D., experienced G.P. Own 
car, country or seaside preferred, single, free now. 
—Box 5721, B.M.J. 


D 


tor 





PARTNERSHIPS 
WANTED 

Wanted, Partnership or Assistantship with view 
succession under N.H.S. by M.B., B.Chir, Cam- 
bridge, Barts. Ex-R.N.V.R. H.P. H.S., obstetric 
appointments. Experience G.P, Married. One 
child. Own car. Age 27.—Box P5748, B.M.J. 

Woman doctor, Scottish, aged 37, well qualified, 
14 years varied hospital and G.P, experience, 
wishes Partnership or Small Practice. Scotland or 
North England preferred. House essential.—Box 
P5747, B.M.J. 
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AVAILABLE TRADE 
ME ] 4 
DICAL POSTS Australian Trained Nurse requires Position ‘in A Really Good Iaca! A Cask of Cotswold 
VACANT s *| doctor's surgery, London.—Box 5715, B.M .J. Vintage’ Cider m your home. Refresh yourself at 
Sutton and Cheam General Hospital, Sutton, Dispenser-Secretary, experlenced, reliable, re- | your leisure. Perry Wine also available. Guaran- 
Surrey. Technician (J.N.C. scale) required, with quires: post, preferably "South.—Box 5714, B.MJ. teed high quality. Supplied in returnable 6, 10, 15 
experience in bacteriology and biochemistry. j and 30 gallon casks. Write for leaflet to Cotswold ' 
LM.L.T. certificate in biochemistry desirable. HOUSEKEEPERS ¡Cider Co., Newent, Glos. ; 

Applications, stating age and experience, etc., 10 VACANT Bookbinding, Dunn & Wilson, Bookbinders, 


the Secretary, 
WANTED 

Wanted by B.$c., M.D., Post abroad. Experi- 
, ence tropical medicine, minor «surgery, , good 

diagnostician, 41, single, temperaté and healthy.— 
Box 5722, B.MJ. 

Gynaecologist and Obstetrician, British, 
suitable London appointment or locum. 
‘phone: FRObisher 4222 

Laboratory Technician, married, six years general 
experience, good references but no qualifications, 
requires position preferably in Yorkshire.—Box 
5746, B.MJ. ~ : te 

Swiss Laboratory Technician, ten years practice, 
seeks for job in hospital or nursing home for 
October.—Box 5745, B.M.J. 


seeks 
Please 


PRACTICES . 
FOR SALE 


New Zealand. General Practice in seaside suburb 
of beautiful city, Good scope for expansion. 
No midwifery. Modern hospitals, New all-electric 
house. Income £2.500, Premium 1i 'years pur- 
chase. House obtainable for £1,000 deposit or to 
purchase at £3,200.  Particulars obtainable from 
Box P5120, B.M J. . 

Riverina, N.S.W. Within easy distance of Mel- 
bourne. Good climate. All sports. Excellent long 
established General Practice for sale. Cash returns 
£2,500. Hospital appointment. Progressive town. 
Modern house. Frice, of practice £A.1,600. House 
£A.2,500. Can be rented on lease. Full particulars 
from Allan Grant, 54, Collins Street, Melbourns. 


WANTED . 

Wanted by 1949, Practice-Partnership with early 
succession, N.H.S.,London, About 4,000 patients. 
Married, 43. Two daughters. Twenty years’ 
principal G.P.—Box P5749, B.M.J. 

Wanted, Immediately, Practice or Asslstautship 
with view under State, by Edinburgh graduate, aged 


31, married two children Any district Scotland. 
Hospital, G.P., midwifery . experience. House 
essential. Car available.—Box P5710, B.MJ. 


Wanted, Practice, Partnership, or Assistantship 
with view by M.B.. Ch.B.: ex-R.N V.R. Three 
years resident hospital experience. including Obstet- 
rics, two years sole charge G.P. Age 34, married. 
own car. Keen, South, coastal or Home Counties, 
preferred. English. Free September. All letters 
answered.—Box P5708. B.M.J. 
^ Experienced practitioner presently desiring change 
from large Midland practice wishes opportunity of 
retirement vacancy in partnership or single practice 
Sum Coast area. Devon preferred.—Box P5709. 

M.D., M.R.C.P., well experienced G.P. Six years 
R.AM.C., wishes Practice or Partnership with early 
succession N.H.S.—Box P5711, B.M.J. 


EXCHANGE 


Country practitioner in pleasant rural arca in 
Perthshire. wishes to exchange house and practice 
with a practitioner in the Lothians’ For further 
particulars apply to Crawford, Herron & Cameron, 
Solicitors, 257, West George Street, Glasgow, C.2. 
Tel.: Ceniral 3063-4-5. _ s 

Exchange. Doctor in Cornish seaside resort, with 
easily run, old established Practice, average panel 
and private. beautiful house and grounds, would 
like to exchange with doctor in West country town 
with large panel and nearby school for boys’ 
education. Highest references available ; well ex- 
perienced minor and major surgery.—Box P5119, 
B.M.J. 

G.P. 
2,500/3,000, desires exchange with 
Brighton and Hove. Family reasons. 
confidence.—Box P5423. B.M.J. 

Exchange. Doctor desiring Practice In or near 
London for family reasons would exchange present 
West Country practice for one similar size. Full 
list N.H.S.—Box P5723, B.M.I. 


Devon town with yood house and Hist 
similar G.P. 
Strictest 


DIETITIANS, DISPENSERS, NURSES 
VACANT 


. Wanted, experienced Dispenser for light dispens- 
ing duties in modern dispensary of personally man- 
aged, old established, good class pharmacy in Ax- 
minster. Four miles from coast, with good bus ser- 
vices. No Sunday or holiday duty; three other 
staff kept. Good salary to right person. Would 
suit released doctor's dispenser. Apply D. J. 
McNamara, M.P.S., Axminster, Devon. Telephone: 
2288. 2 

Wanted, Dispenser-Secretary, two doctors small 
country town Somerset, Salary according to quali- 
fications. No Sunday work.—Box 5169. BMJ. 

Qualified Physiotherapist required Immediately to 
take charge of department in West End Health 
Clinic.—Box 5713, B.M.J. 


S.R.N. required for Health Ciinic, West End, 
with experience of  physiotherapy.—Box 5712, 
B.M.J. 





















NENNEN a OQ ERE C 

None oj the vacancies under this heading relates 
to a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive. 
unless he or she ts excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is Jor employment excepted from the pro- 
visions of that Order. 


TEET LLL Pd hoi LN NR EUER E ca ME 

Wanted from July 26, good Working House- 
keeper for woman doctor at branch surgery. 
Small modern house. Write, stating age, experi- 
ence, capabilities, etc. References required.—Box 
5750, B.M.J, 

Lady or married couple required as Housekecper- 
Caretaker for doctor's house, N.W. London. Light 
duties, Delightful accommodauon,—Box 5751, 

Woman doctor requires helper to look after 
boys of 2 and 6. Much scope for supervisión of 
domestic situation if wanted.—Box 5762, B.M.J. 


| AVAILABLE 
Domesticated’ woman requires situnfion doctor's 


house. either resident or daily as Housekeeper, 
Recenioolst or Caretaker. Please resly Box 5724,' 
MJ. 








RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
AVAILABLE 


—_ 

The Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the Local Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
irom the provisions of that Order. 


ameman eee 

All types Receptionists, Secretaries, wanted and 
supplied. No fee to employer.—Medical Services 
Employment Bureau, 23, Mount Park Road, W.5. 
Tel.: Perivale 1976. 


i 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appi- 
cations should be separately enclosed and 
„clearly addressed : 


Box No. 

British Medical Journal 
B.M.A. House, 

Tavistock Square,  W.C.1 


All communications are forwarded to 
advertisers under plain cover. 
It is not possible for this office to accept 


telephone messages for relay to advertisers. 





Applicants for posts, requiring testimonials copied 
or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1. 
"Phone: VIC 0141, who are specialists in this kind 
of work. 

Doctor’s daughter (thirtics) requires Post, Recep- 
tion, typing, catering or cooking, $.W. or 
London only.—Box 5752, B.M.J. 

Lady, 33, College traincd, desires Temporary 
Post as Secretary-Receptionist to London physician 
from October 7 to December 20. Previous ex- 
perience Harley: Street: and Middlesex Hospital. 
Would be free to take permanent post from 
January 27, 1949. Willing travel London any time 
for interview.—Box 5763, B.M.J. 

Secretary requires situation London area, Ex- 
perience with pathologist and gynaecologist, some 
nursing. Excellent references, own typewriter. 
Free September.—Box 5765, B.M.J. B 


Secretary-Receptionist desires Part-time Post. 
Twelve years experience with general practitioner. 
Excellent testimonials.—Nind (Miss), 172, Forest 
Hill Road, S.E.23. ‘Phone, Forest Hill 6263. 

Typewriting Service : M.R.C.O.G. cases and com- 
mentaries can now be accepted for the next exam- 
mation, Also other Theses, Testimonials, Notes, 
etc, accurately and speedily ,typed.—M. Harris. 
15, Arkwright Mansions, Finchley Road., N.W.3. 


"Phone: HAMpstead 7949. . 
MISCELLANEOUS 
PRIVATE 


Modern Microscope by Zeiss. Lenses, 8, 20, and 
oil immersion 40 and 90 (adjustable iris), circular 
adjustable stage, compound condenser, 2 eyepieces. 
No case, £45.—C. G. Melvin, 13, Christchurch 
Road, S.W.2. : 

Sale. Kromayer V Lamp, watercooled, entirely 
reconditioned, with applicators. Price £75 or offer. 
—Box 5753. B.MJ. 

Wanted, X-ray Screening Apparatus, must be 
in good order, Please state price.—Box 5754. 
B.M J. 2 


































Falkirk, are now in a position to accept medical 
journals and textbooks for binding and rebinding. 
Periodicals bound in permanent form. Enquiries, 
Bellevue Bindery, Falkirk. k ` 

Card Index Cabinets for National Health Insur- 
ance. Single or mulupie units, Catalogue from 
D. Matthews & Son, Ltd., Office Furnishers, 14-16, 
Manchester Street, Liverpool. 

Microscopes are still wanted for important educa- 
uonal and research work. Highest prices tor good 
modern instruments. Send your equipment for 

„valuation to Wallace Heaton, Ltd., 127, New Bond 
Street, London, W.1 - 

Oak Chairs with lift-out seats, polished light or 
dark oak, -32s 6d. each, sale price. Easy chairs 
from £6 10s. Spring interior mattresses, guaran- 
teed, 2 ft. 6 in. £6; double size £9 9s, Estimates 
freely given for furnishing consulting rooms, wait- 
ing-rooms, etc.—Lesleys, the Recommended Furn- 
ishers, 306-8, “Euston Road. N.W.l. "Phone: 
EUSton 3671-2 


æ. 


Steel Card Index Cabinets to take the new size d 


health cards made in one and two drawer sizes : 
Single drawer, £2 2s. 6d.; two drawer, £4 2s, 6d. 
Despatch from stock.—Commercia! Equipment Co. 
(London), Ltd., 1, Fortess Road, N.W.5. 


; APARTMENTS, BOARD, EIC. 


AVAILABLE 

Bed and Breakfast, 15s. daily, from three guincas 
weekly.—B'’ake 10, Welbeck Street, London, W.1. 

Dublin, Few paying guests received in private 
house, south side.—Box 5755, B.M.J. 

Lady offers Bed-Sitting Room with Bréakfast to 
medico. Tubes adjacent. Double or single. 
"Phone : SHE 1993. : 

S.W.3, near Sloane Square. Furnished Service 
Rooms with breakfast (only) 3 guineas and up- 
wards weekly. 'Phone: Kensington 4435 or Box 
3982, B.M.J. g 


HOTELS 


Babbacombe, Foxlands Hotel Offers Hospitality, 
good food, choice wines (no public bars), interior 
sprung beds, 100 yds. from Downs and sea Own 
hut on beach, Summer terms 8 guineas. 

Old Red Lion Hotel, Stow-on-the-Wold; Glos. 
(Tel. : 66). . Cotswolds easily reached by train. 
Well heated, good cooking, 
very restful. Winter terms from 3 gns.: Summer 
5 to 61 gns. 

Strete Ralegh Hotel, Near Exeter. Summer 
from 7 guineas Special diets arranged. A period 
house of great charm ‘twixt Exeter and Honiton, in 
a typical Devon rural setting. AJ! modern appoint- 
ments. Home farm produce. T.T. milk, fruit and 
vegetables. Bus route. Within easy distance lovely 
Devon coastline. Licensed. Tel.: Whimple 322. 

South Cornwall, Pendower Hotel, Ruan High 
Lanes, near Truro, for» quiet holidays. Large 
garden with path to private beach and bathing 
pool in Gerrans Bay A comfortable, well- 
appointed hotel, where the cooking is excellent, 


HOLIDAYS 


Converted Church In Banfishire Highlands avail. 
able August, hot water, bathroom, garage. Burn 


trout fisting., five guineas weekly.— Dr. Macqueen, 
53, Inverleith Row, Edinburgh. Tel. 84613. 


M 


CÓNSULTING ROOMS, ETC. 


Consulting Room, Waiting Room, Spare Room 
to be let, Camberwell, S.E. London.—Box 5173, 
B.MJ. 


t ne 


MOTOR CARS \ 


MILHALL MOTOR CO., LID, ' 

1938 Rover 20 4-door Sports Saloon. 

The above constitutes one of many examples of 
our fine range of used cars. 

Showrooms 5, ST. JAMES'S STREET. S.W.1. 

Whitehall 1952-4, 
Service Works : 55-57, South Edwardes Square. W 8 
Western 2269. 

A Hillman 10 drophead ccupe, December 1946, 
only 5,000 miles, absolutely as new, £700 or nearest 
ofer.—Doctor Laws, Fowlers Hill. Sahsburyy 
"Phone 4425. 

Before finally deciding about 
let Lambs Ltd., quote you. 
customers this year.—Lamb's, 
Wanstead 6123. 

Doctor, purchasing new car, wishes to sell 1938 
Rover 16 Saloon in perfect condition. black/green, 
£700.—Box 5757, B.M.J. 

For Sale. 1939 Singer 9 Sports, 
used in showroom condition, £450.—Box 
B.MJ- 

For Sale, 
' or offer. Basic unused, taxed 
Lee, Portslade 8310. 





the Sale of yoor Car 
Over 3,000 sausfied 
Ltd.. Woodford 


red, very litte 
5758, 


1947 Ford Anglia 11,000, ‘as new, £500 
View Vine and 


"wn poultry, garden, - 


EN 


JuLy 31, 1948 
7 

For Sale.. Flying Standard 12 de Lüxe, 1937. 
1942 engine. Recently completely overhauled at 
cost of £150 Appearance as new, Good tyres, 
licensed to end of year. Full standard ration. £400. 
Seen Northwood, Tel.: Northw 931, or' Box 
5481, B.M.I, i 

Gentleman urgently requires 1946-7 Car, earlier 
model considered if condition eXceptional.—King, 
Bromley Ccurt Hotel, Bromley, Kent. 

Motourists (London), Ltd., of Great North Road, 
East Finchley Station, London, .N.2, urgently re- 
quire late model Cars of all makes, any h.p. 
Representative will call by appointment.—Tudor 
2301-2. 

1937 Austin 16 h.p., 37,200 miles, rebored, main- 
bearings, batteries, 4 tyres, 
Northwood 1545 (Middlesex), 

1946-7 (Covenant-free) Car Wanted immediately. 
Would consider well-kept earlier model. Please 
advise mileage and price required.—J. Spring. 48, 
Buckingham Avenue, London, N.20. 

1947 (Registered March) Riley 1} litre, magnifi- 
cent condition, for sale, £1,125, or exchange laje 
prewar Rover Sports Saloon and cash.—Box 5756, 








L NURSING HOMES 


Berkshire, Thameside. General Nursing Home, 
own grounds, having highest recommendations, has 
a vacancy, for permanent invalid, lady or gentle- 
man. Inclusive terms 13 guineas weekly.—Box 
5154, BMJ 

Nursing Hume run like first-class private house. 
Resident medical man and wife, Certificated nurses 
Rest cures, neurasthenics and convalescent (not 
certified, malignant nor tubercular). Guests also 
received. Lounge hall, large dining room, lovely 
drawing room. Own poultry. Very private garden. 
Beautiful country. Shops 4 minutes. London 40 
minutes. Very comfortable. Quiet. Good catering 
and cooking Consultants and other medicals can 
visit their own pauents.—C, F. Fothergill, M.B.. 
B.Ch., " Hensol,” Chorley Wood, Herts. (Phone: 
Chorley Wood 24).~ i 





APPOINTMENTS 
. (Continued from page 20 


ROYAL ALBERT EDWARD INFIRMARY 
$ AND DISPENSARY, Wigan 
HOUSE SURGEON (A) 

Required House, Surgeon (A), post now vacant. 
Salary £150 per annum, with full residential emolu- 
ments. R practitioners ineligible for H.M. Forces 
or under 25} years not having held an A post con- 
sidered, when appointment will be for six months: 
Applications, stating age,. qualifications with dates, 
and nationality with copies of three testimonials, 
should be sent immediately to the undersigned.—T. 
W. Hurst, General ‘Superintendent and Secretary. 


* SOUTH SHIELDS GENERAL HOSPITAL 
Medical Appointments _ 

Applications are invited from registered medical 
Practitioners for the following appointments, 
particulars of which are as follows : 

SENIOR HOUSE SURGEON (B2) Salary £310 
per annum, plus emoluments 'valued for super- 
annuation purposes at £120 per annum. This is 
an immediate vacancy, and preference will be 
given to applicants who have held a- previous 
House Surgeon's appointment. Applications: from 
R practitioners holding~A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces, 

THREE HOUSE PHYSICIANS (A) Salary 
£210 per annum, plus emoluments valued for super- 
annuation purposes at £120 per annum. These 
appointments are available from September 1, 1948, 
and if applicants are reappointed for a second six 
months an increase of ;£50 per annum will be 
payable, R practitioners within three months of 
qualification may apply. 

In the case of R practitioners, these appoint- 
ments will be restricted to six months in the first 
instance, The above-mentioned salaries will be 
adjusted when the national salary scales are intro- 
duced. Applications, with coples of two recent 
testimonials, to be sent to the Medical Super- 
intendent, General Hospital, Harton Lane, South 
Shields.—J. Leslie Davison, Secretary. 


ST. PETER'S HOSPITAL 
` Chertsey, Surrey (403 beds) : 
HOUSE SURGEON (Orthopaedic) (A) or (B2) 
Required, House Surgcon (Orthopaedic) (A) or 
“B2) for six months. Salary £25Q per annum plus 
bonus and full residential emolumnónts. A salary 
up to £450 per annum plus bonus ant emoluments 
may be pald to suitably qualified and experienced 
ex-Service candidate. R practitioners with’ three 
months of quatification may apply but applications 
from R ‘practitioners holding A posts cannot be 
Considered unless they are ineligible for H.M. 
Forces. Inquirics about the post should be made: 
to the Medical Superintendent of the hospital, to 
whom applications shovld be sent immediately. 


ST. MARYLEBONE AND WESTERN 
GENERAL DISPENSARY 
HOUSE PEYSICIAN (Part-time) ’ 
Wanted, October, fully qualified House Physician, 
part-time,, Monday, Wednesday, and Thursday 
mornings, occasional visiting in neighbourhood, 


Remuneration non-resident £200 per annum. Ap |: 


Dlication with copies of two recent testimonials to 
48, Cosway Stícet, N.W.1, not later than Sept, 13. 


new 1947, £400.— 
` 
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ST. GEORGE'S HOSPITAL," Morpeth 

; Resident ASSISTANT MEDICAL OFFICER (BI) 

The Management Committee invite applicatiqrs 
for appointment of Resident Assistant Medical 
Officer (BD, male or female. 
year, by annual increments of £25 to £652 10s, a 
year, and full residential emoluments valued for 
superannuation purposes at £180 a year, Previous 
psychiatric experience not essential as all facilities 
for training are available at the hospital, but salary 
increased by £50 a year should süccessful candidate 
possess a D.P.M. Applications from practitioners 
holding A posts or Bl posts cannot be considered 
unless they ore ineligible for H.M. Forces. If 
appointee does not already possess the diploma he 
or she will be expected to obtain it within three 
years, Applications to be addressed to the Medical 
Superintendent as soon as possible, * 


- SX. THOMAS'S HOSPITAL, S.E.1 
, . RESIDENT ANAESTHETIST (Bl), - 
Applications are invited for the post of Resident 

Anaesthetist (B1). The appointment is for a period 
of one year in the first instance, and salary at the 
rate of £250 ro £300 per annum, with full residen- 
tial emoluments. Applications from R practitioners 
holding BI: posts or A.posts cannot be considered 
unless they are ineligible for H.M. Forces. The 
present holder of the post is not applying, ‘Appli- 
quom stating age, qualifications with dates, and 
etails of experience, and the names and addresses 
of three referees, should be sent to the Clerk of 
the Governors by August 14, 1948. - 


ST. BARTHOLOMEW'S HOSPITAL, E.C. 
ASSISTANT OPHTHALMIC SURGEON 
An Assistant Ophthalmic Surgeon to the hospital 
will be elected at a meeting of the Board of 



































































1948. Candidates, who must be Fellows of the 
Royal College of Surgeons of London, are required 
to lodge fifty copies. of their application and testi- 
monials with the undersigned not later than Satur- 
day, August 28, 1948.—C. C. 'Carus-Wilson, Clerk 
to the Governors. 


ST. ANDREW'S HOSPITAL, Bow, ‘E.3 
HOUSE SURGEON (A) 


practitioners, including R practitioners within three 
months of qualification, for appointment as House 
Surgeon (A). Salary £200 per year with residential 
emoluments. lf held by an R practitioner, ap- 
ointment will be for six months. Applications 
should be sent to the Surgeon Superintendent. 


ST. VINCENT'S ORTHOPAEDIC HOSPITAL 
Pinner, Middlesex 
(Independent hospitaly 
HONORARY GENERAL SURGEON 
HONORARY PATHOLOGIST 
Applications are invited for the posts of Honor- 
ary General Surgeon and Honorary Pathologist at 
this hospi:al. Honorarium from ‘Staff fund. 'De- 
tails from the Secretary. 
———————MÀ—— 
WEST LONDON HOSPITAL ý 
Hammersmith Road, W.6 (240 beds) 
(Hammersmith, West London and St. Mark's 
Hospitals) 

RESIDENT HOUSE SURGEON (A) 
(General and Orthopaedic) , 
RESIDENT HOUSE OFFICER (A) 
to Special Departments (Eyes, Skin, E.N.T. and 

Children) ; 

"Applications are invited from qualified registered 
medical practitioners, including practitioners within 
three months of qualification who are liable to 
serve under the National Service Acts, for the 
posts of Resident House Surgeon (A) (Genera! and 
Orthopaedic) and Resident House Officer (A) to 
Special Departments (Eyes, Skin, E.N.T. and 
\Children), for six months from September 1 next, 
Salary at the rate of £100 per annum subject to 
later revision by the Board. ‘The appointments may 
be terminated by one month's notice on either 
Side. Applications, with particulars of age, nation- 
“ality, medical school, qualifications with dates, 
experience, and accompanied by copies, of three 
téstimonials, should reach me not later than August 
11, first post.—C. R. ,Lockhart, Secretary. 





E 


Annual Subscription 25/- 








Salary £552 10s a’ 


Governors to be held on Thursday, September 9,. 


Applications are invited from registered medical 


This journal publishes and when possible illustrates 
articles on conditions of the heart and blood 
circulation. 


« BRITISH HEART JOURNAL 
; Published Quarterly 


« ; 
Write to Publishing Manager-: The British Medical Association, 
B.M.A. House, Tavistock Square, W.C. I. 


. UNITED SHEFFIELD HOSPITALS 
i ROYAL HOSPITAL, Sheffield 
SURGICAL FIRST ASSISTANT (BJ) 
Applications are invited from registered medical 
practitioners, male and female, including medical 
officers recently demobilized from H.M. Forces, for 
the post of Surgical First Assistant (B1). Appli- 
eants should have held hquse appointment and 
had surgical experience. Applications from R 
practitioners holding B1 posts or A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Preference will be given to candidates 
holding the Fellowship of one of the Royal Colleges 
of Surgeons. Salary will be at the rate of £650 
per annum, non-resident. Applications to be for- 
warded to «the undersigned | immedtately.—loseph 
Griffith, Chief Administrative Officer, The United 
Sheffield Hospitals, The Royal Hospital, Sheffield, 1. 
ee eens Es 


UNITED SHEFFIELD - HUSPITALS 
FOUR ASSISTANT CLINICAL PATHOLOGISTS 

Applications are invited from registered medical 
practitioners for four new posts of Assistant Clinical 
Pathologist. These are trainee posts and previous 
experience in clinical pathology is not essential. 
Training wil] be given in the four sections of Morbid 
Anatomy; Haematology; Bacteriology; and Bio- 
chemistry. A rota system will provide for ithe 
passing of the 'Traineee-Assistant to each depurt- 
ment for six months in turn. The rate of salary is 
£450 per annum, non-resident. Applications to be 
forwarded «immediately to Joseph Griffith, Chief 
Administrative Officer, at the Royal Hospital, West 
Street, Sheffield, 1 

UNITED SHEFFIELD HOSPITALS 

Applications are invited from registered medical 
practitioners, male or female, for the following 
appointments in the Department of Neuro-Surgery : 

CLINICAL ASSISTANT. Salary rate £350 per 
annum, resident. 

FIRSY ASSISTANT. 
annum, resident. 

The appointments, in the first instance, are for 
twelve months and renewable for a further twelve 
months. Applications and copy testimonials to te 
forwarded immediately to the undersigned.—Joseph 
Griffith, Chief Administrative Officer, The United 
Sheffield Hospitals, Royal Hospital, Sheffield. 

VICTORIA HOSPITAL, Worksop, Notts 
CASUALTY OFFICER and 
' ORTHOPAEDIC OFFICER (BI) 

Applications are invited from registered medical 
practitioners, including those in H.M. Forces, for the 
appoinunent of Casualty Officer and Orthopaedic 
Officer (BI). Applicants should have held house 
appointmen:s and had orthopaedic experience. 
Salary £400 per annum, plus full residential emolu- 
ments, Suitably qualified R practitioners holding 
B2 appointments, also' those holding B1 appoint- 
ments and ineligible for H.M. Forces, may apply. 
Applications to be forwarded to the Secretary- 
Superintendent. 


WELLHOUSE HOSPITAL Barnet, Herts 
TWO HOUSE SURGEONS (A) 
Applications are invited from registered medical 

practitioners for the following appointments: Two 
House Surgeons (A). Salary at the rate of £150 
ner annum, plus full residential emoluments. Prac- 
titieners within three months of qualification who 
are liable to service under the National Service Acts 
may apply, Applications should be addressed to 
the Medical Superintendent. 
~ WEYMOUTH AND DISTRICY HOSPITAL 

Melcombe Avenne, Weymouth (128 beds) 

RESIDENT- SURGICAL OFFICER (B1) 

Resident Surgical Officer (B1) vacant early 

August. Salary £350 per annum, plus full residen- 
tial emoluments (holder of present appointment 
graded as Class III ex-Service post). Applications 
from R practitioners holding B1 posts or A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Apply to the Secretary. 
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at top of page 11? 
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Have you read the notice 
at top of page 11? 


——————— 
VICTORIA HOSPITAL ' 


Accrington, Lancs (112 beds) 
’ SENIOR HOUSE SURGEON (B2) 


Applications are invfted for the post of Senior 
House Surgeon (B2). Applications’ from R practi- 
tioners, holding A posts cannot be considered unless 
they arc ineligible for H.M. Forces. The appoint- 
ment, which is for six months, is vacant, on 
September 15, 1948, and is recognized for the 
Salary £300 per annum, 
yesidentidl] emoluments. Applications, 
stating age, nationality, qualifications and experi- 
en and accompanied by copies of two testi- 
monials to be sent to the Secretary-Superintendent. 
ne 


plus full 


WOODLANDS HOSPITAL, Norwich 
. RESIDENT MEDICAL OFFICER AND 
_ DEPUTY SENIOR MEDICAL OFFICER (BD 


Applications are, invited from registered *male 
medical practitioners for the above-named appoint- 
ment. Practitioners now holding A or Bi appoint- 
ments should not apply unless ineligible for H.M. 
Forces. Candidates must have'held resident surgical 
and medical posts in a general hospital, and experi- 
ence in obstetrics will be a recommendation, The 
salary will be at the rate of'£525 per annum, rising 
by annual increments of £25 to £725, plus cost-of- 
living bonus (now '£30 per annum), with full residen- 
“tial emoluments valued at £150 per annum, but in 
fixing commencing salary regard will be, bad to 
qualifications -and experience. Applications, stating 
age, nationality, qualifications with dates and detalls 
of previous appointments, accompanied with copies ' 
of. not more than three recent testimoniàls and the 
names of two referees should be sent to the Senior 
Medical Officer, Woodlands Hospital, Norwich, 
immediately. K 


‘WOODLANDS HOSPITAL, Norwich (303 beds) 
Assistant RESIDENT MEDICAL’ OFFICER (B2) 


Applications are invited from registered medical 
practitioners for the appointment of Assistant Resi- 
dent Medical Officer (B2), including practitioners 
who now hold A posts, subject to their being in- 
eligible for H.M, Forces. lf held by an R prac- 
ttioner, the appointment will be limited to six 
months, otherwise it will be for a ptriod of one 
year. The salary is at the rate of £250 per annum, 
with full residential emoluments. Further particu- 
lars of appointment to be obtained from the Senior 
Medical Officer, Woodlands Hospital, 'Bowthorpe 
Road, Norwich, to whom applications should be 
sent. 


t 


WEST, MIDDLESEX HOSPITAL, Isleworth. 


TUBERCULOSIS REGISTRAR (Bl 


Tuberculosis Registrar (B1) required ‘for tubercu- 
losis service duties and to assist at one of the T.B. 
Chest Clinics. Experience in treatment of tuber- 
culosis essential. R practitioners holdirig B2: posts 
may apply. R practitioners holding A or Bl posts, 
ineligible, unless rejected for H.M. Forces. General 
scope of duties arranged by Medical Director may 
include teaching. Inclusive salary £600 by £50 to 
£700 per annum, plus any temporary bonus (now 
£60 per annum); whole-time appointment for one 
to two years, subject to medical examination and 
one month's.notice, Any fees received to be paid 


to the North-West Metropolitan Regional Board. . 


Application to Medica] Director at hospital by 


' August 9 (quoting 'E.716, B.M.J.). 


, 


| 


E 


, August 12, 


"WESTMINSIER CHILDREN'S HOSPITAL 
! (formerly The Infants’ Hospital) 
Vincent Square, London, S.W.1 
HOUSE SURGEON (A or B2) 


y 

Applications are invited for the post of House 
Surgeon (A or B2) Applications from R prac- 
titioners holding A posts cannot be considered un- 
less they are ineligible for H.M. Forces. Appoint- 
ment tenable for six months from September ], ata 
salary of £150 pér annum plus full residential 
emoluments. Arpplications should be submitted by 
to Charles M, Power, House Governor 
and Secretary, Westminster Hospital,, S.W.1 
a 

WINTERTON EMERGENCY .HOSPITAL 
(560 beds) oe 


il 
'' ORTHOPAEDIC HOUSE SURGEON , (82) 


Applications are invited for B2 Orthopaedic 
House Surgeon, Salary £200 per annum plus usual 
residential emoluments and cost-of-living bonus. 
Applications from R practiuorers holding A posts 
cannot be considered unless ineligible, for H.M. 
Forces Appointment in the first instance will be 
for six mons. Applications tobe sent to the 
Medica! Officér-in-Charge, Winterton Emergency 
\Hospttal. Sedgefield, Stockton-on-Tees, 






























































































WARNEFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) 

pp HOUSE SURGEON (B2) 
, to the E.N‘T. and Ophthalmic Departments 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(B2) to the E.N.T. and Op thalmic Departments at 
this hospital, The work will also involve the giving 
of a limited number of anaesthetics. Salary is at 
the rate of £180 per annum, with full residential 
emoluments. The post is vacant now. Applica- 
uons should be sert to the undersigned as soon as 
possible.—W. A, James, F.H.A., F.C.C.S., House 
Governor and Secretary, 


his bl a a REM M 
WESTON-SUPER-MARE: GENERAL HOSPITAL 
i id (100 beds) 

z HOUSE SURGEON (A) 

HOUSE, PHYSICIAN (A) 

Applications are invited from medical practi- 
tioners for the appointments of House Surgeon (A) 
and House Physician (A). Duties to commence 
as follows: House Surgeon immediately and 
House Physician from August 14, 1948. Salary for 
both posts at the rate of £200 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification ' and liable under the 
National Service Acts, may also apply, when the 
appointment will be for six months. Applications 
should be addressed to.Leslie J. Fursland, Secretary. 

eaa ee dvo M Colle D M 


WESTMORLAND COUNTY HOSPITAL. 

Kendal (82 beds)' " 

HOUSE SURGEON (B2) ' 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(B2, Salaty £350 per annum, with board. residence 
and laundry R practitioners who now bold A posts 
nay apply. when appointment will be limited to SIX 
months: otherwise may be extended. Applications, 
,Staung age, married or single. qualifications with 
dates, nationality, present past, and accompanied by 
copies of three recent tesumonials, should be sent 
without’ delay to J. M. Somervell, Hon Sccretary 


- WREXHAM AND EAST DENBIGHSHIRE 
, WAR MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON (B2) 
Casualty and Fracture Department 

Applications are invited from registered medica] 
practitioners, male and female, for the six months" 
appoinunent of Resident House Surgeon (B2), Casu- 
alty and Fracture Department, to commence on 
August 14, 1948. Applications from R practitioners 
hoiding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary £350 per 
annum with ful] iesidential emoluments. Applica- 
tions to Leslie Spencer, Secretary. 


BEAD MD ae ee 
WINSON GREEN HOSPITAL, Birmingham, 18 
HOUSE PHYSICIAN (82) (Male) 
Applications are invited for the post of.House 
Physician (B2) (Malc) Salary £380 per annum. 
plus residential emoluments valued at £180. , The 
post is tenable for six months, and as the hospital 
is associated with -Birmingham University for the 
teaching of psychiatry, there is ample opportunity 
for postgraduate study. KR practitioners eligible 
for H.M. Forces holding A posts not considered. 
Applications not later than August 21, 1948, to 

Medical Superintendent. . E 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmund's 
HOUSE,SURGEON (A) 
Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the following 
appointment : House Surgeon (A) with responsibility 
for Ophthalmic and Orthopaedic cases with some 
casualty duties. Salary £200 per annum, Vacant 
August 4. Appointment normally, for six months. 
Applications should be addressed to the Secretary, 

. J. Rich. 


WOKING VICTORIA HOSPITAL 
(General, 62 beds) 
d e RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
. practitioners, including practitioners within three 
months iof qualification who are liable for service 
under , the National Service Acts, male or femalc, 
for the appointment of Resident Medical Officer 
(A), vacant mid-August. Salary £150, with full 
residential emoluments. Applications to be 
addressed to the Secretary's Office. 


WORCESTER ROYAL INFIRMARY . 

Applications are invited for the follo¥ing appoint- 
ments : 
* RESIDENT ANAESTHETIST and E.N.T. HOUSE 

SURGEON (B2, Vacant now 

HOUSE SURGEON (82). Vacant August 1. 

Applications from. R practitioners holding A 
posts cannot be considefed unless they are inelig- 
ible for H.M Forces. Appointments for six 
months. Salaries £170 per anrum, with usual resi- 
dential emoluments. Applications to be sent to the 
House, Governor immediately. 

















,and 2357 Northampton), 
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YORK COUNTY HOSPITAL (222 beds) 
SECOND HOUSE SURGEON (A) 


Applications , are invited from registered medical 
practitioners, ale or female, including practi- 


tioners within three months of qualification who n 


are liable under the National Service Acts, for 
the appointment of Second House Surgeon (A), 
vacant August 24, 1948. This post is recognized 
for the F.R.C.S., and the appointment will be for 
a period of six months. Salary is at the rate of 
£175 per annum, with full residential emoluments, 
Applications should be sent to the undersigned 
immediately.—]. R. Mackrill, Secretary. 


YORK COUNTY HOSPITAL 
' — (222 beds) i 


- HOUSE PHYSICIAN (B2) 


Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Physician (B2) vacant on September "11, 
1948. Appiücations from R practitioners holding A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary is at the rate of £175 per 
annum, with full residential ‘emoluments. Applica- 
tions to be, sent to the undersigned, by Monday, 
August 9, 1948.—J. R. Mackrill, Secretary. 


` i 
^ HOMES 
7 4 
ST. ANDREW’S HOSPITAL, NORTHAMPTON 
For Nervcus and Mental Disorders 1 


The Most Hon. the MARQUESS of 
C.M:G., A.D.C. Medical Supt.: 
M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital 1s situated in 130 acres of 
park and pleasure grounds ‘Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or m one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE.—This i$ a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigat.on and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is available 
for suitable cases. It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immet- 
sion bath, Vichy Douche. Scotch Douche, Electri- 
cal baths.  Plombiéres treatment, Cte., There is an 
Operating Theatre, a Dental Surgery, an_ X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment, is employed when indicated. 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy ts a feature 
of this branch, and patients are given every facility 





President : 
EXETER, K.G., 
Thomas Tennent, 


for occupying themselves in farming, gardening and , ' 


fruit-growing. 


BRYN-Y-NEUADD HALL.—The senside house of 


St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Lianfairfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate. a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore, There js trout-fishing in the park. 
At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, Jawn tennis 
courts (grass and hard courts) croquet grounds, 
golf courses, and bowling greens. 
men have their: own garden, and facilities arc pro- 
vided for handicrafts such as carpentry, ctc. 
For terms and further 
Medical Superintendent (Telephone Nos. : 
who can te scen in 


London by appointment. 


dua s d HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 


Tel.: Wootton, Ashton-in-Makerfield. d 
Phone: Ashton-in-Makerfleld 731]. 


For «hé reception and treatment of PRIVATE 
PATIENTS of both sexes suffering from mental and 
nervous disorders, alcoholism and drug addiction, 
either voluntarily, temporarily, or under Certificate. 
Patients are classificd in separate buildings accord 
ing to their mental condition. : ` 

Situated, in park and grounds of 400 acres Sell- 
supported” by its own farm and gardens, in which 
pauents are encouraged to occupy themselves. 
Every facility for indoor and outdoor recreation. 
For terms, prospectus,  eic., apply Medical 
Superintendent. i 
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MEDICAL PUBLICATIONS 


Just Published 
A New (Third) Edition of 


. PHARMACOLOGY 


by J. H. GADDUM, Sc.D., F.R.S., M.R.C.S., L.R.C.P. 
Professor of Pharmacology in the University of Edinburgh. 


Contents include : 


Diet: Inorganic Salts and Fats—Vitamins—Hormones of Known Structure—Hormones of Unknown Structure 

—Centràl: Nervous System: Stimulants—Narcotics—The Brain—Body Temperature—Sensory Nerves—Motor 

Nerve-Endings—Muscles—The Alimentary Canal—Circulation—Blood—Kidney—Respiration—Proteins—Toxic 

Elements—Drugs which Destroy Life—Chemotherapy : Worms and Protozoa—Chemotherapy : Bacteria— 
S General Pharmacology—Key to Chemical Names—Index. 


520 Pages. 79 Illustrations. 17 Tables. 25s. net. 


OXFORD UNIVERSITY PRESS 








= SAUNDERS BOOKS—— —3 


New (6th) Edition—The latest developments in the minor surgery 

l encountered in your everyday practice— that’s what this book brings you. 

' : You can follow Dr. Christopher with complete assurance that you are 
Ch ristopher's applying to every case that which has proved best in modern minor 
e surgery. He guides you with to-day's accepted methods, to-day's 








Minor improved drugs, to-day's new instruments and refined techniques. 
S Among the numerous new subjects in this edition you will find the use 
u rg ery of antibiotics and sulphonamides in minor surgery, the treatment of open 


wounds, early post-operative ambulation and procaine in serum sickness. 


7 ` By FREDERICK CHRISTOPHER, B.S., M.D., F.A.C.S., Associate Professor of Surgery at Northwestern 
University Medical School. 1,058 pages, 6 in. x 9 in., with 937 illustrations on 595 figures. 60s. 


Beckman’s Treatment in Todd & Sanford’s Clinical La- Gifford’s Textbook of Ophthal- 
General Practice — by Harry boratory Diagnosis by Ta mology —by Francis H. ADLER, 
. AMPBELL Topp, M.D., Universi ; ; : 
spur AU iu UE Abs of Colorado, and ARTEUR HAWLEY M.D., University of Pennsylvania. 
By, q . SANFORD, M.D., University of 512 pages, with 431 illustrations. 
1,129 pages. Minnesota. orr pages, illustrated. New (4th) Edition. 30s. 
New (6th) Edition. 57s. 6d. New (11th) Edition. 37s. 6d. 


ACUTE BACTERIAL DISEASES— Their Diagnosis and Treatment 


By Harry F. DowriNc, M.D., Clinical Professor of Medicine, George Washington University. With the collaboration of 
Lewis K. SWEET, M.D., and Hanorp L. HrinsH, M.D. — 465 pages, 6 in. x gin., illustrated. New. 32s. 6d. 


W. B. SAUNDERS COMPANY LTD. 
7 GRAPE STREET -  - | LONDON, W.C.2’ 
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ACKNOWLEDGED ANSWER 






Queues... Shortages... 
Harassed nerves .- 






Because of present-day conditions — so 
many worries, so many minor. irritations, SO 
many hours spent in queues — more and 
more people are feeling the need for a general 
tonic. Livogen, which is a highly-active 
preparation of extract of liver B.P., extract 
of yeast, vitamin B, and nicotinic acid, 
provides ‘the factors necessary for the main- ` 
tenance of normal metabolic processes, and 
is thus indicated in all cases of nervous 
depression, reduced vitality, and lassitude 
, or debility attributable to dietary deficiencies. 
It is issued in bottles of 4 and 16 fluid ounces, 
also in bottles of 80 fluid ounces for 







Day-to-day evidence from the practitioner's surgery supports 
the finding made in field investigations that iron-deficiency 
anaemia is particularly common in this country, 

Whatever the cause of the condition, the simple administration . 
of Fersolate Tablets provides the successful treatment, iron 
by mouth supplying the acknowledged answer’ to iron- T 
deficiency anaemias. Even the Severest case normally re- 
sponds to the recommended dose of three Fersolate Tablets 
daily. Haemoglobin regeneration occurs at the rate of 1102 
per cent daily and frequently the patient's general well-being 
is dramatically improved. : 














GERA 



































dispensing. 
f Each sugar-coated tablet contains 3 grains of exsiccated ferrous 
Trade Mark sulphate and the ' trace ' minerals copper and manganese, 
i THE BRITISH DRUG HOUSES LTD. LONDON N.I ` In the dispensing sizes of 1,000 and 5,000 tablets, the preparation is 
V D 4 , Lgn/E/Ol known as TAB. FERR. SULPH. CO. N.W.F. Glaxo. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. “ BYRon 3434 
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IN HAY FEVER AND 
SUMMER COLDS 


-Tọ the hay-fever victim the use of *Benzedrine ° 

inhaler may make all the difference between 
weeks of acute misery and’weeks of comparative 
- comfort. Its vapour diffuses throughout the 
entire nasal cavity and is strikingly effective in 
reducing the intense congestion which makes 
allergic rhinitis so distressing. ` 


















An effective new antidote 


Head colds are particularly annoying during the 
summer. ‘Benzedrine’ Inhaler helps to cut them 
short and provides welcome symptomatic relief. 


for arsenic, mercury ` 
and gold poisoning 


Each tube is packed with Amphetamine (B.P.) 325 mgm.. 


CH-zorTavendar" XE rouge Menthol T mami, ORIGINALLY INTRODUCED during | Benzyl Benzoste. - Supplied 


the war for the treatment of | in boxes of 12 x 2 ccm. 

Lewisite gas poisoning, B.A.L. | ampoules, i 

has now been applied to the treat- : 

ment of poisoning by other arsen- 

` ical compounds as well as mercury 
and gold salts, : 

i Talon of B.A.L. consists of (BRITISH ANTI-LEWISITE) 


; : Further information gladly sent on 
a sterile 5 per cent. solution of request to Medical Department 


2, 3-Dimercaptopropanol in | BOOTS PURRE DRUG CO. LTD. 
arachis oil containing ro per cent. NOTTINGHAM, ENGLAND. 










, and literature id 
S 4 0n request | 
5 MENLEY & JAMES LTD. exis 

mS 123 Coldharbour Lane, London, S.E.5 
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ANTIHISTAMINE SUBSTANCES* 


BY 


.Sir HENRY DALE, O.M, GRE, ER.CP, F.R.S. 


As one of those who took part in the recognition of hista- 
mine in nature and in the first detailed examination of its 
intense physiological activities, I shall try to avoid the 
temptation to be.unduly reminiscent. I may just remind 
you that at that time, nearly 40 years ago, much interest 
in circles concerned with experimental pathology was 
centred on the syndrome of the anaphylactic reaction and 
on the curious differences which it presented in the different 
species. You can imagine that Laidlaw and I (Dale and 
Laidlaw, 1910, 1911) had to discipline our eagerness as we 
examined one by one the actions of histamine on the 
different organs and systems of the dog and the guinea-pig 


in particular, and found them fitting neatly, like units of 


a jigsaw puzzle, into the contrasting pictures of the anaphyl- 
actic reactions in those two species as others had then 
recently described them. ‘Biedl and Kraus (1910) had 
already drawn attention to the close correspondence—even 
closer, in fact—between the contrasted reactions of the 
normal dog and guinea-pig to intravenous Witte’s peptone 
and those of the anaphylactic dog and guinea-pig to the 
reinjection of the antigen. I well remember Biedl's account 
of this at the International Physiological Congress in 
Vienna in 1910 ; and my own decription later in the same 
programme of the newly discovered and, except for a 


_ Species, 


few points, identical effects of histamine on the same two * 


species. There was, of course, an obvious probability that 
& correspondence at so many points would have some sig- 
nificance, but it was difficult to guess just what it might 
mean. It certainly did not mean, what some were too ready 
to assume, that histamine was-the hypothetical * anaphyla- 
toxin " of which there was then so much talk, as a poison 
supposed to be liberated in the blood by some kind of 
enzymatic cleavage of the reinjected',antigen ; for there 
were features of the anaphylactic and peptone shocks which 
were not represented in the actions of.histamine, such as 
the gross swelling of the liver and the failure of tbe shed 
blood to clot, and Laidlaw and I thought, and said, that 
these gaps must be taken into account in-any discussion 
of the meaning of the general correspondence. 

That, of course, is ancient history, and. a great deal has 
happened since to clarify what was then obscure. Fortu- 
nately there have been several most valuable reviews of the 
all too abundant literature. 


graph on vasodilator substances, and quite récently a 
review-lecture by Gaddum (1948), full of suggestive thought, 
dealing chiefly with later and contemporary work. Let me 
just indicate what seem to me a few of the landmarks of 
progress on the way to the present position, and then 
mention certain outstanding problems which seem to be 





*Read in opening a discussion in the Section of Pharmacology at 
ie Meeting of the British Medical Association, Cambridge, 


I may mention the monograph : 
‘of Feldberg and Schilf in 1930, Gaddum’s (1936) mono- 


worth further attention, if enly to provide us with a more 
completely rational basis for the use of the so-called anti- 
histamines with which tó-day's ‘discussion is largely 
concerned, ] 


7 Landmarks of Progress 


First, as to the pharmacological action of histamine, I 
suppose that we shall now agree that it is a general stimu- 
lator of the tone and rhythm of plain muscle in most 
mammalian species, the Muridae presenting an exception ; 
and then that the vasodilator-depressor action which it pro- 
duces so conspicuously on intravenous injection into certain 
species, including the human, is due to a special inhibitor 
action on the tone of minute blood vessels, involving always 
the tone of the capillaries and extending in some species, 
man among them, but to different levels in the different 
on to the ultimate arteriolar branchings. The 
involvement of the capillaries, and the resulting permeability 
of-their walls if the action is powerful, came to light when 
Laidlaw, Richards; and 1 resumed the study of the 
action of histamine in the middle of the first world 
war under the stimulus of the demand for any 
light which experimental, work could throw, even 
obliquely, on the obscure problems of wound shock, 
a demand which was naturally revived in the second 
world war. Concerning our work (Dale and Richards, 1918 ; 
Dale and Laidlaw, 1918) in 1917-18, I should just like to 
note, in passing, the useful and stimulating coincidence with 
our conclusions at that juncture of those reached by others 
who were then working on similar reactions. Krogh (1929), 
as we learned a little later, was already engaged on his more 
general study of the variable tone of.the capillary vessels ; 
Lewis, Cotton, and Slade (1917) had already published a 
year earlier the initial stage of what became Lewis's classical 
studies of the “threefold reaction” of the small blood 
vessels of the-human skin to various injuries ; and, still more 
aptly for our immediate purpose, Sollmann and Pilcher 
(1917) had just shown that application of histamine itself 
in high dilutions to the human epidermis after microscopic 
breaches of its surface caused local.capillary dilatation and 
weal formation. We ourselves, being impressed by the 
analogy, pointed out that a not too destructive local injury, 
such as a blow from a whip or cane, would produce a 
closely similar local vascular effect, just as the generalized 
effects ‘of histamine on the blood vessels which we 
were describing resembled those.of a pencreuees tissue 
injury. < 

What was known of the fharinaochogical actions. of 
histamine was thus already sufficient to arouse a suspicion 
that its release in response to injury of tissue cells might 
account for a substantial part at least of the resulting 
vascular and other reactions, whether the injury was pro- 
duced by mechanical trauma, by corrosive or precipitant 
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chemicals, or, in an anaphylactic subject, by the specific 
antigen. For by that time I think it was generally agreed 
that the anaphylactic condition was due, at least in the main, 
to the predominant attachment of a precipitating immune 
substance to the tissue cells, and that the different symptom- 
atology of the shock in different species was due to the way 
in which this sensitizing antibody was allocated among the 
cells of the different organs—being mainly attached to those 
of the liver of the dog, and mainly to those of plain muscle 
in the guinea-pig. We were not yet entitled, however, to 
indulge in any definite theories about’ such a release of 
histamine, since we had no real evidence so far that it 
was a constituent of normal tissue cells ; we had only the 
early finding of it by Barger and myself (1911) as a con- 
stituent of intestinal mucosa, which we could hardly regard 
as a typical tissue for this purpose. Most of a further 
decade was required, then, before the evidence from 
different sources once again converged to a new point of 
advance. We had the resumption of the brilliant series of 
experiments, chiefly on human skin, by Lewis and his team, 
producing cumulative evidence of the release by the various 
kinds of mild injury of something baving all the observable 
properties of histamine, but always by them called “ H- 
substance " with a truly scientific caution. I think there 
can be little reason to doubt that they were dealing with 
histamine itself, either free or in loose association with some 
more complex vector. 


I suppose that everybody working with this group of 
phenomena had in mind the possibility that the effect 
of the specific antigen on the cells of the anaphylactic 
animal might be to cause histamine to appear. I, rather 
perversely perhaps, had myself been inclined (Dale, 1919) 
for a time to discount it, pointing out that for aught we 
knew the action of histamine itself might be to produce 
an aggregating effect comparable to that which we had 
reason to impute to the reaction between anaphylactic anti- 
gen and cell-fixed antibody. Abel and Kubota (1919) had 
favoured the idea that histamine was somehow concerned, 
but I believe that it was Lewis (1927) who, having seen 
a dermal allergic reaction and recognized the characteristic 
“ threefold response,” first definitely attributed the effect to 
the appearance of histamine, or, more strictly, “ H- 
substance." It was at this point, however, that there was 
once again such a „convergence of researches ; for at that 
same period an irrelevant side issue had led me to organize 
with Best, Dudley, and Thorpe (1927) an effort to obtain un- 
equivocal evidence regarding the nature of the substances 
with histamine-like actions extractable from different fresh 
tissues—liver first, then lung, then muscle, then spleen. Jn 
all cases it was histamine itself, detachable without any 
drastic treatment from more complex materials, its tendency 
to cling to which had apparently misled earlier workers. 
So that it did not seem necessary to suppose, as Abel and 
even Lewis had been inclined to do, that histamine was 
formed in response to injurious stimuli, including that of 
the anaphylactic antigen, or allergic haptene ; it was there 
already, held inside the cell in inactive association, and we 
had only to postulate its release. And then that chapter 
seemed to be rounded off and completed when Dragstedt 
and his associates found histamine in the lymph flowing 
from the dog's liver in the anaphylactic shock (Gebauer- 
Fuelnegg, Dragstedt, and Mullenix, 1932), and Feldberg 
with his team found it appearing in the effluent from the 
perfused lungs of an anaphylactic guinea-pig (Bartosch, 
Feldberg, and Nagel, 1932) when the antigen was added to 
the inflowing saline solution and evoked the bronchial 
constriction. 


All this evidence, of course, left it not only possible but 
practically certain that active and normally intracellular 


constituents other than histamine would also be liberated 
with it. We know now, for example, that heparin is 
liberated from the liver by peptone or the anaphylactic reac- 
tion to make the blood incoagulable. Histamine, how- 
ever, is by a long way the most potent in pharmacological 


action of any such cell constituents as are known, and it - 


is the one which particularly concerns the present discussion. 
Let us consider, then, some points concerning the manner 
of its release which bear on our problem, and others on 
which more evidence would be of value. 


Mode of Histamine Release 


1. Consider the relationship between the cells from which 
histamine is released—the sensitized cells on which the 
antigen or haptene acts in the case of the allergic reactions— 
and those which react to the released histamine, producing 
the familiar syndrome. The cells which release histamine 
and those which respond to it may be identical, as they 
probably are when sensitized plain muscle encounters the 
antigen, and we may plausibly picture this as a reaction 
to histamine internally liberated and speak of it as a 
response to intrinsic histamine. On the other hand, when 
histamine is released in the liver it is obviously carried 
widely by the circulation to other histamine-sensitive tissues, 
causing a general vasomotor collapse and stimulating the 
plain muscle of remote organs. Even when the injury 
releases histamine from epidermis or nasopharyngeal 
epithelium it is not the epithelial cells which respond to it 
but the subjacent vascular plexus, which thus reacts to 
extrinsic histamine, "It will be clear that the antagonism 
of an antihistamine, whatever the precise mechanism of its 
action, may be widely different against histamine from 
within and histamine from without. There might obviously 
be analogies with the action of atropine in suppressing 
readily certain effects of acetylcholine applied from with- 
out while leaving practically unchanged corresponding 
effects of its release from nerve endings. There is an even 
closer analogy in Schild's observation that the guinea-pig's 
sensitized plain muscle can be made tolerant of excess of 
histamine in the surrounding fluid so that it gives no 
response to further additions of histamine to the bath but 
still responds to the specific antigen—presumably, there- 
fore, to intrinsic histamine. Such considerations may throw 
light on the relative effectiveness of antihistamines in 
urticaria and vasomotor rhinitis on the one hand and in 
spasmodic asthma on the other. The point is at least worth 
discussion in the light of clinical experience of the relative 
values of these drngs in different types of allergic reaction. 

2. I think that we need more evidence yet concerning the 
manner of the release of histamine which might furnish 
more details to show whether, when so liberated, it is in free 
solution or associated with larger molecules as an “ H- 
substance." Even if we accept the view that disturbance of 
the colloidal dispersion of the protoplasm liberates the 
histamine we still need more evidence whether it does so 
directly or by setting in action some enzyme system to 
which the actual liberation of histamine is due. Rocha e 
Silva's evidence that pure trypsin has this action is highly 
suggestive (Rocha e Silva and Andrade, 1945 ; Rocha e 
Silva, 1946), as are the earlier observations of Feldberg and 
Kellaway (1938) on the special factors concerned in the 
generally similar effects of cobra and bee venom. 
Kellaway's recent lecture (1947) gives a valuable review. 
We ought to know more, too, about the apparent new 
formation of “ histamine " in scalded mice as recorded by 
Dekanski (1945). 

3. We need still more information about the form in 
which histamine circulates in the blood. Estimates of hista- 
mine extracted from whole blood must, I think, be difficult 
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to interpret physiologically. The blood is a tissue, and 
histamine held inactive in its cells need have no different 
functional significance from that locked up in the cells of 
solid tissues. Code’s (1937) work in my laboratory seemed, 
at the stage which it reached, to be pointing to the eosino- 
phil cells as the source of most at least of the histamine 
extractable from normal blood ; and, though it is also true 
that the abundant layer of platelets obtainable from citrated 
rabbit’s blood seems to be the rich source in that species, 
I venture to suggest that a more critica] haematology might 
throw light on the still rather curious anomaly that rabbit’s 
whole blood yields so much more histamine than that of 
other common species. Another point which would, I 
suspect, repay further investigation is that of the possibility 
of the formation of histamine from proteins by hydrolysis, 
whether by enzymes or by heating with acids (cf. Abel and 
Kubota, 1919). I believe that it would be useful to have 
more definite evidence on the extent to which solutions con- 
taining “incoagulable” protein products can be heated 
with acid with a certainty that the histamine found in the 
product will be only that which was preformed in the 
original blood or other material. 


4. Lastly, it seems to me that it might have an important 
bearing on our conception of the proper and safe use of the 
antihistamines if the evidence for the concern of histamine 
in the vasodilatation of normal functional activity were 
clearer and more consistent. I raised the question of this 
as a possibility in a lecture in 1919, pointing out how the 
relaxation of capillary tone by histamine would make it 
the ideal agent of a fine adjustment of the circulation to 
local metabolic needs if we had evidence that it existed in 
the tissue cells and that it was liberated by their normal 
activity. We have evidence of its presence now, but the 
evidence produced by Anrep and his colleagues for its 
liberation from active muscle still lacks confirmation. I 
« need hardly point out that failure to detect an increase of 
"jt in the venous blood does not of necessity exclude the 

possibility of its local liberation and local action. It might, 
however, suggest the possibility that in relation to anti- 
histamines it would behave more like * intrinsic" than 
“extrinsic " histamine. In any case, I suggest that further 
attempts to settle the matter, perhaps by experiments under 
conditions not so close to those of natural circulation, might 
provide useful information, and that clear evidence on this 
point might give valuable warning or reassurance concern- 
ing the use of the antihistamines in practice. 
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CAFFEINE AND GASTRIC SECRETION 


BY 


D. R.. WOOD, M.A., B.M., B.Ch., B.Sc. 


(Fro. om the Department of Pharmacology and Therapeutics, 
University of Sheffield) 


The effects of caffeine on gastric secretion have recently 


. resistant. 


been investigated iif animals and in man by Roth and Ivy 
(19442, 1944b, 1944c) and by Merendino et al. (1945). It 
has been shown that, although there is a wide variation in 
sensitivity between species, caffeine stimulates gastric secre- 
tion in man, cat, guinea-pig, and dog. Man is- relatively 
sensitive to this action of caffeine, while the dog is rather 
"Ihe effect is probably exerted directly on the 
parietal cells. 

Roth and Ivy (19442) showed that the intravenous injec- 
tion of 65-125 mg. of caffeine into cats anaesthetized with 
chloroform provokes a secretion of acid gastric juice for 
about 45 minutes. Later they reported (Roth and lvy, 
1944c) that caffeine and histamine act synergistically in 
stimulating gastric secretion in the cat. The effect was con- 
siderable, and in one animal a previously ineffective dose of 
histamine stimulated secretion of highly acid juice after 
injection of caffeine.. The doses of caffeine used were them- 
selves large enough to cause a secretion of acid gastric-juice, 
and it was desirable to determine whether the effect of 
histamine was potentiated by smaller doses of caffeine which, 
did not stimulate gastric secretion. This was particularly’ 
necessary, since doses of 125 mg. of caffeine are bordering. 
on the toxic for the cat, and attempts to repeat the experi- 
ments of Roth'and Ivy often resulted in early death of the 
animal. ‘At the same time theobromine and theophylline 
have been compared with caffeine in respect of this relation 
to histamine. - 

Methods 


The cat, anaesthetized with sodium pentobarbitone intra- 
peritoneally, was prepared for continuous drainage of 
gastric juice by Roth and Ivy’s (1944a) modification of 
Lim’s (1923) method.  Ligatures were tied around the 
cardia and duodenum and a cannula was inserted into the 
stomach through the pylorus (see Wood, 1948). Juice 
was collected in graduated centrifuge tubes, and the free 
and total acid was estimated by titration with N/50 sodium 
hydroxide, using thymol blue as indicator for both end- 
points. 

One hour after the completion of the preparation, secre- 
tion being basal (less than 0.05 ml. in 10 minutes), histamine 
acid phosphate was injected subcutaneously in a dose 
equivalent to 0.27-0.65 mg. of histamine (about 0.18 mg. 
per kg. of body weight) The resultant secretion of juice. ; 
was measured at intervals of 10 minutes until the basal 
level of secretion returned. 

The particular xanthine compound was then slowly 
injected intravenously over a period of two to five minutes. 
Solutions (1 or 296) of caffeine sodium benzoate, theo- 
bromine sodium salicylate, and theophylline sodium acetate 
were used containing respectively about 1/2, 1/2, and 5/9 of 
caffeine, theobromine, and theophylline (w/w). Doses of 
caffeine were 10-20 mg. per kg. (20-75 mg. total dose), 
of theobromine 20 mg. per kg. (34-54 mg), and of theo- 
phylline 20 mg. per kg. (42-62 mg.). 

* Two groups of experiments were done with caffeine. In 
one group of seven cats the second dose of histamine, the 
same as the first in any one cat, was injected 40-60 minutes 
after caffeine. This interval allowed enough time for any 
possible stimulant action of caffeine to pass off. Caffeine 
itself caused a significant increase in secretion in only three 
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of the seven. cats. 
of histamine was injected immediately after the caffeine. 


Collection of juice was continued until the basal level of. 


secretion returned.. The second dose of histamine was 
injected 40-60 minutes after theobromine or theophylline in 
all experiments with these substances. 


. e 


Results 


Caffeine.—Following the intravenous injection of 20 mg. 
of caffeine per kg. there was at first irregularity and some 
slowing of the heart and a transient fall of blood pressure. 
A temporary respiratory stimulation also occurred. Neither 
of these. effects was so obvious after theophylline or theo- 
bromine ; the blood pressure often rose about 10-15 mm. 
Hg after theobromine. Both the magnitude and duration 
of the histamine stimulation ,of gastric secretion were 
incréased after caffeine (Table I). This was observed in all 
13 experiments. In three of the seven cats where there 
was an interval of 40-60 minutes between the injections 
of caffeine and of histamine there was a mild stimulation 


` 


In another six animals the second dose 


of secretion due to the caffeine alone. Thus caffeine has 
a potentiating action which is still present 40-60 minutes 
after it has been injected. Since these doses of caffeine 
have only a slight, if any, secretory stimulant action, the 
two sets of results have been combined to obtain average 
figures from 13 animals. A typical graph of the secretory 
response to histamine before and after caffeine is shown 
in the Chart. 


-Theobromine and Theophylline —Results with these two 
xanthine derivatives were much more variable than those 
with caffeine. The histamine effect was appreciably 
increased after theobromine in three out of six cats (Table 
ID). In one of these (No. 90) free acid secretion due to 
histamine was increased from 1.2 to 36.25 ml. of N/50 
HCI. In cat No. 93 theobromine had some stimulant effect 
itself, but there was no significant increase in the effect of 
histamine after theobromine. 'The smaller effect of hista- 
mine after theobromine in cat No. 89 cannot be attributed 
to the theobromine, since second doses of histamine often 
have less effect than the first dose. There was some 


TABLE I.—Secretion of gastric juice and free acid (in ml. N/50 HCI) due to histamine before and after intravenous injection 


of caffeine (10-20 mg./kg.) ] : 








Secretion Due to 



























































- Histamine , Caffeine Histamine after Caffeine 
at No. £ 
Juice Free Acid Duration Free Acid Duration Juice Free Acid Duration 
m (ml.) (ml.) (min.) (ml.) min.) (ml.) . (ml) (min.) 
(7 .. . 0-35 0-0 40 = za 4-0 15-7 60 
71 ` y 2:65 4-75 70 = — 2:95 11:05 90 
72 3s 0:95 0-6 40 — — 2-05 TAS 70 
73 ES 1:6 1:8 80 — '— 5-85 23:0 80 
74 vs 1-55 3-6 60 — — 415 15-0 " 60 
75 s , v5 0-0 60, — — 4-85 5:6 110 
76t í 25. 12:3 60 0:3 0.8 60 46 22-65 100 
77 ve 1-5 1-4 60 1-05 3.15 60 48 20-45 90 
78 i 2:75 6:15 60 2:35 6:05 60 13:35 64-8 140 
80 k 17 0-85 60 701 l 0-4 30 6:0 25-25 110 
81 vs 1-55 2:45 70 ! 0:25 0:45 40 ~ 64 18-7 90 
82 es 3-0 9.9 80 0-4 1-6 40 7-65 38-75 140 
83 E 1-35 15 70 1:115 1:35 50 6-75 27.95 80 
Average 18 3.5 62 0-8 | 2-0 49 57 22:8 94 
‘N 
* In cats Nos. 70-75 the second histamine dose was given subcutaneously immediately after caffeine. 
f In cats Nos. 76-83 the second histamine dose was given subcutaneously 40-60 minutes after caffeine. 
A ` \ ` 
TABLE IL Secretion of juice and free acid (ml. N/50 HCI) in response to subcutaneous histamine before and after 20 mg. of 
theobromine per kg. intravenously. 
i Secretion Due to. 
A , Histamine before Theobromine Theobromine Histamine after Theobromine 
at No. - 
Juice Free Acid Duration Juice Free Acid Duration Juice Free Acid Duration 
(ml.) (ml (min.) (ml.) (ml.) (min.) (ml.) (mL.) (min.) 
- 89 9-2 45:8 110 0-4 23 50 6-95 2815 ` 110 
90 1:25 1:2 70 0-75 2:75 60 27-65 36-25 110 
91 30. 1r7 80 1:35 2:55 50 3-4 12:05 90 
92 1-0 0-7 60 0:9 21 50 12 2:8 50 
93 1:55 0:9 70 1:8 42 60 0-75 1:15 60 
94 0-65 01 60 015 0 20 35 49 .80 
Average 28 EH 10-1 75 0-9 2:33 48 T2 14-2 83 

















TABLE M —Secrerion of gastric juice and free acid (ml. N/50 HCI) in response to subcutaneous histamine ‘before and after 
20 mg. of theophylline per kg. intravenously. 

















Secretion Due to 




















3: $ . "n n 
Cái N Histamirfe before Theophylline Theophylline . ' Histamine after Theophylline 
o. F 

Juice Free Acid Duration Juice Free Acid Duration Juice Free Acid Duration 

(ml.). (ml.) (min.) (ml.) (ml.) (min. (ml.) (ml.) (min.) 
85 1:0 0-85 60 1-0 1-0 60 1:1 2-2 70 
86 26 2-55 80 17 œ 3-15 60 12-05 53.9 150 
87* 245 , 4-65 " 100 0-3 0-7 50 0:15 0-25 " 40* 
88 0-95 ' 06 50 1-6 5-25. 60 0-45 1-7 60 
95 | 065. 0-1 50 0-25 SOT - 40 0-5 0-15 60 
96 1-1 1-05 60 0-65 0-8 50 0-8 . 0 60 
"Average 14 1-6. "*67 0-9 18 53 25 9-7 73 




















* This cat died 40 minutes after theophylline. . * 
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secretory response after theophylline in two, or possibly 
three, out of six animals (Table III). In one of these (No. 
86) the histamine effect was very greatly increased after 
theophylline, there being five-fold and twenty-fold increases 


. respectively in the 
CAFFEINE 





2 Suse RISTAMINE volume of juice and 
e2 4 free acid secreted. 
ig an In this animal theo- : 
we 2 phylline itself had a 
aes stimulant effect on 
a aoe secretion. There was 
- a possible potentia- 
Tos tion in cat No. 85. 
are The effect of hista- 


0 


240 mine was less con- 
sistently altered after 
' theobromine or theo- 
phylline than. after 
caffeine, but occa- 
sionally there was a 
considerable 
increase. 
Controls.—In control experiments repeated injections of 
a dose of histamine at intervals of one or two hours never 
gave an increasing response. Indeed, as Roth and Ivy 
(1944c) and others have indicated, there was a tendency 
towards a reduction in the secretory response to successive 
doses of histamine. , Thus an increased effect of histamine 
after caffeine, etc., may be fairly attributed to the xanthine 
compound, but a reduction in the effect of histamine as in 
cats Nos. 87 and 89 is.probably not due to the xanthine 
compound. Inspection of the gastric mucosa at the end of 
the experiment confirmed the findings of Roth and Ivy 
(1945). There was. obvious hyperaemia and engorgement 
of the mucosa, particularly in those animals treated with 
caffeine. No quantitative estimate of the change was made, 
but. it appeared much less after theophylline or theo- 
bromine. No similar effect was observed in the mucosa 
of any cat after repeated histamine injections or after 
continuous histamine infusion for several hours. 


0 ` 120 180 
TIME IN MINUTES 


Chart showing the effect of histamine 
(0.35 mg. subcutaneously) on gastric 
secretion before and after a dose of 
caffeine (20 mg. per kg.) which did not 
stimulate secretion. Juice measured. at 
intervals of 10 minutes (cat No. 81, 
weight 2 kg.)." 


Discussion 

Roth and Ivy showed that caffeine stimulates gastric secre- 
tion in the cat and also acts synergistically with histamine. 
They suggest that “the stimulation of gastric secretion 
may not necessarily be attributed to the same property of 
caffeine which is responsible for the synergism,” since the 
synergistic action persists when the stimulant action of 
caffeine is over. The present results, showing that in doses 
which have no stimulant action on gastric secretion caffeine 
can potentiate the effect of histamine, support the proba- 
bility that some ‘other mechanism is responsible. Roth and 
Ivy (1945) have suggested that persistently increased blood 
flow accompanying vasodilatation might be a factor. Their 
later observations on the vascularity of the mucosa after 
caffeine strengthened this view. Observations on ulcers 
induced by caffeine in cats led them to suggest the follow- 
ing sequence of events caused by caffeine in the gastric 
mucosa: “ vasodilatation and engorgement, vascular stasis, 
local anoxia, increased capillary permeability, transudation, 
exudation, and decreased cell nutrition.” The vascular and 
cellular changes due to caffeine may make thé mucosa 
more susceptible to the proteolytic action of acid and 
pepsin secretion. E 

The present results with -theobromine and theophylline 
are less consistent and convincing. There is evidence that 
theophylline, at least, is a more potent vasodilator than 
caffeine, and it might have been expected to be at least as 
active as caffeine in potentiating the secretory action of 
histamine. "To that extent this affords some evidence that 
the effect on blood flow is not necessarily the cause of the 
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potentiating effect of caffeine. It is known that caffeine 
increases the oxygén uptake of resting frog muscle and 
that this increase is sensitive to azide (Stannard, 1939). It 


` may be that caffeine also has some effect on an intracellular 


enzyme system concerned in gastric secretion, and this may 
underlie the potentiating effect of caffeine on histamine- 
induced gastric secretion. Whatever the explanation of the 
observed effect, certain conclusions are permissible. Even 
if histamine is not intimately concerned in either the physio- 
logy or pathology of gastric.secretion, then consumption of 
large amounts of caffeine-containing drinks may be a factor 
in peptic ulcer formation or perpetuation. If histamine is 
associated with normal gastric secretion or with ulcer 
formation then the danger of excess caffeine intake is 
increased. It is still not justifiable, as Roth and Ivy (1946) 
stress, to conclude from the experimental results in animals 
that caffeine can cause ptptic ulceration in man. It is 
khown, however, that after a caffeine test-meal secretion 
of acid gastric juice is greater and more prolonged in ulcer 
patients than in normals (Roth, Ivy, and Atkinson, 1944). 

The present experiments in normal cats show that caffeine 
potentiates the action of histamine on gastric secretion, and 
that theobromine and theophylline can have a similar action 
in some animals. Our results support Roth and Ivy's 
(1944b) conclusion that ulcer patients should restrict their 
intake of beverages containing caffeine, and also suggest 
that it is desirable to limit their consumption of foods and 
drinks containing theobromine and theophylline. These 
substances should equally be avoided by the patient with 
hyperchlorhydria but no ulcer. 


Summary 


Caffeine injected intravenously in a dose which does not 
usually stimulate gastric secretion in the anaesthetized cat con- 
sistently potentiates the gastric stimulant action of histamine. 


A similar but less consistent effect was observed after theo- 
bromine and after theophylline. 

The significance of these findings is discussed in relation to 
the management of the patient with peptic ulcer. 


It is a pleasure to acknowledge the encouraging help given by 
Professor E. J. Wayne and the technical assistance of Mr. E. Salvin. 
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Mr. John Edwards, Parliamentary Secretary to the Ministry 
of Health, paid tribute to the work of insurance committees when 
he addressed members of the London Insurance Committee on July 1 
at their last meeting. “I think the finest tribute to their work is 
the decision to base much of the new health service on the existing 
arrangements. Without the co-operation of insurance committees 
it would have been very difficult for executive councils to prepare 
for the new scheme. They have most generously assisted executive 
councils from the very beginning by making the services of their 
staff available and by placing their" offices and equipment at de 
councils’ disposal. Wherever possible thé Minister has included 
insurance committee members among his appointments to execu- 
tive councils. I am quite sure that their experience will help to 
guide the councils over the difficult transitional period and ensure 
the continuity of administration which we are anxious to maintain." 
London, he said, had faced a special task: “Not only have you 


* the largest register in the country but you also have the largest 


number of doctors and chemists in contract with you. I understand 
that there are 1,675 doctors on your list and that the chemists in 
contract with you have some 1,200 shops. Indeed, the magnitude 
of everything in London is always a challenge to those responsible 
for administration—a challenge which your committee has always 
successfully accepted," à s 
f 
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RECTAL CANCER AND PRESERVATION 
OF FUNCTION* ` 


BY 


E. G. MUIR, MS, FRCS.. > 
Surgeon, King's College Hospital 


No single standard operation is suitable for all cases of 
rectal or recto-sigmoid cancer, for the operation should 
,be planned to suit the rectum rather than the rectum cut 
to suit the plan. The ideal is the efficient removal of 
the growth with preservation of normal defaecation. A 
permanent colostomy is not too high a price to pay for 
the efficient removal of a rectal cancer provided it is 
essential ; it is a heavy burden if it is not. Clinical surgery 
suggests, and pathology supports the view, that in a number 
of these cases the internal sphincter, that mechanism of 
continent defaecation, is needlessly sacrificed through devo- 
tion to a stereotyped operation. At the same time it is 
salutary to remember that some surgeons have in the past 
abandoned anastomotic operations through the fear and 
the experience that such methods sometimes lead to an 
inefficient extirpation of the growth. 


History 

An operation to excise a rectal growth and preserve a 
functioning anus is no novelty ; it is probable that it was 
a more fashionable ambition for the surgeon in the past 
century than it is now. Even a brief study of the literature 
on this subject makes it apparent that it would now be 
almost impossible to devise a truly original operation of 
this type, save perhaps in its minor details. The ingenuity 
of many surgeons has explored every conceivable route. 
Extensive reviews of the literature have been made by 
Bacon (1945), d'Allaines (1946), and many others. It 
will suffice here to mention some of the methods which 
seem to have influenced the present trend of surgical 
opinion. we, 

It was not until the latter part of the last century that 
excision of the rectum became common. Though not the 
first, one of the more interesting of the early attempts to 
perform a resection-anastomosis on a rectal growth is that 
described by Maunsell in 1892. The rectum was mobilized 
through the abdomen and was then prolapsed through a 
dilated anal orifice to an assistant working in the perineum, 
who divided the outer layer of the prolapse, pulled down 
the growth, and performed a resection-anastomosis. 
Maunsell’s immediate post-operative treatment consisted 
in making his patients drink large quantities of hot water, 
for he had found that he “had more ‘success with hot 
water than with any other remedy.” However unusual the 
post-operative treatment of half a century ago may seem 
to-day, the steps which Maunsell described have been the 
basis for many subsequent methods. Raynér (1935) quotes 
Sebrecht as utilizing the abdominal mobilization followed 
by the dissection upwards of the rectal mucosa from the 
mucocutaneous junction and the suture of: the sigmoid to 
the anal canal. In 1908 Miles introduced the abdomino- 
perineal operation, and this discouraged attempts to restore 
anal function, at least in this country. In 1932 Babcock 
described the operation of procto-sigmoidectomy without 
preliminary colostomy, the salient features being the 


abdominal mobilization, excision of the lymphatic field at . 


a high level, the perineal approach from within the external 
sphincter, and the removal of the internal sphincter, the 
sigmoid being brought out as a terminal colostomy through 


*Based on a lecture delivered at the British Postgraduate School, 
Hammersmith. * 
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the anus. Devine (1937) advocated a preliminary trans- 
verse colostomy followed by resection and anastomosis on 
a clean and empty bowel. Dixon (1944) and Wangensteen 
(1945) have adopted a purely abdominal approach in suit- 
able cases. Lockhart Mummery (1908), Pannett (1935), 
and others have described combinations of the abdominal 
and perineal approach, and Lloyd-Davies (1939) has des- 
cribed a “ pull-through ” method with drainage of the pre- 
sacral space through the’ anastomotic line. 

It will be apparent from even this superficial survey that 
the surgeon who essays resection and anastomosis for a 
rectal growth has a wide choice of operation. Fortunately 
it is no shame to follow another’s path: to be original it is 
necessary only to think for oneself and not necessarily unlike 
everyone else. He who constantly performs the same opera- 
tion sometimes acquires not only dexterity in his particular 
method but a reluctance to attempt another. Certain aspects 
of this type of operation require special consideration ; 
from these we must draw our personal conclusions. 


The Sphincter Mechanism 


Milligan and Morgan (1934) have made a careful study 
of the internal and external sphincters, and it is generally 
accepted that perfect continence requires an intact ano- 
rectal ring—that condensation of the circular muscle fibres 
of the rectum in association with the pubo-rectalis fibres 


_ of the levator ani muscle. Itis true'that Bacon and Babcock 


rely on the external sphincter for control after procto- 
sigmoidectomy, sutured round the sigmoid colon two to 
four weeks after resection. They state that 80% of their 
patients may be classified. às continent, though 40% wear 


a protective perineal pad. While there can be no doubt that: 


a varying degree of control may be obtained from the 
external sphincter even after it has been divided and 
repaired, certain continence requires an intact ano-rectal 
ring and, since the sense of perception is important, an 
intact lining to the anal canal. A good abdominal colostomy 
is probably better than an incontinent or untrustworthy 
anus. r S 

Essential Pathological Requirements 


We owe to Miles the first sound description of the patho- 
logy of rectal cancer and its implications on its surgical 
removal. He stressed the lymphatic spread upwards in 
association with the superior haemorrhoidal artery, later- 
ally with the middle haemorrhoidal vessels, and downwards 
with the inferior haemorrhoidal vessels. Subsequent patho- 
logical studies, while bearing out the importance of the 
upward spread, have shown that Miles laid undue stress on 
the frequency of lateral and downward lymphatic spread. 
The work of Gabriel, Dukes, and Bussey (1935), Gilchrist 
and David (1938), and Coller, Kay, and McIntyre (1940) 
has shown that the main lymphatic spread of rectal cancer, 
is in an upward direction, lateral and downward spread 
taking place only when the lymphatic system above is 
blocked by growth. Few lymphatic glands over 1 in. 
(2.5 cm.) below a rectal growth are likely to ‘contain 
metastases, still less those 2 in. (5 cm.) below, and it would 
seem to be a reasonable conjecture that a distance of 24 to 
3 in. (6.25 to 7.5 cm.) below a growth is outside its 
lymphatig spread except in advanced cases. Here the 
involvement of the glands above the growth is likely to 
be such that complete removal of infected glands is im- 
possible and any retrograde spread will be of secondary 
importance. : . 

Dukes (1944) has demonstrated that 17% of rectal growths 
excised show involvement of the adjacent veins, though this 
does not necessarily denote hepatic metastases. He has 
also shown that the cancer cells may grow down the lumen 
of a vein in a retrograde manner, appearing sometimes as 


ne 


>, 
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a nodule of carcinoma in the mucosa below a growth. While - 


this retrograde venous spread ie probably uncommon, and 


* such cases must inevitably have a rather poor prognosis, it 


. is an additional reason for removing a 
' bowel below a growth. 


margin of normal 


There is a further pathological consideration to an opera- 
tion of anastomosis. It is well known that adenomata are 
often found in the neighbourhood of a rectal cancer, and 
two primary growths are not uncommon. Some years ago, 
when pointing out the advantages of a purely abdominal 
resection for recto-sigmoid and high rectal growths in infirm 
patients, I drew attention to the possibility, of another 
growth developing in the rectal stump (Muir, 1939). Gabriel 


“and others have since recorded cases in which a carcinoma 


developed in this site after an abdominal excision. An 
abdomino-perineal or other combined operation removes 
completely the rectum and the greater part of the sigmoid 
colon, but the surgeon who performs an anastomotic 
operation must bear in mind the possibility, however small, 
of another primary growth developing from an adenoma 
in the rectal stump, or indeed in the remaining portion of 
the sigmoid colon. It is probable that the majority of 
patients would prefer to accept this risk rather than a 
permanent colostomy, but the presence of numerous adeno- 
mata below a high rectal growth should be regarded as a 
contraindication to the retention of any rectal mucosa and 
therefore to an anastomotic operation. The removal of 
all rectal mucosa, while it has other disadvantages, is in 
this respect a point in favour of the Babcock—Bacon 
operation. 2 

The essential pathological requirements for an anasto- 
motic operation are that the lymphatic drainage system of 
the rectum must be removed at-its highest practical level 
by ligation of the inferior mesenteric artery either between 
the sigmoid branches or immediately beloW the last sigmoid 
branch; that the division of the bowel must be at'least 
24 to 3 in. below the growth; and that the presence of 
numerous adenomata below the growth contraindicates this 
type of operation. " 

There are perhaps two occasional exceptions to these 
rules: the operable growth with small hepatic metastases, 
and the small growth in the rectal ampulla which clinically 
appears to be an “A” case. In both these cases there 
are strong grounds for. trying to preserve a functioning 
anus even if such methods of resection necessitate a reduc- 
tion in the margin of normal bowel below the growth. 


Frequency of Cases Suitable for Resection-anastomosis 


Bacon, analysing the site of the growth in 1,401 cases 
of rectal, recto-sigmoid, and sigmoid carcinomata, con- 
sidered that over 80% were suitable for resection with 
preservation ofa functioning anus. It should be remem- 
bered when considering these figures that Bacon accepts 


every growth 3 cm. above the ano-rectal line or 6 cm.’ 


above the anal margin as suitable for procto-sigmoidectomy, 
that the internal sphincter is not preserved in this operd- 
tion, and that sigmoid growths are included in this series. 
Such sigmoid growths might well be those requiring liga- 
tion of the interior mesenteric artery for their proper 


removal, but even if they (315) are.excluded, 1,086 cases’ 


of rectal and recto-sigmoid cancer remain. Of these, 231 
were recto-sigmoid, 148 5 in. (12.5 cm.) and 211 4 in. 
(10 cm.) from the ano-rectal line. Thus 590, or more than 
half, might appear suitable, at least in theory, for a method 
of resection-anastomosis which preserved the interna] 
sphincter. 

~ Clinically, growths just palpable at'the tip of the finger 
or discovered only on sigmoidoscopy are usually suitable. 
The prolapse of a recto-sigmoid growth may be misleading. 
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A growth 2 to 3 in. above the cervix or vesicles may appear 
suitable, but in mahy cases a final decision can be made 
only at laparotomy. The rectum is not a straight tube, 
but undulates from side to side, lying curved in the hollow 
of the sacrum ; a growth easily accessible on rectal exami- 
nation may lie at the level of the abdominal wall when the 
rectum has been fully mobilized. In general, apart from 
being operable; growths suitable for these operations should 

. Jie at least 2 to 3 in. (5-7.5 cm.) above the lowest level of 
peritoneal reflection in the pouch of Douglas, though this 
peritoneal level is by no means constant in its distance from 
the ano-rectal ring. Growths of the rectal ampulla are 
unsuitable for operations of this type. 


The Sigmoid Colon 


Since it is necessary to ligate the inferior mesenteric artery 
either above or immediately helow the last sigmoid branch, 
the blood supply to the distal sigmoid may be jeopardized. 
In one of my cáses, intended for an anastomostic opera- 
tion, ligation obliterated the arterial supply to the greater 
part of the sigmoid, and it became necessary to perform 
an abdomino-perineal resection. A good blood supply is 
essential to that part of the sigmoid which is to be brought 
down to the rectal stump or anal canal After ligation 
some surgeons have advised marking the most distal part 
of the sigmoid with visible pulsation by means of a silk 
stitch. Poor vascularity is associated with infection and is 
far less likely to cause trouble when no actual suturing is 
used, as in * procto-sigmoidectomy,” or when the opera- 
tion is performed on a clean, empty, and non-functioning 
bowel. i 

A long and mobile sigmoid is of great assistance: an 
unusually short bowel or diverticulitis may render the opera; 
tion impossible. The length of the sigmoid is of more 
importance in a “ pull-through ” method than in a purely 
abdominal resection and anastomosis, when sufficient bowel 
can usually be obtained by mobilizing it in the left iliac 
fossa. A pre-operative estimate of the length and condition 
of the sigmoid can be obtained by a barium enema. 


Preliminary Colostomy 


A preliminary transverse colostomy, as advocated by 
Devine, permits the operation to be performed on a non- 
functioning and, through the use of lavage and sulpha- 
phthaladine, an almost sterile bowel. A left iliac colo- 
stomy “takes in slack” and reduces the mobility of the 
sigmoid. 7 

A preliminary colostomy is not a routine in all methods. 
Tt is unnecessary in the Babcock-Bacon technique, where 
a terminal colostomy is established through the anus with- 


* out bowel-suturing. Nor is it used by Wangensteen in his 


method of abdominal resection and anastomosis, employ- 
ing deep pelvic clamps. d'Allaines performs colostomy at 
the time of the resection, on the grounds that a defunc- 
tionalized bowel is shorter, shrunken, and more difficult . 
to anastomose. 

Necrosis and infection are not only more likely but are 
also more dangerous when they occur in functional bowel. 
A preliminary colostomy will require, closure, and its use 
may add three to four weeks to a patient's stay in hospital, 
hut it adds such a degree of safety to these operations that 
I regard it as essential. 


The Route. - 


The necessity for removing the lymphatic field at its 
highest level makes abdominal mobilization an essential 
part of the operation. The resection may be carried out 
from the abdomen alone, thus requiring an anastomosis 
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between the sigmoid and the rectal stump in the depths 
of the pelvis, or the abdominal mobilization may be com- 
bined with a perineal anastomosis. This may be performed 
above the levator muscles, aided by their partial division, 
or outside the anal canal, by prolapsing the rectum, the 
growth, and the sigmoid through a dilated anus. Finally, 
as in procto-sigmoidectomy, the sigmoid may be brought 
out as a terminal colostomy through the anal orifice. My 
personal choice is for two methods: abdominal resection 
and anastomosis without clamps, which I believe to be 
. applicable to the majority of suitable cases, and a “ pull- 
through " resection, which, at least in my: hands, requires 
a long sigmoid. 

Abdominal Resection and Anastomosis without Clamps. 
—The use of clamps deep in the pelvis presents considerable 
difficulties. I have not had the opportunity of using those 
devised by Wangensteen for this purpose, but any clamp 
in this situation takes up valuable room and leaves devital- 
ized tissues. I think it is therefore preferable to dispense 
with clamps for the purpose of the anastomosis. This 
operation is suitable for recto-sigmoid growths and many 
of those in the upper third of the rectum. A preliminary 
transverse colostomy is performed 14 days before the resec- 
tion (combined with laparotomy if there is any doubt 
whether the case is suitable) and the distal bowel cleared 
by wash-outs and sulphaphthaladine emulsion. The first 
step in the resection consists in placing the patient in the 
lithotomy position and, carefully swabbing out the rectum. 
The coccyx is removed and a corrugated drain introduced 
through the presacral fascia into the presacral space behind 
the rectum. Drainage should be provided for an anasto- 
mosis performed under some difficulty and surrounded by 
loose cellular tissue, and this is best obtained through the 
space left after excision of the coccyx. The patient is then 
placed in the full Trendelenburg position and the initial stages 
of the usual abdomino-perineal operation are performed. 
Before ligating the vascular pedicle the blood supply of the 
sigmoid Ioop should be carefully examined, bearing in mind 
the length of the mesosigmoid and the distance to which 
it must reach. As a rule I have ligated between the sigmoid 
branches where there is a,long and mobile sigmoid and 
below the last sigmoid branch where the bowel is short. 

The effect of this ligation will become evident on the 
sigmoid colon while the rectum is mobilized. This is car- 
ried out to a low level, anteriorly from the vagina or pros- 





Fic. 2.—Anterjor rectal wall 
divided. Two cobbling “ stay " 
sutures are inserted. 


Fic. 1.—Clamp and retractor 
applied. The proposed line of 
incision in anterior rectal wall is 
shown. 


tate, posteriorly, and laterally. A hysterectomy clamp, 
which takes up less room in the pelvis than any other, is 
applied 3 in. below the growth, and an assistant working 
from the perineum once more carefully swabs out that part 
of the rectum below the clamp. With the bowel on trac- 
tion, the anterior wall of the rectum is now opened below 
the clamp (Fig. 1). Two cobbling “stdy” sutures are 
inserted on each side (Fig. 2), the posterior wall of the 
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rectum is divided, and two further sutures are inserted. 
These sutures serve to hold the rectal stump, to narrow the 
lumen of the rectal ampulla, which is larger than the sig- 
moid, and to prevent eversion. A point on the sigmoid 
with a good blood supply is selected, the mesosigmoid 
divided, and the sigmoid cut obliquely and anastomosed to 
the rectal stump (Fig. 3). Penicillin-sulphathiazole powder is 
sprayed around the anastomosis and the pelvis peritoneum 
is sutured over it and to the sigmoid colon. 

The “ Pull-through” Re- 
section.—The essential feat- 
ures of this operation have 
been described. Its dis- 
advantage is that a long 
sigmoid is of considerably . 
more importance than in 
the preceding operation : 
its advantage, that it enables 
the surgeon to divide the 
bowel still closer to the 
ano-rectal ring. As an al- 
ternative to the “ synchron- 
ous combined” position 
adopted by Lloyd-Davis 


Erg. 3.—Four “ stay " sutures 


are in’ position. Anastomosis 
with sigmoid has begun. 


i 





(1945), the abdominal part may be first completed, the 


patient being subsequently placed in the lithotomy position. 
As in the preceding operation, I prefer drainage through 
the coccygeal space with complete suture of the anasto- 
mosis. After both these operations the transverse 
colostomy will require closure. Two to four weeks appears 
to be a suitable interval if the anastomosis is sound, I do 
not believe a long delay to be either necessary or desirable 
in the majority of cases. 


Results 


The personal series here reviewed is of 86 consecutive 
cases of rectal and recto-sigmoid cancer operated upon 
since the war. Too small in number and too recent for 
any consideration of the end-results, they serve to show 
the frequency with which suitable cases may occur. 


Abdomino-perineal or other combined operation .. 49 
^ Abdominal resection and anastomosis .. vi .. 18 
" Pull-through " resection and anastomosis  .. TC 
Abdominal resection (Hartmann) .. na i ES 1 
Perineal resection (palliative) 1 
Inoperable .. i» 14 


Operability rate .. 84% 
(Two patients upon whom resection was performed had small 
hepatic secondaties) 3 

It will be seen that about one-third of the cases considered 
operable were found suitable for an anastomotic operation. 
I believe this percentage is too high: two of my cases should 
have had a combined operation. The abdomino-perineal 
is likely to remain the most common surgical attack against 
rectal cancer. 

Complications.—Pelvic infection, fistula, stricture, and 
incontinence are the more serious complications which 
might follow these anastomotic operations. Necrosis of 
the rectal stump through interference with its blood supply 
has been described by Dixon. If the lateral ligaments of 
the rectum are fully divided the middle haemorrhoidal 
arteries must be severed and the rectal stump will depend 
mainly on the inferior haemorrhoidal arteries for its blood 
supply. These complications are less likely to occur and 
will be much less serious in their effects when the operation 
is performed on a non-functioning and “sterile” bowel. 
The last two patients upon whom I performed “ resection- 
anastomosis" both developed fistulae. One of these was 
into the vagina, now happily healed, while the other was 
into the presacral space. These have been the only fistulae 
in this series. 


` 
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The healed anastomotic ring, easily palpable on rectal 
examination, is always smalfer than the rectal ampulla, 
since it is the junction with the sigmoid. I have had several 
cases with a small anastomosis, but none have yet required 
dilatation with bougies. All anastomotic cases have been 
left with full control. There has been some rectal prolapse 
after the operation in two of my cases, and this complica- 
tion has been noted by others. 

Mortality.—There have been two deaths in this short 
series, in which 72 cases were submitted to some form of re- 
. Section. Assuming a high operability ráte, all operations for 
rectal cancer must carry a definite mortality, having regard 
to the age group of these patients. However, the mortality 
has altered very considerably during the past 20 years. 
: Those who had the privilege of watching Miles perform his 
operation know that this is not due to any improvement in 
surgical technique but to the surgical aids and in particular 
to the sulphonamides and penicillin. The danger from 
: sepsis, considerable in the past, is now small. The 
mortality rate of these operations should now be not 
more than 596. ' 

End-results.—Yhe end-results of operations for rectal 
cancer which preserve a functioning anus have been dis- 
cussed by Babcock, Bacon, Dixon, and others. d'Allaines, 

after an exhaustive re- 

view of the published 
figures, concluded that 
the end-results were 
quite as favourable as 
those obtained by opera- 
tions requiring a perma- 
nent colostomy. At the 
American Proctologic 
Society ‘Meeting of 1947 
Wangensteem (1948) des- 
. cribed his results over a 
five-year period. He con- 
cluded that operations 
preserving the sphincter 
gave results equal to 
those obtained by the 
abdomino-perineal opera- 
tion when the growth lay 
between 14 and 20 cm. 
from the anus, that -the 
local recurrence rate in 
the surrounding pelvic 
tissues was too high to 
justify such operations 
for growths within 8 cm. 
from the anus, and that 
between 8 and 14 cm. the 
operation should be re- 
served for selected cases. 
Lloyd-Davies (1948) has recently described recurrences in 
“ A." cases taking place at the suture line. : 

I have at present a patient upon whom I 'performed 
an abdominal resection and anastomosis for a high 
rectal growth two years ago. Examination of the 
operation specimen showed that an adequate length of 
bowel had been resected’; all glands examined below the 
growth appeared free, but metastases were present in a 
gland at the highest level. This patient, a woman of 59, 
recently developed a polypoid carcinoma at the anastomotic 
site and a full abdomino-perineal resection has now been 
performed (Fig. 4). I am indebted to Dr. Cuthbert Dukes 
for the following report. 





"Fig. 4 


The specimen measured 11 in. (28 cm.) and consisted of a 
portion of the pelvic colon and the rectum. Tbe line of 
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anastomosis from the original operation could be clearly seen 
about 34 in. (8.75 cm.) above the ano-rectal line. There was 
a slight narrowing of the lumen in this region, but otherwise 
the mucosal surface looked normal except for a protuberant 
tumour half an inch (1.25. cm.) in diameter situated or the 
posterior quadrant. 'The tumour was attached to the mucous 
membrane by a broad pedicle, and from its genéral appearance 
it certainly seemed to be derived from the mucous membrane. 
In its gross characters the tumour appeared to be a peduncu- 
lated adenoma of doubtful malignancy. There was no evidence 
of extension into the adjacent perirectal tissues, which, how- 
ever, were tough and fibrous. : 

Section shows the tumour to be an adenocarcinoma very well 
differentiated in character and, judged from its histology, of a 
relatively low grade of malignancy. There is evidence of spread 
to the submucous coat and slight invasion of the rectal muscle 
only. Sections cut through the thickened extra-rectal tissues 
show fibrosis and inflammatery infiltration but no sign of carci- 
noma. There was no sign of' venous spread. Seven lymphatic 
glands were found and sectioned, but these were all free from 
metastases. 

This is undoubtedly either'a fresh primary tumour or the 
result of an implantation at the site of anastomosis of the 
previous operation. 

If implantation is the cause of this type of recurrence it 
behoves the surgeon to exercise the greatest care in his 
technique, but it is a risk to which all bowel surgery for 
cancer must be exposed to some degree. By comparison 
I have two other patients who underwent an abdomino- 
perineal resection for rectal cancer within the past year and 
who have now developed fresh growths at and just above 
the terminal colostomy. These are surely examples of the 
inevitable and deadly trend of unhealthy and precancerous 
bowel. An abdomino-perineal operation will give increased 
protection against a further growth, but may not prevent it. 
Apart from the presence of obvious adenomata, our present 
knowledge does not allow us to predict when the retention 

_ of any rectal mucosa is fraught with any danger to a patient, 
though there are some who would say, “ Always ! d 

-Apart from the foregoing, it is germane to remind our- 
selves of several other points in the prognosis of rectal 
cancer. A high operability rate will almost certainly mean 
a reduced survival rate. It is known that if the lymphatic 
glands are not involved at the time of operation the prog- 
nosis is relatively good ; in such cases the amount of bowel 
removed below the growth is not likely to affect the issue 
materially from this aspect.. If at operation the glands are’ 
already involved the ultimate prognosis is less satisfactory, 
though considerably better with high removal of the lypha- 
tic field than with a perineal resection. The operations 
which aim at the preservation of normal defaecation do 
remove the main lymphatic drainage system ‘of the rectum 
to the same high level as an abdomino-perineal excision. 
If therefore a judicious selection of cases is made there is 
little reason why the results should not be comparable and 

„a permanent colostomy be avoided in certain cases of rectal 


and recto-sigmoid cancer. 


Conclusions 


There is a sound pathological basis for operations which aim 
at preserving a functioning anus in high rectal and recto- 
sigmoid growtbs, but even'in early cases and with adequate 
excision carcinoma can reappear at the anastomotic site. 

To be certain of continence the ano-rectal ring must be 
preserved. s 
* Of the various methods abdominal resection-anastomosis and 
a “pull-through " resection appear preferable. 

A preliminary transverse colostomy lessens the risk and 
dangers of infection and should always be: employed. 


The use of fulphonamides and penicilin has reduced the 
mortality of all methods of rectal resection to a low figure. 


4 
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THE CLINICAL FEATURES 
MUSTARD-GAS POISONING 


BY 


D. C. SINCLAIR, M.A. M.D. 
(From the Department of Anatomy, University of Oxford) 


OF 
IN MAN 


The occurrence of general systemic symptoms following 
exposure to heavy dosages of mustard vapour or to massive 
liquid contamination was well recognized in the 1914-18 
war. Since then experimental work on the subject has been 
largely concerned with the pathological changes observed 
in animals following the administration of mustard gas by 
different routes. These investigations have been reviewed 
by Smith (1943), who gives a comprehensive account of the 
literature. 

In the absence of any large body ‘of human experi- 
mental material, investigations on the, changes in the 
‘haemopoietic system and blood chemistry of animals have 
tended to relegate to the background the clinical symptom- 
atology produced in man by exposure'to mustard gas. 
Isolated cases of accidental exposure have occurred from 


time to time, and some have been reported in the- medical ' 


press (Hobbs, 1944). ‘In these also, however, attention has 
been focused on the pathology rather than on the symp- 
toms, many of which are nevertheless of the greatest 
importance, since their occurrence in the case of mustard- 
gas burns throws light on the mechanism by which similar 
symptoms arise following thermal burns. 

It is difficult to demonstrate the occurrence of systemic 
manifestations in cases of slight or moderate mustard burns 
in temperate climates. In the Tropics, however, systemic 
poisoning by mustard gas is much more readily produced. 
From 1943 to 1945 I had the opportunity of observing 
a series of 438 volunteers exposed to mustard gas under 
tropical conditions, and thus of becoming familiar with 
the clinical picture of systemic mustard-gas poisoning. 


" Material and Methods 


Of the 438 men observed 320 were exposed’ to mustard 
vapour and 118 to contamination by liquid mustard. In 
both the vapour and liquid groups the resultant burns were 
of all degrees of severity, ranging from a faint. erythema 
of a localized area of skin to multiple ulcers many hun- 
' dreds of square centimetres in area. All the men exposed 
to vapour and 77% of those exposed to liquid wore fully 
effective peor throughout exposure. 


RECTAL CANCER AND PRESERVATION OF FUNCTION 
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The occurrence of systemic poisoning in these men. 
was assessed both objectively, by daily clinical examina- 
tion for a minimum period of 21 days after exposure, and. 
subjectively, by daily interrogation. Each man was. 
examined separately, and was asked only, “ How are you 


suggestions were used. 

Not all the symptoms of which the volunteers com- 
plained were easy to evaluate. Great care, however, was. 
taken in each case to exclude adventitious causes, such as 
indulgence in the local mixture of lower alcohols, and to 
sort out genuine complaints from those which might be 
regarded as suspicious. In general, it was impossible to 
assign any accurate degree of severity to the subjective 
clinical symptoms owing to the variation in the- géneral 
character and education of the volunteers. It is felt that. 


considerable confidence can be placed in the findings, since, 


they were recorded in mien classified as Al who were in 
good physical condition and well acclimatized to "the 
Tropics. Further, the men had all. volunteered ‘to be 
exposed to mustard gas, and showed the ‘keenest interest 
in the work. 

Owing to lack of time and facilities it was oniy possible 
to follow blood changes in selected groups of men. The 
clinical pathology of some of the severely affected men was 
more extensively investigated. 


Observations 
Threshold and Severity 


No symptoms attributable to systemic poisoning 
occurred in any vapour case in which no lesion more 
severe than erythema developed. There were 84 such men. 
Similarly, no man with liquid burns in whom the total raw 
surface ultimately produced was less than 20 square centi- 
metres in area complained of systemic symptoms. In this 
category 83 men were included. Of the remaining 271 
men, 102 reported one or more symptoms. 

The severity of the effects varied within wide limits. In 
35. men systemic manifestations were present on one day 
only, and in most of these cases the symptoms were in no 
way incapacitating. At the other extreme were cases in 
which systemic symptoms were a major factor in pro- 
ducing prolonged disability. In 37 men never more than 
one symptom Was present, while the remaining 65 com- 
plained of two or more symptoms at various times. In 
general, the latter group included the more severely affected 
men. : 

Time Factors 


Of the 102 men affected 66 (65%) showed symptoms 
within 24 hours of exposure; 83 (81%) were involved 
within 48 hours and 96 (94%) before the sixth day. It is 
also of interest that only 3 (16%) of the 19 cases in which 
the onset of symptoms occurred later than 48 hours after 
exposure could be described as more than very slightly 
affected. In contrast the onset of systemic symptoms in 
some of the worst cases preceded even the appearance of 
erythema of the skin. 


Fig. 1 shows the number of men complaining of one 
or more ,Systemic symptoms on each day after exposure. 
The number is largest on the first day, and falls fairly 
regularly till the end of the second week. No complaints 
were received from any man after the forty-fifth day. It 


is interesting that there is no correlation between the. 


number of men complaining of systemic symptoms and 
the severity of the skin burns. Characteristically, the latter 
developed slowly, and in the vapour cases did not reach 


their maximal development until, on the’ average, 11 days 


aftet exposure. This time appeared to be independent of 
the severity of the lesions (Sinclair, unpublished work, 


No leading questions or 


ij 


^ 


MEDICAL JOURNAL 


Aug. 7, 1948 — CLINICAL FEATURES OF MUSTARD-GAS POISONING BurisR 291 





: 7 < 
1944). The time taken by the liquid burns to attain their 
maximum varied considerably, but in general was some- 
what shorter. Considering the group as a whole, there was 

^ a steady rise in the extent and severity of the skin lesions 
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1 DAYS AFTER EXPOSURE 
Fic. 1.—Distribution of systemic poisoning in time. 


until the eleventh day, whereas during this time there was 


a steady fall in the number of systemic: symptoms. 


recorded. 
Symptoms and Signs 


Y — Table I sets out the various symptoms observed in this 
series. It is evident that most of them might be produced 
by any state of general intoxication, and are not in any way 


^ TABLE I.—Relative Incidence of Symptoms 


























Vapour Cases Liquid Cases AII Cases 
No. of |Percentage | No. of | Percentage | No. of | Percentage 
i Symptom Men Com- Men Com- Men Com- 
Com- | plaining | Com- | plaining | Com- | plaining 
plaining| (out of 86) |plaining| (out of 16) |plaining|(out of 102) 
; Nausea .. . | 50 58 il 69 61 
i Headache ^. | 36 42 6 38 42 41 
Lassitude Š 33 38 6 38 39 38 
Insomnia ..| 26 30 5 31 31 30 
Vomiting is 16 19 3 19 19 19 
Anorexia . 14 16 5 31 19 19 
Abdominal pain . . 13 15 1 6 14 14 
Diarrhoea ma 9 10 ' 2 13 11 11 
~ Tremor .. 5 6 2 13 7 T 
Vertigo 6 7 0 0 6 6 
Tachypnoea 4 5. 1 .6 5 5 
“Anxiety State? 1 1 2 13 3 3 
———— = «———-— 
Tota! no. com-| 86 16 100 - 
plaining of one 
or more symp- 
toms 








~ peculiar to mustard-gas poisoning. , Two rather more 
v unusual signs—tremor and tachypnoea —were restricted to 
severely burned cases. Table I also shows, for each 
symptom, the-percentage of the total number exhibiting 
systemic symptoms who complained of that symptom. It 


will be seen that there is a striking agreement in these per- 
centage figures between the vapour and the liquid cases, 
thereby indicating that the overall clinical picture of each 
group of men was similar in spite of the differences in 
the type of skin lesion and its mode of production. 

The clinical picture of systemic poisoning showed, 
nevertheless, a considerable variation with time. Table II 


M 


TABLE II.—Distribution of Individual Symptoms in Time 





























No. of Complaints of 
NE" 
@ | od 
tb & 2; olea)?o|s 
. Period g| ERIE 12/213 B $|g| y| Total 
- (ele sige à ale] glilsyé 
js jaja m] Aala] >] 
" First day 14 5 3| 3€ 18| 12] 4] 5 1| 4 6 | 107 
Remainder of|82| 7 | 17 | 18 | 37 | 47 {53 |—] 11 | 1 9 | 282 
first week i 
Second week .. | 15| 7|17/|14|12|11|24 | — 3] 1 7 111 
Third week ..| 2,—414 2| 3 — |=| —|—| 7| 29 
Fourth week ..| 5|—|12|15| 6*—|—|—1|11—| 7| 46 
Fifth week .. | —1— 7| 7|—|—|-—|—1—1|—1|.7| 21 
Later than fifth | — | — | —|—|—i|—|—|:-|—i—4|10 10 
week 4 
Total .. |145 | 24 | 70 |59 | 76 71|81| 5 | 16] 6 | 53 | 606 




















shows the number of complaints made of each symptom’ 
during different periods after exposure. A consideration 
of this table shows, for example, that on the day after 
exposure nausea and vomiting between them accounted 
for 47.7% of the total number of complaints made on that 


‘day, whereas complaints of anorexia and abdominal pain 


taken together accounted for.only 5.696 of this total. 
Thereafter, however, there is a gradual decrease in the 
proportion of complaints due to nausea and vomiting, 
while the proportion.due to anorexia and abdominal pain 
steadily rises with time. Other symptoms show propor- 
tional changes which are less striking. Thus the per- 
centage of total complaints due to headache remains fairly 
constant, and complaints of lassitude and insomnia are 
practically restricted to the first two weeks. í 

It may ‘therefore be said that in the first week following 
exposure the most characteristic complaint was of nausea 
with or without vomiting, whereas after the beginning .of 
the third week anorexia and abdominal pain accounted for 
the greater part of the complaints made. 

To evaluate the relative frequency with which any 
given symptom ,“ presented,” a simple marking system was 
adopted. One mark was allotted to each man, and if there 
was only one presenting symptom the whole mark was 
entered under this symptom. If several symptoms pre- 
sented simultaneously the mark was split proportionately 
between them. By this procedure it was found that nausea, 
with or without vomiting was the commonest presenting 
symptom, receiving 38.3 marks. Headache and lassitude 
each received; 22.8 marks, and all the other symptoms 
together accounted for the remaining 18.1 marks. 


Individual Symptoms and Signs. 


Nausea and Vomiting.—Of all the symptoms which 
have been recorded in man after exposure to mustard gas 
nausea and vomiting are the commonest (Norris, 1918 ; 
Moorhead, 1919; Wilson and Mackintosh, 1920; Soltau 
and Elliott, 1923 ; Aitken, 1943 ; and others). Vomiting is 


‘also fréquent in experimental animals (Lynch et al., 1918 ; 


Warthin and Weller, 1918; Smith, 1943). It has already been 
noted that nausea was the commonest individual symptom 
of the present series. A characteristic feature of the-nausea 
was the occurrence of intermissions. Thus one man was 
nauseated on the first day, and then had no symptoms of 
any kind until the sixth day, when he had an attack of 
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severe nausea lasting four days. The onset of this attack 
preceded by two days a generalized outbreak of vesication. 
The complaints of nausea recorded in Table II in the 
fourth week after exposure were received from a group of 
men exhibiting abdominal symptoms in whom - nausea 
accompanied the other complaints. 

Vomiting was always preceded and accompanied by 
nausea. In the worst case there was repeated vomiting and 
retching over a period of 48 hours. It will be noted that 
in Table II vomiting is recorded several times during the 
second week. The circumstances of such delayed vomiting 
were carefully examined, but it was necessarily difficult to 
exclude factors other than the effects of mustard. It is 
possible that in some instances the vomiting may have a 
partly functional origin (Wilson and Mackintosh, 1920; 
Soltau and Elliott, 1923). f 


Headache.—Headache of the type described by Moor- 
head (1919), Soltau and Elliott (1923), and Aitken (1943) 
was a feature of many cases. It was characteristically 
frontal, continuous rather than remittent, resistant to 
medication, and of a peculiarly unpleasant nature. In some 
of the worst cases headache was responsible for a consider- 
able amount of disability. For example, one man com- 
, plained of intense headache from the first to the third day, 
sufficient to make him cry out and to necessitate his 
admission to hospital on the fourth day. The headache 
disappeared ‘on the seventh day, but from then until the 
fifteenth day intermittent nausea, vomiting, vertigo, in- 
somnia, and anorexia were present. On the twenty-first 
day the headache reappeared in an even more severe form 
than before, and lasted until the twenty-seventh day. This 
man suffered from mustard burns which were only 
moderate in degree, but it was necessary to retain him in 
hospital solely because of his systemic manifestations. 
It is probable that he represents an unusual degree of 
sensitivity to mustard-gas poisoning. 


Lassitude.—Lassitude has been noted as a feature of 
mustard cases by Moorhead (1919), Wilson and Mackin- 
tosh (1920), and Aitken (1943). In the severe cases in this 
series the men were most unwilling to do anything more 
in their spare time than lie down and try to sleep. This 
finding has the more weight since it was recorded on 
Australian fighting troops in the absence of pain or severe 
burns. It might be expected that the occurrence of 
lassitude would run parallel to that of insomnia, but in 
only 12 of the men were lassitude and insomnia both 
present, and in only 5 of these were the two symptoms 
recorded simultaneously, Jt is evident, therefore, that 
the lassitude could not be attributed solely to loss of 
sleep. 


Insomnia.—Before attributing insomnia to the specific 
action of mustard gas it is necessary to exclude the factors 
of pain, irritation, or itching arising from the skin burns. 
It is probably for this reason that insomnia has rarely been 
mentioned as a symptom of mustard poisoning (von den 
Velden, 1921). Nevertheless, in their initial stages mustard 
burns are relatively painless (Soltau and Elliott, 1923). In 
12 of the 16 more severely affected men the onset of 
insomnia occurred before the third day, and it is note- 
worthy that none of these men advanced the reason of 
discomfort as the cause of his complaint. It is possible, 
however, that insomnia occurring later was, at least in part, 
due to pain or irritation. t 


Anorexia and Abdominal Pain.—Reference to Table It 
shows that complaints of loss of appetite occurred not only 
in.the first few days, as might perhaps be expected in any 
series of skin burns, but also as late as the fourth and fifth 
weeks after exposure. At the beginning of the fourth 
week a condition supervened in 4 men which was char- 
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acterized by anorexia, abdominal pain, and occasional 

nausea. Abdominal pain was also recorded in the early 

stages (Table ID, but was usually not so severe as in the R 
delayed cases. In the literature epigastric pain appears 

frequently as an early and acute symptom of mustard-gas ¢ 
poisoning (Mandel and Gibson, 1917; Moorhead, 1919; 
Soltau and Elliott, 1923 ; Chiesman, 1944), but its occur- 
rence in the later stages does not appear to have been 
mentioned. Hobbs (1944) has described ulceration of the 
duodenum in a fatal case of mustard-gas poisoning, and 
the nature of the delayed pain observed in this series is of 
interest in this connexion. It occurred from half an hour 
to an hour and a half after meals, and lasted for a few 
hours. It was usually a steady ache, situated in the 
epigastrium and accompanied by a diffuse epigastric 
tenderness. It was not relieved by food, but could be 
alleviated by alkali; it did not interfere with sleep. 
Flatulence and heartburn were not observed, and the pain ; 
bore no relation to the type of food consumed. 1 

Diarrhoea.—Diarrhoea was in all cases mild and of 
short duration. Both Soltau and Elliott (1923) and Wilson 
and Mackintosh (1920) are emphatic that diarrhoea in 
gassed cases in the 1914-18 war was due to associated con- 
ditions rather than to mustard-gas poisoning. Moorhead 
(1919) mentions diarrhoea of a dysenteric type, but states 
that constipation was the rule. Nevertheless, diarrhoea is 
a prominent feature in experimental animals (Lynch et al., 
1918 ; Smith, 1943), and it has been regarded as a leading 
symptom of systemic intoxication by mustard gas (Smith, 
1943). In this series detailed records were not kept of con- 
trols, but it may be said that diarrhoea was certainly not 
more common in the volunteers than in the camp staff, 
who were living and working under similar conditions. 

Tremor.—The occurrence of tremor has been described 
in experimental animals following the intravenous injection 1 
of mustard gas (Warthin and Weller, 1918), but, except for . 
one case mentioned by Wilson and Mackintosh (1920), does * 
not appear to have been particularly noted in man. In this 
series it was restricted to severely burned men, in whom 
it appeared within a few hours of exposure. In all the 
vapour cases affected it involved the whole body, especially 
the hands, and at its worst resembled well-marked shiver- 
ing. The men did not, however, complain of feeling cold, 
and the body temperature was in all cases normal. The ° 
tremor was coarse and showed frequent remissions ; it was 
not under voluntary control; The deep reflexes were in- 
variably exaggerated, but examination of the central 
nervous system disclosed no other abnormalities. In all 
cases the tremor disappeared within 48 hours. In one man 
with liquid burns an exactly similar tremor was noted on 
the second day after exposure. In another a coarse tremor 
of the hands and fingers was present throughout his stay 
in hospital (45 days). This man had severe multiple third- 
degree burns in 30 distinct areas. These areas were such | 
as to preclude any testing of the usual deep reflexes in 
either legs or arms. He was, however, extremely unsteady 
and incoordinated. He became nervous and excitable, and 
his mental condition during the first few weeks approxi- 
mated to an anxiety state. Examination of the central 
nervous system was negative, and by the time his burns 
had healed adequately the deep reflexes were normal. 

Vertigo—Vertigo has been noted by Aitken (1943) in 
vapour cases, and was present in six vapour cases in this 
series. It did not occur apart from nausea, and never 
lasted longer than one day. 

Tachypnoea.—In four of the five vapour cases with ^ 
tremor tachypnoea began within a few hours, at the same - 
time as erythema appeared. Nine hours after exposure 
the resting recumbent respiratory rate had risen in all four 
to 30 per minute or over, and in one case to 40 per minute. 


. any man. 


f following the contamination of the skin by 40-50 mg./kg., 
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Breathing was in all cases shallow and fairly regular, and 
there, was no evidence of dyspnoea. Twenty-four hours 
¿after exposure there was no disturbance of respiration in 


One of the men severely burned by liquid also-com- 
plained of considerable “ breathlessness” during the first 
24 hours, even while lying in bed. It is interesting to note 
that an increased respiratory rate has been reported in goats 


of liquid mustard (Allen, Cameron, Coles, and Rutland, 
unpublished work, 1944). These authors state that the 
respiratory rate “ may reach high levels between the sixth 
and twelfth hours.” Similar results were reported -by 
Lynch et al. (1918) in dogs. It is therefore probable that 
the tachypnoea seen in human cases is due to a direct action 
« of absorbed mustard derivatives rather than to:any non- 
specific cause connected with skin damage. Both Mandel 


PN and Gibson (1917) and Norris (1918) mention rapid breath- 


í 


ing as an early symptom in mustard-gas casualties, but in 
the men they describe it is ápparent that protection of 
the respiratory tract was inadequate, and that the rapid 


breathing was the first sign of bronchitis. Moorhead (1919) : 


and Aitken (1943) note the occurrence of pain in the chest, 
probably from the same cause. ' 


Anxiety State.—Reference has already been made to the 


» occurrence of a well-marked anxiety state in one of those 


severely burned by liquid mustard. Two other men, both 
badly burned, showed'a very similar condition for the first 
two weeks after exposure. All three were “jumpy,” irritable, 
and restless, and were afraid that they were going to ‘die. 
In all cases recovery was rapid /once the lesions had 
demonstrably started to heal. These men. presented. a 
marked contrast to the tired listlessness characteristic of 
many others in this series. Restlessness and irritability are 
described by von den Velden (1921), while Wilson and 


i Mackintosh (1920) mention a case in which “ mental 


IY 
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ad 


excitement" was prominent. 
Temperature : Pulsé : Blood Pressure —Cases of marked 
toxaemia were sometimes accompanied by an irregularly 


^ raised temperature, which did not exceed 101° F. (38.3° CJ). 


This was not associated with sepsis, which was very un- 
common in this series. The pulse rate in such men was 


« correspondingly increased. Elevation of the pulse rate on 


the first day usually appeared to be due to the effort of 
retching. 

In Moorhead’s series (1919) the blood pressure was often 
low, while in Aitken’s cases it was slightly raised. In four 
cases of liquid poisoning in this series there were signs of 
surgical shock, accompanied by evidence of haemoconcen- 
tration and a rise in the blood non-protein nitrogen, but in 
none of these could the blood pressure be satisfactorily 
taken owing to the position of the burns on the arms and 

g thighs. 5 

‘ Clinical Pathology 


One of the most characteristic effects of severe intoxica- 
tion by mustard gas is a gradual fall in the number of 
circulating leucocytes, with concomitant changes in the 
bone‘ marrow (Needham, Cohen, and Barrett, 1947). In 
fatal cases a condition amounting’ to aleukaemia may pre- 
cede death (Hobbs, 1944). In none of the men‘in this 
series was there any definite evidence of a leucopenia, but 
in some of the severely burned cases there was a statisti- 
cally significant temporary fall in the ratio of neutrophil 
polymorphs to lymphocytes. .A  polymorphonuclear 

* leucocytosis, attributable to the presence of raw skin sur- 
faces, occurred in many cases of vapour poisoning about 
the end of the first week and lasted ‘for about ten days. 

Moorhead (1919) observed that in mustard-gas poisoning 
the coagulation time of the blood was often markedly 


à 


CLINICAL FEATURES OF MUSTARD-GAS POISONING 


_acid by the gastric mucosa.” 


BRITISH 
MEDICAL JOURNAL 










a 13074 

ee ii 
z 

o 

o 

w 120 

^ 

z 

w "0 

E 

T 

z 100 

o. 

H 

1 a, 
2 90 * o I% 
E 

v / N © 
4 D ð © SJ 
: V 

9 ao e [S] 

: 1 

4 EXPOSURE 

M. 

= 





5 10 15 20 228 
DAYS AFTER EXPOSURE 


Fic. 2.—Effect on blood-coagulation timé. The course of the 
mean blood-coagulation time in 10 men exposed to mustard vapour. 
The day of exposure is indicated by an arrow, the limits of the pre- 
exposure values by interrupted lines, and the mean pre-exposure 
value by a continuous line. Points on the graph showing statistically 
significant departures from this mean are circled. 


decreased. This observation was confirmed in a number 
of vapour and liquid cases in this series. Fig. 2 shows the 
course of the mean coagulation time for a group of ten 
men exposed to mustard vapour. It was unfortunately not 
possible to investigate the cause of this rapid coagulation 
of the blood. - 


In view of the occurrence of “abdominal” symptoms, 


and of the known association of peptic ulcers with mustard- 
gas burns (Hobbs, 1944), an investigation of the total and 
free acidity of the gastric contents was carried out by 
Thompson (unpublished work, 1945) on a number .of men 
in this series. -He concluded that “ under the conditions 
prevailing . . . exposure to mustard gas gives rise, in a pro- 
portion of cases, to a significant increase in the secretion of 
The rise in acidity was not 
immediate, and the maximum figures tended to occur 
about the eleventh day. No investigations on the gastric 
acidity of the men complaining of abdominal symptoms in 
the fourth week were carried out. 

Even in the most severely burned men in this series no 
abnormal changes could be demonstrated in the sedimenta- 
tion rate, the platelet count, or the composition of the urine. 


Discussion 


4 “Lynch et al. (1918) were among the first to suggest that 
many of the symptoms observed in men gassed by mustard 
were due to the action of mustard gas as a specific systemic 
poison. At the time it was believed by many that the 
effects were caused solely by the local tissue damage. Thus 
Soltau and Elliott (1923) state that “ vomiting . . . is due to 
the swallowing of saliva or nasal secretion which has been 
infected by mustard gas "—an explanation which was also 
accepted by Aitken (1943). Warthin and Weller in 1918 
found “no evidence of any systemic poisoning by the 
'ibsorption of dichlotethyl sulphide from the skin, eyes, or 
mucous membranes of the respiratory or gastro-intestinal 
tracts.” Subsequent work, however, has left no doubt that 
mustard gas has a specific toxicity, manifested particularly 
by its effect on the haemopoietic tissues, irrespective of the 
route by which it is administered (Smith, 1943). 
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In 1943 work on the exposure of human volunteers in 
Australia showed that severe systemic symptoms could be 
produced despite the fact that fully effective respirators were 
worn throughout exposure. This condition also applies 
to all the cases reported in this paper, with the exception 
of five of the men exposed to liquid contamination, who 
wore eye-shields instead of respirators. The only possible 
channel of entry for mustard derivatives into the body was 
thus the intact skin. It follows that the symptoms and 
pathological changes observed can only be due either to 
the action of derivatives of mustard circulating in the blood 
after having been absorbed through the skin or to the 
absorption of non-specific metabolites from the damaged 
skin. B 

The latter explanation cannot be wholly neglected. 
Gibson and Brown (1944), reporting on shock following 
thermal burns, state that vomitfng was frequent and ofteri 
severe. Further, many of the symptoms occurring in the 
cases exposed to mustard are, by reason of their general 
character, difficult to attribute solely to the action of 
mustard derivatives. Nevertheless it is probable that the 
Observed picture is for the most part due to this cause, for 
several reasons: 


1. It has been shown that the systemic symptoms in experi- 
mental animals exposéd to mustard vapour or to liquid skin 
contamination can be almost exactly reproduced by the intra- 
venous injection of pure mustard or derivatives of mustard 
(Smith, 1943). . 

2. In this series the symptomatology of vapour and liquid 
cases was exactly similar in spite of the marked differences in 
the type of skin burn produced. 


3. In the present series 65% of the men affected became so 
within 24 hours, and in very few of these was the degree of 
skin damage greater than an erythema by the end of this time. 
Indeed, in some cases the onset of nausea preceded the appear- 
ance of erythema. It is thus difficult to explain the symptoms 

` solely on the basis of the liberation of toxic metabolites by skin 
„damage. Further, in the group as a whole the severity of the 
skin lesions showed a progressive increase until the eleventh' 
day, whereas during this time the number of systemic symptoms 
steadily fell. n 
'4. The leucopenia characteristic of severe poisoning by 
mustard gas, however administered, is not produced by other, 
non-specific, substances injurious to tissues. 


$ 


It is reasonable, therefore, to regard most of the findings 
in these men as being due to the specific action of mustard. 
There is one group of symptoms, however, which may be in 
part due to a non-specific mechanism. Peptic ulcer is a 
well-recognized complication of thermal burns (Harkins, 
1938), and it seems possible that the association of abdom- 
inal pain, anorexia, and nausea which occurred in a few of 
the men during the fourth week after exposure was in some 
way related to the skin damage rather than to mustard 
poisoning. The number of cases examined by Thompson 
(1945) is too small to show any definite relation between 
symptoms referable to the gastro-intestinal tract and ‘the 
appearance of hyperacidity, but the findings merit further 
investigation. 

The mechanism by which the mustard derivatives which 
have been found in the blood stream of experimental 
animals act to produce clinical manifestations is obscure, 
except that there is a specific toxic effect on the bone 
marrow (Needham, Cohen, and Barrett, 1947). It is 
possible that many of the apparently diverse symptoms 
produced in man have a common pathological origin. It 
must be pointed out that the results in this series show that 
systemic intoxication in both liquid and vapour cases 
occurs much more readily in the Tropics, probably owing 
to a generally enhanced power of the skin to absorb 
mustard gas (Cullumbine, 1948). 
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Not all the symptoms and.signs observed had the same 
practical importance with reference to disability. In this 
respect the incapacitating potentialities of nausea, vomiting, 
and headache may be emphasized. The necessarily limited 
clinical pathological investigations in this series showed that, 
although changes in the leucocyte count and in the blood 
coagulation time were noted, these changes were in no 
instance such as to cause concern, and did not affect the 
clinical course of the cases. 


, i . Summary 

An account is given of the various clinical symptoms and 
signs encountered in 102 cases of mustard-gas poisoning 
observed in the Tropics. 


These symptoms followed the absorption of mustard gas 
through the skin, and were in great part the result of a specific 
toxic action of mustard derivatives, 


Severe systemic manifestations were produced in some 
instances, although the blood changes found were in all cases 
clinically unimportant. 


* The incidence of systemic symptoms was greatest on the day 
after exposure, and fell progressively thereafter. 


The commonest individual symptom was nausea, in the more 
severe cases accompanied by vomiting. The possible relation 
of abdominal symptoms. to a disturbance of gastric secretion is 
discussed. 


Potentially incapacitating symptoms occur in the Tropics very 
much more readily than in temperate climates. 


The kindness of the Australian Chemical Defence Board in per- 
mitting publication of the work carried out under its direction is 
gratefully acknowledged. Permission to publish has also been 
received from the Chief Scientist, Ministry of Supply. 
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The Board of Trade reports that the President of Finland has sub- 
mitted a Bill to the Diet proposing the establishrhent of a Govern- 
ment Company for the importation and distribution of medicinal 
preparations on a wholesale basis. The share capital of the company 
is to be 100 million Finmarks, but can, be raised to 300 million 
Finmarks. The Government will hold all shares with the exception 
of two, which could tentatively be transferred to the Public Pen- 
sion Board and the Helsinki University. In the preamble to the 
Bill the Government states that as long as the importation and 
distribution of medicinal preparations are solely in the hands of 
profit-seeking private companies there is always the danger that 
prices will be too high. It is therefore essential that the trade should 
also be conducted by a company whose objects are entirely con- 
fined to promoting the püblic welfare. As the Government com- 
pany will sell the products at the lowest possible prices it will force 
the competing firms to make corresponding reductions in prices. 
The new company will also handle the distribution of medicinal 
products to the State and municipal hospitals. 
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-TREATMENT OF TYPHOID CARRIERS 
/ . WITH PENICILLIN AND. 
. SULPHATHIAZOLE* 
BOT BY és 
R. M.'FRY, MRCS; LRCP. 
R. E. JONES, M.R.CS., L.R.C.P., D.P.H. 
Ul B. MOORE, M.B., B.Ch. 
.M. T. PARKER, M.B., B.Chir. 


Vot 5 . AND, ` ZU 
S. THOMSON, M.D., D.P.H. . 
(From the Publie Health Laboratory Seryice) 


` Chemotherapy has ‘hitherto’ yielded very’ disappointing 


. results in the treatment of typhoid carriers, and radical 


| surgical treatment is by no means regularly effective. 
. Bigger (1944, 1946) described a synergistic action of peni- 
cillin and sulphathiazole against various organisms, includ- 
ing Salmonella typhi ; and Comerford, Richmond, and Kay 
(1946, 1947) treated two carriers with a combination of 
these drugs with apparent success. It was decided to treat 
a larger series of known chronic typhoid carriers with the 


£ .same two drugs to see if the beneficial results could be 


To 


.regularly expected. 


Experiments ', were carried out at the: same ‘time. to 
determine the sensitivity of: strains of Salm. typhi to 
penicillin and sulphathiazole and to decidé if penicillin is 

. excreted. in the bile in concentrations sufficient to influence 
the growth'of, Salm. typhi. i 


pt 


-Sensitivity of Strains of Salm. typhi- to Penicillin and 
Sulphathiazole in vitro . . 


carriers: to the separate and. combined actions of penicillin 
and: sulphathiazole was tested. in nutrient broth treated 
according to the method described by Harper and Cawston! 
(1945). One batch of culture medium was used through- 
out. Sixteen strains were tested—five of Vi-phage Type“, 
five of Type C, four of Type Ei, and two of Type N 
(Craigie and Felix, 1947). Recently isolated cultures were 
maintained on Dorset's egg medium, and inocula for the 
-in-vitro tests were prepared ‚by two successive subcultures 
in broth at four-hourly intervals. Inocula varying from 
5,000 to 1,000,000 organisms were subjected to the action 
- of different concentrations of the drugs in 5 ml. of broth. 


The absence of turbidity after incubation for 48 hours Was — 


recorded as evidence of inhibition. A quantitative estimate 
of the bactericidal effect of the drugs was then made by 


subculturing vafious quantities from the original tubes into,’ 


fresh inedium containing an excess of 'penicillinase and 
pára-aminobenzoic -acid. ‘ 


_ The results of the in-vitro tests may be usns as 
follows. 


1. Penicillin alone in a concentration of 8- units per ml. 
inhibited -the growth for 48 hours of 11 out of 16'strains. The 
remaining 5 were inhibited by 16° units per ml.. Complete 


12 strains being sterilized in 48 hours- by a concentfation of 
16 units per ml. and 4 strains by 32 units.per ml. 
results were more or less independent-of the size of the inocu- 
lum between 5,000 and 1,000, 000 organisms and of the Vi-phage 
type. + 

2. The action of sulphathiazole alone was dependent upon 
the size of the inoculum. With small inocula of 5,000 to 
10,000 organisms 7- strains were sterilized in-48 hours by a 
concentration of 125 mg. of sulphathiazole per 100 ml., 4 strains 





"Based ona report to the Medical Research Council. 


"The Sensitivity of the strains of Salm. ‘typhi from the. 


sterilization was achieved by slightly higher ` concentrations, - 


These * 


required a concentratjon of 2.5 mg. per 100 ml., and. 5 ‘strains 

5 mg. per:100 ml. An inoculum of 100,000 organisms was 

regularly inhibited by a, concentration of 5 mg. per 100 ml., 

but a lethal action in 48 hours was not common. With inocula 
Of 1,000,000 organisms a, concentration of 5 mg. per 100 ml. 
. rarely inhibited growth. 

3. When the joint action of the two drugs was examined the 
„concentration of sulphathiazole was kept constant dt 5 mg. per 
100 ml, the concentration of penicillin and the size of/tbe 

inoculum being varied. As small inocula (5,000 to 10,000 
organisms) were stefilized in' 48 hours by a concentration of’ 


^5 mg. of sulphathiazole per 100 ml. no studies were made of 
' any possible joint action of the two drugs. 


With large inocula 
(1,000,000 organisms) the presence of penicillin in small amounts 
together with 5 mg. of sulphathiazole per 100 ml. often inhibi- 
ted growth, but a sterilizing action was seldom demonstrable. ' 
Complete sterilization of the inoculum in most cases was 
achieved ‘only‘when the concentration of penicillin approxi- 
mated to that which would bring about this effect unaided by 
sulphathiazole. As an approximate measure it could be stated 
that the presence of sulphathiazole in a concentration of 5 mg. 

per 100 ml. reduced to one-half the concentration of penicillin 
required to effect sterilization of an inoculum of 1,000, 000 
organisms. ` 

` gs Penicillin in Bile. 

Evidence was sought that penicillin is excreted in bile in 
sufficient concentration to kill Salm. typhi or at least to ` 
inhibit its growth.” A tube | ‘was passed into the duodenum 
of a healthy subject who was receiving intramuscular injec- 
tions of 500,000 units of penicillin every three hours. Ten 
minutes after the fourth injection a sample of bile aspirated 
‘after the administration’ of magnesium sulphate as a 
cholagogue contained.more than 100 units of penicillin 
per ml. and the Oxford staphylococcus was inhibited by a 
1 in 6,000 dilution of the bile in broth. The bilirubin 
content of this sample was 150 mg. per 100 ml. A similar 
examination in another person yielded a sample of bile 
containing more than 20 units of ‘penicillin per ml. 

A number of examinations were made of samples of bile 
from patients whose gall-bladders had been removed by 
surgical operation. In one patient a fine catheter was led 
into the cystic duct.and left there for several days for the 
collection of samples of bile. After the second intra- 
"muscular injection of 500,000 units of penicillin the bile 
contained 25 units per mL, inhibiting the growth of the 

. Oxford staphylococcus at a dilution of 1 in 1,280, and a 

concentration of 12 to 25 units was steadily maintained 
‘thereafter. A similar result was obtained in a patient whose 
gall-bladder was drained to relieve an empyema. Initially, 
this patient was given intramuscular injections of 100,000 
units every three hours, and after 12 hours the fluid from 
the gall-bladder inhibited the growth of the Oxford staphylo- 
coccus at a dilution of 1 in 64 (approximately 1 unit), but 
Salm. typhi was not inhibited. The dose of penicillin was 
increased to 500,000 units every three hours, and 12 hours 
afterwards the concentration of penicillin in the bile was 
between 10 and 20 units per ml. The bile inhibited the. 
Oxford staphylococcus at a dilution of 1 in 1,000 and 
Salm. typhi-at a dilution of 1 in 8. In a third patient the 
contents of the gall-bladder excised one hour after a singlé 
intramuscular injection of 1 000, 000 units of penicillin 
contained 12 units per ml' \ 

There was thus evidence that penicillin is excreted in 

. the bile in adequate concentrations to inhibit or destroy 
Salm. typhi if injections of the order of 500,000 units are 
*given at intervals of three hours. 


i l Therapeutic Trial 
Seventéen faecal carriers of Salm. typhi were selected 
for treatment. There were five carriers of Vi-phage Type 
A, five of Type, C, four of Type E1, and three of Type N. 
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All were 'known to be regular excreters of Salm. typhi, as | 


. Specimens of faeces had been examined in our laboratories 


'at monthly or in some cases weekly intervals for very long 


periods. 


A single batch of yellow penicillin (Glaxo) was 


used for the majority of the cases, but in two who' were 
given injections of 5 million „units it was, necessary to use 
. crystalline penicillin. 


Three different courses . of treatment were tried ; 


the 


results of these are shown in detail in the accompanying 


table. 


Courses of Treatment for Typhoid Carini 





Case 
No. 
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every four hours for five days., 
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Duration of 
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Result 


Positive Mth day 
” 9th ,, 
ma 30th» 


si \ 28th 
Negative 48 weeks ` 
Positive 12th day 
Negative 36 weeks 
Positive 6th day 


‘Positive ist day 
1st 





» » 


* Coane two years before treatment. 


Continuous 5-Day . Course.—In the continuous 
course of treatment 1,000, 000 units of penicillin were injected 
intramuscularly and 1.5 g. of sulphathiazole were given orally 


The total course thus con- 


sisted: of 30 million units of penicillin and 45 g. of sulphathia- 
zole. Seven patients were so treated. An eighth patient received 
28 million units of penicillin in doses of 500,000 units every 
three hours for seven days and a total of 25 g. of sulphathiazole. 
Seven of the eight cases were found to be excreting typhoid 


*acilli within two weeks of the'end of treatment. 


The remain- 


ing case was found positive on the 30th day, but as the patient 
had left hospital a-few' days after the end of treatment no ' 
specimens were received between the 7th and 30th days. 

Intermittent 21-Day Course-—The intermittent 
course of treatment was"designed at the suggestion of Pro- 


. Course: 2. 


fessor J. W. 


Bigger. 


It consisted of the same four-hourly 


doses of penicillin and sulphathiazole in four courses each 
lasting two and'a half days, the individual courses being sepa- 


rated by intervals of two to four days. 


The total dosage as 


planned was thus, 60 million units of penicillin and 90 g. of 
sulphathiazole, but in some instances slight adjustments -were , 
necessary.. The precise amounts given to’ the patients'are shown 


in the table. 


Eight patients received the intermittent course in' the first 
instance., Four of-these gave positive cultures within one week 

* of the cessation of treatment, one became positive on the 28th 
-day, and one on the 119th day. One case due to Vi-phage 
Type N has remained negative for 48 weeks to. date and repre- 
sents the only apparent success in the first 16 cases s treated bya 
single continuous’or intermittent course. 


After a short interval four patients were selected: for. a further 
trial by the full intermittent course. 


/ ously had the continuous course and one the intermittent course.. 


Two of these four patients were positive again within a week 
of the termination of the second course. 


The other two were 


- units of ‘penicillin and 36 g. of sulphathiazole. 


„of penicillin and 12 g. of sulphathiazole. 





apparently cured carrier (Vi-phage Type El) has so far remained 
unchanged. ^" > 

Course 3. Tinata Course with Massive Doses of Penicil-®, 
lin.—When the results of the above attempts were reviewed it . 
was decided that there was little ground, for optimism, and no 
conclusion could be reached regarding a dosagé which might 
be expected to"give encouraging.results. In a final attempt two 
carriers were treated with injections of 5 million units of penicil- 
lin together with 1.5 g. of sulphathiazole orally every three - 
hours for 24 hours, the total daily dosage being 40 million units . 
The patients were so 
treated on three occasions, separated by rest intervals of three, 
days. Each carrier therefore received a total of 120 million 
One of these 
cases had, been previously treated by the ordinary intermittent 
course of 21 days (Case 13 of the series), but the other had not 
previously been treated by penicillin or sulphathiazole. : Both 
patients remained positive, and excretion of typhoid bacilli did ' 
not cease even temporarily. p 

In-vitro tests with the carrier strains isolated before and after j A 
treatment showed that they had not altered their resistance to, 
penicillin and sulphathiazole. 


IR ' 


Summary and: Conclusions 


. Attempts were made to clear 17 chronic typhoid carriers of : 


» Tth p» 
Negative 36 weeks . 


infection. At first eight cases were given a continuous course 
of treatment similar to that employed successfully by Comer- , 
ford et ‘al. (1946) in two cases. All eight cases resumed 3 
excreting typhoid bacilli soon after the end of the course of 
treatment. 


When it became! apparent that the continuous treatment was 
not as effective as had been hoped it was decided to try an 
intermittent course suggested by the work of Bigger (1944) as 
a method of, eliminating“ persisters.” Accordingly, much larger 
amounts of’ both drugs were given over a period of 21 days 
with rest intervals, and in eight cases there was one apparent 
success. Soon afterwards four of the unsuccessfully treated ' 
cases were selected: for a further trial by this method, vith two 
more ‘apparent successes. 

In' order to decide if yet larger doses might succeed, two 
cases, one ọf which had been previously treated, were given 
40 million units of penicillin and 12 g. ‘of sulphathiazole a day 
on three occasions. Both attempts were unsuccessful, 

Although the results of in-vitro tests suggested that typhoid 
carriers might be cleared of infection by some combination of 
penicillin and sulphathjazole the results of the therapeutic 
trial were not encouraging. There were only three apparent 


k 


. successes out of 17 cases in spite of the very large amounts 


Three of them had previ- . 


of penicillin and sulphathiazole: used. : 


We are indebted to. the superintendents and medical staff of several 
hospitals and to several medical officers of health for. their willing 
co-operation in making this trial. We are grateful to Dr. A. Felix, 
F.R.S., for much co-operation and helpful criticism of this work. . 
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I 
Seven holders of United Nations Social Affairs Fellowships from 
Greece, India, the Philippines, and Poland arrived in London on 

July 19 to spend from three to six months.in Britain on ‘courses ,. 

of study, arranged by the British Council. Social Affairs Fellowships ^ 
are awarded to those directly concerned in work of.reconstruction 
and rehabilitation. Typical subjects of study are welfare in industry, 
'child welfare, social aspects of tuberculosis, and juvenile delinquency. 
Lectures are being given on such subjects as health services, rehabilita- 
tion and resettlement of the disabled, the organization of welfare in 


council, the Education Act of -1944, housing management, 


still negative 36 weeks after the treatment. It will be seen that industry, employment exchange services, the work of a SAP 
n 


' two of the successes were obtained in Vi-phage Type N carriers, 
e, (almost certainly the same strain) 
was not cured (Case 16). Two of the’ cured carriers who had 
harboured Vi-phage Type N showed a definite drop in their 
The Vi-agglutinin titre of the third 


but a third carrier of this type 


typhoid Vi-agglutinin titre. 


plánning in London, administration of justice, delinquency and 
probation, and social security. Visits will be made to the Houses 
of Parliament;.County Hall; St. Helier's Hospital, Carshalton; an 
employment exchange; the Minerva Housing Estate, Bethnal Green ; ; 
and a meeting BE Holborn Borough Council. 
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PARATYPHOID OSTEOMYELITIS 
^ REPORT OF TWO CASES 
` BY . 
RACHMIEL ROZANSKY, M.D. 


E. N. EHRENFELD, M.D. 
r AND 
Y. MATOTH, M.D. 
(From the Department of Bacteriology and Serology, 


Medicine B., and Paediatrics B. of the Hadassah-Rothschild 
University Hospital, Jerusalem) 


Paratyphoid osteomyelitis is uncommon. We found only 
21 cases recorded in the literature at'our disposal. The 

“following two case reports present some interesting features : 
the first patient was an infant, and in the second case there 
was an unusually leng period between the initial infection 
and the appearance of the osteomyelitis. 


Case 1 


A female infant aged 1 year“was seen at the out-patient 
department on Feb. 19, 1947. The mother reported that the 
r child had been feverish for three weeks, although the tempera- 
fure had mot been taken. On examination a tender swelling ‘of 
the left shoulder was found and a preliminary diagnosis of 
osteomyelitis was made. The following day the child was 
admitted to the paediatric department. The past history was 
not significant. 

Examination showed a well-developed child in a fair state 
of nutrition, with a temperature of 37.5° C. (99.6° F.) on admis- 
sion. The liver was felt three fingerbreadths and the spleen 
one and a haif fingerbreadths below the costal margins. Over 
the left acremio-clavicular region a Soft swelling the size of a 
walnut was noted. The skin over the swollen area showed 

"increased venous markings and fluctuated on palpation. 'The 
temperature of the affected area did not seem higher than 
that of the surrounding skin. No other abnormal findings were 
discovered on physical examination. The blood count on 
Feb. 21 was : 3,400,000 erythrocytes, 19,400 leucocytes (neutro- 
phils 34%, monocytes 2%, lymphocytes 58%, band forms 6%, 
no eosinophils). Routine urine examination was negative. 

; The diagnosis of osteomyelitis was confirmed by radiograph, 
and penicillin treatment was started (60,000 units daily). 
Aspiration of the swelling on Feb. 21 yielded 2 ml. of red- 
streaked pus, a direct smear of which showed Gram-negative 
rods. Culture of the pus on MacConkey's medium produced 
a fine growth of non-lactose-fermenting colonies of a motile 
Gram-negative bacillus. By the usual routine sugar reactions 
and an agglutination test the .organism was identified as 
Salm. paratyphi B (Schottmüller). A second'aspiration five days 
later again yielded a pure culture of Salm. paratyphi B. This 
was also isolated from the urine and faeces. On Feb. 25 a, blood 
culture was negative and a Widal test showed paratyphic B 
1 in 500. Agglutination of the serum with own strain was 
positive at 1 in 5,000. 

Penicillin treatment had no apparent influence on the course 
of the disease, and in view of the bacteriological findings it 
was discontinued. The further clinical course was uneventful : 
the swelling gradually decreased and 12 days after admission 
‘the child was discharged from hospital, but remained under 
observation. In a few weeks she made a complete recovery, 
confirmed by radiographs and by function of the affected 
shoulder. 


Case 2 s 


` The patient was a 48-year-old man born. in Turkey. At the 
age of 15 he fell from a height and injured his loin. One year 
later he suffered from enteric fever, which lasted about 10 
weeks. During convalescence from this disease he began to 
suffer from pains in his thighs and loins, which became so 
Severe that he was unable to move. His physician told him 
that he was suffering from “coxalgia” and he was put in 
plaster for six months. After removal of the plaster he felt 
well and there was no restriction of movement in the affected 
joints. Since that time hz had always been in good health, 


except for pneumonia 12 years ago, from which he recovered 
without any complications. 

The patient, was operated upon for bilateral inguinal hernia 
in August, 1946. A few weeks later he began to feel pains in 
his thighs and loins. At the same time his temperature became 
subfebrile (37.5-38.5° C.). The pain and fever lasted for three 
weeks, and he received penicillin treatment fdr 10 days in 
another hospital without result. On Oct. 18 he was admitted 
to the medical department of this hospital. 

On examination he appeared pale and chronically ill. The 
only definite abnormal physical sign was a pronounced tender- 
ness in the right loin and in the right hypogastric region. The 
temperature was 37.5° C., the pulse 100, the blood pressure 
110/60 mm. Hg. There were no other abnormal physical signs. 
Laboratory examination showed : urine, no sugar or albumin ; 
deposit, nothing of importance; blood: urea, 21 mg. per 
100 mi.; sugar, 89 mg. per 100 ml.; Kahn test, negative ; 
erythrocytes, 4,550,000; Hb 5% (Sahli); leucocytes 17,000 
(neutrophils 7196, monocytes 3%, lymphocytes 23%, band 
forms 2%, eosinophils 195) ; E.S.R. (Linzenmeier), 40 minutes ; 
Weltman coagulation band, 3. Radiographs of the gastro- 


- intestinal tract, chest, and urinary tract showed nothing abnor- 


mal. Blood culture and agglutination test for brucellosis were 
negative. Widal test showed 1 in 200 for Salm. paratyphi B 
only. ` A radiograph of the lumbar spine showed union of the 
bodies of the third and fourth Jumbar vertebrae. 

In view of the marked tenderness in the right loin, the persis- 
tent temperature (37.5-39° C.) the rapid sedimentation rate, 
and the shift of the Weltman band to the left the possibility 
of a perinephric abscess was considered. An exploration of 
the perirenal tissues was made by Dr. E. Joseph on Oct. 29, 
but no pus was found. After the operation the temperature 








The intervertebral disk between the third and fourth lumoar 


vertebrae is almost destroyed. . Synostosis between these two ver- 
tebrae, In the region of the intervertebral space a cavity is seen 
towards which a fistula leads from the right loin. 


fell to normal and there was some improvement in the general 
condition, although the blood sedimentation rate remained high. 
A fortnight after the operation the patient was discharged. 
The following day a sudden rise of temperature occurred and 
the pain in the right loin reappeared. Two days later he was 
readmitted to hospital. Examination then revealed a hot well- 
defined swelling below the scar of the recent operation. This 
swelling was tender to the slightest pressure. A superficial 
incision (Dr. E. Joseph) yielded a large amount of pus. On 
e 


! 
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microscopical examination Gram-negative rods were seen, and 
on culture the isolated organism proved to. possess the bio- 
chemical and serological properties of Salm. paratyphi B 
(Schottmiiller). The same organism was isolated from another 
specimen of pus taken a few days later. The patient's serum 
agglutinated the organism isolated from his pus at a titre as 
high as 1 in*5,000. Urine and faeces yielded no growth of 
Salmonella. After the operation the temperature dropped, the 
E.S.R. became less rapid, and the patient greatly improved. 
When he was discharged from hospital or, Dec. 12 the incision 
wound had almost healed. He reported back to the out-patient 
department a few weeks later complaining of pain in the right 
loin and renewed fever in the evenings. Into a small opening 
which remained in the incision scar lipiodol was injected, and 
an x-ray film showed communication with a cavity which tomo- 
graphy revealed between the third and fourth lumbar vertebrae 
(see illustration). Since then the patient has been seen re- 
peatedly. When the fistula stops" discharging the pain and fever 
reappear, but cease when drainage is re;established. 


Comment ° 


According to various statistics, almost 1% of cases" 


of typhoid are complicated by osteomyelitis : 0.82% 
according to Winslow (1923), 0.87% according to Keith 
and Keith (1926). The reported incidence of this compli- 
cation in cases of paratyphoid is much lower. Webb- 
Johnson (1917) saw only two instances of bone involve- 
ment in 1,038 cases of paratyphoid. Winslow (1924) in 
100 cases of paratyphoid observed no case of osteomyelitis. 
Ross Veal and McFetridge (1934) collected 16 cases from 
the literature and added two of their own. Their series 
does not include the cases of Reenstjerna (1910). Two 
additional cases have since been reported (Just, 1937; 
Jetter, 1938). Our two cases bring the total number 
recorded up to 23. From the historical point of view it is 
interesting to recall that Salm. paratyphi B was first isolated 
—even before its definite identification by Schottmüller— 
from an osteomyelitic lesion of the sternoclavicular region 
by Achard and Bensaude (1896). 

Osteomyelitis, both typhoid and paratyphoid, is-rare in 
children. Winslow (1923), who collected all bacteriologi- 
à cally proved cases, found only four cases between the ages 
of 2ahd 10. A typhoid abscess of the spine in a 3-year-old 
child was reported by Abbassy (1946). We were unable to 
find in the literature an instance of typhoid or paratyphoid 
bone abscess in infants. Our case of paratyphoid osteo- 
myelitis in a 1-year-old infant seems to be the youngest 
recorded. i f l 

In Case 2 the abscess presented itself clinically 32 years 
after an attack of enteric fever. The coxalgia for which 

, the patient at that time was put in plaster was apparently 
a paratyphoid spondylitis. The localization in our patient 
was typical, as the lumbar spine is involved in about 70% 
of cases showing spine lesions (Ross Veal, 1939). 

The affinity of the typhoid and paratyphoid bacilli for 
the bone marrow invites consideration. The bacillus is 
already found in the bone marrow at the beginning of the 
infection (Storti and Filippi (1937). There is also good 
clinical and experimental evidence to show that the bacillus 
may persist in the marrow~ for a very long time 
(Dmochowski and Janowski, 1895 ; Lüdke, 1909 ; Coplans, 
"1936 ; Ling et al., 1940 ; MacDonald, 1941 ; Kernwein and 
Capps, 1943). m 

Ten cases of typhoid osteomyelitis have been reported 
in the literature in which the time interval between disease 
and the bone complication exceeded ten years. We fond 
only one case of paratyphoid osteomyelitis reported in 
which the bone abscess appeared 20 years after the original 
disease (Jensen and Kock,. 1913). 

` What are the factors involved in the sudden exacerbation 
of an infection after so long a latent period? Most 
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authors agree that trauma may upset the equilibrium 
between the bacilli and the defence mechanism of the body. 
The traumatic agent need not be a direct blow. Undue^ 
strain or fatigue, pyrexia, or anything likely to lower the 
body's capacity for defence may cause the latent infection- 
to flare up and show itself clinically. In our case the 
herniotomy may well have acted as such a trigger 
mechanism. , 
Summary . 

Two cases of paratyphoid osteomyelitis are reported, one 
occurring in a 1-year-old infant and the other in an adult 
32 years after the initial infection. A 

Factors contributing to abscess formation and the incidence 
of this complication are discussed. 


We are indebted to Dr. J. Gurevitch, head of the depärtnlent of 
bacteriology and serology, and’ to Dr. A. Druckmann, head of the” 
x-ray institute of our hospital, for their help. 
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TET E 
SALM. ORANIENBURG SEPTICAEMIA 
REPORT OF A FURTHER CASE 

BY 


€. N. PARTINGTON, M.B., B.Ch. 
Assistant Pathologist, County of Dorset 


AND 


T. V. COOPER, M.B., B.S. s 
County Pathologist, Dorset 


In the first recorded case of Salmonella oranienburg.blood 
infection in Britain the source of the infection was. never 
discovered (Kerrin, Elder, and Smith, 1935). In the light 
of events in,the recent war, when Salm. -oranienburg con~ 
tamination of transatlantic dried egg was shown to be 
common, this original infection may well have been im- 
ported, for in 1935 food flowed in plenty to this country 
from all over the world. 


.A subsequent case was reported by one of us (Cooper, 
1944), but, although intestinal infections with this Salmon- 
ella are not uncommon, blood infection has rarely come to 
light. For this reason -we venture to publish a further case 
met with in this laboratory. There were strong reasons for 
suspecting dried-egg infection as the cause of the 1944 case, 
but at that time it was ruled impolitic to say so. In our 
present case no history of driéd-egg consumption could be 
obtained, but presumably this substance is an ingredient 
of a variety of creams and sauces which may be consumed 
in hotels and restaurants. The old view that the carries 
state was rare in salmonella infections is no longer tenable 
Our present patient was shown to be a convalescent carriei 
for over five weeks.  Food-borne infections of humar 
origin are therefore probable. . i 
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Case History E 

The patient, an unmarried woman aged 21, was first seen by 
ther doctor on Aug. 22, 1947, having returned on Aug. 19 from 
a holiday in J ersey,, where she spent Aug. 16 in bed with head- 
ache, diarrhoea; and vomiting. The headache had persisted, 
and the doctor's view on the 22nd was that the patient was 
clinically likely to be suffering from typhoid fever. Next day 
he therefore requested the county laboratory to undertake a 
blood culture. At that time the patient's bowels were con- 
stipated. Pyrexia, lassitude, and headache peftsisted for a. 
further nine days. There was no rash and the spleen was never 
palpable. The temperature chart is here shown; the pulse was 
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of the order of 70 to 80 throughout. The headache, associated 
as it was with stiffness of the neck muscles and the incidence of 
an outbreak of poliomyelitis at the time, brought in the exclu- 
sion of that condition as a further problem. There was no 
history of the patient having had dried egg in a form she was 
"áble to recognize, but she had partaken of salad dressings while 
on holiday. $ 

We withdrew 20 mi. of blood : 5 ml. was put into 100 ml. of 
bile-salt broth, 5 ml. into 100 ml. of glucose-proteose peptone 
No. 3 which contained “ liquoid " and para-aminobenzoic acid, 
5 ml into Wintrobe mixture, and 5 ml. of clotted blood was 
used for the Widal test. Growth appeared in the glucose- 
proteose after 48 hours' incubation. No growth appeared in the 
bile-salt broth. Subculture produced a non-lactose-fermenting 
Gram-negative bacillus which was motile and grew freely in 
taurocholate media. . i 1 


Acid and gas developed in glucose, maltose, mannite, and 
dulcite—all within 24 hours. There was no reaction in lactose, 


„saccharose, or salicin, but a slight acid reaction in litmus milk. 


The indole test was negative. Gelatin was not liquefied. 

Agglutination reactions : polyvalent Salmonella A, negative ; 
polyvalent Salmonella B, negative; polyvalent Salmonella .C, 
positive titre 1 in 250; paratyphosum C * O,” positive titre 1 in 
50. An organism isolated from tlie stools on Aug. 23, 24, 30, 
and Sept. 5 and 29 produced identical results. The first nega- 
tive result was obtained on Oct. 25, and all three subsequent 
stools were negative. The organisms recovered from the blood 
and faeces were confirmed by Dr. Joan Taylor as conforming 
to Salm. oranienburg. M "a ` 

A blood count on Aug. 23 showed : haemoglobin, 92% ; red 
cells, 4,630,000 ; leucocytes,. 6,600 (polymorphs : neutrophils 
70%, monocytes 4%, lymphocytes 26%). Urine taken on 
Aug. 23 was negative biochemically and bacteriologically. Widal 
reactions were negative. 

, "Discussion | : R945 fe 

Kerrin et al. (1935) give a similar clinical story of their 
case, but hypostatic pneumonia and death occurred. Their 
blood culture was positive in taurocholate media. Cooper's, 
(1944) patient presented as a case of gastro-enteritis with 
continuing pyrexia. This case also continued to excrete 


the organisms for at least 55 days. In our own case it is 


reasonable to suppose that infectivity of the faeces ceased 


midway between Sept. 29 and Oct. 25—about 40 to 50 days . 


after the organism was first detected on Aug. 23. 


` 


SALM. ORANIEN BURG SEPTICAEMIA ' 


Temperature chart of case. f 
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Summary 
A further example of the isolation of Salm. oranienburg from 
blood is' recorded. 
The value of blood culture in cases of pyrexia of unknown 
origin is re-emphasized. ; 
The discovery by thé same laboratory of two cases of blood 
infection with this organism draws attention to the occurrence 


of septicaemia in at least a proportion of salfonella infections. 
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Medical Memoranda 


Nitrogen Mustard in Polycythaemia Vera 
Since Wilkinson and Fletcher (1947) reported the results of 
treatment of three cases f polycythaemia vera with nitrogen 








` mustard the opportunity fortreating a further case has occurred. 


" Case REPORT 
The patient, a woman aged 51, had been « known sufferer from 
this condition since she had been admitted under the care of 
"Professor Nattrass in 1935. At that time she complained of high 
facial colouring of four years' duration, with pain in the left side 
and nausea, dyspnoea, and palpitation of two years' duration. 
The haemoglobin was 106% (Haldane), the red blood cells 


numbered 7,910,000 per 
and the white vu vid v 


NITROQEN, MUSTARD 


c.mm. 
blood cells 12,000 per uo 
c.mm. The spleen was 
palpable 2 in. (5 cm) . 
below the left costal- 3? 
margin. No treatment © 

was then given. In De- I w 
cember, 1947, she again 

reported, stating that al- 

though the nausea had Saitoni 
disappeared she had had 725 
increased pain in the left 
side of the abdomen for 
six years, and during the , 
last year the palpitation 
and dyspnoea on exer- 
tion had been more 
marked. Infrequent 
fainting attacks had also 
occurred. No cardiovas- 
cular abnormality was 
detected and the blood 
pressure was 150/90. 
The spleen was now pal- 
pable 10 in. (25 cm.) 
below the left costal 
margin. The haemato- 
logical state is shown in 
theaccompanying 
charts. It is noteworthy 
that though the haemo- 
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, globin and red cells had remained virtually unchanged over the last 12 


years the white cells had risen from 12,000 to 36,000 per c.mm. ~ 

The patient was given methyl-bis(8-chlorethyl)amine hydrochloride 
intravenously in doses of 0.1 mg. per kg. of body weight on the 
3rd, 8th, 19th, 23rd, 28th, 37th, 43rd, 57th, and 64th days after 
coming under observation. Apart from nausea and vomiting, which 
came on three hours after each injection and Jasted for two to 
three hours, no untoward side-effects of the ‘reatment were 
encountered. As will be seen from the charts, the haemoglobin level 
‘and the red and the white blood cell counts dropped during the 
first month and thereafter there was a pronounced tendency for 
these values to increase in spite of treatment. There was no signifi- 
cant alteration in the size of the spleen during the three-months 
period of observation. The patient stated that she experienced slight 
alleviation of her symptoms during the first two months. 


This case falls into line with two of the three cases of poly- 
cythaemia vera in Wilkinson’s series in which the therapeutic 
response to nitrogen mustard was unsatisfactory. e 


? wish to thank Professor Nattrass, Royal Victoria ‘Infirmary, 
Newcastle-upon-Tyne, for permission to publish this case, and "Dr. 
W. A. R. Thomson, of Boots Pure Drug Co., Ltd., for the supplies 
of nitrogen mustard. i : 


A. W. WooprurF, M.D., M.R.C.P., D.T.M.& H. * 
, REFERENCE E M. UR ý 
Wilkinson, J. F.. and Fletcher, F. (1947). Lancet, 2, 540. 
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Reviews : | 
—————————D 
VISIBLE SPEECH 


Visible Speech. By Ralph K. Potter, George A. Kopp, and 
Harriet C. Green. (Pp. 441; illustrated. £1 Ss.) New York: 
D. Van Nostrand Company, Inc. London: Macmillan and Co. 
1947. 


, An important and indeed almost Utopian project has been 


Jaunched successfully. The research workers at the Bell Tele- 
‘phone Laboratories show in this book how a machine can 
translate the sounds of speech into patterns which the eye can 
learn to interpret. A startling principle has been proved, and 
the imagination is roused by the possibilities „which this opens 
up. The authors wisely do not exploit this emotional appeal ; 
instead they describe in a careful and matter-of-fact way what 
has been achieved, how it was done, and how much more work 
will be required before the implications can be fully understood. 

* Visible speech " as described in this book is a representa- 
tion of sound according to frequency, intensity, and time. That 
such a representation could retain all the intelligence contained 
in the sound has long been appreciated ; it is in fact similar to 
the analysis presumed to ,take place in the inner ear. But what 
is new is the'experimental proof that the visual representation 
can be learnt and interpreted. Some experimenters have 
achieved considerable competence in this, and the authors give 
illustrations and a carefully devised commentary to enable the 
reader to learn the first steps for himself. The reader can thus 
obtain a clear idea of the processes, of learning this new 
symbolism and assess the difficulties involved. . 

The authors discuss the: possible application of this type of 
technique to problems of deafness, and these suggestions seen 
to promise much. Teaching the deaf has always been an 
arduous task, and this work may well become the foundation 
of an entirely new method. Though little work with the deaf 
is yet on record the authors mention the case of one congenitally 
deaf man who learnt by this technique to use a telephone. An 

* extension of the technique may even result in the portable 
“translator " as a permanent aid for the deaf, but the technical 
problems involved are evidently still very great. The authors 
discuss other applications of the technique covering nearly all 
fields of sound analysis; linguistic and phonetic investiga- 
tions, the study of animal calls, the suppression of mechanical 
noises, and numerous other problems may all benefit. A precise 
and permanent record that can be investigated at leisure may 
well provide a better means of classifying and analysing sounds 
than the rapid and subjective judgment made by listening. 


Jt is evident that the most lavish experimental technique was” 


used to produce that form of display which held out the greatest 
promise. The authors point out that there is nothing final 
about the present method, and they refer to some variants of 


_ it. But it would have been interesting to hear why a horizontal 


time scale, a vertical scale for frequency, and an intensity-of- 
light representation of intensity of sound were chosen through- 
out all experiments. Tuomas GOLD. 


\ PRINCIPLES OF SURGERY 


Introduction to Surgery. By Virginia Kneeland Frantz, M.D., 
and Harold Dortic Harvey, M.D. (Pp. 216; illustrated. 12s. 6d.) 
New York and London: Geoffrey Cumberlege, Oxford 


University Press. 1946. : 
The last sentence in this book runs thus : “ Whether the student 
or young surgeon intends to further the cause of surgery as a 
clinician or as an investigator, a thorough knowledge of the 
principles included in this small book should help him acquire 
distinction in his field, extending. the achievements of his pre- 
decessors." Even without the additional endorsements of such 
a well-known surgeon as Allen Whipple the candid reader 
cannot help agreeing with the sentiment expressed in that 
sentence. The principles of surgery are few, but they need to 

ebe inculcated at an early stage of the student’s career and 
thoroughly explained so that he may apply them at every stage 
of-his curriculum and practice. To try to learn surgery with- 
out first having a sound knowledge of these principles is to 
double the labour. Let the young student read, mark, learn, 
and inwardly digest the contents of this book and he will lay a 
true foundation for his later work. 
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After giving that opinion we may perhaps be allowed to point 
out how the book might be further improved. Though .the 
authors mention syphilis in the description of chronic infections 
they do not describe the tissue changes in gummatous inflam- 
mation; indeed there is nowhere an account of the infecting 
spirochaete or of the specific cures for the infection. 
say that a'boil is an abscess centred about a hair follicle, though 
they explain elsewhere that a slough of dead tissue comes away 
from it—that is, it is in reality a focus of infective gangrene. 
There is no mention of postural drainage for an infected knee- 


' joint. In the section on actinomycosis we are told that “if the . 


focus can be completely excised the result is good " ; we should 
not like to deny that, but we can assert that apart from cases of 
actinomycotic infection of the bowel excision should never be 
undertaken or considered until penicillin has been thoroughly 
tried. With these small points of criticism we leave the student 
to find out the merits of thé book for himself. , 
: . ZACHARY COPE. 


FOUNDATIONS OF NEUROLOGY 
Textbook of the Nervous System. A "Foundation for Clinical 
Neurology. By H. Chandler Elliott, M.A., Ph.D. With an 
Introduction by Wilder Penfield, M.D. (Pp. 384; 158 illustra- 
tions, 62 subjects in colour and an atlas. 48s.) Philadelphia 
and London: J. B. Lippincott Company. 

This is a remarkable little book which can be strongly recom- 
mended to those who wish to understand the foundations of 
neurology., The author expresses himself with great clarity, 
and his ability to simplify difficult facts must subdue the 
student’s usual attitude of despair towards the subject. He 


^ explains the anatomical and physiological knowledge on which 


modern neurology is based in such a way as to rouse the 
student's interest to study some of the well-selected but not too 
numerous references given. Furthermore the author shows 
_ clearly where our knowledge of function ends and where it is 
merely groping to correlate a few facts. He gives the reader a 
balanced outlook which is rarely to be obtained from a text- 
book. There are many original and ingenious diagrams. For 
example, in Fig. 91 there is something about the human figure 
reclining between the red nucleus and the substantia nigra which 
will provide for most readers an enduring picture of the lamina- 
tion of the medial lemniscus. j 
W. RITCHIE RUSSELL. 


HANDBOOK OF DERMATOLOGY, 
Gardiner’s Handbook-of Skin Diseases. ‘Revised by John 


, Kinnear, 4, T.D., D. M.R.CPEd; D.L. Fifth 
' edition. (Pp. 250; 20 coloured plates, 9 from Dufaycolour 
photographs. 15s) Edinburgh: E. and S. Livingstone. 


This must be one of the smallest of the many textbooks of 


dermatology which have appeared in the last half-century, ĉon- 
taining as it does only 250 pages. It may well be'asked whether , 


this is an important point in its favour or not. Dermatology 
is a subject which is not well suited to dogmatic discussion. 
The skin is a very complex.organ, and the diseases to which it 
is subject are so multifarious and so interrelated that an ade- 
quate textbook of the subject must contain proper discussion of 
its problems at such a length that real brevity is necessarily 
excluded. Probably the original author of this book and his 
successor have been aware of this consideration but they have 
kept more in mind the needs of students, who are, as it were, 
pitchforked into the subject at a certain point of their clinical 
curriculum and become liable within a few months to satisfy 


examiners that they have some elementary knowledge of it. , 


Readers in this category when faced with one of the exhaustive 
manuals of dermatology produced'in almost ceaseless profusion 
by the dermatological specialists of Europe and America are apt 
merely to Be impressed with the difficulty'of the subject, to fail 
to discover any sound principles therein on which to base their 
own practice, and' to be confused by the multiplicity of details., 
This little book is admirably adapted to the needs of such as 
éhese. It is clear, accurate, and brief, and for its size it is very 
well and amply illustrated. 


The introductory chapter is particularly good, and it is grati- N 


fying to 'see that the author draws attention to the complexity 
of functions undertaken by the skin, a complexity that no doubt 
accounts for the great variety of the pathological changes to 
which it is subject. He has brought this edition thoroughly up 
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.then this book surely deserves a welcome. 
‘regard, however, such a book must prove that it meets the 
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to date and discusses well the many advances in therapeutics 
which we owe to the skill of our chemists. and pharmacologists. 
Perhaps the author might have. written rather more extensively 
on dermatitis and/or eczema, for tkis is the commonest’ and 
most important of all skin diseases now that social education has 
reformed the’habits ‘of the many, and it therefore requires con- 
sideration at -length even in an elementary textbook. But by 
and large this is an excellent introduction to dermatology for 
students, and if they take the trouble to digest its contents 
during their three months’ attendance at the. out-patient clinic 
they will become better and wiser practitioners. ' 

' .— H. Hatpin-Davis. 
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MEDICINE IN GENERAL PRACTICE 
in General Practice. By R. P. McCombs, 


|: M.D., F.A.C.P. Second edition. (Pp. 741; 122 illustrations. 
"t Philadelphia and London: W. B. Saunders Company. 


If it is held that the general practitioner's effective future 
depends on his capacity to become an efficient general physician 
To earn a wide 


needs of the family doctor better than do the standard textbooks 
of medicine here and in the U.S.A. Dr. McCombs can claim 
this. for his book is a little cheaper and less than half the size 
(741 pages) of its established rivals. Since it is written by one 
man it has a uniformity of conception and performance which 
these other books notably lack; moreover its author- seldom 
loses sight of the whole patient in the enthusiastic concentra- 
tion upon one part of him. ' He knows, too, the needs of the 
family doctor and the errors that may betray him, and the 
account of each system is preceded by a'discussion of sympto- 
matology and diagnostic methods which is’ altogether 
admirable. jThese are great merits, but the book cannot be 
unreservedly recommended to the British doctor. 

The attention given to certain diseases is inadequate; for 
example, ‘diseases of the nervous system are described in no 


‘more than one-eighteenth of the total space—cerebral tumour 


being dismissed in half a page.’ While this book has the ex- 
cellent American practice, now followed in Britain, of giving a 
relevant bibliography at the end of each chapter; the references 
are almost exclusively American. It is apparent that a familiarity 
with the English literature’ would have Jed the author to change 
the presentation of certain sections of the book—as, for example, 
the accounts of renal disease, heart failure, liver disease, and 
gastritis. (It is.an odd résult of the economics of American 
medicine that in the account of the investigation of gastro- 


‘intestinal disorders the author states that “the cost of x-ray 


study precludes its use as a nearly routine measure.") 
Finally and, most important, a reduction in size of a text- 


book of medicine must be obtained by the.exclusion of material 


previously ‘regarded as relevant. - Dr. McCombs has chosen to 
omit. consideration of the basic sciences, nearly all the patho- 
logy, and most of the physiology and anatomy which to-day find 
their way into the orthodox textbook. The fundamental know- 
ledge, one would surmise; that the family doctor is most in 
danger of forgetting is thereby excluded. The book’ is well 
produced and nicely written, it is accurate and its information 
is up-to-the-minute (there are accounts of streptomycin, nitrogen 
mustard, folic acid, radioactive iodine, and cytochrome-C), but 
it must be judged to fail not in its execution but in the initial 
misconception of its purpose. ' 


D. V. HUBBLE. 
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It has been said that a medical student must learn the equivalent 
of a foreign language in order to master sufficient of the nomenclature 
needed to understand ,medical works, and all medical men no doubt 


pay some attention, if only fleeting, to the structure of our termino- : 


logy. "Perhaps we are not critical enough, else why should we. 


accept such peculiarities: as “antibiotic” and "'deratization " so . 


easily ? Mr. Peter. D. Ridge-Beedle, in Why Not' English ? (Stratford 

Press, 10s. 6d.) criticizes another aspect of thé English language—. 
its spelling—and ‘propounds-a reformed system that necessitates 42^ 
letters'in all. The author's system is not itself consistently phonetic, 

for he. uses the same sign “r” for the “er” sound of “ father ” 

and the “r” sound in “rough.” The obstacle of. varying pro- 

nunciation appears in his spelling of the word “ language," the last- 
syllable of which he treats as if it rhymed with-“ age," whereas many 
would rhyme it with “ midge:” Pu ` MES ' 
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[Review is nof precluded by notice here of books recently received] 
Vitamine und Vitamintherapie. By E. Abderhalden and G. 
Mouriquand. (Pp. 408. 28 Swiss francs.) Berne: Huber. 1948. 


A general account of clinical'and experimental work, on the vitamins. 


Endocrinology of Neoplastic Diseases. | Edited by G. H. 
Twombly, M.D., and G, T. Pack, M.D. (Pp. 392. 60s) London: 
` Geoffrey Cumberleges 1947. - 


A collection'of papers by various American authorities 


Pathological Processes in Malaria and Blackwater Fever. 


By B.-Maegraith; M.A., M.B., D.Phil, B.Sc. : (Pp 430. 
Oxford: Blackwell. 1948. > 


An account of the clinical and pathological aspects of malaria and 
blackwater fever, with references. 


35s.) 


Myotonia. By E. Thomasen. (Pp. 251. 
‘Lewis. 1948. 


A monograph on the clinical aspects;-treatment, and inheritance of 
the myotonias. ] 


Eat and be Healthy. By L. Nicholls; M.D. (Pp. 56. 4s. 6d) 
London: Associated Newspapers of Ceylon. 1948. 


Instruction on sound diet for the layman in Ceylon. 
Hodgkin s Disease and Allied Disorders. By .H. Jackson, Jr., 


A.B., M.D., and F. Parker, Jr., A.B., M.D. (Pp. 177. 45s.) London: 
Geoffrey Cumberlege — 1947. . 


' An account of the pathology, symptomatology, and treatment. 


Aids to Organic Chemistry. By S. F. Smith, M.B., B.S. 3rd ed. 
(Pp. 127. 4s. 6d.) London: Bailliere, Tindall and Cox. 1948. 


Intended, for medical students. 

Die Morphogenese der Hypertrophie und des Karzinoms der 
Prostata und ihre Bedeutung für die Klinik. By R Howald. 
(Pp. 40. 4 Swiss francs.) Basle: Schwabe. 1948. 


A monograph’ on prostatic hypertrophy and carcinoma, with 
photomicrographs. : 
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‘Veterinary Protozoology. By U. F. Richardson, B.Sc., M.R.C.V.S: 
(Pp. 240. 18s. London: Oliver. 1948. , 


An account of the protozoa tha; attack animals, particularly in the 
' Tropics. : 


" 
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Plant Viruses. By K. M. Smith, F.R.S. (Pp. 78. 6s) London: 


IMethuen. ` 1948. 
An.introduction for the botany student or general reader 


!] 
La Mortalite de L’ Enfant de Premióre Année. By C. Candiotti 
‘and C. Moine. | (Pp. 64. No price.) Paris: Bailliere. 1948. 


A monograph ‘on infantile mortality in France. 
. f ' 
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A Primer in Clinical Science. By R. D. Wright. (Pp. 43., 3s. 6d.) 
‘London: Melbourne and Oxford University Presses. 1948. 


. An introduction to clinical work for the student. 


Jaundice: Its Pathogenesis and Differential Diagnosis. By 
' E. R. Movitt, M.D. (Pp. 261. 42s.) London: Geoffrey Cumberlege. 
1947. Sta 


A practical’ manual for the clinician; with bibliographies. 

The Use of Isotopes in Biology and Medicine. By H. T. Clarke 
and others. (Pp. 445. $5.00. Madison: Wisconsin Press. 1948. 

A symposium om the use of isotopes in research. 

Recherches Personnelles pour S. ervir à L' Étude de la Gonococcie. 


By A. Guépin. (Pp. 218. No price.) Paris: Presses Universitaires. 
1933. |. : 


An account of the author's experience im treating gonorrhoea, 
*Research Reports. Feeding Problems in Man as Related to 
Environment. By R. E. Johnson, M.D., D.Phil., and R. M. Kark, 


M.R.C.P. (Pp. 94. No price) ' Chicago: U.S. Army Medical 
Nutrition Laboratory. 1947. ] 


An analysis of U.S. and Canadian army ration trials and surveys 
during the recent war. 
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WORLD HEALTH ORGANIZATION 


The World Health Assembly of the World Health Organiz- 
ation concluded its first meeting on July 24 after being in 
session for a month, during which the various committees 
(each a committee of the whole) were unremitting in their 
attention to the problems before them. Sixty-eight nations 
were represented by delegates and observers on this his- 
toric occasion, and the first meeting of the World Health 
Assembly provided a notable illustration of the well-worn 
saying that medicine knows no frontiers. The remarkable 
measure of agreement reached and the spirit of co- 
operation displayed were in no small part due to the 
skill and tact with which the President of the Assembly, 
Dr. Andrija Stampar, of Yugoslavia, conducted its deliber- 
ations; and, also in no small part, to the efficiency 
of the secretariat under Dr. G. Brock Chisholm, newly 
appointed Director-General of WHO, who for the past 
two years has been acting as Executive Secretary to the 
Interim Commission. The work of the Assembly com- 
pleted, the first meeting of the Executive Board was 
held, with Dr. A. T. Shousha Pasha as Chairman and 
Dr. K. Evang and Dr. W. W. Jung as Vice-chairmen. The 
immediate problem before WHO is the establishment of a 
permanent central staff under the Director-General and the 
setting on foot of projects considered to be urgent. It is 
expected that the Executive Board will meet in the autumn, 
when its eighteen members (representing eighteen States) 
will have had the opportunity to consider at greater leisure 
the numerous matters discussed in June and July. The first 
legislative act by WHO has already been performed by 
the issue of regulations laying down detailed methods of 
procedure to be used by the various member countries in 
the compilation of data on diseases and causes of death. 

It will naturally take a little time before the central staff 
at Geneva finds its working feet, and it is therefore in 
some ways a pity that five of the regional organizations are 
to be set up before the central administration is firmly 
established. The six regions into which for the purposes 
of WHO the world is to be divided are: European, 
Eastern Mediterranean, South-East Asian, Western Pacific, 
African, and North and South American. The last named 
has of course been admirably served for years by the Pan- 
American Sanitary Bureau, and negotiations are on foot 
for its integration in WHO. ‘The desire to establish quickly 
offices in the other five regions is understandable, and with 
the good will displayed by the member States in the World 


Health Assembly difficulties that may arise should be easily : 


solved. But the project which WHO has in hand is so tre- 
mendous in its implications that it would be a mistake if the 
desire to get something done speedily for reasons of prestige 
or justification were to encourage initial imperfection of 
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organization. The plans for the work of WHO must of 
necessity be worked out from year to year and framed in 
accordance with its annual budget. But it is not fanciful 
to suggest that the ideal that it has set itself would need a 
long-term policy conceived in terms of decades rather than 
calendar or financial years. It would seem, therefore, of 
the first importance that the foundations of its central and 
regional organizations should be laid with the utmost care 
if the structure to be raised upon them is to be adequate to 
the high purpose WHO has set itself of “the attainment 
by all peoples of the highest possible level of health." 
To begin the first year of work of WHO the Interim 
Commission had proposed a budget of $6,500,000 for 
1949, and a decision to cut this to $5,000,000 (about 
£1,250,000) came as a disappointment to many. It certainly 
seems a small enough budget with which to start health 
activities on a world-wide scale. Nevertheless, the expendi- 
ture of the United Nations and its specialized agencies 
amounts in all to a vast annual sum, about half of it being 
contributed by the U.S.A. The sceptic might reflect that 
if the money spent by the United Nations was put at the 
disposal of WHO, in exchange for WHO's budget of 
$5,000,000, the world would be a healthier and happier 
place to live in. But discarding this proposition as Utopian, 
we may believe WHO will find it will achieve concrete 
results by having to concentrate on carefully selected pro- 
grammes of manageable dimensions. The six principal 
health problems it has decided to tackle in 1949 are: 
malaria, tuberculosis, venereal disease, maternal and child 
health, nutrition, and environmental hygiene. These are 
matters which call for five- or ten-year plans, and even 
then so much depends upon the socia] and economic con- 
ditions, sanitation, personal and communal habits of dif- 
ferent peoples that the success of an attack upon, for 
example, tuberculosis will reside as much in the solution of 
these as in preventive and curative méasures. Granted 
peace, improved sanitation in backward areas, the allevia- 
tion of social and economic distress, there yet remains the 
provision of enough well-trained doctors and nurses and all 
the other skilled equipment of modern medicine. Beyond 
this there is the inculcation among peoples of the principles 
of health and hygiene. Many of these things are in the 


control of forces outside the world of medicine, but medi- , 


cine has one potent instrument which it can put at the 
disposal of regions less favourably placed than, say, the 
U.S.A.—and that is expert knowledge. WHO should be 
a power-house of information on all those matters which 
come within its purview, and the insistence of many 
delegates at Geneva on the importance of the editorial and 
publications services of WHO showed their live awareness 
of this fact. 

It may be pertinent here to trace the development of 
the idea of the international control of disease, which has 
now progressed to the idea of the international promotion 
of health. Quarantine as a protection against plague was 
introduced into the Mediterranean in the fourteenth cen- 
tury, the inspiration for this coming from the observations 
on leprosy in Leviticus. And similar action was taken in 
North America in 1647 against the fever (yellow fever) in 
Barbados. 'The spread of Asiatic cholera across Europe 
in the first half of the last century reminded Europe once 
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more. that infectious agents are indeed international, and a 
formal international sanitary'convention was drawn up at 
a meeting of the International Sanitary Conference in 
Venice in 1892,! The first health agency to operate for 
several Governments was, however, the Pan-American 
Sanitary Bureau, established at a conference at Washing- 
ton in 1902. In 1909 the Office International d'Hygiène 
Publique (OIHP) was set up in Paris, and operated until 
1946, when the decision was taken to amalgamate it with 
WHO. With the appearance of the League of Nations 
after the war of:1914—18 it was proposed to place inter- 


, national health bureaux under the authority of the League, 
but the OIHP continued its separate existence, in a com- , 


promise arrangement with the Health Organization of the ` 


League—an organization which represented the one solid 
contribution the League made to human welfare. 'The war 
of 1939-45 naturally interfered with the work of OIHP 
and the League Health Organization, and the gap was 
temporarily filled by Unrra, whose activities ended in 
December, 1946, in Europe, and in March, 1947, in the 
Far Ea$t, some of its functions being transferred to the 
Interim Commission of WHO. The project of a new and 
comprehensive health organization was discussed at the 
United Nations conference in San Francisco in 1945, and 
in February, 1946, the Economic and Social Council of 


. the United Nations set up a technical preparatory com- 


mittee, which shortly after prepared draft constitutions for 
a world health organization. The next step was the holding 
of the International Health Conference in New York in 
June, 1946, when the constitution of WHO was signed 
by representatives of 61 States. The constitution was to 
come into force when 26 members of the United Nations 
had ratified their signatures, and the Interim Commission 
of 18 States undertook the preparatory work of establish- 
ment until ratification ; it also continued the functions of 
former international health organizations and the consider- 
ation of urgent health problems. It’ was expected that the 
Interim Commission would have a life of only a, few 
months, but this, in fact, was prolonged for about two 
years, ending with the official birth of WHO in April of 
this year. 

There is not spacé here to enumerate the various acti- 
vities of WHO.IC during the past two years. We may 
note the completion of the Sixth Decennial Revision of the 
International Lists of Diseases and Causes of Death, the 
appointment of an expert committee on malaria, the exten- 
sion of work on biological standardization, field services 
in epidemiology, the provision of travelling fellowships, 
work on an international pharmacopoeia, and in particular 
the emergency committee éstablished during the cholera 
epidemic in Egypt in the autumn of 1947. 

The conception of WHO is one that.should appeal to 
the imagination, and indeed it will call for imagination on 
the part of those directing its activities if its work is not 
to be hampered by the natural defence mechanisms of 
bureaucracy. In full recognition of the great progress 
already made we may suggest that one of the problems 
of WHO will be to keep its organization flexible and 
of such a size that the Director-General will be able to 











lFor this and other information see Oficial Records of the "World Health 
Organization, No. 9. 
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synthesis. 


remain in close touch with his staffy. In a, recent broadcast 
Sir Lawrence Bragg observed that when an institution grew 
beyond a certain size its director—he was of course refer- 
ring especially to research—tost that close touch with his 
subordinates which made for efficient and productive team 
work. Establishments have a natural tendency to grow, 
but it is to be hoped that the number of permanent officials 
in WHO will be small enough for the Director-General 
through persona? contact with each one to take that close 
interest in their work which is essential if an institution 
is to be something a bit more than an efficient organization. 
| | 


s 
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MEDICAL AND SGIENTIFIC INFORMATION 


The burden of the printed word to-day lies heavily on the 
world of science, an inevitable outcome of the great volume 
of research work carried out in the laboratories of pure 
and applied science in the universities, research institutes, 
and industrial organizations of so many countries. Our 
civilization is no longer one based on the humane studies, 
pervaded as it was with a sense of leisure and free from 
obsession with the time-table. We live in a technological 
age wben the speed of discovery and the application of 
what is discovered bring with them a sense of imperma- 
nence and insecurity. The unceasing accumulation of facts 
daunts even the -most comprehensive mind, and man's 
capacity for analysis far outstrips his ability to provide a 
The man of science who contributes to know- 
ledge finds himself working in ever-narrowing fields of 
inquiry, so intense has specialization become. The spate 
of publications makes it increasingly difficult for him to 
know what workers in adjacent fields are doing. “As a 
result," to quote from a document issued by the Royal 
Society for its Scientific Information Conference in June, 
* the task of keeping up with scientific literature is becom- 
ing an impossible one, ánd is in turn leading to inefficiency 
and to a certain amount of frustration in scientific research 
and in the application of science." The Royal Society has 
once more put the world of learning in its debt by holding 
such a conference, which was attended by delegates from 
the Dominions and other countries. 

Unfortunately its meeting coincided with the Annual 
Meeting of the B.M.A. at Cambridge, but the B.M.A, was 
represented by the Editor of its two abstracting journals, 
Dr. G. M. Findlay, and by Professor Samson Wright. The 
Conference tackled through four sections the following 
problems’: “ (1) Publishing and distributing original scien- 
tific papers. (2) Issuing and using abstracts to convey cur- 
rent awareness of availability and relevance of such papers. 
(3) Consolidating abstracts or other forms of reference into 
continuously cumulative indexes and using these and other 
library services for the retrospective searching of the litera- 
ture. (4) Producing and utilizing periodical reviews of pro- 
gress in designated fields of science." A number of valu- 
able notes and memoranda were made available. If scien- 
tific.knowledge is becoming unmanageable it is interesting 
to note that the-science of documentation is providing 
methods to keep pace with it. Most are familiar with the 
use of the photostat and microfilm, but new to many will 
be the Dutch invention whereby “a foolscap page can 
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be reproduced within the dot of a letter ‘i,’ or the whole 
of the Encyclopaedia Britannica on three quarto pages.” 
This method enables very minute microphotographic 
images, legible through: a microscope, to be printed on 
a paper base. Another Dutch invention uses diazo instead 
of silver chemioals for reproduction by reflex photography. 
New mechanical methods may revolutionize the method of 
presenting and distributing information and may yet be 
linked up with Professor'J. D. Bernal’s prbposals for distri- 
buting scientific papers, the value of which was somewhat 
obscured by the controversy surrounding it at the outcome 
of the Conference. i . x 
Whatever direction future developments may take, 
abstracts of current scientific literature will become of 
increasing importance. The medical man who does 
research work is under the same pressure of specialization 
as other workers in science. There is hardly any field of 
medicine in which the observations and methods of the 
pure sciences do not find some point of application. The 
clinician who specializes tends to do so at the expense of 
his knowledge of medicine as a whole. To provide a syn- 
optic view of medicine is the aim of Abstracts, of World 
.Medicine, and Abstracts of World Surgery, Obstetrics and 
Gynaecology. In his editorial notes for the Royal Society 


' Conference, Sir David Chadwick observed that * the indefi- 


nite multiplication of largely unrelated abstracting agencies 
and of abstracts journals is not, however, a good solution " 
—an observation made under the heading of " Promptness 
in Issue of Abstracts.” To grapple with this question in 
Medicine Unesco has during the „past eighteen months? set 
up an Interim Co-ordinating Committee on Medical and 
Biological Abstracting in Paris to examine the situation and 
to look into possible ways of collaboration among existing 
medical abstracting agencies. The outcome of its pen- 
'ultimate meeting was discussed in a leading article in the 
Journal of Oct. 11, 1947. The preliminary survey thus 
.made was thoüght by the General Assembly of Unesco to 
justify the setting up of a co-ordinating committee in medi- 
cal abstracts under the aegis of Unesco, whose function is 
that of convener and secretariat. At a meeting in Paris in 
April of this year under the chairmanship of the Editor 
of the British Medical Journal the matter was carried a 
stage further in a two-day conference in which representa- 
' tives of the following organizations took part: Abstracts 
of World Medicine ; British Abstracts ; Excerpta Medica ; 
International Federation for Documentation; Medical 
Library Association, U.S.A.; and the International 
Federation of Library Associations. In addition to 
representatives of the above as members of the Com- 
mittee, the United Nations, the World Health Organization, 
Chemical Abstracts, and Ingeniors Vetenskaps Akadmien 
' (Stockholm) sent observers who made valuable contribu- 
tions to the conference. "The meeting was organized by 
the Natural Sciences Division of Unesco under its director, 
Dr. Joseph Needham, and the Medical Counsellor of the 


e Division, Dr. L. M. Zhukova. The meeting in April was, 


of value in thàt those with expert knowledge of various 

aspects of documentation were able to pool their informa- 

tion and exchange ideas on what on the surface would 

appear to be a somewhat dull subject but is far from being 
1 British Medical Journal, 1946, 2, 378. A 


so. Towards the end of the meeting it became clear that 


there was enough useful ant indeed urgent work to be 
done on the subject of medical abstracting to justify drop- 
ping the word “Interim” from the title of the Committee 
if other organizations see fit to become members of it. It 
was resolved, for example, that WHO and FAO should 
join Unesco in sponsoring the activities of this Committee, 
and this WHO has now agreed to do, Invitations have been 
sent to other abstracting agencies to join in the work of 
co-ordination, and it is hoped that a full meeting will be 
held in the early part of next year. 

In a world which modern transport has reduced to a 
manageable. unit of travel and communication the special- 
ized agencies of the United Nations—Unesco, WHO, and 
FAO—have a greater chance of promoting international 
understanding than the parent world organization. If there 
had been any suspicion that Unesco was merely pursuing 
an academic exercise in seeking to co-ordinate the activities 
of medical abstracting this should have been: removed by 
the stress laid upon this kind of work by the Royal Society 
conference.in June. To translate discussion into action will 
be the problem of the Co-ordinating Committee on Medical 
and Biological Abstracting in its future conferences. 


———À 


NITROGEN MUSTARD 


The therapeutic development of the nitrogen mustards or 
alkylamines is an example of the beating of swords into 
ploughshares ; for it was following the observation of the 
effects of mustard gas on the haemopoietic tissues that the 
nitrogen compounds came to be employed in the treatment 
of Hodgkin's disease, leukaemia, and allied disorders. We 
publish elsewhere in this issue a paper by Dr. D. C. Sinclair 


_on mustard-gas poisoning. Much of the experimental 


work with this substance could not be published at the 
time it was undertaken, and it is now evident that 
“security” robbed Dr. J. F. Wilkinson! and his col- 
leagues in Manchester of priority in describing the thera- 
peutic use of the nitrogen mustards, since their results were 
available to the American workers? ? 4 in the same field 
who are generally given the credit for introducing these 
new drugs. : . 
The, two compounds used have been methyl-bis(G- 
chloroethyDamine hydrochloride and tris(B-chloroethyl) 
amine hydrochloride. Both these substances are readily 
soluble in water, in which they rapidly undergo chemical 
rearrangement, forming first cyclic -ethylene-imonium 
derivatives with powerful effects on mitosis and intra- 
cellular enzyme systems, and later other relatively inactive. 
compounds. Most workers have used the “bis” com- 
pound, but there is no significant difference between the 
effects of the two. The initial dose has usually been 0.1 mg. 
per kg. of body-weight, repeated on consecutive or alter- . 
nate days until three to six doses have been given. It is 
administered intravenously, with precautions to avoid leak- 
age intoethe subcutaneous tissues, for the nitrogen mustards 
retain the vesicant properties of mustard gas. Nausea and 
vomiting three or four hours after injection almost always 


1 Lancet, 1947, 2, 540. . 

2 Gilman, A., and Philips, F. S., Science, 1946, 103, 409. 

3 Goodman, L. S., Wintrobe, M. W., Damashek, W., Goodman, M. J., Gilman, 
A., and McLennan, M. T., J. Amer. med. Ass., 1946, 132, 126. 

4 Jacobson, L. O., Spurr, C. L., Barron, E. S. G., Smith, T., Lushbaugh, C., 
and Dick, G. F., ibid., 1946, 132, 263. 

5 ApThomas, M. I. R., and Cullumbine, H., Lancet, 1947, 1, 899. 

6 Wintrobe, M. W., Huguley, C. M., McLennan, M. T., and Lima, L. P. de C., 
Ann. intern. Med., 1947, 21, 529. 

? Chevallier, P., Lamotte, S. Brion, S., and Sabouraud, Sang, 1948, 19, 97- 

8 Blood, 1947, 2, 564. 
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occur ; 


three or four days of the drug’s administration. The 


effect on haemopoiesis is apparent within two to fiye'days, 
and is commonly greatest by the ,18th day after injection. . 
The total leucdcyte count falls in, every instance ; the first: 


change is a lymphopenia, and this is rapidly followed by 


1a neutropenia, With the doses in common use it is unusual, 
for the leucopenia to be less than 2,000 per c.mm., and a, 


true agranulocytic syndrome occurs in: less: tham 7196. 


` Thrombocytopenia is less frequent, and the, count seldom 


falis below 60,000 per c.mm.; but transient purpura has 


been noted. The effect on the érythrocyte count is vari-: 


able and usually insignificant. f 

. The therapeutic activity of the alkylamines has now bei 
studied in a' number of the proliferative. and neoplastic 
diseases of haemopoietic tissue, and it is justifiable to 
attempt ‘some assessment of -their value. There is’ a 
remarkable unanimity in the: numerous'.reports avail- 
able.557  Hodgkin's disease responds satisfactorily, and 
remissions lasting several months have followed a single 
course Of injections, but they are usually shorter than after 


irradiation. Most workers have been impressed - with the - 


improvement shown by some patients in the stage of ter- 


. minal cachexia and with the rapid relief of pain due to, 
, Skeletal infiltrations. 


Nevertheless the alkylamines will not 
cure Hodgkin's disease, tior.do they'appear to be in general 
as effectivé as radiotherapy. In the related disorders the 

` results are less satisfactory, but-chronic myeloid leukaemia 
can often be controlled, and in the other reticuloses and in 
reticulosarcoma temporary improvement was sometimes 
seen: In myelomatosis and most epithelial neoplasms the 
results were bad, though occasionally patients with bron- 
chial carcinoma have improved remarkably. -Remissions 

^ were obtained in a proportion of patients "with póly- 
cythaemia verà. An unsatisfactory result in a case of this 


disease is described by Dr. A. W. Woodruff on page 299' 


in this issue. , The initial fall in red blood cells was.'con- 
„siderable, but, thereafter the tendency to rise again was 
not controlled by further treatment. Mycosis fungoides 
most workers report indifferent 
results, but Henstell, Tober, ‘and. Newman? recorded 
immediate. and striking’. remissions , in six patients. 
They found that nitrogen mustard was most successful 
when reticulum cells dominated the cutaneous infiltrations, 
and they concluded that the drug bad a selective action on 
'this cell. 
: The importance of the nitrogen mustards lies not in their 
: immediate therapeutic application but in the discovery of 
a group of chemical substances which have a lethal action 
confined to one particular type of cell. It is possible. that 


^. more powerful and more specific drugs will bécome avail- 


able, since numerous compounds related to the nitrogen 
; Mustards could be synthesized and given clinical trial. 
; ] . à : I 


LIVE: AND DEAD YEAST . 


. The value of dried autólysed yeast as a source of some 
members of the vitamin-B complex is undoubted, and this 
material has been widely used by patients "with symptoms 
of chronic vitamin deficiency. However, the usefulness of 
live yeast has not been so certain; and a group of workers! ? 
at Wisconsin University have recently obtained, very dif- 


ferent results with live and dead yeasts. In a series of . 


experiments they found that the addition of up to 150 g. 


v daily of fresh yeast to the diet of normal individuals did 


not have the expected effect of increasing the urinary 
excretion of riboflavin, and that in the case of vitamin. B, 


1 Price, E. L., Marquette, M. M., and Parsons, H. T., J. ere 1947, 34, LN 
? Kingsley, H. N., and Parsons, 'H. T., ibid., 1947, 34, 321 
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' six cases. 
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“the urinary excretion actually decreased. Analysis of the 


faeces showed that the vitamins had not been absorbed. 
The samé ‘results were obtained with three types of dried 
yeast which still retained life. ; Only dead yeast was found 
-to increase the urinary excretion of riboflavin and aneurin. 
The conclusions drawn from these results gre first that live 
yeast, though containing a large concentration of vitamin B, 
and riboflavin, ‘is not in practice a good source of these 
vitamins, sincé they cannot be absorbed from the living 
cells, and therefore pass into the faeces ; secondly, the living 
yeast appears actively to compete in the gut for such other 
vitamin B; as is available, and so actually reduces the 
amount that might be absorbed. 

These results, if they remain uridisputed, serve to point 
out the complexity ‘of the factors which may ‘affect the 
‘nutritional status of a patient. It is now realized, for 
example, that the requirement of a particular vitamin may, 
vary with the quantity and quality of protein in the diet ; 
indeed it seems likely that nicotinic acid is not needed at 
all if the diet contains sufficient tryptophan. Again, the 


‘microbiological synthesis of vitamins in the intestinal tract 


may be a significant source for man as well as for the 


‘ ruminants. In the light of all these findings thé too rigid 


use of tables of vitamin requirements end food contents 
seems unjustified. i 


TREATMENT OF TYPHOID CARRIERS 


The typhoid bacillus was formerly classed as a penicillin- 
resistant organism, but it is in fact the least resistant of the 
` intestinal pathogens and must be classed among the bacteria 
which, in theory at least, can be successfully attacked with 
high concentrations of the drug. R. W. Evans? examined 
66 strains and found that the concentration required to 
inhibit growth completely varied from over 25 (in only 
1 strain) to 10 units per ml., which inhibited the majority. 


. Lower concentrations retarded the growth of many strains, 


and sensitivity was unrelated to phage type. J. W. Bigger’ 
was the first to show that’ sulphathiazole acts synergically 
with penicillin on Salm. typhi ; this action was studied and 


' confirmed by G. T. Stewart! and by J. C. Thomas and W. 


Hayes, whose elaborate experiments took into account 
every possible variable and fully,confirmed previous belief 
‘that concentrations of the two drugs which are attainable 
therapeutically in certain situations should have a marked 
effect. Bigger’s observations led directly to a trial by C. J. 
McSweeney" of the action of the two drugs in combination 
on typhoid fever; he reported very favourable results in 
The treatment was vigorous, penicillin being 
given at only two-hour intervals in doses of 200,000 units 
, and sulphathiazole at the rate of 1g, three hourly for periods 
‘of four days. Trials of this form of treatment in several 
j, Army Commands, reported by C. G. Parsons,® did not con- 
l firm the favourable impression formed in Ireland, but it is 
to be noted that McSweeney’ s treatment schedule was not 
exactly followed ; in particular the interval between peni- 
cillin injections was longer in almost all cases, and, since the 
maintenance of a high concentration is obviously desirable, 
this may have been an important factor. 

The possibility that typhoid carriers might be cured: 'by 
this treatment has not been overlooked, but hitherto no 
adequate series of such cases has been studied. On page 295 
of this issue R. M. Fry and his colleagues now report such a 
series. They studied the in vitro sensitivity of the strains 
* of Salm. typhi concerned to the two drugs separately and ` 
in combination, and, though the evidence of synergic effect 

i 1 Lancet, 1946, 2, 113. 
2 Ibid., 1946, 1, 83. 
ı 8J. Hyg., 1947, 45, 282. 
, a ibid. 1947, 45, 313. 


5 Lancet, 1946": 2, Tia. 
6 Ibid., 1948, 1, 510. 
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is perhaps [ess striking than that afforded by the experi- 
ments of Thomas and Hayes, it is sufficient to encourage 
hopes of effective in vivo action from large doses. They 
also confirmed that penicillin given in large doses intramus- 
cularly is excreted in considerable concentration in the bile. 
Nevertheless the treatment of seventeen persistent carriers 
with penicillin and sulphathiazole gave singularly disap- 
pointing results. Three systems of treatment were tried 
employing progressively huger doses of penicillin, culmin- 
ating in 40 million units of penicillin together with 12 g. 
of sulphathiazole daily. Courses of both continuous and 
intermittent treatment were given. ‘The net result was 
the apparent cure of only three of the seventeen patients. 
This is certainly not encouraging, and further search must 
be made for some chemotherapeutic procedure which will 
deal more successfully with these patients. It would be a 
mistake to interpret the results as evidence against the 
efficacy of these drugs in typhoid fever itself. To eliminate 
an organism from the body altogether is a far more difficult 
task than to suppress its activity sufficiently to alleviate an 
acute infection. There are other infections, notably strepto- 
coccal, of which the acute form is highly susceptible to 
chemotherapy while the carrier state is often resistant. 


THE REFLECTING MICROSCOPE 


The action of the Nuffield Trustees in making a grant to 
the University of Bristol for the construction and develop- 
ment of the reflecting microscope designed by Dr. C. R. 


Burch, of the Department of Physics of that University, is ` 


an indication of the potential value in research of this 
appliance. At the recent exhibition in London arranged 
by the Physical Society Dr. Burch and his co-workers 
described some of the uses to which the reflecting micro- 
scope may be put. It is not to be supposed that the normal 
refracting microscope is in danger of being supplanted. 
Difficult technical procedures, including the precision test- 
ing and polishing of aspherical surfaces, will limit the pro- 
duction of the reflecting type of instrument, and it may be 
expected that its uses will be confined to those in which it 
offers specific advantages. One of these is a substantial 
increase in working distance. The existing reflecting instru- 
ments have a numerical aperture of 0.98 with oil immersion 
and 0.65 without. Yet the working distance can be 14 to 
20 mm. This is of obvious convenience in micromanipula- 
tion, which is a sufficiently difficult technique without the 
further handicap of the more restricted working distance 
imposed by a refracting microscope of high magnification. 
In metallurgical research the increased working distance 
permits the examination of the surface changes which take 


place in alloys at temperatures up to red heat and some-, 


what beyond. 

The second main advantage arises from the fact that tbe 
optical properties of a mirror system are independent of 
wavelength. Dr. R. Barer, of the Department of Anatomy 
and Physiology at Oxford, has been examining this aspect 
of the reflecting microscope, and though his work is still 
at an early stage sufficient has been done to indicate the 
technical possibilities of the method. One series of 
- measurements has been on the absorption profile of a 
red cell over a range of wavelengths extending well into 
the ultra-violet. For this purpose there is a substantial 
advantage in a system which can be operated over a con- 
tinuous range of wavelengths. ‚The reflecting microscope 
can be used with shorter wavelengths than a refracting 
ultra-violet microscope. To what extent this may be 
an advantage for the normal purposes of microscopy must 
be a matter of opinion. There are those who consider 
that the probability that changes will be produced in the 

* 


material under examination—pr, as such critics would say, 
under bombardment—outweighs the advantage of greater 
resolution from. shorter wavelengths. The instrument 


should not, in any case, be regarded as rendering obsolete - 


the refracting type of ultra-violet microscope, of which 
a new British representative was shown at the Physical 
Society's exhibition. The two should rather be regarded 
as complementary. In biological research the reflecting 
microscope is likely to be particularly useful for measuring 
selective absorption, as, for example, in the study of 
carcinogenetic substances. 

The immediate programme is for the production of ten 
reflecting microscopes of the existing type, and as a long- 
term project for the development of an instrument with 
the highest possible aperture. This will involve the use 
of two aspherical surfaces instead of one'in the objective. 
If reflection is also employed in the condensing system 
four aspherical surfaces will be required. This is no easy 
programme, for with more than one aspherical surface 
axial alignment must present greater difficulty. None the 
less it is hoped that a numerical aperture in the neighbour- 
hood of 1.4 may be attainable. 


VASCULAR CHANGES IN SILICOSIS 

The effect of silicosis on the pulmonary circulation is a 
subject on which there have been differences of opinion, 
and a study made by Geever! on the pulmonary vascular 
lesions and related pathological changes dn 43 cases of 
silicosis is, therefore, of interest.‘ The cases were un- 
selected and consecutive, but were uncomplicated by gross 
pulmonary tuberculosis; they were compared with a 
similar control group of men over the age of 50. The 
author prepared sections of 40 pulmonary vessels of all 
sizes from each case, and he classified the silicosis into 
discrete nodular and massive conglomerate nodular forms. 
In the discrete nodular form the vascular lesions were not 
prominent and were found mostly in the arterioles, venules, 
atid capillaries ; whereas in the massive conglomerate form 
the vascular lesions were severe and were found in vessels 
of all sizes. These findings agree with those of the French 
school led by Policard,? which up to the present has done 
most work on this aspect of silicotic pathology. Fibro- 
blastic proliferation is the first reaction in all layers of the 
arterial wall, followed by proliferation of capillary channels 
and degeneration of muscle and elastic tissue. The final 
result is occlusion and disruption of the vascular wall by 
infiltrating granulation tissue, which invades all the layers. 
Sometimes even thrombosis of large arteries occurs. 

In 26 out of the 43 cases right ventricular hypertrophy 
was found; and in 11 of the 23 patients with massive 
conglomerate disease failure of the right heart occurred. 
These findings confirm the physiological observations of 
Cournand? and his colleagues, who showed that pulmonary 
arterial hypertension existed in two out of the three silicotic 
patients whom they studied. 3 

These vascular changes are also important, because they 
probably are partly responsible for cavity formation. 
Gough! has shown in his lung sections that areas of pro- 
gressive massive fibrosis in South Wales coal-miners fre- 
quently have a central cavity. Gardner,5 while discussing 
pneumoconiosis of all types, mentioned anaemic necrosis 
as a cause of the irregular slit-like cavities which are found 
in silicotic fibrous masses, and Vorwald® also considered 
that the cavitation which occurred in conglomerate nodular 
fibrosis was secondary to interference with the blood supply. 


1 Amer. J. med. Scl., 1947, 214, 292. 

2 Ann. Anat. path. méd.-chir., 1939, 18, 97. 
8 J. clin. Invest., 1946, 26, 639 

4 Occup. Med., 1947, 4, 86. 

5 J. Amer. med. Ass., 1940, 114, 535. 

6 Amer. J. Path., 1941, 17, 709. 
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: THE FIRST ENGLISH, MEDICAL JOURNAL 


of the year and produced fifty consecutive numbers. Beaumont’s 
rival weekly expired after the twenty-ninth number. 

The editor of the modern abstract journal, surveying the 
ever-growing mass of medical and scientific periodical literature, 
must envy the leisurely task of his seventeenth-century fore- 
runner, There were few journals of any kind in Europe at 


It has been stated’ that the first English medical journal was ' that time. The Journal des Scavans, first published in January, 


the Medicina Curiosa, only two numbers of which were pub- 
lished—in June and October, 1684. This claim has never been 
challenged, and if the term “ medical journal" is taken to mean 
a periodical devoted exclusively to medicine, then the Medicina 
Curiosa has no rival. It is not, however, the first English 
journal dealing with medicine. Two and a half years earlier, 
on Jan. 16, 1682, there was published the first number of what 





1665, anticipating the Philosophical Transactions of our own 


. Royal Society by three months, was the first scientific journal 


in any modern European language. Nicolas de Blegny's 
Nouvelles Descouvertes (1679) was the first medical journal 
in the vernacular.’ The well-known Acta Eruditorum did not 
begin until 1682. Abstracts of papers appearing in these 
joürnals were printed in the Weekly Memorials, but books 












is undoubtedly the first were still the chief 
English abstracting jour- [^7 E NO SEE E M OUTOUUUiuuen 07-5 7 source of up-to-date 
mal, and atleast one- |: : ty 93 E Tauttib, so; ' -| information, and sub- 
third of its space was f ; ze or ON eee .© | stantial abstracts of im- 
given up to accounts : SACRI emo i ; portant medical books 
of medical books and |, . ] dà 5 form the chief item in 
papers.. This journal is ee rig. uisus S RIO. NN 5 a .many numbers. The 


now very rare and appears 
to have been overlooked 
by the medical historian 





in Garrison's comprehen- 
sive list of seventeenth- 
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the Medicina Curiosa. 
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ENIOUS . 








greater part of Nos. 4 
and 7 is taken up by an 
abstract of the first vol- 
ume of de Blegny’s jour- 
nal, in the Latin transla- 
tion made by Théophile 
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and  eighteenth-century [| > a ; MAN: i 
medical and, scientific | . Ati Accountof Books lately fet forth in feveral Langage’, E A 
ate aaa i Paen a Eh tes Betas relating to dem qud SEM, 2 s title Zodiacus Medico- 
of its ‘medical contribu. f Munday, Ange? 68 tele a eee 
) ; s Hupuf! 7. 1683. an account of a work by 
tions far exceed those of oe : ERA -John Collins (London, 
i 


1682) on salt and its use 


It appeared with the 
captivating title Weekly 
Memorials for the Inge- 
nious: or, An Account 
of Books lately set forth 
in several Languages, 
With some other curious 
novelties relating to Arts 
and Sciences. Each num- 
ber consisted of eight 
small quarto pages, and 
its object was clearly 


Exercitatio Anatomico-Medica de Glandulis Suteflinorund , 

earumgs ufu © Affetlionibus, cui fuljaugifur “Anatome 

" Fentriculi Gallinacei.. Stadio Johan, Conradi Peyeri. 
Amftelodami, 1681. Svo. as 


uu T: Anatomical knowledge of the. Sromdch ; and 









Guts, gives fo great an Infight into the Natures, 
"and Operations of Aliments, Medicines, and fe- 
veral Difeafes, that this ,Cnrious and induftrious 
 Auatomift hasbeen encouraged thereby to beftow much 
time, and pains in the fearch, and difcoyery of.thofe 





in food-preserving, and 
a description of “ The 
Physick of the Americans 
of Virginia” from the 
Journal | des Scavans. 


‘The Observationes 


Physico-Medicae, of Jo- 
hann Hellwig is summar- 
ized in No. 9, and a fort- 
night later the place of 
honour is given to a re- 
port of the biochemical 


stated in the preface to 
the first number. 


* I cannot doubt but that 
this weekly paper will find 
' candid and cheerful 
acceptance amongst all in- 
genious persons; the design - 
of it being to present them 
with “a short view of the 
worthy Labours daily set 
forth by the Learned. The 
bare Titles of Books yearly 
printed in our Common 
Catalogues, are somewhat 
dry things, scarce able to 
raise in men that gust and 
appetite to Learning, which 
we may hope -these brief 
Accounts will give them. 
I shall not confine my self of 
in my Undertaking onely to 
Authors of our own Nation, but shall likewise give Accounts of 
most Books transmitted to us from all other parts; and shajl trans- 











thing alter two fac 


. cribe “here as most valuable, as well ‘in reference.to Accounts 


of Books, as to other curious Novelties therein contained; and 
of these I may in. time communicate what I may receive from 
elsewhere." > 


The anonymous writer of this preface was thought to be 


„a certain Mr. Beaumont, who, after the appearance of nine 


consecutive numbers, quarrelled with his publishers, Henry 
Faithorne and John Kersey, and on March 20 began to pro- 
duce a rival journal with an identical title which was published 
by R. Chiswel, W. Crook, and S. Crouch. Undeterred, the 
original publishers carried on with their project until the end 


à 


1 
p Parts, and having taken notice that Dr. Wills has gi- 
j ven an exact Deícription of them, yet he affures the 
| World, that they are more accurately doneby Wepfer, fo 
i our Author Shining with himfelf, that he could add no- 
i : great Men , makes choice of the . 
Glandales only, for hisfubje& , which he hath cultivated 
to that degree, as nofe ever did before him. : 
-, In the firft place he gives the Reader the Situations , 
the different Figures, Magnitudes, Colours , Number , 
and Subftance of thefe Glandules inthe feveral Guts, to- . 
Gg 


No. 30, with the first account in English of “ Peyer's patches.” 
the Wellcome Historical Medical Museum.) 


and pharmaceutical ex- 
periments described in 
J. H. Juncken’s Chymia 
experimentalis Curiosa, 
| an account which is con- 
"| tinued in No. 15. The 
inaugural dissertation of 
G. W. Wedel on arthritis 
is noticed in April, and 
an account of the same 
author's book on setons, 
or "artificial issues "— 
then popular as a pre- 
ventive against plague 
and fever—occupies a 
half of the number for. 
May 22. One of the most 
interesting seventeenth- 
century accounts of the 
Chinese system of medicine, especially of the pulse theory, was 
the Specimen Medicinae Sinicae, by Andreas Cleyer, published 
at Frankfort, in 1682, and a good: summary of this work is 


“gether 





(By courtesy 


^ given in No..21. 


The publishers of the Memorials did not hesitate to include 
abstracts of their own publications, such as the celebrated John 
Ray's Methodus Plantarum nova (24) and the little classic on 


XP. Johnston-Saint: ‘‘ The, First English Medical, Journal," Med. Press and 
Circ., 1939, 201, 117. Douglas Guthrie: 4 History of Medicine, 1945, p. 192. 
London: Nelson. 

2 Bull. Hist. Med., 1934,-2, 285. ` 

3 This claim has been challenged by Eugène Guitard in his book Deux Siècles 
de Presse au Service de la Pharmacie (Paris, 1913). He gives priority to the 
Mémoires concernant les Arts et les Sciences of J. B. Denis (1672), thus offering 
a curious parallel to the claims made in this article for the Weekly Memorials. 
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brain surgery by the Plymouth surgeon James Yonge (29). The 
interest and importance of the matter in any abstract journal 
always depend upon the quality of original work available at 
a particular time, and in this respect the year 1682 seems to 
have been a fortunate one. In the latter half of the year the 
names of J. C. Peyer (" Peyer’s patches") and J. C. Brunner 
(* Brunner's glands") figure prominently in the Memorials. 
Peyer's Parerga Anatomica et Medica Septem (Amsterdam, 
1681—2) is noticed at length in Nos. 30 and 32 ; and the account 
of Brunner's Experimenta nova circa Pancreas occupies more 
than two-thirds of No. 37. Among other Outstanding medical 
writers represented in the later numbers are J. J. van Meekeren, 
who was the first to record a bone-graft operation in 1668 and 
whose collected surgical observations, published at Amsterdam 
in 1682, are described in No. 43. High praise is given to the 
work' of the celebrated Swiss physician Théophile Bonet, and 
the account of his Mercurius Compitalitius, sive Index Medico- 
practicus, a forerunner of our modern “ systems of treatment,” 
closes with the suggestion that anyone who translated and pub- 
lished an English edition “ would do one of the best Pieces of 
Publick Service that ever has been perform'd in any Age; and 
next to the most Indefatigable and Learned Author himself, 
would deserve a Statue in all the Anatomical Theatres.” The 
influence of the Weekly Memorials and the stimulus which it 
gave to English medical scholarship can be gauged from the 
fact that less than two years after this suggestion was made 
an English translation was published in z substantial folio 
volume by Thomas Flesher. 

There is much else of medical interest to be found in these 
fifty numbers, but sufficient indication of the scope and value 
of the Weekly Memorials has already been given to prove that 
it warrants consideration as a medical journal. If general 
agreement is forthcoming, on this point then it must in future 
be regarded not only as the first English abstracting journal 
but as the earliest in our long line of medical periodicals. 


F. N. L. POYNTER, 
Wellcome Historical Medical Museum. 


THE QUESTION QF LAY PSYCHO-ANALYSIS 
BY 
EDWARD GLOVER, M.D. 


Formerly Chairman of the Training Committee, British 
Psycho-analytical Society 


The publication of a translation of Freud's essay on lay analysis 
could not have appeared at a more appropriate juncture,* for 
the nationalization of teaching hospitals and clinics under the 
control of the Ministry of Health will sooner or later raise in 
an acute form the professional status of the lay worker. For 
the time being apparently the London Clinic of Psycho-analysis 
has “ opted out " of the national service—a' concession that could 
be the more readily granted in that the demand for trained 
workers in psycho-analysis is notoriously in excess of the supply. 
The purveyors of a commodity in short supply can practically 
dictate terms to the consumer organization. Sooner or later, 
however, the position will change. Psycho-analysis will be 
compelled to a closer affiliation with teaching organizations, 
and this in turn will involve a more official scrutiny of training 
methods and selection of candidates ‘than at present exists. 
The recognition some years ago by a B.M.A. Committee that 
only students trained at psycho-analytical centres should be 
called “ psycho-analysts " arose from an investigation of the 
alleged dangers of psycho-analysis during which it was estab- 
lished that these sprang from the practice of “ wild” analysis by 
untrained persons. But it was in no sense a binding pronounce- 
ment, and in practice meanf' next to nothing. 


Freud's Case for Lay Analysis " 


The arguments in favour of lay analysis “ under conditiops." 
presented by Freud in this essay, are roughly as follows. Start- 
ing from the premise that a quack is a person who undertakes 

*Sigmund Freud: The Question. o 


by Nancy Procter-Gregg. London 
(pp. 81; 9s). E ^ 


Lay Analysis. Translated 
ago Publishing Co., 1947 


treatment without possessing the knowledge and capacity 
required for it, Freud pointéd out that doctors themselves 
furnish the largest contingent of quacks in psycho-analysis. 
The training of medical students is almost exclusively in organic * 
method, and the smattering of psychiatry they acquire is also 
non-psychological, certainly non-analytical, in tendency. Train- 
ing in psycho-analysis is lengthy and could not very well be 
included in an undergraduate syllabus, which, incidentally, to 
meet psycho-analytical requirements would have to include 
specialized courses in anthropology, sociology, language, litera- 
ture, and the like—in a word, orientation in the nature of 
cultural development. On the other hand, apart from the 
desirability of having a “fine ear" for mental processes, the 
essential prerequisite of practice is a thorough "training 
analysis." The analysed layman who has learned the delicate 
technique of analysis and knows how to handle “ transferences " 
and “resistances” is, in Freud's view, "no longer a layman » 
in the field of psycho-analysis." 

He agreed, however, that diagnosis and recommendation of 
treatment must remain a medical responsibility and that organic 
emergencies arising in the course of an analysis must be referred 
to a medical specialist, implying thereby that the lay analyst 
must work under medical supervision ; but he pointed out that 
in the matter of organic crises even the medical analyst, being 
debarred from physical examination of a patient in treatment, 
must refer the case to a colleague for an opinion. Moreover, 
in the field of child upbringing and education many disorders 
of adaptation are found where the question of medical 
knowledge does not arise. It would in any case, be impossible 
to stop the activities of such pedagogic analysts. 

Finally Freud maintained that psycho-analysis deserves a 
better fate than to be “swallowed up by medicine and to find : 
its last resting-place in textbooks on psychiatry—under the, 
‘heading 'Therapy." The theory of the unconscious mind, 
“may become indispensable to all the branches of knowledge 
having to do with the origins and history of human culture and 
its great institutions.” “ At all events, it would be unreasonable ; 
to sacrifice all other uses to this one [the therapy of neuroses] 
merely because it touches the field of professional medicine." 


Future Status of Psycho-analysis 


Reviewing these arguments at a distance of over twenty 
years (the essay was originally published in 1926) it is interest- 
ing to note that Freud's uneasiness about the future status of 
psycho-analysis was not altogether without foundation. Partly 
because psychiatrists have in the meanwhile come to recognize 
that a knowledge of clinical psychology is essential to their 
work, and partly because of the fillip given to it by the second 
world war, psychiatry has gained a not altogether warranted 
prestige and authority in psychological matters. True, its tardy 
dalliance with the principles of psychology has since undergone 
a considerable regression, stimulated no doubt by experience of 
various electrica] and drug therapies. But the authority of 
psychiatry in mental medicine has come to stay: This is in 
many ways unfortunate. Although a sound knowledge of 
psychiatry is essentia] to the understanding of early mental ^ 
development, psychiatry has no pre$criptive authority in general 
psycho-analysis. Indeed, there is considerable evidence that an 
absorption in clinical psychiatry dulls the “fine ear" for 
therapeutic processes. On the other hand, lay workers, not 
being registered medical students, are debarred from acquiring 
even that bare minimum of psychiatric experience that is 
obligatory in the medical curriculum. ' ' 

An equally interesting development has occurred in the field 
of child-psychotherapy. As happened in the case of psycho- 
analysig of adults, the practice of child-analysis was soon 
bowdlerized ; groups of so-called “ play-therapeutists " whose 
technique bears a very remote resemblance to that of child- 
analysis have sprung up all over the place; indeed, play- 
therapy now receives the blessing of most directors of psycbia- 
tric centres and child-guidance clinics. Admittedly this form 
of treatment is carried out “ under supervision ; " nevertheless 
its official recognition indicates that psychiatrists have departed 4 
very considerably from the intransigent attitude they once 
adopted towards lay therapy. 

Now, for all practical purposes these changes cancel each 
other out, leaving the issue of lay analysis very much where it 
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was. Under these circumstances ‘the best way: to clarify the ‘imagination by dewoting themselves to.the study of psycho- 
Situation is to list the mental'disorders treatment ,of ‘which analysis. Being already in the middle years of life, it was not 
should be carried out-exclusively by medically qualified psycho-' to be expected that they should spend-another five or six years 
analysts and those in which it could be carried, out without acquiring organic disciplines which under the then existing 
medical risk .by properly trained lay analysts. We can then system of selection of. cases they. would not have. occasion to 
consider the advantages and disadvantages of a medical training | use. But times have changed and there, is not now “the same 
and of a lay approach respectively. 3 , reason to exempt those who would adopt unrestricted psycho- 
i ‘ analytic practice from i takipa a medicel qualification, , 


` 


' Medical Analysts 


' . Need, for*a nae of Medical Psychology 
In the first place it may be laid down that psycho-analysis i um . : i i 
of the psychoses, .of borderline or, larval psychotic conditions, But when all is said the facts remain that non-medical dis- 
of psychotic character cases, of severe' cases of psychopathy, of ' ciplines' are just as essential to the study of psycho-analysis as 
most conversion hysterias and sdme of the anxiety states, of training in organic methods and that many groups: of cases can 
the traumatic :neuroses' and psychosomatic disorders, of be expertly analysed with little more than an educated layman's 
alcoholism and drug addiction, should, either’ because of.the knowledge of organic medicine. It is clear, therefore, that the 
~ medical risk involved or because of somatic complications, be Problem of lay analysis can be-solved only provided universities 
^ carried out only by medical analysts. The analysis of most and colleges create an alternative medical course. Above all, 
anxiety hysteriasy a few conversion hysterias, most obsessional - What is needed is the development of a Faculty of Medical 
neuroses; general charactér difficulties (excluding schizoid and. Psychology. By this I mean not just the appointment of Pro- 
paranoid types), of sexual inhibitions and perversions, of most, fessors of Psychiatry or Directors of Psychiatric Centres quali- 
antisocial disorders, and of childhood ‘disorders (excluding fied to prepare students for third-rate “diplomas” in psycho- 
psychosomatic and psychotic types) could safely be conducted by logical medicine, but a faculty. having power.to confer special 
lay analysts, who in any case are free to'carry out pedagogic - degrees in medical psychology. It is not beyond the wit of 
analyses and analysis of normal persons for purposes of research university authorities to deyise a course in psychological medi- 
or training. i cine in which. training in organic disciplines would be drastically 
Diagnostic considerations and medical risks apart, the main shorn of superfluous, detail, which ay el the student 
advantage of medical training is not so much the acquiring of immensely more training in clinical psychology ars Wie 
psychiatric knowledge, important as that's, as the,devélopment Sent the case, and Which would include chairs in anthropology, 
of a “sense of illness.” Unfortunately this is discounted to social and sexual disorders, the history of cultural development, 
‘some extent by the fact that ‘most medical students are not and.all those ancillary studies which are essential to psycho- 
psychologically minded. , This, however, is no argument against logical training. No doubt the further taning of those who 
the medical training of persons who are psychologically inclined wished to' specialize.in psycho-analysis would o P re- 
and wish to practise medical psycho-analysis. That existing main:in-the hands of psycho-analytical Mean c ae 
medical curricula are practically barren of psychological orien- ‘affiliated to the faculty. But we might as well face the fact s 
tation is merely an indication of the urgent necessity to reform . the field of psychological medicine is as wide as if not wider 
% these curricula. In any case it would be quite practicable for ` than that of organic medicine and. calls; for elaborate and 
any medical student to start training in psycho-analysis at a specialized: training. 


recognized: institute as soon as he had completed the first part This new creation would, however, leave twò problems 
of his M.B. . unsolved—namely, how,to control methods of, selection of 
- ; ‘ psycho-analytical candidates, and how to ensure that they are 

The Éay Approach ` i y soundly instructed in classical 'psycho-analysis. Existing 


So far the main ‘arguments in favour of recognizing the treat- methods of selection should. certainly be scrapped : they are 
ment by lay analysts of mental illnesses that are not strictly conspicuously unsuccessful. . The new degree in medical 
“medical” are that lay analysts are not.“ spoiled " by organic | Psychology would surely suffice for this purpose. As for ways 
training, that. there is a shortage of medical analysts, and that - ahd- means of ensuring -that psycho-analysis is soundly taught, 
- by restricting practice to medically qualified persons some lay that is a-more ticklish problem. Even in this country at the pre- 
analysts of unusual capacity might be excluded. There is some- Sent time it has not proved possible to exclude from psycho- 
thing to be said for the first argument. The advantage is, ‘analytic teaching ideas and methods which, would not. be 
however, offset by the lay candidates' lack of scientific training, accepted by training institutes in other countries. Possibly a 
a fact which has led some Institutes to insist on an “ equivalent" system of exchange scholarships whereby a number of candi- 
such as a degree in general psychology or a Ph.D. Unfor- dates could be irained at centres abroad would help to correct 
tunately a training-in normal psychology blunts the "fine ear" these parochial deviations from classical analysis. But perhaps 
just as much as concentration on organic factors; and a Ph.D. it would be*enough if medical faculties ordered their own train- 
is evidence of intellectual discipline only. More objectionable ing on sound psychological lines ; psycho-analytical institutes 
is the jealousy of their medical colleagues displayed by many might then feel constrained to follow their example, i 
lay analysts, who often take a pride i in being more royalist than : 
the King, regarding every cold in the head as being psycho- .. 5 TO e : ^ 
logically determined. Moreover, lay analysts tend to have à The Liverpool Regional Hospital Board is to be congratulated o 
rather dim idea of professional codes, : bringing out a well-printed , booklet giving preliminary , information 
. Undoubtedly there have been a few ‘lay analysts of out- about the hospital and specialists services provided by the Board. 
standing capacity, but the percentage ‘df these is not any higher This contains a map showing the. position of all the hospitals super- 
than that found amongst medical analysts. The truth is that vised by the Board, and details.are given of the 19 hospital 
neither medical'nor lay candidates conform to the standard management committees in the area. The public and the medical 
of cultural development that is desirable for those undertaking practitioners in the Liverpool hospital region "are told that it is not 
the analysis of mental phenomena. Not, by the way, that it is the Board's intention. to bring about immediate sweeping reforms ; in 
\ any lower than the standard accepted for medical students, general they may expect to obtain their hospital services after the’ 
. Ner can this situation, be improved by adopting new-fangled appointed day as they did before. ' Useful information is included 
and often ridiculous methods of selection. The most that about how the admission- ‘of patients both to general and to special 
teaching bodies can aim at is technical competence, and they hospitals should be arranged, and the method of obtaining pay- 
are lucky if they get'it. As for the'shortage of medical analysts, ‘beds is described. Of particular value is the section on mental 
this is a short-term argument of diminishing validity. It dates health services. This makes the new procedure of-reception into 2 
““ from the pioneer days when the medical profession was, almost, mental hospital appear simple. In the near future it’ is hoped to 
' to a.man, violently antagonistic to the theories of Freud, which. establish an emergency bed bureau service and to circulate amóng 
incidentally they ‘had rarely read, and when some distinguished the practitioners in the area the names of those specialists, who are 
members of lay professions displayed their scientific temper and prepared to undertake domiciliary consultations. 
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Diabetic Coma ] 
SiR,—We have read Professor R, H., Micks's article (July 24, 
p. 200) on diabetic coma and there are sevesal points on which 
we must disagree. ‘It is not true that all America agrees that 
- the giving of glucose early in diabetic coma is dangerous and 
prevents recovery, a point of view, advocated. by Dr. Root at 
' Dr. Joslin’s Clinic in Boston arid supported by Professor Micks. 
What we are chiefly concerned with, however, is his advice to. 
everyone, practitioners included, to give ‘enormous: frequent 
doses of insulin even in,cases of what we call * pre-coma." We 
shall.show that this is unnecessary and must involve the risk of 
grave hypoglycaémia.  - : 
Professor Micks does not give details of a single case to 
.show how his theory works in practice, but we must quote 
some of his suggestions without taking them unfairly out of 
their context. If the patieht can give “a clear account af 
himself" or is only “drowsy and confused” (hardly even pre- 
comatose), he should be given 100 units at first, which should 
‘produce “an obvious improvement" in 15 minutes. Jn our 
experience a subcutaneous injection of insulin never shows any 
effect in 15 minutes, even in the mildest diabetic. Again, "in 
an early case, if there is no obvious improvement in half an 
hour, give 100 units every half-hour: until improvement is 
obvious "—i.e., probably many hundreds of units. We consider 
this unnecessary and dangerous. ' s 
The accompanying table shows four-hourly insulin dosage 
and blood sugars,in, three typical severe cases of pre-coma 
treated during the past year. In each case the patient could only 
be roused with difficulty and was therefore in a more advanced 
pre-comatose state than that suggested by Professor Micks's 
description quoted above. The total amounts of insulin required 
to remove the ketosis, control the blood sugar, and restore the 
- patient to' full consciousness were 124, 142, and 196 units 
respectively. 

















Case 1 d Case2 Case 3 
: Hours - 7 |. 5 

Insulin | Blood Sugar | Insulin | Blood Sugar | Insulin | Blood Sugar 
0 80 665 mg. 9; | 60 | 800 mg.? 40 | 500 mg.? 
4 12 | 256 ,, 20 | 572 a 40 108 ^ 
8 12, | 200 5, 30 | 500 3) 32 “| 280 > 
12 -2* | 222 , 24 ES 40 214. 5 
16 8 143 , 8 E 20* | 125 . 
20 0 106 > 0 200 ,, 12 145 > 
24 c = o* | 256 > 12 167 7 - 








* Ketosis disappearing. 


x^ 


. Jt is obvious that hundreds of units were unnecessary and 
would probably have produced grave hypoglycaemia— difficult 
to combat, we find, when vast depots of injected insulin still 
remain potent. We should add that we have not lost a case of 
so-called, coma’ of this type for. years. 

The occasional case, now rarely seen by us, of profound coma 
with circulatory, collapse is quite different, a$ also is our treat- 
ment of it. We give hundreds of units of 'insulin, but only 
"when we find that the first big dose has had no effect in reducing 
the blood sugar in 4 hours, taking into account the slight blood- 
sugar dilution caused by liberal intravenous saline. We press 
these big doses rather empirically, thinking that owing to circu- 

_ latory collapse most of this insulin is wasted and ineffective. 
Occasionally such patients die in spite of enormous doses of 
insulin and removal of ketosis because of failure to maintain 
,an adequate circulation. This.situation is quite different from 
the mild type mainly described by Professor Micks, where 
hundreds of units, in our opinion, are both unnecessary and 


— dangerous.—We are, etc., : 


Diabetic Department, - 
King’s College Hospital, - R. D. LAWRENCE. 
London, S.E.5. ` WILFRID OAKLEY. 
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Use and Abuse‘of Tonsillectomy 


Sır, —It would never do for anyone in authority to implement R 


the opinion expressed by Dr. H. Stanley Banks at the Preven- 
tive Medicine Section of the Annual Meeting of the British’ 
Medical Association (July 17, p. 161) that the prohibition of 
tonsillectomy during epidemics (of poliomyelitis) is the only 
üseful administrative measuré of control (against the disease). 
But Dr. Banks’s pronouncement is an important and a valuable 
one. Here is a well-known physician, a leader in his branch of 
medicine, who wants temporarily to stop all removal of tonsils 
during a time when some disease is prevalent that seems to 
him of greater importance. His opinion sounds like a challenge 


subject, to produce his evidence of the “ various troubles caused 
by not doing the operation ", until the epidemic is passed. 


Let us see where such an order might lead us to. Poliomye- y: 


‘to Mr. V. E. Negus, speaking in another section on the same ': 


litis is not the only' disease t which it might be applied. The _~ 


post-tonsillectomy “theasles ' mastoid is so deadly that to take 
out tonsils during an epidémic of measles’ from a child who‘has 
not had the disease is as risky as to do so during an epidemic of 
poliomyelitis. Then were such an order made I should demand 
that it be extended to all.such operations during the winter 
months,and should have behind me the support of many leading 
physicians. I have applied the principle of cessation of tonsil 
operations during winter months and during measles epidemics 
for twenty years and have never.seen any * trouble " 
from the delay. But if temporary cessations, seasonal and 
epidemiological, of tonsillectomy are much to be desired, why 
should not the administrative fiat be extended to the whole holo- 
caust of tonsils that has been, going on for a quarter of a 
century? It might be ordered that none should be removed 
under the age of nine, and then only for indications that could 
not be exceeded. No! Salutary as such orders would be in 
many ways, we cannot conduct the art of medicine by admini- 
strative fiats, and this part of-the art must be amended by two 
other methods. ` . 
The first is that the profession as a whole should reconsider 
its approach to tonsillectomy. Practically every experienced 
physician in the land deprecates its eXcessive frequency. ‘The 
Ministry of Education has, short of dictation, done all it can to 
limit the number arising from its school inspections. Yet still 
it goes on to such an extent that it can only be explained as ' 
being due to a disharmony of the human mind. Future genera- ' 
tions will, I believe, wonder, and some, may laugh, at our- 
propensity to if, just as we do at the bleeding and purging of 


` the end of the eighteenth and beginning of the last century. 


The other is that parents should ‘again assume the, responsi-- 
bility for decision that they have so long laid aside. The doctor: 
does not order, he advises. If parents would say, “ No, I will 
not have my child operated on until the epidemic is over (or , 
until the-winter is past),” they would find that the child is none 
the worse for the delay, and often that it has entirely recovered 
from the symptoms for which the operation was originally 
advised. The reassumption of their responsibility might thus 


arising, _ 


4 


' 
2 


lead inquiring: minds to demand more from the doctors who , 


advise this operation than they have in the past, and this in its 
turn might ensure the profession as a whole making that recon- 
sideration that seems so necessary.—I am, etc., 


London, W.1. ` T. B. LAYTON. 


' 
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Renal Complications in Diabetes Mellitus E" 


Sır, —We would like to make a comment on the interesting 
article on renal complications in diabetes mellitus by Drs. W. R. 
Gauld, A. L. Stalker, and A. Lyall (July 24, p. 194). The authors 
admit, and we agree, that there is no certain way of distinguish- 
ing during life between intercapillary glomerulosclerosis and 
subacute nephritis (we should prefer to say Type II nephritis). 
Having found one case (No. 13) in which the typical lesions , 
of Kimmelstiel and Wilson were not found at necropsy, they 
create a new group of three cases of “ subacute nephritis "'com- 


plicating diabetes, although in the other two cases there has been P 


no necropsy evidence. The only criterion used by the authors 
in putting the other cases into this group seems to be the ag 
of the patients. 3 


— 


` simple gauze masks would be ineffective in the prevention of ` 
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It is wrong to assumé that intercapillary. glomerulosclerosis i is 
only found in the elderly. In our present series of 16 cases o 
with necropsy confirmation) we have patients aged 47, 42, 31, 
40, 42, 39, and 33. The first three of these have died and the 
characteristic- lesion has been found. The 31-year-old patient 
had had diabetes for 21 years.. Most of these cases have been, 


seen’ by us through the'courtesy of: ‘Professor T. H. (Oliver, at^ 


whose diabetic clinic they have attended.—We are, etc., 


E : i - J. DAVSON.- 


«4 
m S ROBERT PLATT. 


' Manchester. S 


Preventión of Dust Diseases of the Lung. 


' Sm,—Dr. -Leonard, W. Hearn says (July 17, p. 172) that grit 
and dust particles cannot be inhaled through a simple butter 
muslin or gauze mask and suggests that all workers under dusty , 
conditions could -be assured .of protection against pneumo- 
coniosis if they wore such a mask at-work. 

‘Mr. R. F. Hounam of the Pneumoconiosis Research Unit 
investigated the filter efficiency of a simple gauze and cotton 
wool mask that is produced commercially as a dust respirator 
and found the following results for coal dust clouds i 


LS of' Particles Penetrating Mask 
30% 

10% ' 7 
; O 90% Y pi 
p i 95% i ! 


r. 
P 


Particle Size 


' Since it ig generally agreed. that small particles, particularly . 


those of^ 2 -and under, are chiefly responsible for producing 
pulmonary fibrosis when inhaled, .it may be conclüded that 


pneumoconiosis. , 

Members of the scientific staff of - dis Chemical Defence 
Experimental Establishment are at’ present collaborating with 
members of the scientific staff of thé Pneumoconiosis Research 
Unit in the design of a simple but effective filter-pad to cover 
the mouth and' nose which could be ‘discarded after use for a 


..single shift and which should be wearable without. discomfort. 


- for. * 


A pilot model. of this mask is nearly ready for trial. However, 
even if this simple mask is found to be wearable and effective 
in practice, we should-not like to suggest that its use should 
supplant dust. suppression in the prevention of pneumoconiosis. 
Y have recently seen a miner who developed advanced silicosis . 
-üfter only six years’, work drilling in ‘rock, -during ithe whole of . 
, Which period he- wore. a Mark, IV réspirator at work. This mask 
in the laboratory is at least 95 % effective for particles’ above 
0.2: "s but it is clearly not always effective in use.. My plea was 
“effective action directed to prevention and aftercare” in 


the problem. of pneumoconiosis. In such "action the provision 


. of dust respirators will only play a small part.—I am, etc.. 


E 


Pneumoconiosis Résearch Unit, 
Llandough Hespitál, — . T 
Nr. ‘Cardiff. . 


C. M. FLETCHER. 


Sm, —The letter" written by Dr. Lenard W. Hearn (July: 17, 
p. 172) is of very great interest to those of us who: have spent 


many years.in the mining areas and whose work has been more . 


or less limited’ to ‘the’ x-ray eXamination of ‘miners’ lungs. ` 
Dr. Hearn is “ lost'in wonder that no mention.is made of the 
simple and sure means of prevention and protection by the use 
of the small pad " indicated by him. We also are lost in wonder 
that Dr. Hearn did not at. some time or other, make known 
many: Years ago this “ simple and sure means ”- and thus: have 
saved not only the lives of colliery workmen and the misery 


and anxiety, connected. ‘with deaths due to dust. disease, but also : 


saved' millions of pounds together with many hours of anxious 
work and research which,have apparently been thrdwn down 
the drain by simple-minded people in the mining areas. ; 

‘On whose authority does Dr. Hearn staté that the muslin pad 
is a “ simple and sure means of prevention”? We have failed 
to ‘find -any evidence of work which proves, that. there is’ * a 
simple and sure means of prevention; and protection in dust 
diseases of the lung.” 


. be inhaled,” but.we are-at a loss to know exactly what he means 


by “dust particles,” as this term is, to say the least, very 


indefinite. . 


No one has ever suggested that “ grit: can ' 


` Many years.ago,ohe of us (A. H.) carried out experiments 
with various types of mask, and by a mask we mean a miask, 
‘and 1 not merely: “ six folds of butter, muslin,” and watched over 
‘several years the effect of these masks, including the Mk. IV 
so kindly ‘given to him for that purpose by the’ late Professor 
David Jones, who assured him that dust particles of 5 p or less: 
would not pass through this latter type. The filtering properties 
of “six ‘folds of butter muslin” cannot in any way be com- 
‘pared’ to the filters ‘used in the Mk. IV mask. , This tends to 
show.that Dr. Hearn has rushed in where others fear to tread, 
as the results obthined, controlled by:x-ray examination for a 
number of years, showed that the various masks were useless, 
as the usual ‘proportion of patients still died from lung disease 
due to dust inhalation which was 'proved on post-mortem, 
examination. ` ' 

Very:many years ago we stated that ‘x-ray examination of all 
_entrants to the coal-mining industry should be compulsory, and 
that periodic ‘x-ray examénations,of these men should be 
carried out so that ori the earliest harmful evidence of pneumo- 
coniosis the men should be given some other type of work 
away from all dust dangers. It would seem to us that, until the, 


‘Medical Research Council or any other responsible persons . 


publish evidence ‘to the. contrary, this is the. only “simple 
and sure means of prevention and protection,” or until the 


, mining engineer can eliminate “dusts” from colliery workings. 


Masks of various types and masks of varying degrees of use- 
lessness are to be found on the scrap heap in. any mining area 
, Where dust disease is Iprevalent.—We are, etc. R 
p _. ARCHIBALD HARPER. 
Ammanford, Carm. J. MANSEL MORGAN. 
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Service Doctors in Far East . 


Si,— The letter from Lieut. D. R. Morgan, R.A.M.C. a uly 3, 
p. 54), complaining about the treatment of married non-regular 
officers in FARELF, is based on a misunderstanding of the 
regulations governing the grant of family passages. Owing to 
the shortage of quarters a points system was introduced, which 
was thought to be fair to all irrespective of age and rank. 
Married officers and men with’ the longest separation from their 


families were given the most points. 'The non-regular or | 


National Service man with a total of two years to. serve,- and 
most „likely not more than-eighteen months overseas, is unlikely 
to acquire sufficient qualifying points. Families are not-moved 
: unless quarters are. available, and unless the husband has at 
‘least one year’s service to’ complete, before being due to return 
o to the United Kingdom. There are many fegular officers who 
have had to serve their full term of three yeats overseas without 
'acquiring sufficient points for their families to join them. There 
is no United Kingdom leave for any soldier during his three 
years' overseas duty tour, except for soldiers in Europe. 

Lieut. Morgan appears to feel there is some discrimination 
befween regulars and non-regulars, but both in estimating the 
points system and in the payment of local allowances and of 
marriage allowance National Service men and regular soldiers 
are on the same footing. A married officer who is not living with 
his wife and family cannot expect, to receive Jocal allowances 
at the rate of a married officer accompanied, by his family, as 
“he is already receiving marriage allowance at United Kingdom 
- rates and is"àllowed overseas allowances for: himself at single 

rates. The half-rate marriage allowance of officers under 25 is 
-the same for both regular and’ non-regular and is not peculiar 

' to EARBDES it applies everywhere. —] am; etc., ^d 

j Í R. EDGEWORTH-JORNSTONE, 


E Major-General, 
Naa The War Office. (ie as « Director of Public Relations, 


ys 
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$0 e : - Golden Jubilée of, the RAM. 


Sir,—All will be gratified at the graceful acknowledgment 
by Major-General R.' E, Barnsley (Tuly 24, p. 223) of the deci- 


sive and successful actión by the B.M.A. from 1896 ‘to- 


e 1898, recorded in your leading article of June. 26 (p. 1242), 
and commented on by Dr. Wi :C. Souter (July 10, p. 107),. ‘which. 
* resulted in the long-overdue establishment of the Army Medical 
‘Corps. As an addendum'I would, however, remind him that 
. no account of the detail of this outstanding piece of work can 
. be considered complete if it omits honourable mention of the 
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work of the late Dr. W. Gordon, of Exeter, who at that time 
was secretary of the South-Western Branch of the Association. 
Such was the strong line he took within the Parliamentary Bills 
Committee on the subject of reform of the Army Medical 
Service that a special subcommittee was formed ; and a letter 
from him as chairman of this subcommittee was addressed to 
the Secretary ofe State for. War (Lord Lansdowne), afterwards 
published) Later in 1896 “the elaborate and able 
memorandum " on the subject by the subcommittee’s chairman 
is referred to in the proceedings of the Parliamentary Bills Com- 
mittee.’ and the report itself was published.** Eventually, early 
in 1898, a highly authoritative deputation was well received by 
Lord Lansdowne.* 

It is of course not recorded in the minutes, but it is within my 
knowledge privately from Dr. Gordon, that Lord - Lansdowne, 
before coming to his final and favourable conclusion, sought a 
further interview (which was a prolonged one) with Dr. Gordon 
as chairman of the subcommittee. Such ability and energy had 
he exhibited in the conduct of this matter that at the succeeding 
Annual Meeting he was awarded the thanks of the whole Asso- 
ciation on the success of his efforts. It is appropriate that 
at this moment these facts be again put on record, but a full 
account will be found in the B.M.A.’s Annual Handbook of 
1921-2, which contains a special historical section, and in E. 
Muirhead Little's History of the B.M.A., p. 153, et seq.—1 am, 
etc., 
* Newquay, Cornwall. 


,F. A. ROPER. 
REFERENCES ) 
1 British Medical Journal, 1896, 2, 208. 
2 Ibid., 1896, 2; 1331. 
3 Ibid., 1897, 1, 732. 
a Ibid., 1898, 1, 329. 


Lower-segment Caesarean Section 


Sir,—As ‘the author, in 1933, of the use of Willett’s forceps 
in lower-segment caesarean section I must strongly demur to 
Professor F. J. Browne’s condemnation of them (July 10. 
p. 105). I have so employed them for the last 16 years 
and have never occasioned injury to the child’s scalp beyond, 
in about one case in three, a small swelling underneath it, which 
is almost certainly mostly serum, for there is rarely any bruising, 
and which disappears in a week or two. They were not 
advocated for violent traction on the head, but only a 
pulling sufficient to keep it against the uterine incision 
and prevent bleeding from its edges. Forceful clumsiness no 
doubt makes them a^barbarous instrument, but the barbarity is 
in the operator’s hands and not in the forceps. J generally, 
have two and sometimes three on at the same time, and this 
diminishes the force brought to bear because it is distributed 
over a larger area. Meanwhile the uterine incision is enlarged 
until it is big enough to let the head slip out. The advantage 
of the forceps i is that they permit of traction on the head while 
the uterine incision is still small, and this much reduces the 
amount of bleeding. Sepsis, such as Professor Browne describes, 
argues a failure of aseptic technique by someone during or after 
the operation.—I am, etc., 

London, W.1. ` VicTOR BONNEY. 


Whooping-cough and Measles 


Sm,—There has recently been an outbreak of whooping- 
cough and of measles at an orphanage to which I have the 
honour to be medical officer. The children were isolated in , 
two wards for the separate diseases, but five whooping-cough 
cases (aged 4-8, with duration of from 7-14 days’ actual whoop- 
ing and vomiting) subsequently developed measles in addition. 

The first child so infected became acutely ill with broncho; 
pneumonia, and to relieve the overworked staff I got him 
admitted to the local isolation hospital. The remaining four, 
after the usual few days’ discomfort of measles, made uninter- 
rupted recoveries, with this interesting difference. From the 
second or third days from the appearance of the rash they 
entirely lost their spasms, nor have they had further attacks e 
although now up and about. The .bronchopneumonia child 
had no spasms when in hospital, although he had been whoop- 
ing and vomiting strongly before going. The whoops may have 
been missed in the general chest condition, but the matron was 
inclined.to think he had “not been suffering from whooping- 
cough at all” until I told her about the others. 


' 


"CORRESPONDENCE 


` operation was necessary. 


BRITISH 
MEDICAL’ JOURNAL 








Are these. five cases'merely coincidences, or is there any known 
medical reason why an added measles should have apparently 
“cured” these distressing spasms so quickly? Mixed cases 
of this type must be rare and I do not remember one before in 
twenty-three years.—I am, etc., 


Malmesbury, Wilts. B. L. HODGE. 


Acute Intussusception in Childhood 


Sir,—Drs. Brenda Morrison and Donald Court are to be 
congratulated on their very interesting and instructive paper,on 
this subject (April 24, p. 776). They have given a very full, 
accurate, and detailed description of the common signs and 
symptoms of this disease. 


They found that fever was more commonly associated with 
intussusception than was usually believed to be the case. I believe, 
however, that the temperature is of no diagnostic significance. Also 
they found that the passage of blood per rectum was absent in 
24% of their cases, and that 30% passed some “blood within the 
first twelve hours. In my experience the passage of blood per rectum 
has been absent in some cases where the intussusception commenced 
jn the terminal ileum witbin six to ten inches of the ileo-caecal valve, 
and these are the cases which soon become irreducible. With regard 
to the early diagnosis they stress the importance of a personal inter- 
view with the mother of the infant. Few cases would be missed 
if the doctor would listen carefully to the history of the child's 
illness as given by the mother, who is such an accurate and close 
observer where her infant's health is concerned. She notices the 
gudden onset of the illness, the pallor and sweating due to shock, 


' the recurring spasms due to pain, and lastly, when it, occurs, the 


passage of blood. With regard to the presence of a palpable 
abdominal tumour, this may be difficult to palpate, but there must 
be few if any cases where such a tumour cannot be palpated either 
with or without an anaesthetic. 

With regard to treatment, the problem of reducing an intussus- 
ception is very similar to that where the reduction of a hernia is 
concerned, in that some reduce very readily and others soon become 
strangulated, and the duration of the trouble is not always the 
principal factor determining the possibility of reduction. Some will 


reduce easily after several days and others become irreducible within 


a few hours, It has been my experience after systematically attempt- 
ing reduction of intussusceptions by hydrostatic pressure, using a 
column of saline or water from a height of three feet six inches, 
that over 60% of all cases presenting themselves for treatment become 
reduced if the pressure is maintained for eight minutes. After using 
this method over the last 35 years, in several hundred cases I am 
convinced tbat it should always be given a trial. 


Mr. Ralph H. Gardiner (May 22, p. '999) states that he regards 
the method of what he calls the “use of pressure enemata " as 
an extremely dangerous procedure, one of his reasons being 
the impossibility of telling whether the intussusception has been 
completely reduced. I know that this is also the opinion of 
many other surgeons. 1 feel sure, however, that both 
Mr. Gardiner and these many others have never 
given this method a proper trial. The method is simple, 
safe, and effective in most cases, and in over 40% of all cases 
presenting themselves for treatment one can be quite sure that 
reduction has been effected, although in 1895 of those reduced 
an operation to confirm this fact should be done. If all cases 
are operated upon then at least 40% will be operated upon 
unnecessarily. 

,The principal sign indicating complete reduction is distension 
of the abdomen when no such distension of the abdomen was 
present before the injection was used. The distension is due to 
some of the saline passing through the ileo-caecal sphincter into 
the small bowel. Jt was after using thin barium enemata many 
years ago to bring about reduction, and then taking an x ray 


"when I observed that in many cases the opaque solution had 


passed into the small bowel. As this brought about an even 
distensiofl of the abdomen where before the injection was given 
the abdomen was soft and flaccid, I came to the conclusion that 
it was better to use hydrostatic pressure in a room adjoining 
the operating theatre and with the child prepared for an opera- . 
tion, so that no time would be wasted if one decided that an 
I may state that in no case since’ 
using this method over the last 35 years have I made the 
mistake of sending the child back to the ward as having had 
the intussusception reduced when such was not the case.—] am, 
etc., 


Sydney, Australia. , 


s 


P. L. Hipsrey, 
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: Viacutan 





Viacutan is a 1% solution of silver dinaphthyl- 
methane disulphonate—a potent bactericide 
with marked powers of penetrating tissue and 
promoting healing. ' 


Outstanding results are being obtained in 
chronic varicose ulcers by applying wet dress- 
ings soaked in Viacutan. 

Superficial dermatoses are merely painted with 
the solution, which is allowed to dry. z 
Full details of the manifold uses of Viacutan 
in dermatology, gynaecology, urology, ‘surgery 
and as a first-aid dressing are available on 
request. 













WARD, BLENKINSOP & CO. LTD. 
` 6, HENRIETTA PLACE, LONDON, W.1 


Telephone: 
Langham 3185 





Telegrams: 
Duochem, Wesdo, London 












WRITE FOR BOOKLETS TO :~ 
SPARKLETS LTD., MEDICAL SECTION, 


LONDON, N.18 
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for varicose ulcers. 








ADVERTISEMENT 





. The mentally depressed patient who will neither “fit in” 


with his surroundings nor co-operate in treatment presents a 
stubborn and increasingly widespread problem. 

Such a patient needs a drug to improve mental outlook 
and overcome inertia., The answer, both in sickness and 


m convalescence, is provided by the remarkable stimulant 


ta of ‘Tabloid’ ‘Methedrine’ =: 


(d-N-MHethylamphetamine Hydrochloride) 
S mgm. Bottles of 25, 100 and 500 


————————MM———— ÁÁÀ 
Ls BURROUGHS WELLCOME & CO. (The Welleome Fonndation Ltd) LONDON 
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Although there seems to be no evidence of severe 
malnutrition in this country at the present time, there 
are, in individual cases, manifestations such as lack 
of concentration, lassitude, chronic fatigue and nervous 
disorders, which appear to be caused by inadequate 
diets. Some of these symptoms may be signs of a 
deficiency of the B vitamins. 


1 
Marmite is a yeast extract containing naturally- 
occurring riboflavin (1.5 mg. per oz.) and niacin 
(16.5 mg. per oz.) as well as other factors of the B, 
group derived from yeast; these include pyridoxin, 
pantothenic acid, choline,’ biotin and folic acid. 


The dietetic value of Marmite has long been 
recognised; it is prescribed extensively as a pro- 
phylactic measure in combating malnutrition. 


MARMITE . 


' YEAST EXTRACT 


Jars: l-oz. 8d., 2-oz. |/l, 4-oz. 2/-,8-oz. 3/3, 16-oz. 5/9 
Obtainable from Chemists and, Grocers 


Special terms for packs for hospitals, welfare centres and 
schools E 


Literature on application 


THE MARMITE FOOD EXTRACT CO., LTD. 


4 


35, Seething Lane, London, E.C.3 i 
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Painless : 
INTRAMUSCULAR 


"^ INJECTIONS. 


e.g. of PENICILLIN, LIVER EXTRACTS, | 
` ARSENO-BENZOLS, BISMUTH, etc. 


'Many substances create some pain on intramuscular 


„injection. Novutox injected at the same time will 
i 


prevent this pain. 


Most substances are compatible ‘with Novutox, 
which is also non-destructible to penicillin during 


the time that the latter is undergoing absorption::- 


Mixtures with Noyutox should be made ; 
immediately before use ONLY 


AN 0 VU T 0 X 


D n Self-Sterilising 
LOCAL ANAESTHETIC 


"E 


AC n i 
Each c.c. of Novutox 2% -contains 0.02 gm. ethocaine hel., 
.0.00002 gm. epinephrine and 0.00002 qm. capryl hydro- 
cupreinofoxin hcl. , Other strengths of Novutox contain these 
elements (with or without epinephrine) in varying proportions. 


GLOS. 


qut 


THE LABORATORIES, CHELTENHAM, 
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‘athe treatment of 
M ENOPAUSAL 
d PRURITUS 


Combining n | 
2 PROMPT & PROLONGED LOCAL 


"EE 


ANAESTHESIA WITH PERCUTANEOUS 
STILBOESTROL MEDICATION 


"THESE distinctive properties of MENOPAX - 

` ANTIPRURITIC CREAM bring prompt 
relief from irritation ; soothe and heal the 
excoriated surfaces ; and provide for a more 
normal nutrition’ of the-tissües by augmenting . 
‘the deficient local supply of estrogen. Indi- 
cations include: pruritus 'vulve, atrophic 
senile vaginitis, vaginal ulceration and 
pruritus’ ani. ' 


. MENOPAX 
ANTIPRURITIC . . 
‘CREAM ce 

Samples and literature on request front: 
CLINICAL PRODUCTS LTD., RICHMOND, 






























“QUINOLORB. 
: op bias — 


An ointment of proved value ih staphylococcal 
infection, particularly sycosis barbae, sycosis vul- 
garis, and tinea sycosis, possessing noteworthy 
qualities for promoting tissue repair. Impetigo 
contagiosa is among, other dermatological con- 
ditions which have responded, favourably to 
" Quinolor" therapy. In | oz. and 16 oz. jars. 


FORMULA 


" Quinolor " (Chlorhydroxy — quinolin) 0.5 gm., 

Benzoyl Peroxide [0.0 gm., Aromatic Oils 0.24 gm., 

White Petrolatum, Lanolin Anhyd. deod. aa 
» q.s. 100 gm. 


Sample and literature on request 


The “Squibb ”’ Service Department 
Savory & Moore Ltd., 
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A woman with 





The question of whether or not to use internally 
worn sanitary protection is one which all, women- 
face sooner or later. In doing so, they naturally seek’ 
the guidance of one whose advice they completely 
trust—that of their Doctor. Tampax, which was 
invented by a gynaecologist and has already been 
accepted, by thousands of members of.the Medical 

- Profession throughout the world, deserves: your 
endorsement for its assurance of hygiene, physical 
comfort and alleviation of mental strain. If you are 
not acquainted with Tampax, descriptive literature 
and samples of both absorbency sizes will gladly be 
Sent on request. 
* Tarpas may be confidently recommended by Physicians for use by married 
women during Rormal menstruation, Its use by unmarried girls should not be 


advocated when the size of the bymensal aperture would cause difficulty in: 
insertion and withdrawal, . 


. consults her Doctor 


Issued by Tampax Lta:, 110, Jermyn Street, "London, S.W 1. 
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` TNT es , a DELE ^ toa : 
^ Comprehensive Child. Health Service - 


SrR,—1 was very interested to read the suggestions put forward 


. by Br. P. O. Crossfield (July 24, p. 227) for à comprehensive - 


child health ‘service. I agree with him completely in all he 


' says, and Dr. Crossfield may be interested to-learn that I am. 


attempting as an experiment and. in a very modest way to 
provide such, a combined preventive and. curative child. health 
.Service.such as, he describes. ’ M i ] 

It is obviously illogical.to have one set of doctors concerned 
with child health and'another with child disease. lf'one counts 
up'the possible number of different doctors a‘ child may. see 
between birth, and school-leaving age it is small wonder that 
parents receive so much: conflicting, or apparently conflicting, 
advice. The problem of combining the two sides of paediatrics 
will have to ‘be faced' soon, and at the moment all that seems 

- to have been done is a vague suggestion that general practi- 
tioners should conduct/nfant welfare clinics from health centres. ' 
Will each doctor see those children registered with him or will 
he see those of his less enthusiastic colleagues as well? If the 
latter, will the doctor with’ whom a‘ child is registered have' no 
objection to his patient being seen by another doctor ?- 

I cannot see how the- general practitioner working under modern 
conditions can; possibly have time to conduct infant welfare clinics for 
his babies and carry out.annual routine éxaminations of his children, 
and if he keeps his practice small enough to allow for this service I 
would then say that he was not seeing a sufficient nuniber of children 


. to keep experienced. - ; 


I am watching with interest to see.the effect of the National Health 
Seryice on the'cáre,of children, "School clinics and children's-hospital: 
out-patient departments are said to be expecting an unprecedented 
rush shortly as harassed G.P.s refer children for treatment they, 
have'not time to administer themselves. If this does iri fact happen, 

- then there would be sound reason for setting up a service such as that 
described by Dr. Crossfield. f ' L 

We shall no doubt.be criticized for breaking up the concept of the 
family doctor and for, attempting to cut out yet another section of 
general practice. If the paediatrician visits the children in their own 
homes when. they are: ill he will soon become aware of the child's 
social background just as much as though*he were the mother’s own 


medical attendant, and if he works in close co-operation with the - 


mother’s doctor, say from the same health 
criticism will no longér be valid. A DRN 
Rather than this scheme should be regarded as the excision of the 
care of children from general practice, I prefer to regard it as an 
attempt to grab back to general practice the 
done by public health authorities, but with the difference that some 
‘general practitioners should devote themselves wholly or in consider- 
able part to the care of children only. I thus prefer the term general 
practitioner paediatrician, because in my scheme he would not.be ; 
a substitute for the consultant paediatrician, who would still be needed : 


centre, then the. first 


: for difficult, cases. but much of whose. work could. be done by the 


general practitioner paediatrician 


with his superior experience over the 
_ ordinary doctor. —.- . ; 


The criticisms Often levelled against semi-specialism in géneral 
practice aré not so relevant against paediatrics, because the 
narrowing influence that work with one organ,.or oné system 
of the body, may have-on a man is not present. Paediatrics 
involves a wide, field, of ^medicine, preventive and, cürative, 
applied to a certain age group, but it is a study, nevertheless, 
that makes specific demands upon its devotees justifying separa- 
tion from the rest of. medicine. he 

Children, have already been a cause.of an unforeseen difficulty 
‘in the National Health Service, to judge from the reports’ of 
doctors who have refused to take them on. We may- deplore 
this behaviour as unethical, but there is no doubt that children 
require extra care, and few in the younger age, groups can go. 
through ‘a year without requiring several items of Service. | 
Therefore, if a scheme such as. Dr: Crossfield and I have out- 
lined is to attract adherents, it is a necessary corollary that 

- there; should, be a higher capitation fee for childrem,.not only; 


. to compensate for the extra susceptibility that children have to. 
. illness but also to pay for the purely preventive services.—I 


am, ete; : & E 


Bristol, 4. NORMAN J. Coox.: , 
7 


Sm,—May I-support.and extend Dr. P. O, Crossfield's admir- 


'. able suggestion (July 24, p. 227) that every community should 


, have its community paediatrician with all the children of the 
‘area "from almost conception to 12 years" on his: panel ? 
"Why stop here ? It is well known that the years of adoléscence | 
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have their spécial problems. I propose.an extension of Dr. 
Crossfield’s plan* on .their twelfth birthdays let. all the 
children be transferred to the panel of a specialist for adoles- 
cents. At 20, or earlier if events necessitate it, they should of 
course. transfer again to the list of a specialist in all that pertains 
to the reproductive period. . Possibly.for,this phase there should 
be one specialist for each':sex. The climacteriologist ànd the 
geriatrician, assuming control. in their turns, would complete 
the scheme. A” ‘ \ 

Dr. Crossfield mentions the G.P.. in passing. As.my logical 
extension of his plan eliminates the need for G.P.s to do any- 


.thing but allot patients to their age groups, they may as well 


be abolished: altogether—and with them their crazy notions 
about continuity of treatment and the family as the clinical 
unit. “The advantages are obvious, the opportunity unique."— 
Iam, etc, 7 ; 

~ Cambridge! 


^ 
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H. R. YOUNGMAN. 
Globin Insulin 


SIR —The warning expressed in the leading article entitled 
“Modern Views on Diabetes” (July 24, p. 209). against the 


'danger of over-simplification in the treatment of diabetes is 


welcome. ' Dr. G. M. Wauchope (p. 191) seems to advocate a 
single, morning dose of globin insulin because of simplicity of 
administration. As you point out, however, the action of a 
single, morning injection of globin insulin is generally too short 
to control the fasting blood sugar. :This is in fact well 
illustrated in Case 21 in ‘Dr. Wauchope's paper, although one 


ET 


must grantithat she.has «been surprisingly fortunate, with her’ 


results in others. ' . 

When insulin is required -it is certainly desirable to restrict 
its administration to a single dose in the day whenever possible. 
I have almost abandoned the use of globin insulin for this 


purpose in the average case, as in my experience very much ` 
better control can be effected with a mixture of soluble and . 


protamine zinc insulins. "Two parts of soluble with one part 


of protamine zinc insulin mixed in the syringe is most generally - 


useful, ‘but .the proportions have to be adjusted to individual 
requirements. Unlike Dr. Wauchope, I do not find any diffi- 
culty with this method. - A few cases dre encountered who 


` cannot be controlled with a single dose and would require three 


or. four doses of soluble insulin pet day. In view of my 
experience of the brief action of globin insulin Í have tried this 
insülin'in'a ‘number of such cases, giving morning and evening 
injections, ‘dnd’ have’ found this gives satisfactory results; But 
these cases are exceptional. 5 f . 

` Your other advice, that “ the carbohydrate content of the diet, 


, however "large, should. be kept relatively constant,” is also 
Yet ' 


important if proper control is to ‘be ' obtained. 
Dr. Wauchope describes her typical case as eating “ mountains " 
(an uncertain measure) of bread, and :potatoes, and she 
“‘supposés.”* the little child John is on a free diet. ‘However, she 
seems. to find sofne dietary instructions necessary, as serious 
results overtook her patient who omitted his * mid-morning 
lunch.” A suitable insulin mixture in'place of globin insulin 
might overcome the necessity for such additional meals.—I am, 
etc., i ee 
Glasgow, C.3. f 


A 


IAN Murray. - 


` 


f 


jc pest S Confidential V.D. Treatment . -` - 


] Sig,—For over 30 years treatment of V.D. in this country . 


‘has been confidential 6} custom and by statute: The effect of 


this, together with thé arrangements for free voluntary ‘treat- 
ment and careful public education, has beeri excellent, as the 
figures of attendance at public clinics show. The certainty that 
‘confidence will be kept by all concerned in the treatment, 
medically and administratively, is one of the main factors in 


inducing the early and continued attendance of persons who ` 


have—or think ‘they have—contracted V.D. The personal 
troubles and family complications of such’ persons are in the 
majority of cases'acute, and the disease usually has social and 
moral implications which are fortunately not attached in the 
same degree to other diseases. i 

' The Minister of Health -has, in the course of necessary re- 
arrangements for the working of~thé National Health Service 
Act, revoked the 1916 Public Health V.D. regulations, one 
,clausé of which made this requirement of confidence statutory. 
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The point to be noted is that the other guiding principles in 
V.D. treatment—that it shall be free, and'that it shall be 
voluntary—which were secured under the 1916 regulations are 
included in the new scheme. But the important and necessary 
requirement of confidence on which all British V.D. treatment 
has been built, and on which all public propaganda is based, 
is deliberately left out. No explanation has been given, nor 
have any satisfattory replies to Parliamentary and other 
questions been received. 

The Minister has stated that he hopes confidence will be 


maintained as before, and'no doubt doctors, nurses, admini- .. 


strators, etc., will do everything possible to observe this as in 
the past ; but hís hopes cannot have the same power and efficacy 
as a legal requirement. The Amendments to the N.H.S. Act 
which are now being drafted will presumably rectify the omis- 
sions and ambiguities of the Act. It is to be hoped that 
the medical profession, and all who are concerned with the 
treatment of patients and administration of clinics and hospitals, 
will urge the Minister to restore the requirement that (to quote 
the 1916 revoked regulation) "all information obtained in 
regard to any person treated under a scheme approved in pur- 
suance of this article shall be regarded as confidential." 

The public and the medical profession are already sufficiently 
troubled about the incidence of V.D. Why should the Minister 
femove, and apparently’ be unwilling to restore, this essential 
feature of our British system of V.D. treatment, which is an 


encouragement to sufferers to come for help and medical care,. 


some protection’ to the medical profession , and administrators 
in their difficult tasks in this field, and is admirably suited to 
our British constitution and character ?—I am, 'etc., 


KATHARINE B. HARDWICK, 


Association for Moral and Social Hyglene. General Secretary. 
' 


' Colonial Medical Service 


Sirn,—Many correspondents from many Colonial territories 
have drawn attention in your columns to.the shortcomings of 
the Colonial Medical Service. : It is indeed true that the pay is 
meagre, the equipment and administration deplorable, and.the 
supply of drugs and doctors pitifully inadequate: It is also true 
that the Service contains a number of first-class men who have 


made, and are making, fine contributions to scientific know- . 


ledge, and that there is a wonderfully interesting job to be done 
in the Colonies. 

After the war a number of men joined the Service who had 
gained considerable experience in medicine, surgery, and 
administration. This transfusion of new blood should be 
capable of reviving the patient! but alas it seems more likely 
to be haemolysed into premature resignation in disgust. The 
Colonial Medical Service has only too often lost the services 
of its ablest young men, and urgent action is necessary if this 
process is not to be repeated on a.larger scale. For this state 
of affairs the laziness and inefficiency of some of the senior 
Officers in the Service must share the blame with the disregard 
of Colonial Governors for medical and health matters. 

I therefore beg, Sir, that the B.M.A. will give a lead to those 
members of the Service who believe that it is better to fight for a 
better service from within rather than to shake the dust from their 
feet. I suggest that the Association should take urgent action upon 
the following lines: 

(1) Organize all B.M.A. members in the Colonial Medical Service 
into a strong and active branch of the Association. 

(2) Bring pressure on the British Government to set yp a Royal 
Commission to investigate medical services in the Crown Colonies, 
and to recommend reforms. 

(3) Bring pressure on the Government to divert a proportion of 
national-service doctors to the Colonies for their term of ‘porigeript 
service as an alternative to the armed Forces. 

(4) Failing effective action by the Government within six months, 
the B.M.A. should set up its own committee of inquiry on the Service 
and decide whether Association members should be recommended to 
resign from the Service and be deterred from joining it. 


I suggest, Sir, that with strong action om these lines we could 


* rapidly build up a Colonial Medical Service second to none, in 


which it would be regarded as a privilege to serve. 
is urgent, for even the inarticulate peoples of the Colonies are 
beginning to realize that they are not getting the medical services 
they need; and to say so in no uncertain terms.—I am, etc., 


Moretonhampstead. Devon. IMPERIALIST. 


The matter . 


Night Thoughts fa 
SiR,—I forward these notes in the belief that they may be of 


,some assistance to fellow practitioners who are engaged in 


general practice in the present Utopian era. At 10.45 p.m. on 
the third day of Utopia I was called to a lady who was violently 
manic and possessed of systematized delusions of persecution 
directed against her husband. She could not be brought under 


control by ordinary means and spent her time either rushing . 


wildly round the house in search of lethal weapons with 
which to dispatch him or creeping stealthily round listening 
at keyholes. 


The first telephone call I made was to a | colleague, requesting 
him to come in order that we might certify her. The second was to 
the home of a local J.P., but there was no reply. The third was 
to the gentleman. who had until July 5 acted in the capacity of the 
Relieving Officer, but again there was no reply. When my colleague 
had arrived and we had seen the patient and discussed the case we 
put through the foyrth telephone call, this time to the local police 
requesting their co-operation. in locating the late Relieving Officer. 
The police sent a car to his.house and found no one at. home.’ 

Meanwhile Dr. C. rang up the Blankshire County Mental Hospital 
and was informed that though the patient resided in Blankshire they 
had no jurisdiction since July 5, and advised him to contact the 
Area Regional Board, the telephone number of which was not known 
to them. The sixth call was made to Directory Inquiries, who 
replied that they had a list of hospitals: but no number for the 
Area Regional Board. The seventh call was made to the mental 
hospital to which: the patient had been admitted previously, but 
they under the new scheme were not permitted to readmit her. 
eighth was to the convalescent hospital to which she had previously 
been discharged, but no information could be obtained from there. 

A police sergeant 'and constable then arrived to inform us of the 
result of their attempts to find the Relieving Officer, and when J 
suggested that they should assist while I tackled the patient and 
gave her an injection the sergeant replied that it was more than his 
job was worth. He did agree, however, to send a message to the 
County Police Headquarters asking for information. That was the 
ninth telephone call. It was then 3.30 a.m. and I decided that it was 
time something definite was done. I therefore rang the Ministry 
of Health and had a very pleasant conversation with the night opera- 
tor there. He knew of no medical man in the building, but put me 
in ‘touch with the duty officer. The duty officer agreed, when I had 
explained the position, that things were a bit difficult, and promised 
to make inquiries, County Police Headquarters then rang up to say 
that they had located the late Relieving Officer, who had told.them 
it was nothing to do with him. 

I was then rung up by an unknown who said he was something 
to do with the Board of Control and had been approached by the 
Ministry of Health and told to communicate with me. He apologized 
profusely for his inability to quote chapter and verse, owing to the 
fact that he had not got his files in bed with him, but assured me 
that it -was not the Relieving Officer with whom I ought to get in 
touch but the Duly Authorized Officer, adding, “He is usually the 
man who used to be the Relieving Officer." 

From him I.did succeed in extracting the names of all the meni 
hospitals in the Region, so that my eleventh call was directed to one 
of these. 
was impossible to rouse any of the doctors at that hour, and would 
Iring again in the morning. The twelfth was to Directory Inquiries 
to obtain the telephone number of another mental hospital which 


I was unable to find in the directory. The operator was also unable 


to find it. 

My friend the late Relieving Officer then rang up to ask why we 
kept sending the police to disturb him, and didn't we know that 
he had retired last Friday ? After pacifying him I extracted the 
name of the Duly Authorized Officer for the area from him, and 
put through my thirteenth call. The Duly Authorized Officer thought 
that the best thing tõ do would be to ring up the County Hospital at 
Bungwell, the telephone number of which was Pingpong 2286, and 
see if they would help. The fourteenth call, to Pingpong 2286, pro- 
duced no reply. My fifteenth call was to Directory Inquiries, who 
were unable to find any mention of the County Hospital at Bungwell. 

My sixteenth call, to the Duly Authorized Officer, never got 


through, for the local operator interrupted to say that his Aunt 


Agatha once went nuts and was sent to the County Hospital at 
Bungwell, but they called it St. Bernards. He had overheard, quite 
unintentionally, my chat with Directory Inquiries, and had taken 
the liberty of looking it up in the Directory. The number was 
Pingpong 2256. So my seventeenth call was to Pingpong 2256. The 
night porter was very kind. He explained the loca] arrangement of 
telephone lines, which was so organized that though he could talk 
to the doctor on duty, should it be necessary to rouse him, Z could 
not. I thanked him politely’ and requested him to rouse the duty 
Officer. This he did and the ensuing relayed conversation was 
incomprehensible. 


The. 


The night porter was sympathetic but explained that it 
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My eighteenth call was to the Duly Authorized Officer, who made ` 


the suggestion that if I failed to get any satisfaction from the Mental 
Hospital at Hungwell, Pongping 3392, he would willingly rise from 
his couch and come along in person. My nineteenth call, to 
Pongping 3392, was most edifying. I was connected almost at 
once with the duty officer and poured out my tale of woe. But 
alas, the duty officer was deaf, and not merely deaf but had only a 
slight knowledge of the English language. " 

In disgust I put through my twentieth call, to disturb the poor 
Duly Authorized Officer, who, some forty -minutes later, preceded by 
ten minutes by an ambulance with the necessary attendants, arrived 
in person. I looked out of the window and admired the effect of 
the long shadows cast by the rising sun while the Duly Authorized 
Officer refreshed himself with a strong whisky-and-soda; and I 
turned in dismay as I heard him explain to Dr. C. that he hadn't 
got the necessary.forms. It appears that he had not yet received 
‘his supplies of these essential commodities, We therefore did what 
was necessary in manuscript, and saw the patient safely inside the 
ambulance. 


And as I drove home to get a shave and a quick breakfast, 
before starting: my morning surgery I thought of the blessings 
bestowed upon the medical profession by Saint Aneurin Bevan, 
whose self-confessed aim is an eight-hour'day, five-day week for 
doctors.—I am, etc., 

NE PRIVATE PRACTITIONER. 


POINTS FROM LETTERS 
“Pain in Childbirth 
Dr. J. S. LAURIE (Pontefract) writes: Certain remarks in recerit 
correspondence on pain in childbirth prompt me to suggest one 
simple but effective method of dealing with one of the main aspects 
of the problem, namely the fear of the unknown. I am aware that 
my procedure is by no means unique, but equally it is not practised 
nearly as widely as might be. As medical officer to an ante-natal 
clinic I hold a short talk at three-monthly intervals and during a 
clinic session. It is illustrated by wall charts, blackboard diagrams, 
and home-made plasticine models. Every woman should have at 
least two opportunities to attend, and although mainly, intended 
'for primiparae I find quite a large number of multiparae interested. 
I describe briefly and in basic English the process and meaning of 
menstruation, the process of gestation, with the formation of 
placenta, cord, membranes, and liquor, and their function. I stress 
the slow process of taking up and dilatation of the cervix in labour 
and the importance of relaxation and calm during this phase to 
avoid exhaustion when effort is finally required, and I warn against 
horrific old wives’ tales. A final word about immunization and 
vaccination and a warning against the use of purgatives in infants 
winds up a total of about twenty minutes, during which my small 
audience is obviously intensely interested. These talks have been 
: going on for about two years now and the results have been most 
gratifying; the mothers appreciate the process of labour and really 
. do try to co-operate, with very good results. 


Vaccination 

. Dr. J. B. Gurney SmitH (Epsom) writes: I was interested in 
Mr. W. K. Fitch's remarks on this subject (July 17, p. 177). When 
Y served in the Royal Navy in the recent war we sometimes arrived 
at ports where smallpox was then prevalent. Port orders were 
usually received on board on our arrival to state that no naval 
personnel were to be allowed ashore unless they had been “ success- 
fully vaccinated.” I gather by successful vaccination it was meant 
that the individual showed a vigorous cutaneous reaction. Surely 
successfu] vaccination should imply no reaction at all and therefore 
no susceptibility to the incidence of smallpox. I feel the phrase 
"successful vaccination " is an unfortunate one'and in the same 
category as Mr. Fitch's remarks on “ take." ' 


Herpes Zoster and Chicken-pox . 

Dr. A. Scorr SmitH (Haydon Bridge, Northumberland) writes: I 
recently visited three children of a family who were found to be 
suffering from varicella. On the following day the grandfather of 
the children came to see me complaining of pain in the left leg which 
he said was “ rheumatism.” On examination I found that he had a 
herpetic rash extending from the sciatic notch to the popliteal fossa. 
The grandfather lives at an isolated place about two miles from his 
grandchildren and is visited weekly by the father of the children. 
He had not seen his grandchildren during the past three months and 
had not been in contact with any cases of chicken-pox. Presumably 
the father was the “carrier.” The initial pain in the leg was felt 
two weeks after the children developed chicken-pox. The severe 
post-herpetic pain responded quickly to treatment with parenteral 
liver extract, as first described by Dr. Hugh Dickie in the Journal 
of June 15, 1946 (p. 942), and by Dr. James Kay (July 6, 1946, 


p. 38). 


' Obituary 








DAME AGNES HUNT 
Dame Agnes Hunt, founder of the Shropshire Orthopaedic 
Hospital, which is now known as the RoberteJones and Agnes 
Hunt Orthopaedic Hospital, Oswestry, and of the Derwen 
Cripples Training College, died at her'home at Baschurch, 
Shropshire, on Saturday, July 24, at the age of 81. 

Agnes Gwendoline Hunt, one of the younger members of 
\the large family of a Shropshire squire, Rowland Hunt, of 
Boreatton, was born in 1867. Though a cripple herself, she , 
trained as a nurse in the Royal Alexandra Hospital, Rhyl, and 

‘in the Salop Infirmary. She was a district nurse for 11 years, 
and then in 1900 she started an open-air hospital in an old 
house in her native village of Baschurch. Starting with sub- 
scriptions and donations antounting to £132, she finally created 
not only a hospital dealing with hundreds of patients but a 
complete organization for the aftercare of cripples in Shropshire 
and the Midlands. During the 1914-18 war soldiers were taken 
as patients, and Dame Agnes then became commandant of the 
Auxiliary Orthopaedic Hospital at Baschurch. 

Mr. G. R. Girdlestone writes : Dame Agnes Hunt has left 
this troubled world after many years of the most strenuous and 
beneficent activity, carried through in spite of, or perhaps 
because of, almost constant pain and severe disablement. About 
65 years ago the family doctor had found her one morning in 
extreme distress after a sleepless night of pain, and miserable 
since it meant the loss of an eagerly anticipated picnic in the 
hills. With kindly insight he talked of his own experiences so 
that she began to share his sympathies, then wrote these lines in 
her birthday book :. 

* Reared in suffering thou shalt know 
How to solace others’ woe. 
The reward of pain doth lie 
In the gift of sympathy.” 

He had planted a seed which grew and bore fruit beyond all 
imagination, for from that day she knew her destiny. Already 
she had learnt to try her utmost to disregard pain, illness, or 
anything that might prevent her from taking part in whatever 
was going forward. Now she had determined to become a nurse 
and, a cripple herself, to help to cure other cripples. Somehow 
the got herself accepted for training, and somehow in the end 
she succeeded in spite of recurring flares of hip disease. It 
was a triumph of resolution against all reason. In those days 
the training was very ‘arduous, with long hours and wretched 
living conditions. She suffered from them so much herself 
that she vowed, “If ever I.rose to be a matron, no healthy 
girl should be the worse in health because of her work among 
the sick. This vow I kept, with. the result that when the Great 
War broke out in 1914 I was able -to face it with a staff of 
young, stalwart, eager girls, willing and able to give of their 
best.” 

After adventurous times as a district nurse with her friend 
Miss Goodford she started in her own village of Baschurch on 
Oct. 1, 1900, what grew into the first open-air orthopaedic 
hospital. In 1903 she consulted Robert Jones in Liverpool, and 
after experiencing his surgical skill herself persuaded him to 
see her difficult cases, and then, to her great pride and joy, to 
act as surgeon to, her primitive hospital. Thus were linked 
H. O. Thomas, Robert Jones, and Agnes Hunt, the founders of 
a new school of orthopaedics and of a tradition of professional 
skill and personal service. The present writer was privileged 
to work at Baschurch and to spend many a Saturday night at 
her cottage nearby, an interlude between strenuous days in the 
wards and the theatre which was lit by her fascinating talk, 
which ranged the world but always returned to orthopaedics 
with insight and intimacy. 

Miss Hunt had all the best qualities of individuality, charm, 
wisdom, and resolution, mellowed and warmed by an underlying 
and delightful sense of fun. She cared intensely for everything 
that mattered, and her response to a suffering patient was 
immediate and exact. We would be having a most welcome 
meal at the end of a long day in the theatre, of which she had 
borne the brunt; then would come a call from a distant ward 

1 This is My Life. Blackie. 1938. 
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and off she would go out into the dark with her crutches and 
her pain, showing with that half-smile the 'effort and victory 
of her courage. Relief and reassurance went with her to the 
patient, for she had mastered every detail and expedient of 
orthopaedic nursing; her eyes were quick to see what was 
wrong, and her hands put it right with the sure touch and gentle 
strength of the craftsman. 
Thus she was'able to demand from her whole team the 
acquisition of skill and its generous expenditure in an untiring 
‘care of each individual—a devotion not to herself but to the 
common aim. She got all this from everyone» worth their salt ; 
the others could, and did, go. The result was a hospital intensely 
alive and magnificently functional and a school of orthopaedic 
nursing with a superb tradition. de d 
i 


H. B. WILLOUGHBY SMITH, M.B., B.S., F.R.CS. 


Hugh Bernard Willoughby Smith, the eldest son of Mr. E. J. 
Smith,.of Bridlington, Yorkshire, and nephew of Dr. F. J. 
Smith, whóse name will be familiar to generations of London 
Hospital men, died on July 11 in his surgery at Gainsborough, 
Lincolnshire, at the age of 69. He was educated at Pocklington 
School and at the old Yorkshire College, which later became 
the University of Leeds, and at the London Hospital, being a 
scholar in anatomy and biology. He graduated M.B., B.S.Lond., 
and also took the M.R.C.S., L.R.C.P. in 1902. He then served 
as house-surgeon at the London Hospital and at Poplar Hos- 
pital, where he obtained a grounding in E.N.T. work. In the 
next three years he worked as senior medical officer at Pre- 
toria Hospital, Transvaal, and gained considerable surgical 
experience. Returning to England, he took the F.R.C.S. in 
1909 and shortly afterwards joined the partnership of Passmore 
and Lanyon in Gainsborough, both old London Hospital men, 
starting a career in general practice and surgery which con- 
tinued to the day of his death. It was interrupted only during 
the first world war, when he served in the 4th Northern General 
Hospital at Lincoln and later in various units in France. In 
his first few years at Gainsborough there was no hospital, and 
the operations were performed on a portable table, and even 
on the domestic kitchen table, with the help of ‘the district 
nurse and an anaesthetist armed only with open chloroform 
or ether. There were no fatalities, and the results 
were so remarkably good that ‘Willoughby Smith had 
built up a considerable local’ reputation for himself by the 
time the John Coupland Hospital was opened in 1913, where 
all his later work was done. 

In addition to his surgery and general practice Smith was 
for many years medical officer for, the Gainsborough Rural 
District and an active member of the B.M.A., which he joined 
in 1907. He was president of the Midland Branch in 1921, 
chairman of the Lincoln Division in 1931-2, president of the 
Lincolnshire Branch in 1933-4, and representative in the 
Representative Body from 1928 to 1939. Outside his pro- 
fessional work his main interests were in natural history, 
especially botany and gardening, in both of which he was 
expert. d 

Tt is, however, as a man that he will be best remembered by 
those privileged to be admitted to his friendship. Sincere and 
loyal to a fault to his colleagues and patients, he hid a warm 
heart under an unemotional exterior, and it is typical of him 
that he mentioned only very' recently that the proudest moment 
of his life was when he received a handshake from Lord Lister 
during a prize-giving ceremony at'the London Hospital many 
years ago. We shall not see his like again in private practice. 
Dr. Smith leaves a widow and one daughter, to whom our 
sympathies are .given.—G. W. J. 


! 





Dr. ALEXANDER RopB Forrest, medical officer of health for 
the county borough of Barrow-in-Furness, died on June 22 at 
the early age of 44. He was a native of Aberdeen and was 
educated at Robert Gordon's Colleges. Having qualified M.P.S. 
at Edinburgh in 1925, he studied medicine at Aberdeen Univer- 
sity, where he graduated M.B., Ch.B. in 1930. After graduation 
he held various resident posts in hospitals in London and Aber- 
deen. In 1933 Dr. Forrest took the D.P.H.'and became senior 
resident surgeon of Aberdeen Royal Infirmary, which post he 
held until the following year, when he went into general prac- 
tice im Peterhead, Aberdeenshire. His duties there included 
those of medical officer to H.M. Prison. Three years later he 


\ 


, death. 


gave up his practice to become assistant medical officer of 
health for Barrow-in-Furness, where he had: clinical charge of 
the school medical service and children's clinics. In this par- 
ticular sphere of public health work Dr. Forrest was outstand- 
ingly successful, and this was in no small measure responsible 
for his appointment two years later as medical officer of health 
and school medical officer. He thus achieved the distinction 
of becoming head of a department without previous experience 
as a deputy. ; 

. During the next few years his responsibilities were heavy 
indeed, for in addition to the complete reorganization of the 
school and welfare clinics he was called upon to organize and 
operate the first-aid and emergency services required for civil 
defence, In 1944 his thesis, " An investigation of the effect of 
diet and open-air methods on the physical condition ‘of children 
attending an open-air school,” gained for him the M.D, of Aber- 
deen University. Although Dr. Forrest had not enjoyed the 
best of health for some years, his devotion to duty was un- 
flinching, and his enthusiasm gained the admiration and respect 
of all who came in contact with him. Shortly before his death 
he was appointed a member of the, local hospital management 
committee and had accepted the interim post of acting secretary 
to that body. He was also an active member of the British 
Medical Association, and during the term 1946-7 was chairman 
of the Furness Division. 

Dr. Forrest's interests outside his proféssion were wide, 
and' included membership of the Barrow Rotary Club, the 
St. Andrew's Society, and the local branch of N.A.L.G.O. Not 
only was he popular among his colleagues but he enjoyed the 
esteem of a wide circle of friends in all walks of life. The 
people of Barrow have lost a zealous and respected medical 
officer of health who was ever ready to foster their well-being. 
Dr. Forrest leaves a widow and a son aged 13, to whom the 
deepest sympathy is extended. 


Dr. MARTIN ALFRED COOKE, who died suddenly on June 28 
at the age of 76, was educated at Weymouth College and at 
St. Bartholomew's Hospital, qualifying in 1895. He served in 
the Gloucester Volunteers as a private, and at the formation of 
the Territorial Army had attained the rank of captain. He 
became a major commanding a field ambulance in the London 
Mounted Brigade in 1908. In the 1914-18 war he commanded 
the Grove Hospital, Tooting, with the rank of lieutenant- 
colonel. For these services he was awarded the O.B.E. His 
first appointment on qualifying was as a house-surgeon at 
Stroud Hospital, which had been founded largely through the 
efforts of his father, Dr. A. Square Cooke, whom he later 
joined in practice in Stroud. In 1906 he moved to Upper 
Norwood and entered into partnership with the late Dr. William 
Gandy. From that time onwards one of his greatest interests 
was the Norwood Cottage Hospital, in the service of which he 
never spared himself. In his forty-two years of practice in 
Norwood Dr. Cooke got through a vast amount of work. He 
was a competent surgeon and performed many operations at 
the hospital. He was a keen Rotarian, a past president, and an 
inexhaustible worker for Rotarian ideals. Dr. Cooke was a 
man of great integrity. Many of his younger colleagues who 
were absent on service during the recent war have cause to 
remember his scrupulous care of their interests with gràtitude 
and affection. “He was beloved by his patients and respected 
by all who knew him. He is survived by a widow, a son, and 
a daughter. 


Dr. Henry SMITH, of Kew, Melbourne, Australia, died there 
suddenly on June 8. He was 83, and was educated at the 
medical school in Newcastle-upon-Tyne and was a graduate of 
Durham University, where he obtained his M.B. in 1890 and 
his M.D. four years later. His earlier professional life was 
spent in the cathedral city of Durham, where he carried on a 
general practice combined with a surgeoncy at the Durham 
County Hospital. He was also part-time M.O.H. to Braridon 
U.D.C. Smith always endeavoured to keep in touch with the 
best current work and to foster the best standards of the pro- 
fession. He was regular in his attendance at the meetings of 


- the old Northumberland and Durbam Medical Society and a 


frequent visitor at operations in the Newcastle Royal Infirmary. 
He was afso an active member of the British Medical Associa- 
tion and was chairman of the Durham Division from 1922 until 
shortly before he migrated to Australia some twenty years ago. 
He settled in Kew, and there he continued to practise until his 
Henry Smith was a tall, good-looking man who was. 
always well dressed and an outstanding figure in any company. 
Always very courteous and: attentive, with a quiet confident 
manner, he was very popular with his patients, to whose 
interests he was devoted. ‘He was a staunch Churchman, and 
was a vestryman of Holy Trinity, Kew, when he died. He is 
survived by his widow and a daughter, who is also a member of 
the profession.—G.G.T. i a 
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UNIVERSITY OF DUBLIN 
ScHOOL or Puvsic, TRINITY COLLEGE 


The following candidates have been approved at the examinations 
indicated : 


M.D.—M. L. Abrahamson, D. H. A. Irwin, B. Kernoff, Ethna M. MacCarthy, 
B. M: O'Sullivan, R. Resnekov. 

M.B., B.Cu.—13J. E. F. Coolican, ?3J. A. Campbell, 22A. L. Jones, 23D. F. V. 
Lane, ?3H. A. Karrach, 2A. M. Wiley, 2M. S. O'Grady, ?3Maureen A. Byrne, 
«J. A. R. Hanna, Blanche Weekes, 2D. T. Irwin, ?3Doris J. Black, 23Margaret K. B. 
Knox, ?Elizabeth E. Bird, R. B. Dockrell, Muriel T. McKenna, T. B. Madden, 
Sheila S. Hanbidge, R. F. Doyle, N. P. Browne, Edith E. Kyle, P. K. Storah, 
C. J. Davis, 3G. W. Brown, P. A. Johnston. i 

M.B.—?E. A: Jackson, Winifred D. Eadie, T. M. W. Redman, W. H. Lefcovitch, 
J. K. McCall, T. G. Feeney, Anna E. Johnston, J. Diamond, C. Harris, Olivia M. 
Welsh, Sybil E. K. Oulton, I. J. Kritzinger, R. ff. Jackson, S. D. Boland. 

B.Cit—3D. W. Kyle, 3Ivy P. Robinson, 3H. G. Alton, Dorothy C. Oswald, 
N. MeN. Parkes, M. J. P. O'Brien, G. N. Constable, J. S. P. Lane, Dorothy I. 
Ogden, J. L. England, M. H. Fruithof, R. B. Flood, N. B. Hool, Hetty Hool, 
Peggy Moore. 

B.A.O.—W. A. McGaw, C. J. Davis, Ivy P. Robinson. 


The following diplomas have been awarded: 


DIPLOMA IN GYNAECOLOGY AND OBSTETRICS.—G. P. Balouny, A. S. Choudhuri, 
M. Ghannam, S. Haydari, A. J. B. Paes. 


The following prizes, etc., have been awarded : 


Welland Prize, Sheine M. Schwartzberg. Stewart Pre-medical Year Scholarship, 
B E. Kendall and Patricia A. Throup (to be divided equally). Stewart First 
Medical Year Scholarship, Lois R. Davidson. Stewart Pre-medical Year Prizes, 
Rosemary E. C. Earl and Sylvia L. E. Tyler. Stewart First Medical Year Prizes, 
Colette A. Barouch and Barbara W. M. Partridge. Andrew Francis Dixon Prize, 
R Indar. Aquilla Smith Prize, Helen P. Manning. Walter G. Smith Prize, 
C. D. Levis. Fitz-Patrick Scholarship, J. A. Campbell. Conolly Norman Medal 
in Mental Diseases, Blanche Weekes. 


1 First-class honours, in medicine. 


, ?Second-class honours in medicine. 
3 Second-class honours in surgery. 


UNIVERSITY OF LONDON 


Edward Peter Sharpey-Schafer, M.B., B.Chir., M.R.C.P., has been 
appointed to the University Chair of Medicine tenable at St. Thomas's 
Hospital Medical School, from October 1. 

The title of Professor Emeritus of Anatomy in the University has 
been conferred on Arthur Beeny Appleton, M.D., on his retirement 
from the Chair of Anatomy at St. Thomas's Hospital Medical School. 

The title of Professor Emeritus of Medicine in the University has 
been conferred on Owen Lambert Vaughan Simpkinson de Wesselow, 
D.M., F.R.C.P., on his retirement from the Chair of Medicine at 
St. Thomas's Hospital Medical School. 

The title of Professor Emeritus of Physiology in the University has 
been conferred on Daniel Thomas Harris, D.Sc., M.D., on his retire- 
ment, from the Chair of Physiology at the London Hospital Medical 
College. 

The title of Professor Emeritus of Anatomy in the University has 
been conferred on Thomas. Baillie Johnston, C.B.E., M.D., on his 
retirement from the Chair of Anatomy at Guy's Hospital Medical 
School. 


The degree of D.Sc. has been conferred on J. R. Busvine (Imperial 
College of Science and Technology). 


NATIONAL UNIVERSITY OF IRELAND 


UNIVERSITY COLLEGE, DUBLIN ` 
The following medical degrees were conferred on July 10: 


M.D.—D. C. Connolly, J. J. Doherty, C. K. O'Doherty, D. J. O'Kelly. 

M.CH.—*Mary Campbell. 

M.A.O.—G. A. Connolly, M. Soden. 

M.B., B.CH., B.A.O.—Mary P. Phelan, N. V. O'Donohoc, L. G. O'Connell, 
*J. McGaley, J. J. Ambrose, J. M. J. Betts, Mary M. Bools, C. Brady, D. M. Brady, 
R. M. Brennan, Anne Buckley, Isabella P. Carey, J. F. A. Carey, D. M. Cassidy, 
. J. Collins, Eithne M. Connolly, T. B. Connors, P. J. Conroy, Mary E. Conry, 
*J. B. Corbett, Catherine B. Corboy, Mary J. Corridan, B. J. Daly, P. F. Darcy, 
J. J. Deighan, Anne T. M. Delahunt, L. D. Digby, G. P. Donnelly, D. K. Dunlea, 
Pauline A. J. Dunn, E. F. Dunne, 5. F. Durcan, D. Dwan, Mary B. Finnegan, 
B. Finucane, J. P. Flanagan, Alice Forristal, Evelyn M. Gallagher, J. F. Gilvarry, 
B. M. Greene, M. Hamill, T. M. J. Haran, Kathleen M. A. Harkins, P. Healy, M. J. 
Heffernan, J. J. Keane, D. P. Keenan, A. P. Kelleher, E. P. Kelly. Marion T. 
Kinsella, Catherine Lalor, P. H. MacAulay, J. R. T. McCormack, J. F. McCourt, 
D. MacDermott, Bridget M. V. McGettigan, P. M. J. McGrath, B. K. P. 
MacGreevey, T. J. McGuinness, W. P. McGurk, C. A. C. Madigan, J. Magnier, 
F. K. Mallon, *P. P, Marray, N. F. Meagher, J. Moloney, T. M. Moylett, 
F. Mulcahy, Rois C. Ni Dhochartaigh, J. H. O'Brien, P. M. P. O'Connor, 
J. O'Hanlon, *D. O'Herlihy, D. O'Keeffe, J. O'Mara, Patri ia Q'Neill, J. A. 
O'Reilly, P. O. O'Reilly, D. J. Purcell, P. Purcell, Katharine P. Quane, R; Quinn, 
Nora M. Reidy, P. Rowland, Rose H. M. Shields, P. J. Stokes, Mary J. Tempany, 
J. A. Tyndall, E. A. Viani, Anna Kf. Walsh, C. Walsh, K. J. Walshe. 


The following diplomas were awarded : 


D.P.M.—*J. Dundas, *T. O. T. Egan, *M. J. Gilvarry, *B. J. Hand. P 

D.C.H.—*Deirdre M. Drew, T. P. O'Brien, *Eileen J. Owens, *Mary P. 
‘Fleming, P. J. O'Dwyer, J. J. Stack. i 

D.P.H.—B. A. O’Donnell, F. O’Nolan, J. P. O'Riordan, Mary A. Montgomery, 
*G. W.'Ward, *J. L. Nolan, *M. E. Barry, *J. Reidy, J. P. Gannon, A. W. 
Pringle, B. P. F. Byrne, *C. Carey, *J. P. Corridon, *W. J. Cowhey, *J. P. Dodd, 
Ethna C. Fox, J. D. Grant, J. C. Joyce, P. Kent, C. W. L. Lloyd, C. W. E. Murphy, 
C. V. S. Murray, C. O'Donovan, K. J. Ryan, Nuala Tierney, R. M. C. Tyner, 


* In absentia. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a quarterly meeting of the Council held on July 8, Lord 
Webb-Johnson was re-elected Président for the eighth year. Mr. 
L. E. C. Norbury and Mr. V. Zachary Cope were elected 
Vice-presidents. 

Professors and Lecturers were appointed as follows: 


Hunterian  Professors.—Mr. Hamilton Bailey, one lecture on 
parotidectomy, indications and technique; Mr. Shafik Shalaby, one 
lecture on amoebic liver abscess; Mr. T. E. Cawthorne, one lecture 
on some observations on the pathology and surgical treatment of 
labyrinthine vertigo of non-infective origin; Dr. W. S. C. Copeman, 
one lecture on pathological anatomy of certain forms of lumbar 
fibrositis and the role of surgery in its treatment; Mr. R. W. 
Raven, one lecture on the properties and surgical problems cf 
malignant melanoma; Mr. M. W. C. Oldfield, one lecture on 
advances in hare-lip’ and cleft palate surgery, following the treat- 
ment of 500 patients; Mr. C. H. Gray, one lecture on surgical treat- 
ment of the painful hip-joint; Mr. A. C. Kanaar, one lecture on 
pulmonary atelectasis; Mr. J. G. Bonnin, one lecture on diastasis 
of the tibio-fibular syndesmosis; Mr. D. F. E. Nash, one lecture on 
the development of micturition control; Mr. W. S. Lewin, one lec- 
ture on acute subdural and extradural haematoma in closed head 
injuries; Mr. Robert Roaf, one lecture on the treatment of residual 
disability following injuries of the peripheral nerves of the upper 
extremity; Mr. John Loewenthal, one lecture on the treatment of 
intractable ulceration of the leg, with special reference to strepto- 
mycin; Mr. R. A. R. Taylor, one lecture on the aetiology, pathology, 
diagnosis, and treatment of acute pancreatitis: a review of 110 cases. 

Arris and Gale Lecturers.—Mr. R. K. Bowes, one lecture on 
infra-red photographic studies of the superficial veins in the female 
and their clinical application; Mr. R. H. Goetz, two lectures on 
the diagnosis and treatment of vascular diseases, with special con- 
sideration of clinical plethysmography and the surgical physiology 
of the autonomic nervous system. 

Erasmus Wilson Demonstrators.—Mr. C. E. Shattock, two 
demonstrations ; Mr. L. W. Proger, two demonstrations; Mr. R. M. 
Haines, one demonstration on tumours of the ovary; Mr. Guy 
Blackburn, one demonstration on diseases of the thyroid gland. 

Arnott Demonstrators.—Mr. P. H. Mitchiner,.two demonstrations ; 
Mr. R. J. Last, two demonstrations; Dr. F. S. Gorrill, two 
demonstrations. 

Diplomas of Fellowship were granted to the following successful 
candidates : 

T. Levitt, B. E. Blair, R. Solley, R. Chignell, D. W. Lacey, L. P. Lassman, 
C. G. Scorer, J. E. Talbot, T. Faulkner, P. E. Rees-Davies, E. M. Elmhirst, 
R. R. Klein, P. B. Banaji; A. G. Riddell, D. W. Bain, E? Griffiths, J. Freeman, 
H. Salz, E. V. Hope, N. N. Iovetz-Tereshchenko, H. H. Nixon, J. H. C. Phillips, 
C. S. Savage, J. P. Turney, J. C. F. Cregan, J. P. Stephens, D. J. Tibbs, T. G. E. 
Loosemore, A. MacL. Macarthur, P. H. Schurr, J. N. Wilson, B. A. Ward, 
I. F. K. Muir, Margaret M. Mason, B. C. H. Luker, C. K. P. Menon, V. R. 
Thayumanaswami, E. Parry, L. B. Gottlieb, N. H. Morgan, J. J, Woodward, 
R. I. Cohen, C. I. Mürphie, W. K. Smiley, J. B. Farquhar, A. R. Johnson, W. D. 
Sturrock, C. A.-Brown, J. B. Kyle, W. J. Pullen, T. B. Smiley, D. H, Jenkins, 
C. J. Kaplan, R: Rowlandson, W. S. Wood, K. P. Bhargava, E. F. Chin, V. H. 
Cumberland, H. P. Dunn, K, G. Jayasekera, V. T. Pearse, S. S, Rose, M. F. 
Windsor, S. M. Boctor, J. A. Carr, H. C. Dales, K. R. Pai, R. I. R. Skelley, 
R. E. B. Tagart, K. Turnbull, E. A. Williams, D. V. Evans, A. E. Kark, Z. K. 
Kazi, R. Smith, J. W. Ardagh, C. R. Berkin, A. R. Makey, D. T. H. Paine, 
M. Paneth, P. F. Philip. 

A Diploma of Membership was granted to R. H. R. Aston, of 
Birmingham. ° 

Diplomas in Psychological Medicine, in Laryngology and Otology, 
and in Anaesthetics were granted, jointly with the Royal College of 
Physicians of London, to the following successful candidates: 


DIPLOMA IN PSYCHOLOGICAL MEDICINE.—P. A. Adam, G. B. Barker, 
Catherine H. S. Begg, S. H. Bockner, D. Cappon, R. O. Cooke, J. Donnelly, 
Audrey L. Ferguson, Margaret W. Ferguson, G. S. Gladstone, R. S. Hodge, 
D. W. K. Kay, M. R. Leahy, J. F. McHarg, R. Natarajan, D. J. Petit, G. S. 
Prince, A. S. L. Rae, A. G. Silver, R. H. F. Smith. é 

DIPLOMA IN LARYNGOLOGY AND OTOLOGY.—D. J. J. Ackermann, A. C. Cox, 
NvS. Daw, D. A. Draffin, B. I, Eames, I. N. Fulton, H. Hazra, P. H, Huggill, 
M. S. Khan, R. A. Lindsay, R. L. McFadden, E. A. Malkin, M. Mohsin, A. T. P. 
Pitt, D. M. Stevens, J. G. Stonham 


The following hospitals were'recognized: Staincliffe County Hos- 
pital, Dewsbury (resident surgical officer); Northampton General 
Hospital (resident surgical officer, surgical registrar, and orthopaedic 
house-surgeon. Additional recognition); St. Andrew's Hospital, 
Dollis Hill London, N.W. (senior and junior housc-surgeons) ; 
Central Middlesex County Hospital, London, N.W. (the three house- 
surgeons); County Hospital; Whiston, Lancs (resident surgical officer, 
class III (rehabilitation) officer, and general house-surgeon). 


FACULTY OF DENTAL SURGERY 


The first election of Fellows to the Board of Faculty of Dental 
Surgery was held on July 16, when it was reported that Professor 
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H. F. Humphreys had been re-elected and Professors M. A. Rushton 
and H. H. Stones elected to the Board. . 

The Doard welcomed members of the Orthodontic Society of 
Europe, who were shown the Odontological Museum by the Curator, 
Sir Frank Colyer, and inspected various College treasures. 

The first meeting of the Faculty was held, and some 160 Fellows 
and Licentiates in Dental Surgery of the College attended. The Presi- 
dent, Lord Webb-Johnson, gave a historical survey of thé College and 
its association with dental surgery. He pointed out the great oppor- 
tunity the Faculty had in promoting the art and science of dental 
surgery, and hoped that in the future dental surgery would look upon 
the College as its academic and spiritual home. The Dean then gave 
a short review of the various steps which led up tô the forming of the 
Faculty and the Fellowship in Dental Surgery. The annual report 
of the Boaid, which showed that a considerable amount of work 
had been completed in the first year, was presented by Dr. E. W. 
Fish. At the conclusion of the meeting Mr. Reginald R. Course 
was elected to represent the Licentiates in Dental Surgery of the 
College on the Board. 

The following dental surgeons from home and oversens were 
admitted by the President to the Fellowship in Dental Surgery of the 
College: Professor Andrew Francis Jackson, Professor Sheldon Friel, 
Professor J. C. Middleton Shaw, Miss K. C. Smyth, Mr. L. Russell 
Marsh, and Mr. B. Maxwell Stephens. 

The Charles Tomes Lecture was given by Andrew Francis Jackson, 
D.D.S., professor of orthodontics, Temple University, Philadelphia, 
on "Growth and Development from the Clinical Aspect of 
Orthodontics." š 

In the evening the first anniversary dinner of the Faculty was held 
in the College, and was attended by some 150 dental surgeons and 
guests. The toast of “The College " was proposed by Professor 
Bradlaw, and the President, Lord Webb-Johnson, replied. Professor 
F. C. Wilkinson, the Vice-Dean, proposed the health of the guests. 
and Sir Wilson Jameson, Chief Medical Officer of the Ministry of 
Health, replied, and during the course of his speech referred to the 
important part which the Faculty would play in the future of dental 
surgery. , The reply to the toast of the guests was also supported 
by Professor Jackson, who stressed the good relations which existed 
between this country and the United States from the academic as well 
as from the political point of view. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
T. St. V. W. Buss was admitted a Member of the College on 
July 9. 
ROYAL COLLEGE OF OBSTETRICIANS AND 
*  GYNAECOLOGISTS 
At a meeting of the Council of the College, held on July 24, Sir 
William Gilliatt was re-elected President of the College. The follow- 
ing officers were also re-elected: Vice-Presidents, Sir William Fletcher 
Shaw and Mr. James M. Wyatt ; Honorary Treasurer, Mr. Arthur 
A. Gemmell ; Honorary Secretary, Mr. Humphrey G. E. Arthure ; 
Honorary Librarian, Mr. Frederick W. Roques ; Honorary Curator 
of the Museum, Mr. Aleck W. Bourne. A 
The following were ndmitted to the Fellowship of the College: 
F. R. W. K. Allen, J. B. Dewar, P. J. Kearns, H. R. MacLennan. 
G. R. Sparrow. i 
The following were admilted tọ the Membership of the College : 
S. G. Aitken, I. C. Barne, W. Barr, F. Benjamin, A. B. Higginson. 
The following candidates were elected to the Membership of the 
College: T. M. Abbas, I. S. R. Bain, Henrietta F. Banting, T. L. S. 
Baynes, S. Behrman, D. C. A. Bevis, C. C. Bowley, T. St. V. W. Buss, 
LI. W. Cox, T. E. Elliot, P. M. Naidu, Mary E. Egerton, Margaret 
Fitzherbert, G. McI. Forsyth, H. D. Freeth, G. B. Gibson, J. H. 
Gibson, A. Graham, A. H. Grenz, Constance A. Grey, H. B. Hattam, 
C. C. Henneberg, E. Hesselberg, D. W. Higson, J. C. Holman, 
K. R. Hudson, A. G. Jones, J. B. Joyce, R. A. Irani, W. T. Kenny, 
G. G. Kerster, R. A. H. Kinch, S. Lask, T. L. T. Lewis, Ethna W. 
Little, E. L. F. McConnachie, W. Macfarlane, J. M. McKiddie, 
S. H. Madden, Helen M. Mayer, G. W. H. Millington, F. L. E. 
Musgrove, C. G. Nairn, J. R. Norris, J. J. F. O'Sullivan, J. H. 
Patterson, A. C. Pearson, W. H. Peek, S. D. Perchard, D. Prysor- 
Jones, M. S. Qureshi, E. H. Rees, S. McR. Reid! H. A. Ripman, 
D. N. S. Robertson, Helen M. Russell, B. W. Sanderson, H. Sayeed, 
S. A. Siddiki, G. A. Silley, A. A. Smith, T. Smith, G. J. Sophian, 
Christine M. Stacey, P. C. Steptoe, C. S. N. Swan, R. A. Thatcher, 
G. S. Thomas, R. G. Whitelaw, P. de S. Wijesekera, R. M. Williams, 
M. S. Williamson, H. G. Wolskel, P. S. Wright, R. B. Wright. 


CONJOINT BOARD IN SCOTLAND 
The following candidates, having passed the final examination, 
* were admitted L.R.C.P.Ed., L.R.C.S.Ed., L.R.F.P.S.Glas., on 
July 28: Freda M. Addly, A. K. Bain, R. G. Blair, J. A. Brown, 
D. Bull, E. S. Cohen, Ruby M. Collister, Jessie McI.' L. Duce, 
H. Fishman, A. Freedman, L. I. Freeman, D. Giannini, P. W. Grant, 
J. Hamilton, T. Hannah, D. P. K. Howie, N. D. Ker, A. Kilpatrick, 
A. Kwasnik, G. H. Lee, W. Leggat, A. J. Levine, Audrey E. Lewer, 
D. MeN. McCurrach, A. W. D. Mcintyre, Jessie K. M. Main, H. M. 


\ 


Marks, Catherine R. S. Mitchell, Margaret E. Morgan, A. Muir, 
W. W. Muir, B. Nash, Rosalie A.«H. Paul, W. H. Reid, W. J. Reilly, 
B. Seltzer, A. E. M. Sieger, Eirlys Speck, R. K. Steen, D. F. F. 
Stephens, J. McC. H. Steven, J. Stewart, Gwyneth Watkins, 
Margaret L. Watt, Sheila M. Wheeler, G. A. Whitefield, L. Wilkie, 
Sophia W. Wright. 





Medical Notes in Parliament 








NATIONAL HEALTH SERVICE 
Younger Specialists 


On July 29 Sir ERNEST GRAHAM-LITTLE reported that a large 
class of younger specialists, including holders of grants ‘under 
the various grades of the Health Scheme, had not been offered 
even interim contracts under the Health Service Act and were 
receiving approximately half the salary which they might expect 
from the Spens Report recommendations. He added that many 
of them had been qualified 10 years, were married, had families, 
and suffered from financial strain. Sir Ernest asked for an 
assurance that the adjustments would be retrospective and made 
quickly. 

Mr. Bevan replied that no interim contracts were necessary 
where, as was usual, holders of junior hospital appointments 
immediately before July 5 were whole-time officers, because 
they passed as transferred officers automatically into the 
employment of the appropriate hospital management commit- 
tee or board of governors. Any adjustment of their present 
remuneration (which he knew to be often less than that recom- 
mended by the Spens Committee) must await the drawing up 
of agreed rates with the profession, as in the case of specialists. 
As soon as agreed rates were evolved he would do his best to 
see that retrospective adjustments from July 5 were carried out 
quickly. 

Attendance at Confinement 

Mr. PETER THORNEYCROFT inquired on July 29 whether under 
the National Health Service Regulations a mother was entitled 
to the presence of a doctor at her confinement if she desired 
it; or whether a doctor was entitled to decide that it was not 
necessary for him to attend in spite of the wish of the mother 
that he should do so. 

Mr. BEVAN answered that a practitioner providing maternity 
medical services undertook to be present at the confinement 
if in his opinion it was required or if summoned by the mid- 
wife in attendance. In reaching his decision he would no doubt 
take account of the wishes of the mother. 

On the same date Mr. PETER THORNEYCROFT further asked the 
Minister of Health whether under his regulations a mother 
could engage the services of a doctor privately and pay his 
fees for her confinement without losing the nursing and other 
benefits made available under the National Health Service Act. 

Mr. Bevan indicated that this was so but wished to make 
it clear that.the woman could not pay any fees to a doctor on 
whose National Health Service list she was entered. 


Prescribing 


Sir THoM4As Moore asked on July 29 what authority had been 
delegated to local medical committees to prevent a medical 
practitioner from prescribing any drug or'medicine which he 
considered necessary for the treatment of an insured patient. 

Mr. Bevan wished it to be quite clear that patients were 
entitled to all drugs necessary for their proper treatment. Local 
medical committees had power only to investigate excessive 
prescribing. . 

On the same date Mr. RANDALL asked whether Mr. Bevan 
knew that regulations issued in connexion with the National 
Health Service concerning the procedure to be adopted for the 
investigation of excessive prescribing had created considerable 
feeling among the medica] profession. He asked for an assur- 
ance that, while such procedure might be necessary to prevent 
extravagance, it would not be used to restrict the doctors. 

Mr. BEVAN replied that this procedure was on similar lines 
to that which had been in operation for many years under the 
old National Health Insurance Scheme. He explained that it 
was aimed exclusively at extravagant prescribing and would 
certainly not be used to restrict any prescribing necessary for 
the treatment of the patient. 

* Mr. Bevan said in reply to a question by Mr. Harpy that 
he realized how necessary it was that all the staffs concerned 
should understand the provisions of the National Health Service 
Superannuation Scheme. Officers of his Department were avail- 
able to attend meetings of employees in order to explain the 
scheme in detail. In response to requests from employee organ- 
izations they had already attended a number of such meetings. 
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Assistants in N.H.S. 


Sir ERNEST GRAHAM-LITILE was assured by Mr. BEVAN on 
July 27 that executive councils had been asked to consent with- 


, out question to the continued employment in, the National 


Health Service of assistants employed before the appointed day: 
Mr. Bevan said the remuneration of such assistants was a 
matter for their principals, but arrangements for grants for 
trained assistants without previous experience were under dis- 
cussion with the profession. 


I.T. Milk 


Mr. PrRATIN asked on July 26 to what extent T.T. milk not 
bottled by the farmer was subsequently kept separate and sold 
as T.T., and what steps Mr. Strachey took to ensure that such 
milk was not mixed with non-T.T. milk. j 

Dr. SUMMERSKILL said that in May, 1948, approximately 27% 
of the T.T. milk sold by producer-wholesalers in England and 
Wales was retailed as such. Under the Milk (Special Designa- 
tions) Regulations T.T. milk sold as such must be kept separate 
from all other milk and sold to the consumer in sealed con- 
tainers specially labelled and fitted with overlapping caps. 
Failure to comply with these conditions could involve dairymen 
in the revocation or suspension of their licences to sell T.T. 
milk. She regretted that only 2795 was sold as T.T. milk but 
said that the Ministry could not govern consumer preference. 








EPIDEMIOLOGICAL NOTES 


: Paratyphoid Outbreak ` 
There has been an outbreak of pdratyphoid B infection in 
Eastbourne. The first patients were admitted to hospital on 
July 25, and 35 suspected cases had been notified to the medical 
officer of health up to and including Aug. 2. On that date the 
source of the infection had not been traced, but investigations 
were being carried out with the assistance of the Public Health 
Laboratory Service. Since the illnesses hegan about the same 
time, it is thought that the patients, most of whom were 
children, may have been infected from a common source. 
There is no evidence at present that ice-cream was to blame. 


Discussion of Table 

In England and Wales infectious diseases were more prevalent 
during the week, and there were increases in the notifica- 
tions of measles 622, whooping-cough 341, scarlet fever 45, 
acute pneumonia 37, diphtheria 33, acute poliomyelitis 13, 
dysentery 11. 

A rise in the incidence of measles occurred in every area 
except in the west-midland and the south-western counties, 
where decreases in notifications of 146 and 54, respectively, 
were reported. The largest rises in the incidence of measles 
were in Yorkshire West Riding 285 and Yorkshire East Riding 
124. The fluctuations in the local trends of whooping-cough 
were in general quite small, and the only large rises in notifi- 
cations were in Lancashire 64 and Cheshire’55, The only 
variations of any size in the returns of scarlet fever were an 
increase of 25 in London and a decrease of 25 in Surrey. The 
chief features of the returns for diphtheria were rises in Durham 
11 and Lancashire 8. In Lancashire 18 of the 42 cases in the 
county were notified in Liverpool C.B. X PO 

An increase in the notifications of dysentery from 5 to 24 
was recorded in London (Hampstead 6, Kensington 6). The 
only other large return for dysentery was 11 in Lancashire. 
Acute poliomyelitis reverted to the level of a fortnight earlier, 
The largest numbers of notifications were Lancashire 6 (Man- 
chester C.B. 5), London 5, Essex 4 (Saffron Walden R.D. 2), 
Middlesex 3, Durham 3, Wiltshire (Swindon M.B.) 2, Stafford- 
shire 2, Yorkshire West Riding 2, Glamorganshire 2. 

In Scotland an increase of 20 was recorded in the notifica- 
tions of acute primary pneumonia.' There was a decrease in 
the incidence of scarlet fever 41, measles 13, and dysentery 9. 
In contrast to the general trend a slight increase in the notifica- 
tions of scarlet fever occurred in the eastern area. 

In Eire increases were recorded with returns for whooping- 
cough 29 and measles 20, and decreases included diarrhoea 
and enteritis 16 and diphtheria 5. The largest outbreaks of 
whooping-cough were in Kerry -(Kenmare R.D) 25 and 
Donegal (Stranorlar R.D.) 15. , 

In Northern Ireland an increase of 25 occurred in the notifi- 
cations of measles in Belfast C.B. 


Week Ending July 24 
The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 1,747, whooping-cough 
3,359, diphtheria 139, measles 8,501, acute pneumonia 385, 
cerebrospinal fever 25, acute poliomyelitis 39, dysentery 108, 
paratyphoid 9, and typhoid 13. 





No. 29 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended July 17. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectlous disease, 
are for: (a) The 126 great towns in England and Wales fincluding London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

' A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available: 
D! 

















































1948 1947 (Corresponding Week) 
Disease 
. (a) | (b) | (c) (b) | (c) | (d) | (e) 
Cerebrospinal fever .. 25| 3| 13 J) 21 2) — 
Deaths "A Ys —|— Eu 
Diphtheria D. Ps 183| 18| 40 21 27| 16) 5 
Deaths dx s 4 2 i — =| =|=] ~= 
———— [——— A ——| siia 
Dysentery ad ss 67| 24| 25 3 12} — | — 
Deaths oe . —|— 
Encephalitis lethargica, 
acute v oe oe —|— — 1l—|— 
Deaths — — 
E ye i | ———— | —_-—_~-1. 
Erysipelas 21 26, 5| 2 
Deaths = ok 
Infective enteritis or 
diarrhoea under 2 
years is 
Deaths 
Measles* 





Deathst 


Ophthalmia neonatorum 
Deaths a ate 















Paratyphoid feve 
Deaths és 


Pneumonia, influenzal .. 
Deaths (from influ- 
enza)t E ks 





Pneumonia, primary .. 
Deaths s 


Polio-encephalitis, acute 
Deaths ki ss 






Poliomyelitis, acute 
Deaths§ 





Puerperal fever .. 
Deaths 


Puerperal pyrexial| 
Deaths p 














Relapsing fever 
Deaths ra 





Scarlet fever 
Deathst 





Smallpox 
Deaths 


Typhoid fever .. 
Deaths 








Typhus fever 
Deaths 








Whooping-coug 
Deaths aii 
Deaths (0-1 year zy 
Infant mortality rate 
(per 1,000 live births) 


Deaths (exclud still- 
births) ni 


Annual death rate (per 
1,000 persons living) 


h* 














Live births » T 
Annual rate per 1,000 
persons living is 
Stillbirths iu di 
Rate per 1,000 total 
births (including 
stillborn) .. 2s 





` a ] 


— tt S O 
e  * Measles and whooping-cough are not notifiable in Scotland, and the returns 
‘are therefore an approximation only. i 
f Deaths from measles and scarlet fever for England and Wales, London 
{administrative county), will no longer be published. 1 . 
ł Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. : de : B 
§ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. 
l| Includes puerperal fever for England and Wales and Eire. / 
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Medical News 


Central Health Services Council 
^ The Minister of Health, Mr. Aneurin Bevan, has announced the 
members of the Central Health Services Council. It consists of 41 
members, six ex’ officio. Of the other 35, one appointment is still 
to be made. The secretary is Mr. E. J. S. Clarke, of the Ministry 
of Health. The coüncil held its first meéting on Tuesday, July 27, 
when Mr. Fred Messer, M.P., was elected chgirman and Professor 
Henry Cohen vice-chairman. The full list will be published next 
week. 1 





Mr. Bevan Meets Chairmen of Executive Councils 

The Minister of Health met the chairmen of the 138 executive 
councils on July 28 for the'first time to enable him to receive 
first-hand reports on the working of the services. The meeting also' 
provided an opportunity for an infprmal exchange of views. Mr. 
Bevan thanked the councils for the way in which they had carried 
oüt the enormous burden of work which had fallen on them during 
the past few months. Reviewing the progress achieved, he said that 
the-vast majority of doctors throughout the country were co-operat- 
ing in the effort to make the new Service a success. A number of 
authenticated cases had, however, been brought to his notice of 
doctors who were discriminating in selecting patients or in the 
standards of amenities provided for public and private patients. He 
believed it was only a very small minority of dóctors who weré 
behaving in that way. ‘He hoped that any cases which came to light 
would -at once, be investigated, by' the local medical committees, 
representing the medical profession. Jt was far better that the 
profession itself should, if possible, deal with complaints of this 
kind, and he felt sure that this was what the profession would wish. 


New Viennese Journal of Physiotherapy ` 

A new journal entitled Physikalische Therapie Bäder- und Klima- 
heilkunde has been started in Vienna by Springer. It is intended to 
discuss all aspects of physiotherapy, climatology, and balneology. 


New Research Fellowships in Diabetes ` d 

The Lund Research Fellowships of the Diabetic Association have 
been allotted to the following: 3 

1947-48.—Dr. J. A. L. Gilbert (full time) in the Department of 
Therapeutics, the Clinica! Laboratory, Royal Infirmary, Edinburgh: 
' Dr. J. Hildes (part time) at 
Hammersmith Postgraduate School: ''Studies in Liver Glycogen." 
Dr. J. A. Robertson (part time) at King’s College Hospital: * Renal 
Complications of Diabetes." ; 
- -1948-49.—Miss G. Audy (part time), in the Départment of Bio- 
chemistry, University College, London: “ In vitro Studies of Insulin 
Action.” Mr. H. H. Fouracre Barns and Dr. M. E. Morgans (part 
time) at the, Medical Unit, University College Hospital: “ Animal 
Experiments in Diabetic Pregnancies.” Dr. H. Harris (full time) 
at the Galton Laboratory, University College: ‘‘ Diabetic Heredity.” 


The British Rorschach Forum ^ EE NEUE 

At a recent meeting convened by Dr. C. J. C; Earlethe-original 
Forum, which had been an informal group, was dissolved and 
reconstituted. The objects ofthe new Forum are to facilitate the 
exchange of views among those using the Rorschach test, to safe- 
guard professional standards in the use of the Rorschach Method, 
and to encourage research among Rorschach workers. The Forum 
will consist of honorary fellows and members. Qualifications for 
future membership have.been agreed and will include satisfying a 
selection committee of ability to use the test as a diagnostic method, 
as well as recognized qualifications in psychology or psychiatry, 
with clinical experience and experience ih using the: test professionally 


for not less than one year. The officers are Dr. C. J. C. Earl. (chair- ., 


man), Miss Theodora Alcock (secretary), Dr. W. Mons (treasurer). 
The subscription for both fellows and members is one guinea a year. 
Further information may be obtained from the Secretary, c/o The 
Tavistock Clinic, 2, Beaumont Street, London, W.1. 
; i a 

; Register of OrtHoptists ie A d 
A new Register of Orthoptists has now been published by the 
Board.of Registration of Medical Auxiliaries, and medical practi- 
tioners can obtain a copy free on application to the registrar of the 
board, Tavistock House North, Tavistock Square, London,.W.C.1. , 


Wills s ; 
- Mr. Philip Edward Homer Adams, of Theberton, Leiston, Suffolk, 
left £52,073. Surgeon Rear-Admiral Robert Harry Mornement, late 
R.N., of London, W.1, left £919. Dr. Percival Henderson, of 
‘Whitley Bay, Northumberland, left £9,957. , 
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_ COMING EVENTS . 


‘Community Education for Mental Health 4 


In connexion with the International Congress on Mental Health, , 
which will be held at Central Hall, Westminster, London, S.W., ' 
from August 11 to 21, the, National Association for Mental Health 
(39, Queen Anne Street, London, W.1) has arranged a specialist 
meeting on ‘Community Education for ‘Mental Health" to be 
held at Westminster School Hall, Little Dean's Yard, London, 


S.W. on Friday, August 20, at 230 p.m. The meeting 
will be presided over by Dr. George S. Stevenson, medical 
director, National Committee for Mental Hygiene (U.S.A.), 


and member of the executive committee of the International Com- 
mittee for Mental Hygiene.' Addresses will be given by the follow- 
ing speakers: Dr. Doris M. Odlum (Vice-President, National 
Association for Mental Health), “ The Future of Mental Health in 
England and Wales ";. Dr. H. Bersot (Secretary-General, European 
Committee for Mental Hygiene), “ Mental Health Education in 
Switzerland "; Miss Nina Ridenour, Ph.D. (Executive Officer, Inter- f 
national Committee for Mental Hygiene), “ Mental Health Education 
through the Press and Theatre, etc." The discussion following these - 
addresses will be opened by Miss H. E. Howarth, M.A. (Tutor in 
Social Work, Institute of Psychiatry, London). i 
Xr 

‘Congress on Population j 

The International Congress on Population and World Resources in 
Relation to the Family will be held at Cheltenham on August 23-28. 
The Family Planning Assòciation has organized the Congress, which 
will include sessions on the following topics: world resources; 
essential standards of living; migration as a factor in the adjust- 
ment of national populations; sociological implications of family 
limitation in various typical countries; birth control as a'factor in 
the adjustment of national population; ethical and medical advan- 
tages of planned family limitation; current and future research in 
problems of fertility, infertility, sex, and marriage; agencies for the 
dissemination of knowledge and propaganda. Group sessions will 
also be held to discuss improvement of international liaison, educa- 
tion of more primitive peoples in matters of sex, the present situation 
in Germany, sex education, and marriage guidance. The fee for 
registration, which includes provision of printed .Proceedings, is £2, 
and applications should be addressed. to the Cheltenham Congress 
Organizer, 37, Park Street, London, W.1. ` 


\ 
. APPOINTMENTS 

Cooke, R. T., M.D., Pathologist to Hartlepools Hospitals Management 
Committee. x 

MANCHESTER UNIVERSITY.—The. following appointments are announced: 
Lecturer in Medicine, H. T. Howat, M.B., Ch.B., M.R.C.P. Honorary Clinical 
Lecturer in Medicine, H. J. Wade, M.D., M.R.C.P. Lecturer in Medical Neurology, 
G-G. E. Sinyth, M.D.,"F.R.C.P. Lecturer in Otolaryngology, H. P. Lawson, 
F.R.C.S.Ed., D.L.O., L.D.S. Lecturer in Child Health, A. Holzel, M.D., D.C.H. v 
Special Lecturer in Human Serology, Fred Stratton, M.D. Honorary Lecturer 
in- Experimental and Radiation Therapeutics, Harold Jackson, M.Sc., M.B., 
Ch.B., Ph.D. Assistant Clinical Director of Chronic Rheumatism Research Centre, 

H. S. Barber, M.D., F.R.C.P.I. Chief Assistant in Chronic Rheumatism Research 
Centre, Oscar Janus, M.B., Ch.B. Physician in Charge of Rheumatism Research 
Clinic, J. S. Lawrence, M.D.Ed.,, M.R.C.B Lecturer in Clinical" Prosthetics, 
A. J. Milne Gall, L.R.C.P. and L.R.C.S,Ed. Clinical Lecturer Jn Surgery for 
Dental Students, F. H. Scotson, F.R.C.S. n ' 

MIDDLESEX HOSPITAL, London, W.—Assistant Physician to Department o, 
Psychological Medicine, J. A. Hobson, M.D., M.R.C.P., D.P.M. Assistant - 
Obstetric and Gynaecological Surgeon, I. M. Jackson, F.R.C.S., M.R.C.O.G. 
Anaesthetist, A. J. H. Hewer, M.B., B.S., D.A. 

SCUNTHORPE AND District WAR MEMORIAL HospitaL.—Physician, J. H. Derek — , 
Millar, M.D., M.R.C.P. Surgeon, V. P. McAllister, M.Ch., F.R.C.S.Ed. 
Anaesthetist, W. N. Rollason, M.B., Ch.B., D.A. Assistant Ear, Nose, and 
Throat Surgeon, R. Morton, F.R.C.S.Ed. Cardiologist, J. W. Brown, M.D., 























BIRTHS, MARRIAGES, AND DEATHS 


r 


BIRTHS 
Hall-Smith.—On July 21, 1948, at Whitehaven, The Drive, Hove, to Dr. Angela 
Hall-Smi:h and Dr., Patrick Hall-Smith, a second son. » 


McAnallen.—On June 19, 1948, at St. Mary's Nursing Home, to Patricia (née 
Atkinson) and Dr. J, McAnallen, of 53, Watcombe Circus, Nottingham, a 
daughter. . A 

Percy.—Og July 23, 1948, at Birmingham Maternity Hospital, to Joyce (née 
Glover), wife of Dr. H. Gordon Percy, M.B.E., a daughter. 

Tanner.—On July 24, 1948, to Evelyn Winifred, wife of Mr. Norman Tanner, 


F.R.C.S., a son. 
, DEATHS 


Castellal.—On July 23, 1948, after a long illness, Herménégild George 
Pourtalés Castellain, M.D., of Moseley, Birmingham. 

Dickson.—On July 25, 1948, after a short illness while at 21, Newlands Avenue, 
Thames Ditton Surrey, William Arnott’ Dickson, M.D., F.R.C.S.Ed, # 
M.R.C.P., D.P.H., of Parkhill, Kirkcaldy, Fife. ' 2 

James.—On July 25, 1948, at Castle Hill, Fishguard, Pembrokeshire, suddenly, - 
Thomas Hitchings James, M.R.C.S., L.R.C.P. / 

Mclver.—On July 24, 1948 at his home in Bexhill, Sussex, Colin McIver, 
M.D., M.R.C.S., L.R.C.P., Lieutenant-Colonel L.M.S.; retired., 
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de Doo... for sleeplessness 
mt ‘associated with pain, 
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T no time, throughout the span TRADE 
of life, is the .proper and, 


orderly balance of the, important : buto hen with codeine 
food factors more readily disturbed P 
than during the, period of active 
_ growth and development: 


The food supply, of every child should, , 


combining the hypnotic properties of ' SONERYL ' : 
"with the ‘analgesic actions: of codeine and phenacetin. 


' therefore, contain an adequate proportion a ls available in containers of 12, 25, 100 and 500 tablets 
of essential nutritive elements if normal 

progress is to be maintained. due con- $ 2 

struction of an entirely correct dietary, to. : 1: 

suit the varying requirements of each | ° NC Each tablet contains butobarbitone gr. 1, 


individual, is, however, beyond the possibility 
of realisation i in ordinary practice. 


phenacetin gr34 and codeine phosphate gr. 1/6. 


Many physicians ensure that the ordinary 

dietary of the young patient is safe and 
» adequate by advocating the daily addition ] 

of ** Ovaltine," which is a natural food tonic Manufactured by 
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' rigidity to painléss mobility in a few minutes, so that 

the fibrositis subsides quickly. Lasting recovery from t 

sciatica has followed two injections, each of 5 c.c. of: 7 

Proctocaine, into the region of the nerve, a fortnight 

apart, . the "first being preceded by an induction 
' anesthetic. Two months’ Sciatica was relieved by 1 c.c. 
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12, 9/5} 10 , » » 915} 


 PROCTOCAINE 


f LOCAL “ANESTHETIC - ANALGESIC f " 


—_—— c RERO Tm c 
I ; 


, ^ BRITISH. SCHERING PRODUCT’ 
i „Professional literature 
“and samples available on request 


BRITISH SCHERING LIMITED /j5 
“167-169 Great Portland Street, 
London, W.r. 


Bos: ALLEN. & HANBURYS LTD, LONDON: E:2 








207}H 


. "BRITISH MEDICAL JOURNAL p.c ' , AUG. 7, 1948 











. 
, 


PAIN ENDS... ||| HEPARIN (EVANS) - 


Te prevention of stasis and thrombosis 
ensures that continuity of circulation through 





P. ain, is almost always accompanied by nervous mani- 
festations and often, too, by fever. Hence, pain suppres- the blood-vessels which is essen ú eg dha sedisse 
sion is usually only a part of the therapeutic task. , Pain. of the living tissue : 
] must not only be stopped but the associated nervousness Heparin — the physiological anticoagulent —is 
a o 
must be calmed'and an existing high temperature reduced . indicated for the prevention of thrombosis and 
Ul N LU 


s to normal,  ' * allied conditions. , 


n ' b 


Veganin* is an efficient, means of achieving these f 
* . objectives. Because of its synérgistic combination of Heparin (Evans) is a pure pyrogen-free 


` acetylsalicylic acid, phenacetin and codeine, the effect of ' preparation evolved at The Evans 
Veganin is rapid and prolonged. ,The patient experiences Biolo. gi cal Institute. 
gor ng : 


` 


‘almost instantaneous relief from pain; the nervous, 


` Rubber-capped bottles of 5 c.c. containing 5,000 i.u. 
or 1,000 i.u. per c.c. ` 


irritability and fever quickly subside, preparing the way 

‘ for rest and recuperation. If no fever exists, Ve vanin pf on . ' ; 

i E ` ais Heparin Powder is also available in containers of 
does not lower the temperature. 100,000 i.u. ' a" 

Composition : Each tablet, 11.8 grns., contains wiw: Acid 


Acetylsal. 32.68%, Phenacet. - 32.68%, Codeine 0.99%, ' 
excipient, ad 100.0096. d è 





F urther detalla dont aa request . 
E j EVANS MEDICAL SUPPLIES. LTD. 
“TRADE MARK REG, `. — : Liverpool, London and Overseas 


. © 7 Man WARNER exl | 
l y D EVANS i ~- 196¢-28468 


POWER ROAD, LONDON W.4. 
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Heel blisters - 3S | DERMATOLOGICAL” 
Elastoplast occlusive Wound Dressings will not m " ] | CREAMS 


or become displaced in wear. They remain comfortably à Present proven formulae in emulsified water-miscible bases. E 


‘i sition over extended periods, and- are invaluable .for h 
oads in awkward places bn as the heel. Included in the range are creams for the treatment of fungous " 
d skin infections thus: , 


"Elastoplast occlusive Wound Dressings comprise an anti- B ^ : : 
septic pad of gauze, medicated . with bismuth subgallate, Dermatological Cream No. 6 containing Gentian Violet 0.576; 
on the elastic adhesive Elastoplast base. n * Allantoin 2.0%; Benzocaine 1.0%, includes the principles of 
` ONG ate antisepsis, relief of irritation and stimulation of healing. 
Dermatological Cream No. 8 contains Salicylic Acid 3%; 
E astop ast Benzoic Acid 5%, beingan improved form of Whitfield's ointment. 
a eS ey i NON-GREASY : RAPIDLY PENETRATING : CLINICALLY EFFECTIVE 
‘WOUND -DRESSINGS . í formulae card- for quick reference- and descriptive literaturé available on request to 
GENATOSAN LTD., LOUGHBOROUGH, LEICS. 
d Telephone : Loughborough 2292 


@lade in England by T. J. Smith & Nephew Ltd., Hull 
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Corresponde should give their names and addresses (not for 
publication) and include all relevant details in their: questions, 
which should be typed. We publish here a selection' of those 
- questions and, answers which seem to be of general interest. 


' Repair of Inguinal Hernia, 

Q- -skin graft and FT 
‘cutis graft in the repair of inguinal hernia? What is the exact 
technique of each, and what are their disadvantages? Are im-' 
plantation dermoids and sepsis a danger in the whole-skin graft 
method? Is it true that the late results of fascial grafts are 
disappointing ? If a hernia repaired, with fascia has not re- 
curred after twelve months, may one conclude that, as in 

, ordinary repairs, the time of greatest danger is past i ? 

A.—It is.not possible to give a “short answer to this question. 
"The following papers should be consulted : on whole-skin graft 
(Mair, /Brit., J. Surg; 1945, 32, 381, and 1946, 34, 42); on the 
cutis graft (Vihlein, A., Arch. Surg., 1939, 38, 118, and Cárina- 
; day, Amer. J. Surg., 1945, 57, 382). . These references are sufficient 
„to cover the greater part of surgical knowledge on this problem 
and on what is still regarded as an experimental method. The 
disadvantages. which might be: expected—sepsis and-dermoid 
formation, for example—are not encountered in either the ex- . 
“perimental preliminary animal operations or the clinical series 

sin ‘significant proportion. *‘ater Histological studies,of buried. 
* skin, grafts in man and’ ianimals: rather tend to show, a loss of 
` epidermal elements. The late results of fascial repair are no 
more unsatisfactory than would be supposed in view of the un- 
favourable group -of cases for which this method is employed. 
Most, recurrences are within six to twelve months of operation 
(Edwards, H., Brit. J. Surg., 1943, 31, 172). This reference might 
be added as perhaps the one most generally useful and com- 
prehensive, ‘on this point. 





Synthesis of, Optically Active Substances 
' Q.—Is it possible to synthesize an optically active product 
from purely non-living materials? What is the significance of 
the asymmetrical carbon atom in vital processes ?. 

A. 
substances in which the activity is due either to an asymmetric 
atom other than carbon (tHe' first such example being phenyl- 
‘benzyl-allyl-methyl-ammonium iodide in: 1899) or to’ a ‘form 
of molecular dissymmetry in which’ there is no single asym- 





. Metric atom. A survey covering a number of such' cases has, 
Been given lately by F. G. Mann (J. R. Soc. Arts, in press). 


There is little evidence on the’ biological significance of asym- 
metric carbon.atoms. The case of gramicidin-S lately investi- 
gated by J. I. Harris and T. S. Work (Nature, 1948, 161, 804) is, 
:however, suggestive. Structurally, this appears, 'to be a closed. 
ring consisting either of five amino-acids or of the same sequence 
Tepeated before closure of the ring (Consden, Gordon, Martin, : 
and Synge; Biochem. J., 1947, 41, 596). Four of these amino- 
-acids are in the configuration and the fifth is in the d or (so: 
called) unhatural configuration. 
presence, of a d-configuration would promote cyclization, and 
that it is to the latter that the àntibacterial action of grami- 
` cidin-S “is to be attributed. If confirmed, this would suggest 
„further that the, “ unnaturalness" is not in the d-configuration 
“as such but in the possibility that a mixture of d and l forms 





can lead to “ unwanted ? structures, including cyclization. 
| , Colour of the Tongue - 
Q. and most have a 
red one. Why is this? Is it of any significance ? 


À.— The colour of the' tongue depends on the thickness of its 


^ epithelial integument, its vascularity, and the haemoglobin con-, ' 


.tent of the blood. Thus im.anaemia it may appear pale pink’ 
„and im polycythaemia rubra a deep purple. There is a con- 
` siderable variation ‘in normal persons in the first two properties 
which can account for, differences in ‘colour. 
'no evidence of a glossitis and there is. no anaemia, differences 
in colour have no significance. 


A M ` B 1 


‘It is also possible .to synthesize optically active: 


It. has been suggested that the | 


Provided there is, 


.of epidermis from which the nails themselves grow. 


. care of the nails is’ impoxtant: 


t 


ay Care and Treatment of Nails 


0.—@ What is the explanation for the presence of the 
" half-moons” at the nail bases? (b), What are the causes 
and treatment of recurrent hangnail ? (c) What general advice | 
should be given to women in order that they may keep their 
nails ,attractive—that is, with.the.use of nail polish and nail 
polish remover, etc.—and - yet healthy, (With Special regard to 
brittle nails? | 


A.—(a) The “ half-moons ” deep tó-the proximal portions of 
nails correspond to ‘the nail matrices, that specialized portion 
.From 
this point they rest upon but are not in organic connexion with 
the nail-beds. (b and c) "Hangnails are the result of trauma, 
rough usage, water maceration, or contact with irritants, particu- 
larly alkaline irritants. Biting and picking the nails, household 
chores, and manual Jabour may provoke the trouble. Toilet. 

the cuticle should be gently ` 
pressed back with a towel or orange stick after washing to 
prevent it being drawn along the length-of the nail. Regular 
care in this fashion from early childhood is desirable. The 
application of a little emollient at, night i$ a useful prophy- 
lactic measure. Nail polish is harmless éxcept in rare cases of 
idiosyncrasy, but.serves no useful purpose. Preparations used 
to remove nail polish are harmful and should be kept off the 
cuticle (nail-fold) and adjacent skin. Cuticle removers are also 
harmful, being-alkaline, and should be used sparingly and with 
care. Brittleness and other dystrophies of nails‘ are almost 
invariably ‘a«reflection.of some disturbance of general, circu- 
latory, nervous, or emotional health and call for general 
treatment. , 


i à 
Arsenicals and Sulphonamides 

Q.—Is it safe: to give an ársenical compound and a sulphon- 

amide at the same time? .In the bush, without laboratory 

facilities, one has often to treat cases (I refer more particularly 

to ophthalmic cases) which may be due either to gonorrhoea or 


to syphilis, or to both, and as the clinical test is wasteful of 


time, and may be so of drugs, I should be grateful for advice. 
If the risk is small, it may be justified. - i 
A:—There is'no reason why arsenicals and sulphonamides 
should not be given at the same time except that both are 
somewhat toxic drugs : where convenient, therefore, it is just as 
well not tọ use them concurrently. The danger of ‘giving sub- 


' stances containing sulphur during sulphonamide therapy has 


been exaggerated i in the past and is little feared nowadays. When 
a lesion is considered to be dueto syphilis or gonorrhoea or both 
and a definite diagnosis cannot be made, it’ is wise to prescribe 
treatment for both conditions in the interest of the patient ; it 
is surely more economic in such circumstances to use a remedy 


, unnecessarily than to allow the patient’s possible syphilis to do 


irreparable damage. Penicillin, arsenic, and the sulphonamides 
are all’ comparatively cheap’ ‘nowadays, and the cure of the 
' patient is more important than the cost of remedies. 


Transplantation of Ureter into spends 


Q.—At a bush hospital in the Congo, it was necessary to 
perform transplantation of the ureters on seven or eight occa- 
sions because of extensive destruction of the urethra through 
either disease or post-partum sloughing. On two occasions 
the right, ureter was lying: in close.proximity to the appendix, 
so it seemed natural to utilize the proximal 1/2 in. (1.25 cm.) 
for threading the ureter into the caecum, the left ureter being 
transplanted into the pelvic colon in the usual way. Both 
patients made good recoveries, and though there is no follow- 
up system, the ‘cases being scattered over such a large area, 
one patient was known to be alive and leading a useful life 
three years after operation. Do the more fluid contents of the 
caecum constitute a strong contraindication for utilizing the 
appendix in this way! ? k E 


A.—The lower down the colon the ureter is implanted the 
less likelihood is there of getting reflux infection. Any surgeon , 
who has succeeded in- implanting the ureter into the appendix 
without ill effects, particularly while working in the Congo, is 
to, be congratulated, but the risks are appreciable and are not 
to ‘be taken if;it is possible to implant the ureter at.a lower level 
in the colon. ; 


Ets : Recurrent Corneal Ulcers ` 
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fu. : $ affected area so far as possible, though this is byt no means 
` always practicable, and to maintain’ the área in as sterile à con- 


Q.--How should one-treat recurrent corrigat ulcers ? ' What dition as possible by frequent . attention to ‘cleanliness and by 


is the usual cause? . : the use of suitable local applications. The particular solution 


cs jor Ay Recurrent. corneal ulceration is generally the result of employed is not always a matter of importance, and it may be 


- some- endogenous ‘disturbance. . It may be part of. the picture advantageous to change the nature of the local application from 
of phlyctenular ophthalmia, of acne rosacea keratitis, "kerato- time to time. Solutions which are often useful include aqueous 
conjunctivitis sicta; and many. other ill- defined.entities. When penicillin and sulphonamide preparations ; acriflavine in spirit 
‘the recurrent ulceration is confined to one. eye a local‘factor (2%); and phenoxetol, a solution of which’ is claimed to be 
may be responsible, such as 'recurrerit erosion after injury, | effective against Pseudomonas pyocyanea, The flat trophic 
`` recurrent marginal ulceration in an arcus semilis, and repeated. ulcer is a rather different problem : it responds very well:to 
breakdown of the cornea in a degenerate eye. „The first step. excision and, split -skin grafting. 
in’ the management of recurrent corneal ulcer is, therefore, an ` : 
~accurate diagnosis, as distinct ‘from the mere anatomical desig- | ^ ', Visual Screening in Industry’ DEREN 
; nation of recurrent corneal ulcer. Treatment will then depend Q.—Of what value is the “ sterosette" or “sterometer” in 


Ne 


„on the underlying condition., The usual local treatment for — industrial visual Screening methods ? Can these instruments 


[ 


P ' corneal ulcer producing irritation of the eye is the- instillation, 


3 lake the place of routine refraction in workers who are being 
“of 2 drops of 1% atropine sulphate, solution two or three times selected ‘for very fine work ? . 
a day, and the eye should be kept bandaged. The dangers of 
' bandaging an eye if there is a mucopurulent , discharge and of 
stilling. atropine drops, in the elderly must be borne in mind. 

\ 


1 


A «~The “ Sterosette " was first introduced some -years before . 
the war: It was considered by a subcommittee of-the Council 
of British Ophthalmologists, who decided not to recommend 
the use of the instrument excépt by ophthalmologists, since 


Ra MR "ur Metallic Taste i the interpretation of the results could be very variable. It was . 


^ 


* | Q.—Many patients complain of a metallic taste in the mouth discovered that the findings might be either too harsh or too 
i oe presumably 4 a preservative. What is it, and'in what food is it ` lax; There is, no sure and certain miethod of “visual screen- 
presént? : r g ing” except by a complete ophthalmic’ examination by an 
oculist. For example, a man may Have perfect central vision 
with good muscular balance and stereopsis and yet be a danger 
to himself: and his fellow-workers by reason of a defect in the 
field of vision. - Such instruments are safe in the'hands' of an 
ophthalmologist but not in those of a nurse or technician. 


. A.— The ity obvious causes for ` a metallic taste in the 
. mouth are foods treated with‘ artificia] sweetening agents such 
~as saccharin and du'!cin. - Dental fillings 'of different metals may 
` set up an electrolytic action in the mouth, ‘and a metallic taste 
is, also experienced sometimes by patients with trigeminal 
` nëuralgia. It may also, form part of a neurosis, or be due to : A n 
a lesion of the olfactory nerve or an irritative lesion involving F NOTES AND ‘COMMENTS’ -. 

‘the uncinate gyrus., : xr F . E À dum : v 
, ' S etes Learning to Read.—Dr. W. Niccor (Westgate: Gloucester) writes: . 
`- ps Early Rheuriatoid Arthritis . ' Among the many circumstances which dut retat a child’s eaen in 
a. —Can anything be done for early rheumatoid arthritis in, learning to read, your expert (* Any Questions ? " July 3, p. 59) omits 
. the metacarpo-phalangeal joints? A worian aged 35 com- to mention congenital word-blindness, a disability known to, ophtlial- 
plains of pain and stiffness in these joints in each hand. Both her molos, wnio, tough it may be rare, is probably more, common 
, parents have marked rheumatoid-changes in their hands. There than is expected. It seems important that school medical officers and 


educationists should be aware. of it. The occurrence of word- 
is nothing to' be made- out by an examination of the patient's blindness as a result of cerebral disease is a long-established fact. 


hands, but a radiograph, discloses peri-articular decalcification {ts occurrence as a congenital anomaly has received little attention. 
_ with possibly slight loss of joint space.and -haziness- of the The child with congenital word-blindness is usually. of, normal intel- 
margins, especially in the metacarpo-phalangeal joints of the. ligeace; hé may even: excel in certain subjects—e.g., -arithmetic— : 
index fingers. , Her general health is good ; she has had three but-he seems unable to recognize and to remember. written (or. 
children, is very active, and is of slight build. There:is no printed) letters and words. He is like a child with no ear for 


music compelled to be a chorister. A vivid ‘picture of congenital 
nce. 
"known focus: of. sepsis or evidence of endocrine disturba c word-blindness has been given by Ashdown Carr (Trans. ph. Soc., 


` Sedimentation råte has not been taken., 1937, 57, 579). The.subject has also been ‘dealt with by Professor 

A.—This seems to be a case of carly. rheumatoid arthritis. but Ronne (Trans. oph. Soc., 1936, 56, 331), and a sufferer from con- 
, before ‘coming to a definite conclusion as a’ basis for treatment genital word-blindness has described her personal experiences @rit. 
it would be important to have the sedimentation rate taken, and J. Oph., 1936, 20, 73). - `’ 


' other more detailed investigations may be necessary "In. these ` ‘Treatment of Polycythaemia —Dr. A.-Prney (London, W.) writes: 
“days when women, -éspecially housewives,'are using their hands ‘phe answer to the question about the treatment of polycythaemia 
T a much greater degree than was the „Case, ‘before the war , Quly 24, p. 235) i is, I think, both misleading and incomplete., Thus . 
peri-articular fibrositis of- the knuckles is not uncommon and it implies that P*? is, in fact, the treatment of choice, whereas it is 
‘is easily taken for true rheumatoid arthritis. It would be safe" now known that the incidence of leukaemia’ in cases of ‘polycythaemia 
m 'eivé-todelier oil, which seems to exert a Depeficial effect in ested fn Wis way is Mgr han, in eut deere PT UE 
talang oean and gusincel: carbonate, m MO aprii mustard. Finally, the admirable method of treatment by bleeding 
UE sold, even etc.—should To be moderiaker and ris i Maintenance doses of prenyliydrazine Pydfochiloride by 

ra mouth is ignore s method will keep most of the patients in 
. without .further investigation. Simple contrast baths for the good health for many years ; but if the slight risks of the drug are 


' hands. would,also help by stimulating the circulation, which is not felt to, be justifiable, an equally good result is obtainable by. . 


. often poor 1i such cases. "The prospect of arrest in this case bleeding at intervals varyirig from case to case. MN a 
' seems to be good with’ proper ‘treatment, but it is essential that a a oc vc 


coe A : i Trophic Sores in n Paraplegia 


this should be undertaken without delay. 
1 [M 
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«THE RIGHT PATIENT IN THE 
~ RIGHT BED”* | . 


FIRST SUPPLEMENT TO THE REPORT (1947) OF THE 
COMMITTEE ON. THE CARE AND TREATMENT 
OF THE ELDERLY- “AND: INFIRM , 


' |. The Report (1947) of ‘the. Committee on the Care and Treatment 
of the Elderly and Infirm.reeommended the establishment of a 
co-ordinated geriatric service for the better investigation and treat- 
ment of disease and disability i in old people. It was proposed that 
this service should be based on geriatric departments in selected 
'general hospitals. The main functions of these departments would 
be to investigate the condition of elderly patients with a view to 
-the arrangement of súitable- treatment; to co-operate ‘with the 
other departments, of the hospital in the treatment and rehabilitation 
of such patients; to assess the condition of such patients on the- 
completion of treatment and arrange their discharge to their own 
homes, or to residential hostels providing - domestic care or, in’ 
irremediable cases, to long-stay, annexes for: prolonged nursing 
care; to ‘conduct research into disease id old age; and to take. 
part in the teaching of medical students and student nurses,’ 


The. Hospital Bed Problem - 

“2. The committee has again considered the -problem" of (hio: 
elderly chronic sick in relation to the grave difficulties experienced © 
by hospitals at the present time in meeting the demand for beds, 
staffed by skilled nurses, for patiénts suffering from acute conditions. 
It believes that'these difficulties are not due solely to a national 
shortage of beds and of trained nursing staff. It considers that théy 


: could be greatly reduced by a more economical use of the skilled : 


nursing force at present ¢ available-and of the;existing beds in the 
more highly equipped Hospitals... To particular, it thinks*that the 


adoption, of its proposals for a geriatric service would go far to ` could spend the two or three days occupied by diagnostic proce- 


solve-the problem by releasing both beds and nurses “ wasted“ 
at present through their use in the care of these old people who need: 
neither active treatment nor highly skilled nursing. In short, the 
original recommendations of the committee, although put: forward 
solely in the interests of the old people themselves, merit considera- | 
tion also as a means of securing a much more extensive provision - 
' "than is possible at present for cases in áll.age groups requiring the 


: special treatment and nursing "facilities available in the acute 


hospitals. 

3. The plan rescmdiended Í in the Report of the committe would 
relieve the shortage of hospital beds in two ways. First, the expert 
investigation of all elderly patients in the geriatric departments ; , 


* would prevent the occupation. of beds by those old people who in 


present conditions are allowed to become bed-fast. unnecessarily 
owing to lack of systematic arrangements-for. thorough diagnosis, 
_ treatment, and ‘rehabilitation. Secondly, through the provision of 
' sufficient long-stay annexes for irtemediable cases} and residential 
homes or hostels for elderly people too infirm to conduct homes of .. 
their own but not in need. of, continuous nursing, it would be 


' , possible to make arrangements, under the control.of the hospital 


" 


geriatric departments, for discharge.from hospital of the large: 
numbers of infirm old” ‘people -who at present, to their own dis- . 
advantage, remain indefinitely in hospital beds beeause more 
„suitable and homely quarters for them cannot be found. It might 
almost be said that there is a more urgent need of “long-stay annexes 
and nursing aides than of hospital beds and trained nurses. ., 


te 


*Tllustrative'Exaniples |. f , 
* 4, The importance of the redistribution .of the elderly patients - 


occupying hospital beds is illustrated by the case, reported to the © 


D for PA by me council of the. British ‘Medical 


Association. . C 


: elderly chronic sick, of whom all.but 200 were bed-fast. 


T. 
committee by one of iis ments lof a ' fully equipped “federal 
hospital where, over a period of two ‘and a half years, eight old 
men not in need of active treatment had continuously occupied 
‘beds which otherwise could have been used during the same 
period for 360 acute surgical cases. In.the' experience of another. 
member of the committee, the establishment of special annexes for 
elderly: patiefits: of. three catefories—ambulatit ‘frail ambulant, and* 
senile confusional—has resulted in-a reduction in the average 
time spent by such patients in hospital wards from 260 to less than 
100 days, and has thus very materially increased the capacity of the 
hospital to provide for acute cases. Yet another example described 
to the committee is that of a public assistance institution which, 
on being taken over for use as a general hospital, contained 7M 
Through ' 
the substitution of thorough diagnosis and active treatment for 
the comparative neglect which they had formerly endured, many 
‘of these bedridden patients were sufficiently rehabilitated to be 
discharged, and over a^ ‘period of approximately 12 years the 
“ turn-over " of elderly chronic sick patients has been increased to 
such.an extent that the wards reserved for such cases now contain | 
only 200 beds. . E i 


a 


Short-Stay Histels for Investigations . 
5. The committee now wishes to draw attention to certain other 


. Ways in which greater economy in the use of the beds and nursing E 
^, staff of the acute hospitals might be effected. First, there is at 


present a wasteful use of both beds and staff in those cases in which 
elderly patients—indeed, patients of all ages—are accommodated 
in ' hospitals -while undergoing investigation. The committee 
advocates the provision of special accommodation, adjoining the, 


. hospitals or at least easily accessible from them, in the form of 


hostels where such patients, when not requiring expert nursing, 


dures. These hostels could be Staffed, for the most part, by nursing 
orderlies and: attendants, with a minimum of^skilled nursing 
supervision. 


Convalescent Hospitals 


6. A second way in which wastage could be reduced is through: 
the provision of “ half-way houses” in the: form of convalescent ; 


. hospitals to which.patients could be transferred by ambulance 


; when' no longer acutely ill, although still unfit to be moved to 
ordinary residential accommodation .or to the holiday homes 
commonly described 'as convalescent homes. The treatment of 
uncomplicated post-operative conditions, for example, could 
be completed satisfactorily iri the convalescent hospital, where a 
‘considerably lower proportion of fully trained nurses would be 
required than is necessary in the acute hospital. It is essential 
that ‘the’ specialist staff of the acute hospital should. retain their . 
responsibility in such cases until the concttision of the treatment, 
but they might with advantage have the co-operation of a Jocal 
general practitioner appointed as medical officer of the convalescent 
hospital. . The committee thinks it important that the general’ 
practitioner acting in this capacity should be given a place also 
in the work of the acute hospital, in the out-patient department of 
which, for example, he could give invaluable assistance in the’ 

* screening" of elderly patients for admission as in-patients. 
Apart from its other advantages . this association of the general 
practitióher with his colleagues in the specialist team at the acute | 
* hospital would be likely. to result in harmonious personal relations " 
which would obviate any difficulties that otherwise might tend to * 


. arise-in regard to the allocation of professional responsibility for 
,the care of the patients when convalescent: 


, : . 2272. 
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The Out-Patient Geriatric Sefvice 


7. An important additional method of relieving the pressure on 
hospital beds is the extension of out-patient facilities for elderly 
patients. The committee considers that every large out-patient 
department should include a geriatric clinic under the care of a 
physician, whose çolleagues on the hospital staff should be available 
to provide specialist opinions when necessary. The services of the 
dental surgeon and of the chiropodist should be provided and the 
advice of the hospital dietitian would often be of much benefit. 
Of great value also is the contribution that can be made by the 
almoner in assessing the home conditions of the patients. 

- 8. The geriatric out-patient clinic should be conducted in close 
association with the department of physical medicine, since 
physiotherapy plays a vital part in the treatment and rehabilitation 
of elderly patients, maintaining in a relatively active condition 
many who otherwise would become bedridden and dependent on 
continuous nursing care. The facilities provided should include 
group exercises, in which old people benefit from the companion- 
ship of their fellows and from the stimulus of competition. An 
extended provision of these out-patient arrangements would not 
only make possible the earlier discharge from hospital of patients 
who otherwise would continue to occupy beds while undergoing 
rehabilitation, but would also prevent avoidable invalidism in 
cases which otherwise would remain untreated through failure to 
secure admission to the wards. 


Transport 5 


9. Jt is important that transport should be readily available for 
conveyance of patients from the acute hospital to the convalescent 
hospital or the long-stay annexe and, when necessary, back to the 
acute hospital; and the out-patient arrangements outlined above 
are dependent on a supply of suitable vehicles for transporting 
elderly patients between the hospital and their homes. Usually 
the patients attending the out-patient department will be sitting 
cases, and for them the shooting brake, suitably adapted, isa 
convenient type of vehicle. There should be a shuttle service 
operating between home and hospital to bring patients in groups 
to the out-patient department for physiotherapy. The committee 
considers that it would be of advantage if the regional hospital 
boards maintained their own transport for these special purposes 
and were not wholly dependent on the ambulance services of the 
local authorities. 


Advisory Committees 


10. The committee regards the problem of providing the necessary 
hospital and reláted services for old people as sufficiently important 
to warrant the appointment by the regional hospital boards of 
advisory committees on geriatrics. It is informed that one of the 
boards has already set up a committee of this kind to prepare a 
geriatric scheme for the region, and it commends this example to 
those regional boards which may not as yet have given the subject 
their attention. - 


Administrative Líaison 

11. The committee again emphasizes the need to establish, as 
recommended in paragraph [2 of its Report, standing liaison 
committees to co-ordinate the activities, in respect of the care and 
treatment of the elderly, of the administrative authorities concerned 
with different aspects of the problem. In particular, the geriatric 
service advocated by the committee cannot be operated successfully 
without tbe close collaboration of the regional hospital boards 
and the local authorities. For example, unless sufficient residential 
homes are provided for old people—a responsibility placed on the 
local authorities by the National Assistance Act—hospital beds 
will inevitably become " blocked" and the whole service will 
break down. Again,-an adequate provision by the local authorities 
of home help, home nursing, and district nursing services is essential 
to prevent the occupation of hospital beds by old people who, 
given suitable assistance in their domestic problems, can be treated 
successfully in the out-patient department. In the opinion of the 
committee it is scarcely possible to exaggerate the importance of the 
closest liaison being maintained between the various bodies, public 


, and voluntary, concerned with the problems of old age. 


Summary and Conclusion 


I2. The committee makes a number of recommendations 
supplementary to those contained in its Report, published in 1947, 
in which it outlined a co-ordinated service for the care and treat- 
ment of the elderly and infirm, based on hospital geriatric depart- 
ments in association with long-stay annexes for irremediable cases 
and residential homes for old people needing domestic rather than 
nursing care.. The committee now recommends: 


(i) the provision of short-stay hostels for patients undergoing 
investigation and not in need of expert nursing; 

(2) the establishment of convalescent hospitals as “ half-way 
houses" for patients who are not sufficiently recovered to be dis- 
charged to their homes and who would remain under the supervision 
of the specialist staff of the acute hospital, assisted by a general 
practitioner co-operating in the work of the acute hospital and act- 
ing as medica) officer of the convalescent hospital ; 

(3) the development of out-patient geriatric clinics in close asso- 
ciation with hospital departments of physical medicine; 

(4) the supply of readily available transport, preferably under 
the control of the regional. hospital boards, for conveyance of elderly 
patients to and from hospital, including vehicles specially designed 
for the transport of sitting cases between the homes of the patients 
and the hospital out-patient departments. 


In addition, the committee again emphasizes the importance, 
stressed in its earlier Report, of a close administrative liaison 
between the various bodies concerned with old people, and particu- 
larly between the regional hospital boards and the local authorities; 
and it suggests the desirability of advisory committees on geriatrics 
being appointed by the regional boards. 

13, In the Lancet of October 8, 1947, there appeared a leading 
article entitled ** Beds," which concluded with these words: '* We 
hope at least that the new regional hospital boards will recognize 
that there can be more than one approach to this crucial problem 
Of beds. Provision of more hospital beds may be the obvious 
solution; but at a time when this is virtually impracticable we shall 
do well to concentrate on efficient use of those we have." The 
committee considers that much of the present inefficiency in the 
use of beds in acute hospitals is due to the necessity of retaining 
in these beds elderly patients, needing neither active treatment nor 
highly skilled nursing, for whom suitable provision is not available 
elsewhere. The committee believes that the adoption of the recom- 
mendations made in its Report, and those contained in the present 
Supplement, would not only bring great benefit to the elderly 
chronic sick but also, by facilitating the placing of " the right 
patient in the right bed," would go far to solve the problem of the 
wastage which is so largely responsible for the present shortage 
of beds and of skilled nurses for the treatment of acute conditions. 
With this latter consideration particularly in mind, the committee 
again urges the immediate adoption of all practicable measures to 
secure a greatly improved medical provision for the needs of old 
age. 





NATIONAL HEALTH SERVICE SUPERANNUATION 
REGULATIONS 


Practitioners on executive council lists who had made pro- 
vision for retirement by policies taken out with life assurance 
companies may, subject to certain conditions, opt out of the 
superannuation scheme. One of these conditions is that the 
policy must not be assigned to any other person. In cases 
where the policy has been assigned for the purpose of a loan 
on the purchase of a practice the Ministry has agreed to waive 
this condition’ provided the practitioner undertakes (1) to render 
the policy free from assignment as soon as possible, and in any 
case when he receives his compensation under the Act for the 
loss of thé’ right to se]l his practice ; and (2) not to assign the 
policy again. 


e The special rights available under the N.H.S. (Superannuation) 
Regulations to mental health officers are explained in a booklet 
* Superannuation Scheme for Those Engaged jn the National Health 
Service—An Explanation," a copy of which has been supplied to 
all hospital employees transferred to the Service. Leaflet S.D.E. 
supplements the information and' has been issued to regional hospital 
boards and boards of governors of teaching hospitals for distribution 
where appropriate. 
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NATIONAL HEALTH SERVICE 
ACCOMMODATION FOR MENTAL PATIENTS 


The Minister of Health has issued the following list of hospitals 
and institutions for the care and treatment of those suffering 
from mental illness. 


Newcastle-upon-Tyne Regional Hospital Board Area (Region 1) 


(a) Hospitals Designated as Mental Hospitals.—Cherry Knowle 
Hospital, Ryhope, Sunderland (Sunderland Mental Hospital) ; 
Cumberland, Westmorland, and Carlisle Mental Hospital, Carlisle ; 
Durham County Mental Hospital, Winterton, Sedgefield, Stockton- 
on-Tees; Gateshead Mental Hospital, Stannington, Newcastle-upon- 
Tyne; St. Nicholas Hospital, Gosforth, Newcastle-upon-Tyne; 
St. George's Hospital, Cottingwood, Morpeth, Northumberland ; 
St. Luke's Hospital, Cleveland, Middlesbrough. 


(b) Hospitals and Institutions Directed to be used as Mental 
Deficiency  Institutions.—Dovenby Hall Colony, Cockermouth, 
Cumberland; Home of Industry ("Bow Villa"), Morpeth, 
Northumberland; St. Andrew’s Colony, Northgate, Morpeth, 
Northumberland; Rothbury Institution (Silverton House), Rothbury, 
Northumberland; Monkton Hall Home for Lads, Monkton, Jarrow- 
on-Tyne, Durham; School Aycliffe Colony, Heighington, near 
Darlington, Durham; Prudhoe Hall Colony, Prudhoe-on-Tyne, 
Northumberland; Bishop Auckland Institution (Oaklands), Bishop 
Auckland, Durham; Harton Institution, 169, Harton Lane, South 
Shields, Durham; West Hartlepool! Institution (Howbeck Colony), 
West Hartlepool, Durham ; St. Nicholas Hospital, Gosforth ; 
Newcastle-upon-Tyne ; Bensham General Hospital, Gateshead. 

(c) Former Public Assistance or Public Health Institutions 
Designated as Mental Hospitals —Durham Institution, 37, Crossgate, 
Durham; Lanchester Institution, 1, Newbiggin Road, Lanchester; 
Newcastle General Hospital, Westgate Road, Newcastle-upon-Tyne, 
4 ; Harton Institution, 169, Harton Lane, South Shields, Durham ; 
West Hartlepool Institution (Howbeck Hospital), West Hartlepool, 
Durham; Preston Hospital, North Shields, Tynemouth ; Bensham 
General Hospital, Gateshead. : 


(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Cherry Knowle Hospital, Ryhope, Sunderland (Sunderland 
Mental Hospital); Cumberland, Westmorland, and Carlisle Mental 
Hospital, Carlisle; Gateshead Mental Hospital, Stannington, New- 
castle-upon-Tyne; St. Luke's Hospital, Cleveland, Middlesbrough ; 
Bishop Auckland Institution (Oaklands), Bishop Auckland, Durham; 
Durham Institution, 37, Crossgate, Durham; Lanchester Institution, 
1, Newbiggin Road, Lanchester ; Newcastle General Hospital, West- 
gate Road, Newcastle-upon-Tyne, 4; Harton Institution, 169, Harton 
Lane, South Shields, Durham ; West Hartlepool Institution (Howbeck 
Hospital), West Hartlepool; Bensham General Hospital, Gateshead ; 
Preston Hospital, North Shields, Tynemouth. 


Leeds Regional Hospital Board Area (Region 2) 


(a) Hospitals Designated as Mental Hospitals.—York City Mental 
Hospital, Fulford, York; Bootham Park Registered Hospital, York ; 
. North Riding Mental Hospital, Clifton, York ; De la Pole Hospital 
(Hull Mental Hospitals), De la Pole, Willerby, East Yorks ; East 
Riding Mental Hospital, Beverley, Yorks; West Riding of Yorks 
Mental Hospital, Wakefield, Yorks; West Riding of Yorks Mental 
Hospital, Storthes Hall, Kirkburton, Huddersfield, Yorks; West 
Riding of Yorks Mental Hospital, Menston, Leeds; West Riding 
of Yorks Mental Hospital, Scalebor Park, Burley-in-Wharfedale, 
Leeds. 
(b) Hospitals and Institutions Directed to be used as Mental 
Deficiency Institutions.—Claypenny Colony, Easingwold, Yorks; 
Hatfeild Hall, Stanley, near Wakefield, Yorks; The Mansion, Kirk- 
burton, near Huddersfield, Yorks; Meanwood Park Colony, Mean- 
wood, Leeds, Yorks, and ancillary premises at Crooked Acres, Spen 
Lane, Kirkstall, and Leeds; Mid-Yorkshire Institution, Whixley, 
near Knaresborough, Yorks; Oulton Hall, Oulton, near Leeds, 
Yorks; Rawcliffe Hall, near Goole, Yorks; Tilworth Grange, Sutton, 
near Hull, Yorks, with ancillary premises at 341, Anlaby Road, Hull; 
Winestead Colony, Winestead, Partrington, near Hull, Yorks; 
Brandesburton Hall, Brandesburton, Yorks; Stoneville, 112, York 
Street, Wakefield ; Holywell House, Holywell Green, Ellahd, Yorks ; 
Westwood Institution, Clayton Heights, Clayton, near Bradford, 
Yorks, and ancillary premises at Ashfield, 269, Thornton Road, 
Thornton, near Bradford, Yorks; York City and District Infirmary 
(The Grange), 75, Huntington Road, York ; County Welfare Institu- 
tion, 1, Reins Road,' Giggleswick,: Settle, Yorks; County Welfare 
Institution, Linton Road, Wetherby, Yorks; County Hospital, 19, 
Bridlington Road, Driffield, Yorks; County Institution, Stansfield 
View, Todmorden, Yorks. 

(c) Former Public Assistance or Public Health Institutions 
Designated as Mental Hospitals ——York City and District Infirmary 
(The Grange), 75, Huntington Road, York; County Welfare Institu: 


& 


tion, 1, Reins Road, Giggleswick, Settle, Yorks; County Welfare 
Institution, Linton ‘Road, Wetherby, Yorks; County Institution, 
Stansfield View, Todmorden, Yorks ; St., James's Hospital, Beckett 
Street, Leeds, 9. E 


(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—York City and District Infirmary (The Grange), 75, Huntington 
Road, York; Odsal Institution, Rooley Avenue, Rooley Lane, Brad- 
ford, Yorks; Daisy Hill Institution, Bradford, Yorks; Clayton 
Institution, near Bradford, Yorks; County Welfare Institution, 
Staincliffe, Batley, Yorks; Halifax Welfare Home, Gibbet Street, 
Halifax, Yorks; Ste Luke's Hospital, Crosland Moor, Huddersfield, 
Yorks ; Beverley Road Hospital, Hull, Yorks ; St. James's Hospital, 
Beckett Street, Leeds, 9; County Welfare Institution, Park Lodge 
Lane, Wakefield ; Anlaby Road Institution, 188, Anlaby Road, Hull. 


Sheffield Regional Hospital Board Area (Region 3) 


(a) Hospitals Designated as Mental Hospitals.—Mickleover County 
Hospital (Derby County Mental Hospital), Mickleover, Derby; 
Kingsway Hospital, Rówditch, Derby; West Riding of Yorks Mental 
Hospital], Wadsley, Sheffield, & * Carlton Hayes Hospital, Narborough, 
Leicester; The Towers Hospital, Humberstone, Leicester; Brace- 
bridge Heath Hospital, Bracebridge, Lincoln; Rauceby Mental Hos- 
pital, Rauceby, Sleaford, Lincs; Notts County Mental Hospital, 
Radcliffe-on-Trent, Notts; Mapperley Hospital, Mapperley Hill, 
Nottingham ; The Lawn, Lincoln; The Coppice, Nottingham. 

(b) Hospitals and Institutions Directed to be used as Mental 
Deficiency Instititions.—Aston Hall, Aston-on-Trent, Derbyshire; 
Makeney House, Milford, near Derby ; Whittington Hall, Chester- 
field, Derbyshire; Leicester Frith Institution, Groby Road, Leicester; 
Stretton Hall, Oadby, Leicester; Harmston Hall Colony, Harmston, 
Lincoln, and ancillary premises at Bourne Institution, St. Peters 
Road, Bourne, Caistor Institution, Kelsey Road, Caistor, Holbeach 
Institution, Fleet Road, Holbeach, and Cross o' Cliffe Court, Brace- 
bridge Heath; Westdale Institution, Digby Avenue, Carlton, Notting- 
ham; Hollow Meadows, Malin Bridge, near Sheffield ; St. Catherine's 
Institution, Tickhill Road, Doncaster; Girls’ Hostel, 71-73, Scott 
Road, Sheffield, 4; Wales Court Institution, Kiveton, near Sheffield ; 
Aston Hall, Aston, near Sheffield; Derby Institution. (Boundary 
House), Uttoxeter Road, Derby; Mountsorrel Institution, near 
Loughborough, Leicester; Basford Institution, 121, Highbury Road, 
Bulwell, Nottingham; Oakham Institution (The Ashes), Ashwell 
Road, Oakham, Rutland; Sheffield Institution (Fir Vale House), 
Herries Road, Pitsmoor, Sheffield ; County Institution, Grenoside, 
Sheffield; Doncaster Institution (Springwell House), Balby, Don- 
caster: Mansfield Institution, 105, Stockwell Gate, Mansfield, Notts; 
Grimsby Institution, 110a, Scartho Road, Grimsby ; The Gables 
Institution, Hundleby, Spilsby, Lincs: Newark Institution, Bowbridge 
Road, Newark, Notts. 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals—Vale Brook Lodge Institution, Notting- 
ham; Basford Institution, 121, Highbury Road, Bulwell, Nottingham ; 
Newark Institution, Bowbridge Road, Newark, Notts; Mansfield 
Institution, 105, Stockwell Gate, Mansfield, Notts; Derby Institution 
(Boundary House), Uttoxeter Road, Derby ; Babington House, Derby 
Road, Belper, Derbyshire; Newbold Road Institution, Chesterfield ; 
Sheffield Institution (Fir Vale House) Herries Road, Pitsmoor, 
Sheffield ; County Institution, Grenoside, Sheffield ; Springwell House, 


Balby, Doncaster; Bosworth Park Infirmary, Bosworth Park, 
Leicester; Melton Mowbray Institution, Thorpe Road, Melton 
Mowbray, Leicester; Mountsorrel Institution, Loughborough, 


Leicester; Oakham Institution, Ashwell Road, Oakham, Rutland; 
Burton Road Institution, Lincoln ; The Gables Institution, Hundleby, 
Spilsby, Lincs ; Skirbeck Road Institution, Skirbeck Road, Boston, 
Lincs: Wyberton West Institution, Holland, Lincs; Holbeach Institu- 
tion, Fleet Road, Holbeach, Lincs ; Municipal General Hospital, 
Moorgate, Rotherham ; Grimsby Institution, 110a, Scartho Road, 
Grimsby. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Vale Brook Lodge Institution, Nottingham; Basford Institu- 
tion, 121, Highbury Road, Bulwell, Nottingham; Newark Institution, 
Bowbridge Road, Newark, Notts; Mansfield Institution, 105, Stock- 
well Gate, Mansfield, Notts; Derby Institution (Boundary House), 
Uttoxeter Road, Derby; Babington House, Derby Road, Belper, 
Derbyshire; Newbold Road Institution, Chesterfield; Sheffield Insti- 
tution (Fir Vale House), Herries Road, Pitsmoor, Sheffield; County 
Institution, Grenoside, Sheffield ; Springwell House, Balby, Don- 
caster; Bosworth Park Infirmary, Bosworth Park, Leicester; Melton 
Mowbray Institution, Thorpe Road, Melton Mowbray, Leicester; 
Mountsorrel Institution, Loughborough, Leicester; Oakham Institu- 
tion, Ashwell Road, Oakham, Rutland; Burton Road Institution, 
Lincoln; The Gables Institution, Hundleby, Spilsby, Lincolnshire ; 
Skirbeck Road Institution, Skirbeck Road, Boston, Lincs ; Wyberton 
West Institution, Holland, Lincs; Holbeach Institution, Fleet Road, 
Holbeach, Lincs; Municipal General Hospital, Moorgate, Rother- 
ham; Grimsby Institution, 110a, Scartho Road, Grimsby; Mickleover 
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County .Hospital (Derby County Mental Hospital), Mickleover, 
Derby; Kingsway Hospital, Rowditch, Derby ; West Riding of Yorks 
Mental Hospital, Wadsley, Sheffield, 6; Carlton Hayes Hospital, 
Narborough, Leicester; The Town Hospital, Humberstone, Leicester ; 
Bracebridge Heath Hospital, Bracebridge Heath, Lincoln; Rauceby 
Mental Hospital, Rauceby, Sleaford, Lincs; Notts County Mental 
Hospital, Radcliffe-on-Trent, ‘Notts; ‘Mapperley Hospital, Mapperley 
Hill, Nottingham ; The Lawn, Lincoln; The Coppice, Nottingham. 


East Anglian (Cambridge) Regional Hospital Board Area (Region 4) 


(a) Hospitals Designated as Mental Hospitals —St. Andrew’s Hos- 
pital, Thorpe, Norwich; Norwich City Mental Hospital, Hellesdon, 
Norwich; Bethel Hospital, Norwich; St. Audry’s: Hospital, Melton, 


Woodbridge, Suffolk; Ipswich Mental Hospital, Ipswich, Suffolk; 


Cambridge Mental” Hospital, Fulbourn, Cambridge. 

(b) Hospitals and Institutions Directed to be used as Mental 
Deficiency Institutions—Eaton Grange, Unthank Road, Norwich, 
Noffolk; Little Plumstead Hall, Little Plumstead, near Norwich, 
Norfolk, and ancillary premises at Heckingham Institution, Hecking- 
ham, Norfolk ; Ely Institution (Towtr House) Cambridge Road, 
Ely; St. James's Hospital, Radwinter Road, Saffron Walden, Essex; 
Risbridge Institution, Kedington, Haverhill, Suffolk; Chesterton 
- Institution, 29, Union Lane, Cambridge; Aylsham Institution, St. 
Michael’s Hospital, Aylsham, Norfolk; St. Mary’s Hospital (Bury 
St Edmunds Institution), Bury St. Edmunds, Suffolk; Social Welfare 
Institution, Caister Road, Great Yarmouth, Norfolk; "Eye Institution, 
Hartismere, Eye, East Suffolk ; Lothingland House. (Oulton Institu- 
tion), Oulton, East Suffolk; Halesworth Institution (Red' House), 
` Halesworth, East Suffolk; King’s Lynn Institution, St. James’, 

Exton’s Road, King’s Lynn, Norfolk; Tattingstone Institution 
(St. Mary’s Hospital), Tattingstone, Ipswich ; Stowmarket Institu- 
tion, Stow Lodge, Onehouse, Stowmarket, Suffolk; Swainsthorpe 
Institution, The Vale, Swainsthorpe, Norwich; Sudbury Institution, 
Walnut Tree House, Sudbury, Suffolk; Wicklewood Institution (Hill 
House HospitaD, Wicklewood, Norfolk; Attleborough Institution 
(Wayland Hospital Attleborough, Norfolk; Wisbech Institution, 
Lynn Road, Wisbech, Cambridgeshire; Woodlands Hospital, Bow- 
thorpe Road, Norwich, Norfolk. 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals.—Aylshara Institution, St. Michael's Hos- 
pital, Aylsham, Norfolk; St. Mary's Hospital (Bury St. Edmunds 
Institution), Bury St. Edmunds, Suffolk ; Südbury Institution, Wal- 


E 


nut Tree House, Sudbury, Suffolk ; Risbridge Institution, Keddington, j 


Haverhill, Suffolk ; Social Welfare Institution, Caister Road, Great 
: Yarmouth ; Lothingland House (Oulton Institution), Oulton, East 
Suffolk ; Swainsthorpe Institution, The Vale, Swainsthorpe, Norwich; 
Wicklewood Institution (Hill House Hospital), Wicklewood, Norfolk ; 
Attleborough Institution (Wayland Hospital), Attleborough, Norfolk; 
Woodlands Hospital, Bowthorpe Road, Norwich; Eye Institution, 
Hartismere, Eye, East Suffolk; Halesworth Institution (Red House), 
Halesworth, East Suffolk; Tattingstone Institution (St. Mary's" Hos- 
pital), Tattingstone, Ipswich ; Stowmarket Institution, Stow Lodge, 
Onehouse, Stowmarket, Suffolk; King’s Lynn Institution, St. James’, 
Exton’s Road, King’s Lynn, Norfolk ; St. James’s Hospital, Rad- 
winter Road, Saffron Walden, Essex; Ely Institution (Tower House), 
Cambridge Road, Ely; Wisbech Institution, Lynn Road, Wisbech, 
Cambridgeshire. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Aylsham. Institution, St. Michael's Hospital, Aylsham, 
Norfolk; St. Mary's Hospital (Bury St. Edmunds Institution), 
Bury St. Edmunds, , Suffolk; Sudbury. Institution, Walnut Tree 
House, Sudbury, Suffolk ; Risbridge Institution, Keddington, Haver- 
hill, Suffolk; Social Welfare Institution, Caister Road, Great 
Yarmouth ; Lothingland House (Oulton Institution), Oulton, East 
Suffolk ; Swainsthorpe Institution, The Vale, Swainsthorpe, Norwich; 
Wicklewood Institution (Hill House Hospital), Wicklewood, Norfolk ; 
Attleborough Institution (Wayland Hospital), Attleborough, Norfolk ; 
Woodlands Hospital, Bowthorpe Road, Norwich: Eye Institution, 
Hartismere, Eye, East Suffolk ; Halesworth Institution (Red House), 
Halesworth, East Suffolk ; Tattingstone Institütion (St. Mary's Hos- 
pital), Tattingstone, Ipswich ; Stowmarket Institution, Stow Lodge, 
Onehouse, Stowmarket, Suffolk; King’s Lynn Institution, St. James’, 
Exton’s Road, ‘King’s Lynn, Norfolk; St. James's Hospital, Radwinter 
Road, Saffron Walden, Essex; Ely Institution (Tower House), Cam- 
bridge Road, Ely; Cambridge, Mental Hospital, Fulbourn, Cam- 
bridge ; Wisbech Institution, Lynn Road, Wisbech, Cambridgeshire ; 

Andrew’s Hospital, Thorpe, Norwich ; Norwich City Mental 
Hospital Hellesdon, Norwich; Bethel Hospital, Norwich, Norfolk; 
*St. Audry’s Hospital, Melton, Woodbridge, Suffolk ; Ipswich Mental 
Hospital, Ipswich. 


North-West Metropolitan Regional Hospital Board Area (Region 5) 


(a) Hospitals Designated as Mental Hospitals.—Friern Hospital, 
New Southgate, London, N.11; St. Bernard's Hospital, Southall, 
Middlesex ; Sbenley Mental Hospital, Shenley, St. Albans, Herts ; 


Kent, 


' Napsbury Hospital, Napsbury, St. Albans, Herts ; Hill End Hospital, 


Hill End, St. Albans, Herts; Thre& Counties Hospital, Arlesey, Beds. 


* (b) Hospitals and Institutions Directed to be used as Mental 
Deficiency Institutions.—Leavesden Hospital, Abbots Langley, near 


Watford, Herts; Middlesex Colony, Harper Lane, Shenley,‘ near, 


St. Albans, Herts; Cel] Barnes Colony, St. Albans, Herts, and ancill-- 
ary premises at Tenterden House, St. Albans, Herts; Bromham. 


` House, Bromham, near Bedford ; Church Hill House, Easthampstead, 


near Bracknell Berks; St. Charles's Hospital, Ladbrooke Grove,. 


: W.10 ; Shrodells Institution, 60, Vicarage Road, Watford, Herts. 


(c) Former Public Assistance or Public Health Institution Desig- 
nated as Mental Hospital.—Leavesden Hospital, Abbots Langley, 
Watford. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service: 
Act, 1946—Central Middlesex County Hospital, Park Royal, 
N.W.10 ; Shrodells Institution, 60, Vicarage Road, Watford ; West: 
Middlesex County Hospital, Twickenham House; Isleworth ; St.. 
Mary's Hospital, Luton ; St. Pancras Hospital, 4, St. Pancras Way,. 
N.W.1. Š 


North-East Metropolitan Regional Hospital Board Area (Region 6): 


(a) Hospitals Designated as Mental Hospitals—Claybury - 
Mental Hospital, Woodford Bridge, Woodford Green, Essex ; 
West Ham Mental Hospital, Goodmayes, Ilford, Essex ; 


Runwell Mental Hospital, Wickford, Essex ; Brentwood Mental Hos-- 
pital, Brentwood, Essex ; Severalls Mental Hospital, Severalls, Mile- 
End, Colchester. i 

(b) Hospitals and Institutions Directed to be used as Menta 
Deficiency Institutions—The Royal Eastern Counties Institution,. 
Colchester, Essex, and ancillary premises at Bridge Home, Witham ; 
Crossley House, Clacton-on-Sea ; East Hill House, Colchester ; 
Greenwood Schools, Halstead ; Hilisleigh, 10, East Hill, Colchester ; 
Leaden House, Colchester ; Turner Road, Colchester ; Littletom 
House School, Girton, Cambridge ; Handford Home, Ipswich, 
Suffolk ; South Ockendon Colony, South Ockendon, Essex ; Mutual 
Sanatoria, Billericay, Essex, and ancillary premises at Ramsay ‘Lodge: 
Holiday "Home, Dovercourt ;' Leytonstone House, High Road, 
Leytonstone, Essex ; Bethnal Green Hospital, Cambridge Heath: 
Road, E.2 ; Forest Gate Hospital, Forest Lane, Forest Gate, E.7 ; 
Bramley House, Clay Hill, Enfield, Middlesex. 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals.—Central Homes, Leytonstone ; Forest 
Gate Hospital, Forest Lane, Forest Gate, E.7. ; 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—St. Clement’s Hospital, 2a, Bow Road, E.3 ; Southend! 
Municipal Hospital, Rochford, Essex ; North Middlesex Hospital,. 
Silver Street, Edmonton. 


South-East Metropolitan Regional Hospital Board Area (Region 7) 

(a) Hospitals Designated as Mental Hospitals.—Bexley Mental 
Hospital, Bexley, Kent ; City of London Mental Hospital, Stone, 
near Dartford, Kent ; Chartham Mentai Hospital, Chartham, Canter- 
bury, Kent; City Mental Hospital, St. Martin’s Hill, Canterbury, 
Kent ; Barming Heath Mental Hospital, Barming Heath, Maidstone, 
Kent ; East Sussex County Mental Hospital, Hellingly, Hailsham, 
Sussex ; Brighton County Borough Mental Hospital, Haywards 
Heath, Sussex. 

(b) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions —Leybourne Grange Colony, West Malling, near 
Maidstone, Kent ; Princess Christian’s Farm Colony, Hildenborough, 


borough ; -Darenth Park, Dartford, Kent ; Laughton ‘Lodge, 
Laughton, near Ringmar, Sussex ; Eastry Institution, 2, Mill Lane, 
Sandwich, Kent ; Sundridge Institution (Birchfield House), Sun- 
dridge, Sevenoaks, Kent ; West View Institution, Tenterden, Kent ; 
Lewes Institution (Chailey), Pouchiands House, South Common, near 
Lewes, Sussex ; Hastings Municipal Hospital, 43, Frederick Road, 
Ore, Hastings ; Canterbury Institution (The Home), Nunnery 
Fields, Canterbury, Kent ; Cuckfield Institution (West Hylands), 
Cuckfield, Sussex. 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals.—Eastry Institution, 2, Mill Lane, Eastry, 
Sandwich, Kent ; Sundridge Institution (Birchfield House), Sun- 
dridge, Sevenoaks, Kent; Coxheath Institution, Linton, near Maid- 
stone, Kent ; County Hospital, Dartford, Kent ; County Hospital, 
Farnborough, Kent ; County Hospital, 42, Magpie Hall Road, 
Chatham; Lewes Institution (Chailey), Pouchlands House, South 

ommon, near Lewes, Sussex; West Hylands Institution, Cuckfield, 
Sussex; Hastings Municipal Hospital, Ore, Hastings; Canterbury 
Institution, Nunnery Fields, Canterbury, Kent; Blean Institution, 
Herne Common, near Herne Bay, Kent; Darenth Park, Dartford, 
Kent. 

'(d) Premises Designated for the Purpose of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 


and ancillary premises at Upper Hollanden Farm, Hilden- ' 


t 


€ 


= 


Auc. 7, 1948 





1946.—St. Francis Hospital, Constance Road, East Dulwich, S.E.22 ; 
Brighton General Hospital, Pankhurst Avenue, Brighton ; St. Mary's 
Hospital, Church Street, Eastbourne ; Bexley Hospital, Bexley, Kent ; 
City of London Mental Hospital, Stone, near Dartford, Kent ; 
Chartham Mental Hospital, Chartham, Canterbury, Kent; City 
Mental Hospital, St. Martin's Hill, Canterbury, Kent ; Barming, 
Heath Mental Hospital, Barming Heath, Maidstone, Kent ; 
Barming Heath Mental Hospital, Barming Heath, Maidstone; Kent ; 
East Sussex County Mental Hospital, Hellingly, Hailsham, Sussex ; 
Brighton County Borough Mental Hospital, Haywards Heath, 
Sussex ; Eastry Institution, 2, Mill Lane, Eastry, Sandwich, Kent ; 
Sundridge Institution (Birchfield House), Sundridge, Sevenoaks, 
Kent ; Coxheath Institution, Linton, near Maidstone, Kent ; County 
Hospital, Dartford, Kent ; County Hospital, Farnborough, Kent ; 
County Hospital, 42, Magpie Hall Road, Chatham ; Lewes Institu- 
tion (Chailey), Pouchlands House, South Common, near Lewes, 
Sussex ; West Hylands Institution, Cuckfield, Sussex ; Hastings 
Municipal Hospital, Ore, Hastings ; Canterhuiy Institution, Nun- 
nery Fields, Canterbury, Kent ; Blean Instit ion, Herne Common, 
near Herne Bay, Kent ; Darenth Park, Dartford, Kent. 


South-West Metropolitan Regional Hospital Board Area (Region 8) 


(a) Hospitals Designated às Mental Hospitals.— Springfield Mental 
Hospital, Beechcroft Road, Tooting, S.W.17 ; Banstead Mental Hos- 
pital, Banstead Downs, Sutton, Surrey; Cane Hill Mental Hospital, 
Cane Hill, Coulsdon, Surrey ; Horton Hospital, Horton, Epsom, 
Surrey : Long Grove Mental Hospital, Long Grove, Epsom, Surrey ; 
St. Ebba's Hospital, Ewell, Epsom, Surrey ; West Park Hospital, West 
Park, Epsom, Surrey ; Brookwood Hospítal, Brookwood, Woking, 
Surrey ; Netherne Hospital, Netherne, Coulsdon, Surrey, including 
Clerk’s Croft and Parkhurst ; Warlingham Park Hospital, Warling- 
ham, Whyteleafe, Surrey ; Graylingwell Hospital, Chichester, West 
Sussex ; Knowle Mental Hospital, Knowle, Fareham, Hants ; Park 


* Prewett Mental Hospital, Park Prewett, Basingstoke, Hants ; St. 


Y 


James' Hospital, Milton, Portsmouth ; Herrison Hospital, Dorchester, 
Dorset ; Isle of Wight Mental Hospital, Whitecroft, Newport, Jsle 
of Wight ; Holloway Sanatorium, St. Ann's Heath, Virginia Water, 
Surrey. A 

(b) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions—Fountain Hospital, Tooting, S.W.17 ; The 
Ellen Terry Home for Blind and Defective Children, “ Sandfield,” 
Wray Park, Reigate, Surrey ; St. Lawrence's Hospital, Caterham, 
Surrey ; Botleys Park Colony, Chertsey, Surrey, and ancillary 
premises at Murray House, Ottershaw, near Chertsey ; The Royal 
Hostel, Royal Common, Eashing, Godalming, Surrey; The Royal 
Earlswood Institution, Redhill, Surrey, and ancillary premises at Earls- 
wood House, Walton-on-Naze, Essex; Farmfield Institution, Horley, 


Surrey ; Coldeast Colony, Sarisbury, near Southampton, and ancillary . 


premises at Tatchbury Mount Colony, West Totton, Hants ; The 
Manor, Epsom, Surrey, and ancillary premises at Hollywood Lodge 
and Sherwood, Epsom, Surrey; St. Mary's Hospital, Milton, 
Portsmouth, Hants ; Crondall Institution (Wimble Hill House), 
Crondall, Hants ; Basingstoke (Cowderys Down House), Old Basing, 
Basingstoke, Hants ; Alresford Institution (Tichbourne Down House), 
Tichbourne Down, near Alresford, Hants ; Isle of Wight Institution 
(Forest House), Parkhurst, Isle of Wight ; Bridport Institution 
(Bedford House), 1, Bedford Place, Bridport, Dorset ; Horsham 
Institution, Roffey, near Horsham, Sussex. 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals.—Yooting Bec Hospital, Tooting Bec 
Road, S.W.17 ; The Infirmary, Kingsclere, Hants ; St. Mary's Hos- 
pital, St. Mary's Road, Portsmouth ; Isle.of. Wight Institution (Forest 
House), Parkhurst, Isle of Wight ; Moorgreen Hospital, West End, 
Southampton; Crondall Institution (Wimble Hill House), Crondall, 
Hants ; St. Lawrence's Hospital, Caterham, Surrey. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.— St. Helier County Hospital, Wrythe Lane, Carshalton, Surrey ; 
Kingston Hospital, Kingston-upon-Thames, Surrey ; St. Mary's Hos- 
pital, St. Mary's Road, Portsmouth ; Isle of Wight Mental Hospital, 
Whitecroft, Newport, Isle of Wight ; Moorgreen Hospital, West 
End, Southampton; Mayday Hospital, Thornton Heath, Croydon; 
Fulham Hospital, St. Dunstan's Road, Hammersmith, W.6 ; St. 
John's Hospital, St. John's Hill, S.W.11 ; Redhill County, Hospital, 
Earlswood Common, Surrey ; St. Luke's Hospital, Guildford, 
Surrey ; Warlingham Park Hospital, Warlingham, Whyteleafe, Surrey ; 
Banstead Mental Hospital, Banstead Downs, Sutton, Surrey ; West 
Park Hospital, Epsom, Surrey. 


Oxford Regional Hospital Bonrd Area (Region 9) 


(a) Hospitals Designated as Mental Hospitals.—Littleniore Hospital 
(Oxford City and County Mental Hospital), Littlemore, Oxford ; 
Bucks County Mental Hospital, Stone, Aylesbury, Bucks ; Berks 
Mental Hospital, Moulsford, Wallingford, Berks ; Northampton 
County Mental Hospital, Berrywood, Northants ; The Warneford, 
Headington Hill, Oxford. 
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(b) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions.—Borocourt Institution, Peppard, Oxford ; The 
Manor House, Bierton Hill, Aylesbury, Bucks ; Wayland House, 
Bradfield, near Reading, Berks ; Cumnor Rise, Cumnor Hill, Berks ; 
Tlie Old House, Wheatley, Oxford ; Pewsey Colony, Wilcot Road, 
Pewsey, Wiltshire, and ancillary premises ar Purton Institution, 
Purton, near Swindon ; Agricultural Workers Hostel, Potterne Wick, 
near Devizes ; Aylesbury Institution, 100, Bierton Hill, Aylesbury, 
Bucks ; Winslow Institution, 1, Buckingham Road, Winslow, Bucks ; 
Chipping Norton Institution, 26, London Road, Chipping Norton, 
Oxfordshire ; Kettering Institution, 77, London Road, Kettering, 
Northants ; St. Edmund's Hospital, 137a, Wellingborough Road, 
Northampton ; Wellingborough Institution, 3a, Castle Street, Well- 
ingborough, Northants ; Battle Hospital, Oxford Road, Reading, 
Berks ; Wokingham Institution, 41, Barksham Road, Wokingham, 
Berks ; Wallingford Institution, Wantage Road, Wallingford, Berks ; 
Newbury Institution, Newton Road, Newbury, Berks ; Northleach 
Institution, Burford Road House,  Northleach, Cheltenham, 
Gloucester. 

(c) Former Public Assistancesor Public Health Institutions Desig- 
nated as Mental Hospitals.—Hungerford Annexe, Park Street, 
Hungerford, Berks ; Kettering Institution, 77, London Road, Ketter- 
ing, Northants ; Wellingborough Institution, 3a, Castle Street, Well- 
ingborough, Northants ; St. Edmund's Hospital, 137a, Welling- 
borough Road, Northampton ; Battle Hospital, Oxford Road, 
Reading, Berks ; Chipping Norton Institution, 26, London Road, 
Chipping Norton, Oxfordshire ; Aylesbury Institution, 100, Bierton 
Hill, Aylesbury, Bucks ; Winslow Institution, 1, Buckingham Road, 
Winslow, Bucks. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Littlemore Hospital (Oxford City and County Menta! Hospi- 
tal). Littlemore, Oxford ; Bucks County Mental Hospital, Stone, 
Aylesbury, Bucks ; Berks Mental Hospital, Moulsford, Wallingford, 
Berks ; Northampton County Mental Hospital, Berrywood, North- 
ampton ; The Warneford, Headington Hill, Oxford. , 


South-Western (Bristol) Regional Hospital Board Area (Region 10) 


(a) Hospitals Designated as Mental Hospitals —County Mental 
Hospital, Bodmin, Cornwall ; Devon Mental Hospital, Exminster, 
«near Exeter, Devon ; Exeter Mental Hospital, Digby, Exeter ; Won- 
ford House, Exeter, Devon ; Moorhaven Hospital, Ivybridge, 
Plymouth ; Wells Mental Hospital, Wells, Somerset ; Tone Vale 
Hospital, Cotford, Norton Fitzwarren, Taunton, Somerset ; Wilts 
County Mental Hospital, Devizes, Wiltshire ; Gloucester County and 
City Mental Hospital, Gloucester ; Bristol Mental Hospital, com- 


prising the hospitals at Fishponds and Barrow Gurney, Bristol. 

(b) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions.—Stapleton Institution (Snowdon Buildings), 100, 
Manor Road, Fishponds, Bristol ; Stoke Park Colony, Bristol, 
Gloucester, and ancillary premises at Hanham Hall, Hanham, near 
Bristol, Leigh Court, Abbotts Leigh, Somerset, and (Hostel) Anchor 
Lodge, 8 and 10, Iddlesleigh Road, Durdham Down, Clifton, Bristol, 
8 ; Hortham Colony, Almondsbury, near Bristol ; Brentry Colony, 
Westbury-on-Irym, Bristol ; Chasefield Laundry Home, 874, Fish- 
ponds Road, Fishponds, Bristol ; The Royal Fort Home, 1 and 2, 
Hillside, Cotham, Bristol; St. Mary's Home, Painswick, near Stroud, 
Gloucestershire ; House of Help, 112, Walcot Street, Bath, 
Somerset ; The Old Rectory, Bathwick Hill, Bath, Somerset ; 
Rock Hall House (Magdalen Hospital School), Coombe Down, Bath, 
Somerset ; Sandhill Park, Bishops Lydeard, near Taunton, Somerset, 
and ancillary premises at Cambridge House, Long Ashton, West End 
House, Shepton Mallet, Yatton Hall, Yatton, near Bristol, The Fort, 
Milverton, and The Parsonage, Milverton ; The Royal Western 
Counties Institution, Starcross, near Exeter, Devon, and ancillary 
premises at Devon and Exeter Home, Holloway Street, Exeter, Steep- 
way, 13, Southfield Road, Paignton, Dunesk, Teignmouth, Elm Court, 
Starcross, near Exeter, Langdon Extensions, Dawlish, Langdon Farm 
Hostel, Dawlish, and The Hostel, 13, Dix's Field, Exeter ; The 
Retreat, St. Columb Major, Cornwall, and ancillary premises at The 
Boys' Home, St. Columb Major; Franklin Broadway, St. Thomas, 
Exeter, Devon ; Stoke Lyne; Withycombe, Exmouth, Devon ; 
Western Lodge, Crediton, Devon ; Box House, Axminster, Devon ; 
The Elizabeth Barclay Home of Industry, Pound Lane, Bodmin, 
Cornwall ; Falmouth Institution (Budock House), Falmouth, Corn- 
wall; Exeter City Hospital, 77, Heavitree Road, Exeter, Devon ; 
St»; Martin's Hospital, Odd Down, Bath, Somerset ; Devizes Institu- 
tion, 7, Commercial Road, Devizes, Wilts ; Trowbridge and 
Melksham Institution (Seminglon House), Semington, Trowbridge, 
Wilts. 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals —Cheltenham Institution, Swindon Road, 
Cheltenham, Gloucestershire ; Tewkesbury Institution, Gloucester 
Road, Tewkesbury, Gloucestershire ; St. Martin's Hospital, Odd 
Down, Bath, Somerset ; Townsend House, Williton, Taunton, 
Somerset ; Clements House, Keynsham, Bristol ; Rowdens House, 
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Glastonbury" Road, Wells, Somerset ; Ilex Lodge, Axbridge, 
Somerset; Preston Close, Yeovil, Somerset ;* Falmouth Institution 
(Budock House), Falmouth, Cornwall ; Redruth Institution, Illogan, 
Redruth, Cornwall; Helston, Institution, Menage Street, Helston, 
Cornwall ; Launceston Institution, Launceston, Cornwall ; Devizes 
Institution, 7, Commercial Road, Devizes, Wilts ; Trowbridge. and 
Melksham Institution (Semington House), Semington, Trowbridge, 
Wilts ; Stapleton Institution, 100, Manor Road, Fishponds, Bristol. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Gloucester County and City Mental Hospital, Gloucester ; 
Frome Institution (Weymouth House), Weymouth Road, Frome ; 
Wilts County Mental Hospital, Devizes, Wilts ; St. Martin's Hospital, 
Odd Down, Bath ; Stapleton Institution, 100 Manor Road, Fish- 
ponds, Bristol ; Exeter City Mental Hospital, Digby, Exeter ; Devon 
County Mental Hospital, Exminster, near Exeter, Devon ; Moor- 
haven Hospital, Ivybridge, 'Plymouth ; County Mental Hospital, 
Bodmin, Cornwall. i 


Welsh Regional Hospital Bpard Area (Region 11) 


(a) Hospitals Designated as Mental Hospitals.—Cardiff City Mental 
Hospital, Whitcliurch, Glamorgan ; St. Cadoc's Hospital (Newport 
City Mental Hospital), Caerleon, Monmouthshire; Monmouth 
County Mental Hospital, Abergavenny ; Glamorgan County Mental 
Hospital, Bridgend ; Swansea Mental Hospital, Cefn Coed, Swan- 
sea; Joint Counties Mental Hospital, Carmarthen; Mid-Wales 
Counties Mental Hospital, Talgarth, Breconshire ; North Wales 
Counties Mental Hospital, Denbigh. 

(b) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions.—Pantglas Hall, Llanfyndd Road, Carmarthen ‘ 
Hensol Castle, near Pontyclun, Glamorgan ; Drymna Hall, Skewen, 
near Neath, Glamorgan ; Llwyn Eryr Training Home, Morriston, 
Swansea, Glamorgan ; Coed-Du-Hall, Rhydymwyn, near Mold, Flint- 
shire, Fronfraith, Boughton Avenue, Russell Road, Rhyl, Flint- 
shire ; Caernarvon Institution (Bodfan Mental Home), The Park, 
Caernarvon; St. Asaph Institution, Denbigh Road, St. Asaph, Flint- 
shire ; Cardiff Institution (Ely Lodge), Cowbridge Road, Ely, Cardiff, 
Glamorgan ; Monmouth County Hospital, Panteg, Griffithstown, 
Pontypool, Monmouth ; Forden Institution, Forden, near Welshpool, 
Montgomeryshire ; Newtown and Llanidloes Institution (The Lodge), 
Caersws, Montgomeryshire ; Llwyn View, Dolgelly, Merionethshire i 
Central Homes, Pontypridd, Glamorgan ; Ty Bryn, Tredegar, Mon- 
mouth ; Priory Mount, Haverfordwest, Pembrokeshire ; Tawe Lodge, 
15, Mount Pleasant, Swansea, Glamorgan, 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals.—Bronglaise Institution, Penglais Road, 
Aberystwyth. Cardigan ; Central Homes, Pontypridd, Glamorgan ; 
Cardiff Institution (Ely Lodge) Cowbridge Road, Ely, Cardiff, 
Glamorgan ; Cardiff Institution (City Lodge), Cowbridge Road, 
Cardiff, Glamorgan ; Woolaston House, Stow Hill, Newport, Mon- 
mouthshire; Tawe Lodge, 15, Mount Pleasant, Swansea, Glamorgan ; 
Tydfil Lodge, Merthyr Tydfil, Glamorgan. - 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Áct, 
1946.—Cardiff Institution (City Lodge), Cowbridge Road, Cardiff, 
Glamorgan ; Woolaston House, Stow Hill, Newport, Monmouthshire. 


Birmingham Regional Hospital Board Area (Region 12) 
(a) Hospitals Designated as Mental Hospitals.—Winson Green 


, Mental Hospital, Winson Green, Birmingham, including the annexes 


at Uffculme and Glenthorne ; Rubery Hill Mental Hospital, near 
Birmingham, and the annexe at Hollymoor, near Birmingham : Here- 
ford Mental Hospital, Burghill, Hereford, and the annexe at Holme 
Lacey, Hereford ; Barnsley Hall Mental Hospital, Barnsley Hall, near 
Bromsgrove, Worcs ; Powick Mental Hospital, Powick, Worcester ; 
The Central Hospital, Hatton, Warwick ; Salop Mental Hospital, 
Bicton, Shrewsbury ; St. George's Hospital, Stafford ; Coton Hill, 
Hospital, Stafford ; St. Matthew's Hospital, Burntwood, Lichfield, 
Staffs ; Cheddleton Mental Hospital, Cheddleton, Leek, Staffs. . 

(b) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions.—Monyhull Colony, Monyhull Hall Road, King's 
Heath, Birmingham, and ancillary premises at “ The Laurels,” 233, 
Monyhull Hall Road, King’s Norton, Birmingham, and *'The 
Haunch," Haunch Lane, Birmingham, 14 ; Midland Counties Insti- 
tutions, Knowle, near Birmingham, and ancillary premises at High- 
field, Knowle, near Birmingham ; Agatha Stacey Home, Rednal, near 
Birmingham ; Coleshill! Hall, near Birmingham, and ancillary prem- 
ises at-Marston Green Division, Marston Green, near Birmingham ; 
Warwickshire Weston Colony, Weston-under-Wetherley, near Leam- 
ington Spa, Warwick; Ross Institution’ (The Infirmary), 3, Alton 
Street, Ross, Hereford; Stallington Hall, Blyth Bridge, “Stoke-on- 
Trent. Staffs; Great Barr Park Colony, Great Barr, Birmingham, 22a; 
Warwick Institution, Union Road, Warwick ; New Cross Institution, 
376, Wolverhampton Road, Heath Town, Wolverhampton ; Madely 
Institution (The Beeches), Iron Bridge, Madeley, Salop ; Sedgeley 
Institution (Burton House), 10, Burton Road, Sedgeley, Staffs ; 


Burton-on-Trent Institution (Belvedere House), 145, Belvedere Road, 
Burton-on-Trent, Staffs ; Evesham Institution (Avonside Hospital), 5, 
Avonside, Hampton, Evesham, Worcester ; Highcroft Hall, 18, 
Union Road, Erdington, Birmingham ; Bromyard Institution, Brom- 
yard, Hereford ; Bromsgrove Institution, Bromsgrove, Worcester ; 
Kidderminster Institution; Kidderminster, Worcester; The Municipal 
Homes (Shrubb Hill Infirmary), la, Tallow Hill, Worcester. 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals.—Highcroft Hall, 18, Union Road, Erding- 
ton, Birmingham ; Burton-on-Trent Institution. (Belvedere House), 
145, Belvedere Road, Burton-on-Trent ; New Cross Hospitals, 376, 
Wolverhampton Road, Heath Town, Wolverhampton ; City General 
Hospital, Stoke-on-Trent ; Sedgeley Institution, 10, Burton Road, 
Sedgeley, Staffordshire. 

(d) Premises Designated for the Purposes of Section 20 oj the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Winson Green Mental Hospital, Winson Green, Birming- 
ham, including the annexes at Uffculme and Glenthorne; Rubery Hill 
Mental Hospital, Rubery Hill, near Birmingham, and the annexe at 


'Hollymoor, near Birmingham ; Highcroft Hall, 18, Union Road, 


Erdington, Birmingham ; Hereford Mental Hospital, Burghill, Here- 
ford, and the annexe at Holme Lacey, Hereford ; Burton-on-Trent 
Institution (Belvedere House), 145, Belvedere Road, Burton-on-Trent ; 
St., Matthew's Hospital, Burntwood, Lichfield, Staffs; Barnsley Hall 
Mental Hospital, Barnsley Hall, near Bromsgrove, Worcs ;*Powick 
Mental Hospital, Powick, Worcester ; The Central Hospital, Hatton, 
Warwick ; New Cross Hospital, 376, Wolverhampton Road, Heath 
Town, Wolverhampton ; City General Hospital, Stoke-on-Trent ; 
Salop Mental Hospital, Bicton, Shrewsbury ; St. George's Hospital, 


Stafford; Coton Hill Hospital, Stafford; Cheddleton Mental Hospi- . ' 


tal, Cheddleton, Leek, Staffs ; Sedgeley Institution, 10, Burton Road, 
Sedgeley, Statfs. 


Manchester Regional Hospital Board Area (Region 13) 


(a) Hospitals Designated as Mental Hospitals.—County Mental 
Hospital, Lancaster Moor, Lancs; County Mental Hospital, 
Whittingham, Preston, Lancs ; County Mental Hospital, Prestwich, 
Manchester ; Parkside Mental Hospital, Parkside, Macclesfield, 
Cheshire. ` 

(b) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions.—Brockhall Institution, Langho, near Blackburn, 
Lancs ; Calderstones Institution, Whalley, near Blackburn, Lancs ; 
The Royal Albert Institution, Lancaster, Lancs ; The Mary Dendy 
Home, Sandlebridge, Alderley Edge, Cheshire ; Cranage Hall, near 
Holmes Chapel, Cheshire ; Swinton Home, 196, Partington Lane, 
Swinton, Lancs ; Milnthorpe Institution (Ackenthwaite End), Miln- 
thorpe, Westmorland ; Ulverston Institution, 27, Stanley Street, 


. Ulverston, Lancs ; Chorley Institution, 152, Eaves Lane, Chorley, 


Lancs ; Clitheroe Ynstitution (Coplow View), Chatburn Road, 
Clitheroe, Lancs ; Congleton Institution (Arclid), Sandbach, 
Cheshire. ] 


(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals.—Ribchester Institution, Ribchester, near 
Preston, Lancs ; Roose Institution, Roose, Barrow-in-Furness, 
Lancs ; Fylde Institution, Kirkham, Lancs ; Queens Park Hospital, 
Haslingden Road, Blackburn, Lancs ; Primrose Bank Institution, 
Briercliffe Road, Burnley, Lancs; Billinge Hospital, Upholland Road, 
Billinge, Wigan, Lancs ; Leigh Institution, Leigh, Lancs ; Fishpool 
Institution, Farnworth, Bolton, Lancs ; Moorlands, Rawtenstall, 
Rossendale, Lancs; Jericho Institution, Bury, Lancs; Birch 
Hill Institution, Dearnley, Littleborough, Rochdale, Lancs ; 
Westwood Park Institution, ' Rochdale Road, Oldham, Lancs ; 
Green Lane Institution, Patricroft, Manchester ; Darnton House, 
Ashton-under-Lyne, Lancs ; New Mills Institution, New Mills, 
Cheshire ; Shaw Heath, Stockport, Cheshire ; The Barony Institu- 
tion, Nantwich, Cheshire ; Park House, Crumpsall, Cheetham, 
Manchester. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Ribchester Institution, near Preston, Lancs ; Roose Institu- 
tion, Roose, Barrow-in-Furness, Lancs; Fylde Institution, Kirkham, 
Lancs; Fulwood Institution, Watling Street Road, Fulwood, Preston, 
Lancs; Queens Park Hospital, Haslingden Road, Blackburn, Lancs; 
Primrose Bank Institution, Briercliffe Road, Burnley, Lancs; Billinge 
Hospital, Upholland Road, Billinge, Wigan, Lancs ; Leigh Institu- 
tion, Leigh, Lancs ; Fishpool Institution, Farnworth, Bolton, Lancs ; 
Moorlands, Rawtenstall, Rossendale, Lancs; Jericho Institution, Bury, 
Lancs; Birch Hill Institution, Dearnley, Littleborough, Rochdale, 
Lancs; Westwood Park Institution, Rochdale Road, Oldham, Lancs; 
Green Lane Institution, Patricroft, Manchester; Darnton House, 
Ashton-under-Lyne, Lancs; New Mills Institution, New Mills, 
Cheshire; Shaw Heath, Stockport, Cheshire; The Barony Institution, 
Nantwich, Cheshire; Kendall Institution, Windermere Road, Kendall, 
Westmorland; Park House, Crumpsall, Cheetham Hill, Manchester ; 
County Mental Hospital, Lancaster Moor, Lancs; County 
Mental Hospital, Whittingham, Preston, Lancs ; County Mental 


\ 
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Parkside, , Mental 


Hospital, Prestwich, . Manchester ; 
„Parkside, Macclesfield, Cheshire. * 


` Liverpool Regional Hospital Board’ Area (Region 14): | 


(a) Hospitals Designated, as Mental Hospitals;—County Mental, 
. Hospital, Rainhill, near Liverpool ; Upton Mental Hospital, pton,' 
- Chester ; County, Mental Hospital, Winwick, Warrington, Lancs. `, 

(b) Hospitals and Institutions Dirécted to be used as Mental De- 
. ficiency  Institutions-—Ashton House, 26, Village. Road; Oxton, 
Birkenhead, Cheshire ; ‘Greaves Hall, Banks, néa Southport, Lancs ;' 

' Newchurch Homes, Culcheth, near Warrington, ancs ; The Home, 
*4, Everton Terrace, Liverpool, Lancashire} and ancillary premises, at 
828, Chester Road; Great Sutton, Cheshire ; Birkenhead Institution, 
56, Church Road, Higher Tranmere, Birkenhead, Cheshire ; Orms- 
kirk County Hospital, Wigan -Road, Ormskirk, Lancs ; Whiston 
County Institution, Warrington Road, Whiston, Prescot, Lancs. 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals.—Smithdown Road Hospital, Smithdown 
Road, Liverpool ; Ormskirk County Hospital, Wigan Road; Orms- 
kirk, Lancs’; Birkenhead Institution, 56, Church Road, Higher 
Tranmere, . Birkenhead, `“ Cheshire ; , Whiston County Institution, 
Warrington Road, Whiston, . Prescot, Lancs. . ,. V 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890; as Amended by the National Health Service Act, , 
 1946.—Ormskirk County Hospital, Wigan Road, Ormskirk, Lancs.; 
:Smithdown Road Hospital, Smithdown Road, Liverpool ; Birken- 
head Institution, 56, Church Road, Higher Tranmere, Birkenhead, 


Hospital, r 


Cheshire, Whiston County Institution, Warrington Road, Whiston,, ` 


Prescot, Lancs ; Whitecross Họme, ‘Wakefield. Street, Warrington, 
` Lancs. : 


BRITISH PHARMACOPOEIA ` 
‘APPROVED .NAMES OF DRUGS >’. 


. The General Medical Council has issued the Tono state- l 


ment and list of Approved Names : j 


New names of drugs have been made official by their use as 
the titles of monographs in. the British Pharmacopoeia. Names . 
for certain other drugs, for which no official monographs are 
provided, have been published as Approved Names, the inten- 
tion being that.if any of the drugs is eventually described in the 
` British Pharmacopoeia. the Approved’ Name shall become its 
official title. The recognition of an Approved Name does 


Pharmacopoéia., These names are now brought together for 
réference, together with other names under: which the drugs 
have been known. For some drugs numerous other jnames 
have been introduced; the lists that follow include, in most 
instances, under Other, Names, only the names under which 
the substances were originally introduced ; some of these names 

, are registered trade marks, 

. Since the intention is to give recognition to non-proprietary 

' names which may be used freely -by manufacturers, and thus to ` 
.avoid the difficulties which arise from ‘the multiplication of 
names for the same-substance, it is hoped that the Approved: 
Names will. be generally adopted and, used in prescribing. 
The introduction of new: names for substances for which 
Pharmacopoeial names or Approved Names, are available jis -’ 
especially, deprecated, ' but if a manufacturer should desire to 
issue under a proprietary name a drug for which’ an Approve 
Name has been provided it is ‘Strongly, recommended that the. 
label shall bear the Approved Name of the substance in letters. 
no less conspicuous than those in which the proprietary name 








is printed or written." . pitis 
- /TABLE.I.—Names made Official by means of Addenda to the 
British Pharmacopoeia, 1932, and, by means of the British‘ 
Pharmacopoeia, 1948 ' wi i ' : 
Pharmacopoeial Names "Other Names" 
Acetarsol Stovarsol ' i 
Acetomenaphthone Kapilon- Oral ; Prokayvit 
Amethocaihe Hydrochloride Decicaine ~ 
^ Aminacrine Hydrochloride Acramine Yellow ‘ e, 
. Amphetamine `. A Benzedrine 
Amphetamine Sulphate Benzedrine’ Sulphate 
Bromethol Avertin - 
Butacaine Sulphate Butyn 1 i 
'* Butyl Aminobenzoate' Butesin 
Carbachol : 


Dotyl 
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Pharmacopoeial Names . 


4 


^ Chiniofon 


Cinchocainé H drochloride ] 
Deoxycortone Acetate  ., x 
Diodone, Injection of - 
Dipheñan ., : 
Dithrano] .. i 
Emulsifying: Wax 
Ergotamine Tartrate 
Hexobarbitone 
Hexobarbitone Sodium - 3 
, Hydrous Ointment 

Iodized Oil ! 
Iodoxyl » 
Leptazol 

Menaphthone 

Mepacrine Hydrochloride 


: Mepacrine Methanesulphonaje 
Mersalyl, Injection of ' 
Methylphenobarbitone 

(Phemitone) g 
Neostigmine Bromide ý 

. Neostigmine Methylsulphate 
Nikethamide’ 

Oxytocin, Injection, of 
Pamaquin ^ . 
Pentobarbitone Sodium 

. Pethidine Hydrochloride 

Phenytoin Sodium 

Progesterone, Injection of 

Silver Protein 
Sodium Aurothiomalate 
Stibophen 

Sulphacetamide . 
Sulphacetamide Sodium 

"Sulphanilamide . ' 

, *Sulpbapyridine 
Suramin E ` 


“Theophylline with Ethylenedi- 
amin 

Thiopentone Sodium 

Vasopressin, Injection of , 

Vinyl Ether 

Wool Alcohols - -' ^ 

Wool Alcohols, Ointment of 


Other Names 


. Yatren 


Nupercaine 

DOCA.: 

Perabrodil ` 

Butolan . , 
Cignolin r 

Lanette Wax SX 


Evipan Sodium 
Eucerin (Hydrous) 


Lipiodol 

Uroselectan-B* 

Cardiazol 

Kapilon- . ] 
Atebrin ; Quinacrine Hydro- 


chloride, U.S.P. XIII 
Atebrin Musonate 
Salyrgan ' 

Prominal , 


Prostigmin 

Prostigmin ^ 
Coramine . 

Pitocin ` 

Plasmoquine 
Nembutal 

Dolantin ; Demerol 
Epanutin 

Proluton 

Protargol. 

Myocrisin ' 

Fouadin 

Albucid 

Albucid Soluble 
Prontosil Album, 
Dagenan ; M. & B. 693 

M EE ; Bayer 205 ; Antry- 
Eds. ; ; Cardophylin 


Pentothal Sodium 
Pitressin 

Vinethene 

Hartolan Wax 
Eucerin (Anhydrous) 


HMM MIN MEME A MEE MM ME 
*Official in the Seventh Addendum fo the British Pharmacopoeia, 1932, but 
not imply that the substance will necessarily be'included' in the. ‘not included in the British Pharmacopoeia, 1948. — . 
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Approved Names j 


Other Names F 





Cetrimide 


Cetyltrimethylammonium "bromide; Cetavlon 


Cyclobarbitone 5- A}-Cyclohexenyl-5- -ethylbarbituric acid ; 
: Phanodorm 
Dimercaprol 2 :3-dimercaptopropanol; British Anti- 
s lewisite ; BALL. 
Dimethylstilbamidine | 4 : 4’-Diamidino-a- -dimethylstilbene 
Hexazole > , 4-Cyclohexenyl- -3-ethyl-1 : 2 : 4-triazole; 
ud Azoman; Triazole 
Maphenide 1 p-Aminomethy]benzenesulphonamide ; 
I Marfanil : 
Meprochol Trimethylmethoxypropenylammonium ' 
n bromide; Esmodil is a 0.3% isotonic 
solution 
. Mesülphen. | 2 : 6-Dimethylthianthrene; " -Dimethyldi- 
phenylene disulphide ; Mitigal 
Pentamidine a : Q-(4 : 4’-Diamidinodiphenoxy) pentane 
Pheniodol a-Phenyl-8-(4-hydroxy-3 -; 5-diiodophenyl)- 
E propionic acid ; Biliselectan 
ı Pholedrine -Mefhylamine-4-nydroxypropylbenzene ; 
bed . ‘ erito 
Proguanil N-p -Chlorophenyl-N-isopropylbiguanide ; B 
, PEINE Paludrine 
‘Propamidine la 1 @-(4 : 4’ Diamidinophenoxy) propane 
Sodium Stibogluconate Sodium antimony] gluconate; Pentostam 
Stilbamidine. : 4’Diamidinostilbene - 
Sulphadimidine 2-(j-Aminobenzenesulphonamide) 
Pod E 4 : 6-dimethylpyrimidine ;, Sulphameza- 
. ee ‘thine; Sulpbadimethylpyrimidine 
Thialbarbitone 5-A ? Cyclohexenyl-5 -allyl-2-thiobarbituric 
i 3 acid; Kemithal 
Thiomersalate — Sodium ethylmercurithiosalicylate ; p 


Merthiolate ' ' 











t 


B 


Whitley Councils: Nurses and Midwives i 


An emergency meeting of the Nurses’ and Midwives’ Functional 
Council will be held on Aug. 20 to consider the salaries of student 


nurses. 
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NATIONAL. (WAR), FORMULARY- S 
i THIRD EDITION, 1947. AMENDMENT NO. 2 (1948) 


The following amendments to the Formulary take place on 
Aug. 1. 
Page 19 ` s 
Auristillae Hydrogenii Peroxidi 
Amend formula to read: Percentage 


Solution of Hydrogen Peroxide (20. Vol. 60 min. 25 
Water : a gus dues to AB fl. oz. 


Pages 21 to 22 
Collutofia. Delete whole section. Replace by: 


COLLUTORIA: MOUTH WASHES 
4 fl. oz. to be dispensed unless otherwise directed. 


Glycerin of Tannic "Acid. ko f. NES 240 min. 12.5 
Chloroform Water to 4 fl.oz. to 100 
Dilute with an equal quantity ‘of warm water. g 
Collutorium Formaldehydi (Collut. Formaldehyd.) 
Solution of Formaldehyde 60 min. 3 
Peppermint Water to 4floz. to 100 
One teaspoonful in 1 l4 ‘pint of warm water. ; 
Collutorium Phenolis Alkalinum (Col//ut. Phenol. Alk.) E 
Solution of Potassium HIDE. .. 240 min. 12.5 
Liquefied Phenol . * 120 min. 6 
* Solution of Bordeaux B, BP... 20 min. 1 
Water to. 4floz. to 100 
! Two teaspoonfuls in 1/4 pint of warm water. ' 
Collutorium Sodii Cliloridi Compositum (Collut. Sod. 
Chlorid. Co.) 
Sodium Chloride .. .. 32gr. 2 
Sodium Bicarbonate .. 16 gr. 1 
Peppermint Water " $ to 4fl.oz. to 100 
Dilute with an equal quantity ‘of warm water. 
Collutorium Thymolis Compositum (Collut. Thymol Co.) 
Synonym. Collutorium Alkalinum. 
Liquefied Phenol .. .. 10min. 0.5 
Thymol . `~ 1/2 gr. 0.03 
, Solution of Sodium Hydroxide B B.P. 10 min. 0.5 
Méthyl Salicylate .. z 1/4 min. 0.01 
' Oil of Peppermint .. 1/4 min: 0.01 
Solution of Bordeaux B, B.P.C. | 20 min. 1 ; 
Water to 4floz. to 100 


Dilute one part with three parts of warm water. 


Note. —AÀ: similar but not identical mouth week can conveniently be prepared 
from Solvella Thymolis Composita N.W.F. 


Collutorium Zinci X n et Zinci Chloridi Compositum : 


Zinc Sulphate 40 gr. 2.3 
Zinc Chloride - 20 gr. 1.15 
Dilute Hydrochloric Acid ` 20 min. 1 
Compound Solution of Tartrazine B.P.C. 20 min. 1 
Emulsion of Chloroform . 40 min. 2 
Water . : to 4 fl. oz. to 100 
One teaspoonful i in 1 m fumbler of warm water. 
Page 27, 
Gargarisma Acidi Tannici B.P.C. 
Delete entry. EA 
Page 34 ; . 
Linctus Diamorphini N.W.F. 
ai Amend formula to read: 

' Diamorphine Hydrochloride .. 1/20 gr. 
Compound Solution of-Tartrazine B.P.C. 1/2 min. 
Emulsion of Chloroform .. . 5min 
Syrup vt to 60 min. 

Page 52 l 
Nebula Adrenalinae et Atropinae Composita 
.Amend formula to read: i 

Atropine. Methylnitrate B.P.C. 1/2 gr 0.1: 
Papaverine Hydrochloride B.P.C. 34 gr. 0.8 
Adrenaline i5 » .. 2g. Q5 . 
Chlorbutol M .. 2gr. 0.5 
Tartaric Acid . . .. 1p gr. 0.4 
Sodium Metabisul phite 1/2 gr. 0.1 
Distilled Water, recently boiled aid 

cooled ' Si to to 100 


1 fl. oz. 


Approximate . 


. Without a special wide-angle lens. 


v 
` 


. Page. 53. ; ` x 


Nebula Penicillini ' 
Delete entry. 
Page 55 , E ' 
A 
“Add entry: | ehe. 


Pigmentum Arseni et Ipecacuanhae (Pig. Arsen. et Ipecac.) 
Arsenical Solution s 30 min. 
Tincture of Ipecacuanha .. .. 30 min. 

60 min. to be dispensed unless otherwise directed. 


` 50 
50 


to 100 Page 60 


Solvella Penicillini N:W.F.' 
Amend the first sentence of the eniry to read: 


Each Solution-Tablet contains 10,000 units of 
Penicillin (Calcium Salt). 


Page 6 
Add entry: 


Tabella Acidi Acetylsalicylici et Quininae Ciapa (Tab. 
“Acid. Acetylsalicyl. et Quinin. Co.) 


Acetylsalicylic Acid 3 gr. 

Phenacetin i v 3gr.. 
Caffeine — .. E 1/4 gr. 
Quinine Sulphate .. f 1/4 gr. 


6 to be dispensed unless ‘otherwise directéd. 











Correspondence 








_ Planning of New Dermatological Departments 


Sir,—The nature of the clinical material presenting itself at a 
dermatological clinic varies enormously from one part of the 
country to another. But the worst feature of the plan illustrated 
in the Supplement of July 17 (p. 43) is undoubtedly the lack of 
any provision for patients to undréss for examination. 
patients take a much longer time to undress than is required , for 
their examination, and not only do they like a little privacy 
for it but the doctor can be better employed than in waiting for 
them. Each consulting-room should therefore have not less 
than three undressing-rooms in which the patients can don 
some sort of dressing-gown in privacy before they emerge in 
turn for examination by the doctor. Patients cannot even be 


** screened” without examining them. 


The photographic studio has an effective length of 13 ft. A 
full-length portrait could not easily be secured in this space 
The Kodak clinical camera 
requires 24 ft., including space for manceuvring. The depart- 
ment clerk ‘will hardly have room for all the documents yielded 
by 200'patients on a 6-ft. desk, even if her room is not used as a 
passage.—I am, etc., 

Manchester, 


á J. H. TwisTON DAVIES.: 


Rural Practice 
Sir,—As a rural' practitioner in an extremely remote area 20 


miles from a hospital I wish to endorse the many letters that ' 


have been written about our difficulties. I feel that they must 
be considered under the following headings : 
Capitation Fee.—In these vastly scattered. areas the time-distance 


factor makes it impossible to look after the requisite 4,000 patients. 
In fact, I find that the care of 3,000 is beyond the capacity of a 


“single man in this area, involving a daily mileage of from 60 to 100 


miles and the probability of having to walk at least 5 miles to 
remote farms. It is impossible, therefore, to look after the number 
required by the State in order to qualify for (a) the maximum salary, 
and (b), what is more important, for a reasonable pension, which 
appears te be based on the number of patients on the capitation list 
on retirement. This precludes - the possibility of a country doctor 
achieving the maximum pay rates, although in many cases, especially 
in bad weather, his work is- -arduous to a degree that no town doctor 
has ever experienced. I have yet to hear of a town doctor who 


Most . 


Ub 


has to use horses or caterpillar tractors to get to cases in deep snow, « 


though this is our comnfon lot in winter, not to mention the endless 
miles we trudge up to the knees in mud and snow. We are, as a 
class, isolated in every sense of the word. , It is impossible to obtain 
specialist help, and no medical service yet devised can provide it for 
us. Often we are forced into performing surgical procedures with 
portable equipment—that is, equipment that can be carried by hand— 


d» 


$ 
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in cottages by oil-lamp light, etc., yet, despite all this extra work; 
worry, and physical strain, thé couftry doctor is regarded, financially 
as an inferior being. ' NA SAT t 

Mileage Rates—So far, these: have not been defined. .It should 

' be borne in mind that those of us who average 40,000—50,000 miles a 
year must, use large fast cars. Small cars si e 
the average life of the average English 8:h.p.,car being under six 
months in these rural conditions. — ' ' ' 25 ; 

'.. Drugs.—For the drugs we dispense we get & comparatively low 
dispensing rate, yet we have to carry vast stocks of materials. My 
own Stock value is usually £250 to: £300. I presume that no attempt 
to carry this capital responsibility will be taken by the State unless 
this point is adequately aired: a ` i 

Telephones.—Another factor which causes us great trouble in the 
country is the large telephone accounts for which we are responsible. 
There are virtually no 2d. calls in this area (because of distance), 
and the average cost of a call to the hospital is 1s. 9d., because it 

-is seldom that one can get the house-surgeon under 10 minutes, ' at 
7d. for three minutes. Many appointments also have to be made by 
telephones. An ambulance call is 4d. My telephone bill is £65 
per year. \ . 


Night Duty—As country doctors we cannot possibly divide our . 
work to the same extent as town doctors should be able to do in 


the future. It will therefore be our lot to continue to do a full 
duty of night work, and from the point ofjview of humanity it is 


~ impossible to refuse to do night duty in these areas. It is quite 


» . Midwifery.—Much song-and-dance is being made about mobile ' 


understandable: that people in remote isolated farms and cottages 
get frightened in the night, and, although in many cases our night 
work involves reassurance only, I cannot see how assistance,can be 
devised by which these points can be avoided. > 


` specialist services, especially for midwifery. The systems I have been 


able to examine are Gilbertian; they are classical,. preconceiyed 


- notions of the townsman’s idea of country life, envisaging well sign- 


posted roads, farnis with little names carefully nailed on the gates, 
and cottages in well-lighted highways and by-ways. -Also the idea 
-of carrying a mobile hospital to some of these remote dwellings has 
its humorous side. And yet these people, whom we as a body serve, 
produce enough foo 
islands. A ; 


- 


^ There if little question that the medical services will remain 


- much as they are- These 


practices have been, hammered out 

in the process of hundreds of years by an excellent system of 

fial and error, and therefore they cannot, and will not, be 

changed by an Act of Parliament.—I am; ete., ”. 

- Ruskington, Lincs. - T. SMALLHORN. 

*, The Secretary of the B.M.A. states: The pension of a 

general practitioner will be based on a percentage of his 
remuneration over all his years of service (as distinct from the 

« remuneration at the date of retirement). ; 


p f 


rd " 
"The Public Not Informed 


Sm,—Thank yov for publishing my letter under the above 
heading in the Supplement of July 17 (p. 49) and for appending 
the Secretary's reply. Doctors aré probably more used to 
working “flat out” than any 
to hear that the staff they employ at Headquarters is doing the 


_ same thing. However, I had'not implied in my letter that they ' 


were not working hard, but that they discriminated between 
which of: the professión's wishes should be carried out with 
‘dispatch and which should ‘be allowed to drift; I cannot say 
that I am reassurred either by Dr. Charles Hill's remarks or by 
those in the letter of Dr. Walter Woolley (p. 50). . 07 
~ The last plebiscite did not show the prescribed figures for 
further active resistance, but 64% of those voting did not 
‘approve of the Act. These thousands of doctors were virtually 
„forced to accept service, but they were assured through recom- 
mendation " C" that their case, was going to be put’ “ ade- 
quately ” before the public. To them the word “ adequately ” 
, covered “ with the necessary speed *—i'é., before July 5. I can 
well believe the physical difficulties, of which:Dr Hill speaks, 
that are involved in the production of a large quantity of leaflet 
‘material. It -is all the more extraordinary, therefore, that the 
leaflet “ The National Health Service and You” did not go, to 
. the printers till June 17... Council passed recommendation “C” 
“early in May. It,was a thousand to one that the R.B. would 
* sanction it (with `only minor alterations, if any) on May 28. 
Surely it would not have needed much intelligeht anticipation 
to have had the leaflet passed and the printing put in Hand in 
the middle of May so as to be-able.to send it out as Soon as 


e 


imply come to pieces, ` 


d for well over half the population of these- 


other community, so I am glad ` 


possible after the S.R.M. It is just conceivable—only just— 
that it would have been a wasted effort, but things took their 
expected course, and as nothing was done the whole of the 

' precious weeks of June were wasted. ` : 
, Just the same lack of anticipation was shown over the 
Minister's' speech about the sign-op- muddle. Dr. Hill proudly 
states that a rejoinder was issue to the Press within two hours. 
This was two weeks too late. If the public had been properly 
saturated with the facts during June, the Minister could not 
have made such remarks without appearing ridiculous—so much 
so that even he mitht not have made them. 

There are many who hope,that in the future the hard work of 
the secretariat: will be productive of more obvious results and 
that the Public Relations Department will not be content with 
providing a “supply of backgrourid information for the Préss.” 
Nearly every day the profession is blamed in some way for 
things over which it has no control. - This tendency will increase 
until our propaganda takes its proper place, which is the 
foreground.—1 am, etc., 3 


“ London,.N.W.1. R. HaALE-Whrrz. 


I 

' Reflections on Superannuation 

Sis, —I have.read with great interest the article on the above 
subject by Mr. A. N. Dixon of the Medical Insurance Agency 
(Supplement, July 3, p. 23) and offer for the consideration of 
your members the following comments. 3 : . 

(a) -Surely the scheme is more beneficial to widows than any 
existing scheme. There is no reduction of the pension while the 
pensioner lives, and, subject to certain provisions, if he dies 
before his wife his widow gets a pension of one-third of his 
retiring pension.' We must bear in mind that every super- 
annuation. scheme must satisfy the actuaries that the receipts 
and outgoings will balance. i . 

(b) There is another point not mentioned by him of interest, 
and that is that under the present proposals the general prac- 
titioner is treated more favourably than local government 
medical officers to the extent of 196 per annum. 


(c) Provision for sickness. Surely once the regional boards 


get to work and have time to 
próvision for sickness and a 
| practitioners working within 
list for priority of attention, 


Worthing, Sussex. , 


` 


tackle the major issues first, then 
ccident occurring among general 
the Service must come high on the 
also for their holidays.—I am, etc., 
HAROLD LEESON, 


pes 
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*,* The Secretary of’the B.M.A. states: There is an apparent 
difference, but not a real difference, between the 14% of each 
year’s general practitioner remuneration and the 1/80 (or 
14%) applicable to local government medical officers. In the 
first place, the. local government M.O. receives in respect of 
each year of ‘contributing service 1/80 of his average re- 
muneration for the last three years’ service. The general 
practitioner receives the aggregate of 14% of his net remunera- 
tion for each year of contributing service. While normally 
the salaried Officer attains his maximum income at the end of 
his career, the remunération curve of the general practitioner 
. is of a different order, : 
stable amount, after whi 
is claimed ‘that the 14% 


^ 





EN 


ch time it falls away considerably.’ It 
proposal spread over the whole period 
of service would have the effect of securing for the. general 
‘practitioner a pension equivalent to half his peak remuneration, 
This would correspond with the local government medical 
officer’s pension assessed on the average remuneration for the 
last three years of service, which are invariably the years when 
his remuneration is at its highest. / 


; A Protest 


Sig,—As a profession we have recently "been exposed to 
«threats and menaces, cajolement, more threats, more cajole- 
ment, and finally a message of encouragement now, that the 
Health: Service has started and -many of.us are in it. The 
Association has promised to do its best to make the scheme a 
success, even though financial blackmail was used to coerce 
many into coming in. It'is therefore with peculiar revulsion 
that I read of a speech 


^ 
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rising through early- years to a fairly ` 


in Manchester in which the Minister | 
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. of Health states that he considers "Tories to be worse than 
vermin. Many of us happen to be Tories and consider our 
beliefs to be as honestly and fairly held as those of other men 
who oppose them. ' i 

Jf the Minister is right, then by inference a good half of the 
doctors now entering the Service are men of a low moral type, 
somewhat akin, to spivs, to use his own words. If this is so, 
then in the public interest every entrant should be interrogated 

'as to his political opinions. Those who admit, perhaps under 
pressure, that they are Tories should then be excluded. It 
should bé possible to do this fairly. quickly and they could then 
take the advice given to Mr. Bevan in his youth and to some 
of us more recently : they could emigrate. It would then be 
interesting to see what kind of health.service we possessed, and 
the courtesy and wisdom of Ministerial pronouncements could 
be asssessed, It is surely most deplorable that these provocative 

„and vulgar terms should be used by the chief of what, we may 
hope, may be one day a great service.—1 am, etc., 

Barnet, Herts, e G. C. PETHER. 

: Mr. Bevan and the Tories 


Sm,—I am sure I am one of many doctors who feel outraged 
by the recent remarks of the Minister of Health in his reference 
to members of the Tory Party. Many of us without strong 
political convictions feel that having accepted the National 
Health Service it is our duty to the nation to work for its 
success, but how can we cultivate that essential spirit of co- 
operation when the Minister of Health castigates in such vile 
terms the majority of the doctors and a large proportion of the 
citizens of the land? Itis rather a sad reflection on the medical 
profession that we have reached a’ compromise: with a man 
holding such: views, and I think it is, necessary for the British 
' Medical Association to make some public sign of its disapproval 
of such unprecedented behaviour by a responsible Minister of 
the Crown. 

J hope this letter together with many others will help you to 
take some definite action in the immediate future, and perhaps 
if you think fit you will also find space for its publication as 
representative of the feelings of many doctors.—I am, etc., 


Anstey, Leics. K. F. C. BRown. 


Remuneration of General Practitioners 


Sr,—In your annotation of July 17 (p. 143) reference is made 
to the letter from me which you kindly published in the Journal 
of July 10 (p. 110) concerning the remuneration of general prac- 
titioners. The annotation states that my estimate of a 50% loss 
is based on a capitation fee of about 15s. This is not quite 
accurate, as I quoted figures for a fee of either 15s. or 18s. We 
seem to agree that the higher figure may be taken to represent 
estimated gross receipts from capitation fees plus mileage 
allowance, the' latter being presumably applicable only to 
patients residing two miles or more from the surgery. 

A fee of 18s. for the whole of a 10,000 population represents 
£9,000 per annum and one of 17s. 5d. produces £8,713. The 
actual receipts in the area mentioned would probably: be 
between these figures, since no mileage allowance would be 
payable in respect of some two-thirds of the population. The 
total receipts for an 18s. capitation fee are actually less than the 

- combined private-and panel fees (excluding appointments and 
vaccinations) earned in the last complete year by only half the 
doctors in that area, so my estimate of a 5096 loss is not far 
wrong. c ! 

One can appreciate your reference to payments in addition to 
capitation fees ; but against this must be set the loss of income 
due to the termination of contracts as district medical officers 
and public vaccinators, together with fees for vaccinations 
actually performed, which account for some of the income of a 
great many rural practitioners. It is doubtful if the capitations 
for former “parish” patients will equal these, sums in many 
cases. i 

Last week we were asked to inform the local executive council, 
if we wished to accept the basic payment of £300 per annum. 
I wrote to the clerk to inquire if he would state what capitation 
fee would be payable with or without this salary. In his reply 

` he said that he did not know the actual amount of thé capitation 

fee, the amount of mileage allowance, or the payment to be 
made in respect of drugs supplied by practitioners. The clerk 


M 


realized “that this is a deplorable state of affairs,” and said he 
has had several similar inquiriés, “ to all of which I have had to 
confess my complete ignorance.” One naturally assumes that 
the B.M.J. has good grounds for the figures quoted in the anno- 
tation, but it is amazing that the local executive council, should 
have received no such information from the Ministry to pass 
on officially to the doctors in its area. \ 

This week’s Radio Times contains an official advertisement of 
the Ministry of Health which points out that under the Health 
Service no fees are payable by patients to their family doctor, 
who is now “properly paid out of, public funds to which all 
contribute as taxpayers.” Is it not time that the Minister and 
his supporters were given’ proof that, with the fees hitherto 
published, a great many doctors are not “properly paid.” ? ` In 
the past there seems to have been too much concentration on 


. various principles, particularly the retention of goodwill, with 


which a Socialist cannot be expected to have much sympathy. 
If greater attention had been given to the question of remunera- 


_ tion the Minister might have been more understanding and, we 


might have secured better terms. As things are, politicians are 

liable to ask why this matter was not raised and discussed 
sooner. "t s 
Unless considerablé changes are made it seems certain that in 
the future it will be difficult to get men to go into practice in 
country districts. Such diminished numbers as may still take 
up medicine may well feel that the only way to earn a satis- 
factory professional income will be to go into crowded districts 
where it is possible to hold lists of three or four thousand , 
patients, but where the numbers will be such as to make careful 
and adequate treatment impossible. The Health Service and 
the patients must then inevitably suffer, and the standard of 
medicine, so far as the general practitioner is concerned, must 
fall.—I am, etc., 
1 RALPH GREEN. 


Post Office Medical Officers and N.H.S. 


Sif, — Dr. Clifford T. Roberts (Journal, July 17, p. 177) appears 
to be under some misapprehension about free choice of doctor 
by Post Office personnel. Although they were on the lists of 
P.O.M.O.s they could if they wished call in their private doctor 
when sick at home or they could become voluntary subscribers 
under the N.H.I. and choose a panel doctor. The P.O.M.O. 
countersigned the certificates, and if the patient was off sick 
over a certain time he was asked to attend the P.O.M.O.’s sur- 
gery if fit to travel for examination. If the patient was unfit 
to travel, a local P.O.M.O. was requested to visit him, but he 
still remained under his private or panel doctor. 
to be attended by the P.O.M.O. and lived outside the area of his 
own P.O.M.O. the local P.O.M.O. attended him and issued pink 
certificates, being remunerated at special rates per visit. 

I have never, as P.O.M.O., had any unpleasantness with the 
private or panel doctors of the P.O. employees on my list. The 
system has worked well and might be compared to that of the 
R.M.O.s under the N.H.I. We P.O.M.O.s do indeed feel a 
sense of great injustice in being deprived of our appointment 
with loss of income and capital—that, too, at a few weeks' 


' notice of an appointment which we understood was secure until 


the age of 65 years. 
I understand that police surgeons feel as we do, and I believe 
a majority of members of the force would prefer to remain 
on the old .basis with the police surgeon as their medical 
attendant. Surely the question could and should be dealt with 
in the amending Act.—I am, etc., 
London, N.W.1. 
LLL 


RUSSELL V. STEELE. 











. TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: A : 
Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 
Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. \ 


Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 
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"May we go on from there ? . 


` surgical sutures. 
- from Johnson & Johnson's International Organ- 


` ve CHANGE OF NAME AND ADDRESS 


Mersons (Suturés) Limited 


i Sighthill Industrial Estate Edinburgh * SCOTLAND 
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then new "sutüré. Factory!” 










* Pm in luck! I’ve been picked for 
a job at this new Sighthill factory, in the 


tounin near Edinbur gh. They say it’s ‘the most modern factory of its kind in the world. There's 
shadowless lighting everywhere. They ve got air- ‘conditioning | too. But the most wonderful 
thing is the plant for making the sutures, and the way everything is kept absolutely spotless. 
IPs important work, suture-making, and. it’s grand to be with the jirm which has 
such a famous name for it.? 


It isn't just a new 
factory—important though that is—it is also the 


occasion of the merging of two firms both well: 


known names in the world of surgical sutures. 
The Suture ‘Department of Johnson & Johnson 


is now merged with G. F. Merson Ltd. The name’ 
of the new Company is Mersons (Sutures) Ltd. 


The new factory is at’ Sighthill (about 3 miles 
outside Edinburgh). It is literally the most 
modern factory. in the world for the making. of 
Raw material: will be drawn 


r 


Pa 


From lst September onwards. all orders 
Jer Ethicon’ and Ethicon Mersutures ' 
Should be sent to your usual wholesalers. 





isation, which includes the catgut suture string 
factory i in Australia. Another advantage is the 
linking of Johnson & Johnson’s Research 
organisation with the long manufacturing 
experience of G. F. Meron Lid, 


N 


The fno “Mersutures” (eyeless needled sut- 
ures for Plastic, Ophthalmic and 
: General Surgery) 
‘will be made 
“with Ethicon 
materials. ' 
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As an Antacid 





or in febrile conditions 


7 Invalid 
Lembar 
i justifies the doctor’s highest : 9 


recommendation. Available 


in limited quantities 


e 


Soluble extract of Barley ... 7.4%, Sugar ... 23.7%, Glucose ... 10.4% 
Lemon Juice ... 37.0% 
£ Plus Flavouring and permitted preservative 
The above percentages are expressed in weight per given volume 


MADE BY RAYNER AND COMPANY LIMITED, LONDON, N.18 
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S.C.W.S.. 
BANK 


offers you 


Service 
and 


Security 


All the usual Banking Facilities 
available ^ including Current 
Accounts,  Depósit Accounts, 
Bankers’ Orders, etc. 


Assets exceed £18,000,000. 


Enquiries should be addressed to 
the Manager, 


\ 


S.C.W.S. 
BANK 


Scottish Co-operative Society, Ltd. 
3| Morrison Street, 
" Glasgow, C.5. 
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From single-cell selection 
to large-scale production 


<O CL 
VITAMIN B, YEAST 


is subjected to the strictest biological and 
chemical control. The special yeast contains 
approximately: 


Vitamin B, 300 International Units per gram. 


0 micrograms) 


Riboflavin 50 micrograms per. gram. 


Nicotinic Acid 250-350 micrograms per gram. 


Vitamin B, 


25-50 micrograms per gram. 
(Pyridoxin) f 


(3 D.C.L. Tablets equal 1 gram) 


Members of the Medical Profession are invited to 
write’ for, full particulars and 
í a trial supply. 


THE DISTILLERS COMPANY LTD., EDINBURGH 
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3 ^ now duos: os Rx EN ed Mia aaa Mn , M 
She slept like a babe every night 
Throughout the time she lay on her back, every day she 
was peacefully quiet and cheerful. Each night she 


enjoyed deep, untroubled, natural sleep. Patients are 
noticeably free from fatigue, no matter how long in, 
bed, if they are on Intalok miattresses. - The softly 
yielding springs provide correct scientific support; keep 
i Patients. 


thespine in its naturally straight position. 
relax on Intalok. They sleep. 


Intalok springing is guaranteed for 10 
years. Tt will not sag and will stand 
up to dury 24 hours a day. The spring- 
ing is rustless. It GAINS by stoving. 
Experience has shown Intalok 
raattresses wear better, last longer than 
conventional hospital types. 





Hospital Mattresses with 
Interlinked Springs 


INTALOK LTD., TYSELEY, BIRMINGHAM » Telephone Acocks Green 1623 (8 lines} 
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SYMPTOMATIC RELIEF OF 


x 
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as Although post-encéphalitic Parkinsonism and paralysis agitans are incurable, most patients experience 
marked symptomatic relief during treatment with *RABELLON' Tablets Compound of Belladonna X 


\ Alkaloids. 


rigidity, improved speech and, locomotion, and decreased salivation. 


Definite improvement is ‘hoted in the patient’s brighter mental outlook, reduced muscle 


„Standardised composition of three 


purified belladonna alkaloids makes the ‘therapeutic action of iattersècted ' RABELLON" Tablets 


‘subject to strict control, 


Informative literature will be supplied on request. 





` we 








The Commonsense | vun 
Psychiatry of Dr. Adolf Meyer | 


and ovérdosage, even during prolonged treatment; ` may be avoided. 
Sharp & Dohme Ltd:, Hoddesdon, Herts. 


-— 


Each * RABELLON" Tablet contains 


Hyoscyamine hydrobromide - - 0.4507 mg. 
Atropine sülphate - - - - 0.0372. mg. 
Scopolamine hydrobromide - - 0.0119 mg. 


` Supplied in qüarter-sected tablets, in bottles of 100 and 


1,000. 


tablets 


Compound of Belladonna Alkaloids 










52 DESCRIPTIVE. 
PAPERS. WITH. 
BIOGRAPHICAL 


‘BY ALFRED LIEF 


HIS is the first authentic 
source book of Dr. Adolf 
Meyer’s teachings. : 


With „Dr. Meyer's close colla- 
boration, Alfred Lief has edited 


fifty-two reports, journal articles, 


and speeches, linking them to- 
gether with a biographical 
account which illustrates the 
evolution of the doctor's thought. 
The development of his common- 
sense approach to the problem of 
psychiatry is traced from the time 


of his connexion in Kankakee, , 


IIl., in 1893, through the years in 
Worcester, Mass., New York City 
and Baltimore, where for almost 
thirty years he was chief psychia- 
trist at the Johns Hopkins Medical 
'School. It presents Dr. Meyer's 
teaching in his own words, not as 
a single dogmatic and definite 


content paper, 
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statement but as a developing 
point of view. 


DE LUXE EDITION 7 


Printed in Janson type on rag- 
this handsome 
volume of approximately 675 
pages will be bound in heavy 
buckram. The spine will bear a 
green and red label stamped,in 
gold. Special protection will be 


"provided by a sturdy slipcase. 


PRE-PUBLICATION 
OFFER, 

The de-luxe edition can be 
Obtained at the special price of 
75/- provided your order 1s placed 
with your bookseller by August 15. 


After this date the ‘price will be 
84/-. The regular edition, in the 
standard cloth binding 'of-the ` 
McGraw-Hill Series in Health 
Science, will be 39/- net. Ready 
early Autumn Reserve your 
copy now. 


' 1 d 
McGRAW-HILL PUBLISHING CO. LTD., Aldwych House, London, W.C.2 


X 
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.To maintain 








SURFACE CONTACT . .. .. 
HEWLETT'S antisertic CREAM 


An intimate mixture: of Fine Oleate, 
Zinc Oxide with Boric^Acid 
| NON-VANISHING vehicle. 


in a- 


\ 


The ideal base for the application of 


dermatological agents to skin surfaces: 
N - 


Literature and sample on request. 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists, * 


35-43, Charlotte Road, London, E.C2 


, also at 
48, CARSTAIRS “STREET, GLASGOW, S.E. 
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-épen Wothers 


Would you believe that 83% of mothers ask for the wrong size 
of shoes-for their children? That’s what the records of one 
shoe shop show. So Clarks safeguard children from mistaken 


guesswork: they insist that Clarks *Fullrange’ fitting shoes 
shall be fitted in the shop. Children’s foot-health is a serious 
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INDIVIDUAL : 
"An SURGICAL 


lations control 
corsetry ‘supplies 
Spirella will con- 


Whilst new regu- . 


‘CORSETRY-SERVICE 
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tinue to give first 
priority tomedical 
and surgical 
requirements, 
supported by a 
Doctor's pre- 


: ? tote cat 
matter, and neither mothers nor shoemakers can risk being wrong. ` 


£ 
S AN 














scription. 
' For details, and name and 
Glarks Footgauge Close fit at heel and ? i 
Sits feet for length „Several widths in every size. .| instep, with room address of nearest C uh 
widthANDGIRTH | `of Clarks Children’s Shoes. |, for, toes to grow.' | . setiere, see the Spirella 






i full-page ` advertisement 
` in the local Telephone 


` 3 Directory. 
` CHILDREN’S SHOES 
: S AND SANDALS 


Clarks promise freedom from all foot troubles caused by footwear if 
from babyhood none but Clarks shoes are worn, fitted by Clarks 
. : ` Footgauge. : 





The SPIRELLA 


COMPANY OF. GREAT 
BRITAIN LIMITED 


LETCHWORTH, HERTS, and SPIRELLA HOUSE, 
OXFORD CIRCUS, LONDON, W.1. 
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THE BANK 
IS INTERESTED 


‘ 


il 


It is interested in its customers, 1n 
their affairs and in their business 
ventures; it is ready, by direct assist- 
ance and friendly counsel, to help 
those affairs forward, for it recog- 
nises that the prosperity of the Bank 
is to be found in the prosperity of ` 
its customers. It is, therefore, good 
business to keep in touch with your 
Bank, The Manager at any branch 
of tlie Westminster Bank will be glad 
to discuss with you any problem in 
which the services of the Bank can 
usefully be employed. 
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Nylon's low moisture pick-up and high wet-strength make'it a natural 
choice wherever liquids and yarns come together. But nylon has 
other qualities even more important in industria] use : high strength, 
light weight, elasticity and resistance to abrasion. Among nylon’s 
‘group of properties there’s ‘usually one to answer a need which 
couldn't be met before. So nylon is‘making stronger ropes, more 
' durable canvases, lighter laundry nets... High strength — light 
What next for nylon? Ask yourself and weight 


, : v. Toughness—durability 
your textile supplier. Elasticity—flexibility 
Low moisture absorption 
and high wet strength 
Quick-drying—easy 
cleaning. \ 
Resistance to deteriora- 
tion by mildew, petroleum 
oils, alkalis and soil rot 
Resistance to attack by 
moths and other Insects 
Flame proot, i.e. does not 
propagate combustion 
British Nylon Spinners Ltd., Pontypool, Monmouthshire. 

All enquiries to Technical Service Section, British Nylon Spinners Ltd.,' 
Lockhurst Lane, Coventry. ' ^ 


WESTMINSTER BANK 
LIMITED 


Think round the properties of 


"is d Nylon 


the yarn that's a ‘natural’ for 


] B Industry 
[Nylon ) 
[s : 
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Once again. “you ` can prescribe ~- 


VICHY- 
cELESTING. 


, WORLD-FAMOUS FRENCH SPA.WATER 











. Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of . 
the digestive and urinary tract, 
Vichy-Célestins is once more. 


available in clinical practice. 


id 





Sole Agents in the United Kingdom : 


INGRAM & ROYLE, LTD., 
- 12, Thayer St., London, W.! 
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in Chronic 
Fatigue 


M Poor posture is fre- 
| quently a contributing 
cause of chronic 
fatigue. When the 
body is out of balance 
physiologic function 
is affected; muscles 
and ligaments are 
| strained ; muscular 
‘and nervous energy is 
dissipated. Improve- 
ment in posture often 
3 relieves symptoms, * — .. 


Shown above is a woman 9f slender type without and with 
the Spencer Support and Breast Support individually 
designed for her to improve posture. Note how Spencer 
squares the shoulders, uplifts the ptosed breasts, holds 
abdominal organs in proper position, correlates abdominal 
and back support to modify the, pelvic tilt. 

Each Spencer you prescribe will be individually ‘designed, 
cut and made for each of your patients. 


* Body Mechanics, in Health and Disease, pp. 247-248. J. B. Lippincott 
Co., Philadelphia, 1937. ; â 


BEWARE OF IMITATIONS. Spencer (Banbury) Ltd, regret the necessity 
of issuing warning to. beware of copies and imitations, Look for the 
SPENCER LABEL stitched in your Spencer and ensure you have received 
a genuine Spencer Support'and not a so-callzd copy. 


SPENCER (BANBURY) LTD. 


Consultant Manufacturers of 
Surgical and Orthopaedic Supports 


SPENCER HOUSE BANBURY OXFORDSHIRE 


B.M.J. 8/48? 





Indicated for all per- 
. sonal and. professional 
. writing needs. 
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Biro is a tremendous | every kind of paper 


. boon to medical prac- | surface . and the ink 


dries at once; no 


titioners. It is always 
blotting paper is re- 


ready for use and writes 
clearly under all con- 
ditions. It takes excel- 


quired. ery shortly © 
refill units will be 


lently clear carbon copies 
—as many as six ata time 


if required. It is ideal for- 


form-filling’ because it 


writes equally well on 
oN "m 


| ‘Biro 4 


available with coloured 
inks—royal blue, red or 
blue-black—an6ther 
pointofconsiderablecon- 
venience to medical men. 







THE MODERN 
WAY OF 
WRITING 











S. & R. J, EVERETT & C0, LTD, THORNTON HEATH, SURREY €) 
H ! \ 
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NEW CORRECTIVE HEEL 
for Children 


Clarks have pleasure in announcing tht they are 
making a new heel, suitable for attachment to an 
ordinary pair of Clarks Children's Shoes, which 
can successfully: replace the use of T-irons or 
heavy surgical boots in the treatment of certain 
foot ailments and leg weaknesses. 


CLARKS CURATOR .HEEL’ 


was designed for, and clinically tested by an ortho- 
pedic surgeon, who has employed it in a number 
of cases with most encouraging. results. The heel, 
moulded in light-weight rubber, is’shaped to give 
arch support to weak‘feet (valgus feet). 

It is intended, as far as possible, to ensure that 
there shall not be indiscriminate use of this cor- 
rective device. Clarks prefer that it should be used 
only when specified by medical practitioners and 
that its fitting, etc. should be under expert super- ` 
vision. Full details are available to members of 
the medical profession, children’s clinics, etc. 
on application to Clarks. 


1 
C. & J. Clark, Ltd. (Wholesale only), Street, Somerset. 
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“Gamgee Tissue 


REGD. TRADE MARK 


Birmingham. 


Obtainable in three qualities from all chemists ' 
i Sole Proprietors and Manufacturers ; : 
ROBINSON & SONS LTD. WHEAT BRIDGE MILLS, CHESTERFIELD ' 
London Office : 229/231, HIGH HOLBORN, W.C.I 
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Keep your strength up 
the natural way . 


' . . AHovis 


THE BETTER-BALANCED BREAD 













Made exactly according to 
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complete 
, cover ` 
low rates 


ZW 
and learn the benefits r? 
of insuring with the ~ 
doctor's own Ins 







practicall 5 
saved to the profesio’. All classes of Policy—£188,000 already 


h already made 
_ Loans for the purch 
















ase of houses a speciality, 





» and for det, 


motor and other insurances. 


MEDICAL INSURANCE 
AGENCY LTD. - 


~ B.M.A. House Tavi 
: - 
London, welt EE 
and 6, Drumsheugh Gardens, 
Dr. James Fenton, C, B.E. M D 
Manager: A K Dion, AOL OF DPI Bae 






Edinburgh. 







Hon. Seoretary - 
. ^H Ri 
for Satin SPIRO MED. DL, 

















NEW PUBLICATIONS ; 
` Second Edition. In 4 Volumes. 61 X gin. Vol. I. 


161 Illustrations. 52s. 6d., postage 9d. 
Published July 19. 


MALIGNANT DISEASE AND ITS 


396 pp. 


the direction of its inventor, 
the late Sampson Gamgee, 
. F.R.S.E, Consulting Sur- 
geon to the Queen's Hospital, 
Composed of 
high-grade cotton-wool en- 
closed in absorbent gauze. 


` TREATMENT BY RADIUM 
A By Sir Stanford Cade 


f 
Second Edition. 4$ X 7h in. 228 pp. 


25s., postuge 4d. Published July 22. 





By Dorothy S. Price 


« 


54 Plates. 


|: TUBERCULOSIS IN CHILDHOOD 





Bristol: JOHN WRIGHT & SONS LTD. 
London :' SIMPKIN MARSHALL (1941) LTD. 



























Nobody knows bettér than a 
busy doctor how elusive sleep 
can be to a tired brain and 
body. Happily there are well-proved 
ways of helping to ensure ‘healthy, 
natural sleep — and many doctors 
recommend a measure they themselves 
have found most beneficial. It is — a 
cup of hot, soothing Bourn-vita just 
before bed. This delicious, easily 
digestible drink made of malt, milk, 
eggs, cocoa and sugar has proved 
invaluable as a help to sweet, restful 
sleep, arestorer of energy spent during 
working hours or lost during sickness. 
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Applicants should, except where otherwise- specified, state name, address, Äge, nationality, qualifications, 


and enclose copied of 3 recent testimonials with short statement of experience and appointments held. 


Unless ‘closing date is ‘stated applications should be sent at-once. 


i X SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this" should not deter ‘them from applying. 
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A—Whole-time resident house appointments open to. 
practitioners without previous experience: - 
Bl—Whole-time appointments usually resident within the 
Senior establishment—e.g., Registrar, R.S.O., etc. . W—Women practitioners. + E 
à 3 ! " UNIVERSITY OF QUEENSLAND 
- , APPOINTMENTS -~ PROFESSOR OF PHYSIOLOGY, 
ROYAL NEW ZEALAND SOCIETY FOR THE Applications are. invited for the above mentioned 
t HEALTH OF WOMEN AND CHILDREN (inc.) position and must -be forwarded to reach 
(Plunket Society) Registrar, University of Queensland, “Brisbane. not 
ASSISTANT MEDICAL OFFICER later than Thursday, .September 30, 

* Applications for the above position’ are invited |‘ normal salary range attached to the position is 
from duly registered medical practitioners, under £A1,260/£A1,510 per annum, but this range is 
thirty-five years of age, and with previous experi- subject to cost of living ‘fluctuations. 
ence of paediatrics and child health. Commencing | present subject to the addition of a cost of living 
salary £1,000 (N.Z.) per annum. . The appointees allowance at the rate of £A76 per annum. The rate 

>, Will be entitled to superannuation benefits, and | of commencing salary within the above mentioned 

" the Society will pay the steamer fare from England. |. range will depend upon the qualifications and 
to New Zealand, providéd this docs not exceéd the | perience of the appointee. Conditions of appoint- 
sum of £150 sterling. Applications, which close | ment and application forms may be obtained from 
on September 30, should be addressed to the High | the 'Agent-General for Queensland, London, and the 
Commissioner for New Zealand, 415, The Strand,.| Secretary, Universities Bureau of the -British Em- 
London, W.C.2, Conditions of appointment, | pite, London. —C. Page Hanify, Registrar. 
duties, etc.,. may be obtained from the office of 
the High Commissioner. Recent testimonials and COUNTY BOROUGH OF DERBY 
details of experience should- accompany applica- ‘EDUCATION COMMITTEE, 
tions. ,.ASSISTANT SCHOOL MEDICAL OFFICER ~ 
ROYAL PRINCE ALFRED HOSPITAL, Sydney (ema) 

OFFICER IN CHARGE OF CLINICAL Applications are invited for the post of Assistant 
RESEARCH UNIT Schaol Medical Officer (female) in the Public Health 

Applications are invited on the prescribed’ forms and School Medical Department. Salary £735 per 
for the above position from , qualified medical annum, rising.by increments of £25 to £935 -per 

. practitioners. This appointment provides excellent | annum Applicants must be duly qualified regis- 

€ facilities, for a Clinical Research worker. in a | tered medical practitioners and the possession of 
newly created Clinical Research Unit, which com- the D.P.H or D.C.H. is desirable- though not 
prises a Ward Unit of 14 beds, with necessary | essential. The duties of the post are the medical 
laboratory "facilities. Terms of "appointment are inspection of school children, the carrying out of 
for seven years, commencing salary £1,750 per duties under the maternity and child welfare scheme, 
annum (Australian currency). Applications close and such other duties as may be required by the 
on October 2, 1948.- The officer appointed will. be | Council. The officer appointed will .be- required 
expected to commence duties on February 1, 1949, to devote her whole time to the duties of the post. 

, approximately. The necessary application forms io act under the supervision and control of the 

. and any further particulars required will be Medical Officez of Health and to reside within the 
furnished upon application to the undersigned. .borough. The appointment is subject to the Local 
Application forms mag also be secured from the |' Government Superannuation Act, 1937, 
office of the "Agent-General for N.S.W., N.S.W. selected candidate will be required to pass a medi- 

ma Government Offices, 56-57, Strand, London, W.C.2. | ‘cal examination. Age of applicant must not exceed 
‘v7 —Dr. H. Selle, General Superintendent, Royal 40 years.' The appointment is terminable by two 

* Prince Alfred Hospital, ‘Camperdown, Sydney, months’ notice .on either side. Applications, 

Australia, * forms to be obtained- from this office, should be 


$ B 
MINISTRY OF FUEL AND POWER 


. MINES MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners (male) for a temporary appointment 
as Mines Medical Officer. West Midland and 
Southern Division, with headquarters at Birming- 
ham. The London scale of salary is £1,150 by £30 
„to £1,300 by £50 to £1,500, subject to’ deductions 
varying from £30 to £40 for employment in Birm- 
ingham.' Starting pay linked to age 38; £30 de- 
ducted for cach year of age below 38, and added 
for each year of age above 38 up to age 4U. 
Candidates should have considerable postgraduate 
experience, preferably including professional work 
among coal miners. "Possession.of a higher medi- 
cal qualification would be an advantage. . The. 
duties of Mines Medical Officers include (à) re- 
search into questions of industríal hygiene and in- 
vestigations of occupational diseases and conditions 


of work at mines and quarries in so far as they. 


affect the ‘health of the worker, (b) general super- 


~ vision .of the provision made at mines and quarries 


s 


for the treatment of sick and injured workers, in- 
volving work underground, (c) work in connexion 
with the medical examination of new entrants to 
coal mines and (d) co-ordinating and promoting 
‘the improvement/ and fuller use: by workmen of 
medical (including hospital, and rehabilitation) ser- 
vices.. The tenure of this appointment will be 
subject to review at the end of five years. Full 
particulars and, application forms from Establish- 
ments Directorate, Ministry of Fuel and Power, 7, 
Millbank, London, S.W.1. Completed applications 
should be received at this address not later than 
August 28, 1948. j| 


BERKSHIRE EDUCATION COMMITTEE 

ASSISTANT SCHOOL DENTAL OFFICERS 

Applications are invited from qualified and 
registered dental surgeons ,for posts as Assistant 
School Dental Officers. The persons appointed will 
óe required to devote their whole time to the 
duties and to act under the, direction of the School 
Medical -Officer and the . Senior, School Dental 
Officer. The salary scale is £585, rising by annual 
increments of £25 plus one final increment of £15, 
to £750, plus cost-of-living: bonus.” Further particu- 
lars and forms of application may be obtained 
from the School Medical Officer, 11, Abbot's Walk, 
Reading, and should ;be returned. to him. within 
‘fourteen days«of the appearance of thi$ notice, 
together with copies of three recent testimonials. 
Applicants must disclose in their -applications 
whether, to their knowledge, they are related to 
any member of, or the holder of’ any senior ‘office 
under, the: Council. Canvassing, either directly or 
indirectly, will be -a disqualification.—H. J. C. 
Neobard, Clerk of the County Council, Shire Hall, 
Reading. 





D 


N oe Soa wd 
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"Education Department, 


“£25 to £935 a year. 


"pointed will. be required to provide a car, 


cations, stating age,' 
: accompanied by copies 'ot not more than: three 


completed and returned at once to the under- 
Signed.—C. Middleton, Director - of  Education,; 
The Council House. Cor- 


poration Street. Derby. 





, KENT EDUCATION COMMITTEE. 
(School Health Service) 


ASSISTANY COUNTY MEDICAL OFFICERS 


: Applications are invited from male and «female 
- practitioners, including those in H.M. Forces, for 
the above appointments, primarily for work in 
the East Kent and Mid Kent Areas. The salary 
scale is £735 a year, with annual increments of 
"The commencing salary will. 
be fixed at a point on the scale according to the 

experience and qualifications .of the successful- 
candidate. The appointments are superannuable, 

and the successful candidates will be required to 
pass a medica] examination. The duties are mainly 
those in connexion with the Schoot Health Service, 

but the person appointed may be required to under- 
take other duties (including work in maternity and 
child welfare clinics). Preference will be given 
to those candidates who have had special experi- 
encé in the diseases of ‘children. The officers an 
Or 
which a travelling allowance will be paid in 
accordance with the County Council's scale, Appli- _ 
cations, stating age, qualifications ‘and experience, ^ 

accompanied by the names'and addresses of two 
persons to whom reference may be made as to 
professional ability and character, should be. 
addressed to the undermentioned not later than 
August 19.—A. Elliott, M.D., School Medical 
Officer, County Hall, Maidstone. 





‘CAPE HOSPITAL BOARD 
- DIETITIAN GRADE A ' 


Applicatfons are invited from qualified dietitians 
fof the post of Dietitian (Grade A) at the Groote 
: Schuur Hospital, Cape Town, South ‘Africa, The 
salary attaching to ‘the post is on the. scale £260 
by £20 to $340, per annum, plus board, quarters, 
uniform, laundry and a temporary cost-of- living 
allowance, the present rate of which is £44 per 
annum. Applicants must be in possession: of a 
University Degree or, other recognized diploma or 
qualification in hospital dictetics, This appoint- 
ment is governed by the Hospital Board Service 


' Ordinance No.. 19 of/1944, as anrended from time 


to time and by the regulations framed thereunder. 
Passage out paid. Three years’ agreement. Appli- 
training and experience, and 


testimonials, must. be in: the hands of the under- 
signed by August 31, 1948 —Davis and Soper, Ltd., 
: Agents of the Cape Hospital Board, 52 and 54, 
St. Mary "Axe, London, E.C.3. 


B2—Whole-time house appointments not within the senior establishment, usually 
resident, and usually held by practitioners with six months’ experience. 
R—Male, liable to military service under the National Service, Acts. 


~ had at least. three years experience. 


- to pass a medical examination. 


- i 
$ ` 


LIVERPOOL COUNTY BOROUGH 

"LOCAL EDUCATION AUTHORITY 
ASSISTANT SCHOOL MEDICAL OFFICERS 
` Applications are invited for the above appoint- 
ments in the School Health Service at the scale 
salary of £735 per annum, rising by annual incre- 
ments. of £25 to £935 per annum. Candidates must 
be registered míedical practitioners and must have 
Where a suc- 
cessful candidate holds a similar appointment under 
another Authority, such previous experience will be 
taken into consideration in fixing the commencing 
salary, The officers ‘appointed will be required 
to.reside ,within the city and devote ‘whole-time 
Service tq the Local Education Autbority' under the 
direction of the School Medical Officer, and will 
not-be allowed to undertake any private practice. 
The appointments will be superannuable and will 
be subject to the Standing Orders of the City Coun- 
cil and the successful candidates will be required 
Application forms 
may be obtained from the School Medical Officer, 
Municipal Annexe, Dale Street, Liverpool, 2, and 
should be returned, together with copies of three 
recent testimonials, not later than August 31, 1948, 
áddréssed to the Town Clerk, Municipal, Buildings, 
Liverpool, 2, and endorsed * Assistant School 
Medical Officer Canvassing will disqualtfy.— 
Thomas Alker, Town Clerk, and Clerk to the 
Local Education Authority.. d 


NATIONAL HEALTH .SERVICE ACT, 1946 
DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL GROUP, BIRMINGHAM REGION 
PATHOLOGICAL REGISTRAR (Non-Resident) 
Applications are invited ' from registered medicai 
practitioners for the whole-time position of non- 
resident Pathological “Registrar at The Guest Hos- 
pital, Dudley. The successful candidate will be 
required to assist with the Pathological Service of 
other hospitals in the surrourding area and should 
have experience in all branches of Clinical Patho- 





logy. Salary will be at the rate of £700 per 
annum, rising by annual increments of £50 to 
£900. Applications should be sent to H. Raymond 


Hurst, Secretary, The Guest Hospital, Dudley. 


NATIONAL HEALTH SERVICE ACT, 1946 

DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL GROUP, BIRMINGHAM REGION 

Applications are invited from registered medical 
practitioners for the following resident appoint- 
ments at, The Guest Hospital, Dudley. Full resi- 
dential emoluments apply to all posts, which are 
tenable for six months : 

. HOUSE SURGEON (B2), £200 per annum, now 
vacant, 

RESIDENT ANAESTHETIST (B2) 
annum, now vacant. 

Applications from R practitioners holding A 
posts cannot be considered for the B2 posts unless 
they are ineligible for H.M. Forces. Applications 

o, H. Raymond Hurst, Secretary., The Guest Hos- 
"iral. Dudley 


-NATIONAL HEALTH SERVICE 
BIRMINGHAM REGIONAL BOARD 
GROUP No. 20 
HOSPITAL MANAGEMENT COMMITTEE 
COVENTRY AND WARWICKSHIRE HOSPITAL 

- Coventry 
HOUSE SURGEON (B2) 
to the Gynaccological and Obstetric Departments 


vApplications are invited from registered medical , 
practitioners. male and female, for the appointment 
of House Surgeon (B2) to the Gynaecological and 
Obstetric Departments, Applications from R’ practi- 
tioners holding A posts, cannot be considered un- 
less they ere ineligible for H.M. Forces, The ap- 
pointment, which is for six months, is vacant 
August 17, 1948. -Salary at-the rate of £200 per 
annum, together with “full residentia] emoluments. 
The hospital is recognized for the D.Obst.R.C.O.G. 
. and the M.R.C.O.G. Applications should be sent 
to the undersigned.—S. Cecil Hill, House Governor 
and Secretary. 


NATIONAL HEALTH SERVICE ACT, 1946 

DUDLEY, , STOURBRIDGE AND DISTRICT 
HOSPITAL GROUP, BIRMINGHAM REGION 

PRESTWOOD SANATORIUM (200 beds) 

Junior. ASSISTANT MEDICAL OFFICER (B2) 
"Applications are invited from registered medical 
practitioners for the appointment of Junior Assis- 
tant Medical Officer (B2) at Prestwood Sanatorium 
situated nine miles south of Wolverhampton. 
There is no accommodation for married men. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces: The salary will be at the rate of 


L 
£200 l per 


£472 10s. per annum, plus cost-of-living bonus ! 
£59 16s., with full board residence, laundry and, 
-attendance, and the- appointment will be for six, 


» months in the first instance, renewable for a further 


Period of six months unless held ,by an R practi- 
tioner. Applications to H: Raymond Hurst, Secre- 
Hi. The Guest Hospital, Dudley. 
' 
‘4 


`t 


i 





Have you read the notice 
at top of page 13?  . 





NATIONAL HEALTH SERVICE, 1916 
SHREWSBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 15 
ROYAL SALOP INFIRMARY 

X. Shrewsbury (240 beds) 

* RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registercd medica] 
practitioners for the position of Resldent Surgical 
Officer (Bl) vacant September 4, 1948. Salary 
£350 per annum to a selected candidate holding an 
F.R.C.S. Diploma, otherwise £250 per annum with 
the usual residential emoluments, R practitioners 
holding B2 posts may apply. Applicauons from R 
practitioners holding A or B1 posts cannot be con- 
sidered unless they are Ineligible for H.M, Forces, 
The appoinument will be, in the first Instance, for a 
period of twelve months. Applications should be 
sent to the Secretary, Royal Salop Infirmary, 
Shrewsbury. 


psu ————-— —— 
NATIONAL HEALTH SERVICE ACT, 1946 
SHREWSBURY GROUP HOSPIT. 
MANAGEMENT COMMITTEE, GROUP 15. 
ROYAL SALOP INFIRMARY 
Shrewsbury (240 bcds) 
HOUSE SURGEON (A) n 
Applications are invited (rom registered medical 
pracutioners, male nnd female, for the appointment 
of House Surgeon (A), vacant September 4, 1948, 
including pracutloners within three months of qvali- 
fication who are liable for service under the 
National Service Acts. If held by a practitioner who 
is liable under these Acts, appointment will be for 
B pericd of six months, otherwise it mny be ex- 
tended. Salary is at the rate of £200 per annum 
with full residential emoluments. Applications shau:d 
be sent to the Secretary, Royal Salop Infirmary, 
Shrewsbury. 


NATIONAL HEALTH SERVICE 

ARGYLL AND BUTE EXECUTIVE COUNCIL 

Applications are invited from registered micdical 
practitioners to Bl] the vacancy in the district on 
the West Coast of Kintyre, County of Argyll, in- 
cluding the Parishes of Killean and Kilchenzie, 
Gigha and Cara, and part of Kilcalmonell. Suit- 
able house available at Muasdale. Further particu- 
lars of this practice, if desired, can be had from 
the undersigned. Remuneration in accordance with 
Part II of the First Schedule to the General Medi- 
cal and Pharmaceutical Services (Scot'and) Regula- 
tions, 1948, made under the National Health Ser- 
vice (Scouand) Act, 1947. Applications, stating 
age, qualifications and experience, should be lodged 
with the undersigned not later than August 22, 
1918 —J, W. Shankland, Clerk, Arayll and Bute 
Executive Council, Queen Street, Dunoon, Argy 


NATIONAL HEALTH SERVICE 
GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE 


ROYAL SALOP INFIRMARY AND " 


COPTHORNE HOSPITAL (500 beds) 
RESIDENT ANAESTHETIST (D2) 
Applications ore invited from registered medical 
practitioners, male and female, for the post of 
Resident Anaesthedst (B2) at the Copthorne Hos- 
pial, Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H M. Forces. The salary for this 
appointment is £200 per annum, with full residen- 
ual emoluments, Applications to be sent.to the 
undersigned.—J. P. Malictt; Secretary-Superinten- 
dent, Board Room, Royal Salop Infirmary, Shrews- 

bury. 


NATIONAL HEALTH SERVICE 
ESSEX COUNTY HOSFITAL 
Colchester (201 beds) 
CASUALTY OFFICER AND HOUSE 
SURGEON (A) 
to the Ear, Nose and Throat Department 
Applications are invited for the past of Casualty 
Officer and House Surgeon (A) to the Ear, Nose 
und Throat Department, approved under D.L.O. 
arrangzmenis, Including practitioners within three 
months of qualification who are liable for service 
under the Natlona! Service Acts. Duties com- 
mence September 1. The appointment will be for 
six months, salary £170 per annum and residential 
emoluments. Applications shou'd be forwarded 
to the House Governor by August 15. 


a dab le MR Mt ot RR EO 
BOARD OF MANAGEMENT FOR GLASGOW 
ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS 
CANNIESBURN AUXILIARY HOSPITAL 
SENIOR RESIDENT MEDICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners for the post of Senior Resident Medi- 
cal Officer (BI) at Canniesburn Auxiliary Hospital, 
Bearsden, near Glasgow. Applications from R 
praclitioners holding B] posts or A posts cannot 
be considered unless they are incligible for H.M. 
Forces. Salary £350 ‘per annum, with full residen- 
tial emoluments, rising to £400 per annum. Par- 
ticulars regarding duties, etc., may be obtained 
from the Superintendent, Glasgow Royal Infirmary, 
84, Castle Street, Glasgow, C.4. Applications. 
gyving three names for reference. should be sub- 
mitted to the undersigned.—A. A, Maclver, Interim 
Secretory, Board of Management for Glasgow 
Royal Infirmary and Associated Hospitals, 135, 

Buchanan Street, Glasgow, C.1. 


BRITISH MEDICAL JOURNAL 


BARRY ACCIDENT AND SURGICAL 
OSPITA 


H L 
* WELSH REGIONAL HOSPITAL BOARD 
HOUSE SURGEON (A) 

Applications invited from registered mole prac- 
ütioncrs, including R practitioners, within three 
months of qualification, for appointment of House 
Surgeon (A). The salary will be at the rate of 
£280 per annum, with full residential emoluments. 
If held by an R practitioner appointment will be 
Jimited no six months. Applications, stating age. 
qualifications with dates, and nationality, and ac- 
companied by copies of two recent testimonials, 
should 52 sent to Medical Superintendent, Public 
Hen Office, Woodlands Road, Barry, as soon as 
possible. ` 


pirmaa soi E Rm PUN, Coo ac i 
BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE (Group No. 25) 
SOLIHULL HOSPITAL, nr. Birmingham (216 beds) 

. ` CASUALTY OFFICER (BI) 

Applications are Invitcd from registered medical 
practitioners for the post of Casualty Officer (Bl), 
vacant now. Applications from R practitioners 
holding Bl posts or A posts cannot be considered 
unless they are incligible for H.M. Forces. Salary 
Is at the rate of £380 per annum, plus residential 
emoluments, or £130 per annum in lieu. Applica- 
tions should be sent immediately to the Medical 
Superintendent, Solihull Hospital, Lode Lane, Soli- 
hull, near Birmingham. 


BRADFORD “A " GROUP 
- HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON AND CASUALTY 

OFFICER (A) to the Bradford Children's Hospital 

Applica:ions are invited from registered medical 
practitioners, including practitioners within three 
months ‘of qualification who are liable for service 
under the National Serviee Acts, for the post of 
House Surgeon ana Casualty Officer (A) to the 
Bradford Children's Hospital. The uppoiniment 
will be for a period of six months, with a salary of 
£150 per annum, plus full residential emoluments. 
Applications should be forwarded to the under- 
signed at the Royal Infirmary, Bradford, as soon as 
possible-—H. Trusson, Secretary. 


BRADFORD “A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ST. LUKE'S HOSPITAL, Bradford 
HOUSE PHYSICIAN (A or B2) 

House Physician (A or B2) required as from 
August [4 for a period of six months at a salary 
of £200 per annum, plus full residential emolu- 
ments Practitioners Ilable for service with H.M 
Forces now ho'ding A or other first appointments 
or approaching thc age of 26 years cannot be con- 
sidered. Applications should be forwa-ded to the 
unders:gned at the Royal Infirmary, Bradford, as 
soon as possible.—H. Trusson, Secretary. 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Group No. 20—Hospltal Manngement Committee 
NUNEATON GENERAL HOSPITAL (128 beds) 

Applications are invited from male and female 
registered medical practitioners for the posts of: 

HOUSE PHYSICIAN (B2), vacant September 1, 
1948. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligib'e for H.M Forces. Appoinunent is for six 
months at £3UU per annum, resident. 

HOUSE SURGEON to Casually, E.N.T., und 
Ophthalmic Depar:menfs, vacant September 3, 1948 
Male and female registered medical practitioners, 
including those within three months of qualifica- 
don who are linb'e for service under the National 
Service Acts, may apply. Appointment [s for six 
months at £250 per annum, resident, 

Applications should be addressed to the House 
Governve and Secretary, Nuneaton General Hos- 
pltal. 


BARNSLEY HOSPITALS -MANAGEMENT 


MMITTE 
ST. HELEN HOSPITAL 

Resident OBSTETRICAL HOUSE SURGEON (B2) 

Applications are invited immediately for the ap- 
paintment of Resident Obstetrical House Surgeon 
(B2) to the Obstetrical Unit (117 beds) Applica- 
tlons from R practitioners holding A posts cannot 
be considered unless they are Ineligible for H.M. 
Forces. Salary £250 per annum plus full residential 
emoluments. Application has been made to the 
Royal College of Obstetricians for recognition for 

.R.C.O. Appoinument will be [or six months 
in the first instance. Applications together with 
copies of two recent testimonials to the Secretary, 
Barnsley Hospitals Management Committee, Barns- 
ley. j 


CIRENCESTER HOSPITALS GROUP 
HOUSE SURGEON (A) , 


Applications are invited from registered medical 
practinoners for the appolnment of House Surgeon 
(A), Including practitioners within three months of 
qualification who are liable for service under the 
National Service Acts. The appointment is for 
six months although at the end of that time ex- 
tension may be considered if the practitioner 
appointed is not Hable to service in H.M, Forces. 
The several hospitals In the group include sur- 
gical, acute and chronic medicat and maternity 
cases. The solary is at the rate of £200 per 
annum, with full residential emoluments. Apply 
with full particulars to H. Douthwaite, Secretary, 
Cirencester Hospitals Manrgements Committee. 
Skeep Street, Cirencester, Glos, , 





Auc. 7, 1948 


CALDERSTONES AND BROCKHALL 
HOSPITAL MANAGEMENT COMMITTEE 

D ASSISTANT MEDICAL OFFICER (BI} 
The Hospital Management Committee invite 
applications from registered practitioners, who are 
not liable for service with H.M. Forces, for the 
appointment of Third Assistant Medical Officer (B1) 
at the Calderstones Institution. Whalley, nent 
Blackburn, Lancs. Applications from R practi- 
tioners holding A posts or BI posts cannot be 
considered unless they are ineligible for H.M. 
Forces. The salary for a resident post is £675 
per annum, plus residential emoluments valued at 
£200 per annum, together with bonus at present 
£29 18s. per annum. For a non-resident post 
the salary is £875 per annum, plus bonus nt present 
£59 16s, per annum. In both cases an additional 
£50 is payable to holders of the D.P.M. In the 
event of the successful applicant being married an 
unfurnished flat is available, when the salary will 
be reduced by £60, the cmolument value. The 
appointment will be subjcct to the provisions of 
the National Health Service (Superannuation) Regu- 
lations, 1946, and the successful candidate will be 
required to pass a medical examination. — Appilca- 
tlons, stating age, qualifications and previous ex- 
perience, together with the names nnd addresses 
of three ieferees, should be forwarded to the 
Medical Superintendent not later than 9 n.m. on 
Friday, August 27, 1948, 


DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE  ' 
DARLINGTON MEMORIAL HOSPITAL 
~ (210 beds) 
MEDICAL REGISTRAR (BI) 
Applications are invited from practitioners with 
higher medical qualifications for the above appoint- 
ment (non-resident), Applicadons from R practi- 
toners holding BI posts, or A posts cannot be 
considered unless they are Ineligible for H.M. 
Forces Salary £550, rising by £50 per annum 
to £700. with allowance of £150 for non-resldence. 
Applications, with three testimonials, giving full 
particulars, should reach the undersigned by August 
17.—G Beckwith, Secretary, Darlington Dis- 
trict. Hospital Management Committee, Darlington 
Memorial Hospital. 


DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE 
DERBYSHIRE ROYAL INFIRMARY, Derby 
HOUSE SURGEON (A) 
for E.N.T. nnd Neuro-Surplen] Department 
Applications are invited from registered medical 
practitioners for the post of House Surgeon (A) 
for E.N.T. and Neuro-Suraical Department, recog- 
nized for D.L.O., vacant, August 18, 1948. lf held 
by practitioner within three months of qualification 
and linble for service under the Nationnl Service 
Acts appointment will he for six months. Salary 
£200 per annum, with residential emoluments. 
Appilcatlons shouid be sent ns soon as possible to 
. W. Owen, Superintendent and Secretory, Derby- 
shire Royal Infirmary, Derby. 


DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE 
DERBYSHIRE ROYAL INFIRMARY, Derby 
RESIDENT ANAESTHETIST (BI) 
Applications are invited from registered medica! 
practitioners, preferably with the D.A.. for the 


post of Resident Anaesthetist (BI), vacant August” 


‘18. 1948. Applications from R practitioners hold- 
ing Bl posts or A posts cannot be considered un- 
less they are eligible for H.M. Forces, Salary 
£550 per unnum. with residential emoluments. 
Twelve months' appointment. Applications should 
be sent as soon as possible to J. W. Owen, Super- 
intendent and Secretory, Derbyshire Royal Infirm- 
ary, Derby ! 


DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE 
DERBYSHIRE ROYAL INFIRMARY 
' CASUALTY OFFICER (A) 
Orthopaedic and Accident Service, Casualty 
Officer, male or female. vacant August 21, 1948. 
Salary £200 per annum, with full residentiol emolu- 
ments Practitioners within three months of quali- 
fication and liable for service in H.M. Forces may 
apply, when appointment will be for six months 
or until 26th birthday. Applications to be sent 
to J. W. Owen, Superintendent and Secretary, 
Derbyshire Royal Infirmary, Derby. 


DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITIEE 
DERBYSHIRE ROYAL INFIRMARY 
HOUSE SURGEON (A) 

Required. House Surgeon (A), vacant immedi- 
ately. Salary £200 per annum, full residential 
emolumenis. R practitioners ineligible for H.M. 
Forces or vnder 25} years not having held an A 
post considered, when appointment will be for six 
months. Applications to be sent ns soon as 
possible to 1. W. Owen, Superintendent and Secre- 
tary. Derbyshire Royal Infirmary, Derby. 


EXETER AND MID-DEVON HOSPITALS 
MANAGED 


TENT COMMITTEE 
PRINCESS ELIZABETH ORTHOPAEDIC 
HOSPITAL, Exeter (150 beds with annexe) 
HOUSE SURGEON (B2) 

Vacant September 10 next. Applications from 
R practitioners holding Æ posts cannot be con: 
sidered uniess they are Ineligible for H.M. Forces, 
Appointment for six months at a salary of £25C 
per annum, full residential emoluments. Appli- 
cations should be sent to A. S. Rankin, Secretary. 
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EXETER SPECIAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE 
HAWKMOOR SANATORIŲM ' 

Bovey Tracey, Devon 
DEPUTY MEDICAL SUPERINTENDENT (B1) 
Applications are invited from registered medical 
practitioners, who must have held a residential 


sanatorium post and had previous experience in. 


surgical treatment of pulmonary 
tuberculosis. ' Suitably qualified R practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding A 
or Bl appointments cannot be considered unless 
they have been rejected by the R.A.M.C. The 
appointment ts for a period of twelve months com- 
mencing October 25, 1948, at a salary of from 
£567 to £667 according to ,experience, with full 


medical and, 


residential emoluments. Further particulars and 
forms of application can be obtained frcm ‘the 
Medical Superintendent, Hawkmoor Sanatorium, 


Bovey Tracey, Devon. 


EXETER SPECIAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE | 
HAWKMOOR SANATORIUM 

Bovey Tracey, Devon 
ASSISTANT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
‘practitioners who must have held a resident appoint- 
ment in a general hospital. 
R practitioners holding A posts cannot be con- 
‘sidered unless they are ineligible for H.M. Forces 
‘Commencing salary £367 10s. per annum, rising to 
£472 10s., with full residential emoluments. Ap- 
‘ointment for six months in the first instance. 
Further information and forms of application can 
be obtained from Medical Superintendent, Hawk- 
moor Sanatorium, Bovey Tracey, Devon. 


AMENDED ADVERTISEMENT 
HULL “ A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

MATERNITY HOME, Hedon Road (68 beds) 

SENIOR RESIDENT MEDICAL OFFICER (B1) 
* (Woman) 

Applicaiions are invited from unmarried or 
widowed registered medical practitioners, under the 
age of 40 years, for the appointment of Senior 
Resident Medical Officer (BI) (Woman) at the 
Maternity Home, Hedon Road, Kingston-upon- 
Hull (vacant September 1, 1948). Salary £472 10s. 
per annum, rising by annual increments of £25 to 
£572 10s. per annum, plus cost-of-living bonus, to- 
gether with board, washing and residence at the 
Maternity Home, Candidates must have had at least 
six months’, resident postgraduate experience in 
obstetrics, experience in the care of normai and 
premature infants and in venereal diseases in 
women. The duties of the appointment will also 
include attendance at ante-natal, post-natal, and 
other clinics. Forms of application, etc., may be 
obtained from, and the form should be returned 
duly completed to, R. J. Carless, Secretary to the 
Committee, Hull Royal Infirmary. 


HULL “A” GROUP 

HOSPITAL MANAGEMENT COMMITTEE 

BEVERLEY ROAD HOSPITAL, Hull (400 beds) 
ANAESTHETIST (Bl) 

Applications are invited from medical practi- 
tioners for the post of Anaesthetist (B1) at’ the 
above hospital. Suitably qualified R practitioners 
holding B2 appointments are eligible to apply, 
but applications from R practitioners holding A 
or B1 posts cannot be considered unless they have 
been rejected by the, R.A.M.C. The post is suit- 
able for practitioners who „have recently acquired 
or are reading for the Diploma in Anaesthetics. 
The person appointed will be expected to perform 
certain general duties in addition to anaesthetics. 
Salary in accordance with the Askwith Interim Re- 
port, namely £472 10s.. rising to £572 10s., plus 
cost-of-living bonus £60, with full residential 
emoluments: if non-resident £200 ner annum is 
payable in lieu of emoluments. The post is ten- 
‘able for three years. Applications should be 
addressed to R. J. Carless, Secretary to the Com- 
mittee, Hu'l Royal Infirmary. 


- HULL “A” GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
MATERNITY HOME, Hedon Road (68 beds) 
JUNIOR HOUSE SURGEON (Woman) 

Applications are invited for the post of Junior 
House Surgeon (woman) to the, above hospital for 
six months. Salary at the rate of £250 per annum, 
with full residential emoluments. Application 
forms, etc., may be obtained from, and should be 
returned as soon as possibie to, R. J, Carless, 
Secretary to the Committee, Hull Royal Infirmary, 


LEEDS REGIONAL HOSPITAL BOARD 
ILKLEY AND OTLEY MANAGEMENT 
COMMITIEE 
COUNTY GENERAL WOSPITAL, Otley 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from 1egistered medical 
practitioners, preferably experienced in anaesthe- 
tics, for the above whole-time appointment, which 
entails general duties under the direction of the 
Medical Superintendent and offers good oppor- 
‘tunities for experience in various branches of medt- 
cine and surgery. Applications from R #practi- 
tioners holding A: posts cannot be considered unless 
ineligible for H.M. Forces.- The salary ıs at the 
rate of £230 per, annum, with full residential 
emoluments, valued at £180 per annum. For R 
practitioners the appointment is limited to six 
months. Applications should be addressed to the 
Medical Superintendent, County General Hospital, 

Otley, Yorks. 
j i 


Applications from` 


‘Hospital, 


. HOSPITAL MANAGEMENT COMMITTEE 
No. 2 Group (Lancaster and Kendal) 
ROYAL LANCASTER INFIRMARY 

Lancaster (226 beds) 

ORTHOPAEDIC AND CASUALTY HOUSE 

SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the post of Orthopaedic and 
Casualty House Surgeon (B2) "vacant August 15. 
Salary £275 per “annum, with full residential 
emoluments. A higher salary may be paid to 
applicants having more than usual! éxperience. 
Applications from R practitioners holding A posts 
cannot ‘be considered unless they are ineligible for 
H.M, Forces. Applications should be sent to the 
Secretary, Royal Lancaster Infirmary. 

QUEEN VICTORIA HOSPITAL, Morecambe 

(75 beds) . 
HOUSE SURGEON (B2) 

Applications are invited from registered medical, 
practitioners, male and female, for the post of 
House Surgeon (B2), vacant immediately. Salary 
£300 per annum, with full residential emoluments.* 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible 
for H.M. Forces. Applications should:be sent to 
the Secretary, Queen Victoria Hospital, Morecambe. 

WESTMORLAND COUNTY HOSPITAL 
Kendal (82 beds) 
HOUSE SURGEON (A) 

Applications are invited. from registered medical 
practitioners, male and female, for the post of 
House Surgeon (A), vacant immediately. Salary 
£350 per annum, with: full residential emoluments. 


. Practitioners within three months of qualification 


who are liable for service under the National 
Service Acts may apply. The appointment 
will be limited to six months. Applications should 
be sent to the Secretary, Westmorland County 
Kendal. By order of the Lancaster and 
Kendal Hospital Management Committee.—Frank 
A. Milnes, Acting Secretary, 


HOSPITAL MANAGEMENT COMMITTEE — 
NOTTINGHAM No. 2 
CITY.HOSPITAL, Hucknall Road, Nottingham 
RESIDENT HOUSE PHYSICIAN (A) 

Applications are invited from registeréd medical 
practitioners for the ,appointment of Resident 
House Physician (A) at the City Hospital, Hucknall’ 
Road, Nottingham (1,020) beds, Salary at the rate 
of £250 per annum plus half cost of living bonus 
and full residential emoluments. The appointment 
is for six months. Practitioners within three 
months of qualification and liable for National Ser- 
vice may apply. Applications to be sent to the 


Medical Superintendent. 


HOSPITAL MANAGEMENT COMMITTEE 
No. 21 (Group A, Leeds) 
ST. JAMES'S HOSPITAL 
LOCUM TENENS RADIOLOGIST 
Locums Tenens Radiologist required from Sep- 
tember 6 to September 18 next, inclusive 
Remuneration £15 15s. per week. This is a non- 
resident appointment but,. if required, residence 
can be arranged at the hospital. Applications en- 
dorsed *'Radiologist " to be forwarded to the 
Chairman, Hospital Management Committee 
(Group A), Public Health Department, Room 38, 
12, Market Buildings, Vicar Lane, Leeds, 1. 


HALIFAX MANAGEMENT COMMITTEE 
ROYAL HALIFAX INFIRMARY 
(283 beds. Resident Staff 6) 

RESIDENT ANAESTHETIST (B2) (mate) 

Resident Anaesthetist (B2) male, required. 
Applications from’ R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. To commence August 28. Salary 
£250 per annum. with full residential" emoluments. 
Applications to be addressedi to the Secretary at 
the Royal Halifax Infirmary. 


NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
ST. BERNARD'S HOSPITAL 
Southall (2.244 beds) 
PHYSICIAN-SUPERINTENDENT 
Applications are invited for the above whole- 
time appointment. Candidates must have had an 





extensive experience of psychiatry, held senior 
clinical and administrative appointments in a 
mental hospital, and be in’ possession of the 


D.P.M. Higher medical qualifications will be an 
advantage. The salary, which may be revised in 
the light of the Spens recommendations, will be 
£1,825 per annum, together with emoluments of 
an unfurnished house, rates and water supply (or 
an allowance of £165 per annum in lieu). The 
appointment is terminable by three month’s notice 
on either side 
ASSIST. ANT PSYCHIATRIST 
(Second Assistant Medical Officer) 

Applications are invited for the above whole- 
time  appoifltment, Candidates must hold the 
D.P.M. and preferably a higher medical qualifica- 
tion, and have a good background of psychiatric 
experience. The salary, which may be revised in 
the light of the Spens recommendations, will be 
£900 per annum, non-resident. The appointment 
is terminable by one month's notice on either side. 
Both posts are subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tions, 1947, Applications, giving full particulars, and 
the names of three referees, should be forwarded to 
the Secretary, North West Metropolitan Regional 
Hospital Board, lla, Portland Place. W.l, "not 
later than August 31, 1948. Canvassing ' in any 


4 form will disqualify, 


fi 
NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
CRUMPSALL HOSPITAL (1,400 beds) 
HOUSE OFFICER (A) 5 
Applications are invited from registered medical 
practitioners, including those serving in H.M. 
Forces, for the appointment of House Officer (A) 
in the General Surgical Ward$ at the above hos- ; 
pital, To R practitioners the appointment will be 
limited to a period of six months, otherwise it} 
will be for a period of twelve: months. The duties , 
of the post are mainly surgical. The basic salary 
is £230 per annum, togethér with emoluments 
valued at £150 per annum ‘n respect of board. 
residence and laundry. Applications, stating the 
full name, age (giving date of birth), nationality, , 
qualifications (with dates), and particulars of present ; 
appointment, are to be addressed to the "Medical 
Superintendent, Crumpsall Hospital, Manchester, 8, 
as soon as possible. Canvassing in any form is 
prohtoited =D. W. Macartney, Medical Superin- 
tendent, 


NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
GENERAL HOSPITAL, Middlesbrough 
BIOCHEMIST (Non-medical) 

The post is permanent and whole time Salary 
£750 by £50 to £1,000 per annum.  Particu'ars of 
duties, etc., may be obtaihed from the Director 
of the Pathological Laboratory, General Hospital, 
Middlesbrough. Post is subject to the National 





Health Services (Superannuation) Regulations, 
1947,, and to passing a medical examination. 
Applications, together with names and addresses 
of three referees and/or copies of three recent 


testimonials, should be sent to Senior Administra- 
tive Medical Officer. Newcastle-upon-Tvne Regional 
Hospital Board, *'Dunira," Osborne Road, New- + 
castle, 2, within fourteen days, Canvassing will 
disqualify, » 


NEWPORT AND EAST MONMOUTHSHIRE 
GROUP 
ROYAL GWENT HOSPITAL 
Newport, Mon. (256 beds) 
HOUSE SURGEON (A) (General Surgery) 
` Applications are invited from registered medical 
practitioners, male or female, including practitioners 
within three months of qualification who are Jiable 
for service under the National Service Acts, for 
the post of House Surgeon (A) (General Surgery). 
vacant September 1, 1948. If held by an R practi- 
tioner the appointment will:be limited to six 
months. This post is recognized for the F.R.C.S. 
(England). Salary will be at the rate of £175 per 
annum, with residential emoiuments, Applications, 
stating age, nafionallty, qualifications (with dates) 
and details of previous appointments, with three 
recent testimonials, should be sent to T. A. Jones. 
Secretary-Superintendent * 


NOTTINGHAM No. 5 MANAGEMENT 
COMMITTEE 

RANSOM SANATORIUM, Mansfield (173 beds) 
JUNIOR ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Junior Assistant Medical Officer, (B1) vacant 
October 1: Experience in the treatment of tuber- 
culosis will be considered an advantage.  Applica- 
tions from R practitioners holding A or BÍ posts 
cannot be considered unless they are ineligible for 
H.M. Forces, There is a Thoracic Surgery Unit et 
the Sanatorium. Salary £472 10s. per annum, rising 
by annual increments of £25 to a maximum of 
£572 10s., together with residential emoluments, Ap- 
plications should be forwarded to the Medical 
Superintendent to arrive not later than August 18 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
i PRESTON ROYAL INFIRMARY 
RESIDENT TRAINEE PATHOLOGIST (B1) 
Applications are invited from registered medical 
practitioners (male), for the post of Resident 
Trainee Pathologist (B1) at the Preston Royal In- 
firmary. Twelve months’ appointment. Salary 
£350 per annum with the usual residential emolu- 
ments. There are 470 beds and 13 resident officers, 














.Previous experience in pathology desirable but not 
“necessary. 


It would be an advantage if applicants 
have already held previous resident posts. The 
póst' is suitable for a practitioner who has decided 
io specialize in pathology. Applications from R 
practitioners holding Bl posts or A posts cannet 
be considered unless they are ineligible for H.M 
Forces. > Applications should be sent immediatciv 
to the Secretary, Royal Infirmary, Preston. 


‘ ROYAL HALIFAX INFIRMARY ^" 

(Halifax Management Committee) (283 beds) 

Resident Medical Staff—6 
HOUSE PHYSICIAN (A) Male 

House Physician (A) male, required, for a period 
of six months from August 20, 1948. Practitioners 
within three months of qualification who are liable 
for service undér the National Service Acts are 
invited to apply. Salary £200 per annum with full 


‘residential emoluments. Applications to be ad- 
dressed to the Secretary at the Roya) Halifax 
Infirmary 
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A EEE 
RENFREWSHIRE MENTAL HOSPITALS BOARD 
DYKEBAR MENTAL HOSPITAL, By Paisley 
ASSISTANT MEDICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners (male) for the appointment of Assis- 
tant Medical Officer (B1). Salary scale £550 by 
£25 to £650 per afinum, plus cost-of-living bonus 
(£66), with board, lodging and laundry at the hos- 
pital (valued at £200). Suitably qualified R practi- 
tioners holding B2 appointments may apply. 
Applicgtions from R practitioners holding A or 
Bi posts cannot be considered unless they are 
ineligible for H.M. Forces. The appointment 1s 
Superannuable, and the person appointed will re- 
quire to pass a medical examinauon. Applica- 
tions should be sent immedia'ely to the Medical 
Superintendent, Dykebar Mental Hospital, By 
Paisley.—Jas. D. Timothy, Interim Secretary, 295, 
Fenwick Road, Giffnock, Glasgow, 


ROTHERHAM and MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 
MONTAGU HOSPITAL 
Mexborough, Yorks (123. beds) 

Four Resld.nts—Consultunt Panel 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners (male or female) for the post of 
House Physician (A). Commencing salary £250 per 
annum, with full residential emoluments The ap- 
pointment is subject to the National Health Service 
(Superannuation) Regulations, 1947, and to, medical 
examination and will be for six months in the first 
instance if the practitioner is not Hable for military 
Service on attaining his or her 26th birthday. Appli- 
cations to be addressed to A R. C. Renner, Secre- 
tary. 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
BATTLE HOSPITAL, Reading 

TWO RESIDENT ASSISTANT MEDICAL 
OFFICERS (B2) (male) 

Required for duty immediately at the above hos- 
pital. Salary £250 per annum, plus bonus (now 
£29 18s, cash) emoluments valued at £190 per 
annum. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H M. Forces. The appointment will 
be limited to twelve months. Alternatively the 
posts would be recognized under the postgraduate 
scheme for a recently demobilized officer. General 
duties. in one case mainly surgical. Applications or 
enquiries for further particulars to be sent as soon 
as possible direct to the Secretary. Hospital 
Management Committee, Royal Berkshire Hospital. 
Reading. 


\RENFREWSHIRE MENTAL HOSPITALS 
BOARD 


RAVENSCRAIG MENTAL HOSPITAL, Greenock 
ASSISTANT MEDICAL OFFICER (Bl) 
Applications are invited from registered medical 
practitioners (male) for the appointment of Assis- 
tant Medical Officer (B1) (Non-resident). Salary 
scale £650 by £25 to £750 per annum, plus cost- 
of-living bonus (£66). Suitably qualified R practi- 
tioners holding B2 appointments, also those holding 
BI and ineligible for H.M. Forces, may apply. The 
appointment is superannuable, and the person ap- 
pointed will require to pass a medical examination. 
Applications, stating age, qualifications, and de- 
tails of previous experience, along with copies of 
three recent testimonials, should be sent immedi- 
ately to the Mcdical Superintendent, Ravenscraig 
Mental Hospital, Greenock.—Jas. D. Timothy, 
Interim Secretary, 295, Fenwick Rond. Giffnock. 

Glasgow. 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
BOTLEYS PARK HOSPITAL, Chertsey, Surrey 
ASSISTANT PHYSICIAN : 











P 
Applications, Including those from suitably quall- 


fied practitioners serving ln H.M. Forces, are 
invited for the ,above whole-time permanent ap- 
pointment. Candidates should possess a degree or 
diploma in psychiatric medicine and preference 
will be given to candidates who possess also n 
higher medical qualification. The hospital is a 
modern institution for menta] defectives of 1,200 


' to 1,500 beds and carries out all forms of modern 


"4 


treatment, The commencing salary will be pro- 
visional and at a point according to qualifications 
and experience on the grade £950—£50—£1,150 per 
annum inclusive. The appointment may be term- 
inated by three months’ notice on either side, The 
successful candidate will be required to pass a 
medical’ examination. Further information may be 
obtained [rom the Secretury ot the address given 
below. Canvassing of the Board of Advisory Ap- 
pointments Committee is strictly forbidden and will 
disqualify. Applications by letter stating age, 
qualifications and experience with a copy of not 
more than three recent testimonials and/or the 
names of three referees should be sent to the 
undersigned by August 21, 1948, in envelopes en- 
dorsed “Staff Appointments "—E. . Braith- 
wate, M.A., LL.B.. Secretary 11a, Portland Place, 
London, W.1. = 
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SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
BANSTEAD HOSPITAL 
* for nervous nnd mental disorders, Sutton, Surrey 
ASSISTANT PHYSICIANS (2 posis) 

Applications are invited by the Board for the 
above appointments each at a provisional salary of 
£1,000 per annum subject to review, Candidates 
Should possess the’ D.P.M. and preferably a higher 
qualification, The appointment, which will be sub- 
sect to the National Health Service (Superannua- 
uon) Regulations, 1947, or to the Asylum Officers 
Superannuation Act, 1909, will be terminable by 
three months" notice on either side, The success- 
ful candidate will have opportunities for out-patient 
work nnd experience in modem psychiatric treat- 
ment, Applications, stating age, qualifications, ex- 
eperience and present appointment, and giving names 
or three referees, should be sent (in envelope en- 
dorsed "* Staff Appoiniments ") to the undersigned 
by August 28, 1948. Canvassing will disqualify,— 
E. G. Braithwaite, Secretary of the Board, lla, 

Portland Mace, London, W.1. 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
EPSOM COUNTY HOSPITAL 
Dorking Road, Epsom, Surrey 
PART-TIME RADIOLOGIST 
Applications are Invited by the Board from ex- 
perienced, fully-qualified Radiologists for the above 
appointment, consisting of three half-day sessions 
per week at a provisional salary of £600 per annum. 
Further particulars may be obtained from G. F. 
Stones, F.R.C.S., Medical Superin:endent of the 
hospital. Applications, staung age, qualifications 
and experience, and giving the names of three 
teferees, should be sent to the undersigned, in en- 
velopes endorsed ** Staff Appoinunents," by August 
21, 1948 Canvassing will disqualify.—E. G. 
Braithwaite, Secretary of the Board, Illa, Portland 
Place, W.1 


SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD 
WILSON HOSPITAL 
Cranmer Road, Mitcham, Surrey 
(72 beds—Resident Medical Staf 2) 
RESIDENT SURGICAL OFFICER (B2) 
Applications are invited (rom registered medical 
practitioners for the appolntment of Resident Surg- 
ical Officer (B2) Existing salary at the rate of 
£250 per annum, with full residentia] emoluments. 
Practitioners within three months of qualification 
who are llable under the National Service Acts 
may apply, when appoinunent will he for a period 
of six months. but applications from R precti- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces, Applications 
gre to be forwarded immediately to the Chairman. 
Medical Committe>. Wilson Hospital. Cranmer 

Road. Mitcham 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WILSON HOSPITAL 
Cranmer Rond, Mitcham, Surrey 
(72 beds. Resident Medical Staff 2) 
RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Medi- 
cal Officer (A). Salary at the rate of £200 per 
annum, with full residential emoluments.  Practi- 
tioners within three months of qualification who 
are liable under National Service Acts may apply. 
when appointment willl be for a period of six 
months. Applications are to be forwarded im- 
mediately to the Chairman, Medical Committee, 
Wilson Hospltal, Cranmer Road. Mitcham. 
SOUTH-EAST KENT HOSPITAL 
MANAGEMENT COMMITTE! 
ROYAL VICTORIA HOSPITAL, Folkestone 
HOUSE SURGEON (A) . 
Applications are Invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A). 
a cost-of-living allowance and full residential 
emoluments. Practitioners within three months of 
qualification and linble under the National Service 
Acts may apply, when the appoiniment will be 
made for a period of six months, otherwise [t 
may be extended for a further period. Applica- 
tons, with coples of testimonials, should be sent 
to the Secretary at the hospital as soon os possible, 
HOUSE SURGEON ( 
Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
geon (B2) Applications from practitioners 


, holding A posts cannot be considered unless they 


are ineligible for H.M. Forces. Salary £250 per 
annum, together with a cost-of-living allowance 
and full residenual emoluments. Knowledge of 
Obstetrics and Gynaecology an advantage. Appli- 
cations should bc sent to the Secretary at the 
hospital as soon as possible. The pgst is vacant 
mid-September. 1948. 


SOUTH-EAST ESSEX HOSPITAL MANAGE- 
MENT COMMITTEE 


LODGE HOSPITAL, Orsett 
SENIOR RADIOGRAPHER 
Applications are invited for the post of Senior 
Radiographer (male or *female), holding M.S.R. 
qualifica"lons. Salary is at the rate of £310 by 
£15 to £385, non-resident. Appropriate deduction 
Hf resident. Applications; with copies of three 
testimonials or names for reference, to be sent to 
the Medical Superintendent at the hospital im- 
mediately.—Ernest E. Taylor. Secretary, ‘ 43, 
Palmer's Avenue, Grays, Esrex. 





Salary £200 per annum, together with , 


" partment 


Auc. 7, 1948 


SOUTH-EAST KENT HOSPITAL 

MANAGEMENT COMMITTEE 

WILLESBUROUGH HOSPITAL 

° near Ashford, Kent $ 
Resident ASSISTANT MEDICAL OFFICER (D2) 
Applicauons are invited from regisiered medical 
practitioners for the above appointment. Applica- 
tions from R practitioners holding A posts cannot 
be considercd unless they are ineligible for H.M. 
Forces. The appointment will not exceed one 
year. Duties will be of a general medical and 
surgical nature The salary is £200 a yenr with 
full residenual emoluments, plus a cost-of-living 
allowance. Applications, and the names and 
addresses of two responsible persons to whom 
reference may be made as to professional ability, 
should be addressed to the Medical Superintendent, 


SALFORD HOSPITAL MANAGEMENT 
MMITTEE 


col 
UNIT ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, Pendlebury 
ASSISTANT MEDICAL OFFICERS (A) 

Applications are invited from registered medical 
practitioners, male and female, including practi- 
toners within three months of quahfication who 
are liable under the National Service Acts for 
the posts of Assistant Medical Officer (A), non- 
resident, at the Out-patients’ "Department, Gart- 
side Street, Manchester. Two appointments will 
be made for a period of six months commencing 
September 1, 1948, and September 10, 1948, Salary 
fg at the .ate of £200 per annum. The hours of 
duty at the Out-patients’ Department are from: 
9 am. until 1 p,m. or until the work of the De- 
is finished. Applications, stating age. 
qunlificattons (with dates) and nationality, and’ 
accompanied by copies of three recent testimomais, 
should be sent to H. Heardman, Royal Manchester- 
Children's Hospital, Pendlebury. not {ater than 
August 13, 1948.—F. S. Stanclifle, Chairman off 
the Salford Hospital Manogement Committee. 


SALFORD HOSPITAL MANAGEMENT 
MMITTEE 


CO 
UNIT ROYAL MANCHESTER CHILDREN'S 
HOSPITAL, Pendlebury 
RESIDENT HOUSE SURGEON (Ay 

Appilcations are Invited from registered medical: 
practiuoners. male and female. including practi- 
tioners within «three months of qualification who: 
are hable for service under the National Service 
Acts for the appointment of Resident House Sur- 
geon (A), to become vacant on September 1. 1948. 
The appointment is for a period of six months, 
and the salary is at the rate of £175 per annum, 
with full residential emoluments. Applications, 
stating age. qualifications (with dates) and nation- 
ality. and accompanied by copies of three recent 
testimonials, to be sent to H. Henrdman, Royal 
Manchester Children’s Hospital, Pendlebury, not 
later than August 13, 1948.—F. S.  Stancliffe, 
Chairman of the Salford Hospital Manag-ment 
Committee. 


SALFORD HOSPITAL MANAGEMENT , 
COMMITTEE 


UNIT ROYAL MANCHESTER CHILDREN’S 

à OSPITAL, Pendlebury 

RESIDENT SURGICAL OFFICER (Bl) 

Applications are invited for the post of Resldent 
Surgical Officer. Salary £250 per annum. The 
appointment is for a period of six months com- 
mencing September 10, 1948. Suitably qualified! 
R practitioners holding B2 posts may sappy. 
Applications from R practitioners now holding BI 
posis cannot be considered unless they have been 
rejected by the R.A.M.C. Applications to be sent 
to H. Heardman, Royal Manchester Children's 
Hospltal, Pendlebury. not later than August 13. 
1948.—F. S. Stancliffe, Chairman of the Salford 
Hospital Management Committee. 


STOKE-ON-TRENT HOSPITALS MANAGE- « 
- MENT COMMIITEE 
NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent (475 beds) 
ORTHOPAEDIC HOUSE SURGEON (A) 
OPHTHALMIC HOUSE SURGEON (A) 
Applications tre invite? from registered medical 
practitioners, male and female, for the appointment 
of Orthopaedic House Surgeon (A) and Ophthalmic 
House Surgeon (A). including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts. If held 
by R practitioners the appointments will be limited 
to six mon'hs. Salary is at the rate of £250 per 
annum. with full residential emoluments. Appli- 
cations to be sent immediately to the House 
Governor of the above hospital, 


STANDISH HOUSE GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
STANDISH HOUSE SANATORIUM 

JUNIOR ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) 
Apptications are invited for the above post from 
registered medical practitioners. Appl:cations from 
R practitioners holding A posts cannot be consid- 
cred yiniess they are ineligible for H.M. Forces. 





There are nt present 270 beds Including men, 
women, and children. There is an orthopaedic 
block. Salary £250 per annum with board, furn- 


ished apartments and laundry in addition. The 
nppomtment is for six months and may be termi- 
na:ed within that period by one month's notice on 
either side. Closing date Aügust 21. 1948.—Guy 
H. Davis, Acting Secretary, Shire Hall, Gloucester, 
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SHEFFIELD REGIONAL HOSPITAL” BOARD 
DERBY AREA No. 1 HOSPITAL ‘ 
MANAGEMENT ‘COMMITTEE , 


REGISTRAR TO THE DERMATOLOGICAL 
and VENEREAL DISEASES DEPARTMENT (B1): 


s Applications are invited from registered medical 
practitioners for the appointment of Registrar: (non- 
resident) to the Skin and Venereál Diseases Depart- 
ments at the Derbyshire -Royal Infirmary and other 
hospitals within the Group. , Applications from, R 
practitioners holding BI ^posts or A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. Salary £650 per annum. The appointment 
will be for twelve months in the first instance. Ap- 
plications should be submitted as soon as possible 
to Superintendent and Secretary, Derbyshire Royal 
Infirmary, London Road, Derby. 


STOKE-ON-TRENT eee MANAGEMENT 
COMM 
BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL ' 
4^ High Lane, Tunstall, Stoke-on-Trent ' 
HOUSE SURGEON (A) d 


, Applications are. invited from registered medical 
practitioners (male ‘or female) for the appoint- 
ment of House Surgeon (A), 
yacant, including practitioners within three months 
of qualification who are liable for service under 
the (Nationa! Service Acts, If held by.a practitioner 
who is liable under the National.Service Acts, the 
appointment will ‘be for six months. Salary is at 
the rate of £200 per annum, with residential emolu- 
ments, Applications should be forwarded to the 
Secretary at the above hospital. 


. SALISBURY HOSPITAL MANAGEMENT | 


COMMITTEE 
SALISBURY GENERAL INFIRMARY 
RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners. for the post of Resident ‘Anaesthetist 
(B2), vacant immediately,, for a period of six 
months. Applications, from R practitioners hold- 
ing Æ posts cannot be,considered „unless they are 
ineligible for H.M; Forces. ‘Salary at the rate of 
£200 per annum, with board residence. Applica- 
tions should be sent immediately to the Secretary, 
Salisbury Hospital Management Committee, General 
Infirmary, Salisbury. 


AMENDED ADVERTISEMENT 
ST, LUKE’S HOSPITAL MANAGEMENT 
i COMMITTEE, Middlesbrough 
ASSISTANT PHYSICIAN (B1) 

,Ihe establishment of this post has been author- 
ized by the committee, and the'salary will be £705 
per annum, rising by annual increments of £50 to 
£805. In addition a cost of living bonus of £60 1s 
payable, and a further £50 if the successful appli- 
cant possess a D.P.M. or: ‘equivalent qualification. 
A small flat is available, and full residential, 
emoluments valued for superannuation purposes at^ 
£150 per annum are provided. The hospital is 
carrying out all modern forms of psychiatric treat- 
ment and is extending its services rapidly. A con- 
sulting staff attends regularly. Full laboratory 
facilities are available, 
graphic department is now being set up. There 
will also be facilities for University study, and the. 
successful applicant will have an excellent oppor- 
tunity of acquiring experience in all. branches of 

psychiatry. Applications from R practitioners now 
holding B1 or A posts cannot -be considered unless 
‘they are ineligible ‘for H.M. Forces, The appoint- 
ment’ is subject to the National Health Service 
(Superannuation) Regulations, 1947: Applications 
with full details of. qualifications and experience, to- 
gether with the names and, addresses of two 
‘referees, should be sent, as soon as possible to the 
Physician-Superintendent, St.  Luke's Hospital, 
Middlesbrough. 


WEST CORNWALL HOSPITAL MANAGEMENT. 
: COMMITTEE 

ROYAL CORNWALL INFIRMARY, Truro 

(289 beds, 7 residents) 

. CASUALTY HOUSE SURGEON (B2) 

Applications are invited from registered, medical, 
practitioners, male or female, for the post of 
Casualty House Surgeon (B2), vacant September, 
30, 1948, ^Salary at the rate of £200 a year with 
full emoluments. Applications-from R. practitioners 
holding A posts cannot ‘be considered unless they 
are ineligible for H.M Forces. Applications, en- 
closing copies of two testimonials, should: be ‘sent 
to the Secretary-Superintendent, Royal, Cornwall 
Jnfirmary. iene 


WEST CORNWALL HOSPITAL MANAGEMENT 


COMMITTEE 
ROYAL CORNWALL INFIRMARY, Truro 
+1280 beds;-7 residents) 














JUNIOR HOUSE PHYSICIAN AND cw 


av HOUSE SURGEON E.N.T. (A) 
Applications are invited from registered medical 
practitioners, male‘or female, including R. practi- 
tioners within three months of qualification, for 
the post of Junior Physician and House Surgeon 
E.N.T. (A) vacant September 12, 1948. for six 
«months only if R practitioner appointed. Salary 
at the, rate of £200 a year with full emoluments. 
Applications, enclosing copies of two testímonia's, 
should be sent to Secretary-Superintendent, ' Royal 
Cornwall Infirmary. 


which post is now , 


and an electro-encephalo- - 


- Salary at the, rate, of £200'a year with full emolu- 


- We i nha O 





| WEST ‘CORNWALL HOSPITAL MANAGEMENT 


+ COMMITTEE 
ROYAL CORNWALL INFIRMARY, Truro: 
- (280 beds, 7 residents) 
` g HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
House Physician (B2), vacant September 16, 1948. 


ments, Applications, from R practitioners holding 
A posts cannot be considered unless ineligible for 
H.M. Forces. Applications, enclosing copies, of two 
testimonials, should’ be sent to the Secretary- 
Superintendent, Royal Cornwall Infirmary. P 


WEST CORNWALL HOSPITAL MANAGE- 
.MÉNT COMMITTEE  ' 
: CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, 'Redruth, Cornwall 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male and female, for the vacant posi- 
tion of House Physician (A). Salary at the rate 
of £200 per annum, with the usual residential 
emoluments, Practitioners within three ‘months of 
qualification and liable under the National Service 
Acts may apply, when appointment will be for a 
period af six months, or until 26th birthday, which- 
ever is the sooner, Applications to be addressed 
as soon .as possible to J. C. Field; Secretary- 
Superintendent. t 


WIGAN’ AND. LEIGH HOSPITAL MANAGE- 
S E MENT COMMITTEE 

LEIGH, INFIRMARY, Lancs 

(General Hospital, 102 beds) 

RESIDENT SURGICAL OFFICER (B1) 

‘Applications are invited from registered medical 
practitioners for,the appointment of Resident Sur- 
gical Officer (B1), vacant September~ 3, 1948. 
Applicants should have held house appoiniments 
and had extensive surgical experience. Preference 
will be given to candidates holding Diploma of 
F.R.C.S. Suitably qualified R practitioners hold- 
ing B2 appointments are invited to app Appli- 
cations from R practitioners now holding Bl ap- 
pointments cannot be considered ünless they are 
ineligible for H.M. Forces. ‘Salary is at the rate 
of £500 per annum. Twelve months’ appointment. 
Applications „to be forwarded as soon as possible 
to B. R Carter, Secretary-Superintendent, 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SOUTHLANDS HOSPITAL 
Shoreham-by-Sea. Sussex 
RESIDzZNT HOUSE SURGEON (A or B2) 
to Gynaecological and Obstetrical. Unit (85 beds) 
Applications” are invited from registered medical 
practitioners for ‘the appointment of “Resident 
House Surgeon to Gynaecological and Obstetrical 
Unit (A or B2). Salary £150 or £240 per annum, ; 
according to experience. Appointment for six 
months. R practitioners, within three months of 
qualification may apply. Applications from R prac- 
titioners holding A posts cannot be considered un- 
less they are ineligible for H.M. Forces. The ap- 
pointment is subject to conditions of Service under, 
National Health Service Act.  Application' forms 
should be obtained from and returned as soon as, 
possible to the Medical Superintendent, South'ands 
^Hospital.—A. V.  Odkton,  Secretary-Adminis- 

trator. Fig 


WEST CUMBERLAND HOSPITAL - 
MANAGEMENT COMMITTEE 2 
WHITEHAVEN HOSPITAL 
HOUSE SURGEON (A) (Male or Female) 
Applications are invited for the appointment of 
House Surgeon (A), male or female,.at the White- 
haven and West Cumberland Hospital.‘ Now 
vacant for a period of six months. Practitioners 
within three months of qualification are. invited to 
apply. Salary £280 per annum, with full residen- 
tial emoluments, Applications! to be forwarded to 
the undersigned as soon as possible.—A. Stan- 
groom, ‘Secretary. : 


. WESTERN REGIONAL HOSPITAL: BOARD 

HAWKHEAD MENTAL HOSPITAL ' 
Glasgow, S.W.3 . 
JUNIOR ASSISTANT MEDICAL OFFICER (Bi) 
Applications are invited for the post of Junior 
Assistant Medical Officer (B1). Salary scale £500 
by £50 to £600, plus full residential emoluments’ 
valued at £150-per annum. Applications from R 
practitioners holding Bl posts or A posts cannot 
be considered unless they are ‘ineligible for H.M. 
Forcés: ‘Teaching hospital with facilities for re- 
search. Applications, stating age, whether married 
or single, and giving full details of medical quali- 
fications, etc., should be addressed to the Physician 
Superintendent, Hawkhead Mental Hospital, 5107 

Crookston Read, Glasgow, S.W.3. ; 


WORKSOP AND RETFORD HOSPITAL 
MANAGEMENT . COMMITTEE ; 

COUNTY GENERAL HOSPITAL, Worksop 
- "HOUSE SURGEON (A) 








Applications are invited from registered medical ` 


practitioners for, the Appointment of House Surgcon 
(A) for medical’ and’ surgical duties. The appoint- 
ment. will be vacant on August^23, 1948, Salary 
£250 per annum with full 1esidential, emoluments, 
Practitioners . within three months of qualification 
.and liable under, the National Service Acts may 
apply. ' Applications to be forwarded immediately 
to.the Secretary to the Management Committéc at 
the Victoria Hospital, Worksop. 





. one inonth's notice on either side. 


‘WEST REGIONAL HOSPITAL BOARD 


AREA, ASSISTANT TUBERCULOSIS. OFFICER . 


Appli¢ations are invited from duly registered 
: medical practitioners for Area Assistant Tuberculosis 
Officer in the Cardiff area. The officer appointed 
will be equired to devote'his whole time to his 
official duties, The appointment will be subject to 
He will be re- 
quired to provide and run a motor car, in respect 
of which, travelling allowances on an approyed scale 
will be paid for official journeys. Salary £735 by 
£25 to £935 per annum (with poing of entry accord- 
ing to experience), The appointment will be subject 
to the National Health Service (Superannuation) 
Regulations, 1947. The person appointed will be 
tequired to pass a “medical examination. Candi- 
dates should preferably have had at least six 
months’ special training in’ tuberculosis, and also 
eighteen months’ . experience „in general clinical 
work of which not less than six months should 
have been spent in a hospital as resident officer in 
charge of beds occupied by general medical or- 
surgical cases. Applications, stating age, qualifica- 
tions, experience, and full information as to liability 
for military service, .ogether with copies of three 
recent testimonjals, should. be sent to the under- 
signed immediately.—N. Tattersall, Regional Tuber- 
culosis Physician, Welsh Regional Hospital Board. 
Cathays Park, Cardiff. 


WEST BROMWICH AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Group No. 18 (Birmingham Region) ` 
WEST BROMWICH AND DISTRICT GENERA! 
HOSPITAL 
CASUALTY OFFICER (B2) 
Applications are invited for the post of Casualty 
Officer (B2, commencing on Sep:ember: 1, 1948. 
Applications from R practitioners holdings A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary £200 per annum, with full 
residential emoluments. Applications should be 
addressed “to the undersigned. —John O, Robins 
Secretary ~ 


WORKSOP AND RETFORD HOSPITAL 
MANAGEMENT COMMITTEE ' 
, VICTORIA HOSPITAL, Worksop (123 beds) 
HOUSE PHYSICIAN (A) 

"Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the appoint- 
ment of House Physician (A). The appointment. 
which is for six months, is now vacant. Salary 
£250 per annum, with full residential emoluments. 
The hospital has a full panel of visiting consultants 
and out-patient clinics. Applications to be for- 
warded immediately to the Secretary to the Manage- 
ment Committee, at the Victoria Hospital, 
Worksop. F 


WORKSOP AND REIFORD HOSPITAL ' 
MANAGEMENT COMMITTEE 
VICTORIA HOSPITAL, Worksop 
LOCUM HOUSE SURGEON 
-Locum House Surgeon. required for two weeks 
from August 14. Salary 10 guineas per weck, plus 
full residential emoluments. Applications to be 
forwarded immediately to the Secretary to the Com~ 

mittee at the Victoria Hospital, Worksop. 


CITY OF LIVERPOOL 
ASSISTANT MEDICAL OFFICER 
Applications are invited from women doctors for 
the post of Assistant ‘Medical Officer in the Matern- 
ity and Child Welfare Department. The salary will 
be in accordance with the interim revision of the 
Askwith scale and within the range of £735 to £935 
by annual increments of £25. The officer appointed 








. must devote her whole time to the duties of the 


office and must not engage in private practice. Shc 
must be prepared to perform maternity and child 
welfare and such other duties as may be required 
by the Medical Officer of Health. Applicants 
should have held a previous appointment as medi- 
cal officer of maternity and chi!d' welfare clinics or 
have had at least three years’ experience of practical 
midwifery and ante-natal work and in the care of 
young children. The possession of'a Diploma in 
Public Health, a Diploma'in Child Health, or the 
Diploma in Obstetrics of the Royal College of 
Obstetricians and Gynaecologists, and experience in 
the treatment of venereal diseases will be deemed 
additional qualifications for the post. The appoint- 
ment, terminable by three months' notice on either 
side, will be subject to the Standing Orders of the 
City Council ‘and to the provisions of the Local 
Government Superannuation Act, 1937, or the 
National Health Service (Superannuation) Regula- 
tions, 1947. The officer appointed must pass a 


within the City boundary. Applications should be 
made on forms obtainable from the Medical Officer 
of Health, Gordon House. Belmont Grove, Liver- 
pool, 6, which should be returned. to the under- 
signed, with copies cf three testimonials and in 
envelopes endorsed ** Assistant Medical Officer,” 
not later than August 28, 1948.—Thomas Alker, 
.Town Clerk, , Municipal Buildings, Dale Street, 
Liverpool, 2. 








Have you read the notice 
at top of page 13 ? 





medical examination and will be required to live, 
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AMENDED ADVERTISEMENT 
CORPORATION OF DUBLIN 
New Dublin Sanatorium 
Temporary ASSISTANT MEDICAL OFFICER 


Applications are invited from qualified medical 
practitioners for appointment to the above men- 
tioned temporary post. Salary and emoluments 
£625 per annum, together with board and residence. 
Full particulars as to duties, qualifications, etc., 
may be obtained from the Finance and General 
Purposes Section, City Hall, Dublin, where appli- 
cauons should be lodged not later than 12 noon 
on August 16, 1948.—T. J. O'Neill, Deputy City 
Manager and Town Clerk. 


CITY OF NORWICH 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 


Applications are invited for the post of Assistant 
Medical Officer of Health and Assistant School 
Medical Officer. Salary £735, rising to £935, but 
commencing salary will be paid accordjng to cx- 
perience and qualifications. For particulars apply 
to the Medical Officer of Health, 68, St. Giles 
Street, Norwich, by whom applications for the 
post must be received not later than August 28. 


BUCKS COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 


Applications are invited from registered medical 
practitioners holding a reg-strable qualification in 
public health for appointment of Assistant County 
Medical Officer, preference given to applicants with 
experience in school medical and maternity and 
child welfare work. Salary on scale £675 by £25 
to £875, plus consolidated addition. Commencing 
salary being fixed according to qualifications and 
experience. Travelling and subsistence allowances 
paid on Council's scale for the time belng in 
force. Appointment superannuable and subject to 
medical examination. Further paruculars and 
forms of appiicauon obtainable from the Clerk 
of the Bucks County Council, County Hall, Ayles- 
bury, to whom epplications must be delivered by 
August 31, 1948.—Guy R. Crouch, Clerk of the 
Bucks County Council, County Hall, Aylesbury. 


COUNTY BOROUGH OF BARROW-IN- 
FURNESS 


ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female) 


Applications are invited for the above nppoint- 
ment at an irclusive salary nt the rate of £675 
per annum rising, subject to satisfactory service, 
by annual increments of £25 to £875 per annum, 
plus the current cost-of-living bonus. The com- 
mencing salary will be determined in the light of 
individual qualifications and experience. It lies 
within the discretion of the Council to grant a 
car allowance, Candidates must be fully qualified 
and registered medical practiuoners and the posses- 
sion of the D.P.H. or D.C.H. will be an advantage. 
The duties are m connexion with the School Health 
Service and Maternity and Child Welfare Service 
and also any other duties required by the Medical 
Officer of Health. The appointment will be sub- 
ject to the Corporation’s general service conditions 
and the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate 
will be required to pass n medica] examination, 
Forms of application and particulars of the duties 
may be obtained on application to the Medical 
Officer of Health, Town Hall, Bnrrow-in-Furness, 
and completed applications, endorsed ‘ Assistant 
Medical Officer of Health," accompanied by copies 
of not more than three recent testimonials, must 
be returned to my office nor later than August 28, 
1948. Canvassing 1s strictly prohibited and will 
disqualify, and no candidate summoned for inter- 
view who is not prepared to accept the position 
without qualification whether it be offered to’ him/ 
her or not wil be paid his/her expenses.— 
Lawrence Allen, Town Clerk, Town Hall, Barrow- 
in-Furness, 


COUNTY BOROUGH OF a aes 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 


Applications are invited from registered medical 
practitioners for the posts of wholc-ume Assistant 
Medica! Officer of Health and of Assis:ant School 
Medical Officer. The duties of the former will be 
mainly in connexion with child welfare but will 
include some work in the School Medical Service, 
fhe work of the latter will be mainly in the School 
Medical Service. The salary in cach case will be 
on the scale £675 rising by £25 to £875 per annum 
(commencing according 10 experience) plus cost- 
of-living bonus. Applicants, male or female, 
shou'd have experience in the branches mentioned, 
and preference will be given to holders of the 
Diploma in Public Health or similar qualification. 
Forms of application may be obtained from the 
Medical Officer of Health, Public Health Offices, 
Rochdale, and must be returned to him, accom- 
panied by copies of any recent testimonials and en- 
domed Assistant Medical Officer of Healih, or 
Assistant Schoo! Medical Officer, not later than 
CUN August 24, 1948.—G F. Simmonds, Town 

ik. 
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KINGSTON-UPON-HULL CORPORATION 
HEALTH DEPARTMENT 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are invited from registered medical 
practiuoners of either sex for the post of Assistant 
Medical Officer of Health with duues mainly in 
the School Health Service. The possession of a 
qualification in Public Health or of the Diploma 
in Child Health will be considered an advantage, 
but applications will also be accepted from candi- 
dates who do not possess these qualifications, but 
are cither approved by the Ministry of Education 
for purposes of ascertainment of educationally sub- 
normal pupils or possess such experience os will 
qualify them for approval by the Ministry. The 
salary will be in accordance with the recommenda- 
tions of the modified interim revision of the Ask- 
with Scales of salaries, namely, £835 by 425 to 
£935 per annum, The appointment will be subject 
to the Nutional Health Service (Superannuation) 
Regulations, 1947, and the successful candidate will 
be required to pass the usual medical examination. 
Forms of application, which may be obtained from 
the Medical Officer of Health, Guildhall, Kingston- 
upon-Hull, should be completed and returned to 

him not later than August 16, 1948. 


MAESTEG URIAN DISTRICT COUNCIL 
MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER 
Applications are invited from registered practl- 
toners for ihe whole-time Joint appointment of 
Medical Officer of Health for the Maesteg Urban 
District and Assistant Medical Officer for the 
Glamorgan Education Committee As regards his 
duty as Assistant School Medical Officer the 
officer will act under the gencral control of the 
County Medical Officer of Health and will be re- 
guired to carry out such duties as may frem time 
to time be prescribed by the Committee. As 
Medical Officer of Health, the successful candidate 
will be tequlred to act as Medical Superintendent 
of the esteg Maternity Home (10 beds) and 
the sott n Hospital under the control and direc- 
tion of the Management Committee of the Welsh 
Regional Hospital! Board.  Applicans, who must 
be under 45 years of nge, must be duly qualified 
medical practitioners, must hold a registrable 
Diploma in Sanitary Science, Public Health or 
State Medicine and able to perform the duties 
prescribed for Medical Officers of Health in Regu- 
Jaton 17 of the Sanitary Officers’ (Outside Lon- 
don) Regulations, 1935. Preference will be given 
to those with previous expgrience in the duties of 
the office. The total salary of the Joint appoint- 
ment will be at the rote of £1.100 with £50 per 
annum car allowance, Private practice will not 
be permitted. The appointment will be subject 
to the approval of the Minister of Health, and 
in so far as applicable, to the provisions of the 
Local Government Superannuation Act, 1937, for 
which purpose the successful candidate will be 
required to nass a medical examination. The 
appointment will also be: subject to three months" 
notice by the officer who will hold his appoint- 
ment as regards tenure in accordance with section 
110 of the Local Government Act. 1933. Applica- 
tons, Stang date of birth and particulars of 
qualifications and experlence, should be submitted 
SO as to reach the undersigned not later than 
September 18, 1948—A King Davies, Clerk of 
me Council, Lloyds Bank Chambers, Maesteg, 

nm. à 





MIDDLESEX COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER 
(Male or female) 

Required for Hillingdon and Uxbridge (Aren 8). 
Whole-time appointment for maternity and child 
welfare and school health work and such other 
duties as Council may require. Established, pen- 
sionab!e, subject to medical examination, Salary 
scale £675 by £25 to £875 per annum, plus any 
temporary bonus (now £60 per annum). Qualifica- 
tions and experience may determine commencing 
salary. Applications (no forms) to the undersigned 
by Auaust 19 (quoting E.800, B.M.J.).—C. W. 
Radcliffe, Clerk of the County Councll. Middlesex 
Guildhall, S.W.I 


MIDDLESEX COUNTY COUNCIL 
AIRPORT MEDICAL OFFICER 


Airport. Medical Officer required for medical in- 
spection of aliens and other health contro] services 
at London Airport near Feltham, Middlesex, and 
Northolt Airport. Knowledge of tropical diseases 
necessary and previous experience of port sanitary 
work an added qualification To work under the 
direction of the County Medica] Officer nnd the 
Senior Airport Medical Officer. Salary scale £675 
by £25 to £875 per annum, plus any temporary 
bonus (now £60 per annum), Whole-time appoint; 
ment, non-resident, unestablished: Applications to 
the undersigned by August (quoting _E.801, 
B.MJ.)—C W. Radcliffe, Clerk of the County 
Council, Middlesex Guildhall. S.W.l. 


ALTRINCHAM GENERAL HOSPITAL 
Near Manchester (100 beds) (3 Residents) 
HOUSE PHYSICIAN AND 
CASUALTY OFICER (A) (male or female) 

House Physician and Casualty Officer (A) (male 
or female). Salary £150 per annum, usual residen- 
ual emoluments. Appointment for six months. 
renewable for a further period or a higher post. R 
practitioners, incligible for H M Forces or under 
254 years not having held an A post, considered. 
Applications to General Superintendent. 


7 AuG. 7, 1948 


NORTHAMPTONSHIRE COUNTY COUNCIL 

ASSISTANT COUNTY MEDICAL OFFICERS 

AND DISTRICT MEDICAL OFFICERS OF 
HEALTH 





Applicauuns are invited {rom registered medical 
practitioners holding a Diploma m Public Health 
for the following appointments : 

ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH AND DISTRICT MEDICAL 
OFFICER for the Borough of Higham Ferrers and 
the Urban Districts of Irthlingborough, Rushden 
and Wellingborough and the Rural District of 
Wellingborough ; and 

ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH AND DISTRICT MEDICAL 
OFFICER for the Boroughs of Brackley and 
Daventry and the Rural Districts of Brackley, 
Brixworth and Daventry. 

The officers appointed will also act under the 
County Medica! Officer of Health as Assistant 
School Medical Officers. The inclusive salary for 
cach appointment will be £1,100 per annum 
initially but will be subject to adjustment to 
comply with any revised scale for such appoint- 
ments which may subsequently be settled. Travel- 
ling allowances on the scale from time to time 
approved by the County Corneil will be paid and 
office accommodation and clerical assistance ,will 
be provided. ‘The appointments will be subject 
(a) to the Saniary Officers’ (Outside London) 
Regulations, 1935, and the Local Government Act. 
1933. (b) the Local Government Superannuation 
Acts; and (c) to the passing of a medical examina- 
tion. The officers will be required to devote ther 
whole time to the duties of the appointment, to 
reside within the area for which they act and to 
discharge ‘the obligations imposed on a district 
medical officer of health by the relevant Arts. 
Orders and Regulations. The appointments wil 
be determinable upon three months’ notice on 
either side. Applications, stating age, qualifica- 
tions and experience, together with a copy of a 
recent testimonial and the names of two referees. 
Should reach the undersigned not later than August 
28, 1948. Canvassing will disqualify.—J. Alan 
Turner. Clerk of the County Councll County 
Hall, Northampton. 


WILTSHIRE COUNTY COUNCIL 
WARMINSTER URBAN DISTRICT Net 


ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 


Applications are invited from registered medical 
practitioners holding a diploma in Public Health 
for the combined whole-time appointment of Assis- 
tant County Medical Officer and Medical Officer 
of Health of the Warminster Urban District, West- 
bury Urban District, and Warminster and Westbury 
Rural District. Salary £1,100 per annum. Travel- 
ling and subsistence allowances are payable In ac- 
cordance with the National scale, The officer ap- 
pointed will be required to reside in or near War- 
minster. AS an Assistant County Medical Officer 
he will be on the staff of the County Medical 
Officer. and will be required to perform such 
duties as may from time to time be prescribed. In 
carrying out duties of Medical Officer of Health he 
will be subject to the control and direction of the 
respective Urban and Rural District Councils. The 
appointment is superannunble. subject to medical 
examination, and terminable by three months" 
notice on either side. Forms of application may be 
obtained from the Clerk of the County Council, 
County Hall, Trowbridge. to vhom completed ap- 
plications must be sent within fourteen days of the 
appearance of this advertisement. Canvassing dis- 
qualifies.—P. A. Selborne Stringer, C'erk of the 
County Council. 


ABERGELE SANATORIUM 
Abergele, North Wales i 
(251 beos—199 children and 52 adults) 


SECOND RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) 


Applicauons ore invited from registered medical 
practitioners, male and female, for the above-named 
post which will shortly become vacant. Suitably 
qualified R and W practitioners holding B2 ap- 
pointments are invited to apply Applications from 
practitioners now holding Bl or A posts cannct 
be considered unless they are !neligible for H.M. 
Forces. Annual salary £502 10s. by £25 to 
2602 10s, plus full residential emoluments valued 
at £150. Applications, stating full names. ame. 
nationality, professional qualifications. particulars 
of present appointment and past hospital appoint- 
ments. to be addressed to the Medical Supcrinten- 
dent 1n, order to reach him nat later than August 
14 194 


ALEXANDRA MATERNITY HOME 
Devonport, Plymouth (50 beds) i 
RESIDENT MEDICAL OFFICER (B2) 
Applicauons are invited [rom registered medical 
practitioners male or female, for the above appoint- 
ment which is now vacant The appointment is 
for a period of six months from commencing date. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible [or 
H.M. Forces. The maternity home is recognized s 
for Part 1 of the Central Midwives Board 
examination Salary at the .ate of £200 per 
angum. with ful] residenual] emoluments. Applica- 
uons should reach the Secretary as soon as possible 
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AYRSHIRE CENTRAL HOSPITAL, Irvine 
Infectious . Diseases and Sanatorm Section 
JUNIOR RESIDENT PHYSICIAN *B1) 
Required immediately. for Infectious Diseases and 
Sanatorium Pavilions: Previous general. hospital 
experience desirable Salary £350 plus bonus per 
annum, with full'residentia! emoluments. Applica- 
tions from R practitioners bolding Bl'or A ‘posts 
cannot be considered unless they are ineligible for 
|! H.M. Forces, <Applicauons to the, Physician 

‘Superintendent. Pad , 


BOLINGBROKE HOSPITAL | 
Wandsworth Common, S.W.11 
HOUSE PHXSICIAN (22) 
Applications are invited from, registered medical 
practitioners for the post of House Physician (B2), 
becoming vacant on September 1, 1948. Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
‘Forces. The normal period Of the appointment 
is six months. Salary is at the rate of £250 per 
;ennum, with full residential emoluments. | Applica- 
, tions should be sent' not later than Aügust 16, 
1948, to the Secretary-Superintendent, 


BAGULEY SANATORIUM AND EMERGENCY ~ 
HOSPITAL 
` HOUSE OFFICER (A) 


Appiications are invited from registered medical 
for the above-men- 
tioned appointment, -including those within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these ‘Acts the 
„appointment will be for a period of six months. 
otherwise it will be- for a period of twelve months. 
The duties of the- post are mainly medical on thc 
tuberculosis wards, ^ The basic salary is £230 per 
annum with board, residence and laundry in addi- 
tion, valued at £150 per annum. Applications, 
‘Stating full name, date of birth, nationality, pro- 
fessional qualifications (with dates) particulars of 
present appointment and past hospital appointments, 
are to be addressed to the Medical Superintendent, 
‘Baguley Sanatorium and Emergency Hospital, near 
Altrincham, Cheshire, as soon as possible. . 


BIRMINGHAM ACCIDENT HOSPITAL AND 


REHABILITATION CENTRE - 
Bath Row, Birmingham, 15 
HOUSE SURGEONS (A) and (B2) . 

Amplications are invited from registered medical 
practitioners, male and female, for the appoint- 
ments of House Surgeons (A) and (B2) now vacant. 
' Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. The appointment will, in the first 
place, be for six months. The salary for newly 
qualified practitioners, is at the rate of £200 per 
annum, with full residential - emoluments. , The 
salary for practitioners who have already held 
hospital appointments is at the rate of £300 per 
annum, with full residential emolyments.—W. 

George Spencer, Secretary. š 


BETHLEM ROYAL HOSPITAL AND 
MAUDSLEY HOSPITAL 
FULL-TIME PHYSICIAN (Permanent) A 
Applications are invited for the post of Physician 
(permanent, full-time) at the above hospital, at a 
salary, subject to review in conformity with the 
Spens report, of £1,800 per annum. Applications, 


with the naines of three persons to.whom reference’ 


can be made, should be sent to. the Secretary to 
the Board of Governors, 14a, Néw Bridge Street, 
London, E.C.4, within a fortnight of the appear- 
ance of this advertisement. Canvassing of mem- 
beis of the Board or Advisory Appointments Com- 
mittee will lead, to disqualification. 


BUCHANAN © HOSPITAL, St. Leonards-on-Sea 
, (104 beds) 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
-of House Surgeon (A). Practitioners within three 
months . of qualification and liable "under the 
National Service Acts may apply, when the ap- 
pointment wil be for six months. Salary £250 
per annum, with board residence and Jaundry. 
Applications to be sent to the undersigned.—H, A. 
Froggatt, House Governor and ‘Secretary, j 


BUCHANAN HOSPITAL, St. Leonards-on-Sea 
i (104 beds) 
HOUSE PHYSICIAN (A) ' 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Physician (A). Practitioners within three 


months of qualification and liable under the 
Nationa] Service Acts may apply, when the ap- 
pointment will be’ for six months. Salary £175 


per annum, with board residence and laundry. 
Applica'ions to be sent to thejundersigned.—H,. A. 
Froggatt, House Governor ant Secretary. 


BOGTLE GENERAL HOSPITAL 
Liverpool, 20 ‘ 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, men and women, for the above ap- 
pointment. including ‘practitioners | within three 
months of qualification who: are liable to service 
„under the National Service Acts. The appointment 
is for the period ‘ending December 31, 1948, Salary 
for the position is at the rate of. £200 per annum 
with, full residential emoluments. Applications 
should be sent as soon as possible to the Superin- 
tendent. 





| for six months, 


l BOLTON ROYAL INFIRMARY ' 
(245 beds, plus auxiliary hospital 43 beds) 
(Resident Medical Staff of 8) 

A HOUSE SURGEON (A) 

Applications are invited from registered, medical 
practitioners, male and female, for ,the appoint- 
‘ment of House Surgeon (A), vacant August 11, 
*1948, including practitioners within three months 
-Of qualification who are: liable to service under 
“the National Service Acts, If held ‘by a practi- | 
tioner who is liable under. these Acts, ‘appointment 
will be for a period'of six months, Present salary 
£175. per annum, with: full residentia! emoluments. 
Applications to be forwarded to the undersigned 
as early as possible.—H. P. Travis, General Super: 
intendent. 


BURY INFIRMARY, Lancs (159 beds) . 
(with Continnation Hospital, 175 beds) 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male of female, for the appointment 
of House Physician (A), which post will be vacant" 
in early September, including practitioners within 
three months of qualification who are Hable for’ 
service under the National Service Acts. If held 
by any practitioner who is hable under these Acts 
the appcintment will be for six months, otherwise 





renewable. Salary is at’ the rate of £200 per 
annum, with residential. emoluments. Applications 
to the undersigned as soon as possible.—H. 
Wilkinson, Superintendent - 


BURY INFIRMARY, Lancs (159 beds) 
(with Continuation Hospital; 175 beds) 
HOUSE SURGEON (A) 
(Gynaecological and Obstetrics) 
Applications ate invited from registered medical 
practitioners, male or female; for the appointment 
of House Surgeon (A) (Gynaecological and Obstet- 
rics), ‘post will be vacant in‘ September, including 
practitioners within three months of qualification, 
who are liable for service under the National Ser- 
vice Acts. ‘If held by any practitioner who 
liable under these Acts the appointment will be 
otherwise renewable, Salary is 
at the rate of £200 per annüm, with residential 
emoluments. Applications. to' the undersigned as 
soon as possible.—H. Wilkinson, Superintendent. 


BURY INFIRMARY, Lancs 
(175 beds (with Continuation Hospital) 
, RESIDENT CASUALTY AND OUT-PATIENT 
OFFICER (82) 

Casualty and Out-patient Officer (B2) 
R practitioners who now hold 
A posts may apply. If held by an R practitioner, 
the appointment will ve limited to six months, 
otherwise for one year and subject to renewal at the 
end of that period. The post also includes a 
special department of eye and ear, nose and throat. 
Salary is at the rate of £300 per annum with full 
residentia] emoluments. Applications to the under- 
signed.—H , Wilkinson, Superintendent. 


BURY INFIRMARY, Lancashire (59 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medica! 
practitioners (male or*female) tor the appointment 
of House Surgeon (A), which post is now vacant, 
including practitioners within three months of quall- 
` fication who are liable for service under the National 
Service Acts, If held by: any practitioner who is 
liable’ under the National Service Acts, the appoint- 
ment will be ‘for six months, otherwise, renewable. 
Salary -ıs at.the -rate of £200 per annum, with 
residential emoluments. Applications to the under- 
sianed immediately.—H. Wilkinson. Superintendent. 


BRIDGWATER GENERAL HOSPITAL ' 

i RESIDENT HOUSE SURGEON 

HOUSE PHYSICIAN (A). 

"Applications are invited for the post of (a) Resi- 
dent House Surgeon and (b) House Physician 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
HM. Forces. (A) Salary £230 or (B2) salary £260, 
with full residentia! emoluments. Applications to 
be sent to the Secretary as sdon as possible. 

BECKETT BROSPITAL AND) DISPENSARY 

Barnsley (195 beds) 
» HOUSE SURGEON (A) 
Applications are invited from registered medical 


Resident 
vacant now. 





A 


practitioners for this appointment now vacant, 
Salary is at the rate' of £225 per annum with full 
residential] emo uments Practitioners within three 


months of qualification may also apply when the 
appointment will be for six months Applications 
should be sent immediately to Arthur L. Bourne, 
Secretarv-Superintendent. 


CHASE FARM HOSPITAL 
Enfield, -Middlesex 
` RESIDENT HOUSE OFFICERS 

SENIOR HOUSE OFFICER (B2) required im- 
mediately for anaesthetic duties. Registered practi- 
tioners holding 'A posts eligible, unless liable for 
military service. Salary £250 per annum, plus any 
temporary bonus (£30 per annum cash). 

JUNIOR HOUSE SURGEON (A) by September 
4, for general surgical duties, 

JUNIOR HOUSE PHYSICIAN (A) immediately, 
for general medical duties. © Registered medical, 
practitioners within~three months of qualification 
and liable for military service ‘eligible. ' Salary 
£150 per annum, plus any temporary, borius (£30 
per annum cash). i 

Board, lodging, laundry provided, Six months" 
appointments, Applications to, Medical Director at 
PER immediately (no, forms), , quoting .E.799, 
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BANGOUR HOSPITAL, Broxburn, West Lothian 
Resident MEDICAL: OFFICER (BL) (Tuberculosis) 

Applications are invited from registered me[lical 
the ‘appointment of Resident 
Medical ‘Officer (B1)' now vacant. Applications 
from practitioners holding A ‘or Bi posts cannot be 
considered unless .they are ineligible for H.M. 
Forces, Commencing salary ts at the rate of £428 
per, annum. Preference will be given to candidates 
holding or preparing for a higher qualification in 
medicine. Applications should be addressed'to the 





BROMLEY AND DISTRICT HOSPITAL . 
Bromley, Kent (215 beds) 

; HOUSE SURGEON (A) ` 

* Invites applications for the post of House Sur- 

geon (A), including practitioners within three 

months of qualification who’ are liable for service 

under the National Service Acts. If beld by an 

R practitioner the appointment will be limited to 

six months. Salary £200 per annum, 

Tesidential emoluments — Apr'ications to the ‘House 
Governor. 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL 

, RESIDENT.MEDICAL OFFICER (B1) 

ApplicaMons are invited for the post of Residen 
Medical Officer (B1) for the Children's Depart- 
ment now re-organized as a result of the amal- 
gamation of the Cheltenham General and Eye Hos- 
pita! with the Cheltenham Hospital for Children 
(48 beds) Previous hospital appointments with 
paediatric experience is necessary. Appitcations 
from R practitioners holding B1 posts or A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. The appointment will be for a 
period of at least one year and will be at a salary 
of £350 a year, with full residential emoluments. 
or at a higher appropriate rate for a candidate 
with special qualifications or experience. Applica- 
tions ,should be addressed to. Stanley T. Davis. 
Secretary-Superintendent, 
and Children's Hospital. Cheltenham. 


COVENTRY AND WARWICKSHIRE HOSPIT As 
HOUSE SURGEON (B2) 
to the Ear; Nose and: Throat Department 

Applications are invited for the post of House 
Surgeon (B2), to tht Ear, Nose and Throat Depart- 
ment, vacant immediately. The appointment is for 
six months; salary at the rate of £200 per annum 
with full residentia! emoluments. 
from R practitioners holding A posts cannot be 
considered unless they: are ineligible for H.M 
Forces. Applications, with full details and accom- 
panied by copies of recent testimonials, should be 
sent to the House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry 

Applications are invited for the following ' post- 
tions, male or female : 

HOUSE SURGEON (B2) to' the Genera! Surgica) 
Departments, vacant August 31, 1948, 

HOUSE SURGEON (B2) to the Fracture nnd 
Orthopaedie Department, now vacant 

Each appointment is for six months, Salary at 
the rate of £200 per annum, together with full 
residential emoluments. Applications from R prac- 
toners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Applications 
should be sent to the undersigned.—S. Cecil Hill, 








‘House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE SURGEON (A) y 
For General Surgical Duties 

Applications are invited for the post of House 
Surgeon (A) for general surgical duties, including 
practitioners within three months of qualification who 
‘are Mable for service under the National Service 
Acts. The post is for six months, salary at the 
rate of £200'per annum. Applications, stating full 
details and accompanied by copies of recent tesu- 
monials, should be sent to the House Governor and 
Secretarv . \ 


CLAYTON HOSPITAL, Wakefield 
HOUSE SURGEON (A) 
Application. are invited from registered: medica 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the appoint- 
ment of House Surgeon (A). Resident post, six, 
months, Salary £200 per annum. Applications are 
to: be sent to the undersigned —W, Read, Secre- 

tary, Hospital Management Committee No. 
Wakefield A .Group, Clayton Hospital, Wakefield. 


COSSHAM MEMORIAL HOSPITAL 
is Kingswood, Bristo) 
-HOUSE SURGEON and 
CASUALTY OFFICER (A) 
Required House Surgeon and Casualty Officer (A: 
Duties to commence September 1, 
within three months of qualification who are liable 
for service under the National Service Acts are 
invited to apply. Appointment tenable for six 





months Salary £200 per annum, residentia] emolu- 
ments. ‘Applications ito be addressed to E, N. 
Roper, Secretary. ~ 
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"CREWE AND DISTRICT MEMORIAL 
HOSPITAL 
RESIDENT HOUSE FHYSICIAN AND 
ANAESTHETIST (B1) 

Applications are invited from registered medical 
practitioncrs for athe post of Resident House 
Physician and-Anaesthetist (BJ), which becomes 
vacant September 1, 1948. Applications from R 
pracutioncrs holding Bi posts or A posts cannot 
be considered unless they are ineligible for H.M. 
Forces, 
according to experience and qualificauons. Appli- 
cations, stating age, nationality, sex and qualifica- 
tions, should be sent, together with copies of two 
recent testimonials, to reach the undersigned within 
one week of the publication of this advertisement. 
Stanley W. Johnson, Secretary-Superintendent, 
Crewe and District Memoria] Hospital. 


- CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead, Berks 
HOUSE SURGEON (A) «a 
Applications are invited from registered medical 
practitioners for the post of House Surgeon (A). 
Salary £150 per annum, plus residentia] emolu- 





ments. Appointment for six months commencing 
August 28, 1948. R practitioners ineligible for 
H.M. Forces, or under 254 yenrs not having held 


an A post, considered. Applications, stating age, 
natlonality, qualifications and experience. with 
copies of two testimonials, should be sent im- 
mediately to House Governor. 


CONNAUGHT HOSPITAL, aera E.17 
RESIDENT ANAESTHETIST (B2 

Salary of £200 per annum. The hospital is recog- 

nized by the Royal College of Surgeons for the 

Diploma in Anaesthetics, Applications from R 

practitioners holding A posts cannot be considercd 


“unless they are ineligible for H.M. Forces. If 


beld by nn R practitioner the appointment will 
be limited to six months. Applications should be 
sent not later than August 21, 1948, to R. Halton 
Harrison, Secretary, Hospital Management Com- 
mittee, Administrative Offices, Union Road, Leyton- 
stone, E. 


CHORLEY AND DISTRICT HOSPITAL 
Lancs (89 beds) 

HOUSE SURGEON (B2) 3 

House Surgeon (B2) required. Dutles to com- 

mince as soon as possible for an initial period 

of six months. Salary £300 per annum, with full 

residential emoluments. R practitioners eligible 

for H.M. Forces and holding A posts not con- 

sidered. Applications to H. Hill, Secretary-Super- 
intendent. 





DOWN MENTAL HOSPITAL 

FEMALE PSYCHIATRIC SOCIAL WORKER 

Applications are invited for the post of full-time 
Female Psychiatric Social Worker for above hos- 
pital. Qualifications : Applicants must possess the 
Mental Health Certificate of the London School 
of Economics and Political Sclence (University of 
London) or any other certificate or diploma 
approved by the -Associatlon of Psychiatric Social 
Workers. Remuneration: The scale of salary. 
attached to the post ıs £370 per annum. rising by 
eight annual increments of £20 to a maximum of 
£530 per annum (non-resident), inclusive of war 
bonus. In addition, a motor car allowance will 
be paid In accordance with the scale adopted by 
the Northem Ireland Hospita's Authority. The 
point of entry into the scale will be determined 
according to previous experience. The successful 
candidate will be required to pass a medical exam- 
ination and become a contributor under the Health 
Services Superannuation Scheme. ‘The appointment 
is subject to one month's notice on either side. 
Preference will be given to qualified candidates 
who served w!th H.M. Forces, provided the Com- 
mittee of Management Is satisfied that such candi- 
dates can, or within a reasonable time will be 
able to, discharge the duties of the post efficiently. 
Applications should be delivered to the undersigned 
not later than August 14, 1948.—Rcsident Medical 
Superintendent, Down Mental Hospital, Down- 
patrick. 
————————————————— 

GRANTHAM AND KESTEVEN 
GENERAL HOSPITAL 
Manthorpe Road, Grantham, Lincs 
(127 beds—Medical, Surglen] and Mnterulty : 
busy Ont-patient Departments) 

SENIOR RESIDENT HOUSE SURGEON (BI!) 

Applicauions sre invued from registered merical 
practitioners for the appointment of Senior Resident 
House Surgeon (BI) becoming vacant on Novem- 
ber 1, 1948. Applicants should have held house 
appointments and had surgical experience Prefer- 
ence will Be given to candidates holding the Fellow- 
ship of one of the Royal Colleges, or who are 
reading for a Fellowship. Suitably qualified T* 
practitioners holding B2 appointments or BI 
appointments if rejected by the R.A M.C.. 
are invited to apply. Salary will be ot the 
rate of £450 per annum. plus furnished 
apartments, board and laundry at the hospital. 
Applications should be sent to the understgned.— 
John E. Ray, House Governor and Secretary 


Salary from £200 to £350 per annum |, 


- EAST HAM MEMORIAL ROSPI AR 
Shrewsbury Road, Loudon, E.7 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (A) 

Applicauons are invited from registered medical 
practitioners for the appointment of Casualty 
Officer and Orthopaedic House ‘Surgeon (A) for 
the six monihs commencing August 17, 1948. in- 
cluding practitioners within, three months of quali- 
fication who are liable to’ service under the 
National Service Acts. Salary at the rate of £150 
per annum, with board residence and laundry. 
Applications should be sent to the undersigned 
immedintely.—Reginald Perry, Secretary-Superin- 
tendent. 


GENERAL HOSPITAL, Nottingham 
(589 beds) (including “The Cedars” Branch Hospital) 
RESIDENT ORTHOPAEDIC AND FRACTURE 
OFFICER (BI) 

Applicauons are invited from registered medical 
pracutioners for the appointment of Residem 
Orthopaedic and Fracture Officer (B1). Applicants 
should have had previous experience in Fracture and 
Orthopaedic work. The Orthopaedic Deparument 
serves 2 large industrial district and the post offers 
exceptional experience in traumatic surgery. The 
appointment will be for a period of six months in 
the first instance. Duties to commence os soon as 
possible. Solary at the rate of £400 per annum 
with full residential emoluments. Suitably qualified 
R pracutioners holding B2 appointments, also those 
holding BI appointments and rejected by the 
R.A.M.C. may apply Applicauons to be forwarded 
BS soon as possible to Henry M. Stanley, House 
Governor and Secretary. 


GLOUCESTERSHIRE ROYAL INFIRMARY 


loucester 
CASUALTY HOUSE SURGEON (B2) ' 

Applications are Invited from registered medical 
practitioners, male or female, including those within 
three months of qualification and Hable under the 
National Service Acts, for the post of Casualty 
House Surgeon (B2) which will become vacant on 
August 22, 1948. Applications from R practi- 
toners holding A posts cannot be considered unless 
they are ineligible [or H.M. Forces. Salary is 
at the rate of £250 per annum, with full residen- 
tial emoluments, and the appointment is for six 
months in the first instance. Applications should 
be sent to C. J. Adams, House Governor and 
Secretary, Royal Infirmary, Gloucester, 


GUY'S HOSPITAL, S.E.1 
PART-TIME REGISTRAR 
In the Department of Psychologica) Medicine 
Applications are invited for the appointment of 
Registrar (part-time) in the Department of Psy- 
chological Medicine. The appoiniment is for two 
years in the first instance as from October 1, 1948, 
with attendance on four sessior per week nt n 
salary of £325 per/annum. Applicants should have 
speclal knowledge of child psychiatry. Forms of 
application are obtainable from the Dean, Guy's 
Hospital Medical School, whom applications. 
with the names of three referees, should be for- 
warded not later than August 25, 1948, 


GUY'S HOSPITAL, S.E.1 
REGISTRAR (whole-time) 
Department of Dingnostic Radiology 

Applications nre invited for the appointment of 
Registrar (whole-time) in the Department of Ding- 
nostc Radiology as from October I, 1948. Appoint- 
ment for two years in the first instance. Salary 





£600 per annum. Forms of application nre obtains, 


able [rom the Dean, Guy's Hospital Medical School, 
to whom applications with the names of three 
referees should be forwarded not later than August 


HARROGATE ROYAL BATH HOSPITAL AND 
RAWSON CONVALESCENT HOME (146 beds) 
National Hospital at fho, Treatment of Rheumatic 


und Allled Diseas: 
RESIDENT; MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the post of Resident Medical 
Officer (B2), vacant August 26, 1948. Applications 
from R practitioners holding A posts cannot be 
considered unless they are {ncligible for H.M, 
Forces. As this hospita] is recognized as having 
an authorized Physical Medicine Department, time 
spent In the above post, which affords good ex- 
perience in physical medicine and orthopaedics, 
would count towards the qualifying twelve months 
for the Diploma in Physical Medicine. Salary will 
be at the rate of £250 per annum. ‘The appoint- 
ment will be for a period of six months. Applica- 
tions should be sent to the Secretary, Royal Bath 
Hospital, Cornwall Road, Harrogate, immedintely. 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (100 beds) 
SENIOR RESIDENT OFFICER (B1) 
Senior Resident Officer (BI) with charge of 
administration of. medical and surgical beds. 
Applicants should have held house appointments 
nnd have surgical a anaesthetic experience. 
Applications from R practiuoners holding BI posts 
or A posts cannot be considered unless they are 
ineligible for H.M. Forces. Salary £350 per annum. 
plus full residentia] emoluments. "Appointment is 
for minimnm of twelve months as from September 
I, 1948. Applications to be forwarded to 
Barber, Secretary, 





Auc. 7, 1948 


HULL ROYAL INFIRMARY 
Applications are invited for the following posts 





(male): e 

HOUSE SURGEON ge recognized , “tor 
F.R.C.S., vacant Octobe 

ORTHOPAEDIC HOUSE SURGEON (B2) 


vacant now. 

Salary for each ot the above posts £300 per 
annum, with full residential emoluments. Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 


Forces, 

CASUALTY OFFICER (A), vacant now, Solary 
£250, Practitioners within three months of qunli- 
fication who are liable for service under the 
National Service Acts may apply. 

All the above appointments will be for six 
montbs in the first instance, but will be terminable 
by one month's notice on elther side. Applica- 
tions to R. J. Carless, House Governor. 


HUDDERSFIELD D. ROYAL INFIRMARY 
e 
HOUSE PHYSICIAN (B2) required to commence 
duty on September 9, 1948. Applications from R 
practitioners holding Æ posts cannot be considered 
unless they are incllgible for H.M. Forces, Salary 
at the rate of £150. with full residential emolu- 


ments, 

HOUSE PHYSICIAN AND HOUSE SURGEON 
(B2) to the Ear, Nose, Throat and Eye Department 
(combined appointment) required to commence 
September 16, 1948. Applications from R practi- 
toners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary at the 
rate of £187 10s., with full residential emoluments. 

Applications should be addressed to the under- 
signed immediately.—H. J. Johnson, General Super- 
intendent and Secretary. 


HUDDERSFIELD ROYAL INFIRMARY 


(321 beds) 
HOUSE SURGEON (A) 

House Surgeon (A) required to commence duty 
ng soon as possible. Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply, If 
held by a practitioner who is liable under these 
Acts appointment will be for a period of six months. 
Salary at the rate of £150. with full residential 
emoluments — Applications acd be sent to the 
undersigned immedinlely.—H. J. Johnson, General 
Superintendent and Lal a 


HILLINGDON COUNTY HOSPITAL 
Near Uxbridge,’ Middlesex 
SENIOR HOUSE OFFICER (B2) (men) 
for obstetric duties 
Applications Invited (those from R_ practitioners 
holding A posts cannot be considered unless they 
are Ineligible for H.M. Forces) Previous obstet- 
ric experience desirable but not essenual. Salary 
£250 per annum plus temporary cost of living bonus 
(now £60 per annum. proportion only paid in cash) 
with board, lodging and laundry, Whole-time 
duties, under supervision of Medical Director. Ap- 
pointment is for six months, but may be extended 
for further six months (except R practitioners). 
Post vacant middle August. Applications to Medical 
Director of Hospital (closing date August 18, 
1948). 


HOSPITAL OF ST. CROSS, Rugby 
RESIDENT SURGICAL OFFICER (BJ) 

Applications are invited for the appointment of 
Resident Surgical Officer (BI). Salary £350 per 
annum, with full residential emoluments. The 
appointment is tenable for twelve months in the 
first instance. Suitably qualified R practitioners 
holding B2 posts, also those holding BI and in- 
eligible fer H.M, Forces, are invited to apply. 
Applications should be sent to the House Governor 
immediately, 


ROTHERHAM HOSPITAL 
Doncaster Gate, Rotherham 
Genero! Voluntary Hospital (166 beds) 
CASUALTY OFFICER AND ORTHOPAEDIC 
OUSE SURGEON (52) 
R sidon who hoki A posts are invited to 
apply when the post will be limited to six months. 





Salary £250 to £300 per annum, according tc ex- 
perience, with full residential emoluments Post 
vacant now Applicanons should be sent to the 
Secretary-Supcrintendent. 


ROYAL UNITED HOSPITAL, Bath 

Applications are invited from registered medical 
practitioners for the following resident appolnt- 
ments : 

HOUSE PHYSICIAN (A) dutles to commence 
September 16. 1948. 

HOUSE SURGEON. Bry (General). 
commence August 28. 

HOUSE SURGEON (bi) "(Orthopaedic and Frac- 
ture), duties to commence August 23, 1948, 

Salary for each appointment will be at The rate 
of £250 per annum if the practitioners appointed 
are within one year of qualification ; £350 if quall- 
fied for more than one yenr. Practitioners wi 
thiee months t qualification and liable under the 
National Service Acts may apply, when the appoint- 
ment will be for six months. Applications from 
R practitioners ‘holding B1 posts or A posts cannot 
be considered unless they are Incligible for H.M. 
Forces. Applications to be forwarded to the 
undersigned by August 16. 1948.—J. Lawrence 
Mears, Secretary-Superintendent. 


dutles to 





Aug. 7, 1948 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road. N.W.8 
HOUSE SURGEON (A) «od 
Applications are invited from registered medical 
practitioners (male) for the appointment of House 
? Surgeon (A) to become vacant on Monday, 
September 13, 1948, including practitioners within 
three months of qualification who are liable for 
service under the National Health Service Acts. 
Appointment will be for a period of six months. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Applications should reach 
the undersigned on or’ before Saturday, August 28, 
1948.—F, Dudley Hobbs, M.A., Secretary. 


HILLINGDON COUNTY HOSPITAL 
Near Uxbridge, Midd:esex 
CHIEF ASSISTANT (B1) 
with Diploma in Radiology 
Chief Assistant (B1) with Diploma in Radiology 
required. General scope of duties arranged by 
Medical Director. Appointment whole-time, for 
one year, subject to medical examination. Salary 
£750 per annum plus cost of living bonus (now £60 
per annum). Applications from R practitioners 
holding A or Bl posts cannot be considered unless 
they are ineligible for H.M. Forces. Non-resident, 
but required to live near hospital. Applications 
Stating age, qualifications. experience and nation- 
ality, with copies of up to two recent testimonials 
to Medical Director of Hospital (closing date 
August 18, 1948). 


HINCKLEY AND DISTRICT HOSPITAL 
Hinckley, Leicestershire’ 
RESIDENT HOUSE SURGEON AND 
CASUALTY OFFICER (B2) 

There is à vacancy for a Resident House Surgeon 
and Casualty Officer (B2), male or female. Appli- 
cations from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Salary at the rate of £300 per annum, 
with full residential emoluments. Appointment 
will be for six months in first instance. Applica- 
tions to Secretary-Superintendent. 


HACKNEY HOSPTIAL 
Homerton High Street, E.9 
CASUALTY OFFICER AND 
ASSISTANT RESIDENT ANAESTHESTISE (B2) 
Applications are invited from registered medical 
practitioners for appointment as Casualty Officer and 
Assistant Resident Anaesthetist (B2) at Hackney 
Hospital. Salary £400 a year with full residential 
emoluments. Applications from R_ practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Applications should 
be sent to the undersigned within fourteen days of 
the appearance of this notice.—E, A, R. Williams, 
Secretary, Hospital Management Committee, 230, 
Homerton High Street,, E.9. 


HEREFORDSHIRE GENERAL HOSPITAL 
Hereford (154 beds) 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners,‘ including practitioners within three 
months of qualification and liable under the 
National Service Acts, for the appointment of House 
Physician (A). “The appointment, now vacant, will 
be limited to six months. Salary £200 per annum, 
with fuli residential emoluments, subject to review 
by the Birmingham Regional Board. Applications 
should be sent to T. W, Upton, Secretary. 


HARROW HOSPITAL 
SENIOR HOUSE SURGEON (B2) 
Applications are invited for the appointment of 
a Senior Hause Surgeon (B2). vacant now.  Appli- 
cations from R practitioners holding A posts can- 
not be considered unless they" are incligible for 
H.M. Forces. The appointment will be for a 
period of six months. The salary is at the rate 
of £200 per annum, with full residential emolu- 
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INVERNESS MENTAL HOSPITAL 
JUNIOR ASSISTANT MEDICAL OFFICER (B!) 
Applications are invited from registered medical 
practitioners for the appointment as Junior Assistant 
Medical Officer (B1) Salary at the rate of £490 


per annum, with board, lodging and laundry. 
Suitably qualified KR practitioners holding B2 
appointments are invited to apply. Applications 


from R practitioners holding A posts or Bl posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Applications to be sent to the 
Medical Superintendent. 


JOHN COUPLAND HOSPITAL 
Gainsborough, Lincs 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
gcon (A). Salary is at the rate of £225 per annum, 
with full residential emoluments. Practitioners 
within three months of qualification’ and liable 
under the National Service Acts may also apply, 
when the appointment will be for six months, 
Applications should be sent to Ronald W. Howick, 
Secretary, Lincoln No, 1 Hospital Management 
Committee, Lincoln County Hospital, Lincoln. 


E KINGSTON HOSPITAL 4 
Wolverton Avenue, Kingston-upon-Thames 
(500 beds) 

ASSISTANT MEDICAL OFFICER (B1) 
(Annesthetics) 

ASSISTANT MEDICAL OFFICER (B1) 
(Paediatrics) 

Applications are invited from suitably qualified 
medical practitioners, including those serving in 
H.M. Forces, for the above appointments. Candi- 
dates must have had previous experience tn house , 
appointments. Salary £350, £400 or £450 per’ 
annum, according to qualifications and experience, 
plus bonus and full residential emoluments. The 
appointments are for six months from October 1, 
1948, and are renewable for a further period of 
six months, KR practitioners holding B2 appoint- 
ments may apply for the BÍ posts, but R practi- 
toners now holding B1 or A appointments cannot 
be considered unless they have completed a period 
of service with H.M. Forces or have been rejected 
for such service. Applications by letter, stating 
age, qualifications and experience, with copies of 
not more than three recent testimonials or the 
names of three referees, should reach the Medical 


Superintendent of the hospital by August 21, 1948. 


KINGSTON HOSPITAL 
Wolverton Avenue, Kingston-upon-Thames 
(500 beds) 

ASSISTANT CASUALTY OFFICER (A) 
Applications are invited from suitably qualified 
medical practitioners, including those serving in 
H.M. Forces, and R practitioners within three 
months of qualification, for the above appointment. 
Salary £250 per annum, plus bonus and full resi- 
dential emoluments, A salary up.to £450 per 
annum, plus bonus and emoluments, may be paid 
to a suitably qualified and experienced ex-Service 
candidate appointed to this vacancy. In addition 
to Casualty work, the- person appointed will act 
as House Surgeon to the Orthopaedic and E.N.T. 
Departments. The appointment is for six montbs 
from October 1, 1948. Applications by letter, stat- 
ing age, qualifications and experience, with copies 
of not more’ than three recent testimonials or the 
names of three referees, should reach the Medical 
Superintendent of the Hospital by August 21. 1948. 


KING EDWARD VII HOSPITAL 
Windsor (200 beds) 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Resident Medical Officer (B2), to become vacant 
on August 25, 1948. Applications from R practi- 
tioners holding A posts cannot be considered un- 
less they are ineligible for H.M. Forces. The ap- 
pointment is for a period of six months, The 
salary is at the rate of £150 per annum, with full 
residential emolunfents. Applications, with copies 
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KING EDWARD VII HOSPITAL 
Windsor 
HOUSE, SURGEON (B2) 

lor the Obstetric amd Gynaecologlcal Departnfent 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (B2) for the Obstetric and Gynae- 
cological Department, to become vacant on August 
23, 1948. Applications from R practitioners hold- 
ing A posts cannot be considered unless they are 
ineligible for H.M. Forces. The appointment is 
for a period of six months. The, salary is at the 
rate of £150 per annum, with full-fesidential emolu- 
ments. Applications, stating age, qualifications with 
dates, and nationality, with copies of recent tcsti- 
monials, to be sent to the Secretary as soon as 
e Possible. 


^ KING EDWARD MEMORIAL HOSPITAL - 
Ealing, W.13 
RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Araesthetist (B2). to become vacant on September 
11, 1948. Applications from R practitioners hold- 
ing A posts cannot be consldered unless they are 
ineligible for H.M. Forces, Salary at the rate of 
£250 per annum, with full residential emoluments. 
Appointmem recognized for Diploma of Anaes- 
thetics. Applications, with copies of two recent 
testimonials, should be sent to the undersigned by 
August 23, 1948.—R. A Mickelwright, House 
Governor, 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL 
Applications are invited from reglstered medical 
practitioners (male or female), including practitioners 
within three months of qualification who are liabie 
for service under the National Service Acts, for the 
following post. vacant immediately. 

HOUSE SURGEON (A) 
Appointment for six months. Salary £200 pet 
annum, with fult residential emoluments. Applica- 
uons should be sent to the undersigned immediately 
—C. M. Smith, House Governor and Secretary. 


LEICESTER CITY GENERAL HOSPITAL 
(537 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
Practitioners for the appointment of House Sur- 
geon (A), the successful candidate to commence 
“duties on September 3. The appointment is recog- 
mized for F.R.C.S. England. Salary will be £230 
per annum, with emoluments valued at £130. 
R practitioners, ineligible for H.M. Forces, or 
under 25i years not having keld an A post, will 
be considered. Applications should be submitted 
forthwith to the Secretary, Leicester No. 1 Hos- 
pital Management Committee, at Royal Infirmary, 
Leicester. 


LINCOLN COUNTY HOSPITAL (200 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medica! 
practitioners, male or female, for the appointment 
of House Surgeon (A), vacant August. 1948. Salary 
is at the rate of £225 per annum, with ful! residen- 
tial emoluments. Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may also apply, when the appointment 
will be for six months. Applications should be 
sent to Ronald W. Howick, Secretary, Lincoln 
No. 1 Management Committec. 


ST. VINCENT'S ORTHOPAEDIC HOSPITAL 
Pinner, Middlesex 
(Independent hospital) 
HONORARY GENERAL SURGEON 
HONORARY PATHOLOGIST 

Applications are invited for the posts of Honor- 
ary General Surgeon and Honorary Pathologist at 
this hospital. Honorarium from staff fund. De. 
tails from the Secretary. 





Have you read the notice 




















ments. Applications should be sent as soon as | of recent testimonials, stating age, qualifications 
possible to the Secretary. Harrow Hospital, Roxeth | with dates and nationality, should be sent to the at top of page 13 ? 
Hill Harrow, Middlesex. Secretary as soon as possible. 
' E . 
THE Medical Defence Anion 
Established £ ca 7 £ £ £ m 7 MUSeum 
1885 1337 


Annual Subscription £1 


practitioners. 





overseas. 


Union's subscription remains at its pre-war figure. 





MEMBERSHIP EXCEEDS 32,000 


Assets exceed £175,000 


THE UNION protects, supports, and safeguards the character and interests of registered medical and dental 
Members are fully INDEMNIFIED against actions undertaken on their behalf. 


THE COST OF LITIGATION and the damages awarded to successful litigants are steadily rising. The 
Can you afford to remain outside? 


PROTECTION is also provided on special terms to medical and dental practitioners resident and practising 


` Full particulars from the Secretary (Dr. ROBERT Forses), The Medica! Defence Union, Ltd., 49, Bedford Sq., London, W.C.1 





_ Subject to any revision which may be made. 


-ments are subject 








. Have you read the notice 
55 at-top of page 13 ? 





LENNOX CASTLE CERTIFIED INSTITUTION 

FOR MENTAL DEFICIENTS, Lennoxtown, 

near Glasgow i 

. JUNIOR RESIDENT PHYSICIAN - (D) 
Applications are' invited from, registered medical 
practitioners fore the post of, Junior Resident 
Physician (B1). Salary scale £500 by £50 to £600, 
plus board, lodging and laundry, valued at £150. 
Applications from registered practitioners now 
holding A „or Bl appointments cannot be con- 
sidered unless, ineligible for H.M., Forces. Appli- 
cations to be sent to the Medical Superintendent. 


MANCHESTER ROYAL INFIRMARY 
RESIDENT MEDICAL OFFICER (B1) 

The Management Committee invite applications 
from registered medica! practitioners, male and 
female, for the above appointment, which will 
become vacant on October f or earlier. Appli- 
cants. must have held house appointments and had 
medical experience. Preference will be. given to’ 
candidates holding higher qualifications? Suitably 
qualified registered practitioners holding B2 posts 
are invited to apply. Applications from R practi-' 
toners now holding. B1 appoin'ments cannot be 
considered unless they have been rejected by the 
R.A.M.C.. Salary at the rate of £300 per annum 
with residence, subject to any revision which may 
be made. Applications, stating age, nationality, 
qualifications, with dates, details of experience, 
with copies of three recent testimonials, should be 
forwarded to the undersigned not later than August 
12, 1948.—By order, F. J. Cable, General Super- 
intendent and Secretary. ' 


- MANCHESTER ROYAL INFIRMARY 


MEDICAL CHIEF ‘ASSISTANT (B1) 
(Non-Resident) (Full time) (Two Vacancies) 

Applications are invited from registered medical 
practitioners for the appointment of a Full-time 
Medical Chief Assistant (B1) (non-resident), vacant 
in September, 1948. Applicants must have held 
house appointments and had medica) experience. 
Preference will be given to candidates holding 
higher qualifications. Suitably qualified registered 
practitioners holding B2 posts are invited to apply. 
Applications from registered practitioners now 
holding B1 appointments cannot be considered un- 
less they have been rejected for service in the 
Forces. Salary at the rate of £550 per annum, 
rising by two annual increments of £75 to £700, 
Appli- 
cations, stating age. nationality, qualifications, with 
dates, experience and details of previous appoint- 
ments and accompanied by copies of three recent 
testimonials, should be forwarded to the under- 
signed not later than August 12, 1948,—By order, 
F. J. Cable, General Superintendent and Secretary. 


MEANWOOD PARK COLONY, Leeds, 6 
DEPUTY MEDICAL SUPERINTENDENT 


Leeds (Group B) Hospital Management Com- 
mittee invites applications from qualified medical 
practitioners for the post of Deputy Medical Super- 
intendent (of Registrar status) at Meanwood Park 
Colony, which is a recognised training school for 
Nurses. The Colony is situated in pleasant sur- 
roundings within four, miles of the centre of 
Leeds, and the appointment offers opportunities of 
experience in administration and in the clinical 
study of mental deficiency. Applicants must have 
had previous hospital experience and hold the 
D.P.M. The commencing salary for the post is 
£860 per annum rising to £1,035 per annum, plus 
£160 per ennum emoluments, Salary and emolu- 
to the usual deductions for 
superannuation purposes, At present there is no ac- 
commedation for a married man Application 





"forms to be obtained from the Medical Superinten- 


dent. Meanwood Park Colony, Leeds, 6, to whom 
they. should be returned not later than August 14, 
1948. Canvassing in any form, either directly or 
indirectly, ‘will be a disqualiflcatior. : 


MANCHESTER VICTORIA MEMORIA 
JEWISH HOSPITAL 
Elizabeth Street, Cheetham, Manchester, \, 
(Non-Sectarian, 102 beds) - 

' HOUSE SURGEON (A) 

House Surgeon (A) required for Special Depart- 
ments. Practitioners within three months of qualifi- 
cation who are liable for service under the National 
Service Acts are invited to apply when the appoint- 
ment.wil be limited to six months. Salary at the 
rate of £225 per annum, with full residential emofu- 
ments. „Applications to be submitted forthwith to 
the undersigned.—C. D Drake, Genera] Superinten- 
dent. ,; x 


NELSON HOSPITAL, Kingston Road, S.W 
SENIOR .CASUALTY OFFICER (B2) 
Applications are invited from registered medical 
practitioners (male) for the appointment of Senior 
Casualty Officer (B2), chiefly for fractures and 
orthopaedics. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary £250 per 
annum, with full residential emoluments. The 








appointment is vacant now und is for six mouths. 


Applications should be addressed 


to the Secretary 
forthwith, ^ 





` under the National Service Arts. 
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MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, Cheetham, Manchester, 8 
(Non-Sectarian, 162 beds) 

CASUALTY DEER Ae HOUSE SURGEON 

. 2 

Applications are invited for the post of Casualty 
Officer and House Surgeon (B2), including R prac- 
titioners who hold A posts. Salary at the rate of 
£250 per annum, with full residential emoluments 
Appointment will be fora period of, six months, 
duties to commence immediately, Applications tu 
'be submitted forthwith to the undersigned —C. D 
Drake. General Superintendent 


‘MANSFIELD AND DISTRICT GENERAL 
' HOSPITAL, Mansfield, Notts (246 beds) 
CASUALTY OFFICER (B2) 
Applications are invited for the position of 
Casualty Officer (B2), vacant August 22. R practi- 
.tioners who hold A posts cannot be considered 
unless they are Ineligible for H.M. Forces, Salary 


«£250 per annum, ‘plus full residential emoluments. 


Applications: to. the undersigned as soon as possible. 
—A. Ashworth. House Governor and Secretary. 


1 NEWCASTLE GENERAL HOSPITAL 
418, Westgate Road, Newcastle-upon-Tyne, 4 
Department of Obstetrics and Gynaecology 
GYNAECOLOGICAL HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners who are not, liable to be called up 
for service in His Majesty's Forces, for the post 





. of Gynaecological House Surgeon (B2) to this de- 


partment. Duties of the post include the care of 
40 beds for’ gynaecological patients and certain 
duties in the Obstetric Unit when the House Sur- 
geon to that unit is off duty. The appointment 
is for six months, but at the end of three months 
successful applicants will have the option of trans- 
fer to the post of Obstetric House Surgeon in the 
same department. Salary is at the rate of £250 
per annum, plus cost-of-living bonus and full resi- 
dential emoluments. The hospital is recognized by 


for the Diploma of D.R.C O.G., and M.R.C.O.G. 
Duties commence on September 1, 1948, and appli- 
cations should be sent without delay to the Medical 
Superintendent, Newcastle General Hospital, 418, 
Westgate Road, Newcastle-upon-Tyne, 4. 


NORTH DEVON INFIRMARY, Barnstaple 
* (110 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), to become vacant 
immediately, including practitioners within three 
months of qualification who are liable to service 
If held by practi- 
tióners who are Hable under these Acts, appoint- 
ment will be for a period of six months. Salary 
at the rate of £200 per annum, with full residential 
emoluments. Applications should be sent to the 
undersigned.—A. W. Bond, Secretary. ` 


NOTTINGHAM CHILDREN’S HOSPITAL 
(132 beds) 

Applications are invited from registered medical 
practitioners for the following posts : 

THIRD RESIDENT (B2) (woman), now vacan 
Salary at the rate of £275 per annum. ki 

HOUSE SURGEON (B1) (woman),, vacant Aug. 
1. Salary at the rate of £300 per annum. 

Both posts are with full residential emoluments 
and are for a period of six months. Approved 
hospital for candidates taking the D.C.H. Appli- 
cations to be sent to the Secretary as soon as 
possible. 


. NORTH-EASTERN HOSPITAL 

St. Ann's Road, Tottenham, London, N.15 

~ SENIOR ASSISTANT MEDICAL OFFICER 
Senior Assistant Medical' Officer required for 
infectious disease work at tlie above hospital. 
Salary £700 by £30 to £820 per annum, with full 
residential emoluments or, if non-resident, an 
allowance of £160 per annum jn lieu and meals 
whilst on duty. Experience in infectious diseases 
essential. Arppiication forms, obtainable ‘from the 
Physician Superintendent, must be returned as soon 
as possible to the Secretary, Tottenham Group 
Hospital Management Committee, c/o The Prince 
of Wales's General Hospital, London, N.15. 


NORFOLK AND NORWICH HOSPITAL 
orwic! 

GENERAL HOUSE SURGEON (A) (Male) 

Applications are invited for the post of General 
House Surgeon (A), male. Salary £250 per annum, 
with full residential emoluments. Practitioners 
within three months of qualification and liable 
under the National Service Acts may apply, when 
the appointment will be for a périod of six months. 
Applications should be sent as soon as possible to 


F L. Gatfield, House Governor apd Secretary. 
- NORTH RIDING MENTAL HOSPITAL 
- Clifton, York 

Resident ASSISTANT MEDICAL OFFICER (BI) 

Commencing salary £472 108., with increments 
in accordance with the appropriate Askwith scale, 
plus war bonus of £60 per annum, with- full resi- 
dential emoluments valued at £150. Applications 
,from R practitioners holding A posts or Bl posts” 
cannot be considered unless they are ineligible for. 
H.M. Forces. Appointment offers excellent facili- 
ties for specialist training nnd University instruc- 
fion in psychiatry. Applications, stating age, 
nationality, and qualifications, with copies of two 
recent testimonials, to the Medical Superintendent. 
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NEWCASTLE GENERAL HOSPITAL 

418, Westgate- Rond, Newcastle-upon-Tyne, 4 

i (862 beds) A 

RESIDENT: ANAESTHETIST (BI) 
Applications are invited from reglstered medical 
practitioners, male and female, for the above post 
which became vacant on July 5, 1948.  Applica- 
tions from male R practitioners now holding A 
or B2 appointments cannot be considered unless 
they have been rejected by the Forces. The 
appointment is tenable for.a period of twelve 
,months, Salary at the rate of £350 per annum, 
plus cost-of-living bonus, and residential emolu- 
ments. The post is recognized for training pur- 
, Poses for the Diploma in Anaesthesia. Applica- 
tions, and one copy of two recent testimonials, 
should be forwarded immediately to the Medical 
Superintendent, Newcastle General Hospital, 418, 

Westgate Road, Newcastle-upon-Tyne, 4. 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
TEMPORARY SURGEON 
Temporary Surgeon, with special experience of 
traumatic and orthopaedic surgery. Scope of duties, 
which include teaching, will be arranged by the 
Medicai Director. Salary at rate of £1,200 per 
annum plus temporary bonus (now £60 per annum), 
Any other fees repayable to hospital. Appoint- 
ment, whole-time and non-resident, caused by ab- 
sence of holder on military service, likely to last 
about a year. App!y at once, with two testimonials 
and names of two referees to the Medical Director, 


NEWBURY DISTRICT HOSPITAL 

‘HOUSE SURGEON (A) ' 
Applications are invited from registered medica! 
practitioners for the appointment of House Surgeon 
(A) now vacant. Salary £350 per annum, resident. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply, when appointment will be for six months. 
Applications ‘should be forwarded to the Secretary 





. the Royal College of Obstetrics and Gynaccology | immediately. : 


ORTHOPAEDIC HOSPITA 
A Stoke-on-Trent 
(78 beds, Fracture B Hospital, E.M.S.) 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (BD. Suitabiy qualified "R practi- 
Honers, preferably with Orthopaedic experience, 
holding B2 posts may apply. Applications from R 
practitioners holding B1 posts or holding A posts 
cannot be considered unless ineligible for H.M. 
Forces, Salary £350 ‘per annum. Applications 
shoukl be sent to the undersigned immediately,— 
Victor Johnson, Secretary-Superintendent. 


a ee rec SNR 
OLDHAM ROYAL INFIRMARY (203 beds) 
CASUALTY OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male and female. for'the appointment 
of Casualty Officer (B2). The person apopinted will 
be responsible for the work of the Casualty Depart- 
ment, and will also act as House Surgeon for one 
of the specialists. Applications from R practitioners 
holding A posts cannot be considered unless they 
ate ineligible for H.M, Forces. The appointment 
will be for a period of twelve months. Salary is at 
the rate of £300 per. annum, with ful] residential 
emoluments. Applications should: be forwarded to 
the undersigned immediately.—F: W. Barnett, House 
Governor ànd Secretary. : i 


PRINCESS MARGARET ROSE HOSPITAL 
FOR CRIPPLED CHILDREN. 
Fairmilehead, Edinburgh (150 beds, plus 20 E«M.S.) 
HOUSE SURGEON (A) 

Applications are invited from registered .medicah 
practitioners, male, for the post of House Surgeom 
(A) in the above Orthopaedic Hospital. The. ap- 
` pointment will be for six months, Salary at present 
£250 per annum plus residential emoluments. The 
post has been recognized as a Class I appointment 
for demobilized medical officers, the salary in such 
cases having been made up to the standard for such 
appointments. Applications should be sent as soon 
as possible to the undersigned. Demobilized medicah 
officers, who may have no recent testimonials, are 
revertheless Invited to apply.—John Kinnaird, 
Secretary, Edinburgh Central Hospitals, 9, Scienne: 
Road, .Edinpurgh,. 9. 


PRINCESS BEATRICE HOSPITAL 
Earl's Court, S.W.5 (St. George's Hospital, S.W.1 
OBSTETRIC HOUSE SURGEON (B2) 
Applications are invited from registered medica 
practitioners, male and female, for the appointmem 
of an Obstetric House Surgeon (B2), vacant now 
Obstetric experience essential, R practitioner 
eligible for H.M. Forces holding A posts will no 
be considered: The appointment will be for a perio: 
of six months, Salary is at the rate of £200 pe 
annum, with full residential emoluments. Applica 
tions should be sent immediately to The Hous 
Governor Princess Beatrice Hospital, Earl’s Coure 
S.W.5. : 


pA "-— ——— MX X 
PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY (470 beds) 
CASUALTY AND ORTHOPAEDIC HOUSE 

^ SURGEON (A) 

Practitioners within three months of qualificatioy 
who are liable for service under the National Ser- 
vice Acts are invited to apply. If held by an A 
practitioner the appointment wil] be limited to s 
months. Salary £250 per annum, resident. Applica» 
ton should be made to the Superintendent, Roye 
Infirmary, Preston. 
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PRINCE OF WALES'S HOSPITAL 
Plymouth 
JUNIOR HOUSE SURGEON (a) 
Applications are invited from registered medica! 
practitioners for the appointment of Junior House 
Surgeon (4 post), Surgery with Casualty for duty 
at the Devonport Section, now vacant, includ- 
ing practitioners within three months of qualifica- 
tion who are liable for service under the National 
Service Acts. If held by a practitioner who 1s 
liable under these Acts, the appointment will be for 
a periòd of six months. Salary is at the rate of 
£175 per annum, with full residentia! emoluments. 
—Arthur R. Cash, General Superintendent, Head 
Office. Greenbank Road. Plymouth. 


ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, Brighton 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(B2) to commence duties immediately. Salary at 
the rate of £200 per annum. with full residential 
emoluments. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. The hospital is* 
recognized for the D.C.H. Diploma and M.D. 
examination, Branch 1. Six months’ appointment, 
Applications, stating age, qualifications, with date 
zand nationality, and accompanied by copies of re- 
cent testimonials, to be sent to the undersigned 
immediately.—Percy F. Spooner, Secretary-Super- 
intendent, 


ROYAL ALBERT EDWARD INFIRMARY 
AND DISPENSARY, Wigau 
HOUSE SURGEON (A) 

Required House Surgeon (A), post now vacant. 
Salary £150 per annum, with full residential emolu- 
ments, R practitioners ineligible for H.M. Forces 
or under_254 years not having held an A post con- 
sidered, when appointment will be for six months. 
Applications, stating age, qualifications with dates, 
and nationality with copies of three testimonials, 
should be sent immediately to the undersigned.—T. 
W. Hurst, General Superintendent and Secretary. 


ROYAL BERKSHIRE HOSPITAL, Reading 
RESIDENT OFFICER (B1) 

to the Ear, Nose and Throat Department 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Officer (B1) to the Ear, Nose and Throat Depart- 
ment, vacant immediately. Applicants should have 
held house appointments and preference will be 
given to candidates holding the Fellowship of the 
Royal College of Surgeons, when the salary will 
be at the rate of £500 per annum, with board 
residence and laundry. Applications from R prac- 
tidoners who now hold B1 appointments cannot 
be considered unless they have been rejected by 
,H.M. Forces. Applications should be seni to the 
undersigned as soon as possible —H..& Ryan, 
House Governor. 


, ROYAL BERKSHIRE HOSPITAL, Reading 
CASUALTY OFFICER (A) 

' Applications are invited from registered medical 
practitioners, male, for the following appointment ; 
Casualty Officer (A), vacant now. Salary is at 
the rate of £150 per annum, with full residen- 
ual emoluments. Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply, when the appointment will 
be for a period of six months. Applications, stating 
present post, should be sent immediately w the 
House Governor. 


ROYAL HOSPITAL, Wolverhampton (500 beds) 
(Incorporated under Royal Charter) 
General Hospital Branch 310 beds 

HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
gcon (A), including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts appoint- 
ment will be for a period of six months. Salary 
is at the rate of £150 per annum, with full residen- 
tial emoluments,—W. Cockburn, House Governor. 


ROYAL HOSPITAL, Wolverhampton (500 beds) 
(Incorporated under Royal Charter) 
(General Branch 310 beds) 

Resident JUNIOR ASSISTANT PATHOLOGIST 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Junior Assistant Pathologist, at a ccmmencing 
salary of £650 to £1,000 per annum according to 
experience. The laboratory is recognized for the 
purpose of the D.C.P. of the University of 
London. Applications, accompanied by copies of 














two recent testimonials, to be sent to W., Cock- 
burn, 


House Governor. 
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IMPORTANT. NOTICE 


APPOINTMENTS . 


lE Medical practitioners are requested 
not to apply 
for any appointment referred to ing 
this notice or for appointments 
Jj uncer local authorities referred to in § 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association. 


B.M.A. House, Tavistock Square, 
W.C.1. 


LOCAL GOVERNMENT SERVICE 


BOROUGH OF WALLSEND 
(Assistant Medica] Officer of Health.) 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Clinic . 


METROPOLITAN BOROUGH OF FULHAM 


(Assistant Medical Officer and Second Resi- f 
dent Medical Officer, Maternity Home.) 


By Order of the Council, 


, CHARLES HILL, 
August 3, 1948. Secretary. 





ROYAL HOSPITAL, Wolverhampton (500 beds) 
(Incorporated under Royal" Charter) 
General Branch 310 beds 
SENIOR CASUALTY OFFICER (B2) (male), 
vacant now. Time wil be allowed for study 
and clinical rounds. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary £350 

per annum, full residential emoluments. 

JUNIOR CASUALTY OFFICER (A), vacant 
now. Salary £200 per annum. full residential 
emoluments. 

Practitioners within three months of qualifica- 
tion who are liable for service under the National 
Service Acts are invited to apply, when appoint- 
ment will be limited to six months.—W. Cockburn. 
House Governor. 


ROYAL HOSPITAL, Wolverhampton (500 beds) 
(Incorporated under Royal Charter) 
Genera! Branch 310 beds 
RESIDENT SURGICAL OFFICER B!) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (BD), to become vacant September 1, 
1948. Applicants should have held house appoint- 
ments,and had major surgical experience. Prefer- 
ence will be glven to candidates holding Diploma 
of F.R.C.S. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding B1 
appointments cannot be considered unless they 
have been rejected by the R.A.M.C. . Salary Is 
at the rate of £350 per annum or according to 
qualifications —-W. Cockburn, House Governor. 








ROYAL HOSPITAL FOR SICK CHILDREN 
Edinburgh 
RESIDENT HOUSE SURGEON (B2) 
to the Ear, Nose and Throat Department 
Applications are invited from registered medical 
practitioners for the post of Resident House Sur- 
geon (B2) to the Ear, Nose and Throat Depart- 
ment of the above hospital. Applications from R 
practitioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. The 
appointment will be for six months from October 
1, 1948. Honorarium at present £50 per annum. 
Applications should be sent to the undersigned not 
later than August, 31, 1948.—John Kinnaird, Secre- 
tary, Edinburgh Central 
Road, Edinburgh, 9. 


Hospitals, 9, Sciennes 
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ROYAL HOSPITAL, Wolverhampton (500 beds) 
(Incorporated under Royal Charter) 
General Branch 310 beds 

RESIDENT ANAESTHETIST (B2) * 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthetist (B2), vacant now. Applications trom 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces 
If held by an R practitioner the appointment will 
be limited to six months. Salary is at the rate of 
£200 per annum, with [ull] residential emoluments. 
—W. Cockburn, House Governot. 


ROYAL EAST SUSSEX HOSPITAL, Hastings 
- HOUSE SURGEON (A) 

Applications are invited from registered medical 
Practitioners for the appointment of a House Sur- 
8con (A), vacant September 1, 1948, including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts, If held by a practitioner who is Jiable 
under these Acts the appointment will be for a 
period of six months. Salary is at the rate of 
£200 per annum, with full residential emoluments. 
Applications should be sent to Wilfrid G. Kemsicy, 
Secretary and House Governor. 


ROYAL HALIFAX INEIRMARY 
(233 beds—Resident Medical Staff, 6) 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (male) 
Applications are invited for the post of Casualty 
Officer and Orthopaedic House Surgeon (B2) (male), 
one post. Applications frcm R practitioners holding 
A posts,cannot be considered unless they are in- 
eligible for H.M Forces. Six months’ post, vacant 
immediately Salary £250 per annum with full 
residential emoluments. Applications should be 
sent to R. W. Ranson, Secretary. 


RADCLIFFE INFIRMARY, Oxford 
HOUSE PHYSICIAN 
to the Skin and V.D. Department 
Applications are invited for the post of House 
Physician to the Skin and V.D. Department, The 
post is non-resident, and the salary at present is 
at the rate of £300 per annum, subject to any 
adjustment which may be necessary as a result of 
the recommendations of the Spens Committee, 
Applications, giving name, age, qualifications, and 
the names of two referees, should be sent to the 
undersigned not later than August 21, 1948.— 
A. G. E. Sanctuary, Administrator. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Casualty 
Officer and Orthopaedic House Surgeon (B2), 
vacant now, for a period of six months, Applica- 
tions from R practitioners holding A posts cannot 
be. considered unless they are ineligible for H.M. 
Forces. Salary at the rate of £250 per annum, 
together with full residential emoluments valued 
for superannuation purposes at £150, plus any 
temporary bonus, at present £30 in cash. Applica- 
tions should be sent to the undersigned not later 
than August 13. 1948.—Gilbert G. Panter, Secre- 
tary. 


SOUTH SHIELDS GENERAL HOSPITAL 

Resident OBSTETRIC MEDICAL OFFICER: (B1) 

Applications are invited for the post of Resident 
Obstetric Medical Officer (B1) at the Maternity 
Department of the above hospital. The post is 
vacant from September 1, 1948. Suitably qualified 
R practitioners (male or female), holding B2 ap- 
pointments or A cr B1 appointments if not liab'e 
for military service, are invited to apply. The 
department is a modern one of 36 beds, which it 
is proposed to extend to 60 beds. It is also an 
approved training school for Part I S.C.M. exam- 
inations Applicants must have had previous ex- 
perience in obstetrics, Salary £502 10s. per 
annum, rising by annual increments of £25 to 
£602 10s. per annum, plus emoluments valued at 
£120, The successful applicant will be required to 
contribute under the National Health Service 
(Superannuation) Regulations, 1947, and in con- 
rextion therewith, to successfully pass a medical 
examination. Applications, together with copies of 
two recent testimonials, to be sent to the Medical 
Superintendent, General Hospital, South Shields, 
and received not later than Monday, August 23, 
1948.—J. Leslie Davison, Secretary. 








(Continued on page 27) 





Have you read the notice - 
at top of page 13 ? 














THE MEDICAL PROTECTION SOCIETY LIMITED 


Founded 1892. 


Assets exceed £120,000 


Members receive advice and assistance in gll matters affecting the practice of their profession and are afforded 
COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Subscription £1. '. No entrance fee to those joining within twelve months of registration. 


Full Particulars from the Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Entrance fee, 10/-. 
Gerrard 4553 and 4814. 
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CHARGES FOR 


CLASSIFIED ADVERTISEMENTS 
(Revised 1/2/47) 
Circulation 68,000 








Adverusements should be addressed to the 
Advertisement Manager, accompanied by remittance. 
The text of the advertisement itself should be clearly 
marked MEMBER. 

Every effort will be made to Include MEMBERS’ 
urgent smal] advestisements if they are received 
not [less thon TEN days before publicauon, but 
insertion cannot, be guaranteed because of continued 
paper difficulty.‘ 

DO PLEASE WRITE ADVERTISEMENTS 
CLEARLY. NAME AND ADDRESS SHOULD 


“BE IN BLOCK LETTERS, 


CANCELLATION of Advertisements cannot be 
made if received ofter 4 p.m. on Monday. 


(1) To MEMBERS of the B.M.A. the charge [or 
cach insertion under Assistants, Locums, Partner- 
ships, *Practices, Medical Posts, Dispensers, Secre- 





unes is: 24 words, including name and address. 
125. (minimum); or 30 words, 15s.; or 36 words, 
18s. : and 3s, for cach six words or less qpercafter. 


If a BOX No. is used the charges are: 18 words, 
13s. (minimum); or 24 words, 16s. ; or 30 words, 
19s. ; and 3s. for each six woids or less thereafter 





(2) To all other advertisers the charge for each 
insertion under the headings quoted In parngraph (1) 
IS* 24 words, including name and address, 14s. 
(minimum); or 30 words, 17s. 6d. ; or 36 words, 
21s. ; and 3s. 6d. fo“ cach six words or less 
therenfter 

If a BOX No. Is used the charges are: 18 words, 
15s. (minimum) ; or 24 words, 18s. 6d. ; or 30 words, 
22s. ; and 3s. 6d, for each six words or fess there- 
after. 

(3) Personal Notices nnd Industria] Appolnt- 
ments per insertion: 24 words, including name 
"nd address 243. (minimum); or 30 words. 
30s.; or 36 words 36s and 6s, for cach six 
words or less thereafter. 

If a BOX No, is used the charges are: 18 words, 
25s. (minimum) ; or 24 words, 31s.; or 30 words, 
37s. , ana 6s. for each six words or less thereafter. 


(4) University Appointments, Educational, 
Lectures, Hospitals, Public ' " Health Appolntments, 
Nursing Homes, 205. per insertion for four lines 
(minimum charge) and'5s. per line thereafter. 


(5) To ALL advertisers the charge for each inser- 
tion under *he headings Consulting Roonis, Dupli- 
eating, Typing, Miscellaneous, Motor Cars is as 
quoted in paragraph (2). 





Hotels and Miscellaneous Trade Announcements, 
per insertion: 24 words 245. (minimum). Extra 
words 6s. ench Insertion for six words or less, 


*ADVERTS OF PRACTICES. Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement. ‘This information is 
for office use only. 

Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation ts implied by acceptance, and the British 
Medical Association reserves the right to reluse or 
Interrupt the insertion of any advertisement 





REPLIES TO BOX NUMBERS 
The names and addresses of adverusers under 
box numbers are held by us in strict confidence 
and cannot be disclosed. 





Advertisement Mannger, British Medical Journal. 
B.M.A. House, Tavistock Square, London, W.C.l. 


Telephone: Euston 2111. 
Telegrams: Britmedads, Westcent, London, 





APPOINTMENTS—Hospitals and Public 
Health, commence at page 13. 


PERSONAL 


WANTED, ADDITIONAL TUTOR FOR POSTAL 
tuition in Psychiatry. Address: The Secretary. 
U.E.P.I., 17, Red Lion Square, London, W.C.l. + 


WANTED, COUNTRY HOME in doctor's house 
for female mental patient (aged 73 and casy to 
manage) and her nurse of long standing. Liberal 
payment.—Box 6033, B.M.I. 


ADOPTION OF CHILDREN.—To overcome the 
risk inherent Jn privately arranged adoptions, the 
Church of England Children's Society, which is a 
registered Adoption Society, is ready at all umes 
to help those wishing to offer a child for adoption, 
and who deserve such assistance.—Church of 
England Children's Society, Old Town Hall. Ken- 
nington, S.E.11, 


ELDERLY PEUPLE GIVEN SPECIAL CARE 
and attention in private residence. Moore, 55, 
Canewdon Road, Westcliff-on-Sea. 
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NOTICES 
APPLICANTS ARE ADVISED not to send original 
tesumonials when replying to — adverusemenu. 


Copies will answer thé purpose quite as well, and 
in the evem of their being lost or muslaid o0 
inconvenience will ensuc. 


THE ADVERTISER IN THE RECENT B.M.J. 
under Box 3026, for a surgical assistant in the Far 
East, wishes to thank those who replied and to 
inform those who bave, not had n personal com- 
munication that the post [s filled. Any apparent 
delay has been due to time taken in transit of 
replies. 


INDUSTRIAL APPOINTMENTS 


EXAMINING SURGEONS, FACTORIES ACT. 
1937.—The following appointments as Examining 
Surgeons under the Factories Act, 1937, are 
vacant: Shilton, In the County of Warwick ; 
Brenchley. in the County of Kent; Staplehurst, in 
the County of Kent; Kibworth, in the County of 
Leicester: Ellesmere Port, in the County of 
Chester; Craven Arms, in the County of Saiop. 
Applications, which should be received mor later 
than August 21, 1948, should be sent to the Chief 
Inspector of Factories, 8, St. James's Square, Lon- 
don, S.W.1. 


OVERSEAS FOOD CORPORATION. EAST 
AFRICAN GROUNDNUT PROJECT.—The Over- 
seas Food Corporation invites applications from 
registered medical practitioners under the nge of 40 
for the post of OP LMOLOGIST in a Com- 
munity and Industrial Health Service for the 
European staff and African workers in the Easi 
African Groundnut Project. The person appointed 
will be required to start work in East Africa during 
the next six months. Wives and families will not 
be able to go out to East Africa for about eighteen 
months after the appointment is taken up. Start- 
ing salary will not be less than £1,250 per annum. 
Accommodntion and basic furnlture are provided. 
Home lenve with free passages is at the rate of 
six months after three years in East Africa. No 
special form of applicadon is required and letters 
of application should include details of age. ex- 
perience and qualifications together with the names 
of two people to whom reference can be made. 
These should be addressed to Chief Heulth Officer, 
Overseas Food Corporation, c/o Unilever House, 
London, E.C.4. 











UNIVERSITY APPOINTMENTS 


GUY'S HOSPITAL MEDICAL SCHOOL, S.E.1. 
Applications are invited for the appointment of 
ASSISTANT to the Director of the Department of 
Paediatrics, as from October 1, 1948. Appointmen: 
for two years in the first instance. Salary £750- 
£1,000 per annum, with superannuation and family 
allowance. Applicants should hold the M D. or 
M.R.C.P. Coples of Standing Orders for the ap- 
pointment are obtainable from the Dean, to whom 
ten coples of application, with the names of three 
referees, should be forwarded not later than August 
25, 1948, 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. THE LROY LECTURES ON 
STATE MEDICINE MND PUBLIC HEALTH.— 
The Council of the Royal College of Physicians of 
London is prepared to receive applications for the 
office of MILROY LECTURER [or 1950. Applica- 
tions must be addressed to the Registrar, Royal 
College of Physicians, Pall Mail East, to reach the 
College on or before Tuesday. September 14, 1948. 
Two Lectures are to be given on a Tuesday and 
Thursday in February or March, 1950. A copy of 
Dr. Milroy's '' Suggestions " on the subject of his 
bequest, and information as to the emolument, may 
be obtained from the Registrar, Royal College of 
Physicians, Pali Mall East, London, S.W.I 


UNIVERSITY OF LONDON. _EXAMINERS IN 
FACULTY OF MEDICINE.—The Senate invite 
applications for Examinerships in the following sub- 
jects of Degree Examinations. in the Faculty of 
Medicine In 1949: Stuff Examiners in Forensic 
Medicine, Hygiene. Medicine. Obstetrics and Gynae- 
cology, Psychological Medicine, Surgery ; Associate 
Examiners in Medicine. Obstetrics and Gynae- 
cology, Pathology, Surgery. Applications must be 
received not later than September 1, 1948, by the 
Frincipal. University of London, Senate House, 

C.I. from whom further particulars and forms 
of application may be obtained. 


EDUCATIONAL 


F.R.C.S. (Edin) POSTAL COURSES for Oct. 
Exam (Old Regulations), also for Primary and 
Final Exams, 1949.—H. C. ORRI F.R.C.S., 
Surgeon's Hall, Edinburgh. 


INSTITUTE OF ORTHOPAEDICS, Royal National 
Orthopaedic Hospital, 234, Great Portland Strcet, 
W.1.—A SYSTEMATIC COURSE for postgraduate 
students on the PRINCIPLES AND PRACTICE 
OF ORTHOPAEDICS, cbmprising more than 100 
lectures and lecture-demonstrations, and the prac- 
tice of the town hospita! and the country branch, 
will be held during 20 weeks of the winter (Octo- 
ber 4 to December 1i, 1948, and January 10 to 
March 19, 1949). The fee is 40 guineas. Further 
paruculars of this and other postgraduate facilities 
from the Dean. 
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EDINBURGH .POSTGRADUATE BOARD FOR 
MEDICINE 
ENTERNAL MEDICINE 

The coulse lasting 12 weeks, suitable for gradu- 
ates wishing a refresher course, or to specialize in 
medicine, beginning on Monday. October 4, 1948, is 
full. A similar class will start on April Il, 1949. 
Thesé courses consist of 300 hours' instruction, com- 
prising lectures, Clinical demonstrations. and ward 
visits. Fee 30 guincas. 

GENERAL SURGERY 

A five mon.hs' course of Postgraduate Surgery 
is arranged to start on Monday, October 18, 1948. 
It is suitable for surgeons requinng a refresher 
course in the current outlook on general] surgery 
or for graduates prepnring to specialize in surgery ; H 
approximately 280 hours of instruction are pro- 
vided. A similar course begins on March 28, 1949. 
Fee 35 guineas, 

REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 

The 13th general fortnight refresher course, 
primarily for demobilized medical officers (Class II) 
and for irsurance practitioners, will start on 
September 13. 1948. Twenty hours are devoted 
to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treat- 
ment, Fifty hours are allotted to clinical demon- 
Strations and ward visis. Fee for graduates not 
claiming expenses from Government sources, 10 


guineas. 
PAEDIATRICS 

A short course of instruction in Paediatrics 1s 
run in conjunction with the courses in medicine, 
and is primarily intended for those who wish addi- 
tional experience In this subject. A small fee is 
charged, and the numbers are limited. 

Applicauons for enrolment to Director of Post- 
graduate Studies. University New Buildings, Edin- 
burgh, 8. Applicants for courses in Internal 
Medicine nnd Surgery should supply particulars of 
qualifications and postgraduate experience. 


paroi dent cia ataca aia LN 
CONTACT LENS POSTGRADUATE COURSE. 
This course provides practical tuition in the 
technique of fitting Moulded Contact Lenses 
together with a series of lectures dealing with the 
medical aspect. The course will last for one week. ` 
daily from 9 a.m, to 5.30 rm for five days. 
Prospectus: (a) Examination and — Refraction. 
(b) Mould impressions of the living eye by injecuon 
method. (c) Mouid impressions of the living eye 
by Insertion method — (d) Scleral modification to 
lenses. (e) Tesung and checking. (f) Instruction 
in insertion and extraction. (g) Spccial lenses 
(Cylinder, Prismatic and Tinted). Incorporated in 
this course is n series of lectures on Pathology, 
Physiology, Anatomy and Chemistry as applied to 
Contact Lenses. The course will te given by 
ophthalmologists with specialized knowledge of this 
work, and is open to all medical practitioners and 
advanced students. Fee, 30 guineas. Date, 
September 6 ta September 10 Inclusive, Applications 
to the Secretary, Obrig Laboratories (Great Britain), 
Ltd.. 95, Park Lane. London. W.1 


INSTITUTE OF UROLOGY (in Association with 
St, Peter's and St. Paul’s Hospltnls),.—A special 
intensive course of UROLOGICAL INSTRUC- 
TION will be held at the Institute from September 
1 to 15 next. This course is intended for students 
taking higher examinations. Lectures and demon- 
strations will be held in the mornings and after- 
noons. Fee for course, ten guineas, payable on 
application. Applications to Secretary, St. Peter's 
Hospital, Henrietta Street, London, W.C.2. 


OXFORD POSTGRADUATE CENIRE. A TWO. 
WEEKS' REFRESHER COURSE for General 
Practitioners and — ex-Service Medical Officers 
(Class IT) will be held at the Royal Berkshire Hos- 
pital, Reading, October 4 to 16, 1948. inclusive. 
The fee for the Course will be 10 guineas, Schemes 
for financia! assistance are available under which 
the cost of both the fee and travelling and subsis- 
tence allowances will, subject to certain conditions, 
be repaid to: (a) demobilized general practitioners 
within one year of release from the Forces ; and (b) 
doctors engaged in practice under the National 
Health Insurance Acts. Applications for places in 
the Course and tor particulars of the financial ussis- 
tance available, should be made to the Chairman. 
University of Oxford Postgraduate Medical Educa- 
tion Committee, 91, Banbury Road, Oxford. and 
not to the hospltal. 

POSTGRAD DY. ploma m Annes- 
thetics ; Diploma in Psychological” Medicine : Dip- 
loma In Ophthalmology ; Diploma „n Radiology : 
Diploma in Laryngology; Diploma in Child 
Health; F.R,C.S.Eng. and all Surgical Examinon- 
dons ; "M.R.C.P.Lond. nnd all Medical Exomina- 
tions; M.D. Thesis of ail Universities ; Courses for 
all qualifying Examinations Complete Guide to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1 


POSTAL COACHING for all Medical Examina- 
uons. Examination Successes, 1901-47 : M.D.Lond., 
454; M.B.. B.S.Lond., Kinnl, 436: F.R.C.S Eng 
Primary 411; F.R.C.S.Eng., Final, 308; MREP. 
Lond., 427: M.R.C.S.,_L.R.C.P., Fi 
(1936-47), 143; F R C.S.Edın., D.Obst 
MR.C.0.G, D.C.H. _D.L.O., many successes 
Assistance with M.D. Thesis Medical prospectus 
(24 pp) graus, along with list of Tutors, etc.. on 
application to the Secretary.—University Examina- 
non Postal Jasutuuon, 17, Red Lion Square, 
London, W.C.l. “Phone: HOLborn 6313 
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SHORT COURSE IN 
ADVANGED CLINICAL ORTHOPAEDICS 
IN THE Fo 
INSTITUTE OF ORTHOPAEDICS 
‘ AT THE 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, SEPTEMBER 6-11, 1948 


MONDAY, September 6, GREAT PORTLAND STREET— 
10.00 The Foot .. n E. "AT mm oe os 3s Mr. R. Y. PATO* 
11.15  Volkmann's Contracture and Torticollis DN S 3 Mr. R. C. BAIRD 
12.30 Lunch 
1.30 Ward Case aa “ T - Mr. R. C. Barr 
4.15 Tea 
4.30 Shoulder and Brachial Plexus .. ' .. E e E " MR. P. H. NEWMAN 
TUESDAY, September 7, GREAT PORTLAND STREET— e 
10.00 Orthopaedic Principles in Arthritis .. "m we s vs Mr. D. Trevor 
11.15 Scoliosis .. m x em is AA e ae m Mr. A. T. Fripp 
12.30 Lunch A 
1.30 Ward Cases he vs e ys Tm es ea t Mn. P. H. NEWMAN 
| 415 Tea F , 
4.30 — Some Bone Dystrophies ae oie s at te S Mn. H. J. Burrows 
WEDNESDAY, September 8, COUNTRY BRANCH, STANMORE— 
10.00 Clinical Demonstration .. — .. ^" ^" m m s Mr. K. L NISSEN 
12.00 Surgery of Infantile Paralysis .. i. ES $e a ae Mr. K. I. Nissen 
1.00 — Lunch 
2.30 Clinical Demonstration .. ss us oe s oe as Mn. V. H. ELLs 
4.15 Tea 
4.50 Bone Tumours... T a m Vas E Mn. V. H. Ennis 
THURSDAY, September 9, GREAT PORTLAND STREET— 
10.00 Congenital Dislocation of Hip wet Uu m vy Mr. A. ROCYN JONES 
11.15 Tendons .. x D m m . m "m Mr. R. C. BAIRD 
12.30 Lunch À 
1.30 Ward Cases 2s . os MR. A. T. Fripp 
4.15 Tea ' y 
4.30 Club Foot.. "m m T m $5 ae we . Mr. A. ROCYN JONES 
FRIDAY, September 10, COUNTRY BRANCH, STANMORE— 
10.00 Clinical Demonstration .. vs Ex os i R . MR. H. J, SEDDON 
11.15 Kyphosis .. E A xx x an SN ai Mr. H. J. SEDDON 
` 12.30 Lunch f A 
2.00 Clinical Demonstration .. m) m t is MR. J. A. CHOLMELEY 
4.15 Tea 


4.30 

10.00 Coxa vara and ‚Coxa plana ws 

11.00 Intervertebral Disks o> 
12.00 General Discussion ques 

The Fee for the Course is Six Guineas. 


Early application should be made to the Dean at the above address. 





POSTGRADUATE COURSE OF UROLOGICAL 
INSTRUCTION at St, Peter's and St. Paul's Hos- 
pitals, September 21, 1948, to December 22, 1948. 
The Course will include systematic lectures cover- 
ing the whole subject of Urology, out-patient 
sessions, ward visits, operation sessions and tutorial 
demonstrations. All postgraduates taking the 
Course are expected to attend lectures, and may 
attend all tutorial demonstrations. They will be 
allotted individually to certain out-patient séssions, 
ward visits and operation sessions, The fee for 
this course is fifteen guineas, payable with applica- 
tion. Applications to the Secretary, St, Peter's 
Hospital, Henrietta Street, W.C.2. Lectures will 
be held at 5 p.m. 


T ——À a T ice 
ROYAL INSIITUTE OF PUBLIC HEALTH 
AND HYGIENE.—The Certificate and the Diploma 
in Public Health and the Diploma in Industrial 
Health. The next COURSE OF INSTRUCTION 
for the Certificate in Public Health (C.P.H.) willi 
commence on Friday, October 1, 1948, for the 
Preliminary Examination of the Conjoint Board 
of the Royal Colleges of Physicians and Surgeons. 
The courses, both for the Certificate and for thc 
Diploma in Public Health, can be taken either 
whole or part time. A Course of Instruction. part 
time or whole time, is also provided for the 
Diploma in Industria! Health (Conjoint Board, and 
for the Society of Apothecaries). Part I is the same 
as, and commences concurrently with, the C.P.H. 
course. Those already holding a Certificate in 
Public Health are exempt from that part, The next 
course for part II (D.L.H.) commences in February, 
1940, Prospectuses, enrolment forms, and full 
detaff's of both may be obtained from the Secretary, 
28, ee Place, W.1. (Telephone : LANgham 
2734-2), 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery: October 11, November 8, December 6. 
Medicine and Pathology : October 18, November 15, 
December 13. Midwifery: October 19, November 
16, December 14. Mastery of Midwifery: May 
and November. Diploma in Industrial Health: 
July and December. For regulations apply Regis- 
trar, Apothecaries’ Hall. Black Friars Lane, London. 
E.C.4. 


p ————— ——H—— 
‘SOCIETY OF APOTHECARIES OF LONDON.— 
"DIPLOMA IN INDUSTRIAL HEALTH.—The next 
Examination will begin on Monday. December 6, 
1948, The following Examination will be held in 
July, 1949. For regulations, apply Registrar, Apothe- 
caries’ Hall, Black Friars Lane, London, E.C.4. 


LIÉ 
TUITION IN PHYSIOLOGY FOR ALL EXAMS 
*during term and vacations, by tutor 20 years' ex- 
aperience.—Box 6034, B.M.J. 


METAM OF LEEDS. CERTIFICATE AND 
IPLOMA IN PUBLIC HEALTH.—A course in 
«he social and preventive aspects of medicine for 
the Certificate in Public Health will be held from 

ctober to December, 1948. Successful candidates 
may then proceed to the D.P.H. Course covering 
the more detailed aspects of preventive medicine 
ind public health, he'd from January to June. 1949, 
These courses are whole-time. Applications to The 
WOcan, School of Medicine. I ceeds 2 





Principles in Treatment of Tuberculosis ; . 
SATURDAY, September 11, GREAT PORTLAND STREET— 
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LECTURES > 


ROYAL COLLEGE OF PHYSICIANS. The Royal 
College of Physicians is giving a course of Post- 
graduate Lectures in Medicine which will begin on 
November 1 and continue until December 17, 1948. 
There will be approximately 26 lectures. The in- 
clusive fee for the course will be 7 guincas and the 
total entry will be limited to 200. Fees are payable 
in advance and must be received at the College by 
October 25. 





ASSISTANTSHIPS f 
VACANT 


Wanted, Assistant, commencing salary £750, all 
found, with or without car Semi-rural area South 
Wales. Good prospects for suitable person.—Box 
6060, B.M.J. . 

Wanted, single Assistant, South Yorks, pleasant 
district. No branch surgeries. Usual N.H.S. prac- 
tice. No dispensing. Secretary employed. £700 
per annum all found. car provided, or £100 per 
annum allowance for own. Refugee welcomed.— 
Box 6007. B.M.J 

Wanted, Outdoor Assistant immediately, with or 
without View, preferably with car, London, W.10, 
—Box 6054, B.M.J. 

Wanted, Outdoor Assistant, small West Country 
town, work light. £650, car allowance, unfurnished 
house, some experience midwifery, anaesthetics,— 
Box 6015, B.M.J. 

Wanted, urgently, Indoor Assistant, male, single, 
R.C., for practice in Grcenock,. chiefly N.H.S. 
Salary commencing £700 per annum.—Box 6016, 

Wanted, Assistant, definite view, Unfurnished 
flat available over branch surgery. Essex, casy. 
reach London. Must have own car. Salary and 
allowances by arrangement.—Box 6038, B.M J. 

Wanted, Outdoor Assistant. Salary £700 per 
annum, increasing if satisfactory. Car allowance. 
Own car essentlal.—Box 6008, B.M.J. 

Wanted immediately, Male Assistant with G.P. 


experience, View to Partnership. Accessible North 
ee country town. Car supplied.—Box 5717, 
.M.J, i 


Wanted, Indoor and Outdoor Assistants with or 
without View to Partnership, also Locums for town 
and country practices State full particulars to 
British Medica! "Bureau, 33, Cross St., Manchester, 2. 

Wanted, Assistant with or without view in prac- 
tice Cambridge area, single.—Box 5726, B MJ. 

Wanted, Assistant with view to partnership. 
Large practice, pleasant Northern town. Easy 
reach seaside and lakes. Protestant. Car essential, 
Salary by arrangement, Exceptional opening for 
energetic man.—Box ,5732, B.M.J. 

At once, Assistant, assured early succession, busy, 
well-established practice, Bolton, Lancs. Salary, 
etc,, by arrangement. Full details first letter.— 
Box 6037, B.M J. ' 

Assistant wanted immediately, Pleasant country 
district, Yorkshire, near large city. Car provided. 
nous by arrangement. References.—Box 6055, 
BMJ. 
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required immediately, seaside resort, 
Ample leisure. Suit doctor working higher quali- 
fication. Live in Car provided. Dr. W. Shanks, 
132, Sussex Road, Southport, Lancs. 

Assistant wanted for S.E. London, bordering 
Kent. View to partnership. Free house available. 
Give particulars.—Box 6039. B MJ. 

Assistunt wanted, South Coast town, male, pre- 
ferably unmarried. Commencing salary £650 per 
annum, plus all found, plus car allowance if own 
car.—Box 6005, B.M.! e. í 

Assistant wanted, September or earlier. Birm- 
ingham practice. Single or married, Salaries 
£1,000 and £900 with unfurnished house respective- 
ly.— Box 5727, B.M.J. 

Assistant with view to partnership wanted by 
Ophthafmic Surgeon. Hospital appointments prob- 
able. Practice receipts about £5,000, could be con- 
siderably increased. Must be on O.S.C, list or have 
requisite qualifications, F.R.C.S, an advantage, or 
could study for same. Excellent opportunity for 
young man without capital.—Box 5452, B.M.J. 

Large Partnership Practice in London Metropoli. 
tan -area requires two Assistants, preferably car 
owners. Excellent free time arranged by rota. 
State if married or single.—Box 6059, B.M.J. 

Ophthalmic Assistant, S. Coast, View, Partner- 
ship and succession. Good chance for keen, well 
qualified man Full details of experience, etc., to 
Box 6006, B.M.J. 





Assistant 


WANTED 

Wanted, Assistantship, preferably town or sub- 
urban by Oxford M.A., B.M., B.Ch., age 27, mar- 
ried. Hospital. postgraduate, R.A.M.C. and G.P. 
experience. Car obtainable if necessary. Accom- 
ae essential. Available at once.—Box 6001, 

.MJ. 

Wanted, Assistantship with view, by Irish grad- 
uate, L.M, (Rotunda) D.C.H. Age 31, married, 
ex-R.A.F, Protestant. Hospital and G.P, ex- 
perience. Driver, but no car.—Box 6018, B.M.J. 

Wanted, Assistantship with carly view by M.B., 
B.S., St. Barts, age 28, married. H.P., H.S., 
R.S.O. Eighteen months G.P. experience. Car 
owner.—Box 6040, B.M.J. i 

Doctor with small nucleus, experienced G.P., keen 
obstetrics and gynaecology, offers services to a busy 


practitioner, London or Middlesex. N.W. London 
preferred.—Box 6002. B.M.J. 

Doctor, single, hospital and G.P. experience, 
wishes Evening or Week-end Employment in 


London, ideally in exchange for accommodation. 
— Box 6011, B.MJ. 

Englishwoman, 30, experienced midwifery, child- 
ren, and géneral practice, desires congenial Assis- 
tantship with view, South West city, town, or 
country.—Box 5706. B.MJ. ` 

Energetic M.B., 33, Irish, R.C., ex-R.A.M.C., 
experienced G.P. Own car. Married, 2 children: 
wants Assistantship with early view to reasonable 
Share or succession, with good house, Midlands 
or North.—Box 6010, B.M.J. 

F.R.C.S.E., 28, married, 7 years’ hospital surg- 
ical experience, seeks Post with View; Assistant 
Surgeon oi G.P. post with hospital appointment 
giving Surgical opportunity.—Box 5415, B.M.J. 

Leeds. Woman doctor, experienced G.P., 
hospital, requires Part-time Work, cvenings and 
week-ends. Preferably where accommodation pro- 
vided.—Box 6017, 'B.M.J. 

Rhodesia. Englishman, 33, married, one child. 
Public Schoo] and St. Mary's, desires Assistantship 
in Southern Rhodesia. Certificate and five years 
experience tropical medicine West Africa, eighteen 
months Northern Rhodesla, Midwifery, anaesthe- 
tics. and surgical emergencies, Hospital six years, 
G.P. two years Highest references. Free about 
December Reply Box 6019, B.MJ. 

Young Scotswoman, single, M.B., Ch.B., 
D.R.C.O.G., requires Assistantship with View in 
a town, preferably Birmingham. Hospital and 
G.P. experience. Own car.—Box 6009, B.M.J, 


. LOCUMS 


VACANT 


Wanted, Locum Tenens Radiographer immedi- 
ately for three months at Herbert Sanatorium, 
Bournemouth. Salary 5 guineas per week resident, 
7 guineas non-resident. Applications to Medical 
Officer of Health, Town Hall, Bournemouth. 

Wanted, Locum, September 11 to 25 inclusive. 
Car unnecessary. No midwifery. 15 guincas 
weekly. Live in.—Dr. Browne, 288, Jamaica Road. 
London, S.E.16. 

Wanted, rellable and experienced Locums for 
town and conntry practices State full paruculars 
British Medica, Bureau, 33, Cross Street. Man- 
chester, 2. I 

Experienced Locum wanted, August 28 to 
September 18, for general practice. Own car neces- 
sary, 14 guineas weekly, plus car allowance.—Dr. 
O'Neill, Twerton Villa, Bath. 

Locum required, preferably with car, August 21 
to September 11. Single practice, nọ midwifery.— 
Madden, 205, Brentwood Road, Romford. "Phone 
244. . 

Locum required August 21 to September 6, near 
Newcastle-upon-Tyne, man or woman. Car pro- 
vided. Dispenser Secretary kept.—Box 6056, B.M.J. 

Locum wanfed, September 15 to September 22. 
Pretty country district. No Midwifery. Dr. W. J. 
Hickey. Gainford, Darlington. 

Woman Locum required August 25 to September 
l. Sussex village. Car required. N.H.S, practice, 
work light.—Box 6020, B.M.J. 


| 


' tology. 


wide scope for initiative. 


.purchase at £3,200. 


/26 . Rt og 


Worcester County and City Mental Hospital, 
Powjck, near Worcester., Locum Tenens Medical 
Officer required immediately for approximately * 
three months, Terms £10 10s. per week together 
with board, apartments, laundry „and attendance. 
Apply, giving full particulars, to “the, Medical 
Superintendent. 





AVAILABLE 

Available for Locum. English, -25, - single, 
M.R.CS., 24 years hospital: Fiom mid-August 
until end SeptemBer.—Box 6021, B.M.J. 
Ex-Surgical Registrar, operative experience, offers 
VER as Locum in hospita] post.—Box 6022, 
"Experienced Locum. woman, 40, seeks engage- 
ment ten to fourteen days, August 14 to 28, London 
or near Own car.—Box 6042, B.M.J. 


j PARTNERSHIPS - 


OFFERED 
Partnership offered without premium after short 





' Assistantship, to young keen medical practitioner. 


Newcastle-on-Tyne.—Box P6024, B.M.J. 
Share worth £4,000. The choice of two houses, 
for sale in South Birmingham suburb.—Box P6043, | 


BMJ. ¢ 
" WANTED 

Wanted, Partnership, Practice or Assistantship 
with view under N.H.S, by experienced practi- 
tioner. Newcastle-upon-Tyne, Northumberjand or 
Durham preferred. House desirable but not essen- 
tial.—Box P6013, B.M.J. 

Wanted, Partnership or Assisfantsbip with view 
succession under N.H.S. by M.B., B.Chir. Cam- 
bridge, Barts. Ex-R.N.V.R. H.P: H.S., obstetric 


appointments. Experience G.P, Married. One 
child. Own car. Age 27.—Box P5748, B.M.J. 
Partnership, group or’ large insurance practice, 


by woman “Woctor, experienced, children, 'derma- 
c Recognized ophthalmic medical practi- 
tioner. Full, partiċulars.—Box P6012, B.MJ. . 


MEDICAL POSTS : 
VACANT 

King Edward Memorial Hospital, Ealing, W.13. 
Teclinician required for general work in clinical and 
associated Public Health Laboratory. Salary accord- 
ing to N.I.C. agreed scale. Applications, stating 
experience, to — R." A, Mickelwright, House 
Governor, King Edward Memorial Hospital, Ealing. 

London Chest Hospital, E.2, Cardiographer (Full- 
time, required. Salary £300: to £350. per annum 
according to experience. Applications to be sent at 
once to the Secretary. D 

Tropical Africa. The Universities" Mission to 
Central Africa (Chürch of-England) urgently needs 
doctors, men and women, to run native hospitals, 
train Avfricafi assistants, and supervise district dis- 
pensares, Creative work, very varied in character, 
- Particulars from the 
Genéral “Secretary, U.M.C.A., 35, Great Peter 
Street, S.W.1. - 

WANTED 

Ex-Service Medical Officer, British, age 36, mar- 
ried, Indian Medical Diploma, desires post in Medi- 
cal Records or similar: position. ‘Experienced in 
above and dispenser secretarial work. . Accommio- 





dation, furnished of unfurnished, Prefer country 
or coast.—Box 6023, B.M.J. 
PRACTICES: 
FOR SALE 


New Zealand. General Practice in seaside suburb 
of beautiful city. Good scope for expansion. 
No midwifery. Modern hospitals, New all-electric 
house. Income £2,500, Premium 14 years pur- 
chase. House obtainable for £1,000 deposit or to 

Particulars obtainable from 
Box P5120, B.M.J. egies 


Ophthalmic nucleus for sale. Midlands. Rpoms 
available. Excellent propects for well qualified 
ophthalmologist. Premium by arrangement.—Box 
P6045, B.M-I. 

Ophtbalmic. N.W. const town. Old established 
practice, good house.—Box P6014, B.M.J. 

Radiological Practice. Long established. Vendor 
retiring but would stay six months for introductions 
and teach radiology if necessary. Newly decorated 
house for sale or rent. Financial references re- 
quired before negotiations.—Box P6057, B.M.J. 

Riverina, N.S.W. Within easy distance of Mel- 
bourne. Good climate. All sports. Excellent long 
established Genera! Practice for sale. Cash returns 
£2,500. Hospital appointment. Progressive town. 
Modern house. Frice of practice £A.1,600. House 
£A.2,500. Can be rented on lease. Full particulars: 
from Allan Grant 54. Collins Street, Melbourne. 

Western Australia. ,General practitioner wanted 
for Dalwallinu, 158 miles by rail from Perth. 
Population 2,000. Gross income last year £1,500, 
price £1,000 or offer. House “available to let or 
purchase. Hospital fully staffed, Applicant should 
be able to do general surgery and midwifery. 
Diplomas necessary for local registration.. Priority 
for shipping can be obtained. Write air mail to 
Neilson Hancock: Medical Agent, Perth, Western 
Australia. , Cable “address, Westgraph Perth. 


Bich -WANTED 
Wanted in Dublin, practice, partnership or even 
house suitable to practice from, in good district. 
Capital. available.—Box P6044, B.M.J. . 
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Typewriting Service : M.R.C.O.G. cases and com- 
mentaries can now be accepted for the next exam- 
ination. *Also other Theses, Testimonials, Notes, 
etc. accurately and speedily typed.—M. Harris. 
15, Arkwright Mansions, Finchley Road., N W.3. 
"Phone: HAMpstead 7949 

Well-educated State Registered Nurse, widow, 
desires post Receptionist-Housekeeper, where girl 3 
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Wanted, Practice or Assistantship with early 
View under the State-in rural or, semi-rural area in 
North of England, by English graduate with hos- 
pital, G.P., and midwifery experience. Aged 31 
years, - Wife qualified. House essential. Own car. 
Box P6058, B.M.J. S : 

Experienced doctor, age 39, married, children, 
wishes to take over retiring doctor's practice in 


rural area in South;or Central Wales or West Eng- | years accepted. Capable. — Domesticated.—Box 
land.—HBox P6026, B.M.J. 6003, B.M.J. 
Experienced” practitioner — desires;. to purchase š HOUSEKEEPERS 


house. of doctor retired or retiring.—Box P6025, 
"Experienced. GP. 


Honsekeeper requires post to doctor or profes- 


wishes contact retiring practi- sional man. Previous experience doctor's, house.— 





toner, small practice or branch surgery, preferably Box 6032, B.M.J. 
Mock or Liverpool district. —Box P6046, 5 
: EXCHANGE MESE NT 
Exchange; Birmingham; approximately 4,000 i RIV. 


E 


_ Applicants for posts, requiring tcstimonials copied 


* Mills & Co.» Whitehall, S.W:l 


6048, B.M.I. ^ 














Wanted, urgently, Obstetric Forceps, preferably 
with axis traction. Write Box 6050, B.M.J. 

Perfect, Pre-war General.and Orthopaedic Surg- 
ical Instruments: complete set in fitted case, £50. 
Ophthalmic instruments, -complere set, £15. Sphyg- 
momanometer Accoson, new, £2. Seen evening, 
Burton, 3, Colosseum Terrace, Albany Street, Lon- 
don, N.W.1. Euston 3356. 

Medical Card Filing Cabinet, capacity approxi- 
mately 2,500, 6 drawers, soundly constructed in 
mahogany, as new, £12 or nearest, Seen Birming- 
ham.—Box 6036, B.M.J. i 

18-ct. gold chronometer Wrist Watch, 17 Jewels. 
two dials inset, stop watch, as new,. £30. Also 
3 stone Diamond Ring set in platinum and gold. 
£150.—Box 6035, B.MJ. : 7 T 


units, increasing ; sound family house, leasehold ; 
small garden. For: County town practice, 
Glos, Worcs, Wilts, or Hants.—Box P6027, B.M.J 

Exchange. Doctor desiring Practice jn or near 


London or Oxford for family reasons would ex- 
change present West Country practice for one 
similar size. 


Full list N.H.S.—Box P5723, B.M.J. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 


clearly addressed : | TRADE 
N A M i Wanted, Second-hand Surgical Instruments and 
[ax Ho dial. eure] 1 furniture for surgery and. consulting room, blood 
ritish Medical Journa .| pressure apparatus, electric diagnostic sets, 
__B.M.A. House, ophthalmescopes, auroscopes, microscopes, etc.— 
Tavistock Square, W.C.1 Particulars to A, Fleming & Co. (Succts.), 51, 
All communications are forwarded to Mortimer Street, London, W.1. (Telephone: Mus. 







6292.) 

ı A Really Good Idea! A 
Vintage Cider in your home. Refresh yourself zt 
your leisure. Perry Wine also available. Guaran- 
teed high quality. Supplied in returnable 6, 10, 15 
and 30 gallon casks. Write for leaflet to Cotswold 
Cider Co., Newent, Glos, 

Card Index Cabinets for National Health Insur- 
ance. Single or multiple units Catalogue from 
D. Matthews &'Son,:Ltd., Office Furnishers, 14-16. 
Manchester Street, Liverpool. i 

Doctors Watches. —Franklands can still supply 
your requirements in watches, : Write for particu- 
Jars.—E. J, Frankland *& Co., Ltd., Frankland 
House, South Godstone, Surrey; or London Show- 
room, New’Bridge Street House, 30-34, New Bridge 
Street, Ludgate Circus; E.C.4. " 

Medical Card Cabinets in steel, capacity approx. 
350* envelopes, can. be supplied in single cabinets 
or joined together a¥ multiple units of any required 
„size. Delivery from stock. Price 38s, per cabinet, 
inclusive purchase tix. Special sub-divided in- 
dexes can also be supplied—Kidds Business Ser- 
vice, Ltd., Pilgrim Street, Newcastle; The Head- 
row, Leeds; Albert Road, Middlesbrough ; Bridge 
Street, Bradford, 2 

Mi-roscopes are still wanted for important educa. 
tional and research work. Highest prices for good 
. | modern ?instruments. ‘Send your equipment for 
-valuation to: Wallace Heaton, Ltd., 127, New Bond 
Sueet, London, W.1 H 

No more damp walls, etc., if you use ‘Stet,’ 
Qe Decorative Waterproof, as used by Admuralty, 
War Office, etc, Send, stamped addressed envelope 


advertisers under plain cover. $ 
It is not possible for this office to accept 
telephone messages for relay to advertisers. 


Cask of Cotswold 


DIETITIANS, DISPENSERS, NURSES 
| VACANT 


“Dietitian required as' Lady Help to supervise 
cooking for a lady suffering from dysphagia; re- 
siding in Pettswood, Kent.—Box 6047, B.M.I. 

London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper- or Laboratory Technician. | 
Training for Apothecaries’ Hall Assistants’ Examina- 
tion, and in Clinica! Pathology.—Secretary, 7, 
Westbourne Park Road, W.1 (Bayswater 0969). 


_ AVAILABLE ' 


Experienced Dispenser-Beokkceper (Hall) free 
to do seres of locums in Southern England. Seek-- 
mE manent appointment in Kent.—Box 6041. 
B. e E 

Lady Dispenser (Hall Bookkeeper desires fulh- 
time post or locum work. Experienced town and 
country practices. Midlands preferred, but- not 
essential.—Box 6028, B.M J. 


^ 


« 


RECEPTIONISTS, SECRETARIES, 
' TYPISTS, ETC. 
AVAILABLE ` 


eiea n T 
The Control of Engagement Order, 1947. provides for free leaflet.—Devon Commerical Arts, Dept. 
- [h a ' Z.20, 78, Church Lane, Barrstaple. 

thar’ the services of any- advertiser under ‘this Oc tional Therapy. Weaving, Leathercraft, 


heading may only be engaged through the medium 
of the Local Employment Exchange or approved 
Employment Agency, unless he or she istover the 
age of 50 or 40 respectively, or otherwise excepted 
from, the provisions of that Order. 


LMM 

AH types Receptlonists, Secretaries, wanted and 
supplied. No fee to employer,—Medical Services 
Employment Bureau, 23, Mount Park Road, W.S. 
Tel. : Perivale 1976. 


toy,’ ‘embroidery, slipper; rug making and knitting 
materials. Samples available, ask for our repre- 
sentative to call, Send details of your requirements 
to the Nottingham Leather Co., Ltd., Kent Street, 
Nottingham. Tel.: 40055-6. 

Queen ;Non-Inrttant Toilet Range for prescription 
in allergic cases. Leaders of the profession bave 
found these of great use as am alternative to beauty 
preparations and cosmetics suspected of giving rise 
to allergic symptoms or other irritants. Small sup- 
plies of * QUEEN *' non-allergic skin soap are now 
available, 1s. 6d. tablet-—Boutalls, Ltd., 60. 
Lambs Conduit Street, London, W.C.1. 

;  Refriperatoz Cabinets incorporating an Electrolux 

Refrigerator offered for immediate delivery to the 
medical and allied professions; Unique, well de- 
signed and moderately priced. this cabinet is ideally_ 
suited for all ‘professional purposes.—Apply Dura- 
lux,’ Ltd., 336A, Kings Road, S.W.3 (Flaxman 
0484), or Acre Works, Acre Street.  Hurnley 
(Burnley 3980). i 

Savile Row Overcoats, Suits, etc. (at balf coupon 
rate). Purchased direct from all the eminen 
tailors, viz. : Lesley & Roberts, Davies & Son, Kil 
gour, etc, New and slightly worn. , Regent Dres 
Co., 17, Shaftesbury. Avenue, 2nd Floor, next Caf 
Monico. No post orders. Ladies’ Department, 1s 
Floor. & 

Steel Card Index Cabinets to take, the new siz 
health cards made in one and two ‘drawer sizes 
Sinele'drawer, £2 2s. 6d.; 1wo drawer, £4 2s. 6c 
Despatch from stock.—Commercla! Equipment Cc 
(London) Lid. 1..Fortess Road, N.W.5., = 

Wigmore's, Ltd., 63, Baker Street, London, W. 
{Welbeck 5668) Dispensing Opticians by appoin 
ment to Western Ophthalmic Hospital, Marylebor 
Road. London, N.W-1. ‘Doctors’ prescriptio» 
accuistely dispensed. s 


or duplicated, should communicate with Manton 
Secretaria! Service, Ltd., 98, Victoria Street, S.W.1. 
'Phone: VIC 0141, who are specialists in this kind | 
of work. 

Lady, widow of psychologist, requires Secretarial- 
Receptionist - post with doctor or psychologist. 
Experienced shorthand typist.—Box 6029, B.M.J. 

Lady, 38, with daughter 5, requires Resident 
Secretarial post. Thoroughly domesticated. Ex- 
cellent references.—Mrs. D. P. Stibbs, c/o. Glyn 


Medica! Secretary, 5 years’ experience; good 
shorthand, at present with HarleyeStreet psychia-, 
trist, seeks ‘whole or part time employment.— 
Withers, 6, Whittell Gardens, Sydenham. 

Medical Secretary Nurse, experienced shorthand, 
typing, record filing, clinics, seeks post Secretary/ 
Receptionist to specialist or hospital, Landon.—Box 


Medica] + Secretari® supplied’ permanently, 
temporarily and by the hour. Professional papers 
copied. Highest references.—Cavendish Secretarial 
Service, 20, Great Portland Street, W.1. Museum 
7150. « e ` 

University graduate with long experience ns sec- 
re'ary to consultant, seeks new post. Would con- 
sider working for small group of doctors.—Box 
6049, B.MJ. wg 


` 1 


H S ed ‘ s ^ 
* AUG. 7, 1948 
MISCELLANEOUS 
. AUCTION . 
By Ordér of the Minister of Supply. Without 
Reserve. M.O,S. Depot No. 151, Wing Alrfield, 


Bucks, 84 miles from Aylesbury and. 44 from 
Leighton Buzzard. Third Important Sale of -Miscel- 
Janeeus Equipment and Stores, including operating 
tables, hospital cabinets, trolleys and stands, band- 
ages, oiled sheets, boxes, buckets, swivel chairs, and 
electrical, radio and engineering equipment, which 
W. Brown & Co, have received instructions to sell 
by auction, at Wing Airfield, on Thursday and Fri- 
day, August 26 and 27, commencing at 10.30 a.m. 
each day. View days: Monday, Tuesday and Wed- 
nesday, August 23, 24, and 25, from 9.30 a.m. to 
3.30 p.m, each day, and on Sale days from 9 to 10 
am. Catalogues: 6d. each (P.O.s only), admitting 
one person on Sale days, and two on View days, 
may be obtained of ‘the Auctioneers: Messrs. W. 
Brown & Co. (Dept. M.O.S.) 34, Market Square, 


Aylesbury (Tel.: 36); also at’ 2, Church Street, 
Aylesbury; 41, High Street, Tring; 122, High 
Street, Berkhamsted ; - and - 78, Marlowes, Hemel 
Hempstead. 





APARTMENTS, BOARD, ETC. 


AVAILABLE ` 

* Bed and Breakfast, 15s dally, from three guineas 
weekly.—Blake, 10, Welbeck Street, London, W.1, 

.Comfortable furnished rooms between Belgrave 
Square and Knightsbridge, S.W.I, from £2 12s. 6d. 
weekly. No service.. Sloane 2957 before 9.30 
a.m.—Box 6030, B. MJ. 

Furnished Fiat to fet in Kensington, two rooms, 
kitchen and bathroom.  ,Permanent vacancy. 5 
guineas weexly.—Box 6051, B.M.J. 


London, Furnished accommodation? Suit Indy 
and gentleman. Easy access all hospitals, Terms 
moderate. 


"Phone: NOR ,2046 or write Box 6052, 


B.MJ. = 3 
j WANTED z 
Unfurnished Flat/House with Garage required for 
doctor and wife (expectant mother) within twelve 
miles Souh London —Box 6004, BMJ. 
EXCHANGE i: . 
Exchange: 2-roomed flat with kitchen`and bath- 


room, furnished or unfurnished, wanted by doctor" 


and wife. Similar furnished flat can be offered 
Harrow, 34 gns.—Box 6053, RMI. i 


HOTELS 


“A Medel Hotel in Miniature ” 
Chequers, Pulborough, Sussex. One hour London, 
20 minutes’ coast, near station. Unusual comfort, 
old-world charm. Delightful, centre, good bus ser- 
vices. Farm and garden produce, Varied and 
appetizing meals (invariably: warmly commended), 
excellent golf, tennis (hard :courts), riding, fishing. . 
Lovely walks. Licensed. Telephone: Pulborough 86. 

Babbacombe, Foxlands Hotél] Offers Hospitality ; 
icod food, choice wines (no publie bars), mtenor 
prung beds? 100 yds. from Downs and sea Owr 
¿ut on beaon, Summer terms 8 guineas » 

Carlyon Bay Hotel, St, Austell, South Cornwall. 
Tornwall's five star hotel situated on the coast 
werlooking Carlyon Bay, and standing in & actes 
f grounds, Tennis, bowls, billiards, 18 -hole golf , 
ourse adjoins the hotel, Indoor tennis, squash and ' 
"adminton courts within five minutes" walk. Excel- 
nt rail facilities. Tel: Par. 404.  Statión Par. 

Old Red Lion Hotel, Stow-on-the-Wold, "Glos. 
Tel. 66) Cotswolds easily reached by train 
Vell heated good cooking, own poultry, garden, 
ery restful. Winter terms from 3 gns.; Summer 

to 61 gns. 2 

South Cornwall, 


(Press), 


Pendower Hotel, Ruan High 
anes, near Truro, for quiet holidays. Large 
arden with path to private beach and bathing 
ool in Gerrans Bay , A comfortable, well- 
pointed hotel, where the cooking is excellent. 


CONSULTING ROOMS, ETC. 


Consulting Rooms, Houses, nnd Flats available 
| the medical area. Apply «to the Specialist 
gents, Ley Clark &--Partners, 3, Wimpole Street, 
avendish Square, London, : W.l. Telephone: 
angham 1095 (3 lines). 

Consulting Room in Nase fo let, suitable for 
*ecialist.—Box 6031, B.M.J 

For Consulting Rooms and Houses in Harley 
reet and the medical area, apply to'C. E. Bedford 
Co., Ltd., 10, Wigmore Street, ‘W.1. Telephone : 

ingham 3927 and 3928. 





MOTOR CARS . 


MILHALL MOTOR COMPANY LIMITED 
1947 Triumph 1800 Roadster, 2 seater coupe, 
ial! mileage. 
The above constitutes one of many examples of 
ar fine range of used cars. 
Showrooms: 5, ST. JAMES'S STREET, mW 
. (Whitehall 1952-4) 





Service : 55-57, South Edwardes Square, we 
ax : : CWestern 2269) 
Alvis 1939 Drophead 12-70 (14 h.p.) stored 


oughout war, therefore virtually only four years 
e Perfect condition and appearance, just over- 
uled. Owner received new car. Must sell £850. 
Victoria 0960. 
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BRITISH MEDICAL JOURNAL 


Before finally déciding about the Sale of your Car 
let Lamb's Ltd., quote you. Over 3.000 satisfied 
customers this year.—Lamb's, Erd., 
Wanstead 0123. * 

Gentleman urgently requires 1946-7 Car, earlier 

.model considered if condition : exceptional. —King, 
Bromley Court Hotel, Brom'ey, ‘Kent. 

Motourists (London), Ltd., of Great North Road, 

East Finchley Station, London, N.2, urgently re- 





quire late model Cars of al makes, any h.p. 
Representative will call by appointment.—Tudor 
2301-2, ; 


‘Rolls. Royce 20 h.p. Sedanca de Ville. Very 
good condition, Six excellent tyres. Smart, reli- 
able, Seen London, Sloane 2957, before 9.30 a.m. 
17, Cadogan Place, S.W.1. 

1946-7 (Covenant-free) Cac Wanted immediately. 
Would consider well-kept earlier model. Please 
advise mileage and price required.—J. Spring, 48, 
Buckingham „Avenue, London,: N.20. 

1947 Morris 10, Saloon, 4,000 miles, 2s new, any 
reasonable offer accepted. Park 4830, after Aug: 8. 

r 
E 5 
‘NURSING HOMES * 

Glos. Country House vacancy long or short stay, 
Central heating. H. & c, Period furniture, Flower 
and vegetable gardens. Transport ‘Bath, Cirencester, 
Professional nursing available.—Box 2100, B.M.J. 

Nursing Home run like first-class private house. 
- Resident medical man and wife, Ceruficated. nurses 
Rest cures, 
certified, malignant nor tubercular), Guests also 
received. Lounge hall, large dimmng room, lovely 
drawing room. ‘Own poultry. Very private garden 
Beautiful country. Shops 4 minutes. London 40 
minutes. Very comfortable. Quiet, Good catering 
and cooking Consultants and other medicals can 
visit their: own pauents —C. F. Fothergill, M.B., 
B.Ch., " Hensol,” Chorley, Wood, Herts. (Phone 
Chorley Wood 24). , , ] 

Plas Amherst, Harlech, N. Wales, Residential 
Nursing Home for convalescent and medical cases 
and aged people. Facing sea. H. and c., central 





heating. Resident doctor. From six guineas.— Apply 
Secretary. Tel“: 2. 

„Priors Mount Convalescent Home, Great 
Malvern. Worcestershire,’ situated im the perce 


of beautiful countryside. Under medical super- 
vision, fully qualified nursing staff. Diet, massage. 
Good food, own poultry, fruit, vegetables. Lovely 
house with central heating throughout, h, and c. 
^running water in all bedrooms.—Tel. ; Malvern 830. 
|. Nursing and Maternity, Home, new management, 
well-known country house. Excellent gardens. 
"H, &, c. Cemral heating.:Log fires. Period furni- 
tute. . Rooms with bathroom. Maternity wing. 
ee Upton Grove,” Tetbury, Glos. a ` 


& 1 - FOR SALE 
: Watford, -Herts. Delightfully situated old-estab- 


4 bathrooms, lounge, dining-room, well appointed 
offices, modern operating theatre, passenger lift, 
central heating, in first-class condition, Pleasant 
timbered grounds of about 13 acres. For sale as 
a going concern, Accountants’ figures available. 
Auction September 15, 1948, at the London Auction 
Mart, 155, Queen Victorla Street, E.C.4, at 2.30 
p.m. Elliott, Son & Boyton, 86-87, Wimpole 
Street, W.1. (Tel.: Welbeck 8367.) 


^. APPOINTMENTS 
(Continued from page 23) 


REDHILL HOSPITAL, Edgware 
REGISTERED MEDICAL PRACTITIONERS 
REQUIRED 

RESIDENT HOUSE PHYSICIAN (B2) (male) 
by September 1, for medical duties, Including 
tuberculosis wards. “Post recognized for. M:D. 
Practitioners holding A posts cannot be considered 
uniess ineligible for H.M. Forces. Salary £250 
per, annum, plus bonus (now £30 in cash). 

TWO HOUSE .SURGEONS (A) (Resident), one 
immediately, one by September 1. Post recognized 
for F.R.C.S. R practitioners within three months 
of qualification may apply. Salary £150 per 
annum, plus bonus (now £30 in cash). 

. Board, lodging, laundry. Six months’ appoint- 
ments, subject to medical. examination. - Applica- 
z tions to Medical Director at hospital by August 18 
(quoting E.798, B.M.J.). j 


ROYAL SURREY COUNTY HOSPITAL 4 
Guildford (229 beds) 

Applications are invited from registered medical 
practitioners for the following appointment :— 
CASUALTY and FRACTURE OFFICER (Bl) 
The hospital receives accident cases from a: wide 
area and the successful applicant will be respon- 
sible for the“ treatment of ‘all fracture "casés at- 
tending the casualty department and will carry out 
all out-patient surgery, He will in addition, act 
as deputy for the full-time Assistant Surgeon and 
in his absence will be responsible for emergency 
surgery. The post, which will "be vacant on August 
15, is resident and tenable efor six' months with 
option of renewal. The salary will be £275 rising 
to £300 per annum.- with usual emoluments. This 
will be the minimum rate, but a new scale, if intro- 
duced by the Regional Board, will apply. Applica- 
tions from R practitioners bolding A or Bl posts 
cannot be considered unless they are ineligible for 
H.M., Forces, Applications should be sent im- 
mediately to the Secretary-Superintendent, 


Ki 








sor - 
i 


Woodford. ~| * 


neutasthenics and convalescent (not, 


‘lished fully-equipped Nursing Home, 27 bedrooms, ` 


^ to t p.m. Saturdays. 


m $227: 


, SOUTH SHIELDS GENERAL HOSPITAL 
Medical Appointments 
Applicatións are invited from registered meflical 
practitioners for ^ the following appointments, 
particulars of which are as, follows: >- 
SENIOR HOUSE SURGEON (B2. Salary £310 
per annum, plus emoluments valued for SUDET- 
annuation purposes at £120 per annum. This is 
an immediate vacancy, and preference will be 
given ;to -applicants who pave held a previous 
House’ Surgeon’s appointment. Applications from 
R practitioners holding A' posts? cannot be -con- 
Sidered unless they are ineligible for H.M. Forces. 
- THREE HOUSE PHYSICIANS (A) Salary 
£210 per annum, plus emoluments valued for super- 
annuation purposes at' £120' per annum. These 
° appointments are available from September 1, „1948, 
and if applicants are reappointed for a second six 
months an increase of £50 per annum will be 
payable, .R practitioners within three months of 
qualification may apply. 

In .the case of R practitioners, these appoint- 
ments will be restricted to six months in the first 
instance, The above-mentioned salaries will be 
adjusted when the national salary scales are intro- 
duced. Applications, with copies of two recent 
testimonials, to be sent to the Medical Super- 
intendent, General Hospital, Harton Lane, South 
Shields.—J. Leslie Davison, Secretary. 


pore VICTORIA INFIRMARY 
Newcastle-upon-Tyne 
Department of Anaesthesia 
REGISTRAR AN ETIST (B1) 
Applications are invited for the post of Registrar 
in the Department of Anaesthesia at the Royal 





Victoria Infirmary, Newcastle-upon-Tyne. Appli- 
cants should have had some experience in the 
practical administration. of anaesthetics, but the 


possession of the Diploma in Amaesthetics is not 
necessary, The duties include a certain -amount 
of emergency work. Applications from R practi- 
tioners holding Bl posts or A posts cannot be 
considered unless they are incligible for H.M. 
Forces. Application is particularly invited from 
ex-Service medical officers who wish to Proceed to 
the Diploma in Anaesthetics: Salary is at the 
basic rate of £400 per annum, non-resident., This 
salary is subject to increase in the case of ex- 
Service medical officers, and in any event wil] be 
revised to conform with National Health Service 
scales when these become operative. Applications, 
giving age, nationality, experience and qualifica- 
tions, with the names and addresses ‘of three 
referees, should be sent to the undersigned within 
two weeks of the date of appearance of this“ 
advertisement.—A. W. Sanderson, House Governor. 


ST. STEPHEN'S HOSPITAL 
Fulham Road, S.W.10' 

Applications are “invited from candidates with 
suitable qualifications for the followine posts: 

THREE SENIOR MEDICAL REGISTRARS, 
TWO SENIOR SURGICAL REGISTRARS, ONE 
SENIOR MEDICAL REGISTRAR in the Depart- 
ment for Rheumatic Diseases, for full time duties, 
at a salary of £800 per annum, non-resident. 
Appropriate higher qualifications essential. . 

THREE JUNIOR MEDICAL REGISTRARS 
(B1), full time duties, at a salary of £500 per 
annum, non-resident. Applications from  practi- 
tioners holding.A or Bl posts cannot be considered 
“unless they are ineligible for H.M. Forces. 

Appointments to be for one year. . 

TWO CASUALTY OFFICERS (B2) (R practi- 
ticners not eligible), at a salary of £400 per 
annum, for a period of six months, renewable. 
Applications from practitioners holding A posts 
snot considered unless they are ineligible for H.M. 


-Forces. 

FIVE HOUSE PHYSICIANS, TWO HOUSE 
SURGEONS, AND ONE HOUSE SURGEON 
for _Ear, ‘Nose, Throat and Eye Department. 
A appointments, at a salary of £200 per annum, 
resident. R practitioners’ within three months of 
qualification may apply. Appointments to be for 
a period of ‘six months (renewable, except for R 
practitioners), 

Applications for the above to be received by 
the Medical Superintendent, St. Stephen’s Hospital, 
Futham -Road, S.W.10,.by September 1, 1948. 


ST. -ALFEGE'S HOSPITAL 
Vanbureh HM, Greenwich, S.E.10. 

Required /August:22, 1948 : 

‘RESIDENT SURGICAL REGISTRAR (BI). 
Appointment, mainly orthopaedic and traumatic, with 
some general surgical duties, Salary £530 by £25 
to £630 per annum, board, fodglng and laundry. : 

NON-RESIDENT CASUALTY OFFICER (BD. 
Hours of duty 9 a.m. to 5 p.m, week days; 9 a.m. 
Salary £530 by £25 to £630 
per annum, plus £120 per annum non-resident 
allowance. Meals on duty. 

Applications’ from R practitioners holding A or 
Bi posts cannot be considered unless they are in- 
eligible for H.M. Forces. Applications (no forms). 
stating which post required, age, qualificatiors, 
experience, with copies of up to three testimonials, 
to the Secretary of the- Greenwich and Deptford 
Hospital Management Committee, St.  Alfege's 
Hospital, Vanbrugh Hill. S.E.10. 
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ROYAL VICTORIA INFIRMARY 
Newenstle-upon-Tyne 
KING'S COLLEGE, UNIVERSITY OF DURHAM 
MEDICAL REGISTRAR (B1) 

Applications nre invited from registered medical 
Dracutioners fore the appointment of Medical 
Registrar (BI) at the Royal Victoria Infirmury. 
The successful candidate will receive clinica] ex- 
perience suitable to prepare him for higher de- 
grees and will be required to carry our such ward, 
out-patient, and teaching duties as may be re- 
quired by the head of the clinic. Applicants should 
have held house appomtments, Applications from 
R practitioners holding B1 posts or A posts can- 
not be considered unless they are ineligible for 
H.M. Forces. The appointment is for one year, 
renewable to a maximum of three yenrs, and the 
salary 16 at the rate of £400 per annum, non-resi- 
dent. Applications, giving age, nauonnlily, experi- 
ence and qualificauons, with the nomes and 
addresses of three referees, should be scnt to the 
undersigned within two weeks of iy date of 
appenrance of this advertisemen —A. W., Sander- 
son, House Governor. 


€ MM 
STOCKTON AND THURNABY HUSPITAL 
Ntockton-on-Tecs (135 beds, 4 residents) 
HOUSE PHYSICIAN 
ALTERNATING CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners for the above post becoming vacant 
September 1, 1948, including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts, when ap- 
pointment will be for a period of six months. 
Salary £200 per annum with full residential emolu- 
ments. Applications should be sent to the under- 
signed as soon ns possible,—J. Wilkinson, Secre- 
tary-Superintendent. 


|a ————À 
ST. ALBANS AND MID HERTS HOSPITAL 
Church Crescent, St. Albans, Herts (114 beds) 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male, for the appointment of Resi- 
dent Medical Officer (B2), vacant immediately. Ap- 
plications from R practitioners holding A appoint- 
ments cannot be considered unless they are inelig- 
ible for H.M. Forces, Salary a! the rme of £300 
per annum, plus full residenun! emoluments. Ap- 
plications should be addressed to the Secretary. 


SURREY COUNTY SANATURIUM 
(260 beds) 

Resident ASSISTANT SURGICAL OFFICER (B1) 

‘Required, Resident Assistant Surgical Officer (Bi) 
immediately for six months in the first instance, re- 
newable for a further six months. Salary £350 to 
£450 per annum, plus full emoluments valued at 
£150 per annum. Applications from R practitioners 
holding A or Bl posts cannot be considered unless 
ineligible for H.M. Forces. Applications to Medi- 
cal Superintendent as soon gs possible. 


SHRODELLS HOSPITAL, Walford 
(General HospitnI—400 beds) 
HOUSE SURGEON (A) 

Applications nre invited [rom male registered 
medical practiuoners for the nost of Housc Surgeon 
(A) to this hospital. R practitioners within three 
months of qualification may apply; for them the 
appaintment is limited to six months, in other cases 
a may be extended to a yenr. Salary at the rote of 
£225 ver annum with [ull residentinl emoluments. 
Applications should be addressed to the Medical 
Officer in Charge not later than August I7. 


SEVERALLS MENTAL HOSPITAL 
Colchester 
LOCUM TENENS ASSISTANT 

MEDICAL OFFICER (BI). . 
Applications are invited from medical practi- 
tioners for the post of Locum Tenens Assistant 
Medical Officer (BI) Salary £10 10s. per week. 
plus board. lodging, washing and attendance. A 
Suitable applicant would be considered for a permn- 

nent post. Apply Medical Superintendent. 


SKIPTON AND DISTRICT HOSPITAL 
Skipton, Yorks (64 beds) 
HOUSE SURGEON (B2) (male or female) 
Applications are invited from registered medical 
practitioners for the post of House Surgeon (B2). 
Applications from R practitioners holding A posis 
cannot be considered unless they are ineligible for 
HM, Forces. The appointment is for six months. 
Salary £250 per annum, with full residential 
emoluments Applications to be sent immediately 
to C. Lawson, Secretary-Superintendent. 


0 a 
STAFFORDSHIRE teas INFIRMARY 
tafío 
HOUSE SURGEON (A) 

Applications are Invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (A), vacant August 20. If held 
by on R practitioner the nppoiniment will be 
limited to six months — Sninry £250 per annum, 
plus residentia! emoluments. Applications should 
be forwarded to the undersigned.—A. E. Collins, 


Secretary. 
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ST. PETER'S HOSPITAL 
Chertsey, Surrey (403 beds) 
HOUSE SURGEON (Orthopaedic) (A) or (B2) 
Required House Surgeon (Orthopaedic) (A) or 
(B2) for six months, Salary £250 per annum plus 
bonus and full resldenual emoluments, A salary 
up to £450 per annum plus bonus nnd emoluments 
may be paid to suinbly qualified nnd experienced 
ex-Service candidate. R practitioners with three 
months of qualification may apply but applications 
from R practitioners holding A posts cannot be 
considered unless they are imeligible for H.M. 
Forces, Inquirics about the post should be made 
to the Metical, Superintendent of the hospital, tO 
whom applications shovld be sent immediately, 


ST. THOMAS'S HOSPITAL, S.E.1 
RESIDENT ANAESTHETIST (B1) 
Apolicauons are invited for the post of Resident 
Annesthetis; (B1). The appoinument is for a period 
of one year m the first instance, and salary at the 
rate of £250 to £300 per annum, with full residen- 
unl emolumentis. Applications from R practitioners 
hokling BI posts or A posts connot be considered 
unless they are Incligible for H.M, Forces. The 
present holder of the post is not applying, Appli- 
cations, stating age, qualifications with dates, and 
deiails of experience. and the names and addresses 
of three referees, should be sent to ibe Clerk of 
the Governors by August 14, 194R. 


THE TOWERS MENTAL HOSPITAL 
Humberstone, Leicester 
HOUSE PHYSICIAN 
Required, House Physician, post vacant. Salary 
£350 per annum, board, lodging and washing 
valud £150 per annum. To R practitioners ap- 
pointment Iumited to six months ; otherwise may be 
renewobie for further six months. Facilities avail- 
able for learning methods of psychiatric treatment 
within the hospital, and in the out-patient clinics 
Applications from practitioners holding A or Bl 
posis cannot be considered unless they cre ineligible 
for H.M. Forces. Applications, with the names of 
two referees, should be sent to the Medical Super- 
intendent as soon as possible. 


UNITED SHEFFIELD HOSPITALS 


Amplicadons nre invited from registered medical 
practitioners, male or female, for the following 
appointments in the Deparument of Neuro-Surgery : 

CLINICAL ASSISTANT. Solary rate £350 per 
annum, resident. 

FIRST ASSISTANT. Salary rate £550 per 
annum, resident. à 

The appointments, In the first Instance, are for 
twelve mon'bs and renewable for a further twelve 
months, Applications and copy testimonials to tc 
forwarded immediately to the undersigned.—Joseph 
Griffith, Chief Administrative Officer, The United! 
Sheffield Hospitals, Royal Hospital, Sheffield. 


UNITED BRISTOL HOSPITALS 
FRACTURE HOUSE SURGEON (B2 or A) 
Applications are Invited for the post of Fracture 

House Surgeon (B2 or A) in the Royal Infirmary 
Branch of the Bristol Royal Hospito! for a perlod 
of six months from September 1, 1948 Applica- 
tions from R practitioners holding A posis cannot 
be considered unless they are ineligible for H.M. 
Forces. Salary £150 or £100 per annum with 
residence Applications to the House Governor, 
Bristol Royel Hospital, Bristol, 2 


VICTORIA HOSPITAL, Worksop, Notts 
CASUALTY OFFICER and 
ORTHOPAEDIC OFFICER (B1!) 

Anplicauons are invited from registered medical 
practitioners, including those in H.M. Forces, for the 
appomunent of Casualty Officer and Orthopaedic 
Officer (BI). Applicants should have held house 
appointments and had orthopaedic experience. 
Salary £400 per annum, plus full residential emolu- 
ments. Suitably qualified R practitioners holding 
B2 appointments, also those holding BI appoint- 
„menis and ineligible for H.M. Forces, may apply. 
Applications to be forwarded to the Secretory- 
Superintendent 
M 

WEST LONDON HOSPITAL 

Hammersmith Rond, W.6 (240 beds) 

(Hommersmith, West London and St. 
Hospitals) 
RESIDENT HOUSE SURGEON (A) 
(Genera! nnd Orthopaedic) 

RESIDENT HOUSE OFFICER (A) 

tu Special Departments (Eyes, Skin, E.N,T. and 
. Children) 

Applications ore invited from qualified registered 
medical practitioners, Including practitioners within 
three months of qualification who are liable to 
serve under the National Service Acts. for the 
posts of Resident House Surgeon (A) (General and 
Orthopaedic), and Resident House Officer (A) to 
Special Departments (Eyes, Skin,  E.N.T. and 
Children), for six months from September 1 next. 
Salary nt the rate of £100 per annum subject to 
later revision by the Board. The appointments may 
be terminated by o month's notice on either 
side, Applications, with particulars of nge, nation- 
ality, medical school, qualifications with dates, 
experlence, nnd accompanied by copies of three 
testimonials, should reach me not Inter than August 
11, frst nost, —C. R. Lockhart. Secretary. 
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WORCESTER COUNTY AND CITY MENTAL 
HOSPITAL, Powick, near Worcester 
ASSISTANT MEDICAL OFFICER (Bl) 
Applicnuons are invited from registered medical 
Practitioners for the appointment of Assistant 
Medical Officer (BI), Salary £472 10s. per annum, 
msing by annual increments of £25 to £572 10s. per 
annum, together with residential emoluments con- 
sisting of board, apartments, laundry and atend- 
ance, valued at £150 per annum for superannuation 
purposes. A further £50 per annum is payable if 
the officer holds or obtains a Diploma in Psycho- 
logical Medicine. The appointment is whole-time 
and is subject to the provisions of the National 
Health Service Act, 1946 — Married quarters are 
not provided. The successful candidate will be 
required to pass a medical examination, Suitably 
qualified R practitioners holding B2 posts may 
apply, but applicauons from R precutioners holding 
BI posts or A posts cannot be considered unless 
1hey nre ineligible for H.M, Forces. Applications 
10 be forwarded to the Medical Superintendent. 


WOODLANDS HOSPITAL, Norwich 
RESIDENT MEDICAL OFFICER AND 

DEPUTY SENIOR MEDICAL OFFICER (D!) 

Applicauons nre invited from registered male 
medical practizoners for the above-named appoint- 
ment. Pracutioners now holding A or B! appoint- 
ments should not apply uniess ineligible for H M 
Forces Candidates must have held resident surgical 
and medical posts in a general hospital, and experi- 
ence in obstetrics will be a recommendation, The 
salary will be at the rate of £525 per annum. rising 
by annual increments of £25 to £725, plus cost-of- 
living bonus (now £30 per annum), with ful] residen- 
ual emoluments valued at £150 per annum, but :n 
fixing commencing salary regard will be had to 
qualifications and experience. Applications, stating 
age, nationality, qualifications with dates and details 
of previous appolnunents, accompanied with copies 
of not more than three recent testimonials and the 
names of two referees should be sen! to the Senior 


Medical Officer, Woodlands Hospnal Norwich, 
immediately, 


WRIGHTINGTON HOSPITAL 
Appley Bridge, near Wigan 
JUNIOR MEDICAL OFFICER (B2) 

Applications inviied for Junior Medical Officer 
(B2) at the Wrightington Hospital, containing 370 
beds (280 beds for non-pulmonary tuberculosis— 
adults and children, 20 beds for ''combined " 
pulmonary and non-pulmanary cases and 70 beds 
for pulmonary cases) The medical staff consists 
of Medical Superintendent, three assistants, two 
consultant orthopaedic surgeons, other visiting sur- 
geons and visting physician. Unit for major 
thoracic surgery. Good [nciliues for reading for 
M.D Salary £300 per annum, plus bonus, to- 
gether with bonrd. single quarters and laundry 
valued at £146. Practuioners who now hold A 
posts may not apply unless ineligible for H.M. 
Forces. Appointment will be limited to six months 
for R practtioners, otherwise onc year. Forms 
of application and conditions of appointment from 
Consultant T.O., County Offices. Preston" Mark 
letters. * Wrightington M.O.” 


WESTON-SUPER-MARE GENERAL HOSPITAL 
(100 beds) 

HOUSE SURGEON (A) 

HOUSE PHYSICIAN (A) 
Applications are invited from medical practi- 
noners for the appoiniments of House Surgeon (AJ 
and House Physician (A). Duties to commence 
as follows House Surgeon immediately and 
House Physician from August 14, 1948. Salary for 
both posts at the rate of £200 per annum, with [ull 
residenual emoluments, Practitioners within threc 
months of qualification and lable under the 
National Service Acts, may also apply, when the 
appointment will be for six months. Application: 
shoulc be addressed to Leslie J. Fursland, Secretary 


WOODLANDS HOSPITAL, Norwich (303 beds) 
Assisinnt RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
pracuuoners [or the appointment of Assisinnt Resi- 
dent Medical Officer (B2), including nracütioner: 
who now hold A posts, subject to their being in- 
enhgible for H.M. Forces. If held by an R prac- 
titioner, the oppoinument will be lhaited to sia 
months, otherwise it will be for a period cf onc 
year. The salary is at the rate of £250 per annum, 
with full residential emoluments. Further parucu 
lars of appointment to be obtained from the Senio 
Medical Officer, Woodlands Hospital, Bowthorpt 
Road. Norwich, to whom applications snuuld b 
sent 


WARNEFORD GENERAL HOSPITAL 

Leamington Spa (220 beds) 

HOUSE SURGEON (B2) , 
to the E.N.T. and Ophthalmic Departments 
Applications are invited from registered medica 

pracutioners for the appointment of House Surgeoi 
(B2) to the E N.T. and Ophthalmic Departments a 
this hospital. The work will also involve the givin; 
of a limited number of anaesthetics. Salory is B 
the rate of £180 per annum, with full residentia 
emoluments. The post is vacant now Applica 
tions should be sent to the undersigned as soon A 
possible.—W. A, James, F.H.A., F.C.C.S., Hout 
Governor and Secretary 
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The efficacy of the local application of 
penicillin has been established by. its use 


x=, 











4 erc ll in the forms of powders, solutions, 
2 Eniciin creams, and ointments. A new develop- 
PDonaeo CUM e 'ment is the introduction of Penicillin 
tz Nonad Tulle. This non-adherent steri- 






lized gauze dressing of wide mesh is 

impregnated with an. emulsifying base 

of soft paraffin and anhydrous lanoline, 

containing 1,000 units-of penicillin per 

gram. equivalent to 160 units per 
. Square inch of Tulle. 


, Submitted for trial in hospital practice, 

including special branches of surgery, 
Penicillin Nonad Tulle has been 
welcomed as a dressing for infected 
wounds and burns and for operation 
wounds, including those of eyes, ears, 
and nose, and those of skin grafting. 


PENICILLIN NONAD TULLE 


_In tins containing 10 pieces each 4" x 4", 5/3 
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SAFE SULPHONAMIDE THERAPY 


*SULPHAMEZATHINE' 


' During the past’ year a number of eminent authorities have expressed a preference for 
‘Sulphamezathine’ and have drawn attention to its outstanding advantages in the 
_ treatment of bacterial infections. ©- `. f : 3 
The following special characteristics of ‘ Sulphamezathine’ administration are of 
importance in medical practice. " i 
9 * Sulphamezathine' is one of the least toxic of the sulphonamides. ' It is well tolerated 
and rarely produces unpleasant effects of any kind. - MEL 
© Renal complications are almost unknown. Additional fluids and alkalis are unnecessary. 


9 Excretion of * Sulphamezathine/ is relatively slow, so that effective blood levels can be | 





easily maintained. — . P ! 
` < Sulphamezathine’ is available in tablet form (0.5 gramme) for oral use and as the sodium 
salt in sterile solution for parenteral administration. E : 


f : Literature ‘on request. 
IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED 
(A subsidiary company of Imperial Chemical Industries Lid.) e —— ` S. MANCHESTER 
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„Ensign RADOS X-Ray Film cuts down exposure 
time without affecting the finished radiograph. 
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The editor found. | 
i ae Large X-Ray departments appreciate the unusual 


latitude and the excellent results achieved when 





varied equipment is used. This fast, non-screen 
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film is particularly successful in the radiography 
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of children, for the diagnosis of rickets and early 


osteomyelitis and for perfect. bone detail in 


his circulation... 


'the extremities. 
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Barnet Ensign Ltd., Fulbourne: Road, Walthamstow, 
: London, E.17 
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'* circulation? in terms of net. sales. -In altered , 
circumstances, he may be preoccupied with that 


other circulation which 'concerns the movement of 
his blood.. 





l The ‘elusive 
vitamin we must have every day— 


Circulatory and cardiac insufficiency are among 
the conditions for which Corvotone is eminently 


suitable. It is also recommended in cases of post- STABILISED 
anesthetic collapse, narcotic. poisoning and ' AND ,. : 
asphyxia. Corvotone is administered orally in STANDARDISED 
chronic and mild conditions. In more serious ic ' 
cases, it should be given by either subcutaneous IN 
or intravenous injection. Consisting of a 25 per RIBEN A 

cent. solution of Nikethamide, Corvotone is one € i , 
of the most potent analeptics. It is non-toxic, and BLACKCURRANT 
‘does not give rise to undesirable reactions. Avail- ' SYRUP 


able in boxes of 3, 6 and 100 ampoules of 2 c.cm. 


a rich, palatable and 
1 well tolerated source of 
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CORVOTONE "NATURAL ' 
- NIKETHAMIDE, B.P. VITAMIN C 


Each fluid ounce of Ribena blackcurrant 
syrup contains not less than 20 mg. of 
natural vitamin C, together with. its 
naturally associated factors. 


Further information from the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED. NOTTINGHAM. 
- D-5 
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RECENT ADVANCES IN OUR KNOWLEDGE OF THE Rh FACTOR* 
` BY C 
D. F. CAPPELL, M.D, F.R.S.Ed, . 


Professor of Pathology, 


It seems appropriate to begin with a general survey of 
the problems which knowledge of'the Rh factor has helped 
to clarify. -As usual.in scientific work, the problems 
become more complex as further insight is obtained, but 
without doubt the present state of knowledge is an immense 
advance over the conditions prevailing ten years ago, when 
Darrow (1938) so fully reviewed what was then known 
'about the aetiology of haemolytic disease of the newborn. 
First, I should like to say that the term “Rh factor” as 
originally used seems unsuitable for the designation of all 
the antigens now known to exist in association with it in 
man, and I think it better to use the term “Rh blood 
group” to cover this field. The term “Rh factor” might 
then be used to distinguish the original component 
common to man and the rhesus monkey. It seems rather. 
inappropriate to designate as,Rh factors red cell antigens 
which have not been demonstrated in the cells pi rhesus 
monkeys. t 


Pecos of the Rh Blood Group and its Clinical 
‘ Significance 

We owe our fundamental knowledge of the original Rh 
factor to the brilliant work of Landsteiner and Wiener 
(1941), who sought to extend knowledge of the complexi-, 
ties of agglutinogen M in man and other primates by study- 
ing the reactions of human and animal bloods- with anti- 
rhesus sera prepared by the immunization of rabbits or 
guinea-pigs by the washed red cells of rhesus monkeys. 
The sera thus prepared were found to cause agglutination 
of the red cells of 85% of white persons, who were there- 
fore designated rhesus-positive or Rh-positive for short, the 
remaining 15% being called Rh-negative. This startling 
discovery was soon followed by the significant announce- 
ment that the newly discovered antigenic properties of 
«human red cells were the basis of intragroup transfusion 
reactions as the result of iso-immunization of Rh-negative 
recipients by previous transfusion of Rh-positive blood 

«Wiener and Peters, 1940). 2 
` Within a remarkably short space of'time' a further pro- 
«enouncement of major clinical importance was made. Levine 
«announced that the dreaded intragroup transfusion re- 
actions of women in the puerperium were also the result of 


-iso-immunization of Rh-negative women, and drew atten- : 


wion to the almost invariable association of such reactions 
io a first transfusion with death of the foetus or the 
yecurrence of icterus gravis neonatorum. Levine and ‘his 
20-workers (1941) brought forward irrefutable evidence that 
aot only the liability of the mother to intragroup trans- 
w'usion reactions but also the disease and’ death of the foetus 
* *Read in opening a discussion in the Section of Pathology and 


Bacteriology at the Annual Meeting of the British Medical Associa- 
«ion, Cambridge, 1948. 
1 





the foetus. 


. titre. 


University of Glasgow 
were attributable to the iso-immunization of the mother by 
Rh antigens inherited by the foetus from an Rh-positive 
father. Somehow the antigen which the mother Jacked had 
gained entrance to her circulation and had brought about 
iso-immunization with all its attendant troubles. These are 
the fundamental clinical facts about Rh incompatibility. 
Whatever advances have since been made or may be made 
in future, nothing can dim the brilliance of the achieve- 
ments of our American colleagues, especially Wiener 
and Levine, in making these fundamental and fruitful 
observations. z 

Opportunities for iso-immunization of the pregnant 
woman by a foetal red cell antigen which she herself lacks 
is present in very many pregnancies—nearly 40%, within 
the Rh group alone, according to Stancu, Clark, and Snyder 
(1947), but fortunately iso-immunization takes place only 
rarely. Clearly some red cell antigens are more effective 
immunizing agents than others, and also some women 
appear to be more readily immunized than others, Although 
the foetus has an A or B antigen which the mother lacks in 
about one-third of all pregnancies in this country, the ABO 
antigens only very rarely give rise to. haemolytic disease of 
None of the explanations of this freedom from 
ill effects in heterospecific pregnancy is wholly satisfactory, 
but clearly some potent protective mechanism must exist. 
There is also evidence that this protection is partially 
effective in preventing haemolytic disease due to coincident 
Rh incompatibility, for the incidence in heterospecific preg- 
nacy is only about one-half of that found where the ABO 
groups of mother and foetus are compatible (Levine, 1943 ; 
Race, 1944 ; Wiener, 1945 ; Cappell, 1946). Transfusion of 
Rh-positive blood to an Rh-negative female before the first 
pregnancy has a very. adverse effect and greatly increases 
the probability of haemolytic disease in the offspring, even 
if the transfusion has been given.many years previously. 

During the past year the Glasgow and West of Scotland 
Blood Transfusion Service under Dr. J. Wallace and Mr. 
Milne, to whom I am indebted for these figures, has ex- 
amined the blood of approximately 25,000 women from the 
antenatal clinics of the area ; among these were 4,540 Rh- 
negative women, 56 of whom were proved to have Rh anti- 
bodies, and in addition two Rh-positive women were found 
to be immunized and to have anti-E agglutinins of low — 
No fewer than 28 of the 56 Rh-negative mothers 
belonged to Group A and only 18 to Group O, a striking 
reversal of the A/O ratio for Scotland (Cappell, 1947b). 
Twenty-five of the fathers were examined and an equally 
striking disproportion in the opposite direction was found, 
only five ont of 25 being of Group A and 15 out of 25 of 
Group O. These figures are consistent with previous find- 
ings that heterospecific pregnancy appears to confer some 


' degree of protection against Rh sensitization. 
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Varieties of Haemolytic Disease 

m the absence of previous transfuston with Rh-positive 
blood iso-immunization of the Rh-negative mother rarely 
occurs during the first‘ pregnancy to an extent sufficient 
to produce haemolytic disease in the first-born, but the 
second or subsequent, Rh-positive offspring may be affected. 
Contrary to expectation statistical analysis shows that in 
affected families the first recorded manifestation of the 
' disease is usually one of the severer forms. When the- 
haemolytic disease occurs in the’ second pregnancy it is 
more likely to take the form of icterus gravis or hydrops 
than congenital haemolytic anaemia, which is seen more 
often when the first affected child comes later in the family 
—e.g. the fifth or sixth. If icterus gravis appears first, it is 
likely to be more severe in the next affected child or it may . 
be followed by hydrops. Only rarely, however, do the harm- 
ful effects begin with mild congenital anaemia and progress 
with increasing séverity in successive pregnancies through 
icterus gravis to hydrops foetalis. This early occurrence of 
the severer forins of tbe disease seems to indicate a notably 
greater susceptibility to immunization on the part of some 
- women ; thus cases with an early history of hydrops rarely 
show strong: agglutinating antibodies but have. usually 
developed blocking antibodies instead. Others may show 
. strong agglutinating antibodies for some years, but in sub- 
sequent pregnancies blocking antibodies may ‘appear 
(Cappell, 1947a, Case 4). Although we cannot predict with 
certainty the type of foetal disease from- the type of anti- 
body present, there is no doubt that the presence of block- 
ing antibodies in high titre is a bad prognostic sigh and is 
likely to be associated with premature death of the foetus 
or hydrops. In my own series of frank haemolytic disease 
cases with incomplete antibodies were about twice as 
numerous as cases with only agglutinins if we discount 
those in which agglutination occurred only in the first or 
second tube, where the protein concentration was high 
enough to lead to agglutinative effects with’ blocking anti- 
bodies (Wiener’s conglutination reaction). Many of these 
_ earlier cases were studied before blocking antibodies were 
known, and their exact nature cannot now be ascertained. 


Sacks, Kuhns, and Jahn (1947) found among 12,140 un- : 


selected antenatal cases 96 Rh-negative sensitized mothers, 
of whom 65 had blocking antibodies alone, 23 had agglu- 
tinins alone, and eight had both types of antibody. 

- In Glasgow, however, among the above 56 Rh-negative 
sensitized women encountered in routine antenatal studies 


33 showed anti-Rh agglutinins in a titre of 1 in 4 or more, | 


while 23 showed blocking antibodies or a mixture of both 
types. The number of Rh-negative women showing sensi- 
tization is small, only about 1 in 80, but the antenatal clinics 
have an excess of primigravidae, who would be expected 
_to producé infants free from haemolytic disease. Dr. 
Sandison, director of the East of Scotland Blood Trans- 
‘fusion Service, Dundee, has kindly supplied me with her 
recent figures showing that among 35 cases 23 had 
agglutinins of a titre greater than 1 in 4 and 12 had only 
blocking antibodies. 


The Antigenic Structure of the Rh Group 

The Rh group consists of eight principal Rh types, but ' 
there is evidence that variants of these types occur. Four 
of the principal Rh types are Rh-positive and four are 
Rh-negative. These types have been recognized by the 
reactions of the red cells with four different antisera, from 
which it is clear that each Rh type consists of three elemen; 
tary antigens selected from three allelomorphic pairs. The 
true coniplexity of Rh antigenic structure was first recog- 
' nized by the brilliant analysis and synthesis of R. A. 
Fisher, who recognized that the reactions of red cells with 
two of the four antisera were antithetical and supposed 
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that Bo distinguished allelomorphic antigens, which he 
called C and c. Since the reactions of the other two sera 

were not antithetical he supposed that they too reacted 

with elementary antigens and that each had an’allele;, 
these he named D or d, and E or e. Each Rh type was thus’ 
seen to be composed of three elementary antigens deter- 

mined by three closely linked genes on the Rh chromosomes. 

The Rh types may thus be represented either by Wiener’s 

shorthand notation such as R, R: R, R,, r r” r, and r or by 

Fisher’s more precise terminology using the CDE notation. 

As a result of the gradual advance in knowledge Wiener 

has had to admit that the Rh types consist of three elemen- 

tary antigens, but he prefers to use a somewhat, cumber- 

some terminology in which the c d e antigens are designated 

hr’ Hr, hr". Wiener thus distinguishes four Rh types, four 
rh types, and three Hr types, but the relationships of these 
are not self-evident. I do not think we need concern our- 

selves here with controversies about nomenclature, but it is. 
important to emphasize that whatever they may be called 
all writers recognize that each Rh type is made up of this 
antigenically complex pattern. ' 


Comparison of Rh Nomenctature 





Wiener’s 


Wiener’s Fisher’s \ 

Short Notation , Full Notation Notation 

Kone (| XE 

or rh’ 

Ri or Ro? hr’ Rh, rh* Rh-positive 

RzorR?? . rh' Rh, rh” E 

" E He rne 

r, Th” $ P 

‘syorr” th’ Hr, rh” Rh-negative 

r Hr, hr” 








Criteria of Rh- positive or Rh-negative 


In the assessment of the Rh group of thé mother ande 
family all individuals who lack the Rh antigen detected by 
the original anti-rhesus immune sera (Fisher's antigen D; 
should be reckoned as Rh-negative (Cappell, 1944, 1945) 
because such persons are liable to become immunized or 
suitable exposure to antigen D irrespective of whether they 
exhibit one or other of the associated antigens which were 
revealed latér in man—i.e., Fisher's antigens Cand E. The 
C and E antigens occasionally give rise to iso-immuniza 
tion, especially when associated with D, but only very rarely 
give rise to trouble ` by themselves. Their presence in the 
mother’s genotype, however, does not in any way protec 
her against immunization by the common Rh antigen D' 
and.several such instances have been reported as‘ example: 
of haemolytic disease in the offspring of. Rh-positiv 
mothers. It must be strongly emphasized. that persons o! 
such genotype as Cde/cde (r'r) or cdE/cde (r^r) are Rh 
negative, and most of the more experienced workers have 
since agreed with me on this mode Of classification (Cappell 
1944 ; 1945). à 

The Rh antigens C, D, and E are quite distinct immun 
ologically from their alleles c, d, and e and also from on» 
another. Each is capable of absorbing the homologou: 
antibody from naturally occurring or artificial mixtures o 
Rh antibodies. It bàs, however, recently been found tha 
the elementary antigens designated C, c, D, and E are no 
identical in “all persons, and that the antisera to which ther 
give rise are not of uniform reactivity. This lack o- 
homogeneity was first clearly defined ‘by Callender an: 
Race (1946) ih their recognition of the variant of C know 
as CW by means of an iso-immune serum derived from 
transfusion reaction, and more recently CW has been foun 
also to give rise to iso-immunization in pregnancy (Lawle 
and Van Loghem, 1947). Race, Sanger, and Lawler (194f 
have reported a series of alleles at the C locus of which tw 


are variants of C—namely, CW and CU—and one is 
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‘variant of c—namely, cV. The state of affairs at the D locus 


is similar. Stratton (1946) first recognized a different type 
of, D antigen—DU—by -the ‘observation that the cells, in 
question failed to react with certain anti-D sera which were 
powerful against most D- -containing cells. Race and his 


co-workers (1948b) have extended these observations and, 


have shown that there are more than two types of D. ^ By 
titration methods they'have found that anti-D -sera can be 


arranged in a certain order of reactivity, some sera agglu- , 


tinating nearly all D cells while others fail to react with 
certain samples which are nevertheless readily sensitized by 
blocking anti-D sera, and are thus. presumed to contain an 
antigen of the D class. Dr. Butler and I have observed at 
least two variants of D, one of which we detected in the 
cells of three out of 15 West African negroes. Such 
variants of D are probably attributable to the so-called 
intermediate genes which Wiener has réported among 
American negroes. . 


The Tulérltaned of the Rh Group 
' The Rh, like-other blood groups, is inherited on Mendelian 
principles, the genes being carried by a chromosome pair 
different from those carrying all the other known blood 
groups. There are therefore three classes of persons, the 
homozygous Rh-positives (RhRh), the heterozygous Rh- 
positives (Rhrb), and the homozygous Rh-negatives (rhrh). 
The. prognosis in any family in which haemolytic disease 
has appeared depends largely on' whether, the father is 
homozygous, when all his subsequent children are likely to 
be affected, or heterozygous, when one-half of the offspring 
are likely to be Rh-negative and thus escape harm. ' There 
are a few recorded instances of the Rh-positive child of an 
immunized ‘Rh-negative mother remaining unaffected by 
haemolytic disease, but in some of the published cases the 
genotyping of the child is insufficiently detailed to prove 
that antigen D was present, and some such children have 
been r’ (Cde) or r” (cdE) and thus wrongly reckoned as Rh- 
positive, The use of Rh antisera containing two agglu- 


tinins—anti-C--D and anti-D--E (Wiener's anti-Rh, and’ 


anti-Rh;)—for testing the baby’s cells can easily lead ‘to 
the wrong classification of infants as Rh-positives when in 
fact the positive reaction is due merely to the presence of 
antigen'C or E. In some families Rh antibodies may’ ap- 
pear in the mother and may even cause the infant's cells to 
give a positive direct reaction with Coombs's test, yet the 
child may remain clinically well or show only a trace of 
jaundice or anaemia. It is. thus difficult to say on serological 
grounds that a child is.unaffected if in fact its cells are sensi- 
tized, but no doubt-the clinicians would be disinclined to 
accept such mild effects as examples of haemolytic disease. 
A discrepancy between laboratory and clinical findings:may 
thus appear, but it will often be found in such families 
that subsequent Rh-positive children are affected beyond 
any clinical«doubt and this phenomenon may be merely 
evidence of:commencing sensitization. 

Example 1.—The difference in the prognosis with a 
homozygous father .as compared with a heterozygous 
father is shown in the following family history. 

Two Rh-negative sisters (rhrh) married Rh-positive men re- 
lated as uncle and nephew. Both became immunized by three 
Rh-positive pregnancies, 
the third Rh-positive child. One man was homozygous RhRh, 


with the result that the fourth, fifth, and sixth pregnancies, 


resulted in stillbirths, whereas the othér man was heterozygous 
Rhrh, and his family of seven consisted of two Rh-negative 
«children, a normal Rh-positive child, a second healthy Rh- 


positive child, two Rh-negative children, but the seventh preg- ' 


nancy was again Rh-positive and resulted. in haemolytic disease. 

Example. 2 2.—The late development of iso-immunization 
is shown in the following case, for details of which I am 
indebted to Dr. Sandison. 


and haemolytic’ disease appeared in 


Mrs. D., group A,’Rh-negative, had a family of 17 children, 


"15 of whom are alive and well—four are known to bé Rh- 


negative and eight are Rh- -positive. Recently an 18th child was 
apparently normal at birth, but its cells were strongly sensitized 
to Coombs's direct test ; jaundice did not develop, and the child 
remained well, but by the 20th day its haemoglobin had fallen 
to 73%. The mother's serum contained . only" blocking anti- ' 
bodies. 


Example 3.—Late sensitization, perhaps induced by 
transfusion. / 


Mrs. P., group O, ‘Rh-negative, had seven normal children but 
received a blood transfusion in 1940 on account of haemor- 
thage after the birth of the seventh child. Four years later an 
eighth pregnancy terminated in a full-term male child who 
developed icterus gravis but recovered after transfusion of Rh- 
negative blood. The mothers serum contained blocking anti- 
bodies. s 


Example 4.—This family was important in our early 


, Work, as it was our first indication that there were different - 


kinds of anti-Rh sera and that the Rh factor was more 
complex than had been realized ; it also illustrates that 
Rh-negative women of genotype Cde /cde may become 
immunized against D. 

Mrs. H., after losing her second and third children from 
icterus gravis, gave birth to a normal male child whose cells 
were agglutinated by some anti-Rh sera but not by others. Her 
serum contained a moderate amount of agglutinating anti-D, 
which reacted with the cells of her husband and first child but 
not with the cells of the fourth child. Later, the fifth and sixth 
children were also unaffected and proved to be Rh-negative 
cde/cde. The mother herself and the fourth child are of type 
Cde/cde (r'r) and thus might have been called Rh-positive by 
some observers. 


The better understanding of the pathogenesis of haemo- 
lytic disease has not as yet yielded any notable advance 
in prophylaxis, and no effective means has been found 
either to prevent iso-immunization of Rb-negative women 
by Rh-positive foetuses or to render the effects of Rh 
antibodies less harmful. Kariher (1947) has reported that 
three sensitized women who had previously lost children 
from haemolytic disease were treated with repeated intra- 
muscular injections of ethylene disulphonate in homoeo- 
pathic doses during.a subsequent pregnancy. "Their anti- 
body titres fell markedly and each gave birth to a living 
Rh-positive child; two were’ unaffected and the third re- 
covered under treatment. Confirmation of such interesting 
results is highly desirable. 


é 


Cerebral Damage 


Hydrops foetalis is usually regarded as universally fatal, 
but I understand that Diamond has obtained a few survivors 
from the mild form after treatment by replacement trans- 
fusion. Icterus gravis neonatorum has á high mortality if 
untreated, but the use of Rh-negative blood for transfusion 
of the newborn infant has greatly improved the prognosis. 
Some very experienced workers, however, have expressed , 
doubts about the value of treatment on account of the risk 
of cerebral damage (nuclear jaundice) and the chances of 
prolonging the lives of infants who are hopelessly crip- 
pled mentally or physically. I have thought it worth while 
therefore to report tbe late results of cases treated by Dr. 
McFarlane and me before 1945 and of others subsequently 
treated by Dr. Sandison, to whom I am indebted also for 
the results of the follow-up. 

We have been able to re-examine 30 infants treated by 
transfusion of Rh-negative blood immediately after birth 
or mainly within the first 12° hours; all are normally 
developed physically and mentally, and not a single child 
shows evidence of backwardness. In comparison I am in- 


debted to my colleagies of thé Royal Hospital for Sick 


\ 


‘sequelae by prompt and: efficient treatment. : 
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‘Children; Glasgow, ‘and particularly to Dr. R. R. Gordon, 
for tlie information that in a follow-up of a larger series of 
' cases of icterus gravis admitted to that institution between 
1934 and 1944 and treated mainly at a later stage by trans- 
fusion of blood not selected for -Rh factor about 12% 
.. Shówed some ,residual nervous sequelae, such as general ` 
backwardness, a figure in close agreement with those given 
by Parsons (1947). ‘Dr. G. L. Montgomery, pathologist to, 


."the Royal Hospital for Sick Children, Glasgow, informs me . 


that during the same. period the incidence of nuclear 
jaundice in fatal cases of icterus gravis~was about 30%; a 
frequency notably higher: than that of clinical signs of 
nervous involvement. 

' There: is no doubt that, nuclear jaundice may be isti 
‘pected clinically in cases: dying within the first few, days. 
Iam not convinced that the cerebral damage which results 
in nuclear jaundice occurs before birth, its incidence is so 
irregular and so poorly correlated with the amount , or 


type'of antibodies or the intensity of jaundice or.anaemia , 


that one is, driven to speculate about other possible factors. 
In some cases observed personally I have. been impressed 
with the difficulty in establishing respiration after ‘birth, 


. and. perhaps anoxaémia in.the immediately post-natal 
‘period may be a determining factor. While one must agree . 
, with Parsons (1946, 1947) that it is useless to prolong the. 


life of the child known to be afflicted with nuclear jaundice, 

` I am more optimistic than he, and I am ,hopeful that it may 

be 'possible at least to reduce the incidence of nervous 

Whether 
immediate replacement transfusion i is the method of choice 
for this purpose, as Wallerstein (1946) and Wiener, Wexler, 
‘and Grundfast (1947) claim, can be decided only when a 
large series of cases has been treated by this technique. 

. In my opinion there is no-evidence to suggest that Rh 
‘incompatibility between mother and child will itself. lead 
to' mental deficiency. General mental backwardness may . 
result from damage to the cerebral cortex in those who 
have suffered from- icterus gravis in the neonatal period, 
and if the basal nuclei have been severely damaged motor 
disturbances ‘are very likely -to follow in: the survivors. 
The view of Yannet and Lieberman (1946) that mental 
.'deficiency occurs as.the sole clinical manifestation of Rh 


. incompatibility has. not been borne: out by subsequent . 


studies (Scholl, Wheeler, and Snyder, Hos Cappell, 
19472). : : j 
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. typhoid, B bacteria per ml.) and tetravaccine (5,000 million 


. municated: (1) by Hoet (1947), who suggested that in cases of 


‘many injections, varying from 15 to 42 in number, without 
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PRELIMINARY „NOTE ON INFLUENCE OF 
HETEROSPECIFIC IMMUNIZATION ON. 
f PRODUCTION i Rh ANTIBODIES 


Un BY Pg 


L 


J. J. VAN LOGHEM, M.D. ‘ 


With the Technical Assistance of Miss M. v. d, Hart and 
s 0t. AY Poelenjée 


(From, the Centraal Laboratorium van, den 
Bloedtransfusiedienst, Binnengasthuis, Amsterdam) 


di a previous paper (van Loghem, 1947) we reported the 
results of. artificial immunization of male volunteer donors 
by frequent injections of small quantities of R’ (Cde) and. ' 
R” (cdE) cells given intravenously in order to produce 
Rh agglutinins anti-C and anti-E. .In two of the six volun- 
teers the results were satisfactory. Rh agglutinins were 
formed in sufficient quantity to obtain, useful Rh test sera. 
After the first experiments we were able gradually to 
extend the group of six male donors to 17, In general it 
takes a long time before the donors react with the forma- 
tion of antibodies after repeated injections, and many of 
them do not react at all on the intravenous administration 
of these weak antigens (C, D, and E). Therefore we tried 
the influence of heterospecific immunization on the pro- 
duction of Rh antibodies. 

It is a well-known fact that immunization with variola | 
vaccine, ‘typhoid vaccine, and many other vaccines may. 
increase the! titre of iso-agglutinins œ or .* We tried this | 
time to stimulate the production of Rh antibodies by simul- - 
taneous injections of two or three other antigens as wel] as 
the Rh antigens, where Rh antigens alone failed to act after 
prolonged administration. The vaccines used for this’ 
purpose were triplovaccine (1,000 million typhoid bacteria, 
- 500 million paratyphoid A bacteria, and 500 million para- 


cholera bacteria, 500 million typhoid bacteria, 500 million 

paratyphoid A bacteria, and 500 million paratyphoid Bs 
bacteria per ml.). 

The donors selected for this purpose had already feceived 


producing Rh antibodies. Their sera were investigated at 
regular intervals by, the pate and albumin methods. 


Deane H. B.- 


H. B., aged 40, blood group A rr (cde/cde), had already 
received 42 injections, each of 1 ml. of a 25 %, red-cell suspen- 
sion. The cells used for this purpose were type A Rir 
(cDe/cde), always derived from the same donor (see Table I). 
The injections were given intravenously mostly twice a week 
during a period of seven months, with three periods of rest 
varying from one month to eleven days. - 

"When-we started the administration of typhoid vaccine no Rh 
antibodies (early-immune or hyperimmune) were demonstrable 
in his serum. Tripiovaccine was given three times intramus- 
cularly at seven-day intervals in quantities of 0.5 mL, 1 ml., and 
I ml, but without results. After another nine injéctions "with 





"Other arguments: for the influence on the production of hetero- 
specific antibodies by injection of heterospecific antigens were conl- 





erythroblastosis foetalis, in which the mother received previous to the 
. Rh immunization by pregnancy injections of diphtheria, tetanus, or 
other Vaccine, the mortality rate of the newborn increased; (2) by: 
Pondman (1947), who reported that'the production of antidiphtheritic* 
serum in horses was stimulated by injections of a heterospecific 
antigen—tapioca; and (3) by our personal investigations (van 
Loghem and Spoaander, 1948)‘ which proved that ABO incompati- 
bility in cases of Rh antagonism has an unfavourable influence on 
the clinical aspect of erythroblastosis foetalis. f 
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TABLE L—Donor H.B: (Blood Group A rr) 




















Quantity Rh Antibodies Quantity, Quantity \ 1 
o 
: Early- | Hyper- Trilo- ` Tetra- 

Date AR, ças immune|immune| vaccine | vaccine | | 

; given e v. | given LM. | given I.M. 
D (mL) (ml.) 

20/11/47 1 0.5 
21/11/47 1 1:0 

4/12/47 1 1-0 
15/1/48 1 y : 0:5 
19/1}: 1 0-5 
22/1/48 - 1 0-5 
26/1/48 r 0-5 Temp. 
30/1/48 1 1:2 1-0 

2/2/48 I 1-0 ! 

5/2/48 1 11:2 n 

[2/48 1 1:2 
19/2/48 (1l 142 i 











ri 
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1 ml. of 25% Ry cells, tetravaccine was given. Following the 
second injection of 0.5 ml. of tetravaccine; given one week after 
the first, clinical symptoms of sickness and rise of temperature 
` resulted and lasted for two days. i 

Five days after the latest injection with tetravaccine the 
serum for the first time contained Rh antibodies type anti-D in 
low titre (1: 4). Another injection with 1 ml. of tetravaccine 
seven days later did not further increase the titre of Rh anti- 
bodies, although frequent injections of R, cells were also given. 


~ 


: Donor W. E. 


Approximately the same procedure was ` followed ` with the. 
male donor W. E., aged 19, blood group A rr (see Table (ID. 


TABLE 1L—Donor W.E. (Blood Group A n) 





Rh Antibodies 




















Quahtity i Quantity Quantity 
ver RI rra Early- ‘| Hyper- | Triplo- | Tetra- 
fj ven LV.| immune | immune | vaccine | vaccine 
Anj. | gi (al ) [RII given EM piven EM. 

2 ex . 5 C |D| C |D| Gi) (ml) , 
21/11/47 | 16 1 0-5 ; 
27/11/47 |. 18 1 1:0° Temp. 

4/12/47 | 20 1 1-0 ; 
15/12/47 | 23 1 1:1 |—|1:2 |— 

18/12/47 | 24 1 1:4 |—|1:4 |— 
23/12/47 |. 25 1 1:8 |—|r:8 » 

15/1/48 |-29 1 05 
19/1/48 | 30 -1 1:8 |—|1:8 J+ \ ` 
22/1/48 31!| . 1 1-0 
29/1/48. | 33 1 1-0 

1/2/48 34 1 1:32|—|1:32 | —" 
19/2/48 37 I 1:4 |—[|1:4 |— 

8/3/48 40 1 1:4 |—[1:16 




















Before the heterospecific immunization he had received only 15 

injections of R’ cells of two different donors: Dam. O RT 
` (Cde/cde) and Mor. A. R’r (Cde/cde). Up to this time ho Rh 
antibodies had been formed. The cells. of. Dam. should more 
properly be called CDe/cde. This was elucidated by ‘Dr. Race. 
The finding of some anti-D besides anti-C in the ,serum 
of other Rh-negative donors injected with these cells was ex- 
plained by „Dr. Race by the | ‘presence of the Du anfigen in the 
cells of Dam. 

The first injection of 0.5 ml. of triplovaccine gave no 
results. The second injection of 1 ml. was followed by a rise 
of temperature and a feeling of sickness. After anothér week 
the administration was repeated. Ten days later the serum was 
investigated,-and Rh antibodies, type anti-C, were present in a 
low titre (1: 2). After repeated injections with R’ cells the titre ° 
increased, but'only to 1:8; happily no anti-D (early-immune 

‘and hyperimmune) was formed, whith could havé been the 
result of the presence ot the Du,antigen in the red cells of donor 
Dam. t , . 2 

In an attempt to raise the’ titre further by injections of 
stronger antigens, tetravaccine was given on. the same day as the 
29th injection of R’ cells. After three injections of tetravaccine 
at weekly intervals the titre increased to 1:32—pure anti-C 

agglutinins without anti-D (early-immune or hyperimmune). 
‘A few days later 1 litre of the donor's. blood was replaced’ by 
1 litre of Rh-negative blood. After absorption with B rr-blood, 
the titre fell to only 1:16. The serum is very useful as Rh test 


` 
i 


Y 


s ‘serum. . After further injections with R’ cells the titre of 4nti-C 


,agglutinin decreased and only some hyperimmune anti-C was 
' formed. i^ vh 


Donor G. de J. 


This case is probably still more interesting. Male donor G. 
de J., aged 33, blood group A rr, from March 11 to Sept. 22, 
1947, received 32 injections of 0.25 ml. of R' cells of the two 
donors Dam. and Sch. The cells. of Dam. are O CD"e/cde and 
of Sch. O Cde/Cde. ' After 17 injections at regular intervals 
anti-C agglutinins, titre 1:8, and hyperimmune ‘anti-D, due to 
the presence of Du antigen, were formed. 

It is remarkable that early-immune antibodies (agglutinins), 
type anti-D, could never be demonstrated in his serum. The 
generally accepted.and proved theory of Diamond that hyper- 
immune antibodies are formed only after the production of 
early-immune antibodies by prolonged immunization seems not 
always to be true. After 14 other injections the titre of anti-C 
agglutinins decreased to 1:4, but that of the-hyperimmune form 
increased to 1:32. . 


' After four months’ rest agglutinins type anti-C were no longer 


` present in the serum of this donor, and the hyperimmune 


antibodies anti-C and anti-D reappeared only in a very poor 
titre of 1:2 and 1:1 after one injection with R’ cells. We then 
tried the influence of heterospecific immunization : 0.5 ml. of 
tetravaccihe' was given intramuscularly. The donor reacted with 
a feeling of sickness and a rise of temperature (38.6? C.) lasting 
nearly two- days. In the same week.he received two injections 
with R’ cells. The anti-C agglutinins reappeared. in his serum, 
especially - the hyperimmine form anti-C, which increased 


. rapidly. As will be seen from Table III a second injection of 


TABLE III t won G. de J. (Blood Group A rr) 




















Quantity ' * «Rh Antibodies Quantity 
No. of | warly- | Hyper- | Tet 
1 . Early- Hyper- Tetra- 
Date i O R cols immune immune vaccine 
. | gi Gul.) + |__| —————— ] given I.M. 
. c in! c D (ml.) 
5/6/47 | 13 025 qi. 
19/6/47 | 17 0:25 i 
` 1:8 — 1:8 
29/8/47 | 28 0-25 ! 
5 . 1:4 1:16 
~ 22/9/47 | 32 0-25 z 
; 1:4 1:32 [1:8 
30/3/48 | 33 0-25 k 2 ii 
5/4/48 | 34 | 0-25 i 05 | Temp. 
3/4/48 | 35 025 | ici aor Temp. 
11/448 | 36 0-25 : 10 
1:16 1:256 | 1:16 
15/4/48 | 37 0:25 T : 
1:32 1:512]|1:32 

















ra 


tetravaccine and two additional injections with R’ cells increased 
the titre of anti-C, agglutinins to 1:32, the hyperimmune anti- 
body, anti-C to 1:512, and the hyperimmune anti-D to 1:32. 





Discussion 

From these three cases we may conclude that it is possible 
to stimulate, even to provoke, the production of Rh anti- 
bodies by heterospecific antigens after a shorter or longer 
course with the specific Rh antigens. This procedure is not 
successful in all cases. One of our first donors produced 
pure anti-E agglutinins (titre 1 : 64) after repeated, injec- 
tions with R^ cells. Later on the titre fell in spite of many 
injections with the same cells and a few short periods of 
rest. ‘Neither could we observe‘any success after repeated 
injections with tetravaccine. It seems that after too many 
injections a certain insensibility appears. It is therefore 
necessary to prevent overdosage., E 

In Table IV the final results of immunization of the 17* 
donors are collected—14 received tetravaccine' after a longer 
or shorter period of Rh immunization. We have already 
stated that only three of them produced Rh antibodies. 
They all showed clinical signs of sickness and a rise of 
temperature: In all the other cases the clinical manifesta- 


| tions: were absent or very Sight. In two other donors Rh 
ME C: 1 n 



































only, but in one of these a trong increase of titre was , 
obtained only after administration of tetravaccine. 
In all, four (23%) of the 17 donors -produced Rh anti- 


.bodies—1 anti-B, 2 anti-C, anti 1 anti-D. The sera derived 


from the first three persons were very useful.as Rh test s sera 
anti-C and anti-E. 
As is shown by the above-mentioned findings. it is especi- 


"ally those individuals who show clinical reactions to the 


: diced Rh antibodies. 


“antigen. 


application of triplovaccine and tetravaccine who are apt 


to form Rh antibodies: This was also confirmed by the 
serological resuits concerning the formation of agglutinins 
against typhoid and paratyphoid: A and B antigens o^ 
and H. ' 

As will be seen from Table V only those donors who: 
produced antibodies against nearly all the injected typhoid - 
antigens showed clinical symptoms of. sickness and pro- - 


^a 


TABLE V.—Serological Reactions after Triplovaccine ånd Tetravaccine 













































r ___ Injections " E 
Nos. ! 
referring y 
| to Donor Ty H | TyO | PAH | PAO | PBH | PBO [Cholera 
Table i t D s ! 
IV . 
12 P. E. 1:250 = — — — j— — 
7 W.W. — — — — 1:500 — — 
10 A. P. W. — —- — .| — |1:1000 — — 
4 |PRE. 1:100] — — j|1:250| — | — I 
13 F.K. — — — — 1 :1000 — — 
1 | BSA. Eo pe — — [1:250 | .— = 
9 J. Th. W. [1:50 |1:100| — — 1:500 |1:100 — 
v 16 H.V. . — — 1:50 |, — 1:1000| — — 
11 | H.B.. 0/1:100]1:100| — |1:100 |1:50 — 
2 W.E. 1:100] — 1:250|1:250 [1:100] — ^ 
3 G.deJ.* 1:50 |1:50 | N — — [1:100 |1:50 — 
à VÀ 








*'Before vaccination only Ty O was present 1 : 50. 


None of the donors reacted-to the 
administration of cholera vaccine. This may be explained 
by the fact that this cholera váccine must be a very poor 


E 
a 


' From these results it may "be concluded that it is possible 


to change the procedure in a simple way—that is, to choose 


donors’ by injecting them with triplovaccine or tetravaccine. 


` Only those who react clinically as well as serologically to 


the administration of vaccines will be selected for the 
immunization procedúre.. . , 7 

Recently we started investigations with another group of - 
volunteers (from a convent). ‘Three. nuns -were injected 
with Cv antigen, and one of them formed a pure C" anti-, 
body of the hyperimmune form after 20 injections adminis- 
tered over a period of three and a half months with a 
titre of 1:8. 









































‘a ^ 7 P : 
Y : Í c ; Uit BRITISH 
328 Aus. 14, 1948 » PRODUCTION OF Rh ANTIBODIES MEDICAL JOURNAL 
a^ * . 2 
Gi TABLE IV.—Final Results of Immunization ' 
i a. Rh Antibodies °° ' 
Total Total No. | Total No:| Inj. of 
No. Donor No. of Cells ‘| Triplo. Tetra. Porc’s Early-immune : Hyperimmune 
Inj. ‘Inj. Inj. Serum - 
- c D | E | c [o D E J c 
—— O. ÉL 4l Sa eee EX ATP. — ee PUENTE MS 
LIRA . Se 31 R’ 3 3 — — — — — 
2 | W.E. 34 R’ 3 3 = 1:8 1:16 Ns 
3 |G.deJ. 17 R’ — 2 = 1:32 1:512] 1:32 
4 |P.F. 36 R’ 3 - 3, 1 — -— — — 
5-| B.R. AD 214 R er 1 — — — Fue — 
(06 | A. v. S. | 35 ORO — — — — — ^ — — |. 
7 | W.W. 22 | Re Ed 3 x — xt ES "n 
8 | J E W. 197. :* R’ au 3. "E RE EX = ay 
9.| J. Th. W. .25 R = 3 = AT 2 = XH 
I0 | A. P. W. 21 R — 3 .— — — — | — | : 
11 | H. B. ‘ 59 - R, 3 1 3 — 12 d 1:4 
12 | P. E. 33 R^ 3 3 — ; = = oe =. 
13 | F.K. i 18 R” alt . _— ^ 4:64 | 
14 | P. A. M. 34 R. 3 3- = oy ues = : Er = 
15 iGIR > „50 .R^ 3 E 1 — — M — — 
16 | H.V.. .. n 31 R” ipo 3 — = ES cs xm 
17 | H.S. EFE 15 | ar — — — — h — 
The blood of ali these donors was type rr, except H. S. (No. 17 which was RR, 
] s i ; ` 
antibodies were formed after immunization with Rh cells S E 
Summary S 


About 23% of Rh-negative male donors *broduced type- x 
specific Rh agglutinins, some of them with titres high: enotgh 


for useful Rh’ test serum after heterospecific immunization. 


It is necessary to exclude the presence of weak antigens (D" 
and others) in order to prevent the formation of unwanted anti- 
bodies (anti-D). zng C. 

Jt was proved in most cases that the occurreitce of. decrease in 
titre of early-immune antibodies anti-C or anti-E was followed 
by increasing titre of the’ hyperimmune form: In one case an’ 
exception was found : hyperimmune antibodies were formed 
without preceding formation of early-i immune antibodies. 7 


"The production of Rh antibodies is stimulated or even pro- , 
voked by the administration of bacterial antigens. 
` In general only those persons: who reacted clinically and sero- 
logically to the administration of triplovaccine and tetravac ine' 
produced Rh antibodies. ` 


We are 'very grateful to Professor Dr. A. Charlotte Ruys, who 


‘kindly investigated the sera of the donors for typhoid agglutinins. 


' 
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Unesco has announced the formation of an international agency ‘to 


' aid children’s villages, which are now operating in over twelve 


European countries for the care of war orphans. The agency has 
been named the International Federation of Children’s Communities. 
This organization will co-ordinate community activities, sponsor 
psychological research, train, personnel, raise funds, and maintain 


: contact with Unesco, the International Children's Emergency Fund, 


and international voluntary agencies interested in child welfare. The 
federation will be served by an international co-ordinating committee 
and secretariat, with headquarters at Trogen. Committee members 
include Dr. Préaut, director of the Hameau Ecole, Ile-de-France; 
Professor Ernesto Codignola, director of the Scuola- Citta Pestalozzi,. 
Florence, Italy; Mr. Arthur Bill, educational director “of the Pesta- 
lozzi Village, Trogen, Switzerland; Mr. René de Cooman, president” 
of the Marcinelle Children’s: Village, Charleroi, Belgium; and M. 
Henri. Julie, director of the République d'Enfants, Moulin-Vieux, 
France. Two places have been left open for village directors from 
Eastern European countries. Dr. Préaut has appealed for, world- 
wide support for the villages so ‘that the many thousands of war 
orphans may be restored to physical and mental health. Thé agency 
i$ setting up centres in Europe and America to receive funds and 
much-needed equipment. This includes books and other school 
supplies, sports gear, model foys, cinema cameras and projectors; 
laboratory supplies, and equipment for raising food on the village 
farms. Information about the receiying centres may be obtained | 
from Unesco's Reconstruction Department, 19, Avenue Kléber, Paris 
16; of from the Commission for International Educational 
Reconstruction, 744, Jackson Place, N.W., Washington, 6 
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HOW IMPORTANT ‘IS ‘TRANSFUSION AS 


*'N 
Tabe I.—Comparison of Results 














A CAUSE OF HAEMOLYTIC. DISEASE | "aMemenot | Mothers | Total 
OF THE NEWBORN? | * Grettaa 7 hal cu 4 > | 13 
- l eM "s Not transfused aa -16 196 212 
BY . B ae ete * 
í : : 25 , 200 | 225 
X GEORGE DISCOMBE, M.D., B.Sc. : s ; 
rS : E P i $c r 
2 AND ‘ een EE $ Aos 
H. O. HUGHES, O.B.E, M.R.C.S., L.R.C.P. . ` Taste II.—Mortality of Infants Affected 





(From the Central Middlesex ‘Gounty Hospital) 





When transfusion reactions caused by the Rh factor were Moe Died Total 
first recognized (Wiener and Peters, 1940) it was thought  pnsed .. 5 9 
that sensitization by transfusion was rare, though-once it Not transfused 9, 18 
had developed following repeated pregnancy small trans- ` (Total — .. 14 27 





fusions would increase the antibody titre. Attention was 
therefore directed to the peculiarities of those patients who 
formed antibodies, and it was thought that subjects suffer- 
ing from certain diseases (Drummond ef al., 1945 ; Cal- 
lendar and Paykoc, 1946) were especially apt -to produce 
antibodies to ‘antigens which they lacked. Studies on fusion sensitizes the recipient and thus prepares the way ` 
soldiers transfused during the invasion of Europe led to a for the development of haemolytic disease—a view for 
change of'opinion, Moloney (1945), Hattersley (1947), and Which there'is plenty of support. ¥ 
Diamond (personal communication, 1947) showing that at This risk has been recognized for over a year at this 
least 55% of Rh-negative* males were sensitized by a single hospital, and the Gunz (1946) transfusion form was 
. transfusion of Rh-positive* blood, while Wiener and modified to eliminate it (see accompanying Form). It is 
' Gordon (1947) sensitized five out of nine volunteers, obtain- ` 
ing high titres in two. 5 

| * Since Levine and others (19412, 1941b) had dowi that CENTRAL MIDDLESEX COUNTY HOSPITAL 
haemolytic disease of the newborn is caused by a reaction REQUEST FOR BLOOD FOR TRANSFUSION 

- between a foetal antigen and the corresponding antibody 
formed by the mother, and that in about nine-tenths of all 
cases the antigen concerned is the Rh antigen, it becomes: 
important to decide what part transfusion plays in the If so, was it followed by a rigor or by jaundice ? Yes No 
pathogenesis, of haemolytic disease of the newborn. ' Don’t know x 
Various authors have noted that transfusion. occasionally If the patient is female: i N 
preceded and apparently caused fatal cases of’ disease in a ie ciiltirths ^ Mu EU ap more x 
aon a a R (oan eran 27 aaepe: ` ied babies jaundiced at birth? Yes No 
mothers who had given birth to affected infants and foun 
that'seven had been transfused with blood of unknown Rh x previouspgetertuneq- gus asc eine s / 
type before the birth of the first affected infant, whereas' When convenient 

. only 295 of the generality of mothers had been transfused. : Transfusion Mil be RE bee 





affected by ‘haemolytic disease are particularly liable to 
illness which requires transfusion—a hypothesis’ for which 
there is no»evidence whatsoever ; or secondly that trans- , 





Patient’s Name........ eene Sex.... Age.... Ward........ 
Has patient had any previous transfusion ? Yes No 


No. of pint bottles required 1 2 3 4 
d ; ` Ring the correct answer 


Present Investigation 


To compare with these results, the notes of Rh-negative : Ó e e aE re err 
mothers of affected infants born or treated ‘in this hospital fee puce RUM the laboratory to note the ABO and 
were reviewed. The mild cases not clinically distinguish- Rh group and the serial number of bottles supplied. 
able from “ physiological jaundice ” were rejected, as were- 
those due apparently to ABO compatibility, but two cases. `a rule that no female below the age of 40 years may be 
without serological data were retained—thesé mothers had  transfused unless.she has been Rh tested, and if found to 
never received a transfusion. Mothers who had received be negative she must receive Rh-negative blood. In the 
only Rh-negative blood were classed as “‘not transfused.” rare extreme emergency, when there is no time to test, or 
Those patients whose hospital notes were not explicit were in emergency transfusions in domiciliary work, Rh-negative 
written to, and all replied. The results are given in Table I, blood is used until the recipient has been tested and shown 
together with the replies of 200 consecutive mothers attend-, to be positive. This: procedure has been made possible 
ing the antenatal clinic, who are described as “ unselected.” only by the adoption of Chown’s (1944) capillary technique, 
In Table II is shown-the mortality of the infants in the which usually gives a clear-cut result within 10 minutes of 
two groups into which the mothers of anected infants are setting up,or 15 minutes of seeing the patient (Discombe- 
placed. ` and Meyer, 1948), and by the, co-operation of the news- 

The frequency of transfusion with blood which had not papers which serve the locality in adveroang our need for 
been Rh grouped is therefore 36% among the ‘mothers donors. 
of infants affected by haemolytic disease of the newborn, It is ‘well known that sensitization can be induced by a 
compared with 2% among the general population of the, single injection of quite small quantities of an antigen. e 
clinic. These results could be explained by either of two There is no reason why the Rh antigen should behave 

* hypotheses ; first, that mothers who gave birth to infants differently, so it must be assumed that S E 

*Throughout this paper Rh- volume of blood, from 0.1 ml. to 1,000 ml., should suffice 

antigen D, and Ri dai uec CE TAE brain ien to establish sensitization: the titre of antibody produced 


lacking this antigen; in the case of donors, Rh-negative implies lack, by af single injection will be low, but will rise rapidly if 
of the three major antigens, C, D, and E. P. the È tigen is again injected . after ; a lapse even of years. 
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Since for many years the intramuscular injection of 
parental blood has been recommended for the treatment 
of haemorrhagic disease of the newborn, it appears useful 
to calculate the frequency with which this procedure might 
sensitize the infant to the Rh factor. Of the whole 
population, about 17% are Rh-negative (rr) and 45% 
heterozygous Kh-positive (Rr). Rh-negative infants can 
be born to Rh-positive parents in the matings Rr x rr, 
constituting 15.2%, and Rr x Rr, forming 19.8% of all 
matings. Therefore, in the first group three out of four 
and in the second group one out of four of all children 
will be Rh-negative, so that one or both parents are Rh- 
positive when the infant is Rh-negative in about 12.5% 
of all births. It seems that over 6% of all infants could 
be sensitized by the injection of parental blood. 

If all infants were treated tlfus, about one in three of 
all Rh-negative females would be sensitized. Fortunately, 
haemorrhagic disease of the newborn is not common, but, 
even if it is rare, treatment by injection of parental blood 
will sometimes result in the appearance of haemolytic 
disease in the first-born of an Rh-negative mother. Such 
possible tragedies can be avoided by the use of-a vitamin-K. 
analogue, and the use of parental blood in its place will 
no doubt in future be regarded as a barbarous ,and 
unethical procedure. 


Conclusion 


A history of having received a blood transfusion without 
special precautions for Rh matching is 18 times more com- 
mon among mothers of infants suffering from haemolytic 
disease of the newborn than among unselected patients 
at the antenatal clinic. ~ 

Such transfusion probably causes the disease. 

Injection of paternal or maternal blood into an infant 
without Rh matching would sensitize about one in three 
of the Rh-negative females at risk. 


It is wrong to inject any female with blood from another 
individual unless either the recipient is known to be Rh- 
positive, both recipient and donor to be Rh-negative, or 
the recipient to be too old to bear children. 


This rule must be broken only if the patient is expected 
to die before Rh-compatible blood can be obtained. 


We wish to acknowledge our debt to the staff of the department 
of obstetrics for much valuable help and advice, and for permission 
to review large numbers of their case records. 
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As the result of negotiations between the Northern Ireland Ministry 
of Health and the Northern Ireland Pharmaceutical Negotiating 
Committee, the Committee has decided to recommend all chemists in 
Northern Ireland to enter the Health Service provisionally, pending * 
the outcome of further negotiations. The Minister of Health (said 
an agreed joint statement) “undertook to appoint a practising 
accountant to carry out an investigation into dispensing costs in 
Northern Ireland and, after receiving the Accountant's report, to 
enter into further negotiations on the basis of this report and that 
made by the accountants appointed by the chemists, full account 
to be taken of pharmaceutical practice in Northern Ireland.” ` 


THE EVOLUTION OF GASTRIC AND 
DUODENAL ULCERATION 


BY 


J. DONALDSON CRAIG, M.D., M.R.C.P. 
Research Fellow in Medicine, St. Mary's Hospital 
Medical School 
Acquired disease being the product of disharmony between 
constitutional and environmental factors, it is inevitable 
that alterations in mode of life should be accompanied by 
change in the pattern and distribution of certain diseases. 
As a preliminary to the present investigation the early 
literature dealing with peptic ulcer was reviewed and the 
observations thereon summarized in a previous communi- 
cation (Craig, 1947). Space will not permit of further 
detailed discussion of the nature and incidence of peptic 
ulceration before the present century, but certain broad 

conclusions may be outlined. 

Although gastric ulcer was mentioned by Celsus and was 
well recognized in the eighteenth century, the disease does 
not appear to have been at all common until the middle of 
the nineteenth century, when William Brinton (1857) con- 
cluded that about 5% of the population were subject to 
gastric ulcer at some time or other in their lives. At that 
time gastric ulcer was predominantly a disease of young 
women, many of whom suffered from perforation. Haemat- 
emesis occurred more commonly in men, generally in 
the fifth decade, but by the end of the century this compli- 
cation, too, was one more often affecting young women 
(Hale White, 1901). Thus, although the overall incidence 
of gastric ulcer has remained fairly uniform during the 
past century, the age and sex distribution and its clinical 
pattern have changed very considerably in that time. 

George Hamberger (1746) first described a case of 
duodenal ulcer, and Abercrombie (1828) gave the first 
account of the clinical features of the disease, but until 
the end of the century the amount of interest taken in the 
condition was out of all proportion to the number of cases 
encountered. The Fenwicks (1900), for example, were able 
to quote over 200 references, yet for all their extensive 
experience and keen interest they could gather together only 
68 cases, 25 of them acute ulcers. It is generally believed 
that the apparent rarity of duodenal ulcer until the present 
century was the consequence of failure to recognize the 
condition. Undoubtedly many cases were missed, but when 
the situation is viewed against the broader background of 
earlier writings it is difficult to escape the conclusion that 
improvement in diagnosis was concomitant with an increase 
in the frequency of the disease. Review of more recent 
years provides strong evidence of further increase, and this 
suspicion becomes stronger. Although there is every 
reason to believe that duodenal ulcer has become very 
much more common there is no evidence that its clinical 
features have altered in any way. 

Pringle (1753) and MacGregor (1804) in their treatises 
on military medicine made no mention of dyspepsia in the 
Army. In the war of 1914-18, digestive diseases of all 
types were no great problem, but in the recent war, by 
the end' of 1941 no fewer than 23,754 serving personnel 
had to be invalided from the Army alone on account of 
peptic ulcer, duodenal ulcer preponderating ,over gastric 
ulcer in the ratio of approximately 7:2. 

The changing nature and frequency of gastric and duo- 
denal ulceration thus becomes apparent. The evolutior 
of acute gastric ulcer, of chronic gastric ulcer, and oJ 
duodenal ulcer has been so different as to raise the strong 
suspicion that they may be distinct diseases, albeit relatec 
to one another. In an attempt to evaluate causal factor 
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: it should not therefore be tod readily assuméd that gastric 
; ulcer differs from duodenal ulcer only in its situation. 


. Statistics of the Registrar-General , - 

Tidy, by analysis of the statistics of the Registrar-General 

for the years 1911-37, has'shown that the increase in the 
crude death rate from peptic ulcer during this period is 
, accounted for largely by the increase in deaths from gastric 
ulcer in men over 40.. He has also pointed out. the. rapid, 
diminution in the number of deaths from gastric ulcer in 
women under the age of 40. Jennings (1940), in a compre- 


hensive historical survey of perforated peptic ulceration,’ 


has stressed the changing age and ‘sex distribution of this 
condition, with particular reference to the period 1901-35. 
In this present review death rates in the civil population 
have been analysed in selected years, up to and’ including 
1945. The difficulties inherent in the interpretation of these 
figures are manifold, and, in the past have perhaps been 
insufficiently «stressed. Acceptance of these, statistics as 

, accurate implies an assumption that the great majority of 


death certificates correctly assign the cause of death, and. 


' this is a bold surmise. when dealing with ‘two ,diseases— 
gastric and duodenal ulceration—which are so readily con- 
, fused with one another-and the latter of which was widely 
recognized only recently. Secondly, such statistics refer to 
only a small proportion of ulcer sufferers—some 5% or so 


—who die from the direct effects of their ulcers. Finally, 


in trying to assess disease trends, it is almost impossible 
evaluate the effect of therapeutic changes. 

* From the year 1940 a change was made in the manner 
of selecting the assigned cause of death where more than 
one cause was mentioned in the death certificate, the choice 
then being “ that in the main inferred ‘from the statement 


to 


of the certifier instead of being determined by: arbitrary: 


rules of precedence." This change had the effect of pro- 
ducing an apparent increase of about 4%; in the mortality 
rate of peptic ulcer. If the crude death rate for ail forms 
of peptic ulcer be plotted graphically for the years 1910-45 
it will be noted that no very significant fluctuation occurred 
between the years/1911 and 1921, after which there was a 
very sharp and uninterrupted rise till 1927. ; From then 
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. YEARS 


two world wars non-civilian figures are excluded. For the- years 
1935-9 inclusive the graphs show rates (a) based on the revised 
(0-0-0) and (b) based on the old.method of 


D 


method of assignment 
assignment (X-X-X). - 


Doa ha 


"d 


' then rising steadily 
` and. fairly steeply till - 


` 1935 they are based 
- on the old method. 


‘Iss [940 As * 


' Fic. L— Crude death rates per 100,000 living for.gastric ulcer | 
and’ duodenal ulcer from 1905 to 1945. During the periods of the. - 


, . ' 1 i à 
until.1939 this rise was less marked and was interrupted 
by minor falls; but the year. 1940 saw the sharpest rise 
hitherto recorded, the rate’ remaining at the same high 
level in 1941, falling back to its original level in 1942; and 


the year 1945. Only 
about one-fifth of 
the, increase in 1940 
could be. accounted 
for: by ‘the new 
method of selecting 
the cause of death. . 

In Fig. 1 the death 
Tates from . gastric 
ulcer and .duodenal 
ulcer are , plotted 
separately for the 
two sexes. From 
1940 ‘onwards .the 
figures are based on 
‚the new method of 
assessment : before 


100,000 LIVING. 


“DEATHS PER 


. For the years 1935-9 
' inclusive two sets of 
figures are. plotted . \ 
—those based on 
the old method and : 
those based on the 
. new method. It will 
be seen that the 
change in the 
method of assigning 
. the cause of death 





YEARS 


Fic. 2.—Civilian death’ rates per 
100,000 living from gastric and duodenal 
ulcers in both ‘sexes at various ages, for 
the year 1945. In male Service personnel 
‘at all ages in this year the corresponding 
rates were: D.U. 12, G.U. 1.5, per 
100,000 living. 


` makes no significant alteration to the general trend. The 


increased mortality rate is! accounted for largely by the 
"increased death rate from gastric ulcer in males and to a 
smaller extent from duodenal ulcer in males. Although 
‘duodenal ulcer in females has been a steadily increasing 
cause of death.the mortality rate from gastric ulcer in 
'women has fallen fairly steadily and uninterruptedly, with 
the exception of the year 1940, when there was a significant 
rise in the death rate from both forms of ulcer in both 
sexes. At all times, in both sexes, gastric ulcer has been a 
commoner assigned cause. of death than has duodenal ulcer. 


E Population Trends 

It is pertinent to determine how far these fluctuations in 
crude: mortality rates represent a response to alterations in 
the age distribution of the population. It is common 
experience that the mortality from perforation, haemor- 
rhage,'and operation increases with age. Analysis of the 
figures for'the year 1945 shows that the death rate from 
all forms of ulcer increased steadily with age (Fig. 2). By 
plotting graphically the proportion of the population 
(a) over the age of 45, and (b) over 65, one can demonstrate 
that these older sections'of the community are increasing 


. Steadily. Similarly, itt may be shown that an increasing 
. proportion of ulcer deaths occur in these two older groups, 


‘and in the following table the. population distribution 
during the years 1911 and 1942'is compared. ` 


Proportion of population over 45. iuro a 
» », Bll'peptic ulcer deaths over 45 


Proportion of population over 65 .. es 
»,  » all peptic ulcer déaths over 65 ` 


í 
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It sis therefore apparent that the increase in the death 
rate in the older groups is out of proportion to their greater 
numbers and that the brunt of the overall increased death 
rate is being borne by these older people ; but these figures 
alone give no indication of changing death rates in the 
other sections of the community. 

Accordingly, death rates for gastric ulcer Gad for, duo- 
denal ulcer per 100,000 living were plotted in various age 


and sex groups for selected years fram 1911 to 1945, 


inclusive. Limitations of space will not permit publica- 
tion of all these graphs, but their trends will be briefly 
summarized. 


General.—In both sexes and all age groups gastric ulcer has 
proved’ a more common assigned cause of death than has 


duodenal ulcer, despite the fact that i in all carefully investigated - 


modern series duodenal ulcer is much commoner than ulcer in 
the stomach. This may argue a higher mortality rate from 
gastric than from duodenal-ulcer, but it may be only a 
reflection of the tendency ‘of many practitioners to refer 
generically to a “ gastric ulcer" whether the lesion be in the 


- stomach or the duodenum. None the less, the view that gastric 


ulcer ‘is more commonly fatal than duodenal ulcer is in 
accord with the military figures for 1940-2 and gastric ulcer 
deaths in the Services during the year 1945 again preponderated 
over duodenal ulcer deaths in the proportion of 5 to 4. These 
tates are lower than those in the corresponding civilian’ group 
owing to the medical selection before enlistment and, the early 

invaliding of sufferers. " 

Death Rates in Males Under 45.—These curves show the 
fluctuations which inevitably occur when fairly small numbers 
are being considered. Although the death rate from both 
gastric and duodenal ulcer did not vary greatly between the 


. years 1915 and 1939, it is perhaps significant that the therá- 


peutic advances made düring this period did not result in any 
appreciable lowering in mortality in this group. No weight can 
be attached to-the rise during the war years, for these figures 
refer only to the civilian population, which then contained an 
abnormally high proportion of unfit men rejected for military 
service. 

Death Rates in Older Men.—Some of these are charted in 
Fig. 3, which demonstrates the increasing incidence over the 
period reviewed, the increasing mortality with age, and the 


greater mortality, from gastric ulcer than from , duodenal 


-ulcer. 


Death Rates in Women.—The outstanding feature of these 
curves is the remarkable fall in gastric ulcer mortality in all 
except the very oldest (Fig. 4). The death rate from duodenal 
ulcer has always been small, and it has remained fairly con- 
stant in particular age groups, the overall increase in such 
mortality (Fig. 1) resulting very largely from the ageing nature 
of the population. 
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Fic. 3.—Male death rates per 100,000 living from. ‘gastric and 
duodenal ulcer in selected years from 1911 to 1945, in the age groups 
45-55, 55-65; non-civilian males are excluded in the years of the two 
World Wars. 
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Fic. 4.—Female death rates per 100,000 living from gastric ulcer 
in various age groups for selected years from 1911 to HN non- 
civilian females being excluded in 1942 and 1945. y 


The Changing Incidence of Perforation 


Although in the year 1945 the mortality from both 
duodenal and gastric ulceration in both sexes increased with 
age, corresponding analysis of deaths for the year 1911 
(Fig. 5) showed a high peak of mortality from gastric ulcer 
in young women. The lowering of the death rate in these 
young women is the result of the virtual disappearance of 
gastric perforation in this group.. In 1907 Hawkins and 
Nitch, reviewing 556 cases of gastric ulcer treated at St. 
Thomas' s Hospital, gave details of 92 cases of perforation, 
only 30 of which occurred in men. In this series perfora- 
‘tion in men, occurred most often over the age of 40; in’ 
women the great majority of cases occurred between the 
ages of 15 and 25. The curve obtained by plotting these 
cases in age groups is substantially the same as that 
derived from charting the details of Brinton’s (1857) 
cases of 199 perforations, only 60 of which occurred 
in men. From the details accompanying this communica- 
tion of Hawkins and Nitch it appears that at least half of 
the ulcers which perforated in young women were chronic 


. in character, the perforations being preceded by a long 


history of dyspepsia and the ulcer bed being scarred. This 
age-and-sex inci- 


dence of peptic d E ur r$ 
perforation is in , eel * 
striking, contrast to 2 , ! / SGU. 
the experience of = —— 
Illingworth, Scott, / ; $GU. 
and Jamieson 2 

(1946), who re- s 


Viewed 880° cases 
of perforation 
occurring between 
1938 And 1943, 
95% of them in 
men, the perfora- 
tion being in the 
* duodenum in 87% 
of cases: In their 
series the com- 
monest age at per- 
foration was, be- 
tween 35 and 50. 


x 


DEATHS PER 





45- 
55 


AS- 
45 


AGE GROUPS ^ 


55-2 . 
65 


Fic. 5.—Death rates per 100, 000, living 
from gastric ulcer and duodenal ulcer in 
various age groups for the year 1911. 
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These findings tally closely with figures collected by 
Boggon, by Forty (1946), and in a series at St. Mary’s 
Hospital over the past ten years. That Illingworth's series 
consisted almost entirely of chronic ulcers is indicated by 
the fact that in the absence of medical treatment a great 
majority of cases relapsed within five years, some 20% of 
them suffering further major complications. 

All earlier works consulted agree On the age-and-sex 
incidence of gastric perforation, but the only series of per- 
forated duodenal ulcer found after prolonged search is the 
small one collected fror the literature by Moynihan and 
published by him in 1905. The relative rarity in females is 
apparent, and it seems that on the whole these perfora- 
tions occurred at an earlier age than those in the series of 
Ilingworth et al. The difference, however, is not sufficient 
to be significant. 

Apart from the evidences .of the changing nature of 
gastric ulcer in women, the most striking features of these 
analyses are: 


1. The striking proof of the ageing nature of our population. 

2. The evidence of increased mortality in the older age 
groups. 

3. The steady rise in total peptic ulcer deaths between the 
“years 1921 and 1939, with a well-marked sudden increase in 
1940 and 1941, this increase affecting the mortality from both 
gastric and duodenal ulcer in both sexes and all age groups. It 
has been pointed out by Illingworth that there was a marked 
increase in the incidence of perforation in the autumn of 1940 
and the spring of 194]—that is, at the time when the real serious- 
ness of the late war was first brought home by the defeat 
of the French armies and the bombing of this country. As 
Illingworth has further pointed out, this prevalence of perfora- 
tion was not confined to areas subject to aerial bombardment. 
It is, however, legitimate to infer that the nervous strain and 
anxiety engendered by circumstances was nation-wide. The 
1942 fall in death’ rate is the most pronounced during the period 
of observation. The explanation is perhaps that the circum- 
stances which produced the rise in 1940 and 1941 advanced the 
death of some who might otherwise have survived till 1942 or 
1943, and the population during these latter years therefore 
contained relatively fewer of the less hardy elements. 

4. The maintenance or actual increase in death rate from 
duodenal ulceration in all age groups despite therapeutic 
advances, particularly in the treatment of perforation and 
haemorrhage—a circumstance which suggests that the actual 
incidence of the disease in the population at large has under- 
gone a considerable increase. 

- 5. Only in gastric ulceration in young women has there been 
any striking decrease in mortality. This has been the result 
not of corresponding increase in medical knowledge but of 
some unknown evolutionary process. It is perhaps significant 
that chlorosis, once a frequently associated disease, has now 
virtually disappeared. 

Conclusions 


Certain difficulties inevitably arise in the course of any 
attempt to trace the history of a disease. Earliér accounts 
are based on very imperfect knowledge, the,growth of 
understanding having paralleled the evolution of the disease. 
Yet certain writings stand out, and one feels that the obser- 
vations contained therein are reliable even though it may 
be difficult to communicate this confidence to others. The 
inadequacies of death-rate statistics has already been 
stressed, but a review of these figures affords an ideh of the 
trend which a disease is taking. Military surveys and series 
of cases of perforation published at different -periods 
strongly suggest that the pattern and distribution of gastro- 
duodenal ulceration have materially changed. When ali 
the evidence from these independent sources is entirely 
consistent certain conclusions may be drawn. 

It would appear that gastric ‘ulceration, at least in its 
present form and prevalence, is a disease of comparatively 
xecent evolution, and there is good reason to believe that 


ulceration of the duodenum is a disease of, even, later 
development. 

While, so far as,can be ascertained, duodenal ulceration 
has simply increased in frequency during the period under 
survey, it is clear that in the case of gastric ulcer not only 
the age and sex distribution but even the actual nature and 
clinical pattern have altered considerably ‘during the last 
hundred years or so, ‘although it is probable that the total 
incidence has not undergone any very striking increase. 
In the time of William Brinton gastric ulcer principally 
affected women, and the ulcer seems to have been very 
similar to that which we encounter to-day, although a small 
proportion of chlorotic young women developed perfora- 
tion of an acute ulcer. Haematemesis in young women 
was relatively uncommon, most women so affected being in 
their fifth decade. ‘At the-beginning of the present century 
chronic gastric ulcer was becoming relatively more frequent 
in males, but a larger number of women of child-bearing 
age suffered from haematemesis due to acute superficial 
ulceration. Gastric perforation was predominantly a. 
disease of young women. It is difficult to determine exactly 
when this state of affairs altered, but it is probable 
that the change occurred during the period of the first 
„world war. 

In the course of the preceding investigation the changes 
in the incidence, distribution, and pattern of the various 
forms of peptic ulceration have been traced in some detail. 
It will be seen that these changes are complex, and that 
if we are to accept the proposition that peptic ulcer is one 
single clinical entity, the result of the operation of one set 
of aetiological factors, then it is difficult if not impossible 
to see how these changes could have taken place. On this 
historical evidence alone, even if on no other, a clear-cut 
distinction may be made between gastric ulcer and duo- 
denal ulcer as separate ‘diseases with different mortality 
trends. A similar distinction must be made between the 
chronic type of ulcer, whether sited in the stomach or the 
duodenum, and the acute variety. In the past the many 
features which these conditions possess in common have 
tended to obscure their essential differences and therefore 
led to some confusion of thought in the study of their 
causation. It cannot be gainsaid that all these diseases 
are probably related to one another, but that is not to say 
that they are different manifestations of the same disease 
process. It is suggested that such confusion and difficulty 
will inevitably arise in the study of these diseases unless 
they be considered individually until further knowledge 
permits of evaluation of the features they have in common. 
For the present it must be stressed that the history and 
evolution of gastric ulceration in its various forms are so 
very different from those of duodenal ulceration as to stamp 
the two conditions as separate entities. 

While it cannot be denied that constitutional factors may 
play an important part in the pathogenesis of peptic ulcera- 
tion in its various forms, it is difficult to believe that fluctu- 
ations in such factors alone could be responsible for the 
many changes which bave occurred, and these must there- 
fore be attributed to changing environmental influences. In 
view of the convincing evidence of gross increase in the 

prevalence of gastric and duodenal ulceration the view that 
they are concomitants of Jife under modern conditions is 
to a large extent substantiated. 


Summary 


Alterations in the incidence, age-and-sex distribution, and 
clinical features of gastric and duodenal ulcer are surveyed over 
a period of years. Ve 

In particular the changes which have occurred during the 
present century are examined on the basis of clinical surveys, 
the Registrar-General's returns, and post-mortem statistics. 


. Curling, T. B. (1842). 
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It seems probable that gastric ulceratign was uncommon 
until the beginning of the nineteenth century, and there is little 
evidence to suggest that duodenal ulceration was other than a 
rare disease until about the beginning of the present century. 


Since that time there is evidence of a considerable increase in 
the incidence of duodenal and gastric ulcer in males. Although 
gastric ulcer in females has become very much rarer, investiga- 
tions point to an increase in the frequency of duodenal ulcer. 

The increased mortality from gastric and duodenal ulcer in 
males and from duodenal ulcer in femaleseaffects principally 
those in the later age groups, and the ageing nature of the 
population therefore results in an increase in total mortality 
which is thus more apparent than real. But even in the younger 
age groups mortality has either risen or remained steady, except 
that the mortality from gastric ulcer in young females has 
shrunk to negligible proportions. 

Peptic ulceration is a disease. which causes considerable 
morbidity in relation to its mortality rate. The mortality from 
gastric ulcer apparently exceeds that from duodenal ulcer. quite 
apart from any deaths which may result from neoplastic change 
jn a gastric ulcer. 

Although little change can be detected in the nature of,duo- 
denal ulceration it is clear that the pattern 'of gastric ulceration 
has altered profoundly during the last 100 years. 

The various forms of peptic ulceration, gastric and duodenal, 
acute and chronic, can from the aetiological point of view 
be regarded as quite separate, although they are almost certainly 
related conditions. 

The cause of these changes, and accordingly the causation of 
the diseases themselves, are to be sought in environmental cir- 
cumstances rather than in constitutional factors. 

There is considerable support for the view that the evolution 
of gastric and, more particularly; duodenal ulceration has 


paralleled the development of the highly developed civilized 
state of to-day. 


I am indebted to Dr. J. F. Ackroyd, Dr. T. C. Hunt, and Professor 
G. W. Pickering for invaluable criticism and advice in the preparation 


'of this paper. 
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Ever since Weir Mitchell and his colleagues at the time 
of the American Civil War drew attention to the occasional 
occurrence of persistent pain and tenderness following 
nerve injuries and amputations (Mitchell, Morehouse, and 
Keen, 1864 ; Mitchell, 1872) these conditions have presented 
many intriguing problems. There have, however, during 
recent years been some advances in our knowledge of these 
distressing cases. 


Lewis (1937) found that in some subjects cutaneous 
tenderness could be produced through nervous channels— 
for example, by stimulating a cutaneous nerve with a weak 
faradic current. As a result of his investigations he con- 
cluded that such hyperalgesia was due to nerve impulses 
leading to the liberation of a pain-producing chemical sub- 
stance from cellular elements in the skin, and that the 
nerves concerned were not sympathetic nerves or ordinary 
sensory nerves, but special nerves belonging to the posterior 
root system. , These nerves he named nocifensor nerves, 
and the hyperalgesia they produced nocifensor hyperalgesia. 
It seemed to Lewis, and has seemed to many others since, 
that this experimental hyperalgesia must in some way be 
related to hyperalgesia following nerve injuries, though 
apparently at variance were Lewis's finding that experi- 
mental nocifensor hyperalgesia could be produced after 
the degeneration of sympathetic nerves to the skin 
following sympathetic ganglionectomy and- the relief cf 
causalgic pain and hyperalgesia that is often achieved by 
sympathectomy. 

Homans (1940), among others, has drawn attention to 
cases of nerve injuries in which hyperalgesia develops with- 
out spontaneous pain or at least without burning pain. He 
suggested that the difference between these cases and cases 
of classical causalgia with burning pain was only one of 
degree, and to describe them he used the term “ minor 


*A paper based on part of a thesis for the degree of Maste» 
of Surgery, Queen’s University, Belfast, 1946. 
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causalgia.’ ” It might, however, be preferable for some sach 
term as “ traumatic neuralgia ^ to be used to describe the 
whole group of cases, whatever the degree of severity, and 
for the term “ causalgia” to be confined to those severe: 
cases of which burning pain is a feature, or to be used, as 
it was originally by Weir Mitchell (1872),:to describe only 
the symptom of burning pain. 

Riddoch (1941) remarked on the similarity between 
phantom. pain following amputation and causalgic pain 
following peripheral nerve injuries. As after peripheral 
nerve injuries, so after amputations all gradations of pain 
occur. The hyperalgesia that develops in the stumps of 
many patients with post-amputation pain is, moreover, 
similar in character to hyperalgesia in. cases of causalgia. 
And further, as pointed out by Leriche (1939), Livingston 
(1943), and White (1944), some cases of post- amputation 
pain may, like some cases of causalgic pain after nerve, 
injuries, be relieved by sympathectomy. My personal 
experience has been that sympathectomy produces satisfac- 
.tory relief of pain in both conditions in about 60% of 
cases. Pain after amputation therefore might well be called 
amputation causalgia. 

‘Between October, 1944, and April, 1946, there came 
under my care at No. 7 Indian Base. General Hospital 25 
patients with amputations who had persistent pain and 
tenderness of some severity—in 18 of these phantom pain 
was the chief complaint—and 14 patients with causalgic 
pain following peripheral nerve injuries. A number of 
clinical experiments were carried out with the object of 
throwing further light on some of the problems connected 
with these cases. 


D 


1. Mechanism of Production of Cutaneous Hyperalgesia 

In order to determine whether there was any relation 
between the experimental hyperalgesia described by Lewis 
and the hyperalgesia that develops in some cases of amputa- 


tion and peripheral nerve injury, attempts were,made in a`, 


number of patients to produce experimental hyperalgesia 
by stimulating a cutaneous nerve, most often the lateral 


cutaneous nerve of the forearm or the internal saphenous : 


nerve below the knee. In 11 patients with moderate or 
severe pain following amputation or peripheral nerve ‘in- 
jury hyperalgesia was readily produced in this Way, whereas | 
in eight patients with amputations or nerve injuriés who. 
did not Have pain or tenderness and in four who had mild 
causalgic states with only slight pain or tenderness similar 
attempts to, produce hyperalgesia failed. This finding 
Strongly supports the view that hyperalgesia in these con- 
ditions is produced through the same nervaus channels as 
hyperalgesia obtained by faradic stimulation. 


2. Reasons for the Relief of Pain and Tenderness by 
Sympathectomy  . ` 

Among the many views ‘that have been advanced in an 
effort to explain how sympathectomy relieves causalgic 
pain and tenderness one which has occasionally been put 
forward, but which has usually been dismissed immediately 
by those who have considered it, is that sympathectomy 
relieves pain in some of these cases by interrupting a pain 
ed from the site.of nerve injury and from hyperalgesic 
S 


The possibility that this view was correct first occurred 


to me on observing the rapidity of the relief obtained by . 


blocking the sympathetic chain with procaine in many of 
‘these cases. I noticed that when a sympathetic procaine 
block relieved pairi and tenderness it almost invariably did 
so immediately, taking no longer than the few seconds 
4equired for the procaine to produce a nerve block, and 
os occurring before there was any noticeable vascular 
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change in the limb. Lewis (1937) found that hyperalgesia 
produced by faradic stimulation of a cutaneous nerve per- 
sisted for many hours after nerve stimulation had ceased, 
but that if the nerve was first blocked with procaine and 
then stimulated proximal to the block hyperalgesia did 
not develop latér when the effect of the procaine had worn . 
off. He thus demonstrated that the nerve impulses pro- 
ducing hyperalgesia were transmitted only during the period 
of nerve stimulation and not subsequently, and that the 
persistence of hyperalgesia for many hours was due to the 
persistence of a relatively stable state in the skin, which 
for its maintenance “ does not require a continuous flow 


: of nerve impulses from the original source of disturbance " 


(Lewis, 1942). Therefore, if the effect of sympathetic de- . 
nervation was merely to cause a cessation of nerve impulses 
to the skin, hyperalgesia Would be expected to persist for 
several hours. The most likely explanation for the extremely . 
rapid relief of tenderness would seem to be that when 
interruption of the sympathetic chain relieves pain and 
tenderness it does so by interrupting the sensory pathway. 
In support of this view, I have elsewhere (Bingham, 1947) 

recorded an observation I made when excising the superior 
cervical sympathetic ganglion under local analgesia in a 
case of causalgia involving the trigeminal nerve. A number 


of experimental observations have been made which 


provide further evidence in its support. 


'In nine patients with causalgic pain and tenderness fol- 
lowing peripheral nerve injury or amputation an area of 
experimental hyperalgesia was produced in a part of the 
affected limb not previously tender and a sympathetic pro- 
‘For the upper limb the 
procaine injection was most often made beneath. the second 
rib, and for the lower limb at the level of the second Jumbar 
vertebra. At these levels it is unlikely that the procaine 
could affect the roots of the brachial plexus or of the sciatic 
nerve. Certainly in no case was there any evidence that 
these nerve roots had been affected ; and in cases in which 
an operative sympathectomy was subsequently performed 
the effect of the operation on the patients’ pain and tender- 
ness was similar to that achieved by the procaine injection. 
In three of these nine patients sympathetic block—seen to 
be effective by the development of hyperaemia and increased 
warmth in the limb and by the cessation of sweating—did 
not relieve the pain and tenderness from which they had 
been suffering ; and in these patients the experimental hyper- 
algesia was also not relieved. In the remaining six patients 
sympathetic block relieved the pain and tenderness from 
which they had been suffering, and also relieved simultane- 
ously, usually within a minute of the injection, the cutane- 
ous hyperalgesia produced experimentally. For the reason 
given above this rapid relief suggests that the samy path- 
way had been interrupted. 


A much more conclusive observation, however, was made 
in these six cases. After a few hours, when the effect of 
the procaine had worn off and the patients’ original pain 
and tenderness had returned, the experimentally produced 
hyperalgesia was also found to have returned. The return 
of the original pain and tenderness is of no particular signi- 
ficance, for the conditions responsible for the original nerve 
irritation and therefore for the transmission to skin of the 
nerve impulses producing the original hyperalgesia were 
still present. But the return of the hyperalgesia produced 


‘by faradic stimulation cannot be explained in this way. 


From Lewis’s démonstration that such hyperalgesia is 
brought about by nerve impulses transmitted to skin only 
during the period of nerve stimulation it follows that its 
return after the effect of the sympathetic block had worn 
off cannot have been due to further impulses then reach- 
ing the skin. The hyperalgesic state produced at the time 
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the nérve was stimulated must have remained unchanged, 
and the temporary relief of tenderness can have been due 
only to temporary interruption of the sensory pathway. 
Thus the view that in some cases, but not in all, sympathetic 
block or sympathetic ganglionectomy interrupts the sensory 
pathway from hyperalgesic skin is seen to receive definite 
experimental confirmation. "P 

As already noted, Lewis found that hyperalgesia could 
be produced in some subjects after sympathectomy, and 
"he naturally concluded that neither the efferent nor the 
afferent pathway was by way of the sympathetic chain. 
This finding of Lewis's has, however, been brought into 
accord with those described above by demonstrating that 
while hyperalgesia may be produced after sympathectomy 
in some individuals, as was found by Lewis, this cannot be 
` done in all those individuals in whom experimental hyper- 
algesia may be produced before sympathectomy. I have 
found in two patients whose causalgic pain and tenderness 
had been relieved by sympatliectomy that it was no longer 
possible, as it had been before operation, to produce an 
area of hyperalgesia on the affected limb.* On the other 
hand, in one case of post-amputation pain and tenderness 
in which sympathectomy had been performed without 
relieving the condition it was still possible after oper- 
ation to produce readily an area of hyperalgesia on the 
stump. 
, Whilst these experiments indicate that sympathectomy in 
some cases interrupts the pathway for causalgic pain it 
does not necessarily. follow that there are not occasional 
cases in which sympathectomy is of benefit for other 
reasons. I have had one case of causalgia—a case follow- 
ing a vascular injury—in which sympathetic block relieved 
pain and tenderness, not immediately, but after several 
hours. In this particular case sympathetic block clearly 
did not interrupt the pain pathway, and benefit was'prob- 
ably due to relief of vasospasm and improvement in blood 
supply to ischaemic nerves. 


3. Reason for Failure of Sympathectomy in some Cases 


The experience of most observers has been that in some 
cases of undoubted causalgia sympathectomy fails. My 
personal experience has been that in about 40% of cases 

. interrupting the sympathetic chain, though it causes such 
associated symptoms as cyanosis and increased sweating 
to clear up, produces little or no relief of pain or tenderness. 
There would appear to be two possible reasons for the 
failure of sympathectomy in these cases. 


1. Pain may arise centrally, in the spinal còrd or in higher 
centres, 
tenderness, and it is almost always found that when sympathec- 
tomy or sympathetic block fails to relieve spontaneous pain it 
fails also to relieve cutaneous tenderness. 

2. Pain may still arise in the periphery, but may follow 
some other pathway. To investigate this possibility attempts 
were made in 10 patients with causalgic pain and tenderness, on 
whom sympathectomy or sympathetic blocks had proved ineffec- 
tive and on whom ne operations, except in some cases opera- 
tions on peripheral nerves or amputation stumps, had been 
performed, to relieve their pain and tenderness by procaine 
block of individual peripheral nerve trunks, by brachial plexus 
block, or by low spinal analgesia. In all cases pain was relieved, 
and therefore, as suggested, in these cases pain must have arisen 
in the periphery, but must have followed some pathway other 
than the sympathetic chain. The only alternative pathway 
that seems at all likely is by the posterior roots of the nerves 
that had ‘been injured. 


4 





*At the time these patients were tested after operation an area 

of hyperalgesia was easily produced at a corresponding point on 

' the opposite limb, thus showing that, except for the part affected by 

the sympathectomy, the proneness of the patients to develop hyper- 
algesia had remained unaltered. 


D 
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4, Reason for the Frequent Failure of Posterior Root 
Section and Chordotomy 


There is no difficulty in explaining why posterior root 
section should fail to relieve pain and tenderness when the 
pain pathway is by the sympathetic chain. But apparently, 
even in those cases in which interruption of the sympathetic 
chain is without effect, posterior root section, though it 
may relieve tenderness, does not often succeed in relieving 
pain. And while section of the contralateral spino-thalamic 
tract is sometimes successful (Taylor, 1938 ; White, 1944), 
this operation also may fail (Ministry of Pensions, 1939; 
Bailey and Moersch, 1941). The difficulty of reconciling 
the failure of these operations with the view that in these 
cases pain from the periphery was reaching the cord by 
way of the posterior roots of the injured nerve would, how- 
ever, seem to be overcome by observations I made on two 
cases. 


The first of these cases was that of a patient with phantom 
pain and tenderness following an upper-limb amputation who 
was treated by contralateral-tract section at the level of the 
second cervical segment after an operation on the stump and 
sympathectomy had proved unsuccessful. There was complete . 
freedom from pain and tenderness for several days. Pain then 
gradually returned, and in a few weeks was very much as it had 
been béfore the operation. Tenderness, however, remained 
very considerably relieved. f 


In the other case, that of a patient with severe phantom pain 
and tenderness following a lower-limb amputation, chordotorv 


.at the level of the sixth thoracic segment was performed after 


lumbar sympathetic blocks had been found to give no relief. 
Pain and tenderness were completely relieved for a day or two. 
Some pain then returned, though this remained less severe than 
before. Tenderness was completely relieved. 


The satisfactory relief of stump tenderness by chordo- 
tomy in both these cases would seem to indicate that the 
failure to relieve pain was not the result of failure to inter- 


‘rupt the sensory pathway from the periphery. Moreover, 


careful examination of sensation in both cases some 


'time after operation showed that the return of pain 


But this would fail to explain the persistence of skin * 


could scarcely have been due to the levels of cord section 
not being high enough ; for it was found in both that pain 
sense began to diminish one dermatome bélow the level of 
section and appeared to be completely absent a few derma- 
tomes below. that level. Therefore tract section at C2 level 
in the first case should have been at a level high enough to 
produce marked relief of pain in' the phantom hand, and 
certainly in the second case section at T6 level should: have 
been sufficiently high. ; 


It is necessary, therefore, to look for some other explana- 
tion. Some months after operation attempts were made to 
relieve pain in the first case by means of brachial plexus 
blocks on three occasions and in the second case by means 
of spinal analgesia to T11 segment. In neither case was any 
relief of pain produced. 3 


Two possible reasons for these findings require to be 
considered. (1) In these two cases spontaneous pain might 
have arisen centrally before the performance of any opera- 
tions. This must be regarded as extremely unlikely, for it 
would have been an extraordinary coincidence for chordo- - 
tomy to have been carried out on the only two such patients 
Iencountered. (2) Following these operations a new focus 
of pain production might have developed in the cord or 
in higher centres. The relief of pain that occurred in these 
cases for a few days after chordotomy lends support to, 
this view, for if seems likely that this temporary felief was 
due to interruption of the pain pathway from the periphery 
and the return of pain to the development of a new centra] 
focus. If the effect of spinal analgesia or,brachial plexus 
block. had been observed in these cases before the perform- 
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that they do not always follow. this pathway. Presumably, 
like other sensory nerves, including visceral afferentf run- 


However, in the case of the patient with the urper-limb, ' ning in the sympathetic chain, they have théir cell station 


amputation who was treated by'chordotomy in the upper 
cervical region the possibility that the cord section had 
given rise to a new focus of pain production receives sup- 
port from a further observation. From a few weeks after 
the operation this patient complained of painful sensations 
in the leg on the side of the amputation as well as in the 
phantom arm, even though the leg was completely anal- 
gesic. . Sometimes there was only an itching or pricking 
sensation in the leg, but at other times there was burning 
pain and a pulling pain deep in the foot. The patient 
mentioned these pains without being questioned, and there 
would seem' to be no doubt about their having been 
genuine. Pain in both the arm and the leg is what would 
be expected if pain resulted from section of the spino- 
thalamic tract in the upper cervical region ; and no reason 
can be thought of for pain in the leg to' have arisen as a 
functional condition. Riddoch (1941), moreover, has drawn 
attention to the painful phantom-limb sensations that occa- 
sionally develop in paraplegic patients who have suffered 
complete division of the spinal cord. These painful sensa- 


tions would appear to be exactly similar.in origin to the- 


pain experienced by this patient after chordotomy. 

It is possible to see how posterior root section also might 
lead to a central focus of pain production ; for pain fibres 
'in posterior roots, cut off.by the root section from their 
cells of origin in posterior root ganglia, would "undergo 
degeneration, and this might well cause changes around 
posterior horn cells that would in some individuals give 
rise to pain. E 

Thus when either chordotomy or posterior root section 
fails to relieve causalgic pain it is not necessary to con- 
clude that pain was functional or that it had, before the 
performance of these operations; arisen centrally. 


à 


5. Conclusions concerning the Pain Pathway and thé 
Nature of the Nerve Fibres 


It is unlikely that the nerve fibres that convey pain from 
the site of nerve injury and from hyperalgesic skin some- 
times reach the cord entirely 
‘by way of the posterior roots 
of the affected peripheral 
nerve and in other cases en- 
tirely by way of the sympa- 
thetic chain, thus passing to 
cord segments in the thoracic 
region. /The most acceptable 
explanation of the findings 
that' have been described is 
probably that id all cases 
these nerve fibres follow to 
some extent both pathways, 


` SYMPATHETIC 
CHAIN 


A SPINAL NERVE 





Diagram illustrating the 


double pathway followed by 
the nerve fibres that convey 
causalgic pain between an 
injured peripheral nerve and 
the spinal cord. A=Nerve 
fibre that conveys causalgic 
pain by, way of the posterior 
root of the'injured nerve, B= \ 
Nerve fibre that conveys causal- 
gic pain by way of the 
sympathetic chain and by the 
posterior root of a thoracic 
spinal nerve. 


number of pain impulses ma 


- the actual proportion follow- 


ing each pathway varying in 
different individuals. This 
double pathway (shown dia- 
grammatically in the accom- 
panying illustration) 
exist even when complete 
relief follows blocking of: one 
pathway alone; for any con- 
siderable reduction 


consciousness below that necessary to give rise to a sensa- 


tion of pain. 


4 


These nerves cannot be regarded as belonging to thé 
physiological sympathetic system, if only for the reason 


in thee 
y reduce the number reaching 


in posterior.root ganglia. However, most recent investigà- 
tions have failed to show any alteration in sensory acuity 
after sympathectomy (Lewis, 1942 ; White and Smithwick, 
1942) ; and in a few patients whose sensation I examined 

. after their causalgic pain had been relieved by sympathec- 
tomy it was not possible' to detect any diminution as com- 
pared with the opposite normal limb in either the intensity 
or the duration of pain sensation.. Threadgill (1947) has, 
it is true, obtained evidence from animal experiments which 
indicates that painful stimuli may be appreciated by im- 
pulses transmitted centrally over the sympathetic chain. 
Nevertheless, if the nerves that form the sensory pathway 
for causalgic pain and tenderness play any part in normal 
sensory appreciation it can be only a very subsidiary and 
unimportant part ; and it would seem desirable to distinguish 
them from -other nerves belonging.to the posterior root 
system. This may be done by using the term nocifensor 
nerves, already: suggested by Lewis for the nerves ‘con- 
cerned with the production of hyperalgesia. * 

' We have seen that pain may result from cord section 
when this is carried out in patients with causalgic pain. 
Chordotomy for other conditions "apparently yields better 
results ; and it would therefore appear that it is those indi- 
viduals who develop pain after injury to peripheral nerves 
who are liable to develop pain following injury to the 
spino-thalamic tract. Thus the nocifensor nerves responsible 

^for the development of causalgic pain appear to be asso- 
ciated with neurones in the cord that also cause persistent 
pain when injured ; and it seems a reasonable assumption 
that these neurones àre special central connexions of the 
peripheral nocifensor nerves. 


t 


6. Reason fòr Causalgic States Developing in Certain 
] Patients 


It is necessary to explain why, of two patients with an 
apparently equally mild or equally severe nerve lesion, one 
may have causalgia and the other not; and why, of two 
patients with an apparently equally perfect or equally im- 
„perfect amputation stump, one may have a painful phantom 
and a painful hyperalgesic stump and the other not. It is 
also necessary to-explain how pain may persist after divi- 
sion of nerves well above the site of: the original injury. 
The conclusion would seem to be inevitable that these con- 
ditions are not due to any peculiarity in the nature of the 
lesion ‘but to an abnormality in the nerves of individual 
patients that may be said to render them “ causalgia-prone." 
That individual variation in nocifensor nerves is related 
to the development of causalgic pain is shown. by hyper- 
algesia from faradic stimulation being readily produced 
only in those patients with amputations or nerve injuries 
who have a marked degree of pain. ` 

This does not mean that such factors as the type of 
trauma or the development of infection are never of any 
importance. But there would not seem to be any doubt 
that a more important factor than the nature of the lesion 
is an abnormality in the nerves of the patient concerned, 


mayy and that this takes the form of an unusually well developed 


nocifensor system. 


Summary and Conclusions 

‘From clinical observations and from the findings in a, 
number of clinical experiments the following conclusions“ 
have been arrived at concerning the development of caus- 


- algic pain and tenderness. 


1. _ The nerve fibres concerned in the production ‘of hyper- 
algesia in causalgic states and the nerve fibres conveying pain 
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from the site of nerve injury and from hyperalgesic skin are 
special nerves—the nocifensor nerves first dtscribed by Lewis. 

2. These nerves travel in varying degree by two alternative 
pathways between an injured peripheral nerve and the spinal 
cord. One pathway is by way of the sympathetic chain to 
thoracic cord segments ; the other by way of the posterior roots 
of the injured nerve. 


3. The site of origin of causalgic pain following peri- 
pheral nerve injury or amputation is, before the performance 
of such operations as chordotomy or posterior root section, in 
the periphery. x * 

4. 'The reason for pain persisting or returning after chordo- 
tomy, or after section of the posterior roots of an injured nerve, 
when these form the principal pain pathway, is the development 
óf a central focus of pain production. 


5. The chief factor in determining whether or not pain 
develops after injuries to peripheral nerves or after amputations 
is individual variation in nocifensor nerves rather than the 
nature of the nerve lesion. 


My thanks are due to Mr. Grant Massie, Jate Brigadier, A.M.C., 
and Consulting Surgeon, India Command, for providing me with 
the opportunity of carrying out this work, and for his interest and 
encouragement. I am also indebted to my former colleagues, 
Lieutenant-Colonel H. R. Pasricha, I.M.S., and Major T. Denness, 
LM.S., for allowing me to examine and investigate patients under 
their care. 
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-A FATAL CASE OF MYELITIS AFTER 
ANTIRABIC VACCINE 
BY 


I. ANSELL, M.D., M.R.C.P. 
Late Major, R.A.M.G.; Medical Specialist 


This case is recorded because of the rarity of the accident 
occurring with antirabic vaccine, and because of the renewed 
interest in its pathogenesis following work by Kabat ef al. 
(1947) in the artificial production of similar lesions in 
monkeys. 
Case Record 

The patient, a white soldier aged 26 serving in India, was in 
perfect health and physical development a few days before his 
admission to hospital on July 9, 1946, when he first complained 
of fever and pains in his limbs. He had been bitten by a 
healthy puppy 14 days previously, and had received 12 anti- 
rabic injections, starting two days after the incident. The dog 
was said to be still healthy and the course ' was thereupon 
stopped. 

On examination his temperature was 101° F. (38.3° C.), pulse 


88, and respirations 18. He was inclined to be drowsy, his ° 


tongue was furred, and there were several red areas on the 
front of his abdomen at the sites where the injections had been 
given. With the exception of a few rhonchi audible in the . 
chest and slight enlargement of the axillary and inguinal ]ymph 
glands, ncthing abnormal was Observed. Routine blood slides 





examined four-hourly were negative for malaria parasites. 
He was treated symptomatically with a mixture containing 
acetylsalicylic acid, 34 gr. (0.23 g.), phenacetin, 23 gr. (0.16 £g 
and caffeine, $ gr. (32 mg), six-hourly. 

On 10 July he appeared to be more toxic. His eyes were 
congested and his face flushed ; his temperature was 104.6" F. 
(40.3° C... There were still no physical signs beyond those of 
mild bronchitis and slight glandular enlargement. Repeated 
blood slides were still negative for malaria parasites, and a 
white cell count was 12,800 per c.mm. (polymorphs 79%, lym- 
phocytes 18%, monocytes 2%, and eosinophils 1%). Routine 
blood cultures and agglutinations were taken, the results being 
later reported as: typhoid and paratyphoid A-O, 1/40; 
Proteus OX 2 and OX 19, 1/25; Proteus OX K, 1/50; blood 
culture sterile. In view of the local endemicity of malaria, a 
course of quinine sulphate, 10 gr. (0.65 g.) thrice daily, was 
started. Later that evening it was noticed that he had not 
passed urine, and it was necessary to catheterize him. At this 
time he began to experience bouts of hiccuping and vomiting. 


On July 11 the bronchitic signs had increased, Urinary reten- 
tion persisted and failed to respond to 1 ml. of acetylcholine 
intramuscularly, so that catheterization was necessary. Next 
day he started to complain of inability to move his legs. The 
hiccup had become more distressing, but he was still quite clear 
mentally, and his temperature had fallen to 99° F. (37.2° C.). 
Clinical examination at this stage revealed no abnormality of 
the cranial nerves, there being no laryngeal spasm or dysphagia. 
The upper limbs were normal, but there was a flaccid paralysis 
of the lower limbs, with absent knee-jerks, depressed ankle- 
jerks, and flexor plantar responses. There were no sensory 
changes. The differential diagnoses now considered included 
paralytic rabies, the neuroparalytic effects of antirabic vaccine, 
and poliomyelitis. The first diagnosis was unlikely, as the dog 
was still healthy, leaving the effects of the vaccine and poliomye- 
litis as possibilities. When seen later that morning the patient 


- was cyanosed, dyspnoeic, and troubled by ceaseless hiccup. 


The paralysis was now ascending, involving his lower abdominal 
musculature and threatening to involve his respiratory muscles. 
In view of this possibility he was transferred to our hospital at 
Barrackpore, where there was an iron lung. During the journey 
by ambulance his respiration became distressed, so that he 
required oxygen and artificial respiration from time to time. 


When seen on arrival he was still conscious, but was very 
distressed. A rapid examination showed the cranial nerves to 
be normal, there being neither laryngeal spasm nor dysphagia, 
and no neck rigidity. The upper limbs appeared to be normal. 
The lower intercostal and abdominal muscles were paralysed 
and the superficial reflexes weré absent, but the diaphragm was 
still functioning. There was a flaccid paralysis of the lower 
limbs with absent knee- and ankle-jerks, the plantar responses 
being indeterminate. No gross’ sensory disturbances could be 
demonstrated. Examination of the chest revealed diffuse 
rhonchi with moist sounds audible chiefly at the bases. There 
were angry red indurated areas on the abdomen at the sites of 
the previous inoculations. Neither the liver nor the spleen was 
enlarged, but the bladder was distended. It was decided to 
catheterize him and leave him with an indwelling catheter. 
A course of penicillin was begun (50,000 units four-hourly, 
intramuscularly) to combat the secondary respiratory infection. 
The patient was then put into an electrically driven iron lung 
of the Nuffield pattern. Intermittent oxygen was administered 
as he appeared to be having difficulty in accommodating him- 
self to the iron lung. At times he lapsed into delirium, shout- 
ing out orders to imaginary persons: as though involved in a 
fight. He was then given phenobarbitone, 1 gr. (65 mg.), and 
a bismuth mixture, which quieted him and relieved his hiccup. 
Later in,the evening the paralysis spread to his shoulder and 
upper-limb musculature, but he could still move his fingers. 
During the night his condition continued to deteriorate, and 
by morning the paralysis had involved the muscles of degluti- 
tion, necessitating nasal feeding. Later in the morning (July 13) 
he became unconscious, his general condition became much 
weaker, and he died five hours later without recovering con- 
sciousness. A lumbar puncture performed within an hour 
after death yielded a clear cerebrospinal fluid with a proteina 
of 100 mg. per 100 ml. and 110 cells per c.mm. (lymphocytes 
64%, large mononuclears 36%). 
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Necropsy Réport (Capt. I. P. V. Leggett, LA.M.C.).—The 
brain appeared congested on its outer surface, but on section 
there was no gross macroscopic abnormality. The coverings of 
the cord were congested, the pial blood vessels being very 
prominent. On section the cord was oedematous, with mush- 
rooming of its edges, but there were no visible haemorrhages 
in its substance. With the exception of slight prominence of 
the mesenteric lymph glands and terminal hypostatic pneu- 
monia, no other abnormality was found. The brain and cord 
were removed and fixed in formalin before dispatch to Major L. 
Krainer, at the C.M.P.L., Poona, His report was as follows : 
“ Spinal-cord sections stained by H. and E. show numerous 
perivascular foci of demyelinization situated in the white matter 
without any systematic arrangement ; all the foci are new and 
show cellular proliferation in addition to destruction of axis 
cylinders and myelin sheaths. There is extensive perivascular 
round-ce]l infiltration in the substance of the cord, and there 
are a few round cells in the meninges. Sections of the brain- 
stem show the same process with lesser intensity extending up 
to the pons. No pathological changes were detected in the 
cortex cerebri and cerebélli. Diagnosis : acute disseminated 
myelitis extending into the brain-stem." 

Discussion 

This case illustrates severa] interesting features. On the 
history a diagnosis of rabies is unlikely. The probable 
diagnosis is a polyneuritis or myelitis due to the antirabic 
vaccine, the former being less likely in view of the absence 
of sensory changes. This paralytic accident being very rare, 
an alternative cause for the ascending myelitis could be 
acute anterior poliomyelitis, particularly as the latter is 
endemic in this part of India and is usually very virulent in 
British troops. Clinically these two conditions are indis- 
tinguishable. 

The incidence of neuroparalytic accidents following anti- 
rabic vaccine has been given by Greenwood (1945-6) as 
being 1 in 8,517 cases (0.01296) treated with killed phenol 
vaccine, and 1 in 5,814 cases (0.017%) for all types of anti- 
rabic vaccine, including killed phenol type, the mortality in 
the two groups being 25%. The onset usually occurs 13 
to 15 days (maximum period 35 days) after the first injec- 
tion of the vaccine, and may take one of four forms (Van 
Rooyen and Rhodes, 1940) (1) An acute ascending 
paralysis of the Landry type. The mortality from this is 
in the region of 30%, the remainder recovering completely. 
(2) A dorso-lumbar transverse myelitis, which is usually 
localized, affecting the lower limbs, bladder, and rectum. 
This complication is more common than the Landry type 
and has a mortality of less than 595. A non-fatal case of 
this type was described by Imrie (1944). (3) A mono- 
neuritis or multiple neuritis involving the cranial or 
peripheral nerves, and rarely the optic nerve, causing papill- 
oedema as in the case described by Koenigsfeld (1945). 
(4) A meningo-encephalomyelitis syndrome described by 
Gordon and cited by Remlinger (1937). A case conforming 
to this type was described by Bussell (1946). 

The various theories advanced to explain these accidents 
include causation by a virus, toxins, or allergy. 

The Virus Theory.—These accidents were attributed to the 
the “street” virus modified by antirabic vaccine until cases 
occurred in persons not bitten by rabid animals, when the virus 
fixé was suspected of pathogenicity. Bassoe and Grinker (1930) 
were impressed by the similarity of their cases of encefhalomye- 
litis after antirabic vaccine to those due to vaccinia and infec- 
tious fevers, and considered that an attenuated virus was 
transmitted by the vaccine. This view was held by Remlinger 
(1937) when vaccines containing the live virus were used. Thee 
neuritic group of accidents resemble the neurological complica- 

‘tions following serum and other types of vaccine therapy 
described by Hughes (1944), in the aetiology of which a virus is 
suspected. 

The Toxin Theory.—There is no convincing evidence that the 
vaccine contains rabies toxin, nor has the existence of this 


endotoxin ever beep proved. Stuart and Krikorian (1928) pro- 
duced paralytic lesions in rabbits by repeated inoculations cf 
normal heterologous nerve tissue. They believed that the basic 
nerve substance of all antirabic vaccines contained’ a cytotoxin 
modified by physical and chemical agencies which could 
produce neuroparalytic accidents in susceptible persons. 

The Allergic Theory.—Inoculating: normal heterologous 
nerve substance into monkeys, Ferraro and Jervis (1940) pro 
duced disseminated neurological lesions with a pathological 
picture of perivasqular infiltration and demyelinization. They 
postulated that the lipoid of the white matter functioned as a 
haptene, being actuated by the presence of protein. Similar 
effects, accelerated by the addition of adjuvants to brain-tissue 
inoculations, were produced by Kabat et al. (1947), who believed 
the antigen to be bound up with the myelin portion of the 
tissue, In a series of 16 patients developing neuroparalytic 
accidents, Horack (1939) reported a family or personal history 
of allergy in 87.5%, compared with 33.3% in controls, He 
suggested that those with a history of allergy should be tested 
for sensitivity to the vaccine. It was also suggested that the 
appearance of severe local reactions during treatment might 
indicate the simultaneous development of sensitivity in the 
central nervous system of some patients. For each of these 
types of sensitivity Horack described a method of desensitiza- 
tion. 

In the above case killed carbolized vaccine was Biven, 
and skin sensitivity in the form of prominent reactions at 
the sites of inoculation was manifested. According to his 
friends the patient had never been ill before, but unfortun- 
ately the family history with regard to allergy could not 
be ascertained. The pathological findings of well-marked 
perivascular infiltration and demyelinization in this case are 
similar to those seen in Kabat's experimental lesions, 
although the latter were chiefly distributed in the brain. 
These findings differ from those of Stuart and Krikorian, 
in which mesodermal reactions were absent, but are similar 
to those of Bassoe and Grinker and to those of Bussell, 
with the exception of the intense meningeal reaction and 
haemorrhages in the latter's case. The balance of evidence 
would seem to be in favour of acquired anaphylaxis as the 
causation in the above case, It is probable, however, as 
suggested by Remlinger, that there is no single cause which 
will account for all types of neuroparalytic accidents. 


Conclusions 


Antirabic treatment should be given only when the correct 
indications are present. A healthy dog should be kept under 
observation for the usual ten days before treatment js 
begun, except, possibly, in cases of severe bites on the face. 

A family or personal history of allergy indicates the need 
for preliminary skin tests for sensitivity, and if excessive 
local reactions occur during treatment the desirability of 
desensitization should be considered. If the neuroparalytic 
complications have already made their appearance, then in 
view of the serious prognosis, especially in the Landry type, 
it would be worth while to try out the effect of antihistamine 
drugs on the basis of the allergic theory. At the same time 
the effect of these drugs on the skin reactions should be 
Observed. 

It is essential that an iron Iung should be available in 
case of respiratory failure, preferably in an air-conditioned 
room if in the Tropics. For the purpose of minimizing 
respiratory complications a good suction apparatus is a great 
asset in clearing the secretions that accumulate in the 
pharynx of these patients. 

The usual precautions during antirabic treatment—avoid- 
ance of unnecessary exertion and of alcohol, and provision 
of adequate rest—should be strictly enforced. 

Post-mortem examination, with removal of the cord and 
brain, should be carried out in all obscure cases of myelitis 
as soon as possible after death so that further information 
may be obtained and an exact diagnosis made. A portion of 
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the brain and cofá should be preserved, in glycerol-saline 
or, better still, by refrigeration for virus studies. 


Methods by which the amount of myelin tissue in these 
vaccines could be reduced to a minimum should be sought 
and perfected. 


t 


x Summary 


A fatal case of acute disseminated myelitis following anti- 
rabic treatment is described, together with the post-mortem 
findings. . : 

The differential diagnosis and the aetiology are discussed. 

Suggestions are made to reduce the incidence of these 
accidents in the future. ; 


I wish to thank the D.G.M.S., War Office, for permission to 
publish this article, Captain R. D. Eagland, R.A.M.C., for his assis- 
tance in treating this case, and Dr. A. R. D. Adams, of the Liverpool 
School of Tropical Medicine, for valuable criticism. 
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Convulsions under Trilene Anaesthesia 


Convulsions undet^trilene anaesthesia have been reported by 
Culbert (1942) and by Garland (1942), but in view of the rarity 
of the condition and because of the increasing use of this drug 
publication of the following case report is warranted. 


CASE REPORT 


A soldier aged 20 was transferred from the V.D. wing to the 
minor surgical ward with chronic balanitis and was brought to the 
operating theatre on Aug. 11, 1947, for circumcision. His general 
condition was good, and 75 minutes before the operation he was 
given 1/3 gr. (22 mg.) of “ omnopon " and 1/150 gr. (0.43 mg.) of 
scopolamine. Anaesthesia. was. induced, using the standard Army 
Boyle machine, with nitrous ‘oxide: and oxygen. Trilene was added 
to the mixture and the patieit “maintained in stage 3, plane II 
anaesthesia. ` "E . 

Midway through the operation corivulsive movements of the arms 
began, the Jegs.became similarly involved, and this developed into 
generalized convulsions. "The operation was stopped, no further 
inhalation anaesthetic was given, and oxygen was administered. With 
some difficulty an intravenous injection of thiopentone was made, 
and the convulsions were controlled after the patient had received 
0.2g. Apnoea resulted, but no treatment was required for this, since 
respiration restarted almost at once. 

As the patient's general condition was fair, the blood pressure 
being 110/70 and the pulse rate within normal limits, the operation 
was completed under nitrous-oxide-oxygen anaesthesia. The patient's 
pre-operative temperature was normal, and during the operation 
the theatre temperature was 24° C. Atropine was not given. The 
Trendelenburg position was not used. Except for some slight anoxia 
during the induction stage, oxygenation appeared adequate through- 
out. Respiration showed no evidence of carbon-dioxide imbalance. 

Post-operative recovery was normal, and investigations showed : 
blood urea, 20 mg. per 100 ml.; blood sugar, 90 mg. per 100 ml.; 
serum calcium, 11.5 mg. per 100 ml.; Kahn test negative. Facilities 
for an electro-encephalogram were not available. 


COMMENT 


This was not a case of tremor or spasm but of quite definite 
convulsions. These started in the limbs and not in the muscles 
of the eye and face as with deep ether convulsions. 


` coughing. 


j F 

Circumcision in the young adult requires moderately deep 
anaesthesia, and that produced in this case was adequate, 
although trilene was not pushed to the extent of producing 
tachypnoea. , 

The only factors mentioned by Minnitt and.Gillies (1944) in 
‘the production of deep ether convulsions present in this case 
were a young adult patient and a septic condition—i.e., bala- 
nitis—but this was not in the least severe. 


H. A. Connon, M.R.CS., L.R.C.P., 
Lieutenant, R.A.M.C., Graded Anaesthetist, 
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A Case of Strangulated Epigastric Hernia 


Strangu'ated epigastric hernia is an unusual emergency. The 
literature from 1927 to 1946 contains only three cases of this 
condition (Chevereaux, 1929; Delannoy, 1933; Ballati, 1934) 
and two cases of incarcerated epigastric hernia (Zhman, 1934 ; 
Popper, 1936). The case reported below is of interest because 
of its rarity and the added difficulty in diagnosis owing to 
associated bilateral irreducible inguinal herniae. 


CasB REPORT 


A man aged 65 was admitted to hospital with a history of severe 
vomiting for one day. He was of very low general intelligence. 
Associated with this vomiting there was marked epigastric pain with 
Severe prostration. " Swellings" had been present in both groins 
and in the epigastrium for as long as he could remember. While 
in the admission room he vomited about 1 pint (570 ml.) of dark- 
brown fluid. ' 

Examination revealed considerable dehydration and a furred and 
dry tongue. The temperature was subnormal and the pulse just per- 
ceptible., Bilateral irreducible inguinal herniae were present. Neither - 
of these herniae was tender, and they had not lost an impulse on 
In the epigastrium, midway between the umbilicus and 
xiphisternum, was a tense and tender swelling about the size of an 
orange. The rapid onset of a high intestinal obstruction with severe 
pain and collapse associated with these physical signs pointed to the 
epigastric swelling as the cause of the present crisis. 

The stomach contents were aspirated and a Ryle's tube left in 
position. Two pints (1.14 litres) of glucose-saline' were given. intra- 
venously. The general condition improved enough for operation 
to be performed. Procaine infiltration analgesia was used. A trans- 
verse incision was employed and the hernial sac exposed. This 
proved to contain a quantity of foul blood-stained fluid and a 
gangrenous loop of bowel in '" W " formation. A rapid resection 
of some 12 in. (30 cm.) of bowel was performed and an end-to-end 
anastomosis carried out. Repair was effected with overlap using 
catgut sutures. A small corrugated drain was left in the subcutaneous 
tissues. ; 

Gastric aspiration was continued for two days with intravenous 
drip. At the end of this period the general condition was good 
and feeding was started. The patient had an uneventful convalescence. 


COMMENT. 


Epigastric hernia is probably a congenital abnormality. 
Difficulty in diagnosis occurs in that severe epigastric pain with 
tenderness and muscular rigidity may well be mistaken for an 
upper abdominal inflammatory lesion or for a perforated 
peptic ulcer. Pancreatitis may also be suspected, particularly 
when the hernia is small (Maingot, 1940) Richter’s hernia . 
may occur, causing a further confusion in’ diagnosis. A case 
has been reported in which the round ligament of the liver was 
involved in the hernial sac (Ballati, 1934). As might be | 
expected, ‘incarceration of the stomach has also been reported 
(Zhman, 1934). 


A. C. BREWER, F.R.CS. 
R. Marcus, F.R.C.S. 
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` CALCIFIED: AORTIC VALVES 


` Calcific Disease ,of the Aortic. Valve. 
M.D., and Simon Koletsky, MD. (Pp. 
" Philadelphia and London: J. 


} 


By Howard: T Karsnei, 
111; illustrated. 30s.) 
B. Lippincott Company. 


 Caloifying: distase ofthe aofüc valve is such an arresting. dis- 
covery at necropsy that its origin has ‘been,a matter of ‘debate 
. for centuries, In this monograph Karsner and Koletsky set out 


` to determine the aetiology of the lesion..: As'a preliminary they, ` 


' have reviewed past researches and opinion. Up to the time of 


Mónckeberg's classic paper in 1904 most writers had subscribed + 
' to the theory of degeneration, but’ subsequently his view that’ 


"any of these lesions were consequences ‘of ‘inflammation 
became prevalent, Analysing the data from their 200 hearts 


with aortic lesions the authors broadly divided! them into a ' 


group showing gross rheumatic lesions-in addition to the disease 


"lesions were confined to the aortic valve (109 cases). , Of the 
‘second group 80 showed clear-cut microscopical evidence’ of 
theumatic disease." A further study of the 29 outstanding cases; 
left c only 4 in which the evidence of past rheumatism was incon- 
clusive. Careful analysis of' their extensive pathological 
material failed to support: the view ‘of Ménckeberg-and others. 
that the nature of the disease cán be distinguished, according to 
the site of the calcification.” < ^ 

The clinical data emerging from this painstaking survey are 
interesting and sometimes remarkable. While most clinicians 
‘might guess that calcific aortic yalve disease is three times as 
common over the age of’50 as under that age, many would be. 
surprised to know that diastolic murmurs were recorded in 
fewer than 20% of cases and absence of aortic second sound in 
"fewer than 5%., However, this monograph is essentially based 


* on pathology, and the chapter on specific clinical considerations 
. and the clinical dafa-in general arẹ less impressive than the- ^ 


a 


sections on morbid anatomy and histology.: Concluding with 
the generalization that .“ with only rare exceptions, calcific 
disease of the aortic valve is the result of rheumatic cardiac 
disease," the -authors assign to-this lesion, which has hitherto 
' been of doubtful origin and meaning, a definite place in patho- 
! logy Bnd an undoubted plenincance in clinical medicine. 


K. SHIRLEY SMITH, 1 


Í ESSAYS IN MEDICAL HISTORY ` 


No Retreat from Reason, „and other Essays. By Alfred E. Cohn. 


G83, 279, $3.50) New York: Harcourt, Brace.and Company: 
383, Madison Avenue). 


-The author of these essays is a veteran cardiologist, and 
although only four are on primarily medical or physiological 
topics all.are-informed with that knowledge of human strength 
and weakness which’ an experienced physician who has travelled. 
widely is sure to possess. In the reviewer’s opinion. Dr.,Cohn’s 

lecture. on the development of the Harveian circulation is-from 
the literary point of -view his best essay, ‘His appreciation of 
Harvey’s greatness, which he puts in the clearest light, never 
, leads him to depreciate the: genius of Harvey's remote prede- 
,cessors. “One must read Galen to appreciate.the excellence 
‘of the system he instituted, its internal coherence, its considera- 
tion of all these and other’ matters including the change from 
fetal to the post-embryonic. circulation.” 
as that great man might have wished to be praised. 

’ -Dr. Cohn includes three biographical papers—one autobio-. 


graphical, the others-on Simon Flexner and the qardiologist ` 


John , Wyckoff. These will appeal more to ‘American than 
foreign readers, because naturally they assume knowledge a 
foreign reader does not possess. The most ambitious « 'essay— 


on the difference between art and science in’ their rélation to` 
mature—contains much interesting and acute „discussion of thé ' 


points of view of artists and men of science, but might have 
-been improved by condensation. On p. 140 we: read : “No 
: one doubts that science is concerned with the outside, with. the 
physical world, with what is called *objective reality." . I 

Should" think most pure mathematicians doubt ' it, and by 


g : t odo de nde 
BAs * Md ^ 4 ` 


' picturesque.’ 


' was present. 


He ‘praises Harvey. 


7 f; » 


mds fe [CIA i 
` p. 191 Dr. Cohn seems to doubt it, for he allows that elegance, 


technícal proficiency, and the rules of the craft do have aeplace 
of honour in science, and his general ‘conclusions seem to be 


-that it is^ very hard-to draw a line between art.and science, that 


‘one can hardly go, further than to say, that, “.whereas it was in 


the -nature of science to be general, it -was in the nature of art E 


to be individual" ' ' 

Dr.. Cohn: is a picturesqüé writer, sometimes perhaps too 
In speaking of: the famous lecture' in 1616 ‘at 
which, according to tradition, Harvey first announced his dis- 
covery, Dr. Cohn, writes : “A company of great distinction 
Although they may, nof. have numbered above 
forty in all from the college, many, of the curious of the town, 
like Evelyn, Digby, Browne, and Pepys, may have been present. 5 
Here the word "like". is significant of much. Pepys and 
Evelyn were not born in 1616; Kenelm ‘Digby was 13, and 
Browne (if the great Sir Thomas is intended) was 11. But these 
are trifles. : Those who care, for medical end social history will 
enjoy Dr--Cohn’s essays., 

‘ Mazon GREENWOOD. 
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GYNAECOLOGICAE Ò (OPERATIONS | 





. Die Gynákologischen Operatidii Bye 1 jeinrich Martius. Fifth 
edition. (Pp. 424; illustrated. “MRR Stuttgart: Verlag 
. Georg Thieme. 1947. 


Martius's textbook of aynaecoloeical operations has now reached . 
its fifth edition since its first appearance in 1936. ‘Though . 
short; it is of excellent quality, and if is interesting that so good 
a book can‘be published in Germany at the present time. It 
has been translated into English and is well known in América 
and in India. The style is concise, and anyone who has an 


, elementary knowledge of German can read the book. ‘Martius’ 


has based his descriptions on topographical anatomy. Refer- 
ences to the work of gynaecologists outside Germany and 


-Austriá are scanty: this is particularly noticeable in. the sections 
„òn the formation of an artificial vagina and operations for stress 


incontinence. The illustrations are exceptional, for they show 
great orilnality, and although many have been modified from 
well-known drawings almost every one reveals Martius's person- 


ality. -Most are coloured, and the book compares favourably / 


with even the best of the American publications. 

- The author adequately describes and illustrates the routine 
operations, and considers fully the anatomy of the musculature 
round the base of the bladder and the urethra. He describes an- 
operation for interposing the bulbo-cavernosus muscle between 


, the urethra and the anterior vaginal wall for the treatment of. 


stress incontinence "and after the repair of a vesico-vaginal 
fistula. The ‘ accounts of vaginal operations are, excellent, and 
again many of these illustrations. show great originality. "Very 
useful practical operative details can be found on almost every 
page. ‘We can strongly recommend the book, and it is strange 
that. the English translation is not t widely. known in this country. 


WILFRED SHAW. 


^ 


PHARMACOLOGY 


A Manual of. Pharmacology and its Applications to Therapeutics 
and Toxicology, By Torald' Sollmann, M.D. Seventh edition. - 

a (Pp. £2 l7s.- Sd) Misco and ;London: W. B. 
Senders poe as 1948. 


This standard work, which appears at intervals of about six. 
years, has now reached its 7th edition. It remains one of the 
most useful referénce books on the action of drugs that we have, 
for the author, still follows the literature with great care and 
ássiduity and manages to fit the new information into the book. 
It now has a larger page and an improved lay-out.’ It is said 
that when Prof.. Sollmann had the ‘Chair at Cleveland he 


. expected. the students to'be closely familiar with most of the 
'' book. 


If that is so they must have suffered indeed, for it is 
essentially a work of reference rather than a textbook. There 
is little discussion of modern developments. of the. theory of e 
drug action, and itis evident that the author has in general paid 


‘more ‘attention to work in ‘the U.S.A. than to British work. 
„However, this complaint can usually be made against all medical 


books, for the-vastness of the literature obliges the author to 
select, and it is perhaps natural that he selects the work of his 
countrymen. 

EN: 


r 


y 


` 


‘world is greatly indebted to the author fos its excellence, 
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The book nevertheless deserves high praise, and the medical * 
it 
contains in addition to pharmacological information müch on 
the toxic effects of substances used in industry, To provide in 
one volume well-chosen details about the multitude of sub- 
stances on which experimental work has now been done is all 
that is possible to-day. 


J. H. BURN. 


‘BILATERAL RENAL: CALCULUS 


By Dr. Bertrand Bibus. 
S. 60. Vienna: Verlag Wilhelm 


Die Beiderscitige Nierensteingrankheit, 
(Pp. 170 ; 40 illustrations. 
Maudrich. 


This is the book of a surgeon whose real interest and skill are 
in the management of those difficult cases of bilateral renal 


* 


calculus—the indications for operation, the timing of operative ^ 


intervention, and the choice of which side to tackle first. In 
all these matters the author obviqusly speaks with the know- 
ledge and wisdom of experience. He has included sections on 
the causation of renal calculus and the non-surgical methods of. 
treatment, including the various’so-called cures by balneo- and 
hydrotherapy. Although he himself has little faith in such 
methods, he is often uncritical and unscientific in this part of the 
book. 

Altogether there is Iittle that can be called new or originàl 
here, and the reader finds with disappointment: that he is still 
no nearer to learning the cause of renal calculus. This is a 
book which the expert urologist may like to read but! which 
does not open up any new territory. ' 

i ; , i ROBERT PLATT. 


VENEREAL DISEASES - i i 


The Venereal Diseases. A Manual. for Practitioners and 
Students. By James Marshall, M.D., M.R.C.S., L.R.C.P. 
Second edition. With additional AEEA on the ùse of 
penicillin. (Pp. 369; illustrated. 21s.) London: Macmillan 
and Co. 1948. 3 


The second edition of this book differs from the first mainly -in 
the addition of two chapters and further details on the use of 
penicillin, and by a note on Reiter's syndrome. In the intro- 
duction it is stated that two years have elapsed since the publica- 
tion of the first edition, yet the two editions are dated 1944 and 
1948 respectively ; presumably a considerable period elapsed 
between the preparation of this edition and its publication. It 
can be said without hesitation that the book is practical and 
objective and shoüld-be of great value to the general practi- 
tioner who, treats cases of V.D. and also to the venereologist 
starting training. The illustrations are, excellent and the 
coloured plates beautifully reproduced. The author's views are 


sound and for the most part accord with modern British ideas. . 


He is enthusiastic about the,effect of penicillin in cases of 
gonorrhoea, but, very properly, cautious about its curative effect ` 
on syphilis. He seems to be rather sceptical whether the 'anti- 


' biotic is as effectual when given at longish intervals in a 
‘delaying base as when given every three hours in a watery 


solution ; most'people think there is little to choose between 


the therapeutic effects, but the former ,method is much more 


convenient in the V.D. clinic and in private practice. 

The author is hardly a literary stylist, but he generally 
succeeds in making his meaning clear, though the sentence 
(p. 296), “Infectious relapse occurs in 95% -of cases by the end 
of the third year,” might be taken to mean that relapse occurred 
in 95% of all cases. Future editions would be improved if they 
included more detailed information about BAL and a some- 
what fuller discussion of false positive serum tests for syphilis, 
a subject much in the limelight to-day. Such solecisms as 
magna therapia sterilisans and flagellae confirm one in the belief 
that a study of the classics is still a necessary part of a liberal 
education. : 

: . T. E. OSMOND. 





Fully half of Mr. J. H. Doggart's Children's Eye Nursing (Henry 
Kimpton, 8s. 6d.) is devoted to a clinical exposition of the common 
diseases of the eye in children. This is followed by chapters on 
non-operative treatment, instruments and dressings, minor operations, 
and major operations.» The concluding chapter is on the care of 
school-children. The writing is clear and the teaching orthodox. 
The text is profusely illustrated. 


REVIEWS 


* and J. J. Weinstein, M.D., B.S. (Pp. 484. 
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[Review is not precluded by notice here of books ‘recently received] 


Insects of Medical Importance. By J. Smart, M.A., D.Sc., and 
others. 2rd ed. (Pp. 295. 20s.) Eondon: Trustees of the British 
Museum. 1948. 


Notes and diagrams for the identification of insects. 
* 


Physikalische Therapie. By J. Kowarschik. 39 Swiss 


francs.) Vienna: Springer-Verlag. 1948. 
A textbook of physiotherapy. t 


(Pp. 502 
1 


Sabmiaosiobs Morphology of Protoplasm and its Derivatives. 
By A. Frey-Wyssling. 2nd ed. (Pp. 255. 32s. 6d) London: 
‘Cleaver-Hume. 1948. 7 


An account of the chemistry,-molecular structure, and “morphology 
of cytoplasm. ^ 


Sterility aud Impaired Fertility. By C. Lane-Roberts, ,C.V.O., 
M.S, F.R.CS., F.R.C.O.G., et al. 2nd ed. (Pp. 400. 
London: Hamilton. 1948. i 


. Much new material has been included in this ‘edition. 


The English Local Prison. By C. F. Carter.’ 
ls) London: Penal Reform Committee of the Society of 
1948. 


An account of English prisons based on the experiences of Quakers 
imprisoned during the recent war and since. 


Snail’s Progress. 


(Pp. 28. 
Friends. 


Pro ceedings of the. Seth Gordhandas Sunderdas Medicat College 
Staff Society, Meetings 45 to 55 and 56 to 66.' (Pp. 247. No price.) 
Bombay: Seth Gordhandas Sunderdas Medical College 1948 


Articles on a variety of medical and surgical topics. 


D 


By C. S. White, M.D., Sc.D., 
$7.50.) Baltimore: 


Blood Derivatives and Substitutes. 


Williams and Wilkins. 1947. : 


An account of their preparation, storage, and therapeutic use, with 


a discussion of shock. 
2 


L’Exploration Clinique en Oto-Rhino- -Laryngologze. 
Portmann. (Pp. 933. 2,500 francs. Paris: Masson. 1948. 


A general account of the examination of the ear, nose, and throat. 


By 


By D Soibelman. 


(Pp. 274. 16s. London: Geoffrey Cumberlege, 1948 

A review of the literature, with discussion and bibliography 
Science in Progress. Edited by G. A. Baitsell. Sth series (Pp. 353. 
27s. 6d.) London: Geoffrey Cumberlege 1947 


Includes articles by well-known authorities on respiration, cytology, 
and, genetics, 


The Issue of Compulsory Health insurance. By G. W. Bachman 
and L. Meriam. (Pp. 271. No price.) Washington: Brookings 
Institution. 1948. ` 


A 'study of relevant conditions in iiie U.S.A * 


Cosmetic Materials. By R G. Harry, F.R.LC. 355.) 


London: Hill. 1948. 


An account of the physical and chemical properties and dermato- 
logical action of cosmetic FISIerele: 


(Pp. 479 


Nursing Pathology By R. H. Goodale, B.S, M.D. 
15s) London: Saunders. 1948. 


An illustrated textbook for nurses 


(Pp. 416. 


Neuropsychiatry for Nurses. By 1. J. Sands, M.D. Sth ed. 
397. 15s.) London: Saunders. 1948. 


A textbooks of neurology and psychiatry for nurses 


(Pp. 


` 


Oxford Science. General Editor: F. A. Holland. Vol\2, No. ]. 
(Pp. 53. 2s) London: Mowbray. 1948. 


Intended to inform the scientist of recent progress in fields. other 
than his own. 
(Pp. 50. 


British Hospitals. By A. G. L. Ives 


Collins. 1948. 
A short profusely illustrated account of British hospitals. 


5s). London: 


t 


24s.). 


N 


Aug. 14, 1948 





BRITISH MEDICAL JOURNAL 


LONDON 
SATURDAY AUGUST 14 1948 








. ! ' : 
: ORGANIZATION OF CONSULTANTS AND 
SPECIALISTS : 


During the past weeks there has been much discussion on 
how to represent the interests of consultants and specialists 
in the National Health Service.! The need for an official 
machinery through which such representation can be made 
is not, of course, disputed. For the first time consultants 
and specialists have been faced with a problem familiar 
to general practitioners working under the National Health 
Insurance scheme for over thirty years. During this time 
much of the medico-political work of the B.M.A. has been 
concerned with the terms and conditions of service under 
the National Health Insurance Acts. 
matters have loomed large in the debates of the Council 
and the Representative Body. And for this reason, too, 
general practitioners have been far more active in the work 


of the Association than have consultants and specialists. i 


To meet the new need of specialists for representation 


of their interests as the result of the coming into force ` 


of the National Health Service Act, the B.M.A. quickly 
evolved a new mechanism by setting up regional and cen- 
tral committees through which consultants and specialists 
could organize effective representation and action on all 
those matters which will affect them in the Service. Some 
specialists have feared that their freedom of action in this 
field of work might be interfered with by a Council or 
Representative Body in which the interests of general prac- 
titioners are thought to be predominant. ‘Those who 


' express this fear fail to take into^account the evolution 


of organized medical services in this country, or to allow 
for the continued development of the B.M.A.’s organization 
now that the whole of the medical services of Britain have 
undergone radical transformation. The Royal Colleges 
and the Royal Scottish Corporations have in the past func- 
tioned as academic and examining bodies. Since 1942 they 
have been inevitably drawn into the more controversial 
field of medical politics. Those in control of the Colleges 
and Corporations have been faced with a difficult decision 


'—whether to continue to restrict their interests to academic 


work, or whether to enlarge them by taking an active part 
in medical politics. Those who are properly jealéus of the 
traditions of these ancient pillars of Medicine have been 


anxious lest they should, by taking on functions that may: 


involve them in medico-political controversy, lose the 
essence of the tradition which has made them what they 
are. Those with a more material concern in the economy 
of effort in a profession insufficiently manned for the 


1 See British Medical Journal, 1948, 1, 985, 1140, 1189; 1948, 2, 31.. 
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National Health Service deplored the possible emergence 
of a new medicopolitical organization for consultaħts in 
the presence of an experienced organization to which some 
80% of the profession already belong. 

Here then was a situation in which conflict of mes 
might become acute.: It is a tradition of doctors to dis- 
agree, but rarely to fratricidal lengths. An important step 
to solve tension and provide solution of the problem con- 
sultants and speoialists are faced with was made on July 28 
in a conference, presided over by Sir Lionel Whitby, Presi- 
dent of the B.M.A., between representatives óf the Royal 
Colleges, two of the Royal Scottish Corporations, and the 
British Medical Association. An agreed statement on the 
outcome of this conference is printed on page 351 of this 
issue. This highly important move is to be welcomed as 
a rational approach to finding an answer to the question 
of how best the interests of consultants and specialists shall 
be upheld in the National Health Service. An exploratory 
committee under the chairmanship of Sir Lionel has been 
set up to reach agreement on the three propositions sub- 
mitted to the bodies represented ‘at the conference. The 
first proposal is that a joint committee of the Colleges, the 
Corporations, and the B.M.A. shall be established to advise 
the Minister of Health on all matters affecting consultants 
and specialists. The second proposal is that the two exist- 
ing committees—of the Colleges and the Corporations, and 
the Central Consultants and Specialists Committee of the 
B.M.A.—should continue as such to brief the Joint Com- 
mittee. .It will be essential to determine exactly to what 
extent these different committees shall take independent 
action, to define those matters in which they shall be 
autonomous. The third proposal of the conference, there- 
fore, is that the Joint Committee shall clear this ground. 
“It is desirable that the range of autonomy for the different 

organizations should be made unambiguous as soon as 
possible. Only by a clear definition will future misunder- 
standing be avoided and the interests of consultants and 
specialists,be represented in a way that will facilitate prompt 
and effective action. The size of a problem, whether 
academic or medico-political, may determine. the agency 
through which it should be tackled. ' For example, any big 
issue which may face consultants and specialists might 
be most appropriately dealt with by the Joint Committee 
representing the combined forces, of the Colleges, the 
Corporations, and the B.M.A. But on the basis of its 


` experiences in the’ National Health Insurance the B.M.A. 


would seem to be the most appropriate organization for 
dealing with the greater part of those matters coming under 
the heading of “terms and conditions of service." The 
supremacy of the Colleges and Corporations in academic 
medicine is undisputed. 

The proposals, put forward by the conference point a 
clear way out of a tangle of interests and of conflict- 
ing opinions. Given good will, and the evident desire on 
the part of everyone to reach a reasonable and friendly 
agreement, it should be possible through combined adminis- 
trative experience and trained scientific thinking to isolate 
those facts in the situation which are important, to reject 
considerations which are irrelevant, and to put this matter 
of representation of the interests of consultants and 
specialists on a sound professional foundation. 
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RECENT WORK ON THE Rp FACTOR 


Theoretical aspects of the Rh factor and continued con- 
troversy on the nomenclature tend to obscure the steady 
advances which are taking place in the clinical applica- 
tion of knowledge already possessed. It should, more- 
over, be realized that these practical applications only very 
rarely require a knowledge of the finer theoretical points, 
important as these are to specialist labordtories and to the 
‘professional geneticist. Indeed, there is still much scope 
for clinical research on the Rh factor conceived in the 
original terms of simple Rh-positive and negative. 

For some years clinicians and: pathologists have been 
aware of the danger of giving transfusions, incompatible 
with regard to the Rh factor, to persons whose history 
suggests that they have been immunized to Rh either by 
transfusion or by pregnancy. Even in the absence of a 
history of immunization transfusion of blood of unknown 
Rh type into a woman of unknown Rh type may lead to 
grave results, This has not been so widely realized because 
the ill-effects may be long delayed. It is now known that 
in most, if not all, cases in which the first child is affected 
by haemolytic disease of the newborn the mother will be 
found to have had a previous transfusion. Many cases 
have come to light in which as a result of immunization 
by transfusion the mother has become unable to bear 
even one live child to her Rh-positive husband. 
indeed been suggested that the present increasingly frequent 
diagnosis of haemolytic disease of the newborn is not solely 
the result of improved facilities for investigation but is to 
a considerable extent due to the great increase in the use 
of transfusion which has taken place since 1939. Unfor- 
tunately, during most of this period the importance of 
Rh incompatibility was imperfectly appreciated. 

Drs. G. Discombe and H. O. Hughes, in a paper appear- 
ing elsewhere in this issue (p. 329), have thus performed 
a valuable service by drawing attention to reports which 
show how readily transfusion can produce Rh immuniza- 
tion and by supporting with statistics their opinion that the 
previous transfusion of mothers probably causes haemolytic 
disease of the newborn. They found that, whereas only 
2% of unselected mothers at an antenatal clinic had had 
a transfusion, 3695 of mothers of babies with haemolytic 
disease had been transfused. It can hardly be doubted 
that in most of the transfused mothers it was the trans- 
fusion which was the main cause of the disease in the 
child. : 

If further statistics should support these very striking 


figures it will be possible to state that about one-third of ' 


all the cases of haemolytic disease of the newborn at present 
occurring in this country are due to indiscriminate trans- 
fusion of mothers. Such transfusion must have a significant 
effect on the total infantile mortality of the country. It 
therefore ought to be a rigid rule that every female requiring 
transfusion, who has been or who may become pregnant, 
should be Rh tested. Hetero-haemotherapy of little girls, 
a procedure known to produce lasting immunization, ought 
probably never to be performed. Ideally, indeed, every 
recipient of a transfusion, whether male or female, should 
be tested and receive Rh-compatible blood. The National 
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It has ; 
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Transfusion Service deserves every credit for its persistent 
encouragement of the Rh testing of all expectant mothers 
and transfusion recipients, but the responsibility for demand- 
ing Rh tests and seeing that only compatible blood is trans- 
fused lies primarily with the clinician in co-operation with, 
the hospital pathologist. Limitations of supply preclude 
the easy way out of giving Rh-negative blood to untested 
patients. 

It is not, however, sufficient that a clinician or hospital 
pathologist should be aware of the necessity for Rh testing 
‘or for the giving of Rh-negative blood ; it is also necessary 
that the testing serum, or the blood, should be available. 
While it is only with the greatest of difficulty that sufficient 
Rh-negative blood can be made available for those cases 
known to need it, it is probable that few, if any, fail lo 
receive Rh-negative blood if their need is known. On the 
other hand, the lack of Rh-testing serum is undoubtedly 
preventing much Rh testing which ought to be carried 
out. This state of affairs would be largely, if not wholly, 
remedied if every patient having a serum suitable for test- 
ing purposes and being in a fit state to give blood were 
given the opportunity of offering to make a contribution. 
Only by full co-operation between patients, clinicians, patho- 
logists, and the transfusion service can this be brought 
about. At present a small though increasing number of 
enthusiastic medical officers are doing their best to maintain 
a supply for the whole country. 

While it is probable that adequate arrangements for the 
collection of blood would produce a sufficient quantity. of 
the relatively common types of serum needed for routine 
testing, there will probably always be a lack of the rarer 
types of serum required for special tests and for research. 
It may be necessary to look to the immunization of 
volunteers for this purpose. As more and more women 
known to have weak antibodies in their serum pass the 
menopause it will become justifiable to ask them to submit 


‘to further artificial immunization and to*act as donors of 


serum, but it may be necessary meanwhile to look to male 
volunteers who have not previously been immunized. The 
investigations into the mechanism of Rh immunization 
reported by Dr. J. J. van Loghem on another page are there- 
fore,of great practical value quite apart from the light 
which they may throw upon the mechanism of pregnancy 
immunization. Fourteen volunteers who had failed to 
respond to simple Rh immunization (by injection of appro- 
priate red blood cells) received in addition injections of 
killed typhoid and paratyphoid bacteria. Three of thefn 
showed clinical signs of sickness and a rise in temperature. 
These, and these only, then produced Rh antibodies. Since 
van Loghem was using the relatively weak C and E antigens 
the proportion of responses must not be compared with 
the response in the same or other conditions to the powerful 
D antigen. Van Loghem has thus discovered a very useful 
technique’ for those who are attempting to prepare Rh 
antibodies in volunteers. 

* While successive theoretical advances in Rh research do 
mot directly concern the clinician, their effect is in many 
cases to render transfusion potentially safer by eliminating 
rare but nevertheless dangerous types of incompatibility. 

1 La Maladie Hémolytique du Nouveau-Né, 1947. Paris. 
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It thus becomes more and more important that when an 
anti-Rh serum has been obtained from an immunized 
mother or from some other source its constituent antibodies 
should be determined before it is used for routine testing. 
These necessary preliminary tests are beyond the! scope of 
most laboratories, and the serum should be submitted to a 
specialist laboratory such as a regional transfusion lábora- 
tory or the Blood Group Reference Laboratory. 

Professor D. F. Cappell's wide experience of both the 
clinical and pathological aspects of haemolytic disease gives 
special value to ‘his survey of the Rh factor which appears 
on page 323 of this issue. It has been widely held that the 
first one or two affected children in a family show only 
mild symptoms, but Cappell has found that the first recorded 
manifestation of the disedse-is usually one of the severer 
forms. Bessis' has published details of a large number of 
families, and, while in many of them the first affected child 
suffered from icterus gravis, in others there was a progres- 
sive development of symptoms from one child to the next. 
Again, in the case of the incidence of cerebral damage and 
its response to transfusion, Cappell disagrees somewhat 
with previous workers and is of the opinion that such 
damage can in’ most 'cases be prevented by early 
transfusion. 

In such matters as these the truth can be fene only 
by combining the observations of experienced workers ; all 
who have access to large numbers of cases and are able 


to study them fully are under an obligation to publish , 


their results. In many other matters connected with the 
Rh factor our clinical knowledge is inadequate ; in par- 
ticular more information is needed on the relation between 
parity of mothers and the time at which they first become 
immunized.” This is a matter which can only be settled 
by combining the results obtained in large numbers of 
antenatal clinics. 





MENTAL HEALTH 


In a world full of unrest, anxiety, and the. mutterings of 
aggression the imaginative boldness of some outstanding 
medical men and organizations comes as a refreshing con- 
trast to the futile bickerings of power-hungry politicians. 
It is, for example, a medical man, Sir John Boyd Orr, 
who has been the driving force behind the Food and 
Agriculture Organization (F.A.O.). Faced with one dis- 
couraging situation after another,! he yet retains his opti- 
mism that the nations of the world.may yet show as much 
concern about the feeding of the 2,500 million people in 


the world as about feeding the 24 million people, in Berlin. . 


As a result of Sir John's persistence a World Food Council 
has been set up. The conjoined attempt of medical men 
to promote world health through WHO is another example 
of inspired effort And now comes the attempt to see 
what mental science can do for Homo optimistically called 
sapiens. A year and a half ago Dr. G. Brock Chisholm, 
talking of the obligations of WHO in the sphere of mental 
and social health, said that WHO must derive its techni- 
cal authority from the International Congress on Mental 
Health, the Congress which begah its ten-day discussions 
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on Wednesday of this week.. Those responsible for organiz- 
ing this did not shirk the challenge, and in a statemertt of 
Objects made shortly after Dr. Chisholm’s speech asserted 
roundly that “the general theme of the Congress will, 
therefore, be the psychological tasks involved in preparing 
the way for individuals to become citizens of the world.” 
There is, perhaps, something naive in this sentence, shorn 
‘of all qualifications and conveying to the reader the sug- 
gestion that those who framed it could scarcely have 
glanced over their shoulders at the past history of man- 
kind. There is in these ambitious programmes a certain 
fine impatience with the impotence of the politician to deal 
with first things-first, and as doctors we may be proud that 
through the specialized agencies of the United Nations 
medical men are trying to break down the customs barriers 
set up against health and knowledge. l 

The ground for the International Congress on Mental 


`Health has, been most carefully prepared by a series of 


commissions on the topics to be discussed. These commis- 
sions have been at work in Great Britain and in other 
countriés so that the discussions now taking place can be ` 
of the fullest value to those attending and participating in 
them. This technique might well be adopted by the ` 
organizers of other international medical congresses. The 
present one is, in fact, a triad of three conferences—namely, 
on child psychiatry, medical psychotherapy, and Inental 
hygiene. The first is focused on aggression, the sécond on 
guilt, and the third on psychological problems of the group. 
This sequence follows the aim of the organizers to apply 
to group, national, and international problems knowledge 
gained in the understanding and management of individual : 
psychology. When he spoke about the conference in May 
of last year Dr. Chisholm, seeing the significance of such an 
event, nevertheless asked this question : “ Are psychologists 
and psychiatrists themselves individually and as a body 
able to do what I have just suggested ? Can they, in fact, 
agree on anything?” And he went on to observe that it 
would be disastrous if the Congress were to “turn out to 
be a discussion of obscure psychological dogmata, or a 
conflict between various. schools.” 

Speaking at the recent meeting in Edinburgh, reported 


elsewhere in this issue, Professor E. D. Adrian observed 


that neurologists, neurosurgeons, and physiologists are 


‘working on one side of a high wall and psychologists on the 


other. But he added that efforts were being made to break 
this down. Some demolition is needed on the psychological 
side too. Nevertheless, there is now a body of observed 
facts and some agreement among the schools on some of 
the: hypotheses holding the facts together. To wait until 
knowledge of psychology is on à firmer ground of fact and 
theory before attempting to apply what is known on the 
ambitious scale the Congress has given itself might be to ` 
move in the direction of strict scientific caution ; but to 
attempt what to some may seem to be the impossible 
brings with it at least a note of optimism in a world 
drenched with pessimism ; and, so long as too much is not 
expected, much may be gained as the result of the dis- 
cussions going on this week and next. 





* 1$ee The Listener, Aug. 5, 1948. 
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PROTECTING CHILDREN FROM TUBERCULOSIS 


e b 

A recent question! in Parliament was aimed at finding out 
if the Ministry of Education now held any views about the 
employment of tuberculous teachers in schools different 
from the advice given in a joint memorandum? issued in 
1927 by the Ministry of Health and the Board of Educa- 
tion. The Misister of Education informed the questioner 
that education authorities had again been reminded of the 
instructions in the memorandum. Since the document 
referred to was published over twenty years ago, long 
before mass radiography was practicable, and is now out 
of print, the present position can hardly be considered satis- 
factory, and the recent publication of a report? by the 
Children's Committee of the Joint Tuberculosis Council is 
timely. 

The report is concerned with the means of protecting 
organized groups of children from the risk of infection by 
adults suffering from tuberculosis. These are. its most 
important recommendations: (1) No person with pulmon- 


ary tuberculosis should be allowed to accept employment . 


involving close contact with children until the disease has 
been certified as arrested. (2) All persons whose employ- 
ment brings them into contact with groups of children 
should be medically examined at the time of their engage- 
ment, including x-ray examination of the chest, which 
should be repeated annually. (3) An employee found to 
be suffering from pulmonary tuberculosis should cease work 
immediately, and not be allowed to return to work until 
two medical certificates have been submitted, the first 
Stating that the disease is no longer active and the second, 
after a further six months, stating that the improvement 
has been maintained. On returning to work the employee 
should be examined at three-monthly intervals for the first 
year and at six-monthly intervals for the next two years. 
(4) An unusually high incidence of tuberculous infection in 
a group of children should Jead at once to a full investiga- 
tion of the staff employed. 

These recommendations are not of course intended to 
apply only to school teachers, but it is probable that local 
education authorities will be more interested in them than 
other public bodies. The problem of the school teacher 
who develops pulmonary tuberculosis and wishes to return 
to his or her previous employment is no easy one, and the 
strict enforcement of the Board of Education's old rule 
(which is similar to the first part of recommendation 3 
above) has led to the disappointment and resignation of 
many good teachers who, even though successfully treated 
with artificial pneumothorax, may find it impracticable to 
remain unemployed while waiting for the required certifi- 
cates. No doubt some of these have found work in private 
schools, and it is to be hoped that those responsible for such 
schools will have a chance of studying the recommendations 
of the Children's Committee, which in any case are certain 
to receive the support of the school medical officers of local 
education althorities. 

The report draws attention to the fact that in the past 
it has not been the practice to seek the source of tuber- 
,culosis in an infected child in the school which he attends, 
nor to investigate the school contacts of any teachers who 
may be discovered to have developed the disease. Hyge! 
has Shown the dangers of this omission. In a State school 
for girls near Copenhagen in 1943 an influenza-like 
epidemic broke out almost explosively. A full investiga- 
tion showed that 47 of the girls had developed pulmonary 
tuberculosis. The source of infection in all probability 

1 British Medical Journal, 1948, 2, 232. 

8 Closure of and Exc. lusion from School, 1927. London: H.M S.O. 
ono of the Children’s Committee, 1948. Joint Tuberculosis Councll, 

EY. Acta tuberc. scand., 1947, 31, I. 
A., ibid., 1947, 31, 58. 


5 Poulgen, 


was a teacher in whom the presence of pulmonary tuber- 
culosis had not been recognized. An epidemic of tuber- 
culosis in the Faroe Islands has also been reported? 
recently ; in this 22 patients were infected by a single girl. 
It is possible that the carrying out of the final recom- 
mendation of the Children's Committee of the Joint 
Tuberculosis Council might bring to light similar outbreaks 
in this country 


NEW FACTORS IN SHOCK AND HYPERTENSION 
In a series of papers a group of workers from Cornell 
University Medical College report the results of their 
investigations into certain of the problems of shock and 
hypertension. They have demonstrated the existence of 
two hitherto unrecognized blood-borne vasotropic sub- 
stances which they have named vaso-depressor material 
(V.D.M.) and vaso-excitor material (V.E.M.). These sub- 
stances are assayed by the following technique.! A rat 
meso-appendix is prepared for observation of its vessels ; 
increasing concentrations of adrenaline are applied locally 
and the response of arterioles of a certain ‘size is noted. 
The concentration of adrenaline needed to induce certain 
alterations in the circulation is taken as an end-point. The 
material to be tested—e.g., plasma—is now injected into the 
tail vein of the rat, and the adrenaline sensitivity is re- 
assayed. They find that this indirect technique based on 
the response to adrenaline is more reliable than directly 
observing the alterations in circulation in the meso- 
appendix that accompany the alterations in sensitivity to 
adrenaline. 

V.D.M. depresses the responsiveness to adrenaline, 
causes diminished frequency of vasomotion (contrac- 
tion and relaxation) of the metarterioles and precapil- 
laries, slows capillary circulation, and may cause a fall 
in blood pressure. V.E.M. has the converse action and 
stops the circulation in some capillaries.* 

The blood of animals (rats, rabbits, and dogs) in which 
shock was induced by tourniquet, leg pounding, Noble- 
Collip drum, and by haemorrhage showed alterations, 
which could be repeated, in the blood content of V.E.M. 
and V.D.M. as shock developed. When the animal was in 
mild or early shock its blood caused a 10- to 20-fold 
increase in adrenaline sensitivity on test preparations 
(V.E.M. activity). Later the adrenaline sensitivity fell to 
well below that found with control animals, and this rise 
in V.D.M. activity was associated with the development of 
irreversible shock which no longer responded permanently 
to fluid replacement therapy. By assaying extracts of 
organs of animals killed during various stages of shock? 
it was shown that V.E.M. is produced only by the renal 
cortex, while V.D.M. is produced by the liver and to a 
less extent by the spleen and muscle. The same workers 
also isolated the substances from these organs when they 
were incubated under anaerobic conditions. When incu- 
bated aerobically kidney destroyed V.E.M. and liver 
destroyed V.D.M. and to a less extent V.E.M. 

Mazur and Shorr* have prepared V.D.M. in a partially 
purified state such that 0.1 gamma can be easily assayed. 
It is apparently a protein of molecular weight 10,000 to 
15,000, and iron appears to be an essential part of the 
active molecule. Less is known about V.E.M., but it. 
appears'to be distinct from renin or angiotonin.’ Be- 
cause of the circulatory change that V.D.M. causes, it 
seems likely that it plays a part in the development of 
shock, but, as Chambers and Zweifach! themselves point 
out, so do other factors. 


[7 1 Chambers, R., and Zweifach, B. Wi Amer. J. Physiol., 1947, 180, 239. 
2 Shorr, E, Amer. J. Med., 1948, 4, 120. 
3 Shorr, Žweiľach, Furchgott and Baez, Factors Reguleting Blood Pressure, 
‘1947, p. 32. Josiah Macy, Jr., Foundation, New York. 
4 Mazur and Shorr, ibid., p. 53. 
5 Furchgott and Short, ibid. p. 60. 
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In an extension of this work Shorr et al? have shown 
that the kidneys produce V.E.M. under the same circum- 
stances as they produce renin in experimental Goldblatt 
hypertension, but there is an important difference in that 
V.E.M. can be demonstrated in chronic experimental 
hypertension whereas renin cannot, for it apparently dis- 
appears with the acute phase. A curious and as yet 
unexplained finding-is that V.D.M. is also produced in 
chronic experimental hypertension and masks the V.E.M. 
activity. .To demonstrate the V.E.M. it is necessary to 
incubate the plasma aerobically with liver to destroy the 
V.D.M. Of great interest is the finding by this technique 
that 12 patients with essential hypertension had raised 
amounts of V.E.M, and V.D.M. in the blood. What part, 
if any, thèse substances play in the genesis of essential 
hypertension remains to be seen, and this work raises the 
hope that the actions, of V.E.M. may explain much that 
those of'renin have failed to do. : 


+ 


GENETIC COMPONENT OF LANGUAGE 


In a recent paper C. D. Darlington! has made an original 
and thought-provoking contribution to the study of human 
genetics. He starts by emphasizing the importance of differ- 
ences in language in maintaining mating barriers among 
human beings. Though a new language may be impased 
upon subject peoples, and the stems of words and to a 
lesser extent grammar may remain relatively fixed, the 
phonetic complement—the sound equipment of a people— 
may reassert itself. There is evidence to show that this 
sound complement may well depend, at least in part, upon 
genetic constitution. The new speakers change the language 
in order to fit their preferences in sound production. There 
is no need. to postulate any great difficulty—simply this 
measure of inborn preference: “.: . the tongue which 
prefers and adopts, and the ear which later approves, the 
easy course.” 

The simplest European, variation which can be traced 
over the centuries with considerable accuracy is the 
presence or absence of the Th sound.. This sound was 
present in the common ancestral Indo-European language. 
It expanded westwards, where it met a Th-speaking Basque ` 
zone, and in the East it mét non-Th-speaking peoples. 
Later there were successive movements into Europe from 
the East of peoples who did not have Th. In eastern Europe 
this sound was lost in prehistoric times. From 300 B.C. | 
to 1400 A.D. the loss spread from Italy through France and 
Germany to Sweden. To-day in Europe Th persists only 
along the fringe—Iceland, Great Britain, Spain and Greece, 
being retained to a variable extent in western Norway, Den- 
mark, and a few smaller outlying areas. The remark- 
able point that Darlington brings out is that maps showing 
the distribution of Th and of the ABO blood groups corres- 
pond with a faithfulness that is startling. It should be 
explained in passing that Darlington relies on the distribu- ' 
tion of blood-group gene O. Previous writers have almost 
invariably prepared maps showing variations in gene A and 
in gene B, gene. O being left as the unmapped difference. 
Apparently this has served to obscure the kind of relation- 
ship now brought out. It is true that Haldane? used triangu- 
lar co-ordinates for plotting the three gene frequencies 
simultaneously, ut this is a device which is not readily 
understood by the non-mathematical. Darlington's maps 
.show that with little exception the peripheral European ° 
zone from Iceland to Greece has 65% to 75% of gene O 
and also possesses Th. The intermediate zone with O 
ranging from 61.5% to 64.595 stretches from Sweden to 
France and corresponds to the area where Th was once 


1 Heredity, 1947, 1, 269. 
2 Hum. Biol., 1940, 12, 457. 


present but has now been lost. The main eastern zone and 
the Portuguese sector of the Iberian peninsula have less 
than 61.5% of O and never had Th. The only exception 
to complete correspondence in the maps is that Italy and 
Holland have not retained Th. 

The contrast between Portugal and Spain in both maps 
is particularly striking. On the one side we see 6195 gene 
O and complete absence of Th ; on the other 65-6995 gene 
O and a determingd reintroduction of Th after a period of 
conquest by a non-Th people. The gradient between Greece 
and her neighbours is also sharp—56% gene O and no Th 
on one side of the mountain barrier, 68% gene O and Th 
on the other. The finer differences in the British Isles are 
in conformity with the association. The maxima of both 
variables occur in Ireland, falling through Scotland and 
Wales to'northern England and finally to minima in the 
south-east, where Th tends to be replaced by D in Kent 
and by V or F in London. Apparently the oldest non-Th 
speakérs remain as the outermost fringe of all—i.e., in 
Portugal. There is also a region of variable Th in western 
Ireland. The Th speakers in turn have been pushed out- 
wards -by the non-Th speakers from the east. Phonetics, 
blood groups, and history are all in harmony and point 
to the same conclusions. It is clear that Dr. Darlington has 
produced weighty evidence for'a genetic component in 
language and-has called attention to methods of study in 
human and population genetics that should yield very 
valuable results in the future. 


s 
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INDEPENDENT DOCTORS 


Lord: Horder, in a recent letter, criticized the Council for 
its handling of the situation which developed after April 7. 
He said : “ There are many doctors asking for guidance, 
not only for themselves þut for their sons and daughters 
thinking of medicine as a vocation.” And to these he 
added many members of the'public and “men who will 
leave the Service they have too hastily joined out of fear 
and not conviction.” Lord Horder went on to invite 
readers to send him: their views privately. According to 
a long report in the Observer of Aug. 8 consultants and 
general practitioners have begun discussions in London 
this week “ to create an organization for doctors who have 
chosen to reniain outside the National Health Service." 
According to the Sunday Times this is the outcome of 
the letter Lord Horder, who is to take part in the discus- 
sions, wrote to the Journal on June 19. Lord Horder is 
reported to have said to the Sunday Times correspondent 
that as he was a member of the Council of the B.M.A. he 
would “hesitate before setting up another body outside 
that organization.” The Observer states: “ Those who will 
take part in this week’s discussions consider that the inde- 
pendent doctors must be organized for mutual protection 
and assistance, and must be ready to assist the B.M.A. in 
any future opposition it may give to further State encroach- 
ments on the traditional practices of the profession and, 
essential rights of its patients.” According to this news- 
paper many of the independent practitioners believe that 
increasing numbers of patients will seek medical attention 
outside the scheme, and believe, too, that the Government 
will welcome their assistance. 

_It would seem improbable that Lord Horder would 
signalize his first year in office as a member of the Council 
of the B.M.A. by helping to create an organization outside 
it. If those taking part in this week’s talks feel that some 
kind of “ watch committee” is necessary ‘to represent the 

interests of those staying outside the National Health Ser- 
¿vice there would appear to be no reason why such a com- 
mittee should not be set up for this purpose in the B.M.A. 





, 1 British Medical Journal, 1948, 1, 1208. 
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PERITONEOSCOPY 


BY 


JOHN HOSFORD, M.S., F.R.C.S. 
Surgeon, St. Bartholomew's Hospital 


My object in writing this brief article is to make a plea for 
the wider use of the peritoneoscope. Although the possibility 
of peritoneoscopy as a method of examination of the abdomen 
has been known for many years it has been used surprisingly 
little in thi$ country. Indeed, it is remarkable that it has not 
become one of the standard endoscopic methods used in every 
hospital where general medical and surgical work is done. 
I have most frequently gained help from the peritoneoscope 
in the diagnosis. of disease of the liver and in recognizing 
metastases in the abdomen. Clinically it is often difficult to 
distinguish between'a malignant liver and cirrhosis ; but by the 
comparatively simple procedure of peritoneoscopy the diagnosis 
is easily settled. By the same means metastases can readily be 
recognized in the omentum, intestines, parietal peritoneum, etc. 

It is an everyday experience for the abdomen to be opened 
for exploration of a carcinoma and to find metastases in the 
liver or elsewhere. The surgeon has carried out an unnecessary 
operation and is as deserving of blame as if he had explored a 
bladder without first cystoscoping the patient. It is not so 
many years since I witnessed a surgeon (inexperienced in the 
use of the cystoscope) opening a bladder to remove what he 
from the radiographs thought was a stone, when really the 
case was a beautiful example of calcification in a uterine fibroid. 
The crime of opening the abdomen and finding the case 
inoperable owing to the presence of metastases is committed 
daily in this country by surgeons inexperienced in the use of 
the peritoneoscope. 

I would urge most strongly, therefore, that surgeons should 
become as familiar with the use of the peritoneoscope as they 
are with the cystoscope. It is undoubtedly easier to interpret 


the view seen in a peritoneoscope than that seen in a cystoscope 


or gastroscope, yet it remains a most singular fact that extra- 
ordinarily little attention has been paid to peritoneoscopy. 


'  . History . 

Kelling in Germany in 1910, using a cystoscope, was the first 
to report an attempt at peritoneoscopy, the instrument carrying 
its own light—although.Ott, a Russian, in 1901 was the first to 
look into the peritoneal cavity through a small opening, but he 
used a speculum and head-mirror. Various further makeshift 
peritoneoscopies were done, using cystoscopes, sigmoidoscopes, 


etc., but it was not until Ruddock, of Los Angeles, published 


his papers in 1934 and 1937 describing his peritoneoscope that 
a wider interest in' the subject was aroused. Since then many 
papers have appeared in the American medical literature, but 
very little has been written on the subject in this country: the 
first to make an important communication were Prof. Milnes 
Walker, of Bristol, and Mr. Playfair in 1942. Peritoneoscopy 
was the main subject of the evening at a meeting of the Royal 
Society of Medicine in 1943, the opening speakers being Prof. 
Milnes Walker and Dr. Cooke, of Oxford, who clings to the 
name laparoscopy. I can find no article on peritoneoscopy in 


the British Medical Journal, except a brief note on the subject: 


in 1925 by Rendle Short, who.used the word “ coelioscopy ” 
and employed a cystoscope. f : 


Technique 


. The procedure consists in distending the abdominal cavity 
with air, which is introduced through a cannula inserted with 
the help of a trocar a little distance above the pubes in the 
midline. The abdomen'is fairly tightly distended so that the 
abdominal wall is firm. An incision about 1/4 in. (0.6 cm.) in 
length is then made a little distance below the umbilicus in 
the midline, and the peritoneoscope, held very firmly, is slowly 
pushed through into the peritoneal cavity. The air has lifted the 
abdominal wall away from the intestines and omentum so 
that these are not injured if reasonable care is taken. The 
introducing trocar of the peritoneoscope is then withdrawn 
from the sheath, and the telescope, which carries a light on its 
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end, is passed down 
the sheath, into which 
it fits with an airtight 
washer. The examin- 
ation of the cavity 
then proceeds. 


I have used a Rud- 
dock — peritoneoscope 
since 1938 on numer- 
ous occasions, about 
an equal number 
of examinations being 
done under local 
analgesia and general 
anaesthesia. Intra- 
venous thiopentone is 
quite satisfactory as a 
general anaesthetic. 
Under procaine local 
analgesia many 
patients do not com- 
plain at all, though 
others resent the abdo- 
minal distension with 
air, and a few experi- 
ence some pain when 
the instrument rubs 
against the  parietal 
peritoneum as it is 
moved about inside 
the abdomen. When 
the examination is fin- 
ished as much air as 
possible is let out 
through the sheath, 
which is then with- 
drawn, and the tiny opening is closed with one stitch. There is 
no need for the patient to remain in hospital. 

The procedure is carried out in an operating theatre with 
full aseptic ritual, and it is of much convenience to have a 
table which tilts into the Trendelenburg and reverse Trendelen- 
burg positions. The instrument is inserted below the umbilicus 
because this makes it easy to see both sides of the upper 
abdomen by passing it first on one side of the falciform liga- 
ment and then on the other. Adhesions may cause trouble in 
moving the peritoneoscope about. It is dangerous to insert 
the instrument into the abdomen close to a previous incision, 
as intestine may be adherent to the abdominal wall at this 
point and so be injured. 


The information that can be derived from the view obtained 
is of course not by a considerable measure so great as that 
which can be got from a laparotomy.. Only the anterior surface 
of the structures in the anterior part of the abdomen can be 
seen, though by inserting a slim straight metal rod through a 
separate puncture in the abdominal wall the edge of various 
structures can be raised and a view obtained under them. 
Information of the greatest value can, however, be obtained. 
It is possible to see nearly the whole of the liver, the fundus 
of the gall-bladder, the anterior wall of the stomach and most 
of the colon, the omentum, much of the small intestine, and 
the parietal peritoneum. The spleen is difficult to see unless 
itis enlarged ; and only very seldom can the appendix be seen. 
In'a steep Trendelenburg position one can often inspect the: 
depths of the pelvis, though sometimes the small intestine will. 
not come up out of the way. 

Complications of .peritoneoscopy are insignificant. The 
majority of patients have no after-effects whatever. A small 
area of surgical emphysema appears around the puncture site 
in an occasional case. In only one case was it at all extensive, 
spreading to most of the abdominal wall; in a few days it 
subsided without any untoward result. 

When introducing the preliminary trocar and cannula for 
the pneumoperitoneum care has to be taken to make sure that 
it has gone through the parietal peritoneum as well as the linea 
alba. Sometimes the peritoneum is very loosely attached to 
the abdominal wall and gets pushed forward, with the result 
that when air is pumped in it strips the peritoneum up over a 





1, Trocar and cannula for pneumo- 


peritoneum. 2, Outside sheath of the 
peritoneoscope. 3, Trocar for intro- 
ducing the sheath. 4, Telescope. 
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^ very wide area and causes an internal surgical emphysema-: 
' this makes further examination most difficult. 


injury to gut or viscera has occurred in any of my cases and in 
none has there been haemorrhage or sepsis. . 


; ; Summary 

A strong plea is 'made for more frequent use P the 
peritoneoscope. The technique and the applica:ion of,peritoneoscopy 
are briefly outlined. | : 





INTERNATIONAL CONGRESS: OF 
PSYCHOLOGY . 
MEETING IN. .EDINBURGH 


The Twelfth Anternational Congress ‘of Psychology, originally 
planned for 1940, was held in Edinburgh from July 23 to 29,, 
and was attended by over 600 members from most European 
‘countries, the United States, Canada, China, India, Chile, and, 
elsewhere. The programme covered a wide range of subjects, 
with the main emphasis on cerebral function, social and ‘indus- 

* trial psychology, and child psychology. One of the striking 
. features of. the discussions: was the high proportion of time 
devoted to the borderlands between physiology, neurology, and 

' psychology. As Professor Adrian said, the neurologists, neuro- 
surgeons, and physiologists were working on one side of a high 
wall and-the psychologists on the other. It was clear, however; 
that determined efforts‘were being made: in several countries to, 
break this wall down and toink psychological concepts ‘to 
neurological findings. 

Professor SYDNEY SMITH, acting Vice-Chancellor of the' 
University. of Edinburgh, welcomed the members of the Con- 
gress on'July 23, and expressed great regret that Professor 
Emeritus James Drever, president of the Congress, was unable 
to be present owing to illness. In his absence the, inaugural 
address was read by his son, Professor JaMES DREVER, and took 
-the form of ar interesting ‘historical survey of the development 
of philosophy, or introspective psychology, in Scotland during 

~ the past two centuries, from David Hume's treatise on Human 
Nature in 1739 to the present time. 


Cerebral Function 


Professor E. D. ADRIAN spoke on the physiological mechanisms 
of the brain. 
surgeons had most. to say about recent developments in the 
physiology of the nervous system, a description of some of the 
. general reactions of nerve cells and the activity taking place in 
, them was of interest to psychologists. Most important was the 
' great amount of activity in the nerve cells that made up the 
higher levels of the nervous system. There was a, constant cycle, 
of physical changes, and.the mechanism of rhythmic discharge 
was highly developed with a wide range of frequency. The 
, Stimulus of the sensory endings caused instability sufficient to 

.'give.a continuous discharge of low frequency., In. the brain 
“constant activity was the rule. Although greatly reduced by an 
anaesthetic or'sleep, it could be brought.back by a single stimulus. 
(This was demonstrated by amplified recordings from the olfac-. 
.tory:bulb of a fully 'anaesthetized . rabbit). .Theré was some’ 
evidence to show that consciousness (behaviour) depended on 
the cells of the brain having some degree of instability, which > 
made them of constantly changing receptivity. The cells of the 
cortex had a spontaneous constant changing activity. ' At a 
' lower level, in the.spinal cord, there was less evidence of 
changing activity—reflex. centres must behave with complete 
obediénee to orders. The cells, of the brain were not so. 
obedient, conscious activity being less predictable. 

Professor Q. L. ZANGWILL (Óxford) dealt with. the subjeċt of 
visual orientation in telation to , cerebral dominance. It hag 
' long been known that lesions ' involving the parieto-occipitàl 
"region of the cerebral cortex were liable to provoke marked and ` 
characteristic’ disturbances of ‘visual space perception. 
‘ principal types of disability hitherto described were (a) visual 
,disorientation, which might be complete or incomplete accord- 
ing to whether the responsible lesion was bilateral or unilateral ; 
(b) disturbances in visuo-spatial articulation and in the appres: 
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` ciation | of high-gratle spatial relations in, the visual field ; and (c) . 
distortion of the main co-ordinates, of visual space. Disorders 
-of the second and third type were particularly common in cases 
` with right-sided parieto-occipital lesions, and “he tentatively ` 
suggested that some mechanism of special significance for visual 
space perception was located in the minor hemisphere. 
liminary evidence in support of this view, ‘based on the com- 
parative psychological study of cases with right-sided and those 
with left-sided parieto-occipital lesions, was discussed in some 
detail. The relatton of visual object-ágnosia to lesions of the 
dominant hemisphere, and of topographical memory lóss to 
lesions of the minor hemisphere, was also briefly considered, 
In the light of the available evidence Professor Zangwill,con- 
cluded that object and colour recognition, and the simultaneous 
grasp of a complex perceptual field, appeared closely bound up 
with the activity of the dominant hemisphere, whereas the 
general framework of spatial relationships seemed to depend to 
a much greater extent on-the contribution of the minor hemi- 
sphere.. It appeared, therefore, that the.principle of cerebral 
dominance applied to some: at least of the processes subserving 
visual:cognition in general. 


"Electroenceplialography 


"pr. T. C. BARNES. (Philadelphia) described the physiological 
and psychological factors in electroencephalography. There 
were many: physical, chemical, and psychological. conditions. 
Ahat affected brain-waves. It was probable that the electrical 
activity of the brain was produced by phase-bouridary potentials 
generated by acetylcholine at the interface between brain lipoid 
and tissue fluid. This cholinergic theory suggested that pdra- 
sympathetic activity might be associated with increased elec- 


trical activity of the brain, and, conversely, that signs of sympa- ' 


thetic.activity might accompany decreased activity. Also, the 
vasodilatation of cerebral vessels produced by acetylcholine, 
might promote bio-electrical potential. Evidence for this 
theory was found in, the: following investigations.’ In a group 
of normal persons Whose E.E.G, became abnormal on hyper- 
ventilation ‘the skin temperature of the hand fell an average 


f 1.6° C., and pulse rate rose 35 beats, compared with an` 


average fall in skin temperature of only 0.6° C. and pulse rise 
|, of 23 beats in normal persons whose E.E.G. was unaltered by 
hyperventilation. These results supported the theory of para- 
sympathetic control of the encephalogram. In addition to 
-physiological studies it had been found that psychological tests 
also aided in the interpretation of the E.E.G., and it was useless 
to record brain-waves without careful.study'of all possible 


cholinergic and psychogenic elements. (Throughout the reading ' 


of this paper many of the points were strikingly illustrated by, 
a volunteer who was connected to an electroencephalograph, 

the resulting record being circulated as a continuous tape among 
the audience.) 5 . 


m Prefrontal Leucotomy l ; i 


In.a symposium on this subject a paper by Professor G. 
JEFFERSON (Manchester) was read by a deputy. After a review 
‘of the beneficent effects of lobectomy, in lesions of the frontal 
lobe, and a discussion of frontal-lobe function, the effects of 


leucotomy were considered.’ Bilateral frontal lobe damage, - « 


whether caused by tumours, injury, or lobectomy, gave rise 
to certain faults .such 'as lack of initiative, lack of normal 
inhibition in emotional behaviour, and inability to learn new 
tasks. These faults were also liable to’ occur after leucotomy, 
but fortunately the changes were not so apparent i in the majority 
of cases as to make a, deep impression on either the patient or 
his relatives, who: in favourable cases are so much impressed 
^by his greater tractability that. faults are minimized or over- 
looked. ,It was impossible to give a clear-cut account^of what 


x happened after leucotomy, owing to'the fact that each patient 


was an " individual," behaving according to his own personality 
and his. own environmental and genetic history, but observa- * 
‘tions on a series of 70 cases had shown that those patients did 
best who, before they became mentally deranged to a point 
requiring active treatment, had had time to acquire distinct 
personalities. Thus, patients suffering from depressive states, 


and those developing delusions or paranoia late in life, would: . 


be more likely to improve” after leucotomy than the schizo- 
phrenics. ' One tiresome : -sequel to leucotomy (commonly 
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preserfted in pure frontal Jesions) was incontinence during con- 
sciousness ; this might persist for six months or more. 

Dr. E. STENGEL (Chichester) suggested that prefrontal leuco- 
tomy would be of only historical interest in years to come when 
more refined techniques were available. Its effects in terms of 
physiology or psychology could not be defined but only in 
terms of personality change. The effects were reduction of 
spontaneity, lowering of emotional tensions and less ability to 
maintain emotional tensions, decrease of social responsibility, 
and a general lowering of the level of behaviour. Sometimes 
restlessness was produced. Leucotomy acted in two ways—by 
causing changes in certain mechanisms involving the pre- 
frontal lobes, and as a powerful shock treatment. Good effects 
were produced in chronic depressive states. The chronic stress 
of schizophrenia could be turned to contentment, without how- 
ever enabling the patient to be discharged. Changes of per- 
sonality were dependent not so much on the extent or site of 
the lesion as on the patient's previous personality. 

Dr. W. MavER-GROSS (Dumfries) maintained that prefrontal 
leucotomy not merely balanced but extinguished psychotic 
symptoms, and the problem for the future was to produce 
as much reduction of psychotic symptoms as possible with the 
minimum of prefrontal lobe deficiency. He described one 
patient who had recurrent attacks of catatonia, which were 
temporarily stopped by insulin, shortened by shock therapy 
(which also increased their frequency), and permanently (so 
far) removed by leucotomy. 

Dr. A. A. W. PETRIE (London) gave a preliminary report on 

the results of the psychological investigation of patients follow- 
ing prefrontal leucotomy. Tests were given prior to operation 
and two and six months post-operatively, and in a preliminary 
analysis, at the first retest after leucotomy changes were noted 
in tests of persistence, muscular control, self-blame. speed, and 
supgestibility. 
* Dr. A. MEYER (London) described the results of examining 97 
brains of leucotomized patients who had died, and discussed the 
effects of the operation according to the relation of the cut to 
the fibres connecting with the thalamus and hypothalamus. He 
concluded that patients who do badly and die soon after opera- 
tion usually have an unduly posterior cut. The degree of per- 
sonality change seemed to be associated with the number of 
fibres cut. The less desirable changes appeared with unduly 
posterior cuts. Cutting the central orbital fibres was of 
importance in producing an effective result. : 

Dr. M. A. PARTRIDGE (London), describing the effects of leuco- 
tomy, said that in the early weeks urgency and frequency of 
micturition or dribbling of urine were often noted. The early 
picture was of increased fatiguability and reduced activity, but 
patients could be energetic when interested. With time normal 
activity returned more than did normal restraint. Patients were 
thus less keyed up, more placid, and less restrained. They 
developed a " selective carelessness," not doing things they were 
not keen to do, and avoiding effort and discomfort. Hypo- 
chondriacal symptoms disappeared. The effects of leucotomy 
were dependent on the previous personality. 

Dr. K. GOLDSTEIN (New York) said that in measuring the per- 
formance of patients who had had prefrontal leucotomy psy- 
chologists must not rely on the total scores for tests, but should 
study the way in which these were achieved. Many patients 
succeeded in more difficult but failed in easier tests. The key 
to the intellectual changes following leucotomy lay in the loss 
of the power of abstraction. Concrete performance was not so 
much impaired. Good social adjustment was due not so much 
to increased social co-operation as to reduced self-criticism. 
Such patients seemed restricted in personality and abnormally 
dependent on the outside world, and there was a need to recon- 
struct the patient's life. The question was whether an operation 
of this Kind was justified when it deprived the patient of his 
essential nature. 


Problems of Ageing 


Dr. A. T. WELForD (Cambridge) surveyed the work of the 
Nuffield Foundation research unit established at Cambridge in 
1946 under the direction of Sir Frederic Bartlett. From a 
preliminary interpretation of the findings of investigations into 
differences of skilled performance associated with different ape 
groups it appeared that the principal locus of change lay within 
the central mechanisms. On the receptor side there was an 


increasing difficulty among older subjects to comprehend or 
organize a visual field or set of presented data. On the effector 
side there wére differences of method of building or organizing 
a response. These changes of method appeared to compensate 
fairly effectively for deficiencies in many cases, so that measure- 
ments of total achievement did not give at all an adequate 
picture of the changes of performance. 

In addition to the very full daily programmes, special evening 
lectures were delivered by Dr. H. S. LaNGrELD (Princeton) on 
"American Psychology To-day,” by Dr. A. MicHorrE 
(Louvain), and by Sm FREDERIC BARTLETT (Cambridge) on the 
" Challenge to Experimental Psychology." 








CENTRAL HEALTH SERVICES COUNCIL 


As we stated last week, the Minister of Health, Mr. Aneurin 
Bevan, has announced the members of the Central Health Ser- 
vices Council, of which we give a list below. One appointment 
has still to be made. Mr. Fred Messer, M.P., has been elected 
chairman, -and Professor Henry Cohen vice-chairman. The 
secretary is Mr. E. J. S. Clarke, of the Ministry of Health. 


Ex-officio.—Lord Moran, President of the Royal College of 
Physicians of London. Lord Webb-Johnson, President of the Royal 
College of Surgeons of England. Sir William Gilliatt, President of 
the Royal College of Obstetricians and Gynaecologists, Dr. Harry 
Guy Dain, Chairman of Council of the British Medical Association. 
Sir Herbert Lightfoot Eason, President of the General Medical 
Council. Dr. George Frederick Buchan, Chairman of the Council 
of the Society of Medical Officers of Health. 


Medical Practitioners.—Dr. Janet Aitken, physician (London). 
Professor William George Barnard, pathologist (London). Mr. Aleck 
W. Bourne, obstetrician and gynaecologist (London). Dr, James 
Alexander Brown, general practitioner: member of Birmingham 
Regional Hospital Board (Birmingham). Sir Ernest Rock Carling, 
surgeon (London). Professor Henry Cohen, physician; member of 
Liverpool Regional Hospital Board and Board of Governors (Liver- 
pool) Dr. Edward Andrew Gregg, general practitioner; member of 
County of London Executive Council (London). Dr. Wilfred Vivian 
Howells, general practitioner; member of Swansea Executive Council 
(Swansea). Dr. Horace Joules, physician and medical director: 
member of N.W. Metropolitan Regional Hospita! Board and of 
Hammersmith, etc., Board of Governors (Middlesex). Professor 
Aubrey Julian Lewis, psychiatrist; member of Bethlem and Maudsley 
Hospital Board of Governors (London). Dr. William Gordon 
Masefield, psychiatrist; member of S.E. Metropolitan Regional 
Hospital Board and of Bethlem and Maudsley Board of Governors 
(Sussex). Dr. William Norman Pickles, genera! prac'itioner ; member 
of Yorkshire North Riding Executive Council (Aysgarth, N. York- 
shire). Professor Sir Harry Platt, orthopaedic surgeon; member of 
Manchester Regional Hospital Board and Board of Governors (Man- 
chester). Professor James Calvert Spence, paediatrician; member of 
Newcastle Board of Governors (Newcastle-upon-Tyne). Dr. Clement 
Willoughby Walker, general practitioner; member of Cambridge 
Executive Council (Cambridge). 

Persons with Experience in Hospital Management.—Mr. Frank 
John Cable, superintendent, Manchester Royal Infirmary (Man- 
chester). Mr. Sydney Clayton Fryers, house governor and secretary, 
General Infirmary at Leeds; member of Leeds Regional Hospital 
Board (Leeds). Hon. Arthur Jared Palmer Howard, Chairman of St. 
Thomas's Hospital Board of Governors (London). Sir Owen 
Frederick Morshead, member of N.W. Metropolitan Regional Hos- 
pilal Board (Windsor) Major-General Sir Harold Augustus 
Wernher, Honorary Secretary of King Edward VII Hospital Fund 
and Chairman of University College Hospital Board of Governors 
(London). ; 

Persons with Experience in Local Government—Alderman Albert 
Fiederick Bradbeer, member of Birmingham Regional Hospital 
Board, Bodtd of Governors, City Council, and Executive Council 
(Birmingham). Sir Wynne Cemlyn-Jones, member of Anglesey 
County Council and Executive Council (Anglesey). Mr. F. Messer, 
chairman of N.W. Metropolitan Regional Hospital Board and 
Middlesex County Council; member of Middlesex Hospital Board of 
Governors and Middlesex Executive Council (Middlesex). Mrs. 
Dorothy Thurtle, member of London County Council and Shore- 
ditch Borough Council (London) Alderman William E. Yorke, 
Lord Mayor of Sheffield; member of Sheffield Regional Hospital 
Board (Sheffield). 

Dental Practitioners.—Mr. Frederick J. Ballard, member of N.W. 
Metropolitan Regional Hospital Board, University College Hospital 
Board of Governors, and Eastman Dental Clinic Board of Governors 
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(London), Mr. J. Lauer, ' member of Dental Estimates Board 
(London). Dr. Harry Thomas Roper-Hall (Birmingham). 1 
Persons with Experience in Mental Health Services.—Sir Cecil 
Oakes, member of East Anglian Regional Hospital Board (Suffolk). 
Registered Nurses.—Miss Eleanor, Jeannette Merry, education 
officer, Queen’s Institute (London). Miss Mary Elizabeth Gordon 
Milne, matron, St. Mary’s Hospital (London). 
Certified Midwife—Miss Nora Biyan Deane, matron, Bristol 
Maternity Hospital (Bristol). 
Registered Pharmacists —Mr.. 
pharmacist, Dulwich Hospital (London). Alderman William John 
Tristram, member of Liverpool! City Council and Executive Council 
(Liverpool). 





INTERNATIONAL CONGRESS ON INDUSTRIAL 
MEDICINE 


PROGRAMME OF LONDON MEETING 


The ninth International Congress of Industrial Medicine will. 


be held in London from Sept. 13-17, and a preliminary pro- 
gramme has been issued. The opening of the congress will 
take place in the Central Hall, Prince's Street, Westminster, on 
Sept. 13, at 11.30 a.m., when the chairman will be Lord 
Moran, and the Rt. Hon. G. A. Isaacs, M.P., Minister of Labour 
and National Service, will give the inaugural address. The 
chairman at the closing of the congress on Sept. 17 will be 
Lord Webb-Johnson, and an address will be given by the 


Rt. Hon. G. R. Strauss, M.P., Minister of Supply. Further ,: 


information: about the congress can be obtained from the 
organizing secretary, Room 501, B.M.A. House, Tavistock 
Square, London, W.C.1. The meetings^wil] be either in the 
Caxton Hall, Caxton Street, Victoria, S.W., or the Alliance Hall, 
Palmer Street, Westminster, as shown in the summary of the 
programme given below. as 


Monday, Sept. 13, 2.30 p.m., at Caxton Hall, Studies in Atmo- 
spheric Pollution, Industrial Nursing, Organization of Industrial 
Medical Services, Industrial Medical’ Content of the Law; 
at Alliance Hall, Diseases of the Lungs other than 
Pneumoconiosis |, EE 

Tuesday, Sept, 14, 10 a.m., at Caxton Hall, Work and Skill, 
Environment—Lighting, Aetiology and Treatment of Surgical 
Conditions .found ;in Industry, Training of the Industrial 
Medical Officer; at Alliance Hall,*Industrial Nursing. 2.30 
p.m. at Caxton Hall, Environment—Architecture, Aetiology 
and Treatment .of Surgical Conditions found in Industry, 
Radiant Energy—Hazards and Prevention, Toxicology; at 
Alliance Hall, Hazards and Aspects of ‘Specific Industries. 

Wednesday, Sept. 15, 10 a.m. at Caxton Hall, Medical 
Supervision in Industry; Pneumoconiosis (1), Ophthalmology, 
Toxicology; at Alliance Hall, Organization of Industrial 
Medical Services. 2.30 p.m., at Caxton Hall, Environment— 
Thermal Comfort, The Newer Metals, Organization of the 
Industrial Medical Service, Pneumoconiosis (2). 

Thursday, Sept. 16, 10 a.m., at Caxton Hall, Integration of 
Occupational Health with National and Community Services, 
Dermatology, Preventive Methods in Mining, Aetiology and 
Treatment of Surgical Conditions found in Industry; at 
Alliance Hall, Environment—Applied Physiology. 2.30 p.m., 
at Caxton Hall, Occupational- Tumours of the Bladder. 
Pneumoconiosis 6), Hazards and Aspects of Specific Industries, 
Industrial Electricity. 

Friday,. Sept. 17, 10 a.m., at Caxton Hall, Incentives, Job 
Adjustment and Absenteeism; ‘Pneumoconiosis (4), Hazards 
and Aspects of Specific Industries, Symposium on Colour 
Vision ; at Alliance Hall, Toxicology. z 

The Mackenzie Industrial Health Lecture on “ The Surgeon 
in Industry ” will be delivered by Mr. H. E. Griffiths at B.M.A. 
House, Tavistock Square, London, Wc. on Friday, Sept. 17, 
at 5. 15 p.m. . i 


The programme also includes a list of' places of technical 


interest to which visits will be paid during the week of the 
congress and the following week. Those wishing to be. in- 
cluded in any of these visits should obtain Form LC./6 from 
the secretary of Section V of the congress at the address of the 
organizing secretary. n t 


CENTRAL HEALTH SERVICES COUNCIL 


Richard Henry Henriksen, chief: 


BRITISH 
MEDICAL JOURNAL 


351 





ORGANIZATION OF CONSULTANTS , 
FORMATION OF JOINT COMMITTEE 


A^conference of representatives of the Royal Colleges, two of 
the Royal Scottish Corporations, and the British Medical 
Association was held at the Royal College of Surgeons on 
Wednesday, July 28, to discuss the general, question of the 
organization to represent consultants in the future.. Sir Lionel 
Whitby, President of the B.M.A., presided. After discussion 
it was decided to gubmit to the bodies invited to the Conference 
the following propositions : 


Q) That a Joint Committee of the Royal Colleges, the 
Royal Scottish Corporations and the British Medical Associa- 
tion be 'established to advise the Minister of Health on all 
matters concerning consultants and specialists. . 

(ii) That the existing Committee of the Colleges and Cor- 
porations and the Central Consultants and Specialists 
Committee established by the British Medical .Association 
continue in existence to brief the Joint Committee. 

(iii) That the Joint Committee be requested to allocate, 
as soon as practicable, fields in which their constituent bodies 
are free to take independent action and to deal with Govern- 
mental bodies direct. Q 


It was agreed to establish an Exploratory Committee of nine 
members with Sir Lionel Whitby as Chairman. 
[The above is the subject of a leading article at page 343.] 


€——— . , 
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BEIT MEMORIAL FELLOWSHIPS 
RESEARCH 


The following elections for 1948-9 are announced : 


Senior Fellowship (£900 a year): F. Sanger, B.Sc., to piatudy the 
structure of proteins, with special reference to insulin (at the Depart- 
ment of Biochemistry, University of Cambridge). 


Junior Fellowships (normal yalue £600 a year): D. A. Darcy, 
B.Sc., to study the role of the lymphocyte and plasma celi in homo- 
graft breakdown (at the Department of Zoology and Comparative 
Anatomy, Oxford); R. M. C. Dawson, -B.Sc., to study biochemical 
changes in the brain associated with different forms of functional 
activity (at the Biochemical Laboratories, Cardiff City Mental 
Hospital) ; F. N. Fastier, M.Sc., to study the nature of the musculo- 
tropic action of basic amidine derivatives (at the Department of 
Pharmacology, University of Oxford); L. J. Haynes, Ph.D., to study 
the synthesis of the coezyme cozymase (at University , Chemical 
Laboratory, Cambridge); A. T. James, Ph.D., to study the relation- 
ship between structure and biological activity in naturally occurring 
substances (at'the Lister Institute of Preventive Medicine, London); 
A. McCoubrey, BSc., to study analgesic and addictive tendencies 
from a chemical standpoint (at the .Departments of Organic 
Chemistry and Pharmacology, University of Leeds) ; S. W. Stanbury, 
M.B., Ch.B., to study the effect of changes in nervous activity 
induced by narcosis.and sleep on the renal circulation and blood 
pressure in normal and hypertensive individuals (at the Department 
of Medicine, University of Manchester); D. Verel, M.B., .B.Ch., to 
study the postural hypotension which may follow prolonged rest 
in bed (at the' Clinical Research Unit, Guy's Hospital, London). 


FOR MEDICAL 





Regulations issued by the Secretary of State for Scotland empower 
local authorities under the National Health Service to provide 
services which go beyond the ordinary measures of health care. 
These include the supply of, layettes and clothing for babies 
and mothers, meals at day nurseries, cots, beds, and bedding for 
people needing them on health grounds, and invalid chairs or 
invalid carriages. Because authorities might sometimes hesitate to 
provide items of this kind to people able to pay for them, the Health 
Service (Scotland) Act empowers the Secretary of State to allow 
authorities to make charges in this connexion. These regulations— 
the National Health Service (Local Authority Charges) (Scotland) 
Regulations, 1948—specify the items for which charges may be made 
if particular authorities wish to do so. Even where an authority 
decides to charge it can make a reduction where a person is unable 
to pay the authority’s standard charge. Charges under the regulations 
may be either for outright supply or for supply on loan. In the 
latter case, and where they supply on loan other items such as 
ordinary nursing appliances for which no charge is allowed, 
authorities can make it a condition that loss or damage due to 
carelessness shall be paid for by the person responsible. 


ev 


_ the factory to have the work carried out. 
„time taken should only be a matter of days. 
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Preparations and Appliances 








S : THE CURATOR HEEL 


Mr. KENNETH Hs PRIDE, Bristol, writes: In these days there is 
considerable delay in getting corrective alterations even of the 
simplest type done to shoes. Itseemed to me thattit was obvious 
that there must be a mass-produced heel which could be quickly 
applied to a shoe by any competent, repairer. A new heel 
which embodies a simple corrective device for use in cases of 
unbalanced and pronated feet—the condition generally known 
as “valgus. feet " (Fig. 1}-is now peing made by Messrs. 
D LI R2 5 





C. and J. Clark, Ltd., of Street. This heel, which is made of 
moulded rubber, has the advantage of a half-elongated heel 
with a one-eighth inch inside wedge (Fig. 2). The moulding 
has an improved support on the waist of the shoe which re- 
inforces the upper so' that it is not deformed by the pressure 
of a flat foot. The increased support has been found very effec- 
tive in difficult cases, in fact a, patient with a severe valgus 
deformity due to muscle imbalance was able to dispense with 
the outside irons ‘and inside T-straps previously needed to 
maintain correction. 

The advantage of this appliance is that if elongation and 
wedging of the heel is necessary the elasticity of the heel is 
unaltered, in fact it is improved. Most shoes in which the 
heel has been elongated and wedged become so ‘rigid that the 
foot is splinted and the natural movements impeded. However, 
with: this moulded rubber heel the foot is;supported, “ in- 


` rolling " corrected, and excessive rigidity of the shoe avoided 
` (Fig. 3). i 





Fic. 3 


After consultation withthe surgeon or doctor, the parent- 
should take the child to be correctly fitted by the nearest 
retailer stocking Clark's shoes in the full range of sizes and 
widths., These retailers are equipped with a special device' for 
measuring the feet to' ensure that a shoe is selected that gives 
the fullest amount of support combined with room for toes to 
grow. When the correct shoe has been selected the retailer will 
arrange immediately to have the. normal leather heels removed 
and the “curator heel" fitted. The retailer will arrange this 
either in his own repair department or by sending the shoes to 
In either case the 


? . 
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. Correspondence 











Fd 
Diabetic Coma i 

Sır, —In the Journal of July 24 your wise editorial comment 
(p. 209) on the papers on diabetes appearing in the same issue 
will be welcomed by all those experienced in the treatment of 
the condition. It is doubtful, however, whether the very mild 
though telling criticism which it contained on certain of the 
views expressed in the respective papers of Dr. G. M. Wauchope 
(p. 191) and Professor: R. H. Micks (p. 200) will be universally 
appreciated. Perhaps our experience, which is fairly extensive, 
may help to underline some of the observations made in your 
leading article and may also sound a warning note to those who 
may be tempted to follow implicitly the regimen suggested -by 
your contributors. 

We have given globin insulin a thorough trial since it ‘was 
first introduced, and though we have found it a most useful 
preparation in many patients suffering from mild or moderate 
diabetes it has proved entirely unsuitable when used alone in 
a great many cases of greater severity. To suggest, as 
Dr. Wauchope does, that it is the insulin of choice in almost all 
ambulant cases of diabetes is an exaggeration which. would 
only lead to the misuse of the preparation and to the conse- 
quent inadequate control: of diabetes in a high proportion of 
patients. It seems to us essential for clinicians to be fully aware 
of the limitations of globin insulin if the incidence of com- 
plications is not to increase. 

There is much in the article by Professor Micks on the treat- 
ment of diabetic coma which is valuable and worthy of the 
closest attention: the necessity of aspirating the stomach 
contents and of giving adequate amounts of saline solution 
rapidly by the parenteral route needed to be stressed.’ We find 


_ ourselves, however, quite unable to agree with the dosage of 


insulin which he recommends. We fully appreciate that for too 
long there has been a general tendency to use quite inadequate 
amounts of insulin in this emergency and undoubtedly many 
lives are lost on this account, but to go to the other extreme 
and to advocate such doses as’500 units initially, followed by 
100 units as often as every ten minutes if improvement is not 
manifest within an hour, is in our opinion highly dangerous 
advice. 

It is certainly true that an initial large dose is needed in order 
to overcome the resistance to insulin which is so marked a 
feature of diabetic coma. It is equally true that if the initial 
dose be inadequate insulin resistance will persist and may 
actually be increased. As was first pointed out by Joslin, insulin 
given within the first three hours is considerably more effective 
„than a similar dose spread over a longer period. In the.majority 
of cases, however, 100 units given initially followed by 100 units 
one hour and two hours later is sufficient to cduse a rapid 
increase in sensitivity: to insulin and to bring about a sharp 
fall in the blood-sugar level. When excessive loading doses are 
given, hypoglycaemia results, which in an unconscious, dehy- 
drated patient is not always as easy to recognize as Dr. Micks 
would suggest. Using the doses suggested by him such hypo- 
glycaemia is bound to be a common occurrence, especially in the 
hands of inexperienced physicians in circumstances which do 
not permit of careful blood-sugar control While the author 
acknowledges that such cases may be expected he dismisses 
hypoglycaemia as a minor complication which is easily 
remedied. In doing so we believe him to be minimizing a very 
real danger, and that to precipitate a patient already severely 
shocked into hypoglycaemia may prove fatal in certain cases. 

In our,experience the insulin dosage recommended by 
‘Professor Micks as a routine procedure is seldom necessary and 
should never be used by those inexperienced in the treatment of 
diabetic coma. That he is able to advocate it with such con- 
fidence would seem to indicate that his patients are more insulin- 
tesistant than most.of ours. According to his previous papers 
the patients under his care are taught to control their diabetes 
by insulin alone, without much dietetic restriction. In our clinic 
the great majority of patients are treated not.only by insulin 
but by fairly meticulous control of their carbohydrate and 
calorie intake. It is possible, though by no means certain, that 
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this difference in dietetic contról may account for the altered 
insulin-sensitivity exhibited in coma by the two groups of 
patients.—We are, etc., 
D. M. DUNLOP. 
Edinburgh. J. B. DONALD. 


SiR,—Professor R. H. Micks (July 24, p. 200) stated, “ As far 
as I know there is no record of a patient ever having passed 
from diabetic coma into a fatal hypoglycaemic attack.” The 
implication is that this does not happen, but such a conclusion 
is hazardous. I would suggest that hypoglycaemia in the 
energetic treatment of diabetic coma, without facilities for 
freqient blood-sugar estimations or utilization of such, or 
without the concomitant use of glucose, is common and is 
occasionally fatal. I have certainly met with it when emergency 
treatment, particularly over week-ends, was in the hands of 
relatively inexperienced hospital residents, Publications of 
such cases may be advisable, but too much significance should 
not be attached to their absence, A 

At a 1947 endocrine conference, when I spoke of the dangers 
of overdosage with desoxycortone, three doctors informed me 
of their experience of acute adrenal insufficiency being trans- 
ferred into fatal hypopotassiumaemia, and expressed their 
appreciation that the danger had been aired. Existing publica- 
tions hardly reflected such experiences. Hormones are indeed 
powerful agents, and overdosage no less a danger than timid 
inadequate therapy.—I am, etc., . 

t 


London, W.1. S. L. SIMPSON. 


Sm,—The following case illustrates two points in Professor 
R. H. Micks’s article (July 24, p. 200). 


The patient, a girl of 21 years, was admitted to hospital with 
a 7 months’ history of great lassitude and amenorrhoea ; she had 
had a boil on her buttock for 10 days. Retrosternal oppression and 
increased laboured respiration had been present for 12 hours. Tem- 
perature was 101.5° F. (38.6° C.), pulse 144, respirations 28. Her 
face was flushed, mouth parched, tongue red and dry; there 
-were no chest signs, the heart was normal, the abdomen resistant. 
The patient was not comatose, and diagnosis of hyperglycaemia was 
only made after the urine had been examined and was found to be 
loaded with albumin, sugar, and acetone. Further questioning’ 
disclosed thirst and polyuria for seven months, blurring of vision 
for some weeks, and pruritus vulvae for two days. Blood sugar was 
400 mg. per 100 ml., and the B.S.R. was 62. 

The orthodox treatment of insulin and glucose was commenced 
with ‘50 units of soluble insulin and-50 g. of glucose by mouth at 


grew worse throughout the day, vomited 18 oz. of dark-coloured 
fluid at 9.30 p.m., and became comatose. An intravenous dextrose 
saline was then given. Her rapidly worsening condition gave rise 
to anxiety, and the dose of insulin and glucose was stepped up to 
25 units and 20 g. hourly, and then half-hourly, until a total of 
750 units of insulin had been given. Meanwhile catheter specimens. 
of urine were examined with each dose for fear of hypoglycaemia. 
The large doses of insulin were administered as a desperate and 
final measure and were considered a gamble. 

With a total of 750 units by 7 a.m. the following morning the 
patient showed marked improvement. Blood sugar had fallen to 
85 mg. per 100 mi., though the urine still showed sugar ++ + (3%). 
Three days later she had a fasting blood sugar of 296 mp. per 
100 ml, which rose to 405 mg. one hour after glucose and was 
367 mg. after 4 hours. Sugar + + + and acetone:+-+ were found 
in each specimen of urine during sugar-tolerance test. Further 
progress was uneventful, 


This case is of interest as demonstrating Professor Micks's 
' points of the dangers of too conservative dn administration of 
insulin and of gastric dilatation. Large insulin dosage at an 
early stage would have been safer. Glucose was given both by 
mouth and intravenously in liberal amounts in accordance with 
current usage. The withholding of glucose in diabetic coma is 
a modern departure and an interesting one.—I am, etc., 


RoserT J. D. BROWNE. 
] ^ 
Sir,—To me it appears that Professor R. H. Micks (July 24, 
p. 200) implies that injection of insulin into the tissues of an 
“inaccessible” diabetic patient is devoid of danger. What else 
can he mean by advocating .that “ the doctor called to a case 
of coma should always give at least 100 units before even order- 
ing the ambulance”? Perhaps the context makes it sufficiently 


Stirchiey, Birmingham. 


clear that his advice to general practitioners supposes compe- 
tence to differentiate between diabetic coma and insulin 
reaction. Without presuming to give an opinion on the reason- 
ableness of this supposition, I venture to record the impression 
gained as a hospital resident that many doctors are unwilling 
to attempt clinical diagnosis of the unconscious diabetic patient, 
and to suggest that the advice quoted above js not devoid of 
danger. 

I have in mind an instance which may be without parallel 
but not without maral. A doctor summoned to the patient of a 
colleague (who was away) found a diabetic man unconscious. 
The doctor gave insulin and reassurance. Some four hours 
later the doctor prescribed more insulin and a hot-water bottle, 
Four hours after that the patient arrived in hospital, where 
consciousness was shortly restored with intravenous glucose. 
The patient recovered from his hot-water bottle burns in a 
fortnight, and from the empyema which complicated his pneu- 
monia in a further six months. When the doctor who had 
prescribed the insulin was told the history of the case, the only 
comment was, “ At least my insulin did him no harm.” 

May I submit that Professor Micks's counsel to the general 
practitioner should be reworded : “ The doctor called to a case 
of coma should always order the ambulance before giving any 
insulin " ?—T am, etc., 

Droitwich Spa. BRIAN WEBBER. 
Pain in, Phantom Limbs 

SiR,—In their letter (July 31, p. 267) Dr. R. E. M. Bowden and 
Dr. J. R. Napier put forward a point of view that I think should 
not be allowed to pass unchallenged. They state that cases of 
phantom limb pain should be divided into two separate and 
distinct types according to whether pain is (1) burning in char- 
acter or (2) stabbing, shooting, or tingling. (They do not mention 
that in addition to these various degrees of cutaneous pain 


, patients with phantom pain also experience deep muscle and 


t 


0 | 8t ; words, the difference between burning pain and a stabbing, 
9 am. and repeated at half these floses two-hourly. The ‘patient. i or tingling sensation is‘ merely a, difference in intensity an 


joint pain.) Their view is, I realize, a commonly held one, but 
several reasons can be given for disagreeing with it, 


1. Experimental Observations.—Among the many interesting obser- 
vations on pain sensation made by Sir Thomas Lewis and still not 
sufficiently well known, one was that exactly the same type of 
cutaneous stimulus could produce either burning pain or a stabbing, 
pricking sensation, the result depending entirely on the intensity and 
duration of the stimulus, A brief stimulus gives rise to *' pricking " 
pain, a more prolonged stimulus to " burning " pain; and this is 
always so in whatever way cutaneous pain is provoked. In other 
pricking, 
[a does not 
necessarily involve any difference in the nature of the causative 

lesion. 

2. Clinical Features.—In addition to patients who have constant 
burning pain in a phantom limb and those who have constant stab- 
bing, pricking, or tingling sensation, there are many who, while they 
usually have a pricking or tingling sensation, experience burning 
pain during periods of exacerbation of pain such as commonly occur 
in these cases. There are also patients who generally do not suffer 
from any type of phantom pain but at intervals have attacks of 
pricking pain or of burning pain. And in many patients who have 
severe burning pain for some weeks or months after amputation the 
severity of the pain gradually lessens, so that later they have a 
stabbing, pricking type of pain, and later again experience even this 
type of pain only at intervals. It seems impossible to regard these 
different types of phantom pain as indicating different condilions, 
for that would imply that one condition could change for a period 
into another, The more reasonable view would seem to be that the 
nature of the condition remains the same, the only change being 
variation in intensity of pain. Moreover, tender neuromata may be 
present in patients with burning pain as well as in patients with less 
severe pain, and in both groups pressure on tender neuromata causes 
exacerbation of pain. Such associated features as cutaneous tender- 
ness, cyanosis, and hyperidrosis are as q rule prominent only in severe 
examples of the condition, with burning cutaneous pain and usually 
also severe muscle and joint pain. 

3. Response to Sympathectomy.—Dr. Bowden and Dr. Napier state 
that patients with the less severe type of pain are unlikely to respond 
to sympathectomy. I carried out sympathetic procaine blocks in 
several patients of this group and found,.that in them, just as in 
patients with severe burning pain, this produced immediate relief in 
some and not in others. Subsequent operative sympathectomy was, 
however, practically never carried out in patients without burning 
pain, as in these patients the phantom sensation was seldom 
unpleasant enough to make them anxious to undergo a major 
operation for its relief, 


354 uc. 14, 1948 


I 


CORRESPONDENCE l f 


BRITISH 
+ MEDICAL JOURNAL 





For these reasons, then, I regard all cases of phantom pain as 
being similar in origin and mechanism of production, whether 
they have burning pain or not. It is, however, possibly not 
altogether desirable for the word “ causalgia ” 
describe all these cases, with their varying painful sensations, or 
even for the term “minor causalgia " to be used for the less 
severe examples. As pointed out by Dr. Bowden and 
Dr. Napier, Weir Mitchell originally coined the word 
* causalgia," meaning literally “fire pain," to describe only the 
single symptom of burning pain ; and it migbt.still be desirable 
to use it only in this sense, or at least only for cases with this 
type of pain, without of course implying that there is any 
difference in pathogenesis between this "causalgic" pain and 
lesser degrees of pain following nerve trauma.—lI am, etc., 


Belfast. | J. A. W. BINGHAM. 


Fibroma of the Labium Majus’ Complicating Pregnancy 


Sır, —It must be very rare for tumours of the vulva to reach 
such a size during pregnancy that they constitute a possible 
difficulty in labour. The following report describes the occur- 
rence of such a tumour. 


GASE REPORT 


A Muganda woman came to the hospita] in October, 1947, :o 
await her confinement. 
and was then about eight months’ pregnant. 
tion, and there was no disproportion. 


She had had two previous normal deliveries 
It was a vertex presenta- 
From the vulva hung an 
elephantoid mass the 
size of which can be 
gauged from the accom- 
panying photograph. 
' This mass had first 
appeared in January, 
1947, and the patient 
must have become preg- 
nant very shortly after- 
wards. As the tumour 
was likely to cause ob- 
struction to delivery it 
«was decided to perform 
caesarean section at 
term, and then remove 
the mass later. Accord- 

ingly on Nov. 19, 1947, 

when labour had just 

begun, a classical caesar- 
ean section was carried 
out. 

Three weeks later, on. Dec. 12, 1947, the tumour was removed. 
It was found to be arising from the right labium majus, with a broad 
pedicle extending, up to the right of the symphysis pubis. The 
mass weighed approximately 5} 1b. (2.4 kg.). Recovery was unevent- 
ful, but the patient insisted on.leaving hospital before the perineal 
wound had completely healed. 

Dr. R. B. Baird, of the Medical Laboratory, Kampala, 
reported on the tumour as follows : “Consists of a mass of 
fibro-fatty tissue in which there are fairly numerous dilated 
lymph vessels. I can find no evidence of lymphogranuloma or 
of filariasis, but cannot definitely exclude the latter. Probably 
a fibroma." 

My thanks are due to Dr. R. B. Baird for his pathological report, 
and to Dr. Hebe Welbourn for the photograph. 

'—l] am, etc., 

Kampala, Uganda. 





W. R. BILLINGTON. ' 


‘Acute Intussusception in Childhood 


Sig,—The interesting and thorough paper by Drs. Brenda 
Morrison and Donald Court (April 24, p. 776) brought to my 
mind an experimental and clinical study on the subject made by 
my former chief, Dr. W. Obadalek, which appeared in 1929 in 
Bruns Beiträge zur klinischen Chirurgie (146, 668). Its clinical 
part is based on 53 cases of intussusceptions in infants and 
children ranging in age from 3 months to 13 years, 28 of 
them under 2 years old. They were treated in the surgical 
wards of the Children’s Hospital in Brno (Czechoslovakia) 
between, 1910 and 1928. Since 1921 the number of infants 
among the material increased steadily, apparently because the 
condition was more frequently diagnosed by the general 
practitioner. . . 2 


to be used to: 





Obadalek's diagnostic observations concur with those of 
Morrison and Court and so do the results of treatment, which 
in 50 cases was surgical A diagnostic “pointer” which 
Obadalek stresses is dullness on lumbar percussion of the supine 
patient which disappears after he has been turned on the 
opposite flank, thus indicating free fluid in the abdominal cavity. 
He found it in all cases of his material, and its great value in 
his opinion lies in the fact that it helps to differentiate non- 
surgical diseases—e.g., dysentery, purpura, constipation, 
alimentary intoxication—from abdominal conditions requiring 
surgical attention. In doubtful cases a diagnostic enema 
(without x ray) often produced blood where none had been 
observed before. l 

The high proportion of intussusceptions in childhood—53 out 
of a series of 101 cases of ileus treated altogether in that period 
—Obadalek explains by (1) stronger intestinal peristalsis 
and more irritable intestinal mucosa in children; (2) the 
unequal growth of ileum and colon, resulting in a difference in 


' diameter between ileum and colon, which is most marked in 


infants of 4-6 months; and (3) a mobile caecum frequently 
found in infancy and early childhood. The intussusception, he 
believes, is initiated by a localized intestinal spasm. In 15 out 
of his 50 operated cases congenital or inflammatory changes 
were found in the intestine concerned, or in its vicinity: 4 
polypi, 3 Meckel’s diverticula, 1 tuberculous ulcer, and 7 cases 
of inflammation of the appendix ranging from chronic disease 
involving the regional lymphatics to gangrene.—I am, etc., 


Derna, Cyrenaica. F. BARBER. 
Filariasis 

Sm,—The initial clinical manifestation of Loa loa may only 
appear several years after infestation with the parasite, and 
infected individuals may not develop symptoms until after 
taking up residence in this country. Furthermore, as these 
symptoms are thought to be due to an allergic reaction to toxic 
products of the worm resulting in urticarial eruptions and pain- ` 
less swellings in the subcutaneous tissues, either localized (Cala- 
bar swellings) or diffuse, the condition may be diagnosed as 
angioneurotic oedema, and the underlying cause passed 
unrecognized. The following case report may be of interest. 


A male, aged 26, was referred to hospital on April 7, 1948, 
because of a painless swelling of the left arm of 5 days' duration, 
and itching of the left shoulder. There was no history of relevant 
illness in childhood 'or adolescence, and the family history showed 
no'proneness to allergic disorders. He had served in Southern 
Nigeria from 1943 to 1946, with only a few months' interval in 1944, 
and had had eight attacks of malaria. Repatriated in November, 
1946, he had been fit and had worked up to the present illness. 

On general examination he was well nourished ; all the internal 
organs were normal. Slight conjunctival injection and palpebral 
swelling in the left eye was noticed. There was uniform swelling with 
no tenderness and with only slight pitting on pressure of the left 
axilla, arm, forearm, and hand. A mild papular eruption could be 
felt over the pruriginous area. There were no nodules. He was 
recommended to take ‘‘ anthisan,” 200 mg. 3 times a day, and to 
report in one week's time. The swelling did not subside with this 
treatment, and he was therefore admitted on April 15. 

The history of prolonged residence in Southern Nigeria led us to 
suspect African filariasis, more commonly known as Loa loa, but no 
microfilariae were seen in the blood films taken on numerous 
occasions over a period of several days. A concentration test was 
also negative. Blood counts, however, showed on repeated occasions 
a high total Jeucocyte count, 21,000-32,000, with a marked eosino- 
philia of 51.5%-65%. The laboratory of the London School of 
Hygiene and Tropical Medicine kindly performed a complement 
fixation test with dirofilarial extract, and this was found to be positive. 

The swelling slowly subsided and had practically disappeared by 
April 24, there remaining only a palpable gland in the left axilla. 
The patient was discharged on April 26. On April 30 the painless, 
diffuse swelling reappeared in the left supraclavicular region and 
shoulder. It disappeared on May 4. The patient was later 
transferred to another hospital for chemotherapy. 


The diagnosis of Loa loa was based in this case upon the 
following significant points : (1) the occurrence of angioneurotic 
symptoms in an individual who had returned from a filarial 
region in West Africa ; (2) the finding of leucocytosis with very 
high eosinophilia ; and (3) the finding-of a positive complement 
fixation reaction with dirofilarial extract. A skin test with the 
extract. often positive in the disease, was not carried out in this 
patient, under the mistaken impression that it might not be 
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Some ethical products | of ithe Mouse of 


BENGER 


AURALGICIN | E FERRIVENIN 


A new treatment for otitis media incorporating the A stable arfd non-toxic solution of saccharated oxide 
principles of decongestion osmosis with remedial of iron for the intravenous treatment of all cases of 
analgesia. Available in 12.5 and 50 ml. bottles. refractory hypochromic anaemia and: other patients 
‘ : MM showing intolerance to oral jron therapy. Supplied 

in 5 ml. ampoules, each containing 100 mg. of 


BENERIC . elemental iron. Available in boxes of 5, 10, and 50 


i - ! . ampoules. 
‘A’ new Jow-molecular peptone .for non-specific . 


desensitisation in cases of migraine, 'asthma, skin 


allergies and hay fever. Available in -boxes con.  EXYOMAK 


taining. 5 EE of 5 ml. each. ` ; : 
Desiccated hog's stomach preparation for oral 


administration in cases of pernicious anaemia, sub- 


CASYDROL A acute combined degeneration of the spinal cord and 


4 kwashiorkor. 
ORAL: A mixture of amino acids, polypeptides and 


lactose derived from fat-free whole milk and meat 

protein. ' CHHONALGICIN 

INTRAVENOUS: A protein hydrolysate preparation Ear drops for the treatment of Chronic Suppurative 
containing 5% glucose. Indicated in all cases of Otitis Media. Combines Urea, Ephedrine, Silver 
protein depletion. ; Proteinate and Phenyl Mercuric Nitrate for effective 
(Marketed jointly with GENATOSAN LTD.) | action. Available in bottles of 25 ml. and 100 ml. 


Literature, etc., from BENGER’S LTD., HOLMES CHAPEL, CHESHIRE, ENGLAND 
















.A GREAT REPUTATION IS 
A GREAT RESPONSIBILITY 


A reputation, once gained, can be retained only by 
unceasing watchfulness. The fame of ' Wellcome' brand 
Insulins is due, not to chance, but to the maintenance 
of untiring research and most rigid standards of manu- 
facture. The discovery of Globin Insulin (with Zinc) 
and its introduction to the medical profession resulted 
from work carried out in The Wellcome Research 
Laboratories, Tuckahoe, New York. i 

Globin Insulin (with Zinc) fills the gap between the 
rapidly-acting unmodified insulin and the slower pro- 
tamine zinc insulin. Together, these three cover the 
whole field of insulin therapy. 


WELLCOME 


INS U LIN (Unmodified or "solüble" insulin) 
20, 40 and 80 units per c.c. in 5 and 10 c.c. bottles. 


GLOBIN INSULIN with Zinc) 
40 and 80 units per cc, in 5 c.c. bottles. 


PROTAMINE ZINC INSULIN 
40 and 80 units per c.c, in 5 c.c. bottles; 40 units 
per c.c. also in IO c.c. bottles. 


ÉR unnovens WELLCOME & CO. 


(The Wellcome Foundation Ltd.) LONDON 
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‘Disifortis’ 
Many authorities have recently expressed the 
opinion that in the great majority of cardiac patients 
oral administration of digitalis is to be preferred, 
and that, for this purpose, digitalis leaf has ad- 
vantages over single glycosides or mixtures of 
glycosides, + . 

.In ‘Digifortis’ Capsules the powdered leaf, free 
from fat, is presented in an elegant form and in a: 
convenient dose. 'The hermetically sealed capsule 
ensures that the contents remain air-tight and 
moisture-free. ! 
Each capsule contains the equivalent of “1.25 grains 
of Powdered Digitalis B.P. and corresponds to 0.8 
International unit of activity: 


Supplied in bottles of 25 and 100. ' e 
PARKE, DAVIS. & COMPANY 


Staines Road, Hounslow, Middlesex 
Inc. U.S.A. Liability Ltd. 
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^ se In clinical test a single injection of | cc. of Examen 
l = is required to give, o ; 
j . EDDA HU chown in the oe ESE: 14 days, a response as 


EXAMEN LIVER EXTRACT is ; l 1 = 0.93 -0.214 Eo where l is the increase in red- 


blood cells in one week and Eo is the initial red 
š CNN r cell count. The formula is derived from Della 
painless on injection. i t d Vida B.L., and Dyke S.C., Lancet, 1942, 2, 275 


\ proteolysed: preliminary enzyme digestion of the raw liver sets new standards 
of efficiency in extraction of the active principle. . ' prt x 


` ' potent: in the average case of pernicious anaemia in relapse, injections needed 
1 only once every 14 days and once every 3 or 4 weeks in maintenance. 


protein-free: ' liver sensitization ' is exceptionally rare. 
standardized: optimum response thus assured. - ` ' 
inexpensive: average cost is four shillings per 1 cc. , 


fully active in cases with subacute combined degeneration; though, when 
such neurological complications occur, more frequent injections may be needed. 


I cc, ampoules : boxes of 3 and 6 
5 cc. vials : boxes of | and 5 3 
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OLYMPIC GAMES s»»1948«««« 


The average daily requirements of the athlete in training may be 
stated as: - 


x Vitamin A ..  ..  .. <e. S000 LU. per day - 
Vitamin B; (Aneurin) we * u^ 2.0 mg. per day 
Vitamin B; (Riboflavin) .. i 2.6 mg. per day 
4 ; -~ Nicotinic Acid (or Nicotinamide), 20 mg. per day 

"d r ; Vitamin C (Ascorbic Acid) : 75 mg. per day 
cs A Vitamin D ' és iss s y 400 I.U. per day 


One capsule of Crookes Vitamin Quota provides approximately half these amounts 





* Based on the A arc nag of the. Committee on Foods and Nutrition: National Research 
Council of the U.S.A. 1945 


: j x : e: MEE * NUTRITION. IN ATHLETICS & SPORT” 
- E i $ : Much other useful information is contained in '' Nutrition in 


Athletics and Sport", the attractive. booklet here illustrated. 
A complimentary copy will gladly be sent upon request to : 
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THE CROOKES LABORATORIES LIMITED - PARK ROYAL : LONDON N.W.15 
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advisable in the presence of acute allergic manifestations, 
Failure to find microfilariae in the blood does: not exclude the 
diagnosis, as.they may be very difficult to demonstrate in Loa 
loa. An annotation in the Journal (July 3, p. 32) has recently 
drawn attention to the possibility of the-successful treatment of 
filariasis by chemotherapy.—We are, etc., i 

G. MELTON. 

E. MoNTUscHI. 


^ 


London, N.21. 


D Compensation for Industrial Injuries 

Sir,—I would like to draw attention to a point in the National 
Insurance (Industrial Injuries) Act which will cause much 
dissatisfaction among employees. A man is adjudged to be 
recovered from a disability when he is able to enjoy the normal 
amenities of life and to return to work. It does not state that 
he is able to return to his original work. Thus a skilled worker, 
say for instance a french polisher, would not be entitled to any 
disability pension once his dermatitis bas disappeared, even 
though he could never return to his highly paid job, because he 
is now fit to undertake labouring work. I believe there may 
be some small payment up to one pound in special cases, but 
nothing comparable with that under the Workmen's Compensa- 
tion Act. 

The only method open to the workman is to-bring an action 
against the employer based on negligence, a very unsatisfactory 
and hazardous procedure. Even under the old Act-the employee 
is often very dissatisfied, and one feels that he will be much more 
so unless some new arrangements can be introduced.—I am, etc., 

Leeds. F. F. HELLIER. 


Standardization of Stretchers 


Sır —I was much interested in the article by Lieutenant- 
Colonel R. T. Wells (June 26, p. 1246) on this subject, and I 
heartily agree that steps should be taken to standardize both the 
stretchers and the tracks.in the ambulances themselves. As one 
who has taken an interest in ambulance work for over thirty-five 

. years and who has had considerable experience with the fitting 
and maintenance of ambulances in peacetime and during the 
late war in civil defence, I feel, like your correspondent, that a 
common policy should be adopted, especially just now when 
the various health authorities under the Health Act, either 
directly, or; as in some counties, through their agents the St. 
John Ambulance Brigade and the British Red Cross Society, 
are acquiring new vehicles. 

I feel, too, that not enough use is made of the telescopic- 
handle type of stretcher, so useful not only in hospital lifts but 
also on awkward stairways where a carrying sheet is not prac- 
ticable, but this should not lead to ambulances being built with 
a shorter inside body measurement than 7 ft. 10 in., otherwise 
interchangeability may be impracticable. 

. My view also is that the tracks for the stretchers to run in 
should be- of the following type : 
of the vehicle, both near and off, L!-shaped, and that on the 
inner side near the gangway should be simply L -shaped. 
The vertical arm in each case should be towards the other track, 
unless of course the U -shaped tracks are made wide enough 
to allow for the difference of the width in the runners them- 
selves or the actual width of the stretcher, so also giving a 
margin for the possible splaying of the stretcher in wear.—I am, 
etc., 
Weston-super-Mare." Huc PowELL. 


Needles for Varicose Veins 


Sır, —The needles here illustrated have been used by-me con- 
tinuously since October, 1946. Their purpose is to abrade the 
interior of the internal or external saphenous vein at the opera- 
tion of ligature of varicose veins. The larger extendfng needle 
is passed down the saphena magna from the groin and will 
occasionally travel to its full length—i.e., to well below the 
knee. The skin is pressed down over the rough end of the 
needle with the fingers and by short up-and-down movements, 


«cac UA n 
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the venous endothelium is mechanically scarified, thus ensuring 
rapid thrombosis, which' will be followed by resolution. and 
permanent obliteration of the internal saphenous trunk where 
it has been so treated. The smaller needle is inserted at the 
internal malleolus and usually passes up to the knee. This 
section is similarly lacerated internally. 

These needles fit a Record syringe so that. sclerosing fluids 
can also be introduced. Both sections of the extending needle 
are made to fit a Record syringe. The roughened ends have 
been arrived at by repeated experiments with Messrs. Down 
Bros., to whom I am indebted for their courtesy and assistance. 
I was introduced tô this endothelial destruction by Dr. Field, 
who had seen it used by Mr. Riddoch, of Birmingham, who 
kindly presented me with his needle. By their use only a small ` 
volume of sclerosing fluid is required and permanent destruction 
of the internal or external saphenous veins is certain.—I am, etc., 


London, W.1. HanRorp Dopp. 
` S 


Twin Pregnancy and Hydramnios 


Sig, —We should be grateful to Dr. R. W. Danziger (July 24, 
p. 205y for his note on twin pregnancy with acute hydramnios, 
for, as Browne points out, acute hydramnios is very rare. How 
rare I do not know, but in this hospital, where we see 1,400 
deliveries annually, I have seen only one such case in five years. 
This would explain why textbooks of obstetrics hardly mention 
the treatment of puncture of the uterus. 

Dr. Danziger says that there is no objection to repeating the 
process, I would go further than this and say that the puncture 
of the uterus should be repeated again and again provided it 
can be shown by the tape measure that the girth of the abdomen 
is constantly increasing. Jf it is not repeatedly aspirated, then 
there is a very great danger that the membranes may rupture 
spontaneously and the woman may die of the shock produced 
by the sudden liberation of gallons of fluid, to which may be 
added a post-partum haemorrhage. 

The late Mr. Carnac Rivett’s observation that the fluid is 
not under pressure is not borne out by my experience either. 
It is under great pressure and will continue to pour out of the 
cannula for as long as required. In my case first 7 and then 8 
pints were aspirated.—I am, etc., 


British Hospital for Mothers and Babies, 
London, S.E.18. e 


KEITH VARTAN. 


Control of Treatment 


Sm, —The recent controversy upon the importation of B.C.G. 
for use in this country either by those who are convinced of 
its value, or alternatively for use only by some who would 
conduct a controlled five- to ten-year trial, raises a point of 
great pertinence. 

'. B.C.G. bas been used over many years and detailed results 
have been published by men of high repute in many countries. 
» Om the basis of these reports many in this country have alréady 
concluded iñ'its favour. They would say that the proposed trial 
would be an unjustifiable deprivation to many who would other- 
wise receive B.C.G. and a restrictive control applied in the field 
of preventive medicine. The other group finds reason to doubt 
the validity of the published statistics and wishes trials to be 
repeated on lines more acceptable to our statisticians. A com- 
promise might be reached by providing clinical material through 
certain institutions for a long-term trial and at the same time 
allowing physicians of standing in the tuberculosis field to use 
By either of the last'two :schemes 
a black market would probably be created. 

Be that as it may, and admitting the existence of two opinions 
on the subject, there is still an even mote basic principle 
involved. The Ministry of Health would appear at present to 
be considering restriction of the use of a new treatment, in this 
case prophylactic,by means óf restriction of import. This raises 


. the question as to whether new drugs and treatments should 






be tried out by whoever wishes, or in some cases be at first 
restricted to special research trials. This is a matter which 
is of great importance to clinical medicine and of no concern in 
the first instance to administrators. Jt should 
therefore be settled by a body representing the 
profession and not by a Ministry. Indeed the 
administrative mind is likely to introduce cross 
currents into a discussion which ought to lead 


- 
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to a decision based solely upon scientific considerations. When 
that basic decision has been taken, then we are still faced with 
the question as to whether this or that new drug should be the 
subject of restricted trial or not. Again I say that only a purely 
professional body should take these decisions and not the 
Ministry of Health. It is a short step from restriction of import 
from abroad by the Ministry to control of the distribution of 
home-produced , drugs, . ' 

The Ministry can in this instance apply control because, we 
do not produce B.C.G. ourselves, but it would be wrong to 
allow this particular case to develop further without realizing 
what is involved : control in the clinical fiéld by the Ministry, 
advised by professional men of its own choice, or control of 
such therapeutic trials by a wholly professional body for whose 
decisions the Minister and his administrative department do not 
have to be responsible.—] am, etc., 


Stanmore, Middlesex. Harwoop STEVENSON. 


Use of Ring "Pessaries 


Sig, —The provocative condemnation of. the ring pessary by 
Mr. Mortimer Reddington (July 24, p. 227) was doubtless in- 
tended to stimulate interest and discussion about this admirable 
appliance, and 1 need no further apology for my remarks, 
dogmatic though they be. 

The “stink and dangers" of pessary treatment may be 
entirely eliminated if no ring is fitted which cannot easily be 
withdrawn, and if rubber instruments are abandoned. The only 
indication for the watch-spring pessary is in the treatment of 
occasional cases of incarcerated retroverted gravid uterus, when 
it may be used for a short period of time. A light vulcanite or 
plastic ring may be used with advantage in those cases of puer- 
peral prolapse-in which exercises and physiotherapy fail to 
prevent descent of cystocele or cervix outside the vulva ; decreas- 
ing sizes of ring may be fitted at short intervals to ensure 
that support is effected by pressure on the levatores ani 
without interference with the involution of the vaginal fascia. 
Similarly an early menopausal prolapse may sometimes be 
controlled so well with a ring for a few years that subsequent 
vaginal contraction may make further treatment unnecessary. 
The temporary value of the ring for patients awaiting operation, 
and for those who desire to postpone surgery for domestic or 
social reasons, is common knowledge ; while a not inconsider- 
able number of patients may express great satisfaction and 
decline operation. ! 

There are uses too for pessaries other than the hard ring. 
An acquired post-partum retroversion may on occasión be 
responsible for symptoms, and it would appear rational to 
correct such malposition as a routine, fixing the uterus with a 
Hodge-type pessary until involution of the pelvic fascia has 
made such support unnecessary. This pessary may also be 
used as a diagnostic measure, to determine which symptoms in 
any given case of retroversion may be expected to be relieved by 
an operation for anteversion. Then there will always be a few 
cases of utero-vaginal prolapse in old women who are barely fit 
for operation; which may be well controlled by' the Simpson 
shelf pessary. Finally, despite Mr. "Mortimer Reddington's 
gloomy emphasis, it may be possible greatly to relieve stress 
incontinence of micturition by fitting a Hodge pessary turned 
upside down and back to front, as demonstrated by Professor 
Chassar Moir.—I am, etc., 


Birmingham. / W. G. Mis. 


d 


Osmoreceptors 


Sm,—Professor E. B. Verney (July 17, p. 119) infers from his 
findings that “ osmoreceptors ” exist in the brain, and suggests 
experimentation on their precise localization and histological 
identification. It is genérally accepted that physiological and 
pathological swelling of the brain may be reduced by hyper- 
tonic saline or sucrose injections, and that the shrinkage is 
balanced by an influx of blood to the brain. The increase of 
cerebral blood flow under such conditions lessens synaptic 
resistance (British Medical Journal, 1938, 1, 265), and therefore 
more neuronic stimuli per unit time reach the supraoptic nuclei 
to activate the posterior pituitary and give an antidiuresis.—I 
am, etc., . 


Birmingham. F. A. PICKWORTH. 
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Chemists’ Working Hours i 

Sır —I am obliged to Mr. H. W. Tomski (July 17, p. 177) for 
his assurances and the figures he adduces in support of his 
arguments, both all too familiar and fallacious’ If few people 
took advantage of the experimental late opening it was because 
few people or doctors knew about it. Even now it is hard to find 
a chemist who exhibits in his window the rota list after closing 
hours, except in Paddington, where an excellent rota is carried 
on. It is for the doctors to bestir themselves in their own areas 
tò ensure an efficient pharmaceutical service. f 

There can be no doubt that the public are suffering unneces- 
sary hardship as a result of the 6 p.m. closing of chemists. The 
pharmacists must clarify their status... Either they are shop- 
keepers pure and simple or members of a profession with dignity 
and concomitant responsibility. If the latter, they should not 
shelter behind the Shop Hours Act, which in any case does 
not apply, to dispensing. Let the rota be efficiently run and 
publicized, and the chemists will not need to complain that they 
are wasting their time by late opening.—I am, etc., 

London, W.2. ' M. MUNDY. 

( Hearing-aids | : 

Sir,—May I through your columns make the position clear 
regarding hearing-aid supplies? We are; at our acoustic 
branches, receiving a ‘considerable number of callers with 


E.C.10 prescriptions, some of which are specifying that the : 


patient be supplied with a “ National hearing-aid " ; others pre- 
Scribe that the patient's existing heen aid shall be repaired 
under the health scheme, and still others call for supplies’ of 
hearing-aid batteries. 

The Government has chosen to leave hearing-aid’ manu- 
facturers such as ourselves outside the scheme, and therefore 
we are not in a position to accept prescriptions for any hearing- 
aid supplies other than those for which the patient is prepared 
to make payment. It seems unfair that existing users of hearing- 
aids are not to get assistance under this new comprehensive 
service towards maintaining their instruments, but it remains 
for the deafened public to make representation in the proper 
quarter if they wish to get this apparent anomaly rectified.—I 
am, etc., 


\ O. C. LEADBITTER, 
Controller, Hearing-aid Division, 


Oxford. John Bell & Croyden. 


POINTS FROM LETTERS 


Treatment of Pneumonia 
Dr. MarcoLM Tarte (Mansfield, Notts) writes: The Journal of 


July 17 (p. 157) contains an interesting summary of the discussion’ 
on the treatment of pneumonia at the annual meeting of the B.M.A.- 


There is no mention in it, however, of what many of us feel 
to be an important part of this treatment. We consider that all 
patients who have been successfully treated for pneumonia must have 
a final chest x-ray examination before we can say that they are 
cured. Only in this way can we discover any underlying pulmonary 
disease, such as bronchial carcinoma or atelectasis, and such sequelae 
as a small pleural effusion or incomplete resolution. "We may by a 
timely x ray hope to increase the operability of bronchial carcinoma, 
which is so deplorably low at present. It is for this reason above 
all others that I advocate the accessibility of the x-ray departments 
to the general practitioner now, not when health centres are built. 


Analgesia in Midwifery 

: Dr. Arex. Warr (Dalry, Ayrshire) writes: It was with much 
interest and some amusement that I read the proceedings at the 
combined. meeting of the Sections of Anaesthetics and Obstetrics 
dealing with the position of analgesia in midwifery (Journal, July 17, 


p. 155). Y'consider it amusing that a specialist anaesthetist should be, 


required to conduct analgesia. Such a qualification alone is insuffi- 
cient for the purpose, but would require to be combined with a 
thorough knowledge of women in labour, and that of many hundreds 
of cases, and in general practice. It is not at all likely that all 
"women will be admitted to hospital for confinement, therefore the 
conduct of labour and the exhibition of analgesics must necessarily 
fall on the general practitioner. . . . Analgesia can be perfectly 
satisfactory in every case provided the obstetrician or general 
practitioner has a knowledge of all the agents and can concoct a 
suitable cocktail for the individual case... . 
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C. M. KENNEDY, M.B.E, F.R.CS. 


Mr. Charles Matheson Kennedy, who died at his home in 
North Bovey, Devon, on July 26, was one of the best known 
and respected of Plymouth surgeons. He was born at Moville, 
Co. Donegal, in 1884, and educated in England at Saint Edward's 
School, Oxford, and the London Hospital. He qualified in 
1906. and held resident appointments at the London Hospital, 
at one time being house-surgeon to James Sherren, until obtain- 
ing the F.R.C.S. in 1911. He was then appointed a surgical 
registrar, a post he held until the outbreak of the 1914-18 war, 
when he at once joined the Army. Most of his service was 
spent in France, where he was employed as a surgical specialist. 
At the close of the war he was commanding the limb-fitting 
hospital at Roehampton with the rank of lieutenant-colonel. 
He was awarded the M.B.E. for his services. 

After the war he settled in Plymouth, being appointed 
assistant surgeon to the hospitals now combined as the 
Prince of Wales's Hospital. He commanded for a time the 
Wessex Field Ambulance, T.A. In due course he became full 
honorary surgeon to his hospital and was elected to the staffs 
of a large number of associated cottage hospitals in the Plymouth 
and East Cornwall area. He was also orthopaedic surgeon to 
the Plymouth Orthopaedic Hospital under the Plymouth City 
Council, and to the Dame Hannah Rogers Children's Ortho- 
paedic Hospital at Ivybridge. It can be judged from the number 
of these appointments that he was a very much employed man. 
He was an able and bold surgeon, his technical ability being 
reinforced by sound judgment in diagnosis and procedure. 
During the last war he did an immense amount of work among 
the air-raid casualties in Plymouth and travelled hundreds of 
miles, often in conditions of considerable danger. 

Charles Kennedy's services to the B.M.A. were manifold and 
given without thought of his own affairs. He was a past pre- 
sident of the South Western Branch and past chairman of the 
Plymouth Division, in which, capacity he served throughout the 
war. His advice was constantly sought and always valuable, 
accentuated by that particular brand of humour which made his 
points so emphatic. He was also a great Mason. He held the 
office of Senior Grand Warden of Devonshire, was a member of 
three Lodges, of two of which he was a Past Master and of one a 
Founder. He was in much demand as an after-dinner speaker 
and will long be remembered for his fluent and witty speeches, 
one of which was the highlight of the Annual Dinner of the 
Association in 1938. His untimely death at the age of 64 found 
him still in harness and full of interests outside his professional 
work. He was a talented gardener and a keen fisherman and 
shot. His loss will be felt widely; not only his professional 
colleagues but a host of friends deplore his passing, and a 
multitude of grateful patients will miss his cheery presence and 
his universal kindness. To his widow and four sons, two of 
whom follow in his footsteps, goes out the sincere sympathy of 
all who knew him. 


W. ARNOTT DICKSON, M.D. F.R.C.S.Ed. 


Dr. William Arnott Dickson, for many years a well- 
known figure in the life of Gloucestershire, died at Thames 
Ditton. Surrey, after a short illness, on July 25. Though he had 
retired and had been living in Scotland since 1944, the announce- 
ment of his death has come as a shock to the many who enjoyed 
his friendship and relied on his wise counsel. Arnott Dickson 
graduated M.B., Ch.B. at St. Andrews University in 1904. The 
range of the higher qualifications with which he soon afterwards 
equipped himself is significant of the high. standards he set for 
himself and of the breadth of his outlook on medicine. He 
obtained his F.R.C.S.Ed. in 1907, his M.D. in 1908, his D.P.H. 
in 1910, and his M.R.C.P.Ed. in 1923. * 

After gaining experience as a house-surgeon and practising 
in partnership with his brother, the late Dr. David Dickson, of 
Lochgelly, Fife, he became Tuberculosis Officer to the Fife 
County Council. In 1913 he settled in Gloucestershire as 
County Tuberculosis Officer, with which post there was com- 
bined. a few years later, that of Medical Superintendent of the 
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Standish House Sanatorium. It was Arnott Dickson who 
organized and developed the whole county tuberculosis service 
from its small beginnings, His relationship with the Joint Board 
for Tuberculosis, which administered that service, was a very 
happy one; he enjoyed the confidence and esteem of the 
members in quite exceptional measure. Yet there was in him 
nothing of the public official. He was essentially a physician 
and one with whom the individual and his personal problems 
counted most. His ‘colleagues throughout the county placed 
great reliance upop his opinion both as a consultant and as a 
friend. Throughout his career he also took a prominent part in 
medical affairs in the county. A member of the B.M.A. since 
1905, he was honorary secretary of the Gloucestershire Branch 
from 1922-30. president of the Branch in 1930-1, and a Repre- 
sentative from 1937-43. 

Arnott Dickson had a vigorous, efficient, and well-stored 
mind. He combined a genial disposition and a buoyant wit, 
which was never long concedled. With all his popularity he was 
entirely without self-seeking or affectation, and he found his 
greatest happiness in his home life, where he was ever the 
kindest of hosts. But it is also true of him to say that under- 
neath his attractive social qualities there lay something in 
reserve, depths of feeling and of reverence from which he drew 
inspiration for his sane and healthy attitude to life. 

On his retirement in 1944 he was presented with a silver bowl 
subscribed for by members of the profession in all parts of the 
area—a tribute to the respect and affection in which he was 
held. He is survived by his wife and two daughters, both 
members of the medical profession, to whom great sympathy 
will be extended. 


WILLIAM ROBERTSON LOGAN, M.D. F.R.C.P.Ed. 


Dr. William Robertson Logan died at Edinburgh on July 22 
after a very brief illness. He was 60 years of age. He was a 
native of Kelso and was educated there and later at George 
Watson's College, Edinburgh. He studied medicine at the 
University of Edinburgh, and graduated M.B., Ch.B. in 1909. 
His interests lay in the laboratory side of medicine. especially 
in pathology and bacteriology, and he was for a time assistant 
in pathology with Professor J. Lorrain Smith. In 1913 he 
gained his M.D. (with high commendation), and about this 
period studied for a time in Paris. During the first world war 
he served in the R.A.M.C., acting as bacteriolopist in East 
Mudros with the M.E.F., and later being in charge of the 
laboratory of the 42nd General Hospital at Salonika. 

After the war he became bacteriologist to the Royal Infirmary 
at Edinburgh, a post he held until his death. In 1919 he was 
elected F.R.C.P.Ed., and in 1925 he obtained his D.P.H. During 
his long tenure of the position of bacteriologist to the Edin- 
burgh Royal Infirmary, Dr. Logan produced a number of useful 
papers on bacteriological subjects. For many years he was a 
member of the laboratory committee of the Royal College of 
Physicians and gave useful advice in his own quiet way. He 
was a member of the Pathological Society of Great Britain and 
Ireland, of the Edinburgh Pathological Club, and of the British 
Medical Association. In 1927 he was Vice-President of the 
Section of Pathology and Bacteriology at the Annual Meeting 
in Edinburgh of the B.M.A. . 

Logan was of a quiet retiring nature, never seeking the lime- 
light and shy of voicing his opinion, but always ready to help 
his colleagues in bacteriological problems. His other interests 
were gardening and golf, which he played well. For a number 
of years he lived in Colinton, where he had a beautiful garden 
tended largely by himself. It was one of his great regrets that 
owing to the state of his health in the last year or so he had 
to give up both his gardening and his golf. Dr. Logan leaves a 
widow, to whom deep sympathy will be extended. 


Dr. HAROLD ERNEST KITCHEN died suddenly on July 4 at the 
age of 71. A student at Cambridge and St. Mary's Hospital, he 
qualified in 1906. r 
_ Dr. Kitchen went to the Isle of Man in 1912, settling first 
in Douglas and later moving to Ramsey, where he remained in 
practice up to the time of his death. He was elected a member 
of the Isle of Man Medical Society in 1913. and at once took 
an active part in its affairs, reading a paper on “Strange 
Remedies" in that year. During the five years from 1919-24 
he was secretary of the society and played a prominent part in 
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the negotiations over the implementing of [he health insurance 
scheme, the introduction of which into the island had been 
delayed by the war. So much were his efforts appreciated that 
the society elected him as a director of the Manx Health 
Society, a post he continued to fill up to the time of his death 
on July 4, the day before the National Health Service began to 
operate. Thus, throughout the whole of this long period he 
upheid the prestige of the profession as the society’s representa- 
tive. He attended the annual representative meeting in. the 


centenary year of the British Medical Association while presi-' 


dent of the society, which had in that year amalgamated with 
the recently created Isle of Man branch of fhe British Medical 
Association. Dr. Kitchen always took great interest in. the 
work of the branch. Dying as he did in the middle of a 
turbulent meeting of the society, shortly after he had expressed 
himself iri forthright terms, his colleagues have been left with a 
characteristic picture of Dr. Kitchen, ever ready to take up the 
fight. where the honour and well-being of the profession were 


concerned. 
. 


Dr. LEGH RICHMOND HERBERT PETER MARSHALL, who died on 
July 10, was the only son of the late Dr. Henry Marshall, of 
Clifton, Bristol. Before studying medicine at Edinburgh Uni- 
versity he spent some years abroad tea-planting. He graduated 
M.B., Ch.B. in 1907 and took his M.D. two years later, being 
highly commended for his thesis. After graduation he held 
appointments at the Deaconess Hospital, the Royal Infirmary, 
Edinburgh, and the Edinburgh City Fever Hospital. Thereafter 
he settled down in general practice in Peebles and district. 
At the beginning of the National Health Insurance scheme 
Dr. Marshall, on principle, declined to enter the service. He 
retained, however, an extensive practice in the surrounding 
district. For a number of years ,he was medical officer of the 
local child-welfare clinic. During the war of 1914-18 he 
served for three years in East Africa, being twice mentioned in 
dispatches and awarded the O.B.E. for his services. Dr. Mar- 
shall was a member of the B.M.A. for forty years, and was 
chairman of the South-Eastern Counties Division in 1931-2. 
He retired from practice some 12 years ago and resided in Edin- 
burgh to within a few months of his death. During the last 
war, however, he was active in recruitment medical board work 
and at an A.R.P. first-aid. post. He was a keen churchman, 
and was in‘particular associated with the executive committee, 
the Theological College, and the Overseas Mission Board of 
the Scottish Episcopal Church. The sympathy of all who know 
' her is extended to his widow in her loss. 


Dr. G. A. Auden writes : In the obituàry notice of Dr. A. L. S. 
TUKE (June 19, p. 1212) no mention is made of his services in 
Gallipoli. At the time of the great blizzard and floods of 
Nov. 26-7, 1915, the Fife and Forfar Yeomanry were in the 
trenches. The official history of the campaign gives the number 
of casualties as 189 men drowned or dead from exposure and 
some 8,000 evacuated for:frost-bite. There was necessarily 
much confusion, but Tuke worked all night and the following 
day in collecting the casualties and passing them on to the field 
ambulances. I have vivid recollections of seeing him on the 
27th, cheerful and imperturbable, and quite indifferent to his 
own physical hardships. This notable service should be placed 
on record. 








Medico- Legal 








DAMAGES FOR LOSS OF SENSE OF SMELL 
[From Our MÉnico-LEGAL CORRESPONDENT] 


The chief clerk of the Cambridge regional petroleum office was 
thrown from an Eastern Counties bus (in the days when buses 
were run by companies) through the negligence of one of the 

company’s servants, and his skull was fractured. When he 
recovered, his sense of smell was gone for ever. Mr. Justice 
Croom-Johnson awarded him £750 damages, remarking that for 
a gardener of 58 to be unable to enjoy the perfume of the 
flowers he grows is a serious affliction. Some readers may be 
more impressed by the handicap the patient himself mentioned 
in evidence, that he could not now distinguish between the 
smoke of a cigar and that of a cigarette. Few of us nowadays 
get the chance to do, anything of the sort, but to be deprived of 
the joy of smoking even cigarettes may for some be more 
grievous than to be unable to smell a rose. 
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Universities and Colleges 


UNIVERSITY OF OXFORD 


Arthur Duncan Gardner, D.M., F.R.C.S., has been appointed Regius 
Professor of Medicine in succession to Arthur William Mickle Ellis, 
O.B.E., D.M., F.R.C.P., who has retired. . 











UNIVERSITY OF CAMBRIDGE 


On July 26 the honorary degree of D.L. was conferred on Thomas 
Benjamin Davie, M.D., F.R.C.P., Principal and Vice-Chancellor of 
the University of Capetown. . 


QUEEN'S UNIVERSITY, BELFAST 


The following medical degrees were conferred at the summer 
graduation on July 9: ` ; 
M.D.—!W, M. Brown, 1M. W. Johnstone, 12Maureen E. McNeill, M. W. J. 
Boyd, W. L. Burrowes, H. Donnelly, Elisabeth Elliott, Linde E. U. Ewald, 
W. A. Kennedy, ?B. E. McConnell, 2J. McConnell, T. R. Malloy, J. H. McK. 
Pinkerton, D. Rooney, C. D. Ross, 2J. Schrager, R. G. Vine, E. L. Wilson. 

M.CH.—J. T. Shepherd (awarded gold medal). 

M.B., B.Cu., B.A.0.—J. J. W. Barr, T. M. Carey, J. A. Cornett, D. Davies, 
D. F. Donaghy, D. D. Ellis, F. W. M. Emery, W. E. Flewett, J. Gallagher, 
Moira P. Gilmore, T. L. Gracey, J. Henry, Anna F. S. Johnston, G. A. Kernohan, 
G. Lynch, P. C. McCrea, S. C. Cullough, W. M. M. McGimpsey, B. W. McKinley, 
F. V. Macaulay, Esmee D. Martin, Phyllis A. E. Meeke, J. D. Montgomery, 
W. F. K. Morrow, P. O'Connell, W. T. Orton, Eileen D. M. H. Poots, T. P. 
‘Sharp, Esther R. Shrage, W. E. Stafford, J. B. Taylor, J. B. Thompson. 

1 With commendation. ?In absentia. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a quarterly comitia of the College, held on July 29, with the 
President, Lord Moran, in the chair, the following Fellows were 
elected officers for the ensuing year; Censors, Donald Hunter, 
J. Crighton Bramwell, J. F. Smith; R. V.' Christie ; Treasurer, W. G. 
Barnard ; Registrar, H. E. A. Boldero; Harveian Librarian, Archibald 
Gilpin; Assistant Registrar, W. D. W. Brooks. 

Dr. Geoffrey Marshall was appointed Harveian Orator and Dr. 
J. G. Scadding Bradshaw Lecturer, both for 1949. The following 
lecturers were also appointed: Lumleian (1949), Dr. A. P. Thomson; 
Goulstonian (1949), Dr. C. Gavey; Oliver-Sharpey (1949), Professor 
H. P. Himsworth; Charles West (1949), Dr. N. B. Capon; F. E. 
Williams (1949), Dr. J. H. Sheldon; Ernestine Henry (1949), Dr. 
Donald Hunter; Croonian (1950), Dr. A. E. Clark-Kennedy. 

The Registrar announced that the Murchison Scholarship had been 
awarded to Mary C. Holt, M.B.; the Moxon Medal to Dr. N. 
Hamilton Fairley for his contribution to the understanding of the 
blood pigments and for his work on malaria; and the Weber-Parkes 
Prize to Dr. Stephen Roodhouse Gloyne, for his work on the morbid 
anatomy of pulmonary tuberculosis and its differentiation from 
diseases due to dust. E 

Lord Moran was elected the College representative on the govern- 
ing body of the British Postgraduate Medical Federation and Dr. 
A. E. Naish the College representative on ‘the Court of the University 
of Sheffield. 


The following, having satisfied the Censors’ Board, were elected ^ 


Members of the College: 


Z. H. Abdeen, M.B., J. C. L. Adams, M.B , A. K. S. Ahmed, M.B., A. Allison, 
M.B., R. P. Aronson, M.B., D. V. Bates, M.B., J. M. Beare, M.D., T. P. Blanshard, 
-D., A. W. Branwood, M.D., F. S. W. Brimblecombe, M.B., K. P. Brown, 
.B., M.B., Major, R.A.M.C., G. N. Chandler, B.M., M. V. Chari, M.B., 
. Cruickshank, M.B., M. Daniels, M.D. (in absentia), S. Davis, M.B., F/Lt., 
F,, G. K. Dhariwal, M.B., R. S. Duff, M.B., P. R. Duncan, M.B., J. H. Ebbs, 
. (in absentia), M. M. El-Mehairy, M.B., N. B. Finter, M.B., C. D. Garratt, 
» D. H. Garrow, B.M., I. C. Gilliland, M.B., B. Golberg, M.B., Helen C. 
t, M.B., G. S. Gráy, M.B., T. Hanley, M.B., Audrey Hanson, M.B., J. F. J. 

P., G. E. Honey, B.M., D. A. Howell, 
L.R.C.P., P. Jacobs, M.B., L. Jacobson, M.B., B. A. G. Jenkins, M.B., J. H. P. 
Johnson, M.B., J. G. P. Jones, M.B., R. M. Kamel Refai, D.M., J. A. Keeling, 
M.B., S. E. Keidan, M.B., W. L. R. Kenyon, M.B., I. Kessel, M.B., J. A. 
Kilpatrick, M.D., S. G. E. Laverty, M.B., C. W. Lawson, M.B., Theresa Lazar, 
M.B., R. F. L. Logan, M.D., S. Lopis, M.D., E. M. Lourie, M.B., J. MacW. 
MacGregor, M.R.C.P.Ed., A. G. McManis, M.B., W. B. D. Maile, M.D., 
B. M. Mandelbrote, M.B., J. Marshall, M.B., M. M. Martin, M.B., R. Martlew, 
M.B., W. J. Matheson, M.B., Edith M. Metcalfe, M.B., R. G. Miller, M.B., 
G. Monckton, M.B., P. D. Moss, M.B., R. Mulcahy, M.B., L. A. M. B. Musso, 
M.B., T. E. Oppe, M.B., J. S. Pegum, M.B., J, S. Prichard, M.C., M.B., A. W. S. 
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Ritchie, M.B% W. Robinson, M.C., M.D., W. J. B. Rogers, M.B., A. Russell, 
O.B.E., M.B., J. B. G. Russell, M.B., A. Z. Shafei, M.B., R. A. Shanks, M.B., 
N. Shapiro, M.B., D. Sheehan, M.D., J. P. Shillingford, M.D., W. Sircus, M.B., 


T. G. Smillie, M.B., F. R. Staub, M.D., P. V. Suckling, M.B., J. M. Swithinbank, 
M.D., Mary Townsend, M.B., L. H. Truelove, B.M., D. H. Turnbull, M.B., 
S. Vaisrub, M.D., D. D. Vora, M.D., Betty Walker, M.B., J. B. Walter, M.B., 
G. M. Watson, M.B., J. M. Watt, M.B., G.'H. Wattley, M.B., R. Wigelesworth, 
RLB., O. G. Williams, M.B., R. B. N. Wilsdon, M.B., S. R. Wood, M.B. 

Licences to practise were conferred upon the following 149 candi- 
dates (including 25 women) who had passed the Final Examination 
in Medicine, Surgery, and Midwifery of the Conjoint Board and who 
have complied with the necessary by-laws: 


C. P. T. Alexander, M. J. Allwood, W. B. Ashby, R. H. R. Aston, Pamela M. 
Aviss, J. C. Barker, M. D. Begley, J. R. Bennett, S. Y. Bhagwat, J. M. Bishop, 
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G. C. Blake, R. I. K. Blyth, W. O. Bradbury, M. A. Brennan, W. S. Brown, 
R. W. Buckley, P. I. Busfield, Anthea M. Bushby, P. J. A. Butcher, H. F. Cantwell, 
A. J. E. Cater, I. Chance, P. J. C. Chapman, Suzanne K. R. Clarke, Sybil M. 
Cockersell, H. Collier, J. L. Cotton, D. N. Cow, D. T. Cox, ‘Katherine S. M. 
Crouch, D. J. Crowther, Mary E. Curling, Katharina D. Dalton, F. J. Davies, 
H. F. Davies, N. C. R. Davies, F. A. de Hamel, Evelyn F. P. Dennett, J. A. L. 
Derlien, A. J. De Villiers, D. J. Douglass, G. E. Dower, E. C. Edwards, D. K. 
Evans, S. Fahmy, P. Fehrsen, E. J. F. Filose, R. A. Fox-Linton, P. B. Foxwell, 
P. N. Gai, Phyllis A. George, J. A. H. Goldacre, Barbara M. Gray, A. M. Green, 
E. J. Hargndon, G. L. Harper, M. Hatton, J. T. Hemingway, C. A. Higgins, 
J. F. Hindle, H. Hollis, P. L. Holman, Jean M. Horton, J. Humphreys, O. A. N. 
Husain, Rosemary Huxley-Williams, R. B. Jackson, F. E. James, A. G. Jarrams, 
G. Jones, J. H. Jones, Nesta J. Jones, C. H. G. Kendall, K. J. Kingsbury, J. 
Koszyk, N. Lawrence, A. Lebedeff, A. J. Lee, A. H. Levy, R. L. Lindon, H. A. 
Lomax, M. D. Lord, R. A. McGregor, J. W. R. McIntyre, S. A. Mannan, N. C. 
March, M. F. P. Marshall, A. P. Maruff, D. Mendel, Marie D. Merchant, 


A. R. Merrill, J. A. R. Moody, W. P. C. R. Moody, G. Morgan, K. Z. Novak,, 


P. O. Oliver, G. R. Outwin, S. Panikkar, D. F. Parkin, C. A. Parsons, P. R. 
Persey, D. L. Postlethwaite, Elizabeth Preston-Thomas, Deonarine Ramdin, 
J. Rankin, E. G. Rees, W. S. Richardson, Janet P. Rickard, D. G. B. Riddick, 
D. P. Rough, G. J. Schiller, D. L. Sladden, B. H. Smith, R. W. Smithells, R. S. 
Snell, R. Southwell, W. F. W. Southwood, C. K. Spalding, J. R. Spears, R. A. 
Stanger, Rosemnry Stephens, Alice H. Stokes, J. W. M. Stone, J. L. V. 
Summerhayes, E. F. Switt, Margaret N. A. Tew, R. G. Thomas, A. H. Thompson, 
J. B. Turtle, P. H. Venn, A. F. Verney, J. D. Villiers, D. L. Walker, C. Waller, 
Daphne M. L. Walters, D. B. J. Wardle, W. K. M. C. Watkins, W. F. Weatherill, 
M. A. Weller, Audrey M. Wells, Margaret M. Whitaker, J. H. McN. White, 
Margaret P. Whittaker, Freda M. Wilcox, I. L. Wilkinson, J. L. Wilkinson, 
H. O. Williams, A. J. Woolf, Mary I. Wray. 


Diplomas in Medical Radiotherapy were granted to the ten success- 
ful candidates whose names were printed in the report of the meeting 
of the Royal College of Surgeons of England in the Journal of 
June 26 (p. 1264); as were the names of the 32 recipients of the 
Diploma in Medical Radio-Diagnosis. 

Diplomas in Psychological Medicine were granted to the 20 success- 
ful candidates whose names were printed in the report of the mecting 
of the Royal College of Surgeons of England in the Journal of 
August 7 (p. 317); as were the names of the 16 recipients of the 
Diploma in Laryngology and Otology. 

Diplomas in Public Health were granted to the 24 successful candi- 
dates whose names are printed in the report of the meeting of the 
Royal College of Surgeons of England below; as are the names of 
three of the 40 recipients athe Diploma in Anaesthetics (the names 
of the other 37 successfulXandidates were printed in the report of the 
meeting of the Royal College of Surgeons of England in the Journal 
of August 7 (p. 317) ). 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College on July 29, with Lord 
Webb-Johnson, President, in the chair, the John Tomes Prize for 
1945-7 was awarded to Professor H. H. Stones in recognition of his 
distinguished research in the field of dental pathology. The Hallett 
Prize was awarded to T. P. S. Powell (University of Edinburgh) on 
the result of the recent primary examination for the Fellowship. 

Diplomas of Membership were granted to the following successful 
candidates : . 


C. P. T. Alexander, M. J. Allwood, W. B. Ashby, R. H. R. Aston, Pamela M. 
Aviss, J. C. Barker, M. D. Begley, J. R. Bennett, S. Y. Bhagwat, J. M. Bishop, 
G. C. Blake, R. I. K. Blyth, W. O. Bradbury, M. A. Brennan, W. S. Brown, 
R. W. Buckley, P. I. Busfield, Anthea M. Bushby, P. J. A. Butcher, H. F. Cantwell, 
A. J. E. Cater, L Chance, P. J. C. Chapman, Suzanne K. R. Clarke, Sybil M. 
Cockersell, H. Collier, J. L. Cotton, D. N. Cow, D. T. Cox, Katherine S. M. 
Crouch, D. J. Crowther, Mary E. Curling, Kathnrina D. Dalton, F. J. Davies, 
H F. Davies, N. C. R: Davies, F. A. de Hamel, Evelyn F. P. Dennett, J. A. L. 
Derlien, A. J. De Villiers, D..J. Douglass, G. E. Dower, E. C. Edwards, D. K, 
Evans, S. Fahmy, P. Fehrsen, E. J. F. Filose, R. A. Fox-Linton, P. B. Foxwell, 
P. N. Gai, Phyllis A. George, J. A. H. Goldacre, Barbara M. Gray, A. M. Green, 
E. J. Hargadon, G. L. Harper, M. Hatton, J. T. Hemingway, C. A. Higgins, 
J. F. Hindle, H. Hollis, P. L. Holman, Jean M. Horton, J. Humphreys, O. A. N. 
Husain, Rosem Huxley-Williams, R. B. Jackson, F. E. James, A. G. Jarrams, 
G. Jones, J. H. Jones, Nesta J. Jones, C. H. G. Kendall, K. J. Kingsbury, J. 
Koszyk, N. Lawrence, A. Lebedeff, A. J. Lee. A. H. Levy, R. L. Lindon, H. A. 
Lomax, M. D. Lord, R. A. McGregor, J. W. R. Mcintyre, S. A. Mannan, 
N. C. March, M. F. P. Marshall, A. P. Maruff, D. Mendel, Marie D. Merchant, 
A. R. Merrill, J. A. R. Moody, W. P. C. R. Moody, G. Morgan, K. Z. Novak, 
P. O. Oliver, G. R. Outwin, S. Panikkar, D. F. Parkin, C. A. Parsons, P. R. Persey, 
D. L. Poslethwaite, Elizabeth Preston-Thomas, D. Ramdin, J. Rankin, E. G. Rees, 
W. S. Richardson, Janet P. Rickard, D. G. B. Riddick, D. P. Rough, G. J. Schiller, 
D. L. Sladden, B. H. Smith, R. W. Smithells, R. S. Snell, R. Southwell, W. F. W. 
Southwood, C. K. Spalding, J. R. Spears, R. A. Stanger, Rosemary Stephens, 
Alice H. Stokes, J. W. M. Stone, J. L. V. Summerhayes, E. F. Swift, Margaret N. A. 
Tew, R. G. Thomas, A. H. Thompson, J. B. Turtle, P. H. Venn, A. F. Verney, 
J. D. Villiers, D. L. Walker, C. Waller, Daphne M. L. Walters, D. B. J. Wardle, 
W. K. M. C. Watkins, W. F. Wentheril, M. A. Weller, Audrey M. Wells, 
Margaret M. Whitaker, J. H. McN. White, Margaret P. Whittaker, Freda M. 
Wilcox, I. L. Wilkinson, J. L. Wilkinson, H. O. Williams, A. J. Woolf, Mary I. 
Wray. 


Diplomas in Public Health and in Anaesthetics were granted jointly 
with the Royal College of Physicians of London to the following 
successful] candidates : 

DIPLOMA IN PUBLIC HEALTH.—E, H. Annels, F. Bell, R. Calderwood, S. P. C. 
Casey, R. M. Coplans, E. J. Crowe, P. C Dismorr, J. L. Fluker, A. W. Gilbert, 
J. L. Gordon, F. L. Groarke, Marjory I. H. Isdac, L. F. Jepson, A. F. H. Keatingg, 


J. W. McConachie, A. C. McLeish, M. Price, H. Richards, Peggy J. C. Roberis, 
Margaret I. Ross, G. G. Sheriff, M. I. Silverton, R. A. Smart, Ruth M. West. 


DIPLOMA IN ANAESTHETICS.—G. E. Badock, T. H. S. Burns, J. R. S. Shields 


The following hospitals were recognized under Paragraph 23 of the 
Fellowship regulations : St. Bartholomew's Hospital, Rochester 
(resident surgical officer and two house-surgeons); Victoria Hospital, 
Worksop (resident surgical officer). 


yt 
FACULTY OF ANAESTHETISTS 


The recently established Faculty of Anaesthetists of the Royal 
College of Surgeons of England has instituted n Fellowship of the 
Faculty (F.F.A.,.R.C.S.) which is being awarded by election and 
not by examination to medical practitioners who have made 
distinguished contributions to anaesthetics. The, following are the 
members of the Board of the Faculty: Dr. A. D. Marston (Dean), 
Dr. Bernard R. M. Johnson (Vice-Dean), Dr. I. W. Magill, Dr. E. S. 
Rowbotham, Dr. C. Langton Hewer, Dr. R. E. Pleasance, Dr. 
W. Alexander LowsDr. Frankis T. Evans, Dr. John Gillies, Professor 
R. R. Macintosh, Dr. J. H. T. Challis, Dr. George Edwards, Dr. 
Katherine G. Lloyd-Williams, Dr. B. L. S. Murtagh, Dr. A. H. 
Musgrove, Dr. H. J. Brennan, Dr. Vernon F. Hall, Dr. Ronald F. 
Woolmer, Dr. G. S. W. Organe, Dr. T. Cecil Gray, and Dr. E. A. 

ask. 


The first Fellows have been elected as follows: Helen B. Alcock, 
R. E. Apperly, Philip Ayre, Freda Bannister, R. A. Beaver, J. Blom- 
field, John Boyd, E. G. Brüdbeer, R. J. B. Broad, G. Maxwell 
Brown, F. F. Cartwright, J. N. Cave, L. T. Clarke, R. J. Clausen, 
R. W. Cope, H. P. Crampton, A. S. Daly, C. J. Massey Dawkins, 
I, M. Campbell Dewar, H. W. Featherstone, D. Keir Fisher, R. Blair 
Gould, C. F. Hadfield, E. M. Handfield-Jones, R. P. Harbord, 
T. A. B. Harris, J. K. Hasler, B. P. Hill, E. Falkner Hill, M. W. P. 
Hudson, C. H. M. Hughes, John T. Hunter, Ronald Jarman, E. F. 
Johnson, W. J. Bennett Jones, Alison R. Kerridge, E. Landau, J. A. 
Lee, A. Goodman Levy, W. S. McConnell, V. O. McCormick, 
R. Machray, J. Ross Mackenzie, R. E. Mansfield, Z. Mehnell, Edith 
J. Millar, Arthur Mills, R. J. Minnitt, C. W. Morris, L. H. Morris, 
H. J. V. Morton, W. W. Mushin, M. D. Nosworthy, G. R. Phillips, 
H. H. Pinkerton, K. B. Pinson, A. F. Potter, W. B. Primrose, R. J. 
Probyn-Williams, B. Rait-Smith, H. A. Richards, E. H. Rink, Alison 
Ritchie, F. W. Roberts, S. Thompson Rowling, J. F. Ryan, E. A. 
Scott, W. M. Shearer, Sir Francis Shipway, O. L. C. Sibley, H. 
Sington, G. F. Rawdon Smith, R. L. Soper, C. E. Sykes, V. E. 
Vessell, F. F. Waddy, Sheina C. H. Watters, H. N. Webber, 
Humphrey B. Wilson, H. Bruce Wilson, H. Woodfield-Davies, 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


At a meeting of the Royal College of Surgeons of Edinburgh held 
on July 28, with Mr. Frank E. Jardine, President, in the chair, the 
following candidates, having passed the requisite examinations, were 
admitted Fellows: S. J. Aptekar, H. W. C. Bailie, D. M. Bell, 
W. N. Boyd, W. Brydone, D. E. Coyle, D. D. G. Curran, K. A. 
Dalal, V. J. Downie, V. K. Drennan, J. Evans, G. C. Farrington, R. 
Finney, G. E. Fordyce, J. M. Gold, D. F. P. Gordon, J. P. W. Grant, 
T. G. Gray, F. S. Gregory, J. Grieve, O. E. Hansen, G. V. Harry, 
A. H. Haysom, T. Hunter, J. B. Jack, W. McK. S. Kelso, M. S. 
Khan, D. Laing, D. M. Lithgow, D. J. Livingstone, A. W. K. Main, 
A. Mills, J. Macpherson, A. W. MacQuarrie, P. M. Naidu, R. G. 
Patel, V. R. Rob, F; Selim, A. McE. Smith, Felicity E. Soutter, 
D. G. Steer, E. V. Strisiver, P. J. Tarpey, R. D. Wilkins, J. W. 
Wilson. 


The Henry Arthur Dalziel Ferns Bursary was, afier a competitive 
examination in organic chemistry in its application to medicine, 
awarded to John P. Laidlaw. 








The Services 








—_— 


Major-General Sir Robert Hay, K.C.I.E., late LM.S, has 
relinquished the appointment of Honorary Physician to the King, 
on retirement. 


The following decorations have been conferred by the President 
of the U.S.A. in recognition of distinguished services in the causc 
of the Allies : 


Medal of Freedom with Silver Palm.—Colonel (T emporary) G. M 
Frizell, T.D., R.A.M.C. B 


Bronze Star.—Brigadier (Temporary) A. A. Eageer, C.B.E, 
R.A.M.C.; Colonel (Temporary) J. C. Gilroy, O.B.E., R.A.M.C.; 
Major E. S. Rowbotham, R.A.M.C. 


Surgeon Lieutenant-Commanders R. W. Smith, R.N.V.R.. and 
D. R. Maitland, R.N.V.R. (ret), have been awarded the R.N.V.R. 
Decoration. 


The Efficiency Decoration of the Territorial Army has been con- 
ferred upon Majors (Hon. Lieutenant-Colonels) J. L. Orr, R. Ropner, 
and R. J. Watson, M.C. (T.A.R.O.), and on Majors W. H. Dowell 
and M. L. Formby. 
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Poisons Rules 


Mr. E. P. SmirH on July 29 again moved a motion for the 
annulment of thé Poisons (Amendment) (No. 2) Rules, 1948. 
The same motion had been counted out on July 26. Mr. Smith 
said that, apart from women, the worst poisoners had all been 
male doctors. He questioned the adequacy ¿of the safeguards 
in paragraph 2 of the order, which authorized the supply with- 
out a prescription of poison to a duly qualified medical practi- 
tioner who in an emergency was unable to furnish a prescrip- 
tion immediately. A prescription in writing must follow within 
24 hours. Mr. Smith read extracts from a memorandum sub- 
mitted by the Home Office to the Select Committee on Statu- 
tory Rules and Orders. This memorandum referred to a dis- 
agreement between doctors and chemists on the practice of 
telephoning prescriptions, the doctors wanting some relaxation 
and the chemists being opposed to it. The Poisons Board at 
first came down on the side of the chemists, but in 1947 recom- 
mended the adoption of a draft rule allowing prescribing by 
telephone. The Home Office referred the matter back to the 
Poisons Board in consequence of the growing number of deaths 
from barbiturate poisoning. Eventually the Board's recom- 
mendation in a modified form had been embodied in the pro- 
posal. At the same time restrictions on the sale of Fourth 
Schedule poisons were increased. 

Mr. YOUNGER, replying for the Home Office, said the part 
of the Order questioned by Mr. Smith referred to Fourth 
Schedule poisons. Mr. Younger had no information to suggest 
that these had recently been used by poisoners or that poisoners 
had attempted to get hold of them. These poisons were required 
for medical treatment, and the Home Office had to take account 
of the legitimate needs of doctors and hospitals. The Poisons 
Board and the Home Secretary had considerably tightened the 


rules on the repetition of prescriptions and thereby reduced the "n 


facilities for people to obtain these drugs. At the same time 
one small relaxation had been made to meet legitimate cases 
of emergency. This relaxation had a parallel in the existing 
rules dealing with the more dangerous poisons under the First 
Schedule. In that case the rule had worked well. The Home 
Office had to depend on the common sense of the pharmacists. 
Tf they were not sensible or became corrupt the whole control 
broke down. There was reason to suppose that where the drug 
was urgently needed and it was impossible to get the prescrip- 
tions provided in advance there had been collusion between the 
doctor, the pharmacist, and the patient to provide that prescrip- 
tion. It was not good to bring the law into disrepute by retain- 
ing this restriction. It was unlikely that any' pharmacist called 
to supply a drug in this way without a prescription would 
supply sufficient for a fatal dose. 

Mr. Smith withdrew his motion. 


Acts 


Before Parliament adjourned for the Summer Recess on 
July 30 the Royal Assent was signified to the Criminal Justice 
Act, Factories Act, National Insurance (Industrial Injuries) Act, 
Nurseries and Child Minders (Regulations) Act, Statute Law 
Revision Act, and the Veterinary Surgeons Act. 


Women Medical Students.—Approximately 2,875 women medical 
students, representing about 27% of the total, are now attending 
medical schools in Great Britain. There are no schools without 
women students. 

Report on Midwifery—The Minister of Health hopes to receive 
the report of the working party on midwifery in September. 

Deaj-aids.—Up to July 26, 1,680 Medresco deaf-aids had been 
delivered from the manufacturers, and 1,200 had been issued to 
hospitals in England and Wales. 
aa e M — MÀ M——— 
——M— Ó— MM 


The first issue of an international journal of comparative physio- 
logy and oecology, Piiysiologia Comparata et Oecologia, has recently 
been published at The Hague. It has an international board of 
editors, and it is intended to publish the results of investigations 
in the fields of comparative physiology and oecology of vertebrates 
and invertebrates. Articles may be submitted in English, French, 
or German; those written in French must have an additional sum- 
mary in English, those written in English or German an additional 
summary in French. The first number contains among other papers 
a description of an x-ray study of the intestinal movements of the 
hen and some observations 'on the breeding of hares in captivity. 
Physiologia Comparata et Oecologia is a well-produced journal; the 
paper and printing are both good. Britain is represented on the 
editorial board by C. F. A. Pantin, of Cambridge, and C. M. Yonge, 
of Glasgow. 


Medical News 





Honour for Belfast Hospital 

His Majesty the King has commanded that the Belfast Hospital 
tor Sick Children shall be known as the Royal Belfast Hospital for 
Sick Children. The hospital was founded in King Street in 1873, 
and six years later it was removed to the Old Queen Street Hospital. 
The present building was opened in 1932. 


Memorial to the Jate Dr. J. W. Hunter 


On July 28 two memorial plaques to the late Dr. John William 
Hunter, medical officer of health and school and port medical 
officer at Ipswich, who died on August 26, 1947, were unveiled at the 
Borough General Hospital by his two sons. An obituary notice of 
aed was published in the Journal of September 50, 1947 
p. n 


The Medical Directory 

The publishers of the Medical Directory (Messrs. J. and A. 
Churchill, Ltd., 104, Gloucester Place, London, W.1) will be glad to 
send their schedule asking for particulars, on which they rely to 
maintain the accuracy of the volume, to any member of the medical 
profession who has not received one or who has mislaid it. 


Freedom of the Press 

The Central London Branch of the National Union of Journalists 
has adopted a resolution protesting strongly against the threat to the 
freedom of the Press contained in the recommendation of the British 
Medical Association on June 29, 1948, that : 


** Because of the dangers of imitative suicide, all inquests Shall be held in 
public, but, in an inquest on a suicide, the Press be prohibited from publishing 
an account of the proceedings, aud permitted only to publish that an inquest 
had been held, the name and address of the deceased, nnd a verdict thnt the 
deceased died by his own hand." 1 


Streptomycin Treatment in Scotland 

Arrangements have now been completed by Regional Hospital 
Boards in Scotland for the extension of hospital facilities for the 
streptomycin treatment of persons suffering from tuberculous 
meningitis and acute miliary tuberculosis. Beds for this purpose have 
been set aside in selected hospitals in cach region and streptomycin 
1s being supplied by the Department of Health for Scotland. Medical 
practitioners seeking admission for patients suffering from these 
conditions should apply direct to the nearest treatment centre or to 
the offices of the appropriate Regional Hospital Board. In the 
Glasgow area admission can be arranged by telephone application to 
Glasgow Central 9600. The hospitals in Scotland where this treat- 
ment can be given are: Western Region: Ruchill Hospital, Glasgow ; 
Belvidere Hospital, Glasgow;  Robroyston Hospital, Glasgow; 
Mearnskirk Hospital, “Newton Mearns; Knightswood Hospital, 
Glasgow; Royal Hospital for Sick Children, Glasgow; Motherwell 
Infectious Diseases Hospital, Motherwell; Hairmyres Hospital, East 
Kilbride; Stonehouse Hospital; Paisley Infectious Diseases Hospital ; 
Gateside Hospital; Central Hospital, Ayrshire; Falkirk Royal Infirm- 
ary, Falkirk; Lochmaben Sanatorium. South-Eastern Region: 
Bangour Hospital, West Lothian. Southfield Sanatorium, Liberton, 
Edinburgh, and Cameron Hospital, Fife, will be able to accept cases 
in the near future. Eastern Region: King’s Cross Hospital, Dundee. 
North-Eastern Region: City Hospital, Aberdeen. Northern Region: 
Culduthel Infectious Diseases Hospital, Inverness. 


Streptomycin Regulations 

Regulations (the Streptomycin Regulations, 1948) have been made 
by the Minister of Health, the Secretary of State for Scotland, and 
the Minister of Health and Local Government for Northern Ireland, 
after consultation with the Medical Research Council, bringing 
streptomycin within the scope of the Penicillin Act, 1947. The effect 
of these regulations, which came into force on Aug. I, is that 
streptomycin and preparations containing streptomycin may be 
supplied to the public only by or in accordance with the directions 
of doctors, dentists, or veterinary surgeons, or by registered pharma- 
cists on the prescription of doctors, dentists, or veterinary surgeons, 
and may be administered only by, or in accordance with, the 
directions of such qualified practitioners. Though supplies of strepto- 
mycin have increased, it is still generally available only through 
the hospital service. The regulations anticipate the time when its 
use may be extended. 
« As with penicillin and preparations containing penicillin, pharma- 
cists and authorized sellers of poisons will be able normally to 
dispense a prescription for streptomycin and preparations contain- 
ing streptomycin only once and not more than three months after 
the prescription was given; if, however, the prescription directs that 
it may be dispensed on a specified number of occasions or at 
specified intervals in a specified period, it may be dispensed in 
accordance with that direction. 
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Northern Ireland Health Services ! 


The present address of tbe Northern Ireland General Health , 
Services Board is 27, Adelaide Street, Belfast. 


Professor T. Pomfret Kilner 


Professor T. Pomfret Kilner, Director of the Nuffield Department 
of Plastic Surgery, University of Oxford, has been elected an 
Honorary Fellow of the American Association of Plastic Surgeons. 


Standard Sizes for X-ray Films 


The British Standards Institution has recently issued B.S.1443, 
which specifies the size of x-ray film and intensifying screens, together 
with internal sizes of cassettes, adopted for future use. The Stan- 
dard was prepared at the request of the manufacturers of x-ray, 
equipment and accessories, who have had to meet the needs not only* 
of medical and industrial users in this country but' were also faced 

' with the necessity of producing equipment adapted for metric sizes 
for the export trade. The committee charged with this work has 
found it possible to provide satisfactorily for all uses with a range 
of ten inch-sizes 'and six metric-sizes, and these sixteen sizes will 
replace more than thirty formerly in use in this country. The 
Standard specifies minimum and maximum cutting sizes for x-ray 
film and intensifying screens, and also provides for a standard 
minimum size of cassettes. Films and screens of these sizes will 
be usable in all existing equipment. 


n 


Diphtheria and Vaccination Returns 


The Ministry of Health has notified local authorities of the 
diphtheria and vaccination returns required after July 5. As at 
present there will be two forms of return for diphtheria immuniza- 
tion—six-monthly and yearly. There will also be an annual return 
stating the number of persons vaccinated during the year. In 
addition special reports will be required about individual immunized 
children, who die of diphtheria, and about cases of vaccination 
associated: with generalized vaccinia, post-vaccinal encephalomyelitis, 
and deaths from other complications. 


Wills 


Dr. Charles Francis Orr White, of Dial House, New Inn Lane, 
Burpham, Guildford, left £45,569. Dr. Walter Rupert Reynell, of 
London, W.1, left estate in. England valued at £27,911. 


COMING EVENTS 


Mental Health Exhibitions 


Throughout the International Congress on Mental Health, which 
is being held in London between August 11 and 21, two exhibitions 
are on view in connexion with the session on Cultural Activities in 
Mental Hospitals. These are “ Art and Occupational Therapy," at 
the County Hall, Westminster Bridge, S.E.1, and “ Patients’ 
Libraries and Pictures in Hospitals,” at 1, Grosvenor Crescent, S.W.1. 


Medical Week in Hungary 

The Hungarian Medical Trade Union is arranging a Medical Week 
from Sept. 4 to 12 as part of the celebrations of the Hungarian 
War of Liberty in 1848. Information may be obtained from the 
Centenary Congress Committee, Bokay Janos u. 53, Budapest, 8, 
Hungary. 


Venereal Diseases Congress, 


The International Union against Venereal Diseases will celebrate 
its 25th anniversary at the General Assembly to be held in 
Copenhagen on September 6-10. The Assembly will consider plans 
for the international control of venereal disease and human behaviour 
in relation to its control. Further information may be obtained 
from Miss Marguerite Troue, Administrative Secretary, Institut 
Fournier, 25, Boulevard Saint-Jacques, Paris XIV. 


"a 
Speech Therapy Conference 


A Conference on Speech Therapy, arranged by the College of 
Speech Therapists (68, Queen's Gardens, London, W.2), will be 
held at the Royal Society of Medicine, 1, Wimpole Street, London, 
W., from Sept. 20 to 24, with morning and afternoon sessions 
every day. Members of the medical profession making contribu- 
tions to the conference are as follows: Dr. Leopold Stein, * The 
Emotional Background of Stammering "; Dr. Macdonald Critchley, 
“Speech Disorders arising from Head Injuries”; and Dr. Eleanot 
M. Creak, " The Role of Emotional Problems in Producing Dis- 
orders of Speech." Prof. Henry V. Dicks, Prof. Geoffrey Jefferson, 
and Dr. W. Russell Brain will be in the chair at three of the sessions. 
In the evening of Sept. 20 there will be a Government Reception at 
Lancaster House, St. James's, London, S.W.; the conference dinner 


will be held on Sept. 21; and in the evenings of Sept. 22 and 23 
there will be meetings of the conference committee of the College 
with overseas delegaees and representatives to discuss an International 
Federation of Speech Therapists. Full particulars of the conference 
may be obtained from the secretary of the College at the above 
address. 


Sulphur Congress 


An International! Sulphur Congress will be held on Sept. 13-15, 
under the presidency of Prof. M. Loeper, at Cauterets, Hautes. 
Pyrénées, Sulphur in relation to the endocrine glands, rheumatism., 
nutrition, the liver, etc, will be discussed. Information may be 
obtained from: Decteur Bernard Mothe, Secrétaire Administratif, 
Président, Directeur Général de l'Union Thermale Pyrénéenne, 
12, rue Duplaa, Pau (Basses Pyrénées). 


SOCIETIES AND LECTURES 


Friday 


EDINBURGH POSTGRADUATE BOARD .FOR MEDICINE.—Àt Anatomy 
Lecture Theatre, Edinburgh University, August 20, 3.30 p.m. 
“ Some Aspects of Urine Secretion,” by Professor E. B. Verney. 


^ 


APPOINTMENTS 


CARVER, CHARLES, Exhibitions Officer on headquarters staff, Central Counci? 
for Health Education, Tavistock House, Tavistock Square, London, W.C. 

Jones, J. A. LL. VAUGHAN, M.B., Ch.B., Part-time Regional Medical Con- 
sultant to the Ministry of Labour and National Service, East and West Riding 
Regions. 

WiLsoN, H. D., M.B., Ch.B., D.P.H., Assistant Medical Officer of Health, 
Stirling County Council. k 

WRIGHT, E. M., B.M., B.Ch., D.P.H., Medical Officer for the City of Salisbury 
and Assistant Medical Officer for Wiltshire County Council. 








BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


, Lambah.—On June 25, 1948, at the Elspeth Nursing Home, Wolverhampton, 


to Marigold Margaret (née Warner), wife of Captain Ian Lambah, R.A.M.C.. 
a son—Richard. M 

McCracken.—On July 28, 1948, at St. Mary’s Hospital, Manchester, to Dr, 
Margaret (née Laycock) and Dr. Dermot McCracken, a daughter—Elizabeth. 

Mayne.—On June 24, 1948, at Leinster Private Hospital, Dublin, to Anne, 
wife of Brian Mayne, M.D., M.R.C.P.I., a son. 

Orford Smith.—On July 25, 1948, to Mary, wife of Dr. E, S. Orford Smith, 
of Norwich, a son. 

Parsons.—On Aug. 3, 1948, at Lynton Nursing Home, Bcxhill-on-Sea, to Phyllis 
im (néo Fox), wife of Dr. A. C. Devonish Parsons, a sister for Hugh and 
uy. 

Scrivener.—On July 31, 1948, at the Cavendish Nursing Home, Bognor Regis, 
ie a (née Rank), wife of Captain J, P. Scrivener, R.A.M.C., a son—James 
oseph. 

Vine.—On Aug. 4, 1948, at the County Hospital, Cambridge, to Denise (néc 
Walden), wife of Dr. Maudsley Vine, a son. 

Watkinson.—On Aug. 2, 1948, at Park Hospital, Daveyhulme, Lancashire, to 
Margaret Jean (née Jones), wife of Dr, J. L. K. Watkinson, of 161, Urmston 
Lane, Stretford, a son—Peter. ` d 


MARRIAGE 
Majury—Huss.—On July 20, 1948, at St. George's Church, Burrington, Arthur 


Stuart Majury, M.B., D.R.C.O.G., Belfast, to Edna Margaret Huss, S.R.N., 
Burrington, Ludlow, Shropshire. 


, DEATHS 

Aitken.—On July 29, 1948, at Prince of Wales Hospital, Plymouth, Alexander 
Gardner Aitken, M.B., Ch.B.Glas., of Callington, Cornwall. 

Allardice.—On Aug. 2, 1948, at 8, King Street, Newcastle-under-Lyme, Staffs., ' 
William Clachan Allardice, J.P., M.D., F.R C.S.Ed. 

Andrew.—On July 29, 1948, at 5, Montpelier Crescent, Brighton, George 
Andrew, M.D., FR.C.S,, aged 96, T 

Cunning.—On July 29, 1948, at the Wall House, Reigate, Joseph Cunning. 
F.R.C.S., F.R.A.C.S. 

Esson.—On July 25, 1948, at Penang, William Henry (Krupp) Esson, J.P., 
1914-18 Egypt and France; 1942-5 interned Singapore, dear husband of 
Isabel! Taylor (formerly Dr. Taylor ‘Walsh, Preston, Lancs.), 

Fergusson.—On Aug. 2, 1948, at Sycamore House, Goldsithney, Cornwall, 
James Herbert Fergusson, C.B.E, M.R.C.S., L.R.C.P. Surgeon Rear- 
Admiral, R.N., retired, aged 73. 

Finlayson.—On’ July 15, 1948, near Vernon, B.C., Canada, as the result of a 
motor accident, William Finlayson, M.B., Ch.B.Ed. 

Galloway.—On Aug. 2, 1948, at Huddersfield Royal Infirmary, William Dawson 
Galloway, F:R.C.S.;, aged 58. 

Henry.—On July 20, 1948, at his home in Glasgow, Stephen John Henry, 
M.B., Ch.B.Glas., aged 62. 

Kennedy.—On July 26, 1948, at The Red House, North Bovey, Devon, Charles 
Matheson Kennedy, M.B.E., F.R.C.S. 

Rusby.—On Aug. 1, 1948, at 3, Christchurch House, Christchurch Road, 
London, S.W., Edward Lionel Macpherson Rusby, M.B, 

Stone.—On July 31, 1948, Robert Dudley Algeo Stone, L.R.C.P.&S.L, of 98, 
Maison Dieu Road, Dover, aged 85, 

Trythall.—On Aug. 2, 1948, at 2, Rock Villas, Roche, Cornwall, William 
TA Trythall, M.R.C.S., L.R.C.P., Surgeon Commander, R.N., retired, 
age . x 

Wace.—On Aug. 5, 1948, at 99, Ormonde Court, London, S.W., Richard 
Henry Wace, M.B., C.M.Aberd., aged 80. > 

Wainman.—On July 30, 1948, at 266, Dewsbury Road, Leeds, Wilfred Ernest 
Wamman, M.R.C.S., L.R.C.P., of Horsforth, aged 52. 

Wyse.—On July 25, 1948, Harry David Wyse, M.B., B.S., of Cochrane Close, 
Cochrane Street, St. John’s Wood, London, N.W., aged 48, 
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-EPIDEMIOLOGICAL NOTES 
Paratyphoid at Eastbourne 


p l 
There have been no, new cases notified since Thursday, Aug. 5. 
The total number of reported cases was 43 on that date. 
Invéstigations into the cause of the outbreak are still proceeding. 


S "E i " 


E vo, va end Mp ee < No.30 
E INFECTIOUS DISEASES ‘AND VITAL STATISTICS, 
^ We print below a summary of Infectious Diseases and Vital 


Statistics in the British Isles during the week ended July 24. 
. Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week, last year, for: (a) England and Wales (London included). (b): 
‚London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures EM and Deaths, and of Deaths recorded under each infectious disease, ' E * 

are for: (a) The 126 great towns in England and Wales (including -London). ' :3 1 
(9) London (administfative county). (c) The 16 principal towns in Scotland. (G) Typhoid in Arab Refugees T e 

-The 13 principal towns in Eire. (e) The 10 principal towns‘in Northern Ireland. ed : . ; ; ‘ 
s A. dash — denotes no cases; a blank space denotes disease iot notifiable of Accor ding to ar eport in T. he Times of Aug. 9, 49 cases of 

- no return available. - typhoid have been notified among the 100,000 Arab refugees 

. who are existing in squalor in the hills of central Palestine. . 

The medical officer of health of Ramallah bas expressed “fear - ` 


i 


z 


































" . Disease that unless medical help is forthcoming outbreaks of infectious 
Ss SERT disease among the refugees may cause many deaths. 
. Cerebrospina! fever " TP a 
n o Drab Hem "NS l Discussion of Table . : 
e Dipntheris < 2, In England and Wales a decrease in thie number of notifica- - 
: - tions of meas:es 958, whooping-cough 57, and diphtheria 44 was ^ 
^ Dysentery s reported, and an increase in notifications of scarlet fever'44 and 
Deaths t dysentery! 41. : ' . x e ; 
Encephalitis lethargica, The largest falls in the incidence of measles were Yorkshire., ` 
acute, .. «3 West Riding 161 notifications, Essex 115, Yorkshire East .. 
E Deaths Riding 105, Surrey 93, Caernarvon 92, while the only large-rise 
\Erysipelas was 61 in Gloucestershire. The fluctuations in the incidence of 
Deaths MEE vo increases in Middlesex 53, and orkai 
3 DOCET RR est Riding 41, and a- decrease of 40 in Cornwall. Only small 
„infective . entenins m ^ changes occurred in the local returns of scarlet fever. The - 


diarrhoea .under 2 e 1 . J 
15 chief features of the returns for diphtheria were decreases in | 











years 
2achs 5 Lancashire. 12.and Durham 10. KEN : 
Measles* - i Rises in ‘the notifications of dysentery of 13 and 11 were 
Deathst recorded in the + metropolitan boroughs of Hampstead, and 
Kensington respectively, An outbreak of dysentery involving 


Ophthalmia neonatorum 
Deaths oe s 





12 persons was notified in. Yorkshire West Riding, Bradford 

C.B. The other large return of dysentery was Warwickshire 10 

(Warwick R.D. 6)., í ; - 
The notifications of poliomyelitis numbered 39, the largest 











Paratyphoid fever 
‘Deaths M 













^ Pneumonia, influenzal .. 


4 weekly total since January. The only county boroughs with 
bo DO Grom init more than one case were Birmingham 3 and Cardiff 3. Coun-_ 
= ties with more than*one notification were London 5, Lancashire 





DLL LA ee 


. Pneumonia, primary’ .. 4, Surrey 3, Middlesex 3, Hertfordshire 3, Yorkshire "West 





' Deaths. “Riding 2, Yorkshire East Riding 2, and. Durham 2. ^ - , 
* Polio encephalitis, acute In Scotland the chief feature. of the returns was an increase 
is EM E of 27 in the notifications of dysentery. This rise was due to 








an outbreak in the city of Glasgow, where the notifications 
increased from 9 to 42. / SOIT SS en 


In Eire. increases were recorded in the returns for scarlet 


Poliomyelitis, acute" 
* Deaths$ ne 














‘ Puerperal fever .. 








Deaths fever 28 and measles 12, while whooping-cough notifications 
« Puerperal pyrexiall ‘decreased by 18. In Dublin C.B. the notifications’ of scarlet 
‘Deaths M fever rose from 23 to 51. The largest returns for measles were 





Tudor 
Relapsing fever! 














Dublin C.B. 31, Clare, Killrush R.D. 18, 


Loughrea R.D. 18. 


and Galway, 


Deaths i 1 
Jue fevEE In Northern Ireland a decrease of 25 was recorded in the 
"Deathst notifications of measles. Two cases of typhus were notified 
: in the county of Tyrone. : MI 
d Smallpox TE z 
s m A era 
2 TL. "Week Ending July 31 - 
hoid fi " TES , n "RS : 
, Ty baths EN - The notifications of infectious diseases in England and Wales 
















Typhus fever ,.. 
























during the. week 'included : 


scarlet fever 1,329, whooping- 
. cough 3,309, diphtheria 125, measles 8,211, acute pneumonia 





Deaths 355, cerebrospinal fever 40, acute poliomyelitis 38, dysentéry 
^ Whooping-cough* 77, paratyphoid 35, and typhoid 9. : i 
e s = n 


Deaths (0-1 year i% 
Infant mortality rate 
(per 1,000 live.births) 


oo o cas d RLIRUEAN 
Deaths (excluding still- 


« - births) i di 
Annual death rate (per 
1,000 persons living) 











Live births © . 











1370 













































The Surrey Hospitals Divisional Council held its final meeting at g 
It ceased to exist at the conclusion of the 


‘Guildford on July 14. 


X 


meeting, the work which it had set jtself.to do siùċe 1941 having 


been taken over by the Ministry of Health;as part^of the National- 


Health Services. The council came into existencetüüder the chair- 
manship: of the*late Sir Laurence Halsey in May, 1941. It was 





‘Annual rate per 1,000 TS 1012 supported by grants from the Nuffield ‘Provincial Hospitals Trust, 
personsliving — .. 20-4 the Surrey County Council, the Council of the County Borough of 
mmm 5 In" Croydon, the voluntary hospitals of the area, and certain other 
ipm 1,000 total dei ees 131 organizatiofs, and was composed of representatives of those bodies. . 
births, (including | ` The main work of the council was the preparation of a plan for 

** stillborn, z 30) co-ordinating hospital services in the area it covered. The plan was 





prepared and was printed in 1947, and has already proved of assis- 
tance to local committees set up under the new organization. At 
the final meeting a vote of thanks was passed to the chairman of the 
council and to the- chairman of the various committees and sub- 
committees, and to Mrs. Seabrooke, the secretary’s clerk. -Special 
reference was made, and a vote ‘of thanks passed, to Major J. S. 
and Wales, London (administrative county), are combined. Knyvett, who had with such conspicuous success acted as secretary 
l| Includes puerperal fever for England and Wales and Eire. to the council during its whole existence. 


t " ý +. id iH t fe i . 


© «x Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation ‘only. ! 
+ Deaths from measles and scarlet fever for Papland and Wales, London 
(administrative county), will no longer be published. - oie 
a + Includes primary form for England and Wales, London (administrative . 
county), and Northern Ireland. j t. : 
§ The number of deaths from poliomyelitis and polio-encephalitis for England 
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Where do you. find i, | 


| | 
athletes foot? — £ | J 
„l 


Despite the implication in the name, “preparation for prevention and treatment + 
athlete’s foot is more prevalent amongst of this wide-spread infection. ‘ Mycil’. 
the non-players than it is amongst players, is available as ‘ Mycil’ Ointment ma 
to all of whom care of the feet is of ' Mycil' Dusting Powder. 

primary importance. The introduction of - 

‘Mycil’, the new fungicide—p-chloro- 


phenyl-a-glycerol ether—developed in the . ` í -J 
B.D.H, Research Department, has made ` ^ ’ . 
available to medical men a highly effective / -W 


- MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
CEREALI A 











NATURAL CESTROGENS 
Augment the natural secretion. Confer a sense 
of well-being. Do not cause vomiting or headaches 


E |^.  MENFORMON (ESTRONE) » 


Tablets or Ampoules 


| 2 g | . DIMENFORMON (ESTRADIOL BENZOATE) 


-Ampoules 

M EN . i by 
: | 
xRGANON :Asonaroniss LTD. 


. Engaged solely in the production arfd distribution of natural and synthetic hormones, vitamins and 
à UR d , related therapeutic substances : - 
BRETTENHAM HOUSE, LONDON, W.C.2 
' TEMPLE: BAR- 6785 MENFORMON, RAND,’ LONDON 
n a . 
» AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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 CALGITEX 


ALGINATE 
GAUZE 


ALGINATE WOOL 


The ideal dressings for 
‘all burns and wounds 


In the treatment of burns and wounds it is 
essential for the dressing to act as a barrier 
against reinfection. When treating infected, 
- burns and wounds it is essential to incorporate 
bacteriostatic or bactericidal substances in the 
dressing: It has been stated both conclusively 
and authoritatively that the danger period is 
during the * Change of Dressing ?.* CALGITEX 
ALGINATE GAUZE OR WOOL fulfils all the require- 
' ments of the ideal dressing. By being SOLUBLE 
in physiologically tolerated Alkaline. media, 
they permit the change of dressing to take place 
without exposure of the raw surface to the 
potentially microbe-laden atmosphere. They 
provide the ideal dressing for both CLEAN and 
INFECTED accidental burns and wounds, also for 
OPERATION WOUNDS in all branches of Surgery. 


The following developments are now available :— 


FOR EXTERNAL USE 


CALGITEX GAUZE in pieces 1 yd. x 25" 
CALGITEX RIBBON GAUZE 

in Packets containing 5 pieces (1 yd. x 1^) 
‘CALGITEX WOOL 


in Hospital size packets (containing approx. 3 ozs.) 


FOR INTERNAL USE 


CALGITEX GAUZE (Standard or Fast) . 
Packed in cartons containing 4 pieces 
(approx. size 9” x 15”) 
CALGITEX RIBBON GAUZE (Standard or 
Fast) Packed in cartons containing 5 pieces 
(approx. length I yd. 
'"CALGITEX WOOL (Standard or Fast) 
Hospital Size Pack (approx. weight 3 oz.) 
um Size 1 oz. Small Size ¢ oz. 


CALGITEX SOLUTIONS. g 
I6 0z. bottle Sodium Alginate Solution. 
* 1602, bottle Calcium Chloride Solution. 


Supplied sterilised, ready for use. Can be re-sterilised 
if desired by autoclaving. 


#1948 Lancet 1.893. 


For full particulars and supplies ol all Calgitex Alginate 
products please write to :— 


Surgical Alginates itd. 


IN ASSOCIATION WITH OPTREX LTD. 


' WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 


PHONE : PERIVALE 4441 
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CESSAN TE 
CAUSA, CESSAT K 
EFFECTUS (comm £É 


` By neutralizing the cause yu 


you neutralize the effect. 
RÀ 


Neutralization of the excess acid 


-in the stomach without impair- 


ment of the normal: digestive 
processes is the key to the satis- 
factory treatment of hyperacidity 
and peptic ulcer. 


‘ALUDROX,’ a suspension , of 
5°6% colloidal aluminium hydro- 
xide in gel form, rapidly controls 
this free acid without interfering 
with combined acid. A peptic 
ulcer quickly heals and pain is 
promptly relieved: The alumin- 
jum hydroxide is excreted later 


‘unchanged, thus avoiding all 


risk of alkalosis. 
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ALUDROX 


Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED E 
Clifton House, Euston Road, London, N.W.1 


BEPLEX - ENDRINE - PETROLAGAR - PLASTULES - j 


















Prompt relief- 
.' Prolonged control: 


Magtriz Tablets provide a 


‘most’ convenient and 


palatable method of ad- 
ministering this effective 


* combination of magnesium 


trisilicate and magnesium 
hydroxide. Packed in cellu- 
lose envelópes in cartons of 
12 and 36 tablets. Dis- 
pensing size bottles of 250 


and 1,000 tablets. 


Liberal trial supply of 
MAGTRIZ TABLETS and 
professional literature 

sent on request. 


C AGTRIZ 


DIGESTIVE 


. TABLETS 
FORMULA : 


Magnesium Trisilicate. 
Magnesium Hydroxide 
Sucrose ............. 

Ol. Menth. Pip 
Excipient to...... 
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Any Questions? 








Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
' questions and answers which seem to be of general interest. 


White Children in the Tropics 


Q.—What are the dangers of life in the Tropics for white’ 


children of school age as distinct from adults? Is there any 
special need for additional supplies of chlorides and vitamins, 
especially the B complex ? 


A.—There are no special dangers in the Tropics for white 


children of school age as distinct from adults, except in so far 1 


as children, owing to lack ‘of experience or judgment, may, 
expose themselves to greater risks of infection, trauma, or 
exposure ; but these additional risks may be minimized by, 
supervision, instruction, and training. There is an increased 
loss of salt in the sweat and urine under tropical conditions, 
and it is therefore necessary to ensure an adequate Salt intake. 
This should be within the range of 8 to 15 g. deily, according 
to climatic conditions. If there is any doubt about adequacy 
of the salt intake the following test should be carried out on a 
24-hour specimen of urine. Take 10 drops of urine, add 1 drop 
of 2096 potassium chromate solution, and run in a 2.995 solu- 
tion of silver nitrate drop by drop, shaking after each drop. 

"Note the number of drops of silver nitrate solution needed to 
change the colour from yellow to brown; this gives the con- 
` centration of salt in grammes per litre of urine. If there is salt 
deficiency the number of drops will be less than 5. The human 
requirements of vitamins A and D are not increased by tropical 
conditions, and there is no reliable evidence that greater amounts 
‘of the vitamin-B complex or ascorbic acid are needed. If the 
child has a good mixed diet, including wholemeal bread, butter, 
eggs, milk, meat, and green vegetables or fruit, the vitamins 
will look after themselves. 


: Pigmentation and Size of Nipples : 

Q.—A young woman who is to be married in a few months 
time is unduly worried about the fact that her nipples are 
diminutive and almost colourless. Would stilboestrol increase 
the pigmentation and size of the, nipples, and, if so, in what 
dosage? Is its use justifiable in a case such as this, where the 
anxiety and worry are real and cannot be allayed by simple 
reassurance ? ] 


A.—Yes, stilboestrol would increase the size of the nipples 
and their pigmentation. The suggested dosage is 2 mg. of 
oestradiol benzoate daily by inunction locally for three weeks 
after the end of each period. The writer thinks its use is justi- 
fiable and the results would allay anxiety and worry. Treat- 
ment should be effective within a few months, and could then 
be discontinued. The physiological results of marriage and 
pregnancy will subsequently be beneficial to the’ diminutive 
nipples. ' ' 

í Sulphathiazole as a Cream Base 


Q.—Cremor  sulphathiazole often contains sulphathiazole 
incorporated in an emulsion-cream base of the lanette wax type. 
The preparation is rather gritty owing to the crystalline nature 
of the sulphathiazole. The question arises „whether the 
use of sodium sulphathiazole would be permissible. Would a 
better preparation result by dissolving an equivalent amount of 
this salt in the water used to make the emulsion base ? ` On the 
other hand, would the patient get the full action of sulpha- 
thiazole on the skin? A solution of sodium sulphathiazole 


is strongly alkaline (pH 10): would this affect the tissues or the. 


therapeutic action of the preparation ? 


A.—Sulphathiazole usually occurs as a micro-crystalling 
compound, and if this were to be ivcorporated as an ingredient 
of a cream it would cause the preparation to be somewhat 
gritty ; but sulphathiazole itself is also available from a number 
of sources as a perfectly impalpable powder, and there seems to 
be no reason why this should not always be used in the 
preparation of a cream. The writer has used it since its 





introduction and has produced a perfectly smooth cream,about 
which no complaint has ever been made. The use of sodium 
sulphathiazole, because of its alkalinity, is not to be advised. 


* Mapharside " in Syphilis 


Q.—Is “ mapharside" superior to the arsphenamines in the 
treatment of syphilis, with regard to therapeutic efficiency and 
to avoidance of toxic reactions (jaundice, etc.)? ` 


A.—Opinions differ about whether mapharside is superior to 
the arsphenamine$, especially neoarsphenamine, in the treat- 
ment of syphilis: In Great Britain most authorities on the 
subject favour the latter, but in the U.S.A. “ mapharsen " has 
almost ousted neoarsphenamine. It is probable that there is 
not much to choose between the two in therapeutic efficiency 
if mapharside is given twice or three times weekly. As regards 
toxic reactions mapharside is safer in the dosage usually 
employed, but this is, in patt at any rate, due to the fact that 
a relatively much smaller dosage is commonly used than is the 
case with neoarsphenamine. Much of the jaundice that 
occurred in the last four years, particularly in the Services, was 
shown to be due to virus infection rather than to arsenic. 


Unpleasant Taste and Hypochlorhydria 


Q.—A woman aged 35 complains of an unpleasant taste in the 
mouth, A fractional test meal shows both total and free acid 
to be very low. Before withdrawing the last sample I gave her 
a glass of gin and vermouth (a drink which she often takes) 
with the result that the secretion of acid in the stomach rose to 
the equivalent of about 50 ml. of N/10 sodium hydroxide. ' Is 
it likely that the unpleasant taste in the mouth is connected with 
hypochlorhydria ? If so, what should one do about it in view 
of the fractional-test-meal findings ? 


À.—It is highly improbab'e that the unpleasant taste in the 
mouth is connected with hypochlorhydria. The only connexion 
might be that the low acidity may be an indication of the 

resence of chronic gastritis or carcinoma. Both conditions 
may give rise to an unpleasant taste resulting from regurgitation 
of stomach contents. Further investigation is called for with 


these conditions in mind. 


* Air Conditioning 


Q.—What is meant by “air conditioning” of buildings? 
Is there some article or booklet on the subject, without too 
much technical detail ? ` 


A.—By air conditioning is meant'the control of the moisture 
content,’ temperature, and purity of the air. It is a “ combina- 
tion of ventilation with heating or cooling.” This is a quotation 
from Modern Principles of Ventilation and Heating, by T. 


* Bedford (H. K. Lewis, London, 1937. Price 4s. 6d.). 


Stilboestrol and Prostatic Hypertrophy 


Q.—Is the administration of stilboestrol likely to be helpful 
in ameliorating symptoms due to simple ‘enlargement of the 
prostate. in a man aged 60?' If so, what dosage is advised ? 


A.—Stilboestrol has no action on a simple enlargement of 


the prostate, therefore the question of dosage need not be 
considered. DES 


i Second Attack of Measles .. 


Q.— During the recent epidemic of measles I saw a girl aged 
2 who I believe had a second attack of measles. 1 first saw her 
in April, when she had a mild attack of what I presumed was 
measles, in the absence of occipital glands, etc. When I was 
called to see the child in June she was very poorly indeed, with 
typical morbilliform eruption and very sore eyes. I do not over- 
look the possibility of the first attack being rubella, but 1 doubt 
it.' Could it be the measles virus attacking again in a greatly 
stronger phase after passing through susceptible hosts ? 


A.—While authenticated second attacks of measles are ex- 
tremely rare, it would be unwise to say that they do not occur, 
since there are nearly always exceptions to the rule in biological 
phenomena. However, a child of 2 would be unlikely to 
escape with a mild first attack in the month of April, when 
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measles was prevalent, unless some attempt, had been made to 
modify the infection with adult or convalescent serum. And if 
the first infection was measles a second more severe and more 
typical attack three months later would be most unlikely. The 
chances are that the earlier infection was’ not measles but 
rubella or some allergic urticaria. The possibility, on the other 
hand, that a child who has had an attenuated attack of measles 
as a result of the prophylactic use of serum or gamma globulin 
may not acquire a complete immunity to measles needs investi- 
gation. 
Effects of Dexedrine 

Q.—A patient who complains that he is tired in the evenings 
and requires nine hours’ sleep is in the habit of taking a tablet 
of “dexedrine” twice daily. This greatly increases his sense 
of well-being, and he is able to finish a' day's work with less 
conscious effort. Can you tell me: (1) Will dexedrine taken 
continuously damage the kidneys ? (2) Will he become addicted 
to it? (3) Will it cease to have its present happy effect ? v 

.—Any healthy subject is tired in the evenings, and many 
require nine hours' sleep. Generally speaking it is not wise to 
take drugs such as dexedrine as a regular practice. This 
drug raises the blood pressure, and may therefore be harmful. 
It interferes with the formation of aldehydes in the brain, which 
is surely an undesirable effect to produce daily. It can certainly 
lead to addiction, as has been found in a considerable propor- 
tion of men in American prisons. Whether its good effect will 
cease is not known, but só far tolerance has not been described. 
While the use of dexedrine in normal healthy individuals is 
justifiable occasionally—for example, when it is necessary to 
drive a motor-car throughout the night—its continuous use in 
healthy subjects is undesirable. Continuous use should be 
reserved for psychiatric patients with melancholia or similar 
conditions. 

Boy's Activities after Epileptic Fit 

Q.—A boy aged 14 had one epileptic fit while in bed. He is 
athletic and keen on riding and swimming. To what extent am 
I justified in restricting his activities after only one fit, and how 
am 1 to estimate the necessity for a sedative and the quantity 
to be administered? An aunt suffers from petir mal. 

A.—It would be wise to prohibit the boy from riding, and 
from swimming except in the company of another who is aware 
of the risk and is himself a powerful swimmer. Sedatives 
should certainly be prescribed, and a reasonable initial dose is 
phenobarbitone } gr. (50 mg.) daily. 


* Complications of Masturbation j 

Q.—A man aged 35 who praciises masturbation recently 
complained of severe occipital headache during the act and said 
that it took a long time to obtain an emission. Is there any 
explanation for the headache (blood pressure is 140), and is 
there any drug which will materially speed up the ejaculation ? 
A.—If the headache is directly connected with the habit, it 
is probably of a psychosomatic type, that is to say, a physical 
disorder resulting from an emotional cause, acting through the 
autonomic nervous system, In such a case the emotional cause 
may be worry due to a mental conflict, of which the patient 
may be quite unaware, such as that arising from a sense 
of guilt; a feeling of dissatisfaction with an imperfect form 
of sexual expression; disgust with himself; fear"of con- 
sequences associated with early threats; a basic feeling of 
anxiety which may itself in the first place have led the patient 
to masturbation as a solace ; or a feeling of latent rebelliousness 
of which. masturbation may be a manifestation. In such cases 
of conflict emotions may be aroused but without proper dis- 
charge, the result being manifested in the form of a headache. 
Such occipital headaches were found to be the most common 
form of “worry” headaches among the shell-shock patients 
of the 1914—18 war (less so in the last war). This emotional 
conflict may also be a cause of the unsatisfactory emission, 
since the latent and perhaps unconscious sense of guilt or fear 
acts as an inhibition to the full expression of the sexual 
emotion. One would like to ask for what reason this patient 
has to resort to this habit rather than finding more natural 
forms of expression in adult love. Masturbation may itself be 
a neurosis, and, as in many cases of neurosis, the symptoms 
complained of may be an expression of the healthy and normal 


` 


part of his personality rebelling against the more abnormal ex- 
pression of his sexual instinct. If such a diagnosis is correct, 
the use of a drug would not cure it, but a frank talk concerning 
the reason for the habit and for possible worry about the 
mas:urbation itself might be more helpful. 


Doubtful Cases of Typhoid Fever . 
Q.—4 man aged 78 suffers from pyrexia, has a very ‘toxic 
appearance, and a pleural .rub ; there is no cough or sputum. 
Widal reaction was positive to typhoid on the 14th day. A 
specimen of faeces was negative to typhoid bacillus in the third 
week, and three successive examinations of faeces were negative. 
He has not previously had an illness suggesting typhoid, and has 
not had any T.A.B. inoculations. Was this a case of typhoid 
fever? ' 
A.—It is not stated to which antigens (H or O of Bact. 


. typhosum or Bact. paratyphosum A or B) and to what titres the 


patient's serum reacted to give a “ positive Widal." Positive 
Widal reactions in low di‘utions of the patient's serum may 
occur in the absence of enteric infection, and have been re- 
ported, for example, in tuberculosis. Successive negative faecal 
cultures from the third week onwards would not be expected 
in a case of typhoid fever, particularly if modern selective 
cuture media had been used. Again, a patient aged 78 would 
probably suffer a severe attack, so that diagnosis could usually ' 
be made on clinical symp:oms and on the course of the 
disease. The possibility of some chronic infection or neoplasm 
in the lung in this case deserves consideration. 


NOTES AND COMMENTS 


Méniére’s Syndrome.—Dr. A. PiNEY (London, W.) writes: The 
answer to the question on the treatment on Méniére’s syndrome 
(July 24, p. 235) does not make mention of the great value of 
10 gr. (0.65 g.) of bromide with 4 gr. (8 mg.) of pilocarpine nitrate 
thrice daily. This mixture, which has much the same composition as 
a pre-war German proprietary medicine the name of which I have 
forgotten, prevents attacks in a very large proportion of cases, and 
can be taken for months at a time without ill effect. Restriction of 
fluids is sometimes necessary in order to increase the efficacy of the 
medicine. 


Hypertension and Flying.—Air Vice-Marshal Sir ALAN Rook 
writes: The answer given to the question about the patient with 
hypertension flying to Canada (Journal, July 31, 1948, p. 280) requires 
comment. More information about the patient is a necessity before 
a decision can be given. Are there any present symptoms ? Have 
there been any symptoms or complications? An altitude of only 
a few thousand feet throws an added strain on the héart. To 
the normal heart this is no matter, but to one already under stress, 
causing symptoms while at ground level, it may be of considerable 
importance. Has the patient flown before? Js she of nervous 
temperament and likely to be in a state of constant apprehension 
while in the air? A sudden spasm of fear, possibly quite unneces- 
sary, will increase the^alrendy raised blood pressure, perhaps with 
disastrous consequences. The question whether the stresses of a sea 
voyage are greater than those of an air passage or not is debatable, 
but at least there is a doctor on board ship with facilities for dealing 
with an emergency. 

It may well be decided when these points, and many others, are 
taken into consideration that air travel is the best method, but it is 
not a question that can be answered cursorily in less than five lines. 


Correction.—In the article entitled “ Surgical Anatomy of the 
Parotid Gland " by Mr. Hamilton Bailey in the Journal of July 31 
the diagrams of the deep lobe (Figures 4 and 5) have been printed 
in the wrong order. The diagram of the “ Deep lobe: Variety A, 
the * knob ' " (Fig. 4) should have been that which appears as “ Deep 
lobe: Variety B, the ' rabbit warren ' " (Fig. 5), and vice versa. 
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CENTRAL. CONSULTANTS AND SPECIALISTS. 


‘COMMITTEE 
FIRST MEETING 


The first meeting, of the Central Consultants and: Specialists. 


Committee was held at B.M.A. House on July 28. It was 
attended by some 30 regional representatives from England. and 


Wales (including six observers from Regional Committees not- 


yet fully constituted), six members appointed by the’ Specialists 


Subcommittee of the Scottish Committee, two. representatives: 
from Northern Ireland, and representatives from certain Stand- - 


ing Committees.and Group Committees. 
was asked to take the chair for the meeting. 


Suggested Joint Action with Colleges and Corporations 


The Secretary (Dr. Hill) ‘stated that éarlier on the same 
day an important though informal conference had been held, 
attended by representatives of the Royal Colleges and Cor- 


'.pórátions and of the B.M.A. A long discussion had taken 


place on the desirability of having a body capable of expressing 
to.the Minister of Health consultants’ views on all questions, 


` academic, medico-political, and questions which perhaps were 


. intermediate between the two. 
an exploratory committee under the chairmanship of Sir Lionel , 
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" . * te . 
regions before coming to any conclusion. 


Jt had been decided to set up 


Mr. A. M. A. LUE 


Whitby to-try to hammer out.a scheme of collaboration and. 


division of labour: It was ‘decided, too, to put three proposi- 
tions to the bodies invited to the Conference, these propositions 
to be worked out by the exploratory _ committee; 
as follows : 


(1) That a ioci comites of the Royal Colleges, the Royal 

. Scottisli Corporations, and -the British Medical Association 

be established to advise the Minister of Health on all matters 
'concerning consultants and specialists. 

(2) That the existing Committee of the Colleges and Cor- 
porations 
Committee established by the British Medical Association 

. continue in existence to brief the Joint Committee. 

(3) That the Joint Committee be requested to allocate, as 
soon as practicable, fields. in which their constituent bodies 
are free to take independent action and to deal di Govern- 
mental bodies direct. 


After discussion the Secretary suggested that without S 
any decision on the main issue the meeting should appoint repre- 
sentatives to thé ‘exploratory: committee, should examine the 
report. these représentatives brought back, and refer it to the 
` Points to be con- 
sidered would be the terms of reference of the proposed joint 
committee arid the division of labour as between one side and 
the other. 

This course was agreed ‘to, and those appointed to the 


They: were ' 


e 
` "n 

Mr. Lawrence Abel said that this was one of the points on 
which the Negotiating Committee had fought all along the line. 
In Northern Ireland every consultant was allowed to retain his 
existing appointment. 

A-resolution was carried that members of consultant and 
specialist staffs’ of hospitals including ‘special departments of 
hospitals, taken over: by the Minister on the appointed day 
should be given security of tenure in their appointments under 
the National Health Service and should not be compelled ' 
to vacate such appointments without their: consent for any 
reason other than misconduct until the attainment of an agreed 
upper age limit. 

The Chairman in putting the resolution said that the Com- 
mittee fully realized that in some places changes were inevit: 


able owing to the disappearance of a department’ or the - 


conversion of a hospital to a different use, but in the great mass 


- of hospitals there would be no changes, and it was desired to 


secure the position/of the part-time consultants in such hospitals. 
] ] 

A , » J 

` Interim Terms of Service i 


“The Committee had before_it a summary of recent nego- 


tiations on terms of service for consultants and specialists. 
The, Chairman said that powerful opposition had been offered 
to the limitation of the maximum quarterly payment for domi- 
ciliary work to 100 guineas. Suggestions had also been made 
for the definition of the half-day, such as would prevent. 
specialists who habitually worked very long half-days from 
being unfairly treated. Finally, the madequacy of the proposed 


mileage payments had been stressed. 


' The Committee endorsed a minute of the recent Representa- 


^ tive Meeting that'every session attended by a practitioner should 


and the Central Consultants and Specialists. 


be paid for at full rate, with no limitation on the number of: 
sessions undertaken.. 

On the question of the length of the half-day, Dr. Rowland 
Hill: proposed that a half-day session should not exceed three 
hours. Dr. Cochrane Shanks felt that any limitation would 
bring about the introduction of clocking-in. Consultants and 


'specialists should be trusted by their institutions to do their 


work and not be required to account to any authority for the 
hours they spent in hospital. 

Mr. E. R. Frizelle said that at Leicester a book had been 
presented to members of the staff in which they were expected 


.to enter the times of arriving at and leaving hospital. Yet they 


were doing work they had been doing before, July 5, and: had 
been' asked to go on as in the past. Jt had been hinted that this 
instruction to have a book came from above the level of the 


- regional board, though whether that was true or not he could 


Y 


exploratory committee were Mr. A. M. A. Moore, Mr, C. E., 
. see and Dr. Charles Hill. : 


, Rights of Pait-time Consultants 


‘Dr. Rowland Hill raised’ the question ‘ why: part-time, ‘con- 
sultants were not regarded as transferable officers. He’ said 
that some specialists might: find their appointments terminated 
by "the Minister. -Possibly -other appointments which the 
regional board considered to: be of equivalent importance would 


be offered them, but the ideas of the board and of the consultant . 


himself as to equivalent, importance might differ considerably. 


Consultants should have the same security of tenure or com- 


pensation on displacement as general practitioners. 


" 


not say. Attendance at the hospital for any committee meeting 
or even for a meal was duly entered. The practice signified 
distrust, and even engendered a feeling of distrust between 
colleagues.. Members from other areas said that something of 
the same kind had been brought into force and was resented. 
'The Secretary said that, clearly, different methods were 
obtaining i in different regions. The.notion of the half-day which - 
grew up during the next few months was: extremely important ' 
because it would have a great effect on the permanent remunera- 
tion. He suggested that information should be collected through 
the Regional ‘Committees as to the half-day definition which was 
prevailing in, each region and-that when these reports were , 
available a small subcommittee should look into them. He 
added that the Ministry disapproved the practice of clocking-in. 
The only excuse for some sort of log record would be as 
a means of obtaining information concerning the work of 
specialists on the , basis of which annual payments might be. 
Us 
i 


vx 


M 
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calculated—a method of timing which, temporarily adopted, 
would help to eliminate timing in the futuye. 

It was agreed to proceed on the lines the Secretary had sug- 
gested, and the following were appointed as a subcommittee to 
examine the reports from regions when available : Dr. Rowland 
Hill, Dr. Cochrane Shanks, Mr. Staveley Gough, and’ Dr. Ross 
Smith. 

On the question of mileage, Mr. Abel protested that 6d. a 
mile was totally inadequate, and that both time and distance 
should be paid for. Mr. Hedley Whyte said that if he was 
required to go from Newcastle to Berwiqk for a, consulta- 
tion, the fee being £4 4s., and the mileage payment 6d., the net 
gaín to him, supposing the actual cost to be 1s. a mile, would 
be about £1. 

The Committee decided to undertake an investigation of 
exact costs of motor-car travel. ` 

Brief consideration was given to the question of maximum 
fees for pay-beds, as set out in the regulations under Sect. 5 (2) 
of the Act. Professor T. H. Olivet expressed the fear that the 
high cost of pay-beds might be one of the methods of eliminat- 
ing private practice, and he hoped the Negotiating Committee 
would pay attention to this. 

It was decided that this matter should be referred to Regional 
Committees for their consideration and brought up again. 

The Committee had sat for 34 hours, and certain other matters 
remained on the agenda, including the general consideration of 
the Specialist Spens Report. It, was agreed that this should be 
the first item on the agenda of the next meeting of the Com- 
mittee, to be held on Sept. 30, and that in the meantime Regional 
Committees should call meetings of consultants in their areas 
to brief their representatives on the Central Committee. 








THE SCHOOL HEALTH SERVICE 
EFFECT OF N.H.S. ACT 


In circular 179 (dated Aug. 4, 1948) the Ministry of Educa- 
tion has notified local education authorities of the changes 
which will have to be made in the administration of the school 
medical service as a consequence of the coming into operation 
of the National Health Service. The routine work of school 
medical inspection and the ascertainment of handicapped pupils 
will be continued by education authorities, but it will now be 
the responsibility of the regional hospital boards to provide the 
specialist services needed by school-children, and education 
authorities are asked to make the local needs known to the 
regional boards. No charge will be made to education 
authorities for any such services provided. It should be noted 
that in spite of the foregoing arrangement education authorities 
are not precluded from directly providing any specialist service 
which it appears to them desirable to provide. 


Ophthalmic Work 


Ophthalmic work by specialists will follow the same course 
as other specialist work, but it will be impossible at present 
for'the hospital and specialist services to provide a general 
service of refraction. In order that the refraction work and 
the provision of spectacles by the school health service should 


be maintained, education authorities are asked to take advantage. 


to the fullest possible extent of the supplementary ophthalmic 
services under the executive councils. Spectacles for children 
will be provided free of charge provided the prescription is 
from a doctor on the ophthalmic list or from a doctor 
employed directly by the education authority. 


Minor Ailments 


Minor ailments clinics have proved so successful that the 
Ministry of Education does not intend to make any change 
in this work, which will continue to be the responsibility of 
education authorities. The same applies to speech therapy and 
child guidance, though in the latter connexion children found 
to need psychiatric treatment should normally be referred to 
the clinics which will be provided in due course by the regional 
hospital boards. 

The school dental service will remain unaffected, and it wi!l 
continue to be a responsibility of education authorities to 
provide a comprehensive dental service for school-children. 


- 


Hospital ‘Treatment 


The cost of treating school-children in hospital will no longer 
have to be met by education authorities. It is hoped that 
hospital management committees will be willing to supply 
information about children on discharge from hospital for the 
confidential use of the school medical officer. 

The regional hospital boards will have no power to provide 
education for children in hospitals, but the special schools 
now in, existence in hospitals will be continued either by local 
education authorities or by the voluntary organizations which 
have previously administered such schools. Co-operation 
between the regional boards, education authorities, and volun- 
fary organizations will be essential if the much-needed special 
schools are to be provided within a reasonable time. 


———— 


GROWING-PAINS IN N.H.S. 


Miss Alice Bacon, M.P., in the House of Commons recently 
accused some doctors in the National Health Service of 
“improper practices," but has declined to meet the B.M.A.'s 
request for details. In a statement’ issued to the press on 
Monday of this week the B.M.A. observes that it is regarded 
8s contrary to the standards of medical practice for doctors 
lo “discriminate against particular classes, e.g., to refuse to 
accept as patients children or old people on the ground that 
they involve too much work." 

The Association's statement corrects some prevailing mis- 
understandings of the present position. It observes that the 
basis of family medical practice is free choice. ‘“ The country 
wants free choice, and free choice works both ways." It points 
out that registration with a doctor is a voluntary act, and that 
private practice by doctors who have joined the Service is 
fully protected by law. And it points out, too, that “every 
doctor bas a right to set a limit to the number of patients he 
is prepared to accept on his National Health Service List." 





WHITE COATS AND OPERATING GOWNS 


Members of the profession in private practice have on a number 
of occasions expressed their surprise that there should be 
arrangements for the issue of clothing coupon equivalents to 
enable them to purchase operating gowns but that no similar 
concession should exist for those who find white coats more 
serviceable. The Board of Trade has now agreed that coupon 
equivalents ‘shall be available, for the purchase of operating 
gowns or white coats at the discretion of the practitioner. to 
pathologists and other practitioners in private practice who are 
éngaged to some extent in one or more of the following : 
obstetrics, the treatment of venereal diseases, operations, 
necropsies, or dispensing. i 

Practitioners entering or returning to practice—e.g. from 
H.M. Forces—will be entitled to a coupon equivalent sufficient 
for the purchase of six gowns or coats, and those already in 
practice to a replacement issue of three gowns or coats. 
Applications from practitioners in England and Wales should 
be addressed to the Ministry of Health, in Scotland to the 
Department of Health for Scotland, and in Northern Ireland to 
the Secretary of the British Medical Association, and in each 
case practitioners should state the category in respect of which 
the claim is made. The coupon equivalents will be made out 
for “operating gowns” or “ industrial coat overalls.” 


See 





TRADE UNION MEMBERSHIP 


e 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 


. Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 


Non-County Borough Councils—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 


Urban District Councils.—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 


Y 
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LOCAL HEALTH AUTHORITY SERVICES 


A pleasant gesture has been made by the Middlesex County 
Council in parting from a large number of the staff of the 
county medical officer of health who, as from the' appointed 
day, have ceased to be officers of the Council and have become 
officers of the Regional Hospital Boards. The Public Health 
Committee has asked the Council to place on record its appre- 
ciation of the loyal and consgientious service which these 
officers Rave at all times rendered to the Council—as also have 
the public assistance officers transferred to the National Assist- 
ance Board—and the,ready assistance which has invariably 
been freely given in dealing with the many problems which have 
confronted the Public Health Committee during the 18 years 
of its existence. The thanks are accompanied by an expression 
of the hope that these members of the staff will find every 
happiness in their new sphere of work, and that by «their efforts 


the great step forward which has been taken in the adminis- , 


tration of the hospital services of the country will, with the 


.same loyal and conscientious service, be an immediate and 


lasting success. 
$ 


_ New Posts for Preventive Medicine 


The London County Council, which had already fixed the 
key positions in the medical and other staff at the central office 
and the nine divisional health offices under the National Health 
Service Act, has been considering proposals to give to the key 


. officers the assistance which, so far as can be foreseen at present, 


-so ‘had they continued in their employment. 


will be necessary to organize and administer the health services 
for which the Council is responsible. The estirnates of the 
number of staff required are ‘tentative and will be reviewed 
after a year’s experience, It is considered that positions for 


two additional senior medical officers should be created at a . 


salary of £1,500 rising by increments of £100 to £1,800. The 
function of one of these would be to organize preventive 
and social work against tuberculosis and to co-ordinate the 
Council's work with the activities of the regional hospital 
boards and the teaching hospitals. The other officer would be 
employed in investigating thé incidence of epidemics and co- 
ordinating measures for their prevention and control, and in 
dealing with the control of infectious diseases im the Council's ; 
remaining residenfial establishments. 


Other health services which will need more medical staff are 


school health, midwifery and, maternity and child welfare, and 
environmental hygiene, for which last a senior assistant medical 
officer and an assistant medical officer, both part-time, will be 
employed. It is proposed that the Council shall continue to 
have the services of Dr. A. A. W. Petrie, physician, superin- 
tendent of Banstead Hospital, as part-time adviser on the 
Council's duties in relation to. mental health after his transfer 
to the South-West Metropolitan Regional Hospitals Board. 


SUPERANNUATION SCHEME 


By amending regulations (S.I: No. 1474) the benefits conferred 
upon mental health officers are extended to regional psychia- 
trists employed by regional hospital boards. Employees who 
undertake national service and who are not superannuable when 
they left their employment are enabled to become super- 
annuable during their national service if they would have done 
The power pre- 
viously ‘given to Iócal authorities to add years of service, or to 
convert non-contributing service into contributing service, in the 


case of such of their superannuable employees as are jransferred. 


under the Act to the central health service has been extended 
to cover their employees who transfer at any time. 

Where a person ceases to be employed because of the N.H.S. 
Act and he did not complete a sufficient number of years' ser- 
vice to entitle him to compensation under regulations made. 
under Section 68 of the Act, he is now entitled to receive the 
accrued value of his superannuation rights instead of merely 
a return of the contributions to’ which he might otherwise be 
entitled. The class of employment entitling ` certain mental 
health officers to reckọn part of their service at twice its actual 
length is extended. 


* smaller one. 








MEDICAL WAR RELIEF FUND 
' EIGHTIETH LIST 
' Individual Contributions 


£5 5s.—Miss K. McAr:hur, Harrow (5th donation). 
£2 2s.—Dr. A. G. F. McArthur, London (6th donation). 
£20 19s.—Practitioners in the Island of Man Braneh—per Dr. C.G. 
Pantin (amount already sent £267 9s. 6d.). 
£10 9s.—Practitioners in the Worcester and Bromsgrove Division 
—per Dr. R. S. MacArthur. T 
£5 14s.—Practitiorers in the Ross and Cromarty Division =por 
Dr. J. R. Anderson (amount already sent £22 7s): Dr. L. A. 
Gillanders; Dr. J. Gray. 


‘Local Medical and Panel Committees 


7 £171 17s. 11d.—Northumberland (5th donation). 
£43 16s..7d.—Ayr County (24th donation). P 
S, 
Total of above contributions .. 260 
Total received since issue eof second. appeal 24,837 11 
Total since inauguration of Fund .. à 3,491 1 
Sums for books for prisoners of war . "216 14 


As already announced, the Committee ‘of the Fund considers it 
unnecessary for supporters to send further contributions. 


EES 











Correspondence 


\ 
Superannuation Scheme 


Sir,—For weeks I have been watching the Journal to see 
whether someone more competent than I would point out what 
a raw deal the medical profession is getting over the new 
superannuation scheme. The District M.O. on a fixed salary 
always did get a raw deal compared with a municipal clerk on a 
rising salary, but this new scheme is even worse. Let us com- 
pare the D.M.O. working for 30 years on a fixed salary of 
£360+£6 extra fees with the clerk starting aged 20 at 25s. a 
week and rising to £525 a year the last five or six years, retiring 
at 60. Let us tabulate the figures. Lines 1 and 2 refer to 
those contributing to the, Local Government Superannuation 
Scheme and lines 3 and 4 to those entering the superannuation 
scheme for those engaged in the National Health Service. 














Years of Total Average 


Service Earnings Income Pension 
Clerk, aged 60 40 £11,000 £275 £350 
D.M. O., aged 65 30 £11 7000 £366 £183 
Doctor A 30 £11, 7000 £366 £165 
„Doctor B, aged 65 40 - 5 £22, 000 £550 £330 





The first and fourth lines show that the doctor working 
the same number of years as tbe clerk, earning double the 
money, retiring five years older is going to get a smaller pension. 
Granted there may be other benefits, but the clerk will have 
paid £550 for his pension and the doctor (line 4) £1,320 for a 


What a scheme !—I am, etc., 


Lincs. G. D. SUMMERS. 


** The “other benefits” available under the new scheme 
include a lump sum retiring allowance (in the case of Dr. B this 
would be £990 if single, or £330 if married), injury pension, 
widow’s pension, short service gratuity, and death A 
ED., B.M.J. 


Mileage Fund 


SiR,—I read the, report of the discussion (Supplement, July 3, 
p. 5) on the mileage fund at the Annual Representative Meeting. 
The Chairman of Council * hoped that the mileage fund would 
be adequate.” He stated that “to-day it was approximately 
£600,000, and in the proposals under the' new Health Service 
it would be something like £1,300, 000—a very substantial 
increase.’ 

Might I point out that it is estimated under the new scheme 
that for every insured person on a doctor's list there will be 
24 after the commencement of the new Service. Therefore, 
if the mileage is to be even at the same level, the old figure 
should also be multiplied by 24, which gives a sum of 
£1,350,000—practically the same figure as the Chairman quoted, 
and' not “a very substantial increase." 


! 
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. Where a practitioner has many patiente on his list over 10 
miles distant, it indicates that part of his practice must lie in a 
sparsely populated area where the patients are shepherds or 
crofters residing considerable distances apart. A number of 

` the roads are classified as “ third class ” or even as “ bad roads,” 
and the roads are frequently intersected by gates. J am attend- 
‘ing a patient just now where I have to open seven gates, drive 
my car through, and close seven gates before reaching the 
cottage, and then repeat the performance of opening and: closing 
these seven gates on my way back to thé mmin road, again. - 

The real rural practitioner must often work longer hours than 
his town or, suburban colleague on account of the hours he 
spends each day travelling, yet the urban practitioner can see 
very many more, patients in,the day and have a much larger 
list. The rural practitioners are not satisfied with the present 
mileage grants, and are not likely to be satisfied with the grant 
under the new Service if it is to ke practically the same as the 
Chairman of Council states. 

I entirely agree with Dr. G. O. Barber (Mid-Essex), Dr. G. 
MacFeat (Council), and Dr. T. O. McDonagh (Perth). The 
whole mileage fund should be increased, and higher mileages— 
ie., eight miles and over—substantially stepped uv as suggested 
by Dr. MacFeat. Let us have the whole question of rural 
practitioners' time and the mileage fund put on a proper basis 
right from the beginning of the new Service, and not rely on 
the pickings from.the inducement fund—a fund about the 
administration of which we know practically nothing.—I am, 
.etc., 

Newton. Stewart, Wigtown. 


D 


` A. KELLIE BROOKE. . 


'** The Secretary of the Association writes: (1) To double 
the number of persons in respect of whom mileage is paid is 
not to double the numbers of miles travelled. Accordingly a 
doubling of the mileage fund means an increase in the payment 
.per mile actualy travelled. (2) The Rural Practitioners’ Sub- 
committee is now engaged in preparing a model. scheme of 
distribution which deals with hieher mileage and more diffi- 
cult mileage. (3) Steps are now being taken to divide the special 
inducement fund between ‘England and Wales and Scotland. 
When this is done applications will be invited for special 
inducement grants for consideration by the medical practices 
committees. d E 


Future of Assistants 


Sir,—Now that most. of the arguments for or against the 
National Health Service have been fully dealt with; ani the mid- 
wives of the new Service can rest after the successful birth, is it 
not time to look more closely into the future of assi-tants and 
to rectify the unfairness of their position by withholding from 
them any practical status in the Act? We are promised that 
the medical practices committees will soon start combing the 
districts for finding new openings for the non-established 
doctors. Meanwhile we also watch the lists of our principals 
swelling to the most of their capacities. while we who did not 
feel justified after the ‘release from H.M. Forces to buy prac- 


tices have to hope that, by the time a new opening is found ~ 


for us, there will be still a few patients free to enter our list, if 
the neighbouring doctors' lists have already been filled. 

The competitive nature of our occupation compels us for the 
time being to content ourselves with a meagre salary, knowing 
full well that our work justifies the- principals’ accepting on 
their lists an additional 2,500 patients. with all the material 
benefit derived from it. If, in the words of the Minister, “ it 
has been vital that the new situation did not carry with it any 
unfair worsening of a doctor's material livelihood,” is it not 
also vita] that something was done about our future now ?—I 
am, etc., 

: A DISSATISFIED ASSISTANT. 


Medical Records 


Srg,—How to file the new National Health Service envelopes 
and record cards is a problem now facing us. Those of us who 
have made inquiries with a view to purchasing filing drawers 
or cabinets will have discóvered the present high cost of this 
equipment. The high prices are, I believe, to a Jarge extent due 
to purchase tax. Why are we being forced to pay out this 
money now for the various types of filing equipment, which will 


sooner or later be of no use to us when the promised health 
centres are built? In my opinion it would have been wiser 
and fairer to all concerned if the Ministry of Health in England 
and the Department of Health for Scotland had arranged for a 
supply of standard filing units to all general practitioners 
engaged in the N.H.S. This equipment when the time came 
could be transferred for- use in the health centres. and for the 
present provided on Ioan to those G.P.s requiring it at a nominal 
charge. 

If this is asking too much, then surely we should be granted 
a rebate of purchase tax in view of the fact it is to be used only 
for keeping records for Government purposes.—I am, etc., 


THOMAS A. CHRISTIE. 


Glasgow, 


Prescribing in N.H.S. i 


Sir,—In view of the statement made -by the Minister of Health 
in the House of Commons to the effect that there is no limit to 
the medicine or drugs which a doctor can prescribe to his 
patients in the N.H.S., there is an urgent necessity for a radica? 
revision of the panel list of emergency drugs and appliances 
which has been in force hitherto. Apart from the fact that 
this list is now very much out of date, it does not cater for all ' 
the emergencies confronting a doctor on his daily rounds. ' 
Before July 5 the doctor used to resort to drugs which he himself 
bought for his private patients. When niost of one's patents 
have become panel, this reserve will have gone. 

It is' therefore clear that if the standard of medical racic 
is not to sink it is essential that a doctor should be allowed’ to 
prescribe for his bag any drugs he may deem necessary. I per-. 
sonally would like to see the following additions to the 
emergency list : 2 oz. 2% solution of gentian violet ; 6 oz. cod- 
liver oil for burns; a comprehensive range of barbiturates : 
cihydromorphinone hydrochloride and the same with atropine 
for injection ; sulphathiazole ; penicillin, 100,000 units, for injec- 
tion ; an antihistamine drug ; 5-yards roll of" elastoplast " 3 in. 
wide. —I am, etc., 


. Glasgow. M. LICHTENSTEIN. 


Remuneration of General Practitioners 
Sır, —The annotation on the above (Julv 17, p. 143) is of 


. interest to those in towns, but `s cold comfort to the country 


practitioner. 


Jtem 2. He has no surplus of patients on which to train an 
assistant. . 

Item 3. Maternity fees (often no electricity _ and no tap) are not 
Jikely to exceed £100. 

Items 4 and 5 are not remuneration but merely payment for out- 
of-pocket expenses, and in the experience of many of us do not cover 
the cost of drugs Jet alone the labour of dispensing. 

Item 6. To the 60-years-old and over the superannuation contribu- 
tion is merely an imposition. 

Item 7. There are no clinics. 

Item 8. There is no hospital. 

Item 9. Private practice has been virtually killed. ^ ` 

So all that remains is to plead pauper and beg alms under Item 1. 


A scheme which through no’ fault of his increases a man's 
work and reduces his income’ by 20% must surely have germi- 
nated in a stratum even lower than the subverminous. It is a 
safe bet that before Christmas many men over the 60 mark wil? 
resign, and the Minister (and the nation) will be left with an 
even worse shortage of general practitioners—I am, etc., 


Newton Ferrers, Devon. W. F. BENSTED-SMITH. 


Remuneration of G.P.s for Hospital Work : 


StR,—The general practitioners on the staff of the Haywards 
Heath Hospital (General Practitioners’ Hospital) view with 
grave dissatisfaction the terms offered to them in the recent 
letter from the Regional Hospitals Board. In this it is stated 


that a sum of £25 per bed per annum is to be paid into a pool 
LJ 


“and the proceeds divided according to the wishes of the medical 


staff of the hospital. This payment is to-be made for the care 
of patients of doctors who are not on the staff and for the 
treatment of accidents brought to the hospital. Further, the 
letter states that no payment is.to be made for the staff attend- 
ing their own patients in hospital, as this is taken to be includec 
in the remuneration from the local executive council. ' 


\ " 3 DNO 
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In our view the following facts must be considered before 
the remuneration -is accepted : (1) In 1947, 610 major opera- 
tions were performed in the hospital. This involved the giving 
of 610 anaesthetics, all of which were administered by the 
general-practitioner staff. (2) The necessary pre-operative and 
post-operative treatments were carried out in all these cases. It 
may be added that many of these cases were night emergencies, 
and in some cases transfusions were necessary. (3) Treatment 
of fractures is undertaken at the hospital largely by the general- 
practitioner staff. i 004 ni 

All these duties take up a considerable amount of time, 
estimated to average 10-13 hours per week for each practitioner, 
and are far in excess of the services rendered by general prac- 

, titioners not on the staff.of general-practitioner hospitals. We 
should be grateful for the views of other practitioners who 
find themselves in the same position as ourselves.—We are, etc., 


: W. S. Nurr. 
: F. H. MATHER. 


Haywards Heath, Sussex. ' C. F. J. SMITE. 


G.P.s Doing Obstetrics .- 


. / 
Sm,—May I, on behalf of Lincoln Local Medical Committee, 
crave the courtesy of your columns regarding a matter of urgent 
importance to all practitioners doing obstetrics ? 

"We have been informed that the Sheffield Regional Hospital 
Board proposes to prohibit general practitioners from conduct- 


ing cases in the Lincoln City Maternity Home and any othér , 


‘maternity homes taken over by the Ministry of Health. This, in 
effect, means that the general practitioners will be left only with 
domiciliary midwifery, while the full-time specialists (not yet 
appointed) will attend all cases in these nursing-homes "and 
maternity homes under ideal conditions. As these circumstances 
will no doubt, be repeated in many districts, the LincoIn Local 
Medical Committee would appreciate the views of other 
interested local medical committees with a view to joint action 
being taken to counteract this further -encroachment on the 
domain of general practice. ' 

As the columns of the B.M J.-are already overburdened, the 
best method would be direct communication with the under- 
signed. Although at the present stage a sense of frustration 
pervades the profession, we in Lincoln desire to discourage 
apathy. Only by concerted and vigorous action now can we 
protect what little is left of our freedóm.—1 am, etc., 


z . DANIEL ROBERTSON, 


The Brooklands, Secretary, 


Swallowbeck, Lincoln. 


Rise in Cost of Living 


Sir,—Esau has sold his birthright: let him see that he gets his 
mess of pottage. The medical profession, partly because of 
that apathy which is now so widespread in all sections of the 
community, partly by reason of a misplaced belief that defence 

. of one's personal rights is somehow out of place and dis- 
honourable, has signed away its freedom, Let us, now that we 
-have agreed upon entering the National Health Service, insist 
upon full honouring of the Spens Report, which has been 
accepted by the Minister. This report specifically says that the 
figures for remuneration are at the 1939 value of money. and 
that they must be adjusted to meet the increased, cost of living. 

"What is, the rise in the cost of living ? Mr. Gavin Martin, 
of the Confederation of Engineering and Shipbuilding Unions, 
has recently complained bitterly that skilled workers in these 

» industries are only getting 52% more wages than they' did 
before the war, while the cost of living is 764% above the pre- 
war figure. This figure seems to be generally. accepted in 
official circles, as the official cost of living index is so obviously 
completely misleading. ; 

The cost of living is then over 7095 above the pre-war cost. The 
Spens Report says definitely. that the figures recommended must be 
adjusted to follow the rise in the cost of living since 1939, and tltis 
report has been accepted by the Minister of Health. Let us see 
if its acceptance is being honoured. The report, if I remember 
correctly, recommended a capitation fee of 15s. 6d. per head at 
1939 values. The Minister is offering us 16s.-18s. per head at 
present-day values—a rise of less than 20%. t 

The specialists’ salaries also have been suggested by the Report, 
and these too are in 1939, values and are also to be adjusted. It now 
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appears that the Migister is proposing an addition of roughly 20%, 
an addition which would make a mockery of the whole Report, 
as it would have the effect of cutting its recommendations by about 
a third. 

It would be interesting to see the Labour reaction if the N.C.B., 


‘for example, offered the miners a one-fifth increase on their pre-war 


wage—and ‘yet the Minister of Health is offering it to the doctors. 
Are we going to be such apathetic slaves as to accêpt this treatment ? 
Let us insist, with all the not inconsiderable means at our disposal, 
upon a full and honest carrying out of recommendations already 
accepted by the Governmenť Let us call for a Royal Commission 
to decide once and for all what is the real rise in the cost of 
living, ahd undertake to abide by its judgment. The Minister could 
hardly do less than agree also. As things are, the Government is 
using the N.H.S. to destroy the independence and status of a great 
profession. We, along with other members of the professions, have 
been told quite candidly by Mr. Shinwell that Labour cares neither 
two hoots ‘nor a tinker’s cuss for us—and I for one believe it. 


We know our position. «We are lost if we are apathetic or 
indifferent. We must show Mr. Bevan that he and his friends 
cannot ride rough-shod over the professions. Labour seeks 
only to give fair treatment and justice to its own class. It 
must learn that the new Britain cannot be built upon this 
monopoly any more ‘than upon any other monopoly, No 
country can remain great nor be contented while sectional 
interests forbid co-operation for the common weal.—I am, etc., 


A. A. RED. 


Durham. a 
‘Compulsory Saving 


Six—Is it really of-the essence of democracy that a man of 
nearly 50 years of age may no longer decide for himself whether 
he wishes to invest in his.own senescence or in the education of 
his children? My eldest daughter has nearly completed her 
first year at an academy of dramatic art. My eldest son is in 
his last year at school. If I can find £70 to give him an extra 
term he stands a very good chance of winning a scholarship .at 
one of our senior universities. Next to him is a boy who wants 
a career in the Army and is anxious to qualify for Sandhurst. 
This means: another three terms at school, for which I must 
find some £200. I am perfectly willing, and my wife will gladly 
share any hardship involved, to make sacrifices in order. that 
these three may achieve their ambitions, but I am Officially 
told that a slab of my earnings is to be taken for a super- 
annuation scheme for which I have never asked or alternatively 
that I must more than double my payment of life-insurance 
premiums. ` 

One chases around in an endless cycle of irritation, frustra- 
tion, irritation, frustration and is then supposed to be able to 
respond. gallantly to glib phrases about “ ambitious adventure.” 
We know who is ambitious, and some of us, at least, prefer to 
do our own adventuring in company of our own choosing. 

I submit that Mr. A. Wilfrid Adams must have meant to write 
“by” rather than “with” in the last paragraph of his letter 
in the Journal of July 17 (p. 175).—I am, etc., e! 5 


Launceston, Cornwall. DoNALD M. O'CONNOR. 


Conditions of Service l 


- Sig, —For how long are we to suffer the taunts of the Minister 

of Health before we dare take some action to redress our 
wrongs ? One week we read that those of us who are not of his 
political convictions are “ less than vermin,” and the next week 
we read that “ bovine Anglo-Saxons " could not have had the 
force of character to launch this new Health Service. Are there 
not several “less than vermin” and “bovine Anglo-Saxon” 
members of Council who advised'us to enter this Service? I 
write as a mere general practitioner who has unwillingly 
accepted the advice of Council and signed into this unhappy 
Service. 

Now that we are all shepherded into the fold, and the gates 
are closed on private initiative and freedom for ever, let us 
at least get some sense into our conditions of service, if only 
by the clarification of some essential points : z 

1. What compensation are we to get for the use of our homes. 
as consulting-rooms for State patients? The original scheme- 
allowed for health centres for State patients, and it is completely 
unreasonable to expect: the’ doctor to continue to provide for the- 
upkeep of his surgery and waiting-rooms, with their furnishings, light, 
and heat, without some reimbursement from public funds pending: 
the opening of health centres. 


-— 
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2. What allowance is going to be made the doctor to meet the 
-extra cost of domestic help entailed by the greater influx of patients 
to the surgeries, resulting in the constant necessity to answer the 
4door bell (for a doctor's house is after all his private home also, 
and we have not all got homes in which it is convenient to have 
patients walk straight in) ? If the State is going to use my home 
it should surely provide me with a State-paid help to deal with the 
door, telephone. cafls, and other matters pertaining to a doctor's work, 
but not his express concern. 

3. I received a circular from my local executive council yesterday 
which informed me that I must purchase my own filing cabinet for 
"documents relating to State patients. They even told me where I 
«can buy it and how much it will cost. 
‘the State has to buy his own filing cabinet for Government forms ? 
Frankly, out of the miserable remuneration we are likely to get, 
I shall have no loose money to buy filing cabinets, which will doubt 
less have a purchase tax on them into the bargain. 

4. When are we going to get a simple answer to the most important 
question of all—i.e., the actual pay we are going to receive for the 
State patients in our medical care? One gathers it is going to be 
not less than 15s. and not more than 18s. per head per annum, but 
nobody seems to know what the exact amount will be. I can think 
-of no other section of the community which has entered into contract 
to work for the State.but has airily left its income to, be discussed 
after it has started employment. It is just not common sense to do 
so. In any event, even at 18s. per head it is a miserable reward 
for assuming responsibility for a human life for twenty-four hours a 
‘day for a whole year. 


Finally, since the B.M J. has now come down so heavily in 
‘favour of this Service which only a few weeks ago it deplored 
so much, please have the sense to cut out this cheap advertise- 
ment of the benefits of the Service as evidenced on p. 143 of 
‘the B.MJ. (July 17) under the heading “ Remuneration of 
General Practitioners.” Among other sources of income you 
-draw our attention to the insulting 2s. 6d. per annum for every 
100 persons on the doctor's list. If this is to be one of the 
sources, then heaven help our gross income ! But in any event 
this could not be reckoned as a source of income by any trick 
of the imagination, since it is merely an amount which is pro- 
vided by the State for the 'express purpose of spending 
immediately on drugs and dressings for emergency use for 
"State patients ; 
per annum for 100 patients on his list will not by one-quarter 
cover his bills for emergency drugs and dressings. 

I have put forward only a few common-sense fundamental 
points. They are points, however, which call out for early 
‘clarification. After the decision of Council in recommending 
us to accept service in the Scheme we feel that the ground has 
been swept from under our feet, and that we are bereft of 
leaders. Will not the Association even at this late hour rouse 
itself from its lethargy and obtain at least an early clarification 
-of.some of these outstanding points ?—I am, etc., 


Harrogate. ' Harry R. W. HAWSON. 


Safeguards in the Service 


` Sm,—In reply to Dr. G. Tayleur Stockings (Journal, July 17, 
p. 176), who asks what safeguards the B.M.A. has secured 


against ill-usage, injustice, and tyranny by our employers, the ' 


British Government, the short realistic answer is none. The only 
protection against ill-usage of the individual is collective action— 
trade unionism. The B.M.A. is not a trade union and has no 
legal or effective weapon. If you wish to protect and. insure 
yourself, join the new medical trade union which is inevitable 
"sooner or later. If you refuse to join a trade union, then put 
up with the ill-usage and don't grumble. 

I have been in practice‘ under the old N.I. Act over 35 years 

sand can assure my younger colleague his fears are very real. 
' lam sending him examples of this privately—I am, etc., 


ALBERT E. NICHOLLS. 


Shrewsbury 


Holidays in N.H.S. 


Sir,—Having read most of the correspondence in the Journal 
-on the subject of the National Health Service, I have been sur- 
prised that I have not yet seen any comment upon what I 
-consider to be a very serious defect in the terms of service. I 
refer to the subject of holidays. While nowadays it is an 
‘accepted condition of almost all employment that employees 
-are given holidays with pay, we in the medical profession, or at 
zany rate those of us in general practice, are required to provide 
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a deputy in all cases of absence from duty, whether such absence 
be due to sickness or recreation, and at our own expense. 

I consider this to be a glaring injustice, and I am astonished 
that the Negotiating Committee did noi press for a system 
whereby a locumtenent would be provided at the Ministry of 
Health's. expense (as was done during the postgraduate courses 
in 1938) for a definite period—say 21 days each year. Since 
the Government have taken over our practices and we no longer 
own them, it is up to the Government to look after them when 
we are away on holiday—or is it considered that doctors ought 
not to have holidays as other citizens do ? 

While on the subject of deputies, I do not know of any other 
section of the community the individuals of which have to pay 
others to perform their duties when they themselves are absent 
from work owing to sickness. Is it too much to hope that our 
leaders will take up this vital matter with the Minister and to ' 
persist until they achieve justice for the profession ?—1 am, etc., 


Birmingham. ` C. SPENCER WHITEHOUSE. 


Free Choice of Patient 


Sm,—1In the Daily Telegraph of July 21, 1948, mention is 
made of a case in which the London Executive Council has been 
asking a:doctor to give his reasons for' not accepting a certain 
case on his list. Is it not true that a doctor'has got a full 
choice in the selection of his patients ? He can accept anyone 
he likes and refuse anyone he does not like. Why should the 
doctor be asked by the executive council to give his reasons: 
for not accepting a case ? Whatever may be this doctor's , 
personal reasons I strongly believe that the executive council 
have, no right to question him on the matter. If they have, 
where is the free choice of a patient by a doctor? The Service 
is only im its third week now and we have lost all our liberties 


‘already. What will it be like when it is in full swing ?—1 am, 


etc., 


Preston, Lancs. Z H. C. SAKSENA. 


Message from the Minister 


SR ,—Perhaps you were almost bound to print the thing, and 
it may be churlish to complain, but I think that many readers 
of the Journal will regard “ A Message to the Medical Profes- 
sion" from our Mr. Bevan as merely one more,.if a minor, 
irritation. We know that we are supposed to make the best 
of a rather bad sort of job—a job designed with far too much 
speed and far too little thought—and I for one do not relish- 
having the matter “rubbed in" by our present Minister of 
Health, in whom J have hardly any confidence. It is perfectly 
obvious that the whole scheme should have been postponed 
until proper clinics had been built and more nurses trained—a 
fact which will. become very obvious during the next twelve 
months, the only consolation for which may be that we have 
some other Minister of Health—I am, etc., 


London, W.4. JonN C. C. LANGFORD. 
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Bigotry and Intolerance 


Sir,—I should like to heartily endorse the letter of Dr. S~ 
Dillon (July 17, p. 176) and to draw the attention of the pro- 
fession to the systematic campaign of slander directed against 
us by certain politicians and newspapers during the last two 
weeks. Barely a fortnight from the inception of the National 
Health Service we are accused of “sabotaging the Service” 
and “running a medical black market,” apparently for no other 
reason than that some doctors have exercised the right specifi- 
cally grantéd them under the Act—namely, that of being at 
liberty to accept or decline a' particular patient as they think 
fit. No mention is made of the loyal efforts of doctors to work 
the Act under thé deadening hand of incompetent officialdom, 
but every trivial incident which can be- construed into -an 
attempt to “sabotage” the Service is given the greatest pos- 
Sible publicity, while patients are earnestly exhorted to act as 
informers and to report every case they can. During the past 
two weeks I have collected a number of newspaper cuttings 
and reports on Parliamentary. debates which amply bear out 
the above statement. 

The whole thing is sickeningly familiar. No sooner do we 
give way and agree to surrender our rights under threat of 
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economic pressure than the venom. and spite ‘of. a controlled ` 

and servile Press is immediately turned upon us. The timing, 

. technique, and, terms used are strikingly reminiscent of those 

f of the late Dr.-Goebbels and entirely typical of the usages ‘of 
the totalitarian State. It is a perfect example of that spirit, 
of bigotry and intolerance, so ugly and un-British, which in 
the: last three years has been transplanted: on to British soil 
and developed like a malignant, cancerous growth. The object 
of those behind this campaign is. obvious—to prepare the. way 
for demanding more and stricter controls and, restrictions on 
our profession’s freedom, so that British medicine will in time 
be reduced to the same level as German medicine under the 
Nazi regime. 

The slander campaign, of course,, is by no means a new thing. 
For many years the profession has been subjected to a cam- : 
paign af subtle suggestion and innuendo, encouraged unfor- 
tunately by the effusions of certain medical men turned novel- 
ists. The general practitioner has been variously. represented, 
as Dr. Dillon: states, either as an ineffectual and obsolescent 
dodderer or as a racketeering, money-grabbing charlatan, while 
.an ignorant and credulous public has been: only too ready: to 
swallow suggestions of this sort. 

The' result of our lack of spirit and dcadioess to give in ‘is 
already becoming only too clear, as is the kind of treatment 
that we may expect from’ the exponents of the “ lower-than- 
vermin" school of thought. We are told that the B.M.A. 

' organization includes a well-organized public relations depart- 
ment. If this is so, is it not high time that this department 
made some sort of effort to justify its existence ? In' conclusion, 
I may mention that I -have offered to submit the newspaper 
and other cuttings (referred to in this letter to the Association's 
Public Relations Department for their scrutiny and appropriate 
action.—1' am, etc., 


* Catford, London. . G. TAYLEUR STOCKINGS. 


b An 


Cimipdisntidn for Loss’ of Goodwill 


Sim,—It seems to me that thè method of calculating annual 
loss laid down .in N.H.S. (Medical Practices Compensation) 
Regulations, 1948 (No. 1506), Regulation: 7 (2) (a), (b), and (©), 
on the average of the last two years before the appointed day. 
is unfair to ex-Service practitioners and their partners. ° Most" 
doctors were released in early 1946 ; inu my experience at least ' 
a year's work was necessary to work up a practice.to its pre- 
war gross receipts. Hence the gross receipts of the year 1946-7 
are considerably less than those of a normal year. The use of 
a two-year average in calculating annual loss is also at variance 
with the memorandum “ General. Medical Seivices : Arrange- 
ments Concerning General Practitioners, " which “ contemplated 
that the-total amount will be divided . .. in proportion to gross 
incomes in the last convenient accounting year.’ 

I suggest that in the case of ex-Service practitioners practising 
alone or in partnership, and other practices affected by the war, 
the average should be of the ‘last year before service and the 

.year 1947-8. Some precedent for this is given by the generous 
action of the Surrey Panel Committee, which, with the approval 
of the panel practitioners of the ,county, paid ex-Service prac- 
titioners for 18 months after their return on the basis of their 
lists at the end'of the last quarter before service. Most of us 
lost financially by our war service, if we gained in more 
‘intangible ways. It is unjust that, we should lose again. —I 
am, etc., i 

. “West Byfleet, Surrey.. T. T. Harpy. d 


** The Secretary of the B.M.A. writes : Exceptional cases, 
including ex-Service practitioners who have not had time to 
recover the full value of their goodwill, will be referred to the 
Praétices: Compensation Committee (Regulation 9), and this 
- Committee (under Proviso 2 to Regulation 7) will fix what they' 
consider to bea pA assessment. P 


‘Ophthalmic Certificates 


Sm,—In the past week I have given out over 50 certificates for 
ophthalmic benefit. The vast majority of these people already 
wear glasses, and it seems to me utterly nonserisical that our 
overcrowded surgeriés should be' cluttered, up with people 
requiring this type of certification. Surely no one wants. glasses . 


unless they really need them, and equally so the optician is , 
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. deter them from proceeding further in their objective. 


-and silly. 


going to give them only where there is an eye defect. ‘I cannot 
believe that the Ministry really expects every G.P. to take out 


a sight-testing chart’ each time a patient requests this certificate 


(incidentally without a fee). 

It seems to me thaf this-is another of ‘the familiar Ministerial 
devices of putting obstacles in the way: of people, hoping it will 
I should 
like to, ask that the B.M.A. should take energetic action to have 
this entirely' unnecessary certification abolished.—I am, etc., 


Urmston, Lancs. m B. SANDLER. 


i 

Sig, —I think thé “ eye certificate ? is absurd, and Y consider 
that the B.M. A. Should take the matter up at once. First, the 
certificate says, *... I have examined you . . ." What exami- 
nation is required ? Secondly, the word “ require ' ' js misused 
Thirdly, in common with many G.P.s,.I never give ~ 
a “ certificate for eyes " other, than a recommendation to consult 
an ophthalmic surgeon.: Fourthly, patients make previous 
appointments with an ophthalmic optician and then require’ the 
doctor “just to sign.” I myself have deleted the second line 


-and written in the words “should consult an ophthalmic 


surgeon. : You are not bound to take my advice." ' This 
procedure will become tedious. May-I ask what is to be done 
in the case of broken frames and lenses ?—I am, etc. 

Cricklade, Wilts. : T. R. THÓMSON. 


gd Pu a patient breaks his ‘glasses less than two years after 
his “sight was.tested he goes to an ophthalmic or: dispensing 
optician to have them repaired ; he pays the cost unless he can 
show that the damage was not “caused by his own carelessness: 
If he' breaks them more than two years after his eyes were 
tested, he has them tested again—Ep., B.M J. * 


N 
Anaesthetists" Fees 7 

Sir,—Any attempt to lay down a schedule of medical and 
surgical fees is bound to result in the creation of a number of 
anomalies. Many of, these are undvoidable and therefore excus- 
able. But when the ‘anomaly amounts to a gross injustice, as is 
the case with the fees laid down for anaesthetists, a’ vigorous 
protest is called for. 


Under ' the proposed scale- of anaesthetic fees ‘the 
maximum fee payable is.twelve guineas, the minimum four 
guineas. ‘Since the majority of operations fall within the inter- . 


mediate and minor categories it follows that the average 
anaesthetic.fee will be in the region of five guineas. 

The, administration of an’ anaesthetic by a competent and 
responsible anaesthetist entails:a preliminary visit to the patient. 
This. visit has usually to be made specially, late in the evening 
prior to the day of operation. At this visit a careful examina- 
tion of the patient is made and the relevant history extracted. 
A suitable. sedative .and_ the appropriate premedication are 
prescrized and a decision come to as to tbe' best anaesthetic 
technique to be employed for the particular operation and. 
patient. The actual administration of the -anaesthetic entails 
the arrival of the anaesthetist at the operating theatre some 
twenty minutes before the other members of the surgical team, 
the transport and supply of heavy and expensive apparatus, the 
supply of expensive anaesthetic gases and drugs, and the 
acceptance of a clinical responsibility second only to that of 
the surgeon, often: by a very short head, during the operation. 
At the conclusion of the operation the patient is conducted, 
usually carried, back to bed and the necessary resuscitative 
measures instituted ‘and suitable sedatives ordered. Departure 
from thé building is usually considerably after the other 
members of-the team have left. A post-operative- -visit is made- 
later in the day, again, usually in the late evening, to advise upon 
any immediate: anaesthetic complications, and a further visit is 
made the following day to, deal with the less immediate anaes-- 
thetic sequelae and to examine the chest. Anaesthetic complica- 


_ tions may. entail further ‘attendances upon the patient, but in 


all but frankly minor cases a final visit on ‘the third or fourth | 
post-operative day is customary.' For these services, Sir, the ° 
anaesthetist is: to be rewarded by a fee of' the same dimension 
as that paid to his surgical and medical colleagues for a single- 
consultation ! Further comment is, I feel,. . unnecessary. —] am, 
etc., 
Bournemouth. 


ET : S. F. DURRANS. 
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B.M.A. LIBRARY 
The following books have been added to the Library : 


Allen, F. M. B.: Aids to Diagnosis and Treatment of Diseases of ' 


Children. Eighth edition 


Bariety, M.,. and Brouet, G.: 'Phtisiologie ‘du Médecin Praticien. 


Deuxième edition. 1947, ] 
Bidou, G.: Enérgamétrie. 1947. 
Bishop, ‚C. L.: Does Science Deny God ? 14947. . : 
Boothway, E. S.,°and Boothway, F.: Chiropody To- day. Second 
edition. 1946, 


' Bowley, A. H.: The Problems of Family Life. Second edition. 


Brenman, M., and Gill, M. M.: Hypnotherapy? 1947. 
Browne, O'D.: Manual of Practical Obstetrics. Second edition. 
Carere- -Comes, O Pt I. 1947. 


Vitamine i Bioregolatori. 


Crisp, M.: Utility Nurse. 

Curwen, E.C.: Plough and bs 1946. 

Davies, T. A. L.: Practice of Industrial Medicine. 1948. 

Davis, H., et al.: Hearing Aids. 1947. 

East, T., and Bain, C.: Recent Advances in Cardiology. Fourth 
edition. 1948. 


Eilers, H., Saal, R. N. J., and van der Waarden, M.: Chemical and 
Physical Investigations’ on Dairy Products. 1947, 
Elliott, H. C.: Textbook of the Nervous System. 1947. 
Emil-Behnke, K.: Stammering. 1947. ` 
Frank, A.: Medicine Psychiatry and Their Borderland. 1947. 
and Gougerot, L.: Le Traitement de la Syphilis en 
Cinquième edition. 


‘Gougerot H, 
1947. 


Clientèle. 


Grant, J. S x An Atlas of Anatomy. Second edition. 1947. . 
Harrison Ocular Therapeutics. 1947. . 

Heaton, Ne Feeding Under Fives. 1948. 

Holzer, W., and Polzer, K.: Arztliche Rheokardiographie. 1948. . 


Horsters, H.: Grundriss der klinischen Diagnostik. 7 Auflage. 1947. 

Hutchison’s Food and the Principles of Dietetics. Revised by V. H. 
Mottram and G. Graham. a edition. 1948, 

Hutchison, Sir R., and Hilton, R 
Thirteenth edition, 1948. 

Laignel-Lavastine, M., and Koressios, N. T.: Recherches Séméio- 


logiques sur la Sclérose en Plaques. Troisième edition. 1947. 
‘Leahy, M. ub Fear. 1948. 
McEwan, ‘Clinical Picture of Thyrotoxicosis. 1948. 
Minnitt, rd ix and Gillies, J.: Textbook of Anaesthetics. Seventh 
edition. 1948. ` 
. Moreaux, A.: Anatomie „Artistique. 1948. 
"Nature of Disease Institute, First Annual Report, by J. E. R. 


McDonagh. 1948. 

Neame, H., and Ari Hama Puls F. A.: Handbook of Ophthalmo- 
Jogy. Sixth edition. 48. 

‘O’Meara’s Medical Guide for India and the Tropics. Fifth edition 
by H. W. Williamson. 1947. 


kalazzoli; M.: Déficiences Séxuelles Masculines d’Origine Emotive. 


Fedor E.: Doctors, Drugs and Steel. 1947. 

‘Qual ch, M. T.: Herbal Remedies and Recipes and Some’ Others. 

Robens, F.: Medical Education. 1948. te , 

‘Schwartz, L., Tulipan, L., and Peck, S. : Occupational Diseases 
of the Skin. Second edition. 1947. 

‘Sears, W. G.: Vade Mecum of Medical Treatment. Fifth edition. 

‘Sevtinghaus, E. L.: Endocrine Therapy in General Practice. . Sixth 
edition, ` 

Simpson, S. L.: Major Endocrine Disorders., Second edition. 1948. 

Sturm, A.: Grundbegriffe der inneren Medizin, 5-6 Auflage. 1946. 


"Trail, R. R.: Chest Examination. Third edition. 1948. 

Wolff, C.: Psychology of Gesture. Second edition. 1948. ' 

Zeerleder, Differentialdiagnose der Lungenröntgenbilder. 2 
Auflage. 1947. . ‘ 








Association Notices 





MIDDLEMORE PRIZE 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the ‘late 
Richard Middlemore, F.R.C.S., of Birmingham,’ to be awarded 
for the: best essay or work on any subject which the Council of 
the British Medical Association may from time to time select in 
any department of ophthalmic medicine or surgery. The Council 
is prepared to consider the award of the prize in the year 1949 
to the author of the best essay on “The Value of Orthoptics in 
the Treatment of Squint.” Essays submitted, in competition must 
reach the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1, on or before Dec. 31, 1948. 
Each essdy: must be signed with a motto and accompanied by a 
sealed envelope marked, on the outside with the motto and con- 
taining the name and address of the author. In the event of no 
iu „being of sufficient merit the prize will not be awarded in 


B.M.A. LIBRARY 


. (Editors): Àn Index of Treatment, ` 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 





D 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists.of a 
certificate and a money award of 50 guineas, is again open for 
competition. The following are the regulations governing the 
award : 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value óf 50 guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice; and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. .It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and, their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must. be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1948. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949. 

5. No-study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution 'offered in one year cannot be accepted in any, sub- 
sequent year unless it includes evidence of further work. A 
prizewinner in any year is not eligible for a second award of the 
prize. 


6. If any.question arises in reference to the eligibility of the 


. candidate or the admissibility of his or her essay the decision of 


the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed' 
envelope marked with the same motto and enclosing the candidate’s 
name and address. “ 

8. The writer of the essay to whom the prize is awarded may, . 


. on the initiative of the Science Committee, be requested to prepare 


a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the B.M.A. is prepared to consider an award 
of the Katherine Bishop Harman Prize of the value of £75 in 1949. 
The purpose of the prize, which was founded in 1926, is to encourage 
study and research directed to the diminution and avoidance of 
the risks to health and life that are apt to arise in pregnancy and 
child-bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determine. 

The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate's name and address. Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be addressed, 
at B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1948. 
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: H.M. Forces Appointments 


T 7 
ARMY 
late R.A.M.C., has retired on retired 


d rank of Brigadier. ` 
has retired on retired pay 








Colonel C. Scales, M.C., 
Pay and has been granted the horora: 

Colonel H. G. Peake, late R.A.M 
on account of’ disability. 

Colonel W. D. Anderton, M.C., late R.A.M.C., having attained 
the age for retirement, is retained on the Active List supernumerary 
to Establishment. 


Lieutenant-Colonel R. R. Evans, from R.A.M.C., to be Colonel 


us | D t n E] 
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. INTRODUCING A SAFE AND EFFECTIVE SEDATIVE 
AND HYPNOTIC FOR REPEATED ADMINISTRATION' 


P from the Laboratory of : 
-. T. & H. SMITH LTD. 


TABELLA SEDATIV/E 


B Tab. Sedativ. (Smith) ` 
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. These Tablets present a new combination, pro- 
‘ viding the well-tried sedative and, hypnotic 
property of Phenobarbitone enhanced by the 


‘ analgesic and antispasmodic action of Codeine. - 


INDIGATIONS: Insomnia, neuralgia, cardiac. neurosis, 
angina, bronchial and cardiac asthma, painful cough, 
whooping cough, caüsalgia, dysmenorrhcea, epilepsy, 
hysteria, migraine, mental disease, chorea, pruritus, and 
in many other conditions where a reliable combined 
hypnotic and: analgesic is required. 


EACH TABLET CONTAINS PHENOBARBITONE 4 GRAIN AND 
CODEINE PHOSPHATE à' GRAIN, WHICH ¡GUARANTEES ACCU- 
RATE DOSAGE AND CONVENIENCE OF ADMINISTRATION 


Physician's Sample free 
on receipt of signed. 
order.. : 





ee 


MAY. BE DISPENSED ONLY. ON. PHYSICIAN'S PRESCRIPTION 





SN 
ULTRA-VIOLET — 
EQUIPMENT -9% 
rg A, S 

























Developments which have taken 
place in electronic engineering é 
during recent years have resulted 
in new and greatly improved 
methods of generating uiltra-violet . 
radiation. {i 
” The improvement in therapeutic 
efficiency of the modern Watson 
sunlamp with its extra high pres- 
sure electronic discharge tube is 
such as to render obsolete earlier 
models. Treatment times are 
shorter, and the current consump- 
tion appreciably less. ^ i 

Ask for a copy of Publication 
No. 824 in which a complete range 
of modern ultra-violet and infra- 
red equipment is described. 


t 


ON: & SONS 


LTD. 


-MEDICA‘L) 
"STREET: KINGSWAY LONDON: W-C-2' 


SUNIC HOUSE. 
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"CELLON LABORATORIES LTD. 


The following tested preparations are available for prompt , 
FRIES — ; 
CELETANE (REGD.) — MEDICATED (LETHANE) 
HAIR. OIL—N.W.F. 


, The modern insecticide for eradication of head lice' 
(Pediculosis Capitis), 'as employed by many Medical 
Officers of Health, etc. 


BENZELIA (REGD)—BENZYL BENZOATE EMUL- 
: SION—25% . : 
A well-established preparation for rapid eradication 
of scables within 48 hours. Also supplied in form of 
vanishing cream. ' 






























IN SOLID | 
STAINLESS STEEL 


' These Bedpans and Kidney Bowls i in'mirror-polished solid 
stainless steel fulfil the most exacting demands of hospital 
authorities and staff. They provide comfort for the patient, 
are para hygienic, extremely Sieve and light ; in 
weight. 


The Bedpans are samles, and have drains pelea in i 
open half-roll lip. es 


The Kidney Bowls 
have open half-roll edge 
and are designed to nest, 
thus saving storage 
space. In 3 sizes— 
8” x 12” deep, 10’ x2’ 
deep and 12” x 21" deep. 


These are but two 
items from. the exten- 
sive range of “Atec’’, 
Surgical and Medical 
Equipment in Solid 
Stainless Steel — the , 
modern! material for 
modern Hospitals. 


Write to the manu- 
facturers'Andrews Bros. 
(Bristol) Ltd., 6Stainless 
House, "Weston-super- 
Mare. 

















\ 


OLEOCIDE (REGD. )—OLEO- SULPHONAMIDE 


This valuable preparation is a marked advance in ~ 
Sulphonamide Therapy. Ensures rapid relief of ulcers, 
impetigo and other streptococcal infections of the 
skin; first and second degree burns—broken or 
unbroken. 


CELOZENE (REGD.)-LIQ. CHLORXYLENOL-B.P.C. 

' A powerful non-toxic, non-irritant antiseptic of great 
value for wounds and cuts, having a Rideal Walker 
value of 4.0. A special grade can be supplied for 
sterilising instruments. 


SKLEN (REGD )—PLASTIC BANDAGE REMOVER 

(NON-INFLAMMABLE) 

‘A solution for dissolving adhesive of plastic bandages ` 
enabling easy removal of plaster, and subsequent 
. cleansing of adhesive remaining on the skin. 










































HOSPITAL UTENSILS 
. & EQUIPMENT 


Further information, samples and prices upon request from: 


CELLON ‘LABORATORIES LTD. 


KINGSTON-ON-THAMES 
Kingston 1234 (7 lines) , EVS-38 












MAW “MINIMATIC” 
ELECTRIC, STERILIZER 





















































Does BLISS was cheap in attempts at adequate infan 
1887. Matilda and Percival | nutrition. 
paid £8.15.0 for their 7-piece-bed- | , For 54years M.O.F. was confine 
room suite. It. was a year of great to Scotland. Then in 1941 Scott 
expectancy. The full life of the gay | of Edinburgh distributed thei 
nineties was just around the corner | product on a national scale. In th 
with its safety bicycle, bloomers, '8o's M.O.F. was as modern as th 
Gibson Girls and that amazing new | incandescent gas mantle. Today i: 
invention the incandescent gas | belongs to the modern world o 
mantle. The mortality rate for | streptomycin and electronics. 
children under five in: London Scott's of Edinburgh, baby foo 
was 78.6 per thousand. manufacturers since 1887, are noi 
Into this world of stark con- | only keeping pace with the advance 
trasts M.O.F. made its first | of nutritional science but per 
appearance one of the earliest | to pioneer it. 


SCOTT’S OF EDINBURGH 


A. & R. SCOTT LIMITED, WEST MILLS, COLINTON, EDINBURGE 
eT, 





© Fitted with safety cut-out to prevent boil- 
dry damage. : Visible warning pilot 
1 light. ' 
@ Seamless‘ boiler with reinforced base. ` 
Resists leakage and warping. 


© Removable tray with special safety handles. . 








` Leaflet on request. 


ur 








S. MAW, SON.& SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone : BARNET 5555 Telegrams : ELEVEN, BARNET 
Cy , i y 7 
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CONTINUOUS PERFORMANCE. - 


In Gelusil* Tablets the recognizedly prompt and effective antacid 










` virtues of aluminium hydroxide are fortified by magnesium 
trisilicate to provide sustained neutralization in peptic ulcer 
. and related hyperchlorhydric states. E ' 
Gelusil: contains al specially Progessed, partially ' de- 
hydrated alumina which is virtually incapable of 
reacting to produce ‘soluble chloride; “ alumina 
constipation” is thus practically eliminated. Gelusil 


provides prompt, uncomplicated and continuous 








x |» POWER 


WM Aa sis 


00 4n? WARNER ‘andl. 


ROAD, 


antacid therapy. 







*TRADE MARE REG. 


LONDON W.4. 











. UNSATURATED 
FAT DEFICIENCY 


Present day diets have an admitted quantitative 
fat deficiency. There is an equally serious quali- 
tative deficiency in unsaturated fats which is 
frequently overlooked. Dry or unhealthy skin and 
membranes and prematurely falling hair which are 
common symptoms. nowadays, even in quite young 
people, can arise from these combined fat 
, deficiencies. ; 

Cod Liver Oil is richer*in metabolically important 
' unsaturated fats than any other edible oil or fat. 

In SevenSeaS Cod Liver Oil, arising from the 
„method of extraction at sea from fresh livers, and 
bythe care taken in processing, these delicate fats are 
present in an undamaged and easily digested form. 
One teaspoonful a day is equivalent to an extra 
ounce of dairy butter per week,'in fats and calories, 
and supplies very much more unsaturated fats and 
vitamins A and DÐ than this amount of butter 



























* contains. i ‘ 
As for the vitamin content, here are the figures: . 
STANDARD Olt: "m 

Vitamin A  - 20,000 lU. 
Vitamin D - 72,500 I.U. per oz. , 
CONCENTRATED OIL CAPSULES ' s 

. Vitamin A -` 60,000 I.U. 
Vitamin D - 6,000 1,U, per oz. 





o . SevenSeaS > 
COD LIVER OIL... 
BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMITED 
- ST, ANDREW'S DOCK, HULL, ENGLAND i 








* H 


There's"more than vitamins in SevenSeaS Pb 





MULTITONE ` 
ELECTRONIC PHYSIOTHERAPY 
- APPARATUS - 


The MULTITONE Combined Treatment Unit for loni- 
, zation, Interrupted Galvanism, 'Faradism and Sinusoidal 
Currents. 
í o 


The unique electronic circuits designed by us make the ° 
output of this apparatus extremely comfortable, easy to 
operate and safe in use. 


" 


The output can be surged, unsurged, single pulses or 
reciprocated for the treatment of antagonistic muscle groups. 
All pulses are automatically de-ionized. 


I Portable, model In metal ‘case for AC 
mains 100 - 250 volts 50 cycles. 


. : \ Price £75 
‘We shall be pleased to supply full:details of this and other 


apparatus and to arrange ‘personal demonstrations in, any 
part of the British Isles. 


MULTITONE ELECTRIC COMPANY LTD. 


, 223/7, ST. JOHN STREET, 
. CLERKENWELL, E.C. | 


Telephone: CLErkenwell 8022. 





à 








' . E i 





* pu 


The. UNIVERSAL, DIATHERMY is the 
complete hospital electro-surgical unit. 
lis cutting current is smooth, constant 
and finely controlled, . and’: facilities 
-are included’ for diagnostic access- 
ories, suction and cautery. - “Its flexible 
. performance permits the exploitation 
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INHALATION THERAPY 
by the AEROLYSER 


The, MA3 Aerolyser has been specially designed. © 
in, consultation with leading specialists for the 
administration of penicillin and other therapeutic 
substances in aerosol form. The Aerolyser is com- 

`, plete as shewn—no oxygen cylinder is-needed. It is 
easily portable, weighing only 15 lbs.,and only needs. 
‘plugging-in to the nearest suitable electric point. 







































^ Price £27.2.6 3 
to the full ! (including face mask) 
of the art : ANG or 110-220v, D.C. 
F of surgery , YOU CAN HIRE 
p THE AEROLYSER à 
tw ` : ` The MA3 A i 
2 A DEMONSTRATION ver apes 
E CAN BE for hire in the 
N ARRANGED ,* ` London Postal 
ue i y , Area, Please write .. 
NN (9) " e 1 for full details. 
s Tyne MME Il a 
- MARCONI INSTRUMENTS LTD ' Fully illustrated booklet BMJ|L.and prices on application to ‘ 
by ST- ALBANS, HERTS. Telephone: St. Albans 6161/5 re . 
i ' Southern Office: 109 EATON SQUARE, LONDON, S:W.I Phone : Slodne 8615 ` AEROSOLS LIMITED ; 
b. NEU Q ign ALBION STREET, NOLL et ete en tt ‘ad 65 OLD BROMPTON ROAD, LONDON, S.W.7' Phone: KEN 7495 
2 à CLINICAL TESTS APPROVE THIS NEW WAY OF 
E me ^ r 4 2 n cy y REDUCING HEAT RASH AND SKIN IRRITATIONS 
1 
. measure... BABY LOTION 
- ' The anticipated effects of glucose as an i i ; 
..  emergiser.and restorer are to some extent lost. if je 
, ' the patient, shows a degree of unwillingness to used after nappie changes | 
accept it. : Johnson’s Baby Lotion 
a : But the ‘common. aversion to the id spreads a discontinuoüs 
i sometimes nauseating, taste of glucose in many film that allows the 
SOC Of its ordinary forms is strikingly absent whenever . " ms 
'" — .LUCOZADE is offered. skin to * breathe" - 
‘LUCOZADE is so palatable, so refreshing, y 
e sthát neither children nor adults ever need urging ; UH 
^ ; to take itas prescribed. f ABY ' 
1 


(Containing Dextrose,  Maltose and "Dextrin int 
solution equivalent to 2376 wiv Liquid Glucose B.P.) 


COZADE 


-An improved form of 
. glucose prom 


 MICOZADI LTD., GT. WEST RD., BRENTFORD, MiDDX. "^ 















| LOTION 






tion can readily escape and tt 
chances of heat rash and irritatid: 
are reduced. Laboratory and clinic: 
tests show that, used after napp 
ohanges, Johnson's Baby Lotion 
the perfect product for baby slo 
care—and a Nery important ste 
forward. ` 


(elemen sels 


(GT. BRITAIN)’ LTD. SLOUGH & GARGRA 


One of the chief 
causes of ehafing 4 Y 
and infant skin 
irritations is perspiration that cannot 
“escape, freely. Johnson's pure white 
antiseptic Baby Lotion leaves a sooth- 
ing, discontinuous film on the skin that 
protects it against surface bacteria and 
at the same time allows it to '‘breathe” . 
easily, because the oil-in-water emul- 
sion is homogenized under pressure to 
provide extreme dispersion of the oll 
1n micron-size globules. Thus perspira- , 


MAKERS OF THE FAMOUS JOHNSON'S BABY POWDE 
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ESSENTIAL 4 FOR STUDENTS 
MEDICAL 5 AND 


BOOKS PRACTITIONERS 





EMERGENCIES IN MEDICAL PRACTICE 


“Edited by C. ALLAN BIRCH, M.D., F.R.C.P. 
278 pp. [13 illustrations. * 25J- 


THE MODERN MANAGEMENT OF GASTRIC 


AND DUODENAL ULCER 


- Edited PY F. CROXON DELLER, M.D., M.R.C.P. 
7 Fully illustrated M 20J- 


TEXTBOOK OF ANAESTHETICS 


By R. J. MINNITT, M.D., D.A. (R.C.P. &.S., Eng.), and JOHN GILLIES, 
M.C., M.B., Ch.B., F.R.C.S-E., D.A.(Eng). 


Seventh Edition. 576 pp. 229 illustrations. 30/- 


MANUAL OF LEPROSY . 


By ERNEST MUIR, C.M.G., C.1.E., M.D., F.R.C.S.E.y 
216 pp. 70 illustrations. 17/6 


MANUAL OF PUBLIC HEALTH : HYGIENE 


By J. R. CURRIE, M.D., Dos M.A., F.R.C.P., D.P.H., andis GE MEARNS 
. B.Sc., M.D. D.P.H., 'F.R.S.E. 


Third Editlon. 742 NS 212 illustrations, some in colour. 35/- 


ORAL AND DENTAL DISEASES 


Aetiology, Histopathology, Clinical Features and Treatment. A Textbook 
for Dental Students and a Reference Book for Dental and Medical 
Practitloners 


5 By HUBERT H. STONES, M.D., M.D.S., F.DS.R.C.S.Eng. 
916 pp. 926 illustrations, 82 .in colour. 90/- 


Please write for a copy of the latest ccmplete catalogue 
Published by 


ELS & S. LIVINGSTONE LTD., EDINBURGH and LONDON 





Lg reggae nny 


KESTI 


KEEN, ROBINSON & CO, LTD., CARROW WORKS, NORWICH 
CVS-130 
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NON-TOXIC - NON-CUMULATIVE 


S M 


À NEW NON-TOXIC 
SEDATIVE & HYPNOTIC 


While both Carbromal and Bromisovalerylurea, 
because of their low toxicity, have—separately—for 
many years been used, the application of~their 
combination is the result of recent research. 

Extensive clinical experience has demonstrated that 
a remarkable synergistic enhancement of effect is 
attained when the two drugs are administered in 
combination, without affecting their inherent 


non-toxic properties. 

Both substances are physiologically harmless, open- 
chain ureides, and bear only a remote chemical 
relationship to the barbiturates (cyclic ureides) and 
are entirely without the habit-forming and other 
clinically undesirable side effects characteristic of 
the barbiturate group: 


ADVANTAGES: 
Q Safety in use 
€ Not habit-forming , 
e No after-effects or secondary reactions 
€ No bromism 
@ No cumulative action 
@ Rapid absorption 
€ No effect upon the normal circulation 
€ The sedative of choice for children 


PERSOMNIA induces quiet sleep without preliminary 
excitement, in less than half an hour of ingestion. The 
effect lasts from 4-5 hours and is usually followed by 
natural sleep. 


INDICATIONS: 
Insomnia caused by functional nervous disorders, mental 
stress, fatigue, worry `(less effective in insomnia due to pain), 
neurosis, neurasthenia, anxiety states both in children and 


adults. 
ACTIVE INGREDIENTS 
Bromisovalerylurea 65-mg. Carbromal 195 mg. 


In cases of whoo coping cough in children, Persomnia has 
proved very useful when administered in conjunction with 
an antispasmodic, 1 


' Further particulars and free clinical samples will be gladly 
sent on application to: 


CLINICAL PRODUCTS LIMITED 
RICHMOND, SURREY, ENGLAND 


S 
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: \ 
, 5250 
'  "E.C.5's and E.C.6's ” 


—kept ready-to-hand on. 
your desk J— 


"ODESK-CABINET 


AE Specially designed to house the new Dimensions: 24* long x 16%” wide 
record-cards and wallets. PRICE 8 GNS. 
Can be conveniently used on any table oor 3 
or desk: each of the three compart- xoc paid. " (Including ‘ 
ments holds at least 400 wallets (with Purchase Tax.) 
contents), including guide cards and 
leaving space for easy reference. 

a To exclude dust, the lid can be closed 
when not in use. 

* Strongly constructedjof high-grade steel, 

finished in grey-green or cream. 


5% discount allowed for cash with 
order OR net monthly terms. Cheques 
to be made payable to Amsel Ltd., and 
crossed. 


Order now from 


' AMSÉL LTD, BRISTOL I 
Tel. 21564 (3 lines) 


113527 


-. Of Good ot 











On the considered word of the family Physician many homes 
benefit by the gentle efficacy of Dinneford’s Pure Fluid Magnesia. 
This mild laxative and antacid, consisting of Liquor Magnesii 


Bicarbonatis 2.9% w/v, has long been: of good repute in the regula- 
tion of acidity in the infant stomach and in that of the delicate adult. 


- Dinneforde — 


` ` PURE FLUID AGNESIA 





FINANCE 
for the acquisition by 
PAYMENTS ee TORINCOME:: 


‘ ; of. 
'SURGERY AND OTHER FURNITURE, SURGICAL INSTRU- 


MENTS, MEDICAL TEXT BOOKS, X-RAY APPARATUS, 
' MOTOR CARS i f 


Undor its equipment 
Purchase Plan, the company ‘is prepared to assist doctors to 
acquire ANY article and spread the cost over ‘a period. 


BRITISH ;MEDICAL FINANCE. LTD. 
Tavistock House South, Tavistock Square, London, W.C.I: 


. The above list is illustrative only. 
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Me MORTON 
“AIR “SERVICES LTD. 







Twin engined s-seater aircraft. When 
fitted out for Ambulance flights, carry 
the patient, doctor and nurse. , 


MORTON AIR SERVICES LIP 
. mc Airport, igi 


TELEPHONE: CROYDON 717! (Day) ` ADDISCOMBE 3845 (Night) 


SERVICE. 





v. 







BROTH for babies 


Bickiepeg Broth is the original 
veal bone and vegetable broth 
made to the formula of an eminent 
children’s physician. It is the 
perfect accessory food to cow’s 
milk or inferior breast milk— 
and it is NOT on points! Supplies 
are plentiful at 2/- per jar, but if 
you have difficulty please write 
to ` Bicklepegs Ltd., Welwyn 
Garden City, Herts. 


bickiepeg 
broth for babies 






















We shall be glad to send to 
members of the profession a 
copy of ‘Children’s Diet” 
together with samples of 
Bickiepegs products. 










Doctors Prescribe 


the world-famous 


SALMON’ ODY 


^ BALL AND SOGKET TRUSS 


The ONE granted a Royal Warrant by the late King William 

IV. Most scientific and reliable yet devised. Unequalled 

for perfect support, comfort, resiliency and imesdar of 
movement. 


Call or send for leaflets. Obtainable ‘is from 


‘SALMON ODY LTD. 


Trussmakers for 140 years 


74, ‘NEW OXFORD STREET, LONDON, W.C.1 
MUSeum 2313 `., 
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Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications, 


and enclose copies of 3 recent testimonials with short statement of experience and appointments held. , 
: Unless closing date is stated applications should be sent at once. 
* SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applytng. 





A—Whole-time resident 


house appointments 
practitioners without previous experience, 

! Bi—Whole-time appointments, usually resident within the 
senior establishment—e.g., Registrar, R.S.O., etc. 


open to 


W—Women practitioners. 





B2—Whole-time house appointments not within the senior establishment, usually 
resident, and usually held by practitioners with six months’ experience. 
: R—Male, liable to military service under the National Service Acts. 


" 
s 





APPOINTMENTS 


BECHUANALAND PROTECTORATE 
' MEDICAL SERVICE 

Applications are invited from medical practi- 
toners with qualifications registrable in the United 
Kingdom or in the Union of South Africa and 
who are under 40 years of age, for appointment 
to the Medical Service of the Bechuanaland Pro- 
tectorate. The following conditions of service will, 
apply : Salary (pensionable) £600, £600, £660 by £30 
to £720 by £30 to £840 by £40 to £920. Additional 
increments for war service, and in certain circum- 
stances increments for professional experience, will 
be granted. Allowances: A cost-of-living allow- 
ance is payable which at present is £140 per annum 
for a married officer and £40 per annum for a 
single officer. Quarters: Officers are entitled to 
free unfurnished quarters or an allowance in lieu. 
Passages: Officers are entitled to free passages 
for themselves and their families on first appoint- 
ment and for themselves and their wives on leave. 
Applications should be addressed to the Director 
of Recruitment, Colonial Service, Colonia! Office, 
nne nary Buildings, Great Smith Street, London, 
.W.1. B 


COOK HOSPITAL BOARD 
Gisborne, New Zen'and 
Applications are, invited for the following full- 
time positions ` 
ORTHOPAEDIC SURGEON 
It is desired that applicants should have higher 
surgical qualifications in addition to their qualifying 
degree, Salary £1,300 (N.Z.) per annum, plus free 
unfurnished house, 
SURGICAL REGISTRAR 
Applicants should possess a degree of surgery 
registrable in New Zealand. Salary £650 (N.Z.) 
per annum, rising to £850 (N.Z.) by annual Incre- 
ments of £100. ` 
Full particulars concerning conditions of appoint- 
ment for the above positions will be supplied on 
application to the office of the High Commissioner 
for New Zealand, New Zealand House, The Strand, 
London. Applications, which close on September 
30, 1948,-and should state age, nationality and quali- 
fications, and be accompanied by testimonials, are 
to be forwarded by air mail to the Managing Secre- 
tary, Cook Hospital Board, Gisborne, New Zea- 
land.—C. A. Harries, Managing Secretary. 


GOVERNMENT OF WEST PUNJAB, Pakistan 

Applications are invited for the following posts 
in the West Punjab Dental Hospital and de Mont- 
morency College of Dentistry,’ Lahore : 

ü) DENTAL SURGEON AND PRINCIPAL 
(one post. permanent). 

(b) ASSISTANT DENTAL SURGEONS (three 
posts, permanent or on contract). 

For all posts applicants must possess qualifica- 
tions in Dentistry registrable under the British 
Dental Act or equivalent. Additional requirements 
for (a), special training in a branch of higher D?n- 
tal Surgery, and not less than five years' teaching 
experience in dentistry, age minimum 30; for 
(b) experience in Dental Surgery, and preferab'y 
of hospital or other postgraduate work, age maxi- 
mum 35. Pay for (a) Rs. 800 by 50 to 1.500 p.m. 
(£720 to £1,350 per annum), plus allowance 
Rs. 250 p.m. (£225 per annum); for (b) Rs, 500 
by 25 to 1,000 p.m. (£450 to £900 per annum). 
Initial pay according to age, qualifications, and 
experience. Additional overseas pay of £25 to 
£30 p.m., also free passages, for appointees of 
non-Asiatic domicile. Private practice permitted 
under certain conditions for (b) but not -for (a). 
Women are not eligible for posts (b). 

Forms of application and further particulars may, 
be obtained from the High Commissioner for 
Pakistan, 14, Fitzhardinge Street, London, W.1. 
Closing date August 31, 1948. 


aed bein he al hc I Ale ONE 
SCOTTISH NATIONAL BLOOD TRANSFUSION 
ASSOCIATION AND EASTERN REGIONAL 
HOSPITAL BOARD 

REGIONAL DIRECTOR AND 

ASSISTANT PATHOLOGIST 
Applications are invited from registered medical 
practitioners with suitable qualifications and ex- 
perience for the joint position of Regional Direc- 
tor of the East of Scotland Blood Transfusion Ser- 
vice at Dundee, and Assistant Pathologist at the 
Dundee Royal Infirmary. Present holder of the 
appointment is also a Demonstrator in the Patho- 
logy Department of the University of St. Andrews. 
Salary for joint position £1,000 by £30 to £1,400 
maximum, subject to review when scales of re- 
muneration in the National Health Service (Scot- 
land) have been fixed. The appointment will be 
superannuable, Applications in writing, stating 
age, qualifications and experience, together with 
the names and addresses of three referees, should 
` be sent by Augnst 21, 1948. to Charles S, Gumicy, 
W.S., ,Secretary,, The Scottish National Blood 
Transfusion Association, 10, Duke Street, Edin- 

burgh, 1. z 


, pointment, 


l 
CORPORATION OF DUBLIN 
NEW DUBLIN SANATORIUM 
-HOUSE PHYSICIAN : 
Applications are invited from qualified medical 
practitioners for the above position for the period 
ending June 30, 1949. ‘The salary will be at the 
rate of £150 per annum with board and residence. 
Applications ; should be addressed to the City 
Manager and Town Clerk, Finance and Gencral 
Purposes Section, City Hall, Dublin, and should 
reach him not later than twelve noon on August 
23, 1948.—T. J. O'Neill, Deputy City Manager 
and Town Clerk, City Hall, Dublin. 


pores Ra AB cae AP al Mila PR RR RN NE 
ROYAL NEW ZEALAND SOCIETY FOR THE 
HEALTH OF WOMEN AND CHILDREN (Inc.) 
(Plunket Society) 
ASSISTANT MEDICAL OFFICER , 

Applications for the above position are invited 
from duly registered: medical practitioners, under 
thirty-five years of age, and with previous experi- 
ence of paediatrics and child health. Commencing 
salary £1,000 (N.Z.) per annum. ‘The appointees 
will be, entitled to superannuation benefits, and 
the Society vill pav.the steamer fare from England 
to New Zealand, provided this docs not exceed the 
sum of £150 sterling. Applications, which close 
on September 30, should be addressed to the High 
Commissioner for New Zealand, 415, The Strand, 
London, W.C.2. Conditions of appointment, 
duties, etc., may be obtained from the office of 
the High Commissioner. Recent testimonials and 
details of experience should accompany applica- 
tions. 


-ROYAL NAVAL MEDICAL SERVICE 

MEDICAL ‘OFFICERS IN THE ROYAL -NAVY 

Candidates are invited for service as Medical 
Officers in the Royal Navy, preferably below 28 
years. They must be British subjects whose parents 
are British subjects. be registered under the Medical 
‘Acts and be medically fit. No examination will be 
held but an interview will be required. Initial] entry 
will be for four years short service after which 
gratuity of £600 (tax free) Is payable, but perman- 
ent commissions are available for selected short 
service officers.  Ante-dates of seniority up to 12 
months may be given for service in recognized civil 
hospitals. For full details apply Medical Director- 
General, Admiralty, S. W.1. ` 


NATIONAL HEALTH SERVICE 
BIRMINGHAM REGIONAL BOARD 
GROUP No. 20 
HOSPITAL MANAGEMENT COMMITTER 
COVENTRY AND WARWICESHIRE HOSPITAL 

» Coventry 
HOUSE SURGEON (22) 
to the Gynaccological and Obstetric Departments 


Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (B2) to the Gynaecological and 
Obstetric Departments, Applications from R practi- 
tioners holding A posts cannot be considered un- 
less they ere ineligible for H.M Forces. The ap- 
which is for six months, is vacant 
August 17, 1948. Salary at the rate of £200 per 
annum, 'ogether with full residential emoluments 
The hospital is recognized for the D.Obst. R.C.O.G. 
and the M.R.C.O.G. Applications should be sent 
to the-undersigned.—S. Cecil Hill, House Governor 
and Secretary. 


NATIONAL HEALTH SERVICE ACT, 1946 , 
DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL GROUP, BIRMINGHAM REGION 

PRESTWOOD SANATORIUM (200 beds) 
Junior ASSISTANT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 

practitioners for the appointment of Junior Assis- 
tant Medical Officer (B2) at Prestwood Sanatorium 
situated nine miles south of Wolverhampton. 
There “is no accommodation for married men. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. ‘Forces. The salary will be at the rate of 
£472 10s. per annum, 
£59 16s., with ful] board residence, laundry and 
attendance, and the appointment will be for six 
months in the first instance, renewable for a further 
period” of six months unless held by an R practi- 
toner. Æpplications to H. Raymond Hurst. Secre- 
tary. The Guest Hospital, Dudley. 


NATIONAL HEALTH SERVICE 
COUNTY OF SUTHERLAND EXECUTIVE 
COUNCIL 
A vacancy occurs for a medical practitioner for 
the village, of Brora and the Parish of Clyne, in 
the County of Sutherland. Approximate popula- 
tion 1,700. Terms of service and remuneration will 
be in accordance with First Schedule to the 
National Health Service (General Medical and 
Pharmaceutical Services, Scotland) Regulations, 
1948. Applications should be lodged with the 
Clerk Local Executive Council, B.L. Bank Build- 

ings, Golspie, on or before '&ugust 21, 1948. 





"holding B2 posts may apply. 


plus cost-of-lying bonus’ 


NATIONAL HEALTH SERVICE, 1946 
: SHREWSBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 15 
ROYAL SALOP INFIRMARY 
Shrewsbury '(240 beds) 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the position of/Resident Surgical 
Officer (B1), vacant September 4, 1948. Salary 
£350 per annum to a sélected candidate holding an 
F.R.C.S. Diploma, otherwise £250 per annum with 
the usual residential emoluments. R practitioners 
Applications from R 
practitioners holding A or Bi posts cannot be con- 
sidcred eunless they are ineligible for H.M. Forces. 
The appointment will be, in the first instance, for a 
period of twelve months. Applications should be 
sent to thc Secretary, Royal Salop Infirmary, 
Shrewsbury. 


NATIONAL HEALTH SERVICE ACT, 1946 
SHREWSBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 15 
ROYAL SALOP INFIRMARY 
Shrewsbury (240 beds) 

HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (A), vacant September 4, 194%, 
including practitioners within three months of quali- 
fication who are liable for service under the 
National Service Acts. If held by a practitioner who 
is liable under these Acts, appointment will be for 
a period of six months, otherwise it may be ex- 
tended. Salary is at the rate of £200 per anaum 
with full residential emoluments. Applications should 
be sent to the Secreta y, Royal Salop infirmary, 

Shrewsbury. ' 


NATIONAL HEALTH SERVICE 
GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE 
ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL (500 beds) 
RESIDENT ANAESTHETIST (B2) 
Applicauons are invited from registered medical 
practitioners, male and female, for the post of 
Resident Anaesthetist (B2) at the Copthorne Hos- 
pital. Applications from R practinoners holding 
A posts cannot be considered unless they are in- 
eligible for HM. Forces The salary for this 
appointment is £200 per annum, with full residen- 
tial emoluments. | Applications to be sent to thc 
undersigned.—J. P. Mallett. Secretary-Superinten- 
dent, Board Room. Royal Salop Infirmary, Shrews- 

bury. 


NATIONAL HEALTH SERVICE ACT, 1946 
BIRMINGYAM (DUDLEY ROAD) GROUP OF 
HOSPITALS 
BIRMINGHAM and MIDLAND EYE HOSPITAL 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
Practiuoners for the post of House Surgeon (A) 
at the Birmingham and Midland Eye Hospital (157 
beds) The appointment, which commences on 
October 1, 1948, will be for a period of not less 
than twelve months, to enable the successful candi- 
date to prepare for the D.O.M.S. Salary £130 
per annum, rising to £150 at the end of six months, 
with full residential emoluments (subject to such 
revision as may be laid down) Applications should 
be sent as soon as possible to the House Governor, 
Birmingham and Midland Eye Hospital. Church 

Street, Birmingham, 3. 


NATIONAL HEALTH SERVICE 
EXECUTIVE COUNCIL FOR THE CITY OF 
GLASGOW : 

Applications are invited from registered medical 
practitioners to fill vacancies on the medical list 
of the Council created by the deaths of (a) Dr. 
John Muir, who resided at 181, Stonelaw Road, 
Rutherglen, and consulted at 165, James Street, 
Xridgéton ; and (b) Dr. Stephen J, Henry, who 
resided at 74, Partickhill, Road, Glasgow, and con- 
sulted at 255, Dumbarton Road, Glasgow, W.1. 
Further particulars of these practices may be ob- 
tained on request, Applications, stating age, quali- 
fications and experlence, should be lodged with the 
undersigned on or tefore August 21, 1948.— 
William S Phillips, Clerk and Finance Officer, 
5, Woodside Crescent, Glasgow, C.3. 


NATIONAL HEALTH SERVICE 
. ESSEX COUNTY HOSPITAL 
i Colchester (201 beds) 
HOUSE SURGEON (A) 
Applications are invited for the post of House 





ı Surgeon 1A) to Mr. Ronald Reid, M.S., F.R.C.S, 


including practitioners within three months of 
qualification who are liable for service under the 
National Service Acts. Duties commence Septem- 


ber 1. The appointment will be for six months. 
Salary £17G per annum, and residential emolu- 
ments. ‘pplications should be forwarded to the 


House Governor by August 15. E 
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NATIONAL HEALTH SERVICE ACT, 1946 
BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS 


BIRMINGHAM and MIDLAND EYE HOSPITAL 
^ RESIDENT SURGICAL OFFICER (B2) 

Applications are ifvited for the post of Resident 
Surgical Officer (B2) (male) at the Birmingham and 
Midland Eye Hospital from registered medical 
Practitioners who have held house appointments 
and have had surgical experience. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. Salary £200 per annum, with full residen- 
tial emoluments. The appointment will be for an 
„initial period ‘of six months and will commence 
on October 1, 1948. Applications should be sent 
as soon as possible to the House Governor, Birm- 
ingham and Midland Eye Hospital, Church Street, 
Birmingham, 3 


NATIONAL HEALTH SERVICE ACT, 1946 
GENERAL MEDICAL SERVICES* 
DEVON AND EXETER EXECUTIVE COUNCIL 
VACANCY 


BEER, Enst Devon 

Applications are invited from doctors wishing 

to undertake general medical services, The dis- 
trict which needs to be served is seaside and rural. 
It will be necessary: to find living and surgery 
accommodation, preferably in Beer, and wherever 

' possible provisional arrangements should be made 
by the doctor for his accommodation before an 
application is submitted. It Is understood that 


the house and surgery at present in use will bë 


for sale. Approximate number of persons on list 
of retiring doctor is 1,350. Applications in writing 
on form E.C.16 (obtainable from the address, given 
below) should be scnt to the undersigned not later 
than August 18.—B,. L. Thomas; Clerk to the 
Council. 85, Queen Street, Exeter, 


BRADFORD “A” GROUP 

HOSPITAL. MANAGEMENT COMMIITEE 

ST. LUKE'S HOSPITAL - 

Applications are invited for the undernoted 
eppoinumems now vacant : 

HOUSE SURGEON (A or B2) (General Surgery) 
CASUALTY OFFICER (A or B2) 

Each appointment will be for n period of six 
months at a salary of £200 per'annum, plus full 
residentia] emoluments. Practitioners incligible for 

, H.M. Forces or under the age of 25} and not 
having held an“ A post will be considered. Appli- 
cations should be forwarded to the undersigned at 
the Royal Infirmary, Bradford as soon as possible, 
—H: Trusson, Secretary. 

BOSTUN (LINCS) HOSPITAL MANAGEMENT 


COMMITTEE . 
HOLLAND COUNTY EMERGENCY HOSPITAL 
' Boston (88 beds) 
WYBERTON WEST HOSPITAL 
Boston (60 beds) 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (BI) for the above hospitals. Appli- 
cants should have held house appointments and 
have had practical surgical experience. Fracture 
and orthopaedic experience would be an added 
qualification. Salary £472 10s. to £572 10s, a year. 
according to experience, woth full -resideniia] emolu- 
ments, Suitably’ qualified’ R practitioners holding 
B2 appointments, also those holding Bl and in- 
eligible for H.M. Forces, ere invited to apply. 
Applications to be sent to the County Medical 
Officer, County Hall, Boston, rot later than August 
20, 1948. 

BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE (Group No. 25) 
SOLIHULL HOSPITAL, nr. Birmingham (216 beds) 

CASUALTY OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the post of Casualty Officer (Bl), 
vacant now Applications from R practitioners 
holding BI posts or A pos:s cannot be considered 
unless they are ineligible for H M, Forces, Salary 
is at the rate of £380 per annum. plus residential 
emoluments, or £130 per annum in lleu. Applica- 
tions should be sent immediately to the Medical 
Superintendent, Solihull Hospital, Lode Lane, Sol- 
hull, near Birmingham. 

BIRMINGHAM REGIONAL HOSPITAL BOARD 
Group No. 20—Hospital Management Committee 
NUNEATON GENERAL HOSPITAL (128 beds) 

Applications are invited from male and female 
registered medical practitioners for the posts of: 

HOUSE PHYSICIAN (H2), vacant September |. 
1948. Applications [rom R practitioners holding 
A posts cannot be considered unless they are in- 

_2ligible for H.M Forces» Appointment is for six 
months at £300 per annum, resident. 

HOUSE SURGEON to Casualty, E.N.T., nnd 
Ophthalmic Departments, vacant September 3, 1948. 
Male and female registered medical practitioners, 
including those within three months of qualifico- 
tion who are liable for service under the National 
Service Acis} may apply. Appointment Is for six 
months at £250 per annum, resident. 

Applications should be eddressed to the House 
Goveraor and Secretary, Nuneaton General Hos- 
pital. 


COLCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
BLACK NOTLEY HOSPITAL 
Nenr Braintree, Essex 
ASSISTANT MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners for the post of Assistant Medical 
Officer at the above-named hospital. The major 
portion of the successful candidate's duties will be 
concerned with the treatment of Pulmonary Tuber- 
culosis, Some experience in obstetrics would be an 
advantage. The scale of salary is at the rate of £472 
10s. a year, rising by annual increments of £25 and 
a final increment of £27 10s. to a maximum of £650 
& year, plus residential emoluments. The rate of 
commencing salary will be fixed having regard to 
fhe qualifications and experience of the person 
appointed, The successful candidate, must pass a 
medical examination and contribute to the Super- 
annuatlon Fund. Applications should be sent to 
the Medical Superintendent, Black Notley Hospital, 
near Braintree, Essex, as soon as possible.—Ernest 
R. Hanchet, Secretary to the Committee, 14, Pope's 
Lane, Colchester, 


CENTRAL MIDDLESEX GROUP 
HOSPITAL MANAGEMENT CO 
WILLESDEN GENERAL HOSPITAL 
Horlesden Road, London. N.W.10 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invitcd for the post of Resident 
Surgical Officer (BI), to commence duty on Sep- 
tember I, 1948. Candidates should preferably be 
F.R.C.S. (England). Applications, from R practi- 
tloners holding B1 posts or A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Salary £550 per annum, with full residential emolu- 
ments. Applications, with names of three referees, 
should be sent by Thursday, August 26, to J. N. 
Drake, Secretary, Willesden General Hospital, 
London, N.W.10. 


CIRENCESTER HOSPITALS GROUP 
fi HOUSE SURGEON (A) 

Applications are invited from registered medical 
pracutioners for the appoinment of House Surgeon 
(A), including practitioners within three months of 
qualification who are liable for service under the 
National Service Acts. The appointment is for 
six months although at the end of that time ex- 
tension mav be considered if the practitioner 
appointed irs not hable to service in H.M, Forces. 
The several hospitals in the group mclude sur- 


gical, acute and chronic medical and maternity 
cases, The salary is at the rate of £200 per 
annum, with full residential emoluments. Apply 


Douthwaite, Secretary, 


with full particulars to H. 
Committee. 


Cirencester Hospitals Manrgements 
Steep Street. Cirencester, Glos 


CALDERSTONES AND BROCKHALL 
HOSPITAL MANAGEMENT COMMITTEE 
THIRD ASSISTANT MEDICAL OFFICER (Bl) 
The Hospital Management Committee invite 
applications from registered practitioners, who are 
not liable for service with H.M. Forces, for the 
appointment of Third Assistant Medical Officer (B1) 
at the Calderstones Institution, Whalley, near 
Blackburn, Lancs. Applications from R practi- 
tioners holding A posts or Bl posts cannot be 
considered unless they are ineligible for. H.M. 
Forces. The salary for a resident post is £675 
per annum. plus residential emoluments valued at 
£200 per annum, together with bonus at present 
£29 18s per annum. For a non-resident post 
the salary is £875 pec annum, plus Bonus at present 
£59 16s, per annum. In both cases an additional 
£50 is payable to holders of the D.P.M. In the 
event of the successful applicant being married an 
unfurnished flat is available, when the salary will 
be reduced by £60, the emolument value, The 
appointment will be subject to the provisions of 
the National Health Service (Superannuation) Regu- 
lations, 1946, and the‘ successful candidate will be 
required to pass a medical examination. Applica- 
tons, stating age, qualifications and previous ex- 
perience, together with the names and addresses 
of three teferees, should be forwarded to the 
Medical Superintendent not later than 9 a.m. on 

Friday. August 27, 1948. 

DIPLOMA IN TUBERCULUUS DISEASES 
POSTGRADUATE APPOINTMENTS TO THE 
WELSH REGIONAL HOSPITAL BOARD 

POSTGRADUATE ASSISTANT 
TUBERCULOSIS OFFICERS 

Applications aye invited from duly registered 
medical practitioners for appointments of Post- 
graduate Assistant Tuberculosis Officers to be 
attached to tuberculosis hospitals and clinics in 
Wales. The appointments are limited to one year, 
and during their tenure successful candidates will be 
expected to take the postgraduate course in the 
Welsh National School of Medicine, leading to the 
Diploma in Tuberculous Diseases (Wales), and to 
sit the examination therefor. Particulars of fees 
and regulations for this course may be obtained 
from the Secretary. Welsh National School of 
Medicine, The Parade, Cardiff. Applicants must 
have held a house appointment in medicine or sur- 
gery at a general hospital for at least six months 
and also have obtained residential experience in 
tuberculosis or have engaged tn work accepted by 
the Senate as equivalent thereto. Duties can be, com- 
menced between October, 1948, and January 1, 
1949. Remuneration will be £450 for the whole 
year. Applications should reach the undersigned 
not later than September 1, 1948.—N, Tattersall, 
Regional Tuberculosis Physician, Memorial Offices, 
Cathays Park. Cardiff. 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
CHESTER CITY HOSPITAL (305 beds) 
: HOUSE SURGEON (B2. 

. Applications are invited from medical practi- 
tioners, male and female, including practiuoners 
within three months of qualification who are 
liable for service under the National Service. Acts. 
for the apsointment of House Surgeon (B2) to 
take up duty as ^soon as possible. 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
. Forces, If held by a practitioner who is liable 
under these Acts the appointment will be for a 
period of six months. Salary is at the rate of 
£200 per annum, with full residential! emoluments. 
Applications, stating age, qualifications with dates, 
nationality, and accompanied “by copies of three 
recent testimonials, shauld be sent to the under- 
signed.—P. R. J. Arnold, Secretary to the Com- 
mittee, the Chester Rayal Infirmary. 


DERBY AREA NO, 1 

HOSPITAL MANAGEMENT COMMITTEE 

DERBYSHIRE ROYAL INFIRMARY, Derby 

Applications are invited from registered medical 
practitioners for the following appomtments, vacant 
immediately : u 

SURGICAL REGISTRAR (BI). Salary £350 
per annum, with full residential cmoluments, six 
months appomtrient in the first instance. R prac- 
titloners eligible for H.M. Forces holding BI or A 
posts not considered. t 

HOUSE PHYSICIAN (A) Salary £200 per 
annum, with residential emoluments, six months 
appointment. KR practitioners eligible for H.M. 
Forces holding A posts not considered. 

Applications should bc sent as soon ns possible 
to J. W. Owen, Superintendent and Secretary. 
Derbyshire Royal Infirmary, Derby. 


DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE 
DERBY CITY HOSPITAL 
HOUSE SURGEON (B2) 
Applications tre invited from registered medical 
practitioners. male or female, for the appointment 
of House Surgeon (B2). Applications from R 
practitioners holding A posts cannot be considered 
unless they are ineligible [or Forces. 
held by an R pracutiooer the appointment will 
be [limited to six months, otherwise it may be 
extended to twelve months. The salary is at the 
rate of £225 per annum, with full residentia! emolu- 
ments, Mius war bonus ‘The hospital is an acute 
general hospital with a normal complement of 312 
beds for acute medical and surgical cases, and 
with a large obstetrical department. Applications 
should be sent to the Medical Superintendent, City 
Hospital, Derby, as soon as possible, 


DERBY AREA NO. I 
HOSPITAL MANAGEMENT COMMITTEE 
DERBYSHIRE ROYAL Y, Derby 
HOUSE SURGEON (A) 
for E.N.T. nnd Neuro-Surgical Department 
Applications are invited from registered medical 
practitioners for the post of House Surgeon (A) 
for E.N.T. and Neuro-Sprgical Department, recog- 
nized for D.L.O.. vacant August 18, 1948 If held 
by practitioner within three months of qualification 
and liable for service under the National Service 
Acts appoinunent will be for six months. Salary 
£200 per annum. with residential emoluments. 
Applications should be sent as soon as possible to 
. W. Owen. Superintendent and Secretary. Derby- 
shire Royal Infirmary, Derby * 


DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE 
DERBYSHIRE ROYAL INFIRMARY, Derby 
RESIDENT ANAESTHETIST (Bl) 

Applications are invited from registered medical 
practitioners, preferably with the D.A.. for the 
post of Resident Anaesthetist (BI). vacant August 
18. 1948. Anplications from R practitioners hold- 
mg Bi posts or A posts cannot be considered un- 
less they are eligible for H.M. Forces. Salary 
£550 per annum, with residential emoluments. 
Twelve months’ appointment. Applications should 
be sent as soon as possible to J. W. Owen, Super- 
intendent and Secretary. Derbyshire Royal infirm- 
„ary. Derby 


. DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITIEE 
DERBYSHIRE ROYAL INFIRMARY 
CASUALTY OFFICER (A) 
Orthopaedic and Accident Service, Casualty 
Officer, male or female, vacant August 21, 1945. 
Salary £200 per annum, with full residential emolu- 
ments. Practitioners within three months of quali- 
fication and liable for service In H.M. Forces may 
apply. when appointment will be for six months 
or until 26th birthday. Applications to be sent 
to J, W. Owen, Superintendent and Secretary. 
Derbyshire Royal Infirmary, Derby. 


DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE 
DERBYSHIRE ROYAL INFIRMARY 
HOUSE SURGEON (A) 

Required. House Surgeon (A), vacant immedi- 
ately. Salary £200 per annum, full residential 
emoluments. R practidoners ineligible for H.M. 
Forces or under 25i years not having held an A 
post considered, when appoinument will be for six 
months. Applications to be sent as soon as 
possible to 3. W. Owen, Superintendent and Secre- 
tary, Derbyshire Royal Infirmary, Derby. 


Applications . 


— 


` 


Aug. 14, 1948 


me ——MM————————————————————— 


DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 
DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 

MEDICAL REGISTRAR (B!) 
Applications are invited from practitioners with 
higher medical qualifications for the above appoint- 
ment (non-resident), pplications from R practi- 
toners holding Bl posts, or A posts cannot be 
considered unless they are ineligible for H.M. 
Forces Salary £550, rising by £50 per annum 
tò £700, with allowance of £150 for non-residence. 
Applications, with three testimonials, giving full 
particulars, should rench the undersigned by August 
17.—G. W. Beckwith, Secretary, Darlington Dis- 
triec4 Hospital Management Committee, Darlington 

Memorial Hospital. 


EAST ANGLIAN REGIONAL 
HOSPITAL BOARD 
MASS MINIATURE RADIOGRAPHY UNIT ` 
(Cambridge Arca) 
MEDICAI. DIRECTOR 

Applications are invited from suitably qualified 
medical practitioners for appointment as Medical 
Director of the Mass Miniature Radiography Unit 
to be established in the Cambridge area. — Appli- 
cants should have experience in. and be thoroughly 
conversant with, the radiological appearance of 
all forms of chest disease. The unit wil] be based 
on Cambridge, and later will become mobile and 
will operate in other areas within the Region. The 
salary will be £1,000’ per anrum, rising by annual 
Increments of £50 to £1.200 per annum. The ap- 
pointment will be subject to the provisions of the 
National Health Service (Superannuguion) Regula- 
tions, 1947, and the candidate appointed will be 
required to pass a medical examination. Applica- 
dons, together with the names of iwo referees, 
Should reach the undersigned at 117. Chesterton 
Road, Cambridge, not later than August 30, 1948. 
K. V. F. Morton, Secretary 


FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 

PART-IIME REGISTRAR 

Applications are invited from registered medical 


practitioners for the post of Part-time Registrar in | 


the Genito-urinary Department at Fulham Hospital. 
Applicanis must be Fellows of a Royal College of 
Surgeons. Salary at the rate of £400 per annum. 
Appointment will be for six months in the first 
instance. Applications stating qualifications and Cx- 
perience must be submitted-to the Medical Superin- 
tendent, Fulham Hospital, St. Dunstan's Rond, 
Hammersmith, W.6, not later than August 28, 1948. 


FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITIEE 
CASUALTY OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the post of Casualty Officer (B1). 
resident or non-resident, working office hours with 
week-end duty on alternate Sundays. Applications 
from R practitioners holding BI posts or A posts 
cannot be considered unless they are ineligible for 
H.M Forces. Salary at the rate of £400 per annum 
with full residential emoluments or allowance in Heu 
thereof if ron-resident Appointment for six months 
in the first instance, Applications to be sent to the 
Medical Superintendent, Fulham Hospital, London, 
W.6, nat later than three weeks from the date of 
this advertisement, . 


HULL '*A" GROUP 

HOSPITAL MANAGEMENT COMMITTEE 

BEVERLEY ROAD HOSPITAL, Hull (400 beds) 
ANAESTHETIST (B1) 

Applications are invited from medical practi- 
tioners for the post of Anaesthetst (Bl) at the 
above hospital. Suitably qualified R practitioners 
holding B2 appointments are eligible to apply. 
but applications from R practitioners holding A 
or Bi posts cannar be considered unless they have 
been rejected by the R.A.M.C. "The post is suit- 
able for practitioners who have recently acquired 
or are reading for the Diploma in Anaesthetics. 
The person appointed will be expected to perform 
certain genera! duties in addiuon to anaesthetics. 
Salary in accordance with the Askwith Interim Re- 
port, namely £472 l0s. rising to £572 10s., plus 
cost-of-living bonus £60. with full residential 
emoluments: if non-resident £200 ner annum Is 
payable in Heu of emoluments. The post is ten- 
able for three years. Applications should be 
addressed to, R. J. Carless, Secretary to the Com- 
mittee, Hu'l Royal Infirmary. ` 

ULL “ A" GROUP 

HOSPITAL MANAGEMENT COMMITTEE 

MATERNITY HOME, Hedon Road (68 beds) 

JUNIOR HOUSE SURGEON (Woman) 

Applications nre invited for the post of Jünior 
Housr Surgeon (woman) to the nbove hospita! for 
six months. Salary nt the rate of £250 per annum, 
with full residential emoluments. Application 
forms, etc.. may be obtained from, and should be 
returned as soon as possible to, . Carless, 
Secretary to the Committee, Hull. Royal. Infirmary 


þccrelnry NA SS LLLLHL TED TR oca 
STAFFORDSHIRE Pit oh m INFIRMARY 
. t 


afford 
HOUSE SURGEON (A) 

Applications pre invited from registered medical 
practitioners. male or female, for the appointment 
of House Surgeon (A). vacant August 20. If held 
by an R practitioner the appomtment will be 
limited to six months. Salary £250 per annum, 
plus residential emoluments.’ Applications grou 


be forwarded to the undersigned.—A. E. Collins, 





Secretary. 
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HOSPITAL MANAGEMENT COMMITTEE No. 10 
WAKEFIELD “ B " GROUP 
PINDERFIELDS GENERAL HOSPITAL 

Wokefield ` ^ 
HOUSE SURGEON (Generi Surgical Duties) 
HOUSE SURGEON (Orthopaedic Department 
HOJSE SURGEON (Fracture Unit) 
HOUSE SURGEON (Casualty Department and 
Out-Patlents* Department) 
RESIDENT ANAESTHETIST 

HOUSE PHYSICIAN to the Thoracic Unit 

Applications are invited from registered medical 
practitioners for the above oppoiniments. in each 
-s4 A or B2. at the Pinderfields General Hos- 
pital Applicants for the A appointments may 
include practitioners within three months of qual 
fieation who are lable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts the appointment 
will be for six months, otherwise !t will be for a 
period not exceeding one year. Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are inctigible for H.M. Forces. 
If held by an R practitioner it will be for a 
period of one year. The salary payable will be. in 
the case of an A appointment, £150 per annum 
and for a B2 appointment £250 per annum, to- 
gether with full residentia] emoluments. ‘The hos- 
pital accommodates acute medical nnd surgical] Ser- 
vice and civilian patients and in addition to the 
Thoracic Surg:ry Unit has au Orthopaedic’ Centre. 
Total beds 600. Applications, with full particu- 
lars, should be forwarded to the Medical Super- 
intendent, Pinderfields Hospital, Wakefield, as soon 
as possible.—G. L, Banner, Secretary, Wakefield. 


HOSPITAL MANAGEMENT COMMITTEE No. 21 
Group “ A ™) Leeds 
ST. JAMES'S HOSPITAL 
RESIDENT MEDICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners (male) for the past of Resident Medi- 
cal Officer (BI) for the above hospital, whose 
principal dutics will be the care of the Geriatric 
Admission Unit. This post offers scope for 
*speciaszation in genatrcs with ample facilities for 
study in association with the Department of Medi- 
cine of the University of Leeds. The salary scale 
for the post is £502 10s, to £602 10s. per annum, 
together with board, residence and laundry, these 
emoluments being valued for superannuation- pur- 
poses at £150 per annum. Applicauons"to be for- 
warded to the Medical Supenntendent, St. James's 
Hospital, Beckett Street, Leeds, 9. 


HOSPITAL MANAGEMENT COMMITTEE 
IPSWICH GROUP , 
IPSWICH BOROUGH GENERAL HOSPITAL 


(312 beds) 
MEDICAL REGISTRAR (BI) 

Applications are Invited from registered medical 
practitioners for the following post, which is now 
vacant: Medical Registrar (Bl) with duties as 
R.M.O. Salary £600 per annum, with full residen- 
tial emoluments, Applications from R practitioners 
holding B1 posis or A posts cannot be considered 
unless they are ineligible for H M. Forces, Mem- 
bership of Royal College of Physicians is essential. 
Applications to be addressed to the Chairman, 
Hospital Management ‘Committee, Ipswich Group, 
Anglesea Road, Ipswich. 


—— aiani an S 
HOSPITAL MANAGEMENT COMMITTEE No. 21 
(Group “A™) Leeds 
ST. JAMES'S HOSPITAL 
LOCUM TENENS ANAESTHETIST 

Locum Tenens Anaesthetist required immediately 
for an indefinite period. Remuneration ten guineas 
per week. Applications to Medical Superintendent, 
St. James's Hospital, Beckett Street, Leeds, 9 


_—_—— 
LIVERPOOL REGIONAL HOSPITAL BOARD 
ALDER HEY HOSPITAL 


CHILD PSYCHIATRIST 


The Liverpoo! Regional Hospital Board invite 
applications from registered medical practitioners 
for the post of Medical Director of the Central 
Child Psychiatric Chmc which it is proposed to 
establish at the above hospital. Candidates should 
have had considerable experience [n the organiza- 
uon and clinical work of a Child Psychiatric Clinic 
and be conversant with modern therapeutic pro- 
cedures. Apart from the duties at Akler Hey Hos- 
pital, the “person appointed will be required to 
advise upon and assist in the establishment and 
organization of the duture services of Child Psy- 
chiatry in the Region. The appointment is subject 
to any regulations made or to be made under thc 
National Health Service Act, 1946, by the , Minister 
of Health and the Regional Hospital Board. Salary 
£1,700 pé&r annum. The successful applicant will 
be required to pass a medical examination, and 
to devote his or her whole time to the service of 
the Liverpool Regional Hospital Board. Termina- 
uon of the appointment is subject to three months" 
notice on either side. Canvassing of members of 
the Bonrd oc Advisory Appointments Committee 
will lead to disqualification. Applications, giving 
full particulars of age, qualifications and experience, 
with the names of three referees, should be 
addressed to, the undersigned. and the envelope 
endorsed “Director.” by August 28, 1948.— 
Vincent Colhnge, Secretary to the Board, Alder 
Hey Hospital, Enton Road, West Derby, Liver- 
pool, 12, 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
BIRKENHEAD MUNICIPAL HOSPITAL 
PART-TIME DERMATOLOGIST « 

Applications are invited from registered medical 
practitioners for the post of part-time Dermatologist 
at the above hospital. Attendance will be required 
at two sessions per weck, cach session to last 
approximately “three hours, Payment wil be at 
the rate of £200 per annum per session (i.e. a total 
of £400 per annum), and is subject to adjustment 
im the light of any agreement on a_national basis 
of revised rates of remuncramon. Termination of 
the appointment is subject to three months’ nouce 
on either side. Canvassing of members of the 
Board or the Advisory Appointments Committee 
will lead to disqualification. Applications, giving 
full particulars of nge, qualifications and details 
of present and previous appointments (with dotes), 
together with the names of three referees, should 
be addressed to Dr. T Lloyd Hughes, Senior 
Administrative Medical Officer Liverpool Regional 
Hospital Board, c/o Alder Hey Hospital, Eaton 
Road, Liverpool, 12, and the envelope endorsed 
* Dermatologist.” to be received not later than 
August 28, 1948.—Vincent A. Collinge, Secretory 
to the Board, Alder Hey Hospital, Eaton Road, 
Liverpool, 12. 


pnr uM — — 
LIVERPOOL REGIONAL HOSPITAL BOARD 

BIRKENHEAD MUNICIPAL HOSPITAL 

WHOLE-TIME 'PATHOLOGIST 

Applications are invited [rom registered medical 
practitioners for the post of whole-time Pathologist 
(non-resident) nt the above hospital. Salary £1,000 
by £30 to £1,400, subject to adjustment in the 
light of any agreement on a national basis of re- 
vised rates of remuneration. The post is subject 
to the National Health Service (Superannuation) 
Regulations, 1947, to the passing of a medical 
examination and to three months’ notice on either 
Side. The person appointed will be responsible 
for the pathological work at the hospital and will 
undertake any other responsibilitics assigned by 
the Regional Hospital Board. Canvassing of mem- 
bers of the Board or the Advisory Appointments 
Committee will lead to disqualification.” Applica- 
tions, giving full particulars of age, qualifications 
and details of present and previous appointments 
(with dates), together with the names of three 
referees, should be addressed to Dr. T. Lloyd 
Hughes, tenir  Admin'strative Medical Officer 
Liverpool Regicnal Hospital Board. c/o Alder Hey 
Hospital, Eaton Road, Liverpool, 12, and the 
envelope endorsed "'Pnthologist," to be received 
not later than August 28. 1948 —Vincent Collinge, 
Secretary to the Board, Alder Hey Hospital, Eaton 
Road, West Derby. Liverpool. 12, 


LIVERPOOL RADIUM INSTITUTE HOSPITAL 
MANAGEMENT COMMITTEE 
‘RESIDENT MEDICAL OFFICER (82) 
Required, Resident Mcdicnl Officer (B2), male. 
Salary £350 per annum. full residential emoluments, 
Position suitable for applicants desiring to obtain 
experience of radiotherapy. Applications from R 
practitioners holding A posts cannot be considered 
unless they ineligible for H.M. Forces. To R 
practitloners appointment limited to six months, 
Applications should be sent to Frank Dean, 

F.C.LS., Secretary. 


LEEDS REGIONAL HOSPITAL BOARD 
ILKLEY AND OTLEY MANAGEMENT 
COMMITTEE 
COUNTY GENERAL HOSPITAL, Otley 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, preferably experienced in anacsthe- 
tics, for the above whole-time appointment, which 
entails genera! duties under the direction of the 
Medical Superintendent and offers good oppor- 
tunities for experience in various branches of medi- 
cine and surgery. Applications from R practi- 
tioners holding A posts cannot be considered unless 
inelimble for H.M. Forces. The salary is at the 
rate of £230 per ,annum, with full residential 
emoluments, valued at £180 per annum. For R 
practitioners the appointment is limited to six 
months. Applications should be addressed to the 
Medical Superintendent, County General Hospital, 

Otley, Yorks. 


LEEDS REGIONAL HOSPITAL BOARD 
MANAGEMENT COMMITTEE No. 17 
Covering Bingley, Keighley, Skipton and Settle 

Applications invited from registered medical 
practitioners, either sex, for the following appoint- 
ments : 

THREE HOUSE PHYSICIANS (D2) 
TWO HOUSE PHYSICIANS (D2) 
ONE HOUSE SURGEON (A) 

Some of these appoinunents are now vacant 
and the remainder will be vacant at an carly date. 
Salary £250 per annum for B2 appolntments and 
£200 for A appointment, wits full residentia! cmolu- 
ments, R practitioners eligible for H.M Forces 
holding A posts not considered. Applications, 
stating age, qualifications and nationality, with 
copies of recent testimonials, should be sent im- 
mediately to Carl Lawson, Acting Secretary, 
Management Committce No. 17, Skipton and Dis- 
trict Hospital. Skipton. Yorks 
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LIVERPOOL COUNTY BOROUGH 
LOCAL EDUCATION AUTHORITY " 
ASSISTANT SCHOOL MEDICAL OFFICERS 


Applications are invited for the above appoint- 
ments in the School Health Service at the scale 
salary of £735 per annum, rising by annual incre- 
ments of £25 to £955 per annum. Candidates must 
be registered medical practitioners and must have 
had at least three years experience. Where a suc- 
cessful candidate holds a similar appointment under 
another Authority, such previous experience will be 
taken into consideration in fixing the commencing 
salary. The officers appointed will be required 
to reside within the city and devote whole-time 
Service to the Local Education Authority under the 
direction of the School Medical Officer, nnd will 
not be allowed to undertake any private practice. 
The appointments will be superannuable and will 
be subject 10 the Standing Orders of the City Coun- 
cil and the successful candidates will be required 
to pass a medical examination.  Applicatibn forms 
may be ob:ained from the School Medical Officer, 
Municipal Annexe, Dale, Street, Liverpool, 2, and 
Should be returned, together with copies of three 
recent testimonials, not later than August 31, 1948, 
addressed to the Town Clerk, Municipal Buildings. 
Liverpool, 2, and endorsed Assistant School 
Medical Officer Canvassing will  disqualify.— 
Thomas Alker, Town Clerk, and Clerk to the 
Local Education Authority. 
—————————— 


MANCHESTFR REGIONAL HOSPITAL BOARD 
PRESTWICH MENTAL HOSPITAL 
near Manchester 


DEPUTY MEDICAL SUPERINTENDENT 


Applications are invited for the post of Deputy 
Medical Superintendent. Candidates must hold the 
D.P.M. and be conversant with out-patient work 
and modern therapy. The post ts permanent, 
whole-time, and subject to the National Health 
Service (Superannuation) Regulations, 1947, Interim 
salary £878 by £30 to £978 per annum, plus resi- 
den ‘a! emoluments valued at £200 for superannua- 
tion purposes. The salary will be subject to 
adjustment in the light of any revised rates of 
remuneration for specialists. If a house on the 
estate is occupied, the sum of £60 per annum will 
be deducted from the emoluments, the balance of 
which will be paid In cash. Applications stating 
age, qualifications. experience, etc., together with 
the names end addresses of three ‘referees, should 
be sent in envelopes endorsed “ Deputy Medical 
Superintendent, Prestwich," to the Senlor Admin- 
fstrative Medical Officer, Manchester Regional 
Hospital Board, Third Floor, Sunlight House, Quay 
Street, Manchester, 3, to arrive not later than August 
31, 1948. Canvassing of members of the Board or 
members of the Advisory Appointments Committee 
will disqualify.—J. Gibbon, Secretary of the Board. 





MANCHESTER REGIONAL HOSPITAL BOARD 
ASSISTANT PATHOLOGIST 


Assistant Pathologist with experience of morbid 
anatomy and histology required for the Preston 
and Chorley group of hospitals (group laboratory 
at Preston Royal Infirmary). The post fs perman- 
ent, whole-time and subject to the National Health 
Service (Superannuation) Regulations, 1947.  In- 
terim salary £1,000 by £50 to £1,400 per annum, 
Subject to adjustment in the light of any revised 
rates of remuneration for specialists. Applications, 
Stating age. qualifications and experience, together 
with the names and addresses of three referees. 
should be sent to the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board. 
Third Floor, Sunlight House, Quay Street, Man- 
chester, 3. not later than August 28,'1948. Can- 
vassing of members of the Board or the Advisory 
Appointments Committee will — disqualify.—J. 
Gibbon, Secretary of the Board. 





NORTHERN REGIONAL HOSPITAL BOARD 
BACTERIOLOGIST . 


Applications are Invited for the post of Bacterio- 
logist (medical) to the above Board, Candidates 
for the post must be highly qualified and have 
had a wide experience of the application of 
bacteriology to the diagnosis of Infectious ord 
other diseases, the investigation of feld problems 
of infection and of bacteriology in relation to the 
examination of milk and water. The successful 
applicant will be expected to carry out research 
work in addition to routine duties and should be 
capab'e of supervising and stimulating research by 
others. Salary will be at the rate of £1,500 per 
annum and this will be adjusted to conform with 
National Scales when these arc determined. The 
financial adjustmen: will be made retrospective to 
the date of commencement of duty. The post is 
superannuable in terms of the National Health 
Service (Scotland) (Superannuation) Regulations, 
1948. and will be terminnble by three months" 
nouce on either side, Further information will be 
furnished on request and applications should be 
submitted not later than September 15, 1948, on 
Schedules to be obtained from the Secretary and 
addressed to him at Raigmore Hospital, Inverness. 


amined. 
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NORTHERN REGIONAL HOSPITAL ‘BOARD 
BIOCHEMIST 

Applicatlons are invited for the post of Bio- 
chemist (medical) to the above Board. Applicants 
Should have had a basic experience of the diagnosis 
and treatment of medical diseases and an exten- 
sive experience of the application of biochemistry 
to diagnosis and treatment. The person appointed 
will be expected to take an actlve part in tbe 
supervision of beds which may be allocated to the 
investigation of metabolic diseases and of clinics 
established for the treatment of such diseases and 
lo carry out research, Salary will be at the rate 
of £1,500 per annum and this will be adjusted to 
conform with national scales when these ore deter- 
The Gnancial adjustment will be made 
retrospective to the dote of commencement of 
duty. The post is superannuable in terms of the 
National Health Service (Scotland) Superannua- 
tion) Reguiations, 1948, and will be terminable by 
three months’ notice on either side. Further in- 
formation will be furnished on request and applica- 
ions should be submitted not later than Septem- 
ber 15, 1948. on schedules to be obtained from 
the Secretary and addressed to him at Ralgmore 
Hospital, Inverness, 


NORTHERN REGIONAL HOSPITAL BOARD 
PHYSICIAN (OUTER ISLANDS) 
Applications are Invited for the post of whole- 
time Physician to the Outer Hebrides area under 
the Northern Regional Hospital Board. Applicants 
should possess a higher degree or Diploma in 
Medicine and should not be more than 45 years of 
age. The Physician will be centred at Stornoway 
where he will have charge of beds, and he shall 
also be responsible for out-patient services at cer- 
taln other centres and for domiciliary consulting 
throughout the area. Salary will be at the rate 
of £1,500 per annum, and this will be adjusted to 
conform with national scales, when these ore deter- 
mined. The financial adjusucent will be made 
retrospective to the date of commencement of duty. 
The post is superannuaole in terms of the National 
Health Service (Scotland) (Superannuation) Regu- 
lations, 1948. and will be terminable by three 
months’ notice on cither side. Applications should 
be submitted not Inter than September 15, 1948, 
on schedules to be obtained from the Secretary 
and addressed to him at Ralgmore Hospital, 

Inverness. 


NORTH’ EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Appllcations are invited for the following posts: 

ASSISTANT PATHOLOGIST (full-time) nt the 
Runwell Mental Hospilal, near Wickford, Essex. 
It is envisaged that the work will be linked with 
the Laboratory at Southend, and fhe person ap- 
pointed will be under the general supervision of 
the Director of Pathology of the Southend General 
Hospltal. As the person appointed will be expected 
eventually to develop a department of Neuro- 
Pathology in Runwell Hospital, especin] experience 
In this branch will be an advantage. The position 
will be temporary in the first instance and with a 
snlary of £1,000 a year. 

UTY MEDICAL SUPERINTENDENT at 
Severalls Mental — Hosplfal, ‘ Co'chester, Essex. 
Salary £1,500 a year (inclusive of £50 a year emolu- 
ments allowance) with the emoluments of unfurn- 
Ished flat with light gas, fuel, and Inundry: also 
the use of a large vegetable garden. Candidates 
should hold a higher qualification and the Diploma 
in Psychological Medicine. 

ASSISTANT SPECIALIST (Obstetrics and Gynae- 
cology) at Hackney Hospital, Homerton, London. 
E.9. Salary £1,000 by £50 to £1.400 per year, no 
emoluments. Married quarters are not available. 

Applications, stating age, experience, present 
position and salary. and the names of three referees. 
should reach the Secretary, North East Metropolitan 
Regional Hospital Board, 11a, Portland Place. 
London, W.t, not Inter than August 23, 1948 All 
above salaries will be subject to review on the im- 
plementation of the recommendations of the Spens 
Report. The appointments will be subject to the 
National Health (Superannuation) Regulations, 
1947. Canvassing of members of the Board will 
disqualify. 


NEWCAST! CARPE nO REGIONAL 


IT. n 
W. J. SANDERSON ORTHOPAEDIC HOSPITAL 
SCHOOL FOR CHILDREN 
Gosforth, Newcastle (162 beds) 
^ ASSISTANT ORTHOPAEDIC SURGEON 


Applications are Invited for appointment of Assis- 
tant Orthopaedic Surgeon nt a salary of £1,000 per 
annum. Candidates should have wide experience of 
orthopaedic surgery and must have a higher surgical 
qualificauon, Residential! accommodation for an un- 
married officer can be provided and be salary 
would then be £850, plus residential emoluments. 
The assistant orthopacdic surgeon appointed would 
be required to undertake outside orthopaedic clinics 
as directed by the Bonrd. The salary will be sub- 
ject 10 review in the light of future national scales 
of salaries for specialists. Appointment subject to 
three months’ notice on either side and also to the 
National Health Service (Superannuation) Regula- 
tions, 1947. Applications, together with the names 
and addresses of three referees and/or a copy of 
three recent testimonials, should be sent_to the 
Senior Administrative Medical Officer, ‘* Dunira," 
Osborne Road, Newcastle-upon-Tyne. 2, within 14 
days. 


Aud. 14, 1948 


NORTH-EASTERN REGIONAL 
‘HOSPITAL BOARD. Scotland 
MEDICAL OFFICER IN MENTAL HEALTH 
SERVICE 


Applications are Invited fiom registered medical 
Practitioners holding the D.P M. qualification for 
appoiniment as a Medical Officer in the Mental 
Health Service of the Region. Applicants should have 
wide experience in all branches of psychiatry, 
including psychotherapy, child psychiatry and mental 
deficiency. Inclusive salary during an interim 
period will be at the rate of £1,250 per annum. 
The officer to be appointed will be stationed in 
Aberdeen and will be in charge of beds at a general 
hospital. Applications, giving three names for 
reference, should be lodged on or before August 31, 
1948, with the undersigned from whom n copy of 
the Conditions of Appointment may be obtained on 
request.—loha A. McConachie, Secretary, North- 
Eastern Regional Hospital Board, 1, Albyn Place, 
Aberdeen, 1 


NORTH-EASTERN REGIONAL 
HOSPITAL BOARD, Scotland 


LADYSBRIDGE MENTAL HOSPITAL, Banif 
ASSISTANT MEDICAL OFFICER 


Applications are invited fram registered medical 
practitioners for appointment as Assistant Medical 
Officer at Ladysbridge Mental Hospial, Banff. In 
addition to hospital duties the officer to be ap- 
pointed will require to assist in the work of 
psychiatric clinics in the arem. Inclusive salary will 
be at the rate of £750-£900 per annum with a com- 
mencing salary according to qualiticaions and 
experlence. Applications, giving the names of three 
persons i0. whom reference may be made, should 
be lodged on or before August 31, 1948, with the 
undersigned, from whom a copy of the Conditions 
of Appointment may be obtained on request.— 
John Æ. McConachie. Secretary, Nurth-Eastern 
Reglonal Hospital Beard, 1, A!byn Place, Aberdeen. 
UAM mam 


NORTH-EASTERN REGIONAL 
HOSPITAI. BOARD, Scotland 


MEDICAL SUPERINTENDENT 


Applications are Invited from registered medical 
practitioners for the appoiniment of Medical Super- 
intendent of the hospitals under the Board of 
Management of the Aberdeen General Hospitals. 
The hospitals in the group ccmprise the Aberdeen 
Royal Infirmary, Woodend Hospital, Aberdeen, 
Morningfield Hospital” Aberdeen, ond associated 
convalescent homes and clinics and form the main 
teaching hospitals of the University of Aberdeen. 
Inclusive salary will be at the rate of £1.600 per 
annum. subject to deduction of 6% for superannua- 
tion contribution. Applications, giving full details 
of qualifications and experience in hospital admin- 
[stration and including the names of three persons 
to whom reference may be made, should be lodged 
on or before August 31, 1948, with the undersigned, 
from whom a copy of the Conditions of Appoint- 
ment and duties of the office may be obtained.— 
John A McConachie, Secretary, North-Eastern 
Regiona! Hospital Board, 1, Albyn Place, Aberdeen. 


NORTH-EASTERN REGIONAL 
HOSPITAL BOARD, Scotland 
MEDICAL SUPERINTENDENT , 
Applications nre invited from registered medical 
practitioners fo- appointment as Medical Super- 
intendent of the group of hospitals under the 
Board of Management for the Aberdeen Special 
Hospitals The group comprises Maternity, Ante- 
natal, Children's and Fever Hospitals with associa- 
ted clinics. The hospitals are teaching hospitals of 
the University of Aberdeen. Applicants should have 
eaperience in hospital administration generally and 
preferably some knowledge of the work performed 
by such specialized hospitals, Inclusive salary will 
be at the rate of £1.400 per annum, Applications, 
giving particulars of qualifications and experience, 
and including the names of three persons for refer- 
ence, should reach the undersigned, from whom 
further particulars of the appointment cnn be 
obtained, before August 31, 1948.—John A. 
McConachie. Secretary, North-Eastern Regional 

Hospital Board, 1, Albyn Pince, Aberdeen. 


NORIH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


(Archwny, St. Marvy, Islington, and Highgate 


Hospitals) 
SURGEON SPECIALIST 

Applications are invited for the whole-time posi- 
tion of Surgeon Specialist (one of two such positions) 
to the above Group of hospitals, which contains nt 
present 1.250 staffed beds with the usual special 
departments. The officer appointed would be in 
clinical control of certain beds for general surgery 
and would have special responsibilty for the ortho- 
pnedic and fracture work of the three hospitals. 
He would be expected to undertake postgraduate 
teaching Salary (subject to adjusiment in the light 
of implementation of the Spens Report) £1,500 by 
£100 to £1,800. o emoluments. The appointment 
will be subject to the National Health Service 
(Superannuation) Regulations. 1947. Applications 
Stating qualifications and experience, together with 
the names and addresses of three referees, should 
be made to the Secretary, North West Metropolitan 
Regional Hospital Board, 11a, Portland Place, W.1, 
not later than August 31, 1948. Canvassing in any 
form will disqudfily. 
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NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD » 
ST. BERNARD'S HOSPITAL 
Sonthall (2.244 beds) 
PHYSICIAN-SUPERINTENDENT 
Applications are Invited for the above whole- 
time appointment. Candidates must have had an 
extensive experience of' psychiatry, held senior 
clinical and administrative appointments in. a 
mental hospital, and be in possession of the 
D.P.M. Higher medical qualifications will be an 
advantage. The salary, which may be revised in 
the light of the Spens recommendations, will be 
£1,825 per annum, together with emoluments of 
an unfurnished house, rates and water supply (or 
an allowance of £165 per annum in lieu). The 
appointment is terminable by three month's notice 
on elther side 
ASSISTANT PSYCHIATRIST 
(Second Assistant Medicali Officer) 
Applications are invited for the above whole- 
4ime appointment. Candidates must hold the 
D.P.M. and preferably n higher medical qualifica- 
ton, and have a good background of psychiatric 
experience. The salary, which may be revised In 
the Ight of the Spens recommendations, will be 
£900 per annum, non-resident. The appointment 
Is terminable by one month's notice on either side. 
Bou» posts are subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tions, 1947. Applications, giving full particulars, and 
the names of three referees, should be forwarded to 
the Secretary, North West Metropolitan Regional 
Hospital Board. Ila, Portland Place, W.I, not 
later than August 31, 1948 Canvassing in ony 
form will disqualify 


DILE LL Pm 
NEWPORT AND EAST MONMOUTHSHIRE 
GROUP 


ROYAL GWENT HOSPITAL 
Newport, Mon. (256 beds) 
HOUSE SURGEON (A) (General Surgery) 
Applications nre Invited from registered medical 
practitioners, male or female, including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, for 
the post of House Surgeon (A) (General Surgery). 
vacant Seotembrr 1. 1948. If held by an R practi- 
tioner the appointment will be limited to six 
months. ‘This post is recognized ‘for the F.R.C.S. 
(England). Salary will be at the rate of £175 per 
annum, with residentia] emoluments, Applications, 
stating age. nationality. qualifications (with dates) 
and detnlis of previous appointments, with three 
recent testimonials, should be sent to T. A. Jones, 
Secretary-Superintendent 


NOTTINGHAM No, 5 MANAGEMENT 
COMN 


MMITTEE 

RANSOM SANATORIUM, Mansfield (173 beds) 
JUNIOR ASSISTANT MEDICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Junior Assistant Medical Officer (Bi) vacant 
October 1 Experience in the treatment of tuber- 
culosis will be considered an advantage. Applica- 
tlons from R practitioners holding: & or Bl posts 
cannot be considered unless they are ineligible for 
H.M. Forces. There is 2 Thoracic Surgery Unit »ı 
the Sanatorium. Salary £472 10s. per annum. rising 
by annual increments of £25 to a maximum of 
£572 10s., together with residential emoluments. Ap- 
plications should be forwarded to the Medical 
Superintendent to arrive not later than August 18. 

PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


residential emoluments. 
months of qualification and lable for National 
Service may apply. Six months appointment. 
Applications to be sent to the Secretary, Chorley 
and District Hospltal, Chorley. ` n 
PRESTON AND CHORILEY SPITAL 
MANAGEMENT COM 
PRESTON ROYAL INFIRMARY (470 beds) 
RESIDENT ANAESTHETIST (B2) 
» Applications are invited frem registered medical 
practitioners for the post of Resident Annesthetist 
(B2) now vacant. Recognized for D.A. examina- 
tion. Salary £250 per annum with usual residential 
emoluments. Applicatlons from R practitioners 
holding A posts cannot be considered unless they 
are incligible for H.M. Forces. Applications should 
be sent to the Superintendent, Royal Infirmary. 
Preston. 
PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
EAR. NOSE AND THROAT REGISTRAR (Bl) 
Applications are invited for the post of Ear, 
Nose and Throat Registrar (B1) at the Royal 
Infirmary, Preston (Resident or Non-Resident), 
Twelve months’ appointment. Recognized by 
Special Deafness 


Applicadons sLould be forwarded to the Secretary, 
Royal Infirmary, Presion. 
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PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
PRESTON ROYAL INFIRMARY 

RESIDENT TRAINEE PATHOLOGIST (B) ° 

Amplicatlons are invited from registered medical 
practitioners (male), for the post of Resident 
Trainee Pathologist (BI) at the Preston Royal In- 
firmary. Twelve months’ appointment. Salary 
£350 per annum with the usual residential emolu- 
ments. There are 470 beds and 13 resident officers. 
Previous experience In pathology desirable but not 
necessary. It would be an advantage if applicants 
have already held previous resident posts, The 
post is suitable for a practitioner who hos decided 
to specialize in pathology. Applications from R 
practitioners holding BI posts or A posts cannot 
be considered unless they are ineligible for H.Ma 
Forces, Applications should be sent Immediateiv 
to the Secretary, Royal Infirmary, Preston. 


Mod iod lle Beeb LS fried 
ROCHDALE AND DISTRICT HOSPITAL 
MMITTEE 





(Surgery and Gynaecology) 

Applications are invited from registered medical 
practitioners for the following resident appointment 
at Birch Hill General and Maternity Hospital, 
Rochdale: Junior Assistani Medical Officer (A) 
(Surgery and Gynnecology). This is an A appoint- 
ment, Salary at the rate of £303 15s., rising to 
£353 15s. per annum, after six months’ satisfactory 
service. Practitioners within three months of quall- 
fication and Hable under the National Service Acts 
may apply, when appointment will be for six 
months, otherwise not exceeding one year. Forms 
of application may be obtained from the Medical 
Officer of Health, Pubtle Health Department, Baillle 
Street, Rochdale, and should be returned to him 
as early as possible.—G. F. Simmonds, Town Clerk. 


sada e ar eee a 
REDHILL GROUP ean MANAGEMENT 


DORKING COUNTY HOSPITAL 
(South West Metropolitan Region) 
RESIDENT ASSISTANT MEDICAL OFFICER (A) 
Applications ore invited for the appointment of 
Resident Assistant Medical Officer (A) at Dorking 
County Hospital, for a period of six months from 
September 1, 1948. Salary £280 per annum, plus 
residentia! emoluments. Applications to the Medical 
Superintendent, Dorking County Hospital, Horsham 
Rond, Dorking, Surrey, not Jater than August 21, 
READING & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
ROYAL BERKSHIRE HOSPITAL, Rending 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners, male, for the following appoinument: 
Casualty Officer (A), vacant now. Salary is at 
the rate of £150 per annum. with full residen- 
tial emoluments. Pracutioners within three months 
of qualification and llable under the National Ser- 
vice Acts may apply, when the appolntment will 
be for & period of six months. Applications, stating 
present post, should be sent immediately to the 
House Governor. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
ST. LUKE'S HOSPITAL. Guildford 
PART-TIME ANAESTHETIST 

Applications nre Invited by the Board for, the 
appointment of part-time Annesthetist at St. 
Luke’s Hospital, Guildford (450 beds). Salary 
will be £1.200 per annum Inclusive to cover ser- 
vices estimated at six half-days per week, includ- 
{ng regular sessions at the hospital and attendance 
on occasions of emergency. but the omount of 
work may be Increased and the scope of the ap 
polntment extended, The appointment will be sub- 
lect to the Natlonal Health Service (Superannun- 
tion) Regulations, 1947, and terminable by three 
months’ notice on either side. The appointment 
was advertised by the Surrey County Council in 
April, 1948. at a lower rate of salary; doctors 
who applied at that time nre invited to submit 
fresh applications if they so desire. Preference 
will be given to candidates who, in addition to 
the Diploma in Anaesthetics, hold a higher medical 
qualification, Applications, stating age, qualifica- 
tons, experience and present appointment, and 
giving names of three referees, should be sent (in 
enveloped endorsed “Staf Appoinument ") to the 
undersigned by August 31, 1948. Canvassing will 
disqualify.—E. G. Braithwolte. Secretary of the 

rd, 11a, Portland Pince London, W.1. 


REDHILL HOSPITAL, Edeware 
REGISTERED MEDICAL PRACTITIONERS 


QUIRED 

RESIDENT HOUSE PHYSICIAN (82) (malc) 
by September 1. for medical duties, inaluding 
tuberculosis wards. Post recognized for M.D. 
Practitioners holding A posts cannot be considered 
unless ineligible for H.M Forces. Salary £250 
per annum, plus bonus (now £30 In cash), 

TWO HOUSE SURGEONS (A) (Resldent), onc 
Immediately, one by September 1. Post recognized 
for F.R.C.S. R practitloners within three months 
of qualification may apply Salarv £150 per 
annum, plus bonus (now £30 in cash). ` 

Board, lodging. laundrv. Six months’ appoint- 
ments, subject to medical examination. Applica- 
tions to Medical Director at hospital by August 18 
(quoting E.798, B M.J.) 
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SOUTH WESTERN. REGIONAL HOSPITAL 


MENTAL DEFICIENCY SERYICE 
DEPUTY MEDICAL SUPERINTENDENT | 
Applications are invited from registered medical 
practitioners, male or female, for the above appoint- 
ment, The work is almost entirely concerned with 
the Institutional care and training of mental de- 
fectives. The central Institution is situated at 
Sandhill Park, Bishops Lydeard, near Taunton, 
but branch premises are established at Yatton. 
Flax Bourton, Shepton Mallet and Frome, and 


‘the total bed complement is about 650. Applicants 


should have considerable experience in modern 
methods as applied to the institutional training 
and liceaze of defectives. ‘The successful appli- 
cant will devote his whole time to his duties under 
the Board, and will work under the general dircc- 
uon of the Medical Superintendent, The appolnt- 
ment js subject to regulations made now and here- 
‘after under the National Health Service Act, 1946, 
and may be terminated by. three months’ notice 
on either side. The salary is £800 per annum, 
rising by annual increments of £50 to £1,050. For 
candidates with D.P.M. the salary will be £850, 
risiag by annun] increments of £50 to £1,100. 
residence is not provided an additional £100 per 
nnnum ewill be added. Applications, stating age, 
qualifications and experience, together with the 
names of three referees, should be sent to the 
Secretary of the Regional Hospital Board, 6, Elton 
Road, Bristol, 8, so as to reach him not Jater than 
August 28. The canvassing of mcmbers of the 
Board of Advisory Appointments Committee will 
lead to disqualification 


Mild y umo Y HE 
SOUTH WESTERN REGIONAL HOSPITAL 


ARD 

GERIATRICIANS 
are invited from registered medical 

who have special experience In 
Geriatrics for non-resident appointments in the 
Board's specialist services. It 1s proposed to make 
two appolniments—one in the Bristol aren and 
one In the Exeter area. The dutics will be clinical 
and charge of beds will be given in appropriate 
hospitals or Institutions, the medical officers ap- 
pointed will also be required to give advice on 
the organization of the Geriatric services. — At 
present itis proposed that the medical officers 
appointed shall devote their whole time" to the 
dutles of their offices. The salary will be at the 
rate of £1,000 n year, rising by one biennial in- 
crements of £50 and one of £37 10s. to £1,087 10s., 
together with a cost-of-Iving bonus, but the terms 
of service will be reviewed when the final de- 
cisions on the Spens report are issued. The ap- 
polntments are subject to regulations made now 
and hereafter under the Natlonal Health Service 
Act, 1946, and may be terminated by three months" 
notice on either side. Applications. stating age, 
qualifications and experience, together with the 
names of three referees, sfvuld reach the Secre- 
tary, South Western Regional Hospital Board, 6. 
Elton Rond, Bristol, 8. not later than August 28. 


Applications 
practitioners 


1948. Canvassing of members of the Board or 
Advisory Appointments Committee will lead to 
disqualification. 


cisquadneaMome aL 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PART-TIME RADIOLOGIST 

Applications are invited by the Board from ex- 
perlenced, fully qualified Radiologists for the ap- 
pointment of a part-time Diagnostic Radiologist 
for St. Luke's Hospital, Guildford (450 beds) and 
Farnham County Hospital (190 beds). Salary will 
be £1,600 per annum inclusive, to cover services 
estimated at nine half-days per week ali told, of 
which six will be at St. Luke's and three at Farn- 
ham Hospital. The appointment will be subject to 
the National Health Service (Superannuation) Regu- 
lations, 1947, and terminable by three months” 
notice on either side. This appointment was adver- 
tised by the Surrey County Council in June, 1948. 
nt a lower rate of salary; doctors who applied 
at that time are Invited to submit fresh applica- 
tlons if they so desire. Applications, stating age. 
qualifications, experience nnd present appointment. 
and giving names of threc referces, should be sent 
(in envelopes endorsed *'Stnff Appointment ") to 
the undersigned by August 31, 1948. Canvassing 
will disqualify—E. G. Bralthwaite, Secretary of 
the Board, 11a, Portland Place, London, W.l. 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WILSON HOSPITAL 
Cranmer Road, Mitcham, Surrey 
(72 beds, Resident Medical Staff 2) 
RESIDENT MEDICAL OFFICER (A) 
Applications are Invited from registered medical 
practitioners for the appointment of Resident Medi- 
cal Officer (A). Salary at the rate of £200 per 
annum, with full residential emoldments,  Practi- 
tioners within three months of qualification who 
are liable under National Service Acts may apply. 
when appointment will be' for a perlod of six 
‘months, Applications are to be forwarded im- 
mediately to the Chairman, Medical Committee, 
Wilson Hospital, Cranmer Road, Mitcham. _ 


—————— 
Have you read the notice 
at top of page 13 ? 
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SS ee r ———Á 
Have you read the notice 


at top of page 13 Pa 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
BANSTEAD HOSPITAL 
for nervous and mental disorders, Sutton, Surrey 
ASSISTANT PHYSICIANS (2 posis). 

Applicauons are invited hy the Board for the 
above appointments each at a provisional salary of 
£1,000 per annum subject to review. Candidates 
should possess the D.P.M, and preferably a higher 
qualification The appointment, which will be sub- 
ject to the National Health Service (Superannua- 
tion) Regulations, 1947. or to the Asylum Officers 
Superannuation Act, 1909, will be terminable by 
three months’ notice on elther side. 
ful candidate will have opportuniues for out-patient 
work and experience in modern psychintric trer. 
ment, Applications, stating age, qualifications, er- 
perience and present appointment, and giving names 
Or three referees, should be seni (in envelope en- 
dorsed “Staff Appointments’) to the undersigned 
by August 28, 1948. Canvassing will disqualify.— 
E. G. Braithwaite, Secretary of the Boa, Ila, 
Portland Place, London, W.1. 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL DOARD 
EPSOM COUNTY HOSPITAL 
Dorking Rond, Epsom, Surrey 
PART-TIME RADIOLOGIST 
Applications are invited by the Board from ex- 
perienced, fully-qualified Radiologists for the above 
appointment, consisting of three half-day sessions 
per week a' n provisional salary of £600 per annum. 
Further particulars may be obtained from G. F. 
Stones, F.R.C S., Medical Superintendent of the 
hospital. Applications, staung age, qualifications 
and experiences and giving the names of three 
referees, should be sent to the undersigned, in en- 
velopes endorsed ** Staff Appointments," by August 
21, 1948 Canvassing will disqualify.—E. G. 
Braithwaite, Secretary of the Board, 11a, Portland 
Place, W 1. 


SOUTHERN COMBINED DISTRICI OF 
BRECONSHIRE 
DISTRICT MEDICAL OFFICER OF HEALTH 


Applications are invited from duly qualified 
medical practitinners for the appointment of Dis- 
trict Medical Officer of Health for the Southern 
Combined district of Breconshire, comprising the 
Urban District of Brynmawr, and the Rural Dis- 
tricis of Crickhowell. Vaynor and Penderyn, and 
Ystradgynlais. — (Acrenqe—109.065. Population— 
29,235 approximately.) Applicants must be reg- 
istered in the Medical Register as the holder of a 
Diplomas in Sanitary Science, Public Health, or 
State Medicine, and must not be over 45 years of 
age at the date of application. The person ap- 
pointed will be required to perform all the duties 
prescribed for a Medical Officer of Health in Regu- 
lation 17 of the Sanitary Officers (Outside London) 
Regulations. 1935, and to devote the whole of his 
time to the duties of his office, and must not en- 
gage in private practice as a medical practitioner. 
The person appointed will be required to reside in 
either the Merthyr Tydfil or Brecon areas Salary 
£1,040 per annum, plus cost of living bonus, at 
present amounting to £60 per annum, together 
with an allowance of £100 per annum for travelling 
and subsistence Office accommodation and clerical 
assistance will be provided by the Local Authori- 
ties concerned. The appointment is subject to the 
approval of the Minister of Health, is governed as 
regards tenure by Secuon 110 of the Local Govern- 
ment Act, 1933. and is pensionable under thc pro- 
visions of the Local Government Superannuation 
Act, 1937. The person appointed will be required 
to give at least three months' notice before resign- 
ing his appointment. Applications must be received 
by me not later than Wednesday, September 1, 
1948.—Ronald H, Rose, Clerk of the Vaynor and 
Penderyn R DC. Council Offices, 25, Victoria 
Street, Merthyt Tydfil. 


SOUTH-EAST KENT HOSPITAL 
MANAGEMENT COMMITTEE 
ROYAL VICTORIA HOSPITAL, Folkestone 
HOUSE SURGEON (A) 


Applications are Invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A), Salary £200 per annum, together with 
a cost-of-living allowance and full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when the appoiniment will be 
made for a period of six months. otherwise it 
may be extended for a further period. Applica- 
tlons with copies of testimonials, should be sent 
to the Secretary at the hospital as soon as possible. 


HOUSE SURGEON (B2) 

Applications are invited [rom registered medical 
practitioners for the appointment of House Sur- 
gcon (B2) Applications from R practitioners 
holding A posts cannot be considered unless they 
nre ineligible for H.M. Forces. Salary £250 per 
annum, together with a cost-of-living allowance 
nnd full residential emoluments Knowledge of 
Obstetrics and Gynaecology an advantage. Appli- 
cations should be sent to the Secretary at the 
hospital as soon as possible. The post is vacant 
mid-September, 1948. 














The success- 
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SOUTH-EAST KENT HOSPITAL 
MANAGEMENT COMMITTEE 


. WILLESBOROUGH HOSPITAL 


near Ashford, Kent 

Resident ASSISTANT MEDICAL OFFICER (B2) 

-pplicanons are invited from registered medical 
practitioners for the above appointment. Applica- 
tons from R practitioners holding A posts cannot 
be considered unless they ore ineligible for H.M. 
Forces. The appointment will not exceed one 
year, Duries will be of a general medical and 
Surgical nature The salary is £200 n year with 
full residentia! emoluments, plus a cost-of-living 
allowance. Applications, and the names and 
addresses of two responsible persons to whom 
teference may be made as to professional ability, 
Should be addressed to the Medical Superintendent, 


STOKE-ON-TPENT HOSPITALS MANAGE- 
MENT COMMITTEE 
NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent (475 beds) 
ORTHOPAEDIC HOUSE SURGEON (A) 
OPHTHALMIC HOUSE SURGEON (A) 
Applications tre invited from registered medical 
practitioners, male and female, for the appointment 
of Orthopaedic House Surgeon (A) and Ophthalmic 
House Surgeon (A), including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts, If held 
by R practitioners the appointments will be limited 
to six mom'hs, Salary is at the rate of £250 per 
annum, with full residential emolumuuts. Appli- 
cations to be sent immediately to the House 
Governor of the above hospital. 


STANDISH HOUSE GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
STANDISH HOUSE SANATORIUM 
JUNIOR ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited. for the above pos? from 
registered medical practitioners. Apphcauons from 
R practitioners holding A posts cannot be consid- 
ered unless they are ineligible for H.M Forces 
There are at present 270 beds including men. 
women, and children. There 1s an orthopaedic 
block. Salary £250 per annum with board, furn- 
ished apartments and laundry in addition. The 
appointment is for six months and may be termi- 
na:ed within that period by one month's notice on 
either side. Closing date August 21. 1948.—Guy 
H. Davis, Acting Secretary, Shire Hall. Gloucester. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 
BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL 
High Lane, Tunstall, ‘Stoke-on-Trent 
HOUSE SURGEON tA) 

Applications are invited from registered medical 
practilioners (male or female) for the appoint- 
ment of House Surgcon (A), which post is now 
vacant, including practitioners within three months 
of qualificauon who are liable for service under 
the National Service Acts. If held by n practitioner 
who is hable under the National Service Acts, the 
appomimenr will be for sia months. Salary is at 
the rate of £200 per annum, with residential emolu- 
ments Applications should be forwarded to the 
Secretary at the above hospital. 


SALISBURY HOSPITAL MANAGEMENT 
COMMITTEE 
SALISBURY GENERAL INFIRMARY 
x RESIDENT ANAESTHETIST (B2) 


Applications are invited from registered medical 
practitioners for the post of Resident Anaesthetist 
(D2) vacant immediately, for a period of six 
months. Applications from R practitioners hold- 
ing A posts cannot.be considered unless they are 
tneligible for H.M Forces, Salary at the rate of 
£200 per annum, with board residence Applica- 
tons should be sent immediately to the Secretary, 
Salisbury Hospital Management Committee. General 
Infirmary, Salisbury. 


AMENDED ADVERTISEMENT 


ST, LUKE'S HOSPITAL MANAGEMENI 
COMMITTEE, Middlesbrough 
ASSISTANT PHYSICIAN (BI) 


The establishment of this post has been outhor- 
ized by the committee, and the salary will be £705 
per annum. rising by annual increments of £50 to 
£R05. In addition n cost of living bonus of £60 1s 
payable, and a further £50 if the successful appli- 
cant possess a D.P.M. or equivalent qualification. 
A small fiat :s available, and full residenual 
emoluments valued for superannuation purposes at 
£150 per annum are provided. The hospital is 
carrying out all modern forms of psychiatric treat- 
ment and is extending its services rapidly. A con- 
sulting staff attends regularly. Full Inboratory 
facilities are available, and an electro-onceplialo- 
graphic department is now being set up. There 
will also be factlities for University study, and the 
successful applicant will hnve an excellent oppor- 
tunity of acquiring experience in all branches of 
psychiatry. Applications from R practitioners now 
holding Bl or A posts cannot be considered unless 
they arc ineligible for H.M forces. The appoint- 
ment is subject to the National Health Service 
(Superannuation) Regulations, 1937. Applications 
with full details of qualifications and experience, to- 
gether with the names and addresses of twu 
referees, should be sent os soon ns possible to the 
Physician-Superintendent, St. Luke's Hospital, 
Middlesbrough. 











AUG. 14, 1948 


SALISBURY GROUP HOSPITAL MANAGE- 
* MENT COMMITTEE 
SALISBURY GENERAL INFIRMARY 
RESIDENT HOUSE SURGEON (82) 
Applicatrons are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2) Applications [rom R_ practitioners 
holding A posts cannot be considered unless’ they 
are Ineligible for H.M Forces. Salary at the 
rate of £200 per annum, with full residentia! emolu- 
ments, The appointment will be for a period of 
six months, It is desirable that the successful 
applicant should commence duties on September 
28, 1948. Applications should be sent ns soon as 
possible to the Secretary, Salisbury Group Hospital 
Management Committee. General Infirmary, Sallis- 
ury. 





SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 
SIR JOHN PRIESTMAN, DURHAM COUNTY 
AND SUNDERLAND EYE INFIRMARY 
HOUSE SURGEON (A) 

Applications are invited for this post. Apph- 
cants must be ineligible for service with H.M. 
Forces. Commencing salary £200 per annum, with 
ful? residential emoluments. Applications to Secre- 
tary, Sunderland Area Hospital Management Com- 
miegi Royal Infirmary, Sunderland, by August 23, 
1948. 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 
LEIGH INFIRMARY, Lancs 
(General Hospital, 102 beds} 
RESIDENT SURGICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (BD) vacant September 3, 1948 
Applicants should have held house appointments. 
and had extensive suigical experience Preference 
will be given to candidates holding Diploma of 
F.R.C.S. Suitably qualified R pracutioners hold- 
ing B2 appointments are invited to apply. Appli- 
cations from R practitioners now holding Bl ap- 
point.ents cannot be considered unless they are 
ineligible for H M Forces. Salary is at the rate 
of £500 per annum Twelve months’ appointment. 
Applications to be forwarded as soon as possible 
to B R Carter, Secreiary-Superintendent. 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SOUTHLANDS HOSPITAL 
Shoreham-by-Sea, Sussex 
RESIDENT HOUSE SURGEON (A or B2) 
to Gynaecological and Obstetrical Unlt (85 beds) 

App.ications are invited from registered medical 
practitioners for the appointment of Residen. 
House Surgeon to Gynaccological and Obstetrical 
Unit (A or B2) Salary £150 or £240 per annum. 
according to experience. Appointment for six 
months R practitioners within three months of 
qualification may apply Applications from R prac- 
tiuoners holding A posts cannot be considered un- 
less they are ineligible for H M. Forces The ap- 
pointment is subject to conditions of service under 
National Health Service Act. Application forms 
should be obtained from nnd returned ns soon ns 
possible to the Medical Superintendent, Southlands 
Hospital.—A. |V. Oakton, Secretary-Adminis- 
trator, 


WORKSOP AND RETFORD HOSPITAL 
MANAGEMENT COMMITILE 
COUNTY GENERAL HOSPITAL, Worksop 
HOUSE SURGEON (A) 


Applications are invited from registered medical 
Practitioners for the appointment of House Surgcon 
(A) for medical and surgical duties. The appoint- 
ment will be vacant on August 23. 1948, Salary 
£250 per annum with full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply. Applications to be forwarded immediately 
to the Secretary to the Management Committee at 
the Victoria Hospital, Worksop 


WELSH REGIONAL HOSPITAL BOARD 
AREA ASSISTANT TUBERCULOSIS OFFICER 


Applications are invited from duly registered 
medical practitioners for Arca Assistant Tuberculosis 
Officer in the Cardiff area The officer appointed 
will be required to devote his whole time to his 
official duties The appointment will be subject to” 
one month’s nouce on cither side. He will be re- 
quired to provide and run a motor car, in respect 
of which travelling allowances on an approved scale 
will be pnid for official journeys. Salary £735 by 
£25 to £935 -er annum (with point of entry accord- 
ing to experience). The appointment will be subject 
to the National Health Service (Superannuation) 
Regulations 1947. The person appointed will be 
tequired to pass a medical examination. Candi- 
dates should preferably have had at least six 
months" special training in tuberculosis, and also 
eighteen months’ experience :n general clinical 
work of which not less than six months should 
have been spent in a iospital as resident officer in 
charge of leds occupied by: general medical or 
surgical cases. Applications, stating age. qualifica- 
tions, experience. nnd full information as to liability 
for military service, together with copies of threo 
recent testimonials, should be sent to the under- 
signed immediately.—N. Tattersall. Regional Tuber- 
culosis Physician, Welsh Regional Hospital Board, 
Cathays Pork, Cardiff. 
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WEST CORNWALL HOSPITAL MANAGEMENT 
E COMMITTEE 


* . 
. CAMBORNE-REDRUTH MINERS' AND 
a ¡GENERAL HOSPITAL, Redruth 
i en HOUSE SURGEON (A) : 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (A), vacant immediately. Salary 
at the rate of £200 per annum, with the usual resi- 
dential emoluments. Practitioners within three 
months of qualification and . liable’. under the 
National Service Acts may apply, when appointment 
will be for a period of six months or until 26th 
birthday whichever is the sooner. Applications to 
be addressed to J, C. Field, Sécretary-Superinten- 
lent. p ; 


WEST BROMWICH AND DISTRICT HOSPITAL ` 
MANAGEMENT ‘CO EE ^ ` 
Group No, 18 (Birmingham Region) > 
WEST BROMWICH AND DISTRICT GENERAL 
. HOSPITAL e 
CASUALTY OFFICER (B2) 
Applications are invited for the post of Casualty 
Officer (B2), commencing on September 1, 1948. 
Applications from R practitioners holding A posts 
cannot be considered unless-they are ineligible for 
H.M. forces. Salary £200 per annum, with full 
residential emoluments. Applications should be 
addressed to the undersigned.—John O, Robins, 
Secretary. uy ? E 


WORKSOP AND RETEORD HOSPITAL 

MANAGEMENT COMMITTEE i 

VICTORIA HOSPITAL, ‘Worksop (123 beds) 
HOUSE PHYSICIAN (A) ' * 
Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the appoint- 
ment of House Physician (A). The appointment, 
which is for, six.months, is now vacant. Salary 
£250 per annum, „with full residential emoluments, 
The hospital has @ full panel of visiting consultants 
and out-patient clinics. Applications to be for- 
warded immediately to the Secretary to the Manage- 











ment Committee, at the’ Victoria , Hospital, 
Worksop, 
WEST CORNWALL HOSPITAL. MANAGE- 
MENT COMMITTEE t 


CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth 
` REGISTRAR (Bl) ` 

Applications are invited from registered medical 
practitioners with considérable experience in Ob- 
stetrics for the full-time appointment of Registrar 
(BD in'the Department of Obstetrics and Gynae- 
cology. Applications from R practitioners holding 
Bi posts or-A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary £800 
per annum, with emoluments.- The hospital has a 
maternity unit of 60 beds which is the main centre 
for the treatment of abnormal. midwifery in the 
county, and it.is similarly the main .centre for 
radiotherapy. The duties may include attendance 
at other hospitals and „centres established in the 
area of the Hospital Management Committee. 
Applications should be addressed. by September 4, 
1948, to the undersignéd, from whom further de- 
tails may be'obtained:—J, C. Field, Secretary- 
Superintendent. z X 


————————— 
WEST CORNWALL HOSPITAL MANAGEMENT 
S "E COMMITTEE 
. + CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth, Cornwall” 
) HOUSE PHYSICIAN (A) / 
Applications are ‘invited from registered medical 
practitioners, male: and* female, for the vacant 
position -of House Physician (A). Salary at the 
rate of £200 per annum, with the usual residential 
emoluments. Practitioners within: three months of 
qualification and liable under the National -Service 
Acts may apply, when appointment will be for a 
period of six months or until 26. birthday, which- 
ever is the sooner, Applications to be addressed as 
soon as possible to J. C. Field, Secretary, Super- 
intendent. i 


sre he quc uc Mis Tun 
WARRINGTON AND DISTRICT HOSPITALS ' 
MANAGEMENT COMMITTEE 
WARRINGTON GENERAL HOSPITAL i 
JUNIOR HOUSE PHYSICIAN (A) 
Applications are invited for, the nost of Junior 
House Physician (A) which is now .vacant, male or 
female. Salary’ £225 per annum, with full- resi- 
dential emoluments, R, practitfeners, ineligible 
for H.M. Forces or under 25} years, not having 
held an A post. considered. Practitioners. liable 
for service appointment will be for six months. 
Apply, stating age, qualifications. and sending copies 
of three recent "testimonials, at once: to H. L. Boot, 
Sccretary to the Committee, S^. xd 


WIGAN AND LEIGH HOSPITAL |. 

MANAGEMENT COMMITTEE ’ 

LEIGH INFIRMARY, Lancs ' 

(General Hospital, 102 beds) 

„HOUSE PHYSICIAN (B2) Ki 
‘Applications are invited from, registered medical 
practitioners for the appointment af House Phy- 
sician (B2), vacant: immediately.” Applications from 
R practitioners holding A posts cannot -be con- 
sidered unless they are ineligible for H.M. Forces. 
Salary £300 per annum, with | full residential 
emoluments. Applications to be sent as soon as, 
possible, to B. R. Carter, Secretary-Superinterident. 
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‘. WEST DORSET GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
~ '  DORSET.COUNTY HOSPITAL 
: Dorchester (122 beds) "°. . 
,DORCHESIER ISOLATION HOSPITAL (33 beds) 


, RESIDENT SURGICAL OFFICER. (Bl) | 

Applications are invited from registered medical 
practitioners (male) for tbe appointment of Resi- 
dent Surgical Officer (BD) to, the above hospitals, 
totalling 268 beds The appointment involves 
, general- surgical and casualty duties (including 
? maternity), and! the ‘supervision of two junior house 
officers. Salary £400 per annum, with full residen- 
tial emoluments. _ Suitably qualified R practitioners 
holding B2 appointments, and'.those holding Bl 


Tf held by a practitioner who is eligible for H.M. 
Forces, the appointment will be iimited to six 
months, otherwise jt will be for'a period of one 
year. Applications, stating age, qualifications and 
experience, together with copies of two recent 
testimonials, to be addressed to the Secretary, 


mittee, Dorset County’ Hospital, Dorchester, im- 
mediately. '- pe 


COUNTY BOROUGH OF-BARROW-IN- 
' FURNESS  : 

‘ASSISTANT MEDICAL OFFICER OF HEALTH 

2 (Male or Female) - , 
‘Applications are invited for the ‘above appoint- 
| ment at an irclusive salary at. the rate of ‘£675 
per annum rising, subject to ‘satisfactory service, 
| by annual increments of £25 to £875 per annum, 


mencing salary will be determined in. the light of 
individual qualifications and experience. , lt lies 
within the discretion of the Council to grant a 
car allowance, Candidates must be fully, quahfied 
and registered medical practitioners.and the posses- 
sion of the D.P.H. or D.C.H. will be an advantage. 
' The duties are in connexion with the School Health 
Service and Maternity and Child Welfare Service 
, and also any other duties required by the Medical 
Officer of Health. The appointment will'be sub- 
' ject to the Corporation's general service conditions 
* and the provisions of the Local Government Super- 
! annuation Act, 1937, and the successful candidate 
will be required to pass a médical examination. 
. Forms of application and particulars, of the duties 
may be obtained 'on application to the Medical 
.Officer of Health, Town Hall, Barrow;in-Furness, 
and completed ‘applications, endorsed ‘* Assistant 
Medical Officer of Health,’ accompanied by copies 
~of not more than three recent testimonials, must 
be returned to my office not later than August 28, 
1948. Canvassing is strictly prohibited and will 
disqualify, and no candidate summoned for inter- 
view who is not prepared to accept the -position 
without qualificatlon whether it be-offered to him/ 
her or not wil ‘be paid his/her expenses.— 
Lawrence Allen, ‘Town Clerk, Town Hall,'Barrow- 
in-Furness. at z 
» COUNTY BOROUGH OF GATESHEAD 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
i Applications are invited from duty qualified 
women, preferably in possession of the Diploma 
of Public Health or similar qualifications, for the 
"post ‘of Assistant ‘Medical Officer in the Public 
Health Department. Salary will be paid in accord- 
ance with the. interim revision of the Askwith 





|: Memorandum, having regard to the experience of 


the candidate in similar posts; namely within the 


cost-of-living bonus. - The appointment is ,super- 
annuable, subject to medical ‘examination, and is 
terminable by one month's notice, from either: side. 
A list of the duties of the office may be obtained 
from the Medical Officer of Health, Greenesfleld 
House, Mulgrave Terrace, Gateshead, to whom 
applications, stating age and experience, and 
accompanied by not,more than three recent testi- 
monials, should be sent in envelopes endorsed 
** Assistant Medical Officer,’ not later than August 
21, 1948.—J. W. Porter, Town Clerk, Town Hall, 
Gateshead, 8. AG eet h 


COUNTY BOROUGH: OF ROCHDALE 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 


Applications are , invited. from registered medical 
practitioners for the posts of whole-time Assistant 
Medical Officer of Health and of Assistant School 
Medical Officer. The duties of thé former will be 
mainly in cannexlon with child welfare but will 
include some work in the Scboo! Medical Service. 
fhe work of the latter will be mainly in the School 
Medical Segvice. The salary in each case will be 
on the scale £675 rising by £25 to £875 per annum 
(commencing according to, experience) plus, cost- 
of-living bonus. Applicants, male or female, 
should have experience in the branches mentioned, 
and preference will “be given. to holders ‘of the 
Diploma in Public Health or similar qualification. 


Medical Officer of Health, Public Health Offices, 
Rochdale, and must be returned to him, accom- 
panied by copies of any recent testimonials and en- 
dorsed Assistant Medical Officer of Health, or 
Assistant School Medical Officer; not later than 
Dk os August 24, 1948.—G. F. Simmonds, Town 
lerk.. , d 
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posts and ineligible for. H.M. Forces, may: apply. ' 


West Dorset Group Hospital Management Com-. 


plus the current cost-of-living bonus, The com-, 


scale commencing £675 and rising to £875 per. 
annum, by annual increments of “£25, plus current 


Forms of application gay be obtained from the- 
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i BUCKS COUNTY COUNCIL 
_ASSISTANT COUNTY MEDICAL OFFICER 

- Applications are invited from registered medical 
practitioners holding a^ reg:étrable qualification in 
public health for appointment of Assistant County 
Medical Officer, preference given to applicants with 


experience .in school medical and maternity and ' 


child welfare work. Salary on. scale £675 by £25 
to £875, plus consolidated addition. Commencing 
salary being, fixed according to qualifications and 
experience. Travelling and ‘subsistence allowances 
pald on Council's scale for tke time being in 
force. Appoinument superannuable and subject to 
medical. examination. Further  particálars and 
forms of application obtainable from the , Clerk 
^of' the Bucks County Council, County Hall, Ayles- 
bury, to whom epplications must be delivered by 
August 31, 1948.—Guy R. Crouch, Clerk of the 
Bucks County Council, County Hall, Aylesbury. 


HE CITY OF LIVERPOOL , 

x ASSISTANT MEDICAL OFFICER 

Applications are invited from women doctors for 
the post ot Assistant Medical Officer in the Matern- 
' ity and Child Welfare Department. 

be in accordance with the interim revision of the 
Askwith scale and within the range of £735 to £935 
by annualfincrements of £25. The officer appointed 
; must devote her whole time to the duties of the 
Office and must not engage in private practice. She 





welfare and such other duties as'may be required 
by the ‘Medical Officer of Health. Applicants 
; should have held: a previous appointment as medi- 
cal officer of maternity and child welfare clinics or 
have had at least three years' experience of practical 
midwifery and ante-natal work and in the care of 
young children. The possession of a Diploma in 
, Public Health, a Diploma in Child Health, or the 
Diploma in Obstetrics of the Royal College of 
Obstetricians and Gynaecologists, and experience in 
the treatment of venereal diseases will be deemed 
additional qualifications for the post. The appolnt- 
ment, terminable by three months’. notice on either 
side, will be subject to the Standing Orders of the 
City Council and to .the provisions of the Local 
Government Superannuation Act, 1937, or the 
National. Health Service (Superannuation) Regula- 
tions, 1947. The officer appointed must pass a 
medical examination and will be required to live 
within the City boundary. Applications should' be 
made on. forms obtainable from the Medical Officer 
of Health, Gordon House, Belmont Grove, Liver- 
pool, 6, which should be returned to the under- 
signed, with copies cf three testimonials and in 
envelopes endorsed ** Assistant Medical Officer,” 
not later than August 28, 1948.— Thomas ' Alker. 
Town Clerk, Municipal Buildings, Dale Street, 
Liverpool, 2. . 


COUNTY BOROUGH OF SOUTHPORT 
PART-TIME MEDICAL OFFICER FOR MENTAL 
HEALTH SERVICE ` 


Applications are invited from registered medical 
practitioners for the appointment of Part-time 
Medical Officer- in connexion with ' the ‘Mental 
“Health Service to/ be organized by the Council 
under section 51 of the National Health Service 
Act, 1946. The salary will be at the rate of 
£650'per annum for half-time work, and candidates 
should have experience ip mental diseases and 
mental deficiency. The person appointed will be 
responsible for the organizatíon and administration 
of the service under^the: general, control and direc- 
tion of the Medical Officer of Health. The ap- 
pointment will be terminable by three months’ 
notice’ on either side. Applications, stating age, 
qualifications and experience, together with the 
names and addresses of persons to whom reference 
may be made in connexion with this special kind 
of work, should be sent to the Medical Officer of 
Health, Public Health Department, 2, Church 
Street, Southport, to arrive, not later than the 
first. post, on August 25, 1948.—R, Edgar Perrins, 
Town Clerk.. Town Hall, Southport. 


. GLAMORGAN COUNTY COUNCIL ` 
1 CHESHIRE COUNTY COUNCIL 
COUNTY PSYCHIATRIST ] 


Applications are invited from registered medical 
practitioners holding an^ additional qualification in 
Psychological Medicine for the post of “County 
Psychiatrist, on the salary scale of £975 per arinum, 
plus bonus, rising by annual increments of £25 to 'a 
maximum of £1,285 per annum. plus bonus. Pre- 
vious experience will-be ‘taken into account when 
determining the commencing salary of the success- 
ful applicant. The work will be mainly in con- 
nexion with the Child Guidance Service; and appli- 
cants should have had experience in this work. 
The appointment is subject to tbe Local Govern- 
ment Superannuation Act,’ 1937, and the successful 
candidate will be required-to pass a medical exam- 
ination. Further particulars may be obtained from 
the undersigned, to whom applications (no, special 
form required), including the names and addresses 
of three referees, should .be forwarded so as to 
arrive not later than September 1, 1948.—Arnold 
Brown, County Medical Officer, 24, Nicholas Street, 
~ Chester, j 
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CITY OF PLYMOUTH 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners, male and female, under the age of 
40 or 45 if ate present employed by a Local 
Authority, who have had nt lenst three years’ ex- 
Perience since qualification, for the above whole- 
time permanent appointment The salary .scale. is 
£735 by £25 annunlly to £910 per annum. Previous 
experience im a similar capacity will be taken into 
account in fixing the commencing salaty within 
this scale. Forms of application and conditions 
of appoin ment may be obtained from the under- 
Signed, to whom all applications should be sent 
1n an envelope endorsed “* Assistant Medical Officer 
of Health," not later tian August 31.—T. Peirson, 
Medical Officer of Health, Seven Trees, Lipson 
Road, Plymouth. 


CORNWALL COUNTY COUNCIL 
ASSIST4NT COUNT C MEDICAL OFFICERS OF 





Applications are invited from registered medical 
Dracütioners. male or female, for the following 
whole-time nppointments : 

An ASSISTANT COUNTY MEDICAL OFFICER 
whose duties will include the organization and 
implementation of arrangements for Health Edu- 
cation, and the supervision of the Council's 
schemes for the Care of Mothers and Young Chil- 
dren, Midwifery, Home Nursing and Health Visit- 
ing. The commencing salary will be within the 
grade of £975 by £50 (blennially) to £1,162 10s.. 
plus cost-of-living bonus, consideration being given 
to previous experience. 

An ASSISTANT MEDICAL OFFICER whose 
duties will include work in connexion with the 
School Health and Infant Welfare Services. The 
Diploma of Child Health is not essential, but 
wouk be an advantage. The commencing salary 
will be within the grade of £675 by £25 to £875, 
plus cost-of-living bonus, consideration being given 
to_previous experience, 

The persons appointed will be required to work 
under the direction of the County Medical Officer, 
and to provide a car for which a mileage allow- 
ance will be given. The appointments are pension- 
able, and the successful candidates will be re- 
quired to pass a medical examination, 

Canvassing, elther directly or indirectly, will dis- 
qualify, and the candidates must disclose in their 
applications whether to ther knowledge they are 
related to any member of the Council or to the 
holder of any senior appolotment under the Coun- 
cll. Applications, stating age, qualifications, and 
experience, together with one testimonial and the 
names of two persons to whom reference may be 
made, should reach the County Medical Officer, 
County Hall, Truro, not later than August 28, 
1948. "There is no special form of application.— 
E. T. Verger, Clerk of the County Council, County 
Hall. Truro, 


NORTHAMPTONSHIRE COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICERS 
AND DISTRICT MEDICAL OFFICERS OF 





Applications are invited from registered medical 
practitioners holding a Diploma in Public Health 
for the following appointments * 

ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH AND DISTRICT MEDICAL 
OFFICER for the Borough of Higham Ferrers and 
the Urban Districts of Irthimgborough, Rushden 


and Wellingborough and the Rural District of 
Wellingborough ; and 
ASSISTANT COUNTY MEDICAL OFFICER 


OF HEALTH AND DISTRICT MEDICAL 
OFFICER for the Boroughs of Brackley and 
Daventry and the Rural Districts of Brackley. 
Brixworth and Daventry, 

The officers appointed will also act under the 
County Medical Officer of Health as Assistant 
School Medical Officers. The inclusive salary for 
each appointment will be £1,100 per annum 
initially but will be subject to adjustment to 
comply with any revised scale for such appoint- 
ments which may subsequently be settled. Travel- 
ling allowances on the scale from time to time 
approved by the County Council will be paid und 
office accommodation and clerical assistance will 
be provided. ‘The appointments will be subject 
(a) to the Saní'ary Officers’ (Outside London) 
Regulations, 1935, and the Local Government Act. 
1933, (b) the Local Government Superannuation 
Acts ; and (c) to the passing of a medical examina- 
tion, The officers will be required to devote their 
whole time 1o the duties of the appointment, to 
reside within the area for which they act nnd to 
discharge the obligations :mposed on a district 
medical officer of health by the relevant Acts. 
Orders and Regulations. Th: appointments wil 
be determinoble upon three months’ notice on 
ether side. Applications, stating age, qualifica- 
tions and experience. together with a copy of a 
recent testimonial nnd the names of two referees. 
should reach the undersigned not later than Augusi 
28, 1948. Canvassing will disqualify.—J. Alan 
Turner. Clerk of the County Council, County 
Hall, Northampion. 


BRITISH MEDICAL JOURNAL 


WEST GLAMORGAN COUNTY HOSPITAL 

eath 

Applications are invited from registered medical 
Practitioners for the undermentioned appointments, 
which are vacant at the West Glamorgan County 
Hospital, Neath . 

(2) TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (Bl). Duties mainly medical, 
Applications from R practitioners holding Bl posts 
Or A posts cannot be considered unless they are 
ineligible for H.M, Forces, 

(D TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (B2) Applications from R 
practinoners holding A posts cannot be considered 
unless they arc incligib'e for H.M. Forces 

(O THREE TEMPORARY HOUSE SUR- 
GEONS (A). 

The salary payable will be as follows, pius pre- 
vailing cost-of-living bonus and full residential 
emoluments: (a) Temporary Resident Medical 
Officer (BI), £472 10s., rising by annual incre- 
ments of £25 to £572 10s. per annum. (b) Tempor- 
ary Resident Medical Officer (B2), £303 15s., rising 
by annual increments of £25 to £403 15s, per annum. 
(c) Temporary House Surgeons (A), £266 per 
annum. 

All fees whatsoever received by the successful 
candidate must be handed over to the County 
Council. The appointment will be terminable by 
one month’s notice on either side, Applications, 
Stating age, nationality, qualifications (with dates) 
and details of previous appointments, accompanied 
by copies of three recent testimonials, should be 
submitted to the County Medical Officer. Glamor- 
gan County Hall, Cathays Park. Cardiff, within 
fourteen days of the publication of this advertise- 
ment.—D. J, Parry, Clerk of the County Council, 
Glamorgan County Hall, Cardiff. 


MIDDLESEX COUNTY COUNCIL 

ASSISTANT MEDICAL OFFICER (Female) 

Assistant Medical Officer (female) for Wembley 
(Arca G)  Whole-time appointment for maternity 
and child welfare nnd school health work and 
such other duties as the Council may require. 
Established. pensionable, subject to medical exam- 
ination — Sa'ory scale £675 by £25 to £875 per 
annum. plus any temporary bonus (now £60 per 
nnnum). Qualifications and experience may deter- 
mune commencing salary. Application forms from 
Area Medical Officer. No. 6 (Wembley) Atea 
Health Office, Town Hall, Wembley, to be returned 
with up to three testimonials by August 26 (quoting 
E.844, B.M.).).—C. W. Radcliffe, Clerk of the 
County Council Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER 
Assistant Medical Officer required in the Mental 
Health Section of the Public Health Department. 
Registered medical practitioners with experience in 
an Institution for Mental Defectives und in the 
operation of the Mento! Deficiency Acts in the 
community. Salary (revised Askwith Scale) £675 by 
£25 to £875 per annum, plus any temporary bonus 
(now £60 per annum). Diploma in psychological 
medicine desirable, for which £50 per annum 
extra paid throughout the scale. Established, 
pensionable, subject to medical examination. Appli- 
cations (no forms) to the undersigned by September 
4 (quoting E.829, B.M.J.).—C. W. Radcliffe, Clerk 
of the County Council, Middlesex Gui'dhall, S. W.1. 


MIDDLESEX COUNTY COUNCIL 
AIRPORT MEDICAL OFFICER 
Alrport Medical Officer required for medical in- 
spection of nliens and other health control services 
nt London Airport near Felthnm, Middlesex, and 
Northolt Airport. Knowledge of tropical diseases 
necessary and previous experience of port sanitary 
work an added qualification To work under the 
direction of the County Medical Officer and the 
Senior Airport Medical Officer. Salary scale £675 
by £25 to £875 per annum, plus any temporary 
bonus (now £60 per annum) Whole-time appoint- 
ment non-resident. unestablished. Applications to 
the undersigned by August 21 (quoting E.801. 
B.M.J...—C  W, Radcliffe, Clerk of the County 
Council, Middlesex Guildhall. S,W.1. 


ALEXANDRA MATERNITY HOME 
Devonport. Plymouth (50 beds) 
RESIDENT MEDICAL OFFICER (B2) 
Applications nre invited from registered medical 
practitioners male or female, for the above appoint- 
ment which is now vacant. The appointment [s 
for a period of six months from commencing date. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M Forces. The materony home is recognized 
for Part 1 of the Central Midwives Board 
examination. Salary at the vate of £200 per 
annum, with full residential emoluments Applica- 
uons should reach the Secretary es soon as possible 


STANNINGTON SANATORIUM 
Morpeth, Northumberland 
ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited for the post of Asslstant 
Medical Officer (B1) at this Sanatorium. The 
patients are children suffering from all forms of 
tuberculosis—average beds dccupied 160. Suitably 
qualified practitioners holding B2 appointments or 
B1 appointments, if rejected by the R.A M.C.. are 
invited to apply. The post would give valuable 
experience to medical men or women intending to 
specialize in paediatrics. Salary £350 per annum, 
plus full emoluments, Applications to be sent to 

the Medical Superintendent. 


AuG. 14, 1948 


ALTRINCHAM GENERAL HOSPITAL 
Near Manchester (100 beds) (3 Residents) 
HOUSE PHYSICIAN AND 
CASUALTY OFICER (A) (male or female) 

House Physician and Casuslty Officer (A) (male | 
or female). Salary £150 per annum, usual residen- 
ual cmoluments, Appoinunent for six months, 
renewable for a further period or a higher post. R 
Dracuuoners, ineligible for H M, Forces or under 
254 years, not having held an A post, considered, 
Applications to General Superintendent. 


ne 
ANCOATS HOSPITAL, Mill Strect, Manchester, 4 
CLINICAL ASSISTANT MEDICAL OFFICER 
to the V. D. Department 

Applications are invited for the post of Clinical 
Assistant Medica! Officer to the V.D. Department 
at this hosptal Th: clinics are held bi-weekly 
on Wednesdays and Saturdays from 5.30 p.m. to 
7.30 p.m. Paymeht is at the rate of £2 2s, per 
session. Applications, giving the names and ad- 
dresses of two referees, should be sent to the 
undersigned on or before Saturday, August 21, 
1948.—John H. Da£Zorne, General Superintendent 
and Secretary. 


BURY INFIRMARY, Lanes (159 beds) 

(with Continuation Hospital, 175 beds) 

HOUSE PHYSICIAN (A) ` 
Applications nre invited from registered medica! 
practitioners, male or female, for the appointment 
of House Physician (A), which post will be vacant 
in early September, including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts. If held 
by any practitioner who is liable under these Acts 
the appoinunent wil] be for six months, otherwise 
renewable. Salary 1s nt the rate or £200 per 
annum, with residential emoluments, Applications 
to the undersigned as soon as  possible.—H 

Wilkinson, Superintendent 


BURY INFIRMARY, Lanes (159 beds) 

(with Continuation Hospital, 175 beds) 
HOUSE SURGEON (A) 
(Gynaccological nnd Obstetrics) 
Applicauous are invited from registered medical 
prncutloners, male or female, for the appointment 
of House Surgeon (A) (Gynaccological and Obstet- 
rics), post will be vacant in September, including 
practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts. If held by any practitioner who is 
liable under these Acts the appointment will be 
for six months, otherwise renewable. Salary is 
at the rate of £200 per annum, with residential 
emoluments. Applications to the undersigned as 
soon as possible.—H. Wilkinson, Superintendent. 


BURY INFIRMARY. Lancashire (159 beds) 
HOUSE SURGEON (A) 

Applications are inviied from registered medical 
Practitioners (male or female) tor the appointment 
of House Surgeon (A) which post is now vacant, 
inc'uding practitioners within three months of quall- 
fication who are liable for service under the National 
Service Acts, If held by any practitioner who is 
liable under the National Service Acts, the appoint- 
ment will be for six months, otherwise, renewable. 
Salary is at the rate of £200 per annum, with 
residenun! emoluments. Applications to the under- 
signed. immediately —H. Wilkinson, Superintendent, 


BRIDGWATER GENERAL HOSPITAL 
RESIDENT HOUSE SURGEON 
1, HOUSE PHYSICIAN (A) 
Applications are invited for the post of (n) Resi- 

dent House Surgeon nnd (b) House Physician. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. (A) Salary £230 or (B2) salary £260, 
with full residential emoluments. Applications to 
be sent to the Secretary as soon ns possible. 


BANGOUR HOSPITAL, HBroxburn, West Lothian 
Resident MEDICAL OFFICER (B1) (Tubercalosis) 

Applications are Invited from registered medical 
practitioners for the appointmen: of Resident 
Medical Officer (Bl) now vacant. Applications 
from practitioners hokling A or BI posts cannot be 
considered unless they are inellgible for H.M. 
Forces. Commencing salary ts at the rate of £428 
per annum, Preference will be given to candidates 
holding or preparing for a higher qualification in 
medicine. Applications should be addressed to the 
Medical Superintendent 


BECKETT HOSPITAL AND DISPENSARY 
Barnsley (195 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medica! 
prnctitioners for thls appointment now vacant. 
Salary is at the rate of £225 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification may also apply. when the 
appointment will be for six months" Applications 
should be sent immediately to Arthur L, Bourne, 
Secretary-Superintendent. 


PETERBOROUGH AND DISTRICT / 
MEMORIAL HOSPITAL 
TWO RESIDENT HOUSE SURGEONS (A) 
. There are vacancies for two Resident House Sur- 
geons, A posts, one mostly Orthopacdie and Oph- 
thalmic and one «mostly Surgical and  E.N.T. 
Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Ac's may apply. The appointments will be 
for six months. Salary £200 per annum, with 
full board residence and laundry. Apply. giving 
full details, to F. A. C Taylor, House Gove-nor 
and Secretn.y, Midiand Rond. Peterborough. 
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CHASE FARM HOSPITAL 

Enfield, Middlesex a 

RESIDENT HOUSE OFFICERS 
SENIOR HOUSE OFFICER (B2) required im- 
r mediately for anaesthetic duties. Registered practl- 
' toners holding A posts eligible, unless liable for 
military service, Salary £250 per annum, plus any 
temporary bonus (£30 per annum cash) 
JUNIOR HOUSE SURGEON (A) by 

4, for general surgical duties. 
JUNIOR HOUSE PHYSICIAN (A) immediately, 
for general medical dutes. Registered medical 
practitioners within three months of qualification 
and liable for military service eligible. Salary 
£150 per annum, plus any temporary bonus (£30 

per annum cash). 

Board, lodging, laundry provided. Six months" 
appointments. Applications to Medical Director at 
CR immediately (no forms) (quoting E.799, 


September 


CHELTENHAM GENERAL EYE AND 
CHILDREN'S HOSPITAL 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited for the post of Resldent 
Medical Officer (81) for the dren's . Depart- 
ment now re-organized as a result of the amal- 
gamation of the Cheltenham General and Eye Hos- 
pital with the Cheltenham Hospital for Children 
(48 beds) Previous hospital appointments with 
pacdiatric experience js necessary. Applications 
from R practitioners holding B1 posts or A posts 
cannot be considered unless they are Ineligible for 
H.M. Forces. The appoinunent will be for a 
period of at least one year and will be at a salary 
of £350 n year, with full residential emoluments, 
or at a higher appropriate rate for a candidate 
with special quatificadons or experience. Applica- 
tlons should be addressed to Stanley T. Davis, 
Secretary-Superintendent, Cheltenham General Eye 

and Children’s Hospital, Cheltenham. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE SURGEON (B2) 
to the Enr, Nose and Thront Department 

Applications nre invited for thé post of House 
Surgeon (B2), to the Ear. Nose and Throat Depart- 
ment, vacant immediately. The appointment Is for 
six months; salary at the rate of £200 per annum 
with full residenual emolumen:s. Applicauons 
from R practitioners holding A posts cannot bc 
considered unless they are :meligible for H.M 
Forces. Applications, with full details and accom- 
panied by copies of recent testimonials, should be 
sent to the House Governor and Secretary. 


passat Llc Locali COM 
COVENIRY AND WARWICKSHIRE HOSPITAL 
Oven! 

Applications are invited for the followlng posi- 
dons. male or female : 

HOUSE SURGEON (B2) to the General Surgical 
Depnrfments, vacant August 31. 1948, 

HOUSE SURGEON (B2) to the Fracture nnd 
Orthopaedic Department, now vacant 

Each appointment is for six months. Salary at 
the rate of £200 per annum, together with full 
residential! emoluments. Applications from R prac- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M, Forces. Applications 
should be sent to the undersigned.—S. Ceci] Hill, 
House Governor and Secretary. 


a licel C 
COVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE SURGEON (A) 

For Gencral Surgical Duties . 
Applications are Invited for the post of House 
Surgeon (A) for general surgical duties, including 
practitioners within three months of qualification who 
are Hable for service under the Natonal Service 
Acts. The post is for six months, salary at the 
rate of £200 per annum. Applications, stating full 
details and accompanied by copies of recent testi- 
monials, should be sent to the House Governor and 
Secretary. 


CLAYTON HOSPITAL, Wakefeld 
HOUSE SURGEON (A) 
Application: are invited from registered medical 
practitioners. including practidoners within three 
months of qualification who are liable for service 
under the Nauonal Service Acts, for the appoint- 
ment of House Surgeon (A). Resident post, six 
months, Salary £200 per nnnum. Applications are 
to be sent to the undersigned.—W, Read. Secre- 
tary, Hosp:tal Management Committee No. 9. 
Wakefield A Group, Clayton Hospital, Wakefield 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL. Taplow, Maldenhend, Berks 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the post of House Surgeon (A). 
Salary £150 per annum, plus residential emolu- 
ments. Appolntment for six months commencing 
August 28, 1948. R practitioners ineligible for 
H.M. Forces, or under 254 years not having held 
an A post, considered. Applications, stating age, 
nationality, qualifications and experience, with 
copies of two testimonials, should be sent im- 

mediately to House Governor. 


primm MM LM emend 
DORSET COUNTY HOSPITAL, Dorchester 
HOUSE SURGEON (A or B2) 
Applications nre Invited from reglstered medical 
practitioners for the post of House Surgeon (A 
or B2) male, now vacant. Salary £175 or £200 
per annum.  R practitioners cligible for H.M. 
Forces, holding A posts, not considered. Full resl- 
dential emoluments. Applications, with full de- 
tails, to be forwarded immediately to the Secretary- 
Superintendent, Dorset County Hoapl:al, Dorchester. 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
RESIDENT ANAESTHETIST (B2) 

Salary of £200 per annum. The hospital [s recog- 
nized by the Royal College of Surgeons for the 
Diploma [n Anaesthetics. Applications from R 
practitioners holding A posts cannot be considered 
unless they are Ineligible for H.M. Forces. If 
held by an R practitioner the appointment will 
be limited to six months. Applicadons should be 
sent not Inter than August 21, 1948, to R. Halton 
Harrison, Secretary, Hospital Management Com- 
miluee, Adolnistratye Offices, Union Road, Leyton- 
stone, E.11. 


CARDIGANSHIRE GENERAL HOSPITAL 
Aberystwyth 
: HOUSE SURGEON (A) 

Applications are invited from registered medical 
"practitioners, including practitioners within threc 
months of qualification and Hable under thc 
National Service Acts, for the above appointment. 
If held by an R practitioner the appolntment will 
be limited to six months. Salary £250 per annum, 
with residential emoluments,  Ex-Service pracu- 
doners would receive a salary of £350 per annum 
with residendal emoluments. Applications should 
be sent to the Secretary as soon as possible.— 
J, Price Thomas, Secretary. 


DONCASTER ROYAL INFIRMARY (330 beds) 
CASUALTY OFFICER (BI) (male) 
Applications are invited from registered medical 
practitioners for the appointment of Casualty 
Officer (BI) (male). Applications [rom R practi- 
tloners holding B1 posts, or Æ posts, cannot be 
considered unless they are Ineligib'e for H.M. 
Forces. Salary £275 per annum, with full residen- 
dol emoluments. This large industria! area offers 
excellent opportunities for gaining experience. Ap- 
plications should be forwarded to the undersigned 
immediately.—A, Jones, Secretary-Superintendent, 


DONCASTER ROYAL INFIRMARY (330 beds) 
HOUSE SURGEON (A) (male) 
Applications are Invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A) (male), Including R practitioners within 
three months of qualification. If held by an R 
practidoner, appointment will be for a period of 
six months, Salary is at the rate of £225 per 
annum, with full residential emoluments. The suc- 
cessful candidate wil] be required to take up his 
duties immediately. Applications should be for- 
warded to the undersigned.—A. Jones, Secretary- 

Superintendent. 


M Á 
DONCASTER ROYAL INFIRMARY (330 beds) 
(Recognized under the Regulations for the D.O.) 
EYE, EAR, NOSE AND THROAT HOUSE 
SURGEON (A) 

Applications are invited from registered medical 
practitioners, Including R practitioners within three 
months of qualification and fiable under the 
National Service Acts, for an Eye, Ear, Nose and 
Throat House Surgeon (A). The appointment will 
be limited to six months, Salary £225 per annum, 
with full residential emoluments, ‘This large indus- 
trial area offers excellent opportunities for gaining 
experience. Applications should be sent immedi- 
ately to A. Jones, Secretary-Superintendent. 


——————— 
EAST SUFFOLK AND IPSWICH HOSPITAL 


to the Fracture and Orthopaedic Department 

Applications are invited from registered medical 
practitioners holding the Fellowship of a College 
of Surgeons for tbe post of Realstrar (B1) to the 
Fracture and Orthopaedic Department, Applica- 
tions from R practitioners holding B1 or A posts 
cannot be considered unless they are ineligible for 
HLM. Forces. Vacant September 1, 1948. Salary 
£500, with full residential emoluments, subject to 
revision in accordance with the Spens report. 
Apnlicadons to be sent to the Secretary, East 
Suffolk and Ipswich Hospital. 


puso mE VI iR MU Mic MEET MN DUE 
EAST SUFFOLK AND IPSWICH HOSPITAL 
(350 beds) 


0 be 
RESIDENT ANAETHETIST (B2) 

Applications arc invited from registered medical 
practitioners of either sex for the post of Resident 
Anaethetlst (B2), vacant September 21, 1948. Prefer- 
ence given to applicants holding the Diploma of 
Anaesthetics. Applications from R_ practitioners 
holding A ‘posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary £300 
per annum, with full residential emoluments, sub- 
ject to revision in accordance with the Spens re- 
port. Applications to be sent to the Secretary, 
East Suffolk and Ipswich Hospital. 


——_— 
EVELINA CHILDREN'S HOSPITAL OF GUY'S 
HOSPITAL 


Southwark Bridge Road. London, S.E-1 
HOUSE PHYSICIAN (B2) 


Applications nre Invited for the post of House 
Physiclan (B2), vacant on September 1, 1948. The 
duty for the first two months wil be in the 
Casualty Out-patients’ Department. The post Is 
tenable for a period of six months at a salary of 
£200 per annum, with full residential] emoluments. 
R practitioners eligible for H.M. Forces holding 
A posts not considered. Applications should reach 
the undersigned by first post on Monday, Augpst 
23.—W. H. Sidnell, House Governor, 


ECCLES AND PATRICROFT- HOSPITAL 
Eccles, Manchester 
RESIDENTS (B? and A) . 

Residents required immediately for posts B2 ond 
A. Applications are invited from registered medi- 
cal practitioners for the above posts. Usual con- 
didons as to liabiilty for military service apply. 
Remuneration at rates of £300 and £250 respec- 
tively, with full residential emolumentsi—Apply 
Secretary as above. 


GRANTHAM AND KESTEVEN 
GENERAL HOSPITAL 
Manthorpe Rond, Grantham, Lincs 
(127 beds—Medical, Surgical ond Materulty : 
busy Out-patient Departments) 

SENIOR RESIDENT HOUSE SURGEON (BI) 

Applications are invited from registered medical 
practitioners for the appointment of Senior Resident 
House Surgeon (B1), becoming vacant on Novem- 
ber 1, 1948. Applicants should have held house 
appointments and had surgical experience Prefer- 
ence will be given to candidates holding the Fellow- 
ship of one of the Royal Colleges, or who are 
reading for a Fellowship. Suitably qualified m 
practitioners holding B2 appointments or BI 
appointments if rejected by the R.A.M.C., 
are inviwd to apply. Salary will be ot the 
rate of £450 per annum, plus furnished 
apartments, board and laundry at the hospital. 
Applications should be sent to the undersigned.— 
John E Ray. House Governor and Secretary 


GUY'S HOSPITAL. S.E.1 
PART-TIME REGISTRAR 
In the Department of Psychological Medicine 
Applications are Invited for the appointment of 
Registrar (part-time) in the Department of Psy- 
chological Medicine. The appointment is for two 
years in the trst instance as from October 1, 1948, 
with attendance on four sessions per week at a 
salary of £325 per annum. Applicants should have 
special knowledge of child psychiatry. Forms of 
applicadon are obtainable from the Dean, Guy's 
Hospital Medical School, to whom applications, 
with the names of three referees, should be for- 
warded not jater than August 25. 194 


GUY'S HOSPITAL, S.E.1 
REGISTRAR (whole-time) 
Department of Diagnostic Radiology 

Applications are Invited for the appointment of 
Registrar (whole-time) in the Department of Diag- 
nostic Radiology as from October 1, 1948. Appoint- 
ment for two years in the first instance. Salary 
£600 per annum. Forms of application ore obtain- 
able from the Dean, Guy's Hospital Medical School, 
to whom applications with the names of three 
referees should be forwarded not later than August 


_GUY'S HOSPITAL, NUFFIELD HOUSE 
(Private Block) 

RESIDENT MEDICAL OFFICER (B2) 
Applications are Invited for the post of Resldent 
Medical Officer (B2) in Nuffield House. Applica- 
tions from R practitloners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Duties to commence on September 1. 1948. 


Guy's Hospital, S E.l, on or before August 21. 


HARROGATE ROYAL BATH HOSPITAL AND 

RAWSON CONVALESCENT HOME (146 bcds) 

Natioaal Hospital for the Treatment of Rheumatic 
and Allled Diseases 


considered unless they are 
Forces. As this hospitn| is recognized as having 
an authorized Physical Medicine Department, time 
spent in the above post, which affords good ex- 
perience in physical medicine and orthopaedics, 
would count towards the qualifying twelve months 
for the Diploma in Physical Medicine. Salary will 
be nt the rate of £250 per annum. The appoint- 
ment will be for a period of six months. Applica- 
tions should be sent to the Secretary, Royal Bath 
Hospital, Cornwall Road, Harrogate, immediately. 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 

$ HOUSE SURGEON (A) 

House Surgeon (A) required to commence duty 
as soon as possible. Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply If 
held by a practitioner who is Ilable under these 
Acts appointment will be fora period of six months. 
Salary at the rate of £150, with full residential 
emoluments. Applicadons should be sent to the 
undersigned immedlately.—H. J. Johnson, General 
Superintendent and Secretary: 
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HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 

HOUSE PHYSICIAN (B2) required to commence 
duty on September 9, 1948. Applications from R 
practiuoners holding A posis cannot be considered 
unless they are ineligible for H M. Forces, Salary 
at the rate- of £150, with full residential emolu- 
ments, 

“HOUSE PHYSICIAN AND HOUSE SURGEON 
(B2) to ube Ear, Nose, Throat and Eye Department 
(combined appointment) required to commence 
September ‘16, 1948. Applications from R pracu- 
Uoners ‘holding A posts cannot be considered unless 
they are ineligible for H.M Forces, Salary at the 
rate of £187 10s., with full residenual emoluments, 

Applications should be addressed tq the under- 
signed Immediately,—H. J. Johnson, General Super- 
tntendent and Secretary. 


HULL ROYAL INFIRMARY 

Applications are invited for the following posts 
imale) : . 

HOUSE SURGEON (B2) 

F.R C.S., vacant October 1, 

ORTHOPAEDIC HOUSE SURGEON (B2), 
vacant now 

Salary for cach ol the above posts £300 per 
annum, with full residential emoluments. Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they nre ineligible for H.M 
Forces, 

CASUALTY OFFICER (A), vacant now, Salary 
£250  Pracutioners within three months of quali- 
fication who are liable for service under the 
National Service Acts may apply. 

All the above appointments will be for six 
months in the first instance. but will be terminnble 
by one month's notice on either side. Applica- 
tions to R. J. Carless, House Governor. 


HILLINGDON COUNTY HOSPITAL 
Near Uxbridee, Middlesex 
SENIOR HOUSE OFFICER (B2) (men) 
for obstetric duties 

Applications Invited (those from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces) Previous obstet- 
ric experience desirable but not essential. Salary 
£250 per annum plus temporary cost of living bonus 
(now £60 per annum. proportion only paid in cash) 
with board, lodging- nnd laundry, Whole-time 
duties. under sunervision of Medical Director. Ap- 
pomument is for six months, but may be extended 
for further six months (except R_ practitioners). 
Post vacant middle August. Applications to Medical 
Director of Hospital (closing date August, 18. 
Ead) EE, 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH 

60. Grove End Road. N.W.8 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgeon (A) to become vacant on Monday, 
September 13. 1948. including practitioners within 
three months of qualification who nre, liablé for 
service under the National’ Health Service Acts. 
Appoinunent will be for a period of six months. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Applications should reach 
the undersigned on or before Saturday, August 28, 
1948.—F. Dudley Hobbs, M.A.. Secretary. 


HILLINGDON COUNTY HOSPITAL 

Near Uxbridge, Middiesex 

CHIEF ASSISTANT (B1) 

wlth Diploma in Radiology 
Chiet Assistant (BI) with Diploma 1n Radiology 
required. General scope of dutles arranged by 
Medical Director. Appointment whole-time, for 
one year, subject to medical examination, Salary 
£750 ner annum plus cost of living bonus (now £60 
per annum). Applications from R practitioners 
holding A or Bl posis cannot be considered unless 
they arc meligible for H.M Forces, Non-resident, 
but required to five near hospital. Applications 
staing age, quallficatrons experience and nation- 
ality, with copies of up to two recent testimonials 


recognized for 


to Medical Director of Hospital ‘closing dnte 
August 18. 1948). 
INCKLEY AN ISTRICT HOSPITAL 


Hinckley, Lelcestershire 
RESIDENT HOUSE SURGEON AND 
CASUALTY OFFICER (D2) 

There is a vacancy for a Resident House Surgeon 
and Casualty Officer (B2), male or female Appli- 
cations from R ornctitioners holding A posts cannot 
be considered unless they are ineligible for H M. 
Forces, Salary at the rate of £300 per annum, 
with full residential emoluments. Appointment 
will be for six months in first instance. Applica- 
tions to Secretary-Superintendent. 

HEREFORDSHIRE GENERAL HOSPITAL 

Hereford (154 beds) 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification and liable under the 
National Service Acts, for the appointment of House 
Physician (A), The appointment, now vacant. will 
be limited to six months. Salary £200 per annum. 
with fuli residential emoluments, subject to review 
by the Birmmgham Regional Board. Applications 
should be sent to T W Upton. Secretary 


JOHN COUPLAND HOSPITAL 
Galnsborough, Lincs 

HOUSE SURGEON (A) " 
Applicauons are mvited from registered medical 
practitioners for the appointment of House Sur- 
geon (A). Salary is at the rate of £225 per annum, 
with full residential emoluments Practiuoners 
within three months of qualification and liable 
under the National Service Acts may also apply, 
when the sppcintment will be for six months, 
Applications should be sent to Ronald W. Howick, 
Secretary, Lincoln No, 1 Hospital Management 

Committee, Lincoln County Hospital, Lincoln. 


HARROW HOSPITAL 
‘CASUALTY HOUSE OFFICER (B2) 

e Applications are Invited from medical practi- 
uoners, applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. The appointment is for 
a period of six months. Salary is at the rate of 
£200 per annum, with full residential emoluments, 
or, 1f non-resident, £200 per annum, to which will 
be added payments at the rate of £100 per annum 
in lieu of board and lodgings. Applications should 
be sent ns soon as possible to the Secretary, 
Harrow Hospital, Roxeth Hill, Harrow, Middlesex. 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 

There will be vacancies on October 15. 
for the following : 

TWO HOUSE PHYSICIANS (B2) 
ONE HOUSE SURGEON (B2) (to the Orthopacdic 

B Department) , 

All appointments are tenable for six months at 
a salary of £100 per annum, with full residential 
cmoluments. 

Practitioners of either sex. ineligible for military 
service or rejected by the R.A.M.C.. may apply. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Further particulars and form of 
application, which must be returned not later than 
September 6, 1948, are obtainable from the under- 
signed.—H. F. Rutherford, House Governor and 
Secretary. 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
COUNTRY BRANCH HOSPITAL. 
Tadworth, Surrey 
Assistant RESIDENT MEDICAL OFFICER (BI) 
There is n vacancy for an Assistant Resident 
Medical Officer (BI) at the Country Branch Hos- 
pital, Tadworth, Surrey, 101 beds, Duties to com- 
mence on October 15, 1948. Salary £200 per 
annum, with full residential emoluments. R practi- 
tioners now holding B2 appointments are invited 
to apply Applications from R practitioners now 
holding B! posts cannot be considered unless they 
have been rejected by the R.A.M.C. — Further 
paruculars, and form of applicauon, which must 
be returned not Inter than Monday, September 6, 
1948. are obininzble from the undersigned —H. T 

Rutherford, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
ASSISTANT MEDICAL REGISTRAR 
to the Gustro-Enterltls ** Flying Squad " and the 
Hospital Gastro-Enterifls Unit 
Applications are invited for the following appoint- 
ment: An Assistant Medica! Registrar to the 
Gastro-Enterits “Flying Squad" and the Hos- 
pital Gastro-Enteritis Unit. The post is full-time. 
The Registrar will be in charge of a unit which 
is being formed to help when required in epidemics 
outside the hospital; when not so engaged he will 
work at the hospital in the Gastro-enteritis Unit, 
partly in a research capacity. Applications from 
R practitioners holding B1 or A posts cannot be 
considered unless they are incllgible for H.M. 
Forces. Salary £400 per annum, subject to ad- 
justment later in accordance with the recommenda- 
tions of the Spens Committce. The appoiniment, 
which is renewable, is tenable in the first instance 
for one yen: Further paruculars and form of 
application which must be returned not later than 
September 6, 1948, are obtainable from the under- 
signed.—H. F. Rutherford, House Governor and 
Secretary, 


~ KINGSTON HOSPITAL 
Wolverton Avenue, Kingston-upon-Thames 
(500 beds) 
ASSISTANT MEDICAL OFFICER (B1) 
Anaesthetics) A 
ASSISTANT MEDICAL OFFICER (B1) 
(Pucdiatrics) 

Applications are invited from suitably qualified 
medical practitioners, including those serving in 
H M. Forces, for the above appointments Candi- 
dates must have bad previous experience in house 
appointments. Salary £350. £400 of £450 per 
ánnum, according to qualifications and experience, 
plus bonus and full residentia] emoluments, The 
appointments are for six months from October 1, 
1948, and are renewable [or a further perlod of 
R practitioners holding B2 appoint- 
1 posts. bur R practi- 


1948. 





six months. 
ments may apply for the 
tioners now holding BI or A appointments cannot 
be considered unless they have completed a period 
of service with H.M. Forces or have been rejected 
for such service. Applications by letter, stating 
age, qualifications and experience. with copies of 
not more than three recent testimonials or the 
names of three referees. should reach the Medical 
Superintendent of the hospital by August 7I, 1948. 


KINGSTON HOSPITAL 
Wolvorton Avenue, Kingston-upon-Thames 
(500 beds) 
ASSISTANT CASUALTY OFFICER (A) 

Applications are invited from suitnbly qualified 
medical practitioners, including those serving in 
H.M. Forces, and R practitioners within three 
months of qualification, for the above appointment. 
Salary £250 per annum, plus bonus and full resi- 
denun] emoluments, A salary up to £450 per 
annum, plus bonus and emoluments, may be paid 
to n suitably qualified and experienced ex-Service 
candidate appointed to this vacancy. In addition 
to Casualty work, the person appointed will act 
ss House Surgeon to the Orthopnedic and E.N.T. 
Department. The appoinunent is for six months 
from October 1, 1948 — Applications by letter, stat- 
ing age, qualifications and experlence, with copies 
of not more than three recent testimonials or the 
names of three referees, should reach the Medical 
Superintendent of the Hospital by August 21, 1948. 


KING EDWARD VII HOSPITAL 
Windsor (200 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered “medical 
practitioners, male or [emale, for the appointment 
of a House Surgeon (A), to become vacant im- 
mediarely, including practitioners within three 
months of qualification who ere liable for service 
under the National Service Acts. If held by a 
practitioner who is linble under these Acts, ap- 
pointment will be for a period of sia months. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Applications, with copies 
of recent testimonials, stating age. qualifications 
with dates and nationality, should be sent to the 
Secretary as soon as possible 


KING EDWARD VII HOSPITAL 
Windsor (200 beds) 
CASUALTY OFFICER (B2) 

Applications are invltcd from registered medical 
practitioners, mnle or female, for the appointment 
of Casualty Officer (B2). The post is vacant im- 
mediately and will be renable for six months. 
Applications from R practitioners holding A posts 
cannot be considered unless they are inelipible for 
H M. Forces. "phe salary is £250 per annum, with 
full residential emoluments. The duties include 
House Suracon to Eye and Dental Departments. 
Applications should be sent to the Secretary as 
Soon as possible. 


KING EDWARD VII HOSPITAL 
Windsor (200 beds) 
RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Resident Medical Officer (B2). to became vacant 
on August 25, 1948. Applications from R practi- 
tioners holding A posts cannot be considered un- 
less thev are Incligible for H.M. Forces. The ap- 
pointment is for a period of six months The 
salary is at the rate of £150 per annum, with full 
residential emoluments. Applications, with copies 
of recent testimonials, stating age, qualifications 
with dates and nationality, should be sent to the 
Secretary as soon as possible. 


+ KING EDWARD -YI HOSPITAL 
Windsor 
HOUSE SURGEON (B2) 

for the Obstetric and Gynaecologlenl Department 

Applications ore invited from registered medical 
practitioners, male or female, for the nppointment 
of House Surgeon (B2) for the Obstetric and Gynae- 
cological Department, to become vacant on August 
23, 1948. Applications from R practitioners hold- 
ing A posts cannot be considered unless they are 
ineligible for H.M. Forces. The appointment is 
for a period of six months. The salary is at the 
rate of £150 per annum. with full residential emolu- 
ments. Applications, stating age qualifications with 
dates, and nationally, with copies of recent testi- 
monials, to be sent to the Secretary as soon as 
possible. 


KING EDWARD MEMORIAL HOSPITAL 
Ealing, W.13 
RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners for the appólntment of Resident 
Araesthetist (B2). to become vacnnt on September 
11, 1948. Applications from R practitioners hold- 
ing A posts cannot be considered unless they are 
ineligible for H.M. Forces. Salary nt the rate of 
£250 per annum, with full residential emoluments. 
Appointment recognized (or Diploma of Annes- 
thetics Applications, with copies of two recent 
tesumonials. should be sent to the undersigned by 
August 23, 1948.—R A. Mickelwright. House 
Governor, 


KILLINGBECK HOSPITAL AND 
SANATORIUM, Leeds 

Resident ASSISTANT MEDICAL OFFICER (BI) 

at Goteforth Sanatorium, near Selby (100 beds 

Leeds (Group B) Hospital Management Com- 
mittce invites applications from registered medical 
practitioners for the post of Resident Assistant 
Medical Officer (BI). at Gateforth Sanatorium, 
Hambleton, Nr. Selby. Previous tuberculosis ex 
perience, though not essential, is desirable, Salary 
will be at the rate of £502 10s. per annum, with 
board, lodging, and laundry. rising by annual in- 
crements of £25, on approved service. to £602 10s. 
per annum, Applications to be sent to «the Medical 
Superintendent, Killingbeck Sanatorium, Leeds, moi 
later than Saturday, September 4, 1948. 
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KILLINGBECK HOSPITAL AND ; 


SANATORIUM, Leeds 

Resident ASSISTANT MEDICAL OFFICER (B1) 
? Leeds (Group B), Hospital Management Com- 
mittee invites applications from registered medical 
practitioners for the post of Resident Assistant 
Medical Officer (B1) at the above sanatorium. 
Salary will be at the rate of £502 10s, per annum, 
with board, lodging, and laundry, rising' by annual 
increments of £25, on approved service, to £602 10s. 
‘The successful applicant will be required to take 
up duties as soon as possible. At present there is 
no accommodation for a married man. Applica- ' 
tions to be sent to the Medical Superintendent, Kil- 
lingbeck Sanatorium, Leeds, not later than Tuesday, 
August 24, 1948. ~ / 


. KING GEORGE HOSPITAL, near London 
The following posts will shortly become vacant: 
HOUSE PHYSICIAN (A) at the rate of £180 

per Bonum and residential emoluments, from 

September 5. d 
HOUSE SURGEON (A) as above, from Oct. 10. 
VRESIDENT ANAESTHETIST (B2) at the rate of 

«£250 per annum,. and residential emoluments, from 

October 13. 

Salary will be adjusted retrospectively for all the 
above appointments in view of the Spens Com- 
wnittee Report. Applications from R practitioners 
Molding A posts cannot be considered unless they 
«re ineligible for H.M. Forces. If held by R 
wractitioners the appointments will be limited to six 
months, Applications to be sent to the Secretary, 
King George Hospital, Ilford. Essex, not later than 
August 25. 


KENT AND CANTERBURY HOSPITAL 
Canterbury 
' HOUSE SURGEON (82) 

Applications are invited from male registered 
nedical practitioners for the appointment of a 
"iouse Surgeon (B2)., Applications from R practi- 
*loners holding A posts cannot be. considered 
«mnless they are ineligible for H.M. Forces. If 
‘eld by an R practitioner the appointment will be 
imited to six months. The salary is £200 per 
num, with full residential emoluments. Appli- 
ations should be sent immediately to the Secretary, 
nd applicants should.state the earliest date on 
vhich duties can be commenced. 


KENT AND CANTERBURY HOSPITAL 

2 Canterbury 
HOUSE SURGEON (B2) K 
Applications are invited from male registered 
redical practitioners for the appointment of a 
™ouse Surgeon (B2)! Applications from R practi- 
oners holding A posts cannot be considered unless 
«ey are ineligible for H.M. Forces. If held by 
a R practitioner the appointment will be limited 
» six months. The salary is £200 per annum, 
ith full residential. emoluments. The duties in- 
ude care of maternity patients and casualty ser- 
ice. Applications should be sent immediately, to 
4e Secretary, and applicants should state the 
arliest date on which duties can be commenced. 


JXDDERMINSTER AND DISTRICT GENERAL 
, HOSPITAL 
Applications are invited from registered medical 
sactitioners (male or female), including practitioners 
«thin three months of qualification who are liah-s 
T-Service under the National Service Acts, for she 
lowing post. vacant immediately. 
HOUSE ;SURGEON (Aj 
appointment for six months. Salary £200 pet 
«num, with full residential emoluments. Applica- 
ans should be sent to the undersigned 1mmediately 
C. M. Smith, House Governor and Secretary. 


.LONDON CHEST HOSPITAL, E.2 

HOUSE SURGEON (B2) 
House Surgeon (B2) male, required October 1, 
48, with” previous surgical experience, preferably 
oracic. Applications from R practitioners hold- 
A posts cannot be considered unless they are 
eligible for H.M. Forces. Salary at the rate of 
50 per annum: Board, residence and laundry 
ovided. Appointment for six morths, two months 
yuntry Branch, four months London. Applica- 
ans should be sent by August 23, vee to the 
cretary, 


LONDON CHEST HOSPITAL, T2 
. HOUSE PHYSICIAN (B2) 
mouse Physician (B2) male or female, required 
tober 1, 1948. Salary at the fate of £150 per 
num, board, residence and laundry provided.: 
plications fronr R practitioners holding A posts 
nnot be considered unless' they are ineligible for 
M. Forces, Six months’ appointment. Four 
o»nths London, two months Country Branch 
‘plications should be sent by August 23, 1948, 
the Secretary, 


ISTER, HOSPITAL, Hitchin, Herts ' (340. beds) 
Applicdtions aré invited from registered practi- 
ners for the following appointment : « 
HOUSE SURGEON (B2) 
Vacant September 111948. Salary at the rate of 
10 per annum, with full emoluments.  Practi- 
ners within three: months of qualification. and 
‘ble under the National Service Acts may apply, 
en appointment will be for a period, of six 
mths. Applications from R practitioners holding 
posts cannot' be considered unless they are’ 
ligible for H.M. Forces. Applicatioris should be 
t immediately to'A. G. Young, Esa., F.R.C.S., 
Medical Superintendent, the Lister Hospital. 
tchin, Herts. \ 








LONG GROVE. MENTAL "HOSPITAL: 
7 Epsom, Surrey 2 
JUNIOR ASSISTANT MEDICAL OFFICERS 
Required, Junidr Assistant Medical Officers 
(male). Salary £700: per annum, by annual .incre- 
ments of’ £25 to £800. Redsonable charges for 
residential, amenities, 
not essential. Preference given to candidates who 
have held at a general hospital the post of House 
Surgeon, or House Physician, R practitioners 
eligible for H.M. Forces holding Bl,-or A posts 
not,considered. Applications to Physician Super- 
intendent. Endorse envelope '* A.M.O." 


LINCOLN COUNTY HOSPITAL (200 beds) 
^ HOUSE SURGEON (AY : 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (A), vacant d ager 1948. Salary 
is at the rate of £225 per! annum, with full residen- 
tial emoluments. Practitioners within three: months 
of qualification and liable under the National Ser- 
vice Acts may also apply, when the appointment 
^will'be for six' months. Applications should be 


sent to Ronald W. Howick, Secretary, Lincoln’ 


No. 1 Management Committee. 

LENNOX CASTLE CERTIFIED INSTITUTION 
FOR MENTAL DEFICIENTS, Lennoxtown, 
near Glasgow 
JUNIOR RESIDENT PHYSICIAN (B1) 


Applications are invited from registered medical. 


practitioners for the post of Junior Resident 
Physician, (B1). Salary scale £500 by £50 to £600, 
plus board, lodging and laundry, valued at £150. 
Applications from registered ` practitioners now 
holding A or Bl appointments cannot be con- 
sidered unless ineligible for H.M. Forces. Appli- 
cations to be sent to tlie Medical Superintendent. 

MAPPERLEY (MENTAL) HOSPITAL , $ 

Nottingham 

TWO HOUSE PHYSICIANS (à) '- 
Vacancies exist for two posts as House Physician 
(A), Candidates need not have had previous ex- 
perience in psychiatry but should preferably have 
held a post as House Surgeon or House Physician 
in a general hospital. -One' of the posts affords 


experience in child psychiatry and in early treat- ' 


ment of adult and nervous and mental disorders in 
female patients. The other gives the opportunity 
for experience in out-patient psychiatric work and 
all modern methods of treatment in a large mental 


bospital The appointments are in the first instance - 


for six months. Salary £250 per annum plus residen- 
tial emoluments, It is intended that the posts should 
be interchangeable with each óther and other similar 
posts so as to afford exverience in all branches of 
psychiatry including mental deficiency and child 
guidance. Applications together with the names 
of referees should be sent to the Medical Super- 
intendent, Mapperley Hospital, Nottingham. 


MAPPERLEY HOSPITAL, Nottingham 
MEDICAL OFFICER (B1) 
Applications are invited for the post of" Medical 
Officer (B1) to this mental hospital. Candidates 
need not have had previous experlence, but should 
be interested in psychiatry. Post offers experience 
in out-patient and all modern methods of in-patient 
psychiatric treatment. Salary £472 10s. per annum 
rising to £572 10s. by £25 per annum, plus bonus 
and £50 per annum for the D.P.M. In addition to 
these salaries board, lodging, and laundry are pro- 
vided, or cash in lieu. R practitioners eligible for 
H.M. Forces holding B1 or A posts not considered, 
Applications should be sent to the Medical Superin- 
tendent, Mapperlev Hospital, Nottingham. , 
MANCHESTER AND BOWDON EAR, NOSE 
AND THROAT HOSPITAL 
ST.'ANNE'S HOSPITAL, Bowdon, Cheshire - 
RESIDENT SURGICAL OFFICER (B2) 


Applications are, invited from registered medical 


practitioners, male and female, for the appoint- 
ment of Resident Surgical Officer (B2), at, the St. 
Anne's Hospital, Bowdon, Cheshire. The hospital 
Has 50 beds for ear, nose and throat cases, Appli- 
cations from R practitioners holding A posts can- 
not be considered unless they are ineligible for 
H.M. Forces. Salary, is £250 per annum, with 
full residential emoluments. Applications ‘should 
be sent.not later than August 25, 1948, to W. 
Hunt, Secretary, 45, Hardman Street, Manchester, 3. 
MANCHESTER VICTORIA MEMORIAL 
‘ JEWISH HOSPITAL 

Elizabeth Street, Cheetham, Manchester, * 

(Non-Sectarian, 102 beds) 

HOUSE SURGEON (A) 

' House, ‘Surgeon (A) required for Special Depart. 
ments. Practitioners within three months of qualifi- 
cation who are liable for service under the National 
Service Acts are invited.to apply, when the’ appoint- 
ment wil) be limited to six months. Salary at the 
tate of £225 per annum, with full residential 'emolu- 
ments. Applic&tions to be submitted forthwith to 


the undérsigned —C. D. Drake. General Superinten- ' 


dent 
MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, Cheetham, Manchester, 8 
(Non-Sectarian, 102 beds) 

CASUALTY DEEICUE d D HOUSE SURGEON 

Applications are invited for the post of Casualty 
Officer and House Surgeon (B2) including R prac- 
titloners who hold A posts. Salary at the fate of 
£250 per annum. with full residential emoluments 
Appointment will be for a period of six months, 
duties to commence immediately, Apniications to 
be submitted forthwith to the undersigned.—C, D 
Drake, General Superintendent. 


Previous mental experience . 





MOORFIELDS WESTMINSTER AND CENTRAL 
` EYF HOSPITAL 

:/ (Moorfields Branch), City Road, E.C.1 
SIXTH HOUSE SURGEON (B1) (non-resident). 

Applcaions are invited for the post of Sixth 
House Surgeon (B1) (non-resident), salary at the 
rate of £250 per annlím, plus payment of reasonable 
living expenses. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. R 
practitioners now holding Bl posts cannot be con- 
sidered unless they are ineligible *for H.M. Forces. 
The appointment is for a period of four months 
from November 1, 1948, and the holder of the post 
at the completion of that time will be eligible for 
appointment as Fifth, Fourth, Third, Second, and 


periods, subject to the approval of the Central 
Medical War Committee, Applications must be 
received by the undersigned not later than August 
28, 1948,—A. J. M. Tarrant, House Governor. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Mansfield, Notts (246 beds) 
CASUALTY OFFICER (B2) 

Applications are invited for 
Casualty Officer (B2), vacant, August 22. R practi- 
tioners whe hold A posts cannot be considered 
unless they are ineligible for H.M. Forces. Salary 
£250 per annum, plus, full residential emoluments. 
Applications to the undersigned as soon as possible. 
—A. Ashworth. House Governor and Secretary 
NELSON HOSPITAL, Kingston Road, S.W.20 

SENIOR CASUALTY OFFICER (B2) 

Applications are invited from registered medical 
practitioners (male): for the appointment of Senior 
Casualty Officer (B2) chiefly for fractures and 
“orthopaedics. Applications from R practitioners 
-holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary £250 per 
annum, with full residentia] emoluments. The 
appointment is vacant now und is for six months 


Y Applications should be addressed to the Secretary 


forthwith.’ 
NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 

E TEMPORARY SURGEON 

Temporary Surgeon, with special experience ot 
traumatic and orthopaedic surgery. Scope of duties, 
which include teaching, will be arranged by the 
Medical Director: Salary at'^rate of £1,200 per 
annum plus temporary bonus (now £60 per annum), 
Any other fees repayable to hospital Appoint- 
ment whole-time and non-resident, caused by ab- 
sence of holder on military service, likely to last 
about a year. Apply at once, with two testimonials 
and names of two referces' to the Medical Director. 


NEW SUSSEX.HOSPITAL FOR WOMEN - 
(officered by Wemen Doctors) 
Windlesham Road, Brighton, 1 

HOUSE PHYSICIAN (B2) 
Applications ‘are invited from medical women 
practitioners for the post of House Physician (B2). 
Salary £150 per annum. Duties to commence im- 
mediately for a period of six months. Applications 
to be submitted immediately to the undersigned.— 
Percy F. Spooner, Secretary. 


NORFOLK AND NORWICH HOSPITAL 


" ‘Norwich 

Applications invited for 
appointments : 

GENERAL HOUSE SURGEON (A) 
RESIDENT ANAESTHETIST (A) 

Salary in each case £250 .per annum, with fult 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply, when the ap- 
pointment will be for a period of six months. 
Applications should be sent-as soon as possible 
1o F. L. Gatfield, House Governor and Secretary. 


ORTHOPAEDIC HOSPITAL 
i Hartshill, Stoke-on-Trent 
(78 beds, Fracture B Hospital, E.M.S.) 
RESIDENT SURGICAL OFFICER (B1) 


are the following 


Applications are invited from registered medical .- 


practitioners for the appointment of Resident Sur- 
gical Officer (BI) Suitably qualified R practi- 
tioners, preferably „with Orthopaedic experience, 
holding B2 posts may apply. Applications from R 
practitioners holding B1 posts or holding A posts 
cannot be considered unless~ ineligible for H.M. 
Forces, Salary £350 per annum. 
should be sent to ‘the’ undersigned immediately.— 
Victor Johnson, Secretary-Superintendent. 


PRINCE OF WALES'S HOSPITAL 
‘Plymouth 

JUNIOR HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the appointment of Junior House 
Surgeon (A post), Surgery with Casualty for duty 
at the Devonport Section, now vacant,’ includ- 
ing practitioners within three months of qualifica- 


“tion who are liable for service. under the National 


Service Acts. If held by a practitioner who is 
liable under these Acts, the appointment will be for 
à period of six months. Salary is at the rate of 
£175 per annum, with full residential emoluments. 
—Arthur R. Cash, General Superintendent, Head 
Office Greenbank Road. Piymouth. 
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PRINCE OF WALES'S GENERAL HOSPITAL 
Tottenham, N.15 (240 beds) 
RESIDENT ANAESTHETIST (Bl) 
Resident Anaestketist (B1) required. Six months’ 
appointment. Salary £350 per annum, with full 
residential emoluments. Applications from R prac- 
titioners holding B1 posts or A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Preference will be given to candidates possessing 
the D.A. or studying for the diploma.  Applica- 
tions should be submitted immediately to the 
Secretary, Tottenham Group Hospital Management 
Committee, at the above address, marked *'Resi- 

dent Anaesthetist."" 


pomidsbei dar — —— 

PRINCESS MARGARET ROSE HOSPITAL 

FOR CRIPPLED CHILDREN 
Fairmilehead, Edinburgh (150 beds, plus 20 E.M.5.) 
HOUSE SURGEON (A) $ 

Applications are invited from registered , medical 
practitioners, male, for the post of House Surgeon 
(A) in the above Orthopaedic Hospital. The ap- 
pointment will be for six months. Salary at present 
£250 per annum plus residential emoluments. The 
post has been recognized as a Class I appointment 
for demobilized medical officers, the salary in such 
cases having been made up to the standard for such 
appointments. Applications should be sent as soon 
as possible to the undersigned. Demobilized medical 
officers, who may have no recent testimonials, are 
nevertheless invited to  apply.—lohn Kinnaird, 
Secretary, Edinburgh Central Hospitals, 9, Sciennes 
Road, Edinburgh, 9. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY (470 beds) 
CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON (A) 

Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts are invited to apply. If held by an R 
practitioner the appointment will be limited to six 
months. Salary £250 per annum, resident. Applica- 
uon should be made to the Superintendent, Royal 

Infirmary, Preston. i 


PARK HOSPITAL, Hither Green, S.E.13, 
under Lewisham Group Hospital Management 
. Committee: 

ASSISTANT MEDICAL OFFICER (Class I) (B1) 

Applicatons are invited from registered medical 
practitioners for appointment of Assistant Medical 
Officer (Class) (Bi). Duties: Infectious Diseases. 
Previous general hospital experience’ essential. 
Salary £530 a year rising by £25 to £630 a year, 
full residential emoluments. Appontment will not 
exceed four years, unless the officer’s name is on 
the promotion list. Non-residence with the appro- 
‘priate allowance may be permitted for married men. 
Registered practitioners holding Bl or Æ posts 
cannot be considered unless ineligible for H.M. 
Forces. Appiications, stating age, qualifications, 
and experience, with copies of two or three recent 
testimonials, should be sent by August 24 to the 
Physician-Superintendent, 


QUEEN’S PARK HOSPITAL, Blackburn 

ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited for the post of Assistant 
Medical Officer (BI) for the Obstetric Unit at the 
above hospital, which deals with all the abnormal 
midwifery of the area. The unit. is under the 
clinical direction of a Consultant Obstetrician. 
Salary £472 10s. per annum (plus bonus), increasing 
by annual increments of £25 to £572 10s., together 
with residential emoluments. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless ineligible, for H.M. Forces. 
The appointment in the first instance will be for a 
period of two years. Applications, accompanied by 
copies of two recent testimonials, to be sent to T. 
Dewhurst. Secretary, Blackburn. and District 





Hospitai Management Committee, Royal Infirmary, | 


Blackburn. 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL ' 

Goldhawk Road, Hammersmith, London, W.6 

Applications invited from registered medical 
practitioners for the following appointment, vacant 
October 1, 1948: ` 

JUNIOR RESIDENT MEDICAL OFFICER (A), 
for six months. Salary £90 per annum, with full 
residential emoluments. Applications, stating age, 
qualifications with dates, nationality, previous ex- 
perience, with one copy of three recent testi- 
monials, should be sent by August 30 to Seymour 
Leslie, Secretary. 


SEREN T e à 
ROYAL CRIPPLES HOSPITAL, Birmingham 
RESIDENT HOUSE SURGEON (B2) (Male) 
One of the largest orthopaedic hospitals in the 

country with 338 beds for acute patients and large 

out-patient department in Birmingham, where over 

115,000 attendances are made annually. The hos- 

pital is also responsible for staffing out-patient 

clinics in a number of surrounding towns. 

Reauired, Resident House Surgeon (B2), male, post 

vacant shortly. Applications from R_ practitioners 

holding A posts cannot be considered unless they 
are ineligible for H.M Forces. Appointment for 
six months. Commencing salary £375 per annum, 
full residential emoluments. 
General Secretary, 80, Broad Street, Birmingham. 





Applications to the, 


Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(B2, to commence duties immediately, Salary at 
the rate of £200 per annum. with full residential 
emoluments. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. The hospital is 
recognized for the D.C.H. Diploma and M.D. 
examination, Branch 1. Six months' appointment, 
Applications, stating age, qualifications, with date 
and nationality, and accompanied by copies of re- 
cent testimonials, to be sent to the undersigned 
immediately.—Percy F. Spooner, Secretary-Super- 
intendent, 


ROYAL ALBERT EDWARD INFIRMARY 
AND DISPENSARY, Wigan 
HOUSE SURGEON (A) , , 

Required House Surgeon (A), post now vacant. 
Salary £150 per annum, with full residential emolu- 
ments. R practitioners ineligible for H.M. Forces 
or under 25} years not having held an A post con- 
sidered, when appointment will be for six months. 
Applications, stating age. qualifications with dates, 
and nationality with copies of three testimonials, 
should be sent immediately to the undersigned.—T. 
W. Hurst, General Superintendent and Secretary. 


ROYAL EAST SUSSEX HOSPITAL, Hastings, 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A), vacant September 1, 1948, including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts the appointment will be for a 
period of six months. Salary is at the rate of 
£200 per annum, with full residential emoluments. 
Applications should be sent to Wilfrid G. Kemsley, 
Secretary and House Governor 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appomtment of Resident 
Surgical Officer (B1), vacant September 8. Appli- 
cants must have held house appointments, had sur- 
gical experience, and be Fellows of one of the 
Royal Colleges. Applications from R practitioners 
holding B1 posts or A posts cannot be considered 
unless they are ineligible for H.M Forces. Salary 
at the rate of £350 per anuum, with full residential 
emoluments (possibly subject to adjustment later). 
Applications giving age, experience, and qualifica- 
tions, together with copies of two testimonials, 








should be sent to the Superintendent and Secretary ' 


not later than August 27. 


rines a RSEN ULM 
ROYAL HOSPITAL, Wolverhampton (500 beds) 
(Incorporated under Royal Charter) 
General Hospital Branch 310 beds 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A). including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts appoint- 
ment wil be for a period of six months. Salary 
is at the rate of £150 per annum, with full residen- 
tial emoluments.—W. Cockburn, House Governor. 


escluse usc dc S irc iit 
ROYAL HOSPITAL, Wolverhampton (500 beds) 
(Incorporated under Royal Charter) 
(General Branch 310 beds) 
Resident JUNIOR ASSISTANT PATHOLOGIST 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Junior Assistant Pathologist, at a commencing 
salary of £650 to £1,000 per annum according to 
experience. The laboratory is recognized for the 
purpose of the D.C.P. of the University of 
London. Applications, accompanied by copies of 
two recent testimonials, to be sent to W, Cock- 
burn, House Governor. 


ME ac a e 
ROYAL HOSPITAL, Wolverhampton -(500 beds) 
(Incorporated under Royal Charter) 
General Branch 310 beds 
SENIOR CASUALTY OFFICER (B2) (mate), 
vacant now. Time will be allowed for study 
and clinical rounds. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they ,are ineligible for H.M. Forces. Salary £350 

per annum, full residential emoluments. 

JUNIOR CASUALTY OFFICER (A), vacant 
now. Salary £200 per annum. full residential 
emoluments. 

Practitioners within three months of qualifica- 
tion who are liable for service undeg the National 
Service Acts are invited to apply, when appoint- 
ment will be limited to six months.—W. Cockburn. 
House Governor. i 


ROYAL HALIFAX INFIRMARY 
(283 beds—Resident Medical Staff, 6) 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (82) (male) 
Applicauons are invited for the post of Casualty 
Officer and Orthopaedic House Surgeon (B2) (male), 
one post. Applications from R practitioners. holding 
A posts cannot be considered unless they are in- 
eligible for H.M, Forces. Six months’ post, vacant 
immediately Salary £250 per annum with full 
residential emoluments. Applications should be 
sent to R. W. Ranson, Secretary. 
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ROYAL HALIFAX INFIRMARY 

(Halifax Management Committee) (283 beds) 
Resident Medical Stafi—6 z 
HOUSE PHYSICIAN (A) Maic 1 
House Physician (A) male, required, for a perioa » 
of six months from August 20, 1948. Practitioners 
within three months of qualification who are liabie 
for service under the National Service Acts are 
invited to apply. Salary £200 per annum with full 
residential emoluments. Applications to be ad- 
dressed to the Secretary at the Roya) Halifax 

Infirmary. 


ROYAL HOSPITAL, Wolverhampton (500 beds) 
(Incorporated under Royal Charter) y 
General Branch 310 beds~ 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for ihe appointment of Resident Sur- 
gical Officer (BI). to become vacant September 1, 
1948. Applicants should have held house appoint- 
ments and had major surgical experience. Prefer- 
ence will be given to candidates holding Diploma 
of F.R.C.S. Suitably qualified R practitionets 
holding B2 appointments are invited to apply. ' 
Applications from R practitioners now holding Bl , 
appointments cannot be considered unless they 
have been rejected by the R.A.M.C. Salary is 
at the rate of £350 per annum or according to 

qualifications.—W. Cockburn, House Governor. 


ROYAL HOSPITAL FOR SICK CHILDREN 
Edinburgh 
RESIDENT HOUSE SURGEON (32) 
to the Ear, Nose and Throat Department 
Applications are invited from registered medical 
practitioners for the post of Resident House Sur- 
geon (B2) to the Ear, Nose and Throat Depajt- 
ment of the above hospital. Applications from/R 
practitioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. The 
appointment will be for, six months from October 
1, 1948. Honorarium at present £50 per annum. 
Applications should be sent to the undersigned: not 
later than August 31, 1948.—John Kinnaird, Secre- 
tary, Edinburgh Central Hospitals, 9, Sciennes 
Road, Edinburgh, 9. 


ROYAL LANCASTER INFIRMARY 
Lancaster (226 beds) 
SENIOR HOUSE SURGEON (Bl) 
Applications are invited from registered medical 
practitioners for the post of Senior House Surgeon 
(B1) vacant September. Applications from 
practitioners holding B1 posts or A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Salary £325 per annum, with full reside 
tial emoluments. A higher salary may be paid to 
applicants having more than usual experience 
Applications should be sent to the Secretary, Roya 
Lancaster Infirmary. 


ROYAL NATIONAL THROAT, NOSE AND EA 
HOSPITAL 

Gray's Inn Road, W.C.i, and Golden Square, W. 
: RESIDENT HOUSE SURGEON (B2) (Male) 

There will be a vacancy for a House Surgeo 
to commence duty on September 16, 1948. Appli: 
cations from R practitioners holding A posts can 
not be considered ,unless they are ineligible fo 
H.M. Forces. The appointment is for a peri 
of six months and salary is at the rate of £15 
per annum, with full residential emoluments 
Applications, stating age, qualifications, full pa 
ticulars of previous experience, and accompanie 
by copies of not more than three recent test 






































































monials, should be sent to the undersigned b 
September 2, 1948.—John H. Young, Hous 
Governor. 


ROYAL NATIONAL ORTHOPAEDIC HOSPITA 
Stanmore, Middlesex 

RESIDENT HOUSE SURGEON (B2) 
Duties to commence September 1. 'Salary £20 
per annum, with full residentia] emoluments. 
practitioners eligible for H.M. Forces holding 
posts not considered. Applications to be addresse 
to the House Governor at 234, Great Portla 
Street, London, W.1, as soon as possible. 


RAMSGATE GENERAL HOSPITAL 
HOUSE SURGEON (A) 


Applications are invited from registered medic 
practitioners, including practitioners within thri 
months of qualification who are liable for servi 
under the National Service Acts, for the post 
House Surgeon (A) vacant September 1, 194 
Salary is at the rate of £200 to £250 per annu 
with full residential emoluments, and the appoi 
ment is for six months. Applications to be a 
dressed to the Secretary 


ROYAL SUSSEX COUNTY HOSPITAL 

Brighton 7 (310 beds—9 Resident Medical Office 
Applications are invited from registered medi 

practitioners for the under-noted posts : 

CASUALTY HOUSE SURGEON (B2) Vac 
middle of September. Salary £200 per annum. 

HOUSE SURGEON (B2) to E.N.T. Departm 
with Casualty Duties, Vacant about Septem! 
25. Salary £200 per annum. 

Applications from R practitioners holding A po: 
cannot be considered unless they are ineligible 
H.M. Forces. The appointments will be limited 
six months in the case of R practitioners, and 
fully resident. Applications should be received 
the TORIS LES HDETUMEOREDE not later than Aug 
24, 1948. 


, AUG. 14, 1948 s 


ROTHERHAM HOSPITAL” 

. Doncaster Gate, Rotherham 
Gencra?. Voluntary Hospital (166 beds) 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) 

R practitioners who hold A posts are invited to 
apply when the post will be limited t» six months. 
Salary £250 to £300 per annum, according to ex- 
perience, with full residential emoluments. Post 
vacant now Applications should be sent to the 
Secretary-Supcrintendent, ‘ 


fa a ee 
ROYAL SURREY COUNTY HOSPITAL 
v Gulldtord (229 beds) 
HOUSE SURGEON (A) (Gynaccological) 
Applications are invited from registered medical 
practitioners for the post of House, Surgeon (A). 
Gynaecological appoinunent to become vacant on 
August 3]." Salary at the rate of £225 per annum, 
with the usual residential emoluments; an, addi- 
tional £25 per annum will be paid if the successful 
applicant has previously held a house appointment 
since qualification, but such applicant must not 
be liable for national service. If a new salary 
scale is introduced by‘ the Regional Board it will 
apply to the post. Applications should be sent 
to'the Secretary-Superintendent as soon as possible. 


ROOKSDOWN HOUSE, PARK PREWEIT 
HOSPITAL, Basingstoke 
REHABILITATION OFFICER 
Required for full time post in the Rooksdown 
House Plastic Surgery and Jaw Injuries Unit, a 
Rehabilitation Officer, Duties to include intra- 
mural supervision of occupational activities and 
entertainment and extra-mural orgánization of in- 
dustrial rehabilitation and resettlement. Salary 
will range from £350 to £650 per annum according 
to experience, plus travelling expenses, Applica- 
tions, stating age, experience and previous career, 
together with references, to be sent to the Medical 
Superintendent, Rooksdown House, Park Prewett 
Hospital, Basingstoke, and received not later than 

-September 20, 1948. : 


ST. MARY’S HOSPITAL, London, W.2 
ASSISTANT RADIOTHERAPIST (whole-time) 
Applications are invited for the post of Assistant 

Radiotherapist (whole-time). The appointment is 
for a first period of twelve months as from Octo- 
ber 1, 1948, at a salary of £850 per annum. 
Preference will be given to candidates holding a 
Diploma in Radiology or Radiotherapy. The suc- 
cessful candidate will be required to contribute 
under the Superannuation Regulations, 1947 
(National Health Service Act, 1946). Applications, 
Stating nationality, age, qualifications and experi- 
ence, together with the names and addresses of 
three referees, should reach the undersigned by 
August 25.—W. Parkes, House Governor. 


ST. MARY'S HOSPITAL, London, W.2 
REGISTRAR (E1) 
to the Department for Diseases of the Skin 

Applications are invited for the post of Registrar 
.(BD to the Department for Diseases of the Skin. 
Candidates must be registered medical practitioners 
and Fellows, Members, or Licentiates of the Royal 
College of Physicians, or graduates in medicine of 
a University in the British Empire. Practitioners 
now holding B1 or A_posts cannot be considered 
unless ineligible for H.M. Forces. The appoint- 
ment is for a first period of twelve months at a 
salary of £400 per annum. Where applicable, 
candidates would be eligible (subject to the ap- 
proval of the British Postgraduate Medical Federa- 
tion) to transfer a Class III appointment under 
the scheme -for the postgraduate training of de- 
mobilized medical officers, Applications, stating 
nationality, age, permanent address, qualifications 
and experience, together with the names and 
addresses of three referees, should reach the under- 
signed by August 25.—W. Parkes, House Governor, 


ST. MARY’S HOSPITAL, London, W.2 
SAMARITAN HOSPITAL FOR .WOMEN 
Marylebone Road, N.W.1 (58 beds) 
REGISTRAR (B1) 

Applications are invited from qualified medical 
.men for the appointment of Registrar (Bl) The 
appointment will be for one year in the first in- 
stance. Applications from R practitioners holding 
Bi or A posts cannot' be considered unless tliey 
are ineligible Yor H.M.' Forces. Preference will be 
given to candidates holding the F.R.C.S. Salary 
£500 per annum non-resident. ~ The candidate ap- 
pointed will be expected to reside within a reason- 
able distance of the ‘hospital. Applications (six 
copies), stating age, nationality, qualifications, cx- 
perience and accompanicd by not less than three 
testimonials, should reach the .Secretary of the 
Samaritan Hospital for Women not later than 
September 1, 1948. ve ! 
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IMPORTANT NOTICE 
APPOINTMENTS : j 


Medical practitioners are requested 
not to apply 
for any appointment referred to in 
this notice or for appointments | 
| under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association. 
B.M.A: House, Tavistock Square, 
W.C.1. 


LOCAL GOVERNMENT SERVICE 


BOROUGH OF WALLSEND 
(Assistant Medica] Officer oj Health.) 


COUNTY OF BERWICK 
Public Health Department 
(Asststant Medical Officer of Health.) 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women’s Clinic.) à 


METROPOLITAN BOROUGH OF FULHAM 
OVERSEAS 
ı BRISBANE CITY COUNCIL D 


(Queensland, Australla) 
(Medical Officer of Health.) 


: By Order of the Council, 
mE ‚CHARLES ' HILL, 
August 10, 1948. * Secretary. 


EET m 






















ST, MARY’S HOSPITAL, London, W.2 
WESTERN OPHTHALMIC HOSPITAL 
Marylebone Road, N.W.1 
Applications vare invited from registered medical 
practitioners, male or female, for the following 

appointment : H ‘ 

MEDICAL OFFICER TO THE CHILDREN’S 
REFRACTION CLINIC. One session weekly, 
Thursdays 9 a.m. Salary in accordance with the 


. Ministry of Health’s interim arrangements for part- 
‘time officers. The appointment, in 


the first in- 
stance, will be for twelve months. Applications, 
with copies of three testimonials, should 'be sent 
not later than August 26, 1948, to the Secretary 
of the Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.1. ` 


ST. MARY’S HOSPITAL, London, W.2 
WESTERN OPHTHALMIC HOSPITAL 
Marylebone Road, N.W.1 

Applications are invited from registered medical 
practitioners, male or female, for the following 
resident appointments : 

SENIOR HOUSE SURGEON (BI), including R 
practitioners who now hold B2 posts. Applications 
from R practitioners now holding Bl or A ap- 
pointments cannot be considered unless they have 
becn rejected by the R.A.M.C. Previous ophthal- 
mic experience desirable. Salary £250 per annum. 

JUNIOR HOUSE SURGEON (A), including R 
practitioners within three months of qualification. 
Salary £200 per annum. 

Usual residential emoluments. The appointments 
are for six months from October 1, 1948. Both 





| Posts recognized for the purposes of the D.O.M.S. 


examination. Applications, with copies of three 
testimonials, should be sent not later than August 
26, 1948, to the Secretary of the Western Ophthal- 
mlc Hospital, Marylebone Road, London, N.W.l. 
VM UB S a EAA ee 


ST. ANDREW'S HOSPITAL, Northampton 
WHOLE-TIME PATHOLOGIST 
Applications are invited for the appointment of 
whole-time Pathologist. Candidates should have 
had wide pathological experience with interest in 
neuropathology. Salary £1,250 to £1,500. Resi- 
dential accommodation ‘available if desired. Appli- 
cations shguld be sent to Medical Superintendent. 


SOUTHEND-ON-SEA HOSPITAL 
General Hospital, Southend-on-Sea Bragch 
SECOND MEDICAL REGISTRAR (B1) l 
Applications are invited from registered medical 

practitioners, male, for the non-resident appoint- 
ment of Second Medical Registrar (Bl). Applica- 
tions from R practitioners now holding A or B1 
posts cannot be considered unless they are in- 
eligible for H.M. Forces The appointment is 
tenable for one year. Salary £400 per annum, with 
appropriate non-resident’s allowance. Applications 
should be forwarded to the undersigned as soon 
as possible.—John* Williams, Secretary. 


pol ant LD ml Co B Bo rre BEA A al A 

SAINT MARY'S.HOSPITALS, Manchester 
TWO OBSTETRICAL HOUSE SURGEONS (B2) 

Applications are invited from registered medical 
practitioners, male and feinale, for the appoint- 
ments of two Obstetrical House Surgeons (B2) 
for a period of six months, The appointments will 
date from October 1, 1948. Applications from R 
practitioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. Salary 
at the rate of £75 per annum, with full residential 
‘emoluments. Applications to'be sent to the under- 
signed immediately.—A. R. Wise, General Super- 
intendenj. 


ST. THOMAS'S HOSPITAL, S.E.1 
CHIEF ASSISTANT 

Applications are invited from registered medical 
practitioners for the post of Chief Assistant to 
cach of the following department: Children's 
Department, Neurological Department, Plasuc Sur- 
gery Department. Maximum tenure four years, 
subject to annual reappointment. Salary at the 
rate of £100 per annum per session (as an interim 
basis). Applications (twelve copies), which should 
state age, qualifications with dates, and experience, 
and include names and addresses of three referees, 
should be sent by August 26, 1948, to the Clerk 
of the Governors. 


ST. THOMAS'S HOSPITAL, S.E.1 
CHIEF ASSISTANT 

to the Physica] Medicine Department 
Applications are invited from registered medical’ 
practitioners for the post of Chief Assistant to 
the Physical Medicine Department. Maximum 
tenure four years, subject to annual re-appoint- 
ment. Minimum number of sessions to be four 
a weck, at a salaty at the rate ‘of £100 per annum 
per session. Applications (twclve copies), which 
should state age, qualifications with dates, and ex- 
perience, and include names and addresses of three 
referees, should be sent by August 21, 1948, to 

the Clerk of the Governors, 


a a ar et 
STOCKTON AND THORNABY HUSPITAL 
Stockton-on-Tees (135 heds, 4 residents) 
HOUSE PHYSICIAN 
~ALTERNATING CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners for the above post becoming vacant 
September 1, 1948, including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts, when ap- 
pointment will be for a veriod of six months. 
Salary £200 per annum with full residential emolu- 
ments, Applications should be sent to the under- 
signed as soon as possible.—J. Wilkinson, Secre- 
tary-Superintendent. 


SURREY COUNTY SANATORIUM 
(260 beds: 

Resident ASSISTANT SURGICAL OFFICER (Bl) 

Required, Resident Assistant Surgical Officer (B1) 
immediately for six months in the first instance, re- 
newable for a further six months. Salary £350 to 
£450 per annum, plus full emoluments valued at 
£150 per annum.. Applications from R practitioners 
holding A or Bl posts cannot be considered unless 
ineligible for H.M. Forces. Applications to Medi- 
cal Superintendent as soon as possible. 


SKIPTON AND DISTRICT HOSPITAL 
Skipton, Yorks (64 beds) 
HOUSE SURGEON (B2) (male or female) 
Applications are invited from registered medica! 
practitioners for the post of House Surgeon (B2). 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
HLM, Forces. The appointment is for six months. 
Salary £250 per annum, with full residential 
emoluments. “Applications to be sent immediately 
to C. Lawson, ,Secretary-Superintendent. 





(Continued on page 29) 





Have you read the notice 
at top of page 13 ? 




















| THE Medical:Defence Union 


1885 
Annual Subscription £1 


MEMBERSHIP EXCEEDS 32,000 





MUSeum 
1337 


Assets exceed £175,000 





Protection is essential for every practitioner engaged in any form of practice 
Full particulars from the Secretary (Dr. ROBERT Fores), The Medical Defence Union, Ltd., 49, Bedford Square, London, W.C.1 
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E Newport Pagneil, Bucks. 


` CHARGES FOR 


CLASSIFIED ADVERTISEMENTS 
. (Revised 1/2/47)" 
s X Circulation 68,750 ' i È 





Advertisements should be addressed to' the 
Advertisement Manager, accompanied by remittance, 
The text of the advertisement itself should be clearly 
‘marked MEMBER. , i 


. Every effort will be made to include MEMBERS’ 
-urgent small advertisements if they, are received 
. not less than TEN days before publication, but 


, Insertion cannot be guaranteed because^of continued |. 


paper difficulty." . 


' PLEASE WRITE ADVERTISEMENTS 
CLEARLY. NAME AND ADDRESS SHOULD 


N 


made if received after 4 p.m. on Monday. ^ 
(D To MEMBERS of the B.M.A. the charge for 
each insertion under Assistants, Locums, Partner- 
"ships, *Practices, Medical Posts, Dispensers, Secre- 
taries: is: 24 words, including name and address. 
. 12s. (minimum); or 30 words, 15s.; or 36 words, 
:18s. : and 3s. for each six words or less thereafter. 
; If a BOX Nó. is used the charges are: 18 words, 
13s. (minimum) ; or 24 words, 16s.; or 30 words, 
19s. ; and 3s. for each six wotds-or less thereafter, 





(2) To\all other advertisers the .charge for “each 
ineertion under. the headings quoted`in paragraph (1) 
'24 words, ,including name and address, 14s. 
(minimum) ; or 30 words, 17s. 6d.; or 36 words, 
21s. ; and “3s. 6d. fo- each six' words or less 
thereafter. 
^ If a BOX No. is used the charges are: 18 words, 
15s. (minimum) ; or 24 words, 18s. 6d. ; or 30 words, 


22s. ; and 3s. 6d» for each six words or less there: 
after. 





a G Personal Notices and Industrial Aivot 


ments per insertion: 24 words, including name 
and address 24s. (minimum); or 30 words, 
30s. ; or 36 words 36s and 6s, for each six 


words or less thereafter. 
If a BOX No. is used, the charges are: 18 words, 


“25s, (minimum) ; or 24 words, 31s. ; or 30 words, 
: 375. ; and 6s. for each six words or less thereafter. 


(4) + University Appointments, 

Lectures, Hospitals, Public Health Appointments, 

: Nursing Homes, 20s, per insertion for four lines 
(minimum charge) and 5s, per line thereafter. 








G) To ALL advertisers 'the charge for each inser- 
.tíon, under the headings Consulting Rooms, Dupll- 
cating; .Typing, Miscellaneous, Motor Cars, is as 
* quoted in paragraph Q. * 





Hotels and Miscellaneous Trade Announcements, 
per insertion: 24 words 24s. (minimum). Extra 
words 6s. each, insertion for six words or less, 


*ADVERTS OF PRACTICES.’Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement. This information is 
for office use only, « 

Every effort is;made to ensure the accuracy of 
‘advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
‘Medical Axsociation reserves the right to refuse or 
interrupt the insertion: of any advertisement. 


REPLIES TO BOX NUMBERS 
The names- and addresses of , advertisers under 
box numbers are held by us in strict confidence 
and cannot be disclosed. 





Advertisement Manager, British, Medical Journal, 
B M.A. House, Tavistock Square, London, W.C.1. 


' Telephone; Euston 2111, . 
Telegrams: Britmedads, Westcent, London, 








i APPOINTMENTS—Hospitals and Public 
Health, commence at page 13. 





PERSONAL , 


' WANTED, COUNTRY HOME in doctor’s house 
"for female mental patient (aged 73 and easy to 
manage) and her nurse of long standing. Liberal 
payment.—Box 6033, B.M.J. s 


EX-SERVICE MEDICAL OFFICER, BRITISH, 
age 36, married, Indiaa Medical Diploma, desires 
` post in Medical Records or similar position, Ex- 
perienced in above and'dispenser secretarial work. 
` Accommodation, furnished or unfurnished. Prefer 
country or coast.—Box 6353, B.M.J. 


HOME WANTED "WITH DOCIOR OR NURSE 
for lady needing care, hysterical at times. Fees 
-moderate. West Kent, Surrey, Sussex area.—Box 
6348, B.M.J i E 


. THE ‘FROEBEL SCHOOL, ASTWOOD, Nr. 
A BOARDING SCHOOL 
in\ pleasant country house run entirely for young 
children. 





` 





Educational, j 
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; NOTICES 


fAPPLICANTS ARE ADVISED not to send original 

testimonials when replying ,to advertisements 
Copies will answer the purpose quite as well, and 
in the event of their being lost or mislaid no 
inconvenience will ensue. E 


INDUSTRIAL APPOINTMENTS 


FIRM OF PHARMACEUTICAL MANUFAC- 
TURERS near London have a vacancy for a 
PHARMACOLOGIST with Medical „Scientific 
Training, Salary £800 to £1,200 per annum accord- 
ing to age and experience. Replies, with details 
fj apalincadtons; experience, etc., to Box 6302, 


OVERSEAS FOOD CORPORATION. EAST 
AFRICAN GROUNDNUT PROJECT.—The Over- 
seas Food Corporation invites applications from 
registered medical practitioners under the agé of 40 
for the post of OPHTHALMOLOGIST in a Com- 
munity and Industrial Health Service for the 
European staff and African workers in the East 
African Groundnut Project. The person appointed 
will be required to start work in East Africa during 
the next six months. Wives and familles will not 
be able to go out to East Africa for about eighteen 
months after- the appointment is taken up." Start- 
ing salary will not be less thah £1,250 per annum. 
Accommodation and 'basic furniture are provided. 
Home leave with free passages is at the rate of 
six months after three years in East Africa. No 
special form of application is required and letters 
of application should, include details of age, 'ex- 
perience and qualifications together with the names 
of two people to whom reference can be made. 
These should be addressed to Chief Health Officer, 
Overseas Food Corporation, c/o Unilever House, 
` London, E.C.4. .. 5 
PATHOLOGIST REQUIRED FOR MIDDLE 
EAST OIL COMPANY. Under 35 yeats. Salary 
£1,500 and allowances. Write for particulars to 
Box 6309, BMJ. > 


UN IVERSITY APPOINTMENTS 


GUY'S HOSPITAL MEDICAL. SCHOOL, S.E.1. 
Applications are ‘invited for Ahe appointment of 
ASSISTANT to the Director of the Department of 
Paediatrics, as froni October 1, 1948. Appomtment 
for two years in the first instance. Salary £750- 
£1,000 per annum, with superannuation and family 
allowance. Applicants should hold the MD. or 
M.R.C.P. Copies of Standing Orders for the ap- 
pointment are obtainable from the Dean, to whom 
ten copies of application, with the names of three 
referees, should be Forwarded not later than August 
25, 1948. 


HISTOLOGICAL TECHNICIAN REQUIRED 
FOR DEPARTMENT OF ANATOMY, THE 
UNIVERSITY “OF LEEDS.— Wage scalé 75s. to 
110s. according to expérience. ' Applications in 
writing, stating’ age and experience, and enclosing 
copies of testimonials, to Professor A. Durward, 
Department of ‘Anatomy, 
Leeds, 2, not/later than August 30. 


UNIVERSITY COLLEGE LONDON, .DEPART- 
MENT OF ANATOMY.—The College will shortly 
proceed to the jappointment of two full-time 
ASSISTANT LECTURERS IN ANATOMY. 
Salary £400 to"£500 according to age'and experi- 
ence, Candidates will be expected to assist the 
Professor in demonstrating and to undertake re- 
search. They will be able to work for- the Primary 
F.R.C.S. if they wish. Applications to be received 
by September 25, 1948, should be addressed to 
the Secretary, University College London, Gower 
Street, W.C.1, from whom further particulars may 
be "obtained. 


UNIVERSITY OF LONDON. EXAMINERS IN 
FACULTY OF MEDICINE.—The Senate invite 
applications for Examinerships in the following sub- 
“jects of Degree Examinations in the Faculty of 
Medicine in 1949: Staff Examiners in Forensic 
Medicine, Hygiene, Medicine, Obstetrics'and Gynae- 
cology, Psychological Medicine, Surgery; Associate 
. Examiners in Medicine, Obstetrics and Gynae- 
cology, Pathology, Surgery. Applications must be 
received not later than September 1, 1948, by the 
Principal. University of London, Senate House, 
W.C.l. from whom further particulars and forms ` 
of application may bc obtained. 

UNIVERSITY OF BRISTOL.—Applications are 
invited from registered medical practitioners for the 
post of CLINICAL PATHOLOGIST (Assistant) in 
the Department of Preventive, Medicine for work 
in the department and/or Regional Board Hospitals. 
Salary £800 to £1,150 per annum according to 
. qualifications and experience. Superannuation in 
accordance with the Federated Superannuation 
System for Universities. Applications, together with 


the names and addresses of three referees, should be^ 


forwarded so as to reach the undersigned not later 
than August 31, 1948.—Winifred Shapland, Secre- 
tary end Registrar, University of Bristol. Bristol 8. 


UNIVERSITY OF BRISTOL.—The 
invites applications for the, post of ASSISTANT 
MEDICAL OFFICER to unfertake (a) the ‘routine 
examination of students and (b) part-time teaching 
or research work. The officer may be required to 
assist the Senior Medical Oflicer in the treatment 
of students. Salary £600 to £800 per annum ac- 
cording to qualifications, and experience. Applica- 
tions should réach the undersigned mot later than 
August 30, 1948.— Winifred Shapland, Secretary and 
Registrar, University of Bristol, Bristol 8. 





The Medical School, ` 


University ' 





UNIVERSITY OF ABERDEEN.—ASSISTANT IN 
ANATOMY required to commence duties October 
1, 1948, or for a date to be arranged. Applica- 
, tions to'be lodged with the Secretary by Septem- 
'ber 7.—H, J. Butchart, Secretary, University of 
Aberdeen. ` Y 





EDUCATIONAL 
EXAMINING HCARD IN "ENGLAND | 


by 
ROYAL COLLEGE or PHYSICIANS OF 


\ . LONDON’ 
and the. 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND — 


Notice is hereby given that the following Exam- 
jinations will commence on the dates stated below : 
PRE-MEDICAL EXAMINATION 
\ (Chemistry, Physics, and Biology) 
Thursday, September 9 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 
Thursday, Septeinber 164 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Tuesday, September" 28 

Candidates who have fulfilled- the necessary con- 
ditions. and who desire to present themselves for 
Examination, must give notice in writing to the 
Secretary, Examination Hall. 8-11, Queen Square, 
London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time 
-such certificates as may be 1equired by the Regula- 
.tions of the Board, together with the full amount 
of the fee due for the subject or subjects for which 
they desire to enter.—F. M. Stent, Secretary. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
LICENCE IN DENTAL SURGERY 
Notice is-hereby given that the following Exam- 
inations will commence on the dates stated below : 
THE PROPERTIES OF DENTAL MATERIALS 
Thursday, September 9 
DENTAL MECHANICS > . 
Mondgy, September 13 


‘Candidates who have fulfilled the necessary con- ` 


ditions, and who desire 
examination, must give 
Examinations Secretary, 


to present themselves .for 
notice. in ting to the 
Examination Hall, 8-11, 
Queen Square, London, W.C.1, at least 21, days 
before the Examination, tgansmitting at the’ same 
time such certificates as may be required ‘by the 
regulations, together with the full amount of. the 
fee. for the Examination for which they desire to 
enter.—F. M. Stent, Examinations Secretary. Li 


F.R.C.S. (Edin) POSTAL COURSES tor Oct. 
Exam (Old Regulations), - also for Primary and 
Final Exams, 1949.—H. C. ORRIN, F.R.C'S. 
Surgeon’s ‘Hall, Edinburgh. 

» ANAESTHETICS REVISION 
30 to September 11. 
Radcliffe Infirmary, 


COURSE. August 


Oxford All day. — Apply, 


Fellowship of Postgraduate Medicine, 1, Wimpole |: 


Street, London, W.1. Langham 4266. 


CHILDREN'S DISEASES (D.C.H.). August 30 
to September 11, daily 5.30 to 7 p.m. Princess 
Louise Kensington Hospital., , Apply, Fellowship 
of Postgraduate Medicine, '1 Wimpole Street, 
London, W.1. Langham 4266. D 
COACHING IN ANATOMY, individual or class 
for all examinations. Revision Course for Septem- 
ber oriOctober examinations, Central London.— 
Box 6311, B.MJ. . 

EXPERIENCED INDIVIDUAL COACHING. 
M.R.C.P.,' D.C.H., evenings. week-ends, Many 
successes. M.D., MRCP. D.C.H.—Box 6310, 
.B.M.J. 

INSTITUTE OF UROLOGY (in Association with 
St, Peter's and St, Paul's Hospitals).—A special 
intensive. course of UROLOGICAL , INSTRUC- 
TION will be held at the Institute from September 
1 to 15 next. This course is intended for students 
taking higher examinations. Lectures and demon- 
strations will be' held in the mornings and after- 


' noons. Fee for course, ten guineas, payable on 


application, Applications to Secretary, St. Peter's 
Hospital, Henrietta Street, London, W.C.2., 


eS rN a eeen aee e, 
“INSTITUTE OF OBSTETRICS AND GYNAE- 
COLOGY.—Queen Charlotte’s Maternity Hospital 
and the Chelsea Hospital for Women have com- 
bined with ,the Postgraduate Medical School of 
London to “form an Institute of Obstetrics and 
Gynaccology. COURSES of: INSTRUCTION and 
TRAINING for advanced ’studcnts ‘will commence 
on October 1, 1948. Requests for information ‘and 
applications for enrolment, stating qualifications ` 
and previous experience, should be directed to the 
Secretary of "the Institute ^ Postgraduate Medical 
School of London, Ducane Road, London, W.12.. 
MEDICAL CORRESPONDENCE COLLEGE, 

Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations, D.A., D.P.M.. 
D.O.M.S., D.LO,. D.C.H., D.M.RD and 
D.M.R.T., M.R.C.P., F.R.C.S., M.D. thesis, and 
all qualifying exams by a staff of -highly qualified 
Tutors, Honoursmen. and Goid Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification ,tbev are interested ; : 


TUITION "FOR M.R.C.P! ‘AND QUALIFYING . 


Exams in Medicine and Pathology. Clinical material 

if desired. London area. Reasonable fee by mutual 

arrangement Single or groups.—Box 6354. B.MJ. 
^ D S 


1 
” 


Department of Amaesthetics, - 


~ 
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SHORT COURSE IN 


f ADVANCED CLINICAL ORTHOPAEDICS i , 
IN THE 
^ INSTITUTE OF ORTHUPAEDICS 74 
$ AT THE, . ; i 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, SEPTEMBER 6- 11, , 1948 
MONDAY, September 6, GREAT PORTLAND STREET— = 3 

10.00 The Foot :: Mr. R. Y. PATON ' 
11.15 Volkmann's Contracture ‘and Torticollis xx Mn. R. C.,BAIRD 
12.30 Lunch ` k ; 
1.30 „Ward Cases Vs P wat MR. R. C. BAIRD 
4.15 Tea * : 
4.30 Shoulder and Brachial Plexus . Mn: P. H. NEWMAN 


TUESDAY, September 7, GREAT PORTLAND STREET— 


10.00 * Orthopaedic Principles in i tArthritig: MR. D. TREVOR 

11.15 Scoliosis Mr. A. T. Fripp * 

12.30 Lunch ý 

1.30 ` Ward Cases Mn. P. H. NEWMAN 

4.15 -Tea er 

4.30 Some Bone Dystrophies * MR. H. J. BURROWS 
WEDNESDAY, September 8, COUNTRY BRANCH, STANMOR: ~- 

10.00 Clinical Demonstration .. x» 75 a s i MR. K. I. NISSEN 

12.00 Surgery of Infantile Paralysis .. da Sy Mr. K.,I. NISSEN 

1.00 Lunch 

2.30 Clinical Demonstration .. aie ee os ay Mr. V. H. ELLIS 

415 "Tea 

4.50 Bone Tumours "n "b T Mn. V. H. ELLIS 
THURSDAY, September 9, GREAT PORTLAND “STREET— -— ' 

10.00 Congenital Dislocation ot f Hip s tel "S es Mr. A. ROCYN JONES 

11.15 Tendons .. '.. r. Mr. R. C. BAIRD 

12.30 Lunch "n F ; 

1.30 Ward Cases ex ILES vs s m E be Mn. A. T. Fripp 

415 Tea a i 

4.30 | Club Foot. A i = zs Mr. A. Rocyn JONES 
FRIDAY, September 10, COUNTRY BRANCH, STANMÓRE- E 

10.00 Clinical Demonstration .: : Mr. H. J. SEDDON 

11.15 Kyphosis "m Mn. H. J. SEDDON 

12.30 Lunch i " 

2.00 Clinical Demonstration .. 1 Y MR. J. A. CHOLMELEY 

4.15 Tea A d s 

4.30 . Principles-in Treatment of Tuberculosis Mr. J. A. CHOLMELEY 


SATURDAY, September 11, GREAT PORTLAND STREET— ` i 


10.00 "Coxa vara and Coxa plana 
11.00 Intervertebral Disks 
12.00 General Discussion 

The Fee for the Course is Six Guineas. 


MR. D. TREVOR 
Mr. H. J. Burrows 
CLASS AND STAFF 


Early application should be’ made to the Dean at the above address. 





THORACIC SURGERY 


A course of eight lectures on Thoracic Surgery will be given at the Medical Society of London, 
11, Chandos Street, Cavendish Square, W.1, on Saturday mornings at 11 a.m. on these'dates: 


Saturday, September 4 
. Saturday, September 11 
Saturday, September 18 


The Surgery of Pulmonary Tuberculosis 
The Anatomy of the Bronchial Tree, Lung Abscess 
Haemothorax and Empyema 


Saturday, September 25 .. Carcinoma of Lung 

Saturday, October 2 "I Bronchiectasis E 
Saturday, October 9 Diseases of the Oesophagus " 
Saturday, October 16 The Surgery of the Diaphragm 

Saturday, October 23 The Surgery of the Heart and Great Vessels 


The Lectures will be given by Mr. Kenneth Mullard, Thoracic Surgeon to Hillingdon’ and Harefield 
Hospitals, and are designed for candidates for higher degrees. 

The course will be limited in numbers. The fee for the course is £3 3s. Applications, together with the fee, 
should be sent to B. Upton, Esq., Wykeham, Elgood Avenue, Northwood, Middlesex. 


NORTH LONDON POSTGRADUATE MEDICAL 
INSTITUTE.  Bearstead Memorial Hospital, N.16 ; 
Chase Farm Hospital, Enfield ; North-Eastern Hos- 
pital, Tottenham, N.15;' North Middlesex County 
Hospital, Edmonton, N. i8; The Prince of Wales's 
Gencral Hospital, Tottenham, N.15.—A COURSE 
in ADVANCED SURGERY will be held from 
«September 6, 1948, to October 29, 1948, including 
lectures, clinical demonstrations and tutorials in 
surgical anatomy. Fee 25 guineas.  Kindly send 
applications and details of qualifications and ex- 
perience to the Dean, at the Prince of Wales's 
General Hospital, N.15. 


NORTH: LONDON POSTGRADUATE MEDICAL 


. Hospital, 


POSTGRADUATE COURSE OF UROLOGICAL 
INSTRUCTION at St, Peter's and St, Paul's Hos- 
pitals, September,21; 1948, to December 22, 1948. 
The Course will include systematic lectures cover- 
ing the whole subject of Urology, out-patient 
sessions, ward visits, operation sessions and tutorial 


demonstrations. AID postgraduates taking the 
course are expecied to attend lectures," and may 
attend all tutorial] demonstrations. They will be 


allotted individually, to certain out-patient sessions, 
ward visits and operation sessions. ' The fee for 
this course is fifteen guineas, payable with applica- 
tion. Applications to the Secretary, St. Peter's 

Henrietta Street, W.C.2. Lectures will 
be held at 5 p.m. . 


INSTITUTE. Bearsteaá Memorial Hospital, N.16 ; i 
. Chase Farm Hospital, “Enfield ; North-Eastern Hos | ROYAL COLLEGE OF PHYSICIANS OF 
pital, Tottenham, N.15; North Middlesex County | LONDON. The next EXAMINATION for the 
Hospital, Edmonton, N.18; the Prince of Wales’s | MEMBERSHIP will commence on Monday, Septem- 
General Hospital, Tottenham, N.15.—A COURSE | ber 27, 1948. Prospective candidates are asked to 


in ADVANCED MEDICINE will be held from 
October 18, 1948, to December 10, 1948, including 
lectures, clinical and pathological demonstrations 
and tutorials, Fee 25 guineas, Kindly send appli- 
cations and details of qualifications and experience 


to the Dean, the Prince of Wales’s General | required 
Hospital, N.15. $ 
POSTAL COACHING for all Medical Examina. 


tions. Exainination Successes, 1901-47 : M.D.Lond., 
454; M.B., B.S.Lond., Final, 436; F.R.C.S.Eng.. 
Primary 411; F.R.C.S:Eng., Final, 308; M.R.C.P. 
Lond., 427: M.R.C.S., L.R.C.P., Final, $91 ; D.A 
(1936-47), 143: F.R.CS.Edin,  D.Obst.R.C.O.G., 
MR.C.O.G., D.C.H., D.L.O., many successes 
Assistance with M.D. Thesis. "Medical prospectus. 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
tion Postal Insutunon, 17. Red Lion Square, 
London WC1 Phone: HOLborn 6313 


UNIVERSITY OF LEEDS. CERTIFICATE AND 
DIPLOMA IN PUBLIC HEALTH.—A course in 
the social and preventive aspects of medicine for 
the Certificate in Public Health will be held from 
October to December, 1948. Successful candidates 
may then proceed, to the D.P.H. Course covering 
the more detailed' aspects of preventive medicine 
and public health, held from January to June., 1949. 
These courses are whole-time. Applications. 16 The 
Dean, School of Medicine, [.eeds, 2. - 


/ 


note that entries accompanied by the certificates and 
testimoniais required by the Bye-Laws must reach 
the College not later than first post on Monday, 
August 30, 1948. Candidates who propose to sub- 
mit Published Work under the regulations are 
to give twenty-eight days' notice, and 
should apply in writing to the Registrar, without 
delay, for detailed instructions as to the procedure 
they should follow. The last day for receiving 
completed cntries for Published Work js also 
Monday, August 30, 1948.—H. E. A. Boldero, 
D.M., Registrar, Pall Mall East, London, S.W.1. 


ROYAL COLLEGE OF PHYSICIANS 
OF EDINBURGH 
ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH 
ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW : ; 
COPIES OF REGULATIONS for the TRIPLE 
QUALIFICATION (L.R.C.P.Ed., L.R.C.S.Ed., and 
L.R.F.P.&S.G.), containing dates of Professional 
Examinations for the year, 1948-1949, Curriculum, 
etc., may be had off application to the Registrar, 
Surgeons' Hall, 18. Nicolson Street, Edinburgh, 8, 
or to the Registrar 242, St. Vincent Street, 
Glasgow, C.2 a c At 


TUITION IN PHYSIOLOGY FOR ALL EXAMS 
during term and vacations, by tutor 20 years’ ex- 
perience.—Box 6034, B.M.J. 
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*"" ASSISTANTSHIPS . 
VACANT 


Wanted, single . Assistant South Yorks, pleasant 
district. No branch surgeries, Usual N.H.S. prac- 
tice. No dispensing. Secretary employed. £700 
per annum all found, car provided, or £100 per 
annum .allowance for own. Refugee welcomed.— 
Box 6007. B.M.J 

Wanted, reliable Indoor Assistant, either sex, 
British, for North London N.H.I. Practice. Good 
referenccs essential. Car provided.—Box 6333, 
BMJ. c l . 

Wanted, Ootdoor Assistant. Salary £700 per 
annum, increasing if satisfactory. Car allowance. 
Own car essential.—Box 6008, B.M.J. 

Wanted, Indoor and Outdoor Assistants with or 
without View to Partnership, also Locums for town 
and country practices. State full particulars to 
British Medica] Bureau, 33, Cross St., Manchester, 2. 

Wanted for September 1, Assistant, male, with 
or without View. Free unfurnished house, Salary 
£900 and £100° car allowance.—Drs. Downie and 
Geyer, Wakefield, Yorks. 

Wanted, single, experienced’ Assistant to two 
partners, own car preferred, Salary £800 all found, 
car allowance, from September if possible, Liver- 
pool.— Box 6313, B.M J. 

Wallted, middle or end of September, Indoor 
"Assistant for semi-rural practice, — Derby-StafIs 
border. Not over 35 years of age. Car provided 
or car allowance. Salary by arrangement.—Box 
6314, B.M.J. j ; 

"Wanted, Assistant for mixed practice Sheffield 
area, Single. Outdoo-. Accommodation available. 
Own car an advantage.—Box 6332, BMJ. , 

Wanted, Assistant, young, energetic, in old- 
established practice of over 4,000 patients in in- 
dustrial town near Leeds. Own car essential, Live 
out. Salary by arrangement. Early partnership 
to suitable man.—Box 6315, B.M.J. 

Keen Woman Doctor as Outdoor Assistant, Eng- 
lish or Scots, University graduate, having held H.P.- 
appointment and some midwifery experience, In 


town/country N.H.S. practice’ with small local 
hospital, Work light, reasonable leisure. Car 
provided. Salary £900, Recent testimonials, refer- 


ences and rhotograph required. Interview, expenses 
paid.—Dr. G. W. R. Thomson, Ripley, Derby. 

Morning (10 to 11) and if possible Evening (5.30 
to 6.30) Asststance wanted at once, S.E.14, cither 
sex.—Box 6312, B.M.J. 

Reliable (preferably married) Assistant wanted, 
September, for Thames Valley practice. Complete 
charge for one year. Furnished house available. 
—Box 5734, B.M]. 


WANTED 

Wanted, Assistantship with early View by M.B., 
B.Chir, 33 years, married, hospital and G.P. ex- 
perience. Own car. Available October.—Box 6320, 
B.M. 

Wanted, Assistantship with View, 30, Irlsh Hos- 
pital and G.P. experience, Single. In or near 
London.—Box 6336, B.MJ. 

Wanted, Assistantship with View, by Scot, M.B., 
Ch.B., ex-R.A.M.C., aged 27, marricd, own car, 
six months H.S., Obstetrics and G.P. Available 
now.—Box 6323, B.M.J. 

Wanted, Assistantship with View under N.H.S., 


by M.B., B.S.  Married.' English.” Protestant. 
Age 28.  Ex-R.A.M.C. and two years London 
hospital. Slight G.P. experience. Driver. Free 


October.—Box 6337, B.M.J. 

Assistantship or Locum, where house available, 
wanted in or near Reading by fully experienced 
woman doctor No children. Available immedi- 
ately.—Box 6303, B.M.J. 

Assistantship with Vicw to Share or Succession 
under N.H.S. wanted by Barts ex-R.N.V.R., 
M.R.C.S., L.R.C.P., married, two children, hos- 
pital and G.P. experience, Home Counties or South 
preferred. , Own car and furniture. Free Septem- 
ber.—Box 6317, B.M.J 

A rural or country-town Assistantship with early 
View wanted by woman doctor. Seven years hospital 
and G.P. experience. Keen and likes midwifery. 
Own) cat and capital to buy house.—Box 6334, 
B.MJ. 

Asststantship with or without View wanted by 
woman doctor.—Box 6335, B.M.J. 


Assistantship wanted by experienced woman 
doctor E Driver, £400 to £500 per annum.—Box 
3 


Experienced woman doctor, M.B., B.S. (1940), 
requires Part-time Assistantship in London, N.W. 
area.—Lake, 4, Branch Hill, N.W.3. 

Doctor, single, hospital and G.P. experience, 
wishes Even.ng or Week-end Employment in 
London, ideally in exchinge for accommodation. 
—Box 6011, B.MJ. 

Doctor with small nucleus, experienced G.P., kety 
obstetrics and gynaecology, offers services to a busy 
practitioner, London or Middlesex. NM. London 
preferred.—Box 6002. B.M.J. 

G.P. on course wishes Evening and alternate 
Week-end'Surgeries or similar job in exchange for 
accommodation, etc., from September 27 onwards. 
State terms.—Box 6321, B.M J. 

Jewish doctor requires Assistantship, View Part-e 


nership, Liverpool area preferred, ex-R.A.M.C., 
hospital and G.P. experience, married, 49.—Box 
6316, B.MJ. ' 

M.D., London Hospital, English, 29, married, 


requires Assistantship; Partnership or Succession in 


southern half of England, except London.  Un- 
furnished "accommodation essential .—Box 6319, 
B.M.J. 


x 
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Woman «octor (F.C.D. 1926) req 
or Part-time Work (e.g, surgeries), preferably in 
Richmond, Sheen, Barnes or Putpey. Experienced 
G.P., late captain R.A\M.C.—Box 6322, B.M.I. 
————MM————MumÓLOR 93^ D 


J LOCUMS ; 
VACANT 

Wanted, Locum Tenens Rndiopraphér immedi- 
ately for three months at Herbert Sanatorium, 
Bournemouth. Salary 5 guineas per week resident, 
7 guineas non-resident. Applications to Medical 
Officer of Health, Town Hall, Bournemouth. 

Wanted, reliable and experienced Locums for 
town and co'mtry practices State full paruculars. 
British Medica; Bureau, 33, Cross Street, Man-' 
chester, 2. 

Darvell Hall Sanatorium, Robertsbridge, Sussex. 
Locum required for Medical Superintendent, from 
Thursday morning, September 16, to Tuesday morn- 
ing. October 5, 1948. Must be experienced in 
pulmonary tuberculosis. including A.P. and P.P. 
treatment. Terms, 12 guineas per week and first- 
Class return fare from London. Apply Medical, 
Superintendent at above address. ' li 

Experlenced Locum Wanted now to mld-Septem- 
ber, near English lakes. Own car essential. Hos- 
vitality for wife if required.—Box 6338, B.M.J. 

Locum Tenens for practice In Torquay from 
September 8 to September 30 inclusive. Car essen- 
tial. Hospitality for wife.—Box 6339, B.M.J. 


+ 
7 
.PARTNERSHIPS 
OFFERED 

Wanted, Partacr in old established Ophthalmic 
Practice, South of Bngland. One third share avajl- 
able, one and a half year’s purchase. Incoming 
partner must have either Fellowship or Diploma in 
Ophthalmology.—Box P6341, B.M.J. 

WANTED 

Wanted, by M.B., B.Ch. (Dublin), ex-R.A.M.C., 
Partnership or Assistentship. Home Counties or 
Devon, Cornwall. Considerable experience clinical 
medicine and dematology. No midwifery. Over 50 
but extraordinarily active.—Box P6349, B.M.I. 

Wanted, Partnership, Practice or Assistantship 
with view under N.H.S, by experienced practi- 
toner. Newcastle-upon-Tyne, Northumberland or 
Durham preferred. -House desirable but not essen- 
tial.—Box P6013, B.M.J. 

Partnership, group or large insurance practice, 
by woman doctor, experienced children, derma- 
tology. Recognized ophthalmic medical practi- 
tioner. Full particulars.—Box P6012, B.M.J. 


wires Clinical 





MEDICAL POSTS 


VACANT. * 

Brompton Hospital, S.W.3. A Senior Labora- 
tory Technician is required on October 1 Duties 
at present principally in Cardiac department 
(routine ECG work, blood gas analysis, etc.), but 
laboratories for respiratory. physiological and other 
investigations are under construction, and there is 
scope for development in this direction. Salary in 
accordance with J.N.C. scale. Applications, giving 
particulars of experience, should be sent:to the 
House Governor, Brompton Hospital, S.W.3, not 
later than August 21. 

Hampstead General Hospltal, The Green, N.W.3. 
—Applications are invited for a Local Pharmacist 
(female) at the Out-Patient Department, situated 
at Bayham Streeet, Camden Town, N.W.1, for a 
period of four to six weeks from August 16. 
There is a part-time Dispenser as an Assistant. 
Apply, House Governor, Hampstead General Hos- 
pital, The Green, N.Wi3. » 

King Edward Memorial Hospital, Ealing, W.13. 
Technician required for general work in clinical and 
associated Public Health Laboratory. Salary accord- 
ing to N.J.C. agreed scale. Applications, stating 
experience, to R. A.  Mickelwright, House 
Governor, King Edward Memorial Hospital, Ealing. 

Stoke-on-Trent ‘Hospital Management Committee. 
City General Hospital, Stoke-on-Trent.—Laboratory 
Technician. Applications are invited for the post 
of Technician in the Pathological Laboratory, 
Stoke City General Hospital (1,000 beds). Labora- 
tory staff consists of full-time pathologist, senior 
technician and student in addition to advertised 
appointment. : General experience in clinical 
laboratory work essential. Preference will be given 
to candidates with Associateship of I.M.L.T. Pay 
according to recent scale. Applications, with the 
names of two referees, to be forwarded as soon 
as possible to the Medical Superintendent, City 
Genera! "Hospital, Stoke-on-Trent. 

Tropical Africa, The Universities’ Mission to 
Central Africa (Church of England) urgently needs 
doctors, men and women, to run native hospitals, 
"train African assistants, and supervise district dis- - 
pensarrs. Creative work, very varied in character, 
wide scope for initiative. Particulars from the 
General Secretary, U.M.C.A., 35, 
Street, S. W.1. . 

The Lister Hospital, Hitchen, Herts. Laboratory 
Technician required. Must be member, should be 
associate. Institute of Medical Laboratory 

* Technology. Salary according to Joint Negotiating 
Committee scale. Apply to Pathologist. 


Great Peter 


WANTED 
Doctor (invallded R.A.M.C.) desires Morning or 
Afternoon Surgeries, industrial appointment or 


other part-time employment in or ncar Coventry.— 
Box 6325, B.M.J. 








' purchase. 





Lady doctor, M.B., Ch.B., D.T.M.&H., requires 
Post Abroad, preferably in the ‘Tropics. Fifteen 
years qualified, many hospital appointments held, 
surgical and medical.—Box 6355, B.M.J. . 

Young married doctor, Army administrative and 
G.P. experience, seeks employment, not necessarily 
entirely medical, home or abroad. Congenial work 
with reasonable working conditions more important 





than large income. Suggestions welcomed.—Box 
6340, B.M.J. t E 
PRACTICES 
FOR' SALE 


Channel Islands. Good class practice taking 

about £2,500 per annum. Premium two years’ pur- 
chase.—Box P6327, B.M.J. 
* Ophthalmic practice for sale, suburbs, Well- 
established. No premium required, No house. 
Advertiser obtained full-time provincial appoint- 
ment.—Box P6326, B.M.J. 

Riverina, N.S.W. Within easy distance of Mel 
bourne. Good climate. All sports. Excellent long 
established General Practice for sale. Cash returns 
£2,500. Hospital appointment. Progressive town. 
Modern house. Frice of practice £A.1,600. House 
£A.2,500. Can be rented on lease. Full particulars 
from Allan Grant, 54, Collins Street, Melbourne. 

Western Australia. General practitioner wanted 
for Dalwallinu, 158 miles by rail from Perth. 
Population 2,000. Gross income last year £1,500, 
price £1,000 or offer. House available to let or 
Hospital fully staffed. Applicant should 
be able to do general surgery and midwifery. 
Diplomas necessary for local registration. Priority 
for shipping can, be obtained. Write air mail to 
Neilson Hancock, Medical Agent, Perth, Western 
Australia. Cable address, Westgraph Perth. 


WANTED 


Wanted, Practice or Partnership under N.H.S., 
by Irish graduate, 28, preferably Yorks, Cheshire, 
Derbyshire area, three years hospital and two years 
G.P. experience. House essential. Car available. 
—Box P6328, B.M.J. 

Wanted, Partnership, Practice or Assistantship 
with View by M.B., B.Ch. (T.C.D.), ex-S/Idr. 
R.A.F., qualified twelve years with extensive hos- 
pital and G.P. experience, married, one child, own 
car and furniture, South-West  preferred.—Box 
P6329, B.M.I. : d 


2 
REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of| advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 


Box No.  ............. 
British Medical Journal 
B.M.A. House, 
Tavistock Square, W.C.Y 


e AH communications are forwarded 
advertisers under plain cover. 

It is not possible for this office to accept 

telephone messages for relay to advertisers, 


to 





Wanted, Practice or Asststantship with carly 
View under the State in rural or semi-rural area in 
North of: England, by English graduate with hos- 
pital, G.P., and midwifery experience. Aged 31 
years, Wife qualified. House essential. Own car. 
Box P6058, B.M.J. 

M.B., Ch.B. ¢x-R.A.M.C., aged 35, married, 
countryman, requires Practice. Partnership or Assist- 
antship with Definite View, anywhere in agricutural 
England. Extensive hospital and G.P. experience. 
“Keen. Midwifery. Own car, furniture and instru- 


ments. Free  September-October.—Box P6342, 
B.MJ. 

EXCHANGE 
Exchange: Birmingham; approximately 4,000 


units, increasing; sound family house, lcasehold ; 
small garden. For: Country town practice ; 
Glos, Worcs, Wilts, or Hants.—Box P6027, B.M.J 
Exchange. Doctor desiring Practice in or near 
London or Oxford for family reasons would ex- 
change present West Country practice for one 
similar size, Full list N.H.S.~Box P5723, B.MJ. 
G.P. in pleasant N.W. seaside town having half 
share of . bout £3,400 N.H.S., easy compact prac- 
tice, low rental, seeks exchange for about 3,000 
units single-handed practice, rural area, Good house, 
private garden, schools.—Box P6330, B.MJ. 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. . 


f M AVAILABLE 


The Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the Local Employment change or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
from the provisions of that Order. 


Doctor's Secretary, with experience First Ald, 
able to drive car. Eastern Counties preferred. 
Available October. Write Box 6352, B.M.J. 


^ ‘ 
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Applicants for posts, requiring testimonials copied 
or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S. W.1. 
"Phone: VIC 0141, who are specialists in this kind 
of work. i 

Ex-Service woman, experienced driver, seeks 
permanent job with doctor, as Chaffeuse and/or 
Receptionist, Free-October.—Box 6356, B.M.I. 

Resident Receptionist requires, ,re-engagement 
with doctor. 
dispensing (not qualified), and books, 
take complete charge. Used 
practice,—Box 6331, B.MJ. 

Secretary-Receptionist, some nursing experience, 
seeks post, whole or part time, resident or daily. 
—Box 6305, B.M.J. . 

Secretary, three years Medical/ Scientific Unit, 
seeks similar post. Full/part-time Secretary-Recep- 
UA to doctor considered. London.—Box 6343, 

Typewriting Service : M.R.C.O.G. cases and com- 
mentarics can now be accepted for the next exam- 
"mation. Also other Theses, Testimonials, Notes, 
etc, accurately and speedily typed.—M. Harris. 
15, Arkwright Mansions,’ Finchley Road., N.W 3 
'Phone: HAMpstead 7949. 


Willing to 
to town and country 


Typist used medical work avaiable two evenings’ 


a week, 7 to 10. 


Suit author Westminster district, 
—Box 6344, B.M.J 


Ki 


VACANT 
Pioneer Health Centre, Peckham, requires 
Receptionist with nursing experience. Afternoon 


and evening work, Five-day week.—Apply, The Sec- 
retary, Pioneer Health Centre, 8f, Hyde Park 
Mansions, N.W.1, , 

Locum Dispenser required October 17 to 31. 
Country practice near Maidstone.—Dr. Severne, 
Wateringbury (Kent) 82167: 


HOUSEKEEPERS 


Wanted, by September 1, Married Couple to 
take charge of small house near Guildford for 
elderly gentleman. Wife cook-housekeeper, hus- 
band valet-houseman, preferably with some nursing 
experience. Must be entirely reliable and have 
excellent references. Good outings and wages to 
suitable couple. Write Mrs. .Fleming, The Pound, 
Alford, Surrey. 





MISCELLANEOUS 
PRIVATE 


Domesticated, practical, experienced, 


1 


a^ 


4 


` Wanted, Examination Couch, Welghing Machine - 


(a) adults, (b) infants, Consulting Room Furniture. 
—Box 6351, B.M.J. 

Contact Lens Trial Set, Zeiss type, plano, convex 
and concave 1D to 20D in 1D riscs, concave 30D, 
8 mm. corneal 12 mm. scleral diams., £200.— 
Box 6306, B.M.J. 


For Sale. 


(1) Medical Student's complete set of 


bones ; (2) complete set of Dental Forceps ; (3) Card ' 


Inder Cabinet, with diagnosis cards.—Box 6350, 

For Sale. McCarthy foroblique panendoscope, 
* £55 ; electric laryngoscope £4; 60 dozen catgut and 
silk sutures in tubes, £45; set of general operating 
instruments, £145,—'Phone, Pop. 3068 for details. 
25, Ailsa Road, St. Margarets-on-Thames, Middle- 
sex. 

Gent's 9-ct, Centre-Seconds Wrist Watch, round 
smart appearance, 17 jewels, Swiss, new, unused, 
£30.—Box 6308, B.MJ. : 

Electric Invalid Chair by Harding, of, Bath, re- 
cently overhauled and in good condition, guaranteed 
by makers, 15 mile range. £50. Electric Battery 
Charger in new condition for same, £20. Reply 
to Vaile, Oakforl House, Nether Stowey.  Teie- 
phone 287. t L 


i TRADE 


A Really, Good Idea! A 
Vintage Cider in your home. Refresh yourself ct 
your leisure. Perry Wine also available. Guaran- 
teed high quality. Supplied in returnable 6, 10, 15 
and 30 gallon casks. Write for leaflet to Cotswold 
Cider Co., Newent, Glos. 


Card Index Cabinets for National Health Insur- 
ance. Single or multiple units. Catalogue from 
D. Matthews & Son; Ltd., Office Furnishers, 14-16, 
Manchester Street, Liverpool. 


Medical Card Cabinets in steel, capacity approx. 
350 envelopes, can be supplied in single cabinets 
or joined together as multiple units of any required 
Size. Delivery from stock. Price 38s. per cabinet, 
Inclusive purchase tax. Special sub-divided  in- 
dexes can also be supplied.--Kidds Business Ser- 
vice, Ltd., Pilgrim Street, Newcastle; The: Head- 
row, Leeds; Albert Road, Middlesbrough ; Bridge 
Street, Bradford, 1 

Microscopes are still wanted for Important educa- 
tional and research work. Highest prices for good 
modern instruments. Send your equipment for 
valuation to Wallace Heaton, Ltd., 127, New Bond 
Street, London, W.T. 

No more damp walls, etc., if you use *'Stet," 
the Decorative Waterproof, as used by Admiralty, 
War Office, etc. Send stamped addressed envelope 
for free leaflet. —Devon Commerical Arts, Dept. 
Z.20, 78, Church Lane, Barrstaple. 


Cesk of Cotswold 
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Steel Card Index Cabinets to take the new size 
health. cards made in. one and two drawcr sizes: 
Single drawer, £2 2s. 6d.; two drawer, £4 12s. 6d 
Despatch from steck.—Commercia! Equipment Co 
(London) Ltd. 1, Fortess Road, N.W.5. , t 

Rubber Flooring. Hygienic, attractive, durable, 
easily maintained. Installations expertly carried out. 
Minimum gf inconvenience, No job too small. We 
will call upon your enquiry. Any district. —Peck 
Bros., 39, Eastmead Avenue, Greenford, Middlesex. 


APARTMENTS, BOARD, ETC. 


AVAILABLE ` 


Bed and Breakfast, 15s, daily, from three guineas 
weekly.—Blake, 10, Welbeck Street, London, W 1. 
Lady offers accommodation, Bed and Breakfast, 
Mansion flat. Tubes adjacent. 24 guineas weekly. 
Tel. : Shepherds Bush 1993. ' 
Retired doctor, considerablé experience neurns- 
thenia, will accept Jady or gentleman, invalid or 
otherwise, as Paying Guest ım country house. 
Home farm. Salmon and trout fishing.—Box 6347, 
WANTED i 
Junior Specialist urgently requires small ‘Flat, 
reasonable rental, preferably Unfurnished with 
ae within reach London hospitals.—Box 6301, 
Rooms, one or two, Furnished for Unfurnished. 
Vicinity London, W:1, required by nurse. Meals 


out.—Box 6346, B.M.J. " 
^ 
HOTELS 
Malvern. Booking for Winter and Christmas. 


Perfectly appointed. Home produce. Special terms 
for eight weeks and over. Write B. J., Granta 
Hotel, Malvern. 

Old Red Lion Hotel, Stow-on-the-Wold, Glos. 
(Tel. 66) Cotswolds easily reached by train 
Welt heated good cooking, own poultry, garden, 


very restfu: Winter terms from 3 gns ; Summer 
5 to 6} gns. 

South Cornwall, Pendower Hotel, Ruan High 
Lanes, near Truro, for quiet holidays. Large 


bathing 
well- 


garden with path to private beach: and 
pool in Gerrans Bay A comfortable, 
appointed hotel, where the cooking is excellent. 
Strete Ralegh Hofcl, Near Exeter. Summer 
from 7 guineas. Special diets arranged. A period 
house of great charm 'twixt Exeter and Honiton, in 
a typical Devon rural setting. All modern appoint- 
ments. Home farm produce. T.T. milk, fruit and 
vegetables. Bus route. Within easy distance lovely 
Devon coastline. Licensed. Tel.: Whimple 322. 


Treharrock Manor, Cornwall Lovely al year 


round. Every modern comfort, 15 acres. Own 
produce. Surf bathing  Polzeath. Golf Rock. 
Mildest winters.—Port Isaac 234. , 


CONSULTING ROOMS, ETC. 


* Brook Street, W.1. Consulting Rooms to let, 
first-class establishment. Day and night telephone 
service ; luncheon room. Further particulars apply 
AD and Co., 21, Soho Square, W.1. (Gerrard 
5847 

Corsulting Rooms, Houses, and Flats available 
in the medical area. Apply to the Specialist 
Agents, Ley Clark & Partners, 3, Wimpole Street, 
Cavendish Square, ' London, W.1. Telephone : 
Langham 1095 (3 lines). * 

Consulting Room in Mayfalr, to let, 
specialist.—Box 6031, B.M.J. 

Doctor with Consulting Room, City, near Stock 
Exchange, could sublet mornings or afternoons, 
is ae willing to do part-time duties.—Box 6304, 
B.MJ. 


e a M 


l 
MOTOR CARS 


MILHALL MOTOR CO., LTD. 

1938 Rover 20 Sports Saloon. 

The above constitutes one of many examples of 
our fine range of used cars, 

Showrooms: 5, ST. JAMES'S STREET, S.W.1. 

Whitehall 1952-4 : 
55-57, South Edwardes Square, W.8. 
Western 2269. 

Austin 8 saloon for sale. 15,000 miles, owner 
driven, 1947 model, new gear box, resprayed, 
nearest offer £500.—WEL. 1449. 

Bentley, 1938, 4i litre H. J. Mulliner saloon, 
46,000 miles. Outstanding condition throughout. 
£3.250.—Offord, 67,, George Street, W.1. Welbeck 
6899. 

Before finally deciding about the Sale of your Car 
let Lamb's Ltd., quote you. Over 3.000 satisfied 
customers this year.—Lamb's, Ltd., Woodford. 
Wanstead 0123. 

Gentleman urgently requires 1946-7 Car, earlier 
model considered if condition exceptional.—King, 
Bromley Court Hotel, Bromley, Kent. 

Jaguar, mid 1947, 14 litre, special equipment 
model, radio, 7,000 mules, ` immaculate condition. 
Best offer over £1,100.—Finchley 5525 between 9 
and 11 a.m. 3 


suitable for 


Service : 
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Motourists (London), Ltd., of Great North Road, 
East Finchley, Station, London, N.2, urgently re- 
quire late model Cars ‘of all makes, any h.p 
Representative wil call by appointment: — Tudor 

2. 
, Rover 10, 1938, grey, sportsman’s coupe, 25,000 
miles only, with specially fitted '12 h.p. engine. 
Bargain £800, with standard ration, —Dr, Alexander, 
Milverton, Somerset. ë 

Rover 10 black saloon, 1939, re-cellulosed, re- 
chromed, re-bored, all new parts, 5 new tyres, 
radio, trouble-free car, full ration. Seen Man- 
chester. Nearest £900.—Box 6307, B.M.J. 

1946-7 (Covenant-free) Car Wanted immediately. 
Would consider well-kept earlier model, ' Please 
advise mileage and price required.—J. Spring, 48. 
Buckingham Avenue, London, N.20. 

Wolseley 10, 1939, black saloon, one owner, 
always well serviced. Replacement engine, beauti- 
ful condition throughout, Offers over £500. Write 
Hardy, Oakfield Grove. Manningham, Bradford. 

1939 Rover 12 saloon, re-ceilulosed, recently over- 
hauled by makers and serviced regularly. Perfect 
condition. Doctor owner purchasing mew car. 
£750.—Box 6345, B.M.J. $ 


NURSING HOMES 


Nursing, Home run like first-class private nouse. 
Resident medical man and wife, Certificated nurses 
Rest cures, neurasthenics and convalescent (not 
certified, malignant nor tubercular). Guests also 
received. Lounge hall, large dimng room, lovely 
drawing room. Own poultry. Very private garden 
Beautiful country. Shops 4 minutes. London 40 
minutes. Very comfortable. Quiet. Good catering 
and cooking Consultants and other medicals can 
visit their own pauents —C, F Fothergill, M.B. 





B.Ch., " Hensol,” Chorley Wood, Herts. (Phonc 
Chorley Wood 24) 
FOR SALE 
Orpington. 3 mins Station. Detached house, 


Nursing Home, Registered 11 patients. Modern 
property, perfectly appointed, one acre ground, 
orchard, swimming pool, etc. Fully equipped. 
£12,500 Freehold. Sole agents, Rowan & Co.. 15, 
Sudbury Park Parade, Sudbury Town, Arnold 
1128/9. 

Watford, Herts. Delightfolly situated old-estab- 
lished fully equipped Nursing Home, 27 bedrooms, 
4 bathrooms, lounge, dining-room, well appointed 
offices, modern operating theatre, passenger lift, 
central heating, in first-class condition, Pleasant 
timbered grounds of about 14 acres. For sale as 
a going concern, Accountants’ figures availabie. 
Auction September 15, 1948, at the London Auction 
Mart, 155, Queen Victoria Street, E.C.4, at 2.30 


p.m. Elliott, Son & Boyton, 86-87, Wimpole 
Street, W.1. (Tel. ; Welbeck 8367.) 
APPOINTMENTS 


(Continued from page 25) 
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HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITT 


EE 

TWO RESIDENT ANAESTHETISTS (B2) (male 
or female) required. one at each of the following 
hospitals : 

HALIFAX GENERAL HOSPITAL (400 beds) 

ROYAL HALIFAX INFIRMARY (283 beds) 

Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
'H.M. Forces : The hospitals are recognized; for 
training for the D.A. Salary for the posts, £350 per 
annum, with full residential emoluments ; time will 
be available for private study. 

ORSTETRIC HOUSE SURGEON (B2) (male or 
femate) required at the Halifax General Hospital. 
The post is recognized by the Royal College of 
Obstetricians and Gyneaecologists, and is for six 
months in the first instance, There are 110 matern- 
ity beds, and 35 gynaecological . beds ; over 2,000 
deliveries are dealt with per annum. Applications 
from R practitioners holding A posts capnot be 
considered unless they ineligible for H.M. Forces, 
The salary is £250 per annum, together with full 
residential emoluments. Previous obstetric ex- 
perience is desirable. The successful candidate will 
be expected to ‘take up duties on October 1, 1948. 

Applications, ' stating qualifications, age. Sex, 
nationality, and experience, accompanicd by copies 
of three recent testimonials to be addressed to the 
Secretary, Halifax Area Hospials Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 


ST. PETER'S HOSPITAL 
e Chertsey, Surrey (403 beds) 
HOUSE SURGEON (Orthopaedic) (A) or (2) 
. Required. House Surgeon (Orthopaedic) (A) sor 
(B2) for six months. Salary £250 per annum plus 
bonus and fell residential emoluments, A salary 
up to £450 per annum plus bonus and emoluments 
may be paid to suitably qualified and experienced 
ex-Service candidate. e R practitioners with three 
months of qualification may apply but applications 
from R practitioners 
considered unless they are ineligible for H.M. 
Forces Inquiries about the post should be made 
to the Medical Superintendent of the hospital, to 
whom applications should be sent immediately. 


‘the Medical Superintendent, 





holding A posts cannot be. 





| Pd 





ST. STEPHEN'S HOSPITAL 
Fulham Road, S.W.10 


Applications are invited from candidates with 
suitable qualifications for the following posts: 
Luna SENIOR MEDICAL REGISTRARS, 

VO SENIOR. SURGICAL REGISTRARS, ONE 
SENIOR MEDICAL REGISTRAR in the Depart- 
ment for Rheumatic Diseases, for full time duties, 
at a salary of £800 per annum, non-resident. 
Appropriate higher qualifications essential. 
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THREE JUNIOR MEDICAL REGISTRARS’ 


(BD, full time duties, at a salary of £500 per 
annum, non-resident. Applications from  practi- 
tioners holding A or Bl posts cafinot be considered 
unless they, are ineligible for H.M. Forces. 

Appointments to be for one year, ý 

TWO CASUALTY OFFICERS (B2) (R practi- 
tloners not eligible), at a salary of £400 per 
annum, for a period of six ‘months, renewable, 
Applications from practitioners holding A posts 
not considered unless they are ineligible for H.M. 
orces. 

FIVE HOUSE PHYSICIANS, TWO HOUSE 
SURGEONS, AND ONE HOUSE SURGEON 
for Ear, Nose," Throat and Eye Department. 
A appointments, at a salary of £200 per annum, 
resident, R practitioners within three months of 
qualification may apply. Appointments to be for 
a period gr six months (renewable, except for R 
practitioners), I 

Applications for the above to be received by 
St. Stephen’s Hospital, 
Fulham Road, S.W.10, by September 1, 1948. 


Se a ira ERE 
ST. PETER'S AND ST. PAUL'S HOSPITALS 
ST. PETER'S HOSPITAL 
Henrietta Street, W.C.2 
HOUSE SURGEON 


The, office of House Surgeon will fall vacant 
on October 1, 1948, and applicatlons are invited 
from male candidates on the British Register with 
previous experience in a similar office at a general 
hospital. The salary is at the rate of £150 per 
annum with residentlal emoluments. At the ex- 
piration of six months’ term of office, and subject 
to the recommendation of the Medical Committee, 
the House Surgeon may be appointed Resident 
Surgical Officer for a further similar period. 
Candidates should therefore be prepared, if suc- 
cessful, to remain at the hospital for twelve months 
in all Applications from R practitioners now 
holding Bl or A appointments cannot be considered 
unless they are ineligible for H.M. Forces. Twelve 
copies of application, accompanied by copies of 
three testimonials, should be forwarded to reach 
the Hospital Secretary not later than the first post 
on Saturday, September 25, 1948. 


SCARBOROUGH HOSPITAL 
Yorkshire (140 beds) " 
HOUSE PHYSICIAN (A) 

4 HOUSE SURGEON (A) 

Applications are invited from female - registered 
medical practitioners for the posts of House Phy- 
sician (A) and House Surgeon (A). The appoint- 
ments are for six months commencing September 
1, 1948, and the salaries are at the rate of £200 
each per annum, with board, residence, laundry, 
etc. Practitioners within three months of quali- 
fication may also apply. Applications to be sent 
immediately to the Secretary, -~ à 


SOUTHFIELD SANATORIUM 
- Liberton, Edinburgh 
RESIDENT MEDICAL OFFICER (BI) 

Resident Medical Officer (B1), male or female, 
with previous resident hospital experience to take 
up duty at am early “date. Applications from R 
practitioners holding Bl posts or A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. Salary £350 with the usual emoluments. 
Applications with one copy of each of three recent 
testimonials should be sent on or before August 
31,.1948, to the Secretary, Royal Victoria Hospital 
Board, Johnston Terrace, Edinburgh. 


E o MM 
STAMFORD, RUTLAND AND GENERAL 
INFIRM 


ARY 
HOUSE SURGEON (B2) 

House Surgeon (B2), male or female, vacant 
October 1, 1948. Salary £300 per annum, full 
residential emoluments. ^ Applications from R 
practitioners holding A posts cannot be considered 
unless they are. ineligible for H.M. Forces, Appli- 
cations, stating age, qualifications with dates, 
nationality, copics of three recent testimonials, im- 
mediately to Secretary. H: F. Donald, The Infirm- 
ary, Stamford. Da 

TINDAL GENERAL HOSPITAL 
' Aylesbury, Bucks (280 beds) 
: HOUSE PHYSICIAN (A) 

Applicatlons are invited for the post of House 
Physician (A) for a period of six months. This 
post offers good facilities for postgraduate study in 
general medicine, especially chest diseases, Only 
male applicants considered. R practitioners within 
three months of qualification may apply, Salary 
£200 per annum, full residential! emoluments, The 
vacancy may be filled by an R practitioner now 
holding an À post, if ineligible for H.M. Forces, in 
which case it will rank as a B2 appointment with a 
salary of £250 per annum. Applications stating age. 
nationality, qualifications, date free to commence 
duty, and giving names of two referees, to the 
Medical Superintendent by August 28, 1948. 


R i 
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TAUNTON AND SOMERSET HOSPITAL 

x Taunton (150 beds, 5 R.M.Os.) 
HOUSE SURGEON (A) 
Orthopaedics and General Surgery 

Applications are invited! from medical practi- 
tloners for the post of House Surgeon (A), ortho- ' 
paedics and gentral surgery, to take up duties 
immediately. Salary £175 per annum, with full 
residential emoluments, pending further instructions 
from the Ministry of Health. The hospital is 
recognized by the Royal College of Surgeons in, 
connexion with the resident surgical posts required 
of càndidates for the Final Fellowship Examina- 
tion. Practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts may apply, when the appointment 
will be limited to six: months, Applications to 
the Secretary. ^ 


' THE TOWERS MENTAL HOSPITAL 
Humberstone, Leicester 
HOUSE PHYSICIAN 
Required. House Physician, post vacfnt, Salary 
£350 per annum, board, lodging and washing 
valued £150 per annum. To R practitioners ap-. 
pointment limited to six months ; otherwise may be 
renewable for further six months. Facilities avail- 
able for learning methods of psychiatric treatment 
within the hospital, and in the out-patient clinics. 
Applications from practitioners holding A or B1 
posts cannot be considered unless they cre ineligible 
for H.M, Forces. Applications, with the names of 
two referees, shoüld be sent to the Medical Super- 
intendent as soon as possible. 


UNITED LIVERPOOL HOSPITALS 
MATERNITY HOSPITAL BRANCH 
RESIDENT ANAESTHETIST (B1) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthetist (BD) vacant immediately. The ap- 
pointment, in the first instance, is for a period 
of twelve months, Salary at the rate of £400 to 
£500 according to experience, with full board 
residence. Suitably qualified and experienced R 
practitioners holding B2 appointments, also those 
holding Bl appointments and ineligible for ser- 
vice with H.M. Forces, may apply. Applications, 
with supporting references, to be addressed to 
Honorary Secretary, Medical Board, Liverpool 
Maternity Hospital, Oxford Street, Liverpool, 7, 

by not later than August 28. 


UNITED BRISTOL HOSPITALS 
BRISTOL ROYAL HOSPITAL FOR SICK 
CHILDREN 
Applications are invited for the following B1 
posts in the Bristol Royal Hospital for Sick Chil- 

dren (110 beds): 

MEDICAL REGISTRAR. Candidates should 
hold a higher degree or Diploma in Medicine and 
must have had paediatric experience. 

SURGICAL REGISTRAR. Preference will be 
“given. to candidates holding the Diploma of | 
F.R.C.S. 

Applications from R practitioners holding Bt 
posts or A posts cannot be considered unless they 
are ineligible for H.M, .Forces. The salary is 
within a range from £500 to £750 per annum, but 
the position will be subject to review when the 
recommendations of the Spens Committee have 
been considered. Applications. giving full chris- 
tian names, particulars of age, education, qualifica- 
tions and experience, and accompanied by two 
recent testimonials and the names of two referees, 
Should be sent not later than Monday, September 
6, 1948, to the Secretary to the Board, Bristol 
Royal" Infirmary, Bristol, 2. 


UNITED OXFORD HOSPITALS y 

Immediate applications are invited for the follow- 
ing posts: 

HOUSE SURGEON (B2) to the Department of 
Otolaryngology at the Radcliffe Infirmary; Oxford, 
for six months. to^ commence immediately. 

HOUSE SURGEON (B2) to the Churchill Hos- 
pital, Headington, for six months from Septem- 
ber 1. 

Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M, Forces. 

Both posts are resident wi'h salaries at the rate 
of £100 per annum. Applications should be re- 
ceived by the undersigned as soon as possible.— 
A, G, E. Sanctuary, Administrator. 


UNITED LIVERPOOL HOSPITALS 
RESIDENT 'HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners (male) for the B2 post of House Sur- 
geon (Resident) at St, Paul's Eye Hospital. Appli- 
cations from R practitioners holding A posts can- 
not be corsidered unless they are ineligible for 
H.M. Forces. Salary will be at such rate as may 
be determined by the Board of Governors. but will 
not be less than £160 per annum. plus board and 
residence, Applications should be sent as soon as, 
possible to the Secretary, St. Paul's Eye Hospital, 
Old Hall Street, Liverpool, 3 









UNITED BIRMINGHAM HOSPITALS 
RESIDENT CLINICAL PATHOLOGIST (a2) 
Applications are invited for the post of Resident 

Clinical Pathologist (B2), male, at the General 
Hospital Birmingham. Previous experience is not 
essentia! but applicants should have held a resident 
hospital appointment. The appointment is for 
twelve months, renewable. Salary at the rate of 
£150 per annum, rising to £200 per annum after 
six months’ service. Further particulars can be 
obtained from the Director of the Clinical Patho- 
logical Services. Applications to be sent to the 
undersigned as soon as possible. The successful 
candidate, if liable for service with H.M. Forces, 
will require the approval of the Central Medical 
War Committee.—G. Hurford, Secretary, The Queen 
Elizabeth Hospital, Birmingham, 15. 

a ee cci UN MN 

UNITED CAMBRIDGE HOSPITALS ^ 

ADDENBROOKE'S HOSPITAL ` 

HOUSE PHYSICIAN (B2) 
` to the Radiotherapeutic Centre 
Applications are invited from registered medical 

practitioners, male and female, for the appoint- 
ment of House Physician (B2) to the Radiothera- 
peutic Centre at Addenbrooke's Hospital, vacant 
on September 10, 1948. Applications from R 
practitioners holding Æ posts cannot be considered 
unless ‘hey are ineligible for H.M. Forces. If 
held by an R practitioner the appointment will be 
limited to six months, which is the normal period. 
The salary is ‘at the rate of £200 per annum, with 
full residential emoluments. Applications should 
be sent to the undersigned not later than Wednes- 
day, August 18, 1948—J. A. Beardsall, Secretary. 
——————————— 

UNITED BRISTOL HOSPITALS 
GYNAECOLOGICAL HOUSE SURGEON (A) 
Applications are invited for the post of Gynae- 
cological House Surgeon (A) in the General Hos- 
pital “branch “of the Bristol Royal Hospital. The 
appointmen* will be for a period of six months 
tenable from September 1, 1948, with salary at the 
rate of £100 per annum with residence. Applications 
should bé sent in on forms to be obtained from the 
Secretary, Bristol Royal Hospital, Bristol 2. 


VICTORIA HOSPITAL, Worksop, Notts 
CASUALTY OFFICER and 
ORTHOPAEDIC OFFICER (B1) 

Applications are invited from registered medical 
practítioners, including those in H.M. Forces. for the 
appointment of 'Casualty Officer and Orthopaedic 
Officer (BD. Applicants Should have held house 
appointments and had  orthopaedic. experience. 
Salary £400 per annum. plus full residential emolu- 
ments. Suitably quahfied R practitioners holding 
B2 appointments, also those holding Bl, appoint-* 
ments and ineligible for H.M. Forces, may apply 
Applications to be forwarded to the Secretary- 
Superintendent, a 
eS 

VICTORIA HOSPITAL. Accrington, Lancs 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 

practitioners, including practitioners within three 


"months of qualification who are liable for service 


under the National Service Acts, for the appoint- 
ment of House Physician (A). Salary at the rate 
of £250 per annum, with full residential emolu- 
ments. The appointment is for a period of six 
months. The hospital employs three residents. 
Applications to be sent as soon as possible to the 
Secretary-Superintendent. 


WESTMINSTER HOSPITAL, S.W.1 
JUNIOR ASSISTANT PATHOLOGIST (82) 
Applica ions are invited from registered medical 

practitioners for the appointment of Junior Assis- 
tant Pathologist (B2) for duty commencing Septem- 
ber 1, 1948. Salary is at the rate of £150 per 
annum, resident. Applications from R practitioners 
now holding A appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Applications should be sent to the undersigned as 
soon as .possible.—Charles M. Power, House 
Governor and Secretary. 


WEST HERTS HOSPITAL 
Hemel Hempstead (169 beds,'4 Residents) 
CASUALTY OFFICER AND HOUSE 
SURGEON (A or B2) 

Practitioners within tbree months of qualification 
«who are liable for service under the National Ser- 
vice Acts ere invited to apply, when the appoint- 
ment will be limited to six months. Salary will 








* be at the rate of £225 per annum, plus board and 


lodging. Applications froin persons holding A 
posts cannot be considered unless ineligible for 
HM. Forces, Applications should be addressed 
to the Secretary, West Herts Group Hospital 
Management Committee, 9, Rickmansworth Road, 
Watford. 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmund's 
: HOUSE SURGEON (A) 

Required, House Surgeon (A) with responsibility 
for E.N.T. and general surgical cases. ^ Vacant 
mid-September. Salacy £200 per annum. R practi- 
tioners ineligible for H.M. Forces or under 254 
years not having held aneA post considered. Ap- 
pointm2nt normally for six months. Applications 
should be addressed to the Secretary, F, J. Rich. 
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WEST NORFOLK AND KING'S LYNN 
GENERAL HOSPITAL 
TW@ RESIDENT HOUSE SURGEONS (A) 
Applications are invited from registered medical 
Practitioners for two appointments of House Sur- 
geon (A), including practitioners within thre 
months of qualification who are liable for servici 
under the National Service Acts. The’ appoint- 
ments are limited to six months in the first instance. 
Salary £200 per annum with full residential emolu- 
ments, Duties include charge of surgical beds, 
casualty department, and to give, anaesthetics in the 
absen:e of the Honorary Amaesthetists, Applications 
to be sent to the House Governor and. Secretary 
as early as possible. R 


WEST CORNWALL HOSPITAL 
! Penzance (116 beds) 
HOUSE SURGEON (A) 

Applications are invited for the appointment of 
House Surgeon (A), now vacant. Salary £150 per 
annum, with full residential emoluments.  Practi- 
toners within three months of qualification and 
liable under the National Service Acts may 
apply, when appointment will be for six months. 
Applications to be forwarded to the undersigned.—: 
K. I. Newell, Secretary-Superintendent, 


WILLESDEN (INFECTIOUS DISEASES) 
HOSPITAL 
RESIDENT MEDICAL OFFICER (BI) 
Applications are invited for the post of Resi- 
dent Medical Officer (B1) at the Willesden (In- 
fectious Diseases) Hospital. Applications from R 
practitioners nów holding B1 appointments or A» 


' appointments cannot be considered unless they are 


ineligible for the Armed Forces, The salary will be 

at the rate of £502 10s. per annum, rising by annuali 
increments of £25 to £602 10s. per annum with, in 
addition, board, lodging, laundry and attendance. 

The appointment is subject to one month's notice 

on either side. Applications to be sent to the 

Physician-Superintendent, Willesden (Infectious 
Diseases) Hospital, Brentfield Road, Neasden, 

London, N.W.10, as soon as possible—R. S 

Forster, Town Clerk, 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmund's 
HOUSE SURGEON (A) 

Applications are invited from registered medica! 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the following» 
appointment : House Surgeon (A) with responsibility. 
for Ophthalmic and Orthopaedic.cases with somt 
casualty duties., Salary £200 per “annum. Now 
vacant. Appointment normally for six months 
aes tee should be addressed to the Secretary 
F. J. Rich. 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) 
HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments 
Applications are invited from registered medica 
practitioners for the appointment of House Surgeor 
(B2) to the .E.N.T. and Ophthalmic Departments w 
this hospital. The work will also involve the givingme 
of a limited number of anaesthetics. Salary is a 
the rate of £180 per annum, with full residentia’ 
emoluments. The post is vacant now. Applica 
tions should be sent to the undersigned as soon a 
possible—W A, James, F.H.A.. F.C.C.S.. Hous» 
Governor and Secretary. 


WESTMINSTER CHILDREN'S HOSPITAL 
(formerly The Infants’ Hospital) 
Vincent Square, S.W.1 
HOUSE PHYSICIAN (B2) 

Applications are invited for the office of Hous 
Physician (B2). Appointment tenable for si 
months from October 21, at a salary of £150 pe 
annum; full residential emoluments.. Candidate 
should have held previous house appointments am 
have had some experience with children. Appli 
cations from R , practitioners now holding + 
appointments cannot be considered unless they hav. 
been rejected by the R.A.M.C. Applications shoulr 
be submitted by August 26 to Charles M, Power 
House Governor and Secretary, Westminste 
Hospital, S.W.1. d 


WEST MIDDLESEX HOSPITAL 
Islewortn, Middlesex - 
RESIDENT HOUSE SURGEON (A) 
for Orthopaedic Unit 
RESIDENT HOUSE PHYSICIAN (A) 

R practitioners within three months of qualifict 
tion and liable for national service eligible. Sala: 
£150 per annum, plus any temporary bonus (no: 
£30 per annum cash). Board, Icdging, laundry. Si—— 
months apoointments. Applications (no forms) » 
Medical Director at Hospita! by August 20 (quotir 
E.845, B.M.J.). ‘ 


WEST MIDDLESEX HOSPITAL 
Isleworth, Mlidd'esex 

Resident SENIOR HOUSE ANAESTHETIST (B 

R practitioners holding Æ posts eligible. Sala 
£250 per annum, plus any temporary bonus (nc 
£30 per annum). Board, lodging, laundry. S$ 
months appointment. Hospital recognized for pi 
pose of D.A, qualification. Applications (no forr 
to Medica! Director at Hospital by August 
(quoting E.846, B.M.J.). 














The Gainsborough Press, 


S W C.1, and printed by Fisher, 
St. Albans. Printed in Great Britain, Entered as Second Class at New York, U.S.A., Post Office. E 


—_—_—_—_—_—_—_—_—_—_—_—_——_—_—_—_—_—_—_—_—_— 


Published by tae Proprietors, the British Medical Association, Tavistock Square, London, 


Knight & Co., Ltd., 
^j 


| 


vi 


, 


: M post M p 1 à 
"Auc. 21, 1948 ^ ^ BRITISH MEDICAL JOURNAL | 1 








i BV-U brings tranquil sleep rie 


B*V-U is a sedative and hypnotic which 
is non-habit Foy and non-cumulative. 
In this and other re&pects it possesses 
distinct advantages over the barbiturates 


and bromides. Each tablet of BV-U 


contains 5 gr. of Bromoisovalerylurea. 





' i 
Descriptive literature on request. 
GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 


$ 
: Tel: Loughborough 2292 















EFFUGERE NON - 
POTES 


NECESSITATES 
(SENECA) 


P eni | ll | 
o b y mouth 
[d ' | ALTHOUGH penicillin is the most effective of antibacterial 
In the treatment of hypochromic agents, it has presented one disadvantage ever since it 
anaemia it is generally recognised came into clinical use. ïn mild infections especially, the 


that iron should be presented in his "n non 
E practitioner has found it irksome to have to administer 


the most easily assimilable form. 
: icilli injection. Penicillin Oral Tablets (Boots 
This is achieved in ‘PLAS- penicillin by injections <P : ( ) 


You cannot ignore necessities 





TULES?’ by enclosing ferrous , ` have been prepared to overcome this difficulty. Each 
iron in semi-fluid form in gelatin ` tablet is buffered with 1 gm. of sodium citrate and contains 
capsules. The small dosage of , : 50,000 units of Calcium Penicillin. 
three a day is easy to take 
and the iron is readily absorbed. PLASTULES , 
Digestive upset is avoided and Ferrous Sn Bese, BE i TE RAT 
a rapid response is achieved. Cre ated east 5 gre They ' e ene 
iud ue d M Penicillin oral tablets 
with folie acid. . 
: H 50,000 UNITS 
JOHN WYETH & BROTHER LIMITED nea s Packed in tubes of 10 tablets. 
Clifton House, Euston Road, London, N.W.1 . . Price 11{6d. per tube (net to Medical Profession). 
ALUDROX-BEPLEX-ENDRINE-PETROLAGAR ` Literature is available from the Medical, Department, 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM 
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|'FOR SURGICAL INSTRUMENTS 
FOR DIGITAL EXAMINATIONS: 
FOR ELECTROTHERAPY APPARATUS 


thee 


This jelly is non-greasy, water soluble. It 


does not stain clothing or hands, nor does it 


























































































































i" irritate the most sensitive surfaces. Surgeons 
aN 
` find it most useful for lubricating catheters - 
E and cystoscopes. In electrotherapy K-Y, . 
being non-greasy, does not interfere with 
p the current when applied to glass and 
AT metal electrodes. ^ Send for sample and prices. 
SS, j 
DS z———— < = = j | Great Britain) (J Limited 
gomo on = = SLOUGH, BUCKS 
^i: || In the fight against Malaria BEND 
3 | ; E: f . . T ND. 
' has stood the test of time a 
i j and is still D i E J AR : 
M . the sovereign weapon ^$ E RVIC E 
$ Temporarily discontinued during the war, 
ar this well-known service, which in the past | 


HOWARDS & SONS LTD. 
(Est. 1797) 
ILFORD,- Nr. LONDON 2 EL 


Makers of: Quinine. since 1823 





19 years provided upward of half a million I 
- standard diet charts and prepared special 
. dietaries where“ requiredj- now invites. 
‘members of the'medical profession to avail 
themselves of this service which is under 
medical supervision. 


i Apply i 


SECRETARY, ENERGEN DIETARY SERVICE, 
(DEPT. A2)  / 


32, BRIDGE RD., WILLESDEN, LONDON, N.W.10 


` 
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| A Trafod Product. of tl | 


men PE: TEIN FOOD 
di... “© PROSOL” Brand - 


: To meet the dietary requirements in the treatment of Celiac Disease, Sprue and other 
. conditions where A HIGH PROTEIN/LOW FAT DIET IS INDIÇATED. 3 


"*Prosol" Brand High Proteiá Food presents the notably high content of 63% first class 
protein with, the low fat content of 1%. ' 





Protein/Fat/Carbohydrate Ratio 1.0 : 0.02 : 0.42 


| OZ. OF POWDER CONTAINS 


Vitamin Bı (Aneurine Hydrochloride) 0.25 mg. — "| Nicotinic Acid 2. 5 mg. 
Vitamin B2 (Riboflavine) 0.375 mg. ' Calcium 235 mg. „Phosphorus 250 mg, 





. Fuller details supplied on request to : 
TRUFOOD LIMITED (Dept. B.M. 30), - 
] g BEBINGTON, WIRRAL, CHESHIRE. 


TFP 300/528 





Investigators + %® character-~ growth of. normal vaginal 
ize a buffered acid jelly as flora consistent . with the 
one of the simplest and most healthy ,vagina."? 

| direct forms ‘of effective, z 
therapy , in vaginitis and 
cervicitis. 

















Aci-je! affords the physician 

a water-miscible, buffered acid 
> jelly which is entirely non- 
- Clinically, the re-establish- irritant and may be used ' 
ment of,a normal vaginal pH © with safety „Over prolonged 
(4 to 4.5) proves “ extremely periods. It is available in 
useful,” Because it encour- 34 oz. tubes, with or without 
ages "the elimination of' measured applica or, for pro- 
pathologic organisms and the fessional use or prescription. 


Sample and Literature on request. 
* t 


Am, J. Obst. E, Gyn., 45:1, 1044. 
Texas State J. Med., 39:1, 1943. 
J. Tennessee M.A., 35:465, 1942, 
Med. World, 58:562, 1940. : 
Am, J. Obst. E, Gyn., 52:1, 1946, 


“ORTHO PHARMACEUTICAL LIMITED - HIGH WYCOMBE - BUCKS 


Plena of precio Pharmaceuticals 


; : ` ES vta uU ° ` 
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io NERVES IN REVOLT 


haa T © Prompt relief of suffering is the mission of Veganin.* 
A synergistic combination of acetylsalicylic acid, 
phenacetin and codeine phosphate in minimal doses, 
Veganin tablets provide a-safe, highly effective analgesic, 
sedative and a ia having a rapid and prolonged 
action, 

Indications for Veganin include acute pain associated 
with neuralgia, dysmenorrhoea, post-operative distress ; 
pyrexial conditions including influenza and chronic 
painful lesions requiring routine analgesia in which 
i l ] morphine i is contra-indicated or otherwise undesirable. 


Zai Each tablet, 11.8 grns., contains w|w : Acid Acetylsal. 
76, Phenacet, 32.68 v, Codeine "o. 9975, excipient, ad 100. 00% 





* TRADE MARK REGD, 


. Lors R WARNER and c 
TES ` POWER ROAD, LONDON, W.4. 








terms of. B 
TONIC VALUE. 


The value of a toLec cannot be measured m simple numerical units 
But the functions required of such a preparation can be placed 


under well-defined headings . . . restoration, formation and pro- 


tection. Syrup Minadex is well equipped to fulfil these functions., 


Li 
lron, calcium and other minerals comprise the restorative and 
formative elements of Minadex. The vitamins À and D of Minadex 
are of frst importance ina protective sense. Combined man enjoy- 


able orange syrup, these factors restore lost appetite and hasten 


tbe return to full health. . 


In 6 oz. and 
12 oz. bottles 





, 
Each fluid oz. contains: Vitamin A 18,000 1.u. Vitamin D 3,000 i.u Iron and 
ammonium citrate [34 grains. Calcium glycerophosphate 2 grains. Other minerals. 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX. BYRon 3439 








PREPARED WHEAT GERM 


When a Vitamin B supplement is indicated, 

C.V.B. is a most. reliable and pleasant addition 

to the dief, taken with a little milk—as a 

cereal—or sprinkled on stewed fruit, other 
cereals, milk puddings, etc. 


1 oz. C.V.B. 


Normal Dail 
! Ro d , Supplies 


Requirements 


Vitamin B, |, .. | 300 LU. (0-90 mg.) 
B, (Riboflavin) 1:8 mgs. 
Niacin .. ka 12-0 mgs. 
Iron 7 10-0 mgs. 
Phosphorus 750 megs. 


B Group Vitamins 
1 and Minerals 


THE WHEAT GERM IS PROCESSED AND 
PACKED WHILST ABSOLUTELY FRESH 


Only from Chemists . . . 3/- per 14 oz. packet 


FULL'SIZE TRIAL PACKET SENT FREE ON REQUEST 


CARR'S FLOUR MILLS LTD., CARLISLE 
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TUBERCLES OF 


BY 


THE CHOROID 


RONALD S. ILLINGWORTH, M.D. F.R.CP. D.P.H, D.CH. , 


^. F ‘ AND 
l TREVOR WRIGHT, M.D. D.C.H. 


1 \ 
. 


` (From the Department of Child Health, University of Sheffield) 


[Wiru COLOUR PLATE] 


It has long been known that careful examination of the 
fundus oculi in cases of miliary tuberculosis and tuber- 
culous meningitis may reveal tubercles of the choroid. The 
concentration of cases of this disease and the prolongation 
of life which has resulted from streptomycin therapy have 
provided the opportunity of studying these choroidal lesions 
and of observing their natural history. In this paper we 
discuss the frequency with which we were 'able to find 
tubercles of the choroid, describe their natural history, and 


report the findings of similar lesions in cases of tuberculosis : 


in which there was no evidence of miliary: spread or of 
Meningitis. 
Historical 


It seems that Gueneau de Mussy (1830) was the first to 
recognize choroidal tubercles in miliary ‘tuberculosis. 
Jaeger (1855) gave the first anatomical demonstration of 
these lesions. Manz (1858) described the detailed histology 
of a choroidal tubercle in a girl aged 15 who died of miliary 
tuberculosis. Fraenkel (1867) was the first to demonstrate 
them with the ophthalmoscope, though Von Graefe and 
Leber (1868) claimed that they were the first to demonstrate 
them with this instrument. They described the ophthalmo- 
scopic, appearance: in detail. 
detailed description of the necropsy on seven cases, and 
produced choroidal’ tubercles - experimentally. (with miliary 
tuberculosis) by injecting guinea-pigs with tuberculous 
material. 

Various writers (Fraenkel, 1869 ; Weiss,.1877 ; Marple, 
1912 ; Groenouw, 1920 ; Lotin, 1924) suggest that choroidal 
tubercles may develop'in a few hours. This seems to be 
extremely unlikely, and the statement is almost certainly 
accounted for by incomplete initial examination. Bouchut 
(1869), Fraenkel (1869), and Weiss (1877) emphasized the 
value in diagnosis of finding choroidal tubercles. Hoeve 
(1925), Bollack et al. (1927), Mayrhofer (1935), and 
Baldenweck et al. (1938) describe cases in which the diag- 
nosis of miliary tuberculosis was established by. finding 
tubercles of the choroid. The literature was reviewed by 
Von Graefe and Leber (1868), Weiss (1877), Carpenter and 
Stephenson (1905) Bredeck (1916), Groenduw* (1320; 
Bollack et al. (1927), and Paton (1932). 


The frequency with which various writers found 


choroidal tubercles is tabulated below. In many papers it | 


is very difficult to determine whether the cases referred ‘to 
were meningitis only, miliary tuberculosis only, or a com- 
bination of these. The great majority were cases of miliary 
tuberculosis with or without meningitis. In cases referred 


‘ 


Cohnhéim (1867) gave a: 


. / e Ü 
to as meningitis only, the absence of post-mortem evidence 
that there was no miliary spread makes the accurate 
designation of these cases: impossible: for, as mentioned 
below, careful histological examination not infrequently - 
reveals miliary tuberculosis which on x-ray examination 
had not been evident. 














TABLE I 
No. of Cases in which 
No. of Cases Choroidal Tubercles 
were Found 
Koch (1913) 8 
Koplik (1907) 9 
Garlick (1879) 1 
Cohnheim (1867) " 18 
Groenouw (1920)*  ., Vs ae 225 54 
Heinzel (1875) .. xis x ys 41 0 
Litten (1877) .. " ET E 52 39 
Bredeck (191 zu uis 3 11 2, 
Tooke (1915-16) ate M a 73 7 
Moore (1922) . e 33 10 
Carpenter and Stephenson (1905) Pa 42 21 
Marple (1912) . m "m 13 . 13 
McDermott et al. (1947) $us - 13 2 
Debré et al. (1947) .. P (^ 84 22 
Total 737 206 (28%) 
* Quoting Stricker, 1876; Weissenfels, 1881; Bock, 1883; 


Money, 1883; 


Neskowic, 1884; Demme, 1888; . Rheinhold, 1891; and Grüning, 1901., 


A recent textbook '(Doggart, 1947) merely states that 
“choroidal tubercles are visible in many cases of 
tuberculous meningitis.” 


The Clinical Material 


^ Between January, 1947, and May, 1948, 65 cases of 
miliary tuberculosis and tuberculous meningitis in patients 
under the age of 14 were admitted to the Children’s 
Hospital, Sheffield. Ten of these cases are excluded from 
the series to be discussed—four because the fundi were 
not examined, three on account of some doubt whether 
or not choroidal, tubercles were seen, two because it was 
impossible to classify the cases owing to lack of xray 
and necropsy examination, and one because pneumococcal 
meningitis in a case of miliary tuberculosis masked the 
possible presence of tuberculous meningitis. The difficulty 
in some of these cases arose because the child was 
moribund on admission. 

By the courtesy of Professor E. J. Wayne and Professor 
C. H. Stuart Harris we were able to examine the fundi of» 
five unselected adults suffering from miliary tuberculosis 
or meningitis, and these are included in the series. 

Four additional cases of pulmonary tuberculosis in 
children,are discussed because of the finding of ay re 
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tubercles without evidence of miliary spread or meningitis. 
These afe not included in the series of 69 cases given in 
Table II. 

Technique of Examination 


It is obvious that the accurate examination of the fundi 
of infants and small children is a matter of considerable 
difficulty, and requires much patience and experience. The 
irritability occasioned by meningitis may make the 
examination particularly difficult. The pupils in all cases 
were dilated by 1% homatropine, and a sedative drug such 
as chloral, 1} gr. (0.1 g.) per year of age, was used where 
necessary. The average time occupied for one examina- 
tion of the fundi of a small child is about half an hour. 

In almost all the children the fundi were examined 
repeatedly, but in view of the difficulties it is possible that 
in some cases choroidal tubercles were present but not 
detected. We feel, however, that in view of the care with 
which the examinations were carried out the number missed 
is likely to be small. It is certainly possible that histological 
examination would reveal tubercles which were too small 
to be detected by the ophthalmoscope. 


TABLE II.—Frequency of Choroidal Tubercles in the Series 









No. of Cases in which 
Choroidal Tubercles 
were Found 


No. of Cases 


Miliary tuberculosis os - si 7 
with meningitis .. 18 

- ee iy 1 
26 


Meningitis 


It will be seen from Table II that choroidal tubercles were 
found in 25 (60%) out of 42 cases of miliary tuberculosis 
with or without meningitis, and in only one case of menin- 
gitis in which there was no miliary spread. This last case 
was one of chronic tuberculous caries of the spine with 
terminal meningitis. Careful histological examination of 
the organs did not reveal miliary lesions. Of the five adults 
seen, all suffering from miliary tuberculosis with meningitis, 
choroidal tubercles were found in three. 

That post-mortem examination, especially histological 
section, is necessary to exclude miliary spread is shown by 
the fact that in nine of our cases of meningitis in which 
x-ray examination failed to indicate miliary infection the 
necropsy revealed miliary lesions in the lungs, in six of 
these only on histological examination. Our figures for 
the cases of meningitis without miliary spread may not be 
quite accurate, as five of the 18 patients are still alive 
(though two have been 'observed for more than three 
months) and in three of the 13 fatal cases no post-mortem 
examination was possible. Therefore it may be that some 
of these eight cases should have been included in the group 


; of cases of miliary tuberculosis with meningitis. 


It is noteworthy that Sir Frederick Still (1927) said: 
“ Tubercles of the choroid are rarely found in tuberculous 
meningitis if uncomplicated by miliary tuberculosis, whereas 
they are found in the majority of cases of miliary 
tuberculosis." 

It is interesting that, whereas choroidal tubercles were 
found in 24 out of 33 cases in which there was x-ray 
evidence of miliary tuberculosis, they were found in only 
1 out of 9 cases in which the miliary lesions in the lung 
were so small or non-opaque that they could only be 
discovered at necropsy. The significance of this observation 
is not clear. 

The frequency of choroidal tubercles in -the cases of 
miliary tuberculosis emphasizes the importance and value of 
a thorough examination of the fundi in all cases of possible 
miliary tuberculosis or meningitis. In some of the cases 


of meningitis in the series the finding of choroidal, tubercles 
enabled a definite diagnosis to be made before an x-ray 
photograph of the chest was available and before a lumbar 
puncture had been performed. 


In almost all cases the choroidal tubercles were found 
at the time of the first or second examination. Several 
writers have suggested that they are found only in the 
terminal phase of the illness. Our experience does not 
confirm that suggestion. 

In only one case did we observe the appearance of 
choroidal tubercles during the course of streptomycin 
treatment. In view of the unsatisfactory response of some 
cases to streptomycin there seems to be no reason why 
this should not happen, but it must be remembered that the 
difficulty of full examination of the fundi of an infant 
makes it very easy to miss choroidal tubercles at the time 
of the first one or two examinations. Their discovery may 
well be explained by an inadequate search previously. 


, Description of the Choroidal Tubercle 


In the early stage (Plate, Fig. 1) the choroidal tubercle 
appears as a rounded pale-yellow area with a matt surface 
and an indefinite edge merging into the red'background of 
the choroid. It does not appear to be elevated. There may 
be only one tubercle, but usually there are several. The 
largest number observed by us in one eye was ten. The 
majority are one or two disk-breadths from the disk. The 
size is usually one-quarter to three-quarters that of the disk. 
but it is sometimes slightly Jarger than the disk. It is 
unconnected with the retinal vessels. It may be traversed 
by vessels, and if so they are apparently normal. 

The histological appearance of the tubercle has been well 
described by many writers (Manz, 1858 ; Cohnheim, 1867 : 
Bouchut, 1869 ; Weiss, 1877 ; Haab, 1879 ; Carpenter and 
Stephenson, 1905; Petrovic, 1926; Bollack et al, 1927; 
Penman and Wolff, 1933 ; Tooke, 1936 ; Baldenweck et al., 
1938). Tooke (1936) draws attention to the absence of 
involvement of the vaginal space and optic nerve sheath. 
and considers that this is good evidence that choroidal 
tubercles arise from miliary spread and not by extension 
from meningitis. 

There is swelling of the neighbouring choroid, with 
destruction of the stroma and infiltration with round cells, 
endothelial cells, and giant cells. Tubercle bacilli have 
been found in the lesions in large numbers. The retina is 
rarely involved, the tubercle being strictly limited to the 
choroid, but the retina may be thickened and show round- 
cell infiltration (Penman and Wolff, 1933). The retina is 
often involved by so-called conglomerate tubercles 
(Groenouw, 1920 ; Petrovic, 1926 ; Groenvall, 1933 ; Balza 
and Mosto, 1935; Harlowe, 1946). 


The Natural History of the Choroidal Tubercle 


We have found very little reference in the literature to 
changes in the choroidal tubercle. Von Graefe and Leber 
(1868), Fraenkel (1869), and Groenouw (1920) all mention 
the increase in size which can be observed by repeated 
observation. Cohnheim (1867), Von Graefe and Leber 
(1868), and Fraenkel (1869).describe the paling of the lesion 
which develops with its increase in size. Marple (1912) 
shows a good picture of an obviously old tubercle., Barlow 
(1910) says: “Choroidal tubercles may be observed in 
different stages of development in different parts of the 
fumdus. They begin as minute round dots which gradually 
become more opaque in their centre." Very little reference 
has been made to pigmentation. Von Graefe and Leber 
(1868) mention the occurrence of pigmentation in large 
tubercles. Debré et al. (1947) say that “they gradually heal 
or disappear, leaving residual pigmentation only." They go 
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on to say that new choroidal tubercles may appear during 
the course of streptomycin therapy, and may serve as the 
only indication that all is not well. Lotin (1924) says that 
pigmentation sometimes occurs in these tubercles and that 
a chronic course.is not uncommon in tubercles of the: 
choroid. i 

The relative effectiveness of streptomycin treatinent has 
enabled us to observe the changes which occur in choroidal 
tubercles over a period of several months. 


of their pathology it would seem unlikely that this would 
happen. In some cases the tubercles may remain, 
unchanged for some weeks. The possible prognostic signi- 
ficance of the absence-of changes in the tubercles is 
mentioned below. 

In at least 20 cases we observed well-defined and definite 
changes. The area occupied by the tubercle becomes larger 
and paler and the outline more distinct. Fine dots of 
pigment appear in 'and around the pale area (Fig. 2). This 
change is usually noted within eight weeks of starting 
treatment. 

Following this srtermediite stage the tubercle becomes 
paler still, until finally 'it becomes parchment-white, with a 


well-defined sharp edge, with heavy black pigment in and ~ 


particularly around the lesion. There may also be a paling of 
the red choroid in the area immediately around the tubercle 
(Figs. 3-6). These changes may be complete in 12 to 14 
weeks. We think that this parchment-white scar with a well- 
defined edge and heavy pigmentation may represent the 
healed tubercle. We have seen incomplete pictures of this 
several times but the final parchment-white stage in only : 
five cases. One was a case of miliary tuberculosis with 
meningitis which responded well to four months' strepto- 
mycin treatment. The girl had a solitary choroidal tubercle, 
and we observed in it all the changes from the earliest to 
the final stagé. She_is now perfectly well, four months 
after the cessation of treatment. In another case, discussed 
below, we noted: the same changes occur in a solitary 
choroidal tubercle in a girl with a tuberculous knee without 
miliary tuberculosis or meningitis. In another case one 
choroidal tubercle underwent these changes during the 
course of. four months’. streptomycin treatment (Fig. 3), 
while other-tubercles, about a dozen in number, never pro- 
zressed beyond the early intermediate stage: she died. In 
nother case, admitted with a five-months history of miliary 
«uberculosis, one choroidal tubercle was found in this late 
stage, while others were found in the early and intermediate 
stages. The different age of these tubercles may well be 
lue to a continued discharge of tubercle bacilli from the 
orimary focus. In yet another case we observed a choroidal 
.ubercle in the final stage in a child with a primary complex, 
with no evidence of miliary infection or of meningitis. In 
this case the tubercle had not been observed in the earlier 
stages. This case is also discussed below. ' 


Possible Prognostic Value of Changes in Choroidal 
- Tubercles 

We have seen too few cases and observed them for too 
short a period of time to be able to make any definite 
statement about the prognostic value of the chariges we 
yave described. But it is of note that the three patients 
vhose choroidal tubercles changed to what we consider 
he final or healed stage, without other tubercles if earlier 
itages, are clinically well after fairly prolonged observation 
all more than seven months) ; and that.of the eight cases ine 
vhich in spite of prolonged treatment (over three months) 
he tubercles failed to progress beyond the early inter- 
-nediate stagé death occurred in five and‘in the remaining 
-hree the response to treatment has been unsatisfactory and 
ecovery seems to be very unlikely.. $ouw 


D 
' 4 


We have not ' 
seen any tubercles disappear during treatment, and in view : 


. epituberculosis. 
. A year later the boy was in good health, and a few small ` 


The following are records of two.of the cases mentioned 
above. They illustgate ihe possible value of the changes 
described. =- 


Case 1.—A girl aged 2 years 9 months was admitted with 
miliary tuberculosis. Four choroidal tubercles were seen in the 
early stage. ' She seemed to respond extremely well to strepto- 
mycin, and the x-ray picture of the chest Uecame normal. 
But at the end of four and a half months’ treatment, when the 
question of stopping the drug arose, the choroidal tubercles had 
not progressed beydnd the early intermediate stage. The drug 
was therefore continued. Meningitis developed, and she died 
eight months after treatment had been started. 

Case 2.—A boy aged 16 months was admitted with miliary 
tuberculosis. He seemed to respond very well to streptomycin, 
and tbe x-ray picture of the chest became clear ; but his solitary 
choroidal tubercle failed to progress beyond the intermediate 
stage. "Treatment was contintied for six months—two months 
longer than the normal duration of treatment given here—-and 
two. months after the treatment was stopped tubercle bacilli 
were cultured from the gastric washings. 


The appearance of a new choroidal tubercle after pro- 
longed streptomycin treatment is naturally of bad prognostic 
significance. We have seen this happen only once. 


Case 3.—A boy aged 15 months was treated with streptomycin 
on account of miliary tuberculosis with meningitis. One 


choroidal tubercle was found when he was first examined. In . 


spite of four months' treatment this tubercle never progressed 
beyond the intermediate stage, and the radiograph of his chest 
showed only a partial clearing of the lung field. Five months 
after the treatment had been started a new choroidal tubercle 
was discovered. His fundi had been repeatedly and carefully 
examined, and it seems unlikely that this tubercle had been 
missed previously. The tubercle, furthermore, is in the early 
non-pigmented stage. 


4 


It is clear that a great deal more work is required on 


-this subject, and we hope to give a further report in due 


course. i ' 


Choroidal Tubercles in Other Cases of Tuberculosis 


It is generally considered that a tuberculous bacteriaemia 
is a common if not usual sequel of a primary tuberculous 
infection. It would seem possible that if careful search 


‘were made of the fundi of all children with primary tuber- 


culosis an occasional choroidal tubercle would be found. 
Randolph and Schmeisser (1915-16) stated that choroidal 
tubercles could be found, though infrequently, in practically 
any type of tuberculosis with a primary lesion. Brunthaler 
(1926) described a boy aged 4 with congenital syphilis and 
Multiple choroidal tubercles were found. 


rounded scars of the choroid were present. Weiss (1877) 
describes the finding of choroidal tubercles at necropsy in 
a man in whom no other evidence of tuberculosis could be 
discovered. Cohnlieim (1867) said that choroidal tubercles 
could occasionally be, found in cases of tuberculosis without 
miliary spread. ' 

We have found choroidal tubercles in four such cases, but. 
in two (thought by the physician and the radiologist to have 


'merely a primary complex) the period of observation has 


at the time of writing been only a very short one (7 and 19 
weeks respectively) and it is too soon to exclude miliary 
spread. ' 

The two other cases, however, are of special interest, for 
they have both been observed for nine months and both 
are clinically and radiologically entirely normal. The 
following is a summary of these cases. 


Case 4.—4A. girl aged 4 was first seen with a six-months history 
of pain in the right knee. Her tuberculin test was positive and 
a diagnosis of tuberculosis of the knee-joint was made. Three 
weeks after admission she was found to have a solitary choroidal 
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tubercle in the early stage. A radiograph of the chest showed a 


very’ doubtful generalized mottling of thg lung field which the ' 


radiologist did not think was that of miliary spread. Tubertle 
bacilli were cultured from the gastric washings. Further radio- 
graphs were taken at intervals, and they have now been normal 
for four months or more and the child is well. She has not 
been given streptomycin or other specific therapy. The x-ray 
photographs are not reproduced in this article, because the 
mottling was so fine that it would certainly not show in a 
reproduction ; the x-ray picture would probably have been 
passed as normal unless miliary tuberculosis had been par- 
ticularly suspected. The interesting feature of this case is that 
we observed all the changes in the choroidal tubercle which we 
have seen in the streptomycin cases. The tubercle is now a 
parchment-white scar with heavy pigmentation around (Fig. 4). 
Case 5.—A boy aged 3 was admitted on account of a tuber- 
culous cervical lymph node. He had a history'of recurrent 
cervical abscesses for two years. " His tuberculin test was posi- 
tive. A radiograph of his chest showed a picture identical with 
that of Case 3, and for the same reason the radiograph is not 
reproduced here. Tubercle bacilli were cultured from the gastric 
washings. A month after admission we found what we consider 
to be the final or healed stage of a choroidal tubercle (Fig. 6). 
The child is now perfectly well, and a radiograph of his chest 
has been clear for over four months. His choroidal tubercle 
remains unchanged. He too has had no specific treatment. ' 


It is quite possible that both these cases are in fact - 


examples of chronic miliary tuberculosis undergoing spon- 
taneous cure, but in neither case was it possible to make 
that diagnosis from the radiograph of the chest. ` 


* Summary 


Choroidal tubercles were found in 7 out of 14 cases of miliary 
tuberculosis without meningitis, and in 18 out of 28 cases of 
miliary tuberculosis with meningitis. In other words, they were 
found in 25 (6095) out of 42 of all the cases of miliary tuber- 
culosis. They are therefore of great diagnostic value in these 
cases. They may establish a definite diagnosis before a radio- 
graph of the chest or a lumbar puncture has been performed. 

Choroidal tubercles were found in only one out of 18 cases 
of tuberculous meningitis without miliary spread. 

In nine of our cases necropsy revealed miliary tubercles which 
had not been detected by x-ray photographs of the chest. It 
is emphasized, therefore, that in a case of tuberculous meningitis 
miliary spread can be excluded only at necropsy. 

In no cases were choroidal tubercles found merely as a 
terminal phenomenon. They were found at the time of the 
first or second examination. 

The natural history of the choroidal tubercle is described. As 
time passes, the margin of the tubercle becomes more definite, 
the tubercle enlarges, the centre becomes paler, and the tubercle 
and the surrounding area become stippled with pigment. In 
the final stage there is a parchment-white scar with heavy 
surrounding pigmentation and paling of the near-by choroid, 

It is suggested that further observation may well show that 
the changes described are of prognostic value. Of those cases 
(eight in number) in which in spite of prolonged streptomycin 
treatment the tubercles failed to progress beyond the early inter- 
mediate stage, death has occurred in five and the remaining 
three are doing badly. AI] the cases in which the tubercle: 
progressed to the parchment-white appearance without any 
tubercles in earlier stages were apparently cured. K 

Choroidal tubercles were found in four cases of tuberculosis 
in children in which there was no meningitis or certain evidence 
of miliary spread. In one of these cases a solitary choroidal 
tubercle was seen to pass through all the stages described above 
to the final or healed stage. It seems possible that careful 
examination of the fundi of all cases of primary tuberculosis 
will, in some, reveal choroidal tubercles. 


Our thanks are due to Professor E. J. Wayne and Professor 
C. H. Stuart-Harris for allowing us to see their cases; to Drs. J. 
Burke, M. Powell, and J. Briges for helping in the examination of 
fundi; to Mr. B. Nutt, ophthalmic surgeon, for advice; to Dr. J. L. 
Emery for the histology; and to Dr. T. Colver for letting us see his 
cases. The paintings are by Messrs. Hamblin. 
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LEGENDS 


Fid. 1.—Choroida] tubercle, early stage, on commence- 
ment of streptomycin treatment. 

Fie. 2.—Very early choroidal tubercle at 3 o'clock. 
Several others in slightly later stages. Choroidal tubercles 


at intermediate stage at 7 and 11 o'clock. (After six weeks" 
streptomycin treatment.) " 

Fic. 3.—Late stage of choroidal tubercle at 3 o'clock, 
with two other tubercles in early intermediate stage. Case 
of miliary tuberculosis with meningitis which failed to 


respond to streptomycin. 

Fid* 4.—" Healed " choroidal tubercle, Case 4, at end 
of six months' observation. Case of tuberculosis of knee 
without evidence of miliary infection. No specific 
treatment. 

Fic. 5.—" Healed ” choroidal tubercle. Case of miliary 
tuberculosis with meningitis on completion of streptomycin 
treatment, apparently cured. . 

Fic. 6.—Healed choroidal tubercle (Case 5). Case of 
primary tuberculosis without evidence of miliary spread or- 
meningitis. No specific treatment. 
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P. ROSS: OCCUPATIONAL SKIN LESIONS DUE TO PITCH AND'TAR 





Fig. 1.—Shagreen skin of forearm. A. B., aged 52. Contact for Fig. 2 Typical pitch wart on upper lip. C. D., aged 50, Con- 
26 years. A “close-up” has been taken of the affected part t« tact for 4 years. Dome-shaped tumour with kerat head 
show the details of the skin degeneration proved innocent at biopsy. Two tiny warts near mai» lesion 
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Fig. 3.—Pitch wart of the scrotum. E. F., aged 41. Contact with Fig. 4.—Epithelioma of scrotum. G. H., aged 42. Cor care- 

pitch and tar for 16 years. Tumour was innocent and disappeared pitch and tar for 17 years Mushroom-shaped lesion’ hai > the 
with x-ray treatment growing for one month and had been mistaken for indolent 
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Fig. 5.—Epithelioma of pinna. I. J., aged 39. Contact with pitch 
ind tar for 20 years. He had had the lesion for one month and \ 
it was beginning to entarge rapidly, Note similarity to papilloma indolent boil. Note typical epithelioma, Slight break in wall of 
" in Fig. 2. ulcer marks earlier biopsy. No-glands. Healing perfect after 


g. 6. —Epithelioma of upper arm. K. L.. aged 49, Contact 
with pitch and tar for 34 years. Lesion for 5 weeks: treated as 
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OCCUPATIONAL SKIN’ LESIONS DUE 
TO PITCH. AND TAR. 
BY, SR 


‘PHILIP ROSS, MD., 





[Wirra COLOUR Pare] 


The terms ‘ ‘ pitch ” and “tar” refer to a multitude of sub- 
stances of varying composition and complexity, and a brief 
study of these compounds is desirable for the better 
am reciation of some of the problems they produce in 
industry. Yn additions to various asphalts and bitumens, 
Abraham.  "*5) in his recent treatise describes many types 
of pitch au. tar, their origin and mode of ‘preparation, but 
ffews. our point of view we need consider only Hose derived 
from wooc and coal.. 


„Wood Tar% and Pitches.—These are made 95 distilling ` 


various kinds of wood. Typical examples are the Stock- 
holm, Norwegian, and Russian tars, all of which are used 
:in the tarri^» of ropes, fishing-nets, boats, etc. 
Coal-Tar «nd Pitch—The main supply of tar in this 
country” 
‘st and foremost in all gas-works, and, 
h ." «16 big iron and steel manufacturers. In the 
Usi. ce we have the gas-works tar and in the latter 
the coke-oven variety. A small amount of blast-furnace tar 
is formed a a by-product in some of the Scottish iron- 
works where “ splint ” coal is used in the extraction of the 
pure metal from its ore ; and an increasing quantity of tar 


is being made by the low- -temperature carbonization of coal. . 


E l Chemistry 


As the chemical composition of tar and pitch has a direst 
he sane 


`e production of skin lesions it is necessary to 
cnly the mode of preparation but also some of 
'7tchemical changes. Tar is.made by distilling 
. is the residue left after the distillation of tar. 

‘4 of Coal.—At the gas-works coal is placed into 
, ated to.a temperature ranging from 1,200° to 
C. (Martin, 1917), and, as the coal decomposes, 
- steam, coal-gas, and crude tar are evolved, 
morphous mass of coke in the retorts. Similar 


'* final products may vary somewhat from those 
a. the retort houses. In both cases, however, the 
~as collected for further distillation. In. the low- 
' . carbonization process the coal is distilled ata 
V  >xceeding 700° C. 1 
. + Of Crude Tar.—This process is carried out 
:«.'* gas-works by-products department or at the 
ta distilleriés. The results of a typical fractional 
.re indicated in Table I, but it must be stressed 
that tu. - — dcals which are ultimately formed depend on 
several factors: (a) the type of coal in the original distilla- 
tion ; (b)'tne exact method of coal treatment—whether by 
et S “ned, or horizontal retort ; (c) the temperature 
MOS NE Ps prevailing in the retort itself ; and (d) the 








BY, yi 
+. “LE I.—Distillation of Crude Coal-Tar 
Temperature Compounds Produced 
170? C. P ws -..| Light oils: benzol, toluol, xylols - 
170-230? C. .. t Middle oils: phenols, cresols, naphthalene 
230—270? C.... Creosote oils, tar oils 
270-400* C. .. Anthracene oils i 
5 Residue: pitch 4 


TTT aos 


^ Note.—-Numerous other Compounds are formed in addition to the above: 
aliphatic hydrocarbons, pyridine, anilines, quinolines, sulphur compounds,-etc. 


E eN 


. SKIN LESIONS DUE TO PITCH AND TAR 


i the destructive distillation of coal—a process . 


. " occurs when coal is treated in the coke ovens, , 
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actual technique adopted in the tar distillation. The remain- 
ing. pitch, which feprésents about ʻa half of the original 
quantity of tar, i 
polycyclic hydrocafbons. 

' Under normal wérking conditions tar is a black, heavy, 
viscous, and.tenacious fluid, while pitch i isa black, lustrous 
semi-solid. When subjected to an increasing temperature 


. they become. more and more labile, and tar begins to evolve 


fumes ‘at about go" C. The pitches fragment easily, and 
even the “softer” varieties may be ground to a fine dust 
when cooled to 10° C. 


Industrial Hazards 


‘Because of their unique properties and their cheapness 
tar'and pitch have'a widespread application in industry. 
Hazards from this source dccur not only in the gas-works, 
coke ovens, blast furnaces, and tar distilleries, but also in 
the manufacture of producer gas, patent fuels, and 
“ briquettes ” ; in asphalt-workers and road-repairers ; in 
the making of certain electrical equipment such as cables, 
carbon brushes, carbon electrodes and insulations ; in the 
lens industry, where pitch is used to'imbed the lenses during 
polishing; in the building and allied trades, as in the 
‘preparation and the handling of roofing felt, special floor 
materials, paints, and weather-proofing compounds. Sea- 
men and fishermen, too, handle a fair amount of tar and 
at times show typical lesions. 


Pathology : 


When we consider the 'formidable array of coal-tar 
products, ranging from the light aliphatic and aromatic oils 
to the complex polycyclic hydrocarbons of pitch, it is not 
surprising to find that the pathological changes are both 
varied and bizarre. Our appreciation of these effects is 
assisted by the knowledge that the heavier oils, tar, and 
pitch have these characteristics in common: they are all 


skin irritants ; are solvents-of lipoids and cholesterol; are - 


auxetic and keratoplastic ; and, finally they are carcinogenic. 
Therefore a skin exposed to these materials may show 
evidence of epidermal and dermal ‘inflammation ; changes 
associated with“an “ eczematous ” reaction ; signs ‘of exces- 
sive cell proliferation such as acanthosis, keratosis, and 
felangiectasis ; and perhaps in the’ later stages malignant 
degeneration—usually 'à squamous-celled carcinoma. 


-- An important physical reaction common to many poly- 


cyclic hydrocarbons is the property of fluorescence when 
their extracts are activated by ultra-violet light ; and when 
these solutions are examined spectroscopically one can 
detect the carcinogens by their typical absorption bands 
(Mayneord, 1927). 

Clinical Effects S 


Generally speaking, tar and pitch produce similar skin 
changes, but differences.do occur by virtue of their respec- 


. tive physical and chemical properties. On the one hand, tar 


contains many light, middle, and heavy oils, while pitch is 
relatively. richer in the polycyclic hydrocarbons. Further- 
more, during ‘the processing of pitch a fine dust can be 
generated with a high power of dissemination and penetra- 
tion—a circumstance which explains the appearance of 
lesions (a) in remote parts of the body, and (5) in persons 
who work in the vicinity of, but not actually in, the 
particular workshop. 
Regarding my own findings, I 
entiate between the effects of each material, as most of our 
employees are in contact with both pitch and tar either 


separately or mixed. Only rarely has it been possible to ' 


indict only one compound: 
Tar Burns—Owing to more thorough mechanization and 
enhanced methods ‘of protection of the employees severe 


have been unable to differ- - 


composed of carbon and numerous - 
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tar burns are uncommon in industry. Should, however, 
the skin receive splashes of hot tar it musg be cleansed either 
by swabbing gently with trichlorethylent or by the use of 
a special spray containing this bo]vent. ! The burn, usually 
of the second degree, may then be treated in the routine 
way. The belief that a tar burn could be followed rapidly 
by an epithelióma (Bang, 1923) is not substantiated by 
recent observation. , A 

Tar Erythema.—This reaction is referred. to in industry 
under a variety of names: pitch burn, tar “ flashes,” and 
“the smarts.” Tt occurs in those in contact with pitch or 
tar fumes, and may appear either at the end of the day's 
work, when the employee emerges into the open, or during, 
the working spell if he is engaged on outdoor duties such 
as loading or trucking pitch, or tarring roofs. The condition 
is apparently precipitated by senlight or a strong wind, 
and is characterized. by severe smarting of the exposed parts 
of the body, particularly the face and neck. The eyes, too, 
are often affected, resulting in a burning sensation and 
photophobia. 

Though the symptoms may be sufficiently intolerable to 
compel the victim to seek refuge indoors, only rarely is he 
incapacitated for more than a day, and in the majority 
of cases he is quite able to resume work on the next 
shift. 

In appearance tar erythema resembles ordinary sunburn, 
and may vary from a slight redness of the skin to a severe 
dermatitis with oedema. This latter reaction is now uncom: 
mon, and is to be seen in those working out of doors in 
bright sunlight. 
attacks of this intense form of pitch burn is followed by 
persistent pigmentation. Conjunctivitis of a varying degree 
usualy accompanies this condition, and may necessitate 
the wearing of dark glasses temporarily. 
` The causal agent or agents are still unknown, but there 
appear to be two predominating factors—a sensitization of 


* the skin by some ingredient of the pitch or tár fumes, and 


the action of bright sunlight on a skin thus rendered 
susceptible. With regard to the former, the chemicals 
indicted are thiazine, thiazone, acridine, and other azines 
present in tar (Leymann, 1930). 

To prevent this condition it is necessary not only to apply 
the'general precautionary measures outlined below (under 
* Prophylaxis”) but to use in addition a protective paste 
or cream which is impervious to far fumes, pitch dust, 
and light rays. After experimenting with several applica- 
tions I have found a kaolin paste based on a formula 
suggested by Jenkins (personal communication) most effica- 
cious when applied liberally to the exposed parts before 
each shift (see Appendix). E 

Treatment of the dermatitis itself should be carried out 
according to general principles, though I have found that 
the patients prefer cold cream or similar emollients. 


Allergic Eczematous Dermatitis.—In my experience this 
reaction has occurred most infrequently. During the past 
twelve years I have carried out periodic and regular inspec- 
tions of about 170 employees who handle pitch and tar, 
and my records show that during that time only six cases 
occurred, four of which were sufficiently severe to warrant 
a transfer to alternative work. This may appear somewhat 
surprisirig when we consider the virulent effects common 
to many coal-tar derivatives, such as the phenols, cresols, 
anilines, nitrotoluene, nitrobenzene, etc. 

Folliculitis, Acne, Comedones.—These ‘phenomena, 
though quite common among these workers, rarely cause 
symptoms or disability. The lesions are, in the main, limited 
to the forearms, face, and neck, and they pursue a chronic 
course, waxing and waning at intervals. As with ordinary 
acne, any severe secondary infection may result in the 


. plug of sebaceous matter ; 


Of interest, too, is the fact that repeated- 
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formation of small pitted scats, many of which can be seen 
on the faces and necks of some of our older employees. 
Of interest, too, is the presence in the scrotum and else- 4 
where of comedones from which one can express a small ' 
and Henry (1946) has reported 
the presence of numerous sebaceous cysts in. the scrotum 
of a man working in a low-temperature carbonization 
plant. These comedones are no doubt due to the 
mechanical obstruction of the glands by pitch dust. 


In the selection of men for this type of work it is best 
to avoid engaging those who suffer from acne, as their 
condition is likely to be adversely affected by the materials 
they handle. 


Pitch and Tar Melanosis.—This form of pigmentation has 
been recognized in industry for many years. Broadly speak- 
ing, there are two main types: (a) a fairly acute form 
where there is deep tanning of the exposed parts, especially 
the face, neck, and forearms, and (b) a more chronic variety 
accompanying other skin changes, such as keratosis and 
poikiloderma. 


The first is a well-known event seen in those who work prin- 
cipally out of doors and who are in contact with pitch or tar 
fumes. The melanosis usually appears after a few months, .is 
preceded by several bouts of tar “erythema,” and persist 
throughout the summer months, with a tendency to fade du 
the winter or when the employee is transferred to indoor di 
An interesting concomitant phenomenon is the brown staining 
of the sclerotics. It is of interest to note also the presence of 
-melanodermia in those in contact with creosote (Prosser White, 
1934), anthracene (O’Donovan, 1929), and other coal-tar deri- 
vatives. The incidence of this form of pigmentation has been 
reduced considerably in recent years by the adoption of the 
various preventive measures directed against the development - 
of pitch “ burn." 

The second variety of melanodermia evolves much more 
slowly and, in my experience, affects first the forearms and Jater 
the face, the neck, and occasionally the scrotum. After several 
years’ contact with the materials in question one may perceive 
one of the following abnormalities : first, a brown mottling o 
the skin not unlike “freckles”; secondly, a diffuse dusky-red: 
pigmentation ; and thirdly, a patchy or reticulated deep reddish; 
brown discoloration. The two latter lesions either herald 
accompany "shagreen" skin (Fig. 1). 






















The factors present in the causation of tar “ erytherg 
appear to operate in the production of melanosis, 
according to Foerster and Schwartz (1939), who have: 
fully studied this latter condition, the tanning is due f 
action of certain, light rays on a skin made suscepti 
the chemical photosensitizers in tar and pitch. 

The mechanism of pigmentation has been investig 
Bloch (1927), who asserts that the epidermal dendri 
of the basal layer of the skin and of the hair follicles (S 
as melanoblasts) produce the colourless precursor mela 
gen, which is transmuted into the pigment melanin by tÈ 
action either of the ferment oxidase or of ultra-violet light.’ 
Some authorities believe that the chromatophores which 
normally carry pigment from the dendritic cells to the blood 
vessels may themselves generate melanin when affected 
by tar. 


In contrast to this form of pigmentation is the obsé a 
of Dr. R. E. W. Fisher (personal communication) that" 
workers frequently show on their forearms pale areas of 
skia which are the relics of burns caused by splashes of hot 
tar. 


+ “ Shagreen ” Skin.—This was the name given by Prosser 
White (1934) to a pathological state of the skin characterizegim 
by keratosis, pigmentation, dilatation of the superficial capil- 
laries, and alteration of its texture. It can be caused by the 
action of a variety of agents such as excessive sunlight 
x rays, and prolonged exposure to oils, “pitch, and ‘tar . 
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and clinically the condition may be regarded as a poikilo- 
derma, several types of which, according to Kinnear (1935), 
haye been described by the following authorities: Jacobi, 
Petges, Civatte, Riehl, and Hoffmann and Habermann. 
Only the condition reported by the last two ‘observers had 
an occupational aetiology. The appearance of “ shagreen ” 
skin is unmistakable (Fig. 1), and on palpation the integu- 
ment feels hard,’ rough, craggy, and inelastic. So far as 
pitch and tar are concerned one may perceive the inception 
of this degeneration after about ten years’ close contact, 
when there appear patches of keratosis and scattered areas 
of telangiectasis'on a background of dusky-red pigmenta- 
tion affecting the forearms. As the condition advances the 
, lesions become more marked and widespread, and involve 
also the dorsa of the hands, the face, and the neck, until 
in due course we have the full-fledged " shagreen" skin 
with pigmentation, telangiectasis, keratoses, areas of epi- 
dermal hypertrophy and atrophy, superficial fissuring, and 
possibly papillomata. Except for occasional irritation or 
burning sensation, symptoms are absent; and as the 
changes are permanent treatment is essentially preventive. 


Neoplastic Changes 


As has already ‘been indicated, these are manifest as 
keratoses, papillomata, and epitheliomata. 


(a) Keratosis 

The earliest macroscopic evidence of the auxetic effects 
of tar or pitch is perhaps to be seen in the stratum corneum, 
where after several months of exposure one may detect 
small, raised flattened areas of keratosis ranging from 1 to 
5 mm. in diameter on the dorsal surfaces of the hands, on 
the forearms, or on the. face. These lesions, which closely 
resemble flat warts, usually remain unaltered for many 
years. On rare occasions the hypertrophy can be suffi- 
ciently prolific to result in the formation of a cutaneous 
horn. 

(b) Papillomata 

Papillomatous growths can occur in these workers after 
one year, though I have seen instances where they have 
appeared after only six months’ contact. Three types have 
been observed: first, the simple wart ; secondly, the typical 
pitch wart; and thirdly, the soft papilloma. The regions 
affected are the dorsa of the hands, the forearms, the face, 
the neck, and the scrotum. Only rarely do we see lesions 
on other parts of the body. \ 

The simple wart resembles the common verruca, and may 
be sessile or pedunculated. It is innocuous and, as a rule, 
retrogresses and falls off—the latter process not infre- 
quently being assisted by some minor trauma such as 
shaving. Should any prove uncomfortable or begin to 
enlarge rapidly, treatment by low-voltage x rays, by carbon 
dioxide snow, or by minor surgery should be instituted. 


Caustics are best avoided in these cases, as their irritant, 


action might stimulate further proliferation. 
The typical pitch wart appears as a small conical or dome- 
shaped tumour having a base of apparently normal skin 


and a keratotic head. The most common site is on the , 


face, particularly near the nostrils (Fig. 2), and on palpa- 
tion one finds the base hard and infiltrated. The lesion 
should be regarded as precancerous or frankly ‘malignant, 
and should be treated either by low-voltage x rays or by 
local excision. 

The soft papillomata are to be found in those who have 
been in contact with these substances for'several years, 
and they appear on the face, especially on the eyelids and 
adjacent regions. They form small, soft, multiple; peduncu- 
lated tumours not unlike skin fibromata, and they are quite 
innocuous. 
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‘ f (c) Epitheliomata 
Every worker p handles pitch or tar and anyone 
exposed to pitch dust is liable to become a victim of this 


.hazard. As with the production of experimental cancer 


in mice there is always a variable latent period between the 
initial contact with these /materials and the appearance of 
the growth—an interval which in my groüp 'of cases has 
extended from 18 months to 34 years. The occasional and 
casual handling of the compounds is scarcely sufficient to 
precipitate neopfasms, but five years' exposure to small 
amounts of pitch dust has resulted in malignant disease of 
the skin of the face. The cessation of all handling of these 
carcinogenic substances does not necessarily render the 
individual immune from further trouble, as"growths have 
appeared after a "lag" period of many years. 

Though pre-existing papules, keratoses, and follicles may 
suddenly become malignant the majority of these neoplasms 
are cancerous from the start, beginning usually as a typical 
pitch wart and enlarging to a diameter of 1/4 in. (0.63 cm.) 
or more within two weeks or so. The most common site for 
their appearance is on the face (Fig. 2), in the neighbour- 
hood of the nostrils, but they also occur with some 
frequency on the dorsa of the hands, the forearms, the nape 
of the neck, the ears (Fig. 5), and the scrotum (Figs. 3 and 
4). One patient, a man with an industrial history of 28 
years’ contact with pitch and tar who had advanced 
* shagreen " skin, suddenly developed four epitheliomata 
simultaneously—one on the back of the neck, another on 
the right ear, and one on each forearm. 

If left untreated the tumour enlarges and the keratotic 
head falls off, leaving the classical epitheliomatous ulcer, 
circular in shape, with a hard infiltrated base, indurated 
edge, and raw bleeding surface (Fig. 6). At first the surface 
is covered with a tenacious slough giving the lesion the 
appearance of an indolent boil—an error which, in my 
experience, has occurred on two or three occasions. At 
times the base .advancés rapidly, and by a process of 
eversion converts the ulcer into a mushroom-shaped mass 
(Fig. 4). The growth is of low malignancy, its spread is slow 
and localized for quite a considerable time, and glandular 
involvement is very late. Histological examination reveals 
a squamous-celled carcinoma, and with early tumours the 
problem is not so much to find a malignant growth as a 
cancerous cell. 

The best treatment is by the contact low-voltage x-ray 
apparatus giving about 4,000 to 6,000 r over a period of 8 
to 14 days. The epithelioma becomes necrotic, sloughs 


‘away, and heals with a thin supple scar which is almost 


invisible. Early cancers often disappear after a single dose 


of 1,500 r. l 
Pathogenesis of Pitch and Tar Cancer 


The Exciting Cause.—The association between occupa- 
tion and epithelioma was first recorded by Pott, who in 
1775, in bis classical description of chimneysweep’s cancer 
(or soot wart) of the scrotum, suggested that the soot (which 
contains about 40% of tar) was to blame. It was not, 
however, till the end of the nineteenth century that the 
lethal effects of pitch and tar were recognized, and in 1907 
the definition “scrotal epithelioma occurring in chimney- 
sweeps and epitheliomatous cancer or ulceration of the 
skin occurring in the handling or use of pitch, tar, and tarry 


. compounds " was added to the Workmen’s Compensation 


Act (Henry, 1946). 

Fresh light‘ was thrown on the subject in 1915 when two 
Japanese research workers produced malignant skin growths 
in mice by painting their ears with coal-tar ; and in 1924 
Kennaway proved that a carcinogenic hydrocarbon was 


_ present in a fraction of coal-tar which distilled over a 


D 


372 Auc. 21, 1948 





temperature exceeding 500° C. Carrying this investigation 
further, Cook, Hewett, and Hieger (1933) were able to iso- 
‘late from two tons of pitch a few granfmes of a powerful, 
cancer-producing agent which qn spectgum analysis proved 
to be 3:4 benzpyrene—the now-regognized carcinogen 
of pitch and tar. In recent years numerous synthetic com- 

' pounds having a similar‘action have been prepared—many 
of them related to the anthracenes (Cook, 1943)—and we 
now have about 300 such chemicals (Hieger, 1947). 


Relative Potency of the Tars and Pitches—It would 
appear, then, that the potency of a tar or pitch depends on 
the benzpyrene content, and any condition favourable to 

. the appearance of this hydrocarbon would render its action 
more powerful. Such conditions are: (a) the particular 


type of coal that is mined in Britain and Belgium ; (b) the ^ 


distillation of this mineral at a high temperature ; and (c) 
-certain technical factors arising during the treatment both 
of the coal and of the tar. Generally speaking, gas-works 
tar and pitch are highly active ; blast-works tar is believed 
to be less noxious, as are the pitch and tar derived from 
French coal; tar prepared during the low-temperature 
carbonization process is also relatively harmless, as is the 
tar obtained from the various woods ; coke-oven tar and 
* pitch prepared in America have low lethal effects (Cranch, 
personal communication) ; and the bitumens and asphalts, 
too, have a low carcinogenic action. Some observers, how- 
ever, regard all types of tar and pitch with suspicion, and 
in any case from an industrial point of view it is almost 
impossible at present to obtain in sufficient quantities an 
inactive tar or pitch. Of the two, pitch is the more con- 


' ducive to the development of malignant disease. 


Ultra-violet Light—The skin lesions poikiloderma and 
epithelioma caused by an excess of ultra-violet light 
. resemble those produced by pitch and tar, but what the 
relationship is between the light rays and the polycyclic 
hydrocarbons is unknown. It is of interest to note, how- 
ever, that the epitheliomata appear far more rapidly in 
rura] districts than in urban—for example, in a country 
factory the latent period for a skin cancer is from 18 months 
to five years, whereas in Lóndon the analogous interval is. 
from 9 to 34 years. It would appear, then, that an excess 
, of ultra-violet light accelerates the action of the carcinogens 
in some mysterious way. ` 


The “Lag” Period, or Delayed Action—It has long 
been recognized that a malignant skin growth can appear 
several years after the individual has ceased all contact 
with pitch or tar. The longest interval in my series of cases 
is seven years, but Henry (1946) reports a “ lag” period of 
51 years in a patent-fuel worker. In what way the 
‘cutaneous cells have been “ primed” is another puzzle to 
be solved. i 


Susceptibility. —There is no doubt that some workers are 
highly susceptible to the development of neoplasms of the 
skin, and this idiosyncrasy does not depend on the colouring 
alone, as blonds and brunettes are equally liable. More- 
over, some employees who have well-marked shagreen skin 
have apparently never suffered from typical pitch. warts, 
and there are others who have had numerous warts but 
never an epithelioma. On the other hand, an epithelioma 
was the first skin lesion (apart from attacks of tar erythema) 
to appear in seven of my cases. During the past 12 years, 
from a personne] averaging 170, including 10 women, I 
have noted skin growths in 102 individuals, and of these 
16 showed malignant tumours. Among the women 
employees who come into contact with these compounds 
I have observed a corresponding ratio of papillomata but 
no incidence of malignancy. It is understandable why the 
exposed parts.are affected, but why the scrotum too is 
involved is not easily explained. Contamination alone is 
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not the answer, as I have newer seen an industrial epitheli- 
oma of the penis or of the adjacent parts of the thigh. 


" The Increasing Incidence of Occupational Cancer 


Since 1920, when epitheliomatous ulceration due to pitch 
and tar became an industrial disease notifiable to the Chief 
Inspector of Factories, there has been a steady increase in 
the number of cases notified. This is clearly shown in 


Tables II and III, taken from the Annual Report of ‘the- 
Chief Inspector of Factories for the years 1945 and 1946. - 


TaBLe II.—Notified Cases of Epitheliomatous Ulceration in Tar 
Distilling and Gas-works, 1921-45 (in Five-Yearly Periods) 





Gas-works 





Period Tar Distilling Total 
1921-5 67 (9) 22 (6) 89 (15 
1926-30 132 un 85 (43) 217 (5. 
1931-5 178 (11) 88 (51) 266 (62, 
193 299 (10) 59 (19) 358 (29) 
1941-5 358 (5) 91 (4) 449 (9) 





Note.—The principal figures relate to cases, the figures in parentheses to deaths. 


TaBLe III.—Extract from Table I of the Annual Report of the Chief 
Inspector of Factories for 1946 , 


Industrial Diseases 





Epitheliomatous 


Ulsenstion 1920 | 1930 | 1940 | 1943 | 1944 | 1945 | 1946 
golsg95m|sg 29/8 98 (3) 
10 (1) | 53 (9) | 34 (3) | 57 (D | 61 (2) | 93 0) | 103 (4) 











It is nevertheless encouraging to observe the decline during 
the past ten years in the number of deaths.recorded, despite 
the somewhat alarming increase in the’ numbers notified. 


What is the reason for the apparent increase in the 
incidence of industrial skin cancer? Several factors are 
involved: first, following the efforts of the Home ,Office 
Inspectorate, both the medical world and factory ,manage- 
ments have been made aware of this particular hazard, 
and skin epitheliomata which were formerly thought to be 
a natural visitation are now being considered correctly in 
the light of occupational environment. Secondly, many 
workers have now passed the “latent” period and their 
skins are liable to develop this lesion. Thirdly, because of 
the increasing interest displayed by surgeons, pathologists, 
and industrial medical officers, many more biopsies are 
being performed, and tumours which were at one time 
thought to be innocent are now found to be malignant. 

Prophylaxis 

The widespread use of pitch and tar and the dangers 
attendant on their use render the question of prevention 
of the utmost importance in industry. This problem can 


be attacked in several ways. 


. 1. Substitution 


As gas-works tar and pitch are carcinogenic, attempts 
should be made to substitute other less noxious compounds 
—as, for example, wood tar, bitumen, tar from the low- 
temperature carbonization process, and fractions from 
petroleum. Unfortunately the application of these alter- 
native products is not always practicable either because of 
their unsuitability or because of their prohibitive cost. 

LI 


2. Protection of the Worker 

One of the requirements of the Factories Act is that-all 
injurious fumes and dust should be removed by mechanical 
rgeans ; and the strict observance of this regulation would 
go far in the prevention of skin troubles. Where practic- 
able all the processes should be mechanized to avoid undue 
handling of the materials; machines should be enclosed, 
and efficient exhausts should be fitted to carry away any 
dust or fumes that are generated. 
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: Employees should be mate aware of the hazards 
involved, and be trained to work cleanly and to prevent 
the dissemination of effluvia. Also. they should be 
encouraged to report early any abnormal skin condition 
Or appearance. 

The use of protective clothing, too, is of paramount 
importance. Overalls made of stout drill material or denim 
should fit snugly at the neck, wrists, and ankles, and they 
should be changed and cleaned daily. I would recommend 
also a daily change of underclothing ; but this, unfor- 
tunately, is not feasible while clothes rationing remains so 
severe. The use of “any old: suit" which rapidly becomes 
soiled and impregnated with pitch and tar is to be 
condemned. 

Gauntlet gloves made of stout rubber or leather, when 
used judiciously in certaih processes, have a definite pro- 
tective value,-as have suitable goggles in shielding the ‘eyes. 

Employees should be encouraged to maintain a high 
standard of body cleanliness, and time and facilities should 
be provided so as to ensure a wash and shower bath after 
every shift. The application of “ barrier creams” and the 
plentiful supply of warm soft water should obviate the use 
of special cleansers—either chemical or abrasive—which of 
themselves may be a fruitful source of dermatitis. The 
restricted supply of soap is causing concern and the use of 
substitutes is not always desirable, though “ teepol” or 
similar “ wetting” agents may help to eke out the soap 
ration. 

In some firms it has been the custom among those work- 
ing with pitch, tar, and heavy oils to use soda ash for 
washing purposes, and some of the older employees are 
unequivocal in their assertion that the use of this alkali 
prevented the development of warts. The use of caustic 
soda has also been referred to by O’Donovan (1929) in the 
popular treatment of skin growths by men working with 
Mar. Though weak alkali solutions may be beneficial, the 
«use of them cannot be recommended, because of the serious 
risk of dermatitis. ' 


I am of the opinion that barrier creams fulfil a useful 


Kunction, and’ at our works several types are available, 
depending not only on the materials handled but*on 
wersonal idiosyncrasy. In addition to the usual properties 
of a protective cream, the compound should be opaque to 
iltra-violet light. Several chemical and cosmetic firms now 
ipecialize in these preparations and are prepared to make 
suitable applications, especially if they are supplied with 
amples of the materials used and provided they are given 
nformation about the conditions under which these are 
2andled—for example, the temperature of the process and 
"he use of ancillary substances and solvents. The creams 
hould be’ applied liberally to the hands, forearms, face, 
nd.neck before each working shift. 


In a recent investigation by Kennaway (personal com-. 


aunication) it was shown that the use of a protective 
ream on the skin of a mouse delayed considerably the 
ppearance of experimental tar growths. 


3. Selection : 7 
While it is not yet possible to foretell those likely to 
evelop skin lesions I nevertheless examine all prospective 
andidates for this type of work, and I exclude those with 
xisting skin disease or with a bad dermatological history. 
he question of skin colouring is in my opinion not very 
eIpful. EE: . 


e 
M 


4. Inspection 
I regard the frequent and regular inspection of employees 
i important step in prophylaxis. Not only am I able to 
etect early skin changes of which the worker himself may 
2 unaware, but I am able also to educate and reassure him, 
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and discuss with him the various precautionary measures 
that are, being adopted. I see almost every pitch and tar 
worker at three-mdnthly intervals, and those who have or 
have had skin leslons ard examined as often as their 
condition warrants& Only in this way can we ‘be sure 
of instituting early treatment and prevent serious 
complications. . Le 
5. Propaganda , 

Most industrial concerns are loath to broadcast indis- 
criminately the hazards obtaining in the use of these com- 
pounds, and do not favour the distribution of leaflets or the 
posting of warning. notices (except the one recommended 
by the tar distillers), as these measures are likely to deter 
men from working in these processes. Instead, individual 
education and training are left to the medical officer and to 
the foremen and charge hands. In this way adequate 
welfare supervision is ensured without creating unnecessary 
alarm. ^ , ` 

Statistical Surveys : 

As medical officer to a large engineering firm who manu- 
facture various types of carbon products, I have had during 
the past 12 years the opportunity of observing some 170 
employees who have handled pitch and tar more or less 
consistently during that period. My investigation has been 
‘facilitated by the small labour turnover, for at the end of 
1947 there were 87 workers with at least 12 years’ service 
to their credit and 53 with 20 years’ or more. 

An analysis of the incidence of their lesions is shown in 
the following tables. In Table IV I have recorded the 
number of personnel who have shown the appropriate 
condition for the first time—subsequent recurrences being 
ignored ; arid in Table V are noted the latent periods of the 
various manifestations. Tables VI and VII show the sites 
of election for papillomata and epitheliomata. 


‘TABLE IV.—Incidence of Lesions Among a Personnel (including 10 
Women) Averaging 170 from 1936 to 1947, Arranged in Four 
3-Yearly Periods. Recurrences Not Included. 

- . . 
| 1936-8 | 1939-41 | 1942-4 | 1945-7 | Total 
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The following points are worthy of note : E 


1. 1936 to 1938.—1 began my investigations during these 
years, and while collating the data I encountered conditions 
which had been in existence for several years. ,This was par- 
ticularly the case with the 17 instances of shagreen skin, which 
had developed several years before 1936. 

2. 1942 to 1944.—The increased incidence of folliculitis, kera- 
tosis, papillomata, and epitheliomata during this period can be 
‘accounted for in two ways : first, the advent of war necessitated 
an augmented production of accessories derived from pitch and. 
'tar, and from 1940 onwards not only were greater amounts of 
these materials being handled but working hours were extended. 
Secondly, the establishment of a dispersal factory in a rural 
area brought a further 20 men into contact with. these com- 
pounds from the years 1941 and 1942. By taking into account 
the latent periods one can appreciate the rise in the number of 
lesions recorded during these years. f 

3. 1945 to 1947.—1 attribute the reduction in skin trouhles 
in this interval to the intensification of the campaign of prophy- 
laxis, especially in the provision of clean overalls daily, in the 
more widespread use of barrier creams, in the supply of soft 
water for washing, and in the allowance of ample washing-time. 
We are'indebted to the medical inspectors of factories for their 
assistance in the clean-overall service and to a firm of cosmetic 
manufacturers for their research work on suitable creams. 

4. Papillomata—Of the 102 cases 62 showed multiple warts. 

: Li 
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23. Epitheliomata. —16 men developed malignant skin tumours 
(all confirmed by biopsy), and of these 9 had previously suffered 
from simple warts and 3 had multiple Pitheliomata. There 
were no fatal cases. The 9 with simple parts have also been 
included under “ papillomata.” 4 


e "TABLE V.—Latent Periods 


Folliculitis, acne, comedones 
elanosis 


1 month or more 
6 months to 5 years 


Shagreen skin » sa ren .. . Over 10 years: 
» ,Keratosis .. T me vs ..  6mpnths or more 
Papilloma , P nea nit Ci meni to B years 
ural district months to years 
Epithelioma i district , . 9 to 34 years | 


Note.—The shorter latent period for the appearance of a skin carcinoma in 
the rural district is discussed under.'* Ultra-y iolet Light.” ' Because of this latent 
period all employées who leave the firm are requested (where practicable) to 
Teport to us any. rash, pimples, or warts that might appear at some future date. 


Taste VI.—Site Incidence: Panina 


7 Employees a affected , 102 (including 6 women. Age from 29 to 66) 
Single lesions fa 40 $ . 
Multiple lesions vus 62 - 
Site affected : P4 E ; - 
Nose and lips , "n 43 ' : , ee a 
~ Cheeks, eyelids, ci chin .. 24 ' n 
Ears 2 6 
piane ‘ 8 
Scalp 1 
‘Hands 29 
Forearms è e -16 
Scrotum .. vie m 11 
Leg zs Ni da 1 LE 
Anus s E ex 1 i ‘ 
Total 140 


. ]t would appear that the site of election for these growths is 
thé face (48%); the incidence on the hands and forearms is 
32 oe and on the scrotum 8%. 


d i 
D ay 


TABLE VII.—Site Incidence: Epitheliomata ` 


Employees affected 16 ds women. Age from 34 to 62) 


x Single lesions}. 13 
Multiple lesions 3 ; 
Site affected:  . 
Cheeks .. 5 
Nostrils, lips 4 
Ears id "S 
| Neck - 2 
] Scalp. 1 
Forearms 3 
Arm 1 
Scrotum 4 i j 
Total 23 l | 


The ‘most frequent site, for the appearance of epithelioma is 


‘on the head and neck regions (65%). The upper limbs and the 3 


: scrotum each show a rate of 17%. 


Summary 

A brief account has been given of the preparation, the 
chemistry, ahd the industrial uses of coal-tar and pitch.’ 

The following clinical effects have been described and dis- 
cused : tar burns ; "tar erythema ; allergic eczematous derma- 
titis ; folliculitis, acne, and comedones ; melanosis ; shagreen 
skin; neoplastic changes, and epitheliomata. 

. The pathogenesis of pitch and tar cancer has been discussed. 

Various prophylactic measures have been described. 

A statistical survey has been included. 


i à APPENDIX 
Formula for Starch and Kaolin Paste for the Prevention of Tar 
Erythema i 
Starch 28 g. 
Kaolin 1,600 g. 
‘Phenol 36 g.. 
Glycerin .. ,50 ml. 
Distilled water ' 2litres 


The starch is made into a thin paste with about 50 ml. of 
water and ‘poured into 950 ml. of boiling-water. The boiling 
is ‘continued for a few,minutes to ensure the breaking up of 
‘the. starch cells. The phenol and glycerin'are added to the 
mucilage, and finally the kaolin, in small quantities at a time, 
with, constant, stirring. The final mixing is best done with the 
bands to make certain that no lumps remain. : i 


yA 
2. ` 


i ` 
a ' 


E] 


The phenol prevents the development of mould in the paste 
and the glycerin renders the.paste more “ supple ” and prevents: 
rapid drying and cracking. Colouring matter such as cochineal į 
may be added for a better ċosmetic effect. 


I wish to thank the Controller of H.M. Stationery Office for 
permission to reproduce the tables from the Annual Reports of’ the 
Chief Inspector of Factories, and Professor Kennaway. for „permission ' $ 
to publish the results of his experiment with a barrier cream in the 
production of experimental skin.cancer (1946). I also wish to express 
my indebtedness to Mr. A. E. Wiggs, B.Sc., Dr. Henry MacCormac, 
Dr. Davidson, late H.M. Inspector of Factories, and Dr. L. B. 
Bourne. for their kind assistance and suggestions. ; 
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OBSERVATIONS ON TUBERCULOUS. 
MENINGITIS IN CHILDHOOD* 
WITH SPECIAL REFERENCE TO EARLY. DIAGNOSI" 
BY ^—— B EN 
W. S. CRAIG, M.D., FR.C.P.Ed, M.R.C.P. 
Professor of Paediatrics and Child Health, University of Leed 


Of all the clinical pictures met with in children there i 
probably none which has sustained such intense interes. 
over so many years as that of tubercplous meningitis. Th 
first account of the clinical course of the condition was give» 
over 180 years ago by Robert Whytt. during the time tha 


-he occupied the chair of medicine at Edinburgh University. 


His description, under the title: “Observations on th 
Dropsy in the-Brain," is still recognized as a classic. 
Interest in the subject of tuberculosis in childhood, an 
of tuberculous meningitis in particular, has received adde. 
stimulus from the trials being given to streptomycis 
therapy. ‘If this new form of therapy is to receive reasom 
able trial patients submitted to treatment must be diag 
nosed early, This constitutes something of a challenge. t 
clinicians, because it must be admitted that we have nc 
advanced greatly from the days of Whytt in the early diag 
nosis' of tuberculous meningitis, no matter how improve 


, are our methods of investigation in relation to the late 


stages. of the condition. 


° ' Successive Clinical Phases 


It is customary, to"describe the clinical course of tube 
culous meningitis in terms of three stages. Sir Frederic 


Still used to say that while no fool could err when tM 


middle and last stage had been reached, the wisest physici: 


- might fail to recognize that anything serious was am: 


with a child in the first and early stage. It is this ear 


*Summary of an, address given to the Harrogate Medical Soci 
on Dec. 11, 1947. ? 
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stage with which I am concerted, but in order to present Often the. cheeks! po BEANS run Mp ibere Oe a 
things in their proper perspective I will first briefly describe n m E beso po a of fe id aa he 
the clinical course of a typ i a, xi of tabs culoHe teeth sometimes for hours on gnd.‘ In stréhge contrast the eyes 
meningitis in childhood from its insidious onset to its tragic betain an- unnatural tri shineas ee | 
TEI AHORS s : i MENS The moment you draw down the clothes the child, shows his 
Because I am anxious to lay.stress on clinical aspects I, resentment. Hé pushes away the examining hahds, clutches at 
propose to consider my subject in’ the light of what I feel- the sheets, protests in 'a high-pitched voice, firmly closes his 
to be the immediate problem faced by the family doctor eyes, and remains curled up on his side, his legs flexed at the 
who has not the advantages of laboratory facilities at his — hips and knees. The likelihood is that the bones of the thoracic 
elbow . skeleton will be a little prominent, and that the abdomen from 
d i " ` . i being a little full is beginning to show a scaphoid contour. 
' First Stage a : Increasing anaemia becomes apparent. There are periods of 
This is usually described as the prodromal or the premonitory great restlessness during.which the child picks away at his lips, 
stage. There are many recorded opinions concerning the aver- the umbilicus, or genitalia ; and may cry out, not in ain but 
age length of this period. While most are agreed that it usually rather irrationally. These periods are only too likely to alter- 
lasts for,some two to three weeks it has been recognized that — pate with times when the patient may sit up and take an interest 
it may last for as long as two months. It is generally agreed in his immediate surroundings. Often there is a frown 
that there are no absolutely characteristic symptoms during of the forehead, which is the more stgiking because it is so 
this phase of the disease. Indeed, a disconcerting feature is that rare in children, "These intermissions of spontaneous interest 
not only are symptoms rather vague but they are too apt tore- . gradually lessen in length and in frequency as weakness 
semble those often met with in a number of other conditions. To’ increases. wae i b es 
add to the worry of the cliniciàn, ‘when. tuberculous meningitis iS When you come to ex amine the child in greater detail the 
suspected at this early stage the problem is not merely one of pulse will be found to be slow and possibly irregular until 
differential diagnosis as between a number of serious possi- . eventually it usually assumes the characteristics of the so-called 
bilities, but is equally one of deciding whether the symptoms cerebral pulse. ‘Too much should not be expected from exami- 
are in fact attributable to a serious or to a comparatively minor: , nation of fhe central nervous system at this stage. It is the 
condition. © _ : l i exception rather than the rule to elicit Kernig's sign—and 
Most of us can remember children whom we have had under although many disagree I find little help from Brudzinski’s sign. 
observation on account of ‘anorexia, fretfulness, or lassitude, An extensor plantar reflex is sometimes present in older 
and possibly also failure to gain weight, and who in the course children, but its absence is of little or no significance. Nor is 
of only a week or two have developed headache and constipa- neck rigidity by: any means a constant finding. There are, on 
tion severe and persistent endugh seriously to raife the question the other hand, cases which show evidence of what I like to 
of meningitis. If vomiting is also present we would instinctively ^ qescribe as objection rather than rigidity in response to flexion 
suspect meningitis, but it has to be remembered that cases occur of the neck. This I realize is only a matter of degree ; never- 
in which the vomiting js so infrequent or is so isolated in char- theless, I have found that sensing neck objection of this sort 
icter -that its significance may not be immediately grasped. has helped me to anticipate the development of other and more 
Nevertheless I have no hesitation in ‘saying that of the triad conclusive signs. : 
'omiting is unquestionably the earliest symptom in the great Jf the child with tuberculous meningitis is an infant the fon- 
majority of cases no matter how occasionally it may Occur in tanelle provides valuable clinical evidence. Here again, how- 
he individual case. A further point well worth mentioning is aver, it is, Tam convinced, well worth while trying to recognize 
hat sometimes a child not complaining of headache will com- differ ing degrees of departure from normal in an attempt to 
laini OF pain or p erhaps only discomfort in the neck—a arrive at an early diagnosis. There can of course be no mis- 
ymptom never tò be lightly.ignored. : taking the tense ‘pulsating fontanelle, but' before this stage is 
I like to. look upon this stage as one characterized by symp’ reached it is sometimes possible to appreciate a fullness charac- 
oms which’ individually appear to have no serious import but terized by “bogginess”. rather than by tension. Where this 
‘ollectively reflect considerable, and -to some extent increas- occurs in the presence of other suggestive findings it is of 
mg physical and emotional debility, and concerning which the undoubted valué in arriving at a diagnosis. Even where there 


most striking feature is their persistence. is neck rigidity, head retraction of any degree is unusual, and 
; where it is present. a noticeably thick exudate in the medullary 
Second Stage . a region is usually found at necropsy. 


The prodromal stage is usually described as being followed In general, then, it can be said- that true neck rigidity, head 
«y the period of irritation or, as it is sometimes-called, the stage retraction, and Kernig's sign, as they arè found in other forms of . 
ef invasion. The transition from one to the other is only meningitis in childhood, are by no means typical where infec- 
Jadual. Despite, the fact. that such suggestive terms as " inva- tion is due to the tubercle bacillus. A more common finding 
Kon" and “irritation” are employed, the point to remember ' at this stage is the sudden appearance of motor palsy, albeit 
s that even in this second stage many of the pronounced signs slight, in some form or another. Ptosis, unilateral or bilateral, 
ind symptoms commonly associated with other forms of menin- and strabismus, usually internal, are the most common. Either 
itis are much, more likely to:be absent than present. This is of these may be associated with irregularity or inequality of the 
ertainly the case until such time as thé stage of irritation is in pupils. More rarely, but not altogether uncommonly, a limb 
wrocess of passing over to the third and terminal stage—that of. or the facial muscles are involved, sometimes temporarily for 
acreased intracranial pressure. |. i ' some days, only to reappear. ; 

In saying this I do not wish to suggest that the clinical picture ' So much for the stage of irritation, which usually lasts for a 
*1 the second stage is not often typical to the extent of being week but which more often than is sometimes stated may last 
lmost diagnostic. It is during the second stage that prodromal longer than that. s $ 
ymptoms lose some of their earlier vagueness and assume ar : Third Stage ` ' 
lore pronounced. form. A disgruntled fretful child js seen to I do not propose to enlarge upon the terminal stage. 
ecome irritablė to the point of petulance. Lassitúde gradually Suffice it to, say that during this stage the slow pulse gives 
lerges into drowsiness. As drowsiness increases the breathing’ place to d rapid pulse,.coma develops from drowsiness, 
ends to become irregular, and even before this the child can “and the temperature from,being moderately irregular rises pro- 
«< heard every now and again--sometimes at'long, sometimes gressively. "There may be delirium jj convulsions are common— 
«t short intervals—to give a prolonged, deep sigh. Even at this* iso also is incontinence of urine and faeces; flushing is pro- 
tage older children may be found up and about in their homes, ‘nounced ; and wasting is increasingly rapid. The gaunt facies, the 
»ut more often than not they' are curled up in a chair in a dry lips, the haggard expression, and the rattle of the throat make 
waded corner of the room, their faces turned from the light. for one of the most trying ordeals parents at the bedside of a 
on the other hand, the-child is in bed dll the points I have dying child have to face.’ l have dwelt on this because I feel 
mentioned can be observed without turning down the clothes. that in striving to improve our knowledge of the.condition we 
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should be mindful of the anguish that we may be able to, save 


parents to whom at present we can offer little comfort, only 
understanding. í | 


o 

Such, then, is the unfolding clinical 
tuberculous meningitis in childhood. Jf his picture contains 
three salutary warnings, one related to each phase of the 
picture. Briefly these lessons are: (1) The clinical picture 
in the third ànd terminal stage is so predominantly one of 
intracranial disease that sight is apt to be lost of the fact 
that infection of the, meninges has beeh Secondary to an 
earlier infection elsewhere in the body ; (2) The clinical 
picture in the second stage is sufficiently typical to suggest 
a correct diagnosis, but it'ís'not dependent for its character- 
istics ori findings associated with other forms of meningitis 
in childhood ; (3) The symptoms which go to make the 
clinical picture of the first or *prodromal stage have four 


picture presented by 


.more or less constant characteristics —namely, vagueness, 


insidiousness, a slow progressiveness, and a certain omingus 
persistence when reviewed over a period of time. 


The Problem of Early Diagnosis 


It is to this baffling prodromal period that I shall 
devote the rest, of this address. When we are faced with 
the problem of diagnosis in a child presenting vague but 
rather persistent symptoms, what factors should or should 
not raise the question of tuberculous meningitis ? 

And here I would say at the outset that I think we would 
succeed in diagnosing tuberculous meningitis earlier were 
we, in the first place at least, to consider whether hctive 
tuberculous infection is present rather than whether there 
is or is not meningitis. In saying this I am influenced by 


two things. First, it is recognized that there is a special risk ' 


of meningitis occurring during the three months which 
succeed primary infection ; and, secondly, the symptoms of 
primary infection, of early miliary infection, and of early 
Meningeal involvement are vague and indefinite. The 


` symptoms, consisting of nothing more than slight fever 


in.a child who for some unexplained reason has gone off 
his food or off his feet, may pass unrecognized. 

I have already referred to the importance of headache, 
constipation, and vomiting in the early symptomatology. 
Judged by the literature on the subject there is no agree- 
ment on which of these three is the earliest. As I have 
said, in my experience vomiting has almost always been the 
first. A point of some importance, more especially in the 
case of older children, is that mention of vomiting is often 
omitted in the mother’s description and that reliable 
information is got only if leading questions are asked. The 
reason for this is that the vomiting bears no relation to 
food, has no periodicity, and occurs at long intervals. A 
point concerning the constipation is that more often than 
not it is associated with a clean tongue. In most cases the 
headache is frontal, but in the early stages at least it is not 
usually severe enough to keep the child awake. 


Quite apart from actual wakefulness at night, restless- 
ness may be an early complaint. Sometimes by restless- 
ness at night a mother means irregular and unusual breath- 
ing during sleep ; and observations which I made on cases 
of early tuberculous meningitis when holding resident 
hospital appointments certainly did suggest that irregular 
breathing in sleep-is by no means uncommon at an early 
stage in these cases. Other forms of restlessness in sleep 
have been given a good deal of prominence in the literature 
byt I have not found them to be constant findings. More 
commonly a mother comments, without any suggestion of 
worry, that her child is more difficult to waken in the 
morning. This may mean little; but if later the mother 
remarks that her child is not only difficult to waken in 
the morning but has gone to sleep after tea or has volun- 


tarily expressed a wish to go to bed earlier than usual, then 
the clinician must be very much on the alert. 

While on the question of information given by the 
mother there is another aspect which I should like to stress. 
Important as questions and replies may be, very often it 
is the aside made by the mother or her casual observation 
that sounds a note of warning. The mother is the first 
to note changes in temperament in her childe Because she 
is perplexed she is not always good at describing what she 
has noticed. If a mother talks about her girl or boy “ being 
different" or "not himself" it.is always worth while 
probing deeper. Disinclination to play is an early sign of 
many illnesses in childhood. But on, many occasions it 
has struck me that this temperamental change or adjüstment 
goes a stage further in cases of tuberculous infection. The 
child not only limits his physical and menial activities but, 
over and above that, withdraws from contact with others 
and retires within himself. He wishes neither to be spoken 
to nor to talk. He shows a preference for a chair in the 
corner. He is moody to the point of sullenness ; and then, 
for no apparent reason and with altogether surprising 
suddenness, recovers some but not all of his former vivacity 
and interests. A certain sense of tiredness, perhaps even 
weariness, persists and increases as the moods come and 
go, but still the eyes remain bright and the. pupils a little 
dilated. I do not wish to suggest that the picture I have 
drawn is diagnostic, but I do say.that in the presence oí 
other indefinite symptoms this fitful temperamentalism ir 
association with tiredness is an important feature of most 
cases. 2 

Physical Signs 


And what of physical appearance ‘and physical finding: 
as distinct from emotional behaviour ? There is no typicai 
appearance. While it is true that many children show 
evidence of previous disease or of debility of varying 
degrees, many others are apparently robust, well clad, anc» 
rosy-cheeked. In the individual case an appearance of ill 
health is of value in diagnosis, but the fact that a child look: 
physically healthy and does not seem to have lost weight in 
no way offsets the possible significance of other symptom: 
suggestive of tuberculous infection. On the other hand, no 
matter what my own assessment of a case may be, I never 
ignore a mother's suspicion, much less her statement, thaws 
a child has got thinner. And when I have compared my owne 
observations with those of parents I have usually found 
that any discrepancies have been due to the latter sensing 
an early almost infinitesimal loss of subcutaneous tissue as 
yet unaccompanied by wasting of muscles. 

Another feature worth noting is the tendency of many 
of these patients—including those of apparently robust 
physique—to show an unnatural and early dryness of the 
skin. 'This is usually most in evidence over the trunk, but 
sometimes it first appears over the inner aspects of the 
thigh". Although of itself a small point, I mention this 
minor observation as being one of many which go to make 
up the elusive clinical picture of some cases of early 
tuberculous meningitis. . 

There are of course other aspects of a case which may 
legitimately influence diagnosis. Chief among these is a— 
history of exposure to infection or the presence of tuber. 
culosis elsewhere in the body. So far as exposure is con 
cerned there is, I think, a tendéncy to jump to, conclusion: 
too readily. It is not the fact that a member of the house 
hold has had open tuberculosis that matters, but the 
fact that the patient has or has not been in contact with™ 
the suspected person at a material time (Table D. M 
experience on this particular point is mainly based upo 
hospital work in Edinburgh and to a smaller extent in th» 
south, but it has always surprised. me how very ofte 
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TABLE I.—Environmental Factors* 


1. History of contact in connexion with cases due to human infection or to infection 
of ünknown type : 
No. of cases lacking reliable history of contact $354 cale .. 48 
No. of cases with no reliable history of contact but with history of 
tuberculosis in family es e. "E Vs uo 4 
No. of cases established as having been exposed at a material time 
~ to contact with: 
A. Unsuspectéd open infection in: 
a. A parent Pa on 
b. A sibling D 
aA pancparsut ae 
d. Otherrelative .. z ie teas +. 
e. A member of 'the household (or children’s com- 


[Sa 


= 
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munity) not a relative 
f. Neighbours - ise M 
B. Previously suspected infection in a relative: 
a. Discharged the Services ' D 
b. On leave from sanatorium "m 
c. Awaiting transfer to sanatorium 


2. History concerning milk consumption in 45 cases known to be 


due to bovine infection : y 








No. of Cases from 
Urban Area 


Particulars Concerning Milk 
Rural Area 





No information 5 9 
Never boiled ive e Es ke zs 13 5 
Occasionally boiled "m DS S 3 4 
** Pasteurized," ** T.T.," or ‘invariably boiled ” 2 4 





* The cases included in the series were drawn from many administrative areas| 
Wn both Scotland and England. 


«areful inquiry can establish that there has been an unques- 
tionable risk of exposure. . Another finding which has 
«impressed me is the frequency with which there is a history 
iof previous children in the family having died from tuber- 
«ulosis. In the series on which I am basing my remarks this , 
was true of no fewer than 17 children, representing over 
3% of all the cases. Equally striking in this same series is. 
he fact that no fewer than 25 (1295) of the 205 cases. 
^ccufred in first children who at the time of their death. 
were “only ? children. Why this should be I am uncertain. 
Nor can I explain why it is that so often this dread form. 
of disease seems to pick out “ the bonniest of bairns." 


Tuberculin Skin Test 


Where tuberculous infection is known to exist elsewhere 

n the body the occurrence of new-symptoms, no matter 
«ow vague or slight, should at least bring to: mind the 
‘ossibility of meningeal involvement. Even in those cases. 
«a which infection may have been previously. suspected. 
«nd not established, recourse should in such circumstances. 
e had to radiological examination without delay. The 
act remains, however, that in a large proportion of children. 
nown to be suffering from intracranial tuberculosis it is not 
-ossible to establish during life the presence, of infection. 
Wisewhere in the body. I would suggest that this common. 
xperience has its lesson. We should accept that we cannot 
‘pect physical signs to help us very much where early 
meningitis is suspected. That being so, much greater use 
10uld be made of tuberculin skin tests to determine at an. 
ily stage whether or not a child has in fact been infected. 
nd acquired sensitivity. It may be argued that these tests 
"e apt to fail in cases of tuberculous meningitis. That is 
ue, but in my experience only rarely, and I am yet to 
> convinced that it ever fails in the early stages of the 
endition. In part the explanation lies in the fact that 
vere anaemia, impaired peripheral circulation, hyper- 
7rexia, and cachexia, which may contribute to failure or 
4ppression of skin reactions, are not present in the early 
ages of tuberculous meningitis. Subject to the employ- ' 
«ent of a reliable method I have always looked to tuber- 
lin skin-tésting for invaluable help. While the Mantoux , 
~st is the most reliable method, I prefer the multiple 
-ancture test for use in the home as being simpler and 
nosf as reliable as the Mantoux and because it is un- 
estionably more reliable than the jelly or patch test. 

» get a negative reaction to a reliable test in a vague 


oe 


` fluctuate, the protein 


worrying case can, -by allowing a more favourable 
Prognosis at an earlier stage, save Parents as well as 
physician much 4nxiety. A positive reaction in the 
presence of signs of symptgms even vaguely suggestive of 
meningeal involvement, more especially in a child of 6 years 
or under, should point to the necessity for immediate 
admission to hospital for further investigatiohs. 


Lumbar Puncture 


If the tuberculin skin test is of value, what of lumbar 
puncture? In what I have said I have tried to keep the 
problems of the family doctor to the forefront, and the 
question of whether to perform a lumbar puncture or not 
often constitutes a problem in itself, It is always wise to 
study -the parents before deciding to do a lumbar ‘puncture 
in the home. There is the risk that in their distraction 
the relatives may attribute any subsequent developments 
to the puncture. And it is, I think, well to remember 
that in the early stage of tuberculous meningitis the find- 
ings in the fluid, while they may be valuable, are not likely 
to be conclusive. : The fluid is always clear but not usually 
under pressure in the early stage. In the later stages a 
typical fluid shows a cellular increase mainly mononuclear 
in character, an‘increase in protein, a decrease in sugar, and 
a pronounced decrease in chlorides. It has been said that 
a chloride content of less than 650 mg. per 100 ml. is virtu- 
ally diagnostic. This simplifies the position overmuch. A 
chloride content of 650 mg. is suggestive of tuberculous 
meningitis, but can in my experience occur where intra- 
cranial inflammation is attributable to organisms other than 
the tubercle bacillus. 


In the early stages of tuberculous meningitis the cerebro-- 


spinal fluid findings vary considerably. There may or may 
not be an increase in the cell content. It is no uncommon 
finding for polymorphs to be as numerous as lymphocytes. 
In some cases the polymorphs are actually in excess. This is. 
more likely to occur where the patient is a small child and 
where the condition is running a more than usually rapid: 
course. Great differences are found in the protein content. 
A normal-figure or one as high as 400 or.500 mg. per 100 
ml. may be obtained. : 

A reduction in chlorides is the exception and not the rule 
in the early stages of tuberculous meningitis. In nine cases, 
each of which I had under continuous clinical observation 
for over five weeks and from each of which cerebrospinal 
fluid was obtained at intervals of not less than five days, 
early signs of irritation preceded any significant reduction of 
chloride content of the fluid. .On the other hand, a low 
sugar content appeared some four weeks before death in 
four of these cases. Whereas the sugar content tended to 
content, which rose comparatively 
early, continued to increase gradually and progressively to 
a level which varied for each case but which, once attained, 
was maintained until death. 

It will be appreciated, therefore, that in the early days 
of tuberculous meningitis there is a certain element of 
chance in what one may find in the fluid. And where 
lumbar puncture is performed in the early stage the findings 
are likely to provide no more than equivocal information 
to be evaluated in relation to-clinical observations. 


There is just one reservation I must make in this con-, 


nexion. If cerebrospinal fluid from a well-established case 
of tuberculous meningitis is allowed to stand, a “ shimmery " 
frail coagulum appears in the course of a few hours. Some- 
times this occurs in flüid obtained.early in the course of 
the'disease. On four occasions I have known this coagulum 
to appear during the prodromal stage. Allowing that the 
likelihood of this occurring so early is slight, it is, I think, 
worth looking for in any suspected case, because if found 


z a 


4 
378 Auc. 21, 1948, 


TUBERCULOUS MENINGITIS IN CHILDREN 


BRITISH 
MEDICAL JOURNAL 


ee ee ee eS ee 


it is so highly suggestive. The same may be said of 
chorbidal tubercles and changes in the optic disks. These 
. were encountered at an early stage in oly five of my series, 
but were of value in allowing of more fapid diagnosis than 
would otherwise have been possibleg Extensive miliary 
spread was demonstrated post mortem in all five cases. 


\2 The Factor of Age 


And now I come to my last point, which I have left 
to the end because it has a bearing on almost all that I have 
already said. As is well known, the form which a particu- 
lar disease assumes may differ in infancy as compared with 
older childhood. This tendency applies to tuberculous 
meningitis and in particular to the prodromal stage of the 
condition. -A point of importance in diagnosis is that 
tuberculous meningitis is rare under 6 months of age. ‘It 
occurs with greatest frequency in the second and third 


years of life (Table ID. This is of some importance , 


Taste IL—Age Distribution 
















*, 


No. of 





Age Period Cases 
6 months and less 6 
6 months-1 year 8 
1-2 years 3 
2-3 ,, 5 
H s 4 
45 , 1 
56 , 2 
6-7 2 


because the condition tends to run a more rapid course 
in infancy that in older childhood. Of the triad—headache, 
vomiting, constipation—headache is rarely a recognizable 
feature in infants. It js sometimes said tbat headache is 
indicated by screaming and by the hands being raised to 
the head. This is contrary to my experience. My impres- 
sion is that the infant with early tuberculous meningitis 
tends to be quiet rather than noisy. Often, indeed, it is 
unnatural drowsiness that first gives a hint of the presence 
of trouble. Most commonly, however, vomiting is the 
first symptom. Sometimes, and I think frequently, it is 
preceded by, a sudden and complete loss of appetite. 
Almost invariably it is followed by constipation. 

In contrast with the condition in older children the 
vomiting tends to be persistent rather than erratic, but if 
a careful history is taken it will usually be found that 
anorexia has preceded even the first vomit. As I said 
earlier, the fontanelle often raises suspicion at an early 
stage. So also does a certain strangeness in the expression 
—a strangeness usually described by the mother as vacant, 
but which to me sometimes suggests a sense of apprehen- 
sion. Eventually the expression becomes fixed. Nor is 
there, I think, any question that convulsions are more 
likely to occur early. in infants, whereas in older children 
they are usually a late rather than an early sign. It is' 
rare to come across recognizable papilloedema in the small 
baby. |, à 

Another point worth mentioning is the frequency with 
which there is a history of recent ear discharge in cases 
of tuberculous meningitis in infants. My experience is 
that it occurs in some 20 to 3095 of those under 3 years 
of age. There is always the risk that it may-delay the real 
‘diagnosis. For what it is worth I might ‘mention my im- 
pression that it is usually, if not, only, in those cases of 
tuberculous meningitis with associated otitis that the child 
is seen holding his head or ears as if in pain. 


3 
Onset of Symptoms in Bizarre Form 


So much, then, for the differences in infancy as com- 
pared with other ages. I need hardly say that we must 


always be prepared for the case which presents at the 
onset in.an altogether unusual, even bizarre, form. Ihave 
twice had children brought to me on account of ptosis 
which had developed suddenly and which later proved to 
be the beginning of meningitis. In five other cases the first 


. complaint was of paresis of a limb or part of a limb, or 


of the facial muscles. In two of these five cases the paresis 
disappeared only to be followed after an interval by the 
symptoms of early meningitis. In two cases difficulty in 
walking was the first thing noticed. In another child, 
brought on account of hysteria, a coarse intehtion tremor 
of one hand was observed in the out-patient department. 
Ten days later the child showed signs of early meningeal 
involvement. Where there is inflammatory involvement of 
the cervical cord the head may be held in any grotesque 
position, and I have twice had infants referred to me in 
which torticollis was the first outward evidence of tuber- 
culous meningitis. ' 

Bizarre symptoms lacking other explanation—and they 
include the precipitately occurring convulsion lacking: 
apparent organic or reflex association and the suddem 
development of gross athetoid-like movements in older 
children—should always raise the question of tuberculous 
meningitis. , So, I think, should a history of headache dating 
back to an accident some time previously. This may seen 
rather irrational, but there was a history of accident in n 
fewer than 7% of my cases. Even allowing that the con 
nexion between accident and illness was more a figment o 
the mother's distraught imagination than a reality in som» 


` instances, the figure is. too high to be ignored, and it ha» 


some pathological justification if Rich's theory concernin: 
meningea] infection is accepted. 

Lastly, importance should always be attached to : 
child's past health history. Analysing my records, m; 
impression is that the point of significance is not so muci 
whether the child has had measles or whooping-coug' 
recently as whether he has or has not had a number o 
debilitating conditions, more especially if they hav 
followed in rapid succession or have been of pronounce 
severity. i 

Robert Whytt concludes his classic with a note on “ Th 
Cure of a Dropsy in the Brain.” In this note he says: “ JE 
this disease could be known early, and before any conside 
able quantity of water has been collected, it might probable 
sometimes be cured." He goes on to say: “As it neve 
discovers itself till so much water is accumulated . . . asf 
disturb the action of the brain we have little to hope frow 
any medicine." 

Whytt thought in terms of “ purgatives, diuretics, blister 
frictions, exercise, and diet.” To-day we are at the stag 
of giving trial to streptomycin, which may provide 1 
with some of the answers we seek. As yet we cann 
say, but success in the use of, streptomycin, whethe 
for research purposes. or as a form of therapy, will, t= 
quote Whytt again, depend on “knowing the disea: 
early.” 








The United Kingdom Trade,Commissioner at Delhi has forwarde 
to the Board of Trade the following report of an'answer to a questic 
in the Constituent Assembly of India (Legislative). '" The country 
self-sufficient in regard to the common vaccines used for pub» 
health purposes, such as cholera vaccine, T.A.B. vaccine, plagi ! 
vaccine, and vaccine lymph. The indigenous production of oth 
drugs is inadequate to meet the country's requirements, and tb» 
hospitals obtain Indian-made medicines to the extent they are ava 


eable. The question of increasing the production of certain essent) 


drugs is under the consideration of the Government of India in t! 
Ministry of Industry and Supply in consultation with the Minist 
of Health. In view of the shortage of foreign currency the Gover 
ment are already following a- restrictive policy in respect of impo 
of medicines and drugs, including patent medicines. Drugs : 
allowed to be imported only if they are essential." 
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Stainless steel wire was introduced for the closure of 
abdominal incisions by Babcock in 1934., It has been 
adopted with 'success in other clinics, notably the Cleveland 
Clinic, where Jones, Newell, and Brubaker reported 
favourably on its use in 1941. 


° “One of the first clinical i impressions of alloy steel wire used’ 


alone without stay sutures in the closure of abdominal wounds 
was the frequency of satisfactory healing, regardless of such 
adverse factors as carcinomatosis, deep jaundice, and general 
cachexia.” 


They confirmed the findings of previous authors 
(Dambrin ; Kaufmann, Johnson, and Lesser) that the wire 
is well tolerated by the tissues, that it can be used in the 
presence of infection, that it produces sólid closure, and 
that eviscerations are rare. When the wound is infected a 
residual sinus seldom occurs. The incidence of infection 
in clean wounds is markedly reduced. 


Problem of Abdominal Disruption | 


We consider that the elimination of post-operative dis- 
ruption is one of the most compelling factors in choosing 
stainless steel wire rather than catgut, silk, or thread in the 
closure of abdominal incisions. It is well recognized that 
disruption is relatively common and that when it does 
«ccur it is a very serious matter. Jones et al. (1941) 
reported 44 disruptions in 4,154 consecutive laparotomies 
not closed with steel (1.05%) with 15 fatalities (34% 
mortality); Meleney and Howes (1934) reported on 50 
«cases of abdominal disruption which occurred at the 
Presbyterian Hospital, New York, an incidence of about 
1% of all their abdominal -operations, with 22 deaths, a 

mortality of 44%. Relatively few of the latter cases were 

suffering from malignant disease, though it is well known 
mhat this is one of the most important factors predisposing 
mo disruption (White, 1934). 7 — 

Abdominal disruption is due to one or more of the 

wollowing causes’: (1) failure of the biological processes 

of wound healing; (2) interference with healing, or the 
lissolution of recently healed tissues, by a local infection 
x by digestive enzymes ; (3) a disruptive force such as 
vomiting, coughing, abdominal distension, hiccuping, and 
meezing. 

(1) The strength of a wound correctly closed with stainless 
teel wire is unaffected by time, and is sufficient to withstand 
ore than normal Strains, It should therefore be used when 
Where is any evidence of dietary deficiency, or where there is 
Dy factor present such as malignant disease or jaundice. 

(2) Wound infection acceleratés the dissolution of catgut and 
lso prevents normal healing from taking place. The same is 
mue of wounds bathed with biliary, pancreatic, or other diges- 
mive, ferments. If non-absorbable ligatures such as thread and 
milk are used. infection penetrates into the interstices between 
he filaments of the material and cannot be thrown off by the 
-ody until the ligatures have themselves been discharged, Stain- 
sss steel wire is a single inert filament offering no concealment 
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or retreat for micro-organisms. No matter how serious an infec- 
tion may be present or occur, granulation tissue grows en the 
surface of the wir , closing in over it without any residual 
pocket. The wire if heat sterilized, and there is no risk of it 
introducing infectio1 ; 

(3) The strength Wof stainless .steel wire is such that no 
disruptive force can burst a wound closed in one of the manners 
suggested. This certainty of strength is a great comfort to 
Surgeons, assistants, and nursing staff. Come what may, the risk 
of abdominal disruption can be ignored. Confidence in the 
abdominal closureeis easily transmitted to the patient, who is 


' thus more likely to co-operate willingly in getting out of bed 


within ór about 24 hours after the abdominal operation, 


i Ten Years’ Experience 


Our own' experience dates from 1938, when we started 
using the wire for closing all major abdominal laparotomy 
incisions, especially in thé presence of potential infection 
and in.cases of malignant disease. The method was so 
uniformly successful that we adopted it almost as a routine 
Soon we began using it for large incisional herniae which 
would have been very difficult to repair by any other 
method. The complete success attendant on these bad 
cases encouraged us to extend the use of wire to all 
herniae requiring reinforcement of the defect. Finally, 
one of us recently had occasion to close with wire an 
abdominar incision in the other. This enables us categori- 
cally to state that the patient is not aware of the presence 
of the wire. 

We have used stainless steel wire in more than 2,500 
major abdominal incisions and in a large number of minor 
cases in old or frail patients. There has been no instance 
of abdominal disruption or post-operative herniation. In 
a large proportion of the major cases the abdomen was 
opened for malignant disease. The patients have on the 
whole been seriously debilitated, and have provided a 
stern test of the methods here described. 

It is too early to judge of hernial recurrences, because 
most of these repairs (there have been, 300 so far) have been 
done during the 
last four years. 
We hope later to 
be able to'have a 
sufficient. number 
of cases followed 
up for proper 
'assessment of re- ' 
sults. So far 
there has been 
no recurrence. 

The Wire.—We 
use stainless-steel 
alloy wire, stand- 
ard wire-gauge 31 
or 32 for ab- 
dominal' incisions 
and. large inci- 
sional herniae, 33 
or 34 for inguinal 
and femoral her- 
niae. It-is strong, 
supple, smooth, 
and not, ionizable 
in the body fluids. 
Knots can easily . 
be tied with it and are secure. The tissues react to its 
presence by the formation of fibrous tissue only. We have 
demonstrated histólogically in post-mortem material that 
there is no inflammatory or foreign-body response (Fig. 1). 
, The wire, strong. in itself, acts as a framework over which 
‘the body deposit | a dense mat of fibrous tissue over a 


l Catgut suture 


T Position of stainless steel suture 





Fic. 
abdominal wall 21 days after operation, 
to show absence of inflammation around 
stainless steel stitch and godd deposition 


l.—Photomicrograph of human 


of fibrous tissue. 
suture. 


Compare the catgut 
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narrow zone. The wire may or may not fragment after 
months or years, but the scar does not stretch. 
Organisms cannot penetrate the smqpth surface of the 
wire. It therefore does not att as anfimpediment to the 
healing of wounds which are infected af the time of opera- 
tion, or which have become infected later. On occasions 
a sinus has formed (e.g., following operations such as the 
closure of a colostomy with a pericolostomy hernia), but 
this sinus has in our experience healed spontaneously. We 
have known of only one to persist for rhore than a week 
or two. This patient was a diabetic with a colostomy 
and. three difficult herniae. 


There are advantages to be gained from its use other 
than those due to its inherent qualities. Stay sutures, with 
their concomitant discomfort, liability^to infection, and 
ladder scars, are never necessary. Our custom is to close 
skin incisions with Michel's clips, thus eliminating punc- 
tures through which infection may. burrow from the 
-Surface. This is of particular advantage where there-is 
risk of faecal contamination from an adjacent colostomy. 

In dealing with hernial orifices we are of the opinion 
that stainless steel is the suture material of choice. No 
special instruments and no set-of preconstructed filigrees 
are required. The method is immediately adaptable to the 
closure of an orifice of any size or shape. In fact the 
patient is given a “ made-to-measure filigree.” The 
security of the closure renders bed rest not only unneces- 
sary but undesirable. The usual stay in hospital after 
herniorrhaphy is seven to ten days, after appendicectomy 
four to eight days, after gastrectomy 12 to 16 days, and the 
time away from work is correspondingly shorter than is 
the custom with the more orthodox methods of closure. 


r 


Method of Use of Stainless Steel Wire- 


Two principles must always be adhered to. 

First, the anatomical relations of the parts sutured. must 
not be distorted. Distortion implies tension, and tension 
leads to tissue necrosis. Stainless steel sutures must there- 
fore be laid in the tissues without tension. The dissection 
prior to suturing or darning need involve only the 

_immediate vicinity of the defect concerned. Fascial planes 
are thus: not disturbed beyond a limited definition of the 
tissues. DE 

Secondly, the wire must never be kinked. It will break 

„ata kink. Care must therefore be used in all the processes 
of handling the wire, as well as in its introduction into the 
tissues. : i ) 

The Needles—Ordinary needles can, be used, the wire 
being threaded through the eye and a short length twisted 
several times on itself. ,We prefer * atraumatic " needles 
which are affixed to the end of the wire : “ eyeless.” half- 
circle triangular No. 4 for laparotomy incisions and 

. incisional defects, and Koenig’s *fish-hook" No. 5 for 
inguina] and femoral herniae. 

The Stitch.—The wire can be used for any type of suture, 
continuous or interrupted, superficial or deep; but the 
methods we describe below are those which we have found 
the most useful. i S E 

The first complete stitch is passed through the tissues and 

, the wire tied in a close reef-knot so that the suture is 
taut but not tight. The short end is then gripped against 
the knot with a pair,of artery forceps, cut level with 
the blade of the forceps, and the stump twisted 180° into 
the adjacent’ tissue. (It is best to keep an old pair of 
scissors, curved on the flat, specially for cutting wire) In 
thin subjects with little subcutaneous tissue it is advisable 
to cut the loose end of the wire flush. with the knot. The 
wire is then sewn in according to the methods ‘described 

. below, and finished off with a reef knot, the free ends being 


D 
^ * 


cut short and twisted in in exactly the same manner as at 
„the beginning. . 

The assistant, throughout the^whole process of sewing, 
holds the wire in a loose open loop, using both his hands. 
He allows the wire to follow without tension as the needle 


is passed through the tissues and catches it again as it is i 


drawn out. By this means kinking is prevented. A con- 
venient length of wire to use is 18 to 24 inches (45-60 cm.). 


Closing Abdominal Incisions d 

Paramedian Incisiong.—In our opinion the best method in 
patients of normal build is that of Babcock. The peritoneum, 
together with the posterior rectus sheath above the semilunar 
fold of Douglas, is closed with a continuous catgut stitch in the 
usüal manner. The muscle and anterior sheath are then closed 
with a running “ far-and-near " (i.e., figure-of-eight) stitch. (See 
Fig. 2) Each “far” stitch is passed through the anterior rectus, 





Fic; 2.—To illustrate the closure of paramedian incisions, the’ wire 
being retained. 


sheath and muscle about 1 cm. from the line of section ane 
brought out in the reverse order on the other side, again abou: 
1 cm. from the cut edge. This stitch 
varies in its exact details, depending on 
the distance of the incision from the mid- 
line, whether it is above or below the 
semilunar fold of Douglas, and the 
degree of divarication of the rectus 
muscles. The “near” part of this 
* figure-of-eight " stitch takes in only the 
anterior rectus sheath. Each plane of the 
wound is thus accurately approximated, 
but it is most important that the stitches 
shall be pulled no tighter than just 
sufficient to draw the cut edges together. 
In thin patients it is better to use intér-. 
rupted “ far-and-near " sutures and to cut 
each wiré flush with the knot; or to use 
. the following alternative method, which is 
convenient when it is required to reopen . 
a paramedian incision. The wire is 
* inserted in a manner somewhat similar to 
that used in sewing in a subcuticular 
suture, the -anterior rectus sheath being 
approximated by a flat back-and-forth 
stitch which is not knotted. ‘Fig. 3.) The 
wire is introduced and brought out 


Fic. 3.—To illu» 
trate the closure : 
paramedian incisio 
when the wire is' 
be removed. i 
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through the skin at a little distatice from the bottom and top of Gimbernat’s ligament’ and inner end of "Poupart's ligament 
the incision and the ends are. tied together in a loose loop below ; the next, the edge of rectus and conjoined tendon above, 
over the inner layer of dressing. After twelve days one. end is Astley Cooper's ligalnent and the inner end of the recurved edge 
"cut short and the wire pulled out. es oh ` of Poupart's below § the next; conjoined tendon above and the 

Long Oblique or Transverse Incisions.—These are closed by. recurved edge of Pdpart’s below; and so on outwards to the 
using either a continuous ''far-and-neat "'stitch (similar to` internal ring, which ‘Is reduced to an appropriate size. Here, 
that described above for paramedian ‘incisions) or interrupted’ if necessary, the wire, can be conveniently tied off and a fresh 


sutures, 25 ND : "~, 27 . piecè used for the return darn, which is brought back in a 
Midline Incisions.—These are closed with a simple running -similar manner to the starting point of the suture. (See Fig. 4p.) 
stitch, the bites again being about 1 cm. deep. : This slightly more superficial * return " darn is placed obliquely 
^ ien ‘, , ^ to the first line of sutures so-that a criss-cross or trellis-work 
«r + ' The Repair of Hétnial Defects : ' pattern is formed. (Fig. 48.) The upper bites are each at least 
Inguinal, Herniae.—Indirect sacs are dissected free, tied off, 1 cm. deep: the weaker the tissues the bigger the bites. 
and removed in the usual manner. Direct sacs are similarly : The stitches are put in 5 to 7 mm. apart, considerably closer 


dealt with in case$ where they merit such treatment. The trans- than in closing abdominal incisions. The wire is laid in the 
versalis fascia is sutured or plicated if this appears advisable. tissues without distorting the anatomical'relationships as they 
The posterior wall of the inguinal canal is then reinforced with | are found, and each stitch is Bently pressed into place. It 
a steel darm as in Figs. 44 and B. The needle is first passed is an advantage to, have the edges of the divided external oblique 


D 


. : ` aponeurosis held apart by a self-retaining wound-retractor. This 
SSRN : C7 . tends to fix-the gap between conjoined tendon above and 
: : Poupart's ligament below, enabling the steel-darn‘to be inserted 

without drawing the edges of the' defect together. : 

The placing of the stitches requires an exact and gentle toüch 
on thé part of the operator and his assistant, who holds the wire 
in an open loop with both hands as described above. 

In some cases, particularly in direct herniae, the transversalis 
fascia is.firmly attached to, Poupart's ligament down to the 
pubic tubercle. Where this is so, it seems better not to break 
throughy this barrier in order to include ‘Astley Cooper's liga- 

^ ment in the darn at the inner end, but to use Poupart's ligament 






throughout as the lower fixation of the wire. 

The cord’ is then placed on the surface of the darn and the 
external oblique aponeurosis closed with intefrupted thread or 
catgut or steel stitches. The skin is closed with clips. 

Femoral Herniae—These we approach from aboye. After 
the sac has been dealt with in: 

: the usual manner the femoral _ 
: .canal is occluded with a darn,” 
(SE Nn . beginning at the pubic tubercle 
: š M mw. : ; and carried outwards, passing 
Fic. 44—To illustrate the darning with stainless steel wire of the : between the'outer edge of rectus 
posterior wall of the inguinal canal and reduction in size of the abdominis and its sheath and the 
internal ring. - " : . conjoined tendon above and 
` ] i Astley Cooper’s, Gimbernat’s, 
and Poupart’s ligaments below. 
(Fig. 5.) The femoral vein. is 
- guarded in the usual manner and 
' ' care is taken that it isnot com- 
` ‘pressed by the outermost stitch. : 
There appears to, be no danger ' emori anal rons abono 
of erosion ,of the vein provided — Poupart's ligament. 
these precautions are taken. The . , 

. darn is, of course, very much smaller than with inguinal herniae. 

Recurrent: Inguinal and Femoral Herniae.—The- technique 

described above rarely needs to be varied for recurrent herniae, 
and our methods have so far met with complete success. Size 
is no- contraindication.” __ 

Incisional Herniae.—After the sac has been dealt with the 
defect is occluded with a stainless steel darn which is carried 
from one edge of the. opening to the other, good bites of at 
least 1 cm. in-depth being taken of the tissues forming the ring. 

- It is not necessary to carry out an extensive dissection to define 
the, various layers forming the ring. No attempt is made to 
draw the édgés of thé ring together unless they fall into place 
without tension. "For very large defects a length of wire 4 to 
5 ft. (1.2 to 1.5 m.) long carrying a needle at both ends: is 
more convenient, and the darn may be done on the “ bootlace " 
pattern. (Fig. 6.) an : NE : 

Normally the darn becomes incorporated in tough fibrous 
scar so soón that the risk’ of strands becoming separated and a 

D m e ‘recurrence developing is remote. ] 

through the periosteum covering the pubic tubercle, the’ stitch x - Again, the size of the hernia or its ring is no contraindication 
including the lower end of the anterior rectus sheath and the , to this operation. Any hernia can be dealt with. It is a rela- 
origin of rectus abdominis muscle. The wire is tied with a reef ‘tively quick operation. The necessity for extensive dissections 
knot and the short end left about 4 in. (10 cm.) long. The next - around the ring is eliminated. Therefore these repairs can 
stitch takes a good bite of the rectus sheath and muscle above, often be carried out'in poor-risk patients. who would not be 
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Fic. 5.—To show the placing 





Fic. 42—To show the “return " darn; 
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able to stand plastic repairs, Gallie grafts, or operations such as 
iNuttalf's. 

Umbilical Herniae. — Where possible wd close these by tbe 
Mayo ‘technique, using interrupted stainldss steel stitches. 
there is' any tension we use the' method Jdescribed above for 
incisional herniae. 

Hernial: repair, with steel -must be done with great care and 
precision, but compared with the various fascial graft and skin 
graft operations the method is simple. 


. Darning hernial defects with floss silk is easy and effective, 


but the threat of infection, accidentally introduced at the time 


. Of operation: or arriving later at the site of the wound by way 


of the blood stream, caused us to give up this method soon 
after it had been introduced. There is no need to emphasize 
the unpleasantness of an infected floss-silk darn. 

The stainless-steél wire method is.somewhat similar to the 
silver-filigree operation of McGavjn, as practised by Percival 
P.' Cole. 


Fic. 6. “To chow: darning . of incisional hernial defect after 
removal of the,sac and closure of the peritoneum, (Needles mounted 
on each end of long length of wire) 

N 


steel-wire method the reinforcement. incorporates the margins 
of the defect in its meshes without strangulation of tissue. 
Should there be a recurrence following a filigree repair it occurs 
at the edge of the filigree.’ The method we describe obviates 
this source of trouble, ‘in that the reinforcement is fused with 
the edge of the defect. There-is a further advantage that a 
. length of stainless steel wiré can be used to darn a hernial defect 
' of any shape or size, whereas filigrees need to be made up in 
sets: and, thé sets maintained complete. : 


È 


Some ‘Observations (^ 
Wire haridles, differently, from silk, thread, or catgut, but 


` with a little experience it may be used with equal facility. 
Speed comes with practice, and we now find that closure: 


of abdominal incisions by one or. other ,of the methods 
‘described above is quicker than by any athe: practicable 
„method. 


In respect of tensile strength, holding power, absence of, - 


, inflammatory and foreign-body reaction, rapidity of heal- 


' ing, and in the reduction of complications in an. infected . 


wound, stainless steel is, better than catgut, linen or cotton 
thread, or silk. - Wounds closed with nylon are more liable 
to become infected. This is probably due to the fact that 


` - it stimulates a fair degree of tissue reaction.(Large). Also 


. Ít is not so strong as stainless steel ; it is less secure in the 
* knot, and is more bulky. Tantalum wire induces the same 


type of favourable response on the part of the tissues and ` 


can be used as a monofilament suture. It is easier to use 
than stainless steel and has less tendency to kink. It is, 
however, not so strong and more brittle in- the knot ; it is 
difficult to procure and very much more expensive. 


n $ 5 7 t Á D 


STAINLESS STEEL WIRE FOR ABDOMINAL INCISIONS 


M. 


The filigree reinforcement, however, is laid over the - 
serfs and held in place with small stitches, whereas - ‘in the 
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, Dambrin records that exposure^to x rays is without 
untoward result, and this has been.our experience, though 
this aspect of the problem needs further investigation. . 
In about one case in every 200 a broken end of wire 
causes the patient discomfort and needs to be removed 
under local anaesthesia. This: trouble Bas' not been 


encountered except in the midline or: paramedian closures 


in thin patients, and it is probably better, to use interrupted 
sutures or the method dusts ted in Fig. 3 in such 
subjects. ` 

The reopening of an abdòminal i incision closed with wire 
takes a little longer than when catgut or thread has been: 
used, but the method is easy. The skin and subcutaneous 
tissues are incised down to the wire loops. These are then 
defined sufficiently to be pulled up and divided betwéen 
artery forceps, and the separate segments are then pulled 
ouf, care being taken to remove the whole wire. The knife 
blade used for this part of the incision is rendered useless 
for further work. There is no difficulty in cloning a Wound: 
with wire for a second time. 

In no case has the wire, or a fragment of it, d 


into the tissues more deeply and caused trouble, ; 


, Summary ' 
In our experience the use of stainless steel wire makes the 
closure of large abdominal incisions a clean procedure which is 
completely secure. It eliminates.the risk of post-operative dis- 
ruption and herniation. No such complication has occurred in» 
over .2,500 consecutive major laparotomies, a large number of 
which were for malignant disease of the alimentary canal. Its 
use has been accompanied by a considerable reduction'in the 
incidence of infection. Skin scars are neater. It has enabled us ~ 
with -great confidence to practise very early post-operative 
ambulatory treatment, with the concomitant benefits of a 
reduced incidence of distension and of pulmonary and' vascular 
complicatiops. 
The use of stainless steel darns in the repair of hernial orifices 
has simplified the operation. Any hernia, however.large the 
defect, can.be repaired by this method., The closure seems to 


. be more secure than by any other method in that we have had 


no recurrence in over 300 cases over a period of nearly five 


,years. .. ' 


We are of the opinion that the strong, smooth, fine, innocuous 


. filament of stainless steel is at present the best material at our 


disposal for the closure and reinforcement of fibromuscular 
plaries.” It must be used correctly, without tension, without 
strangulation of the tissues, and without kinking of the wire. 
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The. Ministry of Health has issued a statement on the remuneration 
of chémists:in the National Health Service. The scheme inchides- 
the following details, though interim arrangements will have to be 
made until they are fully worked out. Ingredients of medicines and’ 


_ appliances will be paid for at current wholesale prices as contained 


in the N.H.J. Drug Tariff with an additional on-cost allowance of 
334% (adjusted as necessary for purchase tax): Dispensing. fees 
will be paid for most prescriptions at an average rate of 1s. each, 
and. containers will be paid for at an average rate of aid. each. 
Thére will be additional payment for prescriptions marked '* urgent i: 


, aud dispensed when the shop is closed. For organized rota 'services 


chemists will receive 7s. an hour on week-days and 12s. 6d. an 
hour on Sundays and public holidays. Until this scheme comes 
into operation dispensing fees for prescriptions including those 
marked “urgent” and made up when the shop.is closed will be 
paid at the current basic rates set out in the Drug Tariff with Mie 
addition of 1614%. 
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“MUSHROOM” POISONING DUE TO 
AMANITA PHALLOIDES  ' 


BY 


DAVID LEWES, M.A., B.M. M.R.C.P. 
Late Squadron Leader, Medical Specialist, R.A.F.V.R. 


Edible fungi have been a favourite culinary delicacy for 
centuries. Mushrooms were recognized as a valuable form 
of food by the ancient Babylonians and early Romans, who 
employed them in large quantities not only as a delicacy for 
the tables of the rich but also as a staple article of diet of 
the poorer classes. 


^ Although the ancients were possessed of considerable 
knowledge regarding edible fungi and poisonous varieties 
were well recognized, many fatalities must háve occurred. 
Records of death from füngus poisoning, often amongst 
eminent people, figure prominently in contemporary 
‘writings, especially those of Pliny ; but the earliest record 
of fatal poisoning dates back over two thousand years. 
In the fifth century B.C., when Euripides the poet was at 
Icarus, a woman with her two grown-up sons and a mar- 
ried daughter “ were destroyed by pitiless fate in one day ” 
after eating fungi gathered from the fields. In this instance 
it is probable that Amanita phalloides (Death Cap) was the 
cause of the tragedy ; for besides being the most poisonous 
fungus known it is responsible for more than 90% of all 
deaths due to mushroom poisoning and is attended by a 
mortality rate of from 50 to 70% (Ford, 1923). Rams- 
bottom (1945) states that a death rate as high as 9096 has 
been'claimed. Although this percentage is unduly high 
as an overall figure, there are many examples of a 10095 
fatality rate in particular groups in which all members 
partaking of a meal have succumbed (Ford, 1923). 


Mushroom poisoning is a commonplace on the European 
continent, while 200 fatal cases are said to occur annually 
in Germany alone. In this country but few cases have been 
reported in the literature. Thus Dubash and Teare (1946), 
recording four fatal cases, could trace only 21 reported 
cases of mushroom poisoning with 14 deaths in Great 
Britain between 1930 and 1942. Birch (1946), quoting from 
the Registrar General's record, could find only 38 cases of 
fatal fungus poisoning in England and Wales between 1920 
and 1945. : 


As the time of year is now upon us when A. phalloides 
will again be abundant in the woods and adjoining pastures, 
and when many continentals are still in our midst, two 
further cases of Death Cap poisoning seem worthy of 
report. : 

. The Present Cases 


Two German prisoners of war—H. W., aged 29, and J. W., 
aged 30—were admitted to an R.A.F. hospital on the morning 
of Sept. 13, 1946, complaining of intermittent seizures of cramp- 
like abdominal pain accompanied by severe attacks of vomiting 
and violent purgings. 'They gave the following story : On the 
morning of Sept. 11 they had gathered “mushrooms” from a 
near-by wood; and the next day, after preparation, the fungi 
were boiled in water for three-quarters of an hour before being 
fried. The failure of the cooking “mushrooms” to blacken a 
silver coin was considered proof that the meal would be safe; 
and each man ate approximately half a pound of mixed fungi. 
They found the meal most palatable and did not complain of 
ill effects until nine and twelve hours later respectively. In both 
cases initial symptoms consisted of severe vomiting, soon to be 
followed by intermittent attacks of griping upper abdominal 
pain and diarrhoea. Symptoms'continued throughout the night, 
and on admission to hospital on Sept. 13, eighteen hours after 
ingestion, diarrhoea and vomiting had taken place fifteen times 
in H. W. and ten times in J. W. 

The patients were first seen personally on Sept. 14, the day 
after admission. . Diarrhoea with vomiting had occurred almost 
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two-hourly in J. W. Fluids by mouth and an intestinal sedative 
had been prescribed. On questioning the patients the history of 
ingestion of * mushypoms ” followed by a silent period: of many 
hours before the onset of symptoms made a diagnosis of poison- 
ing by A. phalloideslvirtually:certain. Treatment was therefore 
conducted along th lines without waiting for more definite 


proof. Additional evidence, however, was soon furnished by 


the patients themselves. One volunteered that the types of 
fungus they had gathered were chiefly those with large bulbous 
stems surrounded in their lower parts by a membrane or volva 
(see Fig.)—characteristics typical of the Amanita group. They 





Photograph of specimens of A. phalloides at different stages of 
rowth. Note the well-marked volva at the base of the stem, the 
aint dark (green) striations on the surface of the cap, and the dead- 
white gill-plates seen in the oldest specimen. 


also identified a specimen picked by a fellow prisoner of war 
(who had also partaken of a small quantity of the mushrooms 
but had been unaffected) as similar to some of the fungi they 
had eaten. This specimen proved to be A. phalloides. Later 
a personal visit to the wood accompanied by a colleague with 
sound botanical knowledge showed that in an unselected picking 
from the area concerned A. phalloides constituted about 10% 
of the fungi collected. A. rubescens (Warty Caps), a non- 
poisonous variety, were plentiful ; but no common mushrooms 
were identified. It was roughly estimated that in half a pound 
of uncooked fungi each man had probably eaten one or at 
most two specimens of 4. phalloides. 


Clinical Examination 


Seen on Sept. 14, the second day, both patients, of good 
physique and development, were exhausted and somewhat 
dehydrated, especially H. W., in whom symptoms had begun 
earlier and were more severe. Thirst, was marked. Mental 
aberrations or nervous involvement—a muscarine-like effect 


. that is sometimes observed—were not a feature in either case, 


except that H.W. was a little disorientated and excitable, 
although able to co-operate and give a rational history. There 
was no sign of jaundice or haemorrhagic tendency in either 


, case, while lacrimation, sweating, and salivation were absent. 


The tongue was dry and coated and the breath heavy. 'The skin 
and especially the extremities felt cold, but! were without Jividity 
or cyanosis ; the temperature was subnormal and the pulse small 
and rapid. On abdominal examination H. W. complained of 
tenderness under the right costal margin ; in neither case was 
the liver or spleen palpable. No abnormal physical signs were 
found in the nervous system, and the rest of the examination 
was essentially negative. The urine, normal to routine tests, 
was small in amount and concentrated. Vomitus and excreta 
contained little solid matter, considerable mucus, but no macro- 
scopic blood in the early stages. 


Treatment and Management 


All efforts to obtain supplies of antiphallinic serum proved 
unsuccessful. Gastric and high colonic lavage with 1% saline 
solution was performed three times on the day after admission 
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and daily for the next three days. On each occasion lavage 
was çontinued until the return was clear. This involved as 
much as three gallons of fluid during the early part of treatment. 
Two ounces (57 cc.) of 50% magnesium sulphate were left in the 
stomach. The effect of lavage, producefi an immediate and 
striking diminution of vomiting and diarrfjoea, which ceased in 
the case of J. W. after the first treatment. 

On Sept. 14, $95 glucose in normal saline, four to five litres 
in 24 hours, intravenously, was begun ; this was continued for 
four days, together with 15 units of soluble insulin and 10 mg. 
of vitamin K four-hourly in an. attempt to prevent or minimize 
liver damage, which was fully anticipated. Apart from ice to 
suck, all fluid requirements were met by parenteral administra- 
tion. Atropine 1/100 gr. (0.65 mg.) and morphine 1/4 gr. 
(16 mg.) were prescribed to control restlessness and pain during 
the first three days. 

On the sixth day unlimited glucose drinks and small quantities 
of citrated milk were substituted for the intravenous drip, but 
four-hourly insulin injections, combined with vitamin K and 
vitamin B, 12,000 units and 10 ml. of 1095 solution of calcium 
gluconate parenterally, were continued for a further forty-eight 
hours. A light diet rich in protein and carbohydrate was then 
prescribed and steadily increased until discharge from hospital 
on Oct. 21, when the patients were taking a normal diet. 


s Clinical Course of Case 1 (H. W.) 


Although gastric and colonic lavage decreased the frequency 
and severity of vomiting and diarrhoea, both persisted until the 
evening of the third day, when these symptoms gave way to 
complaints of upper abdominal pain. At this time the patient 
was unduly drowsy and lethargic. Examination revealed tender- 
ness-under the right costal margin, but the liver was not found 
to be enlarged. On the fourth day definite jaundice of the 
sclerotics was noted, but the skin was normal in colour. The 
urine, small in amount, was dark amber and concentrated. The 
patient, however, felt much better ; drowsiness was less marked 
and he was more alert;: nor was there: any complaint of 
abdominal pain or sign of liver enlargement. Clinical improve- 
ment from this point was rapid despite an intermittent pyrexia, 
which reached 102° F. (38.9? C.) on Sept. 17 and persisted with 
gradual defervescence until Sept. 27. All signs of jaundice had 
cleared by Sept. 21, and urinary output, which had previously 
been unsatisfactory, rapidly improved. 

Laboratory — Investigations.—Sept. 14:—Urine: N.A.D. 
Sept. 17:—Blood : Hb, 94% (Sahl); R.B.C., 4,280,000; 
W.B:C., 5,400 per c.mm. (polymorphs 77%, lymphocytes 20%, 
monocytes 395). Urine : Urobilinogen + ; albumin and sugar, 
nil; no deposit. Sept. 18:—Total plasma proteins: 5.5 g. 
per 100 ml. ; albumin-globulin ratio, 1.6:1. Oct. 2:—Electro- 
cardiogram : Physiological; no evidence of bundle-branch 
block (a feature reported by Hyman, 1928). Oct. 4:—B.S.R. : 
35 mm. in first hour (Westergren). Oct. 5 :—Total plasma pro- 
teins : 6.5 g. per 100 ml. ; albumin-globulin ratio, 5:1. Oct. 
7 :—Serum bilirubin: Less than 0.5 mg. per 100 ml. Oct. 17 :— 
B.S.R. : 14 mm. in first hour (Westergren). 


Clinical Course of Case 2 (J. W.) 


On the second day, after the first gastric and colonic lavage, 
for which three gallons (13.64 litres) were required, the patient 
felt more comfortable, while vomiting and diarrhoea ceased 
completely from this time. The patient still complained of pain 
under the right costal margin, but there was no jaundice or 
evidence of hepatic enlargement. 
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The condition appeared to have improved on the third day 
despite pyrexia to 101.6? F. (38.7? C). Apart from superficial 
ulcers of lips and tongue there were no complaints, and the 
patient felt much better. Clinical examination was negative. 
Anuria, however, persisted throughout the day, and in the 
evening his condition rapidly deteriorated. He complained of 
generalized aching pain of sudden onset and severe right-sided 
upper abdominal pain, requiring morphine for relief: A bowel 


'action, consisting of a very pale stool, was accompanied by 


passage of a few ounces of dark amber urine. . 

On the fourth day, after a noisy restless night when morphine 
and atropine had to be administered, the patient became more 
restless and very drowsy, although rousable. His chief com- 
plaint was severe abdominal pam. Jaundice of sclerotics and 
skin, although not deep, was obvious, and pruritus was trouble- 
some. No haemorrhage or petechiae were seen. Abdominal 
examination revealed extreme tenderness in the epigastrium and 
under the right costal margin. The liver was enlarged one to 
two fingerbreadths ; the spleen was not palpable. Temperature 
was 100° F., (37.8? C.) ; pulse, 64 a minute, and regular. 

Restlessness, with sleep for brief periods, occurred through- 


out the next night; but by the fifth day his condition showed 


some improvement. Jaundice and hepatic enlargement were 
unchanged, but abdominal pain and tenderness were less. 
Examination of the lungs showed coarse basal crepitations, 
which persisted for several days; there were no respiratory 
symptoms. Following this acute attack the patient's condition 
steadily improved, but more slowly than in Case 1. Jaundice, 
never deep, persisted together with hepatic enlargement until 
Sept. 28 (16th day), when he was free from all symptoms and 
taking a light diet. ‘ 

Laboratory Investigations—Sept. 17: Urine: S.G. 1020; 
urobilinogen + ; albumin + ; sugar, nil; deposit—leucocytes 
with granular debris. Plasma proteins : Total 5.2 g. per 100 
ml. ; albumin-globulin ratio, 1.8:1. Blood: Hb, 101% (Sahli) ; 
R.B.C., 4,820,000 ; W.B.C., 5,000 per c.mm. (polymorphs 71%, 
lymphocytes 19%, monocytes 10%). Sept. 18:——Serum bili- 
rubin : 1.25 mg. per 100 ml. Oct. 2:—Electrocardiogram : 
Physiological. Oct. 8:—Plasma proteins: Total, 6.6 g. per 
100 ml.; albumin-globulin ratio, 4:1. Serum bilirubin : 0.5 
mg. per 100 ml. ^ 

Both patients'were confined to bed for three weeks from the 
time of admission to hospital ; they returned to duty on Oct. 21. 

` Discussion 

Amanita phalloides produces two main active prin- 
ciples—phallin and amanita toxin. The former, first 
described by Kobert (1891), is an alcohol-insoluble haemo- 
lysin. It is relatively unimportant in cases of poisoning, 
for, being an easily decomposed glucoside, it is rapidly des- 
troyed by heat and by digestive juices. Amanita toxin, the 
essential poison, is an alcohol-soluble indole or aromatic 
phenol derivative.. It is resistant to heat, to drying, and to 
digestive juices, and in experimental animals it produces 
most of the lesions which are described in fatal cases of 
A. phalloides poisoning in man (Ford, 1908, 1923). 

‘The susceptibility of different individuals to the amanita 
toxin varies, but surprisingly small amounts of the fungus 
and even a portion of a single specimen may prove fatal, 
especially when eaten raw (Plowright, 1879). The case his- 
tories and course of the illness reported above indicate that 
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only a'small quantity of A. phalloides had been eaten by 
the patients—a contingency máde all the more probable by 
the fact that a third individual partaking of the meal was 
unaffected. Thermostability of. amanita toxin was well 
demonstrated by its resistance to boiling and frying for 
almost an hour (at a maximum temperature of about 
140° C); the silver-spoon test recommended by Atkinson 
(1900) proved a misleading: and dangerous criterion 
by which. to judge whether the “mushrooms” were safe 
or not; and, finally, A. phalloides was palatable and even 
pleasant to eat. 

The long delay interval of nine and twelve hours respec- 
tively before the onset of symptoms emphasizes the impor-. 
tant point made by Birch (1946), that in any case of mush- 
room poisoning an interval of eight hours or more between 
ingestion and symptoms should be regarded as diagnostic 
of A. phalloides poisoning. The severity of the gastro- 
intestinal symptoms in the early stages of the illness con- 
trasted with the surprisingly mild hepato-renal damage 
which took place later (see Table). The importance of 
eliminating factors in assisting recovery is indicated by the 
fact that the patient with the shorter silent interval and the 
more severe and prolonged diarrhoea and vomiting sus- 
tained less liver damage than his colleague, whose condition: 
in the early stages was considered the more satisfactory. 
In addition, poisoning by A. phalloides combined with 
other species of fungus has a better prognosis than poison- 
ing by A. phalloides alone, the reason for this being that 
other types of fungus often cause earlier diarrhoea (Vander 
Veer and Farley, 1935). : 


Summary and Conclusions 


Mushroom poisoning due to Amanita phalloides in two 
German prisoners of war is described. Both patients recovered. 

The severity of the gastro-intestinal symptoms in the early 
stages,of the illness contrasted with the mildness of the delayed 
hepato-renal damage. 

The delayed effects of poisoning were more severe in the 
patient with the longer silent period before the onset of symp- 
toms and with the less pronounced and protracted diarrhoea 
and vomiting. 3 

The ability of the gastro-intestinal tract to eliminate the toxin 
of A. phalloides, and the thoroughness with which this elimina- 
tion is assisted by early and efficient gastric and colonic lavage, 
are Tegarded as factors of the greatest importance inxdeter- 
mining recovery. i 


My thanks are due to the Director General of Medical Setvices for 
permission to publish this paper and to Professor John McMichael 
for his helpful criticism and advice. The invaluable assistance of 
Squadron-Leader Meredith Brown, who identified specimens of 
fungi, and the keen co-operation of Flight-Lieüt, E. R. Arnold, who 
was responsible for the care of the patients and for carrying out 
treatment, are much appreciated. 
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The Ministry of Health has issued two leaflets explaining how to 
get dental treatmént or sight tests and spectacles under the National 
Health Service. Members of the public can get copies of them from 
the offices of the executive councils (address from any post office), 
at local offices of the Ministry of National Insurance, and at various, 
other centres, such as citizens’ advice bureaux. ' s ` 
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TREATMENT OF GENU VALGUM. 


DISCARDED , IRON 
i BY 
H. A. AIN, M.Ch., F.R.C.S. 
Senior Orthopaedic Surgeon, Norfolk and Norwich Hospital 


The psychological effect, both on child and on parent, of 
wearing irons is usually unpleasant.- There are occasionally 
exceptional peopfe, like the late President of the United 
States, who achieve superiority in spite of their disability. 
That is possibly because the essential necessity for wearing 
irons has been revealed» to them and they have been told 
that irons are necessary for progression or even existence. 

Every orthopaedic surgeon who has served during the 
war must have expérienced a thrill on his return to civilian 
practice on seeing as a young adult apparently cured a 
child who had been under his treatment five years previ- 
ously. He may be labouring in the fields; she may be 
soignée with lipstick and rouge. Yet if treatment has 
extended over several years it is always easy to detect in 
these patients a difference from others. An intangible shy- 
fess or barrier is present. It might. be called art inferiority 
complex, but it is a sequel of prolonged immobilization, 
with which social segregation is invariably associated. "This 
result may be regrettable, but it is tempered by the fact 
that such: treatment has been inescapable. 

In quite a different category is the child who has to wear 
an instrument which proclaims to all that he or she is a 
* cripple,” though in truth such an instrument is merely cor- 
rective and not essential. Here, leading all the rest, is the 
knock-knee iron or brace, an appliance of very doubtful 
value. ] A 

This paper is based on impressions derived from the 
treatment of 8,000 cases of genu valgum treated over a 
period of 15 years, and has been prompted by seeing 
children returned to East Anglia after evacuation to other 
parts of England where treatment was carried out with 
knock-knee braces and- without appreciable results. 


Aetiology 


Jones and Lovett (1929) describe knock-knee under the 
heading of rickets. They, however, stress that rickets is 
not the only cause of knock-knee, and mention tuberculosis 
of the knee-joint and-infantile paralysis as well as fractures 
in the neighbourhood of the knee-joint with malposition 
and epiphysial injury. "Loose knees” in children are also 
mentioned, and I wish to emphasize these as being the 
chief cause. McMurray (1943) says: “ This very common 
deformity begins as a rule in early childhood, following on 
rickets,’ and ten lines later on he states: “As a rule, 
deformity is due to this overgrowth of the inner side of 
the femur, the alignment and shape of the tibia remaining 
normal.” Mercer (1943) states: “ The deformity of knock- 
knee develops, as a rule, in early childhood, and is almost 
invariably due to rickets.". , 

Few orthopaedic surgeons now believe that rickets is the 
commonest cause of knock-knee, yet this claim holds pride 
of place in tbe three textbooks mentioned. I think that 
knock-knee is due to: (1) laxity of ligaments or loose knees, 
as mentioned by Jones and Lovett (1929) ; (2) quadriceps 
insufficiency ; and (3) the child being overweight. 

It may be argued that if the knee is Joose why does genu 
varum not occur at the knee instead-of genu valgum ? The 
femora are much wider apart at'the level of the great 
trochanters, and slope inwards towards the knee, so that 
the tendency is normally to valgus. . Furthermore, the ex- 
ternal lateral ligament of the knee.is a thick and: very 


. strong structure, reinforced by the ilio-tibial band, and 


t 


^ Virtually unstretchable. The internal lateral ligament is a. 


\ m 
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, broad: thin sheet, and inserted into it is the vastus internus, 


 "able' of supporting the weight-beari E 
' there is probably a generalized quadriceps 


a muscle which always, suffers in any lesjon of the knee and, 
according to Smillie, contracts only/ i 
dégrees of extension. In a child whos@ muscles are incap- 
joints adequately 
insufficiency, and 
on clinical examination this is usually most pronounced 


` in the. vastus internus, with consequent stretching of the 


Le 


internal lateral ligament. It is much more common to find 
children overweight since the ‘war, possibly because the diet 
‘has contained more carbohydrates—starch without stiffen- 
ing., Lynx-eyed medical, officers of health send to our 
clinics mahy children aged 2 with 1 in. (2.5 'em.) of genu 
valgum. They come so often that it seems that no child 
aged 2 can be without one inch of genu valgum. This 


' genu valgum is entirély due to laxity of ligaments, and no 


bony deformity is present as yet. a 

In my opinion, to say that such a deformity is due to 
‘Tickets is not true, but when these children are sent to us 
untreated at'the age of 4 or'6 their femora have grown 
into a valgus deformity because of laxity of the. internal 
lateral ligament and the effect of weight-bearing, and as a 
result there has\been overgrowth of the internal condyle of 
the femur. I consider that this is the true aetiology and 
that seldom is rickets the cause. 


v ' Diagnosis: 

The usual method of examining. the amount of genu 
valgum is to measure the intermalleolar distance. This may 
be a fictitious assessment: (1) because if the angle between 
the femur and tibia is to remain. the same the distance 
between the malleoli must increase with growth ; and (2) 
one can seldom ‘exert a pressure accurately to equal the 
weight of ‘the child without causing pain. 
only should the intermalleolar’ distance be assessed with 
the child both sitting and standing, but the angle between 
the femur andthe tibia should be noted on each side. 


The Knock-knee Brace 


Jones arid Lovett (1929) devote at. least one page to 
a description of the knock-knee brace; and McMurray 
(1943), dealing with moulding, says: * As with all rickety 
deformities, continued moulding is often successful in cor- 


recting’ the knock-knee in the acute stages of the disease, 


and in a large proportion of children so treated operative 
correction is unnecessary. If, after moulding, the remain- 
ing deformity is slight, a knock-knee iron should be used 
to maintain and complete the correction. The iion should 
‘be removed only when correction has been obtained, or 
when it is obvious that further improvement is.impossible." 
One may comment that if there is bony deformity. mould- 
ing cannot help, and if there are loose knees moulding will 
only make:them looser. — , 

Mercer (1943) states that considerable improvement, if 
not cure, can be obtained by manipulation, and also 
mentions the Jones walking knock-knee brace. 


' , Treatment 
About one “patient a year requires operation, certainly 
not more; wedging of the shoes is carried out in every 
case, and night splints in the majority. “La vérité c'est 
dans Jes nuances," said Voltaire, and this apoththegm can 


_ be applied to every branch of orthopaedics or surgery or, 
| emedicine. : ; ' 


Wedging the Shoes 


. Ihe shoe is wedged 3/16 in! (0.47 cm.) on the inner side, - 


sole, and heel. When I returned to civilian practice I was 
impressed by the number of children who had not improved 


s. after having only the shoe heels wedged, If the wedge can 


` 
e 


the last 10 to 15. 


“shoes alone, but are not pre- ` 


Therefore not , 


be incorporated in the upper so much the better. . The 
mothers must be told how important it is that the children 
wear their wedged shoes all day. A “ gramophone record ” 
is quoted, based on a verbal communication from Watson- 


Jones’; and here one cannot stress too much how important 
' it is that the surgeon himself 


speaks to the mother as 
follows: ' 

“Your child has knock-knees now. If she is not treated she 
may grow up with them. Apart from looking unsightly, they 
may become painful when she grows older. By seeing that 
her shoes are wedged now you can make sure that, she will get 
better, but she must wear the shoes all the time. That is to 
say, she must put on her, shoes before she gets out of bed ; she 
must walk to her bath in them, and she must not stand up in 
her bath. If you bring her to see me in six months' time and 
she has not improved, I will tell you that'she has been walking 
without her wedged shoes." . 

Cleats or studs may be necessary to keep the wedges con- 
stant. As a rule three studs on the outer side of the heel / 
are sufficient. TAE 


'.Night Splints 


Night splints produce quicker 
results than wedging of the 


scribed for small amounts 
of deformity or for fretful 
children as they may, interfere 
with sleep. Simple gutter splints 
suffice for small degrees of de- 
formity in young children. In 
older children with a greater .: 
degree we have’ found the 
night splints described by Lloyd 
(1939, 1943) to be excellent, 
because they do not rotate in 
the longitudinal axis and there- 
fore remain accurately in the 
corrective position. Lloyd’s 
night splint (Fig. 1) is based on 
the mechanics of the Jones 
knock-knee brace. Fig. 2 shows 
the knee braced back into full 
extension by bandaging the 
limb to the smaller posterior 
piece. The longer portion of 
the splint is then locked into 
position by sliding the tubes A : , 
and B over the rods a and b, and lateral pressure is put on 
the knee by continuing the bandage round the lateral part 
of the splint. The bandage is taken well above and below, 
the knee, but the greatest pressure is over the knee area, 
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, Osteotpmy : A : BIBLIOGRAPHY ' 
An osteotomy is seldom necessary. It is carried out, Blount, W. P., Schaefer, A. A. and Fox, G. W. (1944). Sth. med. 
owever, in two ci : J., Nashville, 37, 481. . ° 
however, in two Circumstances Creer, W. Sayle (1938), Med. Pr., 19 


patients are generally over the age of 10, with a neglected p. 322. London. ] 

deformity and 4 in. (10 cm.) of intérmalleolar separation. The Lloyd 154) I. ens t ritish Medical Journal, 1, 676. 

osteotomy is performed through a window in a bilateral plaster" — McMurray, T, P. (1943). A Practice of Orthopaedic Surgery, p. 377- 
of-Paris spica. A line is drawn on the anterior surface of the ondon. ' ~ ie 

plaster through the long axis of the limb, an angle being made Mercer, W..(1943). Orthopaedic Surgery. London. 

at the site of the proposed osteotomy. The operation is carried 

out from the outer side, the plaster first having been cut through : a. —— 

two-thirds of its circumference, the inner third remaining intact. ' 


The plaster is straightened until the angle no longer exists and A C ASE OF SKIN SENSITIZATION TO 


; ; ; 7, 376. . 
(a) For the Child who is Resistant to Treatment.—These Jones, Sir R., and I^ R. W. (1929). Orthopaedic Surgery, 





the thigh and the shin make a straight line. The plaster is then 
completed. By this method the possibility of gross displace- : STREPTOMYCIN 
ment of fragments is minimized and a meticulously . perfect j BY : 
position is assured. i ; ; P 
NE ; : C. STRINGFELLOW, M.D. 
(b) For Osteo-arthritis in Patients over the Age of 40. Registrar, Department of* Medicine, University of Leeds 


Knock-knees become arthritic, and this is a point which should 


be stressed to mothers who are reluctant to have their children’s Th its! f TE icted at in thi 
shoes wedged and who consider the application of night splints ~ e use ‘of streptomycin is restricted at present in ` 


tiresome and unnecessary. Osteo-arthritis occurs because the country. The drug is soon to be produced in greater 

outer side of the joint is taking all the weight and the inner quantities, however, and the time is not long distant when 

side is comparatively idle. In an adult the osteotomy is carried it will become generally available and in common use. It 

out by linear cuts with an electric saw through the femur just , is considered of interest, therefore, to publish details of the 

above the knee, and the femur'is moulded into the position of | following case of sensitization to streptomycin. 

correction. I-have performed three osteotomies for osteo- ! 

arthritis due to excessive knock-knee in patients over the age Case History 

se ran ern eee E dis SA ein Of Sister R. W. had had the care of six cases of tuberculous 
: Tray suggests steotomy throug Coble. meningitis for four months, during the whole of which time she 

this I have no experience. Nevertheless I would hesitate gave about 40 intramuscular injections of streptomycin a week. 

to perform a high tibial osteotomy nowadays because of The strength of the solution varied between 200 and 500 mg. 

my experience of occasional severe vascular complications per ml. and at each injection some soiling of the fingers and 

after fractures .in this region. hands with the solution was almost unavoidable. At no time 
The following table gives a working basis for treatment. did she wear protective rubber gloves. 


+ ( She was well and did not complain of symptoms during the 
240. On Sey Pele Sue edge xol and Hel. only first three months of exposure, but after this period there was 


of 4 x es ie ` 
2 in. G.V. above age of 4.. Wedge „solo and heel; night ‘some irritation at night. The little and ring fingers of the right 
. A Splints pre hand and the web between these two fingers were first affected. 
More man 2 in. e: below Wedge us and heel; night . Two weeks later a similar irritation was noticed on the left hand. 
More than 2 in. G.V. abave Wedge.sole and heel; Lloyd's At about the same time an eruption suddenly appeared in the 
.Ageof5 ' is night splints flexures of both elbows, and swelling and itching of both eyelids 
4 i KO eaa G.V. above Osteotomy ' , became apparent. There was some rhinitis with a thin watery 


s; ; 3 ; SPEA discharge, and the patient felt enerally unwell, but there was 
This plan may require modification when deformity no fever ! p = y 


increases in spite of these -conservative measures. That On examination the contiguous and dorsal surfaces of the 
occurs but rarely, and when it does I carry put an osteotomy ` little and ring fingers of both hands showed thickening of the 
at an earlier age. MEE skin, with superficial desquamation and fissuring, and there was 

During a recent visit to America, I was impressed by the a slight serous discharge from the lesion. The skin of the web 
intermediate results of stapling—i.e., the application of of the affected fingers was reddened, with pin-point papules and 


tapl a few minute colourless vesicles, some of which had ruptured 
staples to control the growth of the lower end of the femur and discharged a little fluid. A similar fine 'papuldr “ahd 


et veo m app nu A be RUP tidy method, _ vesicular eruption affected the flexures of both elbows over an 
ess tedious than the prolonged wearing o ; wedged Shoes . area of 6 by 4 in. (15 by 10 cm.). The skin of the eyelids was 
and night splints, and seems to have a definite place in the, oedematous, dusky in colour, and showed a fine desquamation. 
treatment of children aged 14-15, in whom shoes have little Nothing further abnormal was discovered on full routine 
corrective action and in whom there may be intolerance of examination. ` 


night splints. - This treatment is, however, sub judice. 
‘ Patch tests on the patient and all other members of the 


: A Conclusions z : . nursing staff handling streptomycin were: carried out in the 

s The psychological effect of knock-knee irons is bad. This following way : 0.2 ml. of 1:5 solution of streptomycin calcium 

is one of the reasons, and an important one, why they chloride complex (Merck), containing 1 g. of active base in 
should not be used in the treatment of genu valgum. 1.3 g. of substance, was used, drawn from the same batch of ! 

Genu valgum is seldom caused by rickets. In: a large drug as is in current use in the treatment of cases in this centre. 

proportion of patients it is due to laxity of ligaments, Sterile water was the solvent. The solution was spread on a 


i : : ; : : single layer of gauze 1'in. (2.5 cm.) square, and the whole was 
to quadriceps insufficiency, and to the child being 'covered with a piece of jaconet, which was held in place with 


overweight. zinc-oxide plaster. A control patch consisting of gauze jaconet, 
_ Wedged shoes, and night splints are sufficient’ treatment and plaster was used in each case. The skin was not cleaned 
in the majority of cases. Occasionally a supracondylar as a preliminary. The patch was left in place for 24 hours, and 
osteotomy of the femur is desirable in both children and the area was examined at the time of its removal and 24 and 48* 
adults. : i * „hours later. 


I wish to thank Mr. Eric I. Lloyd and the Editor of the British The patient and seven other nurses who had administered 
Medical Journal, by whose permission the illustrations are repro- the drug for periods of between one and a half and five months 
duced. The makers of the splints are Messrs, Beckett and Bird, were thus observed. A control group of seven volunteers who 
Bentinck Street, W.1. i had not been in contact with the drug were also tested. In all 
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cases save that of the patient both the patch and the control 
were negative. In the patient, at the end of 24 hours an 
erythématous eruption at the site, was apparent, which later 
became oedematous and itched. The griginal skin lesions, 
Which had by then almost: disappeared Previn withdrawal 
from contact with the drug, showed’ a sifnultaneous exacerba- 
tion. Further patch tests were carried out with solutions of 
1:10, 1:50, J :100, 1:500, and 1:1,000. With the solutions of 
1:10 and 1250 a similar oedematous and erythematous lesion 
was observed at the site at the end of the examination period, 
and: there was a similar exacerbation of the clinical manifesta- 
tions fà the original skin lesions. A papular erythematous 
eruption was seen with the weaker solutions, the lesion being 
inima] in the test to 1:1,000, and no Beneral reaction was 
perienced. All the control patches were negative. 
W 


2 E Discussion 
/ Buss and Warring (1947) zeported- four similar cases 
“among 12° nurses in contact with streptomycin. One 
developed symptoms after a month, whereas the other three 
required approximately three months’ exposure before any 
~ changes were noticed. , In all cases the eruption first showed 
upon, the fingers, in two the flexures of the elbow were 
affected, and changes in the eyelids were noted in all four. 
. -The clinical development, the pattern of reaction, and the 
type of the eruption were strikingly similar to that in the 
present case By patch-testing they detected two furthér 
cases of sensitization which had not hitherto shown clinical 
manifestations. They were able to patch-test their sensi- 
tized cases with a solution containing only 2% of impurities, 
and induced a similar lesion to that produced by a solution 
with as high a proportion of impurities as was used by 
ourselves. They conclude, therefore, that the sensitization 
is probably not due to the presence of impurities. For Jack 
of material it was not possible to confirm their findings. 

Crofton and Foreman (1948) described four cases of 
sensitization fo streptomycin, the nurses concerned having 
been exposed to the drug for periods of between six weeks 
and six months. Oedema and itching of the eyes occurred 
in three of them, whilst in two cases the skin of the face 
was involved. The eruption on the hands and arms was 
similar to that in the present case. They carried out skin 
tests, using intradermal injections of 50 ug. of streptomycin 
hydrochloridé dissolved in 0.1 ml. of saline. Positive results 
were obtained in all four cases, and exacerbation of the 
original skin lesions occurred in three. The authors failed 
to detect similar skin.sensitization in 30 other nurses who 
had been exposed to the drug. ; 

The absence of reaction to a 1 :5 solution in the other 
exposed personnel and the control volunteers in the present 
investigation suggests that the solution is not a primary 

. irritant and that this eruption is a sensitization phenomenon. 
Considering the long period of exposure required before 
clinical signs become manifest, it seems reasonable to 
suppose that this sensitization is acquired. Further work is 
in progress in an attempt to elucidate this point. 


Summary 
- A case of skin sensitization 
sister is reported. . 


, Patch-testing of seven other exposed nurses failed to detect 
further sensitized cases. 


Negative patch-tests in a control group suggest that the drug 
is unlikély to be a primary irritant. g 
Tt is considered probable that the sensitization is acquired. 


* ,My thanks are due to. members of the Leeds Streptomycin 


Committee for their helpful advice and their permission to publish 
this case. 


to streptomycin in a nursing 
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Gangrene after Scorpion Sting 


Scorpion sting causes pain and discomfort of only short dura- 
tion and serious complications do not usually occur, though 
slight local necrosis has been seen in some cases. Jn rare 
cases, however, especially in children, death has been reported. 
In the following, case gangrene of a finger occurred after a 
scorpion sting. 

Case REPORT 


On Feb. 13, 1947, a young healthy girl of about 17 was stung 
on the pulp of the right ring-finger by a scorpibn which was found 
and killed. This was followed immediately by the usual symptoms— 
namely, burning pain, tenderness, and swelling at the site of the 
sting and cold perspiration of the whole body. A few minutes later 
a blister appeared jüst proximal to the point of the sting and it 
soon spread to and round the middle of the second phalanx of the 
finger. Potassium permanganate crystals were applied to the point 
of the sting and a starch poultice to the blister. The latter was 
applied for about two hours with no effect on the blister, which 





burst on the third day, leaving a raw surface underneath. As the 
tip of the finger was gradually getting dry and black she consulted 
a doctor on Feb, 22, who advised cleaning the part with Spirit and 
dusting it with “ cibazol "—acriflavine powder. 

When I first saw her, on March 1, the tip of the finger was dry 
and black, and proximal to this was a discoloured area which was 
limited above by a demarcation line. When seen on March 10, the 
dry black area had extended to the demarcation line (see illustration). 


COMMENT 


I could not find any reference to the occurrence of gan- 
grene after scorpion sting in the literature on Indian Scorpions. 
Dr. K. S. Mhaskar, joint author of Indian Medical Research 
Memoir on Indian Scorpions (1932, No. 24), writes in a personal 


, letter that he never came across any case of gangrene after 


scorpion sting. S. Kubota (1918), however, has reported a case 
in which local necrosis occurred after a sting by a Manchurian 


- scorpion (Buthus martensi). Nowak (1898) showed that when 


injected subcutaneously scorpion venom, like snake venom, may 
produce local necrosis. . 

In the above case the gangrene may have been produced 
by the action of substances applied locally or by the infec- 
tion of the part. However, the local application of potassium 
permanganate to the point of the sting and the application of 
starch poultice to the blister were not such as to give rise to 
the production of gangrene in the finger. Infection also does 
not seem to bé the causative factor, as the gangrene appeared 
to be of the dry type from the beginning. The production of 
gangrene therefore seems to be due to the actio of the 
venom. 

The variety of the scorpion concerned is not known, but it 
seems probable that the venom of a particular variety pro- 
duces local necrosis. Though the occurrence of gangrene after 
Scorpion sting might not be very common, the disability it 
causes should call for further research in this field. 


M. Y. Ansari, M.B., Ph.D., M.R.CS., 


Pharmacology Department Osmania University, 
Hyderabad, Deccan, India, 
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4^ ' > STATISTICAL METHODS , vs 
Statistical Methods in Research, and Production. With Special 
. Reference to the Chemical Industry. Edited by Owen L. Davies, 
M Ph-D: (Pp. 292. 28s.) London and Edinburgh; Oliver 

` and Boyd. ' = : , 


This volume is the work of seven contributors, and, Lord 





f achievement ‘of, the human infant. If all goes well with the: 


% 


McGowan states in a foreword, the first of a series of scientific | 


and technical handbooks which Imperial Chemical Industries 
intend. to publish with the aim of making generally available- 
the important information ac.umulated as a result of the com- 
pany’s manufacturing experience and research. While the 
company hopes that these publications will be of particular help 
to industrialists and technicidns in industry, this book should 
éertainly be more widely useful than that. Its, approach is, 
naturally, through problems encountered in the chemical, 
industry, and its examples are mainly of the applications of 
‘statistical methods: in that field. But many research workers 


with other interests will, undoubtedly find it. of assistance in . 


learning and applying statistical techniques to any type of data, 
particularly, it would be fair to add, those who either already 


have some grounding in statistical theory arid methodology or . 


are not perturbed’ by algebraical symbols. The arithmetician 
will be aided by the numerous examples that arë fully worked 


out (and upon which—an essential step—he can practise), but : 
much of thé discussion and the approach to the arithmetical . 


processes are centred around mathematical expressions. 


-The book contains chapters on frequency distributions,. 


averages and measures of dispersion, the customary tests of 
significance, the analysis of variance, regressions and correlation, 
contingency tables and the chi-squared test, general problems of 


sampling, control charts, and prediction and specification. A , 


useful glossary of statistical terms is included, and also a list 
of the. statistical and mathematical symbols, iñ general use, 
with guidance on their type-setting. "The: usual tables of 
statistical functions are given at the end—the normal, chi- 
squared, t,^variance ratio, binomial’ and Poisson distributions, 
the significance levels for the correlation coefficient, and control- 
chart limits for the average and range.: It is clear that the 
authors have taken great pains over the setting of. their’ text, 
arithmetical examples, and algebra, and in these austere days it 
is a pleasure to handle a book so beautifully produced. ‘ 


A. BRADFORD Hur. 
PSYCHO-ANALYSIS AND CHILDREN 
The Psychoanalytic Study of, the Child. .Volume II. 


1946. 


` Edited by Anna Freud, Willie Hoffer, M.D; Ph.D. L-R.CP., . . 
Edward Glover, M.D.,-et al. (Pp. 424. 30s) London: Imago 
Publishing Co. . "E 


Jt is impossible to do justice to this volume in a short review, 
so that the reader is advised to get hold of a copy if his interest 
is in child psychiatry or in ‘psychological theory. ‘Much that is 
both interesting and clinically important is discussed, and the 
continued ‘work of the Imago Publishing Company is justified, 


x 


. their mothers at the age of 6-8 months were found to become 


depressed ‘at 8-11 months. ‘The author gives interesting cljnical 
details.: .., : zi > 


. m NM 
Klein -uses 'the` trm depressive: position to describe an 


emotional developmekt of any infant à stage is reached at 
which the infant recognizes the results of érotic and aggressive 
impulses: and ideas, so that henceforth he is concerned, is able 
to feel responsibility and guilt. Only if this stage is achieved 
is deprivation liable to..cause depression or,.in the simplest case, 


mourning. Failufé to arrive at, or regression from, this stage 


ment, and results in the infant's showing the more primitive 
defences such ‘as a disintegration of the personality, depersonali- 


, zation; and loss_of- contact with reality. But Spitz writes : 


* Klein 'assumes that, human beings are ‘born with a finished and 
compléte psychic structure." In fact, she does not. 
It could be said of the depression observed and described by 


2 


„indicates a severe (psychotic) disturbance of emotional develop- | 


Spitz that these infants, through early contact with their own . 


mothers and through their subsequent management in the 
institüte, had gone forward in development sufficiently to be 
capable of becoming depressed, this being an indication of 
health ; more seriously disturbed infants would have failed to 
achieve this clear depressive mood in reaction to loss. On ‘the 
basis of an understanding of Klein’s theory the author’s observa- 
tion that depression occurred only at 8-10 months is a 
useful contribution to the discussion of the theory ; without such 
understanding his good clinical observations are wasted. It 
would be a pity- if subsequent volumes must be marred by 
further uninformed references to Klein. ‘The first volume con- 


^ "tained a serious attack on Klein which was too biased to have 


an effect on'scientific thought, but this article loses value through 
lack of understanding. It is urgently necessary that Klein’s 
critics get.to know what she is in fact saying. 

| ! D. W. Winnicorr. 


EMERGENCY SURGERY 
Emergency Surgery. By Hamilton. Bailey, F.R.C.S., FICS. 


^ KRSEd. Part I. Sixth edition. To be issued in 5 parts. 
Cus 180; illustrated. 21s.) Bristol: John Wright.and Sons. 


The sixth.edition of Mr. Hamilton Bailey's Emergency Surgery 


‘is appearing in five ‘parts, of which we have recently received 


Part I. In size and arrangement it closely resembles one of the 


. six parts of the third and last edition of the same author's 


. to demands on his services as qualities as 


highly successful book, The Surgery. of Modern Warfare. Print- 


„ing and binding difficulties are apparently still acute, and 


production in parts to a certain extent overcomes them. 

In assessing the qualities necessary for the exacting practice 
of emergency surgery Mr. Bailey rightly émphasizes physical 
fitness, mental alertness, and readiness at all times to 'attend 
important to the 


' surgeon às technical training and experience, However, there 


by it. “Problems of Child Development " include a theoretical ' 


study , of „psychic structure, a study of laughter, a further 
contribution. from Mrs. Butlingham on twins, and a study ‘of 
the pre-oedipal development ‘of the male child. “Clinical 
Problems” include articles on feeding disturbances by Anna 
Freud, the psychogeneses of tic and of reading .disabilities, the 
analysis of a child with night.terrors, and. clinical observation. 
of enuretics,'a valuable description of: psychosis in childhood by 
Elizabeth Galeerd, and comments on the’ diaries, of schizo- 
phrenics by‘ Willie Hoffer. “ Guidance Work " and “ Problems 
of Education.and Sociology ” are other headings to sections, and 
there is a historical note on T..B. Felix, Descuret (1795-1872). 
Only onetarticle can be:picked out for' detailed comment ; 
that by Rene A. Spitz on what he calls anaclitic depression 1s 
chosen, because it involves cónsideration of Melanie Klein's 
concept of-the depressive position in emotional development. 
Spitz makes: a^special point of disclaiming acceptance of this 


is still a need for a guide book, since emergency operations are 


, so often performed by those beginning the practice of surgery. 


For many years such ajguide was to be found in French in the 
Traité de Chirurgie d'Urgence of Félix Lejars, of Paris, who 
died-in 1932. and in the translated English edition of the book 
by Mr. W. S. Dickie, of Middlesbrough. In more recent times 
Hamilton Bailey's book -has met the same demand, and, now 
brought up to date in this new edition, it is; like all his well- 
known publications, an admirable production. The author 
has „already, achieved a world-wide reputation as a writer 
of “surgical textbooks which are so well and clearly 
produced that certain of them have reached thé “ best seller " 
class—unusual enough among textbooks to be praise indeed. 
“In thé first volume he discusses infusion and transfusion, 
shock, restoration of the patient in extremis while under anaes- 
thesia; complications of operation such as burst abdomen, and 


, intra-abdominal acute infective lesions such as appendicitis and 
salpingitis.. Among aids to prevent phlebothrombosis he might 


concept. The material of the- Article is excellent. The'infants 


in an institution who had all been (unavoidably) separated from 
P l T ' j . 
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have nientioned ‘support of the Achilles tendons to keep tbe 
calf muscles free from .pressure by the operating table, for 
there is incontrovertible evidence that it is in the calf veins that 
the condition begins, and if the calves are immobile and lying 
on the table the vein walls are, in apposition and free flow in 
them is impeded. In à bdlanced account of ‘drainage, which 
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opens with, the statement that a cynic ‘once condemned books 
' because they do not tell us when to: drain, the author would 
appear to be on the side of the drainers in doubtful cases, but 
at the same time he well illustrates the harm which drainage . 


^ tubes may do if used inadvisedly, Amon J his quotations from 


r 


Ü 


[T] 
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various surgeons he might have addedJthe remark of still, 
, another surgeon who, when'asked why he had not drained the. 
abdomen of a certain important person, remarked, * There Was. 
nothing to drain "—sound reasoning enough. | 

Jf we may judge the whole,'from this first part, this edition 

` should be the best yet, and more than ever appreciated by those 

‘ for whom it has been written by one whose experience in this 
field is. great, and who in the production of this 'account 

i richly gives of it to his younger and less experienced colleagues, 


LAMBERT ROGERS. 


j UNORTHODOX SYPHILOLOGY 


Syphilis. By Henri Mathias. (Pp. 722. 600 francs.) Faris; 
Librairie Maloine. 1947. | 
' This is a remarkable book ; to say that it is unorthodox would 
be an understatement. “After an introduction in which the 
‘author points out that syphilis is one of the greatest enemies of. 
the human race, that it can and should be wiped out, and that 
medical men should be better informed about it, he discusses 
the subject in five parts: (1), Acquired syphilis, the causal. 
organism, the progress: of the disease, its prophylaxis, and its 
relation to marriage and divorce ; (2) treatment, with a criticism 
of current methods and attempts at- shortening the time 
necessary ` for radical cure : (3) congenital syphilis ; ; (4) the 
“ patho-genealogical? tree in' the uncovering of congenital 
syphilis ; and (5) a consideration of various problems connected 
„with, both the acquired and congenital forms. 
It'is not easy to understand why or for whom this book was 
written ; presumably the author wished to air views which are 
mot generally acceptable. It is not one for the student or general 
' practitioner, though the dilettante experienced syphilologist máy 
be interested and even amused by browsing over the 700-odd 
' pages. -It appears that the only remedy for early acquired 
syphilis is “ salvarsan " (the author, dismisses penicillin in just 
', over one page) given in a large number of small doses Over a 
period of a year; in cases of congenital syphilis cyanide of 
, mercury and bismuth may be given as well, ‘but must be injected 
intravenously. ` 
The medical profession in- ‘general has no idea of the’ pumber 
of conditions for which ‘congenital syphilis is directly or 
indirectly. responsible ; these range from psoriasis to haemo-, 
philia and from epilepsy to chronic appendicitis and include. 
most of the ailments due to dysfunction of the ductless glands. 
The author,evidently has the greatest contempt for the average 
$ syphilologist for refusing to use the gifts which God and science 
“have given him—éeyes to see congenital syphilis all around him 
‘and salvarsan. Perhaps’ the masterpiece of this work is the 
om expression: * Sterilisans magna sed in unum anno ” (p. 328). 


T. E. OSMOND. 


' 
, 


milestones by which some estimate may be, made Of the advances 
in theory and practice as the- years pass; they are also signposts to 
the general trend of surgical thought and investigation. Thus in , 


' , the 1947 volume, edited by Dr. Evarts A. Graham (H. K. Lewis; ` 


21s.), we find nò less than 55 pages devoted to summaries of articles 
on the surgery of the blood vessels, and.notices of eight papers 
relating to vagus section in the. treatment of peptic ulceration; but: 
pilo-nidal sinuses, ‘which during the. war years attracted much 
‘attention, are now. scantily, represented by two ‘articles only. As 
Dr. Graham says in the introduction, surgical literature has returned 
largely toa peacetime plane, after the large number, of articles on 
, military surgery in the preceding years. Work is being done in 
research laboratories again, and many stimulating articles are appear- 
ing. He also makes a graceful reference to our own country: “ The 
British, despite most adverse conditions, are carrying on bravely. 
* This is nothing new for them, as everybody knows. Most of their, 
famous old hospitals were' more or less badly damaged , by the 
. Nazi-bombing, but by the use of make-shifts of various kinds they 
are continuing to care for patients and to teach students." It is: 
"gratifying to read Dr. Graham's opinion of our~cfforts. As usual 
we fourid it impossible to answer, moré than an insignificant nümber 

of the questions asked in the yearly * quiz" on the, dust-cover. 
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BOOKS: RECEIVED 
[Review is not precluded by notice here of books recently received] J 


The Stuff We. re Made Of. By W. O. Kermack, M.A, D.Sc., 


' LL.D., F.R.S., and P.- Eggleton, D.Sc., F.R.S.Ed. . 2nd ed. (Pp, 


356. 10s. 6d.) London: Arnold. 1948. 


An account of biochemistry, including the vitamins' and hormones, 
for the general reader. 


Transactions of the Fi ifrieth Annual Meeting’ of the Ameria 
Laryngological, Rhinological and Otological Society. (Pp: 587. 
No price.) New York: The Society. 1946. : 
Papers on a variety of E.N.T. topics. ^ 

Proteins and Amino Acids zn Nutrition. Edited by M. Sahyun, 
M.A., Ph.D. (Pp. 566. 45s) London: Chapman.and Hall. 1948; 


A collection of papers by various writers. 


Identi, ‘fication of Tumors. .By N. Chandler Foot, M.D. (Pp. 397. 
36s.) London: Lippincott. 1948. D 


A. profusely illustrated account of the pathology of neoplasms, ` 
\ 


The History of State Meditine in England.’ By Sir Arthur. S. 


` MacNalty, K.C.B., M.A., "M.D., F.R.CP, .F-R.CS. (Pp. 82. 


E 6d.) London: Royal Institute of Püblic Health and Hygiene. 
19 i ` ' 


The FitzPatrick: Lectures for 1946 and 1947 on State medicine in 
England. from 1837 to 1919, : 


\ 


Disability Evaluation. By E. D. McBride, B.S., M.D. FACS. 
4th ed., (Pp. 667. 72s.) London: Lippincott. ` 1948. u 


A textbook. of’ the investigation and evaluation of industrial 


_ disabilities. i E E 


Treatment by Diet. By C. J. Barborka, B.S., M.S., M.D., D.Sc., 
F.A.C.P. Sth ed. (Pp. 784. 60s.) London: Lippincott. 1948. 


A textbook of diet therapy for the medical practitioner. 


The Digestive Tract in Résutgenalágy. By J: Buckstein, M.D. 
(Pp. 889. 100s.) London: Lippincott. 1948. ? 


A textbook of x-ray examinalion. , . ; i 


- 


' The Childless Marriage. “By E. F. Griffith, M.R. C. s. L R.C. P. 


(Pp. 206. 8s. 6d.) London: ‘Methuen. 1948. 
An account of the causes and treatment of sterility. 


Dundee Royal Infirmary. By H. J. C. Gibson. (Pp. 7l. No 
price.) Dundee: Kidd: 1948.' a . 


Historical notes. on the ‘Infirmary. 


Clinical Psychology. -By C. Berg, M.D., | D. P.M. (Pp. 503. 25s.) 
London: Allen and Unwin 1948. 

The, psychoneuroses and their treatment, with Hiysteative case. 
histories. ` ' Pi i 


Calcium and Phosphorus in Foods dnd Nutrition. ' By H. P 


The successive issues of the Year Book of General Surge form | Sherman. (Pp. 176. 15s) London: ‘Geoffrey Cumberlege. 1948. 


A general account for students, medical men, and dietitians. 


A Manual of Removable Partial Denture Design. By R. d. 


Godfrey, D.D.S., M.Sc. (Pp. 99, 208) London: Geoffrey 


Cumberlege. ' 1948.^ 


Intended for senior students of dentistry. De 


. The Reach of the Mind. By J. B. Rhine., (Pp. 188., 10s. 6d.) 


London: Faber. 1948. 
A brief account of experimental extra-sensory perception. 


Textbook of Anaesthetics., By R. J. Minnitt, M.D., D.A., and 
J. Gillies, M.C., M.B., Ch B. F.R.C.S.Ed;, D.A. Tth ed. oe 568. 
30s.) Edinburgh : Livingstone, 1948. ] . 


Much new material. has been added to this edition. 


Bacterial and Virus Diseases. By H‘ J. Parish, M.D. 
F.R.C. P. Ed;.D P. H. (Pp. 168. 7s. 6d.) Edinburgh: Livingstone., 
1948. E A 


j A short‘ account of the principles of immunology. ] j f 
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| ‘STREPTOMYCIN IN USE PE 


The number of publications reporting results of treatment . 


with streptomycin is now ‘swelling «to -a ‘flood reminiscent . 
of ‘that produced by penicillin about four years ago. 
‘Whereas those from the United States deal with the subject 
in all its aspects, publications in this country are almost: 
exclusively concerned with the treatment of. tuberculosis, 
our more exiguous supplies having been chiefly: -devoted to 
this purpose. Notable among these is the recent report! 
of the Medical Research Council's Streptomycin in Tuber- 
culosis Trials : ‘Committee, which decided, on its formation 


in September,, 1946, to restrict the use of the drug to cases | 


of tuberculous meningitis and miliary tuberculosis. The 
provision of facilities for treating these two forms of the 
disease has since been’ greatly extended by the Ministry 
of Health, and an adequate number of hospitals throughout 
the country, in addition to the centres operating under the 
M.R.C. scheme, have been able to obtain streptomycin for 
this purpose during the past, twelve months. 

' This.report deals only with tuberculous meningitis, and 
is based on 105 cases followed up'for'a minimum of 4 


months ; of these patients, 71 had died, 7 were stationary or . 


deteriorating, and 27 were doing well. This low proportion 
of recoveries is unfortunately in accordance with the experi- 
ence of most others, but some improvement may be expected 
if earlier diagnosis, can be made’ and in any case when the; 
most satisfactory schedule.of treatment has been, worked: 
out. . The effect of the duration of the disease on progriósis 
is abundantly clear in this series. Early diagnosis is by no 
means easy, and an article on the subject by Professor W. S. 
Craig which appears elsewhere in this issue (p. 374) should 
be helpful fo the family doctor who has not the- advantage, 
of laboratoty facilities at his elbow. ' In patients in whom 
meningitis is accompanied by miliary tuberculosis, retino- 
scopy may help to’ confirm an early diagnosis.. Professor 
R. S. Illingworth and Dr. T. Wright describe on page 365 of 
this issue a study of the occurrence of tuberclés of the 
choroid in 65 patients falling into three categories. Tubercles 
were observed in 25 out of 42 cases of miliary tuberculosis, . 
with or without meningitis, and changes i in their appearance 
during treatment could be related to prognosis. The import- 





1 Lancet, 1948, 1 ig s . 
- 3 British Mei dica] oral 1947, 2, 897: ta. 
BArizI. Mh. uus 877. ` ; 
4 Brux Roh i9 943, 38 , 22. 
5 Lancet, 1948, 2, 627. a ays , 
_ 8 Amer. Rev. Tuberc., 1948, 57, 53. Pa . , soe 
? Proc. Mayo Clin., 1947, 22, 465, ` EN um" 
` 8J. clin. Invest., 1948, 97,2 78. i 
9 Ann. intern. Med., 1947. 8 989. 
10 Eisel W., and McCullough, N. B., J. pee Meise ASS., 1947, 135, 1053. 
T1 J. Lab. clin. Med., 1948, 33, 1.° & ‘ 
18 Ann. Med. intern. Fenn., 1947, 38, 575. Delay d 
13 J. Amer. med. Ass., 1946, 130, 485, ' ; - 
14 Proc, Soc. exp. Biol N.Y., 1948, 81, 249. 
15 Science, 1948, 107, 143. n " 
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he believes that in some cases this may, be adequate. 


-series little evidence of .this was obtained ; 
strains of Myco. tuberculosis isolated from the cerebrospinal 


1 


‘ance of-age is well seen in the M.R.C. series: in children 


under 3 the outlook is clearly. much worse. It wase also 
shown that: intramuseular streptomycin alone is inadequate ; 
intrathecal injectioys must also. be given. Beyond this 
single fact it seems Gifficult to draw any conclusions about 
methods of administration. Among ‘the successful results 
some patients had, long and others quite short courses ; 
treatnient during the long courses was in some cases con- 


tinuous and in others intermittent. 


When to stop in an apparently successful case is the most 
difficult aspect of this problem. Debré and his colleagues, 
who recently. described i in the Journal’ a series of 118 cases 
treated in Paris, continued administration for as long as 10 
months. Atthe other extreme, Glanzmann,’ of Bern, reports 
an apparent success after only 15 days' vigorous treatment 
consisting of intramuscular and intrathecal'injections, and 
it 
has even been suggested that intramuscular injections are. 
unnecessary. Ketelaer* gives a short general account of 
very favourable results obtained by two groups of Russian 
workers using intracisternal injections only, 12-20 being 
given during a period of 2 to 3.weeks. Another valuable 
contribution came from Oxford, where Sir Hugh Cairns 
and'his colleagues* treated 18 cases, of whom 7 have died, 
7 are doing well, and 4 are still under treatment, This 
series is notable for the great variety of surgical procedures 
used to facilitate both diagnosis and treatment. . Ventricular 
puncture was carried out in all but two cases and strepto- 
mycin sometimes administered either by this route or con- 
tinuously through a tube Iada into the interpedoneulas 
space. . 

At what intervals and for ios long to administer strepto- 
mycin in treating either meningitis or'other forms of tuber- 
culosis is still unsettled: The present tendency is to prolong 
the interval between doses and somewhat to reduce the dose, 
but to continue treatment for an arbitrary period of 3 
months or more. The. best system cannot be rationally 
worked out until the action of streptomycin is better under- 


„stood, particularly until it is known whether it has a pre- 


‘dominantly bactericidal or bacteriostatic effect. The dura- 
tion of effective treatment is closely connected with the 
` problem of acquired bacterial’ resistance. In the M.R.C. 
19 out of 22 


fluid after a month or more of treatment remained fully 
sensitive. These tests were made in the Dubos medium, 
and according to Fisher* this may give misleading results. 
He examined 20 strains isolated from patients after 12 


‘weeks’ treatment for pulmonary disease; 5 had acquired 


resistance and 15 apparently had not, but when these 15 
were retested in another medium 6 were shown to be 
resistant, Subsequent study showed that Tween 80, a con- 
stituent.of the Dubos medium, may enable a very low con- 
centration to inhibit growth, whereas one a thousand times 
greatér will fail to do so in its absence. Glycerin had a 
similar though less’ marked effect. Most studies of the 
acquisition of resistance have been made in cases of pul- 
monary disease, in. which the repeated isolation of bacilli 
is relatively simple...It may possibly be misleading to apply 
these findings to other forms of the disease, but it certainly 
appears that the efficacy of treatment must often decline 


` 
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seriously after the first month, and perhaps disappears 
altogether after 2 or 3 months. Pyle,’ in the most accurate 
quantitative study yet made, showed that during treatment 
bacilli of widely varying degrees of resistance can be 
obtained from the sputum at any given stage and that a 
steady shift towards higher degrees of resistance proceeds, 
After 2 months organisms originally sensitive to about 1 Bg. 
may withstand 100 ug. per ml. ; and, after 3, as high a con- 
centration as 1,000 ug. per ml. This change was observed 
in 5 out of 8 patients studied. Sadusk and Swift* report 
similar findings. Their observations extended to 4 months, 
'and at that stage all strains that could still be isolated 
showed increased resistance in varying degrees. Whether 
to: continue a policy of long courses of treatment in view 
of such findings is a matter for serious consideration. 

Perhaps the greatest unsatisfied popular demand for 
streptomycin is for pulmonary tuberculosis. The profession 
can do much to allay anxiety and even indignation about 
non-availability of the drug for the average patient! by 
acquainting the public with the fact that for the great 
majority it would be of little benefit. Recent reports from 
the U.S.A., such as Muschenheim’s,® confirm earlier find- 
ings that chronic lesions with fibrosis and cavitation respond 
comparatively poorly, though chemotherapy may help by 
making thoracoplasty practicable when previously it was 
not. Apart from cases of miliary tuberculosis, strepto- 
‘mycin is chiefly indicated for early acute exudative lesions ; 
laryngeal and tracheo-bronchial ulceration also respond 
favourably. , 

Another and even larger field for the use of streptomycin 
is in the treatment of infections of almost all kinds due to 
many species of Gram-negative bacilli. Most of these are 
highly resistant to penicillin and almost all are sensitive to 
streptomycin in vitro. It does not follow that the infec- 
tions caused by them will respond to treatment ; typhoid 


fever illustrates this, and undulant fever can be arrested : 


only if full doses of sulphadiazine are given in addition.” 
Bacillary dysentery has been successfully treated: so also, 
according to Pulaski and S. F. Seeley” and Leisti” has acute 
gastro-enteritis of unknown aetiology in infants. This may 
be an important use, for the drug can be given by mouth 
for such conditions, being neither destroyed in nor absorbed 
from the alimentary tract. Streptomycin is indicated in 
tularaemia and plague, also in meningitis due to any Gram- 
negative bacillus, notably H. influenzae, any Gram-negative 
bacillus septicaemia, and Friedlünder's bacillus pneumonia. 
Large quantities of the drug have been used in the U.S.A. 
for treating urinary tract infections, with a fairly constant 
proportion—50% or more—of complete successes. The 
causes of failure are not perfectly understood, but they 
include obstructive lesions and probably incomplete alkalin- 
ization of the urine before treatment. Whatever the cause 
of failure, it is accompanied by the acquisition of a high 
degree of resistance by the infecting organism, and second 

courses are therefore fruitless. Some bacteria not only 
- become completely resistant to streptomycin but actually 


dependent on it for growth. This was first shown with > 


meningococci by Miller and Bohnhoff," as noted in these 
columns some months ago. The same extraordinary change 
has now been observed by Rake'* in Bact. coli, and by Paine 
and Finland" not only in Bact. coli but in Staph. aureus, 


Ps. pyocyanea, and Proteus morgani. These authors con- 
clude on evidence based on this change that streptomycin 
probably acts as a metabolite antagonist. Whatever its pre-! 
cise significance, this sort of behaviour ‘bodes ill for the 
ultimate future of streptomycin treatment. Acquired re- 
sistance is a permanent character, and it may not be long 
before such strains, derived from a case in which treat- 
ment failed, begin to be found in previously untreated 
patients, . 








~ B.M.A. CRITICIZED 


When such a vast scheme of reform as the National Health 
Service Act is introduced the transition from the old to 
the new is unlikely to be smooth. For six years the British 
Medical Association, through its Council and Representa- 
tive Body, argued the case for the’ medical profession with 
three successive Ministers of Health, and during this period 
was subjected to criticism, some of it constructive and 
much of it destructive, for the way it conducted its busi- 
ness. It has been a difficult task for a voluntary organiza- 
tion to represent the interests of more than 50,000 medical 
men and women who by the nature of their work are self- 
reliant individualists. The onlooker who thinks he sees 
most of the game is at times tempted to think he can play 
it better than'some of those trained to do so. No organiza- 
tion would claim to be perfect or free from the human 
capacity to err. But so long as it has put its hand to its 
task in good faith and-with courage it can withstand the 
criticisms levelled at it, The correspondence columns of 
this Journal provide an open forum for medical men and 
women to discuss freely medical and professional prob- 
lems, and to be -outspoken in their criticism of medical 
institutions and persons in responsible positions. The 
catharsis of open -criticism has its benefits. 

In our correspondence columns this week Dr. W. A. 
Bourne once more shows himself to be a somewhat severe 
critic of the Association to which he belongs, and in 
particular blames it for having concentrated on general 
principles to the neglect of the details of terms and con- 
ditions of service. But what would have been the posi- 
tion if the B.M.A. had entered into detailed discussions 
on the terms and conditions of service before the major 
controversies had been settled? There was, indeed, wide- 
spread anxiety in the profession lest the B.M.A. should, 
by negotiating on terms and conditions of service, thereby 
unwittingly prejudge the issue of whether or not to enter 
the Service. Many were ready, for example, to criticize 
the B.M.A. for discussing the question and amount of com- 
pensation in relation to the prohibition in the Act of the 
sale and purchase of practices. In the face of a great deal 
of opposition among its members, the B.M.A. nevertheless. 
had the wisdom to do this, and also, through the Spens 
Committee, to discuss in some detail the remuneration of 
general practitioners. The recommendations of the Spens 
Committee were accepted by the Government and welcomec 
by the majority of general practitioners. There woulc 
seem, therefore, to be little that is substantial in Dr. Bourne’: 
criticism beyond the sincerity with which he sustains it 
And when he deplores the present situation “in whicl 
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‘eguiations are pouring out from averorked Civil Ser! 
vants who know nothing of practical detail,” why does he 
3ot fix the blame for this on the Minister of Health, who 
-efused to postpone the appointed day so that these matters 
sould be considered more carefully once the profession had 
decided to co-operate .with, the Government in launching 
the new health service? The obsessional hurry of the 
Government to legislate is the cause of the sense of frus- 
tration Dr. Bourne diagnoses as prevailing among medical 
men and women at the present time. Yet in spite of this 
the National Health Service has started off much more 
smoothly than anyone expected, and surely Dr. Bourne is 
wearing blinkers when he suggests that the B.M.A. should 
have had “plans ready -in advance of the Ministry." He 
seems to have overlooked the fact that the B.M.A. neither 
framed nor is operating the National Health Service. Act. 
Dr, Bourne continues to wield his malleus maleficarum by 
condemning the. Association’s proposals for the representa- 
tion of the interests of consultants and specialists, and 


ignores the recent move made by'the B.M.A. in conjunction 


with the Royal Colleges and the Scottish Royal Corpora- 
tions. These things are now being hammered out, and 
destructive criticism will be useful only in so far as it 
prepares the ground for constructive proposals. 

That there should be unrest at this moment is, as has 
been stated, to be expected. Critical voices were heard at 
the Annual Representative Meeting at Cambridge, and have 
been echoed in letters to the Journal. The Winchester 
Division of the B.M.A. has recently circulated a memoran- 
dum on the organization of the B.M.A: in which it is inter- 
esting to find the exact opposite of Dr. Bourne's criticism. 
“ Members have been dismayed,” the memorandum states, 
“to find that while they have been engaged in the battle 
of general principles—capitation fee versus salary, etc.— 


negotiations of which we were not fully informed appear to ` 
have been proceeding over terms and conditions of ser-: 


” 


vice... ." This-underlines what has been stated above— 
namely, that members of the B.M.A. generally would have 
disapproved of negotiations over terms, and conditions of 
service during the controversy on general principles. The 
Winchester memorandum criticizes the method of elec- 
«jon to the B.M.A. Council, the Representative Meetings 
«“ These are a shambles—too many members discussing 


*oo many resolutions "), and the Headquarters staff for | 


“ being out of touch with the rank-and-file of the profession,” 
Although the extension of the work of the staff in the Divi- 
sions which the Council has lately arranged provides greatly 


increased opportunities for the periphery to make its viéws - 


Known at the centre. The fact that such criticisms are made 
is a healthy sign of an active interest by members in the 
«welfare of the Association. It is good that they should 
zome out into the open, for criticism that is stifled breeds 
resentment. With the introduction of the National Health 
Service the B.M.A/ will pass into a new phase of its exist- 
ince, and its organization will continue to evolve to meet 
the needs of its members. It may be hoped that if the 
lebate continues room will be found for constructive sug; 
gestions. Some are made in the memorandum of the 
"Winchester. Division and will, no doubt, be considered 
«when the holiday season is over and the newly elected 


Council of the Association begins its year of work. 
EE IA 
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* MUSHROOM ? POISONING 
About two’ hundred varieties of edible fungi grow in 


'England, but most of us would not risk eating any except 


the usual variety. The term ** mushroom” is often used to 
cover all varieties ofkdible fungi, but it is preferable to limit ` 


it to the field or cultivated mushroom (Psalliota campestris). 


Though many edible fungi are peculiarly shaped and 
coloured, the most deadly of the poisonous ones, Amanita 
phalloides or the Death Cap, is easily mistaken for a 
mushroom. It gxows mostly in woods, however, where 
mushrooms are rare,.and its gills are permanently white, 
whereas those of the mushroom never are. The popular 
tests of edibility are all fallacious, and safety lies in being 
able to recognize the Death Cap on sight (chiefly by its 
white gills) or in making sure that only undoubted mush- 
rooms are eaten. The Death Cap must be avoided at all 
costs, because poisoning by it is usually fatal. Krause 
reported 7'deaths in 8'cases, and several similarly dismal 
series have been described. 

The two cases of Death Cap poisoning described else- 
where in this issue by Dr. D. Lewes illustrate several charac- 
‘teristic features, including the fact that prolonged cooking 
.does not destroy Amanita toxin. Both patients recovered 
without specific treatment, possibly because the poisonous 
fungi were well diluted with edible ones. Certain other 
fungi such as Amanita muscaria and Inocybe fastigiata 
contain muscarine, which causes blurred vision, sweating, 
and giddiness soon after ingestion. Three such cases were 
described in this journal last year by Wilson.’ Mild effects 
resemble alcoholic intoxication, and certain Siberian tribes 
eat fungi for this reason. 

‘From the point of view of treatment, cases of “ mush- 
room ” poisoning fall into two groups according to whether 
the symptoms are immediàte or delayed. Those with early 
symptoms should be giyen atropine by injection and mag- 
nesium trisilicate or charcoal by mouth after gastric lavage. 
A delay of 8 to 12 hours in the onset of symptoms is charac- 
teristic of Death Cap poisoning, and this in itself, as urged 
by Birch,” * justifies prompt specific treatment. In addition 
to gastric lavage and measures to prevent failure of liver 
function anti-phallinic serum should be used if obtainable in 
time (a limited supply is kept at the Central Public Health 
Laboratory, London, N.W.9, Tel. No. Colindale 6041). 
Meusel and Orzechowski recommend the use of choline 
chloride by intravenous drip and report two recoveries on 
this treatment. 

The rabbit stomach-brain treatment of Limousin and: 
Petit! must be mentioned because it was based om experi- 
mental observations and has been used with success. Unlike 
cats, rabbits do not die after eating the Death Cap; but 
the juice of the fungus is fatal if injected into rabbits, 
suggesting that the rabbit's stornach can destroy the toxin. 
Cats fed on Amanita phalloides mixed with rabbit's stomach 
survive several days, and if rabbit's brain is added they 
recover completely. However impracticable this treatment 
may seem in a very ill patient, the desperate nature of the 
emergency merits its consideration. The procedure is to 
give five uncooked minced rabbits’ brains and stomachs 
daily for several days, but the treatment will be useless if 
started late. Melendro' found it impracticable. Eight of 


.his nine patients died—the survivor being a woman five 


months pregnant. 

Proof that Amanita phalloides is the cause of symptoms 
sHould be sought by inspecting any fungi left over from the 
meal and by having the vomit or stomach washings examined ° 

1 Med. Klinik., 1947, 42, 458. 





D 2 British Medical Journal, 1947, 2, 297. 


3 Practitioner, 1946, 157, 135. . 
4 British Medical Journal, 1947, 2, 348. . , 
5 Arzt. Wschr., 1947, 1/2, 961. 
6 Bull. Acad. Méd., Paris, 1932, 107, 698. 
3 7 Rey, clin, esp., 1945, 17, 211. 
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for the characteristic spores. Because a meal of “ mush- 
rooms" may contain more than one type of poisonous 
fungus it would be wise to do this even in cases with early 
symptoms because of the possibility of the late onset of 
Death Cap poisoning. . 


SKIN SÉNSITIVITY TO STREPTOMYCIN 

A number of side effects have been reported from the use 
of streptomycin parenterally, including ,fever, headaches, 
pain at the site of injection, vestibular and eighth nerve 
injury, joint pains, and drug rashes. Pulaski and de Bakey' 
found that drug rashes occurred in 596 of their cases; 
they included urticarial, erythematous, maculo-papular, 
and haemorrhagic rashes. It would seem that antibiotics 
derived from fungi like penicillin and streptomycin are 
particularly apt to give rise tô eczematous rashes from 
external contact. Strauss and Warring’ reported a series 
of six cases occurring in twelve nurses administering 
streptomycin and rinsing out syringes. Patch-test investi- 
gation confirmed the diagnosis. Recently Crofton and 
Foreman? described a similar occurrence, and Dr. C. 
Stringfellow reports a further case in this issue of the 
Journal (p. 387). The wearing of rubber gloves and avoid- 
ance of direct contact are suggested as precautionary 
measures. 


THE DANGERS OF TAR 


Tar and its derivatives have long been notorious as a cause 
of skin diseases in those who work with these substances. 
Even the fathers of industrial medicine were aware of the 
malignant sores which attacked men who worked in pitch. 
Tar also has the sinister property of being the source of 
the anthracene oils—the principal high-temperature con- 
stituents—which are the only definite chemical compounds 
isolated up to the present time known to be actively carcino- 
genic: Of these the best known is benzopyrene 3, 4, which 
is present in coal tar to the extent of 0.003%. Others 
which can be derived from anthracene but which perhaps 
are not actually present in tar are dibenzanthracene and 
methylcholanthrene. Among the great numbers of men 
employed in handling tar and its derivatives fortunately only 
a very small percentage develop cancer of the skin, though 
a great many more suffer from milder conditions, some of 
which can be considered precancerous. These have been 
the subject of study by many writers, and the latest among 
these is Dr. Philip Ross, whose interesting paper appears 
elsewhere in this isse (p. 369). He finds that tar workers 
are prone to develop a rather peculiar erythema which is 
brought on by sunlight or strong winds. Other conditions 
are acne, tar melanosis, and also a characteristic change in 
the skin which was christened by Prosser White “ shagreen " 
skin and is marked by keratosis, pigmentation, and telangi- 
ectasis, with superficial fissuring and the possible develop- 
ment of papillomata. It seems to take about ten years of 
working in tar before shagreen skin develops, and there are 
very few subjective symptoms. Curiously enough, workers 
in tar seldom contract allergic eczematous dermatitis, the 
type of “ dermatitis due to dust or liquids " so familiar to 
those who until the “appointed day” assisted in the 
administration of the Workmen’s Compensation Act of 
1925. This is the more remarkable as many derivatives of 
tar are well known for their harmful effects on the skin. 

The new growths which may be caused by exposure to 
tar range from simple keratoses through papillomata of 
various kinds (which, however, should all be distrusted as 
precancerous) to epitheliomata. Great variations are 

1 Surgery, 1946, 20. 749. 


a J. Invest. Derm., 1947, 9, 99. i 
3 British Medical Journal, 1948, 2, 71. 
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reported in the length of time required to produce the 
latter in tar workers. Ross states that it may be anything 
from 18 months to 34 years. He discredits, however, the. 
dramatic case first reported by Bang of an epithelioma ' 
which resulted from a single splash of tar, a case which 
made so much impression that it has since been quoted 
repeatedly. The cessation of handling of carcinogenic sub- 
stances by no means insures immunity, since growths have 
appeared after a latent period of many years. Fortunately 
tar epithelioma is a growth of low malignancy, and Ross 
recommends the employment of the contact low-voltage 
x-ray apparatus as the treatment of choice. 

Since tar cancer was first made notifiable in 1920 there 
has been a steady increase in the yearly notifications. Jt 
is, however, probable that this increase is more apparent 
than real and is due to the increasing vigilance and interest 
of officials and medical officers. Prophylaxis is of course 
most important, and Ross suggests that this problem should 
be tackled from several directions. So far as possible all 
processes involving tar and pitch should be mechanized, and 
actual handling should be avoided wherever possible. Fumes 
and dust should be removed through efficient exhausts. 
Protective clothing of stout material should be provided, 
and workers should be trained to work as cleanly as pos- 
sible and to change their underclothing daily, or as often 
as the coupon situation permits. Above all the use of " any 
old suit," thoroughly impregnated with tarry residue, is to 
be avoided. On the more positive side the employment of 
barrier creams is a distinct help—Ross mentions that 
Professor Kennaway has found that the use of a protective 
cream on the skin of a mouse considerably delayed the 
appearance of experimental tar growths. Although many 
more cases have been notified of late years the number of 
deaths from tar epithelioma has diminished. 


VOLUNTARY ACCELERATION OF THE HEART 


Emotional individuals often have a persistently rapid pulse. 
Sometimes the tachycardia may reach 140 per minute, and 
such cases present obscure problems similar to those of 
effort syndrome. It is difficult to imagine how processes 
in the cerebral cortex bring about such a puzzling state 
of affairs. There are, however, normal healthy people 
who can accelerate the heart at will. In most of the 
recorded cases the. possessors of the attribute have been 
medical students or physicians, and it is quite possible that 
this exceptional type of response may be much commoner 
than is generally imagined. Feil! and his colleagues have 
recently reported the case of a medical student who first 
Observed his ability to accelerate his heart while recollect- 
ing a terrifying nightmare. During the period of accelera- 
tion he developed paraesthesiae in the hands and feet, 
tinnitus, and palpitation. He could stop the acceleration 
at will, whereupon the symptoms disappeared and he was 
left only with a feeling of fatigue. Quite apart from this 
ability, however, he knew that he was liable to attacks of 
tachycardia which he could not control voluntarily. When 
an electrocardiogram was taken it was found that he also 
had the Wolff-Parkinson-White syndrome of short PR 
interval and a bundle-branch-block type of ventricular 
complex. When he was given atropine he was able 
at first to accelerate his heart beyond the intermediate rise 
produced by the drug, but with full doses no further 
acceleration was possible. This study shows that a rela- 
tionship exists between cerebral activity and the autonomic 
control of the heart rate. The voluntary acceleration of the 
heart in the individual concerned may have been made 
easier by his liability to attacks of tachycardia as part ome 
the Wolff-Parkinson-White: syndrome. 

Amer: Heart J., 1947, 34, 334. 
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GREAT ASSEMBLIES IN LONDON ` 


An International Congress on Mental Health, attended by 2,000 
delegates from more than fifty countries, was held at the Central 
Hall, Westminster, from Aug. 11 to 21. The sessions on the 
first four mornings were under the auspices of the International 
.Committee on Child ‘Psychiatry, and on the first four after- 
noons under those of the International Federation for Medical 
Psychotherapy. During'the second-week the arrangements were 
made by the International Committee for Mental Hygiene, 
and the discussions then took a wider and less technical 
field. 

The President of the Congress, Dr. J. R. Rees, opened 


it with a speech of welcome and read a number of messages, ' 


including one from the World Health Organization and another 
from Mrs. Eleanor’ Roosevelt. The Congress was under the 
patronage of the Prime Minister and Mr. Eden, and its officers 
and committees included almost everyone prominently 
associated with psychiatry and psychology and mental health 
in this country. 

In the second week of the Congress, in addition to the plenary 
sessions, over twenty organizations held specialist meetings. 
Speeches were in English and French, English speeches being 
simultaneously heard in Frerich by meáns of an arrangement of 
earphones, and French speeches interpreted into English sub- 
sequent to delivery. The arrangements for the Congress, which 
have necessitated more than'a year's hard work, reflected the 
greatest credit upon the organizing committee under the chair- 
manship `of Dr. Rees, the Congress organizer, Mr. Michael 
Harvard, and the chief administrative officer, Miss Judith 
Jackson. . Social events in connexion with the Congress included 
a Government reception, and receptions given by the Royal 
Society of Medicine, the British Medical Association, and the 
London County Council. , 

1 Ü 


First Day 
AGGRESSION IN. RELATION TO EMOTIONAL DEVELOPMENT 


The first session was devoted to the subject of aggression, 
which was introduced by Dr. FREDERICK ALLEN (Philadelphia). 
He concentrated on the positive aspects of aggression—the 
* going out" quality, as he called it. Aggression, he said, had 
become a sinister word, and with adequate justification, both in 
individual and in group behaviour. 
restore to the concept of aggression the value,of the “ going 
out" quality in all individuals—and nations for that matter— 
as a condition of creative and responsible action. “We want 
more of our children to develop the capacity to ‘aggress and 
find their place,’ not just as faithful precipitates of social forces, 
but as creators of the quality needed to sustain ‘the virility of the 
race." i 

Dr. NELLY TrsouT, director of the Child Guidance Clinic, 
Amsterdam, described experiences with Dutch children during 
and: since the occupation. One of the few clinical pictures 
practically unobserved before the war was of children who 
presented an almost complete loss of connexion with reality, 
while in a clownish way making superficial contacts in an 
attempt at recovery. Tremendous fears of being able to destroy - 
and of being destroyed played a part in the mental life of very 
young children. The alarming fact had to be faced that many 
children in different countries had been placed in a situation 
which caused them to live on tbe borderland not only of physical, 
but.of psychical starvation. : 

Miss ANNA EREUD, who was received with special acclamation, 
described the Freudian theory of aggression in which the aggres- 
sive urges were considered to be the representatives of one of the 
two fundamental instinctive 'forces—that is, of the destructive 
instinct or death instinct. Their counterparts were the sex urges 
as representatives of the life instinct. Normally the development 
of aggression was intimately bound up with.the developmental. 
phases of infantile sexuality. Without this admixture .of 
aggression none of the sex impulses could ever reach their aim. 
On. the other hand, through this constant fusion with erotic 
impulses the aggressive urges were deprived of their destructive 
qualities and utilized for the purposes of life. 


' tive impu 


But it was necessary to: 


~ whether a sense of guilt was normal or not. 


. experienced morbid. deviations from it. 


The general discussion which followed was scrappy owing to 
the severe time limit which had to be imposed on speakers. 


. Dr. JOACHIM FLESCHER (Italy) said that the fact was usually'over- 


looked that the aggressive instinct, though primary, hid as a 
rule in the form of,an alloy' with its counterpart, the erotic 
instinct. Under the ithpact of frustration, especially in the auto- 
erotic stage, there was not only danger of aggression but of 
what he called “ pathological progression." Dr, MELANIE KLEIN 
said that.during the first three or four months of life destruc- 
‘ses, persecutory anxiety, and splitting processes were 

at their height, In states of anger and hatred, aggression and - 
persecutory anxiety’ reinforced each other. In normal develop- 
ment at about 4 to 6 months of age, when love and hatred— 
libido and aggression—towards the mother came closer in the 
infant's mind, his anxiety lest she be destroyed as an internal 
and external object by his sadistic impulses and fantasies led to 
depressive feelings, a sense of guilt, and the urge to make 
reparation. If such anxieties in early infancy were excessive 
in relation to the capacity of the ego to deal step by step with 
them, the result might be the pathological development of the 
child. ` ` 

After contributions from Polish, Greek, and other delegates, 
athe discussion was summed up by Dr. EMANUEL MILLER 
(Maudsley Hospital), who referred to the growth of the aggres- 
sive process as ‘both offensive and defensive. It represented a 
quasi- -attack upon environment but also the creation of a defen- 
sive ambience, very much as certain powers surrounded them- 
selves with buffer States. ' In inquiring into the life history of 
the child it was his habit always to include not only the genetic 
factor in the family but also intrauterine activity during the last 
period of gestation. He found that children active in the uterus 
during the last few weeks of gestation tended to be the active, 
forthcoming, and aggressive children. 


GENESIS OF GUILT 


This subject at the second session was opened in three papers, 
by Dr. VAN DER WaLLs (Amsterdam), who expounded the 
psycho-analytical theory of guilt, Dr. A. HEsNanD (Toulon), 
who spoke as a psychiatrist, and the Rev. T. Grey (Cam- 
bridge), who presented the religious viewpoint. “Probably,” 
said Mr. Gilby, “the maddest people are not.seen by the 
medical psychologist, just as the most vicious people are not 
seen by the priest.” The discussion was continued by dele- 
gates from Copenhagen and Harvard and by two French 
psychiatrists. 

Dr. Ernest Jones, who presided, summed up the discussion 
by saying that it was a fundamental question, both philosophical 
and sociological, whether the sense of guilt was primarily inborn 
or acquired. The religious view was that it was inborn, and the 
Christian view that it dated from the fall of man. The decision 
-on the question whether it was innate or not would determine 
One view was 
that the individual began with a norm or conscience and 
Freud put forward the 
view that guilt proceeded from parental condemnation and 
punishment ; this, being absorbed into the individual, produced 
a sense of guilt. The sense of guilt did not develop along a 
straight line ; it interacted with other emotional attitudes. Fear," 
for example, might lead to a sense of guilt, and guilt equally 
to a sense of fear. " Conscience doth make cowards of us all." 
Similarly hate could generate guilt, and guilt could generate 
hate. Thus there were a series: of.vicious cycles which obscured 
the tracing of the simple instinct The complexity of this 


‘ problem called for much further investigation. 


Second Day 
THe FAMILY BATTLE-GROUND ' 


Another aspect of aggression, this time in relation to family 
life, was discussed on the morning of Aug. 12. The chair 
was taken by Dr. GEoRGE HEUvER (Paris), who said that the 
definition of aggression was still awaited, but whatever the defini- 
tion one essential element was the tendency of the subject to 
attack antagonistic individuals or groups. The most important 
aspect of the matter was the relation of the child to other 
members of the family. 

Professor Vitor Fontes (Lisbon) spoke of the forms of 
aggression before and after puberty. At pubérty the psycho- 
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physical factor that led mostly to aggressive reaction was 
sexuality, which at this stage of development was strongly 
definéd. It was thus that in the transferred forms of aggres- 
sion there appeared occasionally sexual perversions with a 
more or less apparent sadistic content. , The family, in spite 
of certain inconveniences, was the best"organization for the 
affective education of the child. . 

Dr. TORSTEN RAMER (Stockholm) said that the most important 
prophylactic measure against aggression was a psychological 
understanding by the parent of the individuality of the child 
and his reactions. Each child should be handled according to 
his peculiarities and his stage of development. Not only parent 
but pre-parent education was important. Certain social 
measures were also to be recommended. The work of mothers 
outside the home should be limited ; at all events it should be 
no more than half-time. Cramped housing favoured the occur- 
rence of aggression in the family, as also, according to Stock- 
holm experience, did the crowding of large families into @locks 
of dwellings in the same area. Collective child welfare also 
led to an increase of aggressiveness if the groups were too 


- large. 


Professor D. R. MACCALMAN (Aberdeen) agreed in magnifying 
the home, which made possible an adjustment therapy for the 
child. Aggressive tendencies could best be transmuted against 
a background of stable affection. If aggression was not thus 
absorbed and controlled in early life, any later attempt would 
prove difficult and costly. His own experience had convinced 
him that the early stages of development would be less pro- 
ductive of aggression if a determined attempt were made to give 
parents some knowledge and understanding of the fundamental 
needs of young children. As matters stood, parents took this 
fundamentally important task without guidance. Even the 
worst of bad parents met with in a child-guidance clinic 
responded to careful influence. " There is much evidence to 
show that the bad parent is better than none at all" In a 
wider application of the subject Professor MacCalman quoted a 
Chinese proverb: “If there is righteousness in the heart there 
will be beauty in the character; if beauty in the character, 
harmony in the home ; if harmony in the home, order in the 
nation; if order in the nation, peace in the world." 

The general discussion was opened by Dr. RENE DE MoNcuv 
(Sweden), who said that the existence of aggression in family 
life should not be regarded as an unfortunate occurrence but 
as a necessity. It was usual to associate the word with the 
externalized form of aggression, but the aggression directed 
inwards was of equal importance. Sometimes it took the form 
of masochism, but that was only the extreme and pathological 
form of a normal and necessary impulse. He instanced the 
manner in which parents repeated in their attitude to their 


‘children their own childish experience. A young mother, when 


asked by her hostess whether her little son would like some 
cake, replied immediately, " Don't give him anything," and 
afterwards realized that she was literally repeating what her own 
mother used to say when out visiting, and how much she had 
resented it. Professor F. K. Goxay (Istanbul) gave an account 
of social work in Turkey, where they are investigating the effect 
of gangster films in manufacturing adolescent criminals, and 
also where they have prohibited accounts of suicide in the press. 
Dr. L. Cn'ENG (China) said that psychiatry was very new in 
China, and there were few psychiatrists in that country. Family 
relationships had helped to maintain stability in Chinese 
society for generations, but under the impact of western civi- 
lization standards were breaking down. However, there were 
very few cases of senile psychosis in China, thanks to the 
fact that old people did not worry about what was to 
become of them, knowing that their children would look after 
them. : 

The discussion was continued by Dr. KATE FRIEDLANDER 
(London) Dr. KAREN SIMONSEN (Denmark), and Dr. ERNST 
Kris (New York), who warned against too sharp a division 
as between the loving and the rejecting mother. Even the 
most loving mother was not loving to the same extent at all 
times, and not all the needs of the child would find in her 
equal facilities for fulfilment. Professor MACCALMAN, taking up 
the contribution of Dr. Ch'eng, said that chess originated in 
China and seemed to him an excellent sublimation of aggression 
in war. Indeed, it was traditional in this country that sport 
canalized aggressiveness, and the time might come when the 
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playing fields of Eton would he significant of a greater achieve- 
ment than the winning of the battle of Waterloo. 


DYNAMICS OF PSYCHOLOGICAL DISORDER 


At the afternoon session, under the chairmanship of Professor 
H. FuLcHIcNont (Rome), the Congress returned to the subject 
of guilt, and, as on the previous day, the religious and the 
psycho-analytical conceptions were contrasted. Professor D. 
BRINKMANN (Zurich) read a highly philosophical discourse on 
the subject, and he was followed by Dr. JOHN RICKMAN (presi- 
dent of the British Psycho-analytical Society) with a paper 
emphasizing the depressive aspects of guilt. Dr. Rickman said 
that guilt could not be considered in isolation. It was one 
kind of psychical action in a. complicated, interconnected set 
of psychical actions which appeared to serve the purpose of 
keeping tbe organism in a quasi-stable equilibrium. He listed 
a number of reactions to guilt, such as the drive to restitution, 
the compulsive urge to propitiation of an aggressor, and an 
undue amount of social conformity, compulsive behaviour, and 
so on, and the wide range of cases of sexual anomaly in which 
the sexual act was felt to be an injury to the partner or at least 
a degradation (leading to impotence or frigidity or to a Don 
Juan-like compulsive change of lover). He also added, though 
only on the borderline of the present subject, that a reaction to 
guilt might take the form of an interest in religious and charit- 
able organizations. In the child, said Dr. Rickman, guilt began 
early, and so did the considerable cultural restraint of its 
aggressive and other asocial impulses. Certainly by the time 
the child was 4 years of age it was a cultural unit, though not 
yet a stable one. “A child needs very little teaching about 
what is right and wrong; it is greatly helped if it is left to 
find its own way to a good relation even to not-so-good 
parents. A parent's failure to recognize the child's capacity 
for guilt is a failure to recognize that it is a human being." 

The chair for the general discussion was taken by Dr. H. 
CRICHTON-MILLER, who spoke of the relevance of this subject to 
world peace. The behaviour of racial and national groups 
depended upon the values which were accepted by their leaders. 
There was a time when civilization stood for integrity in social 
and personal relationships, or at least that situation was being 
approached. Now the human race was facing starvation and 
possible destruction largely because leadership had fallen into 
the hands of men who put self-interest and expediency before 
integrity. How far could mental health in the individual 
citizen. secure integrity of leadership? How far could truth 
and honesty be reinstated by the improved mental health of 
the citizen? Certainly to some extent, but equally certainly 
not in full measure; and there must be an external norm to 
which personal and communal values were to be related. 
Psycho-analysis had taught them that the old parental values, 
passing down by heredity, identification, and fixation, led to 
serious impairment of spiritual freedom, and, as they were all 
agreed, it was on spiritual freedom that democracy was based. 

Dr. VAN DER Hoop (Amsterdam) opened the discussion, and 
was followed by Dr. CLIFFORD Scorr (London), who said that 
his experience was that even in the most ill patients there had 
been moments of pre-ambivalent love just as there had been 
moments of pre-ambivalent hate, and that there was much 
capacity for love even in the most guilty. Other speakers 
were Dr. WALTER FURSTENHEIM (Great Britain), Mrs. MELANIE 
Klem (Great Britain, Dr. J. FLescner (Italy), and Dr. 
DEBROWsKI (Poland). Dr. W. C. Hutse (United States) 
pointed out what he considered to be a significant difference 
befween the American and German soldier who broke down 
under the impact of war. The American soldier asked, in a 
large majority of cases, " What have I done in this conflict that 
I ought not to have done ? I have killed a man, or J have given 
orders to others whereby men have been killed." There were an 
enormous number of neurotic disturbances of that kind. On 
the other hand, the German soldier in a similar situation did 
not’ feel guilt of that kind, but he would ask, “ What have I 
not done that my superior asked me to do ? " He was occupied 
continually with his relation to his superior officer, the father- 
figure, whereas the American soldier in his psychological break- 
down revealed a quite different guilt pattern. Much more 


attention should be paid to the cultural factor which playedams 


an important part in the mobilization of feelings of guilt. 
[To be concluded.] 
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Literature and zoe: on | application." - 
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An advante i in “Penicillin therapy .. 
‘AVLOPROCIL’ 


Procaine-Penicillin Oily Suspension 


,  Avloprocil ” contains the procaine-salt of Crystalline Penicillin in, oily suspension and 
offers Sport advantages to both doctor and patient :— :— 





E Therapeutic blood levels of penicillin maintained for at nee 24 hours. 
9 Effective penicillin therapy achieved with a single daily injection 
9 Administration comparatively free from irritation ‘and, pain. 

10 c.c. vials (300,000 units of penicillin ber c.c.) Singly and in boxes of 5: 


Literature and further information available on request from your, nearest I.C.1: Office—, 


London, Bristol, Manchester, Glasgow, Edinburgh, Belfast and Birmingham. , 


- IMPERIAL CHEMICAL 
(A subsidiary company of Imperial Chemical Industries Ltd.) 
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Plastoplact “Technique * was evolved with Elastoplast 


Bandages and Dressings. The successful results 
described in medical and surgical publications were 
achieved with Elastoplast Bandages and Dressings. 

The combination of the particular adhesive spread , 
with the remarkable stretch and regain properties of : 
the woven fabric, together provide the precise degree 
of compression and grip shown by clinical:use to be 
essential to the successful practice of the technique. 

These properties, peculiar to Elastoplast, .have 
produced a bandage used for many years with 
outstanding success by the Medical Profession 
throughout the world. 


Elastoplast. 


* TRADE mann 


- . BANDAGES AND PLASTERS 
Made in England by T. J. Smith & Nephew Ltd,, Hull 
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eO for sleeplessness ` 


ve SONERYL’. T" 


butobarbitone 


tablets in containers of 12, 25, 100 and 500 x gr. Ih” ! 


D 
^ 


. . - for sleeplessness 
associated with pain 


= SONALGIN’ he 


butophen with codeine 


combining ,the hypnotic properties of ' SONERYL ' 
with the analgesic actions of codeine and phenacetin.’ 


Is available In containers of 12, 25, 100 and 500 tablets 


, 


4 


Each tablet contains butobarbitone gr. |, 
phenacetin er. 3t and codeine phosphate gr. 1/6. 


a 





Manufactured by ' e 
. MAY & BAKER LTD ; 
r i DISTRIBUTORS 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
a TEE CIT — 
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THE STRETCHING SCREW CALLIPER 


Mr. Horace Davis, visiting orthopaedic surgeon, Birkenhead 
Municipal Hospital and Whiston County Hospital, writes : It is 
with some trepidation that I describe-the following modification 
of the time-honoured walking calliper. Adjustment of calliper 
length ‘to individual comfort and requirements by the conven- 
tional sliding bar and lock-screw principle is not a precision 


o . 
VRAC. Coupling Tube. 


Screwed 1/4 Gos. 
R.H. & LH. 


N 








Side view of Spigot 
shewing_ flat. 





Pa 


method although mechanically very sound. The principle that 
I have applied for the adjustment of calliper length is that of 
the stretching screw commonly used for cable-tightening. 
From the diagram it will be seen that the calliper side-steels 
are divided and coupled about 10 in. (25 cm.) above the exten- 


sion ends. The coupling is by means of a left- and right-hand : 





threaded tube which screws over corresponding left- and right- 
hand threads in the side-steels. To prevent rotation the end of 
thé top steel is shaped into à thin flat projection which slides 
into a corresponding slot cut in the end of the lower steel. By 
turning the coupling with its milled centre adjustments can be 
made easily and with precision. The required position is then 
set by the lock-nuts. 
1 

oor 

Continuing the series of reports summarizing the results of clinical 
surveys of the nutritional state of certain sections of the community, 
E. W. Adcock, H. E. Magee, E. H. M. Milligan, and H. S. 
Townsend describe in a recent issue of the Monthly Bulletin of the 
. Ministry of Health (1948, 7, 153) the results of investigations under- 
taken between February, 1947, and May, 1948. Representative 
samples of three groups were surveyed—adolescents, hpusewives with 
adolescent children, and school-children. In none of the groups was 
any frank deficiency disease observed, and in the adolescents and 
school-children the nutritional state was well maintained as compared 
with past-years. The assessment of the state of nutrition of house- 
wives, from the results of the examination of the 652 women who 
agreed to be medically examined, proved difficult: 87.4% were pon- 
sidered to be of good, 10.995 of fair, and 1.796 of poor nutritional 
status. In general it may be said that this group of mothers, with 
children aged from 12 years upwards, appears to be the most 
vulnerable section of the population yet examined. 


` 
] 


PREPARATIONS AND APPLIANCES 


s 


' Correspondence. 








The B.M.A. Under Fire 


Srr,—When the B.M.A. Study Groups began, about six years 
ago, I was a member, and I well recall my astonishment that no 
discussion was allowed on terms of service. ‘Since then, as 
general practitioner and consultant, I have argued with the 
Divisional Executive Committee of which I have been chair- 
man, and which includes a member of Council, that clear con- 
ceptions of terms of service were essential to the B.M.A. and 
that without them no real hold on the body of the profession 
was possible. My arguments were futile; the official bodies 
of the Association stuck to general conceptions, the funda- 
mental point at issue was made refusal to enter a whole-time 
salaried service, this was put to interminable meetings of the 
profession. It may be that the B.M.A. never imagined the 
granted this all necessary was won, and then the Minister 
agreed. He agreed, not to any proposal made direct to him 
by the B.M.A., but to a proposal made by the Royal College 


, of Physicians, who put in their resolution no less than had been 


said by innumerable speakers at innumerable meetings of the 
profession. Jt may be that the B.M.A. never imagined the 
Minister would give an amending Act, and made that the cover 
for a demand for further amendments; it may be that they 
have not the essential ability to bring the enormous weight of 
opinion they undoubtedly accumulated to bear on the one man 
who mattered at. the time that mattered gn the issue that 
mattered—in other words, they lack a negotiator. At any rate, 
when the Minister gave way,-the B.M.A. was left with no prac- 
tical policy ; it had never allowed itself to consider terms, and 
was left hopelessly in the air. A negotiator must know what 
he wants, or he cannot begin to serve his party. -Hence the 
impotence of the B.M.A. and the.sense of frustration of its 
members. Hence the deplorable present situation in which 
regulations are pouring out from overworked Civil Servants 
who know nothing of practical detail, instead of the.situation 
we idealists had pictured in which the B.M.A. would have had 
plans ready in advance of the Ministry, instead of protests 
several weeks too late..  . 

To any consultant who has watched all this the present 
situation is alarming. It should be pointed out that the B.M.A. 
Consultants and Specialists Body is nominally autonomous 
and its decisions are “not to be subject to approval of the 
Council or the Representative Body except in so far as they 
might affect other forms of practice or other aspects of the 
policy or activities of the Association.” This is not autonomy 
at all. Every man who enters consulting work leaves general 
practice at some stage of his career, every pound that goes to 
consultants deprives the general practitioner or will do. Every 
rise in the standard of consultant or specialist practice will put 
a few general practitioner-consultants out of consulting prac- 
tice. And every decision on these and similar fundamental 
matters the B.M.A. Consultant and Specialist Body makes will 
be liable to veto by the Council or Representative Body. Of 
course, the B.M.A. is not clear on the matter; at a récent 
regional meeting of the consultants a B.M.A. official told those 
present that the meaning of the Cambridge resolution was not 
clear to him, but added, '* We understand it at B.M.A. House." 
How can this serve any useful purpose ? What confidence can 
be felt in such a statement ? It is the old situation over again : 
leave things to the B.M.A., who know, who negotiate, who 
have. the machinery. The result seems likely to be the same 
unless the B.M.A. is very careful. The disillusion of the 
general practitioners will be equalled only by that of the con- 
sultants. And what clear conceptions of a consulting service 
has the B.M.A.? Can it claim to know more than the pro- 
fessors of universities and deans of medical schools? How 
many new representatives better than these experienced men 
is the B.M.A. prepared to produce ? And where is it going te 
find them if not in the Colleges ? 

This letter is written by a member of the B.M.A. who has 
served it locally to the best of his ability, and who has seen 
many of his worst forebodings proved miserably true. It js an 
unfortunate thing that honest criticism is called disloyalty, when 


\ 
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-it is “not regarded ` ‘as an abstruse form, of mental defect or 
emotional displacement. But one more "effort seems called for, 
and hae been made. Can the B.M.A. not grant the consultants 
and-specialists true autonomy—dominion status ? And can they 
not recognize the vital part the .Colleges must play, that 
academic and financia] matters are no longer separable, and 
that for the. good of all the leading consultants should be 
recognized as leaders ?—I am, ‘etc., 
tm - W. A. Bourne. 


T 


Hove, Sussex. 


: Paratyphoid Osteomyelitis 


` Sm, —The two examples of paratyphoid B 
reported by Drs. Rachmiel Rozansky, E. N. Ehrenfeld, and 
Y. Matoth (Aug. 7, p. 297) prompted me to read my notes of a 
similar probable, though bacteriologically unproved, case of this 
rare condition, Briefly, this was a girl of 16 admitted to Chase 
Farm Hospital in/1942 with pyrexia and pain in the lower back 
of one week's duration. Osteomye]itis of the spine was con- 

. sidered, but investigation showed that she was suffering from 
paratyphoid B. No radiological signs were present while the 
pyrexia lasted? A tentative diagnosis of early ankylosing 
spondylitis was made, and she was put in a plaster bed for three 
months. X-ray examination then showed complete destruction 
of the body of the fifth lumbar vertebra. Further immobiliza- 
tion resulted in a stable and symptomless spine. She was 
followed up until 1945, and Í saw her in the street last year 
apparently quite well. 

'The interval of 32 years between the enteric fever and bone 
abscess in Dr. Rozansky's second case warns me that although 
bone destruction has occurred my patient may not be aut of the 
wood yet.—1 am, etc., 


London, N.14. C. ALLAN BIRCH. 


Who Shall Minister to the Neuroses ? 


Sin,—ls it fully appreciated that Dr. C. A. H. Watts has 

rendered a great public service by his unassuming article on this 

. subject (July 24, p. 214)? For he demonstrates therein that 
sufferers from the anxiety state can be very helpfully treated 
psychologically. on simple common-sense, lines by ,a general 
practitioner. 

It is admitted that about a third of our chronic patients 
are solely in need of psychological treatment of a kind which 
-the average doctor has neither the time nor the education to 
provide, and only a minority have the necessary flair. His 
ordinary fees do not reward the extra time involved, and he 
naturally dislikes to surrender his influence over his patient by 

: invoking a psychological specialist who is needed for com- 
plícated cases. But most cases can be treated on simple lines 
as Dr. Watts has shown. 

Isee no solution of this pressing problem until a considerable 
proportion of general practitioners have been trained to treat 
the body-mind—recognized by a later degree (perhaps an 
M.D.) and rewarded by higher fees. The M.B. only qualifies 
to treat the body. Ordinary examinations test knowledge rather 
than the ability to use it. Special methods would be needed to 
detect the flair needed in this treatment, To treat the body-mind 
can scarcely be taught in lectures but can be learnt (in a 
few years) from patients, with the help of books such as The 
Common Neuroses by T. &. Ross (1937). 

I speak from experience. Many years ago I realized as a 
general physician that it was necessary to treat the body-mind 
on such simple common-sense lines as Dr. Watts advocates. 

“Complex cases were beyond my scope, but they were a minority. 
This deplorable hiatus in treatment must be filled. To produce 
enough general practitioners of the right type will need long- 
term planning on a national scale. Dr.. Watts has.shown that 

~. it is possible.—] am, etc., 
Beverley, Yorks. 


F.C. Eve. 


Use and Abuse of Tonsillectomy 


e 
“™  Sm,—Mr. T. B. Layton’s reference (Aug. 7, p. 310) to the 
prohibition of tonsillectomy during the poliomyelitis epidemic 
last year brings up a very important matter—namely, the 
| necessity or otherwise of such a step. As the prohibition was 
not absolute. a good many surgeons must be in a position to 
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osteomyelitis 
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quote figures of cases done during the epidemic. I personally 
did nearly 500 cases without anyone developing the disease, 
and conversation with colleagues leads me to believe that my 
experience was not exceptional. 

Statistics from other countries point to an increased liability- 
to poliomyelitis after recent operations on the upper respiratory 
tract. But is this increased susceptibility sufficiently great to 
warrant the prohibition of such operations? No doubt 
statistics, if such were available, would show an increased 
liability to all diseases involving the upper respiratory tract 
after recent operations on this region, so logically such opera- 
tions should stop during practically all epidemics. This may 
well result in tonsil and adenoid operations ceasing for a large 
part of the year. If the contention that the number of such 
operations is excessive is correct, this may be a blessing in 
disguise. But is it correct ? 

In spite of discouragement from the Ministry of -Education 
doctors and nurses continue to advocate, and parents to demand, 
the operation in a large number of cases. Whether this number 
is excessive, or in other words includes an appreciable number 
of tonsils which are normal or likely to return to: normal, is a 
matter which cannot be decided without scientific research. I 
therefore heartily endorse Mr. Layton’s statement that the pro- 
fession as a whole should reconsider its approach to tonsil- 
lectomy, and I think we would be justified in looking to the 
Medical Research Council for a lead in this matter of great 
practical importance.—I am, etc., 


Birmingham. 15. RoBERT Evans. 


Sir,—I should like to support the views expressed by Mr. T. B. 


Layton (Aug. 7, p. 310). Neglect of chronic nasal catarrhs 
causes, as in measles too, infection of the middle ear. 
having been done, removal of tonsils'for their further treatment 


can do no good. One of the complications following tonsil- 


lectomy is middle-ear disease.  Diastolization can cure most 
nasal catarrhs, or, if taken early, nasal oil may be successful. 
Sinusitis leading to enlarged adenoids can be relieved by 
Proetz’s displacement method. Looking only at tonsils cannot 
decide the need for the removal of adenoids. I think the 
decision should be left to the parents, and doctors should not 
dictate to them as to necessity. Dr. J+ Alison Glover's survey 
of 90,000 tonsillectomies showed the rate of operation varied 
from 1% to 45% in different counties, and at one school the 
number increased with the income of the parents. Where the 
operation was reduced in number the so-called “dangers” of 
so-called “septic tonsils” did not exist. The consultant aurist 
at the Manchester health department has shown the value of 
treating nasal catarrhs and the reduction of tonsillectomies.—I 
am, etc., 


Blyth. 
P s 

Sir,—I have read with great interest the letter (Aug. 7, p. 310) 
by my old friend Mr. T. B. Layton on the use and abuse of 
tonsillectomy, and I congratulate him "on an excellent and 
reasoned exposition of this subject; which is, especially to 
general practitioners, a most interesting and often worrying 
problem. 

As he so wisely says, “ We cannot conduct the art of medicine 
by administrative fiats," Iam convinced that many tonsils and 
adenoids are removed unnecessarily, and I have seen many bitter 
disappointments in parents at the unrealized though expected 


A. G: NEWELL. 


Damage ' 


improvement in their children after this operation. The’ con- ' 


verse equally holds good, and I have seen many a child steadily 
regress in health owing to the parental refusal of an obviously 
necessary operation. Following a sore throat many tonsils are 
removed owing to mere enlargement, through the failure to 
realize that this hypertrophy is only physiological and 


temporary. In my opinion the two pointers for operation are” 


(1) glandular enlargement plus the fact that pus is exuded from 
the tonsil on pressure, and (2) obstruction to the air intake, 
most often but by no means always due to adenoid vegetations, 
the patient showing mouth breathing by night with consednent 
ches? deformities. 

Much has been written on symptomatology, but my sub- 
‘mission is that, epidemic or no, each case must be judged on its 
individual merits.—I am, ete., P 

London, S.W,1. DESMOND MacManus. 
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. Thyroidectomy Fatality Rate - f 
Sig,—lIn, his comparison of safety between thiouracil and 
surgery for thyrotoxicosis, Professor H. P. Himsworth states - 
(July 10, p. 61) that “it is probable that the mortality rate (after 
surgery).in the-best general hospitals, both in this country and 
abroad, is not far below 2%.” I cannot help thinking that this 


is a most pessimistic estimate for modern thyroid surgery. For 


a period of-29 years I have had the honour to anaesthetize for 


three surgeons who specialized in thyroid work, and for the 
Whole period the total operative mortality rate for thyroid- 
ectomy was 0.75%. This includes all patients who died in the 
hospital or nursing-home. g ‘ a 

In recent years, however, owing to the advances in pre- 
operative treatment and in surgical and anaesthetic techniques, 
the mortality rate has fallen to a very low figure, there having 
been only two deaths in the last consecutive 1,000 cases (0.2%). 
There is no redson to suppose that this figure differs appreciably 
from that obtaining generally, and I would suggest that the inser- 
tion of a decimal point in Professor Himsworth’s estimate would 
give a more accurate idea of the present-day mortality rate from 
thyroid surgery. I should, perhaps, add that the majority of 
the thyroidectomies referred to were performed at St. Bartholo- 
mew's Hospital either in London or at Hill End.—I am, etc., 


' St. Albans, Herts. ME C. LANGTON HEWER. | 


z i : f : 
Prevention of Dust Diseases of the Lung 


Sir,—From this correspondence (July 17, p. 172, and' Aug. 7, 
p. 311) it would appear that so .far we do not'possess a face 
mask or respirator which in use will efficiently arrest dangerous , 
dust particles and assure the workman of protection against 
pneumoconiosis. At the same time it seems agreed that face 
masks do not represent effective action directed to-the control 
of the disease. From practical experience one thing is certain 
—namely, that no mask has yet been devised which heavy 
manual workers, particularly workers at the coal-face, can 
comfortably wear throughout.a day's work.' 

'As a temporary expedient practical scientists are seeking to 
designa mask which is efficient in arresting the dust and at the 
same time is acceptable to the workman; To those scientists I 
would suggest they have a further responsibility, which is to 
ensure that the wearing of the mask, its day-to-day storage, and . 
disposal of pads do not bring new dangers. Workmen and 
employers are exceedingly.careless in what to medical men are 
elementary .matters of hygiene. It is a common Observation at 
workplaces to sée masks still fitted with soiled-pads thrown into 
a common receptacle, from which masks are taken pro- 
«miscuously when required, while soiled infected pads are 
discarded anywhere. ` The recent article by Dumbell, Lovelock, 
and Lowbury (Lancet, July 31, p. 183) on “'Handkerchiefs in 
the Transfer of Respiratory Infection ” may not be entirely 
relevant to this aspect of. the problem, -especially as it has 
requently been argued in the literature that respiratory infection 
vy pathogenic organisms may modify adversely the action of i 
«oxious dust in the. lungs. : E 

This is no place for. a discussion of measures for the effective 
ontrol of pneumoconiosis in coal-mines, but I would venture to 
Sk your correspondents, Dr. A. Harper and Dr. J. M. Morgan 
Aug. 7, p. 311), or any’ others, what is the-earliest. harmful 
vidence in coal-miners at which the workman should be advised 
4 give up his 
wr, ‘in the language of the compensation schemes, “ What con- 
itutes the disease to a dangerous degree?” This is the ques- 

on which more than any other urgently demands a clear, 
nequivocal answer now.—I am, etc., ; 

Glasgow. : : A. MEIKLEJOHN. 

" . Fibrositis 

Sig, —The article on fibrositis by Dr. Jamés Cyriax (July 31, 
251) certainly offers a simple solution to an aged and complex 

‘oblem. The conclusion that he “ forced on.the unprejudiced , 
sserver " that," the symptoms of rheumatic fibrositis coming, 
1 for no apparent reason. are the' result of articular lesions," 
ıd “the underlying principle of treatment 2 that he wishes to 
ach the simple observer, that of the reduction of the intra- 
ticular lesions by local manipulation, are simple if not factual. 


' $* 


N 


i 


“the constitutionalist ; 


skilled occupation and seek! alternative work? ~ 


- and always -had the impression that 
` speeded the healing of the ulcer as well 


It would be interesting to know if Dr.'M. Woodhouse is as 
happy about the finality of the conclusions drawn from his 
necessarily limited electromyelographic studies as is Dr. Cyriax. 

It is an accepted fact that many people who in the past have 
been diagnosed as suffering from fibrositis and neuritis are 
really suffering frorg symptoms due to intra-articular lesions 
such as prolapsed and fragmented intervertebral disk in the 
cervical or lumbar regions, and that the principle of local treat- 
ment is either movement or rest. Dr. Cyriax has been among 
those who have impressed this fact on the medical profession. 
This, however, is pot the problem'of' * fibrositis,” and in conse- 
quence the sdlution offered in this article is no solution. 

* Fibrositis ” is a clinical term commonly used to describe the 
pain which seems to be located in the soft tissues of the limbs 
and for which there is no obvious cause. In practice the 
diagnosis is based on the exclusion of known systemic diseases 
or local disorders, Pain and stiffness are the cardinal symptoms, 
occurring particularly on movement and localized on clinical 
examination to the subcutaneous tissues, superficial and deep 
fasciae, aponeurosis, ligaments and capsules of joints, tendons 
and tendon sheaths, bursae, periosteum, and the sheaths of the 
nerve trunks, f ` 

It is true that we have no adequate evidence that fibrous 
tissue is affected primarily, but we do know, many of us from 
personal experience, that sitting in.a draught may be followed 
by.a stiff neck ‘or lumbago ; also we know that pain in the 
shoulder may: disappear after the removal of a septic tooth. 
We do know that the industrial worker, the harried young 
housewife, and the plump, middle-aged ladies among our 
acquaintances frequently. suffer from “fibrositis.” Many of us 
know that the “ reduction of an intra-articular lesion " has not 
only failed to-relieve their symptoms but has made them worse. 

" Fibrositis" is a problem in general medicine. At the 
present time “ unprejudiced ” and far from simple observers are 
studying this problem, and I would bring to the notice of Dr. 


' Cyriax and his would-be disciples the many papers and books 


on this subject recently published in the English language. I 
would mention only those by Weddell, ,the anatomist ; Draper, 
May Wilson, the clinician and geneticist ; 
Halliday, the industrial physician and psychiatrist ; and Ling, 
the, sociologist. Hench, Stone, and other physicians whose 
primary interest is in rheumatism have also made valuable con- 
tributions. Finally I refer Dr. Cyriax to the papers by Drs. 
Bauwens, Harman, and Dykes of his own hospital. 

The problem of “fibrositis” is complex. To solve it. the 


- -biochemist, the geneticist, the pathologist, and the clinician will 


need to work together as a team, probably for quite a long time 


` to come.—I am, etc., 


Francis BACH. 


va 


London, W.1: ^ 


Treatment of Chronic’ Varicose Ulcers 


‘ Sir,—I read the paper by Messrs. John Borrie and E, Vernon 
Barling on chronic varicose ulcers treated by lumbar sym- 
pathectomy (July 24, p. 203) with great interest. When I was 
Mr. (now Professor) Ascroft’s 
suffering from thromboangiitis obliterans with large ulcers in 
the region of his malleoli which. caused’ him much pain. To 
relieve this: pain Mr. Ascroft divided the superficial nerves 


supplying the area in question, and to our surprise and grati- 
fication not only was the patient's pain relieved but the ulcers ` 


quickly became smaller and healed within a very short time. 


Mr. Ascroft attributed this effect to the improved local circula- 
tion, as the sensory nerves also carry some of the 'sympathetic 


‘fibres to tbe area. 


Since then I often divided or crushed the great saphenous 
nerve just below the knee when I did a -Trendelenburg opera- 
tion in patients with varicose ulcers over the medial malleolus, 
this simple manceuvre 
: as relieved the patient's 
pain immediately. ‘ 

The-nerve is easily found a couple of inches below the knee, 
where it lies close to the saphenous yein, which I ligate in this 
place as well as in the thigh in these cases. Often the nerve 
is not in.a single trunk but divided into several strands. In 
the case of ulcers in the region of the ‘lateral malleolus the 
sural and the cutaneous branch of the superficial peroneal 
nerve require division.. This little operation adds only a few 

, : à i n * 
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house-surgeon we had a patient - 
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minutes to a routine ‘Trendelenburg operation, and is, in my 

opinion’ always worth while doing before embarking on a 

major operation like lumbar sympathectomy.—1 am, etc., 
Coventry. ' . P. E. ROLAND. 


Prevention of Venereal Disease 


. Sin—I feel obliged to add my testimony on the subject of 
prevention of venereal disease to that of your correspondents 
in the Journal of July 31 (p. 268). I am sure that to rely upon 
methods of prophylaxis to be applied after exposure to infec- 
ton is to court failure. The attention to detail necessary “to 
make them efficient is rarely available, and the false sense of 
security given simply encourages risks to be taken. Dr. Earle 
Moore, with his vast experience, has no doubt that prophy- 
lactic treatment if properly carried out can be of value, but 
he says the average man will not take the necessary trouble ; 
and when one remembers how often tbe patient was more or 
fess under the influence of alcohol When the risk was taken this 
is not surprising. If anything is to be done on such lines of 
prevention, surely the use of a rubber sheath is much simpler 
and more likely to be carried out ; this indeed is what I am in 
the habit of telling those patients who seem unlikely, in spite 
of all one can say, to abstain from future risks. — ' 

Finally I must add that I am astonished Lord Horder (July 17, 
p. 171) should take such a pessimistic view of the present 
situation. Looking back over the 25 years that I have been in 
charge of a fairly busy clinic I feel that, owing chiefly to the 
action of the Ministry of Health in making the public “ V.D. 
conscious " and in providing free treatment, we can reasonably 
anticipate a continuation of the improvement which was so 
marked before the war and which is now showing itself again. 
That war conditions should cause a relapse was inevitable and 
to be expected. Has not this happened in every war since 
syphilis was first brought to Europe by soldiers in the sixteenth 
century ?—I am, etc., ` 


East’ Croydon, Surrey. P. W. HAMOND. 


Sim,—The sexual requirements of the individual vary 
immensely, and each is entitled to judge for himself or herself 
whether extramarital relations are right or wrong. There can 
never be a standard sexual morality. The problem is therefore 
a moral.one for the individual only. To regard V.D. as a 
moral.problem, as does Dr. G. L. Russell Quly 31, p. 268) 
is to be prejudiced. It would appear from what Miss K. B. 
Hardwick writes (p. 269) that the Association for Moral and 
Social Hygiene, having found chastity as an ideal unsuccessful, 
is now preaching chastity as an anti-V.D. device. 

The first essential in any campaign against V.D. is to stop 
looking upon extramarital relations as a disease in itself. The 
lack of ‘a marriage certificate does not transform sexual 


experience from something beautiful into something ugly and’ 


shameful, but the present official outlook of Church and State, 
by driving sex.into back streets and sordid lodgings, does pre- 
cisely that, and at the same time favours the spread of V.D. 
The inevitability of extramarital sex relations must be accepted, 
and every effort made to keep such relations, if not on a 
spiritual, at least on a healthy ‘physical level. 

All anti-V.D. appliances should be banned until some really 
efficient method is discovered, and V.D. propaganda stopped. 
Would not anti-T.B. propaganda be of more value in its own 
. field? Surely the.early symptoms of pulmonary tuberculosis 
are more insidious than those of any of the venereal diseases, 
and early treatment more important. 

Until ‘some super prophylactic drug which can be taken by 
mouth comes along, legalized and controlled prostitution, as 
was'carried on until recently in France, is the only sure method 
of V.D. control. The termination of this system in France 
has led to an increase jn V.D. The relaxation of official harsh- 
ness, manifested in the adoption of such a system would also 
do much to establish a healthier outlook.on sexual matters, 
and a more sensible attitude to V.D. A quotation from Sex, 
Life, and Faith by Rom Landau is appropriate, “ The number 
of divorces for sexual misdemeanour is much smaller in France 
than in Great Britain . . . they have suffered far less,from 
neuroses or sexual aberrations. Evidently their more frank 
and natural approach to the problem of sex is to some extent 
sesponsible.”—I am, etc., 


Edinburgh. W. B. LAING.' 


ld 


Confidential V.D. Treatment 


Sm,—By her complaint against the Minister of Health for 
removing the statutory requirement of secrecy abóut V.D. Miss 
Katharine B. Hardwick (Aug. 7, p. 313) fails to see the wood 
for the statutory trees and betrays signs of a legalistic mind 
out of touch with realities. i 

When in 1916 the V.D. service was started the Government 
accepted the recommendations of the Royal Commission on 
Venereal Diseases that attendance should be voluntary and free, 
but added a statutory requirement of secrecy which was not one 
of the Commission’s recommendations, No doubt this addition 
was made for propaganda purposes to beguile an unprepared 
and possibly distrustful public into voluntary attendance at V.D. 
clinics; No doubt also the provision was inserted in deference 
to the fears of those who thought that the public would not 
regard public clinics as sufficiently private and that therefore 
V.D. would still be treated inefficiently in an underground 
manner by unqualified persons. = 

Whatever the reasons for inclusion of the provision of 
statutory secrecy there is no doubt that after more than. thirty 
years of experience of the V.D.‘ service the public is firmly 
‘convinced that the staffs of V.D. clinics do in fact maintain the 
greatest secrecy, and few members of the public who use the 
V.D. clinics are as well informed as Miss Hardwick about the 
legal’ background or as impressed by its power. 

Having worked in V.D. clinics for many years I have no 
hesitation in emphatically stating that the high standard of 
secrecy and confidence obtaining in, these clinics is due neither 
to statute (as she asserts) nor to Ministerial hopes (as she 
agrees), but to the' sense of responsibility and loyalty of the 
medical.and lay staffs, who. have learned during more than 
thirty years’ experience the great importance of securing the trust 
and confidence of their patients. Secrecy is now so strongly 
entrenched by custom in the minds of public and clinic staffs 
alike that a statute is unnecessary to buttress it. Rather than 
complain that a Minister of a Socialist Government revokes 
regulations we should congratulate him and those who advised 
him for removing unnecessary legal lumber. 

Finally, by encouraging ventilation of the Minister's revoca- 
tion of statutory secrecy Miss Hardwick js tending to obtain the 
very opposite of what she wants. If she says from the mountain 
tops that there is now no secrecy about V.D. (because it is not 
statutory) not only is she publishing error, not only is she 
casting an unwarranted slur on the devoted staffs of V.D. clinics, 
but she is herself likely to cause unfounded doubts, to arise in 
the minds of the very public shé wishes to,protect—I am, etc., 

London, N.W.5. F. R. CURTIS. 


"Thiourzcil in Treatment of Thyrotoxicosis 


Sm,—We should be grateful to Professor H. P. Himsworth 
Quly 10, p. 61) for his lucid exposition of the status of thio- 
uracil in the treatment of thyrotoxicosis. For more than a year 
I have taught that white counts are not a routine necessity in 
thiouracil therapy, but that they should be done in the three 
following circumstances : (1) In the first few weeks of treatment 
they are valuable in order to detect the occasional case in whicb» 
granulopenia reaches a dangerous level. It is helpful to know 
the usual white cell level of each patient, for this varies greatly 
in different individuals (my own white count is usually between 
4,000 and 5,500 with about 50% to 60% of polymorphs), and i» 
is correspondingly difficult to generalize regarding the level oj 
granulopenia. (2) A white count should, be done whenever the 
minor toxic effects of thiouracil appear. By themselves thest 
manifestations do not call for cessation of the drug’; it is the 
level of the white count that matters. (3) Agranulocytosis : 
fully agree with Professor Himsworth that routine white cem 
counts are no safeguard in preventing or detecting this dangerou 
complication. g 

I believe that the quickest way of dealing with a suspecte» 
case of agranulocytosis is to make a thick film of peripher» 
Slood, as is done in the diagnosis of malaria, and stain it wit 
Field's stain'—a few seconds' gentle agitation in solution A, the 
in distilled water, then in solution B, and finally in water agai» 
Anyone can make a good thick film if they trouble to practis: 


. and most people should be able to distinguish a polymorph in 


thick smear. Given a microscope and the necessary stain (whic 
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| Non-astringent Iron: 
` - "N i ! 
A highly concentrated colloidal iron hy- 


droxide, representing the equivalent of 10% 
"ER . . métalie iron. : 


For tissue, 
ed p 4 







Local chemotherapy must be effected by non-irritant 
agents. ALBUCID' SOLUBLE adjusted to pH7.4 is 
thus free from irritating alkalinity. 






Colliron replaces with advantage all the older forms 
of pharmaceutical iron, as it is readily assimilated, 








non-constipating and does not aggravate the digestive _ 
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"To permit effective ‘concentrations, such preparations 
must be highly soluble. ` “ALBUCID’ SOLUBLE is 
soluble x part in 1.8 of water at 19° C. 


troubles which frequently accompany the anmmias. 






Colliron is well adapted for use in chronic mieroeytie 






anemia of women, especially. during pregnancy; in ' 






secondary anemia following hemorrhage ; in ‘the 
anemias of infants and children and in all debilitated 
conditions wherever iron is necessary. 






High anti-bacterial activity and low toxicity are also 
essential. *ALBUCID' SOLUBLE Eye Preparations 
possess. these properties and are the agents of choice in most 
eye infections. =~ A te? e 
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^" KAYLENE 
for Food Poisoning, Diarrhoea, Indiscretions 
„© ` of Diet and Acute Colitis. 7 






'Formula:-—Kaylene (Collotdal Kaolin) 100% 


 KAYLENE-OL 
‘for. Intestinal Toxaemia, Stasis, Chronic | 


' Colitis, and in all conditions due to toxic 
absorption from the bowel. 
















; . 
Of all indications in which pethidine has been used, 
analgesia in labour is^the one in which its advantages 
have been most clearly and consistently demonstrated. 
‘ Dolantal’ (pethidine hydrochloride) ‘does not 
weaken „uterine: contractions nor lengthen labour, nor 
yet cause post-partum complications. It is particularly 
\ valuable in spasm or rigidity of the cervix in primipara. 
Its isolated use in parturition entails negligible -risk 
of addiction. . "d : 


DOANA 


: Pethidine Hydrochloride . 


Tabien: 25 mg. JU mg.: pacxings af 20, 100, 250. 
Ampoules: 50 mg. 100 mg.: packings of 5. 25. 


BAYER FRODUCTS LTD., LONDON, W.C.2 
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Kaylene (Colloidal Kaolin) 7.5%, Liquid Paraffin 25% 
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Depressions manifesting themselves 
as apparently unrelated somatic com- 
plaints seldom yield tb treatment until 
, the patient's underlying emotional 
conflicts have been, in some measure, 
exposed and ventilated. "Thereafter, 
'Benzedrine' Tablets may give sig- 
nificant help in speeding the patient's 














been prescribed and used on an 
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VOLuntary PARenthood 
Volpar Gels and Volpar Paste have 


increasing scale throughout a decade 
and abundant evidence of their efficacy, 













‘recovery -Írom depression mas-' 







Sample and querading as a bodily ailment. As his . acceptability and innocuousness has 

literature sent depression diminishes, the patient's $ TE 

onthe.signed preoccupation with his symptoms been produced, confirming the original 

request of . should decrease, thus doing much to hopes of its success. 

physicians relieve his psychosomatic distress. Volpar retains its position as the most 
p active spermicide available. It may be 
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The time, the place 

—and the Portanaest 
It means much to the General Practitioner to know , 
that the Portanaest is always at hand, equally ready for ` 
midwifery in the home, and minor surgery in the con- 
sulting room or factory. Completely portable, it Is 
very compact yet leaves nothing to be desired in the 
completeness of its equipment or the easy facility of its 
use. A master knob controls the rate of flow and 
pressure; another controls the mixture which can be read 
-from the dial at a glance. For dentistry, the Portanaest 
can best be described as a portable “ Walton ""'—an 
Indispensable part'of a visiting practitioner's equipment. 
A demonstration will be gladly arranged; literature is 
available on request. 


THE BRITISH OXYGEN COMPANY LTD. 
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,,can b ried in screw-capped bottles wide enough to admit a siderably reduced after baking some very small particles were 
eoon slide) the metho should be within the scope of any ` still clearly discernible. It should be noted that the actual 








‘competent practitioner).—I^am,etc.,  . . weight percentage of the original mineral oil used that would 
"Liverpool. WU NE ^ JRBÍJ.-ZACHARÍAS. . ‘exist in this. finc state.of subdivision would be extremely small, 
REFERENCE’ i ` , andit might be claimed that ‘even-on continuous ingestion over 

1 Field, J. Wa, Bull.'Inst. med. Res., Federated. Malay, States, 1941, No.2. ` long periods absorption of; sufficient oil likely to cause. liver 

P Å. ' V vege me em damage might not occur. Nevertheless the very existence of a 

; -Dietetic Treatment -of Hepatic Cirrhosis . , number of small particlės which come within Frazer’s classifica- 


: ih j 4 ‘tion as potentially liable to.cause liver ‘damage suggests 'the 
Sm, In the leading article under-the above heading.Tune 5, _desirability.of ascertaining whether there exists a threshold limit 

1p. 1089) you suggest among ‘other-considerations the use.an ‘to their number before damage becomes:real. 
.iclinical test of antithyroid ‘drugs żin the treatment of human The work of Alvarez’ indicates, however, that the fine emul- 
hepatic.cirrhosis. ‘It is a. pleasure for us'to let you know briefly -sification necessary for liver damage can be effected by the bile 
“-about-our’ work. in this subject since 1946. We used thiouraċil ‘acids, oleic acid and glyceryl monostearate, which may be found 
' "in Llicases of human.cirthosis, based on the works of ‘György — in.the bowel. In this connexion it should not be overlooked 
and ‘Goldblatt (Science, 1945, 102, 450). These authors * -that ‘glyceryl monostearate is a common emulsification agent 
"demonstrated that-the.addition of :thiouracil in the cirrhosis .diet and is, in fact, now used.in the preparation of certain .foods. 
‘for rats plays a powerfully preventive role. In our ‘group ‘of Tt “would appear ‘therefore that, ‘even though the number of 
patients the drug was.used in amounts of 0:6:g. per day with'a particles of mineral oil of size less than 0.5 » appears to be 
total dosage which ‘fluctuated . between :3.6 g. and 20.4.g; > . considerably reduced on baking, this may ‘be immaterial’ 
‘An order to estimate the:effects. of this treatment three groups: inasmuch as subsequent ingestion may well restore the level of 
of cirrhotic patients of the same condition were studied— ‘such ‘particles to .the original value, Further physiological 
one group (the control) with hydrocarbonate ‘diet, glucose, - ‘investigation on these points is clearly desirable, as the problem 


serum, and paracenteses; a second with arhyperprotein diet ` would appear to' be of even wider significance than the editorial 
sand vitamin !B complex; and a- third; with -hyperprotein diet, : previously referred-to implies.—We are, etc. 
B complex, and thiouracil. ' The .results of these different io 












2 eae, ; The British Baking Industries ' AC , 
' "Systems: of therapy are summarized in:thé following table. . Research Association, J. B. M. CoPPock. 
i ce ea leet , ; Chorleywood, Herts. : RC. A. BRADSHAW. 
; es At eq vous musst -` REFERENCE ' E 
. Group. No. of Cases, Better ` . Results Same ` . Worse s 1 Alvarez, w. C.,- Gastroenterology, 1947, 9, 315. t 
Sa 9 EUR 4 Qu 4 44520 Cds d ] - , 
X 17 7 (4199 . | 74 A% :6 (35%) | Eos MEET 
"HI. 11 © TEGA |. 10%) ORQE Ne : Comprehensive Child ‘Health Service 





n - E Sm,—Dr. H.-R. Youngman's letter (Aug. 7, p. 313) stirs me to 
Those requiring further information may like to refer to our Comment on 'the recent corr espondence on this subject. A high 
paper in Jornadas.Clinicas de V.erana, Chile (1947, 2,291).—We percentage, I should say the majority, of complaints for which 
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jane ele. i "the child is brought to the doctor these days are described as 
E : .CZŠILVA LAFRENTZ. . -— behaviour problems—e.g., feeding problems, sleeplessness, bed- 
wicks eae '" ID. VERDUGO BINIMELIS. wetting, etc. These are usually the result-of home conditions 

. EE: . j , . and parental -mismanagement. How can a “clinic” doctor 

T . Liquid Paraffin in: Baking : -*  'appréciate these conditions unless he has an intimate knowledge 


i x. PERO E NE “Risya > Of the complete home -picture and of all its members? To 
(ure 12,'p- 1141) mention is made of the potest iuge. *26lish the general practitioner would be io Kill the roct aud 
inherent du the use of mediċina] -paraffin an d other less refined’ ra aie x: medicine—its specialist branches would then soon 
, CAE Di die wae sane Qo pa wither and die. - QU 82 " 
T Sonic edd b ME eG What we want are more general practitioners ‘with better 
mineral-oil absorption "when ingested as ‘finely dispersed emul- und Gees dhe Rome: rage Pape E 
sions of particle size less than 0.5 wis reported, ‘and cémmient is the id of i i 2 us aT n Pane so that WI 
made on the ‘lack of information regarding mineral oil distribu-- baba e. Gu naon and neg Services 
. tion"when dispersed in flour'products, such as cakes and pastry,’ - prevented Then we shall find the Mr Vua, Ae ill be 
‘baked with liquid paraffin as a replacement for vegetable fat. ehe: à P tatric specialist will be 


; A es : f superfluous.—I am, etc., ' : 
We have ‘recently examined ‘some ‘emulsions containing ^ P iri te ae A SE 


mineral -oil before and after heating, the unheated emulsions’ " London, N.W.7, E \ " ; C. Erame Frezp. 
containing particles'ranging in size from less than 0.5 u to 10 or CU Mn c nr EX 
greater. On heating, the individual oil particles coalesce, form- ',' ¿ , Geriatrics 


"S E (o7 

ing larger aggregates; until ultimately the emulsion is.completely Sir,—The first supplement to the report of the B.M.A. Com- 
broken into two layers.. It might be anticipated therefore that, "mittée on ihe Care-and Treatment of ‘the’ Elderly and Infirm 
after incorporation of liquid paraffin in a cake batter, on baking (Aug. 7, p. 71) contains several interesting recommendations 
the. emulsified material would break down and no particles ' for the ‘solution of the chronic-sick problem. However, one 
would remain ih the final product less than 0.5 » ‘in size.’ This important point seems to have been overlooked—this is the 
supposition is not, however, in. accord with the observations . neéd to train móre doctors in the special téchniques which have 
herein reported. Examination, using a Reichert optical system, . been evolved, by such ‘hospitals as the West Middlesex, Orsett 
of sponge-batter smears containing liquid paraffin, baked'in a ‘Lodge, and St. John’s, Battersea. It is probably true to say 
micro-oven (to be. described elsewhere) and under ‘continuous that a hemiplegic patient treated by Dr..Marjory Warren's 
observation on a glass screen, indicated that although some methods has a better chance of complete Tecovery than one not 
aggregation of the initially finely dispersed liquid paraffin did © so rehabilitated. A patient with incontinence of. urine is just 
occur there still remained in the final product some particles. another’ bed-wetter in hospitals where Dr. Thomas Wilson's 
approximately 0.5 » in’ size. The smears under examination cystometric technique is unknown. A chronic arthritic treated 
were taken from a bulk batter composed of ‘cake flour 14 g, - by Mr. Grant Waugh's procaine-lactic "acid injections has 
sugar 10 g. dried egg 3 g., baking powder 1 g., water 10 ml., ‘prospects of improvement undreamt of by those who have not 
Ls liquid p 15'ml A red, oil-soluble, water-insoluble ^ used this method. . ur : 

ye was used to colour:the liquid paraffin in-order to differen- In the same way the rehabilitati I (E NE 
tiate it from the other'constituents of the-battér. Magnification ` reduce ‘the amke -of Beifat A o o mo p 
was 600 diameters and the: observation screen had a scale etched - mentioned in the report... . RN 
thereon so that direct observation of particle size could be made, Why does the Ministry of Health. take no 
, In the experiment quoted .some 30% of the total number ‘of Special Knowledge ayáilable throughout the country ? Th 
liquid paraffin, particles Dresent in the uncooked batter were’ discoverer -of a new form. of tieatment for cancer would 
about 0:5 4 in size;-and although this’ percentage was con- ; probably be given every facility for making his techniques known 
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all over the world. Yet in this country the chronic-sick problem 
is even ‘more pressing. General practitioners sometimes have to 
strain the truth in order to get their elderly patients admitted 
to hospital. Nursing staff avoid “chronic” hospitals in which 
active treatment followed by recovery is unusual. A training 
school of geriatrics would not be likely fb suffer jn this way 
from shortage of staff. We have had many hospitals for 
children, and now there is a postgraduate institute of paediatrics 
where specialists in this branch of medicine are trained. What 
about a hospital for the elderly and a postgraduate centre for 
geriatrics ?—I am, etc., ° : 


Purley, Surrey. Trevor H. Howe. 


Medicine in General Practice 


Sm,—It would be interesting to know if Dr. D. V. Hubble, 
who reviews (Aug. 7, p. 301) Dr. R. P. McCombs's Infernal 
Medicine in General Practice, is himself ‘engaged in general 
practice. He finds fault with the book because only half a page 
js devoted to cerebral tumour. I can recall only one case of 
intracranial tumour encountered in twenty years as a G.P. 
This baffled, the diagnostic acumen of at least one consulting 
surgeon and one consulting physician. Anotber consulting 
physician suspected the condition. He referred the patient to a 
neurosurgeon, who failed to localize the tumour after full 
investigation at a special clinic. I sent the man to a hospital 
of international fame, where he lay for months before a suffi- 
ciently accurate diagnosis to permit operation could be made. 

It seems strange to me, as a general practitioner, to expect a 
textbook of this kind to be devoted to any more detailed 
consideration of diseases of the nervous system than can be 
encompassed in one-eighteenth of its volume. The vast 
majority of these diseases are incurable, and all the G.P. can 
usually: do is to ask a consultant to announce the verdict to the 
patient. Certainly diseases of the nervous system do not form 
one-eighteenth or even one one-hundredth of our daily work. 

There may be areas in this country where the cost of x-ray 
investigation has not hitherto precluded its use as a “nearly 
routine measure " in gastro-intestinal disorders, but it would be 
by no means true of the country as a whole. The G.P. must in 
the first instance refer his poorer patient to the appropriate out- 
patient department, where the physician or surgeon in charge 
decides as to the necessity or otherwise of x-ray examination. 
One greatly doubts if the dawn of the Bevan era means that the 
G.P. will be able to use full x-ray study as a nearly routine 
measure for his patients.—I am, etc., 

Launceston, Cornwall. 


POINTS FROM LETTERS 


Service Doctors in Far East 

Lieut.-Col. Lennox R. S. MacFAnraNE, R.A.M.C. (Tripoli), writes: 
I was amazed at the unfairness and onesidedness of Lieutenant 
D. R. Morgan's Jetter (July 3, p. 54). In fairness to your readers 
let me put the other side of the question. The " regular " who has 
no "difficulty in obtaining a passage” has to wait in any foreign 
station at least six months before he can get his family out and 
live “in comfort if not luxury." Moreover, this happens at frequent 
intervals and will continue to do so while there is a shortage of 
quarters, and this is in addition to the many years’ separation most 
R.A.M.C. regulars had to go through during the war. Also when 
the regular goes home for a short spell he goes to a station where 
there is another six months’ delay in finding a house. If the 
“ conscript,” as Dr. Morgan chooses to call him, were to have equal 
rights in quarters and passages he and the regular would have to 
wait at least a year to get their families out, which would be most 
unfair to the regular who has taken the job on voluntatily and of 
little use to the conscript who is only abroad for 18 months. . . 


DONALD M. O'Connor. 


Fibrositis ^ 

Dr. Cyri Herm (Plymouth) writes: I was interested to read the 
article by Dr. James Cyriax on fibrositis Quly 31, p. 251). When I 
came to Plymouth about a year ago, I was astonished to find that 
a large number of my patients were suffering from fibrositis or 
muscle spasm, call it what you will. Some of the cases were due 
to articular displacements, but the majority definitely were not. The 
climate here is humid and muggy, and this must have some bearing 
on the matter. A fair proportion of these cases are women who 
are tired and anxious. .. . Physiotherapy and drugs are of little 
avail, but a good holiday or a week in bed, with plenty of sleep, 
cures the majority of them. . . . 
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Obituary 








JOSEPH CUNNING, M.B., F.R.C.S. 


Mr. Joseph Cunning died at his home in Reigate on July 29 at 
the age of 76. He was senior surgeon at the Royal Free 
Hospital from 1919 to 1931. 

Joseph Cunning was a son of the late James Erskine Cunning, 
and he was born in Victoria, Australia. He was educated at 
Ballarat, the University of Melbourne, and St. Bartholomew’s 
Hospital, London. His association with the Royal Free 
Hospital began in 1901 when he became the senior resident 
medical officer; in due course he was elected to the honorary 
staff, and in 1919 became the senior surgeon of the hospital, 
which, position he held until his retirement in 1931. He 
was also surgeon to the Royal Cancer Hospital and the 
Victoria Hospital for Children, and a president of the 
Australian and New Zealand Association of Medical Men 
in England. 

Mr. Cunning was a man of great personal charm, kindly 
and debonair, and he ‘filled the post of senior surgeon to 
the Royal Free to the enhanced reputation of the hospital. 
He was wise in counsel, tolerant in judgment and criticism, 
and possessed of a kindly wit and great sense of humour which 
endeared him to his colleagues. His surgery was an art and 
a delight to watch—he was always cool and imperturbable, 
bold in design and skilful in execution. He was a great teacher, 
always ready and willing to help his juniors by advice, example, 
and assistance. There are many surgeons to-day who owe their 
skill and experience to Mr. Cunning’s unfailing kindness and 
help, and they will remember with gratitude their debt 
to him. 

Although Mr. Cunning was a general surgeon, his chief interest 
was in the surgery of the upper abdomen. In the days when 
gastric surgery was in its infancy he was, as he himself expressed 
it, an ardent gastrectomist. He was the author of many papers 
on surgical subjects. The first three editions of Aids to Surgery 
(from 1904 to 1913) were from his pen. 

After his retirement from the Royal Free Hospital 
Mr. Cunning gave’ up surgical practice completely and 
retired to Broome Park, Betchworth, Surrey, where he trans- 
ferred his interest and skill to the cultivation of irises and 
other gardening activities. Mr. and Mrs. Cunning in 1946 gave 
this lovely house and grounds to the Electrical Industries 
Benevolent Association as a home for old people, to serve 
as a memorial to their son, James Erskine Cunning, who was 
killed in action in 1941. Mr. Cunning is survived by his wife 
—herself a medical woman and a Royal Free Hospital 
graduate—and by two sons and one daughter, who has 
followed in her parents’ footsteps. To all of them sincere 
sympathy will be extended by all who knew and lovedili 
Mr. Cunning.--G. B. 


Miss K. G. Lloyd-Williams writes: Past students of the 
London (Royal Free Hospital) School of Medicine for Women» 
bave heard with sorrow of the death of Joseph Cunning. We 
knew him as a first-class surgeon and teacher, and his early 
retirement from surgery in 1931 was greatly regretted. His 
punctual arrival in the quadrangle, immaculately dressed, witba= 
buttonhole and cigar just at its last inch, was the prelude tc 
a round in which in an apparently informal way he impartediiil 
a wealth of information. His humorous anecdotes enlivenec 
the afternoon and served to impress salient facts on his audience 
In his own inimitable way he was in the first rank of teachers 
A versatile and amusing companion, he was the ideal mento: 
for young residents, who learnt much from his humane outloot 
on life. 

As an operator he was outstanding, more especially itm 
the field of abdominal surgery. The first to acknowledge ane 
appreciate skill in others, one of his most engaging qualities wa 
his modesty about his own work. He gave no appearance o- 
haste or showmanship, but his results testified to his high skil 
He was deeply attached to the Royal Free Hospital, and ie 
welfare was always very near to his heart. He gave the hospit: 
service of the highest order, and we all remember him wit 
affection and pride. 


t 
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W. C. ALLARDICE, M.D., F.R.C.S.Ed 


We announce with regret the death at the age of 77 on Aug. 2 
of Dr. W. C. Allardice, honorary consulting surgeon to the North 
Staffordshire Royal Infirmary. $ 

William Clachan Allardice was educated at Bon Accord, 
Aberdeen, and Glasgow University. He qualified M.B., C.M. in 
1892, and took his M.D. of Glasgow four years later; in 1906 


. hetook the F.R.C.S. of Edinburgh. After'qualification Allardice 


was house-surgeon at Macclesfield General Infirmary, and sub- 
sequently house-surgeon and then house-physician at the North 
Staffordshire (now Royal) Infirmary. At one time he was 
resident clinical assistant to the Montrose Royal Asylum. At 
the turn of the century Dr. Allardice went into partnership at 

Newcastle-under-Lyme with the late Dr. G. S. Hatton, and 
remained in the same practice until he retired in 1945. In 1902 
he became honorary assistant surgeon to the North Staffordshire 
Royal Infirmary, and subsequently honorary surgeon and ortho- 
paedic surgeon to the same institution. When he retired from 
the active list under the infirmary's age regulation in 1930 he 
became honorary consultant surgeon. For many years he was 
also consulting surgeon to the Congleton War Memorial 
Hospital, and during the war of 1914-18 was.surgeon to the 
London Road Military Hospital at Stoke-on-Trent. Dr. 
Allardice contributed a number of articles to the medical press, 
his earliest being one to the Glasgow Medical Journal in 1896 
entitled “ Notes on 1,500 Cases of Anaesthesia." He joined the 
B.M.A. in 1895, was a representative in 1922, and president of 
the Staffordshire Branch 1926-7; he was also chairman of the 
North Staffordshire Division 1933-4. Dr. Allardice had a 
successful career as a general practitioner surgeon, and it was 
due to him that the Orthopaedic Department, and the Ear, Nose, 
and Throat Department were established at the North Stafford- 
shire Royal Infirmary. By his first wife, who died in 1903, he 
had one son, and by his second wife, whom he married in 1911, 
he had two sons and two daughters. He won the affection 
and esteem of those among whom he lived and worked, and 
inspired confidence in his patients and respect among his 
colleagues as a man who gave of his best to his chosen profes- 
sion. He was a justice.of the peace for Newcastle-under-Lyme. 
and was at one time Mayor of Hanley. A large gathering paid 
their tribute to his memory at the funeral held at St. George's 
Church, Newcastle. 

; R. A. K. writes: Bill Allardice, as he was affectionately 
known by a host of friends, qualified from Glasgow 
University at the age of 21. He was a most able and 
conscientious surgeon and hàd developed a clinical sense and 
balance of judgment to an extraordinarily fine degree. He was 
the perfect example of the ideal family doctor—a most trusted 
friend, unfailing in his help and understanding of personal 
problems. His stately bearing and kindly smile inspired 
thousands of his patients with supreme confidence and trust. 
He realized full well the inestimable value of a good family 
life and devoted all his energies to that end. He was, indeed, 
a revered husband, father, doctor, and friend. To his widow, 
two daughters, and three sons the deepest sympathy is extended 
by all who have been fortunate enough to have known this 
grand old man. E 


Dr. STEPHEN JoHN HENRY died suddenly at his home in 
Glasgow on July 20 at the age of 62. He studied medicine at 
Glasgow University and graduated M.B., Ch.B. in 1908. After 
holding resident hospital appointments he went into general 
practice in the Partick district of Glasgow in 1910. During 
the war of 1914-18 he served in France with the 70th Field 
Ambulance. He resumed general practice after the war and 
held several appointments, including membership of the Dis- 
abled Persons Advisory Panel in Glasgow. He was a former 
president of the Partick and District Medical Society. He 
leaves 2 widow, two sons, one of whom is a medical student, 


and two daughters. Al 


Dr. HucH CoLLIN Davres died at his home in Colwyn Bay 
on July 20. He was born in Carmarthen in 1878 and was 
educated at University College, Cardiff, and Glasgow Univer- 
sity. He graduated M.B., Ch.B. in 1903. He spent many yegrs 
in practice in South and West Wales, and served in the R.A.M C. 
in the first world war. He took his M.D.Glas, in 1925 and 
joined the staff of the Welsh Board of Health as Regional 
Medical Officer the same year. His long experience as a general 
practitioner enabled him to carry out his official duties in an 
outstanding way. Dr. Davies was known to medical practitioners 


throughout Wales as a kind friend, and patients referred to 
him were sure not only of sympathetic consideration*but also 
of a first-class opinion. During the last war he was seconded 
by the Welsh Board of Health to the Emergency Hospital 
Service, and he became Hospi Officer for North Wales. As 
such he was responsible siñgle-handed for organizing the emer- 
gency service thrdughout the six counties of North Wales. 
There is no doubt that the efforts he made during the war, 
which came at a time of his life when he was past his prime, 
must have contributed to the ill-health from which he suffered 
after his retirement in 1945. The sympathy of all who knew 
him will be extended to his widow. 


Dr. GEORGE ANDREW, who was probably the oldest living 
Fellow of the Royal College of Surgeons, died at Brighton on 
July 29 at the age of 96. He was born in Devonshire and 
studied medicine at St. Bartholomew's Hospital. He qualified 
in 1874 and took his F.R.C.S. in 1879 and his M.D.Durh. in 
1893. He practised in Egham, Gravesend, Torquay, and finally 
in Monte Carlo. To the end of his life he retained the fuil 
use of all his faculties, and he was renowned among his rela- 
tions and friends for his amazing memory. He will be greatly 
missed by all who knew him.—L. G. 


Dr. EDWARD LIQNEL MacPHERSON RUSBY died suddenly at 
his home in London, S.W.2, on Aug. 1, at the age of 76. He 
was a student at King's College Hospital and qualified in 1896. 
He graduated M.B. two years later. After a short assistantship 
in general practice in Bromley he joined up with many other 
members of the Honourable Artillery Company as a private in 
the Civil Imperial Volunteers and served in the Boer War. He 
was later promoted Civil Surgeon in the South African Field 
Force. On his return to this country he settled in Brixton and 
built up a large practice as well as a quite considerable reputa- 
tion as an obstetrician. He was honorary medical officer to the 
Water Lane Dispensary, district medical officer, and public 
vaccinator for Lambeth. This last appointment he retained 
until July 5 of this year. He was a member of the British 
Medical Association throughout the whole of his professional 
life, and for several years was honorary secretary of the Lambeth 
Division. He was a keen athlete in his younger days, and he 
led a full and active life until the morning of his death. His 
wife predeceased him by six months. He leaves a son and a 
daughter. 


Dr. RicHARD HENRY Wace died in London on Aug. 5 at the 
age of 80. He studied medicine in Aberdeen and graduated 
M.B., C.M. in 1894. He had a varied medical career, having 
been coroner among the aborigines in the Northern Territory 
of Australia and medical officer in the Falkland Islands, where 
he did his round on horseback, once even covering a hundred 
miles in a single day. In spite of failing health he continued in 
active practice until he was 78. During the last war Dr. Wace 
turned earlier experience in a mental hospital to good effect by 
acting as locumtenent in mental hospitals. Dr. Wace was of 
distinguished appearance and his manner was charming and 
courtly. He dearly loved a classical allusion. He was proud 
of his 800-year-old descent from the Anglo-Norman poet Wace, 
or Eustace, of Jersey. He was a capable artist. He leaves a 
widow and a son.—EH. S. S. 








Medico- Legal 











DAMAGES AGAINST A MEDICAL OFFICER OF 
HEALTH 


[From OUR MEDICO-LEGAL CORRESPONDENT] 


A recent Irish case shows that when a medical officer of health, 
in attempting to protect the public against suspected carriers of 
typhoid, orders them to be discharged from employment he 
cannot be too careful to protect himself by observing all the 
regulations. Miss Annie O'Connor had been a cook on an Irish 
train. On June 29, 1944, a number of diners contracted typhoid 
fever, and Miss O'Connor herself caught the disease on July 21. 
She made a full recovery and was discharged cured. In March, 
1945, she became assistant cook in the Grand Hotel, Greystones. 
In May a number of persons brought actions against the railway 
company but failed to establish negligence. On May 19, at the 
order of Dr. Gerald P. G. Beckett, medical officer of health 
of County Wicklow, she was discharged on suspicion of being a 
“precocious " typhoid carrier. (As was explained later, this 
word should have been "chronic" or “ intermittent." She 
sued him and the county council for negligence and breach of 
duty ; an allegation of libel and slander against the doctor was 
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withdrawn. The evidence showed that he made no tests when 
ordering Miss O'Connor to be discharged, and"that afterwards 
three tests made at weekly intervals were negative. He did not 
carry out the regulation that in such a case a medical officer 
must give notice in writing to the employer that he considers it 
necessary that the suspect should submit toemedical examina- 
tion. 

Miss O'Connor said in evidence that she was called to the 
private room of the manageress and asked by Dr. Beckett if she 
had had typhoid fever ; she replied that she had, but had been 
discharged with a clean bill of health. Laterethe manageress 
sent for her and read out a letter from the doctor saying that 
she was possibly a precocious carrier of typhoid and must not 
on any account be employed in any position connected with the 
preparation or handling of food ; she would therefore have to 
leave at once with a week's wages. The letter was a terrible shock 
to her. She took a post as a waiting-room attendant, and was 
offered one as a cook but was afraid to take it up. She was 
waiting for the case to clear her before she applied for another. 
No one associated with her or in contact, with her had con- 
tracted typhoid. Miss Mary Loughnane, the manageress, gave 
evidence that Dr. Beckett, at his visit to her, did not seem to 
know what to do : he did not want to take the girl from employ- 
ment, but at the same time wanted to do his duty. He rang up 
the hospital where the girl had been treated, and, judging by his 


answers, seemed to get no choice in the matter, He then said he. 


was afraid she would have to let the girl go, and sent her the 
official letter. 


Dr. C..J. McSweeney, chief medical officer of the fever - 


hospital where Miss O'Connor had been a patient, said that 
before and after her discharge the usual tests were carried out 
and proved negative. "That, however, did not necessarily mean 
that the outbreak on the train had not been due to a member 
of the staff. He had come to the tentative conclusion that the 
carrier had been Miss O'Connor. When-Dr. Beckett asked him 
for information about Miss O'Connor, he said that it would be 
risky to keep the girl on without a check. Even a negative 
result would not enable anyone to certify her free from the 
danger of dissemjnating typhoid. She was an unsuitable person 
to employ as a cook. In the hospital she had had an unhealthy 
gall-bladder, and that predisposed to a carrier state. Women 
were five times as liable ås men to become chronic carriers. It 
was difficult and tedious to clear a person conclusively of being 
a carrier ; sixteen negative tests might be followed by a positive. 
Even now Migs O'Connor might be clear for three years and 
then give a positive result. The control of carriers was the hard 
core of: the ‘problem of prevention. A person undergoing test 
should not be employed in the preparation of food. 

Professor J. W. Bigger, of Trinity College, Dublin, said that 
no examination at the hospital on the date of Miss O'Connor's 
discharge would have disclosed whether or not she was a chronic 
carrier, considering that it had taken three days with all the 
facilities of the laboratories to carry out the tests he had done 
in the case. ‘The tests made at the hospital and after Miss 
O'Connor had left it were conventional but quite inadequate. 
Tn answer to the judge, he said that it would have been proper 
to give the girl warning when she left hospital, compensate her 
amply, and take precautions to see that she was never allowed 
to handle food until an investigation had been carried out. 
“In practice, it had better be a life sentence." 

Dr. Beckett said in defence that when he received a letter 
from the medical officer of health for the city of Dublin about 
Miss O'Connor he considered that it required immediate action. 
Dr. McSweeney told him that an investigation had pointed to 
Miss O'Connor as the cause of the outbreak on the railway. 
He told Miss Loughnane that Miss O'Connor must not be em- 
ployed in connexion with food, but he very definitely did not 
say that she must be sacked. He had no objection to her 
doing a job which did not involve the handling or preparation 
of food. There was no time for an examination ; he felt it his 


. primary duty to stop her from acting as a cook. 


Dr. James Deeney, chief medical officer of the Department of 
Health. said it was a tribute to the public health officers that 
they had achieved a great reduction in the incidence of typhoid 
under practically ‘unworkable and misleading regulations. ‘The 
medical officer had practically no power. Dr. Beckett could not 
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have prevented the girl from cooking without taking her to 
court. 

Mr. Justice Maguire ruled that Dr. Beckett was for this pur- 
pose a statutory officer, responsible for the enforcement of the 
regulations to the Minister for Local Government and Public 
Health, and not the servant of the county council. Summing 
up for the jury, he said that no legal justification had been put 
forward for the dismissal of Miss O'Connor at the request of 
Dr. Beckett without warning. A strange feature of the case 
was that Miss O'Connor had been given no warning when she 
left hospital about the danger of her handling or preparing 
food. It also seemed a little strange that the public authorities 
responsible for the prevention of typhoid should not be a little 
more careful; possibly if they were they would have a little 
less trouble. Miss O'Connor had not been a party to the 
inquiry about the railway outbreak, and could not be bound by 
any decision taken at it. The jury found that Dr. Beckett had 
been negligent and awarded £750 damages. 








Universities and Colleges 








UNIVERSITY OF CAMBRIDGE 


D. B. Cater, M.B. B.Chir, F.R.C.S., has been appointéd to a 
University Demonstratorship in Pathology until Dec. 31, 1949; 
-I. S. Longmuir, M.B., B.Chir, Assistant in Research in Colloid 
Science for two years from Oct. 1; and J. Marks, M.B., B.S., 
University Assistant Pathologist to Addenbrooke's Hospital for three 
years from Oct. 1. 


The following medical degrees were conferred on Aug. 7: 


Wardle, D. S. Craig, W. J. D. 


R. D. Williams, *A. Ackroyd, *D. V. G. Feltham, *I, W. de G. Gregory, 
èN. Kennedy, *C. M. B. Worssam, 
I. Henderson, P. F. D. Naylor, *H. I. Williams, *J. A. MacDougall, *G. E. W. 


* By proxy. 


! UNIVERSITY. OF GLASGOW 


Thomas Ferguson Rodger, M.B., Ch.B.Glas., F.R.C.P.Ed., D.P.M., 
has been appointed to the recently founded Chair of Psychological 
Medicine in the University. 


- 


UNIVERSITY OF LONDON 


Theodore Crawford, M.D., F.R.F.P.S., has been appointed to the 
University Chair of Pathology tenable at St. George's Hospital 
Medical School, from Oct. 1. 

David Vaughan Davies, M.B., B.S., has been appointed to the 
University Chair of Anatomy tenable at St. Thomas's Hospital 
Medical School, from Oct. 1. ; E á 


The following candidates have been approved at the examina- 
tions indicated : 


. T. J. B. Geffen, J. H. 
D. B. Irwin, H. B. Kelly, R. E. Kelly, R. King- 


G. F. Willson. 
Pugh, R. W. Riddell, K A. D. Turk, P. T. J 
Branch IV (Midwifery and Diseases of Women): Lois E. Hurter, F. L. E. 
Musgrove. Branch V (Hyglene); Patricia M. Elliott, J. Knowelden, P. A. B. 
Raffle, A. T. Roden, I. Taylor, P. Tomlinson, P. A. Tyser, W. A. Wilson. Branch 
VI. (Tropical Medicine): A. 3. Duggan, J. T. Harold, J. M. Wilson. 


. ^ 
» ROYAL COLLEGE OF SURGEONS OF ENGLAND 
We are asked to state that the Members .of the Board of the 
Faculty of Anaesthetists, whose names were announced in this 
column last week (p. 359), have also received the Fellowship of the 
Faculty (F.F.A., R.C.S.). 
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We. print below a summary of Infectious Diséases and Vital PES i p Dis a of Table - 
Statistics in the British Isles during the week ended July 31.- ln England and Wales infectious diseases were less prevalent 
Figures of Principal Notifiable 'Diséases for the week and those for the corre- during the Week. There was a decrease in ue incidence of 
-sponding week last year, for: (a) England and Wales (London included). (b) scarlet fever 418, meàsles.290, whooping-cough 50, acute pneu- 
London (administrative SOLARI: AO) Bcotland: (d) Eire. (e) Northern Ireland. monia 30, dysentery. 31, and: diphtheria 14, while an ‘increase 
r $ ai ai » ana oj ea, recoraed under eac. ti 7 X H 1 1 1 
~ are for: (a) The 126 great towns in England and Wales inel di nour est was eenen in the notifications of paratyphoid fever 26 and 
(b) London (administrative county). (c) The 16 principal townsin Scotland. (d) Cereor ospina fever i 15. $ 7 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. A fall in thé,hotifications of scarlet fever occurred through- 
Nos Pan eine no cases; a blank space denotes disease not notifiable or out the country ; the largest fall was’ 75 in Lancashire. . The 
—_ ! : largest decreases in the incidence of measles were London 95, 
MP Durham: 81,.and Essex 73; the largest rises were Yorkshire 
* [1947 P dod , d ; res 
(Corresponding Week) Wast Riding 192 and Gloucestershire 67. The chief variations 
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Disease, ' ` 







‘ Yorkshire West.Riding 55, and Durham 53, with rises in 
Cheshire, 56 and Sussex 42. .^ 
. The notifications of diphtheria, (125) reached the lowest level 
yef recorded and were 9 below the preceding lowest level. The 
largest variations in. the, returns for diphtheria during the week 
were a decrease of 10.in Yorkshire West Riding and an increase 
of 9 in Cheshire. ! E 
. The largest returns for dysentery were London 24, Lancashire 
11, and’ Yorkshire West Riding 10. Paratyphoid fever reached 
the highest level for almost a.year; the two principal centres 
of infection were Northamptonshire 14 (Corby U.D. 10) and 
Sussex, Eastbourne C.B. 10. ' . 
: Notifications of acute poliomyelitis have been practically con- 
stant during the past three weeks. - Multiple cases were notified 
~ during the-week from London 6 (Westminster 4); Middlesex 5 
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Deaths  .. j^" (Heston and Isleworth U.D. 2, Wood Green M.B. 2) ; Yorkshire 

" Méasles* 3 gail 457] 39) ^West Riding 4; Yorkshire East Riding 3 (Kingston-upon-Hull 

‘Deathst en Es C.B. 2); Southampton 3 (Southampton C.B. 2); Lancashire 3 ; 
ss -—` Warwickshire 2-; and Yorkshire North Riding 2. 

Ophthalmia neonatorum 1 . ` In Scotland a decreased incidence was recorded for scarlet 








.. fever 37, acute primary pneumonia 29, dyserítery 17, and 
measles 11. Of the 35 cases of dysentery 25 were notified in 
— lasgow. Notifications of cerebrospinal fever increased from 
10 to' 17, and of these cases 14 were notified in Glasgow. 

In Eire a fall occurred in the notifications of whooping- 
E cough 21, ‘measles 16, and diarrhoea and enteritis 12. The 
—— largest outbreak of measles during the week was at Monaghan, 

g | Castleblayney R.D: “30. : A 
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` inr the returns for whooping-cough were falls in Middlesex 83,: 
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` Deaths ^ ., : : 
——————— —À In Northern Ireland the only fluctuation in the trends of 
Polio encephalitis; acute -infectious diseases was a decrease of 23 in the notifications of 
NS scarlet fever. Á xs 
Poliomyelitis,acute .. | li m do NADA | om 
Deaths$ Ms as : ** Quarterly Returns for England and Wales 
Puerperal fevers. 1», — ' . During the first quarter of the year the“births were equiva- 
Sau ct quee a lent to a rate of 18.9 per 1,000, which was 3.9 below the rate for 
Puerperalpyrexial] — .. 3 the March quarter of 1947. Infant mortality was 41 per 1,000 
. Deaths iue ed , live births and was the lowest rate ever recorded in a first 
»Relapsingfever — -—.. | L—7" quarter, being 11 below the rate for the first'quarter of 1947 and 
"^ Deaths Se. "up — 25 below the' average rate for the March quarters of the 10 
Satie m — preceding years, 1937-46. The general death rate was 12.4 per. 
Deaths" SX. es 3 1,000, the lowest rate ever recorded for a March quarter. It 
: ES ci EX .was 4.7 below the rate for the first quarter of 1947 and 1.9 
Smallpox ' >... - -below the average of the first quarters of the five years 1942-6. 
Deaths aN, ; Only 644 deaths were attributed to influenza ; the lowest number 


previously recorded in a first quarter was 1,470 in 1945. The 
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“Typhoid fever `~. | 3 ; 

Deaths’) — .; zx teri-yeàrly average of influenza deaths for the first quarters of 
Typhus fever ES 1938-47 was 3,800. i un 

Deaths i zt. : am A G . . & 
Whooping- cough o ot Quarterly, Returns for Northern Ireland ~ 

Deaths: 9 °3 During the first quarter the birth rate. was 22.1 per 1,000, 


Deaths (0-1 year) , i 

. Infant mortality rate 
: (per 1,000 live births) 

Deaths (excluding still- ‘ye 

. births) e ,. | 4,830) 781) 587,175 
Annual death rate'(per 

* 1,000 persons living) -| ` | 11-8) 10-9 


Live births — ... — ...| 8,011/1230| 913] 409 
' Annua] rate per 1,000 


7’ (which was 1.2 below'the average rate for the five preceding 

' first quarters. Infarit mortality was 53 per 1,000 registered 
^. births compared with an average rate of, 78 for the correspond- 
ing quarters of the five'preceding years. Maternal morfality 








age. The general death rate was 12.8 per 1,000 and was 3.3 
- below the average rate for the first quarters of the five preceding 
251,' years. Deaths -attributed to the' principal epidemic diseases 
' / numbered'92, and'included 43 deaths from influenza, 26 from 














e s e| 
E p rsons living NN Lan 256 — diarrhoea and enteritis in children under 2 years, and 16 from 
E pa fox wap: p 22A 39 S : -Whooping-cough. Deaths from pulmonary tuberculosis num- 
‘births (includine bered 207, and there were 44 deaths from other, forms of 
stillborn) ... .. | 4| ^ tuberculosis. These totals were 39 and 30, respectively, belów 
. 


" a 5 the average of,the first quarters of 1943-7. 
* Measles-and whooping-cough are not notifiable in Scotland >o ' po : So B 
are therefore an approximation only. - ^ " Rand tho Tetugus pA Week Ending August 7 


fuente from measles and scarlet fever for England and Wales, London "hf g 
wadministrativecounty), will no longer be published. i The notifications óf infectious diseases in England and Wales 


$ Includes primary form for England and\ Wales, London (administrative during the week included: scarlet fever 848, whooping-cough ` 


county), and Northern Ireland. 


§ The number of deaths froin poliorhyelitis and polio-encephalitis for England. .3.185, diphtheria 107, ‘measles 6,879, acute pneumonia: 363, 


and Wales, London (administrative county), are combined. cereb inal f 40 t li litis 38,5. d t 111 
l Incl QUA rospinal fever 40, acute poliomyelitis . dysentery ; 
I| Inc udes-puergoral fever for England and Met and Rire, ; fes J paratyphoi d 47, an d typhoid. 10. i dL l 
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was:2.4 per 1,000 births and was 0.5 below the five-year aver-' 


406 Ava. 21, 1948 


MEDICAL NEWS  . l -  ' rsa 


MEDICAL JOURNAL 








| Medical News 








' Tuberculosis in Scotland , : ° 


The Secretary of State for Scotland hag asked the Scottish Health 
Services Council to assist him in making a special examination of the 
, tuberculosis position in Scotland, and the Council has set up a special 
committee for this purpose. The committee includes three members 
of the Council—Captain J. P. Younger, of Alloa, who is chairman 
of the committee; Dr. Matthew Fyfe, Medical Officer of Health of 
Fife County; and Dr. J. R. Langmuir, a general practitioner in 
Glasgow. The other five members of the committee are Professor 
Camerón, Professor of Tuberculosis in Edinburgh University ; 
Professor Crew, Professor of Public Health in Edinburgh University ; 
Dr. H. C. Elder, who is in charge of mass radiography in Edinburgh ;' 
Dr. S. I. A. Laidlaw, medical officer of health of Glasgow; and Dr. 
Maclean, who is in charge of mass «adiography arrangements in 
Glasgow. . ' 


British Tuberculosis Association 


At its recent annual generąl meeting the Tuberculosis Association 
decided to change its name to the British Tuberculosis Association. 


Waste Straw l í 


Professor S. Zuckerman, of Birmingham University, has been 
appointed head of a Government committee to find a use for waste 
straw. 


' Sir Harold Gillies 
The King of Norway has conferred the decoration of Commander 
of the Order of St. Olav upon Sir Harold Gillies in recognition of + 
` services rendered during the war. ] 


Psychotherapeutic Conference 1 


. From Aug. 3 to 9 psychiatrists and psychologists from Australia, 
Chile, China, Denmark, Finland, France, Holland, Norway, Sweden, 
Switzerland, South Africa, the U.S.A.; and Great' Britain took part’ 
in an international technical psychotherapeutic conference at the . 
Institute of Child Psychology; this was complementary to the Inter- 
national Congress on Mental Health. At the close of the confer- 
ence the possibilities were discussed of retaining the links formed at 
the conference between child psychiatrists and psychologists in an 
informal international'association of national groups. 


Tribute to Pharmaceutical Society " ; 
The Minister of Health paid a tribute to the Pharmaceutical 
Society when he was the Council’s guest at their monthly dinner on 
July 27. They bad always got on well together, he said, and it 
was a fact that the discussions with the pharmacéutical profession 
had been more fruitful than with any other branch of the medical 
world. This great scheme had many tributaries, and the pharma- 
ceutical was not the least of them. It would be almost impossible to 
launch à ship of the size of the National Health Service without 
considerable water displacement. Other countries were watching us. 
Britain had not been exhausted by 6} years of war; we had been 


inspired by the war and our energies had hardly been tapped. 
P: + 


Wills 

Sir George Newman, of Grims Wood, Harrow Weald, late Chief 
Medical Officer of the Ministry of Health, left £58,618. Professor 
Henry Arthur Burgess, of Cheadle, Cheshire, President of the B.M.À. 
in 1929 and for mary years Professor of: Clinical Surgery in 
Manchester University, left"£122,276 3s. 9d. Dr. Henry Willoughby 
Gardner, of Church Stretton, Salop, left £68,120 16s. 6d. : 


COMING EVENTS | 


Physical Medicine ; 

- A short course of lectures on the various -aspects of physical 
medicine has been arranged on Tuesdays and Thursdays at 5 p.m. 
from Sept. 2 to Oct. 7 inclusive, and will be suitable for 
' candidates preparing for Part II of the Diploma in Physical Medicine. 
Further details can be obtained from the honorary secretary, British 
Association of Physical Medicine, 45, Lincoln's Inn Fields London, 
W.C.2. : 


` 
D 


Conference on Infertility 

. The annual conference on infertility, organized by the Family 
Planning Association (69, Eccleston Square, London, S.W.1), will 
be held at Exeter on Saturday and Sunday, Sept. 25 and 26. 
A draft programme has been arranged as follows: Sept. 25, 





:10 a.m., “ Congenital Absence of the Vas," by Mr. D. Young, and. 
* Application of the Supravital Stain to Human Spermatozoa," by 
Dr. A. C. Crooke: and Miss Anita Mandl; 2.15 p.m, “Some 
Lessons from 3,000 Utero-tubal Insufflations,” by Dr. Albert 


Sharman; “ Hysterosalpingography in Water Soluble Radio-opaque . 


Media,” by Miss Josephine Barnes; and “ Vitamin E Therapy for 
Sub-fertility in the Male," by Dr. M. Hadley Jackson and Dr. H. A. 
Davidson. Sept. 26, 10 a.m., contributions by members of the 
Royal Free Hospital Sub-fertility ' Unit. Introduction by Dr. 
Gertrude. Dearnley ; “ The Value of the Sim's Test in the Diagnosis 
of Male Infertility," by Dr. Mary Barton; “ Report on a Series of 
Testicular Biopsies,” by Dr. E. Friedman; “ Results of a Series of 
Testosterone Implants," by Miss M. Moore White; “ Preliminary 
Investigation in the Treatment of Oligozoospermia by Vitamin E," 
by Mr. Norman Warren; .“ The Blood Supply of the Téstis and its 
Relation to Sterility,” by Dr. R. G. Harrison; and “ The Effect of 
Dilution on Sea Urchin Spermatozoa,” by Lord Rothschild; 2.15 
p.m., * The Critical Assessment of Infertility Data," by Dr. G. I. M. 
Swyer; “Coitus and Infertility in the Rabbit by Dr. Harris; 
* Relationship between Miscarriage and Seminal Characteristics as 
'demonstrated by Seminal Analysis," by Mrs. Harvey. 


r 


SOCIETIES AND LECTURES 


Friday , 
EDINBURGH POSTGRADUATE BOARD For Mepicine.—At Anatomy 
Lecture Theatre, Edinburgh University, Aug. 27, 3.30; p.m. 
“ Present State of Chemotherapy in Cancer,” by Professor 
A. Haddow. ` 


APPOINTMENTS 


Beck, Diana J. Kinloch, M.B., B.S., E.R.C.S., Neuro-surgeon, Middlesex 
Hospital, London, W. "a 

Jones, D. J., M.B. 
Borough and Rural District and Area Medical Officer. i 

MILAR, I. B., M.D., D.P.H., Assistant Medical Officer, Newry Division, 
County Down, Northern Ireland. " 


* H 








' BIRTHS, MARRIAGES, 


BIRTHS 


Cleland.—On Aug. 3, 1948, at the Ayrshire Central Hospital; Irvine, to Joan, 

, Wife of Mr. Gavin Cleland, F.R.C.S.Ed., a daughter. B 

Cowper.—On Aug. 4, 1948, at the Anglo-American Hospital, Cairó, to Grace 
(née Boxley), wife of Dr. S. G. Cowper, a daughter—Ann Christine. 

Kennedy.—On Aug. 8, 1948, at Queen Charlotte's Hospital to Minnie, wife 
of'Dr. Gordon Kennedy, of Twickenham, a daughter—Ester Margaret. 

Paget Davis.—On Aug. 12, 1948, at St. John’s Hospital, Chelmsford, to Lilian 
(née Vaughan), wife of Dr, Donald Paget Davis, of Braintree, Essex, a second 
son—Mark Scott a 

Pearsall.—On Aug. 7, 1948, to Mary, wife of Dr. P. R. Pearsall, Mill Hill, 
London, N.W a daughter. | i $ 

Pearson. —On Aug. 13, 1948, at St. Brenda's -Nursing Home, Bristol, to Elise 
(née Powell), late Q.A.R.N.N.S.R.), wife of Dr. G. M. Pearson, a daughter, 
prematnrely—Fleur. 

White.—On Aug. 8, 1948, at Selly Oak Hospital, Birmingham, to Edna, wife 
of.Mr. J. R. A. White, F.R.C.S., a daughter. 


AND DEATHS 


MARRIAGES f 
Gilis—Greaves.—On -Aug. 12, 1948, at St. John's Wood Synagogue, London, 
Leon Gillis, M.B.E., M.B., B.Ch.Orth., F.R.C.S., to Rachel Greaves, of 
Sheffield. ! 
Kendall—Morgan.—On June 26, 1948, at Huntington, Kington, Herefordshire, 
‘Arthur C. Kendall, M.R.C.P., to Hilda M. Morgan, M.B., Ch.B. 
f ' 


DEATHS E 


Amold —On Aug. 6,-1948, at Worthing, Miles Bracewell Arnold, M.D., D.P.H., 
Jate ot the Ministry of Health. ‘ 

Borrowman.—Recently, Alexander Paterson Robertson Borrowman, M.B., 
Ch.B., of Bramptor, Cumberland, aged 45. ` 

Brice.—On Aug. 7. 1948, at Thornhill Edge, Dewsbury, Yorks, Henry Doyle 
Brice, M.R.C S., L.R.C.P., aged 74. 

Hounsfield.—Recently, Maurice Coupland Hounsfield, M.B., 
Bishop, Bristol, agca 43. 

Mackle.—On Aug. 8 1948, while bathing at Sandown, Kenneth William Mackie, 
M.R.C.S., LR.C.P., of Salisbury Green, Southampton, aged 44. 

Maifland.—On Aug. 10, 1948, Thomas Gwynne Maitland, M.D., of Hatchmere 
Wood, Norley, Cheshire, and late of the Cunard White Star Line. 

Murray.—Recently, while on holiday at, Dornoch,’ David Alexander Murray, 
M.B., Ch.B.Ed., of Helmsley, Yorks. 

Nimmong.—On Aug. 6, 1948, Robert Nimmons, M.B., B.Ch., of Wheldon: 
eHouse, Pelton, Co. Durham. 
Rjckless.—On Aug. 15, 1948, at High Lane, near Stockport, Cheshire, Philir 
Alfred Reckless, F.R.C.S , aged 65. . 
Sutherland.—On Aug. 14, 1948, at 3, Darnaway Street, Edinburgh, Franck 
Benjamin Sutherland, M.B., Ch.B., D.P.H.Ed. ' 

Walker.—Recently, Henry Francis Bell Walker, M.D., of Cape Colony, Soute 
Africa, aged 72. ’ ` i 

Wiliams, —On Aug. 9, 1948, at Oakmead, Exmouth, S. Devon, Percy Gly 
Savours Williams, M.D., late of Cairo. 


B.Chir., of Stoke 


B.Ch., D.P.H., Medical Officer of Health for Rugby: 
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Correspondents should give their names and addresses, (not. for 
publication) and include ‘all’ relevant details in, their questions, , 
which should. be typed. We publish here a selection of, those 
questions and answers which seem to be of general interest., 
3 ta ` i 
Suppression- and Treatment of Malaria Lu 
Q.—W hat is the value of “ paludrine " therapeutically and as : 
a suppressive,? Can any order of preference be given. as 
between paludrine, mepacrihe, and quinine for both purposes? 

. , A.—Paludrine is a valuable drug in the treatment of malarial 
infections due both to Plasmodium vivax and to Plásmodium 
falciparum owing to its-lack of toxicity. In acute attacks due' 
to P. vivax it will control fevers and parasitaemia but will not 
prevent a subsequent relapse. In acute: attacks due to African 
strains of P. falciparum it is slightly slower in its action than 
either mepacrine or quinine. It will not eradicate P. falciparum 
infections as will mepacrine, and it is not a true causal 
prophylactic either for 'P.! vivax or for all strains of P. falci- 
parum. Paludrine is possibly -less ‘active than mepacrine or 
quinine against P. malariae. i P A 

It is now recognized that paludrine, mepacrine, and quinine 

.have essentially the' same action on malaria ‘parasites, In the 
control of an acute attack paludrine is to be preferred owing to 
its lack of toxicity. Mepacrine stains the skin and may cause ' 
gastro-intestinal discomfort and, in very rare instances, skin 
lesions and psychotic symptoms. Quinine may cause ¢inchon- 
ism, buzzing in the ears, or deafness. ‘If the infection is due to 
'P. falciparum or if, P. falciparum is the ‘prevailing parasite in the 
area quinine must be avoided-both in treatment and in suppres- 
sion because of the danger of inducing blackwater fever. Ifa 


vivax infection is;to: be eradicated recourse must be had to ' 


quinine and pamaquin or to quinine and pentaquine ; if a' 
falciparum infection is to be eradicated mepacrine will be. 
effective ; neither quinine nor paludrine alone will eradicate 
either P. falciparum or P. vivax infections. For ‘suppression, the , 
drug chosen must .be ,taken “daily. ; Mepacrine is a better 
suppressive than quinine for all forms .of malaria. Results of 


controlled, investigations into’ the comparative efficiency, of , 


mepacrine and paludrine as suppressives are not at present 
'available. : » ' 


' Agenized Flour 


Q.—W hat is “ agenized" flour and why has it been adopted 
for general use both by ourselves and by the Americans? 


A.—“ Agene" is the trade name for nitrogen trichloride,. 
which in the pure state is a very unstable compound. It is pre- 
pared commercially in impure form by passing chlorine into an 
aqueous solution of an ammonium salt. A current of air con- 
taining about. 1% of agene is then passed into the flour, with . 
adequate agitation, until a sufficient quantity has been absorbed. 
Agene has‘a strong bleaching action; but it also .* improves " 
the flour so as to give a tough tenacious dough which bàkes 
into a large porous loaf. Its trade name suggests its fünction in 
artificially ageing and maturing the flour. Reasons for the use . 
of agene in preference to other bleaching or improving agents: 


presumably lie ‘in the ease arid cheapness of its industrial - 


application and .in its 
properties in the flour. 


Tuberculous Rheumatism . . , 


Q.—Is thé condition of._tuberculous rheumatism a definite 
-entity and, if so, how is the diagnosis established ? A boy of 15 
«had a febrile attack "with pain in one \knee. ‘Overnight he 
developed a bilateral ‘effusion in'both knees which was painless. - 
Simultaneously he developed erythema nodosum. His, tempera- 
wure fell. after three days (he was -on salicylates), and the 
Mantoux reaction was positive in a dilution of 1 in 10,000. No 
other ` joints .were affected., There is .no ontact history of 
wuberculosis. Could this be a case of tuberculous rheumatisrh, 
and, if'so, is treatment on sanatorium dines indicated ? it 

‘A.—In 1902 Poncet described a-form of polyarthritis. which 
she believed to be tuberculous, and the “ Poncet*’ type -of 
sheumatoid arthritis is definitely recognized in France. Reitter 

ind Löwenstein claimed to have isolated the tubercle bacillus 


" 5 


efficiency in producing the desired 


t 





E 


- 


„in the blood stream’ in these cases by a special technique, but 


others have failed to-obtain the same results. Brav and Hench 
' (J. Bone Jt Surg. 1934, 16, 839), after careful study, doubted the 
existence of a tuberculous form. Copeman (Reports on Chronic 
Rheumatic Diseases; 1936, 2, 24) discussed the subject very 
fully and described cases which appeared to be tuberculous. 
On the whole it seems probable that the tubercle bacillus may 


. ‘be responsible for some cases of polyarthritis of the rheumatoid 


type. \ 
The case described in the question does not, however, appear 
to be of this character, and such ‘a diagnosis could not safely 
be reached at this stage. . Careful observation over a long period 
would be required, and the first step should be an exhaustive 
search for any possible tuberculous focus in the body, possibly 
glandular. -At a latér stage, if the. signs persisted, joint, biopsy 
might be justified. The positive Mantoux reaction might be due 
fo a healed ‘focus, possibly calcified glands, without necessarily 
' being associated with the jofnt attack. Erythema'nodosum may 
be tuberculous or streptococcal in origin, or may occur without 
evidence of, either, though a tuberculous’ infection is believed 
to be a predisposing factor. Subacute rheumatism may be a 
possible diagnosis, though the painlessness of the effusion is 
against this; some of the- cases recorded as tuberculous 
rheumatism began with symptoms suggestive of subacute 
rheumatism. The general character of the’attack is more like 
an intermittent hydrarthrosis, perhaps caused by -some allergic 
process, The age of onset and the character of the joint symp- 
toms are against Theumatoid arthritis, though such a diagnosis 
could ‘not be entirely excluded. Treatment might reasonably 
be carried out on sanatorium lines, that is, by rest, fresh air, 
cautiously graduated heliotherapy, and tonic measures, but not 
-in a sanatorium—a sea-bathing hospital would be more 
appropriate. ] 5 ` ` 
Treatment with Vitamin B, 


Q.—I have had a case of scrotal eczema with pruritus ani. 
\ The eczema was cured and the pruritus controlled by vitamin 
B, (riboflavin, 3 mg. morning and night), but treatment causes 
nasal congestion. Can you explain this, suggest a remedy, and 
. say if it is dangerous to increase the dose? - 


A.—It is-Very unlikely that scrotal eczema and pruritus ani 
would respond to-treatment with riboflavin unless the condition 
is due to à gross vitamin-B-complex deficiency. In this case 
treatment with a vitamin-B-complex preparation such as yeast, 
liver, or “marmite” is likely to be more effective than with 
any Single vitamin. It is also very unlikely that the riboflavin 
causes nasal congestion. It is'an extremely harmless substance, 
no ‘side-effects from its use have been reported, and no harm 
can come by increasing the dose—although this would appear 
to be unnecessary, since 6 mg. a day, the dose given by the 
inquirer, is quite enough for the treatment ‘of mild deficiency. 


, Reversion. of Changes caused by Androgens 


Q.—Are’ the changes brought about by 'the administration of 
androgens reversible? The case 1 have in mind is that of a 
young woman who was treated abroad with large doses of male 
hormone. She now has a pronounced enlargement of the 
clitoris and other signs of virilism. Can: any treatment be 
suggested ?- MP SEE 


' A.—The changes are largely reversible, but the reversion may 
take several months. In the case of the clitoris and the larynx 
complete reversion to the.condition existing before’ androgen 
therapy was begun does’ not necessarily occur. There is no 
hormone treatment likely to counteract the residual changes. 


Treatment. of Varicose Veins after' Sympathectomy 
Q.—A patient has developed a small varicose vein in the leg, 
which should be injected with some sclerosing agent. Is the 
fact that a sympathectomy was successfully performed five years 
ago for erythrocyanosis cruris puellarum a contraindication to 
injection treatment ? | The circulation in the legs has been quite 
good since the operation. ; 


A:—There‘is no objection at all to the injection of the veins 
in erythrocyanosis cruris puellarum frigida whether sym- 
pathectomy has been done or not. Varicose veins are often 
associated with this condition, and their treatment helps it ' 
slightly. f 
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Ulceration of Mucous Membranes 


Q.—A mother of three children, aged 42, has suffered con- 
tinuously for 18 years from multiple.small ulcers on the mucous 
membrane of the mouth, tongue, and vagina» They started after 
her first confinement and became chronic after her second. 
Sometimes she has*only two or three, on one occasion she had 
19. She once had haemorrhoids, and the ulcers appeared on 
the extruded mucous membrane. The Wassermann reaction is 
negative, test-meal examination revealed nothing abnormal, and 
the blood and urine are normal. Ultra-violet radiation improved 
the vaginal ulcers, but mouth-washes aggravated the mouth 
condition. Culture from the ulcers gaye growth of staphylo- 
cocci, and streptococci, which were only mildly sensitive to 
penicillin. What would you suggest for a cure? 


À.—Coincident ulceration of the mouth, vulva, vagina, and 
sometimes anus, though not very cdfimmon, is a syndrome well 
known if only because its treatment is so unsatisfactory. The 
relation of ulceration to menstruation is not mentioned in the 
question, but very often itis striking ; nor is it stated whether 
the ulceration cleared up during pregnancy, which it usually 

: does. Many questions have been received on:similar cases, and 
replies published in ‘the Journal (March 15, 1947, p. 365 ; June 
15, 1946, p. 940; Dec. 25, 1943, p. 839) should be consulted. 
The cause of the condition is unknown, although there are many 
theories to account for it. Simultaneous affection of the vulva 
and mouth is a feature of several diseases—e.g., glossitis and 
vulvitis in diabetes and in various anaemias ; angular stoma- 
titis and pruritus vulvae in anaemias, ariboflavinosis, and other 
deficiency states. The typical cyclical ulcerations may have 
an endocrine cause, and a recent suggestion put forward by 
B. Zondek and Y. M. Bromberg (J. Obstet. Gynec. Brit. Emp., 
A947, 54, 1) is that the condition is sometimes an allergic mani- 
festation to one or other hormone. They give details of tests 
which can be applied. Previous writers have pointed out that 
there is sometimes a strong family history of various allergic 
states in these cases. The patient should be carefully investi- 
gated for evidence of dietetic deficiency, anaemia, and diabetes, 
and skin-sensitivity tests should be carried out. Any focus of 
infection in the mouth should be dealt with, as should any form 
of dyspepsia. If no obvious cause is found, empirical treatment 
with large doses of vitamins A, B, and C should be tried in 
turn. Chorionic gonadotrophin, 500 i.u. intramuscularly twice 
weekly, appears to help in some cases. ' 


Low-calorie Diet for Obesity 


Q.—Can you give details of a diet-for obesity, supplying 
1,000 calories daily, having regard to present-day difficulties of 
supply and to the patient's dislike of cooked green vegetables— 
e.g., cabbage, cauliflower, sprouts? The patient eats lettuce and 
other salad vegetables, also peas, French beans, cqrrots, and 


beetroot. R 


A.—The following diet will meet most of the requirements 
of the questioner. Difficulties arise when attempts are made to 
give the patient a sensation of satiety. This has usually been 
done by distending the stomach with green vegetables and fruit, 
which have a negligible calorie value. It is questionable 
whether this is the correct course; the fundamental aim in 
treating obesity is to educate the patient to control his appetite, 
and it is better that he should suffer for a few days the pangs of 
unassuaged hunger than to pander to his lust for repletion. 
The intense hunger disappears after a week, and during this 
time it is perhaps justifiable to keep it in check with “ benze- 
drine "; thereafter a Jow-bulk diet can be taken without distress. 


Breakfast.—Raw fruit, no sugar; one boiled or poached egg, or 
grilled kidney, or smoked haddock, or steamed white fish; two thin 
slices of ‘bread, ‘toasted if desired, butter, jam, or marmalade very 
è thinly spread; tea or coffee with milk to taste. 

Lunch—Clear soup; lean meat, chicken, rabbit, boiled white 
fish, lobster, crab, as much as desired; salad as much as desired ; 
fruit, raw or cooked without sugar, as much as desired. 

Tea.—Two thin slices of bread very thinly buttered, with tomato, 
cucumber, cress, or “ marmite " as a sandwich filling; tea with milk 
to taste, no sugar. 

Dinner.—As for lunch. 

A concentrate of vitamins A and D should be prescribed. 
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Yellow-fever Immunization 


Q.—What is the most satisfactory method of yellow-fever- 
immunization? Is it now required that a second inoculation be- 
given six months after the first, with annual boosters thereafter? 


A.—This is not the usual ruling. Certificates of yellow-fever- 
vaccination as were recognized by Unrra and generally accepted 
the world over are valid for four years. Individuals in the midst. 
of an epidemic would probably be wise to be reinoculated after 
a shorter interval.. The accepted vaccines are those made from 
chick embryos infected with the attenuated 17D strain, which 
is made in North and South America, England, and South. 
Africa, and the mouse-brain vaccine made in Dakar from. 
mice infected with the French neurotropic strain. A single- 
injection. of vaccine subcutaneously is given in either instance. | 


Death Rate from Cancer 


Q.—As medical officer of health to a population of 8,900 in. 
Scotland I should'like to know if our 16 deaths from cancer is: 
higher or lower than the rate for England and Wales? 


A.—The age constitution of the population at risk is an 
important factor in comparing death rates from cancer, since 
this disease is one of later life. If the age structure of the 
population was proportionately the same as in England and. 

„Wales then, on the basis of the mortality experience of England. 
and Wales, the number of expected deaths would be 17. 


Use of Tap-water for Injections 


Q.—Are there any objections to using London tap-water in 
place of distilled water for the usual subcutaneous and intra- 
muscular injections ? 


A.—In an emergency, and when distilled water is not avail- 
able, tap-water may be used for dissolving a tablet of, say, an 
alkaloid to be given by hypodermic injection. How far this 
practice should be extended depends on the nature of the 
medicament and the volume to be injected. London water is. 
chiorinated and also contains various mineral constituents, 
mainly salts of calcium and magnesium ; anything reacting with 
these substances should naturally not be made up in tap-water. 
The injection of a considerable volume would be inadvisable, 
owing to the possible presence of pyrogens ; these are more 
likely to be present if the water comes through a cistern which 
needs cleaning. The injection of any solution made from 
water which has not been autoclaved involves a very small risk 
of producing gas-gangrene owing to the chance presence of 
spores of Clostridium welchii or some related organism, For 
this reason alone the practice should be discountenanced. 


'NOTES AND COMMENTS 


British Rheumatic Association.—Dr. F. HERNAMAN-JOHNSON, Chair- 
man of the Council of the British Rheumatic Association, writes : 
As you rightly say in your report (June 26, p. 1249), the British 
Rheumatic Association is chiefly a lay body. It leaves matters of 
research strictly to the Empire Rheumatism Council, but it is directly 
interested in securing that treatment based on existing knowledge 
shall be readily available to all rheumatic sufferers. We would wel- 
come a large number of genera] practitioner members. They could 
tell us the needs of their particular district and help to increase 
the membership of the association among their patients. A very 
large total membership is aimed at, perhaps 100,000, and this can be 
reached only by the co-operation of that part of the medical pro- 
fession which comes into intimate contact with the people. The 
literature of the British Rheumatic Association will be sent to 
anyone who cares to write to 5, Tite Street, Chelsea, London, S.W.1. 
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COMPENSATION ` 
AN AGREED STATEMENT . 
Anxiety is being expressed by general practitioners who feel 


that a claim for'compensation submitted in accordance with 
the régulations will not fairly represent the value of the. goodwill 


of their practices on the appointed day. It is hoped that the ' 


, following’ statement which has been agreed by the Ministry of 
Health will clear up misunderstandings. 

It should be appreciated that in drafting regulations regard 
is had to the normal procedure which can be followed in the 
'great majority of cases. However, to meet exceptional circum- 
stances provision has been made to cover the anomalies which 
may arise. The case of the ex-Service practitioner who has not 
, had time to re-establish bis practice is only one of a number 

of anomalous cases which cannot be, assessed on the mere state- 
ment of the income for the last two accounting years. 
' The situation will be met by reference to the Practices Com- 
pensation’ Committee, and the aim of the Minister, with the 
help of this committee, is to ensure a fair distribution within 
the global sum. Cases which are not quite straightforward will 
be referred to the Committee under Regulation 9, and the 
Committee is given power to fix what they consider to be a fair 
assessment. The relevant provision in Regulation 7 (2) (ii) is as 
follows : i i 


* “in the case of any claim referred to the Committee ... 
the Committee shall- fix as the annual loss in respect of the 
practice such sum as' they estimate fairly to represent the 
average gross yearly receipts' of the practice." 


^ Any practitioner who is’ desirous of ‘bringing forward any 
circumstances which he wishes to be taken into account in fixing 
the annual valué of his practice should submit with his applica- 
tion full details of those circumstances, together with such 
Supporting evidence as he deems appropriate. He should be 
prepared to supply any further facts at the request of the Prac- 
tices Compensation Committee, and he is reminded that' if he 
feels agérieved by the decision of the Committee he may appeal 
sto arbitration. à a 


£ 


Forms for Obtaining ‘Certificates 


Doctors claiming compensation who have not already applied 
6 an Inspector of Taxes for a certificate for the purpose of 
Regulation 7(3) of the National Health Medical Practices (Com- 
»ensation) Regulations, 1948, should apply for the appropriate 
‘orm on which to obtain such a cértificate to the Secretary, 
Ministry of “Health (A.G.D. 3), Whitehall; S.W.1. 
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PRESCRIBING IN N.H.S. 


n reference to the lettér under the above heading from Dr. M. 
tichtenstein in the Supplement of Aug. 14 (p. 84) the follow- 


ag extract from Department of Health Circular E.C.S. 27/1948, 


o executive councils in Scotland may be of interest. 


Supply. by practitioners of drugs and appliances required in 
«pecial circumstarices: Apart from the casés of persons in rural 
reas to whom practitioners may be required by the executive 
ouncil to supply all necessary drugs and appliances, practif 
loners are required- to supply to their patients such drugs arid 
«appliances as are required (a) for immediate administration or 
pplication, or (b) for use before a supply can be obtained by 
^eans of the issue of a prescription; and they may also 


' 
s 


(c) supply ‘any other drugs which are administered by them in 
person. ~It has been agreed with the British Medical Associa- 


‘+ tion that the arrangements under which practitioners may obtain 


and. keep in stock supplies of drugs and appliances of the classes 
referred to will be similar to those which have been in opera- 
tion under National Health Insurance—i.e., the practitioner will 
order his requirements from a local chemist and the latter will 
be paid for the articles supplied at Drug Tariff rates. There 
will, however, be two changes from the National Health 
‘Insurance arrangements: . 

1. There will be no fixed lists of “Emergency Drugs and 
-Appliances " to which practitioners will be restricted ; they will 
be free to order for “ stock” whatever they require so long 
as they confine themselves to such articles as are required for 
the three purposes already .stated. 

2. A special order form (Form E.C.10A) will be supplied for 
the convenience of practitioners, who will not, as hitherto, use 
the ‘ordinary prescription form for the purpose of ordering 
stocks of drugs, etc. (Copies of these forms are being printed 
and will be supplied very shortly to executive councils for issue 
to practitioners.) 


D 
4 





WHITLEY COUNCIL FOR NURSES AND 
NN MIDWIVES 


The Whitley Council will determine salaries and general condi- 
tions for nurses and midwives in England and Wales and 
Scotland under the National Health Service. It consists of a 
staff side and a management side, and the chairman will be 
appointed from each side alternately every year. Formerly 
the Rushcliffe Committee advised the Minister of Health on 
‘salaries and conditions for nurses and midwives, while in 
Scotland the Secretary of State was advised by the Guthrie 
Committee. Both these committees have now been wound up. 


a 


Representatives of the Management Side 


Association of Education Committees: Alderman W. C. 
Redman. ; i 

Association of Municipal Corporations : Councillor Professor 
F. E. Tylecote. , 5 ] 

County Councils Association: Mr. T. O. Steventon and 
Alderman E.'A. Cross. f 

London County Council: Representatives not, yet nominated. 

Scottish Local Authorities: Councillor A. T. Morrison and 
another not yet nominated. 


Regional Hospital Boards: Miss Mary Jones, Mr. H. 
Goddard, and Mr. James Wyatt. 

Regional Hospital Boards, Scotland : Miss Bella Jobson. 

Department of Health, Scotland : Mr. E. W. Hancock and 


Mr. J. Cochrane. . 

Ministry of Health : Miss E. Cockayne, Mr. W. O. Chatterton, 
Mr. E. M. T. Firth, Mr. S. W. Mayne,.Miss E. M. R- Russell- 
Smith, and Mr. H. Old-(Welsh Board of Health). 


Representatives of the Staff Side 
Association of Hospital Matrons:, Miss H. Dey and Miss 
I. R. Tay!ór. 3 T ` C ' 
Association of'Sùpervisors of Midwives: Miss M. E. Platt. 


Confederation of Health Service Employees : Mr. R. Barker, 
Mr. C. Bartlett, Mr. C. F. Comer, and Mr. J. T. Waite. 
; , ` 2274 
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National Association of Administrators of Local Government 
Establishments: Mr. R. W. Ramsey. 

National Association of Local Government Officers: Mr. 
Haden Corser, Mr. G. W. Phillips, Mr. C. A. W. Roberts, and 
Mr. W. Pitt-Steele. : 

National Union of General and Municipal Workers: 
Mr. C. H. Beckett, Mr. A. Bowden, and Mr. D. Horan. 

National Union of Public Employees : Mr. S. Hill, Mr. W. L. 
Griffiths, Mr. S. Barton, and Mr. D. Davies. 

Royal College of Midwives: Mrs. Alan Baker, Miss N. B. 


Deane, Miss J. Ferlie, Miss F. Gore, Mrs. F. R. Mitchell, and 
Miss V. Shand. 


Royal College of Nursing: Miss F. G. Goodall, Miss M. 
Houghton, Miss W. Holland, Mrs. E. O. Jackson, Miss M. 
Johnston, Miss J.. E. Laycock, Miss M. Macnaughton, Mr. J. 
Sayer, Miss B. Shenton, Miss M. D. Stewart, Miss B. Wood, and 
Mrs. A. A. Woodman. i 

Scottish Health Visitors Association : Miss C. Keachie. 

Scottish Matrons’ Association: Miss E. G. Manners. 


Women Public Health Officers Association: Miss M. 
Blanchard and Miss N. K. Ross. 








National Health Service News 








Certificates for Persons Attending Hospitals 


When a patient is attending hospital and is not, for the time 
being, consulting his own doctor, it should not be necessary for 
him to be referred back to his doctor for a medical certificate. 
Stocks of official forms have been issued to all hospitals, and 
instructions on their use have been sent to hospital management 
committees and boards of governors. If a doctor finds that 
patients referred to a particular hospital are being sent back 
to him for certificates of incapacity, it is suggested that the 
matter be taken up with-the hospital direct or with the local 
executive council. 


Persons Charged with Drunkenness 


What is the position of a doctor who is called to a police 
station by a person charged with drunkenness ? The view of the 
Ministry of Health is that if such a person exercises his right 
to call in his own doctor, and the doctor responds to the request; 
the doctor is entitled to charge the person a ‘fee for his 
attendance, even though the person may be on the doctor's list 
under the National Health Service Act. This view relates solely 
to cases in which the person is charged with drunkenness and 
no medical treatment is required or given. | 


Merchant Seamen and the N.H.S. 


Foreign-going British seamen whose names were already on 
the list of an insurance doctor should take no action if they 
wish to remdin on that doctor's list, but others may complete 
Form E.C.1. As they have not a national registration identity 
number, they should quote the number of their seaman's 
registration card or of their discharge book. Visiting seamen 
not domiciled in Britain are entitled to services under the 
N.H.S. Act while ashore in this country and'should obtain 
treatment as temporary residents. 





TRADE UNION MEMBERSHIP i 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : i 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 


Non-County Borough Councils—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 
Urban District Councils—Denton, Droylsden, Houghton-le- 


Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 
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. Correspondence 








. War Service of Specialists 


Sir,—In the Spens report on the remuneration of specialists 
and consultants, and in the pamphlet on pensions recently 
distributed, no mention has been made of the position with 
regard to war service. Does such service count towards 
seniority and towards pension ? 

Those specialists, particularly in full-time medicine, who for 
one reason or another were unable to be released from their 
civil hospitals during hostilities, have acquired much seniority 
as regards their posts, with consequent increases in basic salary 
under the N.H.S., and in their pensions. 

Some, under existing rules, are being granted a variable 
number of years’ seniority added to their pensions on the count 
of their past experience with the county service and their future 
value to the State. It seems quite fair, and indeed only ptoper, 
under such circumstances, that ex-Service doctors, both clinical 
and administrative, should count in full their years of service 
when their basic salary and their pensions are assessed. 

As regards pension, it may be argued that while in the Service 
they received exactly the same salary and gratuity as regulars, 
which is worked out on a pensionable basis, and that therefore 
such service should rightly be regarded as contributed service. 
As regards experience, many of the officers concerned have 
acquired considerably greater and wider experience and have 
accepted heavier responsibilities than those in civil hospitals, 
and full due should, be given to this when salary scales are 
adjusted,—I am, etc., 

Ashford, Middlesex. : C. A. Hinps HOWELL. 


: Head-hunters 


Sm,—In his letter on “Reduced Incomes” (Supplement, 
July 17, p. 48) Dr. C. J. Gordon Taylor makes a true but 
very sad statement that the only: way to make a living ‘is to 
taken on patients by the thousand. The Minister pays according 
to the number of heads on the doctor’s list. In other words, we 
must become head-hunters. ` 

Those G.P.s who have always set themselves a high standard 
in their everyday work and have taken pride in doing the best 
for their patients will thus find their incomes reduced. The 
alternative is to debase these standards, take on large numbers, 
and do what they know to be poor work under sweated-labour 
conditions. These sweated-labour conditions turn out im 
actuality to be a' test of physical endurance. They make no 
allowance for the not-so-young doctor, nor for those of excep- 
tional experience and capability. The future is indeed grim, ex- 
cept for the head-hunters. The complacent pomposity of tht 
B.M.A. in saying doctors must make the Service a success i: 
infuriating, because the better the doctors do their work the 
worse their pay.” 

Then there is the unfairness over the “ free ” supply of drugs 
etc., to private patients—and some people still prefer to remai» 
private patients, just as some people prefer to send the} 
children to schools of their own choice. Day after day in th 
Press appeared a notice issued by the Ministry of Health aboue 
the Service : “ You can use any part'of it, or all of it, as yo 
. wish." : 

Was this statement a careless inaccuracy, a deliberate false 
hood, or just one example of the Minister's *' burning hatred 
(his own words) for those many people lower than vermin 
Whatever the answer, it is obviously unjust that drugs shouMM 
have to be paid for. Will the B.M.A. insist that the Ministr 
should stand by his printed word that “ you can use any part 
of the Service ?—1 am, etc., 


Birmingham. HUMPHREY FOXELL. 


Medical Records : 

' Sir,—I was pleased to see Dr. C. Coley Grayson’s suggestic_ 
(Supplement, July 24, p. 60).that the back of the medical reco» 
yenvelopes should be left blank for the notation of salient point 
I should like to make a suggestion which would, in my opinioe- 
materially improve the front of the M.R.E.s. This is, that 
small column should be provided behind the patient's addre 
and subsequent addresses for his or.her telephone numb 
This would often be. helpful for communication in matern 
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cases, to give information regarding urgent admission te 
hospital, important laboratory reports, etc. 2 
The layout of the new continuation cards, is, I think, less 

` satisfactory than that of the old N.H.I. cards in the following 
respects : (1) By reducing three columns to one (for A,V,C) it 
is ‘made much more difficult to review a case and see at a 
glance when a patient had a certificate or was signed off, when 
he was visited or had only a prescription repeated (“M " ‘or 
B)~dates which are essential in compiling reports at a later 
date (e.g., for the Ministry of Pensions, insurance companies, 
etc). (2) The column reserved for diagnosis was of definite 
value. It permitted the instant review of the patient's medical 
history and was a salutary reminder to unmethodical workers 
that other doctors at a later date might have to study the case 
history. (3) It is in question whether a doctor should spend his 
time discovering the national registration identity number of a 


new patient. Surely it is more to the point to.state at the head. 


of the continuation cards the year (or in infants the date) of 
birth and occupation of the patient in two words. f 

At the present time, when we are spending more and more of. 
our time in clerical work, everything possible should be done 10 
confine it to essentials.—I am, etc., 

London. N[.W.9. | J. PULFER.: 


, P.S.—I am enclosing one M.R.E. and a new and old form, 
EC 7. ; ; ` 
Domiciliary Maternity Service 
_ SR,—Surely Dr. T. G. Scott (Supplement, July 24, p. 59) is 
incorrect in some -of his ‘interpretations of the domiciliary 
maternity service. The Minister has stated in the letter (Supple- 
ment, June 5, p. 155) from Sir William Douglas to Dr. 
Hill of May 26 that “the main objective—of encouraging 
the development within general practice of groups 
of practitioners with rather more than’ normal aptitude 
for midwifery—could still be achieved if he introduced a public 
payment of £5 5s. for all doctors and £7 7s. for those on the 
special list." Those ori the latter “ will go on, no doubt, with a 
view of regular and frequent midwifery work—and it will no 
«doubt be these with whom the local midwifery authorities will 
wish to'make arrangements to be ‘on call’ to midwives under 
the Midwifery Acts.” Whatever we may think of the Minister 
«and his methods, to describe £7 7s. doctors as safe and £5 5s. 
doctors as unsafe is not fair comment and not reassuring to 
Drospective patients. ` : 
Regarding attendance at confinements, is it not accepted that 
ane of the important factors in a satisfactory labour is the 
attitude of mind in which a woman anticipates her confinement ? 
f It appears clear that psychologically the attendance of 
he doctor will help her, then surely he or she will deem this 
«eCessary. . 
Dr. Scott rightly stresses the necessity for antenatal examina- 

mons and domiciliary confinements to be carried out by 

ompetent midwives, and then writes, “ This in fact means the 

istrict nurse,” thereby, in my opinion, casting an unwarranted 
Mur on a very fine body of extremely hard-working and con- 
zlentious women.—I am, etc., 


Poltimore, Devon. R. FonrESCUE-FOULKEs. 


Amendments Required D 


SiR,—Already the working of the National Health Service 
ct and its regulations has made evident the urgent need for 
form of some of its provisions. I venture to suggest that the 
ofession should draw up a list of amendments which are 
quired and append a 10-point programme. 
1. The maximum number of patients which E 
«ept on his list should be reduced and the capitation tes ‘corte: 
—ondingly raised. Overhead expenses are "proportionately greater 
> lower the “income.” No doctor should be faced? with the 
emma of either accepting so many patients that he cannot look 
er them, or so few that he cannot live. 
2. Pharmaceutical benefit should be made 
Private patients. l 
3. Ante- and post-natal benefit should still be available fori 
ternity patients who make private arrangements in advance for the 
endance of their doctor-at the time of delivery whether necessary 
unnecessary. 
- National Health Service patients who are normally entitled to 
— maintenance in a hospital should not forfeit this benefit if they 
into a paying bed. They should pay only for the extra amenity. 


'at extra charge to the patient. 


immediately available ' 


.5. Na practitioner should be compelled. to dispense for National 
Health Service patients nor should he have to take any responsibility 
for making arrangements for the provision of dispensing facilities. 

6. National Health Service prescriptions, in suitablé cases, should 
be made “ repeatable " without further consultation with the doctor. 

7. Certificates. (a) & number of categories should be issued only 
(b) Disablement initial certificates 
Should be issuable for longer periods in cases in which it is clear that 
disablement will persist for several weeks. (c) Permanént disable- 
ment certificates should be issuable in cases of permanent disability 
—e.g., total blindness. (d) Milk certificates category (2) should be 
issuable for longer beriods. (e) The unit of milk issue should be a 
1/2 pint. Category 1 would normally get 4 units, and category 2 
would normally get 2 units, but variation of unit number could take 
place within the category at the discretion of the doctor. 

8. Mileage claims should be simplified and the amount raised to 
1s. per mile (cost per mile when depreciation and all other expenses 
are included). ’ 

9. In the absence of equipped health centres the Staté should take 
financial responsibility for the provision of necessary equipment— 
e.g., record-card cabinets. 

10. Provision should be made on medical cards for transfer of 


patients. 
—] am, etc., 


Winchester, C. J. PENNY. 


The Unattended Telephone 
Sir,—In a recent issue (Supplement, July 3, p. 28) you again 
suggest that the profession are very slow to take up the auto- 
matic telephone. You say the cost is approximately £80. You 
fail to mention £25 installation charge and £25 per annum 
maintenance. Iam very keen to have the instrument, but 10s. a 
week maintenance is expensive and very much implies that the 
machine will give trouble.—1 am, etc., 
Emsworth, Hants, H. B. C. SANDIFORD. 
. -Trade Union 
Sir,—Whatever our feelings as individuals may be about the 
new Health Service, óne fact stands out, and that is that we are 
now employed persons depending on the Government for our 
Pay and terms of service, and we should have a trade union in 
order to ensure that in future we obtain fair terms by collec- 
tive bargaining. I hope that no silly squeamishness will pre- 


vent our taking this necessary step.—1 am, etc., 
x 
Salisbury. PAUL HARRIS. 


Children's Medicines in the National Formulary 


Sig, —The National Health Service has now been in operation 
for one month, and my personal impression as a principal in a 
busy industrial practice is on the whole favourable. However, 
there is an important criticism I should like to make. 

Children of the present generation are accustomed to be 
given by their dóctor palatable medicines. The children's medi- ' 
cines in the National Formulary are strongly reminiscent 
of the nauseous compounds with which my childhood's palate 
and stomach were. insulted. This is a retrograde step and a 
grave psychological blunder. In my opinion itis ‘urgently 
necessary that an interim list of children’s prescriptions should 
be issued for the National Formulary, and for this the whole- 
sale manufacturing chemists should be taken into consultation 
and an agreed list of palatable concentrated mixtures drawn up 
which would merely require the addition of that important 
ingredient, Aq. fontis, to dilute them to the required strength. 
It is important that these various mixtures as made by different 
firms should be identical in appearance and taste and should be 
“ elegant preparations.” At present many of the children object 
strongly to N.F. prescriptions. . 

One well-known firm puts up a “ suspension sulphathiazolis,” 
which is very palatable and contains four grammes to: the ounce 


\--Le., one drachm equals half a' tablet. I have used it for some 


months past and always order it for my little panel patients, as 
I find they so often spit out the ‘tablets. I should like to see 
equally palatable suspensions of the other *sulpha " drugs for 
administering to children. 

The use of palatable formulae for. children would not cost 
the country any more, as they would be manufactured on a 
large scale and would save an immense amount of the chemists’ 
time. According to present regulations the N.F. prescriptions 
must be compounded afresh for each prescription. The matter 
is very urgent, as autumn and winter are fast approaching.—I 
am, etc., 


London, E.17. ST. GEORGE B. DELISLE GRAY. 
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ae _ -ELECTION BY MEMBERS OF 
t- *() BERKS, BUCKS AND OXFORD, BIRMINGHAM, 
.^" AND STAFFORDSHIRE BRANCHES, AND (2) METRO- 

POLITAN COUNTIES BRANCH, TO FILL VACANCIES 
ON THE. COUNCIL OF THE ASSOCIATION 


' = The following candidates have been nominated for the vacancies 
on, the Council of the Association consequent on the election 
of A. M. A. Moore as Treasurer of the Association and the 

. ! election of J. A. Brown as Deputy Chairman of the Representa- 
tive Body :. (| 
`, Berks, Bucks and ‘Oxford, Birmingham, and Staffordshire 

j Branches : S. F. Logan Dahne, Reading; R. H. D. Laverty, 

Coventry. i " ; 
Metropolitan Counties Branch: R. W.:Cockshut, Hendon ; 
R. Hale-White, Marylebone ; J. A. Moody, Stratford. 

i ' Voting papers will be issued to the members of these Groups 

on Aug. 28, 1948. A ; 


CHARLES HILL, 
Secretary. . 








co ‘H.M. Forces Appointments 











ROYAL NAVY- 


n Acting Surgeon Lieutenants D. J. Crowley, R. W. Poole, 'A. C 
3 Millar, and A. H. J. Whitehouse to be Surgeon Lieutenants.’ 
Ee - RovaL NAVAL VOLÜNTBER' RESERVE ! i 
we” Surgeon Commander R. Hall, V.R.D., has been placed on the 
retired list in the rank of Surgeon Captain (ret.). 
Temporary Acting Surgeon Lieutenants J. T. Young, M. Shirley, 
D. T. Methuen, J. K. Doherty, S. C. B. Yorke, T. D. Parsons, J. E. 


`. ' Owen, J. McLaughlin, J. D. Lever, G. A. Lewis, and P. T 
' Ballantyne, to' be Temporary Surgeon ` Lieutenants. 


Colonel Q. V. B. Wallace; C.B.E., M.C., has retired on retired 
pay, and has been granted the honorary rank of Brigadier. 
Colonels W. J. F. Craig, O.B.E., and H. C. Godding, M.C., late 
R.A.M.C., have retired on.retired pay. . 
f Lieutenant-Colonels E. J. S. Bonnett and D. C. Bowie, O.B.E., 
. . from R.A.M.C., to be Colonels. , 


ROYAL ARMY MEDICAL. CORPS - 


Lieutenant-Colonel J. D'A. Champney has retired on retired pay, 
and has been granted the honorary, rank of Colonel. 


B3 


` Lieutenant-Colonel S. M.- Burrows has retired on retired pay and 
'* has been granted the honorary rank “of Colonel (corrected 
announcement). ki / : 


Major (War Substantive Lieutenant-Colonel) J. A. D. Johnston, 
; O.B.E., M.C;, to be Lieutenant-Colonel. Y 
' . Majors T. D. Phelan, O.B.E., J. D: P. Macpherson, O.BE., and 
J. O’Connell to be Lieutenant-Colonels. f 
Major R. H. Foster has retired receiving a gratuity and 
granted the honorary rank of Lieutenant-Colonel.” 
Short. Service Commission, Specialist.—War Substantive Major 
: . E. H. Larkin, has retired on account of disability, and has been 
- granted the honorary rank of Lieutenant-Colonel. = \ 
Short Service Commissions.—Captain (War Substantive Major) 
. J. R. G. Damrel has retired and has been granted the honorary rank 
of Lieutenant-Colonel (corrected announcement). ‘Captain (Tempor- 
ary Major) P. A. Trafford, from Emergency Commission, to be 
Captain. Captains J. C. Crook and K. H. Fraser, from Emergency 
Commissions, to be Captains. x gu 
: N 


- -TERRITORIAL ARMY a 
vr Colonel W. McK. McCullagh, D.S.O., M.C., T.D., R.A.M.C., 
having exceeded the age limit, has retired, retaining the rank of 
Colonel. + . , 2 ES ] 
Lieutenant-Colonels H. L. Garson, O.B.E, M.C., T.D., A. J. 
Gibson, D.S.O., T.D., J. Kinnear, O.B.E., T.D.. H. J. D. Smythe, 
M.C. T.D., G. W. R. Bishop. O.B.E., T.D., I. M. Pirrie, M.C., T.D 


has been 


E d Colonels, and have been transferred supernumerary to: establishment. 

'^  . Lieutenant-Colonels J. L. Hamilton, M.C., T.D., J. P. J. Jenkins, 

O.B.E, T.D. A. C. ‘Macdonald, M.C., T.D., J. Melvin, C.B.E., 

M.C., T.D., A. Swindale, C.B.E., T.D., J. C. Morgan, O.BE., T.D., 

, T.F. Arnott, C.B.E., T.D., D. P. Levack, C.B.E., T.D., J H. Carver, 

T.D.; E. C. Woodhead, T.D., J. R. Macdonald, M.C., T.D. I. G. W. 

Hil, C.B.E, T.D, R. M. Savege, O.B.E, M.C., T.D., J. McC. 

Smellie, O.B.E., and G. J. V. Crosby, C.B.E., T.D., to be Colonels, 
supernumerary to establishment. z ; 


a i 4 


` 


E 


and M. McEwan, D.S.O. O.BE., D.F.C., T.D,,R.A.M.C, to be' 


—t 
Bd ' 


RovaL ARMY MEDICAL CORPS i 


Lieutenant-Colonels M. H. Summers, D.S.O., T.D., and R. E. 
Rees, OBE M.C., T.D.; have been granted the acting rank of . 
olonel.  , z / 
Major (War Substantive Lieutenant-Colonel) D. L. Kerr, T.D., has , 
been granted the acting rank of. Colonel . i : 
Major (War Substantive Lieutenant-Colonel) J..B. Forsyth, T.D., 
' has been granted the acting rank of Lieutenant-Colonel. 
Majors J. F. Fraser, T.D., F. Heywood-Jones, O.B.E., and G. D. 
Kersley, T.D., have been granted the acting rank of Colonel. 

Major T. Č. Williams, T.D., has been granted the acting rank of 
Lieutenant-Colonel. ' S PAS E , 
Lieutenant-Colonel W. J. Aitken, from K.A.R. Reserve of Officers, 
to pe Lieutenant and has been granted the acting rank of Lieutenant- 

Colonel. 1 i : 
Major (War Substantive Lieutenant-Colonel) J. W. Hirst, O.B.E., 
T.D., has been granted the acting rank of Lieutenant-Colonel. 
Captain (War Substantive Lieutenant-Colonel) W. Graham, O.B.E., 
to be Major, and has been granted the acting rank of’ Colonel. 
Captain (War Substantive: Major) P. Hawe, to be Major, and has 
been granted the acting rank of Colonel. 
F. R. Lang- 


Captains (War Substantive Majors) J. D. Finlayson, F 
maid, O.B.E., T.D., H. Sissons,/O.B.E., T.D., S. R. Trick, O.B.E., 
R. L. Turner, O.B.E., and R. A. S. Keighley, to be Majors, and 
have been granted the acting rank of Lieutenant-Colonel. er 
Captain E. F. Hill to be Major, and has been granted the acting 
rank of Lieutenant-Colonel. O4 
Captain (War Substantive Major) R. E. M. Fawcett, T.D., to be 
Major. : PNE . 
Captains J. B. Schofield, A. "Young; H. Bloom, W. J. Street, J. A. 
Reid, and C. Berens to be Majors. | - ; 
Lieutenant (War Substantive .Lieutenant-Colone) M. E. M. 
Herford, D.S.O., M.B.E., M.C., from Emergency Commission, to be 
Captain; and has been granted the acting rank of Colonel. 
Captains T. M. Park, J. F. Bereen, J. G. Waugh, T. Lloyd, D. M. 
Coates, and C. E. Hagenbach have been granted the acting rank 
of Major. ` ' 
Lieutenant (Acting Lieutenant-Colonel) S. C. de Clive-Lowe to be 
Captain. ! ` EU 
Lieutenant (War Substantive Captain)^A.' D. Broatch, from Emer- 
gency Commission (Burma Reserve of Officers, Medical), to be 
Captain, and has been granted thé acting rank of Major. 
Lieutenants G. T. Ashley, D. I. McCallum, C. Cameron, R. H. 
Tait, H. Bolton, A. S. Barling, and G. W. Pimblett to be Captains, 
and have been granted the acting rank ‘of Major. i 
Lieutenants W. G. Ferguson, P. G. Seed, M.B.E. H. N. Smith, 
J. L. Broadbent, and A. J. Thomson to be Captains. `` : 
1 ii j i 
TERRITORIAL ARMY RESERVE oF Orricers: RoyAL ARMY MEDICAL 
: ORPS : 
' Major'A. K. Dougal, M.C., from Active List to be Major. 


p WOMEN’S FORCES EA 
. i EMPLOYED WITH THE R.A.M.C. 
* Lieutenants B. M. Parker and M. M. J. Roberts to bẹ Captains. 


ROYAL AIR FORCE - ] 
Air Vice-Marshal Sir A. F. Rook, K.B.E., C.B., K.H.P., ha 


j £ k \ 

Air Commodore T. C. St. C. Morton, O.BE., K.H.P.„ to b 
Air Vice-Marshal. : š i 

< Air Vice-Marshal P. C. Livingston, C.B., C.B-E., AF.C., K.H.S 
has been granted the acting rank of Air Marshal. , 

Group Captain W. E. Barnes to be Air Commodore. 

Wing Commanders D. A. Wilson and J. Kemp .to be .Grov» 
Captains. T ! . 

Squadron Leaders J. P. Brazil, D. W. I. Thomas, J. D. Tomkinso» 
J. B. Ross, A. M. Hewat, J. H. Lewis, H. H. S. Brown, A.F.C., am 
H. P. R. Smith, A.F.C., to be Wing Commanders. , 
R. O. Yerbury to be Squadron Leader. '' 
A. ,Klidjian to be Squadron Leader (Temporary). . 
Tobe. Flight Lieutenants: E. S. Odbert and S. M. Rigg. 

' To be Flight Lieutenants (Temporary): "P. M. Jeavons, E. € 
MePherson, J . L. Winkler, ; of ‘ 
‘J. C. Rushton to be Flying Officer. T : 

To be Flying Officers (T: émporary): C. R, Cheadle, M. B. Conra 

E: N. S. Fry, J. M. Hall, S. J. Harris, R. N. Jackson, A. J. 
Kelynack, J. V. Kilby A. M. Mackay, J, D. Oriel, A. P. Phillip 
N; A. Walker, J. G. Wall-Clarke, E. Wiliams, T. A. Williamson. 


X 
i , DENTAL BRANCH f 
. A. I. ® Share; M,B., Ch.B., L.D.S, to be Flying Offic 
(Temporary. ° . ~ 3 
' Rovar Am Force VOLUNTEER RESERVE 


Flight’ Lieutenant E. de'M. Connell has resigned his commissio: 
eretaining the rank of Flight Lieutenant, : 
Flying Offices R. D. Eastham, D. S. M. Graham, J. . 
Huckbody, I. J. M. Lumsden, H. W. MacIntyre, J- D. S. Rowntre 
A. MacR. Whittington, A. S. Carey, A. ©. Chase, E. O., Field, a 
R. S. Jones to be Flight Lieutenants. Sa tend N 
. The notification in the Supplement to the London Gazette dat— 
June 29, and;in the Supplement. to the Journal dated July 10 (p. < 
concerning W. R. St. Clair should have read Flight Lieutenant a 


not Flying Officer. 4 
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HYPOALLERGENIC MILKS „ eavrus ezev 
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There are many-cases where Infants exhibit allergy associated 
with milk. However, -thè antigenicity of milk can be 
decreased. 

In ALLERGILAC, by the controlled use of heat, the greater 
part of the lactalbumen has been removed apd the casein 
denatured. .The milk is acidified with lactic acid and has a pH 
value of .6. , : 
PEPTALAC is-a milk food in which the quantity of fat has been 
decreased and the protein treated with a pancreatic enzyme, 
Particulars of these and other / ensuring that a definite proportion has been predigested to 


Cow & Gate preparations for form peptone and amino acids. This food finds its greatest 


ized ii ing will b A 
He aa a a wi : use in the later age group. 


COW & GATE MILK FOODS: 


COW & GATE LTD., — © GUILDFORD, SURREY 
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| INTRODUCING— 
A woman with 3 . La 
an intimate problem. . asco utes 
THERAPY OF 





SPASMS and of DYSMENORRHCEA 


Containing an Important new synthetic antl- 
„spasmodic compound, offering outstanding 
advantages over papaverine in the symptomatic 
' treatment of spasms and dysmenorrhoea. 
I. RAPID AND PROLONGED 
THERAPEUTIC ACTION. (I tablet -~ 


taken orally gives prompt relief, ' 
lasting from 3 to 6 hours). ' 


2  NON-HABIT FORMING. 
!3, — WELL TOLERATED. 
4 


EFFECT IS MAINTAINED BY A 
SMALL DOSE. 


t 










The question of whether or not to use internally 
worn sanitary protection is one which all women 


face sooner or later, In doing so, they naturally seek 






the guidance of one whose advice they completely 
trust—that of their Doctor. Tampax, which was 
invented by a gynaecologist and ‘has already been 
accepted by thousands of members of the Medical 
Profession throughout the world, deserves your 
endorsement for its assurance of hygiene, physical 
comfort and alleviation of mental stain. If you are 
not acquainted with Tampax, descriptive literature 
and, samples of both absorbency sizes will gladly be 
sent on request, . 








` ^ Samples and Literature on request 
FORMULA: Each tablet contains 
1—(3 : 4:5, trlethoxyphenyl)—6, 7— 






X Tampax may be confidently recommended by Physicians for use by marrid. 











H A rites f dimethoxy-isoquinoline- 0.04 gm, 
women normal menstruation, Its use by sumarried girls should not be ZU fm 
advocatedswhen the size of the bymeleal apertarsiaeadd cause dificulty. in Diners brom PM "rs Mite 
insertion and withdrawal, s ‘ Rhizome, Rhel - - © 0005 i 
Manufactured by 






* 
- - consults her Doctor | 
TOME fs | 
Issued by Tampax Ltd., 110, Jermyn Street, London, S.W 1. 


COATES & COOPER LTD. 


we 2| EASTBURY ROAD - NORTHWOQOD . MIDDLESEX 
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PLUGS 
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Easy starting, better acceleration, 

maximum power with minimum fuel 

, consumption, are the outstanding 
qualities of LODGE plugs. _ 
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Lodge Plugs Ltd, Rugby, England ' 

































^OXOID" 


Therapeutical. Preparations 


, PITOXYLIN" 


; Pituitary Extract (Posterior Lobe) 
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INDUCTION OF LABOUR 
UTERINE INERTIA i 
POST-PARTUM HAEMORRHAGE 
SURGICAL SHOCK ^. | : 
DIABETES INSIPIDUS 


Supplied 
9 ' Bottles — IO c.c. and 20 c.c. 


(Strength — 10 I.U. per c.c.) 
] Ampoules —0.5 c.c. and 1 c.c. 
r (Strength — 5 and 10 I.U. per c.c.) 
. Notes. i ' 


` “ Pitoxylin ” is Protein free. Further infor. 
mation on this preparation may be obtained 
from " Oxoid ” Leaflet No. 123. 


OXO LIMITED (Medical Dept.) 


"7 Thames House, Queen St. Place, London, E.C.4 
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suit every day 


Turning! Years of 
experience haye en: 
abled us to perfect 
he art of TURNING 
GARMENTS. Wewill 
be glad to advise 
Subscribers whether 
their suits justify the 
moderate cost of 
“University Turning" 


It doesn’t cost 
coupons tobe always 
smartly dressed if you 
subscribe to University 
Tailors **Care of 
Clothes by Subscrip- 
tion ""'Service. Let us 
collect your suits, , 
overcoats, and cos- 
tumesfor dust-freeing, 
'stain removing, minor 
renovations, reshap- 
ing and tailor-pressing 
every-week, fortnight 
or month. ' Regular 
attention keeps your 


` : 
Annual Subscriptions: 


WEEKLY 
Service 20° gns. 


FORTNIGHTLY 


clothes like new and : 
j Service 11, gns. 


usually prevents the 
need for chemical 
cleaning. 


MONTHLY: 
Service 6 gns. 


Write for full details to : 


UNIVERSITY TAILORS LTD 


London, S.W.8 


- The Care of Clothes by Subseripsion 
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it 
Mounted on or near the forecastle, lavishly’ 
decorated belfries were a feature of larger ships: 
from the 16th century onwards. Ships bells were, 
used in all types of ships as they were the only i 
means of making the time known to the ship’s i1 























































































































Company. a 
THE 


"THREE CASTLES | 


20 for 3/10, 
.MANUFACTURED BY W. D. & H. O. WILLS 
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| Group Hearing Tests 
~ for Schools | 
as well as. ` 






wt 
we or 


AUDIGMETER 


The type A.I.A7 “‘Belclere’’? Audiometer can now be used 
for class hearing tests' in conjunction with a turntable unit: 
and special speech recordings, with.up to 36' headphones. 

Pure ‘note individual Audiograms can afterwards be 
plotted for cases of established deafness. ' Full details of this 
accurate hearing test instrument will gladly be'supplied on. 
request to: : 


JOHN BELL & CROYDEN 


WIGMORE ST., LONDON, W.l, or ACOUSTIC INSTRUMENT WORKS, OXFORD 


e 








jhe BUKOS nead 
means 4 7 
business 


lachof BUK'S five self-sharpen- 
ag blades has 30 cutting edges, so 
vith every move of the vibrator,. 
50 separate cutting edges get busy 
n your beard. BUK'S,head géntly 
resses down your skin, which is 
*hielded by a wafer-thin metal guard 
rom\the cutters, thus ensuring a 
Mose, clean shave, without any pulling 
r ‘burning’. Electric dry shaving, with- | 
«at the penalty of soap, brush and water 
1a wonderful saving of time and trouble, 
«ad we believe a trial with BUK will con-` 
ince you for life. The BUK is recommen- . 
ed for disabled and bed-ridden patients. 
‘he BUK costs £4.17.8d. (incl. tax) from 
ood stores, chemists and electrical shops. 


4 


BEER... Dry Shaver 


d ms i 
GUY, MORRISON: & CO. LIMITED 


! 


Bayley Street, Bedford Square, London, W.C.r. 
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. Price 12/6 


Museum 8744 (4 linea). : 


4th Edition Price 25/- 


HANDBOOK OF MEDICINE 
FOR FINAL YEAR STUDENTS 


G. F. WALKER, M.D., M.R.C.P. 
EXTRACTS' FROM REVIEWS OF PREVIOUS EDITIONS 


“Originality and sound perspective have raised this book out of the ranks 
of the synopses, while a grasp of the essential has enabled the writer to cover 
the wide range of medicine in a remarkably short space. We enjoyed the break- 
away from the classical.text-book style, the approach to the subject from the 
clinical aspect.”"—Charing Cross Hospital Gazette. 


“To have covered such an! enormous field and yet to have brought all 
this material within the bounds of such a handy little volume, scarcely greater 
than pocket-book size, is a feat of which Dr. Walker may well feel proud." — 
Cambridge University Medical Society Magazine. 


“We are so enthusiastic abou* the book that we cannot but say to our 
colleagues—' Whatever hundreds of medical books you have, get this one.’ ”— 
South African Medical Journal. 


“ Few will quarrel with Dr. Walker's choice of material; the vast majority 
of common and important diseases are included, and no space is wasted on 
clinical rarities."—.51. Bartholomew's Hospital Journal. 


Ready shortly 
potui Bie ates 





Just Published 


HANDBOOK OF VENEREAL 
-INFECTIONS 
R. E T THERS: M.D.Camb. 


“This dogmatic and telegraphic little monograph is packed with facts usefu 
both to students and practitioners.” —Lancet, London. 


: SYLVIRO PUBLICATIONS LTD. 


19, WELBECK STREET : LONDON, W:1 
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Send for this 
special Doctor's Gabinet 


contalning 


l 7. ADVANTAGES of | . 
200 FIRST-AID DRESSINGS 


this New Dressin g 


Many doctors have already acquired | 1- Antiseptic 
„ this handsome and hygienic Dalmas |2 wy ashabe; so always keeps | 


' Cabinet for their surgeries. Made 
specially for the profession, it con- 
tains 200! Dalmas Adhesive Dress- 


3. Doesn't fray at the edges 
4. Waterproof, greaseproof, 


ines in tke il A that. clini acid-proof 
l nine sizes that clinics fg, Stretches oll 
and many hospitals, have found one way) waga, (os Junt 


most useful. Refills can'be obtained 
easily by quoting a handy reference 
number. ; 
The cabinet is all-metal, smartly 

enamelled in pale-blue' and white, 
and priced as low as 17/6, refill 15/6. . 
Send cheque to A. de St. Dalmas & 
‘Co. Ltd., Junior Street, Leicester, DI 
or through your usual wholesaler. The new kind of 

y $ FIRST AID DRESSING 


6. Smooth surface like skin 


T. Skin colour, therefore very 
Inconspicuous 


D * ^ - 4 
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/ 
DAY & NIGHT SERVICE, SELF-DRIVE OR CHAUFFEUR DRIVEN 


^ 


‘CONTRACT TERMS 
FOR CAR HIRE 


e D 


You can have a medern car, with ` ‘| 
or without chauffeur, at yoür com- 

~ mand constantly, for business and 

' profesional purposes by taking 
advantage of our contract facilities. 














s : 
You will thus enjoy the convenience 


‘of car ownership without trouble 
or outlay, and with immediate 
replacement when the car requires 

"servicing. 








ENGLAND'S LEA 





`~ 


DING MOTOR: AGENTS OFFER. 


CARS AT. 
REDUCED PRICES 


These Guarantéed Used Cars show from 10%-15% saving 


1938 Morris 8 Saloon 

1936 Rover 10 Saloon 
1938 Austin 10 Saloon 

1939 Morris 8 Saloon 

1939 Vauxhall 12 Saloon 
1939 Jaguar, 1$ D/H Coupe 
1939 Triumph [6 Saloon 
1939 Jaguar 24 Saloon 

1939 Humber 27 Saloon 
1939 Oldsmobile 28 D/H 


Coupe £1,100 


SPECIAL HIRE PURCHASE 


£495 
£575 


1946 Standard 8 Tourer 
1946 Morris 8 Saloon 
1946 Austin [2 Saloon £895 
1946 Vauxhall 14 Saloon £895 
1946 Lanchester 10 Saloon £1,045 
1946 Humber 14 Saloon £1,195 
1946 Rover 14 Saloon £1,295 ° 
1946 Jaguar 23 Saloon £1,295 
1947 Jaguar 14 Saloon £1,195 
1947 Riley 14 Saloon £1,295 


TERMS STILL AVAILABLE 


HENLEYS 


ENGLAND'S LEADING MOTOR AGENTS 


Head Office: 
DEVONSHIRE 


Branches : 
Cheltenham Road ; 


NORTHAMPTON, A. 


HENLY HOUSE, 385 EUSTON ROAD, N.W.I 
Telephone.:* 


EUSton 4444. 
HOUSE, PICCADILLY, W.l. 


GROsvenor 2287). 
MANCHESTER, 


1/5 Peter Street ; 
"BOURNEMOUTH, 
Mulliner, Ltd., 


BRISTOL, 
The Square; 
Bridge Street. 


30 Depots throughout the country. 


Open 9-a.m.—6 p.m. 


(Sats. 9 a.m,—l p.m.) 








E à For the treatment of p 


ir “VARICOSE ‘VEINS 


[ and their allied and associated disorders 





“SURGICAL HOSE 
Two-way-Stretch (made from “Lastex” Yarn). 


^ — Members of the Medical Profession are increasingly 
` prescribing ‘‘Academic’’ Surgical Stockings 


` 


‘ Obtainable from high-class Chemists and Surgical Houses... - 
In case of difficulty, apply to Makers : 


Academic Depot, Mappin House, 158-162 Oxford St., London, W.1 





| LACTAGOL 


i ! assists 


| BREAST FEEDING 


` Lactago! presents: Edestin (cotton seed extract), 
Calcium (600 mg./oz.), Phosphorus (400 mg./oz.), 
; Iron ( 'mg. /oz.), etc. 


FREE Samples for clinical trial: post free 


on application tor 


425, LONDON ROAD, MITCHAM 


l 


LACTAGOL LTD., 















a a 


INTRACRANIAL ARTERIAL 
ANEURYSMS 


W. E. DANDY, Adjunct Professor of Surgery, The Johns 


| Hopkins University, 


SURGICAL UROLOGY 


G. de ILLYÉS, formerly Professor of Urology and Director 
of the Clinic of Urology, Hungarian Royal Peter Pazmany 


, University, ' Budapest. 


CONSTABLE 


10, ORANGE ST -.LONDON, W.C. 


* STEMCO LTD., 
D Agents in Bire— May Roberts (Ireland) Ltd., Grand Canal Quay, Dublin 









. 2is. net 


2 Volumes.” 63s. net the set. 


A new formula Hair 
Emulsion, containing 
D.D.T.as the active in~ 
gredient, for control of 
head lice. Pleasantly per- 
fumed and simple to use. 
Apply by: massaging 
into the scalp. Nocomb- 
ing is required except 
for the removal of dead lice. ‘Treatment is 
economical— individual application four 
drachms only. Sample; details of packages 
for clinical use and home treatment and 
prices on application. 


ALSO STILL RECOMMENDED 


BRANT 


MEDICATED (LETHANE) 
HAIR OIL N.W.F. 
128 Albert St., Camden Town, N.W.1 


` 
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Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications, 
and enclose copies of 3 recent testimonialsx with short statement of experience and appointments held, 
Unless closing date is stated applications should be sent at once. 


A—Whole-time resident house 





APPOINTMENTS 


UNIVERSITY COLLEGE, IBADAN, NIGERIA. 
HEADSHIP 
for the Department of Gynaecology and Midwifery 
University College, Ibadan, is being developed ns 
one of the two autonomous university colleges 
in West Africa. Applications are Invited for 
appointment to the Headship of the Department 
of Gynaecology and Midwifery at the College. 
According to qualifications and experience, the 
successful candidate will be appointed as Pro- 
fessor, at n salary of £1,500 per annum (plus £450 
per annum expatriation allowance for a person not 
domiciled in West Africa), or as a Senior Lecturer 
on the salary scale £1,000 per annum (plus £300 per 
annum expatrintion allowance), rising to £1,350 per 
annum (plus £400 per annum expatnation allowance), 
Superannuation arrangements similar to F.S S.U. 
Free passages for person appointed and for wife 
provided on appointment and on leave. Applications 
“six copies), giving full particulars of academic ex- 
perience and quolifications and the names of three 
Teferees, should be addressed before October 1, 
1948, to the Secretary, Inter-University Council for 
Higher Education in the Colonies, 8, Park Street, 
London. W.1, from whom further information may 
be obtained. 


CIVIL SERVICE COMMISSION 

The Civil Service Commissioners invite app'ica- 
tons for permanent appointments In the Micro- 
biolonica] Research Department of the Ministry of 

uppiy. 

1. PRINCIPAL MEDICAL OFFICER (Research). 
Candidates must be bacteriologists with n good ex- 
perience of original] research. They must possess 
recognized medical qualifications. Inclusive salary 
£1,320 to £1,500. 

2. PRINCIPAL SCIENTIFIC OFFICER. Candi- 
dates must be bacteriologists with n good experi- 
ence of original research. They must possess a 
recognized qualification in veterinary science. 1n- 
elusive salary £860 to £1,155 (men) and £760 to £997 
(women) 

3. PRINCIPAL SCIENTIFIC OFFICER. Candi- 
dates must be biochemists and possess a First or 
Second Clnss Honours degree and have good ex- 
perience in original research. They must also 
possess specinl knowledge of bacterial chemistry. 
Inclusive salary ns for (2). 

3. MEDICAL OFFICERS (Research), Candidates 
must be bacteriologists or experimental pathologists 
with experience of orginal research. They must 
Possess recognized medical qualifications. Inclusive 
Salary £960 at age 35, with adjustments according 
to age above or below 35 on appointment, rising to 
a maximum of £1,320 

5. SENIOR SCIENTIFIC: OFFICERS. Candi- 
dates must be bacteriologists with experience of 
orginal research. They must possess a recognized 
qualification in veterinary science. Inclusive salary 
1620 to £810 (men) and £495 to £720 (women). 

6. SENIOR SCIENTIFIC OFFICERS, Candi- 
dates must be biochemisis and possess n First or 
Second Class Honours degree together with research 
experience in bacterial chemistry. Inclusive salary 
as for (5). 

7. EXPERIMENTAL OFFICERS, Candidates 
must be highly skilled in experimental "bacteriology. 
On the practical side of the work importance will 
be attached to possession of the Diploma in Bac- 
teriological Technique of the Institute of Mcdical 
Laboratory Technology, but alternative qualifica- 
uons and/or special experience will be considered. 
Inclusive salary £470 to £620 (men) and £380 to 
£495 (women). 

For posts under (1) to (6) candidates must have 
been born on or before August 1, 1917; for posts 
under (7) they must have been born on or before 
August 1, 1920. 

Further particu'ars and forms of application nre 
obtainable from the Secretary, Civil Service Cem- 
mission, Scientific Branch, 27, Grosvenor Square, 
London. W.l, quoting No. 2274, to whom com- 
pleted application forms must be returned as soon 
as possible. 


UNIVERSITY OF 1 ONDON 
POSTGRADUATE MEDICAL SCHOOL OF 
LONDON 
TWO HOUSE SURGEONS IN 
RADIOTHERAPY (A) 

Applications are invited from registered medical 
practitioners. male and female. including practl- 
tioners Hable to service under the National Service 
Acts who have not yet completed three merihs 
since the date of qualification, for the appointment 
of two House Surgeons in Radiothcrapy (A) at a 
salary nt the rate of £135 per annum plus full resi- 
dential emoluments IF held by R practitioners the 
posts will be limited to six months. These posts are 
suitable for prospective candidates for the Dip'oma 
in Medical Radiology. Radiotherapists, or Surgeons 
interested in Radiotherany. Apply to the Dean, 
Postgraduate Medical School of London. Ducane 
Road, London, W.12 before August 28. 1948. 


appointments 
practitioners without previous experience, 

Bi—Whole-time appointments, usually resident within the 
senior establishment—e.g., Registrar, R.S.O., etc. 





open to 
W—Women practitioners. 


WELSH REGIONAL HOSPITAL BUARD 
DIPLOMA IN TUBERCULOUS DISEASES 
POSTGRADUATE APPOINTMENTS 
POSTGRADUATE ASSISTANT . 

TUBERCULOSIS OFFICERS 


Applications are -invited from duly registered 
medica{ practitioners for appointments of Post- 
Rraduate Assistant Tuberculosis Officers to be 
attached to tuberculosis hospitals and clinics in 
Wales. The appointments are limited to one year, 
and during their tenure successful candidates will be 
expected to take the postgraduate course in the 
Welsh National School of Medicine. leading to the 
Diploma in Tuberculous Diseases (Wales), and to 
sit the examination therefor. Particulars of fees 
and regulauons for this course may be obtained 
from the Secretary, Welsh National School of 
Medicine, The Parade, Cardiff, Applicants must 
have held a house appointment in medicine or sur- 
gery at a general hospital for at least six months 
and also have obtnined residential eaperience in 
tuberculosis or have engaged in work accepted by 
the Senate as equivalent thereto. Duties can be com- 
menced between October, 1948, and January 1, 
1949. Remuneration will be £450 for the whole 
year, Applications should reach the undersigned 
not later than September 1, 1948.—N, Tattersa!l, 
Regional Tuberculosis Physician, Memorial Offices. 
Cathays Park, Cardiff 


WELSH REGIONAL HOSPITAL BOARD 
NORTH WALES MENTAL HOSPITAL, Denbigh 
PSYCHIATRIC PHYSICIAN 
Applications are invited for the whole-time post 
of Psychiatric Physician at the above hospital, 
Candidates should hold the D.P.M. or its equiva- 
len. and preferably a higher medical qualification. 
Candidates must have experience in all branches 
of Psychiatry and should have held hospital posts 
for at least five years. Salary £1.000 per annum, 
Together with unfurnished house. light, fuel and 
laundry, valued for superannuation purposes at 
£150 per annum The salary will be brought into 
line with the recommendations of the Spens Report 
now under consideration. Canvassing of members 
of the Board or Advisory Appointments Committee 
will lead to disqualification. Applications should 
be sent to the Secretary of the Welsh R-«gronal 
Hosp.tal Board. Temple of Peace and Health, 
Cathays Park. Cardif. by Wednesday, August 25, 

1948. 


COOK HOSPITAL BOARD 
Gisborne, New Zealand 
Applicatlons are invited for the following full- 
ume positions 
ORTHOPAEDIC SURGEON 
It is desired that applican's should Fave hich-r 
surgical qualifications In addition to their qualifying 
degree, Salary £1.300 (N.Z.) per annum, plus free 
unfurnished house, 


SURGICAL REGISTRAR 

Applicants should possess a degree of ‘surgery 
registrable in New Zealand. Salary £650 (N Z) 
per annum, rising to £850 (N.Z.) by annual incre- 
ments of £100. 

Full par :culnrs concerning conditions of appoint. 
ment for the above positions wi'l be supplied on 
application to the office of the High Commissioner 
for New Zealand, New Zealand House. The Strand, 
London. Applications. which close on September 
30, 1948, and should state age, nationality and quah- 
fications, und be accompanied by testimonials, are 
to be forwarded by nir mail to the Managing Secre- 
tary, Cook Hospital Board, Gisborne. New Zen- 
land.—C. A. Harries, Managing Secretary. 


BRIGHTON EDUCATION COMMITTEE 
ASSISTANT SCHOOL MEDICAL OFFICER AND 
ASSISTANT TO THE MEDICAL OFFICER OF 


Applications are invited from registered medical 
practitioners for the above appointment. The 
persoa appointed will be required to devote his 
Or her who:e time to duties ín connexion with the 
School Health Service and such other duties as 
the Committee may from time to time direct, and 
will not be permitted to engage in private practice, 
Preference will be given to candidates possessing 
the D.P.H. or its equivalent, The salary will be 
at the rate of £675 per annum. rising by nnnunl 
incremonts of £25 to a maximum of £875 per 
annum. plus current bonus, the commencing sa'ary 
to be determined according to the successful candi- 
date’s experience and qualificauons, The appoint- 
ment is subject to the provisions of the Local 
Government Superannuation Acts, to ‘the passing of 
a medical examinajion and will be determinable 
by two months" nqfice on either side. Forms of 
application and furlher particulars may be obtained 
from the undersigned, to whom applications should 
be returned. together with copies of not more than 
three testimonials, not later than three weeks after 
the appearance of this advertisement. Canvassing 
wi! disqualify.—W. G. Stone, Education Officer 
54, Old Steine, Brighton. 


B2—Whole-time house appointments not within the senior establishment, usually 
resident, and usually held hy practitioners with six. months’ experience, 
R—Male, liable to military service under the Nauonal Service Acts 





HOSPITALS DEPARTMENT 
Adelaide, South Australia 
NORTHFIELD MENTAL HOSPITAL 
DEPUTY SUPERINTENDENT 
RESIDENT MEDICAL OFFICERS 
Deputy Superintendent required for Northfield 
Mental Hospital. Salary up to £1,200 per annum 
House provided. Rent £104 per annum. Also 
Resident Medical Officers. Salary up to £1,000, 
Single quarters and bonrd provided at £50 per 
annum. Passages paid also for wife and children 


(where  applicab'e) Full details from Agent 
General and Trade Commissioner for South 
Australia. South Australia House, Marble Arch. 
Londbn, W 1. 


NATIONAL HEAI TH SERVICE 
BIRMINGHAM REGIONAL BOARD 
GROUP No. 26 
HOSPITAL MANAGEMENT COMMITTEE 
COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry 
HOUSE SURGEON (nh 
fo the Gynaccologicol and Obstetric Depariments 
Applications are invited frem registered medical 
Practitioners maie and female, for the appointment 
of House Surgeon (B2) to the Gynaecological and 
‘Obstetric Departments Applications [rom R practi- 
tioners holding A posts cannot be considered un- 
less they ire ineligible Sor HM Forces The op- 
pointment, which is for six months, is now 
vacant. Salary at the rate of £200 per annum. 
together with full. residential emelvments, The 
hospital is recognized for the D Obst.R C.O.G. 
and the M.R.COG — Applications should be sent 
10 the undersigned.—S. Cecil Hill, House Governor 

and Secretary. 


NATIONAL HEALTH SERVICE 
(Monyhull. Group) 

MONYHULL HALL for MENTAL DEFECTIVES 
King's Heath, Birmingham, 14 
RESIDENT MEDICAL OFFICER (BI) 

Applications are invited for Resident Medical 
Officer (BD) The successful candidate will have 
the status of a specialist in traming — Applicauons 
from R practitioners holding BI or A posts cannot 
be considered unless they are ineligible for H M. 
Forces Salary £600 per annum subject to revision 
when the recommendations of the Spens Commitice 
ave implemented, and full residenun! emoluments 
valued at £125 per annum Application subject to 
National Health Service (Superannuation) Regula- 
tions, 1947. Applications, stating anc, present ap- 
pointment. experience and qualifications, with 
names of three referces, should be addressed to 
the undersigned.—C, J. C. Earl, Chicf Officer 


NATIONAL HEALTH SERVICE ACT, 1946 
WALSALL GROUP HOSPITAL MANAGEMENT 
COMMITTEF 
WALSALL GENERAL HOSPITAL (181 beds) 
RESIDENT SURGICAL OFFICER (B!) 
Applications from R practiuoners holding BI 
posts or A posts cannot be considered unless they 
are ineligtble for H.M. Forces, Salary £300 per 
annum plus full residential emoluments. Anplica- 
tions should be forwarded to the Secretary, Walsall 

General Hospital, 


NATIONAL HEALTH SERVICE 
ESSEX COUNTY HOSPITAL 
Co'ehester (201 beds) 

CASUALTY OFFICER ond HOUSE SURGEON (A) 
to the -Obstetrical and Gynaecological Depts. 
Applications are invited for the post of Casualty 

Officer and House Surgeon (A) to the Obstetrical 

and Gynaecological Departments. The appoint- 

ment will be for six months. Salary £170 per 
annum, and residentin] emoluments. Applications 
should be forwarded to the House Governor. 


NATIONAL HEALTH SERVICE ACT, 1946 
WALSALL GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
WALSALL GENERAL HOSPITAL (181 beds) 
HOUSE SURGEON (A) (Male or Female) 
Required. House Surgeon (A), mele or female 
Post vacant, Salary £200 per annum with full resl- 
dental emoluments. R practitioners ineligible for 
H.M. Forces or under 254 years not kasing held on 
A post considered. Applications should be for- 
warded to the Secretary, Walsall General Hospital. 


BRADFORD “ A” GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
BRADFORD ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON (B2) 

Applications are invitcd from registered medical 
practitioners for the appcintment of Orthopacdic 
House Surgeon (B2) The appointm-nt will be 
limited to six months at a salary of £200 per 
annum, plus full residentla] cmoluments R practi- 
toners inchgible for service in HM Forces or 
under the nge ol 25} years and not having held 
an A post will be considered. Applications should 
be forwarded to the undersigned immediately.— 
H., Trusson Secretary 








Have you read the notice 
at top of page 13? 





BRADFORD "A" GROUP « 
HOSPITAL MANAGEMENT COMMITTEE 
ST. LUKE'S HOSPITAL 
Appnlieatiuns are invited for the 
appointments now vacant : 
HOUSE SURGEON (A or B2) (General Surgery) 
CASUALTY OFFICER (A or D2) 
Each appuinunent wul be for a period of six 
months at a salary of £200 per annum, plus full 
residentia] emoluments, Practiuoners incligible for 


undernoted 


the Royal Infirmary, Bradford, as soon as possible, 
—H. Trusson, Secretary. 


BOARD OF MANAGEMENT FOR GLASGOW 
ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS 


GLASGOW ROYAL INFIRMARY 
MEDICAL REGISTRAR (B1) . 

Applications are invited from registered medical 
practitioners for the post of Medical Registrar (B1). 
The appoinunent will be for a period of two yenrs 
and a salary of £450 per annum for the first year 
and £500 per annum for the second year will be 
paid. Applications from R practitioners holding 
Bl or A posts cannor be considered unless they 
nre ineligible for H.M. Forces, Particulars as to 
duties, etc, may be obtained from the Superinten- 
dent, Glasgow Royal Infirmary, 84, Castle Street, 
Glasgow, C.4. Applications, giving three names 
for reference, should be lodged with the under- 
signed. No canvassing.—A. A. Maciver, C.A:, 
F.H.A., Secretary and Trensurer, Board of Manage- 
ment for Glasgow Royal Infirmary and Associnted 
Hospitals. 135, Buchanan Sircet, Glasgow, C.1 


BOARD OF MANAGEMENT 
LOCHGILPHEAD HOSPITALS 
MEDICAL SUPERINTENDENT 
Applications are Invited for the post of Medical 
Superintendent of the Mental Hospital at Loch- 
Bilphead, Argyll, full particulars as to remunera- 
tion, etc., being obtainable from the undersigned. 
The successful applicant will be required to pass 
a medical examination. Salary £1.000 per annum, 
rising by annual increments of £100 to £1,500 per 
rates and taxes, 








the date of publicntion.—D. Smitb, 





BARRY ACCIDENT AND SURGICAL 
HOSPITA) 


L 
WELSH REGIONAL HOSPITAL BOARD 
HOUSE SURGEON (A) 


Health Office, Woodlands Road, Barry, os soon as 
possible, 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
CHESTER CITY HOSPITAL (305 beds) 
HOUSE SURGEON (B2) 





period of six months Salary is at the raie of 
£200 per annum. with full residential emoluments 
Applications. stating age, qualificauons with dates, 
nationality, and accompanied by coples of three 
tecent testimonials, should be sent to the under- 
signed.—P. R Arnold Secretary to the Com- 
mittce, the Chester Royal Infirmary 


"IRMINGHAM REGIONAL HOSPITAL BOARD 
Blood Transfusion Service 
SUNIOR MEDICAL OFFICER 


@trolosical end bacteriolugica] work. 
will be from £428 to 


Augustus Road Edgbaston. Birmingham, 15, not 
later than ten dnys after the Issue of this advertise- 
ment, The successful candidate will be expected 
to commence duties shortly after his appointment. 
—W. F., Newstead. Secretary to the Board. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD 
(Gruup No. 20) HOSPITAL 
MANAGEMENT COMMITTEE 
NUNEATON GENERAL HOSPITAL (128 beds) 
HUUSE SURGEON (A) 
to Casualty, E.N.T, and Opathalmic Departments 
Vacant September 3, 1948. Male and female 
registered medical practitioners, including those 


* within three monuis of qualification who are liable 


for service under the National Service Avts, may 
apply. Appoinument is for six months at £250 per 
annum, resident. Applications should be addressed 
to the House Governor, and Secretary, Nuneaton 
General Hospital. 


e. CALDERSTONES AND SROCKHALL 
HOSPITAL MANAGEMENT COMMITTEE 


THIRD ASSISTANT MEDICAL OFFICER (BI) 


The Hospital Management Committee invite 
applications from registered practitioners, who are 
not llable for service with H.M. Forces, for the 
appointment of Third Assistant Medical Officer (Bl) 
at the Calderstones Institution, Whalley, near 
Blackburn, Lancs. Applications [rom R practi- 
uoners holding A posts or BI posts cannot be 
considered unless they are ineligible for H.M. 
Forces, The salary for a resident post is £675 
per annum, plus residential emoluments valued at 
£200 per nnnum, together with bonus at present 
£29 18s. per annum. For n non-resident post 
the salary is £875 per annum, plus bonus ^i present 
£59 16s, per annum. In both cases an additional 
£50 is payable to holders of the D P.M. n the 
event of the successful applicant being married an 
unfurnished flat is available, when the salary will 
be reduced by £60, the emolument value, The 
appointment will be subject to the provisions of 
the National Health Service (Superannuation) Regu- 
lations, 1946. and the successful candidate will be 
required to pass a medical examination. Applica- 
tions, stating age, qualifications and previous ex- 
perience, together with the names and addresses 
of three referees, should be forwarded to the 
Medical Superintendent not later than 9 a.m. on 
Friday, August 27, 1948 


CENTRAL MIDDLESEX GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
WILLESDEN GENERAL HOSPITAL 
Harlesden Road, London, N.W.10 
RESIDENT SURGICAL OFFICER (BI) 

Applications are Invited for the post of Resident 
Surgical Officer (B1), to commence duty on Sep- 
tember 1, 1948. Candidates should preferably be 
F.R.C.S. (England) Applications [rom R practl- 
toners holding BI posts or A posts cannot be con- 
sidered unless they are Ineligible for H.M. Forces. 
Salary £550 per annum, with full residential emolu- 
ments. Applicadons, with names of three referees, 
should be sent by Thursday, August 26, to J. N 
Drake, «Secretary. Willesden General Hospital. 
London, N.W.10. 


CHELTENHAM HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (A) 

to the Eye, Ear, Nose, and Throat Department 

Applications are Invited from registered medical 
practitioners, male or female, for the appciniment 
of House Surgeon (A) to the Eye, Ear, Nose, and 
Throat Department. If held by an R practitioner 
the appointment will be limited to six months. 
Salary at the rate of £225 per annum with full resi- 
denual emoluments. Applications should be sent 
to S. T. Davis, &H A, Secretary, General Hos- 
pital, Cheltenham. 


DERBY AREA NO. 1 

HOSPITAL MANAGEMENT COMMITTEE 

DERBYSHIRE ROYAL INFIRMARY, D.rby 

Applications are invited. from registered medica! 
proctitioners for the following appointments, vacant 
immediately - $ 

SURGICAL REGISTRAR (BI),  Snlary £350 
per annum. with full residential cmoluments. six 
months apsoin:iment in the first instance. R prac- 
titioners cligible fo. H.M. Forces holding BI or A 
posts not considered ' 

HOUSE PHYS'CIAN (A). Salary £200 per 
annum with residential emoluments six months 
appointment. R practtiloners eliglble for H M 
Forces holding A posts not considered 

Applications should b sent as soon as possible 
to J. W. Owen. Superintendent and Secretary 
Derbyshire Royal Infirmary, Derby. 


DERBY AREA NO. I 
HOSPITAL MANACEMENT COMMITTEE 
DERBY CITY HOSPITAL 
HOUSE SURGEON (02) 
Applications are invited from registered , medical 
prnctitioners, male or f male, for the appointment 
of House Surve^n (B2) Anpticntiens frem R 
practitioners holding A posis canner be considered 
unless they nre irehoib'e for H.M Forces If 
held by on R practitioner. the appoin ment will 
be líimred to six months, etherwire it may be 
extended to twelve men'hs jit salarv js nt the 

















rate of £225 per annum, with (Jil residential emelu- 
ments plus war bonus The hospital is an acu'e 
general hospital with a normal cemplem^n! ‘of 312 
beds for acute medical and surgical cascs. and 
with n forge obstetrical department § Applications 
should be sent to the Medical Superintendent. Citv 
Hosphal. Derby as soon as possible 


AUG. 21, 1948 


DERBY AREA NO. I 
HOSPITAL MANAGEMENT COMMITTEE 
DERBYSHIRE ROYAL INFIRMARY 
OPHTHALMIC HUUSE SURGEON (A) 
Applicauons are invited from registered medical 
practitioners for the post of Opbtbalmic House 
Surgeon (A), vacant immediately Recognized for 
.O.M.S. Salary £200 per annum, with residential 
emoluments, six months’ appointment, R practi- 
uoners inelimble for H.M. Forces or under 25} 
years not having he!d an A post considered, Appli- 
cations to be sent as soon as possible to J, W. 
Owen, Superintendent ond Secretary, Derbyshire 
Royal Infirniary, Derby. 


DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE 
DERBYSHIRE HOSPITAL FOR SICK 
CHILDREN 

. HOUSE SURGEON (A) 

Applications are invited {rom women medical 
practitioners for the post of House Surgeon (A) at 
the above Children's Hospital of 84 beds, vacant 
September 1, 1948. Salary £200 per annum, with 
full residential emoluments. Appointment is for 
Six months. The hospital is recognized by the 
Conjoint Board for the purpose of the Diploma in 
Child Health. Applications to be forwarded to 
the Acting Superintendent and Secretary, North 
Street. Derby. 


DURHAM HOSPITAL MANAGEMENT 
COMMITTEE 


COUNTY HOSPITAL 
North Road, Durhom City (120 beds) 
IDENT HOUSE SURGEON (B2) (Male) 
Duties will include some orthopaedics. Appoint- 

ment for,slx months, Salary £250 per annum, 
full residential ‘emoluments. R practitioners eligible 
for H.M. Forces holding A posts not considered. 
Applientlons, together with names and addresses of 
three referees and/or a copy of three recent testi- 
monialis, should be sent to the Secretary, Durham 
Hospital Management Commitee, c/o ''Dunira," 
Osborne Road, Newcastle-upon-Tyne, 2, within 
fourteen days. 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
DONCASTER ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON (B1) 

Applicauons are invited from registered. medical 
practiuoners, male, for the post of Orthopaedic 
House Surgeon (B1) at Doncnster Royal Infirmary. 
This large industrial area offers excellent oppor- 
tunies for gaining experience. Applications from R 
practiuoners holding BI posts or A posts cannot be 
considered unless they arc ineligible for H.M. 
Forces Commencing sa'nry £300 per annum, with 
full residential emolumentis. Applications, stating 
age, education, qualifications, and experience, should 
be forwarded to the Secretary. Doncaster Hospital 
Management Committee, c/o Doncaster Royal In- 
fimiiry, to reach him not later than August 31. 


EASTERN REGIONAL HOSPITAL BOARD 

WESTGREEN MENTAL HOSPITAL, Dundee 

RESIDENT SENIOR ASSISTANT MEDICAL 

OFFICER (B1) 

Salary £500 per annum. war bonus of £75 and 
tull residential emoluments. No married quarters 
are available. Suitably qualified R practitioners 
holding B2 or BI appointments are invited to 
apply, but they must have obtained the sanction 
of the Scottish Central Medical War Committee. 
Edinburgh. to their application. Applications should 
be sent to the Medical Superintendent, Mental 
Hospitnl, Westgreen, Dundee. 


EASTERN REGIONAL HOSPITAL BOARD 

WESTGREEN MENTAL HOSPITAL, Dundee 

RESIDENT JUNIOR ASSISTANT MEDICAL 

OFFICER (A) 

Salary £300 per annum, plus war bonus, with 
full residentia! emoluments. Practitioners within 
three months of qualification and lable under the 
Nauonal Service Acts may apply. when appoint- 
ment will be for n perlod of six months, R precti- 
tioners who have been qualied for more than 
three months must kove obtained the sanction of 
the Scouish Central Medical War Committee to 
their application. ^ Applications should be sent to 
the Medical Superintendent, Mental Hospital. 
Westgreen. Dundec 


MA ———————— 
EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 
PRINCESS ELIZABETH ORTHOPAEDIC 
HOSPITAL Exeter (150 beds with Annexe) 
RESIDENT SURGICAL OFFICER (BI) 
Resident Surgical Officer (B1), immedinte vacancy 
Appoin'ment for prriud of six months.  Salnrv 
£350 per annum. full residential emoluments. R 
practitioners eligible for H.M. Forces holding Bl 
or A posts not considered. Applications should 

be sent to A. S. Rankin Secretary. 


eel lL dE EA 
FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 
PART-TIME REGISTRAR 
Applica‘ions are invited from tegisiered medical 
practitioners for the post of Part-time Registrar in 
the Genito-urinary Department at Fulham Hospital, 
Applicants must be Fellows of a Royal College of 
Surgeons Salary m the rate of £400 per annum 
Appointment will be for six months in the first 
instance — Applications stating qualifications and ex- 
perience must be submitted to the Medical Superin- 
tendent, Fu'ham Hospital, St Dunstan's Road. 
Hammersmith W.6, not later than Augus: 28 1948 





AuG. 21, 1948 ; 


GLOUCESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
GYNAECOLOGICAL HOUSE SURGEON (B2) 
Applications nre Invited from registered medical 
practitioners, male or female, including those within 
three months of qualification and liable under the 
National Sevice Acts, for the post of House Sur- 
gcon (B2) to the Gynaecological Department at the 
Royal Infirmary and the City General Hospital, 
Gloucester, which will become vacant on October 
31, 1948. The post is recognized for the purpose 
of training for the M.R.C.O G. examination. Ap- 
plications from R practitioners holding A posts 
cannot be considered unless they are Ineligible for 
HM. Forces, Salary is at the rate of £250 per 
annum, with full residential cmoluments and the 
appointment is for six months in the first instance, 
Applications. together with coples of recent testi- 
monils, should be sent to C. J. Adams, House 
Governor and Secietary, Royal Infirmary. Glouces- 

ter, as soon ns possible. 


GLOUCESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
CITY GENERAL HOSPITAL 
HOUSE PHYSICIAN (B2) : 

Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Physician (B2) to commence duty September 30. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces, Sa'ary is nt the rate of £250 per 
annum, with full residential emoluments! Anpll- 
cautions, together wi'h copies of rwo testimonials, 
to be sent to the Medical Superintendent. 


HOSPITAL MANAGEMENT COMMITTEE No. 10 
« WAKEFIELD " B" GROUP 
PINDERFIELDS GENERAL HOSPITAL 
Wakefield 
HOUSE SURGEON (General Surgical Duties) 
HOUSE SURGEON (Orthopaedic Department 
HOJSE SURGEON (Fracture Unit) 
HOUSE SURGEON (Casvaity D.partment and 
Out-Patlents' Department) 
RESIDENT ANAESTHETIST 

HOUSE PHYSICIAN to the Thoracic Unit 

Apptications ‘are invited from registered medical 
practitioners for the above appointments. in each 
case A or B2, at the Pinderfields General Hos- 
pital = Applicants for the A appointments may 
include practitioners within three months of quali- 
ficaton who are liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts the appointment 
will be for six months otherwise it will be for n 
period not exceeding one year. Applications from 
R pracutioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
If keld by an R practitioner n will be for a 
period of one year. The salary payable will be, in 
the case of an A appointment, £150 per annum 
nnd for n B2 appointment £250 per annum, to- 
gether: with full residential emoluments. The hos- 
pital accommodates acute medical anc surgical Ser- 
vice and civilian patients and in addition to the 
Thoracic Surgzry Unit has an Orthopacdic. Centre, 
Total beds 600. Applications, with full particu- 
lars, should be forwarded to the Medical Super- 
intendent, Pinderfields Hospital. Wakefield, as soon 
as possible-—G L Banner, Secretary. Wakefield. 

HULL “ A” GROUP 

HOSPITAL MANAGEMENT COMMITTEE 

MATERNITY HOME. Htdon Road (68 beds) 

~ JUNIOR HOUSE SURGEON (Woman) 

Applications are invited for the post of Junlor 
House Surgeon (woman) to the above hospital for 
*jv months. Salary at the rate of £250 per annum, 
with full residentia! emoluments. Application 
forms, etc, may be obinined from. and should be 
returned as soon as possible to, R J, Carless, 
Secretary to the Committee, Hull Royal Infirmary. 


HULL “A "GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
VICTORIA HOSPITAL FOR SICK CHILDREN 
Park Strect, Holl 
RESIDENT HOUSE SURGEON (A) (Female) 

A vacancy has occurred at the above hospital 
for a Resident House Sugcon (A), female. 
Salary £200 per annum with board resi- 
dence and laundry. This post will count towards 
qualificatlon for the D C.H. Applications to be 
forwarded to the Administrative Officer as early as 
po: e. 


HOSPITAL MANAGEMENT COMMITTEE 
WOODLANDS HOSPITAL 
Norwich (over 300 beds) 
RESIDENT MEDICAL OFFICER AND 

DEPUTY SENIOR MEDICAL OFFICER (BI) 

Applications are invited from registered male 
medical practitioners for the above-named appolnt- 
ment. Practitioners now holding BI appointments 
should not apply un'ess ineligible for H.M. Forces. 
Candidates must have held resident surgical and 
medical posts in a general hospital, and experience 
m obstetrics will be a recommendation. The salary 
wil be at the rate of £525 per annum, rising by 
annual increments of £25 to £725, plus ccest-of- 
living bonus (now £30 ^cr annum), with full resi- 
dential emoluments valued nt £150 per annum, 
but in fixing commencing salary regard will be had 
to qualifications and experience. Applications, 
Stating age, nauonnlity, qualifications (with dates) 
and details of previous appointments, accompanied 
by coples of not more than three recent testi- 
monla!s and the names of two referees, should be 
sent to thc Senior Medical Officer, Woodlands 
Hospital, Norwich, immediately, 2 
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HOSPITAL MANAGEMENT COMMITTEE 
WOODLANDS HOSPITAL 
Norvich (over 300 beds) 
Assistant RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Assistant 
Resident Medical Officer (B2). Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M, Forces. 
If held by an^ R practitioner the appoiniment will® 
be limited to six months, otherwise it will be for a 
period of one year. The salary is a: the rate of 
£250 per annum, with full residentia] emoluments. 
Further particulars of appointment to be obtained 
hom the Senior Medical Officer, Woodlands Hos- 
pital, Bowthorpe Road, Norwich, to whom appli- 
cations should be sent. 


e 
HOSPITAL MANAGEMENT COMMITTEE 
IPSWICH GROUP 
IPSWICH BOROUGH GENERAL HOSPITAL 
(312 beds) 
MEDICAL REGISTRAR (B1) 
Applications are invited from registered medical 
practitioners for the following post, which is now 
vacant: Medical Registrar (Bl) with duties as 
R.M.O. Salary £600 per annum, with full residen- 
dal emoluments. Applications from R practitioners 
holding B1 posts or A posts cannot be considered 
unless they are ineligible for H M. Forces. Mem- 
bership of Royal College of Physicians is essential. 
Applications to be addressed to the Chairman, 
Hospital Management Committee, Ipswich Group, 
Anglesea Road, Ipswich. 


HOSPITAL MANAGEMENT COMMITTEE 
(Hastings Group) 
BUCHANAN HOSPITAL 
St. Leonnrds-on-Sen (104 beds) 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male or female for the appointment 
of House Physician (A). Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply, when the ap- 
poinmment will be for six months. Salary £175 
per annum, with board, residence and laundry. 
Applications to be sent to the undersigned.—H. A. 
Froggatt. Secretary, Hospital Management Com- 
mittee (Hastings Group). 


ISLE OF THANET HOSPITAL MANAGEMENT 
COMMITTEE 
ROYAL SEA-BATHING HOSPITAL, Margate 
RESIDENT HOUSE SURGEON (A) 

Applications are Invited for the post of Resident 
House Surgeon (A) at the above-named hospital, 
an A post affording special opportunities for the 
study of surgical tuberculosis. ff held by an R 
practitioner the appointment will be limited to six 
months. The salary will be ct the rate of £350 
per annum. Applications shou!d be forwarded to 
the Medical Supcrintendent, the Royal Sca-Bathing 
Hospital, Canterbury Road, Margate, 


LIVERPOOL REGIONAL HOSPITAL BOARD 
BIRKENHEAD MUNICIPAL HOSPITAL 
WHOLE-TIME PATHOLOGIST 
Applications are invited from registered medical 
practitioners for the post of whole-time Pathologist 
(non-resident) at the above hospita! Salary £1,000 
by £30 to £1.400, subject to adjustment in the 
light of any agreement on a national basis of re$ 
vised rates of remuneration The post is subject 
to the National Health Service (Superannuation) 
Regulations, 1947, to the passing of a medical 
examination and to three months’ notice on either 
side. The person appointed will be responsible 
for the pathological work at the hospital and will 
undertake any other responsibilitles assigned by 
the Regional Hospital Board. Canvassing of mem- 
bers of the Board or the Advisory Appointments 
Committee will lead to disqualification. Applica- 
tions giving full particulars of age. qualifications 
and details of present and previous appointments 
(with daies) together with the nomes of three 
referees, should be noddressed to Dr T, Lloyd 
Hughes, ‘Senior Admmin'strative Medical Officer 
Liverpool! Renicna! Hospital Board. c/o Alder Hey 
Hospital. Eaton Road Liverpool, 12, and the 
envelope endorsed * Pathologist.” to be received 
not later than August 28, 1948.— Vincent Collinge. 
Secretary to the Boord. Alder Hey Hospital, Eaton 

Road, West Derby Liverpool. 12 


ee ae {Á 
LIVERPOOL REGIONAL HOSPITAL BOARD 
CENTRAL WIRRAL HOSPITAL 
MANAGEMENT COMMITTEE 
CLEAVER SANATORIUM 
Oldficld Rond, Heswa'l (270 beds) 
DEPUTY MEDICAL SUPERINTENDENT 
Applications are invited for the appointment of 
full-time Resident Deputy Medical Superintendent 
at the above sanatorium. Applicants should have 
experience in the treatment of tuberculosis. The 
person appointed will be required to assist the 
Medical Superintendent in the administration of 
the sanatorivra. irnining of nurses. ete., and will 
deputize for him when required. Salary will be 
at the rate of £630 per annum and residential 
emoluments valued at £130 per annum. The ap- 
poinument will be subject to the Regulations of 
the Regional Hospftal Board and determinable by 
three calendar nths' notice on either side, 
Applications. statir age, qualifications (with dates), 
experience nnd details of present and previous ap- 
pointments, together with copies of recent testi- 
monials, should be sent to the Medical Super- 
intendent, Cleaver Sanatonum Heswall, not Inter 

than Saturday, September 4, 194°. 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
ALDER HEY HOSPITAL 

CHILD PSYCHIATRIST 

The Liverpool Regional Hospital 
applications from reglstered medical practitioners 
for the post of Medical Director of the Central 
Child Psychiatric Clinic which it irs proposed to 
establish at the above hospital. Candidates should 
have had considerable experence jn tHe organiza- 
tian and clinical work of a Child Psychíntric Clinic 
and be conversant with modern therapeutic pro- 
cedures. Apart from the dytics at Alder Hey Hos- 
pital, the person appointed will be required to 
advise upon and assist in the establishment and 
organization of the future services of Chi'd Psy- 
chiatry in the Region. The appointment is subject 
to any regulations made or to be made under the 
National Health Service Act. 1946, by the Minister 
of Health and the Regional Hospital Brard. Salary 
£1,700 per annum. The successful applicant will 
be required to pass a medical examination, and 
to devote nis or her whole time to the service of 
the Liverpool Regional Hospital Board Termina- 
uon of the appointment is subject to three months" 
nouce on either side Canvassing of m mbers of 
the Board or Advisory Appomimen's Commitiec 
will lead to disqualification — Applicaticns, giving 
full particulars of age, qualifications ard experience. 


Boord invite 


with the names of three referees, should be 
addressed to the undersigned. nnd the envelope 
endorsed _“ Director." by August 28. 1948 — 


Vincent Collinge, Secretary 
Hey Hospital. Eaton Road, 
pool 12 


LIVERPOOL REGIONAL HOSPITA! ROARD 
BIRKENHEAD MUNICIPAL HOSPITAL 
PART-TIME DERMATOLOGIST 
Applications are invited from registered medicai 
practitioners for the post ot part-time Dermatologist 
at the above hospital. Attendance will be ‘required 
at two sessions per week. cach session fo last 
approximately three hours, Payment will be nt 
the rate of £200 per annum per session (1e n total 
of £400 per annum). and is subject to adjustment 
In the light of any agreement on n national basis 
of revised rates of remuneration. Termination of 
the appointment is subject to three months’ notice 
on either side. Canvassing of members of the 
Board or the Advisory Appointments Committee 
will lead to disqualification. App'ications. giving 
full particulars of age, qunlificnttons ond details 
of present and previous appoimments (with dates) 
together with the names of three referees, should 
be addressed to Dr. T Lloyd Hughes. Senior 
Administrative Medical Officer Liverpool Regional 
Hospital Board, c/o Alder Hey Hospltal. Eaton 
Road, Liverpool, 12, and the envelope endorsed 
" Dermatologist.’ to be received not later thon 
August 28. 1948.—Vincent A Collinge. Secretary 
to the Board, Alder Hey Hospital. Eaton Road, 

Liverpool, 12. 


LIVERPOOL AND DISTRICT CAT DREN'S 

HOSPITALS MANAGEMENT COMM'TTEE 

ALDER HEY CHIT DREN'S HOSPITAL 

RESIDENT SURGICAL OFFICER (BI) 

Applications nre Invited for the post of Resident 
Surgical Officer (BI) at the above hospital The 
appointment will be for a perlod of twelve months 
from October 1, 1948, and will offer opportunities 
of gaining experience in pacdiatric surgery. Candi- 
dates should hold one of the higher qualifications 
in surgery. Applications from R practitioncrs hold- 
Ing BI or A posts cannot be considered unless 
they are Ineligible for H M. Forces, Solary will 
be at the rate of £550 per annum, plus full resi- 
dential emoluments, Applications, stating Tinbillty 
to military service, age, nationality. qualifications 
(with dates), experience and details of present nnd 
previous üppoin'menrs, together with copies of 
recent testimonials, should be endorsed *'R.S,O." 
and sent to the Chalrman, Liverpool and District 
Children's Hospital Management Committee, Alder 
Hey Hospital, West Derby, Liverpool, 12, by 
September 1, 1948. 


a ee 
LIVERPOOL AND DISTRICT CHII DREN'S 
HOSPITALS MANAGEMENT COMMITTEE 

ALDER HEY CHIIDREN'S HOSPITAL 
CASUALTY OFFICER (B1) 
Applications are invited for the pest of Casualty 

Officer (BI) at the above hospita! The dutles are 

mainly medical. and candidates should have hed 

Previous “experience in paediatrics, Preference will 

be given to those candidates who hold the D.C.H 

The appointment will be for a period of twelve 

months from October 1, 1948 Applications from 

R practitioners holding Bl or A posts cannot be 

considered unless they are inchgible for H M. 

Forces, The snlory will be at the rate of £400 

per annum, plus full residential emoluments, or 

alternatively, £550 if the person appointed is non- 
resident. Applicaunrs, stating liability to military 

Service, age, nationality, qualifications (with dates). 

experience and details of present and previous 

appointments, together with copies of recent testi- 
monials, should be endorsed ‘* Casualty Oficer" 
and sent to the Chairman, Liverpool and District 

Children’s Hospital Management Committee, Alder 

Hey Hospital, West Derby Liverpool 12, 

September 1. 1948. 


to the Beard, Alder 
West Derby. Liver- 
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LIVERPOOL AND DISTRICT CHILDREN'S 
HOSPITALS MANAGEMENT COMM EE 
ALDER HEY CHILDREN'S HOSPITAL 
Resident ASSISTANT MEDICAL OFFICER (B2) 
Applications are invited for the post of Resident 
Assistant Medical Offiger (B2) at the above hos- 
pital. The appointment wih be for a period of 
six months from October 1. 1948. Candidates 
should preferably have had previous experience in 
discases of children. The position offers excep- 
tional opportunity for anyone wishing to specialize 
in this work. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary will be at 
the rate of £230 per annum, plus full residential 
emoluments. Applications, stating liability to 
military service, age, nationality, qualifications (with 
dates), experience and details of present and 
previous tppointments, together with copies of 
recent testimonials, should be endorsed "R.A.M O." 
and sent to the Chairman, Liverpool and District 
Children’s Hospital Management Committee, eAlder 
Hey Hospital, West Derby, Liverpool, 12. bv 

September 1, 1948. 


LEEDS REGIONAL HOSPITAL BOARD 
MANAGEMENT COMMITTEE No. 17 
Covering Bingley, Kelghley, Skipton nnd Seftic 
Applications invited from registered medica) 
Practitioners, either sex. for the following appoint. 


men's ` 
THREE HOUSE SURGEONS (B2) 
TWO HOUSE PHYSICIANS (B2) 
ONE HOUSE SURGEON (A) 

Some of these appointments are now vacan! 
nnd the remainder will be vacant at nn early date 
Salary £250, per annum [or B2 nppaintmenis and 
£200 for A £ppointment, with full residential emolu- 
ments. R pracuuoners el.gible for H.M. Forces 
holding A posts not considered Applications 
Stating age, qualifications and nationality, with 
copies of recent testimonials, should be sent m- 
mediately to Carl Lawson, Acting Secretary, 
Management Committee No 17, Skipton and Dis- 
trict Hospral, Skipton, Yorks 


LEICESTER MANAGEMENT COMMITTEE No. 2 
LEICESTER CITY ISOLATION HOSPITAL AND 
CHEST UNIT 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, male or female, for the post of House 
Physician (A), vacant immediately at the above 
hospital. Experience in infectious diseases and 
chest medicine is obtainab'c. The appointment 
will be for a period of six months in the first 
instance, and will be terminable by one months 
notice on cither side. Salary at the rate of £230 
per annum. with full residential emoluments. 
Applications, together with copics of two recent 
testimonials, should be submitted to the under- 
signed.—1]. C. H. Mackenzie, Medical Director. 


pec pa LES Ur Eccc LU Bode Reads LN 
MANCHESTFR REGIONAL HOSPITAL BOARD 
PRESTWJCH MENTAL HOSPITAL 
near Manchester 
DEPUTY MEDICAL SUPERINTENDENT 

Applications are invited for the post of Deputy 
Medical Superintendent. Candidates must hold the 
D.P.M. and be conversant with out-patient work 
and modern therapy. The post is permanent, 
whole-time, and subject to the National Health 
Service (Superannuation) Regulations, 1947. Interim 
salary £878 by £50 to £978 per annum, plus resi- 
den ‘21 emoluments valued ai £200 for superannun- 
tion purposes The salary will be subject to 
adjustment in the light of any revised rates of 
remuneration for sp-cialists If a house on the 
esinte is occupied, the sum of £60 per annum wi'l 
be deducted frem the emoluments, the balance of 
which will be par in cash, Applications stating 
age, qualifications. experience, ctc., together with 
the names rnd addresses of three referees. should 
be sent in envelopes endorsed “ Deputy Medica! 
Superintendent, Pres'wich," to thc Senior Admin- 
istrative Mcdical Officer, Manchester Regional 
Hospital Boa-d, Third Floor, Sunlight House, Quay 
Sueet. Manchester, 3. to arrive no: later than August 
31, 1948 Canvassing of members of the Board or 
memb-rs of the Advisory Appointments Committee 
will disquahfy.—J. Gibbon, Secretary of the Board 
piel Dic amc Aa ctl coL a ii dc ccc 


MANCHESTER REGIONAL HOSPITAL BOARD 
ASSISTANT PATHOLOGIST 

Assistant Pathologist with experience of morbid 
anatomy and histology requircd for the Preston 
and Chorley nroup of hospita's (group laborn'ory 
at Preston Royal Infirmary) The post is perman- 
ent, whole-time and subject to the National Health 
Service (Superannua'ion) Regulations, 1947. In- 
terim salary £1.000 by £50 to £1.400 per annum. 
subject 10 ndjusum-nt in the light of any revised 
rates of remuneranon for specialists. Applications, 
fhinting age qualifi-ations' and experience, together 
with the names and addresses of three referees. 
should be sen‘ to the Senior Administrative Medical 
Officer, Manchester Regronn| Hospital Board, 
Third Floor. Suntight House. Quay Street, Man- 
chester. 3 not Inter than August 28, 1948. Can- 
vassing of memb-rs of the Board or the Advisory 
Appomments Commitee will — disquali[y.—J. 
Gibbon, Secretary of the Board, 
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MANCHESTER REGIONAL HOSPITAL 


BOARD 
TWO ASSISTANT CHEST PHYSICIANS 
Two Assistant Chest Physicians required for the 
Blackpool and Fylde group of hospitals which in- 
cludes 132 beds for pulmonary tuberculosis at Els- 
wick Sanatorium. Victoria General and Devonshire 
Rond Hospitals, Blackpool, and two fully equippeed 
chest clinics serving a functional tuberculosis area 
eof 251,000 population, including Blackpool C.B. 
and No. 3 Health Division of Lancashire County 
Council. The posts ore permanent, whole-time, and 
subject to the National Health Service (Superannua- 
tion) Regulauons, 1947, Experience in the diagnosis 
nnd treatment of chest diseases, and particularly of 
tuberculosis, 1s essential, and n higher qualification 
Is desirable. Interim salary £1,000 per annum, sub- 
ich to adjustment in the light of any agreed rates 
evolving from the Spens report on the remunera- 
tion of specialists. Applications, stating age, quali- 
fications, and experience, together with names and 
addresses of three referees, should be forwarded nor 
later than September 10, 1948, in envelopes en- 
dorsed ** Assistant Chest Physician," to the Senior 
Administrative Medical Officer, Third Floor, Sun- 
light House, Quay Street, Manchester, 3, from 
whom further information may be obtained. Can- 
YEMIRU will disqualify.—3, Gibbon, Secretary of the 
oard, 


MANCHESTER REGIONAL HOSPITAL BOARD 
JUNIDR MEDICAL OFFICER 

Applications are invited for the whole-time post 
of Junior Medical Officer in the Blood Transfusion 
Service of the Bonrd. Candidates must be regis- 
tered medical practitioners. R practitioners now 
holding BI or A posts should not apply unless in- 
cigibe for H.M. Forces. The duues will consist 
mainy of attendance at Bleeding Sessions, but 
facihties exist for clinical and serological work. 
The post is non-resident and salary will be at the 
rate of £528 per annum, subject to 6 per cent de- 
duc'ion for superannuation purposes. Applications, 
stating age, qualifications, nationality and previous 
experience, together with the names and addresses 
of three referees, shoud be sent in envelopes en- 
dorsed “Junior Medical Officer (B.T.S.)" to the 
Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, Third Floor, Sunlight 
House. Quay Street. Manchester. 3, so as to arrive 
net Inter than September 5, 1948.—J. Gibbon, Sec- 
retary “of the Board, Sunlight House, Quay Street, 
Manchester, 3. 


MANCHESTER BABIES’ AND CHILDREN'S 
HOSPITAL MANAGEMENT COMMITTEE 
SENIOR RESIDENT MEDICAL OFFICER (Bl) 
Applications nre invited from medical practi- 
tioners, male nnd female, for the post of Senior 
Resident Medical Officer (B1) at the Duchess of 
York Hospital for Babies, Manchester 19 (101 cots), 
for six montns from November 1, 1948. App'ica- 
tions from R practitioners holding BI or A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary £350 per annum, with full 
moluments. Candidates must have experience in 
paediatrics and higher qualifications are desirable. 
Applications, with copies of three testimonials, to 
he sent by September 13, 1948, to the Secretary, 
Management Committee Group 21, Booth Hall Hós- 

pital, Blackley, Manchester, 9. 


& MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
MINSTER HOSPITAL, Sheppev (125 beds) 
ASSISTANT SURGICAL OFFICER (B1) 
Assistant Surgical Officer (Bl) required from 
September 14, 1948. Salary scale £550 by £25 to 
£650 per annum, with emoluments of £120 in lieu 
of residence. Applications from R practitioners 
cannot be considered unless they ure ineligible for 
H.M Forces Previous surgical experience essen- 
tal. Applications should be forwarded to the 
undersigned not later than August 31,.—T Rhodes. 
Secretary. St. Bartholomew's Hospital, Rochester. 
NORTH WIRRAL HOSPITAL MANAGEMENT 
COMMITTEE 
WALLASEY VICTORIA CENTRAL HOSPITAL 
(135 beds) 

RESIDENT SURGICAL OFFICER (B!) 

Applications are Invi:ed for the appomiment of 
Resident Surgical Officer (BI) for a period of six 
months commencing October I. 1948. Applica- 
tions from R practitioners holding BI or A posts 
cannot be considered unless they cre imelimib'e for 
H.M. Forces  Salorv is at the rate of £350 per 
annum, with full residentia! emoluments Appli- 
cations, stating age. nationality, qualifications and 
experience, together with the names of two referees, 
should be sent to the undersigned os carly as 
possible.—R Haworth. Secretary to the Manage- 
ment Commitee, 
NORTH WIRRAL HOSPITAL MANAGEMENT 

COMMITTEE 
WALLASEY adus CENTRAL HOSPITAL 
eds) 

TWO HOUSE SURGEONS (A) immediately 

Applications for the above posts are invited from 
registered medical practitioners. including practi- 
tioners within three months of qualification who 
are liable to service under the National Service 
Acts, The appointments will be for a period of 
six months. Salary is at i ot of £200 per 





annum, with full residential oluments. Appli- 
cations. stating age. nationality, qualifications and 
experience, together with 1he names of two referees, 
should be sent to the undersigned as carly as 
possible.—R. Haworth. Secretary to the Manage- 
ment Committee 


Auc. 21, 1948 


NORTH WIRRAL HOSPITAL MANAGEMENT 
COMMITTEE 


LEASOWE CHILDREN'S HOSPITAL (245 beds) 
Assistant RESIDENT MEDICAL OFFICER (B2) 


Applientions ar» invited from duly registered 
medical practitioners, for the appointment of 
Assistant Resident Medical Officer (B2) to the above 
hospital, which is a specin! hospital for the treat- 
ment of Orthopaedic and Surgical Tuberculosis 
cases, and is recognized for rescurch in tuberculosis 
und children's diseases by the University of Liver- 
pool under the Ridgway Foundation. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligib'e for H.M 
Forces. The appointment will be for a period of 
Six months in the first place, but may be extended 
for further periods of six months on application. 
Salary at the rate of £200 per annum. together 
with full residential emoluments. Applications. 
giving full particulars of age, nationality, qualifica- 
tions and expcrience, together with names and 
addresses of three referees, to be forwarded to the 
undersigned immediately.—Ronald Haworth, Secre- 
tary to the Management Committee, 





NORTH WIRRAL HOSPITAL MANAGEMENT 
COMMITTEE 

WALLASEY VICTORIA CENTRAL HOSPITAL 
1135 beds) 


HOUSE PHYSICIAN (A) 


Applications for the above post are invited from 
registered medical practitioners, including practi- 
toners within three months of qualification who 
are lable for service under the National Service 
Acts. The appointment will commence on October 
1, 1948. nnd will be for n period of six months 
Salary is at the rate of £200 per annum. with full 
residential emoluments. Applications, stating age. 
nationality, qualifications and experience, together 
with the names of two referces, should be sent to 
the undersigned as early as possible.—R. Haworth, 
Secretary to the Management Committee. 


NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
ARCHWAY GROUP OF HOSPITALS 
(Archway, St, Mary, Islington, and Highgate 
Hospitals) 
SURGEON SPECIALIST 


Applications are invited for the whole-time posil- 
uon of Surgeon Specialist Cone of two such positions) 
to the above Group of hospitals, which contains at 
present 1.250 staffed beds with the usual special 
departments. The officer appointed would be in 
clinical control of certain beds for general surgery 
and would have special responsibilty for the ortho- 
paedic and fracture work. of the three hospitals 
He would be expected to undertake postgraduate 
teaching Salary (subject to adjustment in the light 
of implementation of the Spens Report) £1,500 by 
£100 to £1,800. No emoluments. The appointment 
will be subject to the National Health Service 
(Superannuation) Regulations, 1947 Applications 
stating qualifications and experience, together with 
the names and addresses of three referees, should 
be made to the Secretary, North West Metropolitan 
Regional Hospital Board, 110, Portland Place, W.1 
not later than August 31, 1948 — Cnnvassing in any 
form will disqualify " 





NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
HAREFIELD COUNTY HOSPITAL 
Harefield, Middicsey 


Resident ASSISTANT MEDICAL OFFICER (BI) 


Required nt the above hospital (454 beds for all 
forms of tuberculosis in adults nnd children, 100 
beds on Thoracic Surgical Unit and 164 beds for 
military tuberculous patients). Applications invited 
from registered medicul practitioners who Have held 
house appointments, including R practitioners hold- 
mg B2 posts. Experience In chest work desirable 
R practlüoners holding BI posts Ineligible unless 
rejected by R A M.C. Salary £520 per annum by 
£50 to £72U per annum, board. lodging and 
Inundry, Cost of living bonus (now £60 per annum). 
proportion only in cash) Appointment, in first 
instunce, for one year, medical examination, Whole 
time duties, such ns Board may require, under 
general supervision of Medical Director. Applicu- 
tions to Medica! Director, County Hospital, Hare- 
field, Middlesex. 
—————SÉ——————e 
NORTH WEST METROPOLITAN REGIONAL 
x HOSPITAL BOARD 

NORTHERN GROUP HOSPITAL MANAGE- 

MENT COMMITTEE 

ROYAL NORTHERN HOSPITAL, Hollowny, N.7 

ORTHOPAEDIC HOUSE SURGEON AND 

CASUALTY OFFICER (B2) 


Applications nre invited from registered medical 
practitioners for the appointment of Orthopaedic 
House Surgeon and Casualty Officer (B2), vacant 
now. for a period of six months, Applications from 
R practitioners holding A posts cannot be consid- 
ered unless they are ineligible for H.M, Forces 
Salary at the rate of £250 per annum, together with 
full residential emoluments valued for superannua- 
tion purposes nt £150. plus any temporary bonus 
(at present £30 in cash). Applications, stating age. 
qualifications with dates, and nauonality, accom- 
panied by copies of three recent testimonials, should 
be sent to the undersigned not later than August 
27, 1948.—Gilbert G. Panter, Secretary. 


Auc. 21, 1948 
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NORTH LIVERPOOL HoserrAL MANAGE- 
MENT COMMITTE 
BOOTLE GENERAL HOSPITAL, Liverpool, 20 
HOUSE PHYSICIAN (A) 
HOUSE SURGEON (A) 

Required House Physiclan (A) and House Sur- 
seon (A) male or female, for a period of six 
months from date of appointment. Salary £200 
per annum, with [ull residential cmoluments. R 
practiuoners ineligible for H.M. Forces or under 
25| years not having held an A post are eligible. 
Applications to be sent as soon as possible to 
Superintendent, Bootle General Hospital, Liver- 
nool, 


NORTH-EASTERN REGIONAL 
HOSPITAL BOARD, Scotland 
MEDICAL OFFICER IN MENTAL HEALTH 
SERVICE 
Applications ore invited from registered medical 
practitioners holding the D.P.M. quazification for 
appoimment as a Medical Officer in the Mental 
clealth Service of the Region, Applicants should have 
wide expenence in all branches of psychiatry, 
inciuding psychotherapy, child psychiatry and mental 
deficiency. Inclusive salary during an interim 
period will be at the rate of £1.250 per annum. 
The officer to be appointed will be stationed in 
Aberdeen and will be in charge of beds at n genera! 
hospital. Applications, giving three names for 
reference, should be lodged on or before August 31, 
1948, with the undersigned from whom a copy of 
the Conditions of Appointment may be obtained on 
request.—Joha A  McConachie, Secretary, North- 
Foster Regional Hospital Board, I, Adbyn Place. 

ercecn. 


NORTH-EASTERN REGIONAL 
HOSPITAL BOARD. Scotland 
LADYSDRIDGE, MENTAL HOSPITAL, Banfi 

ASSISTANT MEDICAL OFFICER 

Applications are invited from registered medica: 
pracudoners for appointment as Assistant Medical 
Officer at Ladysbridge Mental Hospital, Banff. In 
addition to hospital duues the officer to be ap- 
poimed will require to assist in the work of 
psychiatric clinics in the area. Inclusive salary will 
be at the rate of £750-£900 per annum with a com- 
mencing salnry according to  qualificalons and 
experience. Applications, giving the names of three 
persons to whom reference may be made, should 
be lodged on or before August 31, 1948, with the 
undersigned, from whom a copy of the Conditions 
of Appointment may be obtained on request.— 
John Æ McConachie Secretary, North-Eastern 
Regional Hospital Board, 1, Albyn Place, Aberdeen 


NORTH-EASTERN, HOSPITAL REGION 


ABERDEEN SPECIAL HOSPITALS 
Appilcadons are invited for the following posts : 
RESID; MEDICAL REGISTRAR (Bl) for 

the Pacdiatrid Department of the Aberdeen Maternity 
Hospital. Candidates should have bad experience 
in general surgery, medicine. and midwifery. 

SIDENT MEDICAL REGISTRAR (D1) at the 
Aberdeen City (Fever) Hospital. Candidates should 
have had experience in general medicine.  Experl- 
ence in the diagnosis and treatment of Infectious 
diseases, especially relating to children, would be 
an_advantage. 

The salary for each post is at present £350 per 
annum. Applications should be lodged on or before 
Monday, September 13, 1948. with the Interlm Sec- 
retary, Mr, J. C. Rennie. Town Clerk. Town House, 
Aberdeen from whom a copy of the conditions of 
appointment may be obtained. 


NORTH-EASTERN REGIONAL 
HOSPITAL BOARD, Scotland 
MEDICAL SUPERINTENDENT 
Applications are invited from registered medical 
practitioners for the appointment of Medical Super- 
intendent of the hospitals under the Board of 
Management of the Aberdeen General Hospitals. 
The hospitals in the group ccmprise the Aberdeen 
Royal Infirmary, Woodend Hospital, Aberdeen, 
Morningfield Hospital, Abe:deen. and associated 
convalescent homes and clinics and form the main 
teaching hospitals of the University of Aberdeen. 
Inclusive salary wil! be at the rate of £1.600 per 
annum, subject to deduction of 6% for superannun- 
ton contribution. Applications, giving full detnils 
of qualifications and experience in hospital admin- 
istration and Including the names of three persons 
to whom reference may be made, should be lodged 
on or before August 31, 1948, with the undersigned, 
from whom a copy of the Conditions of Appoint- 
ment and duties of the office may be obtained.— 
John A. McConnchie, Secretary, North-Eastern 
Regional Hospital Board. 1, Albyn Place, Aberdeen. 


NORTH WEST EIAS REGIONAL 
HOSPITAL EOA 

THORACIC SURGICAL UNIT. HAREFIELD 

HOSPITAL 


CHIEF ASSISTANT IN SURGERY 

Chief Assistant in Surgery required on the 
Thoracic Surgical Unit at Harefield Hospital. Ap- 
Plicatlons for this appointment are invited from 
Fellows of the Royal College of Surgeons with 
responsible surgical experience and an interest in 
Thoracic Surgery. The successful candidate will be 
required to hold the appoinument for one yenr in 
the first Instance. The duration of the appointment 
thereafter may bc increased up to three years by 
mutual agreement. Salary £1.000 per annum. The 
post [s non-resident, but residence within the hospi- 
tal can be arranged for which a charge of £100 per 
annum will be made. Applications to Medical 
Director. Harefield Hospital, Harefleld, Middlesex, 





NORTH-EASTERN REGIONAL 

HOSPITAL BOARD, Scotland 

f MEDICAL SUPERINTENDENT 
Applications are invited from registered medica! 
pracutioners fo- appoinunent as Medical Super- 
intendent of the group of hospitals under the 
Board of Manngement for the Aberdeen Special 
Hospitals The group comprises Maternity, Ante- 
natal, Children’s and Fever Hospitals with associa, 
ted clinics. The hospitals are teaching hospitals of 
ihe University of Aberdeen. Applicants should have 
experience in hospital administration generally and 
preferably some knowledge of the work performed 
by such specialized hospitals. Inclusive salary will 
be at the rate of £1.400 per annum. Applications, 
giving particulars of qualifications and experience, 
and including the names of three persons for reger- 
ence, should reach the undersigned, from whom 


further particulars of the appolntment can be 
obtained, before August 31, 1948.—John A 
McConachie, Secretary, North-Eastern Regional 


Hospital Board, 1. Albyn Place, Aberdeen, 
NORTHERN REGIONAL HOSPITAL BOARD 


Scotland 
ASSISTANT BACTERIOLOGIST 

Am Assistant Bacterlologist with on Honours 
Sclence Degree in Bacterloiogy 1s required by the 
above Board. Salary will be at the rate of £500 
by £25 to £750 per annum, with placing on the 
scale according to qualifications and experience. 
The post is superannunble in terms of the National 
Health Service (Scotland) (Superannuation) Regu- 
lations, 1948, and the success(u] candidate wili be 
required to pass a medical examination. The 
Assistant 3acterlologis: will be stationed at Inver- 
ness but must be willing to undertake field work 
end act at other centres os the Board may require. 
Travelling  expenscs and subsistence allowances 
eccording to the Bonrl’s scales will be payable 
for periods of absence from headquarters on official 
duty. Applications, on schedules to be obtained 
from the undersigned, t^gether with the names of 
three referees or coples of three recent testimonials, 
should be submitted not later than September I5, 
1948.—A. M. Fraser. Secretary ond Administra- 
tive Medical Officer, Raigmore Hospital, Inverness. 


NORTHERN REGIONAR HOSPITAL BOARD 


cotland 
ASSISTANT BIOCHEMIST 

An Assistant Blochemist with nn Honours De- 
gree in Science and special experience in blo- 
chemistry is required by the aktove Board, Salary 
will be at the rate of £500 by £25 to £750 per 
annum, with placing on the scale according to 
qunlificatlons and experience. The post ls super- 
gnnuable in terms of the National Health Service 
&Scotinnd) (Superannuation) Regulations, 1948, a 
the successful candidate will be required to pass 
a medical examinauon. Headquarters will be at 
Inverness. — Applications, on schedules to be ob- 
tained from the undersigned, stogether with the 
names of three referees, or copies of three recent 
testimonials, should be submitted not later than 
September 15, 1948.—A. M. Fraser, Secretary and 
Administrative Medical Officer, Raigmore Hospital, 
Inverness. 

NEWPORT AND EAST MONMOUTHSHIRE 

GROUP 


ROYAL GWENT HOSPITAL 
Newport, Mon. (256 beds) 

HOUSE SURGEON (A) (General Surgery) 

Applications are invited from registered medical 
practitioners, male or female including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, for 
the post of House Surgeon (A) (General Surgery), 
vacant Seotember 1, 1948. If held by an R, practl- 
tioner the appointment will be limited to six 
months. This post is recognized for the F.R.C S. 
(England). Salary will be nt the rote of £175 per 
annum, with residential emoiuments, Applications, 
stating age, na'ionalily, qualifications (with dates) 
and details of previous appointments. with three 
recent (testimonials, should be sent to T A. Jones, 
Secretary-Superintendent 


PARK PREWEIT HOSPITAL MANAGEMENT 


COMMITTEE. GROUP 47, Basingstoke, Hants 
SOUTH WEST METROPOLITAN REGION 
TWO HOUSE PHYSICIANS (B2) 
Applicndons are invited for the above posts. 
Candidates must have held house appointments in 
a general hospital There will be ample onpnor- 
tunity to gain experience in all modern methods 
of treatment for the neuroses and psychoses. 
Applications from R practitioners holding A posts 
cannot be considered unless they nre ineligible for 
H.M. Forces. The appointment is for six months 
and the salary £350 per annum, with full residen- 
tial emoluments. Applications should be forwarded 
to the Secretary of the Committee at Park Prewett 
Hospital, Basingstoke, by September 4, 1948. 

PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
CHORLEY AND DISTRICT HOSPITAL 

Applications are Invited from registered medical 
practitioners for the following posts : 

SENIOR HOUSE SURGEON (B2). Duties under 
Consultant Staff. Salary £300 per annum plus usual 
residential emoluments. R practitioners holding A 
posts cannot be c@nsicered unless they are Inclig- 
bie di H. m one: es. Six months appointment. 

USE ON (A). Duties under Con- 
Mu Sua UR fia £200 per nnnum plus usual 
residential emoluments. Practitioners within three 
months of qualification and Jinble for Natlonal 
Service may apply. Six months appointment. 

Applications to be sent to the Secretary, Chorley 
and District Hospital, Chorley. 
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NATIONAL HEALTH SERVICE ACT, 1916 
MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTE! 

ALL SAINTS’ HOSPITAL, Bromsgrove 
MEDICAL OFFICER 
The eae invite applications from duly 
qualified medical pracutioners for the post of Medi- 
cal Officer to the above hospital. This Hospital 
is the former Public Assistance Ins itution and 
contains beds for 175 chronic sick. The dutics 
involve approximately three, sessicns of three hours 
cach per week, and the salary payable 19 that lad 
down for general practitioners doing work which 
is the responsibility of the Birmingham Regional 
, Hospital! Board, namely 4100 per anaum for each 
'half-dny (of three hours) per week. Applications 
should be sent to the undersigned not later than 
September 11.—By order of the Committee, C. M. 

Smith, Secretary. 
NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
GARLANDS MENTAL HOSPITAL 
Carlisle (883 beds) 
i PHYSI 
Appoinunent of Physician at £1,500 per annum, 
non-resident, subject to possible future increase 
after® formulation of national scales of salary for 
specialists. Applicants must have had wide cr- 
perience in psychiatry and be competent to take 
clinica] charge, subject to general administrative 
control of the Medical Superintendent, of a section 
of the hospital and to participate in the work of 
she associated out-parieat clinics and domiciliary 
consultant service in the area served by the hos- 
pital. Further paruculars may be obtained by 
communicating with the Medical Superintendent at 
the hospl'al. Appointment, subject to the National 
Health (Superannuation) Regulations, 1947, to 
three months’ notice on elther side and to medical 
exomination. Applications, with a copy of not 
more than three testimonials, cnd/or the names of 
not more than three referees. to be sent to the 
Regional Psychiatrist, Newcastle-upon-Tyne_ Re- 
gional Hospital Board, * Dunira, Osborne Road. 
Newcastle-upon-Tyne. 2, nor later than September 
11, 1948, Canvassing of members of the Board or 
Advisory Appointments Committee will lead to dis- 
qualification. 
NEWCASTLE-UPON-IYNE REGIONAL 
HOSPITAL BOARD 
Applications ore invited for the following posts : 
PATHOLOGIST, General Hospital, Middies- 
brough. Salary £1,500 per annum. 
ASSISTANT PATHOLOGIST, General Hospital, 
Middlesbrough. Salary £1,259 per annum 
The above salaries are subject to a deduction 
of £100 per anaum if residential emoluments are 
provided and will be sdjusted in the light of any 
agreement on a national basis of revised rates of 
remuneration. Particulars of duties, etc., may Beg 
obtained on application to the Director of 
Pathological Laboratory, General Hospital, Mid 
brough. The posts are subject to the National 
Health Service (Superannuation) Regulations, 1947, 
and to passing a medical examination. Applica- 
tions, together with names nnd addresses of three 
referees and/or a copy of threc recent testimonials, 
should be sent to the Senior Administrauve Medi- 
cal Officer, *' Dunira," Osborne Road, Newcastle- 
upon-Tyne, 2, within fourteen days. 

PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
PRESTON: ROYAL INFIRMARY (170 beds) 
RESIDENT ANAESTHETIST (B2) 
Applications are Invited from registered medical 
practitioners for the post of Resident Anacsthetlat 
(B2) now vacant. Recognized for D.A, examina- 
ton. Salary £250 per annum with usual residential 
emoluments, Applications from R practitioners 
holding A posts cannot be considered unless they 
are inehglble for H.M. Forces. Applications should 
be sent to the Superintendent, Royal Infirmary, 

reston, 


ROMFORD GROUP NEA MANAGEMENT 


VICTORIA HOSPITAL, Romford, Essex (85 bede) 
RESIDENT MEDICAL OFFICER (A) 
Applications nre invited for the appointment of 
Resident Medica! Officer (A) ar the above hospital. 
Salary £200 per annum, plus residential emolu- 
ments, valued for superannuation purposes at £150 
per annum. To R practitioners the appointment 
19 limited to six months, Applicatfons, accom- 
panied by copies of recent references, should be 
forwarded to the Secretary of the above Com- 
mittce, 5-8, Laurie Square, Romford. by August 28. 
RHYMNEY VALLEY HO*PITAL 
MANAGEMENT COMMITTEE 
COUNTY INFIRMARY. Tredegar 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the above appointment. Consolida- 
ted salary £325 per nnnum with full residential 
emoluments. Applications from KR  pracutioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Period of appoint- 
ment 12 months, The Infirmary is recognizcd fag 
Part IT training for C.M.B. examination Applica- 
tlons should reach the Secretary, c/o The Temple 
of Pence and Health, Cathays Park. Cardiff. not 
later than September J, 1948. 








Have you read the notice 
at top of page 13 ? 
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READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
ROYAL BERKSHIRE HOSPITAL * 
Readiug (383 beds) 

Applications are invited from registered medical 
practitioners, male, for the following appoint- 
ments ; 

"ASSISTANT TO ACCIDENT SURGEON (82). 
Vacant.immediatcly. Salary £300 per annum, with 
ful residential emoluments. Applications cannot 
be considered from R pracutioners now holding 
A posts unless incligible for H.M. Forces. 

RESIDENT MEDICAL OFFICER (A) (BLA- 
GRAVE BRANCH HOSPITAL) AND ASSIS- 
TANT TO THE PATHOLOGIST. Vacant Septem- 
bed 15, 1948. Salary £150 per annum, with full 
residential cmoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may also apply, when the 
appoimtment will be for a period of six months. 


RESIDENT ANAESTHETIST (B2). Vacant 
September 27, 1948. Salary £200'per annume with 
full residential. emoluments, It is a recognized 


resident anacsthetist post for the purpose of taking 
the D.A. Applications cannot be considered from 
R practitioners now holding A ‘posts unless in- 
eligible for H.M, Forces. 

HOUSE SURGEON (A) Vacant October 4, 
1948. Salary £150 per annum, with full residentia! 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may also apply, when the appointment will 
be for a period of six months , 

HOUSE SURGEON (B2) to Gynaecological and 
Obstetric Department. Vacant October 4, 1948. 
Salary £200 pcr annum, with full residential emolu- 
ments. Applications from R practitioners holding 
A posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age. qualifications, with 
dates, nationality, present post, and accompanied 
by copics of three recent testimonials, should be 





sent immediately to the Administrative Officer, 
Royal Berkshire Hospital, Reading, + 
ROTHERHAM AND MEXBCROUGH 


HOSPITAL MANAGEMENT COMMITTEE 
ROTHERHAM HOSPITAL 
Doncaster Gate, Rotherham (166 beds) 
(BI) 
Applications are invited for the post of Resident 
Surgical Officer. Preference will be given to candi- 


' dates holding a higher qualification in surgery or 


studying tò obtain one, Applications from R 
practitioners holding Bl posts or A posts cannot 
be considered uniess they are ineligible for H.M. 
Forces. Salary £600 per annum, with full resi- 
dential emoluments, 
SECOND CASUALTY OFFICER (A) 

Salary £225 per annum, with full residential 
emoluments. Applications are invited from regis- 
tered medical practitioners, male or femalc, for 
the above appointment which is vacant now. 
Practitioners within three months of qualification 
liable to service under National Service Acts may 
also apply when the appointment will be for six 
months. Applications, stating age. qualifications 
with dates, nationality and copies of testimonials, 
to be sent at once to the Secretary-Supcrintendent. 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. 
BIRCH HILL GENERAL AND MATERNITY. 
HOSPITAL (475 beds) 

JUNIOR ASSISTANT MEDICAL OFFICER (A) 
(Surgery and Gynaecology) 3 
Applications are invited from registered medical 
practitioners for the following resident appointment 
at Birch Hull Genera and Maternity Hospital, 
Rochdale * Junior Assistan. Medical Officer (A) 
(Surgery and Gynaecology). This is an A appoint- 
ment, Salary at the rate of £303 15s, rising to 
£353 15s. per annum. after six months’ satisfactory 
service Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply. when appointment will be for six 
months, otherwise not exceeding one year, Forms 
of application may be obtained from the Medical 
Officer of Health, Pubic Health Department, Baillie 
and should be returned to him 
as early as possible. —G. F, Simmonds, Town Clerk. 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Tuberculosis and Infectious Diseases 
RESIDENT MEDICAL OFFICER (A) 


Applications are invited for the post of Resident 
Medical Officer (A) at the Marland Isolation Hos- 
pital. which post carries with it similar duties for 
the neighbouring Pulmonary Hospital (36 beds). 
at which the diagnostic work and treatment is 
carried out for out-patrents as well as in-patients 
"Phe salary is at the rate of £303 15s., rising to 
£353 15s. per annum after six months' satisfactory 
service. Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply, when appointment will be for six 
months, otherwise not exceeding one year. Appli- 
cations should be made as early as possible to 
the Medica! Officer of Health, Public Health De- 
partment. Rochdale —G F Simmonds. Town 
Clerk 








ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
BIRCH HILL GENERAL AND MATERNITY 
HOSPITAL (475 beds) 
JÜNIOR ASSISTANT MEDICAL OFFICER (A) 
(Medical) 
Applications are invited from 1egistered medical 
practitioners for the following resident appoint- 
ement at the above hospital : Junior Assistant Medi- 
cal Officer (A) (Medical). This is an A appoint- 
ment. Salary at the rate of £303 15s,, rising to 
£353 15s, per annum after six months' satisfactory 
Service, Practitioners within three months of quali- 
ficatton and liable under the National Service Acts 
may apply, when appointment will bc for six 
months, otherwise not exceeding one year Appli- 
cafions should be made as early as possible to the 
Medical Officer of Health, Public Health Depart- 
ment, Rochdale.—G. F. Simmonds, Town Clerk. 


SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 
ROYAL INFIRMARY, Sunderland (312 beds) 
EAR. NOSE AND THROAT, AND 
CASUALTY HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the post of Ear, Nose and Throat, 
and Casualty House Surgeon (B2) vacant im- 
mediately, and tenable for six months Salary £250 
per annum, with full residential cmoluments, Ap- 
plications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M, Forces. Applications as Soon as possible, 
Stating experience and with copy testimonials, to 
F. Dagnall, Royal\ Infirmary, Sunderland. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL ‘BOARD 
ST. LUKE'S HOSPITAL, Guildford , 
i PART-TIME ANAESTHETIST 

Applications are invited by the Board for 
appointment of part-ume Anaesthetist at St. 
Luke’s Hospital. Guildford (450 beds). Salary 
will be £1,200 per annum inclusive to cover ser- 
vices estimated at six half-days per week, includ- 
ing regular sessions at the hospital and attendance 
on occasions of emergency, but the amount of 
work may be increased and the scope of the ap- 
pointment extended, The appointment will be sub- 
ject to the National Health Service (Superannua- 
tion) Regulations, 1947, and terminable by three 
months’ notice on either side. The appointment 
was advertised by the Surrey County Council in 
April, 1948, at a lower rate of salary; doctors 
who applied at that time are invited to submit 
fresh applications if they so desire, Preference 
will be given to candidates who, in addition to 
the Diploma in Anaesthetics, hold a higher medical 
qualification. Applications, stating age, qualifica- 
tions, experience and present appointment, and 
giving names of three referees, should be sent (in 
enveloped endorsed ‘* Staff Appointment '") to the 
undersigned bv August 31, 1948. Canvassing will 
disqualify.—E. G Brathwaite, Secretary of the 
Board, 11e, Portland Place. London. W.1. 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

PART- TIME DIAGNOSTIC RADIOLOGIST 

Applications are invited by the Board trom ex- 
perienced, fully quahfied Radiologists for the ao- 
pointment of a part- -tiñe Diagnostic Radiologist 
for St. Luke's, Hospital! Guildford (450 beds) and 
Farnham County Hospital (190 beds) Salary will 
be £1,600 per annum inclusive, to cover services 
estimated at ninc half-days per week all told, of 
which six will be at St. Luke's and three at Farn- 
ham Hospital. The appointment will be subject to 
the National Health Service (Superannuation) Regu- 
lations, 1947, and terminable by three months' 
notice on either side, This appointment was adver- 
tised by the Surrey County Council in June. 1948. 
at a lower rate of salary; doctors who applied 
at that time are invited to submit fresh applica- 
tions if they so desire. Applications, stating age, 
qualifications, experience and présent appointment, 
and' giving names of three referces, should be sent 
Gn envelopes endorsed * Staff Appointment") to 
the undersigned by August 31, 1948. Canvassing 
will disqualify.—E. G. Braithwaite, Secretary of 
the Board, 11a. Portland Place, London, W.I. 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAT, BOARD 
NORWOOD AND DISTRICI HOSPITAL AND 
SUTTON NEUROSIS CENTRE 
PART-TIME RADIOLOGIST 

App'ications are invited by the Board from ex- 
periénced, fully qualified Radiologists for the 
appointment of a part-time Radiologist for Nor- 
wood and District Hospital and Sutton Neurosis 
Centre. Salary will be at the interim rate of £600 
per annum inclusive to cover services estimated 
at three half days per week all told, of which two 
will be at Norwood and District Hospital and one 
at Sutton Neurosis Centre. If necessary, yparate 
appointments will be made, in which case salarics 
will be £400 per annum for Norwood and_ District 
Hospital and £200 per annum for Sutton Neurosis 
Centre. The appointment will be subject to the 
National Health Service (Superannuation) Regula- 
uons, 1947, and terminable by three months’ notice 
on cither side. Applications, des age, qualifica- 


the 


tions, experience and present] appomiment, and 
giving names and addresses of tree referees, should 


be sent (in envelopes endorsed * Staff Appoint- 
ments") to the undersigned by August 31, 1948. 
Canvassing will disqualify.—E. G. Braithwaite, 


Secretary of the Board, (11a. Portland Place, 


London. W.1. 


^ Jater than September 7. 


SOUTH-WEST REGIONAL HOSPITAL BOARD 
REGIONAL BLOOD TRANSFUSION CENTRE 
_ASSISTANT MEDICAL OFFICER 
Applications are invited for the whole-ume, non- 
resident appointment of Assistant Medica! Officer 
at the Regional Blood Transfusion Centre, South- 
mead Hospital, Bristol. Salary £428 to £528 per 
annum according to qualifications and experience. 
The salary proposed is subject to possible future 
increase in the light of any revised rates of re- 
muneration that may be agreed nationally. The 
appomtment will be for a period of six months in 
the first instance and thereafter renewable. Dutics 
include serological and haematological work in the 
laboratories, clinica] work at Southmead Hospital, 
and attendance at blood collecting sessions. Facili- 
ties are provided for participation in rescarch, The 
post is subject to the National Health Service 
(Superannuauon) Regulations, 1947. and to passing 
a medical examination. Applications from R prac- 
titioners now holding A or B appointments cannot 
be considered unless ineligible for H.M, Forces. 
Applications, together with copies of two recent 
tesumonials, should be forwarded to the Regional 

Blood Transfusion Officer, Southmead, Bristol. 
palate hae cra Mcd ez E ecce e ae RR 


SOUTH WEST METROPOLITAN REGJONAL 
HOSPITAL BOARD 
CANE HILL HOSPITAL FOR NERVOUS AND 
MENTAL DISORDERS, Coulsdon, Surrey 
ASSISTANT PHYSICIAN 
Applications are invited by the Board for the 
above appointment at a provisional salary of £1,000 
per annum, subject to review. Candidates should 
possess the D.P.M and preferably a higher quali- 
fication. The appointment, which will be subject to 
the National Health Service (Superannuation) 
Regulations, 1947, or to the Asylum Officers’ Super- 
annuation Act, 1909, will be terminable by three 
months’ notice on either side. Applications, stating 
age, qualifications, experience and present appoint- 
ment, and giving names and addresses of three 
referees, should be sent (in envelopes endorsed 
“Staff Appointments 7) to the undersigned not 
1948. Canvassing will dis 
qualify.—E. G. Braithwaite, Secretary of the Board. 
lla, Portland Place, London, W.1. 


SOUTH WESTERN REGIONAL HOSPITAL 
ROARD 
ROYAL DEVON AND EXETER HOSPITAL 
Excter 
ASSISTANT RADIOTHERAPIST 

Applications are invited from rezistered medical 
practitioners holding special qualifications in Radio- 
therapy for the appointment of Assistant Radio- 
therapist at the above-named hospital. The salary, 
which is subject to review. will be £1,250 per 
annum, The successful candidate will work under 
the direction of the Radiotherapist, and will devote 
his whole time to his duties. The terms of the 
appointment are subject to the Regulations now 
made and to be made hereafter under the National 
Health Service Act, 1946, Applications, stating 
age, qualifications and experience, and including 
the names of three referees. should be addressed 
to the Secretary of the Regional Hospital Board. 
6, Elton Road. Bristol. 8, so as to reach him not 
later than Saturday, September 4, 1948. 


SALISBURY HOSPITAL MANAGEMENT 
COMMITTEE 
SALISBURY GENERAL INFIRMARY 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners for the post of Resident Anaesthetist 
(B2), vacant immediately, for a period of six 
months. Applications from R practitioners hold- 
ing A posts cannot be considered unless they are 
ineligible for H.M. Forces. Salary at the rate of 
£200 per annum, with board residence. Applica- 
tions should be sent immediately to the Secretary. 
Salisbury Hospital Management Committee, General 
Infirmary, Salisbury. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 
BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL 
High Lane, Tunsíal, Stoke-on-Trent 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male or female) for the appoint- 
ment of House Surgeon (A) which post is now 
vacant, including practitioners within three months 
of qualification who are liable for service under 
the National Service Acts. If held by a practitioner 
who is liable under the National Service Acts, the 
appointment will be for six months. Salary is at 
the rate of £200 per annum, with residential emolu- 
ments. Applications should be forwarded to the 
Secretary at the above hospital. 


SHEFFIELD NO. 1 MANAGEMENT 
COMMITTEE 
NETHER EDGE HOSPITAL 
ASSISTANT MEDICAL OFFICER. (B2) 
Applications are invited from duly qualified medi- 
cal women for the post of Assistant Medical Officer 
(B2) at the above hospital. Basic salary £300 per 
annum, with full residential emoluments. The 
principa! duties will be in the Maternity Depart- 
ment, which deals with approximately 1,000 cases 
per annum. There are also about 200 medical 
patients in the hospital and the officer appointed 
will be required to assist in these wards. Applica- 
tions to be addressed as soon as possible to the 
Medical Superintendent. Nether Edge Hospital. 
Sheffield 11. ' 
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SHEFFIELD NO. 1 | 
HOSPITAL MANAGEMENT COMMITTEE 
CITY GENERAL HOSPITAL 
Sheffi&d (1,050 beds) 
JUNIOR ASSISTANT PATHOLOGIST 
Applheations are invited from tegistered medical 
pracutioners for the appointment of Junior Assis- 
tant Pathologist, non-resident, at the City General 
Hospital. Salary £600 by £100 to £800 per annum, 
Ptevious experience in pathology desirable but not 
necessary. It would be an advantage if applicants 
have already held previous resident posts. The 
post is suitable for a practitioner who has decided 
.to specialize in pathology. Applications from R 
practitioners holding A or B posts caunot be con- 
sidered unless they are ineligible (or H.M. Forces. 
Applications should be sent immediately to the 
Director, Pathological Laboratory, City, General 
Hospital, Sheffield, 5. 


SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 
CITY GENERAL HOSPITAL 
(Recognized for F.R.C.S., England) 
HOUSE SURGEON (B2) ‘ 


Applications are invited from registered medical 
practitioners (malc) for the appointment of House 
Surgeon (B2) vacant October i. ‘The medical 
officer will act as Casualty Officer and House Sur- 
geon tq the Orthopaedic Surgeon, Appointment 
will be limited to stx months. Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
The salary is at the rate of £330 per annum, with 
residential emoluments valued at £140 for super- 
annuation purposes. Applications should be sent 
to the Medical Supcrintendent, City General Hos- 
pital, Sheffield, 5, as soon as possible. 


SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 
CITY GENERAL HOSPITAL 
HOUSE PHYSICIAN (B2) 


Applications are invited from registered medica! 
practitioners (male) for the appointment of House 
Physician (B2), vacant October 1. The officer ap- 
pointed will be in charge of the Children's Wards 
under the supervision of the Physicians, but will 
also have some adult beds under his care. Appoint- 
ment will be limited to six months, Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. The salary is at the rate of £330 per 
annum, with residential emoluments valued at £140 
for superannuation purposes. Applications should 
be sent to the Medical Superintendent, City General 
Hospital, Sheffield, 5, as soon as possible. 


SWINDON AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE 
SWINDON AND NORTH WILTS VICTORIA 
HOSPITAL 
HOUSE PHYSICIAN (Bl) 


Applications are invited foz appointment as House 
Physician (B1) at the above hospital at a salary 
of £455 by £25 to £555, plus full residential emolu- 
ments, Applications from R practitioners now 
holding A or B1 appointments cannot be considered 
unless the practitioners arc ineligible for service 
with H.M. Forces. The appointment is subject to 
the National Health Service (Supcrannuation) 
Regulations, 1947, and to the passing of a medical 
examination. Applications, stating age, qualifica- 
tions, present appointment, experience, etc., to- 
gether with the names of three referecs, should 
be forwarded to the undersigned as soon as possible. 
~The Secretary, Swindon and District Hospitals 
Management Committee, c/o G.W.R. Medical 
Fund Society, Milton Road, Swindon, Wilts. 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL (290 beds) 
ANAESTHETIST (B1) (Non-resident) 


Applications are invited from medical practi- 
tioners for the post of Anacsthetist (B1) (non- 
resident) at the above-named hospital. The post is 
suitable for practitloners who have recently ac- 
quired or are reading for the D.A. Applications 
. from R practitioners holding B1 or A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Appointment for six months in the first 
instance. Salary at the rate of £700 per annum. 
‘Applications, stating age, qualifications and experi- 
ence, with copies of two testimonials, should be 
submitted to the Secretary of the Committee, c/o 
The Royal South Hants and Southampton Hospital, 
by September 15, 1948. 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SOUTHAMPTON CHILDREN'S HOSPITAL 
(63 beds) 

SECOND RESIDENT MEDICAL OFFICER (B2) 


Applications are invited from registered medical 
practitioners for the appointment of Second Resi- 
dent Medical Officer for the post becoming vacant 
on September 22. Salary is at the rate of £150 
per annum, with full residential emoluments, 
Applications from R practitioners holding A posts 
cannot be considercd unless they are incligible for 
H.M. Forces. Special preference will be given to 
those intending to specialize in Paediatrics. The 
hospital is recognized by the Conjoint Board for 
the Diploma in Child Health. Applications to 
reach the Secretary not later than August 30. 














` 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ROYAL SOUTH HANTS AND SOUTHAMPTON 
' HOSPITAL, Southampton (290 beds) 
HOUSE PHYSICIAN (B2) 

Required, House Physician (B2), male. Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H M, 
Forces. Anpoinument for six months. 
per annum, full residential emoluments.  Applica- 
uons, stating age, qualifications (with dates) and 
present post, with copies of two tecent testimonials, 

should be sent immediately to the Secretary. 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) 
HOUSE SURGEON (22) 

Required House Surgcon (B2) male.  Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Appointment for six months. Salary £200 
per annum, full residential emoluments, Applica- 
tions, stating age, qualifications (with dates), and 
present post, with copies of two recent testimonials, 
should be sent immediately to the Secretary. 








AMENDED ADVERTISEMENT 
ST, LUKE'S HOSPITAL MANAGEMEN1 
COMMITTEE, Middlesbrough 
ASSISTANT PHYSICIAN (D1) 

The establishment of this post has been author- 
ized by the committee. and the salary will be £705 
ner annum, rising by annual increments of £50 to 
£805. In addition a cost of living bonus of £60 is 
payable, and a further £50 if the successful appli- 
cant possess a D.P.M. or equivalent qualification. 
A small flat is available, and full residential 
emoluments valued for superannuation purposes at 
£150 per annum are provided. The hospital is 
carrying out all modern forms of psychiatric treat- 
ment and is extending its services rapidly. A con- 
sulting staff attends regularly. Full laboratory 
facilities are available, and an electro-encephalo- 
graphic department is now being set up. There 
will also be facilities for University study. and the 
successful applicant will have an excellent oppor- 
tunity of acquiring experience in all branches of 
psychiatry. Applications from R practitioners now 
holding Bl or A posts cannot be considered unless 
they are ineligible for H.M. Forces The appoint- 
ment is subject to the National Health Service 
(Superannuation) Regulations, 1947. Applications 
with full details of qualifications and experience, to- 
gether with the names and addresses of two 
referees, should be sent as soon as possible to the 
Physician-Superintendent. St.  Luke's Hospital, 
Middlesbrough. 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
TORBAY HOSPITAL, Torquay (177 beds) 

Appicadons invited from registered medical 
practitioners, male and female, for the following 
posts : 

HOUSE PHYSICIAN (A). 

HOUSE SURGEON (A) for duty immediately. 

CASUALTY OFFICER (B2) with charge of 
cases admitted to special departments, for Septem- 
ber 1. 

Salaries: A posts at rate of £200 a year; B2 
post, £250 (six months’ hospital experience neces- 
sary). Applications from R practitioners holding A 
posts cannot be considered unless they are incligible 
for H.M. Forces Each appointment with full resi- 
dential emoluments. Appointments are for six 
months. Applications to be sent to the Secretary, 
Torquay District Hospital Management Committec, 
62 and 64, East Street, Newton Abbot, South 
Devon. 

WREXHAM HOSPITAL MANAGEMENT 
COMMITTEE 
WREXHAM EMERGENCY (COUNTY 
GENERAL) HOSPITAL (225 beds) 
HOUSE SURGEON and HOUSE PHYSICIAN (A) 

Applications are invited for the posts of House 
Surgeon and House Physician (A) from registered 
medical practitioners, including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts. The posts 
fall vacant on September 22. If held by practl- 
tioners who are !iable under these Acts, appoint- 
ment will be for a period of six months. otherwise 
it will be for a perlod not exceeding twelve months. 
Salary £300 per annum, rising by one increment 
of £50 to a maximum of £350 per annum aíter six 
months' satisfactory service, plus temporary cost- 
of-living bonus, with full residential emoluments. 
Applications to be sent immediately to the Secre- 
tary, Wrexham Hospital Management Committee, 
E.M.S. Hospital, Croesnewydd Road, Wrexham. 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


COUNTY INFIRMARY, Carmarthen 
(102 beds) Visiting Specialist Staif 
RESIDENT SURGICAL OFFICER (BI) 


Applications oa from registered medical 











practitioners for thfs appointment, vacant September 
14. Two other restdent medical staff. Applications 
from R practitioners A 
appointments cannot be considered unless they 
have been rejected by the R.A.M.C. Salary 
at the rate of £450 per annum with full residential 
emoluments.—A. W. Youngs, Secretary. 


now holding BI or 


Salary £200, 
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UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 
SURGICAL REGISTRAR (Bl) 
to Throat, Nose and Ear Deparurent 

Applications are invited from registcred medical 
pracutioners for the appointment of Surgical Regis- 
uar (Bl) to the Throat, Nose and Ear Department, 
The sugcessful candidate will receive ample clinical 
experience in out-patient and in-pauent work, and 
will be responsible for climcal emergency duty 
This is the ieach.ng hospual of the University of 
Durham and the successful, candidate will be re- 
quired to teach in his subject principally at the 
Royal Victora Infirmary. The post would offer 
scope to prepare for higher degrees. Applications 
from R practitioners holding Bl or A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Applicants should have held house ap- 
pointments. The appointment is for one year rc- 
newable wita a maximum of three years, and the 
salary is at the rate of £400 per annum, non-resi- 
dent. Applications, giving gc, nationality, experi- 
ence and qualifications, with the names and 
addresses of three referees, should be sent to the 
undersigned within two weeks of the date of 
appearance of this advertisement.—A. W. Sander- 
son, House Governor. Roval Victoria Infirmary, 
Newcastle-upon-Tyne 





WEST DORSET GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
DORSET COUNTY HOSPITAL 

Dorchester (122 beds) 
DORCHESTER ISOLATION HOSPITAL (33 beds) 
DAMERS HOUSE, Dorchester (113 beds) 
RESIDENT SURGICAL OFFICER (Bl) 


Applications are invited from registered modica! 
practitioners (male), for the appointment of Resi- 
dent Surgical Officer (B1) to the above hospitals, 
totalling 268 beds The appointment involves 
general surgical and casualty duties (including 
maternity), and the supervision of two junior house 
officers, Salary £400 per annum, with full residen- 
tial emoluments. Suitably qualified R practitioners 
holding B2 appointments, and those holding B1 
posts and ineligible for H.M Forces, may apply. 
If held by a practitioner who is cligible for H.M. 
Forces, the appointment will be limited to six 
months, otherwise it will be for a period of one 
year. Applications, stating age, qualifications and 
experience, together with copies of two recent 
testimonials, to be addressed to the Secretary, 
West Dorset Group Hospital Management Com- 
mittee, Dorset County Hospital, Dorchester, im- 
mediately. 


WESTERN REGIONAL HOSPITAL BUARD 
HAWKHEAD MENTAL HOSPITAL 

A Glasgow, S.W.3 
JUNIOR ASSISTANT MEDICAL OFFICER (El) 

Avpplications are invited for the post of Junioc 
Assistant Medical Officer (BI). Salary scale £500 
by £50 to £600 plus full residentia] emoluments 
valued at £150 per annum. Applications from R 
pracutioners holding Bl posts or A posts cannot be 
considered unless they are incligible for H.M. 
Forces. Teaching Hospital with facilities for re 
search. Applications stating age, whether married 
or single, and giving full details of medical qualifica- 
tions, etc., should be addressed to the Physician 
Superintendent, Hawkhead Mental Hospital, 510, 
Crooxston Road, Glasgow, S.W.3. 


WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
UPTON HOSPITAL 
SURGICAL OFFICER (I1) 


: Applications are invited for this vacancy from 
suitably qualified male medical practitioners. 
Possession of the Fellowship of one of the Royal 
Colleges will be an advantage. Applications from 
R practitioners holding B1 or A posts cannot be 
considered unless they are incligible for H.M. 
Forces. The salary is at the rate of £528 per 
annum and is assessed on a non-resident basis and 
will be at the rate of £100 per annum less if full 
board and lodging are provided at the expense of 
the hospital. The appointment is terminable by 
one month's notice on cither side. Applications, 
stating present appointment, if any, giving full 
particulars of experience, and accompanied by 
copies of two testimonials, should be addressed to 
the Medical Superintendent, Upton Hospital, 
Osborne Street, Slough. 


WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
UPTON HOSPITAL 
HOUSE PHYSICIAN (B2) 


Applications are invited from duly registered 
medical practitioners for the post of House Phy- 
sician (B2). Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. The appointment 
is for a perlod of six months at a salary of £250 
per annum, with full residential emoluments. 
Applications. togcther with copies of two recent 
testimonials, should be submitted to the Medical 
Superintendent, Upton Hospital, Osborne Stree 
Slouzh, 
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WINDSOR GROUP (No. 4) HCSPITAL 
MANAGEMENT COMMITTEE * 

CANADIAN RED CROSS MEMORIAL 

HOSPITAL, Taplow, Mnidenhend, Berks 
OBSTETRICAL REGISTRAR (Bi) 


Applications are invited from registered medical 
practitioners for the' post of Obstetrical Registrar 
(BI) The present holder ot the appointment js 
leaving to take up a post abroad. Previous post- 
graduate experience in obstetrics is essential ond a 
semor qualification will be considered an advantage. 
R practitioners holding B2 posts may apply. The 
post is tenable in the first instance for a period of 
six months but may be renewed for a further period, 
Duties to commence early in September. Salary 
£550 per annum, plus full residentia. emoluments. 
There nre at present 34 maternity beds and [5 
nynaecologica! beds and duties include ante- and 
post-natal clinics in the nelghbourhood Applica- 
tions in writing stating age, qualifications, experience, 
with. names of two referees, should be forwarded 
immediately to Assistant Secretary. 


WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
UPTON HOSPITAL 
CASUALTY OFFICER (A! 


Applications are invited for the post of Casualty 
Officer (A) from duly registered medical practi- 
tioners. The appointment is for a period of six 
months and the salary is at the rate of £200 per 
annum, together with full residential emoluments. 
Applications should be made at once to the Medical 
Suporiniendent, Upton Hospital, Osborne Street, 

ough. 


WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE 
CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth 
REGISTRAR (B1) 


Applications ere invited from registered medical 
practitioners with considerable experience in Ob- 
Stetrics for the full-time appointment of Registrar 
(BY) in the Department of Obstetrics and Gynae- 
cology. Applications from R practitioners holding 
BI posts or A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary £800 
per annum, with emoluments. The hospital has a 
maternity unit of 60 beds which is the main centre 
for the treatment of abnormal midwifery’ in the 
county, and it Is similarly the main centre for 
radiotherapy. The duties may include attendance 
at other hospitals and centres established in the 
area of the Hospital Management Committee. 
Apphcations should be addressed by September 4, 
1948, to the undersigned, from whom further de- 
tails may be obtained —J C. Field, Secretary- 
Superintendent 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 
CAMBORNE-REDRUTH MINERS AND 
GENERAL HOSPITAL, Redruth 
HOUSE SURGEON (A) 

Appucations are invited from registered medical 
praciitioners, male and female, for the* appointment 
of House Surgeon (A), vacant immediately, Salary 
at the rate of £200 per annum, with the usual resi- 
dentin] emoluments. — Practitioncrs within three 
months of qualification ond liable under the 
National Service Acts may apply, when appointment 
wil be foi a period of six months or until 26th 
birthday whichever 1s the sooner. Applications to 
be addressed to J. C. Field, Secretry-Superinten- 

em. 














WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 
ROYAL ALBERT EDWARD INFIRMARY, Wigan 


Applications are invited from registered medical 
practitioners for the following posts : 

SENIOR HOUSE SURGEON (B2) vacant August 
31, 1948. Applicauons from R practitioners holding 
A posts cannot be considered unless they are imeli- 
gible for H.M Forces, The appointment is for six 
months at a snlary of £200 per annum with full 
residential emoluments, 

HOUSE SURGEON (A) now vacant Salary 
£150 per annum with full residential emoluments. 
R practitioners ineligible for H.M. Forces or under 
25% years not having held an A post considered, 
when appointment will be for six months. 

Applications should be sent to the undersigned as 
soon as possible.—T W. Hurst, General Superin- 
tendent and Secretary. 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 
LEIGH INFIRMARY, Lancs 
ë (General Hospital, 102 beds) 
HOUSE PHYSICIAN (B2) 
Applications nre invited from registered medical 
practitioners for the appointment of House Phy- 
Sician (B2), vacant Immediately. Applications from 
R pracutioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Salary £300 per annum. with full residential 
emolumen:s, Applications to be sent as soon as 
dossible to B R. Carter, Secretary-Superintendent. 
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WEST BROMWICH AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE, GROUP No. 18 
(BIRMINGHAM REGION) 

WEST BROMWICH AND DISIRICT 
GENERAL HOSPITAL 
CASUALTY OFFICER (B2) 


Applications nre Invited for the post of Casualty 
Officer (B2), commencing on September 1, 1948. 
Applications from R practitioners holding A_ posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary £200 per annum with full 
residential emoluments. Applications stating age, 
qualifications with dates, and nationality, and ac- 
companied by three recent testimonials should be 
addressed to the undersizncd —John O. Robins, 
Secretary. 


WOKING/CHERTSEY HOSPITAL 
MANAGEMENT COMMITTEE (GROUP 13) 
WOKING VICTORIA HOSPITAL 
(General, 62 beds) 

RESIDENT MEDICAL OFFICER (A) 


Applications nre invited from registered medical 
pracütloners, ma'e or [rma'e, for the appointmen 
of Resident Medical Officer (A), vacant now, If 
held by an R practitioner the post will be limited 
to six months. Salary £150 with full residential 
emoluments. Applications to be addressed to the 
ie Woking Victoria Hospital. Woking, 
urrey. 


WARRINGTON AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE 
WARRINGTON INFIRMARY 

SENIOR HOUSE SURGEON (32) 


Applications are invited for the post of Senior 
House Surgeon (B2), male or [emn'e, Applications 
from R pracutioners who now hold A posts cannot 
be considered, unless they are inehgible for H.M. 
Forces, Salary £250 per annum, with full residen- 
tial emoluments. Limited to sis months to R prac- 
titioners. Apply to Superintendent at once. 


BOROUGH OF CAMBRIDGE 
MATERNITY ANU CHILD WELFARE SERVICE 
ASSISTANT MEDICAL OFFICER 


Applicadons are invited from registered medical 
practitioners for the post of Assistant Medical 
Officer for the Maternity and Child Welfare Ser- 
vice in the Borough of Cambridge. The duties 
will be concerned with the Borough Infant Wel- 
fare and Ante-Natal Climcs and such other duties 
that he/she may be called upon to perform, at 
the discretion of the Medical Officer of Health. 
The possession of a D.PH. is not essenual, but 
a D.C.H, will be considered an advantage Salary 
according to qualificadons and experience within 
the range £675 by £25 to £875 per nnnum, together 
with cost-of-living bonus and car allowance in 
accordance with the Cambridgeshire County Coun- 
cli's scale. The appointment will be subject to the 
Local Government Superannuation Act, 1937, and 
10 the officer passing a medica] examination, and 
may be terminated by two months” notice on elther 
side. Forms of application may be obtained from 
the Acting Medical Officer of Health, Guildhall, 
Cambridge, to whom they should be returned, to- 
gether with copies of three recent testimonials, by 
September 4, 1948.—C. H. Kemp, Town Clerk, 
The Guildhall, Cambridge. 


CITY OF PLYMOUTH 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

Applications are invited from registered medical 
pracajioners, male nnd female. under the age of 
40 of 45 if nt present employed by a Local 
Authority, who have had nt least three years” ex- 
perience since qualification, for the above whole- 
ume permanent appointment. The salary scale is 
£735 by £25 annually to £910 per annum. Previous 
expenence in a similar capacity will be taken into 
account in fixing the commencing salary within 
this scale. Forms of application and conditions 
of appoin ment may be obtained from the under- 
signed. to whom all applications should be sent 
in an envelope endorsed “* Assistant Medical Officer 
of Health," not later than August 31.—T. Peirson, 
Medical Officer of Health Seven Trees, Lipson 
Road, Plymouth. 


COUNTY BOROUGH OF SOUTHPORT 
PART-TIME MEDICAL OFFICER FOR MENTAL 
HEALTH SERVICE 


Applications are invited from registered medical 
practitioners for the appointment of Part-time 
Medical Officer in connexion with the Mental 
Health Service to be organized by the Council 
under section 51 of the National Health Service 
Act, 1946. The salary will be at the rate of 
£650 per annum for half-time work, and candidates 
should have experience in mental diseases and 
mental deficiency. The person appointed Will be 
responsible for the organizauon and administration 
of the service under the general control and direc- 
tion of the Medical Officer of Health. The ap- 
pointment will be terminable by three months" 
nouce on either side Applications, stating age, 
qualifications and experience, Jo sto with the 














names and nddresses of personsóto whom reference 
may be made tn connexion with this special kind 
of work, should be sent to the Medical Officer of 
Health, Public Health Department. 2, Church 
Street, Southport, to arrive not later than the 
first post on August 25, 1948.—R, Edgar Perrins, 
Town Clerk, Town Hall, Southport. 
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BDROUGH OF BROMLEY 
URBAN DISTRICTS OF'CHISLEHURST AND 
SIDCUP AND ORPINGTON 

DEPUTY MEDICAL OFFICER OF HEALTH 

The Councils of the above-named districts in- 
vite applications for the post of Deputy Medical 
Officer of Health wittun the salary siale of £1,060 
per annum, rising by biennial increments of £50 
to £1,260 Travelling allowance will be pald. 
Applicants must be duly quaiified and registered 
medical practitioners and hold the Diploma in 
Pubic Health. They should also possess a wide 
and thorough experience in public health duties. 
The post is administrative in character, and the, 
successful applicant will be required to act as 
deputy to the Medical Officer of Health who is 
alco the Medical Officer of Health to the Chisle- 
hurst and Sidcup and the Orpington Urban Dis- 
trict Councís, and the Area Medical Officer to 
the Kent County Council. The successful candi- 
date will, for purposes of convenience, be in the 
employment of the Corporation of Bromiley, and 
will be required to pass a medical examination and 
contribute to the snperannuation fund under the 
Local Governmen: Superannuation Act, 1037, The 
appointment will be terminab'e by three months’ 
notice on either side, Applications, giving details 
of qualifications and experience (including public 
health administration), and accompanied by copies 
of three recent testimonia's, should be addressed 
to the Medical Officer of Health. Mu-icipal Offices, 
Bromley. Kent, so as to arrive within 21 days of 
the appearance of this advertisement. Canvassing, 
directly or indirectly, will be a di-qualification.— 
S. Critchley Auty, Town Clerk, Brom zy, Municipal 
Offices. Brom'cy, Kent. 


COUNTY OF LINCOLN—PARTS OF LINDSEY 
BOROUGH OF SCUNTHURPE 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND DISTRICT MEDICAL OFFICER 
OF HEALTH 

Applications are invited from duly qualified medi- 
cal practitioners registered in the Meztical Rerister 
Bs the holder of n diploma in sanitary science, 
public health or State medicine. for the above 
mentioned whole-ume Joint nppomtment. The in- 
clusive sa'ary will be £1.100 per annum inclusive of , 
bonus, and £100 per annum will be paid in respect 
of travelling expenses. The appointment will be 
made by the Scunthorpe Borough Council in accor- 
dance wita the Local Government Act. 1933, the 
Public Health (Officers) Act, 1921, and the Sam- 
tary Officers (Outside London) Regulations, 1932. 
and the appointment under the County Council will 
be made in accordance with the Local Government 
(Qualifications of Medical Officers and Health 
Visitors) Regulations. 1930. The appointment will 
be subject to the Local Government Superannuation 
Act, 1937. Applications, on forms obtainable from 
the Clerk of the County Council, County Offices, 
Lincoln, with copies of rot more than thrce recent 
testimonials, must be returned to the Town Cierk, 
Scunthorpe Borough Council, Municipal Offices, 34, 
High Street, Scunthorpe, within 14 days of th* date 
on which this advertisement appears Canvassing 
in any form will be a disqunlification.—W. P. 
Errington, Clerk to the Scunthorpe Borough Coun- 
cil; H. Copland, Clerk of the Lindsey County 
Council. 


COUNTY BOROUGH OF WAILASEY 
WOMAN ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL 

OFFICER 
Applications are invited for the post of Woman 
Assistant Medical Officer of Health and Assistant 
School Medical Officer, Salary £675 by £50 to 
£875, plus bonus (£60 per annum). Possession of 
D.P.H. will be on advantage. Commencing salary 
according to experience. — Duties wi!l be very 
largely those In connexion with Child Welfnre and 
School Medical Departments Particulars of duties 
and form of application, which should be returned 
by September 6, 1948, may be obtained from the 
Medical Officer of Health, Town Hall, Wallasey. ^ 
—Emrys Evans, Town Clerk, 


COUNTY BOROUGH OF BURNLEY 
: Pub'ic Health Department 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are invited from medical practi- 
tioners, either sex, for the above appointment. The 
duues wil be mainly in connexion with Care of 
Mothers and Young Children and the School Health 
Service Salary £675 per annum, rising by annual 
increments of £25 to a maximum of £875 per 
annum, plus an amount of £60 per annum in 
respect of the recently consolidated bonus. Con- 
ditions of appointment. duties nnd application 
forms may be obinined from the Medical Officer 
of Health Public Health Department, St, James’ 
Street, Buraley, to whom the application forms, 
togetner with copies of three recent tesumonials. 
must be returned as carly as possib'e.—C. V. 
Thorley, Town Clerk, Town Hall, Burnley. 


BECKETT HOSPITAL AND DISPENSARY 
Barnsley (195 beds) 
HOUSE SURGEON (A) 


Apphcations are invited from registered medical 
practitioners for this appointment now vacant. 
Salary is at the rate of £225 per annum, with full 
residential emoluments Practtuoners within three 
months of qualification may also apply, when the 
appointment will be for six months. Applications 
should be sent immediately to Arthur L, Bourne, 
Secretary-Superintendent. 
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EAST SUSSEX COUNTY. COUNCIL 


(Hove and Portslade Héalth Sub-Comm tee - Area) ` 


MEDICAL, OFFICER (Male or Fcmale) 


Applications are invited for the above appoint-, 


ment at a salary of £735 per annum, rising by 
annual increments of £25 to £935. A travelling 


allowance on the County Council scale will be pay- , 


able.' Candidates must be fully "qualified and regis- 
tered and,the possession of the D.P.H., C.P.H., 
Or'D.C.H., will be an advantage. The, duties. will 
be mainly in “connexion with the services provided 


in Hove and Portslade under Part.III of the. 


Natonal Health Service Act, 1946, particularly 
ciphtheria immunization and vaccination, but may 
include any other. duties rcquired by the County 
Medical Officer or, the Medical Officer of the Sub- 
Committee under whose direction the successful 
candidate will be wofking. . The appointment is 
subject to three months’ notice on either side; it 
is superannuable and -a: candidate to be successful 
must pass a medical examination. Forms’ of appli- 
cation and particulars of the duties may be ob- 
tained from the Medical Officer of Health, Health 
Department, Thitd Avenue, Hove, to whom the 
completed applications, endorsed ** Medical Officer," 
together with copies of three recent testimonials, 
should be returned not later than September 18, 
1948. Canvassing will disqualify and a ‘candidate 
who is related to, a member of,.,or, senior officer 
ander, the County Council must disclose the fact 
when making application.—John E. Stevens, Secre- 
tary to the Hove and, Portslade Health Sub-Com-, 
mittee, East Sussex County Health Authority, Town 
Hall Hove, 3. PA : 


EAST SUFFOLK COUNTY COUNCIL 
BOROUGH AND PORT HEALTH AUTHORITY 
: . » OF LOWESTOFT 

ASSISTANT COUNTY MEDICAL OFFICER . 

AND MEDICAL OFFICER OF HEALTH 

Applications are invited from medical practi- 
tioners, with ‘the D.P.H., for the- joint appointment 
of Assistant County Medical Officer and Medical 
Officer of Health for the Borough and Port Health 
Authority, Lowestoft. Further details of the ap- 
pointment and.application, forms can be obtained 
from the County Medical Officer, County Hall, Ips- 
wich. The, inclusive salary will be at the rate of 
£1,200 a year. The person appointed will be ire- 
quired to use a car for which an allowance .in 
accordance with the County Council's scheme’ is; 
payable. -The appointment is superannuable. Ap-* 
plicants who are re‘ated to a member or senior 
officer of either Council must disclose the fact, and 
canvassing of members or officers will disqualify. 
Applications should be submitted within 14 days of 
the appearance . of this, advertisement.—G. ..C. 
Lightfoot, Clerk of tbe -County Council; F, B. 
Nunney, Town Clerk, Lowestoft. ELS 


MIDDLESEX COUNTY COUNCIL 

PRINCIPAL ASSISTANT MEDICAL OFFICER 
Principal Assistant Medical Officer (whole-time) 
cequired in central Public Health Department, 10, 
Great George Street, S.W.1, to work under the 
control and direction of the County Medical Officer 
and School Medical Officer. , Applicants should 
bave had wide practical’ and administrative experi- 
*ncc in several branches of Public Health and must 
10ld a degree or diplóma in Puüblic.Health, Special 
xperience in-School Medical Service advantageous. 
Established post offering unusual opportunities in 
‘ounty Health Administration. Salary òn scale 
t1,132 rising biennially by £50 to £1,332 and one 
^ürther increment of £18 to maximum £1,350 per 
"num. Commencing salary may be fixed at a 
“int within the scale, according to qualifications 
nd experience 
nnum, additional. Applications ‘in detail (no 
orms) with testimonials to the undersigned by 
eptember 11 (quoting E.883, B.M.J.).—C. - W. 
Radcliffe, Clerk of the County Council, Middlesex 
Juildhall, S.W.1. x ' 


MIDDLESEX COUNTY COUNCIL ae 
ASSISTANT ‘MEDICAL OFFICER , 


Assistant Medical Officer required in. the’ Mental 
Mealth Section ,of the Public, Health Department. 
iegistered medical practitioners with^experience in 
a Institution: for Mental Defectives und in ‘the 
weration of the Menal Deficiency Acts In the 
ommunity, Salary (revised Askwith Scale) £675 by 
15 to. £875 per annum, plus any temporary bonus 
"ow £60 per annum.’ Diploma in psychological 
4edicine desirable, for which £50 per annum 
stra paid throughout the scale. Estab!ished, 
ensionable, subject to medical examination. Appli- 








ations (no forms) to. the undersigned by September , 


(quoting E.829, B.M.J.).—C. W. Radcliffe, Clerk 
X the County Council, Middlesex Guildhall, S. W.1. 


BARRASFORD SANATORIUM 

~ Hexham, "Northumberland (95 beds) . 

RESIDENT MEDICAL OFFICER (B) ' , 
Resident Medical Officer (B1) required at a 
ilary of £472 10s.. rising sto £572 10s. a “year 
mth cost-of-living bonus of £30 per annum. and 
i residential emoluments. Knowledge of ‘the 
*atment of- pulmonary tuberculosis is necessary. 
applications from practitioners holding A or BI 
ysts cannot be considered unless they are in- 
3gible for H M. Forces. Applications, stating age, 
jalifications, with duties, and previous experience, 
‘gether with the narhes' of three pérsons to whom 
ference may' be made and/or three recent testi- 
onia's, sbould be sent to the Medical Super- 
tendent vithin ten days of the appearance of’ 
is advertisement F 
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GLAMORGAN COUNTY COUNCIL 
. Mental Health Service 


^ SENIOR MEDICAL OFFICER i 


Applications are invited from registered medical 
practitioners for the appointment of Senior Medical 
Officer of the Council's Mental Health Service. 
| The successful candidate will be appointed.to the 


. general direction of the County Medical: Officer, 
will'be responsible for the’ organization, control 
and supervision of the Mental Heálth Services to 
be operated by the Health Authority under the 
National Health Service: Act, 1946. Candidates 
should have' had extensive experience in mental 
deficiency work, in psychiatric work, both adminis- 
trative and clinical, and possess the D.P.M. or 
other recognized qualification in  psychologicaP 
medicine. They should: be under 45 years of age 
unless already employed by a Local Authority or 
are ex-Servicemen, in which case the age limit will 
be,raised by the number of years served in H.M. 
Forces .ducing the late war. ' The appointment, 
which carries salary at the rate of £975, rising by 
biennial increments of £50 to £1,125. per annum, 
.and thereafter by a. final increment of £37 10s. 
to a maximum of £1,162 10s, per annum, plus pre- 
valling: cost-of-living bonus, is*superannuable ; it 
is subject to the regulations of the County Council 
in force from time to time and to two months' 
notice on either side, and the person appointed 
“will be, required to .pass an examination as to 
physical fitness; Forms of application ,can be ob- 
tained from the County Medica! Officer, Glamorgan 
County Hall, Cardiff, by whoni the completed forms 
should be received not later than the first post on 
Thursday, September 30, 1948.—D. J., Parry, Clerk 
of tne County Council, Glamorgan County Hall. 
Cardiff, - i ae : 


GLAMORGAN COUNTY’ COUNCIL 

EAST GLAMORGAN ‘COUNTY HOSPITAL 

` CHURCH. VILLAGE as 

Applications are invited from registered medical 
practitioners for^the undermentioned appointments 
which, are vacant on the staff of the above-named 
hospital : ns » 

Gj) TEMPORARY RESIDENT ASSISTANT 
.MEDICAL OFFICER (B1) (Surgical). | / 

(2) TEMPORARY RESIDENT "ASSISTANT 





cotogicaD. , » 

Both thése vacancles exist on the cstablishment 
of the East Glamorsan County Hospital, Church 
Village, but the officer appointed to (2) will be 
required to wake charge of the Maternity Annexe 
which 1s at LIwynypia, Rhondda, . 

Candidates should have had good experience in 
their'particular speciality and in the case of, (2) 
preference will be given to candidates possessing * 
the D.R,C.O.G. -The appointments carry salary 
at the rate of £472 10s., rising by annual incre- 
ments of £25 to £572 10s., plus prevailing cost- 
of-living bonus and full residential emoluments. 
These are whole-time appointments and any „fees 
whatsoever received must be. handed in to’ the, 
County Fund. The appointments are subject to 
the regulations of the County Council in ‘force 
from time to time and to one month's notice ón 
-elther side. Applications, stating age, nationality, 
qualifications (with dates) and details of previous 
appointm:nts held, accompanied by copies of three 
recent testimonials, should. be submitted to the 
County Medical Officer, Glamorgan County Hall, 
Cathays Park, Cardiff, within , fourteen days of 
publication’ of this advertisement.—D.' J. Parry, 
Clerk of the County: Council. Glamorgan County 
Hall, Cardiff. . 

` KENT COUNTY COUN! ; 
CITY OF ROCHESTER AND BOROUGH OF: 
-CHATHAM ` ~ 

DEPUTY MEDICAL OFFICER OF HEALTH 

and ASSISTANT COUNTY MEDICAL OFFICER 


Applications are invited from practitioners hold- 
, ing the Diploma, in Public Health: or similar" quali- 
fication for the above whole-time appointment at a 
salary of £900 a year, rising by annual increments 
of £25 to £1,000 a year, with travelling expenses on, 
the County Council Scale. The successful candidate 
will be required to devote 75% of his time to duties 
. for.the County Counci! in the services concerning 
the care of :nothers and young children and school 
health. For the remaining 25% of his time the 
officer appointed- will act as Deputy Medical Officer 
of Health in Rochester and Chatham, and these 
responsibilities will include duties in tbe Rochester 
Port Health Service. The appointment is super-. 
'annuable and the successful candidate will be re- 
quired to pass a medical examination. Applica- 
’ tions. stating age, cualifications, and experience, 
“together with the names of two persons to whom 
reference may be made as to professional experi- 
ence and gharacter, should be sent to the County 
‘Medical Officer at County Hall,-Maidstone, not 
“later than September 9. Ariy, form of canvassing will 
` disqualify.—W. L.° Platts, Clerk of: the County 
Council, i j * 











BRIDGWATER GENERAL HOSPITAL 
' RESIDENT HOSE SURGEON (A) 


Applications are invited for.the post of. Resi- 
dent House Surgeon. Applications from, R practi- 
- tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary £230, 
with full residential emoluments. Applications to 
be sent to the Secretary as soon'as possible, 


s Eus " 
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staff of the Health Department and, under the’ 


“MEDICAL OFFICER (BI) (Obstetrica) and Gynze- | 


NOTTINGHAMSHIRE COUNTY COUNCIL 
EASTWOOD URBAN: DISTRICT COUNCIL 
BASFORD RURAL DISTRICT COUNCIL 

` OINT MEDICAL OFFICER 


Applications. are invited from registered, medical 
practitioners, including thosé serving in H.M, Forces, 
for the joint whole-time . appointment of Medical 
Officer ofeHealth of the Urban District of Eastwood, 
' eMedical Officer of Health to the Rural District of 
Basford, and Assistant County Medical Officer. 
Salary £1,040 by £50 per annum to £1,240 per annum, 

plus cost-of-living bonus. Appficants must have at 

least three years’ professional experience since quali- 
fying, be experienced in the duties of a Medical 

Officer of Health, School Medical Officer, and the 

care of expectant and nursing mothers and young 
children, and possess a Diploma in Public Health, 
Forms .of application together with conditions of 
appointment may be obtained: fromy my office ant 
must be returned to me accompanied by copies of 
not more than, three recent.testimonials by Septem- 
ber 17, 1948, Canvassing will disqualify.—K. 
Tweedale Meaby, Clerk of the County Council, 

Shire Hall, Nottingham. 

——M———————————————— 
‘ STAFFORDSHIRE COUNTY COUNCIL 

Public Health Department 
COUNTY PSYCHIATRIST 

Applications are invited from registered medica} 
practitioners possessing a Diploma ‘in “Psychologica! 
‘Medicine for the above-mentioned post, and the 
candidate appointed will be on the staff of the 
County' Medical Officer of Health, to whom he will 
be responsible for ‘the ‘organization of the Mental 
Health Services under the National Health Service 
Act, 1946, and, in addition, will undertake dutles 
in connexion with the School Health Service, The 
salary scale will be in accordance with the modi- 
fied interim Askwith award, i.c., £975 per annum. 
.rising by biennial, increments of £50 and a final 
increment of £37 10s. to £1,162 10s. per annum, 
plus a cost-of-living bonus, The candidate ap- 
pointed will: be required to provide a car and will 
Council's scale. The appointment, which will be 
terminable by three months’ notice in writing on 
either side, will also be subject to the Local Govern- 
ment and Other Officers’ Superannuation Act, 1937. 
in which connexion the successful candidate will 
be required to pass a medical examination and 
produce his or her birth certificate. Applications 
should reach -the undersigned not later than 
September 6, 1948. Canvassing, directly or in- 
directly, will ‘disqualify, and all applicants must 
state whether, to their knowledge, they are related 
to any member or senior officer of the County Coun- 


cil—T. H. Evans, Clerk of the County Council, ' 


County Buildings, Stafford, 


SALOP COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 


Applications are invited for the appointment of 
Assistant Countv Medical Officer on the County 
Medical Staff. The duties will be mainly in con- 





rnexion with the School. Health and Maternity and; 


Chiid Welfare Services., Applicants should hold 
a qualification in Public Health. and preference 
wiil be given to applicants who have been ap- 
proved for the purposes of giving certificates under 
the Mental Deficiency Acts. and the ascertainment 
of “Handicapped Pupils," The salary scale is 
£675, rising by annual increments of £25 to £875 
per annum, plus bonus (at present £59 16s.), and 
the point of ccmmencement on the scale will de- 
pend upon previous experience. The successful 
applicant will be expected to provide a car, and 
travelling and subsistence allowances will be paid 
on the county scale. The appointment is subject 
to the National Health Service Superannuation 
Regulations, 1947.' and the successful candidate 
will be required to pass a medical examination, 
Forms of application. with the conditions of ser- 
vice, may be ob'ained from the undersigned, and 
should „be returned, with copies of three recent 
testimonials, so that they are received not later 
than September 11, 1948.— William Taylor, County 
Medical Officer, College Hill House, Shrewsbury. 


5 BAGULEY SANATORIUM AND : 
EMERGENCY HOSPITAL os 
HOUSE OFFICER (A) 


7 

Applicadons are invited from registered medical 
practitioners, male or female, for the above-men- 
tloned appointment, including those within three 
months of qualification who are liable to service 
under the National Service Acts. If held 
by a practitioner who is liable” under these Acts 
the, appointment will be, for a period of six months, 
+ otherwise it will be’ for a period of 12 months, The 
duties of the post are mainly medical on the tuber- 
culosis wards, The basic salary is £230 per annum 
with" board, residence’ and laundry in addition, 
valued at £150 per annum. Applications, stating 
full--name, date of- birth, nationality, professional 
qualifications (with ‘dates), particulars of present 
appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, 
,Baguley Sanatorium and Emergency Hospital, near 
"Altrincham, Cheshire, as soon as possible. ’ 
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BEXLEY HOSPITAL 
Dartford Heath, Besicy, Kent® 


The Management Committce invite application 
for the following posts : 

ASSISTANT PHYSICIAN (BI). Provisional 
„salary £700, risimg Dy annual increments of £25 to 
£800. ‘The position will be superannuated ond on 
the permanent staff. Previous experience in 
psychiatry not dssentlal as full facilities for training 
are available and the successful applicant will be 
regarded as n specialist in training as regards the 
Spens Committee's salary report, Quarters provided 
for single man or woman ; married quarters may be 
available later. 

SENIOR HOUSE PHYSICIAN (BI). Salary £450, 
residen*ial emoluments valucd at £150 Post tenable 
for six months with possible extension to a year, 
with probable opportumty of joining established 
staff subs: quently. 

JUNIOR HOUSE PHYSICIAN (B2). Salary 
£350, residential emoluments valued at £190. Post 
tenanle for six months witn further propecis avail- 
able, 

R practitioners, unless eligible for H.M. Forces, 
cannot be considered for these posts. The hospltal 
(2,150 beds) deals with all types of psychiatric illness, 
and experience In all modera physical, occupational 
and psychotherapeutic procedures and out-patient 
clinics is available Applications should be sent to 
the Physician Superintendeat, Dr. L. C. Cook, 
M D.. D.P.M.. together with the names of three 
referees, within 14 days of the appearance of this 
advertisement, 


ane 
BIRMINGHAM ACCIDENT HOSPITAL AND 
REHADILITATION CENTRE (208 beds) 
Bath Row, Birmingham. 15 
RESIDENT ANAESTHETIST (%1) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
men. of Resident Anaesthetlst (BD, vacant mid- 
September. Preference will be given to candidates 
holding the D.A. or to those who have held a 
recognized anaesthetic appointment. Applications 
from R practitioners holding B! or A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. The appointment in the first instance will 
be for a period of six months. Salary !s at the 
rate of £350 per annem, with full residential 
emoluments. Applications, with two testimonials, 
should be sent to the undersigned.—W. George 
Spencer, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 
Bath Row, Birmingham, 15 
HOUSE SURGEON (B2) 

Applications are invited Immediately for post of 
House Surgeon (B2). male or female. to care for 
patients In association with Medical Research Coun- 
cil Industrial Medicine and Burns Research Units, 
Appointment for six months with subrequent oppor- 
tunities for research or surgical registrar posts. 
Salary for newly qualified practitioners £200 per 
annum, with full residential emoluments ; the salary 
for practitioners who have already held hospital 
appointments £300 per annum, with full residential 
cmoluments R practitioners eligible for H.M. 
Forces holding A posts not considered. Applica- 
tions should be sent to the undersigned.—W. George 

Spencer, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 
Bath Row, Birmingham, 15 
HOUSE SURGEONS (A nnd B2) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ments of House Surgeons (A and D2). now vacant, 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible 
for H M, Forces. The appointment will, in the 
first place, be for six months. The salary for newly 
qualified practitioners is at the rate of £200 per 
annum. with full residential emolumenis. The 
salary for practitioners who have already held 
hospital appointments is nt the rate of £300 per 
annum, with full residential emoluments.—W 

"George Spencer, Secretary. 


CHARTHAM MENTAL HOSPITAL 
Charthnm, near Canterbury 
ASSISTANT MEDICAL OFFICERS (D1) 


Applications are invited from registered medical 
practitioners for the appointment of whole-time 
Assistant Medical Officers (BI), male or female, at 
the above hospital Salary £532 10s, rising to 
£632 10s. per annum, plus full residentlal emolu- 
ments valued for superannuation purposes, at £209 
per annum. An additional £50 per annum will be 
paid to holders of the D P.M Previous experience 
1n a Mental Hospital is not necessary. There is no 
accommodation for a married man, The appoint- 
ment will be subject to the National Health Service 
(Superannsation) Regulations, 1947. Suitably quall- 
fled R practitioners holding B2 appointments are 
invited to apply Applications from R practirloners 
now holding Bl appointments cannot be considered 
unless they have been rejected by the R.A M.C. 
fep RHONE to be sent to the Medical Superin- 
iendent. 
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BOLTON ROYAL INFIRMARY 
(245 beds, plus auxiliary hospital 43 beds) 
(Resident Medical Sinit of 8) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), including practitioners 
within three months of qualification who are lable 
to service under the National Service Acts. If 
held by a practitioner who is Hable under these 
Acts appolnument will be [or a period of siy 
months, Present salary £175 per annum, with full 
residential emoluments. Appiications to be for- 
warded to the undersigned as early as possible.— 
H. P. Travis, General Superintendent. 


BOLINGBROKE HOSPITAL 


e Wandsworth Common, S.W.11 


CASUALTY OFFICER (A) 

Applications are invited for the appointment of 
Casualty Officer (A) for a period of six months, 
now vacant. JE held by on R practitioner the ap- 
pointment will be limited to six monihs. Salary is nt 
the rate of £120 per annum, with full residential 
emoluments. Applications, stating age. nationality, 
experience and qualifications, with datcs, accom- 
pamed by copies of three recent testimonials, should 
be sent as soon as possible to the Secretary-Super- 
intendent 


ee 2  ——— ———— 
CHARING CROSS HOSPITAL UNIT AT MOUNT 

VERNON HOSPITAL, Northwood, Middlesex 

Applications are invited for the posts of: 

HOUSE SURGEON (B2) to the Gynaecological 
Department. Applications from R practitioners 
holding A posts cannot be considered unless they 
are inelip:bie for H.M. Forces. 

HOUSE PHYSICIAN (A), Including practitioners 
within three, months of qualification who are liable 
for service ‘under the National Service Acts. 

Doth for a period of six months to April 14, 1949. 

Salaries, for the B2 post will be at the rate of 
£200 per annum, and for the A post £120 per 
annum, plus full board, lodging, laundry, etc. 
Applications, with the names of three referees, to 
reach the undersigned by Monday, September 20, 
1948.—George J. Jones, House Governor, Charing 
Cross Hospital. Strand, W.C.2. 


calc lero and nd Mes MM 
CORNELIA AND EAST DORSET HOSPITAL 
Poole, Dorset (188 beds) 

SENIOR HOUSE SURGEON (B1) s 
Appiications are invited from registered medical 
practitioners, male ond female, for the appoint- 
ment of Senior House Surgeon (B1) for a period 
of one year, becoming vacant on August 31. 1948. 
Applications from R practitioners holding Bl or A 
posts cannot be considered unless they are in- 
eligible for H.M. Forces. The salary is at the 
rate of £350 per annum, with full residential 
emoluments. Applications should be sent to thc 
Secretary, Cornelia Hospital Poole, Dorset. 


CORNELIA AND EAST DORSET HOSPITAL 
Poole, Dorset (188 beds) 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners, male and female. !ncluding practi- 
‘toners within three months of qualification who 
are liable under the National Service Acts, [or 
the appointment of House Physiclan (B2), to become 
vacant on September 3, 1948 If held by an R 
practitioner the appointment will be limited to six 
months, The salary is at the rate of £300 per 
annum, with full residential emoluments. Appli- 
cations should be sent to the Secretary, Cornelia 
Poole, Dorset. 


CLARE HALL HOSPITAL 
South Mimms, nr. Barnet, Herts 
(560 beds for tuberculosis) 
JUNIOR ASSISTANT MEDICAL OFFICER (B2) 
(Resident) 

Applications from R practidoners holding A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary £250 per annum, plus 
any temporary bonus (now £30 per annum cash). 
board, lodging, laundry. Whole-time under Medi- 
cal Director. Appointment one year, subject tv 
medical examination (six months for R practitioners 
unless extended), Applicauons (no forms), stating 
age, qualifications, experlence, with copy of onc 
recent testimonia] to Medical Director of Hospital. 


ES 
COVENTRY AND WARWICKSHIRE HOSPITAI 
HOUSE SURGEON (D2) 
to the Eur, Nose und Throat Department 

Applications are Invited for the post of House 
Surgeon (B2), to the Ear, Nose and Throat Depart- 
meni, vacant immediately. The appointment ts for 
six months ; salary nt the rate of £200 per annum 
with full residenual emoluments. Applications 
from R practitioners holding A posts cannot be 
considered unless they nre inchpible for HM 
Forces Applications, with full details and accom- 
panied by copies of recent testimomals, should be 

sent to the Hause Governor and Secretory 


CARDIGANSHIRE GENERAL HOSPITAL 


erystwyth 
HOUSE SURGEON (A) 

Applications nre invited from registered medlcal 
practitioners, including practitioners within three 
months of qualification and liable under the 
National Service Acts, for » above appointment 


Hospital, 


If held by an R pracuuondr the appointment will 
be limited to six months. 3alary £250 per annum, 
with residential emoluments. — Ex-Scrvice. practi- 
toners would receive n salarv of £350 per annum 
with residential emoluments Applications should 
be sent io the Secretary as soon as possible.— 
I. Price Thomas, Secretary. 


“eligible for H.M Forces. 


Auc. 21, 1948 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead, Berks 
, RESIDENT ANAESTHETIST (82) 
Applications are invited from registered medical 
practitioners for the post of Resident Anaesthetist 
(B2), vacant September 8, 1948, for a period of 
Six months. Salary at £350 per annum, plus full 
residential emoluments. Candidates should have 
special experience in anaesthesia and should be 
in possession of or studying for the D.A. Appli- 
cations from R practitioners holding A appoint- 
ments cannot be considered unless they are in- 
[ Applications, statlng 
age, qualifications and experience. with copies of 
two tesümonials should be sent immediately to 
House Governor, 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maldenhead, Berks 

Applications are invited from registered medical 
pracitonens for the following posts at this new 
ospital : 

OBSTETRICAL HOUSE SURGEON (B2) 
Preference will be given to candidates who havc 
had previous midwifery experience. — Salary £206 
per annum, plus residenual cmoluments: Appolnt- 
ment for six months commencing October 1, 1948. 

RESIDENT HOUSE PHYSICIAN (B2) Salary 
£200 per annum, plus residential emoluments. 
Appointment for six months commencing on or 
near September 1, 1948. Applications from R prac- 
tltioners holding A posts cannot be considered 
unless they are ineligible for H M Forces. Appli- 
cations, with copies of 1wo recent testimonia’s, 
should be sent immediately to House Governor. 


DREADNOUGHT SEAMEN'S HOSPITAL 
Greenwich, S.E.10 
CASUALTY OFFICER (A) 

There is an immediate vacancy for a Casualty 
Officer (A). Apnpoinument will be tenable for six 
months and salary is at the raic of £150, with full 
board and accommodation, Applications from 
registered male British medical practitioners, stat- 
ing age and qualifications, with dates and previous 
experience, accompanied by copies of three recent 
testimonials, to be sent immediately to the under- 
signed.—F, A. Lyon. Secretary to Seamen's Hos- 
pitals Management Committee. 


DORSET COUNTY HOSPITAL, Dorchester 
HOUSE SURGEON (A or B2) 
Applications are invited from_registered medical 
pracutioners for the post of House Surgeon (A 
or B2). male, now vacant Salary £175 or £200 











per nnnum.  R practitioners cligible for H.M 
Forces, holding A posts, not considered. Full resl- 
dential emoluments. Applications, with full de 


talis, to be forwarded immediarely to the Secretary- 
Superintendent, Dorset County Ho3gi-al, Dorchester, 


EAST SUFFOLK AND IPSWICH HOSPITAL 
(350 beds) 
REGISTRAR (BI) 

to the Fracture and Orthopaedic Department 

Applicatlons are invited from registered medica' 
practitioners holding the Fellowship of a College 
of Surgeons for the post of Registrar (BI) to the 
Fracture and Orthopaedic Department, — Applica- 
uons from R practitioners holding Bl or A post» 
cannot be considered unless they arc inellgible. fom 
H.M. Forces. Vacant September I, 1948. Salnrum 
£500, with full residential emoluments, subject tc 
revision in accordance with the Spens report 
Apnlicadions to be sent to the Secretary, Ens 
Suffolk and Ipswich Hospital. 


pica e oo el cic cable M RPM 

EAST SUFFOLK AND IPSWICH HOSPITAL 

(350 beds) 
RESIDENT ANAETHETIST (B2) 

Appilcn'ions are invited from registered medico» 
practitioners of either sex for the post of Residen 
Anaetbetist (B2), vacant September 21, 1948 Prefer 
ence given to applicants holding the Diploma c 
Annesthetics. Applications from R  prncutioner 
holding A posts cannot be considered unles 
they are ineligible for H M Forces. Salary £30 
per annum, with full residential emoluments, sub 
ject to revision tn accordance with the Spens rc 
port. Applications to be sent to the Secretary 
Fost Suffolk nnd Ipswich Hospital. 


L———————————————————— 
EVELINA CHILDREN'S HOSPITAL OF GUY* 
HOSPITAL 


Sonthwark Bridge Road. London, S.E.1 
HOUSE PHYSICIAN (B2) 


Applicutions are invited for the post of Hous 
Physician (B2). vacant on September 1, 1948 Th 
duty for the first ‘two months will be in ib 
Casualty Out-patients Department. The post 
tenable for a period of six months at a salary c 
£200 per annum, with full residential emolument 
R practitioners eligible for H.M. Forces holdin 
A posts not considered. Applications should reac 
the undersigned by first post_on Monday, Augu 
23.—W. H. Sidnell, House Governor 


————— 
ECCLES AND PATRICROFT HOSPITAL 
Eccles, Manchester 
RESIDENTS (B2 and A) 

Residents required immediately for posts B2 ar 
A. Applications are invited from registered mec 
cal practitioners for the above posts. Usual co 
ditions as to [ability for military service appl 
Remuneration at rates of £300 and £250 respc 
tively, with full residential emoluments.—Apr 

Secretary as above 
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GRANTHAM AND KESTEVEN 
GENERAL HOSPITAL 
Manthorpe Road, Grantham, Lincs 
(127 beds—Medical, Surgical and Maternity : 

busy Qut-paticnt Departments) 
SENIOR RESIDENT HOUSE SURGEON (BI) 
Applications are invited from registered medical 
practitioners for the appointment of Senior Resident 
House Surgeon (B1), becoming vacant on Novem- 
ber 1, 1948. Applicants should have held house 
appointments and had surgical experience. Prefer- 
ence will be given to candidates holding the Fellow- 
ship of one of the Royal Colleges, or who are 
reading for a Fellowship Suitably qualified R 
practitioners holding B2 appointments or Bi 
appointments if rejected by the R.A.M.C., 


are invited to apply. Salary will be at the 
rate of £450 per annum, plus furnished 
apartments, board and laundry at the hospital 


Applications should be sent to the undersigned — 
John E Ray, House Governor and Secretary 


GLOUCESTERSHIRE ROYAL INFIRMARY 
(250 beds) ! 

ORTHOPAEDIC HOUSE SURGEON (A) 
Applications are invited from registered medical 
pracutioners, male or female, including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, for 
the above post, vacant now, Duties will be mainly 
connected with the Orthopaedic Department, but 
the successful candidate will have to deputize for 
the other House Surgeons and take casualty duties 
The appointment is for six months in the first 
instance, and the salary is £200 per annum, with 
full residential emoluments. Applications should 
be sent to the undersigned as soon as possible.— 
C. J. Adams, House Governor and Secretary, 

Gloucestershire Royal Infirmary, Gloucester. 


GUY'S HOSPITAL, S.E.1 
‘TWO JUNIOR RESIDENT CLINICAL 
PATHOLOGISTS (B2) 

Applications are invited for the post of Junior 
Resident Clinical Pathologist (B2), two vacancies. 
Duties to commence as soon as possible. Applica- 
tions from R practitioners who hold A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Salary at the tate of £200 per annum, with 
Soard residence. The salary rate may be varied 
when the scales of remuneration laid down by the 
Ministry of Health for Resident Medical Officers are 
‘mown. Applications should be lodged with the 
‘Superintendent, Guy's. Hospital, “London Bridge, 
S.E.1, not later than August 31. 


GUY’S HOSPITAL, S.E.1 
PART-TIME REGISTRAR 
fn the Department of Psychological Medicine 
Applications are invited .for the ‘appointment of 
Registrar (part-time) in the Department of Psy- 
hological Medicine. The appointment is for two 
‘tars in the first instance as from October 1, 1948, 
with attendance on four sessions per week at a 
lary of £325 per annum. Applicants should have 
poccial knowledge of child psychiatry. Forms of 
plication are obtainable from the Dean, Guy's 
ospital Mcdical School, to whom applications, 
«ith the names of three referees, should be for- 
«arded not later than August 25. 1948, 


GUY'S HOSPITAL, S.E.1 
REGISTRAR (whole-time) 

Department of Diagnostic Radiology 
Applications are invited for the appointment of 
egistrar (whole-time) in the Department of Diag- 
sostic Radiology as from October 1, 1948. Appoint- 
yent for two years in the first instance. Salary 
$00 per annum. Forms of application are obtain- 
ole from the Dean, Guy's Hospital Medical School, 
* whom applications with the names of three 
eferees should be forwarded not later than August 
S, 1948. 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL 

ORTHOPAEDIC HOUSE SURGEON (A) 
Applications are invited from registered medical 
«actitioners for the appointment of Orthopaedic 
fouse Surgeon (A) with some duties for the General 
urgeons, for the six months conimencing August 
5, including practitioners within three months of 
aalification who are liable under the National 
ervice Acts. Salary is at the rate of £200 per 
anum with full residential emoluments, Applica- 
ons should be forwarded to the undersigned.—H. 
. Coates, Secretary-Superintendent, 

HULL ROYAL INFIRMARY 

Applications are invited for the following posts 
wale) : 
HOUSE SURGEON (B2). 
.R.C.S., vacant October 1, 
ORTHOPAEDIC HOUSE 


4cant now. 

Salary for each ol the above posts £300 per 
um, with full residentia] emoluments Applica- 
ns from R practitioners holding A posts cannot 
: considered unless they are ineligible for H.M. 
»rces. 

CASUALTY OFFICER: (A), vacant now, Salary 
$0. Practitioners within three months of quali- 
‘ation who are liable for service under the 
ational Service Acts may apply. 

All the above appointments will be for six 
—vnths in the first instance, but will be terminable 
1 one montb's notice on elther side. Applica- 
ys to R. J. Carless, House Governor. 











recognized for 


SURGEON (B2), 


' tlons of the Spens Committee. 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
nr. Mansfield. Notts 
E.M.S. and Civilian 
Regional Orthopaedic Centre (340 beds) 
RESIDENT HOUSE SURGEON (82) 
Applications are invited from registered medical 
Pracutioners for the appointment of Resident 
House Surgeon (B2) Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces, The appoint- 
ment will be for a period of six months. Salary, 
with full residential cmoluments, at the rate of 
£300 per annum. The hospital is recognízed under 
the Government's Scheme for the Postgraduate 
Education cf Medical Officers released from the 
Forces and falling within Classes I and III, where 
applicabie. Applications to be sent to the Secre-® 
tary. 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 

HOUSE PHYSICIAN AND HOUSE SURGEON 
(B2) to the Ear, Nose, Throat and Eye Department 
(combined appointment) required to commence 
September 16, 1948 Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary at the 
tate of £187 10s., with full residential emoluments. 
Applications together with copies of three recent 
testimonials should be addressed to the under- 
signed immediately.—H. J. Johnson, General Super- 
intendent and Secretary.’ 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
CASUALTY OFFICER (B2) 

Casualty Officer (B2) required to commence as 
soon as possible. Applications from R practi- 
tioners holding A posts cannot be considered un- 
less they are ineligible for H.M. Forces. If held 
by an R practitioner appointment will be limited 
to six months, Salary at the rate of £200, with 
full residential emoluments. Applications to be 
addressed to the undersigned immediately, together 
with copies of three recent testimonials.—H, J. 
Johnson, General Superintendent and Secretary. 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
HOUSE SURGEON (A) 

House Surgeon (A) required to commence duty 
as soon as possible. Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. If 
held by a practitioner who is liable under these 
Acts appoinunent will be for a period of six months. 
Salary st the rate of £150, with ful| residential 
emoluments, Applications, together with three re- 
cent testimonials, should be sent to the under- 
signed immediately.—H. J. Johnson, General Super- 
intendent and Secretary. 


HAMMERSMITH HOSPITAL 
Du Cane Road, W.12 
TWO ASSISTANT RADIOTHERAPISTS 

Applications are invited from suitably qualified 
medical practitioners for appointment as Assistant 
Radiotherapist (two positions) at the above hos- 
pital. Salary £1,050, rising by annual increments 
of £50 to £1,250. Application forms containing 
further particulars and conditions of appointment. 
obrhinable from the Secretary, Hammersmith Hos- 
pital, 


HOSPITAL FOR SICK CHILDREN 

Great Ormond Strect, London, W.C.1 
ASSISTANT MEDICAL REGISTRAR 

to the Gastro-Enteritis ** Flying Squad " and the 

Hospital Gastro-Enteritis Unit 

Applications are invited for .he following appoint- 
ment: An Assistant Medical Registrar to thc 
Gastro-Enteritis ‘* Flying Squad” and the Hos- 
pital Gastro-Enteritis Unit. The post ıs full-time. 
The Registrar will be in charge of a unit which 
is being formed to help when required in epidemics 
outside the hospital; when not so engaged he will 














.Work at the hospital in the Gastro-enteritis Unit, 


partly in a research capacity, Applications from 
R practitioners holding Bl or A posts cannot be 
considered unless they are Ineligible for H.M. 
Forces. Salary £400 per ennum, subject to ad- 
justment later in accordance with the recommenda- 
The appointment, 
which is renewable, is tenable in the first instance 
for one yeaz. Further particulars and form of 
application which must be returned not later than 
September 6,,1948, are obtainable from the under- 
signed.—H. F. Rutherford, House Governor and 
Secretary. 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 

There wil! be vacancies on October 15. 
for the following : 

TWO HOUSE PHYSICIANS (B2) 
ONE HOUSE SURGEON (22) (to the Orthopaedic 
Department) 

All appointments are tenable for six months at 
a salary of £100 per annum, with full residential 
emolumentis * : ] 

Practitioners of either sex. ineligible for military 
service or rejected byfthe R.A.M.C.. may apply. 
Applications from R rgactitioners holding A posts 
cannot be considered uhless they are ineligible for 
H.M. Forces Further particulars and form of 
application, which must be returned not later than 
September 6, 1948, are obtainable from the under- 
signed.—H. F. Rutherford House Governor and 
Secretary. 


1948, 
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HOSPITAL FOR SICK CHILDREN 
Great Ormerd Strect, London, W.C.1 
COUNTRY DRANCH*HOSPITAL , 
Tadworth, Surrey 
Assistant RESIDENT MEDICAL OFFICER (Dl) 
There is a vacancy for an Assistant Resident 
Medical Officer (B1) at the Country Branch Hos- 
pital, Tadworth, Surrey, 101 beds Duties to com- 
gence on October 15, 1948. Salary £200 per 
annum, with full residential emoluments. R practi- 
tioners now holding .B2 appointments are invited 
to apply. Applicatioas from R practitioners now 
holding B1 posts cannot be considercd unless they 
have been rejected. by :he R A.M.C Further 
particulars, and form of application, which must 
be returned not later than Monday, September 6, 
1948, are obtainable from the undersigned.—H. F. 
Rutherford, House Governor and Secretary. 


HOSPITAL OF ST. JOHN AND ST, ELIZABETH 
60. Grove End Rond. N.W.8 
HOUSE SURGEON (A) 

Applications are invited from registered mcdicgl 
practitioners (male) for the appoinument of Housc 
Surgeon (A) to become vacant on Monday, 
September 13. 1948. including practitioners within 
three months of qualification who are liable for 
service ifnder the National Health Service Acts 
Appoimtment will be for a period of six months. 
Salary is at the rate of £150 per annum. with full 
residential emoluments. Applications should reach 
the undersigned on or before Saturday, August 28, 
1948.—F Dudley Hobbs, M.A.. Secretary. 


HINCKLEY AND DISTRICT HOSPITAL 
Hinckley, Leicestershire 
RESIDENT HOUSE SURGEON AND 

,. CASUALTY OFFICER (B2) 

There is a vacancy for a Resident House Surgeon 
and Casualty Officer (B2), male or female. Appli- 
cations from R practitioners holding A posts cannot 
bé considered unless they are ineligible for H.M. 
Forces. Salary at the rate of £300 per annum. 
with full residential emoluments. Appointment 
will be for six months in first instance. Applica- 
tions to Secretary-Supcrintendent. 








HEREFORDSHIRE GENERAL HOSPITAL 
Hereford (154 beds) 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
montbs of qualification and liable under the 
National Service Acts, for the appointment of House 
Physician (A) The appointment, now vacant, will 
be limited to six months. Salary £200 per annum, 
with fuli residential emoluments, subject to review 
by the Birmingham Regional Board. Applications 
should be sent to T W Upton, Secretary 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (100 beds) 
SENIOR RESIDENT OFFICER (B!) 

Senior Resident Officer (B1) with charge of 
administration of medical nnd surgical beds. 
Applicants should have held house appointments 
and have surgical and anaesthetic experience. 
Applications from R practitioners holding Bl posts 
or A posts cannot be considered unless they are 
ineligible for H.M. Forces. Salary £350 per annum, 
plus full residenual emoluments. Appointment is 
for minimum of twelve months as from September 
1, 1948. Applications to be forwarded to E. Barber, 
Secretary. 


KING EDWARD MEMORIAL HOSPITAL 
Ealing, W.13 
RESIDENT SURGICAL OFFICER (81) 

Applications are Invited from registered medical 
practitioners for the appointment of Resident 
Surgical Officer (B1). vacant on October 1, 1948 
Applicants should have held house appointments 
and had surgical experience. Preference will be 
given to candidates ‘holding Diploma of F.R.C.S. 
Salary at the rate of £450 per annum with full resi- 
dentia! emoluments. Suitably qualified R practi- 
tloners holding B2 appointments, also R practi- 








, tioners holding B1 appointments and rejected by 


the R.A.M.C., may apply. Applications, stating 


' age, nationality, qualifications with dates and details 


of experience together with copies of two recent 
testimonials, should be sent to the undersigned by 
September 6, 1948.—R. A. Mickelwright, House 
Governor. 


KILLINGBECK HOSPITAL AND 
SANATORIUM. JI.éeds 

Resident ASSISTANT MEDICAL OFFICER (B1) 

Leeds (Group B? Hospital Management Com- 
mittee invites applications from registered medical 
practitioners for thc post of Resident Assistant 
Officer (BI) at the above sanatorium 
Salary will bc at the rate of £502 10s. per annum, 
with board, lodging, and laundry, rising by annual 
increments of £25, on approved service, to £602 10s 
The successful applicant will be required tó take 
up duties as soon as possible, At present there Is 
no accommodation for a married man Applica- 
tions to be sent to the Medical Superintendent, Kil- 
lingbeck Sanatorium, Leeds, not later than Tuesday, 
August 24, 1948. 











Have you read the notice 
at top of page 13 ? 
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KILLINGBECK HOSPITAL AND 
SANATORIUM, Lceds 
Resident ASSISTANT MEDICAL OFFICER (Di) 
at Gateforth Sanatorium, near Selby (100 beds) 
Leeds (Group B) Hospual Manngement Com- 
mittee invites applications from registered medical 
practitioners for the post of Resident Assistant 
Medical Officer (BI), at Gateforth Sanatorium, 
Hambleton, Nr. Selby. Previous tuberculosis ex- 
perience, though not essential, is desirable, Salary 
will be at the rate of £502 10s. per annum, with 
board, lodging, and laundry, rising by annual in- 
crements of £25, cn approved service, to £602 10s. 
per annum. Applications to be sent 10 the Medical 
Superinteadent, Kallingbeck Sanatorium, Leeds, not 
later than Saturday, September 4, 1948. * 


KIDDERMINSTER AND DISTRICT GENERAL 
: HOSPITAL 

Applications are invited from registered medica: 
practitioners (male or female), including ppacutioners 
within three months of qualification who*are ltab:e 
for service under the National Service Acts, for the 
lollowing post vacant immediately, 

HOUSE SURGEON (A) 

Appointment [or six months. Salary £200 pri 
annum, with full residenual emoluments Applica- 
uons should be sent to the undersigned immediately 
-C M Smith. House Governor and Secretary 


LEICESTER GENERAL HOSPITAL 
Applications are invited for the following ap- 
pointments : 
HOUSE PHYSICIAN (A) to 
pene (appointment 


,C.H.). 

THREE HOUSE PHYSICIANS (A) [or general 
medical duties. 

R pracutioners Ineligible for H.M. Forces or 
under 25; years not having held on A post will be 
considered. The salaries will be at the rate of £230 
per annum but will be revised to conform with the 
National Health Service Scales when these become 
operative, — Successful candidates to commence 
duties on October I. Applications should be sub- 
mitted to the Secretary, No. 1 Hospital Manage- 
ment Committee, Royal Infirmary, Leicester, 


LONDON CHEST HOSPITAL, E.2 
HOUSE SURGEON (B2) 

House Surgeon (B2) male. required October 1, 
1948, with prevlous surgical experience, preferably 
thoracic. Applicadons from R practitioners hold- 
ing A posis cannot be considered unless they are 
ineligible for H.M. Forces. Salary at the rote of 
£150 per annum.  Bonrd, residence and laundry 
provided. Appointment for six mor.ths, two months 
Country Branch, four months London. Applica- 
uons should be sent by August 23, 1948, to the 
Secretary, 


LONDON CHEST HOSPITAL, E.2 
HOUSE PHYSICIAN (B2) 

House Physician (B2) male or female, required 
October 1, 1948. Salary at the rate of £150 per 
annum, board, residence and laundry provided. 
Applications from R practitioners holding A posis 
cannot be considered unless they are ineligible for 
H.M. Forces. Six months’ appointment. Four 
months London, two months Country Branch 
Applications should be sem by August 23, 1948, 
to the Secretary. 


LONDON HOSPITAL, Whitechapel, E.1 
DENTAL SURGEON 


the Paediatric 
recognized for the 


Applications are Invited for the post of Dental | 


Surgeon to the hospital. eCandidntes must be: fully 
qualified and registered, and a medical or higher 
dental qualification is desirable. Extensive orthodon- 
tic experience essential and successful candidate will 
be required to attend four or five sessions wéckly 
and to undertake teaching. research and treatment, 
Six coples of application. giving the names of three 
referees, should be sent to the House Governor 
(from whom further particulars may be obtained), 
and should arrive not Inter than October 4, 1948. 
—H. Brierley, House Governor. 


PRELIMINARY NOTICE 
LEICESTER ROYAL INFIRMARY 
There will be vacancies on October | for. 
ONE RESIDENT SURGICAL OFFICER (BI) 

Orthopaedic and Accident Service ^ 
ONE HOUSE SURGEON (A) 

ONE OBSTETRIC HOUSE SURGEON (A) 

ONE JUNIOR CASUALTY OFFICER (A) 
TWO HOUSE PHYSICIANS (A) 

Full particulars published next week. Applica- 
tions to be forwarded to the House Governor and 
Secretary on or before August 30. Appointments 
made on September 8. 


LEICESTER GENERAL HOSPITAL 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
geon (A). for mainly orthopaedic dutics, the suc- 
cessful candidate to commence duties as soon as 
possible. Salary will be £230 per nnnum, with 
emoluments valucd nt £130. R practitioners In- 
eligible for H.M. Forces or under 254 years not 
having held an A post will be considered. Appli- 
cations should be^submitted ns soon as possible 
to the Secretary, No, 1 Hospital Management Com- 
mittee, Royal Infirmary. Leicester. 


LISTER HOSPITAL, Hitchin, Herts (340 beds) 

Applications ate invited from registered practi- 
tioners for the following oppoinument : 

HOUSE SURGEON (B2) 

Vacant September 1, 1948. Salary at the rate of 
£240 per annum, with full emoluments. Pract- 
tioners within three months of qualificaucn and 
lable under the National Service Acts may apply, 
“hen nppoinument will be for a period of six 
months, Applications from R practittonezs holding 
A posis cannot be considered unless they are 
ineligible for H.M. Forces. Applications should be 
sent immediately to A. G. Young, Esq., F R.C.S., 
the Medical Superintendent, she Lister Hospital 
Hitchin, Herts. 


LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL (108 beds) 
JUNIOR HOUSE SURGEON (A! 

Applications are Invited from registercd medical 
practitioners, malc or female, for the appomtment 
of a Junior House Surgeon (A) to fill a vacancy 
on October | next. Salary at the rate of £200 
per annum, with full residential emoluments, 
Proctitfoners within three months of qualification 
and liable under the National Service Acts may 
also apply, when the appointment will be for six 
months. Applications to be sent to the Honorary 
Medical Superintendent. 


MAPPERLEY HOSPITAL, Nottingham 
MEDICAL OFFICER (B!) 

Applications are invited for the post of Medical 
Officer (BI) to this mentn] hospital. Candidates 
need not have had previous experience, but should 
be interested, in psychiairy, Post offers experience 
In out-patient and all modern methods of in-patient 
Psychiatric treatment. Salary £472 10s. per annum 
rising to £572 10s. by £25 per annum, plus bonus 
nnd £50 per annum for the D.P.M. In addition to 
these salnries board, lodging, and Inundry are pro- 
vided, or cash in lieu. R practitioners eligible for 
H.M, Forces holding BI or A posts not considered, 
Applications should be sent to the Medical Superin- 
tendent, Mapaerlev Hospital], Nottingham. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (245 beds) 
HOUSE PHYSICIAN (A) * 

Applications are invited from registered practi- 
toners for the appointment as House Physician 
(A), vacant October 1, 1948. Including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts. If 
held by n practitioner who !s liable under these 
Acts. appoiniment will be for a period of six 
months, Salary £220 per annum, with full residen- 
tial emoluments. Applications, stating age, quali- 
fications, together with copies of two testimonials, 
Should be forwarded to the undersimed as soon 
BS possibie.—A. Ashworth. House Governor and 
Secretary. 


MILLER GENERAL HOSPITAL 

Greenwich High Road, S.E.10 
FIRST AND SECOND HOUSE SURGEONS (B2) 
Applications are Invited from registered medical 
practitioners. male. for the appointments of first 
and second House Surgeons (B2), to become vacant 
on October 1, 1948 Applications from R practi- 
toners holding A posts cannot be considered un- 
less they are Ineligible for H.M. Forces. If held 
by an R practitioner the appointments will be 
limited to six months. Salary is at the rate of 
£250 per annum, with full residential emoluments, 
Form of application can be obtalned from the 
Administrative Officer. — Applicatlons to be sub- 

mitted not later than September 3, 1948. 


MANCHESTER AND BOWDON EAR, NOSE 
AND THROAT HOSPITAL 
ST ANNE'S HOSPITAL. Bowdon. Cheshlre 
RESIDENT SURGICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Resident Surgical Officer (B2), at the St. 
Anne's Hospital, Bowdon, Cheshire. The hospital 
has 50 beds for ear, nose and throat cases. Appli- 
cations from R practitioners holding A posts can- 
not be considered unless they are ineligible for 
.M. Forces. Salary Is £250 per annum, with 
full residential emoluments. Applications should 
be sent not Inter than August 25, 1948, to W. 
Hunt, Secretary, 45, Hardman Street, Manchester, 3. 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL 
Elizabeth Street, Cheetham. Manchester, * 
(Non-Sectarian, 102 beds) 
HOUSE SURGEON (A) 

House Surreon (A) required for Special Depart- 
ments. Practitioners within three months of qualifi- 
cation who are liable for service under the National 
Service Acts nre invited to apply when the appoint- 
ment will be limited to six months. Salary at the 
rate of £225 per annum, with full residential emolu- 
ments Applications to be submitted forthwith to 
the undersigned —C. D. Drake. General Supertnten- 
deni 

MANCHESTER VICTORIA MEMURIAL 
JEWISH HOSPITAL, Cheetham, Manchester, 8 
(Non-Sectarian. 102 beds) 

CASUALTY OFFICER AND HOUSE SURGEON 


Applications are invited får the post of Casualty 
Officer and House Surgeon 482), including R prac- 
tltioners who hold A posts. Salary at the rate of 
£250 per annum. with full residenual emoluments 
Appointment will be for n period of six months, 
duties to ccmmence immediately, Applications to 
be submitted forthwith to the undersigued.—C. D 

€, General Superintendent. 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL 
(Non-Scctarian, 102 beds), Chectham, Manchester, 1 
RESIDENT SURGICAL OFFICER (BI) 

Apphcations are invited for the appointment o: 
Resident Surgical Officer (B!) now vacant. Apph 
cants should have held house appointments. Salam 
£400 per annum covering certain duties in uw 
Private Wing of 16 general medical and surgical 
beds. Full residential emoluments, Suitably qual 
fied R prncutioners holding B2 posts, also those 
holding BI and ineligible for H.M. Forces, may 


apply. Applications to be forwarded forthwith tc 
the undersigned.—C, D. Drake, General Superin- 
tendent. 


MAPPERLEY (MENTAL) HOSPITAL 


Nottingham 
TWO HOUSE PHYSICIANS (A) 

Vacancies exist for two posts as House Physician 
(A), Candidates need not have had previous ex. 
perience in psychiatry but should prefsiably have 
held a post as House Surgeon or House Physiciar 
in a general hospital. One of the posts affords 
experience in child psychiatry ond in early treat 
ment of adult and nervous and mentol disorders ir 
female patients. The other gives the opportunity 
for experience in out-patient psychiatric work anc 
all modern methods of treatment in a large menta 
hospital The appointments are m ‘he first instance 
for six months Sala-y £250 per annum plus residen 
tla] emoluments, It is intended that the posts should 
be interchangeable with each c'her and other similaw 
posts so as 10 afford experience in all branches oW 
psychiatry Including mental deficiency nnd chik 
guidance. Applications together with the name 
of referees should be sent to the Medical Super. 
intendent, Mapperley Hospital, Nottingham 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Mansfield, Notts (245 beds) 
HOUSE SURGEON (A) 
Applications are invited from registered medica 
practitioners for the appointment of House Surgeo» 
CA), male, vacant October 6, 1948, including prar 
titioners within three months of qualification wh 
are llable to service under the National Serivo 
Acts, Tf held by a practitioner who is ltab!'c unde 
these Acts the nppoinument will be for a period o 
six months, Salary is nt the rate of £220 pe 
annum, with full residential emoluments. Appi» 
cations should be sent as soon as possible to A 

Ashworth, House Governor and Secretary. 


MOUNT VERNON HOSPITAL AND THE 

RADIUM INSTITUTE, Northwood, Middicsex 

Amp'ications are invited from registered medic» 
practitioners for the following appointments : 

HOUSE SURGEON (A) In the Radlothe-ap. 
nud E.N.T. Depts.. vacant immediately. 

HOUSE SURGEON (A) in the Radiotherap 
Dept., vacant immediately, 

Salary for each post £120 per nnnum. with fi 
residential emoluments. R practitioners inellgib! 
for H.M. Forces or under 25} years. not havin 
held an A post, considered. To pracilloners liabil 
for service with H.M Forces appointments fc 
six months. Applications to be forwarded immed 
ately to the Secretary and House Governor, 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 

Applications are invited for the following ful 
time appointments (non-resident) at the above 
named hospita! : 

(à) BIOCHEMIST. Considerable experience j= 
routine hospital and research biochemistry esser 
tial, med'cal qualification an advnntnae. 

(b) CHIEF ASSISTANT (BACTERIOLOGIST 
Special training and experience in bacteriolop 
essential : good all-round knowledge general poth» 
logy and clinica! experience also required. Ay 
pointment one to three years, with possible exter 
sion to five years. 

(c) CHIEF ASSISTANT (MORBID ANATOM 
IST AND HAEMOTOLOGIST). Special trainim 
nnd good knowledge of morbid ;natomy 
pathological histology, with equal experience 
haematology (including rhesus work) essen 
clinical experience also necessary. Appoini 
one to, three years, with possible extension to flv 
years. 

Pending the agreement on n national basis ¢ 
revised rates of remuneration salary ranges (» 
£1,100 by £100 to £1,800 per annum. (b and : 
£750 by £50 to £950 per annum, plus cost-of-livin 
bonus (at present £60 per annum). Appointmen 
Superanniable subject to medical examination ar 
to termination on three months’ notice by eithe 
side. Applicauons, stating age. experience, prese» 
position, and salary. and with the names am 
addresses of three referees, should reach, for (a— 
the Secretary, North East Metropolitan Region 
Hospital BonrZ, 112, Portland Place, W.1, t 
August 3I, 1948; for (b and c) the- Secretar 
Edmonton Group Hospital Management Committe 
North Middlesex Hospital. N.18, by August 3 
1948. Canvassing of members of the Board w 
disquallfy. E 

NORTH MIDDLESEX HOSPITAL 
Edmonton, N.13 

RESIDENT SENIOR HOUSE SURGEON (B> 

Resident Senior House Surgeon (B2) require 
R_practidoners holding A posts eligible. Sal» 
£250 per annum, plus temporary bonus (now £ 
per annum cash), board, lodging. laundry. Whe 
lime duties such as the J.ospital may require. § 
months’ appointment from October 6. Applk 
lions to Medical Director of hospital by Septe 
ber 4. 


Aug. 21, 1948 


TA 


NORTH MIDDLESEX HOSPPTAL 
Edmonton, N.18 
CASUALTY OFFICER (B1) : 
Casualty Officer (B1) required for casualties and 
hospital admissions, etc. Good all-round experi- 
ence. R practitioners holding B2 posts eligible ; 
those holding B1 posts ineligible unless rejected 
for H.M, Forces. Salary £350 per annum, plus 
temporary bonus (now £30 per annum cash), board. 
lodging, laundry. Six months’ appointment trom 
October 1. Duty hours 10 a.m. to 6 p.m. daily, 
Saturday afternoon and Sunday free. Applica- 
tions to Medical Director of hospital by Septem- 


ber 4. 


NORTHAMPTON GENERAL HOSPITAL ` 
~ (464 beds) 
HOUSE SURGEON (A) 

to the Gynaecological and Obstetrical Dept. 
Applications are invited from registered medical 
Practitioners for the post of House Surgeon (A) 
to the Gynaecological and Obstetrical Department, 
The post is recognized for the M.R.C.O.G. by 
the Royal College ot Obstetricians and, Gynae- 
cologists. The appointment will be made for the 
period to March 31, 1949, during which time salary 
will be at the rate of £200 per annum, with full 
residential emoluments. The salary for any further 
engagement wil be at £225 per annum.  Practi- 
tioners within three months of qualifying and liable 
under the National Service Acts may apply, in 
which case appointments would be for six months, 


. Applications should be sent as soon as possible 


to the undersigned.—S. G, Hill, Superintendent. 


NORTH . DEVON INFIRMARY, Barnstaple 
(110 beds) 
RESIDENT HOUSE SURGEON (A) 

Applications are jnvited from registered medical 
practitioners, male and female,, for, the appoint- 
ment of House Surgeon (A), to become vacant 
immediately, including practitioners within three 
months of qualification who’are liable to service 
ünder the National Service Acts. If held by 
practitioners who are liable under these Acts, ap- 
pointment will be for a period of six months. 
Salary at the rate of £200 per annum, with full 
residential emoluments. Applications should be 
sent to the undersigned.—A. W. Bond, Secretary. 


NORTH ORMESBY HOSPITAL 
Middlesbrough (196 beds) 

Applications are invited from registered medical 
practitioners for the following appointments : 

HOUSE PHYSICIAN (B2). Application from R 
practitioners holding A posts cannot be considered 
unless they are incligible for H.M. Forces. i 

E.N.T. HOUSE SURGEON (A), including R' 
practitioners within three months of qualification. 

If held by R practitioners the appointments will 
be limited to six months, Salary at the .rate of 
£250 per annum and £200 per annum’ respectively, 
with full residential emoluments. The appoint- 
ments are for a period of six months,  Applica- 
tions to the Secretary-Superintendent. 


NEW SUSSEX HOSPITAL FOR WOMEN 
(officered by Women Doctors) 
Windlesham Road, Brighton, 1 

HOUSE PHYSICIAN (B2) 
Applications are invited from medical women 
practitioners for the post of House Physician (B2), 
Salary £150 per annum,  Duties'to'commence im- 
mediately for a period of six, months, Applications 
ito be submitted immediateiy to thc undersigned.— 
Percy F. Spooner, Secretary. 


NORFOLK AND NORWICH HOSPITAL 
Norwich . 
Applications following 
t.ppointments : 


invited 
GENERAL HOUSE SURGEON (A) 
RESIDENT ANAESTHETIST (A) 

Salary in each case £250 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
Nationa] Service Acts may apply, when the ‘ap- 
pointment will be for a period of six months. 
Applications should be sent as soon as possible 
to F. L. Gatfield, House Governor and Secretary. 





are for the 


‘BRITISH MEDICAL JOURNAL 


- L 
NORFOLK, AND NORWICH HOSPITAL 
Norwich > 
HOUSE SURGEON (A) 

, to the Orthopaedic Department / 

Applications are invited for the post of House 
Surgeon (À) to the Orthopaedic Department, Salary 
£250 per annum with full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply, when the appointment will be for a period of 
six months. Applications should be addressed to 
F. L. Gatfield, House Governor and Secretary. 


NOTTINGHAM HOSPITAL FOR WOMEN 
(110 beds (Including private wards) and annexe for 
2 26 patients on outskirts of the town), 

Applications are invited for the following posts: 

HOUSE SURGEON (B1) (woman), to become 
vacant on October 1. 

HOUSE SURGEON' (B1), to become vacant on 
November 1. Applications for this post from prac- 
titioners holding B1 or A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 

Resident appointments at this hospital are recog- 
nized by the Royal College of Obstetricians and 
Gynaecologists for training for their membership 
examination. In each case the salary is at the 
rate of £300 per annum and the appointment is 
for six months in the first instance. Applications ' 
should be sent as soon as possible to the Secretary, 
Miss R. H. Tweedie. 


; NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.1 
CASUALTY OFFICER (92) 

Applications are invited from registered medical : 
practitioners for the post of Casualty Officer (B2). 
Salary at the rate of £200 per annum with full resi- 
dential emoluments. Appointment is for a period 
of six months commencing as soon as possible. 
Candidates must have held a house appointment in 
a recognized hospital and must not be eligible for 
recruitment to H.M. Forces. Applications to the 
Secretary and House Governo- not later than Wed- 
nesday, August 25, 1948. : 


NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.1 
|: RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the post of Resident Medical 
Officer (B1). Salary at the rate of £350 per annum 
with full residential emoluments. Some previous 
residential experience essential. Appointment is for 
a period of six months, dating from October 1, 
1948. Applications from R practitioners holding 
B2 posts who are eligible for H.M. Forces cannot 
be considered. Candidates should submit their ap- 
plications and copy testimonials to the Secretary 
and House Governor by September 7, 1948. 


ORTHOPAEDIC HOSPITAL 
Hartshill, Stoke-on-Trent 
(78 beds, Fracture B Hospital, E.M.S.) 
RESIDENT SURGICAL OFFICER (Bl) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (BD. Suitably qualified R  practi-, 
tioners, preferably with Orthopaedic experience, 
holding B2 posts may apply, Applications from R 
practitioners holding B1 posts or holding A posts 
cannot be considered unless ineligible for H.M. 
Forces. Salary £350 -per annum. Applications 
should be sent to the undersigned immediately.— 
Victor Johnson, Secretary-Superintendent. 


PRINCE OF WALES'S HOSPITAL 
. . Plymouth 
JUNIOR HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the appointment of Junior House 
Surgeon (A post), Surgery with Casualty for duty 
at the Devonport Section, now vacant, includ- 
ing practitioners within three «months of qualifica- 
tion who are liable for service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, the appointment' will be for 
a period of six months. Salary is at the rate' of 
£175 per annum, with full residential emoluments, 
—Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road, Plymouth. 





Established 
1885 


Annual Subscription £1 


P THE cost of litigation and the damages awarded to 
‘successful litigants are steadily rising. The Union’s 
subscription remains at its pre-war figure. Can you 


afford to remain outside ? 


SEVERAL MEMBERS have applied for assistancc 
only to find to their discomfiture that the current 
the completion of a - 
"Banker's Order" avoids this oversight. 


subscription is unpaid ; 





THE Medical Defence Union. 


MEMBERSHIP EXCEEDS: 32,000 
| 


IMMUNITY from medico-legal actions, from slander 

or the receipt of accusatory letters does not exist; the 

Union proffers financial assistance, legal advice and 
defensive. measures at a minimal annual cost. 


EVERY active practitioner is vulnerable in a legai 
No one can tell from what quarter an 
accusation may emanate calling for the skilled help, 
legal advice and financial protection of The Union — 


CUIU 
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va sense. 
M 
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PRINCE OF WALES'S GENERAL HOSPITAL 
Tottenham, N.15 (240 beds) 
RESIDENT ANAESTHETIST (Bf) : 
Resident Anaesthetist (B1) required. Six months’ 
appointment. Salary £350 per annum, with full 
residential emoluments. Applications from R prac- 
titioners holding BI posts or A posts cannot be con- 
sidered "unless they are ineligible for H.M. Forces. 
Preference will be given to candidates possessing 
the D.A. or studying for the diploma Applica- 
tions should be ‘submitted immediately to the 
Secretary, Tottenham Group" Hospital Management 
Committee, at the above address, marked ** Resi- 
dent Anaesthetist.” 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY (470 beds) 
CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON (A) 

Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts are invited to apply. Jf held by an R 
practitioner the appointment wil] bc limited to six 
months. Salary £250 per annum, resident. Applica- 
tion should be made to the Superintendent, Royal 
Infirmary, Preston. d 


e PRESTON ROYAL INFIRMARY 
E.N.T. REGISTRAR Bl) 
Applications are invited from registered medical 
practitioners for the post of Registrar (B1) to the 


"Ear, Nose and Throat Department, vacant end of 


August. Duties under specialist. Post recognized 
for R.C.S., D.L.O., examinations. Hearing Aid 
Clinic Applications from R practitioners holding 


B1 or A posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary £350 per 
annum resident, or £450 non-resident. Applications 
should be forwarded to the Secretary, Royal In- 
firmary, Preston.  ' 


QUEEN'S PARK HOSPITAL, Blackburn 
ASSISTANT MEDICAL OFFICER (81) 
Applications are invited for the post of Assistant 
Medical Officer (B1) for the Obstetric Unit at the 
nbove hospital, whica deals with all the abnormal 
midwifery of the area The unit is under thc 
clinical direction of a Consultant Obstetrician. 
Salary £472 10s, per annum (plus bonus), increasing 
by annual increments of £25 to £572 10s., together 
with residential emoluments, Applications from R 
practitioners now: holding Bl appointments cannot 
be considered unless ineligible for H.M. Forces. 
The appointment in the first instance will be for a 
period of two years. Applications, accompanied by 
copies of two recent testimonials, to be sent to T. 
Dewhurst, Secretary, — Blackburn and District 
Hospitat Management Committee, Royal Infirmary, 
Blackburn. 
ROYAL HALIFAX INFIRMARY 
(283 beds—Resident Medical Staff, 6) 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (male) " 
Applications are invited for the post of Casualty 
Officer and Orthopaedic House Surgeon (B2) (male), 
one post. Applications from R practitioners holding 
A posts cannot be considered unless they are ia- 
eligible for H.M. Forces. Six months' post, vacant 
immediately Salary £250 per annum with full 
residentia] emoluments. Applications should be 
sent to R W Ranson. Secretary 
ROYAL HALIFAX INFIRMARY 
(Halifax Management Committee) (283 beds) 
Resident Medical Staíi—6 
HOUSE PHYSICIAN (A) Malc 
House Physician (A) male, required, for a period 
of six months from August 20, 1948. Practitioners 
within three months of qualification who are liable 
for service under the National Service Acts are 
invited to apoly. Salary £200 per annum with full 
residential emoluments. Applications to be ad- 
dressed to the Secretary at the Royal Halifax 
Inürmary. 








Have you read the notice 
at top of page 13 ? 








MUSeum 
1337 


. Assets exceed £175,000 


Protection is also provided on special terms to Medical and Dental practitioners resident and practising overseas. 
Full particulars from the Secretary (Dr. Robert Forbes), The Medical Defence Unlon, Ltd., 49, Bedford Sq., London, W.Cl 
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_RQYAL ISLE OF WICHT, COUN TY HQSPITAL 
e O.W. - 
HOUSE PHYSICIAN AND CASUALTY 
f OFFICER (B2) 

Applications are invited from registered medical 
practitioners_for the appointment of House Phy- 
Sician and Casualty Officer (B2) to, take up duties 
immediately. ^ Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces, «The appointment 
will be for six months. Salary at the rate of £200 
per annum, with board residence and Jaundry. 


-` Applications should be sent without delay to the 


\ 


„` residential emoluments. 


undersigned,—P. F. Lord,- Secretary-Superintendent, 


ROYAL {SLE OF WIGHT COUNTY HOSPITAL 
Ryde, I.O.W. 
HOUSE SURGEON (B2) 


Applications are invited from registered medical 
practitioners for, the appointment of House Sur- 
geon (B2) Applications from R practitionets hold- 
ing A posts cannot be considered unless they arc 
ineligible for H.M. Forces. The appointment would 
be for six months., Salary at the rate of £200 per 
annum, with board residence and laundry. _Appli- 
cations should be sent without delay, to the" under- 
signed.—P, F. Lord. Secretary-Superiatendent. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
JUNIOR CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners, men or women, for the post. of 
Junior Casualty Officer (A), vacant immediately. 
Salary at the rate of £175 per annum, with full 
This officer will be re- 
sponsible for the immediate treatment of all Out- 
patient fracture and accident cases under the super- 
vision of the Orthopacdic Registrar and will attend 
the daily and weckly Fracture Clinic held. by the 
Registrar and, Orthopaedic Surgeon respectively. 
Practitioners - within three months of qualification 
and liable under the National Service Acts may 
also apply. Applications should ‘be sent immedi- 





ately to R. Morrison Smith, C.A., F.H.A. Super- 


intendent and Secretary.’ 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners forthe appomtment of Resident 
, Surgical Officer (BI), vacant September 8. Appli- 
cants must have held house appointments, had sur- 
gical experience, and be Fellows of one of the 
Royal Colleges. Applications from R practitioners 


holding B1 posts or A posts cannot be considered. 


unless they are ineligible for H.M. Forces. 
at the rate of £350 per annum, with full residential 
emoluments (possibly subject :o adjustment later. 


. Applications giving age, experience, and qualifici- 


tions, together with copies of two testimonials, 
should be sent to the Superintendent and Secretary 
not Jater than August 27. 





ROYAL HOSPITAL, Wolverhampton (500 beds) 
*(Incorporated under Royal Charter) d 
(General Branch 310 beds) 

HOUSE SURGEON (A) . 
Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A), . including practitioners within ‘three 
(montis of qualification who are liable to service 
. under the National Service Acts. lf held by u 
practitioner who is liable under these Acts appoint- 


ment will be for a period of six months. Salary 
is at the rate of £150 per annum, with full 
residential emoluments.—W. Cockburn, House 
Governor. V & AL 





ROYAL HOSPITAL, Wolverhampton (500 beds) 
(Incorporated under Royal, Charter) 
(General Branch 310 beds) , 
? tLESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners for the appointment of. Resident 
Anaesthetist (B2), vacant now. Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
If held by an R practitioner the appointment -will 
be limited to six months. Salary is at the rate of 
£200 per annum, with full residential emoluments.— 
W., Cockburn, House Governor. 


ROYAL NATIONAL THROAT, NOSE 4 AND EAR 
HOSPITAL 
Gray's Inn Road, W.C.1, and Golden Square, : W. 1 
RESIDENT HOUSE „SURGEON (82) (Male) 
There will be a vacancy for a House Surgcon 
to commence duty on ‘September 16, 1948. Appli- 
cations from R practitioners holding A posts can- 
not be considered unless they are ineligible for 
H.M. Forces. The appointment is for a. period 
of six montbs and salary is al: the rate of £150 
per annum, with full residential emoluments. 
Applications, stating: age, qualifications, full par- 
- ticulars -of previous experience, and accompanied 
by copies of not more than three, recent testi- 





monials should be sent to the undersigned by 
September 2, 1948.—Jobn Young. House 
"Governor, : i 
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ROYAL LANCASTER INFIRMARY 
Lancaster (226 beds) 

* SENIOR HOUSE SURGEON (Bl) 
Applications are invited from registered medical 
practitioners for the post of Senior House Surgeon 
(BD vacant September. Applications from R 
practitioners, holding Bl posts or A posts cannot 
"be considered unless they are ineligible for H.M 
Forces, Salary £325 per annum, with full residen- 
tial emoluments, A higher salary may be paid to 
applicants having more than usual experience. 
Applications should be sent te the Secretary, Royal 
Lancaster Infirmary. i 


ROUNDWAY HOSPITAL, Devizes 

(For Nervous and Mental Disorders) 
JUNIOR Assistant MEDICAL OFFICER (A or B2) 
Applications are invited from duly qualified medi- 
cal practitioners for the post: of Junior Assistant 
Medical Officer (A or B2), male, single, Com- 
mencing salary £472 10s, plus war bonus of £30, 
together with board, furnished apartments and 
laundry, valued at £150. Additional payment of 
£50 if or when in possession of the D.P.M. For 
an A appointment practitioners within three months 
of qualification and liable to service under the 
National Service Acts may apply. For a B2 ap- 
pointment applications from R practitioners hold- 
ing A posts cannot be considered unless they are 
ineligible for H.M. Forces. If a practitioner liable 
for service in H.M, Forces is appointed the ap- 
pointment will be "limited to six months. The 
appointment is subject to the provisions of the 
National Health Service (Superannuation) / Regula- 
tions, 1947. Applications to be received by -the 

Medical Superintendent ds soon as possible. 


ROOKSDOWN HOUSE, PARK PREWEIT 
HOSPITAL, Basingstoke ^ 
REHABILITATION OFFICER 
Required for full time post in the Rooksdown 
House Plastic Surgery and Jaw Injuries Unit, a 
Rehabilitation 'Officer. Duties to include 
mural. supervision of occupational activities and 
entertainment -and extra-mural ‘organization of in- 
dustrial rehabilitation and resettlement: Salary 
will range from £350 to £650 per annum according 
^to experience, , plus travelling expenses. Applica- 
tions, stating age, experience and previous career, 
together with references, to be sent to the Medical 
Superintendent, Rooksdown House, Park Prew:tt 
Hospital, Basingstoke, and received not later than 
September 20, 1948. 


RUNWELL HOSPITAL 
near Wickford, Essex (1,032 beds) 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners, male or female, for the post of House 
Physician (B2) to the above hospital. Applications 
from R practitioners holding A posts cannot be 
considered unless they are-‘ineligiblé for H.M. 
Forces, If held by an R practitioner the appoint- 
‘ment wil be limited to six months. There are 
excellent opportunities for up-to-date psychiatric 
‘experience and postgraduate work. Salary at the 
rate of £300 per annum for the first six months 
„and £350 per annum thereafter, with full residen- 
tial emoluments. Applications should be sent to 
the Physician Superintendent as soon as possible. 


ROTHERHAM HOSPITAL 
Doncaster Gate, Rotherham 
~ General Voluntary Hospital (166 beds) 
*CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) 

R practitioners who hold A posts are invited to 
apply when the post will be limited to six months. 
Salary £250 to £300 per annum, according.to .ex- 
perience, with full residential emoluments. Post 
vacant now. Applications should be sent to the 
Secretary-Superintendent, 


ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN 
Waterloo Road, S.E.1 
HOUSE PHYSICIAN (A) t 
^ Applications are invited for the ‘post of House 
Physician, (A). Practitioners within three months 
of qualification who arc liable for service under 
the National Service Acts may apply. Salary £175 
per annum, with residential emoluments. Appoint- 
ment for six months from September 1. Applica- 
tions should .be sent to the Secretary. Closing 
date August 25. 1 
STANNINGTON SANATORIUM 
Morpeth, Northumberland 
ASSISTANT MEDICAL OFFICER (Bl) 
Applications are invited for the post of Assistant 
Medical Officer (B1) at this Sanatorium. The 
patients are children' suffering from all forms*of 
tuberculosis—average beds óccupied 160.  Suitably 
qualified practitioners holding, B2 appointments or 
Bl appointments, if rejected by the R.A.M.C., are 
invited to apply. The post would give valuable 
experience to médical men or women intending to 
^ specialize in paediatrics, Salary £350 pem annum, 
plus full emoluments. Applications to be sent to 
.the Medical Superintendent. 


WESI CORNWALL HOSPITAL 
Penzance (116 beds) 
HOUSE SURGEON (A) 
Applications are invited fog the appointment of 
House Surgeon (A), now vacdnt. Salary £150 per 
with full residential “emoluments.  Practi- 


S 


annum, 
tioners within three months of qualification and 
liable under: the National Service Acts may 


apply, when appointment will be for six months. 
Applications to be forwarded to the undersigned.— 
K. I. Newell, Secretiry Superintendent; 


~intra-" 


y 


ST. M&RY'S HOSPITAL, London, W.2 . 
REGISTRAR (B1) 
to the Department for Diseases of the Skin 
‘Applications are invited for the post of Registrar 
(B1) to the Department for Diseases of the Skin. 


Candidates must be registered medical practitioners ' 


and Fellows, Members, or Licentiates of the Royal 
College of Physicians, or, gráduates in medicine of 
a University in the British Empire. Practitioners 
now holding B1 or A posts cannot be considered 
unless ineligible for H.M. Forces. The appoint- 
ment is for a first period of twelve months at a 
salary of £400 per annum. Where applicable, 
candidates would be eligible (subject to the ap- 
proval of the British Postgraduate Medical Federa- 
tion) to transfer;a Class III appointment under 
the scheme for the postgraduate training of de- 


mobilized medical officers. Applications, stating 
nationality, age, permanent address, qualifications 
and experience, together with the, names and 


addresses of three referees, should reach the under- 
signed by August 25.—W, Parkes, House Governor. 


ST, MARY’S HOSPITAL, London, W.2 
SAMARITAN HOSPITAL FOR WOMEN 
Marylebone Road, N.W.1 (58 beds) 
REGISTRAR (Bl) 

Applications are invited from qualified medical 
men for the appointment of Registrar (Bl) The 
appointment will be for one year in the first in- 
stance. Applications from R practitioners holding 
Bl or A posts cannot be considered unless they 
are inéligible for H.M. Forces. Preference will be 
given to candidates holding the F.R.C.S. Salary 
£500 per annum non-resident. The candidate ap- 
pointed will be expected to reside within a reason- 
able distance of the hospital. Applicatíons (six 
copies). stating age, nationality, qualifications, ex- 
perience and. accompanied by not less than three 
testimonials, should reach the Secretary of the 
Samaritan Hospital for Women not later than 
September 1, 1948. ; a 
ST. MARY'S HOSPITAL, London, W.2 
ASSISTANT RADIOTHERAPIST (whole-time) 
Applications are invited for the post of Assistant 
Radiotherapist (whole-time). The appointment is 
for, a first period of twelve months as from Octo- 
ber 1, 1948, at a salary of £850'per annum. 
Preference will be given to candidates. holding a 
Diploma in Radiology or Radiotherapy. The suc- 
cessful candidate will be required 
under the Superannuation Regulations, 
(National Health Service Act, 
stating nationality, age, qualifications and experi- 
ence, together with the names and addresses of 
three referees, should reach the undersigned. by 

August 25.—W. Parkes, House Governor. 


ST. PETER’S AND ST. PAUL’S HOSPITALS 

r ST. PETER’S HOSPITAL 

Henrietta Street, W.C.2 

HOUSE, SURGEON 

The office of House Surgeon will fall vacant 
on ‘October 1, 1948, and applications are invited 
from ma!e candidates on the British Register with 
previous experience in a similar office at a general 
hospital. The salary is at the rate of £150 per 
annum with residential emoluments. At the ex- 
piration “of six months’, term of office, and subject 
to the recommendation of the Medical Committee, 
the House Surgeon may be appointed Resident 
Surgical Officer "for a further similar period. 
Candidates should therefore be prepared, if suc- 
cessful, to remain at the hospital for twelve months 
in all. Applications from R practitioners now 
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to contribute. 


1946). Applications, , 


' holding B1 or A appointments cannot be considered . 


unless they are ineligible for H.M. Forces, Twelve 
copies of application, accompanied by copies of 
thrée testimonials, should be forwarded to reach 
the Hospital Secretary not later than the first post 
on Saturday, September 25, 1948. 


SOUTHEND-ON-SEA HOSPITAL 
General Hospital, Southend-on-Sea Branch 
ASSISTANT RADIOLOGIST (B1) 
Applications are invited from suitably qualified 
persons, male: or female, for the appointment of 
Assistant Radiologist (Bl). Preference will be 
given to candidates possessing the D.M.R. This 
is a whole-time, non-resident appointment and 
initially the salary will be at the rate of £750 per 
annum, but this may be subject to review when 
the Spens recommendations are implemented. Suit- 
ably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and rejected by the 
R.A.M.C., may apply. Applications to be sent to 
the undersigned as soon as possible.—John Williams, 
Secretary, Hospital Management Committee, 20, 
Warrior Square, Southend-on-Sea, Essex. 


ST. MARK’S HOSPITAL FOR_DISEASES OF 

THE RECTUM AND COLON 
City Road, London, E.C.1 
RESIDENT SURGICAL OFFICER (Bl) 
' Applications arc invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1) for a period of six months from 
October 1, 1948. Preference will be given to 
candidates holding a higher surgical qualification. 
Salary is at the rate of £250 per annum, with full 
residential emoluments, and certain fees. R prac- 
titioners holding B2 appointments and those hold- 
ing Bl appointments and rejected by the R.A.M.C. 
may apply. Applications should be sent to thc 
undersigned by August 30. 1948. —Raymond Bull. 
Secretary. . 








AUG. 21, 1948 : 


ST. PETER'S HOSPITAL ., 
Chertsey, Surrey (403 beds) | id 
HOUSE SURGEON (Orthopaedic) (A) or (B2) 
Required. House Surgeon (Orthopaedic) (A) or 
B2) for six months, Salary £250 per annum plus 
onus and full residential emoluments. A salary 
p to £450 per annum plus bonus and emoluments 
lay be paid to suitably qualified and experienced 
x-Service candidate. R practitioners with three 
ionths of qualification may apply but applications 
com R practitioners holding A posts cannot be 
onsidered unless they are ineligible for H.M. 
'orces. Inquirics about the post should be made 
» the Medical Superintendent of the hospital, to 
thom applications should be sent immediately. 


ST. THOMAS’S HOSPITAL, S.E.1 

$ CHIEF ASSISTANT 
Applications are invited from registered medical 
ractitioners for the post of Chief Assistant to 
ach of the following departments: Children’s 
Yepartment, Neurological Department, Plastic Sur- 
ery Department. Maximum tenure four years, 
abject to annual reappointment. Salary at the 
ate of £100 per annum per session (as an interim 
asis). Applications (twelve copies), which should 
‘ate age, qualifications with dates, and experience, 
ad include names and addresses of three referees, 
aould be sent by August 26, 1948, to the Clerk 
f the Governors 


SY THOMAS'S HOSPITAL, S.E.1 
CHIEF ASSISTANT 
to the Physical Medicine Department 
Applications are invited from registered medical 
cactitioners for the post of Chief Assistant to 
xe Physical Medicine Department. Maximum 
mure four years, subject to annual re-appoint- 
tent, Minimum number of sessions to be four 
week, at a salary at the rate of £100 per annum 
er session. Applications (twelve copies), which 
sould state age, qualifications with dates, and ex- 
*rience, and include names and addresses of three 
*ferees, should be sent immediately to the Clerk 
€ the Governors. 


ST. THOMAS’ HOSPITAL, S.E.1 
RESIDENT ASSISTANT SURGEON (B1) 
Applications are invited for the post of Resident 
ssistant Surgeon (B1). The appointment is for 
period of one year in the first instance from 


S. 


ovember 1, 1948. Salary at the rate of £650 
T annum, with fall residential emoluments. 
plications, Including age, qualifications, with 


ates, and details of experience, and the names 
«d addresses of three referees should be sent by 
‘ptember 8 to the Clerk of the Governors. 


STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees (135 beds, 4 residents) 
HOUSE PHYSICIAN 

ALTERNATING CASUALTY OFFICER (A) 
Applications are invited from registered medical 
ectitioners for the above post becoming vacant 
ptember 1, 1948, including practitioners within 
‘ee months of qualification who are liable for 
wice under the National Service Acts, when ap- 
intment will be for a period of six months. 
‘dary £200 per annum with full residential emolu- 
‘nts. Applications should be sent to the under- 
ned as soon as possible.—J, "Wilkinson, Secre- 
y-Superintendent. 


W. MARK’S HOSPITAL FOR DISEASES OF 
THE RECTUM AND COLON 
City Road, London, E.C.1 
CLINICAL ASSISTANT 
in the Out-patients Department 
Applications are invited for the post of Clinical 
sistant in the Out-patients Department on Wed- 
sday afternoons. The appointment is for three 
mths in the first ‘instance, and a fee of three 
ineas is payable on appointment. Applications 
be sent to the undersigned.—Raymond Bull, 
„retary, 


STAMFORD, RUTLAND AND GENERAL 
d INFIRMARY 


HOUSE SURGEON (B2) 

Touse Surgeon (B2) male or female, vacant 
tober 1, 1948 Salary £300 per annum, full 
midential emoluments. Applications from R 
ctitioners holding A posts cannot be considered 
ess they are ineligible for. H.M, Forces, Appli- 
ions, stating age, qualifications with dates, 
fonality, copies of three recent testimonials, im- 
diately to Secretary, H. F. Donald, The Infirm- 
, Stamford. 

SY. ANDREW'S HOSPITAL, Northampton 

WHOLE-TIME PATHOLOGIST 

Applications are invited for the appointment of 
rle-time Pathologist. Candidates should have 
i wide pathological experience with interest in 
iropathology. Salary: £1,250 to £1,500. Resi- 
‘qual accommodation available if desired. Appli- 
lons should be sent to Medical Superintendent. 
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IMPORTANT NOTICE 
APPOINTMENTS 


Medica! practitioners are requested 
. not to apply ' 
for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association. 


B.M.A. House, Tavistock Square, 
W.C.1. 


LOCAL GOVERNMENT SERVICE 


CAITHNESS COUNTY COUNCIL 
(Medical Officer of Health.) 


KESTEVEN (LINCS) COUNTY COUNCIL 
CAssistant County Medica] Officer and 
Assistant School Medical Officer.) 


BOROUGH OF WALLSEND 
(Assistant Medical Officer of Health.) 


COUNTY OF BERWICK 
Public Health Department 
(Assistant Medical Officer of Health.) 


METROPOLITAN BOROUGH OF HACKNEY 
, (Consultant to Women's Clinic.) 


METROPOLITAN BOROUGH OF FULHAM 


OVERSEAS 


BRISBANE CITY COUNCIL 
(Queensland, Australia) 
(Medical Officer of Health.) 


> By Order of the Council, 
CHARLES HILL, 
August 17, 1948. Secretary. 





SEDGEFIELD GENERAL HOSPITAL (E.M.S.) 
HOUSE PHYSICIAN (E.N.T.) AND 
CASUALTY OFFICER (B2) 
Applications are invited for a House Physician 
E.N.T. and Casualty Officer be^ Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces, Salary £200 per annum, plus usual resi- 
dential emoluments. Applications to be sent to the 
Medical Officer-in-Charge, Sedgefield General Hos- 

pital, Sedgefield, Stockton-on-Tees. 





SEDGEFIELD GENERAL HOSPITAL (E.M.S.) 
(560 beds) 

ORTHOPAEDIC HOUSE SURGEON (B2) 

Applications are invited for Orthopaedic House 
Surgeon (B2) Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary £200 per 
annum, plus usual residentia] emoluments and cost 
of living. Appointment, in the first instance, will 
be for six months. Applications to be sent to the 
Medical Officer-in-Charge, Sedgeficld General Hos- 
pital, Sedgefield, Stockton-on-Tees, 





TINDAL GENERAL HOSPITAL i 
Aylesbury, Bneks (280 beds) 
HOUSE PHYSICIAN (A) 


Applications are invited for the post of House 
Physiclan (A) for a period of six months, This 
post offers good facilities for postgraduate study in 
general medicine, especially chest diseases, Only 
male applicants considered. R practitioners within 
three months of qualification may apply. Salary 
£200 per annum, full residential emoluments, The 
vacancy may be filled by an R practitioner now 
holding an A post, if ineligible for H.M. Forces, in 
which case it will-rank as a B2 appointment with a 
salary of £250 per annum. Applications stating age, 
nationality, qualifications, date free to commence 
duty, and giving names of two referees, to the 
Medical Superintendent by August 28, 1948. 
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SCARBOROUGH HOSPITAL 
Yorkshire (140 beds) 
HOUSE PHYSICIAN (A) " 
HOUSE SURGEON (A) 

Applications are invited from female registered 
medical practitioners for the posts of House Phy- 
sician (A) ahd House Surgeon (A). The appoint- 
ments are gor six months commencing September 
l, 1948, and the salaries are at the rate of £200 
each per annum, with board, residence, laundry, 
etc. Practitioners within three months of quali- 
fication may also apply. Appligations to be sent 
immediately to the Secretary. 


SKIPTON AND DISTRICT HOSPITAL 
Skipton, Yorks (64 beds) 
HOUSE SURGEON (B2) (male or female) 





Applications are invited from registered medical 


practitioners for the post of House Surgeon (B2) 
Applications from R practitioners holding A posts 
cannot be considered unless they are inehgible for 
H.M. Forces. The appointment is for six months. 
Salary £250 per annum, with full residential 
emoluments. Applications to be sent immediately 
to C. Lawson, Secretary-Superintendent. 


"THE TOWERS MENTAL HOSPITAL 
* Humberstone, Leicester 
HOUSE PHYSICIAN 


Required. House Physician, post vacant. Salary 
£350 per annum, board, lodging and washing 
valued £150 per annum. To R practitioners ap- 
pointment limited to six months ; otherwise may be 
renewable for further six months. Facilities avail- 
able for learning methods of psychiatric treatment 
within the hospital, and: in the out-patient clinics. 
Applications from practitioners holding A or Bl 
posts cannot be considered unless they cre ineligible 
for H.M. Forces. Applications, with the names of 
two referees, should be sent to the Medical Super- 
intendent as soon as possible. 


UNITED BIRMINGHAM HOSPITALS 
RESIDENT CLINICAL PATHOLOGIST (D2) 


Applications are invited for the post of Resident 
Clinical Pathologist (B2), male, at the General 
Hospital, Birmingham. Previous experience is not 
essential but applicants should have held a resklent 
hospital appointment, The appointment is for 
twelve months, renewable. Salary at the rate of 
£150 per annum, rising to £200 per annum after 
six months’ service, Further particulars can be 
obtained from the Director of the Clinical Patho- 
logical Services. Applications to be sent to the 
undersigned as soon as possible. The successful 
candidate, if Hable for service with H.M. Forces, 
will require the approval of the Central Medical 
War Committee.—G. Hurford, Secretary, The Queen 
Elizabeth Hospital, Birmingham, 15. 


UNITED LIVERPOOL HOSPITALS 
STIPENDIARY RADIOLOGIST 


Applications are invited for the post of Stipen- 
diary Radiologist. The successful candidate will 
work in the Radiologica! Department of the Royal 
Southern Hospital in consultation with the Honor- 
ary Radiologists of the hospital. Salary will be 
at the rate of £700 to £1,000 per annum according 
to qualifications and experience. Applications, 
together with full particulars, should be received 
by the undersigned not later than August 28, 1948. 
Testimonials are not required, but candidates should 
give the names of three persons to whom reference 
may be made.—A, V. J, Hinds, Acting Secretary, 
"rhe Board of Governors, The United Liverpool 
Hospitals. 














UNITED LIVERPOOL HOSPITALS 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL 
Myrtle Strect, Liverpool, 7 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the above appointment, vacant 
October 1, 1948, for a period of six months. The 
post qualifies the holder to submit name for the 
examination of the D.C.H. Salary £120 to £180 
per annum according to experience, with full resi- 
dential emoluments. R practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts may apply, Appli- 
cations, and the name of a referee, should be sent 

to the Secretary immediately. 





(Continued on page 32) 





Have you read the notice 
at top of page 13 ? 











THE MEDICAL PROTECTION SOCIETY LIMITED 


Founded 1892. 


Assets exceed £120,000 


Members receive advice and assistance in all ER affecting the practice of their profession and are afforded 
COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf 


Subscription £l. 


No entrance fee “to those joining within twelve months of registration, 


Full Particulars from the Secretary. VICTORY, HOUSE, LEICESTER SQUARE, W.C.2. 


Entrance feo, 10/-. 
Gerrard 4553 and 4814. 
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CHARGES FOR 


CLASSIFIED ADVERTISEMENTS 
e (Revised 1/2/47) 
Circulation 68.750 n 

Advertisements should be addressed to the 
Advertisement Manager, accompanied by remittance. 
The text of the advertisement itsel] shoBid be clearly 
marked MEMBER, . 

Every effort will be mate to include MEMBERS' 
urgent smali adverusements if they are received 
not less than TEN days before publicauon, but 
insertion cannot be guaranteed because of condnued 
paper difficulty. 

DO PLEASE WRITE ADVERTISEMENTS 
CLEARLY. NAME AND ADDRESS SHOULD 
BE IN BLOCK LETTERS. 

CANCELLATION of Advertlscments cannot be 
made if received after 4 p.m. on Monday. 


(D) To MEMBERS of the B.M.A. the charge for 
cach insertion under Assistants, Locums, Partner- 
ships, *Practices, Medica] Posts, Dispensers, Secre- 
taries is: 24 words, including name and address, 
12s. (minimum); or 30 words, 15s.; or 36 words, 
18s. : and 3s. for each six words or less, thereafter. 

If a BOX No. is used the charges are: 18 words, 
13s. (minimum) ; or 24 words, 16s.; or 30 words. 
19s. ; and 3s. for each six words or less thereafter. 


(2) To all other advertisers the charge for each 
insertion under the headings quoted In pnragraph (1) 
Is; 24 words, including name and address, 14s. 
(minimum) ; or 30 words, 17s. 6d.. or 36 words. 
21s.; and 3s. 6d. fcr each+six words or less 
thereafter. 

If a BOX No. is used the charges are: 18 words, 
15s (minimum) ; or 24 words, 18s. 6d. ; or 30 words, 
Z3 und 3s, 6d. for each six words or less therc- 

er. ` 








(3) Personal Notices and Industrial Appoint- 
ments per Insertion: 24 words, including name 
and address . (minimum); or 30 words, 
30s.; or 36 words 36s and 6s, for each six 
words or less thereafter. 

If a BOX No, is used the charges are: 18 words, 
25s. (minimum); or 24 words, 31s. ; or 30 words, 
37s. ; and 6s. for each six words or less thereafter. 


@ University Appointments, Educational, 
Lectures, Hospitals, Pnblic Health Appointments, 
Nürsing Homes, 20s, per insertion for four lines 
(minimum charge) and 5s, per line thereafter. 





(5) To ALL advertisers the charge for each inser- 
don under the headings Consulting Rooms, Dupll- 
eating, Typing, Miscellaneous, Motor Cars : as 
quoted in paragraph (2), 





Hotels and Miscellancous Trade Announcements, 
per Insertion: 24 words 24s. (minimum). Extra 
words 6s. ench Insertion for six words or less, 


*ADVERTS OF PRACTICES, Name ond address 
of owner and of firm negotiating the sale must 
accompany the advertisement. This information ls 
for office use only. 





Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implled by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertlsement. 


REPLIES TO BOX NUMBERS 

The names and addresses of advertisers under 

box numbers are held by us in strict confidence 
and cannot be disclosed. 


Advertisement Manager, British Medical Journal, 
B M.A. House, Tavistock Square, London, W.C.1. 


Telephone: Euston 2111. 





Telegrams: Britmedods, Westcent, London. - 








APPOINTMENTS—Hospitals and Public 
Health, commence at page 13. 


PERSONAL 
DOCTOR'S WIDOW WOULD LIKE TWO RE- 
TIRED DOCTORS in her charming house as 
permanent paying guests, on S. Coast, unequalled 
views of sea and country. Own produce.—Baldie, 
Bank End Farmhouse, St. Lawrence, I.O.W. 


THE FROEBEL SCHOOL, ASTWOOD, Nr. 
Newport Pagnell, Bucks A BOARDING SCHOOL 
ın pleasant country house run entirely for young 
children. i 


NOTICES 


APPLICANTS ARE ADVISED no‘ to send original 
testimonials when replying to advertisements 
Copies will answer the purpose quite as well, and 
in the event. of their. being !ost or mislaid uo 
inconvenience will ensue 

THE DORA GARROD THOMAS TRUST requires 
occasional services of rheumatologist for clinical 
research At present three hours per week but will 
icrease. Starting salary £13 per month. Reply 
Secretary, Dora Garrod Thomas Trust, c/o Merri- 
mans, 3-4, Lincoln’s Inn Fields, W.C.2. 


UN 
BRITISH MEDICAL JOURNAL 


THE GOVERNORS OF ST. BARTHOLOMEW'S 
HOSPITAL desire to give notice that they do not 
propose to proceed at the present time with the 
appointment of an ASSISTANT OPHTHALMIC 
SURGEON to the hospital, recently advertised. 


UNIVERSITY COLLEGE HOSPITAL ANNUAL 
REUNION DINNER, Friday, October 29, 1948, 
Savoy Hotel. For further particulars apply Univer- 
sity College Hospital Medical School. 


—————— C VOU LLL. 
MEDICAL PROTECTION SOCIETY LIMITED.— 
A vacancy exists for SECRETARY of the above 
Society and the Council invites applications from 
registered medical practitioners, The post is whole- 
time and subject to re-appointment at the annual 
general meeting of the Society. Commencing salary 
mot less than £1,500 per annum, .plus superannua- 
don. Applications, stating age, experience and 
qualifications should be forwarded to reach the 
Society not later than September 15, together with 
the names of three persons to whom reference 
may be made, and should be addressed to the 
Chairman, the Medical Protection Society, Lid., 
Victory House. Leicester Square. London, W.C.2, 
and the envelopes marked *'Secretary." 


INDUSTRIAL APPOINTMENTS 
UNITED AFRICA COMPANY.—Applications nre 
invited from registered medical pracutioners for the 
post of SENIOR MEDICAL OFFICER for the 
United Africa Company, a Inrge trading manufac- 
turing and plantation organization operating on the 
West Coast of Africa. He will be resident in 
Nigeria, but will be required from time to time to 
visit other West African Colonies. He will be re- 


. Sponsible for the planning, development and super- 


vision of a health service for European and African 
employees in West Africa and their dependents. 
Candidates should possess tné Diploma of Public 
Health or the Diploma of Tropical Medicine and 
Hygiene and should have hod medical experience 
In the tropics, preferably in one of the Fighting Ser- 
vices. The emoluments include free passages to and 
from West Africa on appointment and for home 
lenve at the rate of one-fifth of coast tour, and the 
provision of housing and basic furniture, Member- 
Ship of the Company's Superannuation Fund will 
be a condition of employment. Preference will be 
given to candidates under 45 years of age. The 
salary, which will be in accordance with age, ex- 
perience, and qualifications, will be/not less than 
£1,750 per annum. No specific application form 1s 
required ; the letters of application should therefore 
Include full details of age, experience, and quall- 
fications, with the names of three individuals to 
whom reference may be made, These should be 
addressed to the Principal Medical Officer, Unilever 
House, London, E.C.4, and should be submitted 
not Ieter than September 17, 1948. 


AUSTIN MOTOR COMPANY.—Applicafions nre 
invited from medical practitioners, preferably under 
30 years of age, for the post of CASUALTY SUR- 
GEON in the Henlth Department of this firm. The 
appoin'ment is for six months, renewable up to one 
year. The work will be concerned largely with the 
treatment and rehabilitation of injured employees, 
in close collaboration with local hospitals, and 
offers an opportunity to a man studying for the 
F.R.C.S. Salary at the rate of £450 per annum.) 
plus board and lodging. Apply, with names of two 
referees, to Chief Medical Officer, Austin Motor 
Company, Longbridge, Birmingham, 


FIRM OF PHARMACEUTICAL MANUFAC- 
TURERS rear London have a vacancy for a 
PHARMACOLOGIST with Medical Scientific 
Training. Salary £800 to £1,200 per annum accord- 
ing to age and experience. Replies, with details 
of qualifications, experience. etc., to Box 6302, 
B.M.I. 





MEDICAL OFFICERS, MALE, GENERAL PRAC- 
TITIONERS, urgently required for approximately 
six months’ temporary service with large company 
Operating in the Middle East. Should be under 
40 years of age. Salary £100 sterling per month, 
plus generous allowance in local currency. Free 
passages, medical attention and kit allowance. 
Write, stating age, qualifications and experience.— 
Box 6701, B.M.J. 


PATHOLOGIST REQUIRED FOR MIDDLE 
EAST OIL COMPANY, Under 35 years. Salary 
£1,500 and allowances. Write for particulars to 
Box 6309, B.M.J. 


J. SAINSBURY LTD.—REGISTERED MEDICAL 
PRACTITIONER with an interest. in Industrial 
medicine is required by J. Sainsbury Ltd., for their 
central staff department on three afternoons per 
week. Duties consist mainly of medical examina- 
tion of applicants for employment and the follow 
up of health in relation to work. No medical 
treatment is given to employees, Remuneration at 
the rate of 44 guineas per session (maximum 2j 
hours), Amplications should be mado in writing 
not later than August 3l, 1948. to the Personnel 
Manager, J. Salnsbury Ltd.. Stamford House, Stam- 
ford Street, Blackirinrs. S.E.1. 


UNIVERSITY APPOINTMENTS 
GUY'S HOSPITAL MEDICAL SCHOOL.—Appli- 
cations are invited for, ihe appointment of 
GORDON LECTURER EN CLINICAL CHEMIS- 
TRY at Guy's Hospital Medical School. Applica- 
tions should be addressed to the Dean, Guy's Hos- 
pital Medica] School, London Bridge. S.E.1, from 
whom further detalls of the appointment may be 
obtained 


Aug. 21, 1948 


GUY'S HOSPITAL MEDICAL SCHOOL, S.E. 
Applications are invited for the appointment ¢ 

ISTANT to the Director of the Department « 
Paediatrics, as from October 1, 1948. Appointmer 
for two years in the first instance. Salary £75( 
£1,000 per anaum, with superannuation and famili 
allowance. Applicants should hold the M D. c 
M.R.C.P. Copies of Standing Orders for the ar 
pointment are obtainable from the Dean, to whor 
ten copies of application, with the names of thre 
ie should be forwarded not later than Augu: 


HISTOLOGICAL TECHNICIAN — REQUIREI 
FOR DEPARTMENT OF ANATOMY. THI 
UNIVERSITY OF LEEDS.—Woage scale 75s. t 
110s. according to experience. Applicitions 1 
writing, stating age and experience, abd enclosin 
copies of tesumonials, to Professor A. Durward 
Deparunent of Anatomy, The Medical Schoo! 
Leeds, 2, not later than August 30. 


LONDON HOSPITAL MEDICAL COLLEGI 
(UNIVERSITY OF LONDON).—Applications ar 
Invited for the appointment of DEMONSTRATO) 
IN PHYSIOLOGY. Commencing salary £500 px 
annum. The successful candidate will be require 
to take up duties on October 1, 1948. Applic 
tons, giving full particulars, together with tr 
names of two referees, should be forwarded * 
the Secretary, London Hospital Medical Collegr 
nen pacent, E.1, not later than Friday, Septen 
er 3, 


a 
UNIVERSITY OF SHEFFIELD.—Applications n 
invited for the post of FULL-TIME TUTOR P 
MEDICINE, to begin duties as soon as possible 
The tutor will be required to devote his who' 
ume to serving the University as Tutor in Med 
cine. His duties will include: (i) The instructi 
Of medical students in the principles and practic 
of medicine by bed-side tuition and by tutori 
groups and classes, (ii) The prosecution of rn 
search, and may Include (iii) The instruction c 
dental students in the principles of medicin 
Arrangements will be made for the tutor to | 
given appropriate clinical status In the Unite 
Sheffield Hospitals, and he will share in the gener 
work of the Clinical Units of the University D. 
partment of Medicine. Salary range from £6¢ 
to £850 per annum, depending upon the experien 
nnd seniority of the successful candidate, wi 
superannuation provision under the Federated Supe 
annuation Scheme for Universities, and fam» 
allowance. Applications (four copies). toget» 
with the names and addresses of referees and, 

desired, copies of testimonials, should reach tl 
undersigned (from whom further particulars m. 
be obtained), by September 11, 1948.—4A. V 
Chapman, Registrar. 


————ÓÉB—lá—— 
UNIVERSITY OF SHEFFIELD.—App!icntions n» 
invited for the J. G. GRAVES MEDICAL R 
SEARCH FELLOWMHIP, to undertake in the Up 
versity of Sheffield or in one of the associat 
teaching hospitals, full-time rescarch in sor 
branch of medical science approved by the Facu 
of Medicine. The value of the Fellowship w 
be £800 n year, and it is normally tenable for thi 
years. Applications (three copies), indicating 1 
line of research proposed by the applicant, a 
including the names and addresses of three referes 
and, if desired, copies of not more than thr 
testimonials, should rench the Registrar, the U 
versity, Sheffield. {0 (from whom further partic 
lars may be obtained) by September 11, 19: 
Official application forms are not provided.—A. V 
Chapman, Registrar. 

UNIVERSITY OF LONDON. "POSIGRADUA| 
MEDICAL SCHOOL OF LONDON.—Wanted f» 
October 1, 1948, a SENIOR LECTURER 
ANAESTHETICS. : Experience in practical ana 
thetics and research methods applicable to ana 
thesia and teaching essential. Salary £1,000 
£1,250 per annum. Applications to the Dean, Po 
graduate Medical School of London, Ducane Roc 
London. W.12, before August 31, 1948. 
UNIVERSITY OF LONDON.—The Senate inv 
applications for the READERSHIP IN PHYST 
LOGY, tenable nt St. Bartholomew's Hospi 
Medical College (salary £800-£1,000-£1,200 acco! 
ing to qualifications and experience). Applicatie 
(ten copies) must be received not later that Octot 
18, 1948, by the Academic Rpsistrar, Univers 
of London Senare House, .C.1, from wh 
further particulars should be obtnined. 


UNIVERSITY OF ABERDEEN. LECTURER 
EXPERIMENTAL PHARMACOLOGY.—The U 
versity Court will shortly proceed to the appoi 
ment of a Lecturer in Experimenta] Pharmacolc 
within the Department of Materia Medica, Sak 
£600 to £750 or £750 to £900 according to qur 
fications and experlence. plus children's allowar 
and F.S.S.U. Applications should reach the Se 
retary (from whom forms of application a 
conditions of appointment may be obtained) 1 
later than September 15, 1948.—H. J. Burch» 
Secretary. The University, Aberdeen. 


UNIVERSITY OF LEEDS. SCHOOL OF MEI 
CINE. RESEARCH FELLOWSHIP In THORAC 
SURGERY.—Applicaiions are invited for «m 
Research Fellowshio in the Thoracic Surgery I 
Parument. at n salary of £800 a year. Candidat 
who must be medically qualified, should have h^ 
some training in human end experimental phys 
‘ogy; surgical experience not essential. Appli 
tions should reach the Registrar, University. Lee 
2 (from whom further particulars may be obraine 
not Inter than September 25, 1948. 


Aug. 21, 1948 





NIVERSITY OF ABERDEEN —ASSISTANT IN 
NATOMY required to commence dutres October 
1948, or for a date to be arranged. ‘Applica- 
ms to be lodged with the Secretary by Septem- 
r 7.—H, J, -Butchart, Secretary, University of 
yerdeen, ` E 





EDUCATIONAL 


R.C.S. (Edin) POSTAL COURSES for Oct. 
‘am (Old Regulations), also for Primary and 
nal Exams, 1949.—H. C. ORRIN, F.R.CS.. 
rgeon's Hal, Edinburgh. 


JACHING IN ANATOMY, individual or class 
t all examinations, Revision Course tor Septem- 
r or October examinations, Central London.— 
x 6311, BMJ. 


EXAMINING BOARD IN ENGLAND 
y the 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


and the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Notice is hereby given that the following Exam- 
ation will commence on the date stated below : 
DIPLOMA IN CHILD HEALTH 
Friday, September 17 
Candidates who have fulfilled the necessary con- 
dons and who desire to present themselves for 
amination must give notice in writing to the 
cretary, Examination Hall, 8-11, Queen Square, 
mdon, W.C.1, at least 21 days before the date 
the Examination, transmitting at the same time 
zh certificates as may be required by the regula- 
ns of the Board, together with the amount of 

? fee duc. 





F. M. STENT, Secretary. 
STITUTE OF ORTHOPAEDICS, Royal National 


thopaedic Hospital, 234, Great Portland Street,. 


-1.—A SYSTEMATIC COURSE for postgraduate 
‘dents on the PRINCIPLES AND PRACTICE 
` ORTHOPAEDICS, comprising more than 100 
tures and lecture-demonstrations, and the prac- 
e of the town hospital and the country branch, 
ll be held during 20 weeks of the winter (Octo- 
* 4 to December 11, 1948, and January 10 to 
arch 19, 1949). The fee is 40 guineas, Further 
iticulars of this and other postgraduate facilities 
m the Dean. 


STITUTE OF UROLOGY (in Association with 
Peters ond St. Pauls Hospitnls).—A special 
?nsive course of UROLOGICAL INSTRUC- 
JN will be held at the Institute from September 
Oo 15 next. This course is intended for students 
"ng, higher examinations. Lectures and demon- 
«tions will be held in the mornings and after- 
yns. Fee for course, ten guineas, payable on 
Jication. Applications to Secretary, St, Peter's 
spital, Henrietta Street, London, W.C.2. 


‘TROPOLITAN EAR, NOSE AND THROAT 
„SPITAL, 14-16, Granville Place, W.1. A series 
«COURSES for General Practitioners, lasting four 
3ks each, in the examination and treatment of 
. nose and throat patients. Classes will be held 

Tuesday, 4 to 5 p.m. and Saturday, 1i 
4. to 12 noon; the first will commence Tuesday, 
stember 7. Applications should be sent to the 
«cetary. 


STGRADUATE STUDY. Diploma in Anaes- 
tics: Diploma in Psychological Medicine: Dip- 
a in Ophthalmology; Diploma in Radiology; 


loma ın  Laryngology; Diploma in Child 
Ith; F.R.C.S.Eng. and all Surgical Examina- 
8; M.R.C.P.Lond. and al! Medical Examina- 


is; M.D. Thesis of all Universities ; Courses for 
qualifying Examinations; Complete Guide to 
lical Examinations sent free on application 
;»icants should state in which qualification. they 
interested. Address: Secretary, Medical Corre- 
1dence College, 19, Welbeck St.. London, W.1. 


»xTAL COACHING tor ali Medica) Examta- 
s, Examination Successes, 1901-47 : M.D.Lond.. 
; M.B., BS.Lond., Final, 436; F.R.C.S.Eng.. 
yary 411; F.R.C.S.Eng., Final, 308; M.R.C.P. 
d., 427 : M.R.C.S,, L.R.C.P., Final, $91 ; D.A 
6-47), 143; F.R.C.S.Edin, D.Obst R.C.O.G.. 
1.C.0.G., D.C.H., D.L.O., many successes 
stance with M.D. Thesis Medical prospectus 
pp.) gratis, along with list of Tutors, etc., on 
«ication to the Secretary.—University Examina- 
Postal Institution, 17, Red Lion’ Square, 
Jon. W,C1 ‘Phone: HOLborn 6313 
TGRADUATE COURSE OF UROLOGICAL 
TRUCTION at St, Peter's and St. Paul's Hos- 
ms, September 21, 1948, to December 22, 1948. 
Course will include systematic lectures cover- 
the whole subject of Urology, out-patient 
ons, ward visits, operation sessions and tutorial 


onstrations. All postgraduates taking the 
se are expected to attend lectures, and may 
id all tutoria! demonstrations. They will be 


Jed individually to certain out-patient sessions, 
1 visits and operation sessions. The fee for 
course is fifteen guineas, payable with -applica- 

Applications to the Secretary, St, Peter's 
«ital, Henrietta Street, W.C.2. Lectures will 
held at 5 p.m. 


"MARY F.R.C.S, COURSE. LECTURE DE- 
NSTRATIONS in Anatomy, Physiology, Path- 
y, and Bacteriology on Mondays.and Thursdays 
‘30 p.m., August 30, to December 16, at the 
ure Room, Gordon Hospital. Apply Fellow- 
of Postgraduate, Medicine, 1, Wimpole Street; 
jon, W.1. -Langham 4266. 
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UNIVERSITY OF LONDON ' 
BRITISH POSTGRADUATE MEDICAL FEDERATION i : 
REFRESHER COURSES FOR GENERAL PRACTITIONERS, SEPTEMBER-DECEMBER, 1948 


Date . No. of Weeks 
Sept. 20-Oct. 1 .. General 
Oct. 25-29 vs 1 


Subject 


Nov. 1-5 2 1 Medicine 
Nov, 22-27 a 1 General 
Nov. 29-Dec. 11 2 General 


Obstetrics and Gynaecology 


Hospital 
Metropolitan Hospital, Kingsland Road, E.8 
Lewisham L.C.C. Hospital 
St. A L.C.C. Hospital, Greenwich 
Royal S@sex County Hospital, Brighton 
* Royal Northern Hospital, Holloway Road, N.7 


Fees: 10 guineas for 2 weeks' course; 5 guineas for 1 week. Schemes of financial assistance are available, 
subject to certain conditions, for (a) demobilized general practitioners and (b) N.H.S. prgctitioners. 


Applications for places and for further information should be made to the Secretary, British Postgraduate 


Medical Federation, 2, Gordon Square, W.C.1. 
or (b) above, or neither. 


They should state if the practitioner is applying under (a) 





e 
LECTURES, 
UNIVERSITY OF LONDON’ 
INSTITUTE OF CHILD HEALTH. AUTUMN TERM, 1948 


A course of Lectures for Postgraduates will be given at the Hospital for Sick Children, Great Ormond 
Street, London, W.C.1, during October-December, 1948, on Tuesdays, at 5 p.m., on “ Growth and Develop- 


ment ın Children," by Visiting Lecturers. ^ 


October 12 Physiological Aspects of Growth and Development .. 
October 19 Some General Aspects of Growth - bee dest 
October 26 Mental and Emotional Development of the Pre-school 
(at 4.30 p.m.) Child 


November 2 

Child 
November '9 
November 16 
November 23 
November 30 
December 7 
December 14 


Physical 


Mental and Emotional Development of the School 


Mental and Emotional Development of the Adolescent 

evelopment of the Pre-school Child ve 
Physical Development of the School Child  .. es 
Physical Development of the Adolescent a 7 R. R. E. SMITH 
Assessment of Physical Fitness: (8) Methods x 
Assessment of Physical Fitness: (b) Statistical Aspects 


Dr D. SLOME 
ProF. H. A. HARRIS 
Miss D. E. M. GARDNER, M.A, 


Mns. J. M. WILLIAMS, M.A 
Dr. MILDRED CREAK 

Dr. CECILE ASHER 

. G. E. FRIEND 


R. E. Roper, EsQ., M.A. 
E. R. BRANSBY, ESQ., PH.D. 


The fee for the course of ten lectures is £3 3s. Applications for tickets of admission, accompanied by 
a remittance, should be sent to the Secretary, Institute of Child Health, the Hospital for Sick Children, Great 
Ormond Street, London, W.C.1. Early application is advised as the number of tickets is limited. 


W. G. WYLLIE, Dean. , 





THORACIC SURGERY 


A course of eight lectures on Thoracic Surgery will be given at the Medical Society of London, 
11, Chandos Street, Cavendish Square, W.1, on Saturday mornings at 11 a.m. on these dates: 


Saturday, September 4 


Saturday, September 11 

Saturday, September 18 .. `.. 
Saturday, September 25 .. ^»; .. 
Saturday, October 2 m P 
Saturday, October 9 i.. Da 
Saturday, October 16 M ioa 
Saturday, October 23 ky vs 


The Surgery of Pulmonary Tuberculosis 

The Anatomy, of the Bronchial Tree, Lung Absces: 
Haemothorax and Empyema 

Carcinoma of Lung 

Bronchiectasis 

Diseases of the Oesophagus 

The Surgery of the’ Diaphragm 

The Surgery of the Heart and Great Vessels 


The Lectures will be given by Mr. Kenneth Mullard, Thoracic -Surgeon to Hillingdon and Harefield 
Hospitals, and are designed for candidates for higher degrees. 

The course will be limited in numbers. ,The fee for the course is £3 3s. Applications, together with the fee, 
should be sent to B. Upton, Esq., Wykeham, Elgood Avenue, Northwood, Middlesex. 


EDUCATIONAL 


ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE.—The Certificate and the Diploma 
in Public Health and the Diploma in Industrial 
Health. The next COURSE OF INSTRUCTION 
for the Certificate in Public Health (C.P.H.) will 
commence on Friday, October 1, 1948, for the 
Preliminary Examination of the Conjoint Board 
of the Royal Colleges of Physicians and Surgeons. 
The courses, both for the Certificate and for the 
Diploma in Public Health, can’ be taken either 
whole or part time. A Course of Instruction, part 
time or whole time, is also provided for the 
Diploma in Industrial Health (Conjoint Board, and 
for the Society of Apothecaries). Part I is the same 
as, and commences concurrently with, the C.P.H. 
course. Those already holding a Certificate in 
Public Health are exempt from that part. The next 
course for part II (D.I.H.) commences in February, 
1949. Prospectuses, enrolment forms, and full 
details of both may be obtained from the Secretary, 
28, Portend Place, W.1. (Telephone : LANgham 
2731-2. x 


ST, PETER’S AND ST, PAUL’S HOSPITALS 
(Institute of Urology. —STGRADUATE COURSE 
OF VENEREOLOGY, October 5, 1948, to March 
31, 1949. (AIl lectures at St. Paul's Hospital at 11 
a.m.) The Course will include systematic lectures 
covering the whole subject of Venereology, out- 
patient sessions, ward visits, laboratory instruction 
and tutoria! demonstrations. Students will be allot- 
ted by groups to out-patient sessions and ward 
visits. The fee for this six months’ course is 28 
guineas payable with application. A certain 
number of clinical assistants will be appointed. 
—Applications to the Secretary, St. Peter’s Hospital. 
Henrietta Street, London, W.C.2. i 


SIX SEMINARS ON MEDICAL, PSYCHOLOGY, 
open to a limited number of medical men and 
women, will be held at the Davidson Clinic, 26, 
Chalmers Stseet, Edinburgh, on Thursday even- 
ings at 8 o'clock, beginning October 14, 1948. 
Subjects (1) General Principles of Psychotherapy ; 
(2) Hysteria ; (3) Psychosomatic Illness; (4) Obses- 
sional Neuroses, (5) Character Neuroses; Psycho-, 
therapy with Children. Applications should be 
made to the Secretary. ees, £2 2s, - 


SOCIETY OF APO ARIES OF LONDON.— 
DIPLOMA IN INDU. IAL HEALTH.—The next 
Examination will begin on Monday, December 6, 
1948. The following Examination will be held in 


July, 1949. For regulations, apply Registrar, Apothe- - 


caries’ Hall Black Friars Lane, London, E.C.4. 


- sity, Glasgow, W.2. 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery: October 11, November 8, December 6. 
Medicine and Pathology : October 18, November 15, 
December 13, Midwifery: October 19, November 
16, December 14. Mastery of Midwifery. May 
and November. Diploma in Industrial Health: 
July and December, For regulations apply Regis- 
trar, Apothecaries’ Hall, Black  Friars Lane, 
London, E.C.4. 


TUITION IN PHYSIOLOGY FOR ALL EXAMS 
during term and vacations, by tutor 20 years' ex- 
perience.—Box 6034, B.MJ. 


UNIVERSITY OF GLASGOW POSTGRADUATE 
MEDICAL EDUCATION COMMITTEE, COURSE 
IN MENTAL DEFICIENCY.—The University of 
Glasgow, in co-operation with the Scottish Asso- 
ciation for Mental Hygiene, offers a short intensive 
postgraduate Course in Mental Deficiency from 
October 11 to October 29, 1948. The Course will 
consist of: (a) Lectures and demonstrations on 
various aspects of mental handicap and mental 
deficiency (legal, medical, educational, social), and 
on epilepsy and delinquency, especially as associated 
with mental defect; (b) Instruction in mental test- 
ing—observation of testing, practice with individual 
children and young persons, interpretation of re- 
sults ; (c) Visits for observation, including institu- 
tlons, an occupational centre, a special schoo! for 
the mentally handicapped, and a child guidance 
clinic Fee: Fifteen guineas. The Course wil! 
be limited to twenty practitioners, places being 
allocated strictly in order of return of application 
forms, which may be obtained from the Director 
of Postgraduate Medical Education, The Univer- 











UNIVERSITY OF GLASGOW. Postgraduate Medi- 
cal Education Committee, REFRESHER COURSES 
FOR GENERAL PRACTITIONERS.—The eleventh 
Course for General Practitioners will be held from 
September 27 to October 9, 1948. The Course will 
comprise ten lectures and approximately sixty hours 
devoted to clinical demonstrations and ward visits. 
The fee for the Course is 10 guineas. Schemes for 
financial assistance are available under which the 
fee, travelling, subsistence, and locum allowances 
may, subject to certain conditions, be repaid to 
demobilized medical officers within one year of 
release and to civilian practitioners. Since numbers 
will be restricted, those wishing to attend should 
make early application to the Director of Post- 
graduate Medical Education, the University, Glas- 
gow, W.2, from whom further information may 
be obtained, t M 


D 
» 


E 


30 


TUITION FOR MEMBERSHIP AND M.D, EX- 
AMINATIONS: - Birmingham area.—Write Box 


pA SOS ———————— — 
UNIVERSITY OF GLASGOW, POSTGRADUATE 
MEDICAL EDUCATION. INTENSIVE COURSE 
IN SURGERY.—An eight weeks’ full-time post- 
graduate course in Surgery will be conducted from 
October 11 to December 4, 1948. Tye course will 
consist of clinical meetings, pathological denon- 
strations, and lectures. Fee: Twenty-five guineas, 
Since the number of enrolments is limited to 
twenty, early application should be made to the 
Director of Postgraduate Medical Education, The 
University, Glasgow, W.2, from whom further par- 
ticulars may be obtained. INTENSIVE COURSE 
IN MEDICINE.—An eight weeks’ full-time post- 
graduate course in Medicine will be conducted frome 
October 11 to December 4, 1948. The course will 
consist of clinical meetings, pathological demon- 
strations, and lectures. Fee: Twenty-five guineas. 
Since the number of enrolments is limited to twenty 
and only a few vacancies remain, early application 
should be made to the Director of Postgraduate 
Medical Education, The University, Glasgow, W.2, 
from whom further particulars may be obtained. 


ASSISTANTSHIPS ‘ 
VACANT 


Wanted, single Assistant South Yorks, pleasant 
district. No branch surgeries, Usual N.H.S. prac- 
lice. No dispensing. Secretary employed. £700 
per annum all found, car provided, or £100 per 
annum allowance for own. Refugee welcomed.— 
Box 6007. BMJ 

Wanted, experlenced Assistant to start October 
1 or 15. Defimte early view, Unfurnished house, 
Small town, North Manchester. Own car essential. 
d £900, plus £100 car allowance.—Box 6708, 

M.J. 

Wanted, young married Assistant with View to 
Partnership, S. Wales large N.H.S, practice. Car 
essential. Flat available. Terms by arrangement. 
—Box 6716, B.M.J. 

Wanted, Male Assistant, Stoke-on-Trent, with 
definite View. Good salary according to experi- 
ence Good references  essential.—Box 6715. 

Wanted, Outdoor Assistant. Excellent prospects 
and good salary to suitable man in non-industrial 
area, South-West town. References and details of 
experiencc.—Box 6714. B.M.J.- 

Wanted, well qualified Medical Assistant, male, 
for partnership in rural area North of England, 
Small, part-furnished flat available if required.— 
Box 6721, BMJ. 

Wanted, Assistant, male or female, single, out- 
door, furnished rooms available, liberal off-time, 
colliery village, County Durham. Salary and allow- 
ances by arrangement.—Box 6713, B.MJ. 

Wanted, Male Assistant, Central London. 'Good 
salary. Living-out bonus. Car allowance.—Box 
6709,- B.M.J. ' 

Wanted, Assistant, with or without View. South 
East Midlands. Rural. House to rent. Car neces- 
sary.  Abstainer. Protestant.—Box 6710, B.M. 

Wanted, Male Assistant or Locum, for one year, 
commencing October 1, busy Midlands industrial 
practice. Accommodation and car available. Salary 
by arrangement.—Box 6711, B.M.J. 

Wanted, Indoor and Outdoor Assistants with or 
without View to Partnership, also Locums for town 
and country practices. State full'particulars to 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Wanted, Assistant, young, energetic, in old- 
established practice of over 4,000 patients in in- 
dustrial town near Leeds. Own car essential. Live 
out. Salary by arrangement Early partnership 
to suitable man.—Box 6315, B.M.I 

Assistant wanted for a large industrial practice. 
Secretary-nurse employed. Terms by arrangement. 
—Dr. E. Coupland, 53, Church Street, Leeds, 10. 

Assistant wanted for large industrial practice 
(three partners) in Midlands. First class expeiience. 
Gcod terms. Free week ends according to rota. 
Car providcd.—Box 6722, B.MJ. 

Assistant required Midland county town. Furm- 
ished house providéd. Salary £800 per annum, 
plus car allowance. Start early September. Good 
prospects for experlenced man.—Box 6762, B.M J. 

Assistant required (Christian) East Yorks city, 
£950 including car allowance. Rent free unfurn- 
ished house Car and interview  essentia].—Box 
6761, B.MJ. 

Assistant required October 1 to April 30 for 
country practice in Kent, Must drive, car provided, 


Live in. Public School and Cambrige or Oxford 
preferred. Experience not essential.—Box 6712, ' 
B.M.I. 


North-East Area. Assistant required, ‘married, 
free house (unfurnished). plus car allowance. Com- 
mencing salary £700 —Box 6719. B.M.J. 

Required immediately, Male Assistant for single 
practice. in W. London area, mainly N.H.S. Board 
residence provided for single man. Salary £700, 
plus £100 car allowance. After three months one- 
quarter share guaranteed to suitable keen worker, 
—Box 6720, B.M.J. 

WANTED 


Wanted, Assistantship with early View by M.B., 


B.Chir, 33 years, married, hospital and G.P. ex- 
perience, Own car. Available October.—Box 6320. 
B.MJ. 


Wanted, Assistantship with View, English, mar- 
Tied, aged 34. wide hospital experience, D C.H., 
ex-Major R.A.M.C. Wolverhampton district or 
Sussex preferred. Own car.—Box 6730, B.MJ. 


` years, 


` 
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: Wanted, Assistantship with View, West Country, 
rural or remote welcome, aged 36. Qualified three 
hospital, G.P., mentals experience, mid- 
wifery desired, married, no children. Own car. 
Good testimonials. House or early prospect neces- 
sary.—Box 6732, B.M.J, 

Wanted, Ophthalinie Assistantship by woman 
doctor, D.O.M.S., studying for F.R.C.S. some 
general work not ‘objected to.—Box 6734, B.M.J. 

Wanted, Assistantship near Oxford by woman 
doctor, five years' hospital, some general practice 
experience.—Box 6733, B.M.J. 

Wanted, Assistantship with View Partnership or 
Succession, cougtry town practice, St. Thomas's 
man, G.P.'s son, aged 27, married, two children. 
Five years’ experience hospital, R.A.M.C. and G.P. 
Own car. Capital for house, Highest references. 
—Box 6717, B.M.J. 

Wanted, Assistantship, preferably with Vicw, in 
country. Cambridge and Barts., aged 28, married, 
Own car. H.P., H.S. and R.N.V.R and G.P. 
experience.—Box ‘6725, B.M.J, 

Wanted, Assistantship by ‘ex-Serviceman, M.B., 
Q.U.B., 1941, aged 29, married, two children, Own 
car. Anywhere, with prospect of suitable accom- 


eo preferably N.  Ireland.—Box 6728, 
Wanted, Assistantship with View under N.H.S., 
by M.B.. B.S. Married. English. Protestant. 
Age 28.  Ex-R.A.M.C. and two years London 
hospital. Slight G.P. experience. Driver. Free 
October.—Box 6337, B.M J. 
Assistantship, or  Assistantshfp with View, in 


small town or country practice by doctor, aged 27, 
married, Hospital and G.P. experience, including 
midwifery. House or flat essential, Own car and 
furniture.—Box 6731, B.M.J. 

Assistantship or Locum, where house available. 
wanted in or near Reading by fully experienced 
woman doctor No children. Available immedi- 
ately,.—Box 6303, B.M.J. 

Assistantship with View to Share or Succession 
under N.H.S., wanted by Barts ex-R.N.V.R., 
M.R.C.S., L.R.C.P., married, two children, hos- 
pital and G.P. experience, Home, Counties or South 
preferred. Own car and furniture. Free Septem- 
ber.—Box 6317. B.M. 


REPLIES TO, BOX NUMBER 
OC ADVERTISEMENTS s 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 


Box NO.. s vesreRe erra 
British Medical Journal 
B.M.A. House. 


Tavistock Square, W.C.1 


All communications are forwarded to 
advertisers under plain cover. 
It is not possible for this office to accept 


telephone messages for relay to advertisers. 





Assistantship, 
young, single, 


definite 
British, .male, 


early View, 

ex-R. A.M.C. 

pital and G.P. experience.—Box 6763, B.M.J, 
Assistantship, without View, in or near Chatham, 


required, 
Hos- 


Kent, woman M.B., Ch.B., St. And., 1944. Com- 
mencing October-November. Hospital and G.P. 
experience. Unfurnished or furnished accommoda- 
tion desirable.—Box 6729, B.M.J. 

Assistantship, outdoor, West or North-West 
London, aged 26, married, British, C. of E., hos- 
pital experience References Own accommodation 
and car. (Ex-St. Mary's)—Box 6726, B.M.J. 

A rural or country-town Assistantship with early 
View wanted by woman doctor, Seven years hospital 
and G.P. experience. Keen and likes midwifery. 
Own car and capital to buy house.—Box 6334. 

.MJ. 2 

Cambridge graduate, English, 31, married, ex- 
perienced hospital, G.P., seeks opening Group 
Practice, country or country town North Eugland. 
—Box 6723, B.M. 

Doctor, with G.P. experience, doing course in 
London availab!e for Evening Surgeries.—Box 6702, 


B.MJ. 
Doctor. single, hospital and G.P. experience. 
wishes Evening or Week-end Employment in 


London, ideally in exchange for accommodation 
—Box 601!, B.M.J 
Experienced Scots graduate would assist doctor 


retiring, View early succession. Family house, 
garden essential, Town, preferably north.—Box 
6735, B.M J. 


Evening Surgeries or Weck-end Work required 
from October by Cambridge and Barts, M.B., aged 
35, with industrial and general experience, study- 
ing London, living W.11.—Box 6724, B.M.J. 

Jewish doctor requires "Assistantship, View Part. 


nership, Liverpool area preferred, ex-R.A.M.C. 
hospital and G.P, experience, married, 49.—Bax 
6316, B.M.J. 


Keen, young married doctor with wide hospital 
experience requires Assistantship, preferably with 


View. Accommodation essential. Free immedi- 
ately.—Box 6727, B.M.J. 
Medical Registrar (ttaching hospital) desires 


opportunity to enter practice with definite View. 
Qualified St. Bart's 1937. married. ex-R.A.M.C. 
Hospital appointments, including obstetrics. General 
practice experience. New car. South preferred.— 
Box 6764, B.M.J. s ^ 


AUG: 21, 1948 





M.D., London Hospital, English, 29, marrie 
requires Assistantship, Partnership or Succession 
southern half of England, except London. U 





furnished accommodation essential.—Box 63] 
B.MJ. 

LOCUMS 

VACANT 


Wanted, reliable Locum for general practice frc 
September 3 to 18 inclusive. Car provided. Wri 
stating particulars.—Dr, E. Ashton, 2, Glebelan 
Avenue, E.18. < 

Wanted, reliable Locum with car, for whole 
September, £2 2s. per day inclusive.—Dr. Muke! 
Craghead, Co. Durham. 


Wanted, Locum, male, rural practice, pre 
country September 4 to 20. Work light. No c 
lieries. 30s. per day.—Dr Martin, Penmachr 


Bettws-y-Coed, North Wales. 

Wanted, experienced male Locum with car » 
better working-class practice, Sheffield, fre 
Saturday, September 4, for one week. —Box 67 


Wanted, from September 22 to October 
single male Locum for small practice, Live 
S provided: 14 guineas per Weck: -Box 67 

Wanted, Locum for mixed pradilce in the Ma 
lands, from September 28 to October 12. O 
car. Hospitality for wife if necessary.—Box 67 
B.MJ. 

Wanted, experienced Locum, two weeks Septe 
ber or early October, Yorkshire town, List 2.0 
15 guineas weekly and all expenses.—Box 67 
B.M.J 

Wanted, Locum, September for three weeks, 
guineas weekly, Quiet country practice, no m 
wifery expected. Car unnecessary.—Box 65 
BMJ. 7 5 

Wanted, Locum, two to three weeks Septem? 
Car necessary, Richmond, Surrey —Box 67 
B.M J. 

Wanted, reliable and experienced Locums 
town and contry practices State full particul 
British Medica; Bureau, 33, Cross Street, Ma 
Chester. 2. 

Experlenced Locum (preferably medical wom 
required for woman doctor's general prac» 
North Wales coast town, for a week or ten c 
commencing September 20. Own car if possi 
—Box 6743. B.M.I. 

Locum Required S.E. seaside practice. Ak 
one week. Own car essential.—Box 6774, B M.. 

Locum wanted for one ‘or two weeks in ‘Sept 
ber. preferably lady and preferably with 
Usual remuneration. Midlands.—Box 6740, B.] 

Locum required, Bromley, Kent, one week f 
September 12. Car needed. Good allowa 
Live in. Good food.—Box 6745, B.M.I. 

Locum, woman, required from beginning 
September for 8 to 10 weeks, to attend afternt 
only 2 to 5 p.m.. within one hour of Lon 
Salary by arrangement.—Dr. Elman, 19, Vict 
Street, Rochester. Kent. 

Locum wanted in S.E. London by Af» 
graduate visiting Gold Coast, October to Dec 
ber. Salary by arrangement. State experienc 
Box 6736, B.M J 
' Manstield and District Genera] Hospital, Me 
field, ‘Notts (246 beds); Locum Casualty Offic: 
Applications are invited for the position of Lo 
Casualty Officer from August 22. 1948, to Oct 
6. Salary will be £10 10s. per week, plus full 
dential emoluments. Applications to the ur 
signed as soon as possible.—A. Ashworth, H 
Governor and Secretary. 

Practitioner living West End, private pra 
only would like to contact colleague with 
to colleague doing occasional visits for hin 
away or ill. Remuneration by arrangement.— 
6748. B.M J. 

Sedgefield General Hospital (E.M.S.). App 
tions are urgently invited for Holiday Locum 
period of one month commencing on or a 
September 1. Salary 12 guineas per week. A 
cations to be addressed to the: Medical Office 
Charge, Sedeefield General Hospital, Sedge 
Stockton-on-Tees. 

Temporary Assistant required for the whol 
September during the hop-picking season. Si 
14 guineas a week all found —Dr. Faber, 
Lodge. Yalding. Kent. 

Urgent. Locum wanted, August 27 to Ser 
ber 17. Norfolk country practice, Hospital 
GP. experience, either sex. Car provided.— 
6744, B.MJ. 


AVAILABLE 


A 
Elderly doctor will take n Locum between 
and November, Institution or Clinics or G.P 
chauffered car is provided).—Box 6746, B.M.) 
Experienced Locum, ex-G.P., English. 
August 26. Driver. no car —Box 6766, B.M.L 
M.R.C.P.L, married, awaiting hospital app 
ment. desires long Locum or short Assistant 
Experienced general practice. Driver. but no 
Hospitality for wife.—Box 6747. B.M.J. 





PARTNERSHIPS 
OFFERED 


Partnership offered under N.H.S. to 3 
medical practitioner in pleasant industrial di 
W.R. Yorks. Small flat over central surgery 
able until house acquired.—Box P6750, B. 


-Aug. 21, 1948 


PARTNERSHIPS 


WANTED . ` à 

Wanted, Partnership or Assistontship with early 

View, by M.B., B.Ch., female, aged 28, experience 

hospital and G.P., ex-R.A.M.C., married, no 

children, husband medical student. House and car 

required, able to drive. London area or easy 
reach,—Box P6771, B.MJ, 


Wanted, Partnership or Practice Succession, 


country town, by St. Thomass man, thoroughly 


experienced G.P., aged 27, married, own car. 
Ready to buy house.—Box P6718, B.M.J. 


MEDICAL POSTS 

» VACANT ` 
Tropical Africa. The Universities’ Mission to 
Central Africa (Church of England) urgently needs 
doctors, men and women, to run native hospitals, 
train African assistants, and supervise district dis- 
pensames. Creative work, very varied in character, 
wide scope for initiative. Particulars from the 
General «Secretary, U.M.C.A., 35, Great Peter 
Street, S. W.1. ` 
Southampton Group Hospital Management Com- 
mittee.—Applications are invited for the post of 
Laboratory Technician, Grade B, for haematology, 
serology, and general work. Salary on the I.M.L.T. 


scale, according to experience. Apply with par- | 


ticulars to the Secretary, Southampton Group 
Hospital Mangement Committee, Royal South Hants 
and Southampton Hospital, Southampton. i 
The Lister Hospital, Hitchen, Herts, Laboratory 
Technician required Must be member, should be 
associate. Institute of Medical Laboratory 
Technology. Salary according to Joint Negotiating 
Committee scale. Apply to Pathologist. 


WANTED 


Experienced Doctor, 55, R.A.F. five years, senfor 
U.N.R.R.A, post one year, anxiously seeks Post on 


Continent, preferably Germany. Fluent French, 
German, exceptional references. G.P., Public 
Health work, administration, liaison. Intelligent. 


active, alert, healthy but dispirited owing vain ex- 
ploration of all obvious channels. Would appre- 
ciate suggestions, interview.—Box 6772, BMJ. : 

Post required by retired senior medical officer, 
Colonial service, widely experienced, administrative, 
clinical or industrial. Excelent testmonials through- 
out _career.—Box 6769, B.M.J. 

M.D., M.R.C.P., aged 33, seeks opening as 
Physician in British West Indies or Canada.’ Hos- 
pital appointment essential—Box 6749, B.M.J. 


PRACTICES 
FOR SALE 

Western Australia. General practitioner wanted 
for Dalwallinu, 158 miles by rail from Perth. 
Population 2,000. Gross income last year £1,500, 
price £1,000 or offer. House available to let or 
rchase. Hospital fully staffed. Applicant should 
able to do general surgery and midwifery. 
Diplomas necessary for'local registration. — Priority 
pfor shipping can be obtained. Write air mail to 
‘Neilson Hancock, Medical Agent, Perth, Western 

Australia. Cable address, Westgraph Perth. 

` 


WANTED 


Wanted, in N.W. London, by young experienced 
MUniversity graduate, Practice, Partnership or Assist- 
antship with early View, under N.H.S. or would 
hase house of practitioner, about to retire.— 
P6767, B.M.J. : i 
Experienced practitioner, 53, married, wishes 
zontact practitioner retiring from small or medium- 
tized practice in pleasant area. House and pro- 
‘essional rooms essential.—Box „P6770, B.M.J. 
Experienced practitioner secks Retirement or 
Death Vacancy.—Box' P6768, B.M.J. 


EXCHANGE 


Doctor, Partner (half-share) In rural and Industria] 
Practice West Riding, wishes to exchange In about 
ix.months, practice and house Midlands. Total 
stoss receipts over £6.000. Modern detached house 
‘vith garden rent with option. Details on request. 
~Box P6773, B.M.J. i 

Doctor in Northumberland coast town, 1,200 
«nits, would like to Exchange Practice with doctor 
n Scotland or South. Not isolated areas, House 
o rent.—Box P6751, B.M.J. 








JIETITIANS, DISPENSERS, NURSES 
VACANT 
Wanted, Dispenser, September 4 to 18 Inclusive 
—r nearest dates available, 
e found.—Reply, 15, Grove Road, 
uzzard, Beds, 
Wanted September Qualified Dispenser, ,prefer- 
‘ly with bookkeeping experience, Country practice, 
lat, furnished or unfurnished, accommodating one 
vallable over surgery.—Dr. Batt, Wickhambrook, 
ear Newmarket. E 
London College of Pharmacy for Women supplles 
"spenser-Bookkeeper or Laboratory Technician. 
«aining for Apothecaries' Hall Assistants’ Examina- 
— 2n, and in Clinical Pathology.—Secretary, 7, 
Jestbourne "Park Road, W.1 (Bayswater 0969). 


AVAILABLE 


Dispenser-Secretary offers Help Evenings where 
ccommodation available. Unfurnished preferred, 
3ndon.—Box 6703. B.MJ. 


Leighton 


4 


Accommodation can, 
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` RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
VACANT 


= e a 
None of the vacancleg under this heading relates 
1o a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless'he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. ‘ , 


—————— M—M——À—————————————— 

Hampstead Generat Hospital, The Green, N.W.3. 
—Applications are invited, for Assistant Shorthand 
Typist to combine duties in general secretarial office 
with some medical work for out-patient clinics. 
Apply, in writing, stating age and experience tg 
Kenneth A. F. Miles, House Governor. 


RECEPTIONISTS, SECRETARIES, 
‘| TYPISTS, ETC. 
AVAILABLE ` 


—-M———————————M— 

The Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only,be engaged through the medium 
of the Local Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
from the, provisions of that Order. : 


——— Eee 

Applicants for posts, requiring testimonials copied 

or duplicated, should communicate with Manton 

Secretarial Service, Ltd.; 98, Victoria Street, S.W.1. 

Ehone © VIC 0141, who are specialists in this kind 
or work, * 

All types Receptionists, Secretaries, wanted and 
supplied. No fec to employer.—Medical Services 
Employment Bureau, 23, Mount Park Road, W.5. 
Tel, : Perivale 1976. 

Lady seeks post us Secretary to London doctor. 
Knowledge shorthand and typing. Harley Street 
receptionist, Experienced driver.—Box 6752, B.M.J. 

Medical Secretaries — supplied ^ permanently, 
temporarily and by the hour. Professional papers 
copied. Highest references.—Cavendish Secretarial 
Service; 20. Great Portland Street, W.1, Museum 

Medical Secretary, experienced Shorthand, typing, 
also work connected with cardiography, seeks post, 
preferably with cardiologist though not essential.— 
Box 6753, B.MJ. ] 

Qualified Nurse seeks position as Doctor's Re- 
ceptionist: in Birmingham area.—Box 6705, B.M.J. 
-  Secretary-Receptionist, aged 22, four years’ ex- 
perience,' thorough knowledge medical or surgical 
terms, seeks similar appointment, Oxford, Devon, 
Cornwall.—Box 6778, B:M.J, 

Typewriting, Duplicating, Printing, Addresso- 
graphing. Theses accurately and quickly undertaken, 
Greetings Cards, Calendars, etc., 200 letterheads 
with envelopes 20s.—Apply Freshfield, 15, Triangle, 
Clevedon, Somerset. 

Work with doctor, preferably including nursing, 
“required by Woman, aged 28, with six years’ hos- 
pital experience and recently secretary to doctor.— 
Box 6754, BMJ. . i ] 

Young lady requires post ns Secretary in private 
practice in London. Excellent references.—Box 


6704, B.M.I. á ; 
HOUSEKEEPERS 


Lady (married) requires post as Housekeeper, 
Caretaker or Receptionist, good cook. Services in 
vx for accommodation. References.—Box 6706, 





5 MISCELLANEOUS 
PRIVATE 

"Wanted, Sight-Testing Case, Mounted Lenses, 

isms, etc. complete, preferably portable, modem, 
reasonable price.—Dexter, 108, Utting Avenue East, 
Liverpool, 11, ' A 

For Sale, two pedigree ten-month-old Bullmastiff 
puppies, prize-winners at first championship show, 
good watch-dogs, house trained, Owner going 
Overseas. Reduced price to good homes.—Dr. 


Parmenter, Wayside, Blackdown Camp, Alderghot, _ 


Hants, 
Invalid Carriage for Sale, hand-propelled, beautt- 
fully upholstered and sprung, as new, price 45 gns. 
~or near offer.—Box 6757, B.M J. 
Portable Gas Apparatus, twistfoot- control, pair 
fifty gallon cylinders, barth valve, complete in case 
' £5; Oxygen Cylinder and reducing valve, Sparklet 
resuscitator in case, £3.— Billings, Orpington 2686. 
v V 


! 1° TRADE 


Doctors’ Watches.—Franklands can still supply 
your requirements in watches. Write for particu- 
lare.—E. J. Frankland & Co., Lid. ‘Frankland 
House, South Godstone, Surrey; or London Show- 
room, New Bridge Street House, 30-34, New Bridge 
Street, Lutigate Circus, E.C.4. * 

Microscopes ure still wanted for Important educa- 

tional and research work. Highest prices’ for' good 
modern. instruments." Send your equipment for 
valuation to Wallace Heaton, Ltd., 127, New .Bond 
Street, London, W.1. ‘ 
: Refrigerator Cabinets incorporating an Electrolux 
Refrigerator offered for immediate delivery to the 
medical and allied professions. Unique, well de- 
signed and moderately priced, this cabinet is ideally 
suited for all professional purposes.—Apply Dura- 
lux, Ltd. 3364, Kings Road, S.W.3- (Flaxman 
0484), or Acre Works, Acre Street, Burnley 
(Burnley 3980). " 
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Wanted, Second-hand Surgical Instruments and 
furniture fcr surgery and consulting room, blood 
pressure apparatus, electric — diagnostig sets, 
ophthalmoscopes,  auriscopes, microscopes, e¢tc.— 





Particulars to A. Fleming & Co. (Sucers.), 51, 


Mortimer Street, London,’ W.1. (Telephone: Mus. 


6292.) 
Rubi Flooring,  Hyglenic, attractive, durable, 
easily mfintained. Installations expertly carried out. 


* Minimum of inconvenience, No job too small. We 
will call upon your enquiry. Any district.—Peck 
Bros., 39, Eastmend Avenue, Greenford, Middlesex, 

Wigmore's, Ltd., 63, Baker"Street, London, W.1 
(Welbeck 5668). Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.1. Doctors’ prescriptions 
accurately dispensed. cj 


FILING CABINETS, TRAYS, ETC. 


All wood, with Oak Front, N.H. Cabinets, £2 Ss. 
per ‘drawer, all sizes in stock, strongly made, 
superior finish, sub-divided guide cards.—Hamil- 
tons, 2, Nicholas Street, Burnley. 

Filing Trays for New Record Cards, Capacity 
approx. 600. High finish cream enamel, Price 
32s. 6d, each, including tax and carriage. Prompt 
*delivery. Aircraft Spares & Repairs Ltd., Shepshed, 
Leicestef, 
` Card Index Cabinets for National Health Insur- 
ance, Single or multiple units. Catalogue from 
D. Matthews & Son, Ltd., Office Furnishers, 14-16 
Manchester Street, Liverpool, 

Medical Card Cabinets in steel, capacity approx 
350 envelopes, can be supplied in. single cabinets 
or joined together as multiple units of any required 
size. Delivery from stock. Price 38s. per cabinet, 
inclusive purchase tax. Special sub-divided in- 
dexes can also be supplied.—Kidds Business Ser- 
vice, Ltd., Pilgrim Street, Newcastle; The Head- 
row, Leeds; Albert Road, Middlesbrough ; Bridge 
Street, Bradford, K 

Medical Record Card Cabinets, steel, 5 in, by 
8 m., black or green, strongly made, 28s. each, 








carriage crtra.—Walter Henry, 1H, Farringdon 
Road, E.C.1. 
' APARTMENTS, BOARD, ETC. 


AVAILABLE » 

Bed and Breakfast, 15s, daily, from three guinens 
.weekly.— Blake, 10, Welbeck Street, London, W 1. 
^ Fiat in modem block open Finchicy Road, 
Hampstead, immediate occupation, 7 large rooms, 
bath, c.h.w., 2 w.c.; tel, garden, £400 per annum. 
Seven years’ lease. Fixtures and fittings, No key 
money. Tel.: Ham 8148 Tessler, or Waterloo 
4260; $ 

Retired doctor, considerable experience neuras- 
thenia. will accept lady or gentleman, invalid or 
otherwise, as Paying Guest in country house. 
Home farm. Salmon and trout fishing.—Box 6347, 

„M.J. R 

S.W.3, near Sloane Square, Furnished Service 
Rooms with breakfast (only) 3 guineas and up- 
wards weekly. "Phone:, Kensington 4435 or write 
Box 6756, B.MJ, 

WANTED: 


Ex-R.A.M.C., taking postgraduate course, and 
wife, no children, urgently require Furnished Flat 
in or near Loridon. All terms considered.—Box 
6755, B.MJ. g 

Young doctor and wife urgentty require Self- 
contained Furnished Flat accessible Central Lon- 
don, No children.—Box 6776, B.M.J. 


HOTELS 

“A Model Hotel in Miniature" (Press). Cheqrers, 
Pulborough, Sussex. 1 hour London. Near station. 
Unusual comfort. Old-world charm. Central heat- 
ing, log fires—really warm.  Delightful, sheltered 
location. Farm produce; varied and appetising 
meals—invariably commended, Excellent golf, riding, 
tennis (hard), lovely walks. Admirable centre. 
Buses. Idea! for winter residence. Special terms, 
licensed, Scottish resident proprietors. Pulborough 86, 

Babbacombe. The Foxlands Hotel. Near golf 
and downs. Many regular visitors are doctors. A 
few vacancies from August 28. Write for brochure 
or phone Torquay 88072. 

Knappe Cross Hotel, near Exmouth, S. Devon.— 
This most delightful and beautifully appointed 
mansion hotel ideally suited winter residence. Mild 





climate. Faces south, From October 1, 6 to 7 
guineas extended visits. Every amenity including 
central heating -all rooms. Perfect cuisine, 
Licensed. 28 acres." Grand view over sea and 


estuary. Tel: Exmouth 3643. 

If you are weary of indifferent food and the 
thougat of the coming winter appals you, come 
to the Cornish Riviera. At St. Ives Bay Hotel, 
which stands in a commanding position overlooking 
the bay, you will have a wárm welcome, excellent 
cuisine and comfortable beds. ^ Central heating 
throughout, pleasant lounge with log fires. Tn- 
dividual fires and hot and cold water in all bed- 
rooms. Licensed. Inclusive winter terms from 4} 
guineas, Write for brochure or ring 106. 

: Old Red Lion Hotel, Stow-on-the-Wold, Gios. 
(Tel.: 66). Cotswolds easily reached by train. 
Well heated, good cooking, own poultry, garden. 
very restful. Winter terms from 3 gns, Summer 


5 to 61 gns. 
South Cornwall, Pendower Hotel, Ruan High 
Lanes, near Truro,- for quiet holidays. Large 


“garden with path to private beach and bathing 
pool in Gerrans Bay. A comfortable well= 
appointed hotel, where the cooking is excellent. 
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CONSULTING ROOMS, ETC. 


Brook street, W.1. Consulting Rooms to let, 
first-clags establishment, Day and might telephone 
service ; luncheon room. Further particulars apply 
Alsop and Co., 21, Soho Square, W.I. (Gerrard 

47 š 

Corsulting Rooms, Houses, and Finis availabic 
in the medical area. Apply to the „Specialist 
Agents, Ley Clark & Partners, 3, Wimpéle Street, 
Cavendish Square, London. W.I. Telephone :® 
Langham 1095 (3 lines). 

Consulting Room Suite to let part-time, modern 
house, lift, plate. eymouth Street, W.1. Write 
Bow 6781, B.M.J. 

Consulting Room In Mayfnir. to Jet, sultable for 
specialist —Box 6031, B.M.J. 

Hove.—DentnI Surgeon, double qualified, requires 
Room for Surgery and the use of wniung-room in 
professional house.—Box 6777, B.M. 

For Consulting Rooms and Houses in Harley 
Street and the medical area. apply to C. E. Bedford 
& Co., Lid, 10, Wigmore Street, W.I. Telephone : 
Langham 3927 and 3928. s 


MOTOR CARS, EIC. 


MILHALL MOTOR COMPANY, LIMITED 

1946 First ‘Registered Rolls Royce Phnptom IIl 
semi-razor edge 7 passenger limousine by Mulliner, 
Geruine mileage 6.500 

The cbove constitutes one of many examples of 
our fine range of used cars. 

Showrooms‘ 5, ST, JAMES'S STREET, S.W.1 

Whitehall 1952-4 
Service Works : 55-57, South Edwardes Square, W 8 
Western 2269 

Austin 8, June 1947, taxed and insured with 
basic. mileage 8,000, condition as new, £575. 
London area.—Box 6760, B.M.I. 

Before finally deciding about the Sale of your Car 
let Lamb's Lid., quote you. Over 3,000 satisfied 


customers this year.—Lamb's, Ltd.. Woodford 
Wanstead 0123. 

Caravan. Completely furnished mobile home, 
4-berth (interior sprung mattresses), gas cooking, 
hghting. spotless condition, bargain,  £385.— 
BM/AMHB, London, W.C 1. . 


Ford Prefect de Luxe 1947, 8,500 miles, covenant 
free, perfect os new, for £600 or best offer.—Box 
6759, B.M]. 

Gentleman urgently requires 1946-7 Car, enriler 
model considered if condition exceptional.—King, 
Bromley Court Hotel, Bromley, Kent. 

Standard 9 Saloon, 1937, one owner, Inid up 
war yenrs, good condition, tyres good, 2 spares, 
£275.—Box 6707, B.M.J 

Ideal Consultant's Cur at very reasonable price, 
61 litre Bentley saloon. Just overhauled, Good 
tyres, new body in excellent condition. Telephone : 
Langham 4280, write 90 Roland House, S.W.7. 

Motourists (London), Ltd., of Great North Road; 
East Finchley Station, London, N.2, urgently re- 
quire Inte model cars of all makes, any h.p. Repre- 
sentative will call by apnnointment.—Tudor 2301-2. 

Rover 16, 1938 black saloon. One owner since 
new, selling because new Rover delivered, £675 or 
near offer.—Northwood 1228 

1946/7 (Covenant free) Car wanted Immediately. 
Would consider well-kept earlier model. Please 
advise mileage and price required.—J. Spring. 48, 
Buckingham Avenue, London, N.20, 

1939 (Series) Rover Twelve 4-door sun saloon, 
recellulosed dark blue, re-chromium plated, late 
property’ of a specialist and brought up to 1948 
standards in every detail, £635.—George Clarke 
(Motors), Lid., 276-278, Brixton Hil, London. 
S.NW.2, Tulse Hill 3211. 

Vauxhall 12 h.p. Registered 5.9.40. Completely 
reconditioned regardless of cost. Standard B h.p. 
Registered November, 1946. 3,500 miles only— 
speaks for itself. Jaguar 14 htre 1948, and other 
cars. Repairs carried out overnighi if necessnry. 
Metamet, 100, Belsizc Lane, N.W.3. HAMpstend 
3041. 





NURSING HOMES 


Convalescent Nursing Home, well known snd 
highly recommended, has rooms available for 
elderly gentic-people, No rules or regulations. 
Tinined nursing provided without extra charge 
when necessary Further details, apply Mrs. Charles 
Collins, 7, The Circus, Bath. 

Nursing Home run like first-class private nouse. 
Resident medical man and wife Certificated nurses 
Rest cures, neurasthrnics und convalescent (not 
certified, malignant nor tubercular), Guests also 
received Lounge hall, large dining room, lovely 
drawing room. Own poultry. Very private garden 
Beautiful country. Shops 4 minutes London 40 
minutes. Very comfortable. Quiet. Good catering 
and cooking Consultants and other medicals can 
visit their own patients.—C, F. Fothergill, M.B., 
B.Ch.. ''Hensol" Chorley Wood, Herts (Phone: 
Chorley Wood 24). 

Private Nursing home, London area. For medical 
and post-operative cases. Fees from 10 guinens,— 
Featherstone Nursing Home, Forest Hill, S.E.23. 
FOR 4116, . 

Plas Amherst, Harlech, N, Wales. Residential 
Nursing Home [or convalescent and medical cases 
and aged people, Facing sea H. and c., central 
heating. Resident doctor. From six guineas.—Apply 
Secretary. Tel.: 2 
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FOR SALE 

For Sale. Maternity Nursing Home, North-West 
London, within easy reach West End, 18 beds, 
theatre, labour room Good bookings and stafi. 
£12,000.—Box 6758. B MJ. 

Nursing Home, within 6 miles centre of Birming- 
ham Freehold property affording registered 
accommodation for 12 patients, to be sold complete 
with furniture and effects. Offers invited.—Box 
6782, B.M J. 

Well established Nursing Home for Sale within 
10 minutes Oxford Curcus. Own operating theatre. 
7 years lease Complete stock linen and equipment. 
Garage 2 cars. Apply by letter only to view — 
Box 6780, B.M J. 
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nt top of page '13 ? 





PUTNEY HOSPITAL, Lower Common, S.W.15. 


(106 beds) 
CASUALTY OFFICER AND EAR, 

NOSE AND THROAT HOUSE SURGEON (B2) 

Applications nre invited from registered medical 
practitioners, male, for the sppointment of Casualty 
Officer (B2) for a period of six months, the appoint- 
ment to be made immediately. Applications from R 
practitioners holding A posts canmot be considered 
unless they are ineligible for H M. Forces, Salary 
£450 per annum, non-resident, Applications sliould 
reach the undersigned not later than Thursday, 
September 2, 1948.—4A. J. Ellicott, Secretary., 


WORCESTER ROYAL INFIRMARY 

Applications are invited for the following ap- 
pointments : 

RESIDENT ANAESTHETIST AND E.N.T. 
HOUSE SURGEON (B2), vacant now. 

HOUSE SURGEON (B2), vacant now. 

Appointments for six months. Salaries £350 per 
annum, usual residentia! emoluments. KR practi- 
uoners eligible for H.M. Forces holding A posts 
not considered. Applications to be sent to the 
House Governor immediately. 


UNITED BRISTOL HOSPITALS 
RADIOTHERAPY HOUSE SURGEON (B2) 
in the General Hospital Branch of the Bristol 
Royal Hospital 
Applications are invited for the post of Radio- 
therapy riouse Surgeon (B2) at the above hospital, 
Applications from R practitioners holding A posts 
cannot be considered unless they are inellgible for 
H.M, Forces. The appoinument will be for a period 
of si months, tenable from September 1, 1948, 
with salary at the rate of £200 per annum, with 
residence. Applications should be sent in on forms 
to be obtained from the House Governor, Bristol 

Royal Hospital, Bristol, 2. 


UNITED LIVERPOOL HOSPITALS 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL 
Myrtle Street, Liverpool, 7 
HOUSE SURGEON (A) E.N.T. and Orthopaedic 
Applications are invited from registered medical 
Practitioners for the above appointment for a 
period of six months, The post qualifies the holder 
to submit name for the examination of the D.C.H. 
Salary £120 to £180 per annum according to ex- 
perience, vith full residential emoluments. R 
pracutioners within three months of qualification 
who are liable to service under the National Scr- 
vice Acts may apply. Applications, and the name 
of a referee, should be sent to the Secretary 

immediately. 


UNITED LIVERPOOL HOSPITALS, 
ROYAL LIVERPOOL CHILDREN'S HOSPITAL 
Myrtle Strect, Liverpool, 7 
SENIOR CASUALTY OFFICER (B1) 
Appointment for twelve months. Salary from 
£350 to £500 per annum according to experience, 
with full residentia] emoluments. Applicants must 
have had considerable postgraduate experience in 
paediatrics, Applications also invited from per- 
sons released or about to be released from H M. 
Forces Applications from R practitloners holding 
BI or A posts cannot be considered unless they 
are ineligible for H.M. Forces. Applications, and 
the name of a referce, should be sent to the Secre- 

tary immediately. 


UNITED LIVERPOOL HOSPITALS 
ROYAL LIVERPOOL CHILDREN'S HOSPITAL 
Myrtle Street, Liverpool, 7 
JUNIOR CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners for the above appointmgnt, vacant 
October 1. 1948, for a period of six months. The 
post qualifies the holder to submit name for the 
examination of the D.C.H. Salary scale £120 to 
£200 per annum, with full residential emoluments, 
R practitioners within three months of qualifica- 
tion who are linble to service under the National 
Service Acts may apply. * Applications, and the 
name of a referee, should pe sent to the Secretary 

immediately, 
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UNITED LIVERPOOL HOSPITALS 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL 
Myrtle Street, Liverpool, 7 
HOUSE PHYSICIAN (A) 
Applications are mvited from registered medical 
Pracutroners for the above appointment, vacant 
October 1, 1948, for a penod of six months. The 
post qualifies the holder to submit name for the 
examination. of the D.C H. Salary £120 to £180 
per annum according to experience, with full resi- 
dential emoluments, R practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply Appli- 
cndoüs, and the name of o referee, should be 

sent to the Secretary immediately. 


VICTORIA HOSPITAL ' 
Accrington, Lancs (112 beds) 
SENIOR HOUSE SURGEON (12) 

Applications are invited for the post of Senior 
House Surgeon (B2) Applications from R practi- 
tioners holding A posts cannot be considered un- 
less they are Ineligible for H.M. Forces. The ap- 
pointment, which is for six months, is vacant on 





September 15, 1948, and ıs recognized for the 
F.R.C.S examination. Salary £300 per annum. 
plus full residential cmoluments, Applications, 


stating age, nationality, qualifications and experi- 
ence, nnd accompanied by copies of two tesu- 
monials, to be sent to the Secretary-Supcrintendent. 


VICTORIA HOSPITAL, Worksop, Notts 
CASUALTY OFFICER and 
ORTHOPAEDIC OFFICER (B1) 

Applicauons are invited from reglstered medical 
practitioners, including those in H.M. Forces, for the 
nppoinunent of Casualty Officer nnd Orthopaedic 
Officer (B1). Applicants should have held house 
appointments and had orthopaedic experience. 
Salary £400 per annum. plus full residential emolu- 
ments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl appoint- 
ments and ineligible for H M. Forces, may apply. 
Applications to be forwarded to the Secretary- 
Superintendent. 


WEST HERTS HOSPITAL 
Hemel Hempstend (169 beds, 4 Residents) 
CASUALTY OFFICER AND HOUSE 
SURGEON (A or B2) 

Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts rre invited to apply, when the appoint- 
ment will be limited to six months. Salary will 
be at the rate of £225 per annum, plus board and 
lodging. Applications fron persons holding A 
posis cannot be considered unless ineligible for 
H.M. Forces. Applications should be addressed 
10 the Secretary, West Herts Group Hospital 
Management Committee, 9, .Rickmnnsworth Road, 
Watford 


P -—-— —Á—M 
WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmund's 
HOUSE SURGEON (A) 
Applications are invited from registered medica» 
pracutioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the following 
appointment : House Surgeon (A) with responsibility 
for Ophthalmic and Orthopaedic cases with some 
casualty duties. Salary £200 per annum Now 
vacant Appoinunent normally for six months 
Applications should be addressed 10 the Secretary 

F. J. Rich. 


p aaa 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa ‘220 beds) 
* HOUSE SURGEON (D2) 
to the E.N.T. and Ophthalmic Departments 
Applications are invited from registered medica 
pracutloners for the appointment of House Surgeor 
(BD to the E.N.T' and Ophthalmic Departments > 
this hospital, The work will also involve the givin 
of a limited number of andestheucs. Salary 1s æ 
the rate of £180 per annum. with full residenti 
emoluments. The post is vacant now Applice 
tions should be sent to the undersigned as Soon > 
possibl.—W A James, F.H.A., F.C.CS., Hous 
Governor and Secretary 


WELLHOUSE HOSPITAL, Barnet, Herts 
HOUSE SURGEON (A) 
(Obstetric and Gynnecoloyicul Depts.) 

Applications are invited from registered medic. 
practitioners for the following appointment : Hous 
Surgeon (A) in the Obstetric nnd Gynaecologics 
Depnrunenis. Salary is nt the rate of £150 pe 
annum, plus full residsiiol emoluments. Praci 
toners within three Months of qualification wr 
nre hable to service under the National Service Ac 
may apply: for them the post is limited to s 
months. Applications should be addressed to t 
Medical Superintendent. 


WIMBLEDON HOSPITAL 
Thurstan Road. Copse Hill, S.W.20 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medic 

practitioners for the appointment of Reside 
Medical Officer (B2). R practitioners who now hc 
A posts cannot be considered unless they are inel 
ible for H.M. Forces. The appointment will 
limited to six months. The salary is at tbe rate 
£250 per annum, with full residential emolumen» 
Vacancy September 1. Applications to the Secreta 
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An advance i in Penicillin therapy . 


*AVLOPROCIE ~ il. 
Procaine-Penieillin Oily Suspension : ME 


L Avloprocil’ contains the procaine-salt of Crystalline Penicillin in. oily suspension and 
offers important advantages to both doctor and patient :— 


e Therapeutic blood levels of penicillin maintained for at least 24 hours. 


"© Effective penicillin therapy achieved with a single daily injection. 


9 Administration comparatively free from irritation and pain. 
10 c.c. vials (300, 000 ungis of Benin per c.c.) : Singly and in boxes of 5. 


Literature and further informatión available on request. from your nearest I.C.I. Office— 
. London, Bristol, Manchester, Glasgow, Edinburgh, Belfast, arid Birmingham. 


~ TE ' - 


IMPERIAL CHEMICAL - [PHARMACEUTICALS] - LIMITED 
( A QUEE ne of PUE Chemical Industries Lu. dd 













































































dna Palatable. Readily 
Acceptable Form. 


Proteolysed Liver A & H is prepared by 
a process which eliminates.the nauseating 
flavour df raw liver. Its palatability has 
been further improved by its presentation 
in a paste form. It may be readily incor- 
porated in the normal diet by its inclusion 
in soups or on toast, bread or dry bisciits. 


In pernicious anemia and other megalo- 
cytic anemias, proteolysed liver has proved 
effective in cases which have failed to i: 
respond to extracts of liver in general use. 

































































, . PROTEOLYSED 
LIVER AcH 
^. In Jars of 16 oz. at 21/- 


» Literature and sample on application. 
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ETH, "LONDONS 
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VERY physician is familiar with the patient coniplaining of sour stomach, flatulence, 
epigastric pain, etc., yet in whom no cause can be found other than a history of 
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dietary indiscretion often aggravated by the indiscriminate use o! Sodium Bicarbonate, 


Bismuth, or similar remedies. é - 


* Alocol’ is the logical method of treatmen. in these 
cases and physicians constantly confirm its exceptional 


* value. Its use gives effective and lasting relief of 


symptoms and, in conjunction with dietary discipline, 
assists in restoring normal digestive balance. 

‘ Alocol' neutralises excess gastric acidity to the most 
favourable degree without provoking the danger of 
alkalosis, thus producing a markedly soothing effect on 
the gastric mucosa with the prompt relief of pain and 
discomfort. * 


‘ Alocol ` ts available 1n the form of Powder, Tablet ana 
Cream. Powder—The normal dose is 1 gramme before 
and after meals. Tablets—Each tablet contains Alocol, 
0.5 gm.; P. Sacch. Alb., 0.4 gm ; Cocoa Powder, 
0.085 gm. ; Evcipient, q.s. The normal dose ss 2 tablets 
before and after meals. Cream—Formula: Aloco! 6.0 
parts approx. ; Glycerin 5.0 paris; Ol. Menth. Pip. 
0.005 parts; Aq. Chlorof. 4.0 parts; Aq. Dest. to 100.0 
paris, The normal" dose ts 1 to 3 waspoonfuls berween 
meals and at bed-tume 
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Colloidal Aluminium Hydroxide 


Complete chemical history oi ' Alocol, with convincing clinica! 
reports and: supply for trial, sent free to physicians òn request 


NA. WANDER LTD., 5 and 7, Albert Hall Mansions, London, S.W.7 
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KERFOOTS 
Proflavine Lozenges 


enable the affected tissues to be vathed 
* in a naturally buffered antiseptic solution. 


‘Each contains Proflavine Sulphate 3 mg. 
In bottles of 36 and goo, x 


^" KERFOOTS 
Sulphanilamide Lozenges 


are of special value in throat affections 
due to local streptococcal infection, 


Each contains Sulphanilamide gr. 1 
In bottles of ço and goo 


Professional samples sent on request 


THOMAS KERFOOT & Co-Ltd 
Vale of Bardsley * 1 






Lancashire 
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For tissue. 


of the 






effected bynon-irritant agents. 


To permit effective concentra- 
tions, such preparations must 
be highly soluble. 


n] 


High anti-bacterial activity 


and low toxicity ate also 


essential: 


Local chemotherapy must be -- 










‘ALBUCID’ SOLUBLE 
adjusted fo pH 7.4 is thus free 
Srom irritating alkalinity. 

‘ALBUCID’ SOLUBLE 
is soluble x part in 1.8 of water 
at 19°C, 


‘ALBUCID’ SOLUBLE 
Eye Preparations possess these 
properties and are the agents of 
choice in most eye infections. 


'ALBUCID' SOLUBLE 


SOLUBLE, SULPRACETAMIDE 





a,260/H 


British Schering 


167-169 GREAT PORTLAND STREET, LONDON, W.1 
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THE REDUCTION IN DENTAL CARIES. IN 5-YEAR-OLD 


. LONDON SCHOOL-CHILDREN (1929-47) 


BY 


) 


MAY MELLANBY - 


AND 
HELEN MELLANBY, Ph.D., MB, ChB. ' . 
(Nutrition Building, National Institute for Medical Research, Mill Hill, London) 


The present paper is a continuation of a series describing 


the dental condition of 5-year-old London County Council, 


school-children in 1929, 1943, and 1945 (Mellanby and 
Coumoulos, 1944, 1946). Between July and the end of 
October, 1947, 1,590 such children were examined with 
the object of finding whether the improvement observed in 
1943 and 1945 had been maintained. . The children lived 
in the same areas: of.London, and in the majority of cases 
attended the same schools as those used for the earlier 
surveys. A few of the schools.previously visited were no 
longer available ; 


substitutes'in the same localities were’ 


then provided by the London County Council. As before, : 


only children who had attained their fifth birthday but had 
not yet reached their sixth were selected, the average age 
being the same as in the other surveys. Although the 
presence of any permanent teeth erupting or erupted 
was recorded, this report refers only to the Seen 
dentition. 


In this 1947 survey the ee and soniais adópied. 


were similar to those used previously, full details of which 
can be found in the earlier papers. 


J 


i ` Methods 


Structure. —The structure of the individual teeth of each 
child was assessed according to the method devised and 
first used by M. Mellanby as early as 1923.and since then 
also employed on numerous occasions by others, including 
King, Coumoulos, Deverall, H. Mellanby, and Davies. 


In essence the method consists in rubbing thé labial surface 


enamel of each tooth with a fine probe of standard size and’ 


sharpness (S.S: White Stainless No. 37). After some practice 


sit is possible to grade teeth in the mouth by the/smoothness or 


roughness felt with the probe. It was shown many years ago 
&hat this external enamel texture could be correlated with. good 
and poor microscopic structure (M. 'Mellanby, 1934).. On 
sectioning, smooth téeth showed what were judged to be well- 
salcified enamel and dentine, whereas external roughness was 
usually associated with a less well-calcified minute structure, 
an particular, with dentine containing interglobular spaces. The 
various macroscopic grades of surface roughness, or defect are 
«eferred to as M-Hypoplasia (M-Hy) to distinguish them from 
gross or "textbook" hypoplasia (G-Hy), which is the only 


“type whose existence is commonly recognized by dentists. Gross : 


hypoplasia, the aetiology of which is not fully understood, is 
uncommon in deciduous teeth in this country; it is readily 
visib'e to the naked eye, the. teeth so classed having obvious 
:namel pits or, in some instances, areas from which the énamel 
S lacking. . 


In surveys of this kind there are always some teeth whose 
itructure it is difficult or even impossible to grade. This sitü- 


\ 


^ graded as 1, 2, or 3. 


ation may arise, feri instance, when a tooth has some structural , 
defect which does not correspond to any of the grades described 
below. These teeth are included in Tables under the heading 
“ Hy unclassified.” A small proportion of teeth were so carious 
and others had such heavy deposits of tartar over certain areas 
that no opinion could be formed about their original surface 
structure. Where for either reason it was impossible to make ' 
a satisfactory: estimate of the average structure the teeth are 
recorded a$ being present in the mouth but are not included 
in the structure tables, 

By the probe method described, each tooth whose síruc- 
ture could be assessed was graded 'according to the following 
symbols: 


Hy.: No hypoplasia; smooth shiny surface—good structure. 
M-Hy,: Slightly rough surface—slightly defective tooth. 
M-Hy,: Rougher surface—definitely defective. 

` M-Hy,: Very rough—very defective. 

, G-Hy: All varieties of gross or " textbook ” hypoplasia. 


Caries.—Each tooth was examined for caries with a 
standard probe (S.S. White Stainless No. 12) and illumin- 
ated mirror. . 


Any decay that could be diagnosed by this method was 
Grade 1 included very early and 
,Suspected fissure and approximal caries and cavities up to the 
size of a. pin-hole ; grade 2 included all cavities from pin- -hole 
‘size up to one-quarter of the crown; and grade 3 contained 
those teeth with more than one- quarter of the crown decayed, 
including those of which only the'roots were left, and all 
missing canines and molars, which were assumed to have been 
extracted on account of caries. Obvious undermining decay 


. Was taken into account in judging the size of a cavity. Any 


incisors not present were counted as naturally shed. 


' A child's dentition was regarded as caries-free only when 
no caries, active or arrested, was recorded on the chart. 
A mouth containing one, two, or three teeth which were 
included in grade 1 caries, but none in the other grades, l 
was described as being “ almost caries-free.” This system 
of, classification was adopted in order“to obtain figures 
which could: be compared with those obtained in the 1929 
survey, when so few children were completely caries-free, 


. according to the above standards, that the two groups _ 


“-caries-free” and “almost caries-free " were combined ; 
even so the total was then only 4.7%. 


Other Conditions.—Besides structure and caries, a 
number of other conditions were noted for each mouth. 
These ‘included the arrest of the carious process, treat- 
ment of caries, mottling of enamel, the state of the mouth, 
spacing of the teeth, obvious tartar, gingivitis, occlusion, 

; attrition, and the presence or absence of stain, but not all 
these conditións are considered in this report. 
4573 
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General Results 


Before the detailed analysis of the data obtained in the 
latest survey is considered in relation to that of the earlier 
investigations a brief generalecomparison may be made. 

. zo $ 


TABLE, L.—fPercentages of Caries-free Children \ 


D 





| Total No. of | 


i SES 
; % 7 
- Year . | Children "e Almost gtal 
' ‘ ; Examined | Caries-free Caries-free % 








* Percentages of caries-free and almost caries-free children not separately 
estimated in 1929. 


t 
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' The number of 'childien whose ‘dentitions were of good 
‘structure showed obvious improvement from survey : to 
survey, and the upward trend 
observed in 1943 and 1945 in 
the. proportion of children 
who, according to the probe 
and mirror method, could be 
described as caries-free or 
nearly so continued in 1947 
(see Table I and Graph). It 
was found that, whereas only 
4.796 of the children examined 
.in 1929 could be so classed, 
the figure had risen in 1943 to 
24.296, in 1945 to 28. 1%, and 
in 1947 to 37.5%. . 

The percentage of teeth 
present . in: the .children's 
mouths. at the time of the 
1947 survey differed: -only 

'slightly from- the percentages found at the earlier inspec- 
> tions. The respective figures for. 1943, 1945, and 1947 were 
92.2; 94.4, and 93. 976. . i 





Showing increase in percentage 
of caries-free and almost caries- 
free children, 1929 to, 1947. 
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~, a Detailed Results, 1943-7* 


Structure.—Yable II, which compares the results of the 
three surveys, shows the percentages of teeth included in 

' the different grades-of structure and also gives a computa- 
tion of the extent of defective structure expressed as the 
average hypoplasia figure (AHF). The AHF is arrived at 

` by allotting a number to each grade of M-hypoplasia (1 for 

' M-Hy,, 2 for M-Hy:, and 3 for M-Hy;) and dividing the 





*The detailed 1929 results do not appeár in these tables, as they 
were not published and the charts were lost early in the war. 





' be considered in a future paper. 


‘caries figure (ACF). 


total hypoplasia figure so obtained for any group. of teeth 
by the total number of teeth in the group, excluding those 
showing gross hypoplasia. Thus the greater the number of 
teeth classed as of, good. structure (Hy.) or included in the 
less severe grades of M-hypoplasia, the lower the AHF. 


. As, is seen from the average hypoplasia figures (AHF), 
there was an improvement ix structure in each type of 
„tooth from 1943 to. 1945 and from 1945 to 1947. The 
actual reduction in the AHF in the latest survey as com- 
pared with the previous one was greatest in the upper 
centrals and lower first and second molars, but the per- 
centage reduction was substantial in all the lower teeth, 
as in the.upper centrals. The least change in, percentage 
reduction of the AHF in 1947 as compared with 1945 
occurred in the upper molars, but these teeth are often 
covered by a thin film of tartar, and it appears to us possible 
that their hypoplasia figures may be less telia ble than those 
for other types of teeth. 


Turning to the proportion of teeth showing the various 
grades of structure, it is seen that 47.1% were of good 
structure (Hy; in 1947, as compared with 38.0% in 1945 
and 30.7% in 1943. The progressive improvement from» 
survey to survey was, distributed among all types of teeth 
except the upper molars, which shówed little change in. 
structure in all three surveys. A possible reason for this will 
In 1947 both the first anda 
second lower molars were much better than in 1945. This 
was particularly evident in the case of the second molars, 
whose improvement in this period was approximately 
179% (i.e., from 7.5 to 20.9%). As in the previous surveys 
the upper ‘teeth of all types were on the average of poorer 
structure than their counterparts in- the lower jaw.. The 
incidence of gross hypoplasia was lower in 1947 thar 
formerly, whether the teeth were considered en masse or 
in individual types. 


Caries.—As has been already seated: the amount of carie. 
in the 5-year-old L.C.C. school- -children underwent a con: 
siderable reduction in 1947 as compared with 1945 and 1943 
Table III shows the incidence and extent of carjes in each 
type of tooth and in all types together for the three surveys 
Like the structure of the teeth, their condition as.regard: 
caries is expressed i in two ways—first, as percentages of teet] 
included in the various grades, and, secondly, as the averag 
For the latter the’ same principle i 
adopted as for the AHF. The number 1, 2, or 3 is allottec 
to each carious tooth according to the severity of th 
disease, and the total caries figure is divided by the, numbe 
of teeth in the group concerned: The smaller the’ AC 
the less thé degree of caries in the group as a whole. Th 
table indicates that there was improvement at each succes 
sive inspection in all types-except the lower central incisors 


TABLE U.—Comparison of Tooth Structure in 1943, 1945, and 1947 






































Total No. of: | 7 i ` 
1 Teeth Examined M-Hy, ' M-Hy, Vety Detective Gross Hy | Hy Unclassified AHF* 
n Type of Tooth . for Strücture ys ! : 
© y _ 1943 1945 1947 1945 1947 | 1943 1945 1947 |1943 1945 1947| 1943 1945 1947 | 1943 1945 1947 | 1943 1945 194m 
Upperlaw: |, f % f % % % % NP 
am Central incisors | 3,324 1,262 2,931 33-9 36:2 36-6 | 34-3 261 134 | 9-4 6-0 0-8 39 66 30 0:2 0-2 0-03 | 137 1:14 0-6& 
: Lateral incisors | 3,465 1,341 3,023 469 39-4 426 | 19-0 14:3 80] 41 22 0-2 2:5 54 2-7 03 01 05 1:00 0:79 oeng 
~ Canines 3,707 1,369 3,119 50-8 45-7 48-5 | 13-2 10] 42] 1-5 11 0-2 1:0 1-1 0-7 1:0 12 1-1 0-83 0-71 0-5 
1st molars 3,268 1,282 2,869 -32-1 39-2 55-8 | 49:9 42:9 33-5 | 70 64 1-4 2:8 28 0-4 0-0 0-0 0-03 | 1.57 1:48 1-2mm 
2nd molars 3,427 1,342 2,960 29.2 39-5 48-6 | 54-0 45-7 43-2 |*9-4 8-6 2-9.) 1-3 1-0 041 O01 0-0 00 1-68 1-58 1-4 
- “Lower Jaw: ono ' : 
“Central incisors | 3,091 1,097 2,535 242 140 5-3 32 04 02| 06 0:0 01 | 02 05 02 0-03 0-0 0-0 0-33 0-15 0-0 
e  Lateral'incisors | 3,624 1,348 “3,097 33-7 19-2 9-5 42 08 04]| 0-4 0-0 0-1 01 03 02 0-1 O-1 0-03 | 0-43 .0-21 01d 
A Canines 3,702 1,370 3,109 369 23-5 17-2 59 273 06| 0-5 01 04 1-4 07 0-3 34 38 27 0:53 0:30 0-1» 
: Ist molars 3,119 1,235 2,700 38.5 39-6 52-9 , 36:5 32-5" 11-3 | 40 3:1 0-5 2:5 2:6 0-3 Or 00 Of -| 1:27 1:17 0-77 
2nd molars 3,104 1,241 2,755 “1 375 56-9 | 48-6 454 210| 63 81 0-9 3.4 1:5 0-3 0-1 0-0 0-0 1:56 1:55 1-0: 
Totals 33,831 12,887 29,098 . 363 33-6 37-4 | 263 220 13-5 |. 4-2 3.5 07 1:9 23 08 0-6 0-6 0-05 | 1:04 0:91 0-6 
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*AHF (average hypoplasia figure) = 


Total hypoplasia figure 





Total No. of teeth examined for structure (excluding those with WORST or unclassified hypoplasia) 


Pao ae sat Eg ad e 
h, gun g - t ' * r 
y Sowas Yi rs eer wt 


due Lus tud A DER E UR 


, ' 
E "NS Oe 


























































































b uu P 
where both’ incidence and extent of ‘caries rémained the 
same in 1947 and 1945. Here sa. few ‘teeth were carious i- 
even in 1943 that little improvement ‘could be expected. 
The proportion’ of caries-free" teeth of all types increased | 
from 69. 9% in 1943 to 73. 5% .in 1945 and 79. T% in’ 1947. 
In-the latest survey the most striking increase in this respect ' 
was in the-upper and lower second: molars, where there 
was. most Scope for improvement. It is of interést to note ' 
that although in 1947 over 70% of the children examined : 
had at least some caries, yet the disease "occurred in only” 


about 20% of the teeth, , including, fillings: and extractions. 


The proportion, of carious teeth had diminished by approxi- . 


mately 33% since 1943. ; ae 


“Relation between . Structure’ and Caries. —All: previous. 
surveys using M- hypoplasia standards ‘for structure showed’. 
that the better-formed teeth were less liable: to decay.. This. 


wai also true.of the 1947. survey,. as-can-be seen bby reference `> 


to Table IV.: For example, the incisors with no hypoplasia, : 
had a caries incidence of -2.4%, whereas those! with grades - 

M-Hy, and M-Hy:. had a scaries incidence of 16.7 and 3 
36.8%, respectively: Of tle very few. i incisors in the. M-Hy, 
grade 51. 5 % were, carious., The corresponding figures for 




















‘Nore. —This table doesnot tinclude the few.teeth shown under the heading “Hyl Vibclassifed ? in Table II. 
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TABLE w. ~ Comparison of Caries Incidence dnd Extent. in, 1943, d 945, and 1947 e : 
t. 5 if FEX " S - F -< 
» NN . ede D VERAT , x i 
"^! JTypeof Tooth ” pas hee eO oii Os, = JE i e; LN Total Carious ACF*, 
` „of 1 E j T n: RENE ' LM UE ip - ; 
= cand x 1943. 1945. 1947 ' 1943 1945| 71943, 1945 1947 | 1943 1945 1947 | 1943 1945 194r 
4 " EDS meus Xr E z AR A 
Upper ‘Jaw: eu ' ^l. 
Central incigors + is 3,392 1,280 2,974 62:4- 70-5, TT-8 | 
Lateral incisors RA 3,590 1,358 3,095 79:7 85:1: 89-4 
: Canines ^ ,.. “i 3,740 '1,381- 3,180 90-5 92.5 93-1 
1st molars .. | , 3,740 71,382 ' 3,180 58.0 61-1' 69.4 
2nd molars Po 3,740 1,382 - 3;180 43:5 48-6. 65.6 
Lower Jaw: E Tie s E Ne e ^| 
~ Central incisors 3,112 -1,098 . 2,576 | 95-1 98:3 98: 35.2 
Lateral incisors - 3,662 1,354 3,114 96:3 97:9 98-3 | .- 
Canines eu XA 3,740 1,382 3,180 | 93-1 94-1; 95-9, 
Ast molars ates ..'1 3,740 1,382 3,180 46:0 51:4, 56-7 
: 2nd molars 3,740 1,382 3,180 | 39-0. 41-2 57-0 
Totals 36196 1338r 30,839 ,| 69-9 73.5. 78-7 | 
A ror ` 4 J J . 
H t a 
j ^d € | *ACF urstig euo figure) i Total. caries. figure : e 
i ' m x ! . Total No. of teeth (including extractions) 
à SA i bi ti l v yi 
d `~ 1 
m i: TABLE IV. “Percentage Incidence of Caries in. ‘Teeth wiih Varying Grades of Structure 
1 oue [EM 5 "m l M P ' 5 
- f eke” 3» Incisors | | a Canines | ,. x. ‘| 7. Molars: 
PETE E vus Mira Total i 
. Grade of Structure ui i JW Carious , Ns J. % Carious’ a Nei | . % Carious - 
i 1943 1945 1947' | 1943 1945 1947. 11943 :1945' 1943 "1945 4947 '1943 .1945 1947 | 1943 1945 1947 
Hy, .. de des ..| 5,92 2,837 7,921 E 11 2512 24 3,126 - 1,514 TS "qi 21-8 | 1281 550 1,927 8&3 70 119 
.M-Hy, ¢ ors Ga EK 4,724 -1,399 2,789 120. 11-2 16-7 3248. 947 2,050 | «7:9 80 9-2 | 4,310, 1,987 6,033 | '24-5 25-0 30-7 
M-Hys _.. ... D. 2,053 536 649 44-9 .39-2 36-8 ` 707 169 '152 |267 29-6 151. 6; 133) 2 127 3,124 626 665434 
M-Hy, €» kè 487 .105 , 33 804 810.515 | ^ "75 16 - 10 6131 689 0:0 867 335 . 164 $71 923 60-4 
Gross Hy `z. .226 165. 178: 642 ae 36-0. 90,'° 24 32 23-3 E 344 319 . 101 32 58-9 525 344 





~ a ^ 


‘molars with ; Ho Éypoplusia ad with M-HY, and M- Hy: 
were 11.9%, 30. 7%, and 43.4%. As in the case. of the 
- incisors, there "were relatively few molars in the M-Hy;° 
grade, but 60:4% of them. were: carious. 

Other Conditioris. — There was less,arrest or "spontaneous. 
healing ” ‘of decay. in individual teeth in 1947 than in 1945, 
though more than in 1943 (see Table V).: The réason for 
this is'not clear, The amount of treatment of carious. 
teeth (see Table VD; which was lower in 1945 than in 
.1943, had risen in’ 1947 nearly to the 1943 level, and: the 
percentage: of extractions was s almost identical in these twa 
survéys.* : 

Reference has E N been. made (Pickerill, 1923 ; 
^ Ayers; 1939; .Pincus, 1941; Pederson, 1946 ; Mellanby , 

“and: Coumidulos, 1946) to the superficial stains commonly 
‘seen ‘on children's deciduous teeth, ahd to the fact that 
mouths in. which black and dark-brown ‘stains occur appear 
.to be associated - ‘with a lower ‘incidence of caries, and green 
_ stains with ' a higher incidence: In the 1947, survey this - 
was again. the. case (see Table ay 
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: T . : / Discussion ; 
Tri V— eeth- showiñg Arrest- (^ Spontane: Healing ”) of the / An account has béen given of a further survey, made in 
is AUN Carious Process i Prid ' > . 1947, of the dental: condition of 5-year-old children attend- 
^ : : ing London County" Council schools. Comparison has been * 
^ ` “No. “of Cari s Te "m. C " Téeth Present : +: 
i eee NN ] . Prosent" i % [uM Arrest ^ c. made between the results of this work and those ‘obtained 
1943. .. 7. | 9,182 ; 117 - , in the' examination of children ʻof tbe same age “group. 
194 K i 2208 EE 24 D "s attending ‘the ‘same, or neighbouring schools in 1929, 1943, 
i s " Ki epi ' and ` 1945. - The ‘main findings , as s regards, the incidence of 
i 5 LE E n ND M SAI: 
TABLE M Caos Teih Extiacted, Treated by. Silver “Nitrate; cor > TALE, VI. Percentage Incidence “of Cdrious' Teeth in Children wih 
PE Du , Filled. “and without Superficial Staining of Teeth ' 
~ "Total m an Treatment | be Totaly’ M SRM E Ne Percentag? of, - ACF 
of Carious : I Percentage" VO e mro ME uM ~ ., |. Carious Teeth’ " 
Téeth Ancluding © Hs T|% Silver] , % J| _of Carious - rg x | —$_ 
um Extractions). ‘|. Extracted, *Nitrate’| Filled Teeth Treated : ~ 1943 1945 1947 1943 1945 1947 
nx MJ O "Children having : | ————— 
943 10,886. ' 457. | 67, 27 !* 25-0 `’ a No stain’ - 7301 231 19-8 0-66 0-48 0:41 
945 513,545 Ue6 728 | 24.1. . 148, b) Black and dark-brown s stains | -° 19-3 154 124. 0-41 0-30 -0-25. ` 
947 6,245 - 15-6 24 44 | 22-4" " E Green stain `.. . 334 33-0 26-0 0.72 0-69 0-54, . 
aa “ b s on dus e d A el AUYE y 
"S e ES ke Er [n ] Y - T 7 
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caries per child, observed over this period of 18 years, are 


set ofit in Table I and the Graph: It will be seen that the 
improvement has been great, especially between 1945 and 
1947. In the first period of' 14 years the average increase 
in the percentage of caries'free og nearly caries-free 
children was at the rate'of 1.4% ‘per year; in the second 
period of approximately two years it was 1.95% ; and in 
the third period, also of about two years, it was 4.796. 
Tables II and III indicate that the structure of the teeth 


also has greatly improved from 1943 to *1947 and that the | 


‘incidence and extent of caries per tooth have been substan- 
tially reduced. 

These survéys were preceded by experimental investiga- 
tions on animals, begun in 1917, and by controlled studies 
on children which were the natural outcome of the animal 
work. The earlier experiments were devoted to a study 
of the food factors which affected the structure of the 
teeth, and ultimately it became possible to state the chief 
dietetic conditions favouring good and poor structure. For 
the former it was essential that the diet during the period 
of tooth development should be rich in available calcium 
and phosphorus and in vitamins D and A. Indeed, it was 
` this work, in association with the researches of E. Mellanby 
on the subject of rickets, which first helped to prove the 
existence of a calcifying vitamin (vitamin D). The factors 
resulting in defective structure were mainly associated with 
both the quantity:and the type of cereals consumed when 
vitamin D and calcium were deficient in the diet. 

The clinical investigations on children showed the impor- 
tance of the animal experiments in demonstrating the 
factors controlling dental structure; for these human 
studies pointed to the conclusion that, other things being 
equal, well-calcified teeth, according to the criteria used, 
were less liable to caries than badly calcified teeth. 

Another fact of importance made clear by the animal 
experiments was that those diets which produced teeth of 
good and poor structure, respectively, also increased or 
decreased the resistance of teeth to a stimulus such’ as 
attrition, quite apart from their original structure. . Thus 
teeth of either good or poor structure, when worn by 
friction; produced well-formed secondary déntine when 

_ the diet was of a highly calcifying nature, but produced 
badly calcified secondary dentine or none when the diet 
was déficient in calcifying properties. 

. Examination of children's teeth which had been subject 
to attrition indicated the same kind of reaction to this 
stimulus. A matter of greater importance, however, as 
was shown by investigations in Sheffield and Birmingham, 
was that a diet of high calcifying properties given after 

- eruption of the teeth, whatever their structure, could prevent 
or retard the onset of caries, or, if the disease had already 
developed,.bring about the deposition of well-calcified 
secondary dentine and ultimately the arrest of the carious. 

process (Mellanby, 1934). 

This effect of the post-eruptive diet in altering the resis- 
tance of teeth to caries, as opposed to the control of their 
development and structure by the diet before eruption, was 
substantiated by surveys made in.1945 on three groups of' 
5-year-old children, one group attending private schools, 


another attending London County Council schools, and the . 


third comprising mainly destitute or illegitimate children 


living from an early age in public institutions and in most | 


cases attending the institutional schools (Coumoulos and 
eMellanby, 1947). As a group, the institutional children 
had worse-formed teeth than the L.C.C. or private-school 
children, but nevertheless had relatively less caries. On 
the basis of preVious experimental and clinical evidence and 
of the conditions under which the children were reared it 
seemed fair to postulate that the pre-eruptive diets of the 


private school children were better in calcifying properties | 
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than ‘those of the children who became the responsibility 
of the institutions, and thus their teeth were of better struc- 
ture; but on the other hand it appeared that the post- 
eruptive diets of the institutional children, who received: 
regularly a diet rich in calcifying properties which included 
cod-liver oil, were on the average better in this respect than 
those of the private-school group, so that, in spite of the 
poorer structure, the teeth became more resistant to invasion 
and allowed less caries to develop. 


Thus all these studies emphasize the importance of feed- 
ing. children, first via the mother and later independently, 
on diets which will result in better calcification and greater 
resistance of the teeth. jv. 


It might be asked, then, whether there is evidence that 
the rapid improvement in the dental condition of the 
London County Council school-children, as regards both 
structure and freedom from caries, between the years 1943 
and 1947, and especially between 1945 and 1947, as com- 
pared with the period 1929 to 1943, is due to causes 
indicated by the earlier experimental and clinical investiga- 
tions. Certainly on the basis of that work such improve- 
ment would be expected to result from the series of changes 
in the dietary of this country during the war years. It was 
well known to those familiar with the subject that one of 
‘the main defects of the pre-war British dietary was its poor 
calcifying qualities. 


Early in the hostilities, when restrictions in both gaai 
and quality of food necessitated the best possible use of 
available supplies, one of the first steps taken by the 
Government, on the advice of nutritional scientists, was to 
direct foods with high calcifying properties to those classes 
needing them most—namely, expectant and nursing mothers 
and infants. For example, from July, 1940, all expectant 
mothers could claim a.milk priority of 1 pint (568 ml.) a 
day. After the child -was born two pints (1.14 litres) a 
day were allotted between mother and child for the first 
year, so that if the mother fed the baby herself then the 
two ‘pints were available for her own consumption. From 
the age of 1 to 5 years the child’s own allocation was 1 pint 
a day. This was reduced to half a pint (284 ml.) for home 
consumption when school agé -was reached, but could be 
supplemented by 1/3 or 2/3 pint (190.or 380 ml.) daily 
at school. In December, 1941, cod-liver oil was made avail- 
able at a reduced rate through welfare centres, clinics, and 
food offices to children aged 6 months to 2 years, arid in 
February, 1942, provision was extended to all children up 
to the age of 5 years. Expectant mothers were eligible for 
the oil from these official sources from December, 1942 ; 
and in April, 1943, vitamin A and D tablets were instituted 
as an alternative. At this time the vitamin D content 
of the Ministry of Health’s cod-liver oil compound was 
raised from 100 to 200 international units per gramme, 
and has remained at this level.. More eggs have also been 
available to mothers and young children than to non- 
priority classes. 

Besides these special allocations there have also been, 
during and since the war years, a series of nutritional 
changes which have affected the whole population of the 
country, including, of course, the mothers and growing 
children. In this case also the calcifying as well as certain 
other qualities of the diet have been improved. For 
instance, since 1940 all margarine has had to contain vita- 
mins D and A. In July, 1940, the vitamin D content was 
at the rate of 30 international units per ounce (approx. 
1 ju. per gramme) ; in November, 1941, it was raised to 
60, i.u. (2 i.u. pér gramme) and in January, 1945, to'90 i.u. 
per ounce (3 i.u. per grame) ; the.vitamin A content has 
been from 450—550 Lu. per ounce (16-20 iu. per gramme) 
throughout this period. With a weekly ration of 3 to 4 
oz. (85-113 g.) of margarine for the average person, 
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it has been possible for each to receive between 12 and 
50 i.u. of vitamin D and 200 .to 300 iu. of vitamin A per 
day from this source alone. Again, from 1942 onwards 
calcium has been added to all flour; at first the rate was 
7, oz. (200 g.) of calcium carbonate per sack of 280 Ib. 
(127 kg.) ; later in 1946 the amount was doubled. This addi- 
tion of calcium was necessary bécause the raising of the ex- 
traction rate of the flour from the pre-war level of 70-7396 
to the wartime level of 8595, or even higher, greatly 
increased the phytate content of the flour, and phytate is 
known to decrease the availability of calcium in the food. 


This additional calcium was also an important adjunct to. 


the dietary of non-priotity people because of the limited 
amounts of milk, eggs, and cheese available. The larger 
amount of added calcium was sufficient to neutralize the 
harmful anticalcifying properties of the phytate, and any 
excess was available to help in promoting or maintaining 
the calcification of bones and teeth and for other physio- 
logical functions which required optimal calcium supplies. 


Prior to the war many mothers had neither the desire 
nor the means to procure for themselves or their children 
adequate supplies of such foods as milk, eggs, and cod-liver 
oil. Recently, however, there has been an increasing 
awareness, on the part of both the medical and the lay 
population, of the nutritional benefits conferred by. these 
foods ; and, generally speaking, money has not been a limit- 
ing factor, since Government subsidies have brought them 
within the reach of most families. If, however, people 
cannot afford to buy milk even at the subsidized rate, it 
may be obtained free of charge for expectant mothers and 
children under 5 years of age ; and cod-liver oil, which was 


previously supplied at reduced rates, can to-day be- had’ 


without cost under the welfare service. 


It appears, then, from the foregoing account of recent 
diet changes, that. an important reason for the more rapid 
improvement in the dental condition of children between 
1945 and 1947 as compared with the preceding years is 
clear-cut. For the first time in the course of these surveys all 
the expectant and nursing mothers and all the children upto 
the age of 5 years have been in a position to obtain in- 
creased quantities of calcium and vitamin D via estab- 
lished milk, cod-liver oil, and egg priorities, and they have 
benefited further by other Government measures outlined 
above; so that throughout the whole antenatal and post- 
natal life of the latest group of children examined, who 
were born between November, 1941, and October, 1942, the 
diet available has been of consistently better calcifying quali- 
ties than that of the subjects of the earlier surveys. The 
pre-eruptive diet has produced better-calcified teeth than 
were formerly observed, and the post-eruptive diet has 
tended still further to increase the already oat resistance 
of these teeth to caries. 


It must not be forgotten, however, that even to-day the 
majority of children in the young age group studied have 
some carious teeth, and it seems most likely, on the basis 
of the present hypothesis, that this is due, in part at least, 
to the fact that many mothers do not avail themselves of 
all the special foods at their disposal. In order, therefore, 
to get some idea of what proportion of the mothers 
whose children. were examined in 1947 actually took up 


their special allowances, a point was made of asking any: 


who were present at the examination some simple questions 
-on the subject. The numbers involved are too small to 

be of significance, but they give an indication of the general 
mrend. 


Of the 224 women questioned, 68% stated that they! dragk 
heir priority milk, and 65% of the'children were said to have 
consumed a pint of milk a day during the pre-school period. 
"«[n answer to the, question, “ At what age did you begin to give’ 
mhis child cod-liver oil ? " 30% of the mothers said that it was 


, Pickerill. E P. 


given from the age of 8 weeks or less, but the amount and the 
length of time for which it was given varied. It was estimated 
that about 1495 of the children had not had any cod-liver oil 
or alternative vitamin concentrate at any time, while the 
remaining 56% had had one gr other of these supplements for 
some period during she first five years of life. 


These figures suggest that there is still need for greatly 
increasing the numbers of women and children making use 
of the food priorities mentioned. This, of course, does not 
mean that the problem of caries would thus be solved. 
Indeed, it probably cannot be solved while the actual factors 
directly initiating the condition remain obscure, but when 
these are brought to light it may be possible to control 
the disease more directly and efficiently. Meanwhile the 
evidence grows stronger from year to year that the best 
“way at present available-to make a primary attack on this 
great health evil is to feet pregnant and nursing women, 
infants, and children along the lines which are known to 
produce well-constructed teeth and jaws and to increase 
resistance to decay—in other words, to ensure that both 
pre-eruptive and post-eruptive diets are relatively rich and 
balanced in available calcium and pbosphorus and in 
vitamin D. 

Summary 


The dental condition of 5-year-old children attending London 
County Council schools in 1947 has been described and com- 
pared with that of similar groups examined in 1929, 1943, 
and 1945. 


The progressive improvement found in the two previous 
surveys has also been observed in 1947. The rate of increase 
in the percentage of caries-free or almost caries-free children 
between 1945 and 1947 has been more rapid than between 1943 
and 1945, and certainly much more rapid than between 1929 
and 1943. The same trend has occurred between 1943 and 
1947 in the structure of the individual teeth and the incidence 
and extent of caries, the improvement being greater in the 
second two years than in the first two. 

As in the 1943 and 1945 surveys, it is again suggested that 
the improvement is due to the increased calcifying properties 
of the dietary of this country, and particularly that of pregnant 
and nursing women, infants, and young children. The marked 
improvement in 1947 is thought to be mainly due to the fact 
that for the first time in these surveys the diet has been of 
consistently better calcifying qualities over the whole antenatal 
and post-natal life of the children concerned. 


We wish to express our thanks to the London County Council and 
Sir Allen Daley for permission to undertake this survey; to the 
head teachers of the schools and their staffs for their willing 
co-operation; to Mrs. M. Kelley, Miss I. Allen, and Miss J. 
Robinson for their help in the preparation of this report; and to 
the Medical Research Council for financing the work. 
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New regulations made by the Minister of Health about health 
visitors and tuberculosis visitors apply not only to those employed 
by local authorities, as formerly, but also to the employees of 
voluntary organizations. They also cover part-time visitors as well 
as whole-time. : 
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"SIURGE-KALISCHER-WEBER SYNDROME 


"OF. BILATERAL DISTRIBUTION 


A .BY 
C. WORSTER-DROUGHT," M.A., e M.D., F.R.C.P. 
Physician to the West End Hospital for Nervous Diseases 


Congenital naevi of the face (and body) may be associated 
with corresponding lesions of the leptomeninges, the latter 


-giving rise to epilepsy—often Jacksonian *in type—and in 


some cases hemiparesis. Sturge, in 1879, reported the case 
ofa girl, aged 64 years, with an extensive .telangiectatic 
naevus, especially of the right side of the face and head, 
right-sided buphthalmos, and epileptic attacks starting in 


. the left hand ; he concluded that the right side of the brain 


was also involved in the naevoid condition. Schirmer, in 
1860, had already described the case of.à man aged 36 with 


and left-sided, buphthalmos, but'he made no referencé to 
epileptic attacks or à possible cerebral lesion. Y 
Kalischer, in 1897, reported a case described as a diffuse 
evidently congenital telangíectasis of the scalp and brain, 
and in subsequent post-mortem study (Kalischer, 1901) 
the lesion is described' as a blood-vessel tumour (angioma) 
of telangiectatic character with progressive alteration ànd 


' participation of veins and capillaries in the growing lesion. 


Parkes Weber, in 1922, reported the radiographic appear-- 


ances of the brain in a typical case which showed a large 


‘telangiectatic naevus involving especially the left side of 


the face, right-sided hemiparesis, and hypotrophy of the 
affected limbs. X-ray examination of the skull revealed a 
more or less calcified and apparently “ festooned.” lesion 
on the:surface of, the left cerebral hemisphere. A year 
later Dimitri (1923), in the Argentine, described the radio- 
graphic findings in a similar case. 4 i 
Other cases in which facial naevi—with or without similar 
lesions on other parts of the body—have been associated 
with proved leptomeningeal angiomata, or with symptoms 
such as epilepsy suggesting the presence of a similar cerebral 
lesion; have been reported by several observers. The con- 
dition may also be associated, with buphthalmos (** ox-eye,” 


' » congenital glaucoma) on the same side as the main cutaneous 


naevus, as in Parkes Weber's case (1922), three of Cushing’s 
cases (1906 and 1928), and two of Brushfield and Wyatt’s 
cases (1927). Mental deficiency may also be present, as in 
all Brushfield and Wyatt’s cases (1927) and one of Cushing’s 
(1928). : 


Unilateral intracranial haemorrhage from the abnormal 


` blood vessels of the meningeal angiomatous condition may 


. cause or increase the spastic hemiplegia. 


also occur in early life (or even intrauterine life) and may 
The history in 


that of the opposite side (e.g., Kalischer’s case and 
Cushing's cases). " a 

Parkes Weber (1946) concludes that the condition is due 
not to any genetic cause but to an “ accidental local injury 


oné of | 


' (mechanical, chemical, or physical) to the ovum at some 


an extensive naevus, especially of the left side-of the face, . 


one of Cushing's cases suggests this possibility, and in one | 


of Brushfield. and Wyatt’s cases tbe left hemiplegia was 
first noticed after a severe left-sided convulsive attack at 
the age of 6 weeks. i . 


_ “The actual cerebral lesion would appear to be a capillary 


angioma of the leptomeninges, as judged from the few 
post-mortem examinations it has been. possible to carry out 
r—e.g., the cases -of Kalischer (1901), Strominger (1905), 


D 


Cushing (1906, 1928), and Brushfield and Wyatt (1927). , 


Thus the meninges are described as “ unduly vascular and 


` in all probability representing a naevoid condition similar ` 


to that of the skin” (Cushing’s first case); the cerebral 
‘meninges ‘thickened ‘and excessively vascular (Strominger’s 
case); left cerebral hemisphere, covered by a diffuse 
meningeal angioma (Brushfield and Wyatt). <A very 
vascular condition of the dura mater with adhesions to 


" the leptomeninges has been found at operation (Cushing). 


4 


The affected cerebral hemisphere is sometimes smaller than 


. fos 


period after fertilization—that is to say, to’ the embryo - 
during early intrauteriné life." 

Should an extensive naevus involving -mainly one side 
of the face be present in a patient with contralateral 
Jacksonian epilepsy or a hemiparesis, the presence of a 
pial angioma, even if not revealed by calcification, is suffi- 
cient to justify the diagnosis. All the cases hitherto recorded 
appear to have been unilateral. Oppenheim, however, in 
1913 reported four cases, in two of which the apparently 
involved cerebral hemisphere was contralateral to the facial 
naevus. , > "E 

The following case showed extensive cutaneous naevi 
on both sides of the face and,body, although more extensive 
on the right side, which was also hemiparetic. X-ray exami- 
nation of the skull showed evidence of bilateral intra- 
cranial calcification. "The epileptic attacks were generalized, 
although clonic movements usually began and were more 
pronounced on the right side of the body ; also, the-child 


"was mentally deficient (amentia). . 


‘Case Report: ` P 

The patient, a female chi:d, was first seen in December, 1942, 
at the age of 74 months. She was a first child, full-term, 
both the pregnancy and, the birth (vertex) being normal; 
weight at birth, 6 lb. 7 oz. (2.92 kg)  Convulsive attacks 
started at the age of 4 months and have continued at intervals ; 
the'fits were mainly but not exclusively right-sided. She has 
had as many as five fits in one day and has seldom been free 
from attacks for longer than two or three days. On pheno- 
barbitone, 4 gr. (16 mg.) t.d.s.; the attacks are somewhat reduced 
in frequency. 1 TAY E 

The family history showed that a cousin on her mother's 
side had a cutaneous naevus on the left side of the forehead 
but without fits. The father and mother were in good health 
and there had been no miscarriages. There whs no consanguin- 


r 


ity of the parents and the mother’s blood Wassermann reaction 
was negative. . 





. Fic. 1.—The patient at the age of 3} years, showing extensive 
cutaneous naevi of left side of face and chest and left arm, with 
less pronounced naevus formation on 'right side of face. 


M 
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On examination 
(December, 1942), ex- 
tensive and bright-red 
capillary naevi were 
present on the left 
side of the face, scalp, 
and upper portion of 
the trunk; the left 
arm and hand and 


the left leg were also 
involved. On the 
right side of the face 
and scalp similar but 
less extensive naevi 
were present; on 
neither side of the 
face did the lesions 
, extend below the level 
of the mouth. Fur- 
ther, on the right 
side smaller naevoid 
patches were seen on 
the posterior aspect of 
the shoulder, scapula, 
gluteal region, and 
calf, and on the outer 
side of both dorsum 
.and sole of the foot 
(Figs. 1 and 2, taken 
later). Her weight 
‘was 14 lb 6 oz. 
(6.52 kg.) and she 
appeared to be men- 
tally deficient. The 
cranial nerves  afid 
optic disks were nor- 
mal. There was slight 
spasticity of the right 
arm and leg, with in- 
creased deep reflexes 
on the right side, but 
she moved the limbs fairly well. Heart and lungs were normal. 
The cerebrospinal fluid was clear to the naked eye but 
showed 240 red cells, with 6 white cells per c.mm., mainly small 
Wymphocytes but with an occasional small endothelial cell ; 
total protein, 140 mg. per 100 ml. with globulin in slight 
excess. Lange 1211110000 and W.R. negative. Blood W.R. 
iegative. X-ray examination of the skull at this stage showed 
oo abnormality. : 
The fits observed in hospital started with twitching of the 
‘ight side of the face—at the angle of the mouth and around 
he eye—and deviation of eyes to the right, the clonic move- 
nents spreading to the right arm and leg; there was loss of 
:onsciousness with spread of the twitching to the left arm and 


eg. 





Fic. 2.—The patient at the age of 44 
years, showing the cutaneous naevus of 
the upper part of the back on the left 
side, both buttocks—mainly the left—and 
the left leg. . 


Subsequent Progress 


The patient was seen again a year later (December, 1943), 
ied I year and 7 months. Epileptiform attacks had con- 
«inued at intervals, usually beginning with twitching of the right 
«ide of the face, arm, and leg as before ; occasionally, however, 
he attack would start with twitching of the left arm. On’ 
vhichever side the attack started, however, both sides were even- 


mally involved, but the right side usually more than the left. , 


“he child appeared unconscious for only a minute or so, and 
ometimes consciousness was not lost. The anterior fontanelle 
vas closed. X-ray examination of the skull now showed ex- 
ensive fine calcification on the left side of thè cerebrum 
nd also similar calcification but of lesser extent on the 
ight side. 
At the age of 34 years she could sit up unsupported but was 
nable to stand. She made no attempt to speak, but at times 
mitered a monotonous cry. She followed a lighted electrit 
srch with her eyes and turned her head at a sound. The 
arebrospinal fluid now showed only two small lymphocytes 
*r c.mm. and a total protein of 40 mg. per 100 ml. ; both W.R. 
«nd Lange reactions were negative. A blood examination was 


the outer portions of , 





Fic. 3.—Skiagram of skull (antero-posterior view) showing 
bilateral intracranial calcification, more pronounced on the left side. 
(Patient at the age of 34 years.) 


normal, with 5,040,000 red corpuscles ; Hb, 92% ; colour index, 
0.8 ; and white cells normal. 

An x-ray examination of the skull again showed bilateral 
intracranial calcification, but more pronounced on the left side 
than the right. In the antero-posterior view (Fig. 3) the 
calcification is seen in fine linear markings radiating outwards 
towards the periphery. In the lateral view calcification extends 
from the cribriform plate to the occipital region, being more 
pronounced in the fronto-parietal areas (Fig. 4). 

When seen at the age of 44 years (January, 1947) she had 
remained free from fits for several months at a time. When 
they occurred she might have any number from 1 or 2 to 12 in 
one day. They remained more or less of the same type, mainly 
right-sided but spreading to the left side, and sometimes vomit- 
ing occurred, 

On examination speech was still absent and she made only 
uninteiligible noises. The right arm was spastic, held flexed 
at the elbow, wrist and fingers, but showed a fair degree of 
voluntary movement. The right arm jerks were all brisker than 
those on the left. The left arm was used more than the right. 
The abdominal reflexes were present, left brisker than right. 
There was slight adductor spasm of the legs, the right leg being 
more spastic than the left. Voluntary movements were present 
but were weaker and of less range in the right leg, which was 
i in. (1.9 cm.) shorter than the left. There was a tendency to 





Fig. 4.—Skiagram of skull (lateral view), showing intracranial 
calcification extending from the supra-occipital to the frontal region. 
(Patient at the age of 31 years.) i 
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talipes caicaneus on both'sides. She made no attempt to walk, 
but could stand when supported with both legs adducted. 
Occasionally restless movements of all limbs were observed. 
The knee and ankle jerks were brisk, right greater than left, 
and plantar reflexes indefinite. WJeart normal, pulse rate 76, 
and blood pressure 105/70. f . 


Commentary 


I.am not aware of any previous record of a case of 
Sturge-Kalischer-Weber syndrome showirng bilateral intra- 
cranial calcification. Cases of extensive cutaneous naevi 
on both sides of the body, usually more continuous on one 
side and patchy on the other, in association with Jacksonian 
epilepsy are occasionally encountered. One such case under 
my care is described in an addendum to Parkes Weber's 
paper of 1929; in this case no intracranial calcification 
was demonstrable on x-ray examination. In the case now 
reported the calcification is more extensive and more intense 
on the one side (left cerebral hemisphere) than on the 
other, and this corresponds to definite hemiplegic signs in 
the spasticity of the right arm and leg and the increased 
deep reflexes. Similarly, the epileptiform attacks usually 
begin on this (right) side, and even when more generalized 
the right side is the more affected. The blood found in 
the cerebrospinal fluid. at the first lumbar puncture at the 
age of 74 months was almost certainly due to contamina- 
tion at the time of lumbar puncture (no doubt resulting 
from intense local vascularity) rather than to a recent sub- 
arachnoid haemorrhage from the intracranial angioma, as 
the red cells were quite fresh and there was neither 
haemolysis nor xanthochromia. Then again, the cerebro- 
spinal fluid examined at the age of 34 years was quite 
normal. 


The calcification of the meningeal angioma evidently 
began between the ages of 7} months and 14 years, since no 
x-ray abnormality was seen at the earlier age, but a year 
later intracranial calcification was demonstrated on both 
sides, the more profound lesion of the left cerebral hemi- 
sphere showing the more extensive and denser calcification. 
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Presiding at a conference of the Tuberculosis Association in 
Belfast, Dr. Frederick Heaf, Director of the London County Council 
tuberculosis services, said the organization in Ulster for dealing" with 
the disease was the envy of the profession in England. Dr. Brice 
Clarke, Director of the Northern Ireland Tuberculosis Authority, 
informed tke conference that there were 1,200 beds in tuberculosis 
hospitals in Ulster, as well as a number of beds in general hospitals 
for tuberculosis patients. Seven hundred additional beds were 

eplanned and 250 of them would be ready within the next twelve or 
eighteen months. A children's orthopaedic hospital was being built 
and an infants' and children's hospital for pulmonary cases was 
being developed. It was hoped to have five or six clinics in Belfast 
and thirteen in other parts of Ulster. In addition, a contract had 
been placed for 100 rest chalets. Since June, 1945, 93,000 persons 
had been examined by the mass radiography unit in Belfast and a 
second unit had been ordered. 
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POLIO-ENCEPHALITIS 


BY 
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(From the City Hospital for Infectious Diseases; 
Newcasile-upon-Tyne) 


.The 1947 epidemic of poliofnyelitis has again attracted 


attention to the question of rolio-encephalitis, and there is 
no doubt that considerable confusion prevails concerning 
the definition of this condition. McAlpine (1947) stated 
that "during this epidemic the presence of nystagmus, 
photophobia, and neck rigidity in a patient who has been 
ill for a few days with headache and fever was considered 
sufficient evidence for the diagnosis of polio-encephalitis.” 
Murray (1947) suggested .that the brain-stem form of the 
disease should be regarded as an extension of the spinal 
type, and that the notification of polio-encephalitis as a‘ 
separate condition should be discontinued. 

Rothman (1931), in an excellent review of the situation at 
that time, stated that “ the exact status of polio-encephalitis 
(using the term to mean cerebral and not bulbar involve- 
ment) and its relationship to the spinal form of infantile 
paralysis remains nearly as unsettled now as it was at the 
time of its description.” This statement holds true to-day. 
It is hardly surprising that this should be so when it is 
remembered that the name was first given by Striimpell in 
1885 to a form of cerebral paralysis in children which, 
although displaying many of the manifestations of polio- 
myelitis, was probably due to toxic action on the cerebral 
vessels causing thrombosis or haemorrhage without evidence 
of encephalitis (Ford and Schaffer, 1927). 

It has been stated that increased tendon reflexes, absent 
abdominal reflexes, and extensor responses are evidence of 
cerebral involvement in poliomyelitis (Kiss and Fenyes, 
1936). These signs, and the combination of spastic and 
flaccid paralyses, may be due to pressure on the pyramidal 
tracts from inflammation and oedema in the white matter 
of the cord. 

Scheinker (1947), in a detailed study of six cases, found 
that no part of the central nervous system entirely escaped 
damage, and that the medulla, pons, mid-brain, and cere- 
bellum were involved in every case, while the cerebral cortex 
was not affected at all. 'He also found that inflammatory 
changes were intense but neuronal destruction rare in the 
higher centres, in contradistinction to conditions in the 
anterior horns. Bodian (1947), reporting on 24 human 
cases, stated that to the pathologist all cases of poliomyelitis 
were encephalitic, that some' areas of the brain were never 
affected but the main cerebral changes were from the brain- 
stem to the hypothalamus and thalamus. So far as the 
motor cortex was Concerned, Bodian considered that only 
in rare cases were the lesions severe enough to cause clinical 
signs, and that spastic and psychic sequelae were not cortical 
in origin—nor were stupor, disorientation, and coma—but 
were produced by areas of focal softening in the basal 
centres. 

The follówing:case under our care appeared to show 
encephalitic manifestations and involvement of lower motor 
neurones. 

" Case Report 

A girl aged 174 had been well until Not. 9, 1947, when she 
suddenly developed a cold and generalized headache. On 
Nov. 12 vomiting started, being repeated several times, and she 
was admitted to hospital as a case of suspected meningococcallilil 
meningitis. 


AUG. 28, 1948 


POLIO-ENCEPHALITIS, 


BRITISH 
MEDICAL JOURNAL 


417 





Previous history revealed that she had had convulsions in 
infancy dating from birth, but these had gradually diminished 
in frequency and finally: ceased at the age of 8. On admission 
the temperature was 100° F. (37.8° C.), pulse 104, respirations 
20. The patient was extremely ill; 
resisted violently when disturbed. The pupils were very small 
but equal, and they reacted to light. Cranial nerves were 

. normal. Neck stiffness and Kernig’s sign were present. 
Power and tone in the limbs appeared normal and movement 
during.the delirious phases was full. Tendon and abdominal 
‘reflexes were present and equal and the plantar reflexes 
normal. There was incontinence of urine. The cerebrospinal 


fluid was clear and under increased pressure, and 20 ml. was, 


removed easily. She was treated with full doses ‘of sulpha- 
thiazole and 4 mega unit of penicillin daily (10,000 units 
intrathecal!y) pending laboratory report on the. fitiid. She 
vomited once later but remained: quiet unless disturbed. 

Next day the temperature had risen to 100.6" F. G8.1° C); 
she was still in coma, was'difficult to rouse, and only mumbled 
unintelligently, and became violent on interference. By 1 p.m. 
she showed signs of returning to consciousness and reacted to 
stimuli but still resented interference. Forty minutes later she 
had a major convulsion which lasted only a short time, and then 
she became comatose again. At 3.10 p.m. 
twitching of the right side of the face lasting a few seconds, 
became cyanosed and then pale, and was still unconscious. 
This twitching was repeated about’ one and a half hours later 
and also at 6.30 p.m., and the state of unconsciousness’ re- 
mained unchanged. By 9.30 p.m. she regained conscious- 
ness for a short time, was very restless and complained of 
frontal headache, but asked for a bedpan and passed urine 
normally. 

The following morning (Nov. 14) the temperature’ was 
normal and remained so throughout the remainder of. the 
illness. The cerebration had improved and she could’ answer 
questions, but she tired very easily and was not co-operative. 
The neck stiffness persisted, but Kernig’s sign was negative. 
The left arm was now paralysed and the movements of the 
right forearm and hand impaired, while the tendon reflexes 
were absent in both arms and only the left ankle-jerk 
could be obtained. The abdominal and plantar reflexes 
were normal. ` 7 j i 

By this time the reports on the examination of the specimens 
of cerebrospinal fluid had been received. The specimen of 
Nov. 12 was sterile, contained 64 cells per c.mm. (87% lympho- 
cytes), 700 mg. chorides,.30:mg. sugar per 100 ml., 30 mg. 
protein per 100 ml., with no increase in globulin. The specimen 


of Nov. 13 was also sterile, 162 cells per c.mm. (70% lympho- : 


cytes) 740 mg. chlorides per 100 ml.; protein and sugar 
were unchanged. 

The improvement in her condition was maintained ; she was 
rational and co-operative on Nov. 15 and could sit up and 
move about easily, though she had no recollection of her illness. 
The power in the arms improved slowly and the tendon 
reflexes eventually returned, so that she was able to leave 
hospital on Dec. 8. There was some weakness of the forearms 
and hands, particularly on the eft, due to impaired action of 
the intrinsic muscles of the thumb and fingers. Incoordination 
of the left arm and slight intention tremor were present. 

She was'next seen as an out-patient on Jan. 20, 1948, when 


she appeared normal mentally and had developed no character f 


changes. She still had considerable disability in using the left 
hand, particularly for fine movements, although the ange was 
full and the power improved. The tremor of the left hand was 
coarser than previously, was more pronounced, and could not 


be controlled voluntarily; past-pointing was. still present, and - 


the tendon reflexes were more active than on the right. 
was no muscular wasting. 2 . 


There ~ 
Discussion 

The inevitable criticism of such a case is that it may have 
been one of acute encephalitis lethargica. 
in discussing the diagnosis of encephalitis, states that, 
although theoretically a patient with encephalitis should 
have an upper motor neurone response, there may be such 
a degree of neural shock that he may be somnolent or 


she was unconscious, but . 


she ‘developed . 


Toomey (1940), . 


comatose and therefore not very reactive. In such cases, 
if there are combined upper and lower motor neurone 
lesions, the latter should be ignored and a diagnosis of 
, encephalitis lethargica made, unless the lower motor lesion 
is segmental in type, wien polio-encephalitis would be 
probable. ' 

The case: reported occurred towards the end of the polio- 
myelitis epidemic, when encephalitis lethargica was extremely 
rare.. There was no cranial-nerve involvement and the rapid 
onset, of delirium and coma was followed by a flaccid 
paralysis of tbe arms which cleared rapidly except for 
the left. hand. An upper motor neurone lesion was 
suggested by the subsequent residual weakness, tremor, and 
incoordination, as well as by the initial hyperexcitability 
and coma, but without any subsequent character changes. 
The cerebrospinal fluid is of no help in distinguishing the 
two conditions. . 

It has been mentioned that the reason why all cases of 
poliomyelitis do not show symptoms resulting from the 
cerebral lesions is probably because they are rarely severe 
or destructive enough, but it is also true that considerable 
difficulty exists in assessing how far.they may alter function. 
It seems reasonable to suggest that, although the lesions may 
be distinguished histologically, the symptoms resulting from 
them may, according to their position, resemble those of 
any other acute encephalitis. Differential diagnosis would 
therefore not be possible on clinical grounds alone, unless 
typical segmental lower motor neurone paralysis was also 
present. 

. j Summary 

It is šuegested that a diagnosis of polio-encephalitis should 
be reserved for the comparatively rare cases of poliomyelitis 
with cortical or cerebral manifestations. 

A case is described,which appeared to show such evidence, 
with early flaccid paralysis of the arms and later spasticity and 
tremor of the left hand. 

The difficulty of diagnosing such a condition from acute 
encephalitis lethargica is discussed, and the suggestion offered 
that on clinical grounds alone this may be impossible. 
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The report of the British Council for the year 1947-8 has recently 
been published. It describes the work done to strengthen the bonds 
of common interest between this country and others in the arts and 
sciences.and in the social and technical problems of the age. 
The Council has an active medical department which produces 
the British Medical Bulletin for distribution abroad. Two numbers 
were published during the year: the first, of 118 pages, contained a 
-symposium on problems. of personnel research, and the second, of 
176 pages, a symposium on lactation. The "medical library ‘and 
information ‘service was-considerably expanded during the year, and 
many more inquiries were received.from overseas, particularly about 
_the.social services and the new Health Act, A number of distin- 
guished medical men were invited to visit this country as the 
Council’s guests, and assistance was given to foreign delegates 
attending some of the international medical conferences which were 
held in this country. Programmes of work were arranged for over 
forty overseas medical graduates holding Council scholarships. In, 
connexion with colonial students generally the Council’s experience” 
is that the early suspicions which these students are apt to harbour 
soon vanish and are replaced by gratitude and eagerness to co-operate 
once they know that they are treated as equals, or at least on the 
basis of their personal capacities and characteristics. Through the 
welfare service for overseas students of university status assistance. 
was giyen to a total of 7,600 students. 
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The value of the ad hoc psychiatric clinic in the treat- 
ment of gynaecological disorder is being slowly. accepted 
even by the most conservative of practitioners, but’ such 
~ Clinics have the disadvantage that they tend to take the 
patient out of, the environment to which she has turned 
for advice and to treat her purely on psychological lines. 
In order ‘to avoid this segregation it was decided to 
establish, on an experimental basis, sessions for ‘the 
psychiatric investigation and treatment of cases referred 
with gynaecological symptoms. Some of these patients 
were plainly victims of an anxiety state, with’no evident 
physical cause for their symptoms, but there were others 
' with definite pelvic lesions needing gynaecological investiga- 


, tion and treatment whose, symptoms were not entirely , 


compatible with the physical findings. 
<n the following description of the work of this “ clinic 


- within a clinic" we. have attempted to summarize the 


‘impressions formed . during two years’ work and to 

- show that there is room for such a clinic within a gynde- 
cological department. We have made no attempt t to put 
‘forward any original views on the aetiology or treatment of 
gynaecological ailments, and the opinions expressed under 
various headings are not intended to have the weight of 
vast experience or to imply that our beliefs are already 
fixed concerning these matters, It is hoped that the results 
of this experiment. will stimulate others to offer their 
experiences for discussion. : - 


The clinic was established to serve a double purpose: (a) 
to assess the degree to which somatic symptoms in par- 
ticular cases were influenced by psychological factors, and 
(b) to give such short-term psychotherapy as was ptactic- 

. able. Cases referred by the gynaecologist comprised those 
in which psychoneuróses were obvious and those in which 
the physical findings were insufficient to account for the 
patients’ symptoms. Personality, heredity, constitution, 

, and life history were studied in each patient and an attempt 
was made to assess the incidence and relative potency of 
, aetiological factors leading to the development of psycho- 
“neurotic disturbances (Table 1). and correlate such 

. factors with the somatic symptoms presented (T: able ID. 


TABLE I—Incidence of Aetiological Factórs in Neurosis öf 165 














x 3 Patients i 
2 ; Major Contributory 
" , i Factor Factor 
Maladjustment to husband : s 50 30-37; 6 36% 
Maladjustment to one or both parents ig 3 1:8% 42 25:4% 
Maladjustment to children Sate! — —. 13 785 
Maladjustment to “in-laws” |07 .. 4 24% | 27 | 1639 
Sexual frustration .. =... s. 29 | 175% | 52 | 31-58% 
Fear of pregnancy . DES 33 2094 38 23% 5 
Emotional immaturity |} eT E ie 33 -20% 17 10:3% 
Infertility ’.. bp E 6 36% | .21 12-7% 
Inadequate housing ` : eve ba 2 | 12%) 57 | 345% 
e Separation from husband ` 4 2:45 9 5.492 
Inadequate social outlets .. — — 43 » 
Financial stress 1 0-67; 2 1:2% 








Of 165 patients with psychonéuroses of varying degrees 


^, of severity, 77 (46%) were considered to possess -psycho- 


logically unstable constitutions. The majority of these gave 
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TABLE II.—Relation 
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Total incidence of 5,56 | 45 | 13 | 31 | 81 | 71 | 50 | 27 | 59 | 13 143 | 3 
each stress factor ; 

(see Table I) j m 
Dyspareunia 15] 12} 0/77|29]| 18) 19 | 10| 21] 5| 640, 
Frigidity(no orgasm) à . ] - 

Libid 18| 9| 5| 5/30/12) 7|11|12]|-3| 310 

Libido 12 |12| 0| 2/12 /10/13| 5| 6| 1| 34/0 
Non-consummation 2) 1) O| 2, 7) 5} 9} 2) 4770) 240, 
Infertility - j 7| 5| 0| 4120| 0| 9127] 7| 1| 210, 
DDysmenorhoea ..| 9| 9| 2| 5 21,| 13] 11 | 44112| 1] 442 
Menorrhagia .| 4| 2| 2| 3|133| 8) 4| 2) 5| 2} 271 
Irregular haemor- | 7} 35] 0, 8; 13] 10 3 2| 7| O} S|] 1 

‘rhage - 

Amenorrhoea, ànd |, 3| 2/01 2| 6| 1| 2 3| 2] 0, 1)0 
hypomenorrhoea 
Breast pains > P 1]; 0| 0| 0J Of 1} 0| 1} Of 0| O10 
Abdominal pain .. | 11 6 3 1] 24) 11 7 4} 14 5] 1010 
Backache .. 3] 1 3 4/1 3 4 2 6 1 4/1 
Abdominal swelling 1 2|.0|0| 24 3 2 1 0. 2/1110 
and discomfort i i i ' 
.'Bearing-down" | 2| 2| 1| 0| 2] 2| 0| 0| 2; OF} 110 
sensations 
Vaginal discharge . 11| 9| 1f 4/44] 107 107; 3| 7| 27 .4)0 
Pruritus vulvae .. 0 3| 2 1 7| 6| 0|.I1 3 1p 40 
Vaginal discomfort | 7| 0| 0 11 6|'2| 5] 3 1 0|11/|0 
Frequency of mic- 3 1 1.0 3 2 2 0 3 0 311 

turition D 
Dysuria j| OF ct 0 0 2 2 1 1 4 2| 2/0 
Urinary incontinence 2) 1 0 0 2].0 1 0 1 0 2/1 




















a history of family and personal. proneness’ to psycho- 
. somatic disorders. As a group they. showed less resistance 
to environmental and emotional stresses than the remaining 
54%. They were more disturbed by separation from their 
husbands, by housing difficulties, and by the general hard- 
ship of present-day conditions. : 


zur 


Symptoms ; and Aetiology: Loe 
F Maladjustment 


Faulty Personal  Relations.—Maladjustment to the 
husband was the commonest and most potent dynamic 
factor in the production of neurosis. (The relation with 
symptomatology is discussed below.) Inability on the 
wife's part to adapt herself to marriage’ was found to be 
associated with earlier faulty relations with ‘one or both 
parents. Unconscious hostility to the husband and aversion 
to marriage often originated in an insecure , childhood 
during which the patient’s parents quarrelled or separated 
and the patient identified herself with her ill-used mother. 
Depreciation of the husband was sometimes the result of 
'overevaluation of the father. Maladjustment between 
patients and their children appeared in all instances to be 
secondary to maladjustment to the husband or to the 
patient’s own mother. Maladjustment to “in-laws " figured 
as a contributory stress factor in 16.3% of cases. In 2.4%, 
where such maladjustment was the focus of thé neuroses, 
there was evidence of psychosis in the husband’s family, 
Ub abnormally hostile behaviour towards the patient. 

` Maladjustment to the Husband Related to Frigidity ana 
Dyspareunia-—Of 56 patients maladjusted to their hus- 
bands, 53% did not experience orgasm and 26.8% 
In some cases fear of preg- 
nancy contributed to the motivation of the symptoms, but 
in the majority the apparent frigidity and dyspareunia 
suggested the unconscious expression of resentment agairiswm 
the husband. ‘Absence of orgasm appeared to representa 
their refusal to be reconciled—a physiological sulking—andem 
‘dyspareunia, where severe enoügh to curtail coitus, servedilill 
as a punishment for the husband and, at a deeper level, for 
thé woman herself. ' 1 


at 


s 


` 


AUG. 28, 1948 


GYNAECOLOGICAL PSYCHIATRY 


419 


Britis 
MEDICAL JOURNAL 





Sexual Frustration-and Fear of Pregnancy 


Patients were considered to be sexually frustrated who, 
although their sexual impulses were within normal limits, 
rarely or never experienced orgasm. In seven of these cases 
the husband was wholly or partially impotent and in eight 
. cases the husband's coital technique. was faulty as a result 

of ignorance.’ Absence of orgasm appeared most fre- 
quently to be secondary to fear of pregnancy and to: 
maladjustment to the husband. . 
Fear of pregnancy was observed in 71 cases, which 
included multiparae, recently married women wishing to 
: postpone pregnancy on account of housing difficulties, and 
emotionally immature patients resistant to motherhood : 

31% of these patients did not experience orgasm and 2596 

complained of dyspareunia. In none of these cases was a 

satisfactory contraceptive technique employed. Coitus ' 

interruptus was commonly practised. Some used .pessaries 
in which they had little or no faith ; some made no attempt 
at contraception. In patients who practised coitus inter- 
ruptus the habit was apparently a contributory mechanical 
factor to the absence of orgasm, but in all instances a 
psychological inhibition of orgasm was also demonstrable 
as an unconscious defence mechanism against pregnancy. 
Many patients expressed the belief that conception was 
-possible only when orgasm occurred. | Dyspareunia 


similarly represented an unconscious escape from risk of © 


pregnancy 


Sexual Frustration and Abdominal Pain 


Abdominal pain of one kind or another was a common 
complaint among all these patients. In some cases it took 
the form of dysmenorrhoea of “spasmodic” or of “ con- 
gestive " type ; in others it resembled and may in fact have 
been aggravated by “middle pain." In a few cases the 
duration of the:pain and its relation to the period suggested 
endometriosis, especially when there were associated rectal 
symptoms and dyspareunia, but physical examination did 
not confirm the impression of endometriosis, and the 
symptoms later cleared up or changed in character. On 
several. occasions’ the opportunityfarose-for direct examina- 
tion of the pelvic organs by laparotomy, and it was possible 
to demonstrate the entire absence of the gross features of 
endometriosis and even to exclude it by histological 
examination. 5 

The commonest type of abdominal. pain encountered, 
however, was the so-called “ pelvic pain,” usually on the 


left side, dragging and aching in character, and occurring at . 


all times in the menstrual cycle,’ though usually worse 
before or during the loss. 
tenderness on the left on vaginal examination but no evident 
gross pathology. Again, occasionally the opportunity has ° 
arisen to inspect the pelvic organs at laparotomy, and the 
absence of any gross organic cause for the symptoms has 
been demonstrated. 

Jt may be that there is a physical mechanism for the 
production of pelvic pain in these people, especially 
where coitus interruptus is regularly practised without the 
relief of normal sex relations. The old theory of “ pelvic 
congestion " may be invoked to explain the occurrence of 
pain, assuming that one ovary or tube becomes especially 
“congested * from repressed sex feeling.. Low libido or 
distaste for sex relations was also a common finding in the 
same group, arid it is not easy to correlate this with the 
presence of “ovarian congestion,” unless one admits that» 
a strong sex urge was present but was so deeply repressed 
that the woman was unable to recognize any feelings other 
than revulsion or lack of interest towards physical relations. 

Abdominal pain appeared to be one of the most difficult 
symptoms to eradicate by anything less drastic than 


. desire for it. 


In some of these cases there was ' 


'to further pregnancies. 


laparotomy. In some cases improvement was obtained by 
measures of reassurance alone, or by the help of'physical 
measures, such as “D. and C." or cautery to a lacerated 
cervix, which were carried out as diagnostic points or in 
an attempt to reljeve other symptoms but which in them- 
selves could "not have affected the pain. In several cases, 
however, one was compelled ultimately to resort to major 
surgery, with hysterectomy, in order to restore the woman 
to a condition in which she could tackle the burden of life 
in a reasonably fit state of mind and body.’ Hysterectomy 
of course solved other problems as well as pain, being 
especially applicable where there was a complaint of 
menorrhagia or a fear of pregnancy, and especially in 
women of 36 years or more who already had two or three 
children. Some women evidently have an unconscious 
Jt has bgen suggested that the basic cause 
of many disturbances of genital function in which no 
organic cause can be found and with which is associated 
an anxiety state is a ‘rejection of the implications of 
maturity—an unconscious desire for that phase of life when 
menstruation, sex function, and thé possibility of pregnancy 
do not exist. Thus the patient with dysmenorrboea is in 
revolt against maturity ; the metrorrhagia and indefinite 
pelvic pain of the mature woman is a result of a subcon- 
scious need for the haven of the menopause. It does seem 
possible that in these women the uterus is a symbol of un- 
certainty and danger, and they will not be content or enjoy 
all life has to offer until that symbol of uncertainty has been 
removed. 


Other Factors 


Emotional Immaturity.—Patients were considered to be 
emotionally immature when their life histories showed that 
they had failed to emancipate themselves emotionally from 
their parents or from the precepts and prejudices of their 
childhood and adolescence. In 33 instances the degree of 
immaturity was' such that the patients were incapable of 
adapting themselves to the realities of marriage and had 
developed neuroses as an escape from its implications. 
In 17 other patients problems arising from their immaturity 
contributed to their total anxiety load. The symptoms most 
commonly complained of by this group were : frigidity 
4095, dyspareunia 3895, dysmenorrhoea 2296, vaginal dis- 
charge 20%, non-consummation 18%, and infertility 18%. 
The gynaecologist's physical findings in this group were 
analysed : 2896 showed definite genital immaturity or 
* hypoplasia” and 20% vaginal discharge, 10% of which 
was infective. The incidence of other findings was 
insignificant. : 

Infertility.—This was a factor in the development of 
. neuroses in 27 patients whose commonest complaints were 
absence of orgasm and dyspareunia, Patients in this 
group were often emotionally immature, and an uncon- 
scidus resistance to motherhood was easily demonstrated in 
them. : 

Phobias.—Morbid fear of disease, chiefly venereal, e 
tuberculous, or cancerous, figured as symptoms in the 
neuroses of 16 patients. In three -patients the fear of 
venereal disease had its origin in emotional ‘immaturity, 
and in three others in suspicion of the husband’s infidelity. 
Patients with tuberculosis phobias were all strongly averse 
Their conviction that they were 
already infected, or would eventually develop the disease, 
served essentially as an excuse for the avoidance of preg? 
nancy : usually the contraceptive method adopted was 
coitus interruptus. Five patients had cancerophobia ; in 
each case it appeared to be secondary to sex frustration. 
In each of these five one could pefceive a thinly veiled 
desire for removal of the pelvic organs, seemingly express- 
ing the unconscious: urge to escape the conflicts arising 


r 


eon 
x) d 


420 Auc. 28,1948 


from their unsatisfied libido. A fear of cancer was possibly 
utilized'at a higher.level of conscioüsness as a means of 
rationalizing a repressed and unconscious dissatisfaction, 
and this substitution led in turn.to various pelvic somatic 
symptoms, especially menorrhagia and pelvic pain. ` 


Social Problems' 


oN x 


. Housing—Unsatisfactory housing conditions were prim- 
_ arily responsible for the development of anxiety states in 


only two patients, who were constitutionally unstable, but 
in 57 patients the problem contributed to the total anxiety- 
load and in many instances was related to symptomatology. 
‘The lack of privacy inevitable where a couple “lJived-in 


* with in-laws” was apt to lead not only to general friction, 
. with possibly, Jasting maladjustment, but also to frigidity 
and dyspareunia: One often elicited the confession that the’, 


. patient's aversion to coitus sprang from fear of being over- 
heard. The same inhibition was .observed, although less 
frequently, where parents and, children were compelled to 
sleep in the same room. The wish to postpone pregnancy 
till a home was obtained was almost universal. ' ) 

‘Separation from Husband.—The absence of husbands on 
national service rarely, figured as a significant stress factor 
except in emotionally unstable patients and in those whose 
anxiety focused on their infertility. In pregnant women, 
on the other hand, separation from the husband was 
commonly the main dynamic component in the develop- 
ment of neurosis. Z i i j 

Inadequate Social’ Outlets.—Lack of adequate social and 
recreational activities was common. . Many patients had 
not been out with, their husbands since the birth of 
the first child. This has an obvious bearing on marital 
maladjustment. $ E 
. Financial Stress.—Ihe incidence was, negligible. 


Psychiatric Treatment 
, Psychotherapy was attempted in 84 cases in which there 
was reasonable expectation of response to short-term, treat- 
ment. 
seven over an average period of 15 weeks. In every instance 
of maladjustment between patient and husband the latter 
was invited to come for intérview. This proved so welcome 
to the'majority of couples concerned and was so effective 


'. in shortening treatment that it was decided to hold a 


monthly Sunday-morning clinic specially for husbands; 
where relations with other members of the family were 
faulty those concerned were invited to come for interview. 
This was particularly helpful in cases of overdependence 
on the mother. 


Psychotherapy as such aimed at improved insight, better- 


understanding of family relations, and' the recognition by 
the patient of the influence of emotional conflict on physical 


: symptoms. Treatment was mostly confined to éxplanation, 


re-education, and reassurance. At no time was special 
emphasis laid on the psychological nature of the treatment. 


In the majority of cases psychotherapy was given con- , 


currently with physical treatment, and patients - were 


: encouraged to consider the psychiatric clinic as an integral 


^ Family Planning , Association clinic. 


part of the gynaecological department. - 


Supplementary Measures . ` * 


. Contraception. —All patients requiring contraceptive 
advice were referred during the first 12 months to the local 
The prevalence of 


. these cases ‘and the desirability of all treatment being co- 


ordinated within the department led to the establishment 
of a weekly contraceptive clinic restricted to cases from the 
"department. ; : 


e ' ‘ 


The average number of interviews per patient was | 
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Social Welfare Measures —The services of the almoner 
are of course invaluable in this as in other branches of 
medicine. Each case in this series was considered in 
relation to social background, as much assistance as pos- 
sible being given with problems such as housing, release ‘of 
‘husbands: from national service, change in husbands’ 
‚working shifts, admission of children to day nurseries, and , 
convalescent homes. Arrangements for ‘a convalescent 
holiday, sometimes solely in order to remove a Woman for 
a short time from an unsatisfactory environment, or for’ 
the care of children who are temporarily too much for the 
mother to handle, play a large part in making her better able, 
to carry on with the stresses. of life, and give her 
a chance to profit’ by psychiatric advice and to “see 
herself.” ‘ " ` 


* Minor Treatment such as that of a Trichomonas 
vaginalis infection, may remove a minor symptom around 
which a-major complex has developed, but the complex is 
still there and needs further measures for its resolution. 


‘Investigation of infertility, and in appropriate cases recom- 


mendation of and assistance towards the adoption of ‘a 
child, may be a keynote of success. In one of our cases 
the patient improved markedly when she was informed that 
her husband was infertile and that the responsibility for 
lack of a family could not be placed.on her shoulders; In 
other cases investigation of the male, even though he 
proved apparently fertile, reassured the patient and gave 
one an opportunity for making the husband realizé his 
position in the relationship between the basic worries and 
the actual symptoms produced: thereby. In all cases, 
success with minor therapeutic measures was possible 
only so long as the. major , psychological complex was 
being examined and dealt with by reassurance and 
'explanation. wu SL Ves : 

Combined Therapy.—In a number of cases where it was' 
apparent that the basic disturbance was a psychological 
óne some improvement took place"after a preliminary 
psychiatric investigation and some elementary treatment, 
but one, or more residual symptoms remained. Sometimes 
one was,satisfied that eyen these residual symptoms were 
‘psychogenic but resistant to psychotherapy, at least of a 
„short-term ‘nature; in other cases it was possible that 
primary organic lesions were present, or that there had 
been.a secondary development of physical changes in the 
pelvic organs which only radical treatment, usually 
surgery, -would overcome. Other reasons for combined 
therapy included a number, of dyspareunia cases where 
there had been long-standing difficulty, and where removal 
of the hymen, with perineotomy in many cases, was 
necessary in order that the still half-hearted efforts of the 
couple towards'normal sex relations might encounter not 
even a minor physical barrier. Special comment is needed 
regarding one type of combined therapy—tlie case where 
successful psychotherapy must be allied with adequate 
contraception and where ordinary .measures fail.. Here 
surgical sterilization is justifiable and may be essential. The 
simplest procedure is tubal ligation, but in this type of case 
the unstable personality will persist and is quite likely to 
lead tlie patient at a later date into a further breakdown. It 
is.therefore often'desirable-to proceéd ‘straight to subtotal 
hysterectomy instead of tubal ligation, as the former opera- 
tion removés.a potentia] source of.further trouble with little 
extra risk. 

Discussions and Conclusions ` 


- «Dysmenorrhoea, sterility and abortions, dyspareunia, and 
even uterine prolapse have been attributed, in whole or in 
part, to psychological causes (Rickman, 1926 ;. Wittkower 
and Wilson, 1940; Wittkower, 1943; Kamman, 1946; 
Squier and Dunbar, 1946). Mayer (1937) has suggested 
that the gynaecologist is himself the ideal person to carr» 
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out the necessary psychological investigation and treatment, 
but he usually lacks the training required for such a task, 
and in any case the time element makes this impracticable 
in most hospital clinics. It therefore seems justifiable to 
include a psychiatrist and a psychiatric social worker in 
every gynaecological team. The psychiatric assessment 
and, so far as possible, the psychotherapy of a patient with 
well-defined gynaecological symptoms should take place 
within the framework of the clinic to which she has been 
. referred, and it should not be necessary to divert her to 
another department, even in the.same hospital. The im- 
portance of combined therapy has already been stressed, 
and this necessitates the closest co-operation between 
gynaecologist and: psychiatrist. ' 


Much neurosis with a genital background is attributable 
to ignorance and to faulty upbringing. In particular the 
incidence of frigidity and dyspareunia could be reduced by 
improved premarital education, including not only. sex 
instruction but also general mental hygiene and the real 
value of family relations. Much unhappiness and even 
illness could be obviated by wider—and wiser—dissemina- 
tion of proper contraceptive advice, with due regard to the 
temperament and character of the couple and to tbeir 
religious beliefs. Midwives, health visitors, pnd even 
doctors often impress on patients the danger of further 
pregnancies without mentioning existing facilities for 
contraceptive’ instruction and without regard for the 
personal prejudices or ethical beliefs of the woman and 
her husband. 

The prevalence of conditions of overcrowding, and the 
part played by ill-assorted family relations in producing 
many of these functional disorders, as outlined above, sug- 
gest that in some cases they might be regarded as equal 
with tuberculosis and other organic diseases in placing a 
couple high on the list of priorities for new houses. 

Finally, in considering the relative importance of psychic 
and of somatic factors in the, production of disease and 
disorder of the pelvic organs, and in reaching a decision on 
the method of treatment, a compromise must often be 
reached : as suggested by Deutsche (1947), the psychiatrist 
must always have the courage to give up, at the right 
moment, his own hopes of healing the patient psychically 
whenever the gynaecologist can eliminate an important 
defect more quickly ; and the gynaecologist must be pre- 
pared to withhold his knife and even his hormones when 
the psychiatrist advises that their use may have bad psycho- 
logical results. ‘He must also be prepared to operate, on 
some 'occasions, even in the absence of demonstrable 
organic disease, if his colleague can be reasonably sure 
that only removal of the uterus or repair of the pelvic floor 
will finally reassure the patient and abolish her anxiety 
state. 
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According to a report which appeared in the Daily Telegraph of 
Aug. 17, the Airborne Forces Security Fund has financed a sclieme 


for maintaining eight patients at a time in a special chalet attached ' 


to a sanatorium at Leysin, Switzerland., The scheme was devised Tor 
the assistance of 28 former paratroopers who are ill mainly as a 
result of prison camp conditions, and the arrangements at Leysin 
haye been made because hospital accommodation was not available 
for many of these men in Britain. 
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CENTRALIZED GONOCOCCUS ` i 
CULTURE FOR DISPERSED CLINICS 


THE VALUE OF A NEW TRANSPORT MEDIUM FOR 
GONOCOCCI AND TRICHOMONAS 


BY 
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AND 


R. D. STUART, M.D., D.Sc, D.P.H. 


(From the Public Health Venereal Disease Service and the 
Central Public Health Laboratory, Glasgow) 


This paper considers tHe use of bacteriological cultural 
methods in the diagnosis and control of gonorrhoea when 
facilities for culture are not immediately available, and 
reports on the performance of a special method (Stuart, 
1946) for maintaining the viability of the gonococcus in 
material which cannot be cultured for 12 to 24 hours after 
collection from the patient. The application of this method 
to the diagnosis of Trichomonas vaginalis infestations is 
also discussed. 

When adequate bacteriological facilities are available 
either within a venereal diseases clinic or immediately adja- 
cent, gonococci can be cultivated from clinical material 
with comparative ease. The need for culture and the 
advantage of adding this procedure to stained smear exam- 


_ination have been stressed in many recent reports (Sewell, 


Salchow, and Nelson, 1943 ; Reymann, 1944 ; Eldering and 
Palser, 1946), but the administrative difficulties have too 
often proved insuperable. The bacteriological investigation 
of gonorrhoea requires a trained bacteriologist with special- 
ized and expensive equipment, but the necessary dispersion 
of clinics in big cities renders this economically impractic- 
able. The transport of unprotected swabs to a central 
laboratory is feasible, but this must be done very quickly— 
within half an hour (Muir and Ritchie, 1937). Since work 
in clinics is often done in the evening and may last three 
or four hours, this would necessitate numerous journeys 
between the clinic and the laboratory and an enlarged 
laboratory staff—at increased cost. Other methods have 
been suggested, such as the transport of material in dry 
ice (Wortmann et al., 1941), in vacuum flasks (Christiansen 
and Becker, 1938), or surrounded by hot-water bottles 
(Malcolm and: Dolman, 1939). Such methods are difficult 
to apply except under special circumstances, and most 
recent authors suggest the use of slopes of solid media or 
tubes of fluid media inoculated in the clinic and transported 
to the laboratory as soon as possible (Pitts, 1940 ; Carpenter, 
1943 ; Peizer and Steffen, 1943). Reymann, however, points 
out that a major defect of these methods is the overgrowth 
of contaminating bacteria which frequently occurs. The 
inoculation of culture plates in the clinic and their primary 
incubation there before transport to the laboratory is obvi- e 
ously equivalent to direct culture, but few clinicians have 
the time and experience to carry out'efficiently the inocula- 
tion and incubation of culture media, and few of the simpler 
transport methods yield successful results if the swabs are 
delayed more than eight hours before culture (Carpenter, 
1943 ; Morton and Lebermann, 1944). 

In Glasgow we were faced with this problem of dispersed, 
clinics in which a large amount of work was done in the 
evenings and from which material could rarely be brought 
to the central laboratory in less than 18 hours. The clinics 
were working under great pressure and the aítending clini- 
cians could not undertake any extra bacteriological work. 
Yet, particularly in the diagnosis and control of female 
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gonorrhoea, the need for bacteriological culture facilities 
was felt to be urgent. In consequence certain bacterio- 
logical investigations were carried out. These determined 
that oxidation, and not temperature or drying, was the basic 
factor responsible for the rapid ‘death of gonococci, and 
confirmed that the multiplication of other bacteria at the 
expense of gonocpcci was a major disadvantage of most 
transport methods in which swabs were placed in a nutrient 
medium. ‘The use of crystal violet (Cox, McDermott, and 
Mueller, 1942) and tyrothrycin (Stokinger, Ackerman, and 
Carpenter, 1943) as selective bacteriostatic agents was found 
to be completely unreliable, since gonococci themselves 
were often susceptible to the lowest effective concentration, 
as Reymann has pointed out. Therefore a non-nutrient 
fluid transport medium was prepared in small convenient 
screw-capped bottles into which swabs could be placed 
direct at the clinics. Anaerobiosis was maintained by a 
suitable reducing agent. After considerable experimental 
work, which is outlined elsewhere by Stuart (1946), a suitable 
medium was evolved and was immediately tried in clinical 
practice. Early results showed that gonococci on the 
specially prepared swabs would occasionally remain viable 
in the transport bottles for as long as 15 days and that 
they were regularly viable after 24 hours. This made a 
more extended investigation desirable, the nature and results 
of which are given below. 


Methods 


Medium.—A quantity of 200 ml. was found convenient to: 


prepare at one time; 190 ml. of previously autoclaved 0.3% 
fibre agar in distilled water was melted_and 0.2 ml. of thio- 
glycollic acid (B.D.H.) added. Sufficient N/1 NaOH was incor- 
porated to bring the mixture to approximately pH 7.2, and then 
10 ml. of 20% sodium glycerophosphate in distilled water was 
added, along with 2 ml. of a similar 1% solution of calcium 
chloride. The medium was mixed thoroughly, and while still 
_ hot was titrated to pH 7.4 with N/1 NaOH. Then 0.4 ml. of 
methylene blue (0.1% in water) was added to give a final con- 
centration of 1 in 500,000, and the medium was replaced in the 
steamer for a few minutes before distribution to 4-oz. screw- 
cap “bijou” bottles, about 7 ml. in each. Bottles with well- 
fitting screw caps and sound rubber washers were selected pre- 
viously. The bottles with the medium were sterilized for one 
hour in the steamer. On removal one or two bottles were used 
to fill up the remainder, so that each bottle contained a quantity 
of medium sufficient to ensure its being absolutely full when 
the swab was added, with the ultimate object of excluding as 
much air as possible. The caps were screwed down firmly and 
the bottles were kept for at least 24 hours before issue. If 
oxidation was then evident in any bottle, shown by the blue 
colour of oxidized methylene blue, that bottle was rejected. 

Clinical ‘Outfit—This consisted of one of the above bottles 
and a sterile wooden applicator tipped with an absorbent cotton- 
wool swab in a plugged tube. The swab and stick required 
special preparation, since both tended to be acid before treat- 
ment. For this reason sticks and cotton-wool were first boiled 
in Sorensen’s phosphate buffer solution pH 7.4, then dried in 
the oven before being prepared for use. 

Specimen-taking. —After superficial cleansing of the vulva the 
urethra was massaged to express any exudate and specimens 
were taken on swabs for smear and culture. A bivalve speculum 
was used to dilate the vaginal canal, the vault was mopped with 
"dry sterile cotton-wool, and swabs were taken direct from the 
cervix. The swabs for culture were placed immediately in the 
transport bottles so that they reached about three-quarters down 
the medium. The sticks were then broken off or cut with 
scissors and the caps screwed down firmly. 

Culture —The meat-extract agar described by McLeod et al. 
11934) was used as à basis for all media, usually one unheated 
and one heated horse-blood-agar plate being used for each 
specimen. Various methods of inoculating the culture plates 
were employed. The swab was extracted from the bottle 
with small artery forceps and was either applied direct to a 
quadrant of each plate or was rubbed in 0.2 ml. of. peptone 
water in a small tube. The second method allowed the disper- 


~ 


1 

sion of a more regular inoculum by a Pasteur pipette. One 
drop of the peptone-water suspension on the unheated blood- 
agar plate and two drops on the chocolate plate were found to 
be generally suitable amounts. The initial inoculum was then 
spread over successive quadrants of the plate with a platinum 
wire or a glass spreader. Culture plates were incubated at 
36? C. in biscuit tins containing 10% CO,, produced by a cal- 
culated weight of marble dropped into a small container of 
20% HCl within the tin just before the lid was put on. Later, 
tablets containing the correct amount of sodium bicarbonate 
were found more convenient in use. 

Reports.—Cultures were incubated for 48 hours before report, 
but often gonococci could be identified in 24 hours. A positive 
report was based on colony morphology; a positive oxidase test, 
and typical microscopical findings. Fermentation tests were 
carried out regularly to control early results, but with increasing 
experience were found necessary only in doubtful cases. 


Results 
Gonococci 
In the majority of instances smear preparations were 
examined in the clinic by workers experienced in this type 
of microscopica] diagnosis. In assessing the value of the 
transport culture method these results were accepted, except 
that “ doubtful" findings were disregarded as being of no 
clinical value. Table I gives the results of smear and culture 


TABLE I—Comparison of Smears and Cultures from Adults 
(844 specimens) 
































Smear: |> + + 0 0 + 0 
Culture: t 0 + 0 c c 
M/]F/M,| F|M{|FIM|FIM M|F 
Suspects 3d 44 | 53| 1]|13/| 0 | 29 9 |241| 0 0 0 2 
Chrohic and test} 14 | 2.| 3 7| 7 91551349] 0| 2| 2| 2 
for cure 
Total 113 24 45 |” 654 2 6 





c = culture contaminated by spreading organism. + = positive. 0 = negative. 


in a series of 844 separate specimens from male and female 
adults. 

It can be seen that cultural investigation added over 32% 
more positives to the number detected by smear examina- 
tion alone, and diagnosed 86% of the total positives com- 
pared with 76% by smear examination. The success or 
failure of culture was probably determined by many fac- 
tors, of which minor variation in the quality of the culture 
media was perhaps most important, and delay in culture 
least. Table II shows the influence of this time factor, 12 


- TABLE IL.—Effect of Delay in Culturing Specimens 











Smear: + + 0 0 

Culture; + 0 + c 

« 12 hours 11 0 5 0 
> 12 hours 102 24 40 2 











hours being chosen as the mean. The average interval 
between taking the swab and its culture in one set of 
specimens was six hours and in the other 18 hours. There 
is no significant difference between the results, whether the 
specimens were less or more than 12 hours old. 5 


Culture results in 82 specimens from children were super- 
ficially not so satisfactory. No acute positive, however, was 
missed ; but*13 “ test for cure " specimens out of a total. of 
16 positives were discovered by smear examination only. 
The majority of these patients had been under.treatment 
from several months to two years and many showed no 
clinical manifestation of disease. 

Thé relative efficiency of smear and culture was not signi- 
ficantly different in urethral or cervical specimens, but 
slightly more urethral cultures were positive when smears 
were negative. In general, urethral cultures were of greater 
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diagnostic value than cervical cultures. In 32 cases both 
swabs were positive, but 18 urethral swabs were positive 
when the corresponding cervical swab was negative, and 
only eight cervical swabs when the urethral swab was 
negative. SG ` 
Trichomonas m 
During this investigation it was accidentally discovered 
that T. vaginalis remained alive and active in the transport 
medium. The detection of these. organisms-was simple. , A 
drop of peptone-water suspension prepared from a swab 
was placed on a clean slide under a coverslip_and examined 
microscopically with reduced illumination. Frequently the 
. presence of the parasite could be detected with a, 2/3-in. 
(1.7-cm.) objective (x 60) by its active jerking movements, 
and brisk flagellar movernent could be seen regularly with 
- a l/6-in. (0.4-cm.) objective (x 240). To determine the 
reliability of, this method of examination, 401 consecutive 
specimens, including a number from males and children, 
were examined in parallel by the simple wet-film method 
and after Leishman staining. To make the examination of 
direct comparative value the wet film was examined first 
. and the result recorded as positive only if distinct move- 
ment, either organismal or flagellar, was seen, Then the 
coverslip was removed carefully, the fluid'on the slide con- 
centrated on as small an area as possible and fixed in the 
ustial manner. Thus the same specimen was examined by 


the two methods. Staining and further examination were ` 


carried out independently by another worker with many 
years' special experience in this type of investigation. In 
*spite of the apparent advantage of the stained film (T able 
III) it was found that in only two instances were more 


Taste IIL—T. vaginalis : Comparison of Stained Film and 











Wet Film \ 
, Stained Film: + Jock 0 1 0 
Wet Film: ‘+ 0 + 0 
, < 12 Eours 16 4 5 42 
>12 hours 65 24 -` 7 238 
Total 8] 28 12 : +280 





a f m RS 
than one or two trichomonads present in the 28 positives 
not detected by wet film, so in view of the latter's simplicity 


it was adopted as a routine. In all, 710 consecutive speci-, 


mens were examined by this method (Table IV). Of 312 


a 


TaBLE IV.—Incidence of T. vaginalis - 





Urethra 








= “Cervix Vagina 
Male Female (Adults) (Children) 
Positive 2 60 120 f 2 
Negative 39 237 191 59. 





adult women examined T. vaginalis was found in 139. The. 


incidence in patients with gonorrhoea was 20 out of 45, in 
patients with non-specific leucorrhoea 73 out of 144—in 
both instances approximately 5095. 
of 123 women examined as a test for cure and in whom 
no clinical symptoms were manifest 46 were found to be 
positive—an incidence of more than 37%. ` 


Discussion . 


The success and simplicity of the above transport method 
recommend its use in clinical venereal disease practice. The 
principle that the prevention of oxidation helps to main- 

main gonococcal viability in transport material has been 

«established by.experience. Nevertheless, in common with 

mmany other néwly established techniques unexpected diffi- 

culties have arisen. It has been found that many batches 

sof agar now available are unsuitable, perhaps because of 
Na 4 


^ if 1 
x va 


However, in a series, 


. their content of a bacteriostatic or bactericidal substance 

` described by Ley and Mueller (1946). Recent expériments 
suggest that these difficulties may be circumvented compara- 
tively simply, and it is hoped, to publish shortly a description 
of the amended tgchnique. The difficulty associated with 
the overgrowth of other bacteria does not arise in the 
method described, but the discovery of am effective selective 
bacteriostatic agent would still be of great benefit in culture 

` by allowing à much larger inoculum to be used. 


The value.of cultural investigation of gonorrhoea is 
now probably universally accepted. Certainly in female 
gonorrhoea the difficulties which face the clinical worker 
dependent solely on the results of smear examinations 
cannot be overemphasized. Most observers will agree that 
a smear from an average mixed infection in a fgmale . 
always, shows the presence of organisms with some mor- 
Phological resemblance to gonococci. Many of these are 
Gram-negative coccobacilli which have often a distinct 
tendency to coccal morphology jn exudates. De Bord 
(1943) described many of the organisms which may bé 
mistaken for gonococci by simple microscopical examina- 

, tion. Neisseria other than gonococci are not uncommon, 
but in ‘culture their identity is readily established. In 
the above series such organisms were isolated on three 
occasions, d 


Many striking examples of the advantage of culture 
' have been. noted in the above investigation. Six successive 
smears from one woman were negative, yet the first culture 
taken was positive.’ In many women known to have been 
in contact with a case of gonorrhoea no clinical signs were 
discovered, yet positive cultures were obtained. Coincident 
with this or soon after, frank clinical evidence of infection 
appeared in some of the patients. In spite of the numerous 
successes, however, failures have also been recorded. Some 
of these are possibly explicable by adventitious factors. 
A number of patients were found to have been swabbed in 
error with a weak antiseptic lotion before the specimen 
was taken. The persistence of this old clinic routine was 
;only discovered late in the investigation, when the patients 
affected could no longer be traced. Again, specimens for 
smear examination were always taken first, and this prac- 
tice may have weighted the scales in favour of smear 
examination. Nevertheless, we are convinced that a few 
strains of gonococci are: peculiarly difficult to grow. 'Such 
strains have been recorded by Lankford ef al. (1943). 
Using media similar to those we employed, Weller and 
Williams (1946) obtained cultures from only 76% of known 
positives. Media which are supposed to give better results 
are now being investigated, but it seems unlikely that com- 
plete success will be achieved so long as gonococci have 
to compete on equal terms with more vigorous contamina- 
ting bacteria, Jt is probably the consensus of modern 
opinion that even the well-established Loeffler’s serum for 
Corynebacterium diphtheriae fails in from 5 to 30% of 
cases, and greater success, has been obtained only since the 
introduction. of potassium .tellurite, a selective bacteriostatic 
agent. In the culture of the gonococcus final success awaits 
the introduction of such an agent. Perhaps some of the 
new antibiotic substances may be suitable for the purpose, 
and it is unfortunate that workers in this field so often seem 
to abandon further investigation of bacteriostatic substances 
which prove inactive in vivo. r 


At present we believe that smear and culture investigations® 
are complementary and that successful diagnosis and con- 
„trol of gonorrhoea, in females at least, demand the applica- 
tion of both. The difficulty of applying cultural methods 
to specimens taken from dispersed clinics has been largely 
resolved by the transport method described, and we hope 
that this will prove of value to other workers. 
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The evidence presented in this paper of trichomonad 
infestation will not increase clinical belief in the pathogenic 
importance of this parasite. The very high incidence of 
the organism in the female geriital tract without any inflam- 
mation or discharge may suggest very legitimately that its 
presence in inflammatory exudates is coincidental rather 
than causative. It may also. be pointed out that the detec- 
tion of Trichomonas was merely incidental to this investi- 
gation and that the specimens were. not those generally 
considered best for the purpose. It is quite possible that 
in some women vaginal irritation may be caused by 
T. vaginalis, but to ascribe to it the importance it com- 
monly gets because of its frequent presence in leucorrhoea 
is an example of post hoc ergo propter hoc reasoning which 
cannot be substantiated by the facts at present available. 
Further investigation of its occurence in normal women 
is obviously desirable. The transport method described 
allows the investigation to be carried out more leisurely and 
conveniently than has hitherto been regarded possible. 


Summary 


A method of transporting specimens for the diagnosis of 
gonorrhoea is described. By its use facilities for culture 
can be made available to all clinics within a “ time distance ” of 
24 hours from a laboratory. 

The ‘method is at the same time applicable to the detection 
of T. vaginalis. 

In the above investigation of gonorrhoea 139 positives out of 
184 were found by smear examination alone and 158 by culture. 
The combination of smear and culture discovered 24% more 
positives than smear examination alone, and culture alone 10% 
more than smear. 

T. vaginalis was found in approximately 50% of women with 
vaginal discharges and in almost 40% of women in whom no 
evidence of inflammatory disorder was evident and who were 
examined as a test for cure cf gonorrhoea. 


. Foornote.—Since this paper was written an alteration in 
technique has been found necessary owing to the bactericidal 
action on Neissería of certain later batches of agar used in 
preparing the transport medium. This property is apparently 
the same as that described by Ley and Mueller (1946), and is^ 
particularly prominent in the absence of nutrient material 
which is a feature of the medium described. The inhibitory 
effect can be neutralized by charcoal (Stuart, 1947), but charcoal 
cannot be incorporated,in the mediüm without absorbing the 
methylene-blue reduction ' indicator. Accordingly, swabs are 
prepared as described above and then dipped in a 1% water 
suspension of finely ground charcoal (B.D.H. blood charcoal 
and "norit" have been found equally suitable) before being 
dried and sterilized. Results from a year's experience with 
these charcoa]-impregnated swabs are significantly better than 
those given above, and suggest that even when the agar is 
apparently free from inhibitor this alteration in technique, is 
desirable. 
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THE ROLE OF ABDOMINAL TRAUMA IN 
ACUTE APPENDICITIS 


BY 


\W. RUTHERFORD BLACK, F.R.C.S.Ed. 
Tutor in, Surgery, University of Bristol 


Abdominal trauma as a causative or contributory factor in 
the development of acute appendicitis occasionally merits 
attention, as the symptoms of that condition have appeared 
very soon after receipt of the injury. Boyd (1947) states that 
“there is no doubt that a blow on the abdominal wall may 
occasionally precipitate an acute attack of appendicitis.” 
J. B. Murphy (1908) cites an analysis by von Neumann of 
152 cases of acute appendicitis in 10 of which trauma, either 
from direct injury to the abdomen or from strain during 
lifting, was a causative factor. Romanis and Mitchiner 
(1937) observe that “in some .cases injury undoubtedly 
.it is possible that 
a twist, blow, or strain... will cause a concretion to move 
and completely block the appendix." i 


The role of trauma as an éxciting factor in the production 
of acute appendicitis assumes importance from the medico- 
legal aspect when abdominal injury’ received during 
employment is advanced to procure compensation in the 
courts. Quite recently two cases of acute appendicitis have 
been encountered immediately after abdominal injury. As 
both occurred in children of school age, where the motive 
for procuring compensation did not arise, it is of interest to 
record them. 

Case 1 


A schoolboy, aged 14, on mounting his bicycle at 9.50 p.m. 
on Feb. 15, 1948, missed the pedal and fell forward, and the left 
handlebar struck him forcibly in the centre of the epigastrium. 
He had momentary upper abdominal pain, but almost imme- 
diately mounted his cycle and reached his home at 10.5 p.m. 
When in bed, about 10.30 p.m., he experienced soreness in the 
upper abdomen, but fell asleep. He woke about 3.30 a.m. with 
generalized colicky abdominal pain, and vomited, after which 
the pain localized in the right iliac fossa. His pain persisted, 
and he vomited twice more before his admission to hospital at 
10 a.m on Feb. 16, twelve hours after the receipt of.the injury. 
He had not had his bowels open since his injury ; there was no 
abnormality of micturition ; and there was no previous history 
of a similar attack, 

* On examination the temperature was 99.4° F. (37.4° C), pulse 
84, respirations 16. The patient was pale and evidently in 
pain. His tongue had a light yellow fur, and there was slight 
fetor oris. The abdominal wall was immobile on respiration, 
with resistance and tenderness in the centre of the epigastrium 
Tenderness and guarding were greatest in 
the right lower abdominal quadrant, where “release pain” was 
also elicited. There was no loss of liver dullness. Rectal 
examination revealed tenderness maximal towards the right side 
of the pelvis. The urire contained no abnormal constituents. 
The blood pressure was 120/90. ` ii 

A provisional diagnosis of a ruptured hollow viscus, 
probably upper jejunum, was made, and laparotomy was— 
decided on. * 

-Operation.—Under thiopentone, 0.5 g., nitrous-oxide—ether- 
and-oxygen anaesthesia, the abdomen was opened through e 
right paramedian incision, greater in extent above the umbilicus 
than below. The stomach, duodenum, and duodeno-jejuna 
junction were normal. There was a very fine frothy exudate 
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on the surface of the duodenum and upper jejunum, but no 
lesion was found here or in the ileum. The gall-bladder and 
pancreas were normal. The caecum was delivered, and imme- 
diately a gangrenous appendix was seen. It had not perforated. 
Appendicectomy with invagination of the stump was performed 
and the abdomen closed without drainage. 

On section the appendix showed a hard faecalith impacted 
about + in. (1.25 cm.) from the base. Distal to this point the 
lumen of the appendix was filled with foul-smelling dark blood- 
stained mucopus. 
patchy ulceration. Recovery was uninterrupted, and the patient 

' was discharged on Feb. 26. 


z . Case 2 
At 3 p.m. on March 10, 1948, the patient, a schoolgirl aged 


14, slipped while turning a somersault on the horizontal bar,’ 


which struck her across the centre of the abdomen. She con- 
tinued with her exercises, but about three hours later 
experienced colicky abdominal pain, which became worse 
during the night. She vomited twice, after which the pain 
localized in the right iliac fossa. She had diarrhoea twice during 
the night. There was no abnormality of micturition or. of 
menses. She had no history of a previous similar attack. The 
patient was admitted to hospital at 2:30 p.m. on March 11, 
24 hours after receipt of the abdominal injury. 

On examination the temperature was 100° F. (37.8? CJ), pulse 
100, respirations 20. The patient was flushed and had a rather 
dry tongue. Fetor oris was present. There was marked tender- 
ness with muscular guarding and “release” pain confined to 
the right iliac fossa. Rectal examination revealed well-defined 

„tenderness towards tne right side of the pelvis. The urine con- 
tained no abnormal constituents. The blood pressure was 
110/80. A diagnosis of acute obstructive appendicitis was 
made. ; 

Operation.—Under thiopentone, 0.5 g., nitrous-oxide-ether- 
and-oxygen anaesthesia, a McBurney, muscle-splitting incision 


was made, and a gangrenous appendix lying towards the brim | 


of the pelvis was found. It had not perforated. Appen- 
dicectomy with invagination of the stump was performed. The 
abdomen was closed without drainage. On section the appendix 
was found to have a faecalith impacted in its lumen, just distal 
to its base. Beyond this point the appendix contained light 
reddish-brown muccpus. The mucosa showed gangrenous 
patches. Recovery was uneventful, and the patient was dis- 
charged home on March 18. 


Commentary 


It is interesting to observe that both cases had a faecalith 
impacted in the lumen of the appendix. It is reasonable to 
conjecture that the increased intra-abdominal pressure 
resulting from the abdominal injury might conceivably force 
a faecalith already formed at the base of the appendix more 
distally into the lumen, thereby precipitating an attack of 
acute obstructive appendicitis. 

One might justifiably conclude in a case of acute appendi- 
citis immediately following abdominal trauma, where the 
presence of a faecalith impacted in the lumen of the appendix 
was found at operation, that the injury was a contributory 
and causative factor of the attack. 


Y should like to thank Mr. D. G. C. Tasker for his interest in and 
-advice on.this paper. 
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On July 6 x-ray and electro-medical apparatus worth £3,500 was 
officially handed over to the Children’s Clinic of Poznan University, 
Poland, by the General Sikorski Memorial Hospital Fund. A 
ceremony was held at Century House (Philips Electrical, Ltd.), 
London, makers of the equipment. His Excellency the Polish 
Ambassador, representing Poznan University, received an illuminated 
scroll commemorating the event from Mrs. E. d'A. Willis and Major 
Rowland Sanders, Trustees of the General Sikorski Memorial 
Hospital Fund. 


The mucosa was gangrenous and showed : 
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LJ 
A Case Of Intrauterine Amputation 
due to External Trauma 


The following case is recorded because of its apparent rarity. 
Search of the literature has failed to reveal any case exactly 


similar, although undoubtedly such cases have occurred—e.g., £ 


during air raids—without being recorded. 


Case HISTORY 


A second gravida aged 27 was admitted to hospital at 3 p.m. on 
March 30, 1946, about one and a half hours after a motor accident 
in which she had been thrown out of the near-side window on to the 
grass verge, where she had been pinned down for about 30 seconds 
by the running-board of the overturned car, which had come to rest 
across her abdomen. She stated that she was about 54 months 
pregnant, the pregnancy being normal, as had been her previous 
pregnancy and confinement. She complained of constant severe pain 
over the whole abdomen ; there had been no vomiting or loss of 
consciousness, and she felt quite well apart from the abdominal 
pain. 

On examination the temperature was 97.6" F. (36.4? C.), pulse 74, 
respirations 18, B.P. 125/80 ; there were no abnormal physical signs 
in the respiratory, cardiovascular, and central nervous systems. 
Examination of the abdomen showed a uterine swelling correspond- 
ing in size to a 24-weeks pregnancy ; the foetal heart was heard 
faintly, but no foetal movements were detected, though the patient 
stated that she had felt movements since the accident. There was a 
transverse linear bruise at the level and to the right of the umbilicus 
overlying an area of deep tenderness. There was no abdominal 
rigidity or muscular guarding and no evidence of free fluid in the 
peritoneal cavity. The uterus was not actively contracting and gave 
no sensation of ‘ woodiness.” Bleeding per vaginam did not 
occur and a vaginal examination was not made. 

Morphine, 1/6 gr. (11 mg.), was given every four hours, and the 
patient passed a quiet night. The following morning her condition 
was not materially altered. There was no abdominal pain. The 
foetal heart was still thought to be heard, but the height of the 
uterus had increased to that of a 28-weeks pregnancy, and there was 
slight vaginal bleeding. Accidental haemorrhage was provisionally 
diagnosed, and conservative treatment consisting of “ nembutal,” 
1} gr. (0.1 g.) eight-hourly, progesterone, 1 ml. on alternate days, and 
~“ ephynal," 1 tablet thrice daily, was given for three days. During 
this time the foetal heart was not heard, there was no increase in size 
of the uterus, and no further vaginal bleeding.  ' 

Five days after admission (April 3) she had a brisk vaginal 
haemorrhage, losing approximately 30 oz. (850 ml.) of bright blood. 
Rectal examination revealed that the cervix. was three fingers dilated 
and that the membranes were bulging. The patient was having 
weak but regular pains and the height of the fundus had fallen 
to the level noted on admission. Twenty-four hours later there was 
spontaneous delivery of a’ 26-weeks foetus, followed immediately 
by the placenta and about 10 oz. (280 ml.) of old blood. She was 
given 1 ml. of ergometrine intramuscularly and the uterus contracted 
firmly. 

The foetus was normaly developed and showed early signs of 
maceration. The left leg was almost completely severed from the 
body at the level of the anatomical neck of the femur, remaining 
attached only by the fibres of the quadriceps muscle. The remaining 
muscles had been neatly divided at the level of fracture 'of the femur. 
Apparently the foetus had been lying in the R.O.P. position at the 
time of injury, whereby the impact of the running-board of the 


car had been transmitted to the posterior surface of the left thigh, * 


resulting in an almost complete traumatic amputation of the limb 
in utero. 

A. detailed examination of the foetus was impossible, as it was 
unfortunately disposed of by mistake before further examination 
could be made. 


It is worthy of comment that the foetus, which was relatively 
well protected by its position and its covering, should have 
suffered severely, while the uterine and abdominal walls, whict» 
were subjected to the direct impact, showed minimal damage. 


Our thanks are due to Mr. D. W. Currie, consultant obstetrician, 
and to Dr. W. McIntosh, medical superintendent, St. James's 
Hospital, Leeds, for permission to submit these notes for publication. 

R. F. Lawrence, M.D., M.R.C.O.G. 
D. SHERMAN, M.R.CSS., L.R.C.P. 
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M `- RECENT PATHOLOGY 


Recent Advances in Pathology. By Geoffrey Hadfield, M.D., 
F.R.C.P., and Lawrence P. Garrod, M.D., B.Ch., F.R.C.P. 

(Pp. 363;, 60 illustrations. ^ 24s.) London: 
J. and A. Churchill. 1947. ' : 


5 


When, a book has reached a fifth edition it is interesting to turn 
back to the original volume and see how the subject has pro- 
gressed. The first edition of “ Hadfield and Garrod” came out 
in 1932, its deliberate purpose: to chronicle recent advances, 


and comparison gives us a record ofthe new facts which have 


been discovered in the last sixteen years and, what is of greater 
interest, the changes in thought and method that have occurred 
within this period. The first impression is of an increasing 
complexity—pathology, seems so much more difficult than it 
used to be—and an increasing devotion to detail with a corre- 
sponding blurring of the stronger lines of the picture., A second, 
and a very welcome one; is a certain loss of didacticism and of 
that tendency to catalogue causes and classify effects into those : 
neat echelons, battalions, and regiments so dear to the heart of 
‘the examinee. 7 : 

In this period of its existence the book has shrunk from 390 


: to 351 pages, and owing also, to the use of inferior paper it is a 
- glimmer and altogether handier book"than it was in 1932. ' The 


general trend has altered remarkably little; only one or two 
new full subjects have been considered—e.g., the reticuloses and 
reticulo-sarcoma, and recent work on inflammation and allergy 


. —but the matter is completely. different even though chapter 


‘headings may remain the same. This comparison of what 
was recent with what is evokes some unmanly nostalgia and 
provides opportunity for gentle cynicism. ^" Nephritis" is 


. perennially new, and, as before, the recent advance is one of 


nomenclature. Gone are Bright, Gull and Sutton, Samuel West, 
MeLean, Volhard and Fahr, Dorothy Russell, John Gray, Dunn, 
Fishberg, and the rest—and Ellis is the new prophet. Oà sont 
les neiges d'antan? And yet the “mixed types” are still with 
us to confound the most ingenious. of nosologists, and the stage 
awaits the next' performer. Gone are tissue culture, vitamins, 
tumours of the central nervous system, and encephalitis and 
lead therapy. . ` ` ; 


a’ » “Half the marvels of my morning, triumphs over time and space 


` faint regrets. What a romantic story it makes for us ! 


-Staled by frequence, 


shrunk by usage into commonest 
commonplace.” AS. 


» * x . 4 

Spiroptera neoplastica shuffles away under the alias of 
Gongylonema, and the authors.pronounce its valedictory with 
In, its 


_ heyday it got Fibiger a Nobel prize : surely justice demands 
_ some condign reward for Passey. The gaps have been filled by a 


good review of recent work on inflammation and related condi- 
tions, a full account of hépatitis and liver necrosis, and an 
excellent survey of the cancer,problem. It would.have been 
easy for the writers to have resorted to scissors and paste, but 
they have jwithstood this temptation and have given thé reader 
a summary of new facts and views and also their own valuable 
judicial comments on most questions. : 

It would hardly -be in keeping with custom to close this 
review without some ‘criticism, and after patient research the 
writer has discovered that Cullumbine (p. 7) is spelt for the 
harlequinade (no doubt the professor of physiology at Colombo 
is accustomed to this—yet it may irk); and that Fig. 5 has’ lost 
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DEVELOPMENT OF CEREBRAL CORTEX 


“The Póstnatal Development of the Human Cerebral Cortex. By 
J. LeRoy Conel, Professor of Anatomy, Boston University 
School of Medicine. Volume 3: The Cortex of the Three-month 
Infant. (Pp.'158; 104 plates. .$12.50 or £3 10s.) Massachu- 
setts: Harvard University Press, London: Geoffrey’ Cumberlege 
(Oxford University Press). 1947. Du 
. The third volume of Dr. Conel's comprehensive study of the 
` post-natal development of the human cerebral cortex has now 
appeared. It comprises a detailed description of the cyto- 
architecture of the cortex of the three-month-old infant, and 
. like the preceding volumes is documentary rather than explana- 
tory. Almost half the volume is made -up „of an atlas of 
excellently produced photomicrographs illustrating the "various 
areas of the cortex as they, appear in sections stained with 
cresyl violet, the Cajal silver technique, and the Golgi-Cox. 
- method. This book will undoubtedly be useful as a, work of 
reference for those concerned with the study of the maturation 
of the central nervous system and its functions. 


OPHTHALMOLOGY IN GENERAL PRACTICE 


Clinical Ophthalmology for General Practitioners and Students. 

By H. M. Traquair, MD. F.R.C.S.Ed. (Pp. 264; 72 illustra- 

. tions, including 8 coloured plates. 25s.) London: Henry ' 

Kimpton. 1948. ~. ! 
No one but Traquair would,have had the courage to write a 
treatise on “ ophthalmology without an ophthalmoscope.” The 
purpose of the book is to help the general practitioner (who is 
assumed not to know how to use thé ophthalmoscope—a shock- 
ding assumption, but too often true) to advise his ophthalmic ' 
patients in a common-sense way and without specialized tech- ^ 
niques. The book is in no sense a textbook of ophthalmology; 
but the author emphasizes common ocular -complaints and 
symptoms and indicates their. importance and when expert help. 
should be sought. Within these somewhat severe limitations 
the book is very readable and full of practical teaching. The 


* most valuable chapter is probably that on common misconcep- 


tions .and prejudices, where the author admirably discusses 
popular ideas on such topics as the effect of^near work on 
myopia, the “ weakening” influence of spectacles, the “ sin" of 
reading in bed, and so on. The-book is worth reading by both 
the general practitioner and the specialist ; but it would have 
been happier not to dedicate it to the medical student, who 
surely should not-start his career without. an ophthalmoscope. 


; ^ STEWART DUKE-ELDER.. 
' MENTAL HEALTH | ` : 

By Dr. Thomas Verner Moore, 
O.S.B., .M.D., .D. (Pp. 331.- 21s) London: William 
Heinemann (Medical Books) Ltd. 1947. 

The author’s object is to show that high ideals and principles 

can do much to ensure emotional stability and so enable a man 
to avoid the development of both psychoses and psychoneuroses. 
Written by a Catholic priest who is professor of psychology in 
a Catholic university, it is natural that Catholic doctrines -and ` 
observances should constitute the high ideals and principles. 

The author’s thesis involves two ‘premises—namely, that every- 

one can or should accept Catholic teaching and‘ the Catholic 
way of life, and that if from the start the training, beliefs, and 
practices of a person are right he should not fall mentally ill. 
While no one will deny that the Catholic principles and way of 
life are of a high order, it is improbable that everyone can. 
accept or practise them, and even if they were to it seems ` 
unlikely that mental illness would disappear. ` . 

None the less, since this book is about personal mental 
hygiene, what the individual can do for himself, we must not 

' complain if the treatment of the subject appears superficial and 


Personal Mental Hygiene. 
h.D 


much of the freshness it had in the Bart's Hospital Reports ol — ajlows too little for deep-seated constitutional factors and the 


1939. The style and ‘Janguage of the book are such as would 


. subsequent struggle between what the Freudians would call the 


Be expected from teachers of the experience of the authors, but ` iq and the superego, a struggle which cannot be altogether 


we wince a little at: “ benzolised" (of rabbits) and recoil 
(“definitely ") from *'cancerisation." This is a book which 
every aspirant for higher medical qualifications must read and' 
every teacher of pathology should own. : 


i ` J. Henry DIBLE. 


prevented or controlled by outside influences. Thus, in dis- 
cussing the paranoid reactions the author suggests that training 
in tolerance would make much difference, yet it seems unlikely 
that a paranoiac would be able to control his ideas of reference 
however .much he strove to develop tolerance from however 
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early an age, for the good reason that the paranoiac cannot be 
tolerant; We detect a certain. bias, not only. religious,’ but 
patriotic, when he cites Hitlerite Germany as the’ paramount 
unstable nation, a proposition with which we might, Nwell agree ; 

.but should we agree so readily that the U.S.A. is the’ paramount > 
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T © BOOKS RECEIVED, ‘ 
[Review is not -precluded by notice here of books recently received] 

^ ‘ NEST 
‘Manual of Leprosy. By Ee Mur, C.M.G. C.E. M.D, 
F.R.C.S.Ed. (Pp. 208. «17s. 6d,) Edinburgh: Livingstone 1948 


example of the stable nation? | The author illustrates his 
points both from the lives of his own patients and from those 
of famous men. Abraham Lincoln overcame early’ depression 
and failure by faith and personal ‘effort and Joyce Kilmer by 
overcompensation and reinterpretation—regarding suffering as 
an interesting experience and even “ great fun.” On the other” 
hand Oliver Goldsmith suffered from an ‘unrestrained emotional 
life. without any definite goal, Dante Gabriel Rossetti from a , 
failure to react to evil influences, and Swinburne from pander- ' 
ing to his masochistic impulses, while Francis : Thompson 
recovered from his drug- -addiction by religious sublimation. 

The author compares the family to a monastic community 
and contrasts the influence of schools which impose disciplinè ' 
with those that allow their pupils to follow all their impulses. 
There is no doubt that there would be Inuch less mental trouble 
and unhappiness if we could ensure that all children were 
brought up in happy, loving, well-regulated homes and’ if we 
could avoid alcohol, syphilis, and arteriosclerosis, though we 
might not agree with the author's assertion that the last was due 
almost exclusively to excessive smoking. Altogether there is, 
much sound sense in this book and all could read itvwith profit, 
though the appeal of the author's contentions will be especially 
appreciated by his fellow Catholics.. 


R, G. ‘Gorpon. 
HUMAN REPRODUCTION: ' . 
Fundamentals of Human Reproduction. -By Edith L. Potter, 
M.D. Ilustrated by Alvin W. Meyer, E ALR.’ (Pp. 231 


illustrated. ^ $3:50 or 21s.) New York and London: 


McGraw: 
Hill Book Company, Inc, \ } 


This book is one of a series written for nurses and the authoress 
Ks lecturer to the nurses at the, Chicago Lying-in’ Hospital. Her 
Kntention is to presentan easily readablé book on reproduction 
Kn the human female. She discusses the fundamentals of ¢yto- 
Hogy and genetics, the anatomy and physiology of the repro- 
ductive system, the mechanism of implantation; intrauterine | 
development, and the formation of the body organs. Finally, 
she gives an account, of thé birth ànd future life of the infant. 
Fhe book, is remafkably easy to read, for the style is not 
»articularly 'condensed and the authoress emulates Gibbon in 
collecting a largé amount of material into a little space. The ^ 
ine drawings are very good and the photographs well chosen. 
't is an outstanding book and should have a wide. appeal. It 
vill interest senior obstetricians and gynaecologists, for it is 
‘emarkably uv to date, and the author has described the modern 
sroblems of meiosis, ‘genetics, and heredity simply and 
:ccurately. It is suitable for senior medical students, par- 
sicularly those reading for the’ primary fellowship examination; 
.nd seems tò contain far more than is required for the nursing 


«rofession. i 
MT go ofa WILFRID, SHAW. 


A Manual ój Fractures and Dislocations, by Dr. Barbara Bartlett 
timson (Henry Kimpton; second edition, 17s.), is designed for 
«edical students and general practitioners. It contains in the first 
Ixty pages, which are devoted to general considerations, many, 
‘cellent: and clearly stated .principles—in fact almost ^ all! the good, 
«nservative doctrines which should form the -basis ‘of ‘intelligent 
'anagement of fractures. 
«eir complications are discussed very briefly indeed. A few, examples 
‘ill serve to illustrate this. . Fractures and dislocations of the spine 
«cluding cord injuries occupy six pages, fractures of the pelvis 
vo. pages, which include two sentences on visceral: injuries. The 
athor describes : ‘pinning of -fractures of the femoral neck in one 
nlence ‘and Volkmann’s ischaemic contracture in one short para- 
-aph. That, there is in places some disproportion may ‘be seen 
‘om the fact ‘that in , contrast to ‘these there -are five pages on 
mislocations of ‘the clavicle, Description of the: individual’ fractures 

clear and should be ,éasily understood? The .space: devoted to 
4e pathology of each fracture and .dislocation might, perllaps have 
een put to better use. The book is copiously illustrated with good 
1e drawings. As a primer’ for medical Sjudents or as a Haee 

ook for 'nurses' ityshould prove useful. i k 


.,À practical: manual of diagnosis and treatment. 


"The Yearbook of Psychoanalysis. 


However, many important fractures and ` clinical account „of the disease. 


Texibook of Chiropody. By M. J. McKenzie Swanson. R.Litt., 


F.Ch.S.", (Pp. 212. 20s. Edinburgh: Livingstone 194 

„An illustrated practifal account, of chiropody. 

N 

A Way to Natural Childbirth. By H. Heardman (Pp. 124. 


7s.-6d.) Edinburgh: Livingstone. 1948. 
Practical instructions for the mother-to-be and physiotherapists, 


, Aseptic Treatment of. Wounds. 


By C. W. Walter, A.B., M.D. 
(Pp. 372. 45s) New York: Macmillan. 


1948. 


‘An account of the technique of _asepsis in surgery 


3 
Chest Examination. By R. R. Trail, M.C., M. ds M.D, F.R.C.P. 
3rd ed. (Pp. 170. 12s. 6d.) , London: Churchill. * 1948. 


A manual for the medical student. * ' ; r 


Reproduction and Survival. By R. C.- Brown, MB M.S. 
F.R.C.S., F.R.C.O.G. (Pp. 108. 6s.) London: Arnold 1948 


An account of the physiology of reproduction, fertility and sterility, 
and labour as an instrument of natural selection. 
* hy 


` 


The Beginnings of Modern Medicine in Madras. 


London : Longmans. 1948. 
À novel set in the Rome of Julius. Caesar. 


Acute Intestinal Obstruction. By Rodney Smith: M. S.. F.R.C.S. 
(Pp. 259. : 18s) London: Arnold. 1948. : 


A menua, ‘of diagnosis and treatment. : 


By S. L. Drummond-Jackson. 
1948. 


Dental Practice Management. 
(Pp. 370." 30s.) London: Staples. 


By D.V S 
Reddy. (Pp. 244° 5 rupees). Calcutta? Thacker. 1947. 

-A history of modern medicine in India. 

. Aids to Biology. By R. G. Neill, M.A. 2nd ed. (Pp. 279. 6s). 
London: Bailliére, Tindall and Cox. 1948. MC y 
Intended, for medical students and others: 

The Ides of March. By Thornton. Wilder." UP 198. 9s. 6d.) 


An account ‘of the administration and. business management ot dental . 


practice. 


Edited by S. Lorand, M.D., 


et al. Vol. 3. , Rp. 309. 30s) London: Imago. 1947 


Papers on different aspects of psycho-analysis. ! 


The Neglected Child and His Family. By a subcommittee of the 
Women's Group on, Public Welfare. (Pp. 140. 5s) London:: 
, Geoffrey. Cumberlege. 1948. 


A study of the neglected child in his home and of the relevant law 


- and administrajon. M 


The Case of Augustus D'Este. By D. Firth, M.A., M.D., F.R.C.P. 
(Pp. 58. 6s.) Cambridge: University Press. 1948 


'A collection of letters and diaries written "by or relating to Sir 
Augustus d'Esté, who had disseminated sclerosis. giving an early 


That Which is Caesar’s. By H. G ‘Woodley 8s. 6d) 


Oxford: Pen- In-Hand. 1948. 


Comments on the treatment of mental disorder by one ‘who was 
confined to .a mental asylum for a year. 


(Pp. 138 


The Acute Bacterial Diseases. By H. F. Dowling, M.D., Pieds 
(Pp. 465. 32s; 6d.) London: Saunders. 1948 ' 


A textbook of diagnosis and treatment.” li 
Nature's Way. By R. Mallett. (Pp 58. 3s. 6d.) 
1948. x 


Described as “a means of health without medicine ” 


, ` ‘ 


London: Watts. ` 
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- CHLOROMYCETIN 


The latest antibiotic to gain a place in the chemotherapy 
of disease is chloromycetin, which was originally obtained 
from a streptomyces found in the soil of a field near 
Caragas, Venezuela, by Ehrlich and his colleagues! ; it has 
now also.been isolated from a streptomyces found in a 
compost heap in Illinois? A preliminary examination of 
the antibiotic activity of chloromycetin by Smadel and 
Jackson? showed that in addition to having some action 
on viruses of the psittacosis-lymphogranuloma group it 
inhibited the growth of a number of pathogenic rickettsiae 
both in experimental animals and in developing chick 
embryos. Chloromycetin is active when given by mouth, 
and Ley and his co-workers* showed that a dose of 1.0 g. 
by mouth daily for 11 days caused no abnormal signs 
or symptonis. The substance is found in the greatest quan- 
tity in both blood and urine two hours after an initial 
dose of 1.0 g. by mouth, the estimation being carried out 
by a method of microbiological assay which involves inhi- 
bition of the growth of Shigella paradysenteriae (Sonne). 
After two hours the blood levels steadily fall from about 
6 ug. per ml. till at eight hours detectable amounts are no 
longer found. Urine levels of the drug are approximately 
200 ug. at two hours, falling to 50 pg. per ml. at eight 
hours and remaining at this level for the next 10 days of 
treatment. When an initial dose of 2.0 g. of chloromycetin 
is given blood levels are 10 ag. per ml. at two hours and 
above 5 pg. at the end of eight hours. Urine levels are 
highest at two hours, reaching values of: 380 and 670 yg. 
per ml. and falling to about 10 pg. per ml. at eight hours. 
The fact that appreciable amounts of ‘chloromycetin are 
found in blood and urine 30 minutes after being given 
by mouth indicates that the antibiotic must be rapidly 
absorbed from the gastrointestinal tract. Approximately 
10% of the total amount of chloromycetin given daily was 
recovered in active form in the urine of volunteers ; much 
must therefore be metabolized. No signs or symptoms 
attributable to toxicity were observed in three volunteers 
during or after the treatment ; examination of the blood 
and urine showed no abnormalities. 
rapidly excreted or inactivated its administration at fairly 
frequent intervals is obviously necessary. 

The activity of chloromycetin and its lack of toxicity 
have been confirmed by Smadel arid his colleagues, who 
used it in the treatment of cases of typbus fever in Mexico. 
Three adults and one child were suffering from epidemic 





1 Sclence, 1947, 108, 417. 

Ao D. Bhattacharyya, P. K., Anderson, H. W., 
J. B ct., 1948, 55, 

3 Science, 1947, 108; 418. 

4 Proc. Soc. nm Blol., N.Y., 1948, 68, 9. 

5 Ibid., 1948, 

aJ. Bact., M ‘55 425. 

1 J. biol. Chem., 1948, 172, 445. 
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louse-borne typhus and one child from the murine type. 
One of the adults was very severely affected and was not 
treated till the seventh day of illness ; then 1.5 g. was given 
by mouth, followed one hour later by 1.5 g. and thereafter’ 
0.2 g. every two hours for four days and subsequently 
0.2 g. every three hours for three days. The other two 
adults first treated on the fifth and sixth days of illness 
received an initial dose of 1.0 and 2.0 g. respectively, fol- 
lowed by 0.2 g. every four hours for the next three to four 
days. In the patient given the Jargest doses blood levels. 
of 40.5 ug. per ml. and urinary levels of 400 pg. per ml. 
were attained 7 in the other patients the maximum blood 
levels were 5 and 11.5 pg. per ml. and the urinary levels 
100 and 220 pg. per ml. The most noticeable result in 
all cases was the rapid fall in temperature while the rash 
remained unchanged. Results in the children were ‘less 
easy to judge, since typhus in childhood is a comparatively 
mild disease. No toxic reactions due to the drug were 
observed. Though the best dosage can be determined only 
by much further study, it is suggested that the initial dose 
should be 40 mg. per kg. of body weight, followed by a 
total daily dosage of 35 mg. per kg. given in divided 
amounts at two-hourly intervals until obvious improve- 
ment in the general condition occurs. Thereafter 20 mg. 
per kg. of body weight should be given four-hourly till the 
thirteenth or fourteenth day after onset of the disease. 

At present the effect of the drug on scrub typhus is being 
investigated in Malaya by an American team headed by 
Dr. J. E. Smadel, who is working in collaboration with 
Dr. Lewthwaite and Dr. Savoor at Kuala Lumpur. Pre- 
liminary results, which were announced at the International 
Congress of Tropical Medicine at Washington held in May 
of this. year, are very encouraging. Twenty-five patients. 
have so far received chloromycetin, and 12 patients from= 
the same areas have been used as controls. 

Among those treated none has died and no ‘compli- 
cations have developed. The duration of fever after the 
first dose averaged 31 hours and the whole febrile periodi 
7.5 days. Among the untreated controls one died, and this 
patient’ and one other had serious complications ; the mear 
duration of fever was 18.1 days. At first the same large 
doses were given as were thought to be necessary in louse: 
borne typhus, but gradually the dosage was reduced til! 
only 6 g. was administered in 24 hours to the last sever 
patients. The results, however, were equally good. Hali 
the patients were nursed under “ bush” conditions in thc 
hospitals attached to rubber estates. Further studies on thc 
results of chloromycetin in rickettsial diseases will be awaitec 
with great interest, for rickettsiae are resistant not only tc 
the older chemotherapeutic arsenicals and antimonials bu 
also to the sulphonamides and penicillin. Recent investi 
gations by Smith and his colleagues? have shown that 
though yeasts, fungi, protozoa, and viruses other thar 
those of the psittacosis-lymphogranuloma group are um 
affected, chloromycetin is active against a number o— 
Gram-positive and Gram-negative bacteria, particularl 
Friedlander’s bacillus,, Bacterium coli, Salmonella typh 
S. paratyphi, Shigella paradysenteriae and Haemophilim 
pertussis. Yt is moderately active against various strains c 
tubercle bacilli. Bartz’ has recently isolated chloromyceti 
in crystalline form. . Its stability in solution is greater tha 
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that of penicillin and in the acid range greater than that 
of streptomycin. It can be heated to 100°-C. for five hours 
without loss of activity.. The solubility of the pure product 
in water is rather low, only 2.5 mg. per ml., but its solu- 
bility in pure propylene glycol is high. When given paren- 
terally it causes considerable irritation, but as it is extremely 
active when taken by mouth this is not of great importance. 
Another antibiotic of the same type, auromycetin, has now 
been isolated ; preliminary reports suggest that it, too, is 
active against rickettsiae. 


is 





FORMATION OF ADRENALINE AND . 
HYPERTENSION 


It is not yet kriown-how adrenaline is formed in the body, 
but information is steadily, accumulating. The general con- 





of these substances in the urine is increased in healthy indi- 
viduals after strenuous exercise, and also in patients suffer- 
ing from essential hypertension. In normal individuals the 
amount of trosympathin excreted i in, 24 hours is equivalent 
to 2-3 mg. of hydroxytyramine, or to 0.1-0.15 mg. of 
adrenaline. In essential hypertension it is equivalent to 
8 mg, of hydroxytyramine. 

In'a further paper Holtz and Credner* point out that 


‘renal ischaemia, by reducing the oxygen supply, will 


inactivate another enzyme which probably plays a part in 
removing substances like hydroxytyramine, which may be 
formed in excess. This is the enzyme amine oxidase, which 
converts hydroxytyramine to dihydroxyphenylacetaldehyde. 


, The inactivation of amine oxidase will raise the amount of 


pressor amines in the blood. Loss of excretory power may 
have the same effect. Holtz and Credner administered 


ception of the breakdown of amino-acids in the body was, 50 mg. of L-dopa intravenously to 14 patients with nephritis 


that they first lost their amino group in, the process of 
oxidative deamination. ln 1938 Holtz, Heise, and Lüdtke! 
found an enzyme in various tissues capable of removing 


the —COOH group from dihydroxyphenylalanine (dopa), 


and they suggested that such an enzyme might play a part 
in the general breakdown of amino-acids, which only lost 
the amine group after decarboxylation. Blaschko? showed, 
however, that the enzyme discovered by Holtz and his col- 
leagues was specific for dopa, and other amino-acids were 
not decarboxylated ; thus the process was'evidently not a 
general one. The question then arose why dopa décar- 
boxylase should exist, and Blaschko? suggested that it was 
probably concerned in the formation of adrenaline from 
tyrosine. The first change might be the introduction of a 


second phenolic hydroxyl group into the tyrosine mole-. 


cule, thus forming dopa. Decarboxylation would then give 
hydroxytyramine, though whether the introduction of an 
—OH group into the side chain occurred before or after 
this decarboxylation there was at that time no' means .of 
knowing: Blaschko, however, showed that N-methyl dopa 
was not decarboxylàted, and concluded that the primary 


amine noradrenaline must be formed as a Prenna to 


the formation of adrenaline' itself. 
The next step followed Holtz and Credner’s* E 
observation that when dopa was given by intravenous injec- 
tion or by mouth to rabbits a pressor substance appeared 
in the urine which they were able to identify chemically 
as hydroxytyramine. ‘Thus they produced evidence of the 
normal activity in the body of, the dopa decarboxylase. In 
the course of further work, Holtz, Credner, and Kroneberg? 
have shown that in normal urine there are pressor sub- 
stances which are set free after acid hydrolysis, and they 
have produced pharmacological evidence which strongly 
suggests that these are a mixture of hydroxytyramine, 
noradrenaline, and adrenaline. They think that these sub- 
stances may be produced in excess in the process of adrena- 
line formation, and that the body then gets. rid of them 
in inactive forms which are excreted in the-urine. They 
‘call the mixture urosympathin. They find that the amount 
1 Arch. exp. Path. Uo 1938, 191, 87. 
2J. Phystol., 1939, 96, 5 
8 Ibid , 1942, 101, 337. , - 20 . 
4 Arch’. exp. Path. Pharmak., 1942, 200, 356. 

6 Ibid., d 204: 244; } 


7 Communication to Biochemica ISociety, March 12, 1948. 
8 Communication to Physiological Society, May 21 ,1948. 


and high blood pressure and also to 8 healthy subjects ; 

they tested the urine excreted in the following 2-4 hours 
for the presence of hydroxytyramine by its effect on the 
blood pressure of the cat. They found little or no hydroxy- 
tyramine in the urine of the patients with nephritis and 
high blood pressure, but considerable amounts in that of 
the normal subjects. They demonstrated that the absence 
of hydroxytyramine in the patients’ urine was not due to 


. failure to convert the dopa to hydroxytyramine, for they 


found no dopa in the urine when they tested it for the total 
amount of polyphenol compounds. Thus renal ischaemia 
may lead to over-production of pressor amines by inactiva- 
tion of amine oxidase and also to their retention in the 
blood. Jt should be made clear that these observations 
are considered by the authors to represent a subsidiary 
càuse of hypertension, of less importance than the action of 
renin on hypertensinogen. i 

It has been shown by Blaschko, Holton, and Sloane 
Stanley” that in the formation of adrenaline the introduc- 
tion of the -OH group into the side chain must follow 
decarboxylation, since they have found that the carboxylic 
acid of noradrenaline is not decarboxylated in animal 
tissues. This agrees with Holtz's evidence that dopa gives 
rise in the body to hydroxytyramine. Finally, Holton's? 
recent observation that a suprarenal medullary tumour, 
taken from a patient who suffered from temporary crises 
of hypertension, contained about twice as much noradrena- 
line as adrenaline supports the view that the last stage of 
adrenaline formation is the N-methylation of noradrenaline. 





END OF RADIUM COMMISSION 


"The affairs of the National Radium Trust and the Radium 
Commission are being wound up as a result of the coming 
into force of the National Health Act. The two bodies 
were established by royal charter issued under letters 
patent of July 25, 1929. The functions of the Trust were 
primarily to augment the supply of radium, and Jater, by 
supplemental charter, other radiotherapeutit apparatus, for 
use “in relation to the treatment of the sick in Great 


* . Britain" and for “ the advancement of knowledge of the 


best methods of rendering : such treatment.” ‘The main duty 
of the Commission was “to make arrangements for the 
proper custody, equitable‘distribution, and full use of the 
radium . . . of the Trust with the object of promoting the 


* 


' 
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treatment of the sick . . . and to make such arrangements 
for the supply on loan of the radium . . . as are necessary." 
. When the Commission began work it was generaily 
admitted that radium treatment in this country had not 
attained the standard then reached by such centres as the 
Fondation Curie and the Radiumhemmet. During the last 
nineteen years, however, some of the National (University) 
Radium Centres set up by the Commission have achieved 
a reputation equal to the best anywhere in the world. At 
the same time the standard of radiotherapy in general has 
been raised by the policy of centralization pursued by the 
Commission. Hospitals with small radiotherapy depart- 
ments have been advised to make agreements with a 
National Centre for the treatment of their patients, and 
the formation of small independent centres has been con- 
sistently discouraged. "The cordial relations which exist 
between the Commission and tHe staff of treatment centres 


have been fostered by personal visits, and the Commission’ 


has built up a reputation for disinterested service and un- 
biased advice which has been of the greatest value in the 
treatment of cancer in this country. 

The present health organization requires that the work 
hitherto done by the Trust and the Commission shall in 
future be undertaken partly by a Ministry of Health com- 
mittee and partly by the regional hospital boards. It is 
deemed advisable therefore that the radium and other 
radioactive substances, apparatus, appliances, funds, and 
„property belonging to the Trust and the Commission shall 
be dealt with by vesting them in the Minister of Health or 
the Secretary of State for Scotland. The royal charter and 
the three supplemental charters are to be surrendered. 





SIXTY YEARS OF MEDICAL DEFENCE , 
Contrasted with the efficiency, stability, financial security 


—in a word, the success—of the three medical defence 


organizations as we know them to-day, it is surprising how 
fumbling was the approach to the problem only a little 
over sixty years ago. This history! of the Medical Defence 
Union, the pioneer society, by the secretary, Dr. Robert 
Forbes, shows that the early steps were faltering indeed ; 
in fact, two or three times in the first three years the pro- 
ject seemed likely to come to grief. Curiously enough, the 
initiators of it were laymen, not members of our profession, 
though that is not to say that the early troubles were due 
to this cause. Dr. Forbes does well to recall, what few now 
remember, that the conception of a medical defence union 
arose out of a gross miscarriage of justice, recognized as 
such by the Home Secretary later on—namely, the convic- 
tion of a medical man who was sentenced to two years’ 
imprisonment on a charge of attempted rape resting solely 
on the evidence of an insane person. About the same time 
two partners had to spend £1,000 in clearing themselves of 
an unfounded charge of negligence in a diphtheria case. 
These two cases aroused the profession, and the Medical 
Defence Union was the result. Two other cases (both 
mentioned by Dr. Forbes) had stimulating effects on the 
membership. The first of these was the celebrated Harnett 
case, where an ex-certified farmer brought an action for 
false imprisonment and was awarded fantastic damages, 
afterwards cancelled by a successful appeal ; and the other 
was that of a country practitioner cast in heavy damages 
over a fractured femur, who would, so most people thought, 
* have been exonerated if his defence had been conducted 
by a defence society. The Lancer raised a subscription to 
pay his éxpenses; but the editor afterwards announced 
that, since every practitioner could cover himself by join- 





1Sixty Years of Medical Defence. By ‘Robert Forbes, M.B., Ch.B., J. P.. 
Secretary of the Medical Defence Union. (Pp.92. No price.) London: Medical 
Defence Union, Ltd. 1948. 
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ing a defence society, on no future occasion would he 
repeat his action. Probably those to whom the young 
Union owed the most were Lawson Tait and Victor 
Horsley, both men of domineering personality as well as 
brilliant professional achievement—and both difficult to 
work with ; of their successors Sir Herbert Waterhouse and 
Eric Pearce Gould have been the most notable, men as like- 
able as the other two were the opposite. Considering that 
the election of Council members, theoretically a very demo- 
cratic affair (as was to be expected in a constitution spon- 
sored by Horsley), is in practice very largely, oligarchic, it 
speaks well for the conscientiousness of successive Councils 
that nepotism has been conspicuously absent ; there seems 
to be but one case where a son has succeeded a father (and 
in that instance greatly to the Union’s advantage), though 
three brothers-in-law did also at various times serve as 
members. Dr. Forbes handles tactfully the secession which 
more than fifty years ago resulted in the formation of a 
rival organization, now the Medical Protection Society. 
This whole brochure is eminently readable and interesting 
throughout; it is to be issued to every member of the 
Union, now and for some few years to come. Nothing but 
good can come of the publication of. this valuable history, 
which reflects credit both on the author and on the august 
society whose secretary he is. 


` 





LOCATION OF DISK LESIONS 


Two difficulties have complicated the diagnosis and treat- 
ment of intervertebral disk lesions; the way in which 
symptoms are produced is not exactly known, and 
common variations in the lumbar plexus hinder accurate 
location of lesions by clinical neurology. Herniation of 
the nucleus pulposus may be regarded initially as a joint 
lesion. As such it can cause painful spasm in the lumbar 
muscles, postural changes, and secondary stresses in 
neighbouring ligaments. Removal of the displaced disk 
cannot restore the joint to normal, and this may explain 
the persistence of symptoms such as low backache after 
apparently successful operation. It may be that this- joint 
derangement can itself give rise to deep referred paine 
throughout the corresponding sclerotome in the leg, ever» 
in the early stages before nerve' roots are involved or local- 


.izing neurological signs develop. The experimental andi 


operative studies of Falconer, McGeorge, and Begg,' how- 
ever, show that severe limb pain in disk prolapse is mainly 
due to impingement of the displaced disk upon a nervt 
root, It is probable that the pain is produced by angulatior 
and compression of the nerve root rather than by simple 
stretching. During laminectomy such distortion of the 
nerve over the protruded disk could be clearly seen whe» 
the straight leg was raised to an angle which normally 
induced limb pain. In patients who recovered after con 
servative treatment Falconer and his colleagues demon 
strated by contrast myelography that the protrusion per 
sisted ‘unchanged. "They therefore attributed recovery tt 
spontfneous lengthening of the nerve trunk such as ha 
been observed experimentally in animals, an observatio: 
which should encourage those who believe in persistence 
with conservative methods. 

In the lumbar region lateral protrusion of the disk tend 
to involve the spinal root corresponding to the next segmene 
caudally. Thus, a lesion at the level of the Iumbo-sacrae 
joint affects the first sacral nerve, with production of deem 


„pain throughout this sclerotome, the correspondence o 


which to the course of the sciatic nerve formerly gave 

rise to the belief that the syndrome was due to sciatic 

ee 
1J. Neurol, Neurosurg. Fora 1948, 11, 13. 


2J. Bone Jt Surg., 1944, 2 
3 Arch. Surg., Chicago, 1948, 55, 246. 
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euritis. . Severe deep pain, muscle spasm, and backache 
xe the dominant symptoms, but on careful questioning a 
yatient will, often describe a tingling, “ pins-and-needles ” 
ensation, alternating with periods of numbness and felt 
n the dermatome of the affected root. In such cases 
t is frequently possible to find small areas of impaired 
kin sensation. The similarity of these signs to those. pro- 
tuced by experimental nerve compression suggests that they 
'esult from intermittent direct pressure on the nerve. 
Keegan; who has collected an imposing series of cases 
xf disk prolapse confirmed in many cases by operation, uses 
the discovery of such hypoalgesic areas of skin to locate 
lisk protrusions. He rejects the view that impairment of 
‘ensation does not follow lesions involving a single root, 
and he does not accept the acknowledged variability of the 
lumbar plexus as a serious difficulty. His anatomical studies 
indicate that “ there is no change of position of the nerve 
roots with addition or reduction of lumbar vertebrae in 
nan if the vertebráe are counted in numerical sequence 
and not by an arbitrary lumbar series defined by a quite 
variable first sacral segment and last rib." Further he 
asserts that the separation or fusion into plexuses is a 
secondary arrangement which does not alter the ultimate 
root distribution to the skin. He therefore claims to be 
able to locate the level of a disk lesion by reference to the 
dermatome charts constructed on the basis of his observa- 
tions. Anatomists in general may not accept these views, 
but thé chief criticism of this approach is that it neglects the’ 
factor of ascending oedema, which may involve several 
roots and, in the cervical region, the cord itself. Neverthe- 
less Keegan is right to stress-the importance of accurate 
clinical assessment of each case, and his work should 
discourage immediate resort to laminectomy following a 
typical history and a- cursory neurological examination. 


INCLUSION BODIES OF THE ERYTHROCYTE 
The eponymous inclusion bodies of the erythrocyte make a 
formidable list. To those of Maragliano, Howell, Jolly, 
‘Cabot, Isaacs, Heinz, and Ehrlich have recently been added 
the Pappenheimer bodies, and a reawakening of interest in 
the whole subject of erythrocytic inclusions is now evident. 
In 1941 Grüneberg,! using the prussian-blue reaction, had 
found siderotic granules in the erythrocytes of man, the 
rat, and the “curly tailed” mouse.. He was later able to 
«demonstrate these siderocytes in increased numbers after 
splenectomy and in cases of chronic uraemia.? Case,? em- 
wloying a more delicate staining method with ae’ dipyridyl 
and potassium thiocyanate, showed that siderocytosis was 
related to haemolysis, though not to reticulocytosis. Case* 
and Granick® both believed siderocytes to be ageing çor- 
.puscles, but Griineberg regarded their appearance as 
«evidence of abnormal iron metabolism, and suggested that 
the siderotic material contained iron which had not been 
«used for haemoglobin synthesis. : 

In 1945 Pappenheimer, Thompson, Parker, and Smith* 
«eported another form of erythrocytic inclusion body which 
they saw in three cases of unexplained haemolytic anaemia 
following splenectomy. There were as many as 20 of these 
*coccoid or rod-shaped bodies within a single erythrocyte. 


They gave a positive iron-reaction but did not stain by ` 


Feulgen's method. The authors concluded that although 
"they could not ,be identified with any known parasite they 
«night be of such nature, or they might be identical with 


a een UH Tes 114. 3 
oniach, I., Gruneberg, H., and Pearson. J. E. G., J. Path. Bact., 1943, 55, 23. 
3 Ibid., 1945, 57, 271. 1 

4 Nature, 1943, 152, 599. 

5 Proc. Soc. exp. Biol., N.Y., 1943, 53, 255. 
8 Quart. J. Med., 1945, n.s. 14, 75. 

? Glasg. med. J., 1947, 28, 237. 

8 Virchows Arch., 1890, 122, 112. 

9 Blood, 1948, 3, 349. 
10 Anat. Rec., 1946, 94, 461. 

X1 Sang, 1947, 18, 35. 





Grüneberg's siderotic granules. The problem of these 
Pappenheimer bodies-has been studied by, McFadzean and 
Davis. They, found them in a variety of haemopeietic 
disorders, but only in small numbers, except in acquired 
haemolytic anaemia. In eight patients with this disease 
Pappenheimer bodieg were found in the peripheral blood 
and in the sternal marrow. Before splenectomy they tended 
to be scanty in the former and numerous, in the latter ; 
after splenectómy the number of affected erythrocytes 
in. the peripheral blood rose sharply, in one instance 
from 3% to 88%, and in another from 11% to 82%. 
McFadzean and Davis believe that Pappenheimer bodies 
appear as a consequence of abnormal haemoglobin syn- 
thesis. From their observations of the flooding of the 
peripheral blood, after splenectomy with cells containing 


these bodies they suggest’ that depraved erythropoiesis, 
resulting in cells doomed to, early elimination by the spleen, 
may be the cause of haemolytic anaemia of this type. They 
are convinced that the siderotic granules of Griineberg are 
different from the Pappenheimer bodies, and point out that 
Case regarded the former as a sign of age in a corpuscle, 
while the latter could be seen in reticulocytes and even in 
the nucleated precursors of erythrocytes. They have col- 
lected some evidence which suggests that the granules of 
basophilic stippling due to lead poisoning are similar to 
Pappenheimer bodies. 

Less common, but with a longer history, are the Heinz- 
Ehrlich bodies first seen by Heinz? in 1890 in the erythro- 
cytes of rabbits poisoned with phenylhydrazine. They stain 
poorly with Romanowsky stains, but readily by supravital 
methods ; they give no iron-reaction. From time to time 
there have been reports of patients with anaemia whose 
erythrocytes contained these bodies. Fertman and Doan? 
have recently recorded the case of a 71-year-old physician 
who had tàken 500 quarter-grain tablets of erythrol tetra- 
nitrate during the course of a year for angina pectoris and 
was-admitted to hospital with a haemolytic anaemia. Inclu- 
sion bodies of the Heinz-Ehrlich type were found in up to 
16% of his erythrocytes. The anaemia was unrelieved by 
iron, liver, or blood transfusions. Heinz-Ehrlich bodies, 
unlike the Pappenheimer bodies, were rarely seen in 
erythroblasts ; this conforms with Figge’s*® view that the 
former, are probably globules of denatured haemoglobin. 
His opinion is endorsed by Gajdos and Tiprez, who have 
shown that their appearance depends on the scission 
of the porphyrin ring in haemoglobin to form verdo- 
haemochromogen, an early step in the degradation to 
bilirubin. i ' 

Although these three types of inclusion 'do not appear 
to be identical, they are all commonly associated with a 
haemolytic anaemia and indicate some disturbance of 
haemoglobin metabolism. The Pappenheimer body sig- 
nifies defective haemoglobin synthesis,- the Heinz-Ehrlich 
body precocious degradation ; while the implication of the 
siderotic granules of Grüneberg is as yet uncertain. All 
are found in pathological erythrocytes, and the segregation 
and destruction of such cells by the spleen may be the basis 
of the haemolytic anaemia which marks their presence. 





THE HALF-YEARLY INDEXES 
The half-yearly indexes to Vol. H of the Journal and the 
Supplement for 1947 have been printed. They will, how- 
ever, not be issued with all copies of the Journal but only 
to those readers who ask for them. Any member or sub- e 
scriber who wishes to have one or both of the indexes can 
obtain what he wants, post free, by sending a postcard 
to the Accountant, B.M.A. House, Tavistock Square, 
London, W.C.1. Those wishing to receive the indexes 
regularly as published should intimate this. 
i] 
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MENTAL HYGIENE AND WORLD PEACE 
Opening of International Assembly i 


Following thé two specialist international conferences, the 
International Conference on Mental Hygiene ‘was opened at 
Westminster Central Hall on Monday," Aug. 16. About fifty 
nations were again represented among the delegates, and the 
opening ceremony was attended by leading representatives of 
medicine, public: health, psychological science, and social 
administration. A message was read from the King in which 
he expressed himself as confident that the"Conference and the 
work done in preparation for it would “contribute to a better 
understanding of troubled communities and a convalescent 
world." In a loyal reply it was stated: “ Your Majesties’ 
demonstration of what happy family life can mean to mental 
health is in itself a source of inspiration." 

Dr. J. R. Rees, President of the Conference, referred to the 
vast amount of preparatory work which had been carried out. 
Discussion groups had been working in 27 countries over a 
period of many months, and for a fortnight before the Confer- 
ence met a Preparatory Commission had been preparing a state- 
ment as a basis for consideration. Dr. Rees wondered whether 
there were many other instances in which a document cover- 
ing so large a field had been produced by agreement between 
scientists and sociologists of ten cduntries and of eight different 
professions. 


Viscount ADDISON, Lord Privy Seal, who welcomed the- 


Conference in the absence on holiday of the Minister of 
Health, recalled that when it was decided thirty years ago to 
Set up a Ministry the conception of health which was accepted 
was the same as that which now appeared in the constitution 
of the World Health Organization, namely, “ Health is a state 
of complete physical, mental, and social wellbeing, and not 
simply the:absence of disease or infirmity.” Harassing condi- 
tions of life, Lord Addison continued, by imposing continual 
anxiety on men and women, especially women in the home, pro- 
voked many of the conditions which led to physical or mental 
ill-health, but at the same time he had come across a large 
number of discontented people who were not in the worldly 
sense hard up, and he had often wondered what caused their 
anxieties. He thought that first and foremost it was because 
they lacked the right attitude to occupation. A satisfactory 
occupation had much to do with a state of mental restful- 
ness. One of the biggest questions before the world to-day 
was whether people were prepared to face the responsi- 
bility for the vast forces which physical science had put into 
their hands. Wars began in the minds of men, and it was 
in the minds of men that the defences of peace must be 
constructed. : : 

Mr. R. A. BUTLER, M.P., president of the National Associa- 
tion for Mental Health, joined in the welcome. What agencies, 
he asked, were more important than those which contributed 
to the expansion of the social sciences, and in particular 
attempted to explore and chart the puzzling wilderness of the 
brain? He said '" wilderness" because he was convinced that 
there was relatively more unknown territory to explore in the 
mind of man than remained undiscovered on the terrestrial 
globe. A world-famous brain-specialist in Canada recently 
remarked to him that there were ahead a hundred years or 
more of patient exploration of the normally unused recesses 
of the brain. Here was work for the Columbus or Magellán 
in their ranks. Mental bealth investigation called for team 
work and pooling of ideas. He had great hopes of the results 
of the present gathering because it represented every profession 
concerned with mental health ; he trusted that its conclusions 
would be a spur and stimulus to mental-health workers all over 
the world and through them to their associates, the admini- 
strators, diplomats, and politicians. : 

To emphasize the world-wide character of the Conference, 
brief messages were-given by representatives of six continents. 
For North America Dr. FREMONT-SMITH, vice-president for 
the United States of the International Committee for Mental 
Hygiene, said that, just as physicists, chemists, engineers, and 
others needed to collaborate in the work on atomic energy, 
so must they, the specialists in individual and' group behaviour, 
join forces to construct a different kind of cyclotron, one which 
would use the powerful rays of human intelligence to untap 


the energies of good will and co-operative effort in the hear 


.of man. 


For South America Professor HENRIQUES Roxo, of the Psychia 
tric Clinic in the University of Brazil, said that it was for th 
Conference to interpret the reasons for what was now occurring 
in the world. If there should be mental illness it must do it: 
best to cure it; if only symptoms of maladjustment, it mus 
indicate ways of reconditioning. For Asia Dr. K. R. MASANI 
president of the Indian Council for Mental Hygiene 
suggested that some clear-cut recommendations should gc 
from the Conference to the World Health Organizatior 
and to Unesco. 

For Africa Dr. Louis vAN SCHALKWDK spoke of the socia 
work proceeding in the Union of South Africa, a country which 
he said, was “mental-health conscious.” Dr. HENRY MAUDSLEY 
of Melbourne, brought the greetings of Australasia ; and, finally 
for Europe, Dr. ANDRÉ REPOND, of the Swiss National Com 
mittee for Mental Hygiene, drew an analogy from the way ir 
which-the people in his own country dealt with avalanches, no! 
by erecting barriers at the foot of the mountain, but at the tor 
of the slope where the snow first settled. It was in the realn 
of ideas before they became action that catastrophe cou'd bx 
prevented. 


The Conference and the World Health Organization 


‘The good wishes of the first World Health Assembly meet 
ing in Geneva were brought by Dr. G. Brock CHISHOLM 
director-genera] of WHO. He pointed out that Govern 
ments in their international relationships could not be mucl 
more tolerant, co-operative, or helpful than the mass of th: 
people who put them in power. Not too much was to bs 
expected from Governments until people everywhere becam 
more world-minded and emotionally capable of functioning a 
world citizens. He hoped that a World Federation for Menta 
Health would play a significant part in helping the world t 
learn to live in peace. 

Dr. ARVID BRODERSEN, representing Unesco, mentione 
the co-operation between his organization and special 
ists in mental health, including national and internation» 
organizations, 

These complimentary proceedings over, the Conference settle: 
down to its discussions, the theme for the week being ment: 
health and world citizenship. Professor RENÉ SAND, professo 
of social medicine, University of Brussels, took the chab 
during the first discussion, when problems of world citizenshi» 
and good group' relations came forward. Professor Sand rt 
marked that it was fitting to be meeting in the year whic 
marked the centenary of the Public Health Act in Englanc 
and this was a welcome opportunity to acclaim Edwin Chad* 
wick, Southwood Smith, and others to whom the passing c 
that Act was due. By a coincidence it was also a hundre 
years ago.that the expression “social medicine” was coine 
by a French medical journalist, Jules Guérin, in the Gazetm 
Médicale de Paris. 1t was also fitting to be meeting in histor: 
Westminster, close to the Houses of Parliament, that substantii 
bulwark of freedom and progress, opposite the Abbey, tF 
shrine of the men who had served both England and mankine 
and in the very hall in which the first assembly of Unite 
Nations had met. 

A somewhat diffuse discussion was opened by Professor CAPe 
Bincer, of Cornell, who spoke of the need for finding mors 
equivalents for war, and also the need to know more abov 
the transmission of war fever, how the infection spread, ar 
why it was no longer a localized outbreak but so quickly reache 
epidemic or global proportions. Delegates from Switzerlane 
France, Greece, Norway, Iran, and Czechoslovakia addresse 
the Conference, and Dr. EDWARD GLOVER, who presided ove 
this part of the meeting, summed up. He said that the wor 
of the preparatory groups, although they had been functionir 
only for a year or so, had resulted in a nucleus organization imi 
many countries, and had shown that everywhere there wet 
people who were prepared to get down to the necessary cone 
mittees on the subject of mental health. This work must L- 
Continued. He spoke of the need, particularly on this topic « 
World citizenship, of making use of the disciplined exercise c 
the imagination. 

In the evening a reception was given by H.M. Governmer 
when Lord Addison received the guests. 


AUG. 28, 1948 


INTERNATIONAL CONGRESS ON MENTAL HEALTH 


. 
BRITISH ij 
MEDICAL JOURNAL 433 





INTERNATIONAL CONGRESS ON MENTAL , 


HEALTH 
[Continued from page 396] 
‘Third Day . 
PSYCHIATRIC PROBLEMS IN EDUCATION, 

The morning session of Aug. 13 was devoted to the topic of 
psychiatric problems in the educational sphere, and the chair 
was shared by Dr. B. BEHMAN (Egypt) and Dr. S. AHNSJO 
(Sweden) The subject was introduced by Dr. JEANNE DECROLY 
(Belgium), who, while admitting that the school was in many 
instances a contributory cause of aggressive behaviour, con- 
‘sidered that by careful attention to compatibilities as between 
teacher and pupil and between pupils themselves the- school 
atmosphere could create an environment favourable to the 
improvement of even the gravest forms of aggression. 

Dr. GORDON STEPHENS, out of his experience as psychiatric 


consultant to the Winnipeg Child Guidance Clinic, set out a ' 


number of school influences which imposed undue restrictions 
upon healthy expression in the majority of children. One of 
‘these was a curriculum over-stuffed with rigid, unrealistic sub- 
jects, tolerable only to an abnormally submissive child. Frustra- 
tions arising in the class-room with more than thirty children 
and an average teacher were ‘obvious. 
of frustration for at least half the average class was tbe measure- 
ment of academic achievement by examinations. Then there 
was’ the frustration due to restricted outlets for recreation, 
‘which produced irritability, restlessness, and impaired perform- 
ance. , He included among his unfortunate influences the pre- 
ponderance of female teachers. In the Winnipeg school system 
there were three times as many female teachers as male, and 
several thousand boys had no male teacher until they were 
twelve or thirteen. Many of the women teachers, though by 
no means all, were a source of frustration to their pupils. But 
the most traumatic and crucial frustration which the child 
'encountered in his school life was poor teacher-pupil relation- 
ship. “Too many teachers seem to choose their profession as 


an escape from the aggressive and more mature adult environ- 


ment." Dr. Stephens added that the same was said about some 
psychiatrists and social workers. 

Finally Dr. Lucien Bover (Switzerland) spoke of the comple- 
mentary (and in both cases limited) tasks of the physician and 
the educationist, the latter taking over at the point where the 
former left off. He begged the Congress to pass a recommenda- 
tion that the training of doctors should include a training in 
experimenta] medical psychology and child psychiatry, that 
the training of educators should include training in 'psycho- 
pathology in so far as it related to the child and the adolescent, 
that medico-pedagogic services should be created to help in 
the diagnosis, therapeutics, and prophylaxis of the troubles in 
the development of the child and the adolescent, and that a 
body of psychiatrists should be attached to the schools in the 
same way as school nurses. E 

In some general discussion Dr. LAURETTA BENDER (United 
States) described work among problem children in New York 
who had been brought up in institutions and deprived of the 
«mother relationship so that they had become virtually in- 
educable, unable to identify with their teachers and school- 
Welows in a group programme. Dr. ANTOINE PIERSON 
«Morocco) reminded the Congress of children in North 
Africa, products of an ancient civilization, in which the 
ordinary father-mother-child relationship did not hold, the 
child finding himself in a family of many mothers, and receiv- 
sing no particular individual attention. The idea of personality 
win such children emerged much later. Mrs. Lrovp Noap 
wAustralia) suggested that the nursery school was the place in 
„which “to begin to outlaw war." Dr. ALICE-MARIE LAPORTE 
‘Belgium) described the lot of many Continental children who 
during the occupation had lived in a state of alternate exhilara- 
tion and fear which was highly detrimental. Various factors, 
such as insufficient housing and the black market, had contri- 

Muted to further character degeneration. Moreover, teachers 
were apt to be neurotic, they were overworked, and owing to 
war circumstances many of them remained unmarried, so that 
mheir affective life. was entirely dependent on the children. 
WCvery school should be provided with a trained psychiatric 
social worker. Dr. G: vAN Loon (Holland) gave an account 


Another severe source’ 


of Dutch children who had lived in the worst imaginable condi- 
tions during the war. In a group of 540 such children, however, 
who had been orphaned and placed with foster parents, 90% 
got on well with them, and the frequency of aggressive and 
anxiety phenomena was only about 5%. The discussion was 
concluded by Dr. Ryne DetLarrr (Belgium) and Dr. ANNA 
MAENCHEN (United States), the latter remarking that psycho- 
logists too often dwelt -in an ivory tower, and, seeing the 
problem of each child one by one in the luxury of the private 
interview, did not appreciate the influence of its surroundings 


upon the child's behaviour pattern. 


COLLECTIVE GUILT 


The subject of guilt, which had already occüpied two sessions, 
was carried to a higher level in a discussion on collective guilt. 
The distinguished American anthropologist, MARGARET MEAD, 
introduced the subject from the standpoint of a comparative 
study of cultures. She refegred in particular to the culture of 
the North American Indians and the less-known cultures of 


.South America, which were based on shame as a sanction— 


that is to say, the child internalized, not fear of loss of love 
or of punishment from its parents, but fear of disapproval by 
the whole of its group. In later life the individual conformed 
in shame, and the shame remained an external sanction in 
which the chief effort was to avoid exposure to open ridicule 
and opprobrium.. She outlined some other types of sanctions 
which were found in different cultures of the world, and on 
the basis of comparative cultural data she came to the conclu- 
sion that the capacity to experience guilt as a dominant psycho- 
logical mechanism was a human capacity which might be either 
developed or neglected by any given society and could not 
therefore be regarded as either universal or necessary, how- 
ever desirable it might be found in terms of contemporary 
ethics. 

Dr. Pout BæÆRRE (Sweden) contested the proposition that 
aggression, like sexuality, was an instinct inherent in the nature 
of mankind. If it were, he said, war could never be abolished. 
All talk of sublimation would be empty talk, for no instinct 
could be satisfied except directly through its own channels. 
One might divert the attention from hunger by reading poetry, 
but it was impossible to satisfy thereby the need for food. 
Sooner or later, if aggression was an instinct, it would find an 
outlet in war. But in his view it was impossible to regard 
aggression as an elementary instinct; it was a reaction to 
inhibitions, neither more nor less. t 

Dr. KruGERS-JANZEN (Holland) read. a paper in which he 
compared collective guilt with individual guilt from the stand- 
point of developed psychology, and Dr. H. V. Dicks (Great 
Britain) entered upon an interesting analysis of the culture of 
pre-war Germany, with the authority of the father-figure result- 
ing in a rigidly ordered society with a high degree of subordina- 
tion linked to dread of social change., A highly theoretical 
discussion was continued by Dr. KATE FRANKENTHAL (U.S.A.), 
Professor G. BoscmBE (Italy), Dr. CLrrogp Scorr (Great 
Britain, Dr. F. GREWEL (Holland), and Dr. CHoIsv-CLoUzET 


(France). 
Fourth Day 


' 
i 


THE Curb DELINQUENT 


The final session of the International Congress on Child 
Psychiatry, on the morning of Aug. 14, considered the prob- 
lem of the child delinquent. The chairmen were Dr. CARL 
FRANKENSTEIN (Palestine) and Dr. Kata Levy (Hungary). 
Three opening papers were read. Professor DE SANCTIS (Rome) 
expressed the point of view of the Italian school, and empha- 
sized the importance of religious education. There was no 
cleavage between medicine and religion which could not be 
bridged. Dr. JEAN DUBLINEAU (Paris) discussed the framework 
of re-education and Dr. G. E. GARDNER (Boston, U.S.A.) the 
expressions of sexual instinct in childhood which led to sex 
delinquency, with particular reference to the role of aggression 
in such acts. ° ` ! e. 

Dr. J. D. W. PEARCE (Great Britain) thought that too little 
attention had been paid in discussions on this subject to 
individual differences in native endowment as between one, 
individual and another. Dr.-Georce HEUYER (France) aston- 
ished the Conference by calling for the abolition of all juvenile 
courts and judges. Delinquent children, he said. should not be 
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dependent upon the administration of justice but should be 
dealt with by some other department which did not import a 
legal br penitentiary aspect. Dr. FRANK BODMAN (Great Britain) 
mentioned the factor of social backwardness or defectiveness, 
as distinct from mental defect, as important to bear in mind 
in these cases. ' Dr. KLINSBERG °(U.S.A.), in pointing out that 
criminality or delinquency varied from community to com- 
munity and from period to period, amused the conference by 
the story of a nian in the prohibition era who offended against 
the law, but before his trial the law was altered. He was, 


however, fined for breaking the law as it ‘had then stood, and, 


promptly entered the previously illegal einployment of brew- 
ing in order to pay the fine. Dr. G. K. SruRUP (Denmark) 
spoke of the desirability that communities in which aggressive 
children were brought up should be small. It was hopeless to 
make a home out of a group of thirty children. Group co- 
operation in adults as well as in children was impossible 
above a certain number. Others who took part in the discus- 
sion were Dr. Kaisa LEPPO (Finland), Dr. J. RoupimEsco 
(France) Dr.:Lusciont (Algeria), and Dr. O. FLEISCHMANN 
(Austria), . 

This brought to a close the International Conference on Child 
Psychiatry, and Dr. J. R. Rees, the president, announced that 
it had been decided that the Comité International de Psychiatrie 
Infantile should be reconstituted as the International Associa- 
tion, with one representative from each country on its council. 
Dr. Frederick Allen, of Philadelphia, had been elected the first 
president of the new body, and an invitation to hold the next 
International Conference in Philadelphia had been received. 


ADVANCES IN GROUP THERAPY 


The closing session of the International Conference on 
Medical Psychotherapy was concerned with advances in group 
and individual treatment. Professor O. KAUDERS (Vienna) and, 
later, Dr. W. Rees Tuomas presided. Criticism of the group 
method was made by Dr. C. A. MEIER (Zurich). In Switzer- 
land nobody was practising anything like group therapy, but 
then Switzerland had not had to cope with war neuroses and 
psychoses. Group therapy was said to be gaining ground in 
England and America—a discomforting thought, for it looked 
as if it was becoming a, fashion. If it had arisen only as a 
war necessity it should by now have been losing ground. It 
was a makeshift substitute for individual therapy when the 
latter was too expensive in money for the patient and in time 
for the overworked analyst. Grouping was a collective situa- 
tion ; it sacrificed the personal vis-à-vis ; it could be only pallia- 
tive and in the long run create a vacuum. One effect of group 
therapy was claimed as an advantage—namely, that it dimin- 
ished the resistance of the patient—but this, Dr. Meier argued, 
was no real gain, for résistance might be a protective system 
against complete breakdown. E 

“ Brief psychotherapy " was described by Dr. W. B. TERHUNE 
(U.S.A.). This, he said, was a practical form of individual 
psychotherapy which chose the best methods from all schools. 
Most of the patients so treated were fundamentally and 
permanently helped. Two years was the minimum time 
required for the training of a psychiatrist in the basic tech- 
nique of brief intensive psychotherapy. The method employed 
the recognized processes of abreaction. It was largely depen- 
dent for its results on quick, strong, and ‘successful transfer- 
ence. The patient was subjected to the treatment for from 
three to eight weeks. It could be used successfully in an out- 
patient clinic. - ‘ 

Dr. W. R. BIon followed with an exposition of group therapy 
as practised at the Tavistock Clinic. In psycho-analysis the 
most important condition was “ one patient, one doctor." He 
had had it in mind, however, to elaborate a form of treatment 
for the proper carrying out of which a group would be as 
essential as the intimate relationship between two individuals 
in psycho-analysis ; in other words, any form of treatment in 
which the psychiatrist felt that he had a group of patients faute 

de mieux was bad treatment, whereas any form of treatment, 
` supposing it could be worked out, for which a group was essen- 
tial would be good treatment. After describing his methods 
he said that, while most of the patients who had claimed to be 
better did not approach any standard he would have regarded 
as satisfactory in individual'treatment, nevertheless there was an 
element of improvement which was stable and genuine. 


Another exponent of American methods, Dr. DANIEL BLAIN, 
said that group therapy had been practised in America for 
many years, but there was a rapid -expansion of the method 
during the war. At first it was considered purely a method of 
convenience in view of the shortage of psychiatric manpower, 
but now it was believed that there was something in it over and 
above individual psychotherapy, and that in its exercise just 
as much skill, though perhaps of a different kind, was Tequired. 
The evidence that it produced results of value was subjective at 
present, but it was just as good as the evidence of most people 
reporting their work in individual psychiatry, because that also 
had not been submitted to any scientific valuation or objective 
control. ` É 

This and other recent developments in applied medical 
psychology were reviewed by Dr. E. B. Strauss ' (London). 
Such methods had come about, he said, as the result of a 
long-felt demand for effective short cuts in order to cope with 
the increasing number of patients who needed psychiatric help. 
The new methods included narco-analysis, abreactive 'psycho- 
therapy, group therapy, and therapeutic social clubs. Although 
group psychotherapy originated in the United States, British 
psychiatrists had carried' the application of the principles much 
further than was common in American practice. The form 
was most diffuse in the therapeutic social club and most com- 
pact in the closed analytical group. Many therapeutic social 
clubs had been started in Great Britain, both inside mental 
hospitals and in connexion with psychiatric out-patient depart- 
ments. The group situation, with its opportunity of transfer- 
ence reactions, forced the patient out of his Isolation by 
bringing him into vivid contact with ‘the social situation and 
causing him to see his own anxieties and morbid ideas 
mirrored in other members of the group. Resistance was 
broken down and dynamié unconscious material more readily 
activated. 

Two American psychiatrists spoke further on the subject. 
Dr. JEROME FRANK said that in his clinic psychotics had been 
receiving group treatment only ; neurotics received both group 
and individual treatment. The groups were small, ranging from 
five to ten members. Group therapy was a valuable adjunct to 
individual treatment, and for many patients it took its, place. 
Dr. S. R. SLAVSON pointed out that if one error was made in 
selecting a patient for the group there was no psychotherapy, 
but only confusion and exhaustion for the therapist. But, given 
the right selection, there was a large field for Broup treat- 
ment. The great thing was to choose patients who were 
similar not in their symptoms but in their psychodynamic 
syndrome.  Psychiatrists had made the mistake of choosing 
patients on the basis of symptoms, whereas similar symptoms 
might derive from very different causes. 

Dr. Jonn RICKMAN (London) said that no doubt in some 
cases it was an advantage for treatment to be brief, but brevity 
in this field was not the way to knowledge. One pace which 


‘could not be accelerated was the pace at which human prob- 


lems could be understood. It led to sheer confusion to speak 
about brief therapy and group therapy as though they were the 


, same thing. f 


Other speakers on this subject were Dr. ANGELO (Italy), 
Dr. C. JORGENSEN, who gave an account of group therapy. as 
practised in the municipal hospital at Copenhagen, andem 
Dr. A. M. Atonso (Venezuela). The final speaker was 
Dr. Kemper (Berlin), who described the experiences of a large 
clinic where psychiatric treatment of:up to 150 hours in ane 
individual case was given. The staff included followers of the 
Freudian theory, but representatives of other schools as well 
He agreed that major analysis could not be replaced'by any 
brief treatment. The decisive condition in brief therapy was 
the correct choice of patient. The method was justified in one 
case and not in another; it was neither a substitute for nor a» 
branch of analysis. 

The International Conference of Medical Psychotherapy 
closed with warm expressions of appreciation from the 
delegates from abroad for the work of British organizers. uM 

.On the intervening Sunday special services were held aw 
St. Paul's Cathedral and the Central Hall, Westminster, and. 
at Westminster Cathedral there was a solemn High Mas: 
for members of the Congress. At St. Paul's the preaches 
was Dr. Donegan, the Bishop Suffragan of New York, am 
Mr. R. A. Butler, M.P., read the lesson. 
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PSYCHOSOMATIC MEDICINE 
Widening Concepts 


The meetings of the International Conference on Mental 
Hygiene, the third of the assemblies of the Mental Health 
Congress, continued at Westminster during the whole of last 
week with eagerly sustained discussions on individual, family, 
and industrial relations. . On two afternoons nine specialist 
meetings were held. At one of these, under the auspices of the 
Royal Mediqo-Psychological Association and the chairmanship 
of Dr. W. REES THOMAS, a discussion took place on the 
widening concept of psychosomatic medicine. 

This subject, in particular relation to public health, was 
introduced by Dr. J. L. HaLLIDAY, who pointed out that the 
physical health of a nation could be assessed from its mortality 
rates, the incidence of infectious diseases, and so on, but for its 
social health it was necessary to know not only the occurrence 
of neurotic and psychotic manifestations but the fertility, the 
incidence of delinquency, and many other phenomena—econ- 
omic, industrial, and cultural. Thus it was possib:e for the 
wartime paradox to occur, when the physical health of the 
population improved while its social health declined. 

For the improvement of the psycho-social health of a com- 
munity certain social patterns had to be altered.. Dr. Halliday 
mentioned some of the changes in social pattern which had 
occurred during the three yeers since the end of the war, and 
showed how in each instance there was a balancing of factors. 
There had been full employment, but along with that a certain 
rigidity in card-indexing and labelling of workers. There had 
been Government grants for higher education—an excellent 
policy, but its emphasis on the training of technicians tended 
to turn some universities into technical colleges. The advent 
of a State medical service would bring much social good, but 
also, if care were not taken, certain social evils—one being 
that creative ideas in the field of medicine might be discouraged 
and prevented. The nationalization of industries had taken 
place, but associated with it an increase in bureaucracy. The 
question was whether on balance these measures were lessening 
the causes of social sickness. The indices of psycho-social 
disorders which would give an answer were not availab'e. There 
was, of course, the favourable employment index and a rise in 
the birth rate, but a rise in the birth rate had followed the earlier 
war and had proved to be transitory. One favourable figure 
was the post-war declinc in the death rate from peptic ulcer, 
which had risen steadily between the wars. The incidence of 
exophthalmic goitre and of diabetes was less, and the improve- 
ment in the latter disease was not wholly explainab!e by sugar 
rationing. Suicide, again, was declining. All this seemed to 
argue a loosening of obnoxious social pressure of some kind, 
but until there were adequate morbidity statistics such a 
conclusion should be accepted with reserve. 


The Social and Psychological Background 


Dr. Eric WITTKOWER dealt with some common conditions 
from a psychosomatic point of view. / ft had been observed that 
patients with venereal diseases frequently came from broken 
homes. Of female patients in one recorded observation 80% had 
unresolved -conflicts concerning their family. All observers 
agreed that delinquency and criminality were common in 
patients with V.D. The all-round picture was that such patients 
were emotional and sexually and socially immature, though 
physically and mentally they might have reached full maturity. 
The evidence of immaturity was most striking in the habitually 
promiscuous. War experience had been instructive in revealing 
the background of venereal disease. The bond of marriage im 
newly wedded couples might not be strong enough to withstand 
the disuniting effect of long separation. Men in the Services 
lived in a regimented community abroad or in isolated posts, 
and boredom was conducive to promiscuity. 

Turning to tuberculosis, Dr. Wittkower said that many indi- 
viduals who developed this disease seemed to have in comrgon 
an inability to deal adequately with aggressive impulses and 
were prone for varying reasons afid in different ways to turn 
these impulses against themselves. Illness and disablement in 
general had a regressive effect on the ill person, showing itself in 
hypochondriacal tendencies, surrender to despondency, and a 


bland, childlike faith in the powers, indeed the infallibility, of 
the doctor. 2 

Generally speaking there was no justification for feeling 
guilty of being ill, but a person who felt guilty revealed by 
so doing that he was aware of an aggressive aim and purpose 
in his illness. Chrpnic illfess almost invariably mobilized 
ageressiveness, finding expression in irritability and out- 
breaks of temper. To many persons illness was equivalent 
to weakness and failure. . Patients not infrequently felt 
ashamed of being ill, especially if the disease was one to which 
a stigma attached, The disproportionate emotional reaction to 
minor acts of kindness which was found quite commonly in the 
chronic sick could only be understood on the basis of assump- 
tion that they did not believe they deserved them. 

Dr. Wittkower also spoke of tbe emotional reactions attend- 

-ing loss of sight or the amputation of a limb. He said that the 

general belief that blinded persons were meek was mostly 
erroneous. Their dependence on sighted people and their 
need for affection compelfed them to check aggressive traits 
or show them only in sarcastic wit and fantasy. Men who 
lost an arm had more severe emotional reactions than those 
who had had a leg amputated. There were various reasons for 
this, the arm being more important for social relations, self- 
expression, and occupation, while its relative nearness to the 
heart made the loss of it seem a greater threat to life. 

Dr. J. C. AUERBACH (United States) urged that a halt should 
be éalléd at the point where they could still speak of medicine, 

‘otherwise they would be “swallowing a bigger bite than they 
were able to digest.” He thought that the term psychosomatic 
disease " should be restricted to conditions in which the 
psychological disorder, occasioned perhaps by the disease or 
injury, itself reacted again upon the body. Dr. G. H. Day, 
speaking from his experience of pulmonary tuberculosis, said 
that many of the patients were subject to conflicts. If the con- 
flict, whether external or internal, was resolved they got well ; if 
the external conflict (inability to get on in the social setting) 
was insoluble they lapsed into chronic invalidism, and where 
there was an insoluble internal conflict the illness might well 
prove fatal. 

Dr. RONALD MaRKILLIE asked about the connexion be- 
tween responsiveness to emotional factors and proneness to 
catch infection in an epidemic. On the question of suicide he 
suggested that some people died not by actually taking their 
own lives but as the result of a depressive process similar to 
that which operated in the mind of the suicide, so that though 
they might be expected to commit suicide they did not do so, 
and yet they destroyed themselves by the precipitation of some 
grave disorder. 


Family Problems and Psychological Disturbance 


In the plenary session devoted to family problems the opener 
of the discussion was Dr. P. J. REITER, president of the Danish 
Association for Mental Hygiene. The, disorganization and dis- 
integration of the family institution, he said, was demonstrated 
by the increasing number of divorces. He was not prepared to 
say that matrimony at any cost ought to be preserved. Divorce 
might be preferable to continuing disharmony. But the 
important thing was a systematic and careful education of 
young people to a better understanding of the emotional, 
personal, and social aspects of matrimony. Another problem 
was “extra-matrimonial births." This was not to be solved 
merely by counteracting conventional prejudices against the 
unmarried mother. The psychological effect went deeper. The 
illegitimate child during adolescence would miss the father- 
figure, while the mother-figure was likely to be defective in 
certain ways—bitter, disillusioned, severe, over-critical, over- 
anxious. The only child, again, was missing to a high degree 

"the normal social microcosm, and was specially exposed to 
difficulties in dealing with the ‘Oedipus situation. Difficulties 
of a similar character arose in families in which the children 
were spaced out at very long intervals. 

Dr. LesLie Houspen urged that a real attempt should be 
made in all countries to raise the standard of parentcraft. We 
poured out treasure and effort in trying to restore menta] health 
to one generation while our homes manufactured casualties for 
the next. The Ministry of Health had appointed an adviser in 
parentcraft—the, first such appointment in this country, and he 
did not know of a similar one elsewhere. 
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The work of the Marriage Guidance Council was described | 
by Dr., EDWARD GRIFFITH. It co-operated harmoniously, he 
said, with churchmen, doctors, and educationists. The need for 
such work was obvious. Marriage disharmony was increasing 
in practically every country. Sex relationships before marriage 
were on the increase, One in fouf of all women who married 
for the first time was pregnant before marriage. The rates of 
illegitimacy, abortion, and venereal disease were going up. The 
500 divorces in this country in 1900 had become, probably, 
50,000 this year. The causes of all this were widespread— 
economic insecurity, materialism, the changipg social pattern, 
combined with a lack of creative outlet and ignorance of the 
biological, psychological, and spiritual factors in personal 
relationships. The first cure for marriage disharmony lay in 
effective and widespread pre-marital education. Adequate 
marriage preparation would go far to remove frustration, fear, - 
and anxiety, such as dominated so many marriages and 
destroyed family life. ` Jj 

The religious ideal was put forwatd by at least two speakers. 
The Rev. ROBERT Morris (U.S.A.) mentioned that in a com- 
munity church in Ohio, where particular care was taken in the 
nurture and instruction of young people in respect of sex and ^ 
marriage, 643 men, went into the armed Forces and not one of 
them was discharged on account of any neurotic or psycho- 
neurotic disorder. This result had been obtained by combining 
the principles of mental health with a wholesome faith. He 
also mentioned that this summer in the United States 145 theo- 
logical students were taking a clinical course in hospitals in 
order to get to know people and their difficulties. Dr. PATRICK 
MonaN (Eire) also emphasized the religious factor. There was 
no synthetic substitute, he said, for a wholesome family life. 


Medical Leadership in Industrial Relations 


The session of the Congress which was most sparsely attended 
was the one concerned with mental health in industry and indus- 
trial relations, and fewer papers had been contributed to the 
Preparatory Commissions on this subject than on the others. 
The discussion turned to a considerable extent upon the question 
of medical leadership in industry. Professor WILLIAM LINE, 
who is professor of psychology at the University of Toronto, 
called upon medicine to show leadership in this field which 
hitherto it had found difficulty in giving. “ Medicine is in 
danger—on the North American continent at least—of becom- 
ing or continuing as a vested interest that will hamstring us as 
much as would the Church or industry itself." There had 
always, of course, been the example of the general practitioner 
in taking individual well-being as an objective, and there had 
been exciting, though isolated, instances of medical leadership 
in public mental health. He recalled the dramatic change of 
medical leadership in the Canadian Army in 1941 associated 
with the appointment of Brock Chisholm, now director-general 
of the World Health Organization, as D.G.M.S. Up to that 
point army medicine had followed the traditional pattern of 
wounds, sickness, and sanitation. Immediately, however, there 
began to emerge a series of general staff directives to the effect 
that illiteracy in a culture demanding literacy was a health 
matter, that routine as a dominant condition of employment 
was a concern of the medical officer, as were selection and 
induction, and so on through the whole gamut of service morale. 
The whole conception of social ill-health was medical in origin, 
at least at the technical level. ‘The great virtue in medicine 
lies in its professional tradition. To the doctor there is no 
distinction between manager and worker. Neither can the 
doctor's policy or technique be prescribed by anyone’ other than 
his professional associates, whom he represents at all times.” 

All mental health work in industry, declared Professor Line, 
should be sponsored by professional medicine. The exact 
method of sponsorship would have-to be determined locally, 
but the sanctions would be those of the ultimate professional 
medical authorities. If the present Congress contented itself 
with blessing lay groups, however politically or economically 
dominant they might be at the present time, and failed to meet 
the challenge of universa] professional health sponsorship, it 
would have failed dismally. Work and industry were public 
health matters of first priority. 

Dr. G. R. HARGREAVES raised the delicate point of the 
doctor's own industrial relations. Psychiatric hospitals, he said, 


displayed an archaic, autocratic pattern of working groups such 
as no longer existed in industry. The professional group was 
detached from other workers who made the wheels go round, 
so that very few doctors knew the name of the nurse who 
worked in their ward or the name of the liftman who took 
them up to that floor. Yet medical men, like others, were'in a 
working group which could not be separated from the rest of 
society. This speaker dissented from Professor Line in his 
insistence that public health leadership should necessarily be 
undertaken by doctors, and he was doubtful whether social 
Science and research in industry should necessarily be under 
medical control. One of the most distinguished professors of 
public health was an engineer, and the adviser on nutrition 
policy to the Ministry of Food was a biochemist. It would be 
foolish to believe that doctors were the only people to make a 
leading contribution in the field of health. At any moment, as 
occasion served, one or other member of the team—psychiatrist, 
sociologist, educationist—might take the lead. Dr. ELLIOTT 
JacQUES spoke somewhat to the same effect, The problem of 
human relations in industry applied also to those who worked 
in the medical and social sciences. Could it be said that in 
scientific societies, in mental and general hospitals; in university 
departments, human relations concerning medical and other 
staffs were always modelled on the pattern they would like to 
see adopted in industry ? 

Dutch, Finnish, and French delegates took part in the dis- 
cussion. Dr. P. M. TuRQUET made the useful point in an inter- 
national assembly that many of the English terms used had no 
exact equivalent in other languages, and if they were to become 
world citizens they should use translatable terms. He knew of 
no French equivalent for “ nervous breakdown," “ frustration,” 
“pilot study," or the statistical term " scatter," and similarly 
certain French and German terms appeared to have no Ehglish 
equivalent. , 


Concluding Sessions 


The closing sessions of the Congress were devoted to the 
subject of planning for mental health : organization, training, 
and propaganda. Dr. T. FERGUSON RODGER, professor of psy- 
chiatry, University of Glasgow, and Dr. A. QUERIDO, director 
of department of mental hygiene, Amsterdam, presented 
detailed surveys of present mental health services, with indica- 
tions for the directions in which they should be extended. 
Dr. J. KzARNEY (Dublin) described the operation of the Irish 
Mental Treatment Act, 1945, whereby no judicial authority 
intervenes in the process of the reception of persons of unsound 
mind or temporary patients into a mental hospital. The proce- 
dure is entirely medical, and the Act has done much to remove 
the stigma so long associated with mental disease. Col. A. A. W. 
PETRIE gave some indication of the problem in the L.C.C. 
area, where 34,000 people are dealt with under the Mental 
Treatment and Mental Deficiency Acts. In general discussion 
the complaint was made that there was almost no reference to 
the role of the teacher in the documents before the Congress, 
and that none of the national delegations included a practising 
teacher. 

At a meeting held under the auspices of the National Associa- 
tion for Mental Health Dr. Doris OpLuM and others spoke on 
the various methods of bringing the principles of mental health 
home to the public—the appeal, on ‘the one hand, to specialist 
groups such as educationists, magistrates, and industrialists, 
and, on the other hand, to a wider public, to whom the matter 
must be presented in some concrete way. The Royal College 
of Nursing arranged a special session for nurses, at which 
speakers from the United States, South Africa, and this country 
discussed recent trends in mental nursing. The Royal Medico- 
Psychological Association continued on a second day its dis- 
cussion on the widening conception of psychosomatic medicine. 
Dr. H. CRICgTON-MILLER suggested that there was a tendency 
among psychiatrists on both sides of the Atlantic to reserve 
their diagnostic and therapeutic activities for only one side of 
this problem—namely, the influence of the mind upon the body. 
If they were to be balanced in their treatment of both neuroses 
and psychoses they must not neglect the influence of the body 
on the mind. In Westminster School Hall a playlet entitled 
“The Universal Heckler,” produced by Miss OrG4A DRUCE 
(U.S.A.), was demonstrated as a method of public education on 
the topic of anxiety. 
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World Federation for Mental Health 
At the final meeting of the Congress Dr. J. R. REES an- 
nounced that a World Federation for Mental Health had been 
constituted during the week, with an executive committee con- 
sisting of twelve members from almost as many countries. The 


members of the Federation would be not individuals or nations. 


but the professional societies in the various countries interested 
in this subject, and it was hoped in this way to secure a real co- 
operation of all bodies—educationists, psychologists, anthro- 
pologists, sociologists, and psychiatrists. The Federation would 
eventually, it was hoped, have an office in Geneva. Its annual 
assemblies would take place in different countries, and there 
would be no limit to the number of observers who could attend. 


Dr. Rees himself was elected the first President of the organiza- . 


tion, with Dr. André Repond as vice-president and Dr. Kenneth 
Soddy as secretary. 

Dr. JULIAN Hux.ey said with what pleasure he had heard of 
the formation of this permanent organization. The Executive 
Board of Unesco, at its last meeting, anticipating that the 
Federation would be formed, had recommended that it, should 
be accorded consultative status so that it could be represented 
at Unesco meetings and receive grants and so forth. In giving 
help to the new Federation Unesco had not acted entirely 
unselfishly because it knew that it could not get'on in the 
many fields of its work unless it received help from such 
non-governmental organizations. ' ; 

Dr. BROCK CHISHOLM, director-general of the World Health 
Organization, said also that the first World Health Assembly 
had instructed its Executive Board to take such action as it 
might be able to take within its financial capacity on the recom- 
mendations which might issue from the World Federation or 
from the Congress. 


Enlarged Concept of Mental Health 


The Congress listened finally to two important statements 
summarizing the work of the Congress itself and of the Inter- 
national Preparatory Commission and the commissions in the 
various countries which had preceded it. Eighteen of these 
national commissions or discussion groups had presented 
written reports, and these were ably condensed by Mr. LAWRENCE 
FRANK, director of the Caroline Zachry Institute of Human 
Development, New York. Professor J. C. FLUGEL, chairman of 
the Programme Committee of the Congress, in a further 
summary, said that the ambitious programme of the Congress 
had meant an enlargement of the usual conception of mental 
health. 


“Tt has involved a new attitude on the part of the medical pro- 
fession. Here.I may allow myself a few words as a non-medical 
academic psychologist. I think it was H. G. Wells who said many 
years ago that psychologists had nothing to do with the mental ills 
of mankind. Who with a sick soul would go to the psychologists ? 
It is the medical psychologists who have changed all that, and the 
methods with which we approach the problems of mental health in 
‘their new and wider significance are largely methods which have 
come from the field of medical psychology. But it'is remarkable— 
a fact to which some non-medical psychologists have drawn attention 
—how completely our medical colleagues have overcome their natural 
scruples about the enlargement of their domain and the handing 
over of a portion of their province to others who were not thought 
previously to be concerned with these spheres. Health was regarded 
as the sphere of the doctor, not often of the teacher, certainly not 
of the psychologist, who was expected to restrict his work to the 
laboratory. 

“But it has been largely through the work of the doctors that 
psychology has come into more intimate contact with ordinary 
human life. I wish to testify to the extraordinary generosity and 
grace with which the doctors among us have handed over a portion 
of their province and allocated some of their labours to another 
sphere. Transitions of this kind do not always occur with sympathy. 
I remember in my youth the objections of the philosophers to admit- 
ting that psychologists had any particular place that was not the 
intimate concern also of the philosopher. The philosophers in my 
day felt that they were competent to deal with all the problems of 
psychology. But medical psychologists have not taken that attitude, 
In the course of our discussions we have heard how mental heglth 
considerations must be borne in mind by a whole host of people to 
whom these notions previously were quite foreign.” 


Dr. REES, in closing the Congress, commented regretfully 
upon the absence of a Russian delegation. Such a delegation 
had been fully expected even until after the Congress had begun. 


A programme was sent to the president of the Academy of 
Medicine in Moscow, and he would receive a copy of the pro- 
ceedings in due course. With regard to the World Federation 
for Mental Health, one of the first acts of its Executive Board 
had been to request the twenty or more members of the 
International Preparetory Commission to become an advisory 
intra-professional committee for the Federation. 

The President concluded his remarks with. warm expressions 


' of. thanks to all those in various parts of the world who had 


helped to make this event so memorable and successful. Dr. 
Rees himself received a great tribute of acclamation from the 
whole body of the delegates. ( 








"Preparations and Appliances 








AN AID FOR DEFECTIVE DISTANCE AND NEAR 
VISION 


Mr. F. W. G. SMITH, ophthalmic surgeon, Kent and Canterbury 
and Margate Hospitals, writes: This device, which should be 
used with the patient's correct distance glasses, unless emme- 
tropic, was evolved to provide a simple aid for those persons, 
usually elderly, who were unable to have the vision of their 
better eye improved beyond 6/60 or 6/36 owing to corneal, lens, 
or, particularly, retinal changes. I have not had much success 
with telescopic spectacles, their equivalent in contact lenses, or 
other methods in old people, as senility and lack of concentra- 
tion were contraindications in many cases ; these conditions may 
apply to a lesser extent to the aid which is here described. 

This instrument, which has the trade name of “ dualocular," 
is used like a telescope, and can be carried slung round the neck 
ona ribbon. It is made of light plastic material. Magnification 
is about x24, and 6/60 vision may be improved to 6/24 or 
6/18. For reading, the movable lens is swung out; print is 
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focused at about 9 in. (22.5 cm.); J1 is enlarged to J4. To 
obtain fuller magnification the eyepiece end can be held very 
near the print and the movable Jens swung out. The eye should 
be about 12 in. (30 cm.) away to bring the object into focus. 
Additional illumination is required for this method. 

The “ dualocular " is made for me by Messrs. R. S. J. Barton 
and Partners, 27, Friar's Close, Whitstable, Kent, and the pre- 
sent price is £2 10s. Instructions are supplied, which include a 
warning that the aid should be used only by those who have 
had their eyes examined and that it should not be considered 
a cure for failing vision. 


The Birmingham Executive Council has approved in principle a 
scheme for the establishment of a central telephone control for 
doctors. It is suggested that there should be an emergency call-sign 
and that anyone needing a doctor in a hurry would ring this number 
if for any reason they were unable to get through to their own 
doctor. The operator in the control room would then find the 
nearest available doctor who could take the call. The views of the 
local medical committee and of the Ministry of Health on the pro- 
posal are to be obtained. The council accepted in principle recom- 
mendations for the association' of groups of doctors with the 
maternity and child-welfare services provided at clinics near their 
practices, and also for the association of district nurses, midwives, 
and health visitors with the groups of doctors. The council also 
recommended that general practitioners should have direct access to 
hospital pathological and x-ray departments, and this matter will 
be taken up with the regional hospital board and the board of 
governors of the teaching hospitals. 
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Organization of Consultants and Specialists 


Sm, —The information on the new move on the above subject 
contained in your leading article (Aug. 14, p. 343) and in the 
report of the first meeting of the new Central Consultants and 
Specialists Committee (Supplement, p. 81) will eome as a surprise 
and shock totpaany specialists who have been thinking that.as 
far as the B.M.A. was concerned the manner of their representa- 
tion had been settled at the Annual Representative Meeting 
last June. As this move to explore the prospect of collaboration 
with the Royal Colleges and Scottish Corporations, even to the 
extent of setting up a joint committee, to which, to some degree 
at least, the new. Central C. and S. Committee would be subsi- 
diary, has now been made public in the Journal and in the 
Lancet of Aug. 7, it should be considered by the local and 
regional committees of specialists and it is necessary to make 
some comment on the subject. 

Specialists will be surprised that any move at all has been 
made to discuss with the Colleges the formation of a joint 
committee. For the constitution of the new Consultants and 
Specialists Committee states that it will “ consider and act upon _ 
all matters affecting those engaged in consulting and specialist 
practice," and will be autonomous. Further, it had been made 
clear that at least in the eyes of the Association it would be the 
only negotiating body for consultants and’ specialists. No one 
therefore would expect that the new committee would be made 
in any way subservient to any other body. 

It must be stated that this move was not initiated by the new 
Central C. and S. Committee. When the committee was 
informed of the conference of the President and Chairman of 
Council of the Association with the Colleges it decided that 
further conference should only be exploratory of the possibilities 
of collaboration in the interests of specialists and, further, that 
reference must be made to the regional committees before any 


" 


' decision was taken. 


Everyone wants to see ended if possible the present unhappy 
position of specialists, divided in their loyalties and representa- 
tion and consequently weak in negotiation upon the terms and 
conditions of their employment in the National Health Service 
and upon other matters. It was for that reason that we have, 
striven to set up a completely representative organization for 
all specialists based on the functional units of hospital staffs, 
with elected regional committees from which the majority of 
the central committee would be elected. We agreed to set up 
this organization through the B.M.A., first because that was 
clearly the only body with the resources available to allow us 
to be immediately and strongly represented, time being at pre- 
sent an important factor ; and, secondly, because the specialists 
could in that way be represented through the same body as all 
other branches of the profession and the unity of the profession 
thus be preserved. 1 

It is evident that most specialists have approved of this 
organization in preference to the proposal of Lord Moran. for 
an ad hoc committee of the Colleges and the various special- 
practice associations. For they have seen in the latter merely a 
recrudescence of the old Consultant Services Committee, which 
was ineffective, and have understood that an ad hoc committee 
for the continuous representation of professional interests could 


not be as efficient or acceptable as one built up democratically 


from the periphery to the centre. They have also known that 
the special-practice associations, as for example the British 
Orthopaedic Association to which I belong, are not constituted 
for medico-political purposes but are purely scientific bodies. 
So also the Colleges are clearly academic and examining bodies, 
undemocratic in their constitutions and in their Councils repre- 
sentative very largely. only of the teaching members among 
fpecialists, There can be no doubt that despite their loyalty to 
the Colleges as academic institutions most specialists not only 
do not want the Presidents and Councils to intervene in medico- 
political affairs or to represent them in negotiation on terms and 
conditions of employment, but-actually resent their attempts to 
do so because they have no means of keeping in touch with the 
rank and file. However desirable’ it may be, therefore, that-' 
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harmony shall exist between the B.M.A. organization and those 
who control the Colleges, it is unlikely that specialists: will 
accept a position in which, through the’ existence of a joint 
committee, the authority of the Central Consultants and 
Specialists Committee to consider and act upon all matters 


concerning special practice might be impaired. On the other 


hand, it appears obvious that the true functions of the Colleges 
are examining, research, and postgraduate education, as Lord 
Webb-Johnson has himself indicated (July 3, p. 46). If a joint 
committee is set up it will be difficult to define its functions 
and powers and for it to operate without offending one or other 
of its constituents.' ; ; 

There is a danger that in trying to please everyone in this 
matter we shall please no one. Certainly, if the authority of 
the Central Consultants and Specialists Committee is impaired, 
the specialists attached to the non-teaching hospitals will have 
to recensider whether they should continue to be represented, 
through it or should revert to and build up their own. association 
as a Regional. Hospital Staffs Association, For it is clear that 
while they. have consented for the sake of harmony to equal 
representation on the Central Consultants and Specialists Com- 
mittee with the representatives of the teaching hospitals (which 
of course they greatly exceed in numbers of their hospitals and 
personnel) they would be likely in a joint committee with the 
Colleges, the Councils of which are mainly composed of 
teachers, to find themselves in a minority of perhaps. one in five 
or more. Unfortunately there have been and continue to be 
(vide the medical membership of the Central Health Services 
Council) many indications to the non-teaching specialists that 
they are to be assigned a minor place in status and in the 
councils of the Health Service. For that reason they formed 
their own association several years ago and they may return to 
that if they cannot feel sure of the protection of their interests 
in the B.M.A. organization. If that should happen, that 
organization would fail by losing the greater part of its support. 

As one who has taken some part in forming the new organiza- 
tion I hope that nothing will be done now to destroy it by 
weakening its authority. As a Fellow of one of, the Colleges 
for many years I also want to see the Colleges remain true to 
their proper functions and in that way best maintain their 
dignity and influence.—I am, etc., 


Bournemouth, N. Ross SMITH. 


Post-pituitary Extract in Obstetrics 


’ 


Sig, —The method whereby posterior pituitary extract is given: 


by a slow-drip intravenous infusion of a dilute solution, as 
advocated by Mr. G. W. Theobald and his colleagues (July 17, 
p. 123), is attractive so far as the treatment of uterine inertia 
is concerned. In the belief that it probably more closely 
resembles the physiological output of oxytocin by the pituitary, 
I have used a similar technique in a few cases during the last 
twelve months, and within the limits of a small experience I 
can confirm some of Mr. Theobald's statements. Our procedure 
consisted in giving a stronger solution (one part of “ pitocin ” in 
1,000 parts of 5% glucose saline), but at a slower rate (maxi- 
mum 16 drops per minute, and often less). The total dose only 
once exceeded 10 units of pitocin. The women treated were 
all suffering from long-standing uterine inefficiency which had 
failed to respond to the usual remedies, and all had been in 
labour for not less than 48 hours. The strength and frequency 
of uterine contractions were increased in proportion to the rate 
of the drip and could be controlled almost at will. The rapid 
response of the uterus to either speeding or slowing the rate 
of infusion appears to offer a degree of safety to mother and 
child which is lacking when single doses of oxytocin are given 
intramuscularly or subcutaneously. . 

In some cases of inertia the beneficial effect of the oxytocin 
drip is remarkable, but unfortunately the results are not always 
good. This is almost certainly because inertia varies in type 
and aetiology. The effect of the treatment is to enhance the 
activity of the uterus, but it does not apparently change the 
quality of the action. Thus, when the inertia is of the hyper- 
tonic type, or when a quiescent upper segment is associated 
with high tone and increased resistance in the lower segment 
and cervix, the efficiency of the uterus is not improved. The 
uterine contractions are increased but remain incoordinate, as 
evidenced by the patient’s symptoms and by the failure of the 
cervix to dilate. Our observations to this effect appear to be 
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borne out by the account of Case 7 in Mr. Theobald's article, 
Moreover, | am informed by Dr. S. R M. Reynolds, who also 
has been using oxytocin by intravenous drip and recording the 
effects on three areas of the uterus simultaneously by means 
of the “strain-gauge multi-channel tokodynamometer,” that his 
results indicate that posterior pituitary serves only to augment 
existing uterine motility and in certain cases results in increased 
activity of the middle zone of the uterus rather than improved 
expulsive contractions of the fundus, thus hindering instead of 
assisting the progress of labour. . : 
Mr. Theobald points out that an intravenous oxytocin drip 
does not take pride-of place over analgesics and anti-spasmodics 
in the treatment of inertía, and it seems wise to add that even 
when these have failed it shouid not be given without first 
taking care to exclude as far as possible incoordinate uterine 
action. In this condition it is of no value and it may make 
matters worse, even to the extent of producing a contraction 
ring. Its real indication is the uterus which is hypotonic but 
whose polarity is not disturbed. Even then we have found 
that after prolonged treatment the uterus which initially re- 


sponds well may become refractory and cease to react when. 


the rate of the drip is increased. This is in keeping with a 
similar phenomenon which can be seen when intramuscular 
injections of posterior pituitary extract are repeated at frequent 
intervals.—1 am, etc., 


Liverpool. T. N. A. JEFFCOATE. 


Treatment of Typhoid Carriers 


Sir,—The careful inquiry into the efficacy of penicillin and 
sulphathiazole on chronic typhoid carriers reported * by 
Drs. R. M. Fry, R. E. Jones, B. Moore, M. T. Parker, and S. 
Thomson (Aug. 7, p. 295) is particularly commendable for the 
strict criteria demanded before a cure was assümed. It is to be 
hoped that other forms of treatment will be examined with 
equal care before being offered to patients. In particular this 
should apply to surgical treatment, for it is possible that surgery 
may be more frequently advised now that the ineffectiveness of 
current chemotherapeutic methods has been demonstrated. 

Attempts to cure the chronic typhoid carrier by removal of 
the gall-bladder presuppose that this organ contains the only 
focus of infection in the body. For this belief there is no 
pathological evidence. Animal experiments have revealed 
lesions in the wall of the gall-bladder, but these have not 
been observed in human cases. The bacilli certainly flourish 
within the bile in the gall-bladder and evidence of a .mild 
cholecystitis is generally found, but no focus of bacilli has 
been found in the wall; indeed there is still much in 
favour of Gerbat's belief that the pall-bladder merely acts as a 
human test-tube containing the bile culture medium in which 
the organisms flourish so readily. Furthermore, even if it 
could be established that there was a permanent focus in the 
gall-bladder, there is no way of establishing tbat there are not 
other foci, either primary or secondary, which would of course 
be uninfluenced by cholecystectomy. Thus Saphir et ai.‘ found 
that, although they could sterilize the bile (eight negative duo- 
denal intubation specimens being their evidence for this), none 
the less faecal excretion of bacilli continued in sixteen out of 
twenty-one cases ; this strongly suggested the presence of other 
foci either in the intestines, the bile ducts, or élsewhere, Indeed 
in Fry’s series the reappearance of bacilli after apparent sterili- 
zation also raises this suspicion. 

Despite these difficulties many authorities regard cholecystec- 
tomy as a certain cure. Many claims of successes have been 
‘Made, but subsequent investigation has shown that many were 
based on bacteriological criteria of cure which are now held 
to be invalid. Thus the cure rate of 75% quoted in the report® 
of the Infectious Diseases Subcommittee of the Research and 
Clinical Committee of the Royal Medico-Psychological Associa- 
tion is based on unstated criteria of cure and upón work done 
at-several different laboratories and hospitals. Again Browning 
et al. were forced to reject most of the reported cures as being 
invalid, although three of their own cures were striclly tested. 
Furthermore there is a long unpublished list of failures reAch- 
ing widely round the globe which, though they are unlikely to 
find their way into the medical press, would substantially dilute 
the percentage of claims made on the published series of very 
few cases. It is doubtful if much hope of permanent cure can 


be offered to the chronic carrier by cholecystectomy, and it is 
hoped that in future it will only be advised after careful thought 
—<.g., in young patients with a short history (and therefore with 
more chance of the gall-bladder being the only focus) whose 
bile is persistently positive and who are incapable or unwilling 
to control their potential damger by other means. 

Lastly, it is more fhan probable that before long an efficacious 
chemotherapeutic remedy will be discovered. In the meantime 
attention should be directed to the bedside, for it is often 
through careless initial surveillance that carriers escape. Any- 
one who has dealt with over two hundred cases of typhoid must 
be frightened by*the realization that on ‘the law of averages he 
should have discovered from four to ten carriers. But more 
important still is the possibility that chemotherapeutic remedies 
may be effective in the early stages of the carrier state ; proof 
that these remedies have no beneficial effect in a series of carriers 
of between three and sixteen years’ duration does not imply that 
they will have no effect if given in the early stages. Vigilant 
testing of stools should therefore continue with added zeal, and 
when a carrier is detected intensive treatment should be com- 
menced at once with penicillin and sulphathiazole or with 
iodophenolphthalein.? Despite the inevitability of thus including 
in the treatment those convalescent carriers who might recover 
spontaneously, such a procedure might none the less preclude 
some chronic carriers from developing.—I am, etc., 


Hadley Wood, Herts, James T. HAROLD. 
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The B.B.C. and the N.H.S. 


Sm,—1t is a pity that a serious paper should publish a letter 
containing so many inaccuracies as that ón " The B.B.C and 
the National Health Service " by Dr. Ff. Roberts (July 24, 
p.224). Since those of your readers who did not hear the broad- 
cast may have received 2 very false impression, I should appre- 


ciate the opportunity of making a few corrections. 


1. Your correspondent writes, "We heard a mother's dread of 
the voluntary hospitals transformed into joyous confidence in the 
same hospitals nationalized." No such incident occurs in the pro- 
Bramme (I write with the script before me). A mother certainly 
showed a certain amount of anxiety when the doctor told her her 
child should go into hospital. This is a natural reaction, since the 
Jayman connects a stay in hospital with serious illness. No com- 
parison, however, was made . between voluntary, hospitals and 
nationalized hospitals until the question of expense came up, when 
it was pointed out that, whereas a charge used to be made according 
to the patient's financial Status, now no payment is necessary. 

2. Your correspondent writes, " The hero of the Piece was o 
surgeon . . . to him came a Mr. Venables, intended to be a typical 
nouveau riche. . . . He wanted to know whether he should remain a 
private patient or become a public patient." Mr. Venables naturally 
went to:his own general practitioner to discuss this question—not 
to a surgeon. This point,'of course, ís scarcely worth mentioning 
except that it illustrates the generally low standard of accuracy 
throughout the letter. Venables was portrayed os a reasonably 
sympathetic character—a man of shrewdness and common sense. He 
was not “intended to be a typical nonveay riche” (your correspon- 
dent, by the way, professes a curious omniscience With regard to my 
intentions, which he mentions several times), The conversation 
between Venables and his doctor was intended to be of interest to 
those people who are able to afford to remain private patients and 
therefore are faced with the problem of deciding whether it is worth 
the expense or not. It was pointed out that the private patient had e 
certainly enjoyed considerable advantages over the panel patient 
in the past and that it appeared likely that he would continue to 
enjoy advantages over the national patient in the future, but perhaps 
not quite so many. Venables decides to remain a private patient, 
Your correspondent says that he shows his astuteness but comments 
that this was contrary to my intentions. Why should be think so ? 
We are all free to choose our luxuries in accordance with our incomes 
and personal tastes. There is no question of either praise or blame. 

3. Your correspondent writes, “ Playing opposite to the hero 
was the villain, personified of course by the medical superinto-tleni? 
I was somewhat mystified by this Statement, since no medical super- 
intendent appears as a character in the programme at all. A medica! 
superintendent is, however, mentioned in one anecdote concerning 
a case of torticollis—an anecdote which happens to be true. Your 
correspondent writes, “ The superintendent was for discharging her 
(the patient), but the hero nobly stood his ground, thereby risking 
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his career in the interests of humanity." Unfortunately, your corre- 
spondent has completely missed the point of the story, which he 
appears to think was told against the “ bad old days." The opposite 
is the case. The story is told by a physician who fears that the new 
Service will threaten the independence of medical opinion and action. 
He tells of this clash with the medical superintendent of his hospital, 
pointing out that his refusal to comply with the medical superin- 
tendent's advice did not involve any risk for hirfl, since he was in no 
way dependent on the medical superintendent for his Jivelihood. He 
expresses a fear that*similar independence might be costly in future. 


It is to be regretted that your correspondent did not take the 


' precaution of checking his facts before making this venture into 


radio criticism.—I am, etc., 


Broadcasting House, 


London, W.1. NESTA PAIN. 


Excretion of Antimony 


Sim,—With reference to your annotation (July 10, p. 83) on 
this subject, pharmacologists elsewhere have confirmed the 
records! made in Egypt in 1931 and Subsequently showing that 
half the amount of antimony injected may be recovered from 
the excreta within a month. This would account for the re- 
appearance of ova in the excreta of patients undergoing the 
treatment with massive doses here in Natal] with the sodium 
equivalent of tartar emetic as recommended in Southern 
Rhodesia, It is unreasonable to rely on the mere absence of 
ova from the excreta as evidence of the destruction of the adult 
worms until they have had time to recover from the effects 
of the drug or have been demonstrated by post-mortem 
examination. 

I was asked to examine a tobacco planter whose skin test 
had given a positive reaction for schistosomiasis in Southern 
Rhodesia. As he showed no signs or symptoms of infection and 
his eosinophils were only 2.5% I did not consider that any 
treatment was indicated. He stated that his natives refused to 
submit to the treatment adopted for a rapid cure since several 
of their colleagues had died from its effects.—I am, etc., 

Durban, South Africa. . F. GORDON CAWSTON. 

REFERENCE 
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Diabetic Coma 


Sm,—I have read with great interest Professor R. H. Micks's 
article on diabetic coma (July 24, p. 200) and Drs. R. D. 
Lawrence and Wilfrid Oakley's letter on the same subject 
(Aug. 7, p. 310), and I should like to add one or two points to the 
discussion, Treatment of diabetic coma must be directed 
towards remedying not only the metabolic derangements but 
also the concomitant biochemical changes and associated dis- 
turbances which occasionally culminate in sudden death. 


Dr. Lawrence and Dr. Oakley rightly stress the need for careful 
administration of insulin in the average case of pre-coma, whereas 
the case of profound coma requires heroic treatment with very large 
and repeated doses of the quickly acting soluble insulin. It must 
always be remembered that circulatory collapse is the most dangerous 
feature of diabetic coma, and the, patient must be treated for shock 
—the maintenance of blood pressure being as important as in any 
other condition of shock. Fluid and food by mouth should always 
be withheld, since they are dangerous at this stage. The patient 
must be kept warm to prevent further heat loss, and aspiration, of 
the gastric contents to prevent dilatation of the stomach with sub- 
sequent possible inhalation asphyxia—a definite cause of death in 
diabetic coma—should never be omitted. Professor R. H. Micks 
draws attention to the importance of gastric aspiration in the manage- 

ement of diabetic coma. * 

An intravenous saline drip, where necessary, to replace fluid loss, 
thereby correcting dehydration and the ‘blood chemistry, is a very 
necessary part of the treatment of all cases of diabetic coma. Pro- 
fessor Micks states that Root's statistics strongly support his claim 
that normal saline is the only intravenous injection needed in diabetic 
coma and that other authors have asserted that alkalinizing solu- 
tions are necessary or that plasma should be used. Of the American 
authors, Root and Joslin do not advocate alkalinizing solutions, 
while Russell M. Wilder, of the Mayo Clinic, recommends the 
administration of alkali if the carbon dioxide combining power of 
the plasma is Jess than 20 volumes per 100 ml. I believe that the 
decision lo give or withhold alkalis depends on simple basic 
principles. 

The indication for the administration of alkali is marked 
hyperpnoea, and if this symptom is present the administration 
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of alkali can be a life-saving measure. In the average case of 
diabetic coma or pre-coma there is not the distressing hyper- 
pnoea which is a feature of some cases of profound coma. 
Where there is marked hyperpnoea, however, administration of 
alkali—25 g. of sodium bicarbonate in 5% solution intra- 
venously—should always be administered, as death from 
respiratory paralysis occurs in uncorrected severe diabetic 
acidosis through over-stimulation of the respiratory'centre. It 
is true that insulin in the presence of adequate glycogen will 
correct the acidosis and therefore the hyperpnoea, but this is a 
comparatively slow process. Intravenous alkali, on the other 
hand, although ‘not preventing acidosis will rapidly remove the 
dangerous symptom of hyperpnoea. The importance of aspira- 
tion asphyxia and respiratory failure due to marked hyperpnoea 
as causes of sudden death in diabetic coma have not received 
the prominence they merit and cannot be over-stressed. 

Although there is a difference of opinion as to whether glucose 
should .be given during the treatment of diabetic coma, it is 
certainly wise to give glucose in those cases receiving large 
amounts of insulin, particularly after the first 6-12 hours ; 1-2 g. 
of glucose for each unit of insulin injected will guard against 
hypoglycaemia, which is a constant danger when repeated large 
doses of insulin are administered. Therefore, if it is not prac- 
ticable to perform frequent estimations of the blood-sugar level. 
glucose should always be given in order to guard against hypo- 
Blycaemia, except in the earliest stages of treatment when the 
blood-sugar level is always high.—I am, etc., 


Maldstone, Kent. GEoRGE R. W. N. Luntz. 


f Peritoneoscopy ! 


Sm,—I read with great interest the paper by Mr. John 
Hosford on peritoneoscopy (Aug. 14, p. 348), but before the 
term becomes part and parcel of our medical vocabulary I 
should like to follow Rendle Short's example and offer “ coelio- 
scopy” as an alternative. "''Peritoneoscope," in addition to 
being clumsy and cacophonous, would mean an instrument for 
viewing the peritoneal membrane and not necessarily the 
abdominal viscera. The other term suggested in the article, 
“laparoscopy,” being derived from Aewmépa. the flank, is also 
a misnomer, as is “laparotomy”; the only true laparotomy is 
a kidney incision. 

On the other hand, “coelioscopy " (or perhaps more correctly 


. * coeliascopy ")—a far neater word than the others—means the 


examination of the abdominal contents (xotAfa), which is the 
true purpose of the operation. In general, I feel that more 
care should be taken with our vocabulary. Had this occurred 
in the past, we should have been spared many glaring errors. 
I suppose it would be pedantic to quarrel with “ appendicec- 
tomy,” but surely “ hypophrenic " or “ subdiaphragmatic " are 
preferable to the hybrid “ subphrenic," and " proctocele" to 
“ rectocele " ?—] am, etc., 

Guildford. ` 


` 


A. BARNSLEY. 


Choosing a Career 


Sir,—It seems to me that in recent months we have devoted 
a great deal of attention to monetary considerations resulting 
from the passage of the Health Service Act. The Spens Report 
has still further accentuated the financial aspects of medical! 
work and appears to have justified the demand for raising the 
standards of direct payment in all clinical posts. From the 
university point of view this has been followed by increases in 
the salaries of professors and lecturers in all faculties—medical 
and non-medical alike. The young graduate on the road to 
specialism has perhaps come best out of the deal, and if the 
younger generation of teachers in the preliminary subjects has 
been overlooked it broaches a question which demands an 
immediate answer. 

In my view,*however, elements other than those of remunera- 
tion should have, the attention of the potential doctor after he 
has, from about the time of his third year onwards, surveyed 
the field of medical service. His object should be that of 
selesting from this field the type of work which would allow him 
on retiring to look back with satisfaction on his life’s journey. 
They are, indeed, fortunate who can do this. In our profession ' 
at the present time there is a wide range of choice open to 
candidates. Given a certain standard of ability. coupled with 
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industry, energy and dexterity, and perhaps ambition, the 
student must be entitled to decide for bimself in what direction 
his work might be expected to bring its own reward. In coming 
to a decision personal trends must be given due weight : 


1. There are those whose chief thrill comes from research, in 
following out a line of thought by experiment and logical reasoning, 
hoping in the end to reach a worthwhile result. For them medicine 
provides an'evér-widening horizon, each fresh discovery a stepping- 
stone to the next. 

2. Others are thrilled by imparting instruction on established facts 
and possible theories to individuals or groups. We speak of the 
“born teachers,” whose gifts both bring and bestow enjoyment. 

3. Others still are attracted by the thrill of being the bearers of 
hope and confidence to the sick as they are found in the wards 
and out-patient departments of our hospitals. Valuable equipment 
for these is what, for want of a better term, we call clinical instinct, 
and for them there is again a wide choice among the. many 
departments of clinical work, each with its own peculiar attraction. 

It is my experience that all these qualities and ideals are 
seldom combined in a single individual, and at a time when 
money prizes are unlikely in the future to compare with those 
of the past, but where for every medical graduate a livelihood is 
assured, a young man or woman should be encouraged to follow 
that course in which the work itself would be a continuous joy, 


and from which he or she might be expected in the end to obtain . 


the maximum of individual satisfaction, If I might be permitted 
to end on a personal note it would be one of thanks to an old 
teacher, the late Professor James Lindsay, who at a critical 
moment gave me advice which I pass on to those faced to-day 
with the entrancing and decisive problems of youth.—I am, etc., 
Belfast. . S. T. IRwIN. 
Prevention of Venereal Disease 


Sır, —The numerous correspondents in the Journal of July 31 
(p. 268 et seq.) appear to have missed the essential points of 
Lord Horder's letter (July 17, p. 171), and the simplest way to 
reply tó the various issues raised in their letters is to restate the 
main Heads of the campaign. The campaign of the N.S.P.V.D. 
is directed towards the enlightenment of the public on the 
following matters. 

1. Over a long period of years the abundantly proved fact 
that V.D. is easily preventable has been prevented from reach- 
ing the public, and in spite of lavish public expenditure on other 
methods V.D. has increaséd. . 

2. The Report of the Government-appointed Trevethin Com- 
mittee settled once for all the scientific fact that V.D. is easily 
preventable. Abundant scientific evidence was laid before that 
committee, and this was confirmed by overwhelming evidence 
from myself and others as the result of wide experience in 
reducing V.D. in the Services. Dramatic reduction in V.D. has 
always followed the introduction of reasonably effective self- 
disinfection. . ; 5 

On the subject of practicability for the average person the 
Report says : “‘We.see no reason to doubt that an intelligent 
man, if furnished with reasonable instructions, could in favour- 
able conditions effectively disinfect himself.” A study of the 
actual instructions will convince anyone that no high degree of 
intelligence is required. ' The process is so simple that “ official 
skilled supervision " of the disinfection is obviously superfluous. 
Practical experience, moreover, has shown conclusively that 
civilians will not seek such" assistance, and that in the case of 
the Services the introduction of supervision and the unnecessary 
elaboration of the procedure have been the chief causes of the 
apparent lack of 'Success, on account of evasion. Officially 
supervised disinfection never has been, and never will be, 
successful on account of the psychological factors involved. 

3. 'The Trevethin Committee Report replies effectively to the 
allegation that knowledge about preventives would lead to 
increased promiscuity. On this subject the Report says: “It 
is urged by some that any system of disinfection would tend to 
increase the number of exposures and to raise the disease rate. 
We have received-no evidence of facts in-support of this view, 
ard we are inclined to think that those who hold it attach too 
much weight to the deterrent effect of the fear of the disease.” 

Conclusive evidence was supplied by myself and others that a 
campaign of prevention of self-disinfection in any area was often 
followed by a decrease in promiscuity, because the instructions 
given furnished the plainest proof of the danger of infection. 
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4. Not only is the spread of this important knowledge pre- 
vented but if it does leak out the law prevents any practical 
application. Incredible as it may seem, it js actually illegal for 
a chemist to sell to any customer the necessary materials for 
prevention accompanied by instructions for use, This continues 
in spite of the fact that the Trevethin Report in 1923 recom- 
mended that the Jaw should be altered. Not content with 
compulsory ignorance the obstructionists prevent any useful 
application of any leakage of information. Could fanaticism go 
further ?—I am, ete., É 

R. A. LYSTER, 


Chairman, Natonal Society for the 
Prevention of Venercal Disease. 


London, W.1. . 


Sm,— Statistics can be used to prove most things, and there 
are statistics to prove that prophylaxis is useless in the preven- 
tion of venereal disease. -One instance will serve. In a certain 
distinguished battalion in'Delhi 18 men contracted hard chancres 
in one month. Inquiry próved that all these men had used the 
unit prophylactic ablution centre, and had stated so in the 
préscribed form which men who contracted V.D. had to com- 
plete. This would seem to prove that prophylaxis was useless. 
Investigation of thé forms, however, showed that the men had 
all exposed themselves to infection at 10 p.m. on various 
evenings during the month, had each used the P.A. room 15-20 
minutes later, and that each had reported at the medical inspec- 
tion room at 8 a.m. on the morning following exposure with a 
hard chancre. 

I took a close interest in the prevention of venereal disease 
during the eighteen and half years I spent in India, most of it 
as a hygiene officer, and I wish to say that I have seldom found 
a British soldier in hospital with V.D. who had not used the 
P.A.C., but also that I have never, after inquiry, found a soldier 
in hospital with V.D. who had used. the prophylactic ablution 
centre at the proper time. The centre had been used after the 
disease showed itself. On my visits I always used to ask the 
P.A. room orderlies the same question, “ How many men have 
you known getting V.D. who had used the P.A. room at the 
proper time ? "—i.e., within an hour or so after exposure—and 
the answer was invariably the same, “ None, sir." Early wash- 
ing with soap and water would probably prevent 99 cases out 
ofa 100. The use of mercurial cream after washing would make 
it as'near a certainty as makes no difference. 

Owing to the circumstances prevailing in a British division in 
India during the war it was: decided not to establish unit P.A. 
rooms, Instead, the likelihood of infection if they exposed 
themselves was impressed on all ranks, and also the value of 
thorough washing on return to their quarters, using their own 
spap and towel, and then applying mercurial cream. Steps were 
taken at the same time to see that prophylactic packets were 
available for all, easily and unobtrusively, The results fully 
justified these measures.—I am, etc., 


Public Health Branch, 


Control Commission for Germany. W. STRELLEY MARTIN. 


Whooping-cough and Measles 


Sm,—In the spring of 1938 an epidemic of measles (morbilli) 
coincided here with an epidemic of whooping-cough. Of 57 
consecutive cases of measles seen by the, 55 were children and 
2 were adults. Among the 55 children there were 46 cases 
of measles alone, 7 of measles developing during whooping- 
cough, and 2 of whooping-cough developing during measles. 

Of the seven who had whooping-cough first and measles 
during its course all took a normal course without complications, 
and in two cases there was a suggestion that the whooping- 
cough was improved by the measles. Of the two with measles 
first and whooping-cough during its course one progressed to 
bronchopneumonia and the other was normal. Of the 46 cases 
of measles alone ten developed some complication or ran an 
abnormal course. Two had asthma at the height of the rash, 
never having had it before, one developed a persistent nasal 
catarrh, two developed erythema nodosum in the second and 
third weeks respectively with fever, one had joint and abdominal 
pains for four days before the rash came out and was unable to 
pass water during the third and fourth days of the rash, two had 
coughs persisting for more than 14 days from the commence- 


` 


‘be said of the converse. 


of the same quality as lumbago. 
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ment of the rash, one had double otitis media, and one had' a 
purpuric rash. 

From this small number of cases it would appear that fisásles 
developing during the course of whooping-cough does not neces- 
sarily add to the severity of either disease, but the same cannot 
Dr. B. LeHodge (Aug. 7, p. 312) drew 
attention to a similar double epidemic, 4nd his observations 
would appear to confirm this view.—I am, etc., 


Redhill, Surrey. ` L. J. BARFORD. 


Fibrositis . 

Sim,—1 should like to take up cudgels with Dr. James Cyriax 
over his article on fibrositis (July 31, p. 251), as I feel he is 
showing indecent haste in interring this condition. The essence 
of his case is that symptoms commonly attributed to primary 
fibrositis are really caused by. derangements of the spine, and to 
prove this he compares the symptoms with those of such con- 
ditions as lumbago, and brachial rteuritis due to disk lesions. 
From certain similarities he draws the conclusion that fibrositis 
represents the lesser degree of these and related conditions. In 
stressing the similarities he glosses over the differences. 

Observations made on oneself may have-an element of. bias 
in them, but as an occasional sufferer from both lumbago and 
fibrositis I have had opportunity to study both conditions at 
leisure. With regard to lumbago I am in entire agreement with 
Dr. Cyriax. The onset, after what one might term postural 
indiscretions ‘such as an afternoon’s gardening, lifting heavy 
weights off the ground, etc., followed by diffuse aching pain in 
the lumbar region combined with inability to fully extend the 
back—the whole lasting several days or weeks—bears the hall- 
mark of a spinal derangement. 

Primary fibrositis, on the other hand, has a curious tendency 
to occur with changes of climate, but ‘bears no relationship to 
exercise or posture. Subjectively its pain does not feel to be 
Jt is a disease of tender spots, 
each of an area so small that it can be accurately localized with 
the finger tip. It is not only confined to the shoulder girdle or 
the lumbo-sacral region, but, when extensive, tender spots 
are found over the insertions of the muscles and their bellies 
throughout the trunk limb, over the scalp, and over the backs 
of the metacarpals and phalanges—in places, indeed, where 
there is no muscle interposed between skin and bone. The 
condition is bilaterally $ymmetrical to an extreme degree, and 
tender spots may be found in the territory of so many spinal 
nerve segments as to make one shudder for the integrity of one's 
vertebral column—should Dr. Cyriax's theory prove right. 

'The response to treatment does not suggest a spinal lesion, 
as marked and permanent relief may be obtained from massage 
and heat applied to the tender spots, and tbe condition will 
improve more gradually though nothing is done. The spine 
need not be touched to effect a cure, and one wonders if time 
may not be the chief therapeutic agent when spinal manipula- 
tion or traction is used. 

Finally, as regards aetiology. this may be under. discussion, 
but my own feeling is that the lesions lie in the fascial sheaths 
covering both muscular and bony structures, and that the 
muscle spasm which is such a feature of the condition is merely 
protective to avoid stretching a tender fascia.—I am, etc., 


London, N.4. R, G. BENIANS. 


Sm, —When Dr. James Cyriax (July 31, p. 251) calls primary 


“fibrositis an imaginary disease he is in good company, but that 


fibrositis coming on for no apparent reason is always due to an 
articular lesion, as he states, seems open to doubt. I should like 
to quote the following case. 

On Nov. 2, 1946, a district midwife, aged 24 years, recently 
married, no children, called at my house for advice regarding 
a neck stiffness which had developed two or three hours pre- 
viously. On examination she had spasm of the upper margin 
of the left trapezius muscle, which was easily palpable and 


‘fender to touch. Obviously this was a true fibrositis, if the 


disease exists. Having some doubts about this, I made further 
inquiries. She admitted to having had a few colicky pains 
during the day, and on examination was found to be tender in 
the left fornix. A diagnosis of ruptured ectopic pregnancy 
was received by the patient with such incredulity as reflected 
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doubts on my sanity. However, the following day she had a. 
laparotomy and was found by Mr. Theobald, who had seen her 
in consultation with me, to have a ruptured ovarian pregnancy, 
with free blood in the peritoneum. In this case the last 
menstrual period had started about 17 days before the illness, 
and any faith in fibrositis on the doctor's part would have 
caused the diagnosis to be missed. But this was not an articular 
lesion, nor was there an apparent reason for the fibrositis—I} 
am, etc., - 

Shipley. H. S. RUSSELL. 

Smr,—In his article on fibrositis (July 31, p. 251) Dr. J. Cyriax. 
has fallen upon a concept which has been promulgated in osteo- 
pathy for the last 70 years. The article, though condemning 
one aspect of the osteopathic theory, is essentially the theme of 
osteopaths for all these years—namely, that the spinal lesion is 
the cause of most local spinal and referred somatic pains. 

The main difference now is that Dr. Cyriax stresses the inter- 
vertebral disk as being the faulty structure, whereas osteopathy 
stresses the apophyseal joint as being the site where significant 
changes have occurred. The probable truth is that both are to 
blame, sometimes one, sometimes the other, and frequently 
both together.. It is, however, not possible to tell which part 
of the spinal joint is the offending structure except by inference, 
because, as Kellgren has shown, all deep pain is segmental in its 
manifestations. 

With the advent of disk surgery and visible proof that pro- 
lapsed disks cause lumbago, sciatic pain, and brachial pain, the 
disk is now blamed for everything which happens to a spinal 
joint. But consider the pathology and the possible effect of mani- 
pulation. How can one manipulation, as suggested, normalize a 
torn cartilage ? It might dislodge tbe offending piece from a sen- 
sitive structure, just as it is possible to manipulate a displaced 
cartilage in the knee and obtain relief straight away, but healing 
requires weeks, If one manipulation is effective, then the more 
rational explanation is that old adhesions in the capsule of the 
apophyseal joints have been snapped. The analogy of adhesions 
in a stiff knee is complete. One manipulation frequently cures, 
especially if the adhesions are old and brittle. 

The osteopathic type of manipulation, while making use of 
specific forced movements for the purpose cf breaking adhe- 
sions, does at the same time use gentle articulation of all the 
Joints in the area of the lesion with the object of increasing local 
circulation and restoring normality there. The osteopath advo- 
cates a series of gentle manipulations without anaesthesia, and 
thythmical traction is an important part of treatment. This 
probably assists in the healing of the intervertebral disk if and 
when it is damaged, and explains much of the success of their 
method.—I am, etc., 

London. W.1. ALAN STODDARD. 

Sim,—Dr. James Cyriax's statement (uly 31, p. 251) that 
primary fibrositis is imaginary is rather startling. Does he think 
the following cases are due to intervertebral lesions and not 
primary fibrositis ? 


A male, 72, has physical lesions due to fibrositis in both feet, 
calves, thighs, at brim of pelvis, around the spines of the vertebrae, 
in the thoracic walls, and also panniculitis (fibrosis of fat) at lower 
regions of thorax and around and between the breasts ; also physical 
lesions in the neck and temporal regions, no sepsis found; also no 
rheumatoid arthritis nor osteoarthritis present. His posture and 
"carriage are excellent. Fibrositis commenced at the age of 16. 

A woman, 56, had pain in lower back for 20 years, and recently 
pain in the left lower abdomen. She had seen two physical medicine 
specialists, an orthopaedic surgeon, a consulting physician, and 
received every imaginable treatment. She was found to have fibrosis 
of fat around the pelvis and hips and a mass of fibrosed fat in left 
lower abdomen. She received 19 treatments of deep massage and has 
remained free from pain for 24 years. No sepsis, osteoarthritis or 
rheumatoid arthritis, nor the usual physical signs of fibrositis found. 

Good-fittingedentures suddenly become painful and are eased, and 
when this process has been repeated several times the dentures are 
ruined. In many cases it is due to fibrositis of the upper and lower 
jaws and can simply be remedied by deep massage a few times. 


Does Dr. Cyriax manipulate as a rule with or without a 
general anaesthetic ? Surely it is very difficult to believe that 
any of these cases can be due entirely to intervertebral lesions. 


‘It should be mentioned that in the first case the fibrosed 


mass, already palpable, becomes bigger and more obvious when 
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there is pain in the anterior aspect of the thorax, and strangely 
enough a nitroglycerin tablet relieves the pain in, say, 30 
' seconds.—I am, etc., : à 
London, W.5. R. HALSTEAD DIXON. 


Use of Ring Pessaries 


Sin,—It is always a pleasure to read a broadside from Mr. 
Mortimer Reddington (July 24, p. 227), for although some 
of the shots may be wide, many undoubtedly score. It is cer- 
tainly true that in the past far too many women have had ring 
pessaries fitted. When I was chief assistant of the department 
at St. Bartholomew's Hospital it was the custom for these 
patients to come up one afternoon a week to have théir rings 
changed by students. who were undergoing their gynaecological 
training. - They came in great numbers, but I suppose it. was 
‘because in those days beds were few and the operation was 
not as safe as it is nowadays. ) 

The ring pessary has, however, in my opinion certain definite 
uses. It can quite reasonably be advocated in the case of the 
young woman with descent of the vaginal walls immediately 
following childbirth where physiotherapeutic measures fail, but 
it is not fitted to support the tissues till involution has occurred. 
Jt is fitted to support the tissues until the baby is weaned and 
the mother can be operated upon. I think it is also of value to 
patients who have symptoms but no signs of prolapse. It should 
be used in those rare cases unfit for operation, and in those 
rarer cases where the patient refuses operation. 

Now a word about the Hodge pessary condemned to be 
“put away altogether, and for ever.” No splint will correct 
a deformed limb. The deformity must be corrected and the 
splint applied. If the retroversion is first corrected, then the 
Hodge will keep it so, provided it is long enough to reach from 
the posterior fornix to the vulva. I personally regard the Hodge 
pessary as invaluable in elucidating the cause of backache. I 
would never contemplate shortening the round ligaments for 
backache unless either the uterus could not be replaced or the 
patient’s backache not dispersed by her wearing a ring for a 
short time.—I am. etc., 

Blackheath. 


E 


KEITH VARTAN. 


Foetus Papyraceus 


` 4 

Sm,—The case of.twin pregnancy with acute hydramnios 
treated by abdominal paracentesis (July 24, p. 205) is most 
interesting, and Dr. R. W. Danziger is to be congratulated on 
the successful result. It is a pity, however, that more details 
were not furnished about the “ blighted " twin, which is simply 
described as a foetus papyraceus. The interest lies in the aetio- 
logy of this condition, which usually follows mechanical com- 
pression of the foetus after loss of its liquor amnii; the 
compression may be effected by the fellow twin itself, or more 
usually by its bag of waters, but in order to produce a foetus 
papyraceussthe compressing force must be adequate to cause 
collapse of all body cavities, so that maceration may be arrested. 
Thus the development of a rigid thoracic.cage and firm cranial 
vault would prevent this pathological sequence. An analogy 
may be drawn between this phenomenon and the preservation 
of botanical specimens by pressure between sheets of blotting 
paper; the process of vegetable tissue autolysis cannot be 
prevented when the structures concerned are too bulky to be 
dehydrated by compression. 

It is generally considered that the development of acute and 
subacute hydramnios in association with uniovular twinning is 
due to uneven foetal demands from the common placenta ; the 
interplacental vascular anastomoses (“ third circulation ") allow 
the more powerful circulation to withdraw an excess of fluid 
into one foetus, resulting in some way in hydramnios for the 
larger and dehydration of the smaller twin. In most cases some 
sort of fluid balance is achieved, but rarely the smaller foetus 
may perish from fluid depletion, producing a dried, wrinkled 
specimen which does not undergo maceration and is not very 
much compressed. This is the mummified foetus, and many 
authorities fail to distinguish between it and the papyraceus, 

In favour of a diagnosis of mummification in the case 
described is the fact that radiography some weeks after foetal 
death showed only failure of growth, with no unequivocal signs 
of compression. In addition, the foetal size was considerably 
smaller than the period of gestation should produce, suggesting 


impairment of growth before foetal death. Additional evidence 

would be furnished by the presence of fluid in the affected 

amniotic sac, which is naturally absent with a foetus papyraceus, 

and complete infarction of that portion of the placenta supply- 

ing the morbid twin.—I am, etc., 
LJ 


Birmingham. W. G. MILLS. 


D 


Production of Rh Agglutinins 


Sm,—In the article by Drs. George Discombe and H. O. 
Hughes (Aug. 14, p. 329) on the importance of transfusion as a 
cause of haemolyfic disease, the paper by myself and others 
(British Medical Journal, 1945, 1, 584) is quoted as having 
expressed the view that patients afflicted with certain diseases 
might be especially apt to produce antibodies to antigens which 
they themselves lacked. No such point of view was expressed 


in our article. The article concerned itself simply with a report of 


facts—namely, the truly colossal Rh agglutinin titre produced in 
response to multiple transfusions óf Rh-positive blood, the com- 
parative absence of symptoms in the incompatible transfusions, 
the technical pitfalls in the typing and compatibility tests, the 
ultimate outcome of the case, and a brief factual report on the 
necropsy findings. No opinion was expressed as to the relation- 
ship of the ready production of the Rh agglutinins to the 
patient's disease, nor was it even considered, I have personally 
never held or expressed the view that patients suffering from 


. certain ailments might be especially apt to produce antibodies 


to antigens, especially the blood group antigens. which they 
themselves lacked.—I am, etc., 
Cardiff, | ` 


t 


R. J. DRUMMOND. 


Independent Doctors 


Sm,—Your annotation on “Independent Doctors " (Aug. 14, 
p. 347) concludes pathetically by saying, “ There would appear 
to be no reason why such a committee [separate organization 
for independent doctors] should not be set up in the B.M.A.” 
The B.M.A. has, apparently, as short a memory as Mr. Bevan. 
No doctor could avoid being shocked by the knavish way in 
which the B.M.A. deserted the sound stand it had faken (as a 
result of the strongly expressed views of the medical profession) 
when the appointed day drew near. 

^ What is required by all doctors, and especially independent 

doctors, is an active body rather than a talking body such as the 
B.M.A. If Lord Horder can supply this dire need. good luck 
to him.—I am, etc., i 


Bretby Hall, Burton-on-Trent. R. LUNT. 


> Surgical Anatomy of the Parotid Gland 


Sm,—I was very surprised to see Mr. Hamilton Bailey's 
article on this subject (July 31, p. 245) and to find that he 


persists in writing in the same vein as in a similar article in the 


Journal of March 29, 1947 (p. 404). 

‘ When I read the latter-mentioned article I carried out a 
series of dissections on the parotid region after injecting indian 
ink along the main parotid duct into the gland. To identify the 
small ducts within the gland I had to use the dissecting micro- 


.scope. My findings with regard to the relation of gland to 


the facial nerve were entirely at variance with those of 
Mr. Hamilton Bailey. I could not display a bilobed arrange- 
ment of the parotid with the facial nerve running between two 
lobes. To illustrate the relationship briefly, Jet me compare 
the facial nerve plexus to a trellis-work fence, with the parotid 
gland, like a creeper, growing from the direction of the buccal 
cavity and winding itself indiscriminately around the nerve and 
its branches. I communicated my. findings to Mr. Hamilton 
Bailey, previous to my reading a paper on the subject to a 
meeting of the Anatomical Society of Great Britain and Ireland 
in London in November, 1947. ‘ 

I should like to comment on two other points in Mr. Hamilton 
Bailey’s article. First, the size of the main parotid duct—surely 
it is larger than a fine hypodermic needle ? During my investiga-e 
tion a year ago I could easily insert a hypodermic needle of a 
substantial calibre into the duct. Because I have not the 
specimens to hand I cannot say more than that the duct is 
definitely larger in diameter than that of a fine hypodermic 
needle ; and that observation is in formalin-hardened subjects 
where the tissues normally tend to shrink under the influence of 
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the preservative. Secondly, with regard to the presence of the 
accessory parotid gland, I should like to know in how many 
cases he looked for this part of the gland. The article leads us 
to believe that it is an infrequent occurrence. I have no figures 
to quote, but it is my opinion that careful examination would 
reveal it in at least a reasonably” large percentage of cases.—1 
am, etc, . 

Aberdeen. \ JoHN McKENzir. 


Medical Photography 


Sir,—With thirty-one years’ experience as director of medical 
photography in a medical school in the U.S.A., may I offer 
brief comment on the several views expressed on this subject 
in the British Medical Journal? There is a world of difference 
between the terms progress and expansion, I like to think of 
the word progress to mean “to develop to a higher stage," 
while the word expansion impresses me as meaning an act or 
process of growing. Surely none pf us could belittle the con- 
tributions advancing knowledge of photography has made to 
the field of medicine. Can we dismiss with a wave of a hand 
improved techniques and such innovations as colour photo- 
graphy, infra-red, ultra-violet, phase microphotography, and 
photography with polarized light ? 

As is true in other fields, the pace of medical photography was 
accelerated in wartime. The value of visual aids in the training of 
Specialists was recognized by all. Hence it follows that many of these 
aids and methods will and should be applied during peacetime. 
Medical’ schools cannot function properly without these visual aids. 
By the same token hospitals to-day must become conscious of their 
responsibilities from the educational standpoint to both the doctor 
and the nurse. Photographic records of the progressive or regressive 
changes in the patient's condition are not only necessary but in many 
instances have proved invaluable, legally and otherwise. Pathological 
conferences and staff meetings are welcome and well attended by 
hospital staff members when the material presented js supplemented 
with good lantern slides or photographs. Does not a well-posed 
informative photograph convey more convincing evidence than the 
words necessary to describe the subject photographed ? Can anyone 
paint as clearly with words ? 

Progress of medical research with its discriminating application 
must go on and will reach its ultimate nim. Medical photography 
must keep pace with this progress. The development of the medical 
photographic department should be commensurate with the practical 
needs of the institution involved. A department such as is mentioned 
by Dr. Ff. Roberts (March 13, p. 485) in the paragraph headed “ The 
Fetish of Perpetual Expansion ” is not a fair example of what con- 
stitutes the average medical photographic department. I cannot 
conceive of such an elaborate arrangement in the face of present 
needs unless it would be in conjunction with some huge medical 
centre of the future. 


It is difficult to state Just what constitutes the ideal medical 
photographic department. The nature and scope of the 
research carried on in the institution and the extent of the pro- 
gramme of the educational department will influence the selec- 
tion of the personnel and equipment and the planning of space. 
Unreasonable demands upon the photographic department by 
staff members can be controlled. I think we will find that the 
committee in control of policy. economy, and efficiency would 
exercise the same good judgment in the establishment and main- 
tenance of a medical photographic department that it would 
manifest in other matters concerning the institution, Medical 
photography cannot be denied and will go on contributing its 
share for the benefit of health. It shall go forward parallel with 
progress in the field of medicine and medical research, regard- 
less of the tone of ridicule permeating some of the expressions 
appearing in the British Medical Journal.—1 am, etc., 


Marquette University School of Medicine, Leo C. MASSOPUST. 


Milwaukee, Wisconsin. 


Colonial Medical Service 


Sig, —I am entirely in agreement with the suggestions made 
by your correspondent “ Imperialist” (Aug. 7, p. 314). As a 
enative of British Guiana I can refer to the vital statistics and 
health conditions in this colony. In my opinior British Guiana 
is one of the most unhealthy places within the Empire. I base 
my conclusion on the following facts. British Guiana has a 
higher birth rate than the United Kingdom, but the infant 
mortality rate is also much higher than in Great Britain. 
Between 1835 and 1941, 333,803 immigrants were introduced 
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into the colony. The total population in 1945 was 373,598. 
This means that over a period of 110 years the population had 
increased by only 1196. Compare this with the 10095 increase 
of population in Great Britain during the same period, despite 
two world wars. 

* Plantation hospitals catering for thousands do not have 
resident doctors," Plantation areas do not have antenatal and 
child-welfare clinics, nor is there a midwifery service in these 
areas. The majority of the population have to depend on 
unqualified persons employed in these places for the diagnosis 
and treatment of their diseases. Women on the plantations have 
to bear their children without midwives or even pseudo- 
midwives, and there have been instances of childbearing in the 
sugar-cane fields. Children have to grow up in an entirely 
unhealthy and insanitary environment, without adequate 
nutrition. 

The Hon. Cecil Clementi, a former Colonial Secretary of 
British Guiana, described the position adequately in the two 
following sentences, “Improved sanitation is the paramount 
need of the colony to-day,” and, “ The most pressing duty of the 
Government at the present fime is to protect the health and 
lives of the existing population and to see that instead of the 
death rate exceeding the birth rate, as has too often been 
recorded in the vital statistics of British Guiana, there is a steady 
natura] increment.”—I am, etc., 


GUIANESE. 
*.” This correspondence is now closed.—Ep., B.M J. 


POINTS FROM LETTERS 


Nurses’ Examination 


Dr. W. Ence (Salford, Lancs) writes: Dr. J. H. Weir Quly 10, 
p. 109) is quite right ; the examiners often have no idea of the diffi. 
culties of nurses in digesting even the present syllabus, and there is 
no excuse for embarrassing them with completely irrelevant questions. 
Hospitals have enough trouble in securing and teaching student 
nurses, The lists of examiners should be overhauled. Only teachers 
should be asked to examine nurses. 


Medical Ilustrators 


Miss Zita M. Sreap (19, York Avenue, East Sheen, London, 
S.W.14) writes: I have received a letter from the Association of 
Medical Illustrators of America. This association was formed in 
order to raise and guarantee a high standard of work from its 
members, and each member mu. be adequately trained and actively 
engaged in medical illustration. The committee of the association 
would like to establish liaison witn British artists, since they feel we 
could be of mutual help in many ways. They therefore extend a 
warm invitation to all medical illustrators in the British Ysles who 
are interested in this idea and would like to get in touch with them. 
The treasurer's name and address is: Elizabeth Brédel, the Lying-in 
Hospital, 530, East 70th Street, New York, 21. I feel sure such 
an association would do much to improve the standard of medical 
illustration in this country, and I should be glad if any medical artist 
who is interested would please write to me. 


Smoking and Diet 

Dr. Nevit Leyton (London, W.1) writes: During the war when 
most nervous systems were under stress increase in smoking was 
explained by its soothing effect. But the habit has remained and 
one wonders why it has never been connected with post-war diet. 
Reduction of fats from 75 g. to under 40 g. per day means that every- 
one feels hungry sooner. Smoking often relieves this sensation, but 
the mechanism is not clear. The same result may be achieved by 
the administration of amphetamine. This substance and nicotine 
have similar properties in that they both cause an increase in gastric 
secretion and also raise the blood pressure, though just why either 
of these should reduce appetite is not obvious. AJI the same, if the 
Minister of Food could supply more fats perhaps the demand for 
cigarettes would drop to pre-war proportions. 


Treatment of Pneumonia , 

Dr. N. WyNN-WiLLIAMS (Bedford) writes: I agree with Dr. 
Malcolm Tate (Aug. 14, p. 356) that all patients who have recently 
suffered from pneumonia should have a chest x-ray film taken. 
However, his attention should be drawn to the fact that any modern 
tuberculosis dispensary (now usually and deliberately called chest 
clinic) will be only too willing to arrange such an x-ray examination 
for him. Many cases of this type are referred to my clinic, and 
a considerable number of cases of pulmonary tuberculosis and other 
organic disease are diagnosed in this way. We need not wait for 
health centres. 
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Obituary 








THOMAS GWYNNE: MAITLAND, M.D., D.Phil. 

Dr. Thomas Gwynne Maitland died suddenly at his home in 
Cheshire on Aug. 10. He was medical superintendent of the 
Cunard White Star Company for twenty years. Born at 
Merthyr Tydfil in 1875, he was educated at University College 
School and at the Universities of Edinburgh, Manchester, and 
Paris. He graduated M.B., Ch.B. at Edinburgh University in 
1907, and obtained his M.D. with distinction in 1908. He 
became a doctor of philosophy of Manchester University in 
1911. His early experience was varied and unusual. At one 
time or other he was demonstrator in physiology at Manchester 
University, editor of the Manchester Medical School Gazette, 
lecturer in physiology at the Universities of Wales and Bir- 
mingham, honorary physician to Walsall General Hospital, 
lecturer on psychology at the Birmingham Midland Institute, 
and director of the typhus colony in Serbia during the first world 
war as a lieutenant-colonel in the Serbian Army. He con- 
tributed numerous papers to medical and psychological journals, 
and published in 1918 his Examination of the Basis of Person- 
ality. In 1920 he joined the Cunard Company and in 1926 was 
appointed its medical superintendent, a post for which he was 
pre-eminently suited by his rich experience and by natural 
aptitude and high technical ability. He retired in September, 
1946. 

‘From the beginning of his entry into this branch of occupa- 
tiona] health his aim was to improve the lot of the merchant 
seaman, and the outstanding contribution to this end made by 
the Cunard White Star Company during recent years, with its 
resulting effect on conditions in the Merchant Navy as a whole, 
is due in great measure to Dr. Maitland’s personal influence. 
His interest took him beyond the sea and its peculiar hazards, 
however, and the allied problem of industrial disablement with 
its economic and social repercussions soon became to him an 
issue of the first magnitude. In this field his influence behind 
the scenes was great. It is little known, for instance, that he 
was one of those initially responsible for the setting up of the 
B.M.A. Committee on Fractures, whose report in 1935 heralded 
a new era in orthopaedic and accident surgery ; that he was an 
international authority on workmen's compensation ; or that he 
was a powerful influence in the formation of the policy of the 
Birmingham Accident Hospital several years before it opened 
in 1941. One keen ambition of his was to see founded an 
accident hospital in Liverpool, and to this end plans were con- 
tinually in his mind. As far back as 1935 his conception of 
rehabilitation and his clear view of the need for new and 
comprehensive legislation as the only means of solving issues 
bound up with resettlement and workmen’s compensation were 
well in advance of contemporary medical and sociological 
thought. 

Dr. Maitland had an unusual capacity for making and retain- 
ing friendships. To him this was no easy matter, but, his mind 
made up, he was a friend for life. He gave much. Behind the 
apparent physical frailty was a high courage, an obvious inte- 
grity, and a deep, consuming energy based on a passionate 
desire to help the underdog. He was modest to a fault and 
abhorred publicity. As a host he was beyond compare, a 
Supreme cosmopolitan. But perhaps his most appealing asset 
was his sense of humour, combined with an uncanny ability to 
debunk the pedant. Jt was not in liim to suffer fools gladly, 
but he was essentially a man of gentleness and much under- 
standing. To those whose privilege it was to come within his 
circle of friends his death means an irreplaceable loss. Medicine 
can ill afford to lose its philosophers, and Dr. Maitland truly 
was one of them in high degree. His contribution,to the welfare 
-of seamen and disabled workers throughout the country, 
acknowledged too little during his life largely because of his 
own wish, now demands nothing less than the fullest 
recognition.—D. S. š 


Dr. Francis SUTHERLAND, who died at his home in Edin- 
turgh on Aug. 14 at an untimely age. was an unusual personality 
with experience of different sides of medical life. He gradu- 
sted M.B., Ch.B. at Edinburgh in 1917, and took the D.P.H. 
three yeïdrs later. His first appointment was concerned with 





the investigation of an obscure outbreak of typhus which had 
occurre& in Raasay, off the Isle of Skye. He was next appointed 
assistant county medical officer of health for that part of 
Inverness-shire which includes Skye, Harris, North and South 
Uist, and Barra, perhaps the most difficult and thankless post 
in Great Britain. For ten years he travelled to and fro across 
the Minch in smaM steamers, inspected school-children, dealt 
with the inertia of Hebridean authorities, and struggled with 
the petty round of nuisances and small epidemics for which 
there was no hospital accommodation, no health-visiting, and 
no hygienic routine. In these difficult circumstances Francis 
Sutherland maintained a lofty standard of official Procedure. 
He knew the law, he knew what was correct, and, using a type- a 
writer, he constituted himself a one-man public health depart- 
ment and kept a voluminous otras a A unsurpassed by 
many who have a trained clerical staff. After a similar though 
less insular appointment in Ross-shire, Sutherland decided to 
enter the field in which his father, Dr. John F. Sutherland, had 
preceded him, that of administrative psychiatry. He opened 
a small residential clinic at Staines. But when the post which 
his father had held at the Scottish Board of Control fell vacant. 
Francis Sutherland took the opportunity then offered him. and 
in 1936 he became deputy commissioner of the Board of Con- 
trol for Scotland. This sphere of work, which exactly sui:ed 
his temperament, so that once apain he was journeying through 
the Highlands, occupied the last twelve years of his life. His 
broad figure, jn plus fours, cap, and a bow tie, became well 
known in Highland cottages and hotels. He always used great 
formality of language, indeed he spoke to patients—wards of 
the Board of Control—as physicians did a generation ago. 
before modern slang was part of professional relationships. 
But he was always smiling, courteous, and helpful, and his 
human kindness showed itself to the last word of his official 
report. There was quality and style in all he did, and he never 
hurried, never ignored details, never allowed himself to be put 
off. When he had finished, the case was complete and un- 
answerable. In the evenings few cou'd relax better, or tell 
more humorous stories about Scottish ministers, or quote 
classical poctry and prose with more point. Whenever he 
could, with Mrs. Sutherland who survives him, he took a 
holiday on the Continent that was a sort lof exploration, since 
beforehand ir his usual thorough style he had studied the 
geography and the language. In this way he penetrated as far 
as the North Cape and studied the coast of Spain and Portugal. 
When he returned he had many good tales to tell. He was an 
unusual man who lived conscientious:y and did his work un- 
obtrusively, and, though he was not prominent in medicine, 
his life expressed our best traditions.—H. W. 


Dr. HENRY RiCHARD' BELCHER HICKMAN, who died on July 8 
at his home in Flax Bourton, Somerset, was born on April 11, 
1866, in London. His father, Dr. William Hickman, J.P.. was 
physician-in-ordinary to H.R.H. the Duke of Saxe-Coburg. 
Henry Hickman was educated at Westminster School, Christ 
Church, Oxford, and St. George's Hospital. He graduated at 
Oxford in 1894, and took the diplomas of M.R.C.S., L.R.C.P. 
in the same year. After working for some time in the patho- 
logical department at St. George's he devoted himself to eye 
work, becoming a clinical assistant of the Royal Westminster 
Ophthalmic Hospital and ophthalmic surgeon at the Marylebone 
General Dispensary. He was one of the pioneers of school 
medical inspection in London, and for a time was assistant 
school medical officer under the Buckinghamshire County 
Council. In 1920 he came to Bristol University as lecturer 
in physiology and held this appointment until 1932. Dr. Hick- 
man was interested in wireless telegraphv from its earliest 
beginnings and had worked with Marconi. In 1911 he carried 
out some of the first tests on anti-dazzle head'ights for motor- 
cars, He was a keen photographer and delighted in colour 
photography. During his years at Oxford he was a first-class 
rifle shot, and shot for his University against Cambridge. He 
-was also an ardent Freemason and a past master of St. Vincent e 
Lodge (1404), Bristol. He married Miss Margaret Kate Thomp- 
son, and they had two children: a son, who died in childhood. 
and a daughter, Dr. Rowena Margaret Hickman, who is now 
practising medicine in Somerset. To his widow and daughter 
we offer our deep sympathy.—J. A. N. 


Dr. STANLEY NINIAN WRIGHT, senior assistant medical officer 
of: health and school medical officer to Lancashire County 
Council, died on June 26 at the age of 58. He was a native 
of Liverpool, and was educated at Merchant Taylors’ Schoet. 
where he won a Harrison scholarship, a Lancashire County 
Council exhibition, and many prizes. Proceeding to Liverpool 
University he continued to distinguish himse'f by winning many 
honours. including the Robert Gee scholarship in medicine, the 
Torr gold medal in anatomy, and a university exhibition in 
clinical medicine. Before graduating M.B., Ch.B. in 1912 he 
took a B.Sc. in physiology with first-class honours. After 
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spending eighteen:months in various resident posts in the Liver- 
pool Royal Infirmary and City Hospital; Dr. Wright, obtained 
in 1914, and a few months later the D:P.H. The 


_ > Years 1914 to 1919 wére devoted to war service, first for a few 


‘ 


i e, Medical officer to the Liverpool port sanitary authority, a t 
* which -he held until June, 1920, when he s D 
medical staff of the Lancashire County-Council,-on which he' . 


imonths.in the Army, then as a temporary surgeon-lieutenant in 
the Royal Navy. .Muth of.his tme was spent as resident 
medical officer to the Royal Naval College, Osborne. Immedi- 


. ately following demobilization-in 1919 he became assistant ‘port 


appointed to the 


"~ «sérved ‘until ‘his death. Whatever Stanley Wright did he did 


with all his heart, whether it was in connexion ‘with his profes- - 


' z sional work or in the realm of sport, in which he excelled. " His: 
successes'in academic: life were paralleled on the rugby foot- 


a 


ball field antt later on the golf course, where. he. played from 


' © Scratch and represented his county. His leisure moments he 


- ' devoted to literature and the appreciation of. music. Repre- 


n 


sentative of the, very best.type of medical man, courteous in 
approach, skilful. in ministration, and of an unfailing. human 


Kindness, he will not. be forgotten by his friends and colleagues, ' 


or by the folk among whom he worked for so many. years in 


daughter. 


* Haydock and Prescot. He is survived by his widow and'a . 


"Dr. HENRY Dovre ` BRICE died at the home of his younger i 


. daughtef in Dewsbury on Aug. 7, at the age: of 74, after a 


n 


‘long and distressing illness. Born in the Channel Islands, he .. 


first qualified as a chemist, which enabled him to pay his way ` 
through his medical training. Hé was a student of Westminster 
Hospital, and won the Frederick Bird medal in midwifery arid 
qualified M.R.C.S., L.R.C.P. in 1900. He started his medical 
career as a general practitioner in Chelsea, and: was soon: 


: appointed medical officer to the district and out-patient depart- - 


ment of Chelsea Infirmary, medical officer to ‘the Chelsea 
Distress Committee, and a lecturer in midwifery. under the 
Midwives Board. These appointments he held until. he moved 
to‘ Dukinfield, Cheshire, in 1908, where he proceeded to build 
up a large practice. Dr. Brice was appointed assistant radio- 


.' ologist to the Ashton-under-Lyne‘and District Infirmary in 1919. - 
.' His work in general practice gave ‘him’ an insight into the needs 


‘pf the poor, and in an endeavour to improve their lot in.life 


. ‘he consented to be nominated as a candidate for the Dukinfield 


borough council. He was elected in 1922 and ‘served on the 
council for 26 years, ‘becoming an alderman in 1939 and.acting. 


‘as mayor of the town in 1932. Dr. Brice was also elected to 
- the Cheshire: County, Council in 1925, and later became a" 


county alderman.' On both borough and county councils he 
interested himself particularly in housing and in maternity work. 
Dr. Brice was always-an active member of the British Medical 


. Association, and he was chairman of: the Hyde Division for ' 


' over ten years. 


He married in 1904; and his wife, formerly 
^ Miss Judson, helped him in all his work until she died in 1938. 
He leaves two daughters and a son, all-members of the medical 


Y d] 


profession. . 





Medico-Legal ' 
MENINGITIS, FOLLOWING SPINAL ANAESTHESIA - 
[FROM OUR MEDICO-LEGAL CORRESPONDENT] 


In April, 1947, the High Court awarded damages of £12,000 
against the Portsmouth Corporation to'a young man who con- 








` 


."« tracted meningitis after a spinal injection of “ nupercaine " and 


2 efailed.: The corporation appealed, and counsel maintained that ` 


H 


. was left with permanent paralysis of both legs and inconti-- 
ence of urine.’ . Actions against the’ practitioners, concerned 


the trial judge, Mr: Justice Birkett, had disregarded evidence ` 
that the infection with Ps. pyocyanea could' have been caused 


in spite of ali proper precautions to prevent it. 


Lord Justice Bucknill, giving the judgment ‘of the Court of 
Appeal, said that there was sufficient evidence that the patient's, 


` injury was directly due to an injection of “ nupercaine" into 


n 


his spinal canal. This had introduced a bacillus which had 


'. caused the meningitis, and the cause of the disease was negli- 


‘g@hce and breach of duty by the corporation’s servants in 
failing to carry out proper aseptic precautions. There was no 
_ satisfactory evidence that the syringe had been sterilized in 


accordance with the usual practice obtaining in the hospital in ‘ 


' 1944. , The appeal.was therefore dismissed. 


. 1 British Medical Journal, 1947, 1, 660. "E 
T .* 3 Evening News, Portsmouth, March 24, 1948. 


Universities and Colleges 








. . UNIVERSITY, OF OXFORD 
In a’ Congregation’ held on July 31 the following degrees 


were 


' conferred- $ wag / 
D.M.—G. I. M. Swyer. / 1 


M.CnR.—*G. O. Jelly. ; ; P 
B.M.—R. A. Bruce, J. P. Horder, W. G. H. Leslie, M. C. Manifold, D. Razzak, 


Taylor, D. P. Winstanley, N. S. C. Gent, F. D. Kelsey, J. R. Sudbury, F. J. C. 


Roe, L. Bagratuni, G. E. S. Jones, D. R. Richard, Katharine M. S. Alnley-Walker, , 
all, *P. 


Barbara.E. Porritt, *D. F. Magee, *H. Ellis, *J. E. Cotes, *P. D. Wall, 
Harrison-Hall, *M. A. Peyman, *J. Swithinbank, *B. L. Day, *J. N. Micklem. 
eta : EL * * In absence. , i t 


"UNIVERSITY OF LONDON 


Sir Francis Fraser, Director of the British Postgraduate Medical 


Federation, 


dore: has been .reappointed Deputy "Vice-Chancellor for 


On the occasion of the Congress of the Universities of the Empire, | 


“held at Oxford from July 19 to' 23, the honorary degree of LL.D. was 
conferred on James Bertram Collip, C.B.E. F.R.S., Professor of 
Medical Research: and Dean of the Faculty of Medicine at the 


C. G. A. Thomas, H. W. James, A. W. Lindsay, M. G. M. Venables, W. H. . 


University of Western Ontario, among others, at a; ceremony . 


held at Senate House, London, W.C., on July 17. : -J 
The following members of the medical profession have been 
appointed ‘representatives of the University. on the governing bodies 


. of the institutions indicated in parentheses: Sir Archibald Gray and 


Mr. J. B. Hunter (British Postgraduate Medical Federation, and, for 
the first-year, School of Pharmacy); Dr. D. H. Brinton (Charing 
Cross Hospital Medical School); Professor S. J. Cowell and Professor 
Esther M, Killick (King’s: College of Household and Social Science]; 
Dr. A: E. Clark-Kennedy (Queen Mary College); Mr. J. B. Hunter 
(Royal Free' Hospital School of Medicine); and Professor J.. M. 
Mackintosh (Slough Industrial Health Service, Ltd.). Dn 

The following have been recognized as teachers of the, University 
in the subjects indicáted in parentheses: St. Bartholomew’s Hospital 
Medical College: 'Dr. R. Bodley.Scott (Medicine). 
Hospital Medical School: Dr. M. H. E.. Hulbert (Radiology). 
London Hospital Medical College: Dr. J. H, T. Challis (Anaes- 
thetics), Mr. C: A. Keogh (Oto-rhino-laryngology), Mr. W. A. Law 
(Orthopaedics), Dr. H. B. May (Pathology) Mr. R. C. Percival 
(Obstetrics: and Gynaecology). St. Thomas's Hospital ‘Medical 


St. Mary's `, 


School: Mr. R. B. K. Rickford (Obstetrics and Gynaecology). ' 


‘Charing’ Cross! Hospital. Medical School: Dr..H. K. Ashworth 
(Anaesthetics), Dr. A. Doyne C. Bell (Children's Diseases), Dr. F. A. 
Elliott (Medicine); Dr. D. P. King (Clinical Pathology). Westminster 
Hospital, Medical School: Mr. F. A. d'Abreu (Surgery), Dr. C. J. 
,Garvey (Medicine). University College Hospital Medical School: Dr. 
H. Á. Burt (Physical Medicine). King's College Hospital Medical: 
School: Mr. S.'G. Clayton (Obstetrics‘and Gynaecology), Mr. Ralph 
Cocker, M.B., Ch.B., F.D.S. (Dental Surgery),' Dr. A. C. Cunliffe 
(Bacteriology), Dr. R. D. Lawrence and Dr. S. Oram (Medicine), 
Dr. D. I. Williams (Venereal Diseases), Mr. A. J. Heriot: (Surgery, 
probationary). Maudsley Hospital: Dr. E. W. Anderson 
(Psychiatry). . i » i : . 

The Diploma in Medical Radiology has been: replaced by a 
Diploma in Medical, Radiology (Radiodiagnosis) and a Diploma in 
Medical Radiology (Therapy). 


Registrar’ of the University at Senate House, London, W.C.1. 


‘The Worcester c 
purposes of the Diploma in Clinical Pathology for a period of five 


years from September, 1948. 


. UNIVERSITY OF LEEDS ses 
Professor James W. McLeod, F.R.S., Brotherton. Professor ‘of 
Bacteriology at Leeds University since 1922, has. been appointed 
Dean of the Medical Faculty òf the University in succession to 


Professor M. J. Stewart, who is retiring owing to the pressure of 


rother work. ` c 
t ý 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Oxford, left this country on Aug. 3 to visit the principal medical 
centres in Soutit Africa as the first Arthur Sims Travelling Professor. 
'He will deliver lectures, make contact with leading scientists, and 
take part in research and postgraduate teaching.’ Sir Hugh Cairns 
arrived at Johannesburg on Aug. 13, at Durban on Aug. 27, and is 
due at Capetown on. Sept. 1. He recently returned from a some- 
what similar.trip to Australia and New Zealand. | ] 

‘It is confidently hoped that the institution of this travelling pro- 
fessorship will not only do much to stimulate the development of 


' medical science for the benefit of mankind but that it will also 


prove a further valuable link between the nations of the 


Commonwealth. : \ 


RES 


The regulations for these diplomas. 
have been approved and copies may be obtained from the Academic. 


- 


Royal Infirmary has been recognized for the , 


' Sir Hugh Cairns, Nuffield Professor of Surgery in the University of, 
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Medical News 





Alvarenga Prize 

In recognition of his studies on sludged blood the College of 
Physicians of Philadelphia awarded on July 14 the Alvarenga Prize 
for 1948 to Melvin H. Knisely, M.D., of the University of Chicago. 
The Alvarenga Prize was established by the will of Pedro Francisco 
da Costa Alvarenga, of Lisbon, Portugal, an Associate Fellow of the 
College of Physicians of Philadelphia, “to be awarded annually by 
the College of Physicians on each anniversary of the death of the 
testator, July 14, 1883." The College usually makes this award fo: 
outstanding work and invites the recipient to deliver an Alvarenga 
Lecture before the College. 


‘ 
D 


Foreign Medical Scholarships 

Scholarships for study abroad have been awarded to five post- 
graduate medical students through the British Council, The Belgian 
Government has awarded a four months’ scholarship in tropical 
medicine to Dr. H. F. Lyon (University of Edinburgh), and another 
in dermatology to Dr. R. P. Warin (University of Leeds) The 
Government of Sweden and the Swedish Institute are thé donors of 
a further two four-month scholarships in surgery ,and medicine; 
these have been awarded respectively to Dr. C. Dafoe (Queen's 
, University, Ontario) and Dr. J. Scott Baker (University of London). 
Miss L. Hodgson (University of Leeds) is the recipient of a nine 
months' scholarship in ophthalmology awarded by the Netherlands 
Government. The British Council has this year been asked by.the 
governments or universities of nine foreign countries to obtain candi- 
dates and make recommendations for some 40 scholarships. Success- 
ful candidates are selected as the result of recommendations made by 
the British Council's Universities Advisory Committee to the country 
or university concerned. . ] 

a 


Quarantine Measure Rescinded 

The following Quarantine Notification, No. 15 of 1948, dated 
July 1, has been issued by the Director, Shanghai Quarantine Ser- 
vice: In accordance with the decision of the W.H.O. Expert Com- 
mittee on International Epidemic Control on April 17, 1948, and 
Expert Committee on Quarantine on Oct. 16, 1947, in regard to 
rescinding ‘of vaccination against plague or typhus as an international 
quarantine measure, the public is hereby notified that travellers arriv- 
ing at or departing from plague or typhus infected ports are not 
requircd to produce evidence of vaccination against these diseases. 


Boards of Governors 

Since the publication of the names of the members of the Boards 
of Governors of Teaching Hospitals (London) in our issue of June 26 
(p. 1250) the Ministry of Health has announced that Sir T. 
Drummond Shiels has been appointed to the Board of the Hammer- 
smith, West London, and St. Mark's Hospitals. 


Enzyme Study Award 

Dr. Albert L. Lehniger, assistant professor of biochemistry at the 
University of Chicago, has received the $1,000 Paul-Lewis Labora- 
tories award in enzyme chemistry for his work on the chemistry and 
metabolism of the fatty acids. 


Dentists in the Service 


The Ministry of Health states that up to Aug. 7 the nüniber of 
dentists in England and Wales who had entered the National Health - 


Service was 6,654, out of an estimatéd total of about 10,000 dentists 
in general practice. 


Waste Straw 

Under this heading last week (p. 406) we published a note to the 
effect that Professor S. Zuckerman, of Birmingham University, had 
been appointed head of a Government committee to find a use for 
waste straw. This information was taken from a report in the 
Press which we now learn is quite inaccurate. 


New School for Spastics r 

A special school for the reception of children suffering from 
spastic paralysis is to be opened in Edinburgh next month by 
the Scottish Council for the Care of Spastics. The house which 
is to be used was bought recently by the Scottish Branch of the 
British Red Cross Society. 
Hospital Contributory Schemes 

Up to July 1 thirty hospital contributory schemes have notified 
the British Hospitals Contributory Schemes Association that they 
will continue to operate for the provision of benefits ancillary and 
additional to those provided under the National Health Service Act. 


Diphtheria Antitoxin 

Emergency stocks of diphtheria antitoxin were in the past com- 
monly held by local authorities’ health departments. Thè power 
to provide antitoxin was repealed by the National Health Service Act. 
A few pharmacists hold stocks, but their number is insufficient for 
all medical practitioners to bg able to obtain antitoxin quickly in 
emergency. Hospitalg for infectious diseases also hold stocks, but 
they are ‘not always conveniently accessible, and the Minister of 
Health is therefore arranging with boards of governors and hospital 
management committees for a small stock of antitoxin to be held ai 
a convenient general hospital in any centre of population which does 
not inclüde a readily accessible hospital for infectious diseases. 
Executive councilsewill be notified by the regional hospital boards of 
the places where the antitoxin will be available. 


Hospital Equipment Standards Advisory Committee 

The first report of the Hospital Equipment Standards Advisory 
Committee of the British Standards Institution gives the history of 
the formation of the Committee, its terms of reference, and a list of 
the organizations that are represented upon it. The Committee was 
formed early in 1947 to investigate the need and to make recom- 
mendations for the preparation of British Standards for articles of 
hospital equipment. The report contains an indication of the sub- 
jects under consideration, together with notes regarding future 
activity, It can be obtained from the British Standards Institution, 
Sales Department, 24, Victoria Street, S.W.1, price 6d., post free. 


, COMING EVENTS. 


Association of Medical Records Officers 


Week-end training courses for records officers will be held at 
Cardiff Royal Infirmary, for the Welsh Region, on Sept. 4 and 5. 
and at the Royal Free Hospital, Gray's Inn Road, London, W.C., for 
the North-West Metropolitan Region, on Sept. 11 and 12. Interested 
hospitals in these regions should write to the records officer at the 
hospital concerned. 


‘London County Medical Society 

A meeting of the London County Medical Society will be held at 
Joyce Green Hospital, Dartford, Kent, on Thursday, Sept.. 9, at 
3 p.m. 

, APPOINTMENTS 


-DEWELL, Mary W., Temporary Medical Officer to Prudhoe-on-Tyne District, 
Northumberland. 

Mayes, Joyce B. M., Assistant Medical Officer of Health for West:Suffolk 
County Council and Assistant School Medical Officer and District Medical 
Officer of Health for Sudbury Borough, Hadleigh and Melford Rural Districts. 

ROYAL NonTHERN HOSPITAL, Holloway, London, N.—Physician to Neurc- 
logical Department, E. C. O. Jewesbury, D.M., M.R.C.P., D.P.M. Paysicicns 
um Psychiatric Department, B. Buckley Sharp, M.D., 'M. R.C.P. D.P.M.; 

W. Lindesay Neustatter, M.D., .C.P. 

TELLING, MAXWELL, D.M., M.R. C. P.. Honorary Assistant Physician, General 
Infirmary at Leeds. 

THORBURN, A. L., M.D., D.P.H., Full-time Divisional Medical Officer, Sckool 
Medical Officer and District Medical Officer for Nantwich, Cheshire. 








BIRTHS, MARRIAGES, 


BIRTH 
Price.—On Aug. 9, 1948, to Barbara, wife of Dr. A. E. Kingsley Price, of 36. 


Sion Hill, Bat^, a son. 
MARRIAGES 


'Boyle—Smith,—On Aug. 19, 1948, at South Bank, Middlesbrough, Philip 
Terence Boyle, M.B., B.Chir, of Linton, Wetherby, to Dorothy Smith, of 
South Bank, Middlesbrough. 

Thomas—Kemp.—On June 19, 1948, at St. 
Trevor Meyrick Thomas. M.Chir., F.R.C S., son of the late Dr. and Mrs. J 
E. Thomas; of Bangor, to Judith Margaret, youngest daughter of the late 
Dr. J. H. Kemp, of Horsham, and of Mrs. Kemp, 


DEATHS 


Bell.—On Aug. 13, 1948, at Ploverfield, Ben Rhydding, Yorks, John James 
Bell, F.R.C.S.I., F.R.C,S.Ed. 


Billings.—On July 30, 1948. at Rocky Bank. Norton Road, Bournemouth, Alfred 
Meares Bil'ings, L.R.C.P.&S.Ed., L.R.F.P.&S.Glas 


d .—On Aug. 13, 1948, in Ireland, Archibald "Thomas William Forrester, 


AND DEATHS 


Margaret's Church, Warnham., 


Hayes.—Recently, Francis Xavier Kendellan 


L.R.F.F.&S.Glas. 


Hood.—On Aug. 16, 1948, at Howe Hill, Acomb Road, York, Noel Lockwood 
Hood, M.D., aged 77. 


Hunter.—R ecently, Samuel Robert Hunter, M.D. 
Jameson.—Recently, James Conway Jameson, M.B., C.M.Ed., D.P.H. 


McCauley.—Recently, at ''Ashdene," Omegh, Co. Tyrone, James 
McCauley, M.B., B.Ch., aged 49. 


Nesbitt.—Recently, at Ailesbury Road, Dublin, George Edward Nesbitt, M. De 
F.R.C.P.I., aged 66. 


O'Byroe.—Recently, Conor O'Byrne, M B., B.Ch. 


SankeraMi.—On June 22, 1948, Esau Jymsbed Sankceralli, 
Trinidad, B.W.I. I 


Welsh.—Recently, William John Warnock Welsh, M.B., Ch.B. 
Willett.—Recently, James Hayward Willett, M.D., F R.C.O.G. 


Wilson.—On Aug 13, 1948, at Old Bennington, Vermont, U.S.A., John Gordon 
Wilson, M.B., C.M , aged 89. 


Hayes,  L,R.C.P.&S.Ed., 


Ewart 


M.D., D.P.H, of 
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EPIDEMIOLOGY SECTION . 


^ BurrsH 


2 ; ^ No.32 
INFECTIOUS DISEASES AND VITAL STATISTICS 
We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug. 7. 


Figures of Principal Notifiable Diseases for the week and those for the Corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). ©) Scotfind. (d) Hire. (e) Northern Ireland. 

Figures of Births and Deaths, and o) f Deaths recorded &nder each infectious disease, 
are for: (a) The 126 great towns in England and Wales” (including London). 
(b) London administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal town’s in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available.  - 


Disease 


is (a) 


Cerebrospinal fever 
Deaths Ve 


Diphtheria 
Deaths 


Dysentery 
Deaths 


Cb) | (c) | (D | (e) 





Encephalitis lethargica, 
acute xe id 
Deaths 


Erysipelas 
Deaths 











Infective enteritis or 
diarrhoea. under 2 
years ix 

Deaths 


Measles* 
Deathst | 


Ophthalmia ‘neonatoru: 
eaths fa " 











Paratyphoid fever 
Deaths ii 





Pnéumonia, influenzal . . 
Deaths (from influ- 
enza)t 3s 





Pneumonia, primary 
Deaths a 


oe S 

Polio-encephalitis, acute 
Deaths m 

Lupi cu c eu 

Poliomyelitis, acute 
Deaths 








s Puerperal fever .. 
Deaths 








Puerperal pyrexiall 
Deaths s 





Relapsing fever 
Deaths 





Scarlet fever 2 
; Deathst m m 





Smallpox 
Deaths 











, Typhoid fever .. 
Deaths 





Typhus fever 
Deaths 





Whooping-cough* 
Deaths un A 
Deaths (0—1 year) m 
Infant mortality rate 
(per 1,000 live births) 


mb DU UMEN NET 
Deaths (excluding still- 
births) -> .. v. 
Annual death rate (per 
1,090 persons living) 
ee ee 
ive births aie T 
NEP eal rate oer 1,000 
persons living 


3,586| 584| 








7,586}1242) 













161| 19 





Stillbirths ie Fl 
Rate per 1,000 total 
births (including 
stillborn) .. m 


* Measles and whooping-cough x not notifiable in'Scotland, and the returns 
approximation only. 
"E fea from measles and proin tever for England and Wales, London 
ini i unty), will no longer be published. — P : 
edet n Ro ad. for England and Wales, London (administrative 
rthern Ireland. ^ 2: 

coum. er of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. : 

| Includes puerperal fever for England and Wales and Eire. 

The return of births and deaths in Eire for the week ended Aug. 7 has not been 
received. 





EPIDEMIOLOGICAL NOTES ] 
Poliomyelitis E 
Preliminary figures of notifications of poliomyelitis for the week 
ended Aug. 21. suggest that the final figures for that week are 
likely to be 70 to 75 as against-a level of 35 to 40 for the last 
few weeks. A seasonal rise was to be expected and has often 
occurred in past years at about this time. It will be recalled 
that last year the rise began very much earlier, in the week 
ended June 7, 1947, i ! 
Discussion of Table 

In England and Wales there were 1,332 fewer notifications of 
measles than in the previous week, and decreases were also 
reported for scarlet fever 481, whooping-cough 124, and diph- 
thería 18. The notifications of dysentery numbered 111, an 
increase of 34 on the week ending July 31. 

The largest falls in the notifications" of measles during the 
week occurred in Lancashire 166, Warwickshire 151, Surrey 84, 
and Kent 81. Very few counties reported increases ; the largest 
were Hertfordshire 38, Cornwall 37, and Cumberland 35. 

The decline in the incidence of scarlet fever was fairly 
general ; the greatest fall was reported in the West Riding of 
Yorkshire, where 65 fewer notifications were made than in the 
previous week. The greatest changes in. the notifications of 
whooping-cough were decreases of 58 in Cheshire, 36 in Sussex, 
and 35 in Gloucestershire, and there were increases of 38 in 
Leicestershire and 24 in Derbyshire and Durham. 

Cheshire ahd Lancashire reported 12 and, 8 fewer cases of 
diphtheria, respectively ; other fluctuations in the notifications 
of this disease were relatively unimportant. E 

The increase in the notifications of dysentery arose mainly 
from the experience of Warwickshire and Lancashire ; 29 and 
37 "notifications were made, respectively, representing increases 


-on the pons week. of 22:and 26. Of'tlie 29 notifications in 
c 


Warwickshire, 27 were reported from Warwick R.D., while 
of the 37 cases reported from Lancashire, Preston C.B. was 
responsible for 23, Liverpool C.B. for 6, and Lancaster M.B. 
for 5. Notifications of paratyphoid fever numbered 47, of 
which 27 were.reported from Eastbourne C.B. 

There were 38 notifications of acute poliomyelitis during the 
week in the country as a whole. Of the county boroughs only 
Bristol and Birmingham reported more than one case; each 
had 2. .The following counties had more than one notification 
each: West Riding of Yorkshire 4; Lancashire, London, and 
Warwickshire 3 each; Durham, Essex, Gloucester, Kent, 
Middlesex, Oxfordshire, Surrey, and Wiltshire 2 each. 

In Scotland there were 74 fewer notifications of scarlet fever, 
but, apart from this, changes from the previous week’ were slight. 

In Eire a decrease in the number of notifications was reported 
for measles 41 and scarlet fever 35. There were 43 cases of 
infective enteritis or diárrhoea under 2 years of age, an increase 
of 25 largely attributable to Dublin, where there were 16 more 
notifications than in the previous week. 

In Northern Ireland the notifications of measles fell by 17. 


Week Ending August 14 ` 
The notifications of infectious diseases in England and Wales 
during the week jncluded: scarlet fever 774, whooping-cough 
3,458, diphtheria 106, measles -5,897, acute pneumonia 282, 
cerebrospinal fever 38, acute poliomyelitis 37, dysentery 107, 
paratyphoid 19, and typhoid 8. i 














In the Report of the Departmental Committee on Greater London 
Water Supplies (London: H.M.S.O. Price 3s. 6d.) attention is 
drawn to the serious.danger of water shortage in London if con- 
sumption continues to rise. The committee considers that a full and 
exhaustive inquiry should be made urgently into water resources and 
Prospective demands. throughout the area. Simultaneously plans 
should be prepared for a new major source of supply, which the 
report states will undoubtedly be needed in ‘the not very distant 
future. The committee were of the opinion that it is in the interests 
of public health that the consumption of water should increase (due 
regard being paid to the avoidance of waste), and they estimate that 
the'eventual daily consumption per head may be 60 gallons in the 
Metropolitan Water Board's area and 50 gallons in the surrounding 
area. There were differences of opinion about the best method of 
administering.London's water supply. Two members of the committee 
(including the chairman) considered that a single all-purpose 
authority, with full executive powers over both supply and distribu- 
tion, should be established. On the other hand, three members, while 
agreeing that a central water authority to control all sources of 
subply in the area should be appointed, suggested in addition the 
establishment of four independent joint water boards for the distri- 
bution of water. The area suggested by the Metropolitan 'Water 
Board as suitable for administration by a single authority has a 
population of over 10,000,000 people and is at present. served by 
64 independent water undertakings. X 
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The answer. I 


+ 


a to IRON DEFICIENCY ANAEMIA | 


Aska doctor in India... in Australia 
anywhere, which condition he meets most often as a re- 


...in Argentina... 


sult of nutritional defect. Almost always his reply will 


be: ‘iron deficiency ana emia’. Here is one international 


problem for which there i is a unanimous answer — the 
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2. everywhere 


mended dose of three Fersolate Tablets daily, haemo- 
globin regeneration occurring at the rate of 1 to 2 per 
“cent'daily. And, quite apart from the specific action of 


Fersolate, this simple routine often brings dramatic 


ADVERTISEMENT 


improvement in the patient's general well-being. 
simple administration of iron by mouth. This isthe * , 






single, ‘clear-cut purpose of Fersolate Tablets, the , 


FERSQUATE: 


original preparation of ferrous sulphate combiried with 
E Known as Fersolin In certain perm 


In centainers of 100. 


Each tablet contains exsiccated ferrous sulphate,-3 grains (200 mg.): copper 
sulphate, 1/25:grain (2.5 mg.); manganese sulphote;-1 [25 grain (2.5 mg.) 
LI j F 


copper and manganese. ' 


^ 


Even the séverest casenormally responds to the recom- 


GLAXO LABORATORIES LTD. GREENFORD, 


MIDDLESEX, 


l 
Other laboratories and factories in England at Barnard Castle, Driffield, Stratford (London, £.18) and X 


Ulverston. In Argentina, India, Italy and New Zealand. Agents in almost every country in the world, 
y 
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| SULPHACETAMIDE 
(ON 
 OPHTHALMOLOGY 


The sodium salt of Sulphacetamide is particularly useful for local 
application to the eyes. 

Sulphacetamide Soluble Eye Drops (Sterilized)-Boots are indicated 
as a prophylactic in the first-aid treatment of industrial injuries to - 
the cornea; for instillation into the eyes of new-born infants; and 
for the treatment of conjunctivitis and other inflammatory con- 
ditions of the eyes. Supplied in 70 and 30. per cent. strengths: $ oz. 
and 1 oz. dropper bottles. 

Sulphacetamide Soluble Eye Ointment-Boots is a sterile, homo- 
geneous oculentum consisting of sodium sulphacetamide in a 
water-miscible base for use in conjunctivitis and other inflam- * 
matory conditions of the eye. Supplied in three strengths — 24, 6, and 
IO per cent.: 60 gr. ophthalmic tubes. 


_ Sulphacetamide Soluhle-Boots 


PITE DROPS 
EYE’ OINTMENT 


The éffect upon the bronchial „musculature is 
among the selective mechanisms of action of the 
‘drug Ca d..phylin: it appears that the seat of its 
bronchial antispasmodic action is peripheral and due 
to, direct depression of bronchial smooth muscle. 














INDICATIONS’ 
BRONCHIAL ‘ASTHMA 
‘PAROXYSMAL NOCTURNAL DYSPNOEA 
DISEASES OF THE CARDIO-VASCULAR SYSTEM OEDEMA 


In ta lets (containing 0.1 gm.) for oral use. Suppositories (containing 
0.86 gm.). Ampoules; Intramuscular (containing 0.48 gm. jn 2 c.c. 
water). I niravenous (containing 0.24 gm. in 10 c.c. water), ‘ 


- LITERATURE AND SAMPLES ON REQUEST - . 
MANUFACTURED BY i h Pd 


Minim & SONS LTD - CARNWATH ROAD 
FULHAM - LONDON * S.W.6 


; l 
Further information on request to Medical Department, 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 
. un t DE 208 oo 
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kd "DM  " ` Doctors today find that'a large number 
E 1 . of their patients complain of constant 

>) ‘tiredness, of ‘finding everything too 
much’, of ‘ fegling generally’run down’. 


Cases of debility and lassitude caused by 


eight minutes to go... 


more especially, carbohydrates. Each 
tablet contains vitamin B,. 0.5 mg, 
riboflavine 0.75 mg. and nicotinamide 
7.5 mg., in a yeast extract base. ‘Four 
tablets, provide the normal daily re- 


quirement of these vitamins. * Vibelan ° j : 
is available in bottles of 50 tablets. : 
Further details are available on request. 


*Vibelan: 


VITAMIN B COMPOUND JB.D.H. 


present-day ‘conditions are becoming ` 
` increasingly prevalent. ‘For these con- 
M i: > ditions * Vibelan’ is of particular value. 
Ep l It counteracts B vitąmin deficiencies, 
containing as-it does the principal mem. 
H bers of the B. group in’ the balanced 
T N proportions which, are, necessary for 
: j effective utilisation of proteins, fats and, 


MEDIOAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 


TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
. ! 
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|. IRRESPECTIVE 
OF. LATITUDE 


28 . Ia many parts of tbe world clinicians are 
confirming the success of ‘FOLVITE’ (Folic 
Acid, Lederle) as a potent haematinic in macro- 
cytic anaemias. Small oral doses of *FOLVITE" 
.produce a marked improvement in the blood 
, picture and clinical.condition within a few days 
‘iN perniciqus anaemia, sprue, nutritional and 
“gestational. macrocytic anaemias. i 






















` The Lederle Laboratories, who originally isolated 
and, synthesised folic acid,, offer the profession 
the experience’ of their medical staff. - 





DIVISION 


2 ; . 

Tubes of 25, bottles of 100 and 1,000 x 5 mg. tablets. uz 

Boxes of 12 and 100 x 1 cc. ampoules and 10 cc. . BRAND OF F OLIC AC I D 

5 vials “of 15 mg.[cc. $ ont . E 
Fonte -registered trade pani ..  * For the control of macrocytic anaemias. 
: t y 3 z f de 
r rA : y me i 
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Any Questions ? 








Correspondents should give their names. and addresses (not for 


publication) and include all relevant details in their questions,. 


which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Low Back Strain i 
Q.—What is the pathology of low back strain? 


A.—The two expressions “ Jumbago " and “ low back strain” 
are often used synonymously by the clinician. Low back strain 
implies that a strain or sprain of the muscles, ligaments, or 
joints of the lumbo-sacral region has occurred. The strain 
«nay be due to: (1) a single injury or repeated minor traumata ; 
(2) mechanical defects and insufficiencies, which make this 
spart of the spine less capable of standing up to normal activi- 
Mies—e.g. congenital anatomical abnormalities (spondylolysis, 
spondylolisthesis, sacralization of the transverse processes of 
«he fifth lumbar vertebra); and (3) structural changes follow- 
sing such varied conditions as fractures, scoliosis, protrusion 
of intervertebral disk, or osteoarthritis. The term is thus used 
mo describe a large group of conditions of a mechanical and 
structural nature involving: (@) muscles (sacrospinalis and 
zluteal muscles ‘and their covering fasciae, when adhesions and 
contractures have followed inflammation) and ligaments (of 
the intervertebral and sacro-iliac joints) ; (b) intervertebral disk 
ainjuries ; and (c) joint injuries other than b—e.g., strains and 
sprains of the facet articulations and sacro-iliac and: lumbo- 
sacral joints. T 

It will be seen, therefore, that low back strain is a very 
zeneral term describing pain in the lumbo-sacral region. It 
should be appreciated that there are many other causes of 
umbo-sacral pain, which can briefly be covered under the 
readings “infective,” “ neoplastic,” and “ visceral.” 


Treatment of Jaundice 


Q.—What is the modern treatment for catarrhal and infective 
aundice, with special emphasis on the diet? Are magnesium 
ulphate and a low-fat diet necessary or not? 


A.—The “modern " treatment of infective jaundice is simple: 
«n essence it is to allow the patient to rest in bed until he has 
'ecovered. Recovery is complete and rapid in about 95% of 
ases, in about 0.396 acute necrosis of the liver proves rapidly 
atal, and in not more than 596 the hepatitis passes into a sub- 
cute or chronic phase, often leaving a permanently damaged 

ver, There is little evidence that treatment affects the issue 
« mild cases. A low-fat diet was once de rigueur. On theo- 
tical grounds high-protein and high-carbohydrate intake is 
lesirable; it seems as satisfactory, however, to follow the time- 
«onoured precept that "a little of what.you fancy does you 
ood." ' Difficulties arise when prolonged anorexia and vomit- 
ag reduce consumption ; in such cases the parenteral adminis- 
ration of fluids with hydrolysed proteins and a supplement of 
itamins may be necessary. Similar measures are required in 
cute necrosis. Rest is all-important ; precocious exertion can 
ause relapse, and it seems probable that alcohol may do the 
ame. It is wise to keep the patient in bed until bilirubin has 
lisappeared from the urine and for exercise to be greatly 
mited until urobilinogenuria is no longer present. No drugs 
re specifically indicated. 5 


Toxicity of Dioxane 


Q.—In my laboratory we-have recently started using dioxane 
ər the dehydration, etc., of histological specimens. How 
reat is the risk of toxicity from dioxane; how cun we best 
woid it, and what symptoms and signs should we look for? 
7hy is the method not more popular? 


A.—Dioxane is a poison, not only when ingested but alsp 
'hen inhaled. Recorded cases are few in number, but the 
4mptoms of mild poisoning by inhalation appear to be those 

ww “stomach trouble "—anorexia, nausea, and vomiting. Long 
xposure to dioxane vapour in low concentrations or 'short 
xposure to high concentrations will cause liver. necrosis and 
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haemorrhagic necrosis of the kidneys, likely to prove fatal in 
about a week after the onset of severe symptoms. , The 
dangerous effects’ of dioxane vapour are more likely to be pro- 
duced under industrial conditions than in the laboratory. If 
dioxane is used in laboratory processes, however, proper pre- 
cautions should be adgpted, afd the staff should be warned of 
the potential dangers. Barbe (Guy’s Hosp. Rep., 1934, 84, 267) 
has reported five fatal cases. The chief reason why the method 
is not more used is that it makes the tissues very brittle, sọ that 
some (in particular thyroid) become quite intractable. The 
speed of the dioxage process is its greatest attraction, but this 
can be equalled by the acetone-xylol process, which does not 
make tbe tissues brittle. In several large laboratories the 
method has been abandoned for this reason. 


, Acroparaesthesia 


Q.—Is there any recent development in the treatment of 
acroparaesthesia? I have im mind a busy housewife aged 45, 
whose hands are often in water. Since January she has had 
numbness of the hands and fingers. There is no pain, tingling, 
pallor, or cyanosis, and no loss of sensitivity to heat and cold, 
pin-prick, or vibration. For about a fortnight there was a 
similar sensation of numbness affecting other parts of the body 
after a bath. The reflexes are normal. Her general health is 
good, the heart and blood pressure are normal, digestion is 
good, menses are still regular and normal, and she does not 
get chilblains. Since May the numbness has almost cleared, 
leaving a curious sensation of extreme dryness, which she 
describes as ‘very unpleasant when using her hands. During 
the warm weather this has improved, leaving only the finger 
tips affected. 


A.—Acroparaesthesia is a symptom, and treatment depends 
upon the cause ; there is no particular treatment for the symptom 
as such. In a woman at the menopause the problem demands 
general and careful overhaul. While an endocrine or func- 
tional nervous condition is quite possibly responsible, care 
must be taken to exclude a nutritional, circulatory, or organic 
nervous cause, and this may not be apparent without prolonged 
observation. From the history, temperature would seem to 
be an exciting factor, and it is just possible that the symptoms 
are indicative of an incipient dermatitis, perhaps due to house- 
hold irritants, or to allergic sensitivity to the primula or other 
plants. 


Pruritus Vulvae and Ani 


Q.—How would you: treat severe pruritus vulvae and ani 
in a woman aged 56? She had the menopause at 47 and the 
pruritus started a year later. The anus is badly torn and fissured 
from scratching. ltching is unbearable during the day and dis- 
turbs sleep at night. She has many symptoms of late meno- 


pause—flushes, fatigue, depression, etc. There is a slight amount . 


of sugar in the urine. Treatment by oestrogens has given only 
temporary relief. Is it dangerous to continue such treatment 
over a long period ? 


D 


A.—The treatment of pruritus vulvae and ani is unsatisfactory 
unless a cause can be found. The ‘onset of the menopausal 
atrophy may well have made matters worse, even if it has not 
caused the trouble. The response to oestrogens is striking, but, 
as is to be expected, the effect passes off when treatment is dis- 
continued. Complete. investigation should be carried out in 
the hope of finding a cause. In the first place glycosuria, 
though it is not due to diabetes, cannot be dismissed. It some- 


times favours the development of a fungous infection with 


intense pruritus. Other investigations should include examina- 
tion of vaginal swabs for fungus and protozoal infections, a 
full blood count to exclude any form of anaemia, and a frac- 
tional test meal to exclude achlorhydria. If the latter is found 
the administration of hydrochloric acid regularly often has a 
dramatic effect.. If a cause is not found, empirical treatment 
with Jarge doses of vitamins A, B, and C in turn should be 
tried, also cod-liver oil applications to the vulva. Frequent 
warm baths or radiant heat seem to help sometimes, possibly by 
increasing the blood supply. The continued administration of 
oestrogens for long periods is not advisable ; apart from any 
other possible disadvantage it will cause uterine haemorrhage. 
A carefully controlled course, with a gradual reduction in dose, 
extending over about two months might be tried. 


^ 
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Cinchophen and Neocinchophen 


Q.—How does the toxicity of neocinchophen or allied drugs 
compare with that of cinchophen? In my experience cincho- 
phen causes digestive upset in: a small, percentage of patients 
and giant urticaria in a still snfüller percentage. In over 20 
years, using cinchophen fairly freely, bul given only on three 
days a week for three weeks, I have seen only two cases of 
giant urticaria dnd have had perhaps half a dozen patients 
complain of gastric disturbance. : 


.—Several observations have been made on the compara- 
tive toxicity of cinchophen and neocinchophen. Fürth and Edel 
U. Pharmacol., 1935, 53, 105) found that the daily administra- 
tion of 0.2 g. of cinchophen per kg. fo rats caused a loss of about 
20% of body weight in eight days, whereas three times as much 
neocinchophen was required to produce the same effect. Barbour 
and Gilman (J. Pharmacol., 1935, 55, 400) stated that neocincho- 
phen (^tolysin") is “far less toxic to-rats than cinchophen, 
which accords with the extreme ‘paucity of clinical evidence 
of tolysin toxicity." The lower toxicity was not found to be 
due to a smaller absorption of neocinchophen. Davis (Amer. 
J. med. Sci., 1932, 184, 555) concluded that the superiority of 
.neocinchophen for general clinical use could be fairly assumed 
from the evidence in the literature. However, in 1941 the 
Council of Pharmacy and Chemistry of the American Medical 
Association (J. Amer. med. Ass. 1941, 117, 1182) stated: 
“There is no satisfactory evidence on which to base an estimate 
of the relative dangers in the use of cinchophen and neocincho- 
phen in equally effective doses.” , 


Toxic Hepatitis 


Q.—Is it possible to distinguish clinically or by any other 
method between the jaundice due tò the administration of 
arsenicals in the treatment of syphilis and the jaundice due to a 
syringe-transmitted virus ? 


«—Both the jaundice due to arsenicals given during the 
treatment of syphilis and the jaundice due to a syringe- 
transmitted virus are forms of toxic hepatitis. There is no 
certain patho!ogical or biochemical means of differentiating the 
two conditions ; but the incubation period of jaundice due to a 
syringe-transmitted virus is usually from 80 to 110, days, whereas 
a toxic hepatitis due to arsenic, if such a thing actually exists, 
might come on at any time during a course of arsenical drugs. 
A patient who is receiving antisyphilitic treatment may be 
incubating infective hepatitis, the incubation period of which 
is from 21 to 35 days. 


Retching and Vomiting - 
Q.—1 understand that vomiting from cerebral or nervous 


* causes occurs without retching. Is it true that vomiting without 


any suspicion of retching cannot occur fron’ organic lesions 
of the stomach? In other words is the absence of retching a 
valuable sign against organic disease of the stomach in a case 


in which there has been erratic and variable vomiting over a* 


period of six or more months? Can such vomiting in an adult 


occur from habit? 

A.—It is clear that vomiting, or“ bringing up and ejecting 
the contents of the stomach by the mouth " (O.E.D.), depends 
on the integrated action of numerous muscles and is a complex 
act controlled by the central nervous systern' whether the ex- 
citing cause bé some gastric irritant or increased intracranial 
pressure. Consequently the act of: vomiting differs little what- 
ever the cause, but the sensations accompanying the act may 
differ. It has been said that nausea is commonly absent in 
“cerebral” vomiting, though clinical experience shows that 
it is often present. The questioner omits to define his terms 
and thus his question is difficult to answer. To retch is defined 

by the O.E.D. as "to hawk, to bring up phlegm, to make 
efforts ‘to vomit, to: throw: up in vomiting." If, as seems 
“probable, by " retching" is meant " making efforts to vomit;" 
it is true that organic disease of the stomach causing vomiting 
is usually associated with retching, but ‘the converse is not 
necessarily true. “Erratic and variable vomiting” continuing 
for six months without the appearance of unequivocal signs 
of organic disease raises a strong suspicion of hysteria; in 
this sense such vomiting can certainly occur from habit. 
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Varicose Veins 


Q.—All textbooks consulted give only sketchy details, con- 
fined to Trendelenburg’s test and contraindications for injec- 
tion, of varicose veins of the lower limbs. Can you describe 
(a) the various tests; (b) what each test shows about the deep 
connexions and functioning of the veins; and (c) the treatment 
indicated by each interpretation of each test? 


A.—The contraindications for injection are old age and 
general disease—e.g., diabetes—previous deep thrombosis, or 
bad history of recurring phlebitis. The various tests—Trendelen- 
burg, Perthes, Ochsner,. and Mahorner—are rather academic 
and not very important in deciding on the appropriate treat- 
ment. When the condition has developed beyond the stage 
where injection treatment is likely to be successful the usual 
proceduře is to tie the varicose internal saphenous vein at its 
junction with the femoral vein and at the point where it crosses 
the internal malleolus, and to inject the vein while exposed in 
the wound with one of the sclerosing agents. For anaesthetized 
patients 20 ml. of sodium chloride (30%) is suitable. If the 
external saphenous veim is at fault it is tied and injected in the 
popliteal space and in the sulcus behind the external malleolus. 
lf a connexion with the deep veins seems to be persisting after 
this treatment, either just above or just below the knee, it would 
be wise to put in another ligature in the appropriate place. 


- NOTES AND COMMENTS 


Second Attack of Measles.—Dr. W. L. Youna (Heywood, Lancs) 
writes: I was rather interested in the reply on the above subject 
(* Any Questions ? " Aug. 14, p. 363). While I was of course aware 
that second attacks of measles were rare, I did not imagine that 
they.were so uncommon as your reply seemed to suggest. In last 
year's epidemic I attended approximately 100 cases. This year there 
have been two of those who have had a second attack. In both 
instances the symptoms and signs were typical, and though there 
is this year a co-existing epidemic of rubella I see no reason to 
doutt my diagnosis. 





Corrections 


In the report of a meeting of the Section of Surgery at 
the Annual Meeting of the B.M.A. on Friday, July 2 (Journal, 
July 17, p. 155), some of the figures quoted by. Lieut.-Col. W. L. 
Harnett (London) were wrongly recorded. In the first paragraph 
“only 53 patients" should read "only 83 patients." The first 
sentence. of the second paragraph should read, " When the cases 
were subgrouped into stages there was a five-year survival rate of 
68.2% in Stage I, 43.6% in Stage H, 25.6% (not 59%) in Stage III 
with lymph-node involvement, and 5995 (mot 25.695) without it." 
The last sentence in the second paragraph should read, ‘One 
hundred and seventy-five patients were treated by radium, with 
or without surgery, and 26.5% (not 63.4%) of these survived five 
years.” — 

In the annotation “The Reflecting Microscope” which 
appeared in the Journal of Aug. 7 (p. 306) we referred to the 
work of “ Dr. R. Barer, of the Department of Anatomy and Physio- 
logy at Oxford." There ‘are of course separate Departments of 
Anatomy and Physiology at” Oxford, and Dr. Barer works in the 
Department of Human Anatomy. 

In the leading article on " Streptomycin in Use" in the, JournaP 
of Aug. 21 (p. 391) we erred in stating that the M.R.C.’s Committee 
on Streptomycin decided “to restrict the use of the drug to cases 
of tuberculous meningitis and miliary tuberculosis." This should» 
have read, “ The Committee decided to restrict tests at the outset to 8» 
few acute and usually fatal forms of the disease, including tuberculous 


* meningitis in children and acute miliary tuberculosis." The M.R.C.': 


Streptomycin in Tuberculosis Trials Committee has since 1947 made 
a controlled investigation of the effects of streptomycin in pulmonary 
tuberculosis, and it is hoped to publish the results of this work in the 
British Medical Journal this autumn. i^e 
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LASSITUDE, COEDNESS, ‘AND HAIR CHANGES : 
FOLLOWING PREGNANCY, AND: THEIR : 
: RESPONSE’ TO TREATMENT . WITH 

` THYROID EXTRACT*: 
i BY : : , 
H: E. W. ROBERTON, M.A., M.D. 


ry 


It is common in Christchurch, New Zealand, to find mothers - 


of young babies in a poor state of health and suffering from 
fatigue out of all proportion to the: work they do. In almost 
every case there are also intense irritability, undue coldness, 
and dryness of the hair, usually. with a tendency to abnormal 
loss of hair. Treatment with thyroid extract ' gives dramatic 
relief. Myxoedema, gain in weight, cracked voice, and loss of 
eyebrows are not, found, but other symptoms of mild hypó- 
thyroidism (Warfield, 1930 ; Werner, 1942) are found in varying 
degrees. 
thyroidism of menopausal age rather than the 'third decade. 
Young nulliparae have symptoms which appear to bé identical 
with those found after pregnancy (Roberton, 1946).- - 

On questioning 219 unselected patients with 483 pregnancies 
it was found that many had mild symptoms. In 114 cases the 
therapeutic test with thyroid extract confirmed.the diagnosis., 

For all pregnancies recorded the incidence was as follows: 
No symptoms of ‘hypothyroidism, 225 (53%); doubtful symp- 
toms, 54 (11%); mild symptoms, 127. (26%); severe symptoms, 
47 (10%). Where the last pregnancy only is considered there 


were 13% with severe symptoms and 33% with mild symptoms. . t I ; 1 a 
: Ts * ^ The basal metabolic rate is unsatisfactory and even misleading 


Case Histories 


Case 1.—4. patient aged’ 22 had slight enlargement of the thyroid. 
She felt well after the first pregnancy. She was good-natured, 
always smiling, and justly proud of a fresh complexion and long 
silky fair hair. A year after the birth of the second baby she came 
“for a tonic,” complaining of having been tired and nervy for the 
fast 9 months. Her complexion was dull.and muddy. Her hair was 
«coarse, her clothing, which was unduly thick for warm weather, was 
«tidy, and she had no smile. She confessed'to being so irritable 
with her husband that it was a wonder he put up with her. 

After 6 weeks’ treatment with thyroid extract, 1 gr. (65 mg.) daily 
for 2 weeks and then 4 gr. daily for 4 weeks, she regained her nor- 
mal health and appearance. After this she ‘stopped treatment and 
relapsed. During the 6 months of relapse she had not the energy to 
some for further prescriptions, and'by the end of thdt time she, was 


aot on speaking terms with her husband. She then took: thyroid . 


«egularly for 5 months, after which she was able to leave it off with- 
out further relapse. , vos 

Case 2.—This case was found on\ routine questioning after the 
second Pregnancy. The patient, aged 36, said that she had felt 
well after thé first pregnancy. When the second baby was 3- months 
ald she began to feel tired and attributed this to the amount of 
work she had to do. She did not complain of the cold, but her 
tusband reminded her that it was the first time that slfe had used a 
1ot-water bottle all through the summer. She said that her hair 
was dry and lifeless, and had a tendency to come out. 


~«previously looked on her as the best-natured woman he had’ ever 
net, complained of her temper. , ` 
She returned to normal on 4 gr. of thyroid sicc. daily... . 


*An abridged version or the paper awarded ‘the Sir Charles Hastings 
Clinical Prize. i 


The usual descriptions apply to cases 'of hypo- 


. Normally: 
olacid, she complained of *'nerves," and her husband, who had - 


^ 


Signs and Symptoms 


j The patients, complain of- being. more tired -than they should 
be in relation to thé amount of work, they are.doing. They 
have tor drive: themselves, ‘and bécome ‘extremely ‘irritable -and 
" depressed from fatigue. 
to: enjoy looking after the baby, bewildered by their failure, 
and afraid of a future unhappy married life. They admit 
‘treating their husbands and children badly, and are afraid of 
losing their affection ; they are also conscious of loss of looks. 
As a rule they go to sleep 'easily but have restless nights. 
Nightmares are a constant symptom. They always complain of 
feeling the cold more than previously. There is also intoler- 
ance of heat, which is apt.to cause confusion in diagnosis. 
Loss of hair from the-head, but not from the body, is found 
in the more severe cases, the hair coming out at the roots. In 
all cases the hair becomes dry and straight and loses its lustre. 


^ This is due to lack of oil in the hair, and clears up within © 


several weeks of beginning treatment. The pulse is normal or 
rapid, never unduly slow. -Palpitations and: effort -syndrome 
are ‘common. ‘The skin of the face becomes greasy, with a 

_ tendency to acne, and a muddy tinge. The face has a slightly 
` bloated ‘appearance, and there is rarely slight- puffiness of the 
ankles, but otherwise no oedema is found. Loss of weight up 
to a stone (6.3 kg.) or two is usual in the more severe cases ; 
gain is extremely rare. ' Dysmenorrhoea, sterility, and abortion 
are relatively common, and tbere is frequently enlargement of 
the thyroid at the time of the menses. 

The basal metabolic 'rate.i$ in the lower normal zone. In 
22 cases there was variation from —32% to +20%, and 16 of 
these were in the zone —10% to +10%. Some of the patients 
‘were too nervous to attain a truly basal state as out-patients. 


in the diagnosis of the milder cases of hypothyroidism. 
‚Symptoms may appear at any time from 1 to 12 months 
after parturition, usually within the first 4 months. Untreated 
patients may recover spontaneously any ‘time after 9 months 
from parturition, or may not recover for some years. If there 
is' a further pregnancy while the symptoms are still active 
those who show the “warmth of pregnancy" lose them at 
4-5 months. The remainder, fortunately a ‘minority, have 
increased seyerity of symptoms, or, if taking ‘thyroid, ‘require 
an increased dose. There is almost always a relapse after a 
» Subsequent pregnancy, and there is a tendency for the condi- 
_ tion to become more severe after each successive pregnancy. 
Often symptoms do not appear until after the second or third. 


* 


Treatment 


Syin improve considerably or disappear „on 144 gr. 
(65-250 mg.) daily of active dried thyroid extract. Improve- ' 
ment is definite within 3-4 weeks. 

Thyroid: extract provides substitution therapy while spon- 
_ taneous cure takes place, and also appears to hasten spontaneous 
“cure very considerably. Most patients can stop treatment with- 
out relapse after 4-6 months, but in others symptoms reappear 
within 2 months of stopping treatment. 


: Relation to Goitre 
- Goitre,is endemic i in Christchurch.. In this series the thyroid 
gland was invisible in 18% of the patients, visible on careful 
examination in 47%, obvious in 31%. The remaining 4% had 
> suffered thyroidectomy. 
; ] 22715 


They are disappointed at being unable ~ 
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. The relationship of goitre tó the severity of symptoms follow- 
ing pregnancy is shown in the following table; ‘ 





Severity of Symptoms Following Last Pregnancy 


; Nil " Dfubtful | Mild | Severe’ , 
Thyroid invisible 18 (47%) 5 (13% 13 (34%) 2 (6%) - 
* WIE IJI IN 
i obvious at yA A o). 
/Thyroidectomy 0. 0 ^ 3 (38%) Ho 


r 





There is a statistically significant difference fp < 0.01) between 
the “invisible” and each of the two “ visible ” groups. ` 

Thyroidectomy almost always leads to hypothyroidism 
following pregnancy. Further cases of pregnancy following 
thyroidectomy collected since this. table was prepared bring 
the number to 15. Of these only 2 failed to show symptoms 
. after the first pregnancy. One of these developed severe symp- 

toms after the second, the other hasenot become pregnant again. 

Symptoms after pregnancy occur more frequently in patients 
who have shown active enlargement of the thyroid during 
pregnancy. 

Body warmth is decreased in hypothyroidism, but the con- 
verse, that coldness is due to thyroid deficiency, does not hold. 
According to my observations thyroid extract in non-toxic doses 
is ineffective for chilblains in the absence of dry hair and lassi- 
tude. Women who are sensitive to cold before pregnancy have 
an increased tendency to hypothyroidism following pregnancy, 
às seen in the following table. The difference can:be accounted 
for by a number of casés of already existing hypothyroidism. 





Symptoms Following Pregnancy 
Doubtful 









Severe 
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The difference is statistically significant (p < 0.01). 
The average duration of lactation in cases showing symptoms 
of hypothyroidism is 3.9 months, in those without symptoms 
4.1 months. The difference can be accounted for by unnatural 
weaning because, the mother is tired. Weaning brings about no 
improvement in the symptoms. 


Discussion 


_ The syndrome of lassitude, coldness, and hair changes follow- 
ing pregnancy has not been described. previously. It appears 
to be a'condition of very mild hypothyroidism. The normal 
basal metabolic rate readings raise some doubt about the hypo- 
thyroidism. They are, in fact, slightly lower as a group than 
the rates of others undergoing routine examination in Christ- 
church. Mazer and Goldstein (1932), Werner (1942), and 
Shelton (1941) mention the frequent occurrence of hypo- 
thyroidism in individual cases without a low B.M.R. 

I have shown that there is an association with goitre, and a 
stronger one with thyroidectomy. "The therapeutic test appears 
to confirm hypothyroidism. The remarkable finding is that the 
association with goitre is not more obvious, and that it needs 
statistical analysis to confirm it. In a group of women in which 
only 1895 have no evidence of thyroid enlargement it is likely 
that there is some abnormality even in this 18%. It is also 
likely that many of the other 82% have a successful hyper- 
plasia, providing a sufficient reserve of active tissue. Even after 
thyroidectomy there can be süfficient to allow the normal 
warmth of pregnancy. 

There is a striking resemblance between these.cases and 
Sheehan's cases of,Simmonds's disease following post-partum — 
necrosis of the anterior: pituitary with mainly thyroid symp- 
toms (Sheehan, 1939). However, in Sheehan's cases there: was 
no lactation, there is a history of post-partum haemorrhage, 
and the symptoms are more or less permanent except that they 
are completely relieved by further pregnancy. "r4 

Until further evidence is forthcoming I would suggest that 
the most satisfactory explanation of the condition is that (1) the 
thyroid gland is defective to the extent of Tequiring strong 
pituitary stimulation, (2) the latter is given during pregnancy, 
j i 


LASSITUDE AND COLDNESS AFTER PREGNANCY 


. leaving England. 
. be found in goitre-free countries in women who have under- 
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and withheld after pregnancy until the menstrual cycle is again 
established normally. In the more severe cases a vicious circle 
is set up, and a general endocrine disturbance remains which 
can be rectified with thyroid extract. Chapman and Higgins 
(1944) showed that thyroidectomy and iodine deficiency together’ 
affect the pituitary, so it is possible that iodine deficiency is 
another factor. f ] ; 

The almost certain occurrence after thyroidectomy is a very 
strong argument against promiscuous thyroidectomy in all cases 
of goitre, which, though nearly extinct in this part of the world, 
still has its advocates. The 15 cases of thyroidectomy quoted 
by no means all followed toxic goitre. At least two were suffer- 
ing from hypothyroidism, mistaken for hyperthyroidism, at the 
time of the operation. 


Differential Diagnosis 


Attempts at objective measures such as elasticity of the hair, 
thermopile measurements of skin temperatures, metabolic rates, 
and so on are unsatisfactory. The therapeutic test was reliable 
when English-made thyroid extract was available, but less so 
now that it is necessary to use Australian extract. Even with 
the least unreliable: brand it is often necessary to give -two 


n G 


months’ trial and larger dosage. 


The most common error in diagnosis is that of mistaking the 
condition for toxic goitre. The patient with hyperthyroidism 
complains of “nerves,” loss of weight, tachycardia, and, if 
questioned, intolerance of heat. ‘There is tremor of the fingers 
and an enlarged thyroid gland. A low metabolic rate, it is 
said, does not altogether exclude toxic goitre, and in any case 
the failure of a nervous woman to relax and achieve basal 
conditions may easily give a false high reading. More careful 
questioning should disclose hair changes and sensitivity to cold. 

The condition is easily mistaken at first sight for pulmonary 
tuberculosis, and when it fails to respond to thyroid extract it 
is necessary to exclude coexisting tuberculosis. The reliable 
symptoms are lassitude, coldness, and hair changes. In the 
absence of one of these thyroid extract is unlikely to give 
relief, while in the presence of all three it is almost certain 
to do so. ' 


Though the condition as seen here is associated with endemic 
goitre, I have histories of two patients who developed it before 
It is probable that, if looked for, it would 


gone thyroidectomy and in families with a history of goitre. 
` 47 
` Summary . 

The syndrome of lassitude, coldness, and hair changes after 
pregnancy is associated with endemic goitre, and is usual when 
pregnancy follows thyroidectomy. It responds to treatment 
with thyroid extract. . - 
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PERMANENT APPOINTMENTS IN R.A.F. 


The Royal Air Force is short of officers on the permanent 
staff of the Medical and Dental Branches. Doctors and 
dentists who have left the Royal Air Force on release and who 
are interested in making a career in the Service are invited to 
apply for permanent appointments in the Medical'and Dental 
Branches. Appointments will be made by interview, and 
selection will of course be subject to suitability of candidates. 
Applications should be addressed to the Air Ministry (M.A.I.), 
Awdry House, Kingsway, London, W.C.2. All suitable officers 
now serving on short service commissions are being considered 
for permanencies, and permanent commissions are being offered 
also to doctors and dentists who served in those branches— 
during the war and who have now returned to civilian life. 


Li 
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- NATIONAL INSURANCE 


POSITION OF ' MEDICAL , AND - DENTAL : 
5 à PRACTITIONERS à 


A number of doétors have been in doubt whether they should 
‘class themselves as employed or self-employed persons when: ' 
completing 'the National Health Insurance Form C.F.6. The. 
Ministry of National Insurance has recently issued the following 


statement for the information of. doctors and dentists. 


The National Insurance. scheme 'applies, with minör excep-, 
tions, to all persons.in Great Britain who are over school- 
leaving age and under pension age. Insured persons,are divided 
into three classes : Class, 1, employed persons ; 
employed ‘persons ; and Class’ 3, non-employed persons. 
Employed persons are those who are gainfully employed under 
a contract of ‘service. Self-employed persons are those who 


are otherwise gainfully , occupied. Non-employed persons | 


are those who do ‘not fall into either of the other two classes. 
Employed persons are also insured under the. Industrial Injuries 
scheme. r 

A` medical -or dental practitioner engaged in thè ordinary 
professional work of attending patients is mot normally 
employed .under a contract of service and would therefore fall . 
into Class 2 as-a self-employed person. 
that a practitioner who is thus engaged is employed. under a’ 
contract of service it would be necessary to show that he was 
subject to direction and control in matters of detail as to ‘the 
method of performance of his work. The relationship between 


a patient and his doctor, or dentist is not of this character, and ` 


accordingly practitioners engaged only in private: practice should 
regard themselves as self-employed persons—i.e.,; in‘ Class 2. 
Similarly doctors and dentists on the lists of executive councils 
under the National Health Service will be insurable as self- 
employed persons in respect of their work in that. capacity. 
The weekly contribution of self-employed persons is! 168. 2d. for, 
a man and 5s. 1d, for a woman.’ 

The National Insurance Act, hówever: enables statutory. 
regulations to be made modifying the classification of insured 
persons where the circumstances'or nature. of-an employment 
render it desirable. 
been made, as far as practitioners are concerned, is as follows. 

Doctors or dentists who are: engaged, full time in 'a hospital 


or mental institution or a maternity or ‘convalescent ‘home (in- - 


cluding any associated clinic or dispensary. or out-patients 
department) are insurable as employed persons in Class 1 and 
also under the Industrial Injuries Scheme, The position is the 
same where the engagement is not for whole-time services but 
wee duties normally occupy more than half the" practitioner's 
‘time and he is paid on a salary basis. ] 
Doctors or dentists, on whatever basis they are paid, who are 
engaged full time in employment under a public; or local 


authority (e.g., as medical officers of health or assistant medical. 


«officers of health or in the school medical or dental services) ` 
are insurable in Class 1 as employed persons and under the 
Industrial Injuries Scheme. This also applies to the practitioner 
who works for more than: one such authority if the, duties in 


the aggregate occupy full, time, and to' the practitioner’: { 


but - 
whose duties:for the authority occupy more than half his time: 


whose engagement is not for’ whole-time . services 
«provided that he is’ paid on a salary basis. 
Similarly ‘doctors ‘or dentists engaged by commercial firms or 
Wilbusiness organizations who are rewarded for. their sérvices by 
salary and who spend the whole or more than hálf their time 
on their duties for any one such. ‘employer are .tteated as 
employed persons under.both schemes. An assistant yor locum 
pesa on'a salary basis for duties occupying the whole: or more 
han half his time is also insurable as an employed person. 
The total combined national insurance and industrial injuries 
= _>ontribution for an employed person is 9s. 1d: a. week - for a 
nan and 7s. 1d. for a woman, of which the employee's “share is 
“spectively 4s. 11d. and. 3s. 10d, = i 








Mr. C. E. A. Bedwell has been appointed, ‘on the nomination of 
he Camberwell Hospitals Management Committee, by ‘the South- 
3ast Metropolitan Regional Hospital Board to succeed the late Mr. 
Tarold Gibbons as chairman of the committee: 
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-tion-to doctors.in Great Britain to meet such ‘claims. 


Class 2, self- . 


In order to establish, ' 


The effect of. the regulations Which have. 
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PROCEDURE FOR CLAIMING COMPENSATION 
' : IN ‘SCOTLAND .- 


"The Sear :óf State for Scotland has announced ibit execu-' 


tive councils.in Scotland will notify doctors taking part in the 
(National Health Service of. 4he procedure to be adopted in 
claiming compensation for loss of right to sell the goodwill of 
their practices. A sum of £66 millions is available for distribu- 
Oct. 31, 
1948, has been: fixed-as the last day for submitting claims, 


~ and only in special circumstances will a claim sent after that 


date, but before April 30, 1949, be admittéd. It.is important 


' that claims should be made promptly, since it will not be 


possible to allocate the tota] amount of compensation available 
until a decision: has been reached on all the claims submitted. 

"Under the National Health Service (Medical Practices Com- 
pensation)’ (Scotland) Regulations, 1948, compensation will © 
normally be payable to doctors engaged as principals in general 
medical practice immediately before July 5, 1948, and whose 
names on, that date were entered on ‘the medical list of an 
executive council as practitioners undertaking to provide 
general medical services or maternity medical services under the 
new. Health Act. ` Those doctors im the Highlands and Islands 
; Service whosé practices have ‘not been bought and sold in the 
, past are not affected. 

Compensation will also be payable to doctors; or the personal 
representatives of doctors, who died or retired between 
Nov. 5, 1946, and July 5, 1948, so long as no part of the 
goodwill of their practicés has been’ sold. In general, each 
practice will be allocated a share of the total sum in prdportion 
to the . average gross yearly, receipts of ‘the last two accounting 
_ years before July 5. In the case of partnerships, the regulations 
leave the sharing of the practice compensation to be determined 


' after a legal. committee now considering this question have 


reported. 








INTERNATIONAL HOLIDAY EXCHAN GES. 


In view of. the growing number of inquiries regarding holiday 
exchanges that have been received from doctors in this country 
and on the:Continent, the B.M.A. proposed to the World 
. Medical Association that active-steps be-taken to encourage the 
development of such international contacts. The suggestion was 
readily accepted’ by the W.M.A. and each national medical 
association has now been invited to maintain a. register of 
“members who are prepared to offer hospitality for a holiday 
period. The names of members who would like to take part 
in the scheme will be submitted to „the appropriate national 
assóciations. i ' ; 

The scheme is divided into two parts, the first being applic- 
able to-doctors and^their wives and the second to the 


* children of doctors who are old enough to appreciate and gain 


benefit from a holiday abroad. 

. During the past Season the B.M.A. has put several members 
in touch with'doctors on the Continent and it is expected that 
interest in the. exchanges will grow in the future. An appre- 
ciable interval may sometimes elapse before a suitable exchange 
‘can be effected and the Association is therefore anxious to lose 
no time in registering the names of doctors who might like to 
take ‘part during the summer of 1949. Members wishing to 
make an exchange, either for themselves or for their children, 
are invited to communicate with the Secretary, giving relevant 
details. The’ Association. cannot, of course, give any recom- 


' mendation about the suitability’ of addresses .obtained ‘under , 


this scheme, and the-final' decision to make an „exchange must . 
obviously rest with the doctors concerned. 


m 





_—X—XX_, , 
l TRADE UNION MEMBERSHIP 
"The following is«a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other ‘organization : 
., Metropolitan Borough Councils. — Fulham, Hackney, Poplar. 


" Non-County ‘Borough Councils. —Dartford, Radcliffe (limited . 


to future appointments), Wallsend. 

Urban Distríct Councils.—Denton, Droylsden, Houghton-le- 
Spring, ..Huyton-with Roby, Portslade, Redditch one to 
new V appointment, Ud 
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Compensation for Loss of Goodwill 


Sirn,—I was interested in Dr. T. T. Hardy's letter in regard 
to this subject (Aug. 14, p. 87), and think that it would only 
be just if ex-Service practitioners were allowed to claim as 
their basis of compensation the average of the last three 
financial years before their period of service plus a better- 
ment factor. .e . 

As in Dr. Hardy's case, I returned to a single-handed private 
practice, which had to be rebuilt from the ground. The loss 
of income during the war years and the need for building up 
one's practice were accepted as a war sacrifice. However, if 
we are to receive also a reduced sum in compensation as a 
result, in addition to our accepted loss, it will leave a very 
great feeling of dissatisfaction among ex-Service doctors. Nor 
will it help in the recruitment of young medical officers into the 
reconstituted Territorial Army if they feel their interests are 
likely to be ignored in a similar way. 

The note from the Secretary of the B.M.A. is not a sufficient 
explanation. Our case should not be judged by a committee, 
like claimants for outdoor relief. lt shouid be granted to us 
as a right that the basis of our compensation should be taken 
as the average of the three financial years just before service 
plus a betterment factor. 'This was thought to be the basis 
throughout the time of discussions. 

If this anomaly is not corrected, then we ex-Service general 
practitioners will feel that our negotiators have let us down. 
I feel that if both the Minister of Health and the Minister for 
War were aware of the facts the necessary amendments to the 
regulations would speedily be made.—I am, etc., 

Newcastle-upon-Tyne, 2. H. B. Porteous. 


*.' A statement by the Ministry of Health on this subject 
was published in the Supplement last week (p. 89).—Ep., B.M J. 


Pharmaceutical Services for AH 


SiR,.—Here is a problem : Mrs. A does not wish to leave 
Dr. B, who has attended her for very many years. Dr. B does 
not wish to join the N.H.S., but prefers to retain his freedom. 
Under the Act Mrs. A is still entitled to hospital services, but 
as Dr. B has not the N.H.S. prescription forms she is unable to 
obtain the chemist's services for which she is taxed. , Again, the 
old retired practitioner who can still prescribe for his wife is 
also denied the prescription forms for his own use. The only 
remedy for these difficulties is for the prescription forms to be 
available to all registered practitioners. 

Perhaps these, together with all the other important details of 
administration, will be borne in mind by the Negotiating 
Committee.—I am, etc., 


London, N.W.3. Lewis G. GLOVER. 


Reflections on Superannuation 


Sir,—I was interested to read the remarks of the Secretary of 
the British Medical Association in reply to my letter (Aug. 7, 
p. 79). I appreciate that the difference between the percentage 
rates of superannuation between general practitioners and local 
government medical officers is somewhat counteracted by the 
differing periods of remuneration on which the percentage is 
calculated, but I still consider that the general practitioner has 
been treated favourably as compared with the majority of local 
government medical officers, my view being largely based upon 
certain conclusions to which I have come after a close examina- 
tion of the tables provided in the Spens Report. 

By a close analysis of the tables in the Report it appears that 
on 1939 incomes (augmented as suggested on.p. 12 of the 
Report) the average annual income during 40 years' G.P. service 
over that whole section of the profession was £1,232. In 40 
years’ contributory service, therefore, the total income of the 

eaverage practitioner would have been £49,305, giving an average 
pension of £740. 'This may be compared with (1) the minimum 
pension of £770 receivable by a medical officer of health of a 
county council (population 600,000), or (2) a pension of £750 
receivable by a deputy medical officer of health of a county 
borough (population 800,000), if that deputy had been paid 25% 
above the minimum scale for the last three years of his service. 


- 
. 


But while these comparisons appear reasonable they are quite 
fallacious ; how can one possibly compare the average pension 
payable to a general practitioner with the pension payable to 
the highest grades of medical officers of health ? There are 
many qualified whole-time workers in the public health service 
who are not, nor cannot expect to become, medical officers of 
health of authorities as large as those quoted above, nor is the 
average medical officer of health, I imagine, receiving 25% 
above the minimum scale when he retires. It is for this reason 
that I still hold that the average general practitioner has received 
more favourable consideration than the average local govern- 
ment medical officer in respect of retiring pensions.—I am, etc., 


Worthing, Sussex. HAROLD LEESON. 


Independence of Medicine 


Sir,—I have read the spate of dissatisfied letters in the British 
Medical Journal this week with interest. They are coming in 
even earlier than I expected. J can only urge the writers, and 
all others who come under the “ lower than vermin ” category, 
to signify their approval of Lord Horder's proposed organiza- 
tion. This is an organization to maintain the independence of 
Medicine. I will gladly post the necessary forms off to anyone 
interested. Lord Horder never wavered, like some of the 
ditherers on our Council, but was consistent throughout the 
controversy. His opinion of the Minister of Health and his 
purposes which should have been patent to anyone, is now 
being proved only too true a forecast.—I am, etc., 

Hampstead. H. V. DEAKIN. 


Recruitment of Young Practitioners 


Sir,—I am at an entire loss to understand how the recent 
action of the Minister of Health, taken on the advice of the 
Medical Priority Committee, can have been so complacently 
accepted by the profession—with but one protest from Dr. 
Nicolas Malleson (Supplement, July 3, p. 27). Surely there are 
still some other doctors who remember the value of their house 
appointments ? Even during the war the Service medical 
departments insisted on a minimum of six months’ postgraduate 
experience, which, with few exceptions, meant tenure of an 
“A ™ post, and this was clearly regarded as the very minimum 
amount of postgraduate experience acceptable for a doctor in 
independent practice. At the end of an "A" post the young 
practitioner is beginning to acquire confidence in himself and 
in his own decisions, and a further six months in a “ B2 " post, at 
least, is essential, as was recognized by the Goodenough Com- 
mittee, to consolidate that confidence and to fit him for the 
responsibility of making decisions which cannot be rapidly 
“vetted” by his seniors, which he must be able to do as soon 
as he leaves the sheltered environment of a hospital, even in the 
Services. That extra six months does far more than double his 
postgraduate experience, and yet because of an arbitrary deci- 
sion all those students who were unfortunate enough to qualify 
at the end of 1947 or beginning of 1948 are not to be allowedm 
to take a “ B2" post; and if they are so unfortunate as to be 
nearly 26 they are not even to be allowed to take an “ A " post. 

In his Parliamentary answer to Sir Ernest Graham-Little, 
reported in your issue of July 3 (p. 55), the Minister said that 
he was fully aware of the implications of this decision. If this 
is so, it means that the implications have been explained to hin» 
by his professional advisers, yet surely such a decision coulda 
not have been taken in peacetime if his advisers had really 
given him an accurate picture of the value of the first year of 
postgraduate experience. 

How has this shortage suddenly arisen ? No reason is given ; 
yet there can have been no sudden decrease in the numbers of 
doctors qualifying—certainly a proportion of them will be ex- 
Servicemen not subject to further compulsory service, but the 
needs of the Services must also be diminishing. Why canno> 
at least a reasonable and factual explanation have been given 
for this decision ? There will be no point in suggesting that 
further postgraduate experience can be obtained by these 
dgctors when they have left the Services, because any recently 
demobilized doctor can tell how difficult it is to get a residen* 
hospital appointment, even if he can afford to do so. More- 
over there is no mention of any special compensatory arrange 
ments which might have been made in order to make it easiem 
for this group to get further experience on demobilization. 
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The present arrangements are to be reviewed towards the end 
‘of the year, and then; if there is no protest from the profession, 


and the demands of the Services remain the same and the. 


scheme has proved administratively convenient, it may be 
retained, If, however, this “temporary ? scheme is abolished, 
what will have been gained? "One "six months’ quota ”!of 
doctors will have been added to the Services, and will have 
had their whole future careers “prejudiced, so important is the 
immediate postgraduate period. , 

Surely a more reasonable compromise could have been 
reached by altering the demands of the Services—e.g., as regards 
medical standards and the greater employment of women, as 
suggested by .Dr. Malleson—and, as this is “an expected 
deficiency,” by stretching out the demobilization programme. 


A few months’ extra service ‘at the end of two yeats or more ' 


would certainly do less harm to a career than the missing of an 
opportunity of a “ B2" post. I would certainly do an extra six 
months’ servicé in order to enable another doctor to take a 
* B2" post as I was ‘able-to do myself, and I feel sure that 
many others feel the same.—I am, etc., 


D 


SURGEON LIEUTENANT. 


. Rural Practice: 


. Sm,—With reference to Dr. T. Smallhorn's letter (Aug. 7, 
p. 78), the only ‘machinery in the new N.H.S. for levelling out 
the difference in remuneration between urbau and rural prac- 
tices is the mileage fund. In making final arrangements for the 
distribution of this fund the Minister of Health should be made 
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to understand clearly that, this fund will have to.cover more . 


than merely the cost of running a car. It must certainly include 
an allowance for telephone expenses and an adjustment of the 
time-distance factor. 

As Dr. Smallhorn points out, the.rural practitioner may have 
to work very much harder with 3,000 patients on his list than 
the town doctor with 4,000. If the adjustments covered by the 


mileage fund are not sufficient, the remuneration, and later the: 


pension, of the rural practitioner will be lower ‘than, that of the 
town doctor, and in cohsequence the standard of rural practice 
will deteriorate. It is of greatest importance to the new service 


that there should not be an actual or an apparent inferiority A 


in being a rural practitioner. 

The negotiators should see to it that the mileage fund is ade: 
quate to meet these added requirements. . Also the unit value 
of the greater distances—say over 3-4 miles—should'be stepped 
up. This would help to adjust the time-distance factor-I am, 
etc.,: ' 


Metheringham, Lincoln. : E. WRIGHT. 


Certification under the Health Service 


Sim, —I was hoping that under the new Health Service there 
would be an end to much ridiculous and unnecessary certifica- 
tion, especially as the Government appointed a commiittee, by,a 
surprising coincidence presided over by an old school-fellow of 
mine, to investigate the question. i 


Very frequently ‘I have patients who come to me with frac-. 


tures of arms or legs. I send them, with a note, to hospital, 
where the casualty officer takes on the responsibility of their 
treatment, and more often or not the resident responsible does 
not communicate with me. The injured limb is encased in 
plaster-of-Paris, and after attending the hospital two or three 
times—probably by ambulance, for which J am required by the 
patient to give a certificate each time he goes—he is told to 
come again in three,or four weeks.. 
usually expects a weekly certificate. On these certificates I am 
-asked to state that I have examined the patient on the day of 
issuing the certificate. The patient may live several miles from 
the bus route. Visiting him may entail a journey for me of 
anything up to sixteen miles. Obviously if his limb is encased 
in plaster-of-Paris it is impossible for me “ to examine " him in 
any ordinary meaning of the word, unless I remove the plaster 
case, which would be unnecessary and detrimental to his condi- 
tion. 
him or issue certificates at such short intervals. When a man 
has a fracture or an abdominal operation it should be possible 
to issue certificates from the beginning-at much longer jntervals. 


s 


4 


During this period he’ 


It is also obviously unnecessary that I should: examine , 


Nye 
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Some years ago I used to attend a man living in an isolated 
cottage at the top of a hill. Visiting him involved a jouyney of 
some miles and climbing up a very steep and often slippery 
path. The only reason he was incapable of work was that one 
of his lower limbs had been amputated. For many years I was 
required to visit him, (at monthly intervals) in order to be able 
to state that'I had examined him, and that he was still incapable 
of work; but as far as I could judge there was no likelihood 
of his lower limb growing again. 

At one time, about fifteen years ago, in order to comply with 
the certification regulations, I was regularly visiting (at monthly 
intervals) some twelve to fifteen chronic patients whose physical 
condition was stable and did not require any treatment. 
Apparently the absurdities under the old N.H.I. Act are being 
perpetuated in the new Health Service. 

On the new certificate book there is printed : “The date of 
fitness to resume work must not be later than the third day 
after the date of the certificate. In any other case the doctor 
should see the insured person again before giving a Final 
Certificate.” Why ? In many, cases this involves a totally 
unnecessary piece of work for the doctor and perhaps an 
unnecessary" waste of time ans expenditure on fares for the 
patient. 

Still a further rule, wasting doctors’ and patients’ time with 
no benefit to. either, is the necessity for making out a fresh 
prescription for every bottle of medicine. Probably more people 
come because of coughs than for any other complaint. Most 
people seem to manage to consume a pint of medicine before 
they recover from their cough. Some require rather more, 
some considerably less. If I prescribe, say, an 8-oz. (227-ml.) 
bottle the patient probably attends three times at my surgery. 
If l'give pint bottles probably a great deal of medicine is 
wasted. : 

If we could stamp our prescriptions “To be repeated not 
more than three times" much fime and medicine would be 
saved.—I am, etc., 


, Rainham, Kent. 4 W. U. DESMOND LONGFORD. 


` ` The She Specialist 


Sm ,—May I, as.one involved in the matter, be permitted to 
sketch the purely practical history of a specialist as visualized 


by the Spens Report? , Hé qualifies at the age of 25 (due to^ - 


conscription). He then takes his first house job. What is his. 
salary ? The Spens Report does not even admit his existence 
and commences-with the man already one year qualified (Grade 
3). Presumably our embryo specialist will continue to receive 
£120 per annum “ plus full residential emoluments.” 

At 26 years old his existence is recognized, mirabile dictu. He 
achieves, Grade 3—salary £600 per annum non-resident. Two: 
points now arise : (1) Is there such a job, and, if there is, how 
many? (2) If he continues as a resident, presumably he will 
lose £200 per annum for the “full residential emoluments.” 
The lucky man is earning about £400—not much more than he- 
earned in “the wicked past.” 

At 27' years old his salary is £700 per annum (Grade 2), less 
emoluments, leaving £500 less tax. What if our hero was 
sufficiently foolish as to have married and to have the temerity 


' to want to start a family ? 


At 29 years old his salary is £900 per annum (Grade 1) gross. 
Presumably by now, somewhere in his life cycle, he has obtained 
a higher degree and has incurred the attendant expense of fees. 
for the examination and special courses, and possibly unpaid 
time off for study. There is usually no financial aid. 
achieves this at 28, he is one year under the "allowed age." 
The Spens Report suggests 29 years as the youngest for Grade 1 
status. This brings us then to the implication. that age is the 
important factor. How like the Colonial Médical Service and 
the Army, and how wrong ! 

Let us compare our intrepid hero, who is now a “ specialist " 
at 28-29 years of age and earning £900 per annum, with the 
man who entered general practice aged 26 years. By the 
Minister's own contention he should’ be earning £1,300 per 
annum at least. I am not concerned with the increased cost of 
living that is mentioned in the preamble of the Spens Report. 
We are all in the same boat here. 

These sordid facts admittedly ignore the consolations of 
unlimited zeal. But they are worth discussing precisely because: 


If he * 
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the Spens Report was put forward as a practical remedy for a 
problem it clearly inferred—viz., that it is at present a practical 
impossibility to achieve consultant status without private means 
on merit alone. Gladly conceding that the Report represents 
some improvement on the present, impasse in the matter, one 
can hardly describe it as, an inviting proposition to “ Ability 


without Means,” even assuming an ideal system of appointments ` 


on merit. i . "E 
No matter how much we love our work—and even the loudest 
grumbler would not.change—there is no excuse for taking 
advantage of our moral senses and obligagions. After all, 
doctoring is our method of providing for our families.—I am, 
etc., AN 
London, W.8. JOHN Z. GARSON. 


Free Bottles 


Sir,—Under the National Health Scheme bottles and con- 
tainers are supplied free. The chemist is paid 23d. a bottle. 
Suppose the average number of bottles prescribed per doctor 
per day for six days a week is tWenty, and if 30,000 doctors join 
the Service, then the annual cost is £1,950,000. The weekly 
reward to a doctor for his services per patient is only slightly 
more than the cost of an empty medicine bottle. Perhaps later 
on kind Mr. Bevan might award us an addition to our pay equal 
to the cost of one'more empty bottle a week ?—I am, etc., 


Brasted, Kent, T. A. WESTON. 


Remuneration of G.P.s for Hospital Work ' ` 


Sir.—Good luck to the Haywards Heath doctors, ' whose 
letter'appeared in the Supplement of Aug. 14 (p. 84). Let them 
stress not the time factor merely but the quality of their work. 
Let them point out that the skill needed in the cottage hospitals 
of England, which cater for the minor maladies of our people, 
may be as great as that which emanates from Harley Street and 
often ‘more useful.. But the central problem of the moment is 
how to discover, encourage, and suitably reward this most exact- 
ing work of our profession.—]1 am, etc., 

Buxted; Sussex. g ` i 


W: R. E. HARRISON. 








SUPPLEMENTARY AND STANDARD PETROL 


Most members already receive supplementary petrol allowances, 
but it is important that they should apply for the standard 
ration, which was reintroduced on June 1, since it will be 
deducted from their supplementary allocation in the next 
rationing period. To enable motorists in this position to save 
sufficient coupons from the current standard ration book to be 
used after Nov. 30 in place of the deducted portion of the 
supplementary allowance, standard coupons will be valid for 
the following periods : j ` 


Coupons marked Valid for use between 


First month : June 1, 1948, and Nov. 30, 1948 
Second month .. June 1, 1948, and' Dec. 31, 1948 
Third month June 1, 1948, and Jan. 31, 1949 
Fourth month June 1, 1948, and Feb. 28, 1949 
Fifth month June 1, 1948, and March 31, 1949 . 
Sixth month 


June 1, 1948, and April 30, 1949 


.From Dec. 1 onwards no deduction for the standard ration 
will be made in arrears, and the following table shows the 
method to be followed by regional petroleum officers in the 
interim period in adjusting supplementary allocations, For the 
purpose of illustration it is assumed that the supplementary 
allocation.is 6 gallons per month—i.e., 36 gallons for the 6- 
monthly rationing period. The effect of deductions for different 
periods of: validity is indicated, the standard ration being taken 
as 3 gallons per month. i 





Start Previous| Deduction for 
of Supple- Standard 





H.M. Forces Appointments 











ROYAL ARMY MEDICAL CORPS 


Majors E. Bennett and S. G. Walker, retired and re-employed, late 
R.A.M.C., have been restored to the ranks of Lieutenant-Colonel 
and Colonel, respectively, on. ceasing to be re-employed. 

Major G. M., Robertshaw has retired receiving a gratuity and has 
been granted the honorary rank of Lieutenant-Colonel. . : 
we (War Substantive Major) H. O. P. McSheehy, M.C., to be 

ajon. 

Short Service Commissions.—Captain L. H. Pimm has retired on 
account of disability and has been granted the honorary rank of 
Captain. Captain D. E. Marmion, from T.A. to be Captain. 
Captain W. L. Sanders, from Emergency Commission to be Captain. 
Keenan: A. H. B. Rydon, from Emergency Commission, to be 

ieutenant. MES 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL AnMY MEDIÇAL Corps 7 


Majors C. H. G. Penny and C. J. H. Sharp, M.C., having exceeded 
the age limit of liability to recall, have'ceased to belong to the 
* Reserve of Officers. 


TERRITORIAL ARMY 
RovaAL ARMY MepicaL Corps 


Captain (War Substantive Major) J. M. Lees to be Major. - 

Captain K. C. Hutchin to be Major. 

Captain W. J. Atkinson to be acting Major. M 

Lieutenant G: E. Parker, D.S.O., to be Captain, and has been 
granted the acting rank of Lieutenant-Colonel. 

Lieutenants G; L. Broderick, J. H. Orr, and J. R. McBoyle to be 
Captains. ; s: 

R. T: G. Craig to be Lieutenant. 


ROYAL AIR FORCE 


D. W. I. Thomas to be Squadron Leader. 

Flight Lieutenant J. K. McCabe to be Squadron Leader. 

IR. A. Armstrong to be Flight Lieutenant. J 
. To be Flying Officers (Temporary): D. R. Bowen, J. S. Conway, 
K. E. Cooper, F. G. Cumming, O. W. Davies, R. L. Edwards, G. S. 
Foster, A. A. Garven, M. L. Montagnon, W. S. Peart, R. M. McK. 
Pratt, K. J. Robinson, R. G. H. Salkeld, R. 'H. Satchell, J. H. 
Shore, B. Taylor, C. Taylor, A. D. Thom, E. J. Trimmer, D. G 
Wells, and K. F. Wood. 


ROYAL AIR FORCE VOLUNTEER RESERVE ž 


Squadron Leader D. N. Parfitt has resigned his commission. 
Flying Officer D. V. Cashman to be Flight Lieutenant. 


INDIAN MEDICAL SERVICE 


Major-General A. H. Harty, C.LE., has retired. 

Colonel Sir David Clyde, C.I.E., has retired. 

Lieutenant-Colonels A. J. D'Souza, M.C., P. D. Chopra, K. V. 
Ramana Rao, and J. Chandra, O.B.E., have retired, with the 
honorary rank of Colonel. - . ' 

Lieutenant-Colonels N. J. U. Mather, J. S. Galvin, W. D. B. 

, Read, R. C. Wate, and M. Taylor, O.B.E., have retired. 

Major (War Substantive Lieutenant-Colonel) G. S. N. Hughes, 
D.S.O., has retired with the Honorary rank of Colonel. 

Majors A. W. Sampey, R. R. Prosser, T. A. Cunningham, D. R. 
Hanbury, F. J. O'Dowd, D.S.O., and G. J. H. Maud have retired 
with the honorary rank of Lieutenant-Colonel. 

^ Major L. M. Kelly, M.B.E., has retired.  . 

Captains (War Substantive Majors) D. F. Eastcott and P. W. Kent 
have retired and have been granted the honorary-rank of Lieutenant- 

onel. 

Captain G. B. Pigott has retired and has been granted the honorary 
rank of Major. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: A. D. J. 
Farquharson, M.R.C.S., Medical Officer, Nigeria; P. F. Jackson, 
M.B., Medical Officer, Uganda; W. C. D. Lovett, M.D., Medical 
Officer, British Somaliland; A. S. Moodie, M.B., B.Ch., Medical 
‘Officer, Hong Kong; J. M. Sword, M.B., Ch.B., Medical Officer, 

, Nyasaland; F. R. Roberts, L.R.C.S., L.R.F.P.S., Medical Officer, 
Gold Coast ; M. Sugar, M.D., F.R.C.S., and D. W. A. M. Degazon, . 
F.R.C.S., Medical Officers (Specialists), Jamaica; H. H. Wazniah, 
M.B., Lady Medical Officer, Gold Coast; A. Bearblock, F.R.C.S., 
W. G. Evans, M.B., W. E. Holmes, M.B., D.P.H., D.T.M.&H., and 

. H. Lowe, M.B., "'D.P.H., Superscale Medical and Health Officers, 

nr B, Federation of Malaya; R. H. Bland, O.B.E, M.D., 
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C.P.I., Senior Leprosy, Officer, Nigeria; S. W. Cooper, F.R.C.S., 
.&H., and J. McGregor, M.Sc, F.R.CS., 
À . E. J. Porter, 


H. 
S. Medical Officer, Gambia; C. 
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Ribena i is being increasingly prescribed in the treatment of - 

Peptic Ulcer because controlled. clinical tests have. „clearly 

, indicated that natural vitamin C, in the form of black- 
currant -Syrups accelerated disappearance of symptoms and 

' Detailed information on this work 


i 
1 
1 
D 


X-ray evidence ‘of ulcer; . 


H e — 4 SN will be gladly sent to physicians. Je 
p i 5 A ' Ribena is the pure undiluted juice of fresh ripe black- 
, currants with sugar, in the form of a delicious syrup. Being 
| “freed from all cellular structure of the fruit, it cannot upset 
_ the most delicate stomach. It is particularly rich in natural 


ie .' , vitamin C (not less than 20 mgm. per fluid ounce) and 
E associated factors. 





BLACKCURRANT SYRUP 


H. W. CARTER & CO, LTD., THE OLD REFINERY. BRISTOL 2» 












"^. THE SPECIFIC AGENT 
AGAINST. GRAM-NEGATIVE 


y XE | 
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PES NIPA 


STRODEX  dndividually designed surgical sup- 
ports are created to meet the particular require- 
menta of the wearer, by experts who. take into 





Phenoxetol is effective against Penicillin resistant organisms. 
and compatible with Penicillin. + 


ES 





- account the degree of correction needed for the |, 
' figure of the wearer. t 


Sial designers are able quickly and 'effec- 
tively to provide the ‘most: beneficial support 
possible for conditions including Visceroptosis, 
Nephroptosis, ‘Colostomy, . Ephes Scoliosis, 
Sacro-iliac strain and Hernia. - l 


Brassieres are ' designed: to “support: prélapsed 
, Breasts. 


"STRODEX SUPPORTS ARE AVAILABLE 
THROUGH THE NEW HOSPITAL SERVICE 


Every* genuine Strodex ' garment vear V? 


. a label showing the name." Strodex.” 
x GN 


STRODEX CORSET COMPANY: LTD. 
. Fletcher Street - Long Eaton - Nottingham. 


Phenoxetol is not inactivated in the presence of serum. 


: Phenoxetol is , especially effective against gram-negative 
organisms ' including Ps. pyocyanea. Jt is used by local 
application i in the treatment of infected wounds. .. abscesses 

. indolent ulcers. . associated with Ps. pyocyanea, 


Phenoxetol is very effective in pyocyanea infections of burns. 
or superficial. wounds, It is especially useful in the prep- 

' aration of surfaces-for skin grafting associated with Ps. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


` Phenoxetol should: not be used for parenteral injection. 


, References: Lancet. 1944, 247, pp. 175 and 176. British Medical 
' Journal: 1946, I, p. 50° Pharmaceutical Journal: 1945, 155, p. 245. 


Original Bottles — 100 cc., 250 cc., 500 cc., L 000 cc.:and 2,000 c.c. 


: NIPA LABORATORIES LIMITED 
' ‘TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom : 
P. SAMUELSON & CO. ` 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
LS d . « Telephone: Royal 2117-8 ' 
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GREEN CORN AT V 


HARVEST TI ME 


è . . . a 
PEE! tes pm RY practising physician has M 
3 observed the increase in what may, Ñ 
5 à, be termed “the cult of sub-normal 
elo , health. ?—particularly among young i 

e+ girls. 
Los 700 Usually the positive signs are’ few. 

i ^ Whey, may well :be psychogenic. 

: If- the presenting -symptoms "are, *: 
'^debility, with lethargy, constipation, 
lustreless hair, adenoids and catarrhal 
disorders an iodine-deficient thyroid should come , high on the 

list of differential. diagnoses, 
es . Adequate iodine intake even in known dotis areas would 
"vU 5 be assured by the.addition of iodine to table salt, as recom- 
P , mended by a subcommittee’ of the Medical Research Council, 
e V; Medical men are invited to. write for WORLD GOITRE 
25 , SURVEY, which presents a summiary of world knowledge 
2[oa.c on the use of iodine in the treatment of goitre and its allied 
, I conditions.' WORLD GOITRE SURVEY will be sent free 

of charge-to any interested medical practitioner. , 


di 


lodine Educational Bureau 


À r9 STONE HOUSE, BISHOPSGATE, LONDON, E.G.2 
' 
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. To aid the Physician in choosing a laxative for children, we give 
MS the chief characteristics of Andrews. The dosage is easily adjusted 
: according to age. Andrews is pleasant-tasting, and children accept it 


‘increase the fluid content of the bowel by osmotic action and so 
lead to easy non-griping evacuation, Andrews has a soothing 
effect on the stomach, stimulates the bile-flow and generally aids 
digestive processes, It is also useful as‘a gastric sedative in bilious 
attacks, Andrews has no costive reaction when discontinued. 


X. vs ‘ APPROX. ACTIVE CONSTITUENTS: , 
» ©. | Tartaric Acid 2. 263395 
Citric Acid  ... a ies 2.40% 
Sodium Bicarbonate .. we (30.8696. 
ur . Magnesium Sulphate - ^. — X9.0095: 
A Medical Sample is again available free 
] on request. 
DOSAGE FOR CHILDREN: For.two . 
„ Years of age, it is safe to start with 1.tea- 
: ” spoonful and to increase the dose as necessary 
Uu jd older children, 


ANDREWS Liver . Salt 


a SCOTT "& TURNER LTD., “Andrews House Newcastle-on- Tyne 2. 


r 


‘readily. Its laxative action is mild, and is due to the presence of ' 
magnesium sulphate and other salts in balanced proportion which : 
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J elloids 


Bash * Julloid” No, 3 conteing « J (approx, 
10-2217 ys 


E 


- In-this:preparation the Ferrous Iron 


' compound is so protected against 
` oxidation as to preserve its therapeutic . 


effect almost indefinitely. Ferrous 
iron is the most effective for haemo- 


globin production. The *Jelloids? ` 


cause no alimentary disturbarice. Of 


„all chemists. New prices due to 


increased purchase tax, 1/6 (10 days’ 
treatment) and 3/8 (30 days’ treat- 
ment) You are cordially invited to, 
cid for cd for clinical test. 





SOVRIL) 


. Ave. 28, 1948. 








' Invalid Bovril is a 
particularly highly con- 
centrated form of Bovril, 
prepared without séason- 
ing, for use in the sick- 
room, Providing as it. 

does the maximum cón- - 
“centration in the most 
easily assimilated form, | 
4 Invalid Bovril is useful 
in promoting recovery 
and assisting. con- 
valescence. Costs 


a 


P". little more than ordinary 


Bovril, but goes further: 


INVALID BOVRIL 


Tie Byes of Convalestence 


r Sold by all Chemists, 
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j BE ` SOMARK SONERYL’. BRAND iDifabarbltene" nz 


tábleis in containers of 12, 25, 100. and 500: X gf. a. 


Dy 


hat 


" for leie associated with pain 


x S0NALGIN'.... " 
MARK BRAND pielen with codeine . 


cone *S “combining the: hypnotic properties of“ SONERYL' with ` 


^ 


PIER the analgesic actions or codeine and phenacetin 


a i available in:containers of 12, 25, 100 and 500 tablets. 
Us ME. á _ Each tablet contains butobarbitone gr. |, phenacetin-gr. 3$, - - 


LN -and codeine phosphate, gr. d. ` 


B 
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KC ELECTRONIC PHYSIOTHERAPY 
of SERIOUS. cases. of : ||, APPARATUS ` 


! The MULTISURGER ` is 'a two-valve portable Faradic. unit 


 pediculosis. capitis * *- Cb Praticlly de-ionised. unidirectional pulses which -are auto- 


. The output can be cóntinuous or 'sárged at five predeter- 


The treatment - ||; MULTITONE - 


(head lice) . D 35 mined rates selected by a switch, the gutput voltage is 

; Ue . controlled by a potentiometer. ' 

ius Experience Bas showd that Liquid Derbac is 100% , > . The absence of skin sensation, lack of moving parts, small 
: efficient in the treatment of'pediculosis capitis. One J size, light 'weight' and robust construction ‘make this the 


ideal instrument for use in Departments of Physical Medicine. 


The .output of this apparatus.has a degree of comfort - 
. which is believed to. be unobtainable except by electrónic 
means. ; s 


' The ratio of surge to rest period remains constant at all 
rates of surge and the relaxation pericd is of sufficient 
duration to reduce muscle fatigue to a minimum. 


STANDARD- MODEL £18 lOs. Od. 
M ‘HOSPITAL MODEL — £16.0s. Od. , 
` We shall be pléased to supply full details of this and other 


apparatus ‘and to arrange personal ‘demonstrations in any 
part of the British Isles. ] 


application i is fully effective and eradication i is com-- 
plete within the hour. Treat- 
` ment is simple and clean... 
Liquid*Derbac; a D.D.T. 
emulsion, which is non- 
toxic and ‘non-irritant, is 
_ used, by clinics all-over the 
British Isles. 40 oz. bottle, ` 
14/24: 202. bottle 1/8d. : 
Literature sent on request. 
* Sce The British Medical. 
Journal, z4th E ME. - ES is | |: Se 
L [ QUI D. nmm7rnmmAnG MULTITONE ELECTRIC : COMPANY LTD: 


| 223/7, ST. JOHN'S STREET, 





_ All Equipment guaranteed for 12 months. 





: } "n ] CLERKENWELL, E.C. I 
PURE PRODUCTS LTD COLWICK: NOTTINGHAM ENGLAND. ~~ ‘Telephone: CLErkenwell 8022. - 
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Try the AC EXTRA 


| Consult the AC Plug Doctor 
oT In just ro minutes this 






your plugs, clean the 
anes that are still good, 
indicate which should 
be replaced, 


2 Change to the New AC Plug 
Its aircraft insulator 
gives quicker starts, more 
sustained power, more 
miles to the gallon. No 
shorting, no cracking, 
points last longer. 


3 Use the AC Plug Service regularly 
Drive into any official 
AC Plug Cleaning and 
Testing Station at regu- 
lar intervals and have 
your AC plugs main- 
tained at “‘ factory-fresh”” 
efficiency. 








sensitive device will rest’ 





MILEAGE 
PLAN 
that cuts petrol 


Dm vou KNOW that a dirty or 
faulty spark plug can waste as 
much as one gallon of precious 
petrol in every ten? Don’t let 
this happen to you. Try the AC 
Extra Mileage Plan. ‘Learn how 
to cut petrol consumption as 
much as I/Ioth. 


Sponsored by the makers 


the new AC plus | 


WITH AIRCRAFT INSULATOR 





Wire 


The Bank 


as your 


Executor 


SECURITIES AND THE FUTURE 


If you are thinking of creating a trust under your Will, 
have you carefully considered what types of securitiés 
you should authorise your Trustees to purchase? The 
wider the ‘choice allowed them, the greater the need 
that the securities should be reviewed from time to time. 
By appointing the Bank as your Executor and Trustee, 
you ensure that this essential duty will be regularly 
carried out under the best professional advice. 


A Booklet giving particulars of the various facilities 
* offered by the Trustee Department may be obtained 


from any Branch of 


BARCLAYS BANK 


LIMITED 


or from the Chief Office of the Trustee Department 


37, KING WILLIAM STREET, LONDON, E.C.4 
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The Listener 


Britain’s Future Colonial Policy 
by Lord HALY 
The Lambeth Conference in Retrospect 
by the ARCHBISHOP OF CANTERBURY 
France in Quandary 
by PRorESSOR L. B. NAMIER 


German Currency Reform ard its Political 
Implications 
by S. P. CHAMBERS 
No More Peasants 
by JAMES STEPHENS 


.A BBC Publication 


A . 
containing the best of broadcast talks, book 
-reviews, criticisms of art, music and drama. 
Every Thursday from all newsagents, 3d. 
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A MOST ECONOMICAL 
COOLING DRINK FOR 
THE. CONVALESCENT 


This Concentrated Apple Juice 
is good and pure; a beneficial 
drink at all ‘times, especially in 
convalescent cases. Undiluted it 
is a perfect cooking ingredient, 
particularly fer Nursing Home 
diets. We are offering Doctors a 
FREE full sized bottle, confident 
of their favourable opinion. 


Goldwell — 
CONCENTRRTED 
APPLE JUICE : 


OBTAJNABLE FROM ALL GOOD 
. STORES & CHEMISTS 






Sole World Distributors: 
METROPOLITAN WINE & SPIRIT CO. LTD. Ẹ 
80, Coleman Street, London, E.C.2 ] t 
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DOCTORS! | ^| z [| 
Your: Holiday in “Connfort | ^ 3 a 


* FAIRHOLME - LIGHTWEIGHT » 


[e 
2 Carry Your Luggage’ of 
! | 


Size 60” x, 36” x 12". deep. M 


i Fitted with Ball ‘Coupling and Pneumatic Equipmeat: 


D 


£29 0 0. BE wor 


| PRICE 


FAIRHOLME PRODUCTS. .LTD. 
490, COWBRIDGE RD. 


CARDIFF GLAM. 
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Newton Victor Limited | 


Incorporating i : 
, Victor X-Ray, Corporation Ltd 
Newton & Wright Ltd 
- and the x-ray manufacturing and research activities af 
' Metropolitan-Vickers Electri¢al Co. Tad 





7 


i 
! 
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Ccmbining the personnel, experience and material resources ' 
' of these three organisation, NEWTON VICTOR LTD 
. comes into being as a single British: enterprise devoted to. 
the design, manufacture, distribution and servicing of x-ray. 
and ,electro-medical equipment, and to: the, éxpansion of | 
those services and facilities hitherto provided by its members 
to all users and prospective users of such apparatus; With, 
branch and field-engineering establishments in all principal . 
centres, and with a new and extensive factory ,at Motherwell 
added to existing production facilities, NEWTON VICTOR 
is well ‘equipped for leadership eia leadership 
through’ betterment of service. to its customers, 


to its market and to the community at large. .. | 
` es 





' 


£ 1 ^ . 
VICTOR LIMITED. 


hx 

NEW Y ON j 

""s CAVENDISH PLACE, LONDON W 1 ,TELEPHONE;. LANGHAM 3078 
! ELTAST RM NGHAM - BRISTOL CARDIFF DUBLIN i GIA7GOW' 
LEEDS NEWCASTLE,- UPON `- T NE 


LIVER! OOL MANCHE-TER 
` « 4 


` 1 
B 


" CTRAILER 572000 |I 


Inauguration of: | 
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` CALGITEX 
ALGINATE - 
- LUBRICANTS ` 


SOLUBLE 


AND 


ABSORBABLE 


^ 


A matter of Lubrication 


Recent work has, shown conclusively that |" 
Talcum Powder used in the lubrication of 
Surgical Rubber Gloves produces Granulomata. 

—the resulting lesion being pseudo-tuberculous 

in nature. There is clearly no place for such, 
injurious, materials ` at the operating table’; nor 
_ indeed in any. preparation. introduced into or 
' in contact with sensitive human tissue, WH 
.CAN NOW OFFER- THE MEDICAL 


. PROFESSION — 


CALGITEX. ALGINATE | 
POWDER — for use with | 


Surgical! Gloves. ' 


"The powder is equally suitable for Insufflation 
Powder — Dusting Powder — Surgical Dusting Pow- . , 
der Base— Umbilical Cord Powder for use of Midwives, 


5 and is compatible with all Drugs and Antiseptics. 


SUPPLIED IN 1 LB. TINS. 
SUFFICIENT FOR‘200' PAIRS OF GLOKES: 


|  CALGITEX ALGINATE 
* LUBRICATING JELLY. 


.FOR.USE WITH ALL SURGICAL INSTRU- 
` MENTS ETC. SUPPLIED IN 4 OZ. JARS. 


For full Particu'ars and suopl es of al- Calgit. x A ginate 
” products please wrlle to ;— 


‘Surgical Alginates Lid. 


IN ASSOCIATION WITH OPTREX LTD. 


WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND s. 
HONE.: PERIVALE 4M 
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“Valenta 


` the luxury: cigar 


"from Jarnaica 


` 
D 
t y x - TC 


fine’ cigar, Valenta is recognised as the fofeniost imported. 
. brand of today. Skilfully rolled, sumptuous in flavour and 
aroma; “Valenta. is a cigar to linger over with supreme ` 


“any of three favourite s sizes, all in boxes’ of 25 and the handy 
E Fives? pocket carton. To secure these d cigars, ask 
for your Valenta by name. Er ae 


, Guaranterd’ d the ‘Government ot Jamaica , 


^ 






. Among men who appreciate ithe distinctive qualities ot a~ 


, Available from y your j ysual cigar miercHant in ' 
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I [EE : d WE 
"I'M WELL ORGANISED FOR THE 
` NEW NATIONAL HEALTH SERVICES 
MY SURGERY IS EQUIPPED : x 
"WITH STEEL CABINETS, BY 














FINANCE 


7 for the ` acquisition by 


parents or encore 
L4 um of La 
, SURGERY AND OTHER FURNITURE, SURGICAL XSSTRU 


“MENTS, -MEDICAL TEXT ' BOOKS, , X-RAY APPARATUS: 
. Quem h MOTOR CARS à 


The. above list is. illustrative only. Under its equipment 


. Purchase Plan, the company is "prepared to assist doctors to: 


acquire ANY article and, ‘spread the cost over a pauon. 


"BRITISH 'MEDICAL FINANCE LTD. 


‘Tavistock ‘House. South, Tavistock Square, Loridon, eate 


THÉ PRACTITIONERS wt en ie 
MOTOR, CAR HIRE- PURCHASE SCHEME 
80% CARS. AND’ 7096. ADVANCE FOR, SECOND- HAND 
‘MODELS: NOT EARLIER THAN 1939. n 


100%; ADVANCE FOR THE’ ABOVE MODELS wile ‘BE 


MADE IN APPROVED CASES: 


24 to 30 months will be allowed for earlier models here ; 


e;acceptable., This scheme: is: only available to ‘medical ^ 


e: practitioners and dental surgeons, y i 


E to: J. W. SLEATH & CO., LTD. 


z 4, TOKENHOUSE BUILDINGS, LOTHBURY, E. C. 2 
nm Telephone : Monum 4279 etc. 


NORMAL ADVANCE OVER 36 MONTHS: FOR NEW. i 





"London Showrooms: 


“999-12. Mail Order, Dept. M, Frankland House South Godstone, Sugey: 





OUR 60 YEARS’ REPUTATION 


'Phone: CEN. 2188. 






‘and a 10 years' guarantee siana 
behind these watches, Offered to Doctors, Matrons 

` and Nurses, for immediate possession without dis- 
placement of capital, they represent the highest 
A Possible value and perfection of workmanship and 
È are made especially for your professional needs, 
PROTECTIVE MONTHLY. PAYMENTS 


DEPARTMENTS. — Fum, Fur Coats, 
Jewellery, Plate, Cutlery, Gem Rings, Gi 
Leather Goods, etc./ Write for Catalo 


€ FRANKLAND'S 
VITAL PULSE WATCH (Regd.). . 
| Fully jewelled lever movement, For Doctors, 


WAILCHES IN STUCK, x8 10s, to £33 10s. 
FU: & WATCH SPECIALISTS SINCE 1885, 
E. J. FRANKLAND' & CO., LTD. 


New Bridge Street House (opposite P.O. ) New 
Bridge Street, Ludgate Circus, E.C.4. Hours.of business 9- 5, Saturday 





























"Phone: South Godstone 2165. 












De UP ere Ute = 


p» PERFECT FILING 
SYSTEM for DOCTORS 


e FITS ALL STANDARD QUARTO OR FOOLSCAP 
‘CABINETS OR DRAWERS @ ELIMINATES JAMMING 
_ e SUSRENDED-POCKETS ARE EASILY FIXED ‘BY 

,SIMPLE FOLDING -@ FULL VISIBILITY FLAT IN- 
DEXING @ RAPIDLY ' INTERCHANGEABLE LI 
RAPID FILING @-RAPID FINDING. - ‘ 
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14/6 Manchester Streer, LIVERPOOL 
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pde : dE n x DIE Doc : E 





AuG. 28, 1948 











BRITISH MEDICAL JOURNAL ` 








Applicant shouid, except where otherwise specified, state name, address, age, nationality, quali ficatsons, 
and enclose copies of 3 recent testinionialsx with short statement of experience and appointments held. 


Unless closing date is stated applications should be sent at once. . 


% SERVICE MEMBERS may have difficulty in supplying recent testimanials; but this should not deter them fram applying 


A-—Whole-time 





resident 





. APPOINTMENTS 


TERRITORY OF PARUA; Ner Guinea 
MEDICAL OFFIC 

Applications are invited tonne persons desirous 
of appointment as Medical Officer in the Public 
Service of the Territory of Papua, New Guinea. 
Commencing salary £1,000 (Australian) per annum, 
rising by annual increments of -£50 to £1,200 per 
annum. (The Income Tax Assessment Act does not 
apply to any income derived by a resident of the 
Territory (rom sources within the Territory.) Ap- 
pointment will be either for a specified term of 
two years or on probation with a view' to per- 
«manent appointment, The headquarters of the 
Administration are at present at Port Moresby, but 
appointees will be required to serve in any part 
of Papua, New Guinea. After 21 months’ service 
in the Territory appointees will be eligible for three 
«months' leave of absence on full pay.  Applicn- 
wtions, accompanied by copies only of testimonials, 
setting out full name, date of birth, qualifications 
and experience, and stating whether married or 
single, should be forwarded to the Deputy High 

mmissioner, Australia House (Room 115), Strand, 

ondon, W.C.2. 


NATIONAL MATERNITY HOSPITAL, Dublin 
PPOINTMENT OF MASTER 

Notice f hereby given that at a specin! meeting 
to be held at the hospital on November 10, 1948. 
it 5.15 o'clock. p.m. the Governors will proceed 
o elect a duly qualified person to be Master of 
she hospital For terms of appoinment, etc., 
apply to the Secretary of the hospital. Applica- 
dions for the position to be lodged with the Secre- 
mary on or before November 1, 1948.—C. J. Russell, 
Assistant Secretary. 


UNION OF SOUTH AFRICA 
ORANGE FREE STATE PROVINCIAL 
ADMINISTRATION 
DIETITIAN 
Applications are invited from male or female 
WNieütinns who are professionally qualified and ex- 
verlenced jn hospital dietetics and who are able 
o speak either English, Afrikaans or Nederlands, 
'or the National Hospital at Bloemfontein in the 
Jnion of South Africa. The salary is £650 per 
annum plus cost-of-living allowance, at current 
ates. The Provincial Administration will pay the 
uccessful applicant’s passage to Bloemfontein on, 
‘undition that 8 service contract for a period of 
rom three to five years is signed. prior to em- 
1arkation. The appointment will be subject to 
Whe hospito! regulations in force in the Orange 
Tree State. Applications. stating age, qunlificu- 
dons, experience, and date when duty can be 
ssumed. accompanied by certified copies of certi- 
Jcates and recent testimonials and a certificate of 
‘ound health, must reach the Medical Suberirten- 
‘ent, National Hospital, B'oemfontein. South 

africa, not later than September 30, 194 


BRIGHTON EDUCATION COMMITTEE 
pASSISTANT SCHOOL MEDICAL OFFICER AND 
"ASSISTANT TO TK MEDICAL OFFICER OF 


Applications are invited from registered medical 
ractiioners for the above appointment. The 
erso1 appointed will be required to devote his 
r her whole time to duties in connexion with the 
chool Health Service and such other duties ns 
ie Committee may from time to time direct, and 
vill not be permitted to engage in private practice, 
reference will be given to candidates possessing 
1e D.P.H or its equivalent. The salary will be 
* ihe rate of £675 per annum, rising by annual 
«acrements of £25 to a mnximum of £875 per 
1num. plus current bonus, the commencing salnry 
1 be determined according to the successful candi- 
1te's experience and qualifications. ‘The appolnt- 
nt is subject to the provisions of the Local 
loverament Superannuation Acts, to the passing of 
medical examination nnd will be determinable 
«4 two months’ notice on either side. Forms of 
plication and further particulars may be obtalned 
‘om the undersigned, to whom applications should 
e returned, together with copies of not more than 
tree testimonials, not later than three weeks after 
ac picem rog of this advertisement. Canvassing 
1" disquallfy.—W. G. Stone. Education ' Officer. 
1, Old Steine Brighton 


NATIONAL HEALTH SERVICE 
«RGYLL AND BUTE EXECUTIVE COUNCIL 
Applications are invited from registered medical 
ractitioners for a vacancy shortly to become. avall- 
ble in the Medica! ‘Service area of Kinlochleven. 
ppu'ation approximately 2.500. If desired, fuller 
articulars of the practice can be had from the 
endersigned. As part of the area is in Inverness- 
1:e, the Executive Council of that County is 
atcrested in ihe appointment Applications should 
€ lodged with the undersigned not Inter than 
eptember 11, 1948.—J. W. Shankland, Clerk. 
reyll and Bute Executive Council. Queen Street, 
«uncon, Argyll. 


house appointments, 
practitioners without previous experiénce. 

Bl—Whole-tume appointments. usually resident within the 
senior cstablishment—e.g., Registrar, R.S.O,, etc, 


Open to 


W—Wonnen practitioners, 


READING EDUCATION COMMITTEE y 
SCHOOL DENTIST 

Applications are invited from -qualified dental 

Surgeons (men or women) for the post of full-time 

School Dentist. Salary scale £650 by £25 incre- 


ments to £800, The appointment is an additional 


one in view of the authority's duties under the 
National Health Service Act. The candidate ap- 
pointed will work under the administrative direction 
of the School Medical Officer and ihe Senlor Dental 
Officer and will be required to give his or her 
whole time to the duties of the post. The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act. 1937, and the suc- 
cessful candidate will be required to pass a medical 
examination. Applications should reach me not later 
than 14 days after the appearance of this advertise- 
ment.—P, S. Taylor, Chief Education Officer, Edu- 
cation Office, Blagrave Street, Reading. 


NATIONAL HEALTH SERVICE 
BIRMINGHAM REGIONAL BOARD 
GROUP No. 20 
HOSPITAL MANAGEMENT COMMITTEE 
COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry 
HOUSE SURGEON (B2 
to the Gynaecological and Obstetric Depariments 

Applications are invited [rom registered medical 
practitioners male and female, for the appointment 
of House Surgeon (B2) to the Gynaccological and 
Obstetric Departments, Applications from R practi- 
toners holding A posts cannot be considered un- 
less they ure ineligible for H.M Forces. The ap- 
pointment, which is for six months, is now 
vacant. Salary at the rate of £200 per annum, 
together with full residential emoluments. The 
hospital is recognized for the D.Obst.R.C.O.G. 
and the M.R.C.O G. Applicattons should be sent 
to the undersigned.—S Cecil Hill, House Governor 
and Secretory. 


NATIONAL HEALTH SERVICE ACT, 1946 
BIRMINGHAM LEN ROAD) GROUP OF 


H LS 
RESIDENI HOUSE SURGEON 
AND ANAESTHETIST (B2) 
Applications are invited (rom registered medical 


"practitioners for the appointment of a Resident 


House Surgeon and Anaesthetist (B2), at St. Chad's 
Hospital, Birmingham, 16. Practitioners now hold- 
ing A posis may not apply unless ineligible for H.M. 
Forces, If held by an R practitioner the appointment 
will be limited to six months, otherwise the person 
appointed will be offered the alternative appointment 
for a further six months. Sa‘ary 1s at the rate of 
£150 per annum for the first six months, and £200 
per annum for the second six months, together with 
residential emoluments. The hospital contains 147 
beds, ond the cases treated include genera! medical, 
acute surgical and maternity patients. Forms of ap- 
plication may Ee obtained from the Acting Medical 
Superintendent, St. Chad’s Hospital, Hagley Road, 
Birmingham, 16, and should be returned as soon as 
possibla, accompanied by copies of two recent testi- 
monials. 


NATIONAL HEALTH SERVICE ACT, 1946 
SHREWSBURY GROUP HOSPITAL 
MANAGEMENT COMMITEE.. GROUP 15 
ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL, (500 beds) 
(Recognized for Training of Candidates for the 
Membership) 
GYNAECOLOGICAL HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners, male’ and female, for the appoint- 
ment of Gynaccological House Surgeon (B2) in- 
cluding practitioners within three months of qual- 
fication who are [lable to service under the National 
Service Acts, 
holding A posts cannot be considered unless they 
are Ineligible for H.M. Forces, If held by a prac- 
ütioner who is Hable under these ren appoint- 
ment will ^e for n period of six months, otherwise 
it may be extended. Salary is at the rate of £200 
per annum with full residential Wed 

J, P. Mallett, Secretary. 
NATIONAL HEALTH SERVICE ACT 1946 
SHREWSBURY GROUP HOSPIT. 
MANAGEWM'ZNT COMMITTEE, GROUP 15 
CROSS HOUSES HOSPITAL 
near Shrewsbury (183 beds} 
RESIDENT MEDICAL OFFICER (BI) 
Applicajions are invited from registered medical 
practitioners for the appointment of Resident 
Mcdical Officer (B1). Preference will be given to 
those applicants with previous obstetrical experl- 
ence. Suitably qualified R practitioners holding 
B2 appointments are Invited to apply. Applica- 
tions from R pracutigners holding A or BÍ posts 
cannot be considered unless they are inellgible tor 
HM: Forces. Salary is nt the rate of £300 per 
annum, with full residentia] emoluments. Appli- 
cations should be sent to the Medical Superinter- 
dent. Cross Houses Hospital, near. Shrewsbury.— 
J, P. Mallett, Secretary. 


Applications from R practitioners“ 


. —H. W. Howard. Clerk of the Council, 
Strand, Derby. 





B2—Whole-time house appointments not within the senior establishment. usually 
resident, and usually held by practitioners with six months’ experience 
R—Male, Hable to military service under the Nagonal Service Acts 


NATIONAL HEALTH SERVICE 
ESSEX COUNTY HOSPITAL 
Colchester (201 beds) 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
Practitioners for the appolniment of Resident Sur- 
gical Officer (BI), to become Vacant on October 1. 
Applicants shouid have held house appointments 
and had surgical experience. Preference will be 
given to candidnies holding Diploma of F.R.C.S. 
Suitably qualified R pracutioners holding B2 ap- 
pomtments ore invited to apply, but applications 
from R practitloners holding A or B] posts cannot 
be considered unless they are ‘ineligible (or H.M. 
Forces. Salary £350 per annum, with full residen- 
tial emoluments Applications should be forwarded 
to the House Governor. 


NATIONAL HEALTH SERVICE 


OR 0 
GENERAL MEDICAL SERVICES 
Applications are invited (rom doctors wishing to 
undertake general medical service In the County 
Borough of Preston area to fill a vacancy which 
has arisen by the retirement of n doctor. The 
approximate number of persons on list of retiring 
doctor. is 4,000. Application forms can be ob- 
tained [rom the undersigned. to whem they should 
be returned, together with Form E.C.16, not later 
than September 4, 1948.—W, Leyland, Clerk of 
he Council, Overseers’ Buildings, Saul Street, 
reston. 


NATIONAL HEALTH SERVICE 

ARGYLL AND BUTE EXECUTIVE COUNCIL 

Applications are invited from registered medical 
Practitioners for a vacancy shortly to become avail- 
able in the Medical Service area of Ballachulish, 
including Glencoe, Glenetive. Kentullen and Duror. 
Approxima:e population 1.500. If desired, fuller 
particulars of the practice can be had from the 
undersigned. Applications should be lcdged with 
the undersigned not later than September 11, 1948. 
—J. W. Shankland. Clerk. Argyll and Bute Execu- 
tive Council, Queen Street. Dunoon. Argyll,. 


NATIONAL HEALTH SERVICE 
SOUTH EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 
ST ANDREW'S HOSPITAL, Billericay 
HOUSE SURGEON (B2) 
Applications are invited [rcm registered medical 
practitioners for the appointment of House Sur- 
geon (B2). Applications from R practitioners hold- 
ing A posts cannot be considered unless they are 
ineligible for H.M. Forces. The appointment will 
be vacant on October !, 1948. Salary is at the 
rate of £250 per znnum. with free quarters and 


board. Applications, with copies of two testl- 

monialjs or names for refererce, should be sent 

to the undersigned as soon as possible.—Ernest RE. 

Taylor, Secretary, 43. Palmer's Avenue, Grays, 
X. 


NATIONAL HEALTH SERVICE 
ESSEX COUNTY HOSPITAL 
Colchester (201 beds) 

ASUALTY OFFICER AND HOUSE 

SURGEON (A) to the Ear, Nose and Throat Dept. 
Applications, inctuding those from R practitioners 

within three months of qualification, are invited 
for the post of Casualty Officer and House Sur- 
gecon (A), to the Ear. Nose and Throat Department, 
approved under D L O. arrangements. Duties com- 
mence Sep:ember | The apporntment will be for 
six months. Salary £170 per annum and residential 
emoluments, Applications should be forwarded to 
the House Governor. 


NATIONAL HEALTH SERVICE 
BEDFORDSHIRE EXECUTIVE COUNCIL 
DEATH VACANCY IN LUTON 
Applications are invited [rom registered medical 
practitioners to fill a Death Vacancy in Luton. 
The approximate number of persons on the list of 
the deceased practitioner was 3.200. Surgery and 
living accommodation availble. Application, stat- 
ing age, qualifications. experience, and date on 
which duties could be commenced. should be sent 
not later than August 3l. 1948, to C. R. Derby- 
shire, Clerk of the Council. 65. de Pary's Avenue, 

Bedford. 

NATIONAL HEALTH SERVICE ACT, 1946 
DERBYSHIRE EXECUTIVE COUNCIL 
Mick'cover 
GENERAL MEDICAL SERVICES 
Applica‘tons are invited from doctors wishing to 
undertake general medical services, The district which 
needs to be served is combined urban and rural, 
and the retiring doctor is willing to make available 
his living and -surgery accommodation. — Approx- 
imate number of persons on the list is 1.500, Ap- 
plications in writing on Form EC.16 (obtainable 
from the address given below! should be sent to 
the undersigned not later than September in 19348. 
. The 
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NATIONAL HEALTH SERVICE ACT, 1946 
WALSALL GROUP HOSPITAL MANAGEMENT 
: COMMITTES 
WALSALL GENERAL HOSPITAL (f81 beds) 
RESIDENT SURGICAL OFFICER (B1) M 
Applicat.,ns from P. practitioners holding BI 
posts or A posts cannot be considered unless they 
are ineligible for A.M. Forces. Salary £300 per 
annum plus full residentia! emoluments, 
tions should be forwarded to the Secretary, Walsall 
Genera: Hospital. j 


NATIONAL HEAL(H SERVICE ACT, 1946 
WALSALL GROUP HOSPITAL MANAGEMENT 
š COMMITTEE . 
WALSALL GENERAL HOSPITAL (81 beds) 
HOUSE, SURGEON (A) (Male or Female) 
Required ‘House Surgeon (A). male or female, 
Pos: vacant. Salary, £200 per annum with full resi- 
dential emoluments.;R practitioners ineligible for 
H.M Forces or under 25} years not taving held an 
A post considered. Applications should be for- 
warded to the' Secretary, Walsali General Hospital, 


AYLESBURY ‘AND DISTRICT HÜUSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited from male registered 
medical practitioners, preferably in possession of a 
higher qualsficatio1, for the undermentioned full- 
time non-resident appointments : . 

MEDICAL REGISTRAR ' 
- SURGICAL REGISTRAR 
' ORTHOPAEDIC' AND ACCIDENT SERVICE 
I! REGISTRAR. K 

The appointments will be for'a period of one 
year in the, first instance, renewable for a further 
two years, and. initially, will be tenable at the Royal 
Buckinghamshire and Tindal General Hospitals, 
Aylesbury, comprising 450 beds approximately. Com- 
mencing, salaries will be in the region of*£900 per 
anaum., rising by annual increments of £100 to 
£1.100 per annum Lut will be determined according 
to the candidates' age. years of qualification. and 
experiencc. Applications from R practitioners hold- 
ing BI posts or A posts cannot be considered unless 
they arc ineligible for H.M. Forces: Applications. 
together with the names of three referees, should 
be received by the undersigned not later than Sep- 
tember 18. 1948.—K. -H. Robbins, Secretary, 9, 
Bicester Road, Aylesbury. ) 


/BROCKHALL AND CALDERSTONES 
HOSPITAL. MANAGEMENT COMMITTEE 
BAOCKHALI, INSTITUTION FOR MENTAL 
i . DEFECTIVES Y 
Langno, near Blackburn. Lanes (1.996 beds) 

ppucations are invited from registered medical 
practitioners who are not liable for service with 
H.M, Forces for the following : 

THIRD ASSISTANT, MEDICAL OFFICER (BI) 
' Applicants should have previous psychiatric ex- 
perience. Salary £675 per annum, with full resi- 
jdential emoluments valued at £200 per annum, 
; together with current cost-of-living bonus. An 





, additional £50 per annum is payable to the holder 


M or recognized, eauiva'ent. 

ANT MEDICAL OFFICER. (B1) 
Applicants need not necessarily have previous 

psychiatric experience, Salary £473 per annum, 

rising by annual increments of £25 per annum to 


of the D. 
` ASSI 


. £573 per annum. with full residential emoluments 


valued at £200 per annum, together with the cur- 
rent cost-of-living bonus. An additional £50 per 
annum 1s payable to the holder of the D.P.M. or 
recognized equivalent. r 

The appnintments are subiect to the National 
Health Service (Superannuation) Regulations and 
the successful candidate wilt be required to pass 
a medica! examination. Applications should be sent 
to the Medical Superintendent at the Brockhall 
Ins‘itution immediately. 


pi hd LS 
BRADFORD “A” GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
ST YUKE'S HOSPITAL . 
RESIDENT ANAESTHETIST (B1) 


Applications are invited for the appointment of 
‘Resident Anaesthetist (B1), now vacant. for a period 
of twelve months at a salary of £350 per annum. 
plus full residential emoluments. Candidates must 
have special experience in anaesthesia and should 
be in possession of, or studying for. the D.A.. for 





which this hoepita! is recognized.  Resi«cred rrac- | 


titionvrs eligible for service in H.M, Forces and 
holding A or BI posts cannot be considered, Appli- 
cations should be addressed to the undersigned at 
the Roya: Infirmary Bradford, as soon as possible. 
—H. Trusson, Secretary. ' 


. BRADFORD “A " GROUP 
HOSPITAI- MANAGEMENT COMMITTEE 
S1. LUKE'S HOSPITAL 
HOUSE SURGEON (B2) (Obstetrics) 

Applications are invited from registered medical 
practitioners fo: the appointment, of House Sur- 
£eon (B2) (Obstetrics) at a sa'ary of £200 per 
annum, plus full residential emoluments. ' Appli- 
cations from registered medical practitloners now 
holding A appointments cannot be considered un- 








less ine'igible for H.M. Forces. | Applicanons 
shou'd be forwazded to the undersigned at the 
Royal  Infirmary. Eradford, immediately.—H. 


Trusson, Secretary. 


Applica- + 


«they are ineligible for H.M, Forces. 





BRADFORD * A" GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
BRADFORD ROYAL INFIRMARY . 
ORTHOPAEDIC HOUSE SURGEON (B2) 


Appiications are invited from registered medical 
practitioners tor /the appointment of Orthopaedic 
House Surgeon (B2) The appointm.nt ‘will be 
nmited to six months at a salary, of £200 per 
annum, plus full residential emoluments. R practi- 
tioners ineligible for service in H.M. Forces or 
under the age of 25} years and not having held 
an A post will be considered. Applications should 
be forwarded to the undersigned immediately.— 
"H Trusson Secretary. ' 


BARROW-IN-FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 
NORTH LONSDALE HOSPITAL 
4 Barrow-in-Furness — * 

Applications are invited from suitably qualificd 
medical practitioners for the following appoint- 
ments at the above hospital, at the salaries set 
out below, "viz. : 

.RESIDENT SURGICAL OFFICER (Bi), £400 
per annrm. > re 

RESIDENT PHYSICIAN (B1). £350 per annum, 
RESIDENT CASUALTY OFFICER (B2), £200 
per annum 

Salary in all cases 1s m addition to full residen- 
tial cmoluments, Z.pplications from R practitioners 
holding A or Bl posts cannot be ‘considered unless 
Applications, 
accompanied by copies of fwo recent testimonials, 
should be forwarded to the Secretary, North Lons- 
dale Hospital, Barrow-in-Furness, " 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
QUEEN’S PARK HOSPITAL, Blackburn 
ASSISTANT MEDICAL OFFICER (A) 
Applications are invited from, registered medical 
practitioners, male or female. for the post of 
Assistant Medical Officer (A) at a salary of 
£367 10s. per annum, including cost-of-living 
bonus, with full, residential emoluments, The 
duties of the post provide excellent experience in 
the acute .nd chronic medical wards. Practitioners 
within three months of qualification, who are liable 
for service under the National Service Acts may 
apply. when appointment will be for a period of 
six months, otherwise the appointment will be 
limited to a term not exceeding ore year., Appli- 
cations should be sent to the undersigned.—T. Dew- 





hurst, Secretary, Blackburn ande District Hospital 
Management Committee, Royal Infirmary. Black- 
burn. ' i 





BIRMINGHAM REGIONAL BOARD 
GROUP NO. 21 
HOSPITAL MANAGEMENT COMMITTEE 
CITY GENERAL HOSPITAL, Stoke-on-Trent 
HOUSE SURGEON (B2) 

to the Gynazcological and Obstetric Departments 

Applications are invited ,from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (B2) to the Gynaecological 
and Obstetric Departments. Applications from R 
practitioners holding A posts cannot be considercd 
unless they are ineligible for H.M. Forces. The 
appcintment, which is for six months, is M cant 
October 1, 1948. Salary at the rate of £355 per 
annum, together with full residential emoluments. 
The hospital is recognized for the D.Obst.R.C.O.G. 
Applications shou!d be sent to the Medical Super- 
intendent at the hospital. 


BIRMINGHAM REGIONAL BOARD 
] GROUP NO. 21 
HOSPITAL MANAGEMENT COMMITTEE 
CITY GENERAL HOSPITAL, Stoke-on-Trent 
HOUSE SURGEON : (82) 
Applications arc invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (B2) at the City General 
Hospital. The appointment, which is for six 
months becomes vacant on October 1, 1948. Ap- 
plications from `'R practitioners holding Æ posts 
cannot be considered unless they are ineligible for 
HM. Forces. Salary at the rate of £355 per 
annum, together with full residential emoluments, 
Applications: shou'd be sent to the Medical Super- 
intendent at the hospital. P 


BOARD OF MANAGEMENT 
LOCHGILPHEAD HOSPITALS 
MEDICAL SUPERINTENDENT 
Applications are invited for the post of Medical 
Superintendent of the Mental Hospital at Loch- 
gilphead, Argyll, full particulars as to remunera- 
tion, etc, being obtainable from the undersigned. 
The successful applicant will be required to pass 
a medical examination. Salary £1,000 per annum, 
rising by annual increments of £100 to £1,500 per 
annum along with free house rates ,and taxes, 
coal and tight. Applications should be sent so as 
to reach the undersigned within two months of 
the date ‘of publication.—D. Smith, Interim Secre- 
tary, County Offices Lochgilphead, Argyll. 


“BANBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDZNT SURGICAL REGISTRAR 

Required, Resident Surgical Registrar, preferably 
holding the English Fellowship, for the Horton 
General Hospital, Banbury (220 beds). Salary 
£600 per annum with full residential emoluments. 
Apply. with full particulars and names of two 
referees, to the Secretary, Banbury and District 
Hospital Management Commit:ee, 51, Oxford Road, 
Banbury. ‘ 


. months of qualification. 


` jneligib'e for H.M. Forces. 


BURTON-ON-TRENT HOSPITAL GROUP 
(BIRMINGHAM REGION) 
HOSPITAL MANAGEMENT COMMITTEE 
BURTON-ON-TRENT GENERAL INFIRMARY 


CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (A) 

Applications are invited for the post of Casualty 
Officer and Orthopaedic House Surgeon (A), male 
or female, at the Burton-on-Trent General ln- 
firmary (Orthopaedic and Fracture Wa:d of 25 
beds) Post is now vacant. Salary £200 per annum 
with "full residential emoluments. R practitioners 
within three months of qualification may apply. 
In the case-of an R practitioner the appointment 
would be for six months. Applications should be 
sent as soon as possble to J. E. Smith, Secretary. 
Group Hospital Management Committee, The 
General Infirmary, Burton-on-Trent. 





CANTERBURY GROUP HOSPITAL 
ı MANAGEMENT COMMITTEE 
KENT AND CANTERBURY HOSPITAIL 
Canterbury (225 beds) 

HOUSE SURGEON (A) 

Applications are inyited from registered medical 
practitioners, inc'uding R practitioners within three 
for the appointment of 
House Surgeon (A). Limited to six months for 
R practitioners, The salary is £200 per annum. 
with full residential emoluments. Duties include 
work for the Ophthalmic and Ear. Nose and Throat 
Specialists, and Casualty Department. ‘This ap- 
pointment commences early in October, 1948. 
Applications shou'd be sent to the Chief Adminis- 
trative Officer at the hospital. P 

CANTERBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
KENT AND CANTERBURY HOSPITAL 
Z Canterbury (225 beds) , 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, ‘including R practitioners within threc 
months of qualification, for,the appointment oi 
House Physician (A), to become vacant about the 
middle of October, 1948. Limited to six months 
for R practitioners. Salary is at the rate, of £200 
per annum, with full residential emoluments 
Applications shold be sent to the undersigned af 
nS hospital.—M. D. Kay, Chief Administrativc 

cer. * 


CHELTENHAM HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (A) 

to the Eye, Ear, Nose, and Throat Department 

App:ications are invited from registered medica 
practitioners, male or female, for the appointmen 
of House Surgeon (A) to the Eye, Ear, Nose, anc 
Throat Department. If held by an R practitione 
the ‘appointment will be limited to six months 





'Salary at the rate of £225 per annum with full resi 


dential emoluments. Applications should be sen 
to S. T. Davis, A.H.A, Secretary, General Hos 
pital, Cheltenham. 


CARSHALTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SOUTH "WEST METROPOLITAN REGION 


ASSISTANT MEDICAL OFFICER (B2) 


App'ications are invited from, registered medica 
practitioners for the appointment of Assistant Med? 
cal Officer (B2). for mainly surgical duties, Salar 
£400, plus residential emoluments valued at £15: 
per annum. Applications from R practitioners holdi 
ing A posts cannot be considered unless they ar 
F Applications shoul 
be forwarded to the Medical Superintendent, Quee 
Mary's Hospital for Children, Carshalton, b» 
September 6, 1948, and envelopes should be er 
dorsed, * Assistant Mcdical Officer.” 


DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE 
DERBYSHIRE ROYAL INFIRMARY 


OPHTHALMIC , HOUSE SURGEON (A) 


Applications are invited from registered medic 
practitioners for the post of Ophthalmic Hous 
Surgeon (A), vacant immediately. Recognized fc 
D.O.M.S. Salary £200 per annum, with residenti. 
emoluments, six months’ appointment, R prace 
tioners ineligible for H.M, Forces or under 25 
ycars not having held an A post considered. App? 
cations to be sent as soon as possible to J. V* 
Owen, Superintendent and Secretary, Derbyshi» 
Royal’ Infirmary, Derby. 


‘DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
DONCASTER ROYAL INFIRMARY - 
ORTHUPAEDIC HOUSE SURGEON (BI) 


Applications are invited from registered medic 
practitioners, male, for the post of Orthopaed» 
House Surgeon (B1) at Doncaster Royal Infirmar 
This large industrial area offers excellent oppc 
tunies for gaining experience. Applications from 
practitioners holding B1 posis or A posts cannot M 
considered unless they are ineligible for H.N- 
Forces. Commencing salary £300 per annum, wi 
full residential emoluments, Applications, stati» 
age, education, qualifications, and experience. shou 
be forwarded to the Secretary, Doncaster Hospiw 
Management Committec. c/o Doncaster Royal ] 
SUAE to reach him not later than August 3 
948. 
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EASTERN REGIONAL HOSPITAL BOARD 
Scotland 
ASSISTANT TURERCULOSIS OFFICER 
Dundee ' j 
Applications are invited from, registered medical 


practitioners for the whole-time post of Assistant’ 


Tuberculosis Officer, Dundee. The duues are mainly 
those at clinics for the diagnosis and supervision 
ot cases of pulmonary tuberculcsis, but there will 
be opportunity for hospital work. Applicants 
should have had previous experience in general 
medicine and tuberculosis and special consideration 
will be given.to those holding a higher qualifica- 
tion and/or expericnce-in the radiological diagnosis 
of discasds of the chest. Jntenm salary scale £735 
by £25 tc £935 per annum wiih plac:nz on scale 
according ta qualifications and experience. The 
salary is provisional and will be adjusted when 
national scales, are sctt'ed.,the adjustment :o date 
from the time of taking up duty. The post is on 
the permanent staff of the Board and is subjecti to 
the National Health Service (Scotland) (Succi- 
annuation) Regulations, 1948. Notice of termina- 
tion will be three menths on either side. Applica- 
tions. with the names and addresses of threc 
referees, should be sent to the Secretary, Eastern 
Regional Hospital Board. ^" Braeknowe," 430, 
DEUM Road, Dundee, not later than September 
18, 1948. 


EDINBURGH NORTHERN HOSPITAL GROUP 
BOARD OF MANAGEMENT 
ASSISTANT PHYSICIAN 
to the Rheumatic Diseases Unit in Northern 

\ General Hospital ` 


The post offers opportunity for specialist train-: 


ing in this type of work. Salary at'present £1,000 
per annum. This appointment is bcina- made in 
terms of an arrangement with the Department of 
Health for Scotland and it will be a condition 
of appointment (1) that the” holder will be engaged 
full time on the duties of the post, and (2) that 
tbe appointment and conditions attaching to it are 
subject to review when the Natlona! Health Service 
is further developed. Applications, stating age, 
qualifications and experience, with the names of 
three referees, to be submitted to John M. Horne, 
Secretary, Johnston Terrace, Edinburgh, within one 
month of the appearance of this advertisement. 


prado SN aaae ae oid atas MR 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 
SPECIALIST OBSTETRICIAN 
The Board invite applications from suitably quah- 
fied practitioners for the appointment of -Specialist 
Obstetrician in the Peterborough area of the 
Board's region. The appointment will be whole- 
tme and will be at an interim salary rate of £1,600, 
subject to adjustment in the event of an increased 
rate of remuneration being prescribed in any future 
national salary scale, The person appointed will 
have clinical control of the obstetric units (approxi- 
matcly 100 beds) in the hospita's in the Peter- 
borough area and will be required to undertake 
such other duties as the Board may assign to him. 
Canvassing in any form, either directly or in- 
directly. will be a disqualification. Applications, 
accompanied by the names of three referees, should 
be addressed to and reach the undersigned not 
later than Monday, September 13, 1948.— K. V. F. 
Morton, Secretary, 117, Chesterton. Road, Cam- 
bridge. E 
EAST ANGLIAN REGIONAL 
n HOSPITAL BOARD 
ASSISTANT ORTHOPAEDIC SURGEON 
The Board invites applications for ‘the appoint- 
ment of Assistant Orthopaedic Surgeon at the Norfolk 
and Norwich Hospital and the Jenny Lind Hospital 
for Children, Norwich. The appointment will be 
wholc-time and: will be on a provisional salary of 
£1.000 per annum. Candidates müst be, Masters of 
Surgery of one of the Universities of the United 
Kingdom, or be Feliows of one of the Royal Col- 
leges of Surgeons. The appointment wil be subject 
to the National Health Service (Superannuation) 
Regulations, 1947, and the successful candidate will 
be required to pass a medical examination." Canvas- 
sing in any form, either directly or indirectly, will 
be a disqua'ification. Appiications, accompanied by 
ihe names of three referees, should be addressed to 
and reach the undersigned not later than Monday. 
September 13, 1948.—K. V. F. Morton, Secretary, 
117, Chesterton Road, Cambridge. 
GLOUCESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
CITY GENERAL HOSPITAL 
g HOUSE PHYSICIAN (B2) 


Applications «are invited from registered medical, 


practitioners (male) for the appointment of House 
Physician (B2),to commence duty September 30. 
Applications from R practitioners holding A posts 
cannot be considered unless they ,are ineligible for 
H.M. Forces, Salary is at the rate'of £250 per 
annum, with full residential cmoluments. Appli- 
cations, together with copies of two testimonials, 
to be sent to the Medical Superintendent. 


EASTERN REGIONAL HOSPITAL BOARD 

WESTGREEN MENTAL HOSPITAL, Dundec 

RESIDENT SENIOR ASSISTANT MEDICAL 
OFFICER (BI) $ 
Salary £500 per annum. war bonus of £75 and 
full residential emoluments. No married quarters 
are available. Suitably ' qualified R practitioners 
holding B2 or Bl appointments are invited to 
apply, but they must have obtained the sanction 
of the Scottish: Central Medical War Committee. 
Edinburgh. to their application. Applications should 
be sent to the Medical Superintendent, Mental 
"Hospital, Westgreen, Dundee. 


"and details of previous appointments, accompanied 


a 


EASTERN RIGIONAL HOSPITAL FOARD 

WESTGREEN MENTAL HOSPITAL, Dundee 

RESIDENT JUNIOR ASSISTANT. MEDICAL 

1 OFFICER (A) i 

Salary £300 per annum. ‘plus war bcnus, ‘with 
full residential cmoluments. Practitioners within 
three months of qualification and liable undér the 
National Service Acts may apply, when appcint- 
ment will be for a period cf six mopths, R precti- 
tioners who have been qualified for more than 
three months must Lave obtained the sanctiqn of 
the , Scottish. ‘Central Medical War Committee to 
their. application. Applications should be sent to 
ihe ‘Medical Superinterident; Mental Hospital. 
Westgreen, Dundee. d s 


HALIFAX AREA HOSPITALS, 

MANAGEMENT COMMITTEE. 
HALIFAX ISOLATION HOSPITAL . 

Northowram (96 beds) * 
RESIDENT MEDICAL REGISTRAR, male or 
female, Post vacant. 
able. Experience in diagnosis and treatment of' 
infectious diseases, desirab'e. The duties will be! 
combined with medical duties at cne of the acute?) 
hospitals in Halifax, and detai's will'be available / 
on request. Salary for the post will be £800,, 
rising to £950 per annum, ue 
Applications are invited for the; following six 
months’ posis (which may be renzwed). Salary in 
each case Will be within the range of £250 to £350 
according 'to experience. with ‘full residential 
cmoluments : M i 


ROYAL HALIFAX INFIRMARY , 
(283' beds—Resident Medical Stat 6) 


FIRST HOUSE SURGEON (B2) (male). 
vacant Sbptember 1, 1948. * '( 
HOUSE PHYSICIAN (A or B2) (male). | Post 
vacant. wt 
, CASUALTY OFFICER AND - ORTHOPAEDIC 
HOUSE SURGEON (122) (male). Pest vacant. 


} 
HALIFAX GENERAL HOSPITAL (400 beds) 
RESIDENT ANAESTHETIST (B2), (mae or 

Female). Post vacant. The hospital is recognized 

for training for the D.A. and time will be avail- 

able for private studv. g 
OBSTETRIC HGUSE SURGEON (82) (male or 

female), Post vacant October 1. Thef post is 

recoanized by the ,Royal College of Obstetricians 
and Gynaecologists. There arc 110 maternity and 

35 gynaécological beds and over 2,000; deliveries 

annually. Previous obstetric experience is desirable. 
Applications from R practitioners holding A or 

Bl posts. cannot be considered .unlefg they are 

ineligible for H.M. Forces. Applications for any 

of the above posts to be addiessed to the Secretary, 

Halifax Area Hospital Management 

Royal Halifax Infirmary. Halifax. y 


pat licec ical atm Kir. SUN NND 

HOSPITAL MANAGEMENT COMMITTEE 

, WOODLANDS HOSPITAL 
Norwich (over.300 bets) 
RESIDENT MEDICAL OFFICER AND 

DEPUTY SENIOR MEDICAL ‘OFFICER (B1) 

Applications ate invited from ‘registered male 
medical practitioners for the abovc-named appoint- 
ment, Practitioners now holding B1 appointments 
should not apply unless ineligible, for H.M. Forces, 
Candidates, must have held resident surgical, and 
medical posts in a general hospital. and experlence 
in obstetrics will be a recommendation. The salary 
will be at the rate of £525 per' annum, rising by 
annual increments of £25 to £725, plus cost-of- 
living bonus (now £30 per annum), with full resi- 
dential emoluments valued at £150 per annum. 
but in fixing commencing salary regard will be had , 
to qualifications and experience. Applications, 
stating agc, nationality, qualifications (with dates) 


by copies of not more than three recent testi- 
monials and the names of ‘two referees, should be 
sent to the Senior Medica] Officer, Woodlands 
Hospital, Norwich, immediately. 





Married quarters are avail- |; 


Committee, [| 





é 

HOSPITAL MANAGEMENT COMMITTEE 

i} WOODLANDS HOSPITAL 

r ] 4 Norwich ‘(over 300 beds) 
Assistant RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered “medical 
practitioners for the appointment of Assistant 
Resident Medica! Officer (E2) Applications from 
R , practitioners holding A posts cannot be con- 
sidered ugjess they are ineligible for H.M, Forces. 
If held by ah R practitioner the appointment will 


*be/ limited to six months, otherwise it will be for a 


period of one year. The sa;ary is ai the rate of 
£250 per annum, with fuil residential emolumcnts. 
Further particulars of appointment to be obtained 
fiom the Senior Medical Cfficer, Woodlands Hes- 


Jpital, Bowthorpe ‘Road, Ncrwich, to whom appii- 
{cations should be sent. 


: HOSPITAL MANAGEMENT COMMITTEE NO. 2 
I HIGH WYCOMBE: AND DISTRICT E 


AMERSHAM GENERAL HOSPITAL 
HOUSE OFFICER (A) 

Applications are invited from registercd medical 
practitioners, including those within three months 
of qualification who are liable for service under 
the National Service Acts, for the post of House 
Officer- (A) (duties mainly surgical) at the above 
hospital. The appointment is vacant, is tenable 
in the ,'rst instance" for six months, and sa:ary | 
will be at the rate of £225 per annum, plus rest- 
dential emoluments.  App'ications should be for- 
warded 10 the Medical Director and Consultant 
Surgeon forthwith. 


t HULL “A” GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
MATERNITY HOME, Hedon Road (68 beds) 
JUNIOR HOUSE SURGEON (Woman) 

Applications are invited for the post of Junior 
House Surgeon (woman) to the above hospital for 
six months. Salary at the rate of £250 per annum. 
with full residential emoluments. Application 
forms, etc.. may be obtained from. and should be 
returned as socn as possib'e to, R J. Carless, 
Secretary to the Committce, Hull Royal Infirmary. 


HULL *'* A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE" 
VICTORIA HOSPITAL FOR SICK CHILDREN 
Park Street, Hull 
RESIDENT HOUSE SURGEON (A) (Female) 
A vacancy has occurred at the above hospital 
for a Resdent House Smgeon (A) female. 
Salary £200 per annum with board resi- 
dence and laundry. This post will count towards 
qualification for the D.C.H Applications to be 
forwarded to the Administrative Officer as carly as 

poss. bie 9 


LEWISHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
GROVE PARK HOSPITAL, Lee, S.E.12 
ASSISTANT MEDICAL OFFICER' (Bi) 
Applications are invited from registered medical 

practitioners holding B2 appointments for the post ' 
of Assistant Medical Officer Class I (BI) at the 
Grove Park Hospital, Marvels Lane, Lce, London. 
S.E.12. Duties, Pulmonary Tuberculosis., Salary 
£530 per annum rising by £25 to £630 per annum, 
with full residential cmo'uments. Registered prac- 
titioners holding Bl or A posts at present cannot 
be considered unless ineligib'e for service with H.M. 
Forces. Applications, stating age. qualifications. 
and - experience (previous General Hospital experi- 
ence essential), with copies of two recent 
testimonials, should be sent to the Physician Superin- 
tendent by September 6, 1948, . 
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JSLE OF THANET HOSPITAL MANAGEMENT 

COMMITTEE ; a 

ROYAL SEA-BATHING HOSPITAL, Margate 

" RESIDENT HOUSE SURGEON (A) \\ 
Applications are invited for the post of Reside 
House Surgeon (A) at the above-named hospital, 
an A post affording special opportunities for ‘the 
"study of surgical Wuberculosis. if held by an! R 
practitioner the appointment will be limited to six 
Months, The salary will be ct the rate of £350 
per annum. Applications shou'd be forwarded (6 


the Medical Supcrintendent, the Roya] Sea-Bathirig; 
M 


Hospital, Canterbury Road, Margate, 
KINGSTON-UPON-HULL CORPORATION 


i HEALTH DEPARTMENT 


ASSISTANT MEDICAL OFFICER OF HEALTH 

Applica'iors are'invited from registered medical 
practitioners of either sex, for the post of Assistant 
Medical Officer of Health with duties mainly in 
the School Health Service. The possession of a 
qualification in Public Health or of the Diploma 
in Chi'd Health will be considered an advantage, 
but applications will also be accepted from candi- 
dates who do ‘not’ possess these qualifications, but 


are either approved by the Ministry of Education 


for purposes of ascertainment of educationally sub- 
normal. pupils or possess such, experience as will 
qualify them for approval by the Ministry. The 
Salary will be in accordance with the recommenda, 
tions of the modified interim revision of the Ask- 
with scales of salaries, namely, £835 by £25 to 


£935 per annum. The appointment will be subject ^ 


to the National Health Service (Superannuation) 
Regulations, 1947. and the successful candidate wiil 
be required to pass the usual medical examination, 
Forms of applicatian, which may be obtaincd from 
the Medical Officer of Health, ,Guildhall, Kingston- 
upon-Hull. shou'd be completed and returned to 
him not later than September 13, 1948 


d KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SOUTH .WEST METROPOLITAN REGION 
ROYAL HOSPITAL, Richmond 
HOUSE’ SURGEON (A) 
-Applications are invited from registered medical 
Practitioners, including R practitioners within three 
months of qualification, for the appointment of 
Housé Surgeon (A) at the Roya!’ Hospital, Rich- 
mond, Surrey, now vacant. Salary £175 per annum, 
with full residential, emoluments, Limited to six 
months if an R practitioner is appointed. Applica- 
tions. stating date and year of birth. qualifications 
with dates, ánd nationality, should be sent as soon 
as possible.to the Secretary of the Committee, at 
the Royal Hospital, Richmond, Surrey. 


‘LEICESTER MANAGEMENT COMMITTEE .No. 2 


LEICESTER CITY ISOLATION HOSPITAL AN 


-CHEST UNIT Vos 
HOUSE PHYSICIAN (A) 

Applicadons are invited from registered medical 
practitióners, male or female, for the post of House 
Physician (A), vacant immediately at the above 
hospital. Experience in infectious diseases and 
chest medicine’ is obtainable. The appointment 
will be for a period of six months in the first 
instance, and will be terminable by one month's 
notice-on either side. Salary at the rate of £230 
per- annum. with full residential emoluments. 
Applications, , together with copies of two recent 
testimonials, should be submitted to the under- 

signed.—J. C. H. Mackenzie, Medical Director. 


LEEDS REGIONAL HOSPITAL BOARD 
MANAGEMENT COMMITTEE No. 17 - 
, Covering Bingley, Keighley, Skipton and Settle 
Applications invited from registered medica! 
practitioners, either sex, for the following- appoint- 
men's : 





THREE HOUSE SURGEONS (B2) 
TWO HOUSE PHYSICIANS (B2) 

ONE HOUSE SURGEON (A) 

Some of these appointments are now vacant 
and thé remainder, will be vacant at an early date. 
Salary £250 per annum for B2 appointments and 
£200 for A eppointment, with full residential emolu- 


ments, R practitioners clgible for H.M. Forces 
holding A posts not considered. Applications 
stating age, qualifications and nationality, with 


copies of iecent testimonials, should be sent “im- 
mediately to Carl ]*awson, Acting Secretary. 
Management .Committec Nb, 17, Skipton and Dis- 
trict Hosptial. Skipion. Yorks, 


LIVERPOOL REGIONAL HOSPITAL BOARD 
LIVERPOOL EASTERN HOSPITALS 
MANAGEMENT COMMITTEE . 
BELMONT ROAD HOSPITAL / 
Liverpool, 6 (1,700 beds) 


Resident ASSISTANT MEDICAL OFFICER (B2): 


Applications zre invited from registered medica] 
practitioners for the post of ‘Resident Assistan 
Medical Officer (B2) at the above hespital. Salary 


epi the rate of £380 per annum, with full residential 


is within easy rcach 
be allowed, in 


The hospital 
ume, wil 


emoluments. i 
of the University and 


- so far as duties permit, for the peison appointed 


to pursue postgraduate duties. Applicaticns frem 
R pracutioners holding A posts not considered un- 
less ine'igible for H.M. Forres. Applications. 
which should arrive not later than August 31, 1948, 
to the Secretary. of the Management Commitice, 
Broadgreen Hospital. Liverpool, 14. 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
NORTH LIVERPOOL HOSPITAL 

` MANAGEMENT COMMITTEE ' 
WALTON HOSPITAL x » 

ASSISTANT RESIDENT ANAESTHETIST (B2) 
_App'ications are invited from medical practi-. 
tioners for a vacancy as Assistant Resident 'Anaes- 
thetist (B2) at the above hospital, which is a large 
general hospital, with a neurosurgical section. 
Candidates must have_completed, or be exempt’ 
from, national service. Previous experience is not 
required, but a very definite interest ‘in anaesthetics 
1s essential. The post is recognized for the D.A. 
examination, Salary will be in accordance with 
qualifications and experience, but will not exceed 
£380 per annum for the first six months. Applica- 
tions from R practitioners holding A posts cannot 
e Ven considered unless ineligible- for H.M. Forces. 
Applications. addressed to the Mcdical Superin- 
- tendent, Walton Hospital, Liverpool, 9, should be 
sent withln seven days of the appearance of this 
advertisement.—F.' J. Watkins, O.B.E., Secretary. 
North Liverpool Hospital Management Committee. 


\ MANCHESTER REGIONAL HOSPITAL 


ARD 
d TWO ASSISTANT CHEST PHYSICIANS 
A Two Assistant Chest Physicians required for the 
| Blackpool and Fylde group of hospitals which in- 
\Cludes 132 béds for pulmonary«tuberculosis at Els- 
Wick Sanatorium, Victoria General and Devonshire 
Road Hospitals; Blackpool, and two fully equippeed 
' chest clinics serving a functional tuberculosis area 
òf, 251,000 population, including Blackpool C.B. 
and No. 3 Health Division of Lancashire County 
Council. The posts are permanent, whole-time, and 
subject.to the National Health Service (Superannua- 
~ tion) Regulations, 1947. Experience in the diagnosis 
and treatment of chest diseases, and particularly of 
tuberculosis, is essential, and a higher qualification 
is desirable Interim salary £1,000 per annum, sub- 
` ject to adjustment-in the light of any agreed rates 
evolving from the Spens report on the remunera- 
tion of specialists. Applications, stating age. quali- 
fications, and ‘experience, together with names and 
addresses: of three referees, should be forwarded not 
later n September 10, 1948, in envelopes en- 
dorsed |"; Assistant Chest Physician," to the Seüior 
Administrative Medical Officer, Third Floor, Sun- 
light House, Quay Street, Manchester, 3, [rom 
whom further information may be obtained. Can- 
vassing will disqualify.—J. Gibbon, Secretary of the 
Board. |i! i 


MANCHESTER REGIONAL HOSPITAL BOARD 
JUNIOR MEDICAL OFFICER 
'Apnlicatións are Invited for the whole-time post 
of Iunior Medical Officer in the Blood Transfusion 
. Service of \the’Board. Candidates must be regis- 
tered medical practitioners. R practitioners now 

holding Bt or A posts should not apply unless 'in- , 
. eligible for H\M. Forces. The duties will consist 
mainly of attendance at Bleeding Sessions, but- 
facilities exist\for clinical and ‘serological work. 
The post is non-resident and salary will be' at the 
rate of £528 per annum, subject to 6 per cent de- 
duction for superannuation purposes, Applications, 
Stating age, qualifications, nationality and previous 
| experience, together with the names and addresses 
of three referees,, shoud be sent in envelopes en- 
dorsed “Junior \Medica! Officer (B.T.S.) " to the 
Senior Administrative . Medical Officer, Manchester 
Regional Hospital! Board, Third Floor, Sunlight 
House, Quay Street. Manchester, 3, so as to arrive 
nct later than Septémber 5, 1948.—J. Gibbon, Sec- 
retary of the Board, Sunlight House, Quay Street, 

Manchester, 3. 





MANCHESTER BABIES AND CHILDREN'S 
HOSPITAL MANAGEMENT COMMITTEE 
SENIOR RESIDENT! MEDICAL OFFICER (B1) 
Applications are invited from medical practi- 
tioners, male and female, for'the post of Senior 
Resident Medical Officer (B1) at the Duchess of 
York Hospital for Babies, Manchester 19 (101 cots), 
for six mon'as from November 1, 1948. Applica- 
tions from R practitioners holding Bl or A: posts 
' cannot be considered unless they are ineligible for 
H.M. ‘Forces. Salary £350, per annum,: with full 
emoluments, Candidates must have experience in 
paediatrics ‘and ‘higher qualifications are! desirable. 
Applications, with copies of \three testimonials, to 
be sent by September 13, -1948. to the Secretary, 
Management Committee Group 21, Booth Hall Hos- 
pital. Blackley,, Manchester, 94 . 


~ ,^ LONDON COUNTY COUNCIL 
DIVISIONAL MEDICAL' OFFICER 





= 


in the Public Health Department 
, Applications are invited from suitably qualified 
and experienced medical practitioners for appoint- 
ment to à position of Divisional ‘Medical Officer. 
Salary £1,500. by £100 to £1.800 a year. subject to 
any regulations made by- the Minister of Health 
under Section 66 of the National Health Service 
Act, 1946. The successful candidate will be re- 
sponsib'e. under the County Medica! Qfficer -of 
^Health,- for the supervision and co-ordination of 
personal health services in thc division to which 
appointed, which for the present include (i) mater: 
nity ‘and child welfare (includine day nnrseries*. 
(ii) health visiting. Gii) home nursing, (iv) ‘domestic 
help. (v) vaccination «nd immymization and (vi) the 
medical treatment of school chi'dren — Apntication 
forms containing fu;ther particulars obtainable 
(stamped addressed foolscap «envelope necessary) 
from the Clerk of the Council (G). The County 
Ha". Wes'minster Bridge, S.E.1. returnable by- 
Friday. Sentember 24. 1948. Canvassing disquali- 
fies. (1859). i E 















MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 

MINSTER HOSPITAL, Sheppev (125 beds) 
ASSISTANT SURGICAL OFFICER (B1) . 
Assistant Surgical Officer (Bl) required fron 
September 14, 1948. Salary scale £550 by £25 tc 
4659 per annum, witn emoluments of £1207in lier 
of residence. Applications from R practitioners 
cannot.be considered unless they are ineligible for 
H.M Forces. Previous surgical experience cssen- 
, al. Applications’ should be forwarded to the 
undersigned not later than August 31.—T. Rhodes, 
Secretary, St: Bartholomew's Hospital, Rochester, 


MEDWAY AND GRAVESEND HOSPITAL 

* * MANAGEMENT COMMITTEE 

MINSTER HOSPITAL, Sheppey (125 beds) 

ASSISTANT MEDICAL OFFICER (Bi) 

Assistant Medical Officer (Bl) required from 
October 1, 1948, for general medical and anaesthetic 
duties Salary scale £550 by £25 to £650 per 
annum, with emoluments of £120 in lieu of resi- 
‘dence. Applications from R practitioners . ho'ding, 
4 or BI posts cannot be considered unless they are 
ineligible for H.M. Forces. Previous experience 
essential. Applications should be forwarded to the 
undersigned not .later than September 14.—T. 
Rhodes, Secretary, St. Bartholomew's Hospita), 
Rochester. 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE : 
` , LENHAM SANATORIUM 
SENIOR ASSISTANT MEDICAL OFFICER (BI 
Applications are. invited fiom qualified medical 
practitioners for the above appointment. The salary 
scale is £472 10s., rising by annual increments of 
£25 -to £572 10s., with full residential emoluments. 
A cost-of-living allowance is also payab'e Appli- 
cations from R practitioners holding A or Bl posts 
cannot be considered unless they are ineligible tor 
H.M. Forces. Applicants should have had previous 
experience in the diagnosis and treatment of tuber- 
culosis. Applications, accompanied by the names 
and addresses of two responsib!e persons to whem 
reference may be made as to professional ability 
and character, should be forwarded to me as soon 
sas possible.—F. W, Kirk. Sccretary, Kent County 
Ophthalmic and Aural Hospital, Maidstone, 


NORIH EAST METROPOLITAN . REGIONAL 
HOSPITAL BOARD £o. 

Applications are invited. for the following appoint- 
ments : ^ 

TUBERCULOSIS OFFICER AND CONSUL- 
TANT PHYSICIAN FOR TUBERCULOSIS (ful® 
fime) at the, General Hospital, Rochford, Essex. 
Salary scale (subject to review on the implementa- 
tion of the Spens Report) £1,250 ‘by £100 to £1.450 
by £50 to £1,500, .plus appropriate cost-of-living 
bonus. Commencing salary will be fixed with re- 
gard to previous specialist experience. The person 
appointed will have clinical charge of beds for 
tuberculosis in the General Hospital, Rochford, and 
‘the Southend-on-Sea [Isolation Hospital. Travel- 
ling expenses payable in accordance with the 
National Health Service Regulations (S.R.O. 1330), 
1947, The appointment is subject to medical 
examination and the ‘National “Health Service 
(Superannuation) Regulations, 1947. 

ANAESTHETIST (2 half davs a week or equiva- 
lenf) at the East Ham Memorial Hospital, Shrews- 
bury Road, E.7. Remuneration (subject to review 
on the implementation of the Spéns Report) £400 
a year. Travelling expenses payable in accordance 
with the National Health Service Regulations 
(S.R.O. 1330), 1947. . J A. ed 

Applications, stating position required, age. cx. 
perience. present appointment(s) and salary. to- 
gether with the names and addresses of three 
refetees, should reach the Secretary, North East 
Metropolitan Regional Hospital Board, 11a. Port- 
land ‘Place, W.1, by Monday, September 13, 1948, 
Canvassing of members of the Board will disqualify. 


NORTH WIRRAL: HOSPITAL MANAGEMENT 


< COMMITTEE 
WALLASEY VICTORIA CENTRAL HOSPITAL 
* (135 beds) 


TWO HOUSE SURGEONS (A) immediately 

Applications for the above posts are invited from» 
registered medical practitioners, including practi- 
tioners within three months of qualification who 
are liable to service under the National Service 
Aéts. ' The appoin:ments will be for a period of 
six months, Salary is at the rate- of £200 per 
annum, with full residential emoluments , Appli- 
cations, stating age, nationality, qualifications and 
experience, together with the names of two- referees, 
should be sent to the undersigned as early as 
possible.—R. Haworth. Secretary to the Managc- 
ment Committee. 


NORTH WIRRAL HOSPITAL MANAGEMENT 
. MMITT 





CO. EE 
WALLASEY VICTORIA CENTRAL HOSPITAL 
^(135 beds) - 


HOUSE PHYSICIAN. (A) 

Applications for the above post are invited from 
registered medica! practitioners, including practi- 
tioners within three months of qualification wha 
are liable for service under the National Service 
Acts. The appointment will commence on October 
1, 1948, and will be for a period of six months. 
Salarv ıs at the rate of £200 per annum, with ful» 
residential emoluments. Applications. stating age. 
nauonality, qualifications and experience, together 
with the names of two referees, should be sent to 
the undersigned as early as possible-—R. Haworth.— 
Secretary to the Management Committee 
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NORTH WIRRAL , HOSPITAL 
COMMITTEE 
LEASOWE CHILDREN'S HOSPITAL (245 beds) 


Assistant RESIDENT MEDICAL OFFICER (B2). 


‘Applications arz invited from duly registered 
medical! practitioners, for the’ appointment of. 
Assistant Resident Medical Officer (B2) to the above 
hospital, which is a special hospital for the treat- 
ment of Orthopaedic ‘and Surgical Tuberculosis 
cases, and is recognized for research in tuberculosis 
and children’s diseases by the University of Liver- 
poo] under the Ridgway Foundation. Applications 
from R practitioners bolding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces: The appointment will be. for a period of 
six months in, the first place,. ‘but may be extended 
for further periods of six months on application.' 
Salary ai the rate of £200 per annum, together 
with full residential emolumerts. Applications. 
giving full particulars of age, nationality, qualifica- 
tions and experience, together with names and 
addresses of threc referees, 10 be forwarded to, the 
undersigned immediately.—Ronald Haworth, Secre- 
tary to the Management Committee, 


NORTH WIRRAL HOSPITAL MANAGEMENT 
COMMITTEE 

WALLASEY VICTORIA CENTRAL | HOSPITAL 
$ (135 beds) 

RESIDENT SURGICAL OFFICER' (B1) 

Applications are invited for the appointment of 

Resident Surgical Officer (BI) for a period of six 

months commencing October 1, 1948. Applica- 

tions from R practitioners holding Bl or A posts 

cannot be considered unless they are ineligible for 


H.M. Forces Salary [s at the rate of £350 per 
annum, with full residential emoluments. Appli- 


cations, stating age, nationality, qualifications and - 


experience, together with the names of two referees, 
should be sent to the “undersigned as early as 
possible.—R. “Haworth. Secretary to the Manage- 
ment Committec, 


NEWCASTI E-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
GARLANDS MENTAL HOSPITAL, 

Carlisle (883 beds) rot 


PHYSICIAN : 


Appointment of Physician at £1,500 per annum. 
non-resident, subject to possible future increase 
after formulation of nationjl scales of salary for 
specialists. Applicants must have had wide ex; 
perience in psychiatry and be competent to take 
clinical charge, subject to general administrative 
contro] of the Medical Superintendent, of a section 
of the’ hosp:tal. and to participate in the work of 
"he associated out-patieat clinics- and domiciliary 
consultant service in the area served by the hos- 
pital. Further particulars may be obtained by 
communicating with the Medical Superintendent at 
the hospital. Appointment, subject to the National 
Health (Superannuation) Regu'ations, 1947, to 
three months’ notice on either side and to medical 
examination. Applications. with a copy of not 
«more than three testimonials, znd/or the names of 
not more than three referees. to be sent to the 
MRegional -Psychiatrist, * Newcastle-upon-Tyne-" Re- 
gional Hospital Boa:d, ''Dynira," Osborne Road. 

ewcastle-upon-Tyne. 2, not late? than September 
41. 1948, Canvassing of members.of the Board or 
Advisory Appointments Committee will lead to dis- 
qualification. 2 








NORTH MANCHESTER HOSPITAL 

MANAGEMENT COMMITTEE ‘ 

. CRUMPSALL HOSPITAL (1,150 beds) , 
M@IOUSE SURGEON (B2) for the Maternity Dept. 
Applications are invited from registered medical 
practiuoners, including those serving in H.M. 
orces, for the above-mentioned appointment, It 
1eld by an R practitioner the appointment wil be 
Er a period of six months, otherwise it will be 
or a period of twe'vc months. Applicants- must, 


zave had previous hospital ‘experience, but experi- . 


ence in midwifery 1s not essential. Applications 
“from R practitioners holding A posts cannot be 
-onsidered unless they are ineligible ` for H.M. 
forces. The basic salary is £280 per annum, with 
soard. residence and laundry in addition valued 
at £150 per annum. Applications are to be 
iddressed to the Medical Superintenderit, Crump- 
sal! Hospital, Manchester, 8. as soon as possible, 
Zanvassing in any ‘form is ee -z;D. W. 
Macartney, "Médical Superintendent. : 


NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
HAREFTELD COUNTY HOSPITAL ` 
Harefield, Middlesex e 





*tesident ASSISTANT MEDICAL OFFICER (BI) - 
Required at the above hospital (454 beds for all. 


'orms of wibeérculosis in adults and children, 100 
»eds on Thoracic Surgical Unit and 164 beds for, 
nilitary tuberculous pauents) Applications invited 
‘rom registered medical practiticners who have held 
«ouse appointments, including R practitioners hold- 
ng B2 posts Experience ‘in chest work desirable, 
practitioners holding Bl posts ineligible unless 
ejected by, R.A M.C. Salary £520 per annum. by 
'50 to £720 ver, annum, board, lodging and 
aundry. Cost of living bonus (now, £60 per annum). 
xoportion' only in cash) Appciniment, in first 
jstance, tor one year. medical examiration. Whole 
‘me duties, sucn as Board may require, under 
'eneral supervision of Medical Director. Applica- 
‘ons to Medical Director, County Hospital, Hare- 
:eld. Middlesex, 


MANAGEMENT’, 


NORTH LIVERPOOL HOSPITAL | MANAGE- | 


MENT COMMITTEE. 2 

BOOTLE GENERAL HOSPITAL, Liverpool, 29 
- HOUSE {PHYSICIAN (AY) ES 
HOUSE SURGEON (A) ~ N 

Required House Physician (A) and House Suf- 
geon (A) male or "female, 
months . from- date: of appointment? Salary. £200 
per annum, -with full residential emoluments. R 
practitioners ineligible for H.M. Forces or under 
254 years not having held an A post are cligible. 
Applications to be sent As soon as possible to 








Superintendent, Bootle General “Hospital, Liver- 
pool, 20. m - Ü 
NORTH-EASTERN, HOSPITAL REGION 


Scotland 
ABERDEEN- SPECIAL ‘HOSPITALS - 
Applications are- invited for the following posts : 
RESIDENT MEDICAL REGISTRAR (BI) for 
the Paediatric Department of the Aberdeen Maternity 
Hospital. Candidates should have had experience 
in general surgery. medicine, and midwifery. ` 
RESIDENT MEDICAL REGISTRAR (B1) at the 
Aberdeen, City (Fever) Hosp:tal. Candidates should 
have had experience in general medicine, Experi- 
ence in the diagnosis and treatment of, infectious" 
diseases, especially relating 10 children, would be 
an advantage. t 
The salary for each. post is at present £350 per 
annum. Applications should be lodged. on or before 
»Monday, September 13, 1948, with ‘the Interim Sec- 
retary, Mr, J. C. Rennie, Town Clerk, Town House, 
Aberdeen from whom a copy of the conditions of 
appointment may: be obtained, a 


OXFORD REGIONAL HOSPITAL BOARD 
WHOLE-TIME RADIOLOGIS1 
Applications ‘are invited for. the appoin:ment of 
whole-time Radologist at a salary £1,250 ‘per annum. 
The duties of the appointment will normally be 
carried out at the Royal Berkshire Hospital, Read- 
ing, but attendance at other hospita's in the area 
will be required: - Applicants should bold a Radio- 
logical Diploma, -and should send their: applica- 
‘tions to reach. the Secretary, the Oxford ‘Regional 
Hospital Board, 43. Banbury Road; Oxford, not 

later than September 10, 1948. msc 


PLYMOUTH, SOUTH DEVON - AND. EAST 
CORNWALL GENERAL HOSPITAL GROUP 
PRINCE ‘OF WALES'S HOSPITAL 
Greenbank Road, Plymouth 

HOUSE SURGEON (A) = 
Applications are invited front, registered medical 

, Practitioners for the appointment of House Sur- 
' geon (A). post vacant October; 7, 1948, including. 
practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts, If held by a practitioner who is liable 





^under these Acts the appointment will be for'a, 


pericd of six months. Salary is a: the rate of 
£175 per annum, with full residential emoluments, 
—Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road, Plymouth, 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL.HOSPITAL GROUP 
PRINCE OF WALES'S HOSPITAL ' 
Greenbank Road, Plymouth 
RESIDENT ANAESTHETIST (B2) 


Applications are invited from registered medical 
practitioners, male or fema" e, preferably with the 
D.A., for the appointment of Resident Anaesthetist 
(B2), vacant Octcber 12, 1948. Applicaticns from 
R practitioners holding A` posts cannot'.be con- 
sidered unless they -are ineligib'e for H.M. ‘Forces., 
If held by an R practitioner the appointment. will" 
be limited to six months. - Salary .is at the rate 

- of £250 per annum, with full residential emolu- 
ments.—Arthur R. Cash, General Superintendent, 
Head Office, Greenbank Road, Plymouth, 





for a period of six: 


it id 
ic ro 


T i 
PARK PREWEIT HOSPITAL MANAGEMENT 
COMMITTEE,. GROUP 47, Basingstoke, Hants 
SOUTH WEST METROPOLITAN REGION 
TWO HOUSE PHYSICIANS (B2) 
. Applications are, invited for the above posts. 
‘Candidates must ave held house appointments in 
a general hospital There will be ample oppor- 
tunity to gam experience in all modern methods 
‘of treatment - for ithe neuroses and psychoses. 
-Applicatiaas from R'practitioners holding A posts 
ecannot be considered, 'u ‘unless they are ineligible for 
H.M. Forces. "The appointment is for six months 
and the salary £350, per annum, with full regiden- 
tial emoluments. Applications should be forwarded 
to the Secretary of the\ Committee at Park Prewett 
Hospital, Basingstoke, by September 4, 1948 


RHYMNEY VALLEY HOSPITAL 
MANAGEMENT, ‘COMMITTEE 
COUNTY INFIRMARY, Tredegar 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the above appointment. Consolida- . 
ted -salary £325 per annum, with full residential 
emolumen:s. Applications from R practitioners 
holding A posts cannot be considered ‘unless they | 
are ineligib.c for H.M. Forces., .Period of appoint- 





„ment 12 months, The Infirmary. is recognized for 


Part II training for C.M.B. examination. Applica- 
tions sheuld reach the Sccretary. c/o The Temple 
of Peace and Health, Cathays Park, Cardiff, not 
-later than September 1, 1948, ] 


- READING AND DISTRICT! HOSPITAL 
. .MANAGEMENT COMMITTEE 
ROYAL BERKSHIRE HOSPITAL 
! Reading (383 beds), 

Applications are Invited from registered medical 
practitioners. male, ‘for! the following appoint- 
ments : 

ASSISTANT TO ACCIDENT SURGEON (B2). 
Vacant immediately. Salary £300 per annum, with 
full residential emoluments. Applications cannot 
be considered from R practitioners now holding 
A posts unless ineliaible for H.M. Forces. 

RESIDENT MEDICAL OFFICER (A) (BLA- 
GRAVE BRANCH HOSPITAL) AND: ASSIS- 
TANT TO THE PATHOLOGIST. ' Vacant Septem- 
ber 15, 1948. Salary £150 per annum, "with full 
residential “emoluments, Practitioners within three 
months’ of qualification and liable under the 
Natiofial Service Acts may also apply. añen the 
appointment will be for a period of six months, 

RESIDENT ANAESTHETIST (B2). Vacant 
September 27. 1948. Salary £200 per annum,, with 
full residential emoluments. It is a recognized 
resident anaesthetist post for the purpose of taking 
the D.A. Applications cannot be considered from 
R practitioners now holding A posts unless ` in- 
eligible for H.M. Yorces. 

HOUSE SURGEON (A) Vacant October 4. 
1948. Salary £150 per annem, with full residential 
emoluments. Practitioners within threc months of 
qualification and liable under the National Service 
Acts may also apply, when the appointment wilt 
be for a period of six months. 

HOUSE SURGEON (B2) to Gynnecological and 
Obstetric Department. Vacant October 4, 1948. 
Salary £200 per annum, with ful! residential emolu- 
ments. Applications from R practitioners holding 
A posts cannot be considered unless Ineligible for 





| H.M, Forces. 


Applications stating age, qualifications. with 
dates, nationality, present post, and accompanied 
by copies of three recent testimonials. should be 
sent immediately to the Administrative Officer. 
Royal Berkshire Hospital, Reading. 
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ROTHERHAM AND MEXBOROUGH 
HOSPITAL MANAGEMENT COMMITTEE 

ROTHERHAM HOSPITAL : 
Doncaster Gate, Rotherham (166 peds) 
RESIDENT SURGICAL OFFICER (B!) e 
Applications are invited for the post of Resident 
Surgical Officer Preference, will be given to candi- 
daies holding a higher qualification in surgery or 
studying to obtain one. / Applications fram R 
practitioners holding BI posts or A posts cannot 
5e considered unless they are ineligible for H.M. 
Forces, Salary £600 per annum, with full resi- 
dential emoluments, ' 


SECOND: CASUALTY OFFICER (A) 
Salary £225 per annum, with full residential 


emoluments. Applications are invited from regis- 
tered medical practitioners, male or female, for 
the above appointment which js vacant now. 


Practitioners within three months of qualification 
liable to service under National Service Acts may 
also apply when the appointment will be for six 
months. Applications, stating age, qualifications 
with dates, nationality and copies of testimonials, 
to be sent at once to the Secretary-Superifitendent. 


ROCHDALE 'AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE x 

BIRCH HILL’ GENERAL AND MATERNITY 

HOSPITAL (475 beds) 

JUNIOR ASSISTANT MEDICAL OFFICER (A) 
(Surgery and Gynaecology) : 
Applications are invited from registered medical 
Practitioners for the follow:ng resident appointment 
at Birch Hill General and Maternity Hospital. 
Rochdale: Junior Assistan. Medical Officer (A) 
(Surgery and Gynaecology). This is an A appoint- 
ment, Salary at the rate of:£303 15s. rising to 
£353 15s. per annum, after six months' satisfactory 
service Practitioners within three momths of quali- 
fication and liable under the National Service Acts 
may anply, when appointment will be for six 
months, otherwise not exceeding one year. Forms 





of app'ication may be obtained from the Medical ^ 


Officer of Health, Pubiic Health Department, Baillie 
Street, Rochdale, and should be returncd to him 


as eaiiy as possible.—G. F, Simmonds, Town Clerk. 





ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE - 
Tub:reulosis and Infections Diseases 
RESIDENT MEDICAL. OFFICER (A) 


Applications are invited for the post of Resident 
Medical Officer (A) at the Marland lsolation Hos- 
pital. which post carries with it similar duties for 
‘the neighbouring Pulmonaiy Hospital (36 beds). 
at which the diagnostic work and treatment | is 
carricd out for out-patients as well as in-patients, 
‘The salary is at the rate of £303 15s., rising to 
£353 15s. per annum after six months' satisfactory 
service. Practitioners within three months of quali- 
fication and liable under the Natioral Service Acts 
may apply, when appointment will be for six 
months, otherwise not exceeding one year. Appli- 
canons should be made as early as possible to 
the Medical Officer of Heaith, Public Health De- 





partment. Rochdale—G F. Simmonds., Town 
Clerk. 
"SALFORD HOSPITAL MANAGEMENT 
COMMITTEE 


HOPE HOSPITAL (1,000 beds) 


Applications are inviied for the following medical 
appointments at Hope Hospital, Salford, 6: 


TWO MEDICAL REGISTRARS. Salary £700. 
Tenabie for one year. Renewable for second year. 


ONE RESIDENT ANAESTHETIST. Salary £700. 
Tcnable for one year. Renewable for second year. 


ONE RESIDENT CLINICAL PATHOLUGIST. 
Salary £600. Tenable for one year only. To be 
available for work in the hospital in the mornings 
and at night, largely for emergency work, to be free 
in the afternoons 

Salaries in the case of resident posts will be sub- 
ject to deductions for emoluments. The appoint- 
ments will be subject to the National Health 
Service (Superannuation) Regulaticns, and success- 
ful candidates who are not tiansferable under the 

ct. Will be required to pass a medical examination. 
Applications, accomranwd by the names of three 
referees, should be add-essed to the Secretary, Hore 
Hospitgl, Salford, 6, Lancs, to arrive fot later than 
September 23, 1948.—H, B. Shelswell, Secretary. 





SALFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SALFORD ROYAL HOSPITAL 


HOUSE SURGEON (B2) to Orthopaedic De-. 


partment, vacant October. 

HOUSE SURGEON (B2) (o Speclal Departments 
(Ear, Nose and Throat and Gynaecology), vadant 
end September. , 

@ CASUALTY HOUSE SURGEON (A), 
September. 

Salary £175 per annum, plus residentia] emolu- 
ments. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. Applications should be 
"submitted, not later than September 13 to the 
General Superintendent at the hospital.—H, B. 
Shelswell, Secretary. V LE 


vacant 


\ 


*referces, 


SHEFFIELD REGIONAL HOSPITAL BOARD 
RADIOTHERAPIST 

.. Applications are invited for the post of Radio- 
therapist in charge of the Lincolnshire Radiotherapy 
Centre at the Scunthorpe and District War 
Memorial Hospital. The salary will be related to 
qualifications and experience, but will be initially 
not less than £2:000' per annum The appointment 
will be subject to the National Health Service 
(Superannuation) Regulations, 1947, to medical 
examination and to three months' notice on either 
side. "The successful candidate will be required 
to devote whole time to the services of the Board. 
Further particulars of the appointment and the re- 
sponsibilities which it involves are avai'able from 
the offices of the Board. Applications, endorsed 
* Radiotherapist," with particulars of age, quaii- 
fications and experience, with the names of three 
Should be addressed to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, to be received not 
later than September 30. 1948, 


—Ó———————————ÉÉÉ— 
SHEFFIELD REGIONAL HOSPITAL BOARD 
TWO VISITING SURGEONS 
to the John Coupland Hospital 
App:ications are invited for the appointment ot 
two Visiting Surgeons to the John Coupland Hos- 
pital at Gainsborough. Attendance will be re- 
quired at two sessions per week, each session to 
last approximately three hours. Payment will be 
at the rate of £200 per annum per session (i.e. a 
total of £400 per annum) and 1s subject to adjust- 
ment in the light of any agreement on a national 
basis of revised rates of remuneration, Candidates 
Should possess a higher surgical qualification. 
Termination of the appointment is subject to three 
months’ notice on either side. Applications, giving 
fu'l particulars of age, qualifications and details 
of present and previous appointments, together with 
the names of three referees, should be addressed 
to the Secretary, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood Road, Sheffield, 
to be received not later than September 18, 1948. 


ee 
SHEFFIELD REGIONAL HOSPITAL BOARD 
VISITING CONSULTANT PHYSICIAN 
to the Newark Town and District Hospital and 
Dispensary ' 

Appiications are invited for the appointment of 
a Visiting Consultant Physician to the Newark 
Town and District Hospital and Dispensary 
Attendance will be required at two sessions per 
week, cach session to last approximately three 
hours. Payment will be at the rate of £200 per 
annum per session (i.e. a total of £400 per annum) 
and is subject to adjustment in the light of any 
agreement on a national basis of revised rates of 
remuneration. Termination of the appointment is 
subject to three months’ notice on cither side. 
Applications, ‘giving full particulars of age, quali- 
fications and details of present and previous ap- 
pointments, together with the names of three 
referees, should be addressed to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, 
O'd Fulwood Road, Sheffield, to be received not 
later than September 18, 1948. 

Eu El idu d Pe Mi C E E 
SHEFFIELD REGIONAL HOSPITAL BOARD 
VESITING SURGEON AND VISITING 
GYNAECOLOGIST 
to the Barnsley Group of Hospitals 
Applications are invited for the appointments of 
a Visiting Surgeon and Visiting Gynaecologist to 
the Barnsley Group of Hospitals. Attendance will 
be required in each case at eight sessions per week, 
each session to last approximately three hours, 
Payment will be at the rate of £200 per annum 
per session (ie., a total of £1,600 per annum) and 
Is subject to adjustment in the light of any agrce4 
ment on a national basis of revised rates of re- 
muneraton. Candidates for the appointment of 
Visiting Surgeon should possess a higher surgical 
qualification, and for that of Visiting Gynaecolo- 
gist à higher obstetrical and surgical qualification, 
Termination of the appointments is subject to three 
months’ notice on either side. Appiications, giving 
particulars of age, qualifications and details of 
present and previous appointments, together with 
the names of three referees, should be addressed 
to the Secretary, Regional Hospital Board, Fulwood 
House, Old Fulwood Road, Sheffield, not later 

than September 38, 1948. 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
SPRINGFIELD HOSPITAL 
Beechcroft Road, Tooting, S.W.17 
MEDICAL SUPERINTENDENT 


Applications are invited by the Board for the 
appointment of Medical Superintendent, Spring- 
field Hospital. Tooting, S.W.17, at a provisional 
salary of £1,500 per annum. with emoluments of 
unfurnished house, fuel, light, laundry and farm 
and garden produce valued at £200 per annum. 
Candidates should possess thé D.P.M. antl also a 
higher medical qualification. The appuintment will 
be subject to the National Héalth Service (Super- 
annuation) Regulations, 1947, or to the Asylums 
Officers’ Superannuation Act, 1909, and will be 
terminabi¢ by three months’ notice on either side. 
Applications, giving the nantes and addresses of 
three referees, should be sent (jn envelopes en- 
dorsed '*Staff Appointments ") to the Secretary of 
the South West Metropolitan Regional Hospital 
Board, Ila, Fortland Place, London, W.1. to be 
received not later than September 15, 1948. Can- 
vassing wil! disqualify. 





SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
ST. PETER'S HOSPITAL, Chertsey, Surrey 
PART-TIME E.N.T. SPECIALIST 

Applications are invited by the Board for the 
appointment of a Part-time E.N.T. Specialist at 
St. Peter's Hospital, Chertsey. Salary will be at 
the interim rate of £400 pcr annum to cover ser- 
vices estimated at two half days a week. Duties 
involve operative surgery each Thursday morning 
and an Outpatient Clinic cach Thursday alter- 
noon. The appoin:ment will be subject to the 
National Health Service (Superannuation) Regula- 
tions, 1947, and erminable by three months’ notice 
on either side. Applications, stating age, quali- 
fications, experience, and present appointment(s), 
end giving names und addresses of three referees, 
should be sent (n envelope endorsed “Staf Ap- 
pointments ") to the undersigned not later than 
September 11, 1948. Canvassing will disquality.— 
E. G Braithwaite, Secretary of the Board, lla, 
Portland Place. London, W.l. A 


ee, 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
CANE HILL HOSPITAL FOR NERVOUS AND 
MENTAL DISORDERS, Coulsdon, Surrey 
ASSISTANT PHYSICIAN 
Applications are invited by the. Board for the 
above appointment at a provisional salary of £1,000 
per annum subject to review. Candidates should 
possess the D.P.M, and preferably a higher quali- 
fication. The appointment, which will be subject to 
the National Health Service (Superannuation) 
Regulations, 1947, or to the Asylum Officers’ Super- 
annuatioa Act 1909, will be terminable by threc 
months’ notice on either side. Applications, stating 
age. qualifications, expericnce and present appoint- 
ment, and giving names and addresses of three 
referees, sbould be sent (: envelopes endorsed 
" Staff Appoinunents'") to the undersigned not 
later than September 7, 1948. Canvassing will dis- 
qualify.—E. G. Braithwaite, Secretary of the Board, 
11a, Portland Place, London, W.1. 


STAINES GROUP HOSPITAL MANAGEMENT 
' COMMITTEE 
ASHFORD COUNTY HOSPITAL 
Ashford, Middlesex 
MEDICAL REGISTRAR (B1) 
Medical Registrar (B1) required at the above 
hospital for the wards taking ‘cases of pu!monary 
tuberculosis (56 beds); to work half time at the 


‘hospitat and half time at the Chest Clinic, Houns- 


low, under the supervision of the Tuberculosis 
Officer. Candidates should have held resident 
hospital appointments and have had experience in 
the treatment of pulmonary tuberculosis. Salary 
£600 by £50 to £700 per annum, plus temporary 
cost-of-living bonus (now £60 per annum) Non- 
resident appointment for one to two years, subject 
to medical examination and one month's notice 
Post vacant now. ` Applications from R  piacti- 
tioners holding A or Bl posts cannot be considered» 
unless they arc incligible for H.M. Forces, Appli- 
cation to the Medical Director of Hospital Clos- 
ing darc, September 11, 1948. 
STAINES GROUP HOSPITAL MANAGEMENT 

. COMMITTEE 

ASHFORD COUNTY HOSPITAL 

Ashford, Middlesex 

RESIDENT HOUSE PHYSICIAN (A) (Male) 

Resident House Physician (A) (male) required 
at the above hospital for the wards taking cases 
cf pulmonary tuberculosis (56 beds) under the 
supervision of the Tuberculosis Officer and part- 
time Registrar; also for the Isolation Ward ange 
to assist In the Skin Unit. Registered medica} 
practitioners within three months of qua‘ilicatiom 
and liable for National Service are eligible if such 
a practitioner were appointed the appointment 
would be limited to six months, Salary £250 pet 
annum, p'us board. lodging and laundry and cost- 
of-living bonus (proportion in cash now £3U per 
annum).  App!ication to Medical Director af hos. 
pital Appointment for six months.. Post vacun» 
now.. Closing date September 11, 1948. 
STOKE-ON-TRENT HOSPITAL MANAGEMEN 

COMMITTEE 
BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL 
High Lane, Tunstall, Stoke-on-Trent 
` HOUSE SURGEON (A) 

Applications are invited from registered medica» 
practitioners (male or female) for the appoint. 
ment of House Surgeon (A), which post is now 
vacant, including practitioners within three months 
of qualificauon who are liable for service unde» 
the National Service Acts. If held by a pracutroner 
who is liable under the National Service Acts, the 
appoiniment will be for six months. Salary is a» 
the rate of £200 per annum, with residential emolu- 
ments. Applications should be forwarded to the 
Secretary at the above hospital 


SUNDERLAND MANAGEMENT COMMITTEE 
SUNDERLAND ROYAL INFIRMARY (312 beds 
RESIDENT ANAESTHETIST (B2) (mate) 
Apolications are invited for the appointment o 
Resident Anaesthetist (B2). Candidates shouk 
be qualified practitioners whose intention it is t 
study for the Diploma in Anaesthetics. The ap 
pointment is for twelve months from Septembe 
12, 1948 (six months only for R practitioners) 
Salary £200 to £250 per annum, according to ex 
perience, with full residential emoluments. Appl 
cations from R practitioners holding A posts cam 
not be considered unless they are {neligible fo 
H.M, Forces. Applications to the House Governc 

and Secretary as soon as possible. 


` 
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SHEFFIELD NO. 1 
HOSPITAL MANAGEMENT COMMITTEE 
CITY GENERAL HOSPITAL ` 
Sheffield (1,050 beds) , 
JUNIOR ASSISTANT PATHOLOGIST . 
Applications are invited from registered medical 
practitioners for the appointment of Junior Assis- 
tant Pathologist, non-resident, at the City General 
Hospital. Salary £600 by £100 to £800 per annum. 
Previous experience in pathology desirable but not 
necessary. It would be an advantage if applicants 
have already held previous resident posts. The 
post is suitable for a practitioner who has decided 
to specialize in pathology, Applications from R 
practitioners holding A or B posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Applications should be sent immediately to thc 
Director, Pathological Laboratory, City General 
Hospital, Sheffield, 5. AOT 


SHEFFIELD NO. i HOSPITAL MANAGEMENT 
COMMITTEE  , 
CITY GENERAL HOSPITAL 
. QRecognized for F.R.C.S., England) 
j HOUSE SURGEON (B2) 


Applications are invited from registered medical 
practitioners (male) for the appointment ,of House 
Surgeon (B2) vacant October 1. The medical 
office: will act as Casualty Officer and House Sur- 
geon to the Orthopaedic Surgeon.  Appoinument 
will be'[imited to six months. Applications from 
R practitioners holding A posts cannot be çon- 
sidered unless they are ineligible for H.M, Forces. 
The salary is at the rate of £330 per annum, with 
residential emoluments valued at^£140 for super- 
annuation purposes. Applications shou!d bé sent 
to the Medical Superintendent, City General] Hos- 
pital. Sheffield. 5. as soon as possible.- 


DAL E D i MCN E 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
; COMMITTEE 
CITY GENERAL HOSPITAL 
HOUSE PHYSICIAN (B2) ` 
'Applications arc invited from registered medical 
practitioners (ma!e) for the appointment of House 
Physician (B2), vacant October I. The officer ap- 
pointed will be in charge of the Children’s Wards 
under the supervision of the Physicians, but wi'l 
also have some adult beds under his care. Appoint- 
ment will be limited to six months. Applications 
from R practitioners holding A posts cannot bs 
considered unless they are ineligible for H.M. 
Forces. The salary is at the rate of £330 per 
annum, with residential emoluments valued at £140 
for superannuation purposes. Applications should 
be sent to the Medical Superintendent, City General 

Hospital. Sheffield, 5, as soon as possible. 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMIITEE 
ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL (290 beds) 

ANAESTHETIST (B1) (Non-resident) 
‘Applications are invited from medica] practi- 
tioners ,for the post of Anaesthétist (B1) (non- 
resident) at the above-naméd hospital. Thé post is 
suitable for practitioners who have recently ac- 
-quired or are reading for the D.A.,.' Applications 
from R practitioners holding B1 or A' posts cannot 
msc considered unless they are ineligible. for 'H.M. 
Forces. Appointment for six months in the flrst 
instance.. Salary at the rate of £700 per annum. 
Applications, stating age, qualifications and experi- 
«nce, with copies of two testimonials, ‘should be 
submitted to the Secretary of the Committee, c/o 


The Royal South Hants and Southampton, Hospital, . 


“by September 15, 1948. ' 


a 
SOUTHAMPTON GROUP HOSP L 
MANAGEMENT COMMITTEE 

SOUTHAMPTON CHILDRENS HOSPITAL. 
i (63 beds ` 
SECOND RESIDENT MEDICAL OFFICER (B2) 
Applicaticns are invited from registered medical 
«practitioners for the appcintment of Second Resi- 
aent Medical Officer for the post becoming vacant 
con September 22. Salary ‘is at the rate of £150 
-per annum, with full residential emoluments. 
Applications from R practitioners .holding A posts 
cannot be considered unless they are ineligib'e for 
H.M. Forces. Special preference will be ‘given to 
«chose intending to specialize in Paediatrics. The 
Pe is recognized by the Conjoint Board for 
«he Diploma in Child Health. Applications to 

«ccach the Secretary not-later than August 30 

SOUTHAMPTON GROUP HOSPITAL 

MANAGEMENT ' COMMITTEE 


ospital i i 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) “., , 


HOUSE PHYSICIAN (B2) 
Required, House Physician (B2), male. Applica- 
tions from R practitioners holding A:posts cannot 
*be considered, unless they are' ineligible for H.M. 


Forces. Appointment for six montis. -Salary £200, 


«per annum, full" residential emoluments. Applica- 
tions. stating age, qualifications (with dates), and 
pres:nt post, with copies of two recent testimonials. 
siould be sent. immediately to the Secretary. 
SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE B 
ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL. Sonthampton (290 beds) 
HOUSE.SURGEON (82) k 
Required House Surgeon (B2). mate. Applica- 
tions from R practitioners holding Æ posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Appoinunent for six months. Salary £200 
ner annum, full residential cmoluments. Applica- 
tions, stating age, qualifications (with dates). and 
present post, with copies of two recent testimonials, 
should be sent immediately to the Secretary. 


1 


. signed as 







TUNBRIDGE WELLS GROUP HOSPITAL: 
MANAGEMENT ;CUMMIT1EE* 

KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (350 beds) 
RESIDENT SURGICAL OFFICER (B1) 

Applications. are invited from registered medical 
practitioners, male, for the appointment of Resident 
Surgical Officer (BD, vacant September 24. 1948. 
Appticants should have surgical experience and the 
higher surgical -qualifications are an advantage; but 
not essential. Salary at the rate of £350 per annum 
with full residential emoluments. The appointment 
is for 12 months. Suitably qualified R practitioners 
holding 'B2, appointments ‘may apply, but applica- 
tions from R. practitioners holding A or Bl posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Applications to be sent to the under- 
soon as possible.—E. A, Wagstaff, 
Superintendent-Secretary. - 


———— 
` TUNBRIDGE WELLS GROUP HOSPITAL 
. MANAGEMENT COMMITTEE ' 
KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (350 beds) - 
RESIDENT HOUSE SURGEON AND 
' CASUALTY OFFICER (B2) 
Applications are invited from! registered medical 
practition¢rs, male or female, for the following 
appointment, Resident House Surgeon and Casualty 
Officer (B2), vacant September 30. If held by an 
R practitioner the appointment will be limited to 
six months,  App'ications from practitioners hold- 
ing A pcsts cannot be considered unless they are 
ineligibte for H.M. Forces. This post is mainly 
Orthopaedic and an excellent one for working for 
the, primary or final, F.R.C.S. Salary £200 per 
annum, with full residential emoluments.—E. A. 
Waastaff, Superintendent-Secretary, . 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
KENT AND SUSSEX HOSPITAL . 
Tunbridge Wells (350 beds) 
SECOND RESIDENT HOUSE PHYSICIAN (B2) 
Applications are invited 'from registered medical 
practitioners, male or female, for the following 
appointment: Second Resident House Physician 
(B2) vacant September 30. If held by an R 
practitioner the appointment will be limited’ to six 
months. Salary £200 per annum, with full residen- 
tial emoluments. Applications from practitioners 
holding 'A appointments cannot be considered un- 
less ‘they are ineligible for H.M. Forces.—E. A. 
Wagstaff, Superiatendeut-Secretary, 


WEST CORNWALL ‘HOSPITAL 
. MANAGEMENT COMMITTEE 
CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL. Redrath, Cornwall 
HOUSE PHYSICIAN (A) 
Applications are invited from registered’ -mcdical 
practitioners, male and femele, for the vacant 
position of House Physician (A). Salary at the 


rate of, £200 per annum, with the vsual residential ' 


emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply. when appointment will be for a 
period of six months or until 26th birthday. Appli- 
cations to be addressed'as soon as possible to 
J. C. Field, Secretary-Superintendent, ` 


aos Se Se raaa a 
WEST CORNWALL HOSPITAL MANAGEMENT 
d COMMITTEE 
ROYAL CORNWALL’ INFIRMARY, Truro 
, ‘RESIDENT ANAESTHETIST (B2) 


Applications are invited from registered „medical ' 


practitioners, male and female, for this appoint- 
ment. The hospita! is recognized for the; D.A. 
Salary at the rate of £250 per annum with residen- 
tial emoluments, Applications from R practitioners 
ho'ding A posts cannot be considered ‘unless they are 
ineligible for H.M. Forces. Apptications to the 
Secretary-Superintendent, Royal Cornwall Infirmary, 
Truro, 1 


Annual Subscription 25/- 


Write to : ; 


' 
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- WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE 
CAMBORNE-REDRUTH MINERS' AND 
GENERAL HOSPITAL, Redruth 
á REGISTRAR (B1) e 
Applicaucrs are invited frora registered medica! 
practitioners with considerable experience in Ob- 
stetrics for the full-ime appointment of Registrar 
(B1) in "NW Department of Obstetrics and Gynae- 
cology. plications from R practitioners holding 
81 posts or A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary £800 
per annum, with emoluments The hospital has a 
maternity unit of 60 beds which 1s the main centre 


for the treatment of abnormal midwifery in the 
county, and it is similarly the main centre for 
radiotherapy, The duties may include attendance 


at, other hospitals and centres estabtished in the 
area of the Hospital Management Committee. 
Applications should be addressed by September 4. 
1948, to the undersigned, from whom further de- 
tals may be obtained —J, C. Field, Secretary- 
Superintendent, ' 


WEST DORSET GROUP HOSPITAL 
MANAGEMENT COMMITTEE ‘ 
DORSET COUNTY HOSPITAL 

Dorchester (122 beds) 
DORCHESTER ISOLATION HOSPITAL (33 beds) 
DAMERS HOUSE, Dorchester (113 beds) 
RESIDENT SURGICAL OFFICER (B1) 


Applications are invited from registered medical 
practitioners (male), for thexappointment of Resi- 
dent Surgical Officer (B1) to the above hospitals, 
totalling 268 beds The appointment involves 
general surgical and casualty duties (including 
maternity), and the supervision of two junior house 
Officers. Salary £400 per annum, with full residen- 
tial emoluments. Suitably qualified R practitioners 
holding P2 appointments, and those holding Bl 
posts und ‘neligible for H.M Forces, may apply. 
If held. by a practitioner who'is eligible for H.M. 
Forces, the appointment will be limited to six 
months. otherw.se it will be for a period of one 
year. Applications. stating age, qualifications and 
experience, together with copies of two recent 
testimonials. to be addressed to the Secretary. 
West Dorset Group Hospital Managemeft Com- 
mittee, Dorset County Hospital, Dorchester, im- 
mediately, 


i MH] 


WELSH REGIONAL HOSPITAL BOARD 
TWO SENIOR TECHNICIANS 

Applications are Invited for the posts of Semor 
Technician (two required) in the National Blood 
Transfusion Laboratory, Cardiff. Salary £450 to 
£530 per annum. Applicants must hold Fellowship 
of the Institute of Medical Laboratory Technology 
or equivalent qualification, and must have experi- 
ence in sterility work, bactenology and serology and 
be competent to perform routine tests for syphilis. 
Experlence in blood grouping, plasma processing, 
etc., is not essential. Applications should .be made 


-to the Regional Blood Transfusion Officer. 19. 


Newport Road. Cardiff. 


- WALSALL EXECUTIVE COUNCIL ^ 
GENERAL PRACTITIONER 

Almost immediate vacancy for General Pract- 
tioner In well established practice including mid- 
wifery and private work. Present N.H.S, list as 
at August 14, 1948, 1,700 approx. Option to pur- 
Chase residence with vacant possession.  Estab- 
lished surgery suite within premises. Applications 
to the Clerk, Walsall Executive Council, Hather- 
ton Buildings, Hatherton Road, Walsall, to be re- 
ceived not later than September 11, 1948. 


ooo 
Have you read the notice 
at top of page 13 ? 
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WINDSOR GROUP (No. 4) HOSPITAL 

MANAGEMENT COMMITTEE 

t CANADIAN RED CROSS MEMQRIAL 

4 HOSPITAL, Taplow, Maidenhead® Berks 
OBSTETRICAL REGISTRAR (BD e 
Applications are invited from registered medical 
Practitioners for the post of Obstetrical Registrar 
~ (BD. The presen» holder ot the appointment is 
leaving to take up a post abroad. Previous post- 
graduate experience in obstetrics is essential‘ and a 
senior qualification will be considered dn advantage. 
. R pracutioners' holding B2'posts may apply. The. 
‘ Post is tenable in the first instance for a period of 
six months but may be renewed for a further period, 
Duties to commence early in September. Salary 
1 £550 per annum, plus full resiaentia! emoluments. 
There. are at present 34 maternity beds 'and 15 
gynaecological beds and duties include ante- and 
post-natal clinics in the neighbourhood Applica- 
‘ tions in writing stating age, qualifications, experience, 
¿< With names of two referees, should be forwarded 

immediately to Assistant. Secretary. . 


WEST DORSET GROUP HOSPIBAL 
MANAGEMENT COMMITTEE 
WEYMOUTH AND DISTRICT HOSPITAL 
HOUSE PHYSICIAN or HOUSE SURGEON 
Required immediately, House Physician or House 
Surgeon, £200 per’ year, plus emoluments. 
practitioner ineligible for H.M, Forces; or under 
25 years not having held an A post, considered. 
Applications to the Secretary, Weymouth and Dis- 
^" trict Hospital, Weymouth, 3 


WIGAN AND LEIGII HOSPITAL 
MANAGEMENT COMMITTEE ' 
ROYAL ALBERT. EDWARD INFIRMARY, Wigan 
AU. Applications are invited from registered ^ medical 

practitioners for thé following posts : 

SENIOR HOUSE SURGEON (B2) vacant August 
31, 1948. Applications from R practitioners holding 
A posts cannot be considered uriless they are ineli- 
gible for H.M Forces. The appomtment is for six 
Thonths at a salary of £200 per annum with full 
residential emoluments. 

HOUSE SURGEON (A), now vacant. Salary 
` £150 per annum with full residential emoluments. 
R practitioners ineligible for H.M. Forces or under 
254 years not having held an A post considered, 
when appointment will bc for six months. 

Applications/should be Sent to the undersigned as 
soon’ as possible.—T. W. Hurst, Genera! Superin- 
E tendent and Secretary. E ' 

pirhatin a S T S a S 


s - WEST BROMWICH, AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE, GROUP No. 18 
* (BIRMINGHAM REGION) 
WEST BROMWICH 'AND DISTRICT 
GENERAL HOSPITAL r 
CASUALTY OFFICER (B2) 
Applications are’ invited for the post of Casualty 
» Officer (B2, commencing on September 1. 1948., 
Applications from R “practitioners holding A posts 
‘ „cannot be considered unless they are ineligible for 
H:M. Forces. Salary £200 per annum with’ full 
residentia. emoluments. Applications stating age. 
7 qualifications with dates, and nationality, and ac- 
' "companied by three recent testimonjals should Be 
addressed to the undersigned.—John O Robins, 
Secretary- ` 


t WARRINGTON AND DISTRICT HOSPITALS 
1 MANAGEMENT COMMITTEE 
E WARRINGTON - INFIRMARY : 
SENIOR HOUSE SURGEON (B2) 
z Applications are invited for the post of Senior 
« - House’`Surgeon (B2), male or female. Applications ~ 
dn from R practitioners who now hold, A posts cannot 
be considered unless they are ineligible for H.M. 
Forces Salary £250 per annum, with full residen- 
tial emoluments. Limited to six moriths:to R prac- 
titioners. App'y to Superintendent at once. ' 


WORTHING GROUP HOSPITAL 
Ea MANAGEMENT COMMITTEE 
SOUTH WEST METROPOLITAN REGION 
f , HOUSE SURGEON (A) . 1 
3 Applicauons are invited from -registéred medical 
practitioners for the above appointment. Salary 
at the rate of £175 per annum. Residential emolu- 
ments arè payable. —Practition?rs within three 
“months of qualification’ and, hable under the 
^ o National Service Acts*may also apply. when the 
. appointment will be limited to-six months. Appli- 
- caticn should. be sent immediately to the House 
' Governor. Worthing  Hospital.—A. V. Oakton, 
$ Secretary Administrator. 


COUNTY BOROUGH OF WALLASEY 
WOMAN ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL, 

oan . OFFICER 

ey Applications are invited for the post of Woman 
` Assistant Medical Officer of Health and Assistant- 
School Medical Officer, Salary £675 by £50 to 

aan @ £875, plus bonus (£60 per annum). Possession of 
p D.P.H, (vill be au advantage. Commencing salary 
according to .experience. Dutirs will be very 

' largely those in connexion with Child Welfare and 
~ School Medical, Departments Particulars ‘of duties 
i and form-of application, -which should be returned 
7 by September 6, 1948, may be obtained from the 
Medical Officer of, Health. Town’ Hall, Wallasey 
—Emrys Evans,. Town Clerk, 














. BOROUGH OF CAMBRIDGE 
MATERNITY ANU CHILD WELFARE SERVICE 


ASSISTANT MEDICAL OFFICER 


Applications are invited from registered medical 
Practitioners for the post of Assistant Medical 
Officer ‘for the^Maternity and Child Welfare Ser- 
vice in the Borough of Cambridge, The duties 
will be concerned with the Borcugh Infant Wel- 
fare and Ante-Natal Clinics and such other duues 
that he/she may be called upon to perform, at 
the discretion. of the Medical Officer of Health. 
The possession of a D.P H.*is not essential, but 
a D.C.H, will be considered an advantage, Salary 
according to qualifications and experience within 
the range £675 by £25 to £875 per annum, together 
with cost-of-living, bonus and car allowance in 
accordance with the Cambridgeshire County Coun- 
* cil’s scale. . The appointment will be subject to the 
Local Govefnmeat Superannuation Act, 1937,.and 
to the officer passing a medical/exam:nation, and 
may be terminated by two months’ notice on either 
Side. Forms of application may be obtained from 
the Acting Medical Officer of Health,_ Guildhall, 
Cambridge, to whom they should be returned, to- 
gether with copies of three recent testimonials, by 
September 4, 1948.—C. H. "Kemp, Town Clerk, 
The Guildhall, Cambridge. , . 


BOROUGH OF BROMLEY 
-URBAN DISTRICTS OF CHISLEHURST AND 
t SIDCUP AND ORPINGTON 
- DEPUTY MEDICAL OFFICER OF HEALTH 


The Councils of the .above-named districts in- 
vite applications. for the post of Deputy Medical 
Officer of Health within the salary scale of £1,060 
per annum, -rising by biennial increments of £50 
to '£1,260. Travellifg allowance will be paid. 
Applicants must be duly qua.ified and registered 
medical practitioners and hold the Diploma in 

- Public Health They should also possess a wide 
and thorough experience in public health duties 
The post is administrative in character, and the 
successful applicant will be required to act” as 
deputy to the Medical Officer of Health who is 
a'so the Medical Officer of Health to the Chisle- 
hurst and Sidcup and the Orpington Urban Dis-« 
trict Councr's, and the Area, Medical Officer to 
the Kent County Council. The successful candi- 
date will, for purposes of convenience, be in the 
employment of the Corporation of Bromley, and- 
wil! be required to pass a medical examination and 
contribute” to the superannuation fund under the 
Local Government Superannuation Act, 1937. The 
appointment wil} be terminable by .türee months’ 
notice om either side. Applications, giving details 
of qualifications and experience (including public 
health administration), and accompanied by copies 
of three recent testimonials, should -be addressed 
to the Medical Officer of Health, Municipal Offices, 
Bromley, Kent, so as to arrive within 21 days of 
the appearance of this advertisement. Canvassing. 
directly or indirectly, will be a disqualification.— 
S. Critchley Auty, Town Clerk, Bromley, Municipal 
Offices, Brom'ey, Kent. 


CITY OF MANCHESTER 


ASSISTANT MEDICAL OFFICER 
for Maternity ard Child Welfare 


Applications, are invited „from registered medical 
practitioners for' appointment as Assistant Medical 
Officer in the Maternity. and Child Welfare Section 
of the Health Department. ‘Applicants should have ' 
obstetric experience and will‘ be required to ,under- 
take’ duties in ante-natal and, child welfare chnics. 
. Possession of the D.F.H. or4D.C.H. qualifications 
will be an advantage. The conso idated salary 
scale is £735 to £935 per annum. The successful 
candidate will be required to pass a  mtdical 
examination and to' contribute to the Manchester 
Corporation Superannuation Fund. A form of 
application can be obtaincd on request, and must 
be sent with copies "of three recent testimonials, 
in an envelope marked '' Assistant. Medical Officer, 

to\ me only, and 





Maternity and Child We'fare," 

not to any member of the Council, \not later than 
September 6, 1948. Canvassing in dny form, oral 
Or written, direct or indirect, is prohibited.—Philip 
B. Dingle, Town Clerk. . 


"COUNTY BOROUGH OF WOLVERHAMPTON 
Public Hea:th Department , M 
SENIOR ASSISTANT MEDICAL OFFICER 
(Maternity and Child Welfare) \ E 
Applications are^ invited from , qualified medical. 
women for the post of Senior Assistant, Medical 
Officer (Maternity and Child, Welfare). Applicants 
must have postgraduate experience in obstetrics 
and children's diseases, and should preferably 
possess a certificate or diploma in Public \Health 7 
and/or a diploma in Child Health. The successful 
candidate will be required to undertake duties at 
certain of the Authority’s clinics for mothers and 
infants, and will also be responsible to the Medical 
Officer of Health for the general admin'stration of 
the Maternity and Child Welfare section of \the 
Health Department. Remuneration will be at the 
rate of £975 per annum, rising by £50 every two 
years to £1,162 JOs: per annum, plus cost-of-living 
bonus at present amounting to £60 per annum. The 


appointment will be subject te the provisions of the | 


Local, Government Superannuation Act, 1937, and 
to the successful applicant Passing a medical exam- 
ination as to her physical fitness.’ Applications 
should be sent to the undersigned not later than 
Saturday, September 11. 1948.—J. Brock Allon, 
Town Clerk, Town Hall, Wolverhampton, 


LIS 


D 


: whom “direct reference 





n Applications are ‘invited from male 


i E t 
COUNT’ BOROUGH OF WOLVERHAMPTON 
Public -Health Department 

DEPUTY MEDICAL OFFICER OF HEALTH 

Applications are invited from registered medica 
practitioners (male) for the post of Deputy 
Medical Officer “of Health. Applicants mus 
possess a degree or diploma in Public Health anc 
Should have had previous clinical and administra: 
tive experience in Infectious Diseases, Mental De 
ficiency, Maternal and Child Health, the Schoo 
Health Services, and in Gereral Public Healtt 
work. The successful candidate will be requirec 
to work under the direction of the Medical Officei 
of Health and be responsible for the administra: 
tion of certain sections of the department in his 
absence. Remuneration will be at the rate DI 
£975 per annum, rising by £50 every two years tc 
£1,162 10s, per annum, plus cost-of-living bonus 
at present amounting to £60 per annum, together 
with a car allowance on the Corporation scale 
The appointment will be subject to the: provision: 
of the Local Government Superannuation Act 
1937, and to the successful candidate passing : 
medica! examination as to “his physical fitness 
The appointment will be terminable by two months 
notice on either side. Applications, stating age 
qualifications and full details of training and ex 
perience, together ‘with copies of not more tha» 
three recent testimonia's, should be sent to tht 
undersigned not later than Saturday, September 4 
>J Brock Allon, Town Clerk. Town Halm 
Wolverhampton, Ef te 

COUNTY: OF FLINT 
JOINT MEDICAL OFFICERS 


The County Council and the County Distric 
Councils of the County of Flint invite “applica 
uons from duly qualified and registered medica 
Practitioners who possess a Diplcma in Publi 
Health, Sanitary Science or State Medicine. fo 
the following whole-time joint appointments : 

WESTERN DISTRICT. MEDICAL OFFICEM 
OF HEALTH for the Urban Districts of Rhy] ane 
Prestatyn, and the Rural District of St, Asaph 
and ASSISTANT COUNTY MEDICAL OFFICER 


CENTRAL DISTRICT. MEDICAL OFFICEM 
OF HEALTH for the Municipal Borough of Flint 
the Urban Districts of Holywell! and Mold, ane 
the Rural District of Holywell, and ASSISTAN? 
COUNTY MEDICAL OFFICER. 


EASTERN DISTRICT. MEDICAL OFFICE} 
OF HEALTH for the Urban District of Buckley 
and the Rural Districts of Hawarden and Overton» 
and ASSISTANT COUNTY MEDICAL OFFICER 


As Medical Officer of. Health, the officer wim 
be responsible for performing his- duties to eaci 
District Council in his combined area. As Assis 
tant County Medical Officer he will act under th 
general control ,and supervision of the Count 
Medical Officer, and will be required to perforr 
such duties as the County Council prescribe, chiefl 
under the Education Act, 1944, and the Nationa 
Hea'th Service Act, 1946. “He should have has 
experience of” School Health Services (includin 
the exdniination cf handicapped children) and o 
Child Welfare Services. \ 

The commencing salary will be £1.040, plus bon» 
of £60, in accordance with the mcdification of th 
interim ‘revision of the Askwith scale. » A” travel'in 
allowance of £135 per annum will be  paidw 
The appointments are subject to superannuatior 
and the selected candidates will have to pass 
medical examination. The appointments of Med» 
cal Officer of Health are subject to the approva 
of the Minister of Health and to the provision 
of Section 110 of the Locat Government Act, 193? 
and the Sanitary Officers’ (Outside London) Regula 
tions, 1935. Forms of application and conditions c 
appointment may be ‘obiained from my office, an 
applications, accompanied by one recent test 
monial and the names of two other persons t 
can be made, must reac 
me“not later than September 20, 1948.—W. Hug 
Jones, Clerk of the County Council, County Builc 
ings, Mo'd. E 


re 
COUNTY OF LINCOLN—PARTS OF LINDSEY 
Public Health’ Department 
SENIOR ASSISTANT MEDICAL OFFICER 


Applications are Invited, from registered medic: 
practitioners, with mental health qualifications an 
experience for the post of Senior Assistant Medic: 
Officer in Connexion with the Mental Health Set 
vices. Salary in ‘accordance with Askwith Memot 
andum, i.e., £1,035 per annum, rising by biennis 
increments of £50 to £1,222 10s. The perse 
appointed will be required to provide a car, fc 
the use of which an allowance on the Coun» 
Council's scale will be paid. Forms of applice 
tion can be obtained from the undersigned to who; 
they- should be returned as soon as possible - 
W. S. H. Campbell County Medical Officer : 
Health. t 








ASHFORD HOSPITAL, Kent 
RESIDENT HOUSE SURGEON (A) 
registere 
medical practitioners, including R  practitione 
within three months of qualification, for appoin 
ment as Resident House Surgeon (A) The ay 
pointment will be for .a period of six month 
The salary is £250 per year, with ‘full residenti 
emoluments, Applications, stating age, qualifice 
tions, experience, and the names of two responsib 
persons to whom reference may be made as to pr 
fessional ability, should be addressed to the Secre 
tary at the hospial, 


` 
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COUNTY BOROUGH OF BURNLEY - ‘EAST SUSSEX COUNTY COUNCIL, 
, Public. Health Department dd 
ASSISTANT MEDICAL OFFICER OF HEALTH n 
Applications are invited” from medical. practi- 
tioners, either sex. for the above appointment. The 
duties wil] be mainly in connexion with Cafe of 
. Mothers and Young Children and the’ School Health > 


MEDICAL OFFICER (Male or, Female) 
Applications - äre invited for the above appoint- 
ment ‘at .a' salary of £735 per annum, rising by 
annual increments of £25 to £935. A 
allowance on the County; Council scale will: be pay- 


Service | Salary £675, per &nnum;-fising by annual |- able. - Candidates must be fully qualified and regis- 
incremenis of £25 7d a maximum of £875, per | tered} and' the “possession, ‘of the D.P.H, C.P.H., 
‘annu plus am amount of £60 per annum in, or D.C:H.,. wil be -an -advantage. .The* duties will ^ 


* be mainly, in connexion With the “services provided 
‘in: Hoye’ ‘and: Portslade under Part HI.cof., the 
National, Health ‘Service Act, 1946, » patticularly 
aiphtheria. immunization and ' vaccination, but, ,may 
* include any “other duties ’ required by |. the County 
. Medical Officer ot, the Medical Officer of the Sub- 
Committee under. whose direction”. the successful 
candidate wili be working. The appointment i$ 
Subject to three “months’ notice on either side; it 
is superannuable and a candidate to be successful 
7must pass a medical examination. Forms of appli- 
.Cütion and particulars of the duties may be ob- 
“tained from the Medical Officer of Health, ‘Health 
. Department, Third Avenue, Hove, 
completed applications, endorsed."* Medi ical Officer,”? 
together with copies of three recent | testimonials, 
should be returned not later ;than Séptember 18, 
1948. Canvassing will disqualify and a candidate 
who i$ related to a member of, or senior officer’, 
under, the County Council must disclose the fact 
When making application.-—John E. ‘Stevens, Secre- 
tary to the Hove and Portslade Health, Sub-Com- 
mittee, East Sussex County: Health. Authority, Town, 
Hall.’ Hove, 3. LP 


AMENDED- ADVERTISEMENT ur 
GLAMORGAN- COUNTY COUNCIL , 
DEPUTY COUNTY MEDICAL. OFFICER: OF 
HEALTH ,AND DEPUTY SCHOOL MEDICAL. 
‘+ | OFFICER, 
t ‘Applications are invited. for the post of Deputy , 
County „Medical Officer of Health and Deputy 
School Medical “Officer (ma'e) for the Administra- 
tive Couaty of Glámorgan (population 712,070), 
Candidates, must possess the Diploma’ in Public 
Health ‘and. should; have had extensive administra- 
" tive experience’ in Public Health and the School 
Health - Service." Candidates must. be: under 45 
years of age, but.this age limit may be-relaxed in 
the case of a specially suitable candidate employed 
"by a Local Authority or,in-the case of an ex-Ser- 
v vicemari, when the age limit will ¿be raised by 


respect of the recently. consolidated bonus, ~“Con-”’ 
ditions of appointrhent,, duties _ and application 
forms may be obtained from’ the “Medical "Officer. 
of Health Public Health’ Department,’ St, James’ 
Street, Burnley, to” whom the application forms, 
together with copies of three Tecent testimonials, 
must be- returned as early aS possibie.—C, V. 
Thornley, Town Clerk, Town Hall, Bürnley. 


COUNTY BOROUGH OF DUDLEY! 
` > | Public Health Department 

Applications- are’ invited from registered medical 
‘practitioners for, the following appointments : 

DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY.SCHOOL MEDICAL OFFICER 
(male)  Applicants' must be in possession of a 
D.P.H. and must have -had^ previous experience 
in a Public Health, Department, ^ The duties of. 
the post will be" partly -clinical and partly adminis- 
trative and in the absence of the Medical Officer 
of Heaith- the. person appointed will' be required’ 
to act on his behalf.. Salary “scale; £960 by bien- 
.nial increments: of £50 to £1.147 10s. In the event 
of a married applicant: being “appointed, „housing 
accommodation ‘will be. made ‘available -by the’. | < ^ 
Council at a reasonable rental: : 


ASSISTANT MEDICAL-OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
(male or female). Applicants will be: required to 
undertake general dutes in the. School Health and 
Public. Health Departments and preference will be 
given to candidates ‘in possession of a C.P.H. or a 
D.C.H. Salary scale\ £735 by annual, increments of 
£25 to £935 per'annum. * 

Both appoiniments will -be Subject to three months’ 
notice, on either side and the successful .candidates 
will be* required to’ pass a medical examination. 
Applications, with the: names of three referees; 
should reach the. undersigned  not' later than 
Septémber 8. 1948.—Ian .R. Drummond, -Acting 





(Hove and Portslade Health’ Sub-Committee Area). 


travelling- 


to, whom the- 


«Great, George Street, 


. and ‘experience: 


» Askwith scale, 


* MIDDLESEX COUNTY COUNCIL ‘ 
PRINCIPAL ASSISTANT MEDICAL OFFICER | 
Principal Assistant Medical Officer (whole-time) 
“required i7 central Public Health - Department, 10, 
S.W.1, to work under the 
control and, direction of the County Medical Officer. 
and Schodl - Medical Officer. Applicants should 
~ have; had "wide practical and admunistrative expeti- . 


. ence in sgveral branches of Public Health and must 


hold a degree or diploma in Public Health, Special 
..eXperience jn School Medical Service advantageous. 
"'Established' post offering unusual, opportunities ín 
rCounty: Héalth Administration.” ‘Salary: on scale 
"£l, 132 -rising biennially by to £1,332 and ‘one 
"further inctement of £18'to. maximum £1,350 ,per ' 
-annum. Commencing: salary may be fixed ^at a 
point within the sca!e,, according to qualifications 
Temporary’,bonus now £60 per 
annum. ‘additional. Applications in detail - (no 
forms) with testimonials to the undersigned by 
September 11° (quoting E.883, B.M.J.).—C. W. 
Radcliffe, Clérk of the County Council, Middlesex 
Guildhall, S. W.1. 


:MIDDLESEX COUNTY COUNCIL 
ʻa- “SENIOR MEDICAL OFFICER - i 
‘Applications are invited fof the post of Senior 


edical Officer (woman), «for the care of Mothers ; - 


and Young, Children in Area 7 (Ealing and Acton), 
of thé*County Health Department. Candidates 
‘must have shad some administraive experience and 
will, “be expected to, give social service lectures to 
'Part II-pupil midwives and may be ‘required (in 
„accordance with arrangements between the Council 
and the .appropriate'-Regional Hospital Board) to 
.undertake gome- relief duties, at,a Maternity Hos- 
pital in the area. Established, pensionable, subject 
to „medical examination; ' on the current interim 
commencing at £975 per annum, 
rising by three biennial increments of £50 cach 
and one of £37 10s. to £1,162 10s., plus any temp- 
orary bonus (now £60 per annum). Qualifications 
and experience may determine commencing salary. 


i Application (no forms) to the undersigned by Sep- 


tember 16 ~ (quoting E.906, B.M.J.).—C. W. 
Radcliffe, Clerk of thë, County Council, Middlesex 
Guildhall; S.W.1. x 


MIDDLESEX COUNTY COUNCIL 
TWO ASSISTANT MEDICAL OFFICERS 
.Two Assistant Medical Officers (ma!e or fema e) 
required in^Area, 1 «(Edmonton and Enfield) of the 


Town Clerk, The -Council House, Dudley. 


. COUNTY BOROUGH OF BARNSLEY 
MEDICAL OFFICER: OF' HEALTH AND 
SCHOOL ‘MEDICAL OFFICER '- 
The Council invite, applications from registered 
medical practitioners holding a Degree -in, ," Or, 
Diplema of, Public Health, for the appointment | 
of Medical Officer’ of Health “and” School Medical 
Officer at a salary of £1,230 per annum, inclusive 





the number of years served in H.M. Forces during 
the last war. 
his whole- time to'the appointment, which will be 
subject to thé Council's general regulations in, force 
"from time to time and terminable by three months’ | 
notice on either Side. 
and the. appointment ais subject to the successful 
-candidate passing a "medical 
wil be at the'rate of £1,285, rising by annual 


;County Health "Department, whole-time appoint- 
‘ment for Cate of Mothers and Young Children and 
- school health work and such other duties as the" 
Coüncil may require. Established, + pensionable, 
subject to medical examination. Salary scale £675, 
"rising by-£25 per annum to £875 per. annum, plus 
any- temporary bonus (nów £60 per annum), Ability 
and -experience may determine commencing ;salary. 
_Applications (no forms) to the undersigned by Sep- 


The idfficer appointed must devote 


The post is superanmuable | 


examination. Salary’ 





of cost-of-living: bonus.. In addition va car allow. '-increments of £50 to £1,460 per annum, with | “tember 9: .(quoting 'E,905,. B.M.J)J.—C. W. 
ance in accordance_ with’. the Council’s scale will | traveling and personal! expenses on. the’ County |- Radcliffe, Clerk of’ the County Council, Middlesex 
be payable to the successful candidate. ‘The per- | scale. Applications should be made 'on forms ob?.| Guildhall, -S.W.1. i 

son ‘appointed will be required to perform all the, |. tainable from the County Medical Officer, County | - d 

duties imposed on the Medical Officer óf "Health. ` Ball, Cardiff, by whom the completed forms, 2 "ROLINGHROKÉ HOSPITAL 


to act as School "Medical Officer, to exercise the | 
direction of Sanitary Inspectors and other duties 
required by the Sanitary Officers: (Outside London) 
Regulations, 1935, and. to carry out such other 
duties as may from time to time be prescribed. 
These duties and conditioris of appointment are 
set out in a schedule of conditions, a copy of: 
which may be obtained on request from the under- | 
signed. The, person appoirited. must, reside within : 
the Borough, devote his whole time to the duties ' 
of the office, and will not be allowed to engage 
in private practice. The appointment "will be sub- 
ject to any necessary approval of the Minister of 
Health and to‘the provisions of the- Local Govern-, 
ment, Superannuation Acts -and will be terminable 
by three manths’ notice on either side. Applica- 
tions, stating age, qualifications and experience, . 
present and past appointments, together with copies 
of not mare than. threesrecent testimonials. should , 
be forwarded ~to reach "the * undersigned not later 
than September `11,' 1948. endorsed ‘ Medical 
Officer of Health.Y Canvassing will disqua'ify.— 
A. E. Gilfilan, Town Clerk, Town Hall, Barnsley. 


KENT COUNTY.: COUNCIL 
Cim "OF ROCHESTER AND BOROUGH OF 
.|, CHATHAM ". 
" DEPUTY MEDICAL OFFICER OF HEALTH 
and ASSISTANT COUNTY MEDICAL OFFICER 
. Applications are invited from practitioners hold- 
g the Diploma in- Public Hea'th or similar, quali- 
cation for the above whole-time appointment at a 
salary of £900 a year, ‘rising by annual increments 
of £25 to £1,000 a year, with travelling expenses' on 
the County Council Scale, The successful candidate 
wiU-be required to devote 75% of his time? to dpties 
wor the County "Council ‘in the services concerning ` 
the care of; “others and, yourig. children and ,school',” 
health." For the ‘remaining 25% of “his time the 
officer appointed’ will act as Deputy’ Medical” Officer 
X Hea'th. in Rochester „and Chatham, and these 
fesponsibilities ‘will include duties, m thé Rocheste, 
ort Health Service. The appoin'ment is super- 
innuab!e and the successful- candidate will: be re- 
quired to pass a medical ‘examination. Applica- 
tions stating age, cuahfications, ' and ‘experiencc, 
‘ogethcr with the names of^two persons to^ "whom 
‘eference may be made: as to professional experi- 
ence and characte, should be sent to the County 
“Medical Officer’ at County, Hall, Maidstone, not 
ater than Sepiémber 9.*Any form of canvassing will .. 
lisqualify.—W Lit Platts. , Clerk^:of. the Courty 
Zouncil > 





together with: copies of three recent testimonials, '| . 2 
"should be received not later than the first post g NE. 
‘on Monday, 
directly or indirectly, will disqualify. —D. J, Parry, 
Clerk of the County “Council, 

. Hall, Card Cardiff. > 


=~ AYRSHIRE CENTRAL HOSPITAL, Irvine 


Hoise Surgeon “required immediately in Matet“: 
nity “Unit. of /above hospital." 
paediatric -:and ` ante-natal. , 
practitioners’ holding Bl, 
considered - unless- they?“ are’ ineligible’ for H.M. ` 
‘Salary £200. per annum, plus full residen- -' 
tial emoluments ‘or. £250 
previous hospital + experience, | 
& Superintendent ^ - , Md poe 


|| Forces, 


4 Y 





Wandsworth Common, S.W.11:. 
CASUALTY OFFICER (A) > 
Applications vare "invited for the appointment of” 
Casualty Officer (Ay for a period of six months, , 
now ‘vacant. If held by an R practitioner the. ap- 
.poinunent will-be limited’ to six months, Salary is at 
thé rate of £120 per annum, with full residential 
emoluments, „Applications, stating age, nationality, 
. experience and qualifications, with dates, accom- 
. panied ;by copies of three recent testimonials, should 


Duties mainly ' pd. soon as possible’, to, the Secretary-Super- 


Applications from, R . an 
‘or A posts cannot be — À 
: Have-.you- read .the! notice 


3 at top: ‘of | page 13 ? 


September 13, 1948. Canvassing, 


Glamorgan County 


HOUSE SURGEON, —/ \ 
-Maternity Unit tr 





if. app'icant has had ' 
„Apply to Physician- 





E d olh, 


` a 


Methods used. in' the ‘investigation nd: treatment 
of all. forms of venereal diseases are fully covered 
s „in this journal. . ` 


Book review and abstract sections: are also included." 
Nx. tr 


^ BRITISH | JOURNAL. | 
ÓF., : 


. VÉNEREAL, DISEASES 
:, Published Quinte. 


"Annual Subscription as) meo : ES . Single Copy 7/6 


"Write: de . E E EN Ou UE i 
-Publishing Maige, The- British } Medical, Association, 
$0 B, M.A. Helse Tavistock Square, w.Cl. 50€ 


5E 


D 





Have yon read the notice 
at top of page 13 ? 





NOTTINGHAMSHIRE COUNTY COUNCIL 
EASTWOOD URBAN DISTRICT COUNCIL 
BASFORD RURAL DISTRICT COUNCIL 
JOINT MEDICAL OFFICER® 

Applications are invited from registered medica 
practitioners, including those serving in H.M. Forces. 
for the joint whole-time appointment of Med:cal 
* Officer of Health of she Urban District of Eastwood, 
Médical Officer of Health to the Rural District of 
Basford, and Assistant County Medical Officer. 
Salary £1,040 by £50 per ahnum to £1,240 per annum, 
_ plus cost-of- living bonus. ‘Applicants must have at 
“least, three years’ ^rofessional experience since quali- 
fying. be experienced in the duties of a Medical 
Officer of Health, School Medical Officer, -and thc 
care of expectant and nursing mothers and young 
children, snd possess a Diploma in Public Health, 
Forms of application together with conditions of 
appointment may be obtained fromy my office and 
must be returned to'me accompanied by copies of 
not more than three recent testimonials by Septem- 


. ber 17 1948. Canvassing will disqualify.—K. 
Tweedale Meaby, Clerk of the County Council, 
Shire Hail, Nottingham. 


SALOP COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
Applications are invited for the appointment of 

Assistant Countv. Medical Officer on the County 
Medical Staff. The duties will be mainly in con- 
nexion with the School Health and Maternity and 
Chi.d Welfare Services, Applicants should hold 
a qualification in Public Health, and preference 
wi! be given to applicants who have been ap- 
proved (or the purposes of giving certificates under 
tthe Mental Deficiency Acts. and the ascertainment, 
of “Handicapped Pupils." The salary scale is 
£675. nsing by annual increments of £25 to £875 
per annum, plus bonus (at present £59 16s.) and 
the voint of commencement on thé scale will de- 
pend upon previous experience., The successful 
applicanj will .be expected to provide a car, ‘and 
travelling and subsistence allowances will be paid 
on the county scale. The appointment is subject 
to the National Health Service Superannuation 
Regulations. 1947. and the successful candidate 
will be required to pass a medical ‘examination. 
Forms of application, with the conditions of ser- 
ice, may be obtained from the undersigned, and 
should be returned. with copies of three recent 
testimonials, so that they are received not later 
than September 11, 1948.— William Taylor, County 
Medical Officer. College Hill House, Shrewsbury. 


BARRASFORD SANATORIUM 
Hexham, Northumberland (95 beds) 
RESIDENT MEDICAL OFFICER (B1) 

Resident , Medical Officer (Bl)' required at a 
salary of £472 10s., prising to £572 10s. a year 
with cost-of-living bonus of £30 per annum. and 
fuli residential emoluments. Knowledge of the 
treatment of pulmonary. tuberculosis is necessary. 
Applications from practitioners holding A or BI. 
posts cannot be considered unless they are in- 
„eligible for H M. Forces. Applications, stating age, 
qualifica'ions, with duties, and previous experience, 
Togekher with the names of three persons to whom 
reference may be made and/or three recent testi- 
monia's, sbould be sent to the Medical Super- 
intehdent * ithia ten days of the appedrance of 
this advertisement 


BRIDGWATER GENERAL HOSPITAL 

^ RESIDENT, HOUSE SURGEON (A) 

Applications are invited for the post of Resi- 
dent House Surgeon. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M Forces, Salary £230, 
with full residential emoluments Applications 10 
be sent to ‘the? Secretary as soon as possible 


STAFFORDSHIRE COUNTY COUNCIL- i 
Pubtic Health Department 
COUNTY PSYCHIATRIST 
Applications are invited from registered medica} 
practitioners possessing a Diploma in Psychological 
Medicine for the above-mentioned post. and the 
candidate ‘appointed will be on the staff of the 
County Medical Officer of Health, to whom he wii! 
be responsible for the, organization of the Mental 
Health Services under the National Health Service , 
Act, 1946, and. in addition. will undertake duties ' 
,13n connexion with the School Health Service. The 
"Salary scale will be in accordance with the modi- 
"fied interim Askwith award, 1.e., £975 per annum, 
qising by biennial increments of £50 and a final 
‘increment of- £37 10s. to £1,162 10s. per annum, 
plus ; cost-of-living bonus. The candidate ap- 











pointed will be required to provide-n car and will^ 


be paid allowances in accordance with the County 
Council's scale. The appointment, which will be 


terminable by three months’ notice in writing on` 


either side, will also be subject to the Local Govern- 
ment and Other Officers’ Superannuation Act. 1937. 
in which connexion the successful candidate will 
e be) .required to pass a medical examination ‘and 
produce his or her birth certificate, — Applications 
should reach the undersigned not later’ than 
September 6, 1948. Canvassing, directly or in- 
directly, will disqualify, and all applicants must 
state whether, to their knowledge, they are related 
;1o any member or senior officer bf the County Coun- | 
/ cil. —T. H. Evans, Clerk of the County Council. 
t County Buiidings. Stafford, i 
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STAFFORDSHIRE COUNTY COUNCIL 

-LICHFIELD RURAL DISTRICT COUNCIL 

JOINT AREA MEDICAL OFFICER AND 

MEDICAL OFFICER OF HEALTH 

Applications are invited for the joint whole-time 
appointment of an Area Medical Officer of ihe 
County Council and Medical Officer of Health of 
the Lichfield Rural District Council (estimated 
population 34,400): the estimated population ot 
the area for County Council purposes is 90,500, 
and the officer appointed will be centred cn Lich- 
field. The salary scale 1s £1,200 per annum, rising 
by annual increments of £50 to a maximum of 
£1,350 per annum, and a cost-of-living bonus 1s 
payable in addition, The selected candidate will 
be required to provide a motor.car, the allowance 
tor which will be in accordance with the County 
Council scale. Applicants must be fully qualified 
medical practitioners holding the Diploma of 
Public Health and prefercnce will be given to those 
with ddministrative and other experience in general 
public health and maternity and child welfare 
duties. The candidate appointed wiil, as regards 
his duties as Area Medical Officer, act under the 
direction of the County Medical Officer of Health, 
and will be required to perform such duties as 
may from time to time be prescribed. As regards 
his duties as Medical' Officer of Health, he will 
be subject to the sole control and direction of the 
Local. Sanitary Authority. The joint appointment 
is subject to the provisions of the 'Local Govern- 
ment Superannuation Act, 1937, . The successful 
candidate will be required to pass a medical exam- 
ination and produce his birth certificate. It will 
be subject to the approval of the Ministers of 
Health and Education, and also as far as thé" office 
of Medical Officer of Health is concerned, to the 
provisions of the Sanitary Officers' (Outside Lon- 
don) Regulations, 1935, and will be terminable by 
three months’ notice in writing on either side, 
together with the consent of the Minister of Health. 
.Forms of application may. be obtained from the 
Clerk of the County Council and should be re- 
turned to him by first post on September 16, 1948, 
together with copies of not more than three recent 
testimonials.—T, H. Evans, Clerk of the County 
Council. G, K. Pullen. Clerk of the Lichfield 
Rural District Council, County Buildings, Stafford. 


BAGULEY SANATORIUM AND 
* EMERGENCY HOSPITAL : 
HOUSE OFFICER (A) 

Applicaiions are invited from registered medical 
practitioners, male or female, for the above-men- 
tioned appointment, including those within- three 
months 'of qualification who are liable to service 
under the  Nauonal Service — Acts, If held 
by a practitioner who js liable under these Acts 
the appointment will be for a period of six months, 
otherwise it will be for a period of 12 months. The 
duties of the post are mainly medical on the tuber- 
culosis wards The basic salary is £230 per annum 
with board, ‘residence and laundry in addition, 
valued at £150 per annum. Applications, stating 
full name, date of birth, nationality, professional 
qualifications (with dates), particulars of present 
appointment and past hospita! appointments, are to 
be addressed to the Medical Superintendent, 
Baguley Sanatorium and Emergency Hospital. near 
Altrincham, Cheshire, as soon as possible. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 
Bath Row, Birmingham, 15 ad 
RESIDENT ANAESTHETIST (B1) 

Applications are invited from registered medical 
practitione’s. male and female, for the appoint- 
ment of Resident Anaesthetist (B1), vacant mid- 
September. Preterence will be given to candidates 
holding the D.A. or to those who have held a 
recognized anaesthetic appointment. Applications 
from R practitioners holding Bl or A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. The appoiniment in the first instance will 
be for a period of six months. Salary is at the 
rate of £350 per annum, with full residential 
emoluments. Applications, with two testimonials, 
' should be, sent to the undersigned. —W. George 
Spencer. Secretary. 

BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 
Bath Row, Birmingham, 15 
HOUSE SURGEON (B2) 

Applications are invited immediately for post of 
House Surgeon (B2) male or female, to care for 
patients in association with Medical Research Coun- 
cil Industrial Medicine and Burns Research Units. 
Appointment for six months with subsequent oppor- 
stunities for research or surgical registrar posts. 
Salary for newly qualified practitioners £200 per 
annum, with full residential emoluments ; the salary 
for ‘practitioners who have already held hospital 


appointments £300 per annum, with full residential: 


emoluments R .practitioners eligible for H.M. 
Forces holding A posts not considered. Applica- 
tions should be sent to the undersigned. —W. George 
Spencer. Secretary. 
CHELSEA HOSPITAL FOR WOMEN — 
London. S.W.3 
JUNIOR HOUSE SURGEON 

Applications are invited for the post of Junior 
House Surgeon for six months from October 1 
next. Applications from Re practitioners holding 
A posts cannot be considered unless they’ are in- 
eligible for H.M. Forces. Salary at the rate of 
| £200 per annum, ‘together with board residence 
and laundry. Applications to reach the under- 
signed by August 31. 1948.—Geo. W. Cooling. 

Secretary and House Governor. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 
Rath Row, Birmingham, 15 
HOUSE SURGEONS (A and B2) 
¢ Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ments of House Surgeons (A and B2), now vacant, 
Applications from R practitioners holding A posts 
'canno: be considered unless they are ineligible 
«for H.M. Forces. The appointment will, in the 
first place, be for six months. The salary for newh; 
qualified practitioners Is at the rate of £200 pe: 
annum, with fu'l residential emoluments. The 
salary for practitioners who have already held 
hospital appointments is at the rate of £300 per 
annum, with full residential emioluments.—W. 

George Spencer, Secretary. 


BUCKLAND HOSPITAL, Dover 
HOUSE PHYSICIAN (B2) 
App'ications ‘are invited from male registered 
medical practitioners for appointment as House 
Physician (B2). | App'ications from R practitioners 
holding At posts cannot be considered unless they 
are ineligible for H.M, Forces. "fhe appointment 
will be for a period of six months. The salary is 
£350 rer year, with full residential emoluments. 
Applications, stating age. qualifications, experience, 
and the names of two responsible persons to whem 
reference may be made as to professional ability, 
should be addressed to the Medical Superintendent 

at the hospttal. e 


BECKETT HOSPITAL, Barnsky 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1), vacant September 30, 1948. Ap- 
plicanis should have held house appointments and 
had surgical experience: Preference will be given to 
candidates holding diploma of F.R.C.S. Salary is 
at the rate of £450 per annum with full residential 
emoluments. Applications from R  practiticners 
holding A or.B1 posts cannot be considered unless 
“they are ineligible for H.M. Forces. Applications 
shou'd be sent as soon as possible to the Secretary, 
Barnsley Management Committee, Beckett Hospital, 

Barnsley. * 


'CHARTHAM MENTAL HOSPITAL 
Chartham near Ca-terb'ry 
ASSISTANT MEDICAL OFFICERS (B1) 
Applications are invited from registered med'cal 
practitioners for the appcintment of whole-time 
Assistant Medical Officers (BI). male or fema'e, at 
the “above hospital. Salary £532 10s., rising to 
£632 10s per annum, plus full residential emolu- 
ments valued for superannuation purposes, at £209 
per annum, An additional £50 per annum will be 
paid to holders of the D.P.M. Previous experience 
in a Mental Hospital is not necessary. There is no 
accommodaticn for a married man. The appoint. 
ment will be subject to the National Health ‘Service 





' (Superannzation) Regulations, 1947. Suitably quali- 


fied R practitioners ho'ding B2 appointments are 
‘invited to apply. Applications from R practitioners 
now holding 'B! appointments cannot be considered 
unless they have been rejected by the R.A.M.C, 
Applications to be sen: to the Medical Superin. 
tendent 
CUMBERLAND INFIRMARY, Carlisle (289 heds, 
+ RESIDENT SURGICAL OFFICER (BI) 
Applications are invited for the post of Resi 
dent Surgical Officer (B1), vacant at an'early date 
Applicants should have a good genéral medica 
and surgical experlence and should have a highe» 
qualification in surgery of be studying for one 





Salary on a scale up to a maximum of £700 per 
annum, with bonus and full residentia] emolu 
ments. Starting ‘point to be in accordance will 


qualifications and expefience. The appointmen» 
will be for twelve months in the first place. Appli 
cations from R practitioners holding A or B' 
posts cannot be considered unless they are ineligibh 
for H.M: Forces.  App'ications, on forms to b 
obtained from the undersigned. should be sub 
mitted by September 8.—K. C. Booker. Actin» 
Secretary. East Cumberland Hospital Managemen 
Committee, 
COVENTRY. AND WARWICKSHIRE HOSPITAM 
HOUSE SURGEON (B2) 
to the Ear, Nose and Throat Department 

Applicaticns are invited for the post of Hous 
Surgeon (B2), to the Ear. Nose and Throat Depar» 
ment, vacant immediately. The appointment is. fo 
six months: salary at the rate of £200 per annum» 
with full residential emoluments. Applicatione 
trom R practitioners holding A posts cannot b 
considered unless they are ineligible for H.MM 
Forces. Applications, with full details and accom 
panied by copies of recent testimonials, should b 
sent to the Hause Governor and Secretary 


CENTRAL MIDDLESEX HOSPITAL " 
Acton Lan’, N.W.10 
MEDICAL REGISTRAR (B1), Pacdiatric Dept. 
Applica‘ions invited for the post of, Medica 
Registrar (BI) (non-resident) for paedia’ ric univ 
Higher qualification: in this speciality is d-sire bh 
fout not essential. Appointment normally for on 
to two years. Sa'ary £600 by £50 to £700 pe 
annum, plus cost-of-living bonus now £60 pt 
annum. Subject to medical examination and Cr 
month's notice, Applications from R practitionex- 
holding A or Bl posts not ccnsidered un'ess m 
.eligible for H.M. Forces." Appl’ cations to the 
Secretary. Central Middlesex ‘Group Hospit 
Management Committee. Central ‘Middlesex Ho 
pital, Park Royal, N,W.10. Closing date Septenm 
ber 4, 1948, . 
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CENTRAL MIDDLESEX HOSPITAL 
Acton Lane, N.W. 

RESIDENT OBSTETRIC REGISTRAR (BI) 

App'lcations invited for the post of Resident 
Obstetric Registrar (BI). Maternity Unit of 58 
beds and gynaecological unit of 50 beds. Higher 
qualification in this speciality is desirable but not 
essential. Appoinunent normally for one to two 
years. Salary £500 by £50 to £600 per annum. 
resident, plus cost-of-living bonus now £30 per 
annum, Subject to medical examination and onc 
month's notice, App'ications from R pracutloners 
holding A or BI posts not cons.dered unless in- 
cligible for H.M, Forces. Applications to Secre- 
tory, Central Middlesex Group Hospital Manage- 
ment ‘committee, Central Middlesex Hospital, 
Acton Lane, 0. 


CENTRAL MIDDLESEX HOSPITAL ' 
Acton Lane, N.W.10 
SENIOR HOUSE OFFICER (B2) 

Maternity Deparimcnt 
Applications invited for the post of Sesior House 
Officer (B2) for maternity (58 beds) and gynac- 
colcgical (50 beds) departments. — Hospital ap- 
proved for R.C.O.G purposes. R_ practitioners 
holding A posts not considered unless ineligible 
for H.M. Forces, Salary £250 per annum, plus 
bonus £30 per annum, board. lodging and laundry, 
Whole-time duties under Medical Director. Ap- 
porntment for one year, subject to medical examin- 
auon and one month's notice. Application to 
Medical Di-ector of Hospital by September 1, 1948. 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead, Berks 
Applications are Invited from registered medical 
practitioners for the following posts at this new 
hospital : 
OBSTETRICAL HOUSE SURGEON 
Preference will be given to candidates who have 
had previous midwifery experience. Salary £200 
per annum, plus residentia] emo'uments. Appoint- 
ment for six months commencing October I, 1948. 
RESIDENT HOUSE PHYSICIAN (D2) Salary 
£200 per annum, plus residential emoluments. 
Appointment for six months commencing on or 
near September 1, 1948. Applications from R prac- 
títloners holding A posts cannot be considered 
«unless they are ineligible for H.M. Forces. Appli- 
cations, with copies of two recent testimonia's, 
should be sent immediately to House Governor. 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead, Berks 
RESIDENT ANAESTHETIST (82) 

Applications are Invited from registered medical 
preactioners for the post of Resident Anaesthetist 
B2) vacant September 8, 1948. for a pericd of 
six months Salary ot £350 per annum. plus full 
«esidentia] emoluments. Candidates should have 
special experience in anaesthesia and should be 
n possession of or studying for the D.A. Appli- 
canons from R practitioners holding A appoint- 
ments cannot be considered unless they are in- 
eligible for HM Forces. Applications, stating 
lige, qualifications and experience, with copies of 
.wo testimonials should be sent immediately to 
{louse Governor. 


MDONCASTER ROYAL INFIRMARY (330 beds) 
Recogulzed under the Regulations for the D.O.) 
EYE, EAR, NOSE AND THROAT HOUSE 
SURGEON (A) 

Applications are invited from registered medical 
aractitioners, including R practitioners within three 
nonths of qualification and liable under the 
National Service Acts, for an Eye, Ear, Nose and 
Throat House Surgeon (A). The appointment will 
Je limited to six months. Salary £225 per annum. 
with full residential emoluments. This large indus- 
vial area offers excellent opportunities for gaining 
xperience. Applications should be sent immedi- 
ttely to A Jones, Secrctary-Superintendent. 


DONCASTER ROYAL INFIRMARY (330 beds) 
CASUALTY OFFICER (B1) (malc) 
Applications are invited from registered medical 
sracutioners for the appointment of Casualty 
Mücer (B1) (male). Application? from R practi- 
‘toners holding Bl posts, or A posis, cannot be 
onsidered unless they are ineligible for H.M. 
orces. Salary £275- per annum. with full residen- 
=m] emoluments. This large industrial oren offers 
xcellent opportunities for gaining experience. Ap- 
sheations should be forwarded to the undersigned 
mmediately.—A. Jones. Secretary-Superintendent. 


CAERNARVONSHIRE AND ANGLESEY 
INFIRMARY, Bangor, North Wales 
HOUSE PHYSICIAN (A) 

HOUSE SURGEON (A) 

House Physician required on October 1, 1948, and 
House Surgeon required on October 18. 1948. 
Salary £220 per annum, residence, board, and 
aundry. Both posts are A, holding n tenure for 
ix months. R practitioners within three months 
of qualification ‘may apply. Applications, stating 
ge. qualifications, and nationality, with two testi- 
nonials, to be sent 16 the Superintendent-Secretary. 


DORSET COUNTY HOSPITAL, Dorchester 
HOUSE SURGEON (A or B2) 
Applications are invited from registered medical 
ractitioners tor the post of House Surgeon (A 
r B2) male, now vacant § Salary £175 or £200 
cr annum.  R practitioners eligible for H.M. 
orces, holding A posts, not considered. Full resi- 
entia] cmoluments. Applications, with [ull de- 
uls, 10 be forwarded immediately 10 the Secretary- 
superintendent, Dorset County Hospl:al, Dorchester 
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CLARE HALL HOSPITAL S 

South Mimms, nr. Barnet, Herts 

(560 beds for tuberculosis) 

JUNIOR ASSISTANT MEDICAL OFFICER (B2) 
(Resident) 

‘Applicauons from R  pracutioners holding A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary £250 per annum, plus 
any tcmporary bonus (now £30 per annum cash). 

' board. lodging. laundry. Whole-time under Medi- 
cal Director. Appointment one year, subject to 
medical examination (six months for R practitioners 
unless extended). Applications (no forms), stating 
age. qualifications, experience, with copy of one 
recent testimonial to Medical Director of Hospital. 


EAST SUFFOLK AND IPSWICH HOSPITAL 
(350 beds) 


eds, 
RESIDENT ANAESTHETIST (B2) . 
Amplicaa^ns are invited from i1egistered medical 
practitioners of cither sex for the post of Resident 
Anncsthetist (B2), vacant September 21, 1948, Prefer- 
ence given to applicants holding the Diploma of 
Anaesthetics. Applications from R practitioners 
holding A posts cannot be considered unless they 
are inelgibe for H.M. Forces, Salary £300 per 
annum, with full residential emoluments, subject 
to revision in accordance with the Spens report, 
Applications to be sent to the Secretary, East 
Suffolk and Ipswich Hospital, 


ELIZABETH GARRETT ANDERSON HOSP,TAL 
144, Euston Road, N.W.1 
CLINICAL ASSISTANT (Gycaecologico! Dept.) 
Applications are invited [rem fully qualified 
medical women for the post of Clinical Assistant 
in. the Gynaccological Out-patient Department 
(Monday afternoons), Duties to commence in 
October. Appointment for six months Rrmuncro- 
tion one guinea per session, to be reviewed in 
accordance with Health Service scales Applica- 
tions phoulg be sent to the Secretary bv Septem- 
er 








GRASSINGTON SANATORILM 
near Skipton, Yorkshire 

RESIDENT ASSISTANT MEDICAL OFFICER !B2) 

App'ications are invited for the appointmen: of 
Resident Assistant Medical Officer (B2) (males. 2: 
Grassington Sanatorium, "near Skipton. If an R 
practitioner Is appointed the appointment will be 
limited to six months. Applichtions from practi- 
tioners holding A posts cannot be considered woless 
they nre Ineligible for H.M. Forces. Salary at 
the rate of £472 10s. by increments of £50 to 
£572 10s., with residentia: emoluments, Applica- 
tions should be submitted to the Medical Super- 
intendent, Grassington Sanatorium, near Skipton, 
Yorkshire.—B. Kenyon, Hon. Secretary, Middleton 
and Grassington Hospital Management Committee, 
Cotnty Hall, Wakefield, 


GLOUCESTERSHIRE ROYAL INFIRMARY 


Gloucester 
CASUALTY HOUSE SURGEON (82) 

Applications are invited from registered medical 
practitioners, male or female, including those within 
three months of qualification and liable under the 
National Service Acts, for the post of Casualty 
House Surgeon (B2), which became vacant on 
August 22. 1948. Applications from R practi- 
uoners holding A posts cannot bc considered un- 
less they are ineligible for H.M. Forces. Salary 
is at the rate of £250 per annum, with full residen- 
tial emoluments, and the appointment is for six 
months in the first instance. Applications shou'd 
be sent 1o C. J. Adams, House Governor and 
Secretary, Royal Infirmary, Gloucester. as soon as 
possible, 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL 


ORTHOPAEDIC HUUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of Orthopacdic 
House Surgeon (A) with some duties for the Gencral 
Surgeons, for the six months commencing August 
16, including practitioners within three months of 
qualification who are liable under the Natjonal 
Service Acts, 3alary is at the rate,of £200 per 
annum with [ull residential cmoluments.. Applica- 
tions should be forwarded to the undersigned.—H. 
B, Coates, Secretary-Superintcndent. 


GREAT YARMOUTH AND GURLESTON 
HOSPITAL 


S 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A) (maole), vacant October 1, 1948, including prac- 
ntioners within three months of qualification, who 
are liable to service under the National Service 
Acts. If held by a practitioner who is hable under 
these Acts appointment will be for a period of six 
months. Salary £250 per annum with full residen- 
tial emolumen:s Applications should be sent to John 
S. Egerton, Secretary-Superintendent, not later than 

. Septembor 22, 1948. 


GENERAL HOSPITAL, Hereford (154 beds) 
HOUSE PHYSICIAN (A) 

Immediate applications are invited from registered 
medical practitioners, including practitioners within 
three months of quaiification and liable under the 
National Service, Acts, for the appointment of House 
Physician (A). The appointment js limited to six 
months. Salary £200 per annum with full residen- 
tial emoluments subject to review by the Birmingham 
Regional Board. Applications should be sent to 
'T. W. Upton, Secretary. 
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HORTHAM COLONY, Almondsbury, ncar Bristol 
ASSISTANT MEDICAL OFFICER (Male) (BI) 


Required, Assistant Medical Officer (male) (BI) 
at above Colony for mental defectives. Salary £600 
per annum, rising to £650 per annum by annual 
increments of £25, with £50 per annum for the 
D.P.M., emoluments consisting of furnished fint, 
fuel, light and attendance valued at £200 per 
annum fog superannuation purposes. Appointment 
to regulations made now and hereafter 
under the National Health Service Act, 1946. 
Preference giv.n to candidates who have had pre- 
vious psychiatric experience ayd held a house ap- 
Successful applicant required to pass 
medical exnmiration and to contribute to an ap- 
proved superannuation fund. Appointment may be 
terminated by three months’ notice on either side. 
R practitioners eligible for H M. Forces holding BI 
or A posts not considered. Applications, with three 
recent testimonials or the names of thrce referces, 
should be sent to the Medical Superintendent, Hor- 
tham Colony, Almondsbury, near Bristol, by Sep- 
tember 14, 1948. 


HULL ROYAL INFIRMARY 
App cations are invited for the following posts 


male) . 

HOU SURGEON (B2) = recognized tor 
F.R.C.S.. vacant October 1, 

ORTHOPAEDIC HOUSE SURGEON 1B. 


vacant now 

Salary for ench of the above posts £300 per 
annum. with full residential :m-oluments — Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M 
Forces. 

CASUALTY OFFICER (AX vacant now Salary 
£250 Practitioners within three months of quali- 
fication who are liable for service under the 
Nauonal Service Acts may apply. 

All the above appointments will be ‘or six 
months in the first instance. but will be terminable 
by one montb's notice on senher side — Appbca- 
dons t. R J. Carless. House Governor 


HOSPITAL FOR SICK CHILDREN 
* Great Ormond Strect, London, W.C.1 
ASSISTANT MEDICAL REGISTRAR 
fo the Gastro-Enterltis “ Flying Squad" and the 
Hospitn] Gastro-Enterltis Unit 

Applieations arc invited for the following appoint- 
ment: An Assistant Medical Registrar to the 
Gastro-Enteritis “Flying Squad " and the Hos- 
pital Gastro-Enterius Unit The post is full-time. 
is Registrar will be in charge of a unit which 
is being formed to help when required in epidemics 
outside the hospital: when not so engahea he will 
work at the hospital in the Gastro-enteritis Unit. 
partly tn a research capacity. Applications tn m 
R practitioners holding BI or A posis cannot te 
considered unless they are incligible for H M. 
Forces. Salary £400 per rnnum, subject to ad- 
jusiment later in accordance with the recommenda: 
tions cf the Spens Committee. The appoinim.nt. 
which is renewable, ie tenable in the first instance 
for one yen Further particulars and form ol 
applicaunon which must be returned not later than . 
September 6, 1948. nre obtamable from the under- 
signed —H. F. Rutherford, House Governor and 
Secretory. 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 

There will be vacancies on October IS 
tor the fojlo-ing : 

IVO HOUSE PHYSICIANS (B2) 
ONE HOUSE SURGEON (B2) (to the Orthopaedic 
Department) 

AI! appoimnuments are tenable [or six months at 
a salary of £100 per annum. with full residential 
emolum nts 

Practitioners of either sex inelivible for military 
service or rejected ty the R.A.M C, may apply. 
Applications from R practiioners holding A posts 
cannot be considered unless they are ineligible for 
H.M Forces Further paruzulars and form of 
application, which must be returned not icter than 
September 6, 1948. are obtainable from ihe under- 
signed.—H. Rutherford House Governor and 
Secretary 


HOSPITAL FOR SICK CHILDREN 
Grent Ormond Strect, London, W.C.1 
COUNTRY BRANCH HOSPITAI. 
Tadworth, Surrey 
Assistant RESIDENT MEDICAL OFFICER (BI) 
There is a vacancy for an Assistant Resident 
Medical Officer (BI) at the Country Branch Hos- 
pital, Tadworth, Surrey, 101 teds. Duties to com- 
mence on October 15, 1948. Salary £200 per 
annum, with full residential emoluments R practi- 
tioners now holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding 81 posts cannot be considered unless they 
have been rejected by the R.A.M.C. Further 
particulars, and form of application, which musr 
be returned not later than Monday, September 6 
1948. are obtainable from thc undersigned.—H. F e, 
Rutherford, House Governor and Secretary. 





1948 





Have you rend the notice 
at top of page 13 ? 





p 4 


' BRITISH MEDICAL JOURNAL 








‘ AUG. 28, 1948 ; 





~ HUDDERSFIELD ROYAL INFIRMARY. , 
(321 beds) n 
CASUALTY OFFICER (B2) 
Casualty Officer. (B2) required to commence as 
‘soon as possible. Applications from R  practi- 
tioners holding A posts cannot be considered un- 
^ less they are ineligible for H.M. Forces. If held 
by an R practitioner appointment will be lim::ed 
to six months. Salary at the rate of £200, with | 
full'residential emoluments. Applications to be 
' addressed to the undersigned immediately, together 
with copies of three recent testimonials.—H. 


„Have you read the notice 


at top of page 13 ? 
— aa—aIi 
: HALLAM HOSPITAL, West Bromwich, Stalfs 
~ (440 beds) 
RESIDENT MEDICAL OFFICER g(B1) 


Applications are invited for the temporary ap-e 
' pointment of Resident Medical Officer (B1) for three 
months from October 1, 1948, ‘to December 31, 








$ 1948. Applications from R practitioners bolding A Johnson, General Superintendent and Secretary. 
* or BI posts cannot be considered unless ineligible |' 
B for H.M. Forces. Salary at'ihe rate of £500 per HUDDERSFIELD ROYAL INFIRMARY 
. annum, plus full residential emoluments, Appli- (321 beds) 


"E cants should have, had' previous experience in general 

- - medicine and paediatrics, and are asked to send full 

.- Particulars, together with copies of two recent testi- 

i monials, to the Medical Superintendent as soon as 
possible. 


HOUSE SURGEON (A) 


* House Surgeon (A) required to commence duty 
ás soon as possible. Practitioners within three, 
months of qualification who are liable to service 
under the ‘National Service Acts may app'v 'If 
held by a practitioner who is liable under these 
Acts appointment, will be for a period of six months. 
Salary at the rate of £150. with full residential 
emoluments. Applications, together with three re- 
` cent testimonials, should be sent to the under- 
, Signed immediately.—H. J. Johnson, General Super- 
intendent and Secretary. 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 





HILLINGDON HOSPITAL 
near Uxbridge, Middlesex 
CASUALTY OFFICER (D2) (Mate) 

Applications invited from registered medical 
‘practitioners who have held house appointments 
and had good. all-round experience, but those from 
‘practitioners holding A posts cannot be cóhsidered 
unless they are ineligible for H.M. Forces, Salary 
£350 per annum, with board, lodging and laundry. 








Additional cost-of-living bonus (now £60 per 
annum, proportion only paid in cash) Whole- HOUSE PHYSICIAN ÁND HOUSE SURGEON 
" time duties under Medical Director will include || (B2) to the Ear, Nose, Throat and Eye Department 


(combined appointment) required 'to commence 
September 16, 1948. Applications from R practi- 
toners holding A posts cannot be considered unless 
they are-ineligible for H.M. Forces, Salary at the 
tate of £187 10s., with full. residential emoluments. 


dealing with casualties and admissions to hospital, 
and 'such other duties as may be required. Ap- 
nointment, subject to, medical cxam:nation, is ‘for 
six months, with possibility of ‘extension to twelve 
months (except for R practitioners). Pcst vacant 





immediately.’ Applications! to be made to Medical | Applications together with copies of three recent 
Director of hospital. | testimonials should be addressed to the under- 
7 ' signed immediately.—H, J. Johnson, Genera! Super- 

/ ‘ HAMPSTEAD GENERAL HOSPITAL , intendent and Secretary. 


/ * The Green, N.W.3 
s SURGICAL REGISTRAR (B1) 
Applications -are invited for the appointment of 
Surgical "Registrar (Bl). Appointment to be .for' 
one year in the first instance. Applications. from 
R practitioners holding Bl or A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. Preference will be given to candidates 
holding the F.R.C.S. Residence within a reason- 
"able distance of the hospital is required. — Salary 
£650 per annum, non-resident. App‘ications to 
reach the undersigned by September 17.—Kenneth 
. F. Miles, House Governor. 


"HILTINGDON COUNTY, HOSPITAL 

T near Uxbridge, Middlesex 

CHIEF ASSISTANT (Obstetric! Department) 

Applications are invited for the post of Chief 
- Assistant ‘in the Obstetric Department, Hillingdon 
County Hospital, near Uxbridge, Middlesex. Candi- 
dates should possess the M.R.C.O.G., and have had 
extensive experience in obstetrics. General scope 
‘of duties arranged by Medical, Director. Resident 
pgst,. one year in first instance. Salary £730 per 
afnum with board lodging, and laundry, plus cost- 
of-living bonus (now £60 per annum). Post vacant 
"early September. Applications to Medica] Director 
‘of Hospital by, September 1. - 


- HIGH WYCOMBE AND DISTRICT WAR ' 
MEMORIAL HOSPITAL (101 beds) 
RESIDENT SURGICAL OFFICER ' 


Resident/Surgical Officer with charge of hospital 
beds (aided bv House Surgeon and House Phy- 





KING GEORGE V SANATORIUM 
:* Godalming, Surrey 

- PHYSICIAN SUPERINTENDENT ` 

Applications are invited: by the South West. Metro- 
‘politan Regional Hospita! Board for the appoint- 
ment of whole-time Physician Superintendent at^ 
King.George V Sanatorium, Godalming, Surrey, 
/ at a provisional salary according to. qualifications 
and experience on the grade £1,500 by £100 to 
£1,800 per annum with unfurnished house valued at 
£165 per annum. Candidates should be of recog- 
nized specialist status as .Chest. Physjcian and have 
experience, of hospital'administration. The person 
appointed will be responsible for the medical work 
and be in general charge of the intezna! admin- 
Istration of the hospital. The appointment will be 
subject to the National Health Service (Superannua- 
tion) Regulations, 1947, and will be terminable by 
three months’ notice on either side. Applications, 
giving the names and addresses of three referees, 
should be sent (in envelopes endorsed * Staff Ap- 
pointments ") to the, Secretary, South, West Metro- 
politan Regiona! Hospital Board, 11a, Portland 
Piace, London, W.l, to arrive not later than Sep- 
tembér 15, .948. Canvassing will disqualify. 


KILLINGBECK HOSPITAL AND 
SANATORIUM, Leeds 
Resident ASSISTANT MEDICAL OFFICER (BI) 
at Gateforth Sanatorium, near Selby (100 beds) 
-Leeds (Group B) Hospital Management Com- 
mittee invites applications from registered medical 
practitioners for the post of Resident Assistant 


sician) and with some experience of surgery and Medical Officer (BI), at Gateforth Sanatorium, 

. anaesthetics, Salary £350 per annum, ‘plus full Hambleton, Nr. Selby. Previous tuberculosis cx- 
i . residenual emoluments, “Appointment is for a | periencc, though not essential, is desirable, Salary 
‘ minimum of twelve months as from September: 1, will be at the rate of £502 10s. per annum, with 


1948. R_practitioners_cligible for H.M. Forces and 
. ' holding Bl or A: posts not considered. Applica- 
S tions' to be forwarded to E. Barber, Secretary. 


HAMMERSMITH HOSPITAL 
Du Cane Rond, W.12 


SN TWO ASSISTANT RADIOTHERAPISTS 


Applications are invited from suitably qualified 
medica! practitioners for appointment as Assistant 
Radiotherapist (two positions) at the above hos- 
"i . pital. Salary £1,050, rising by annual increments 
.Of £50 to £1,250. - Apolication forms containing 
` further particulars and conditions of appointment, 

. or aaah from the, Sepretary. Hammersmith Hos- 
pita 


i * KING EDWARD MEMORIAL HOSPITAL 
Ealing, W.13 


RESIDENT SURGICAL OFFICER (B1) 


3 Applications are invited from registered medical 
> practitioners for the appointment of Resident | 
Surgical Officer (B1), vacant on October 1, 1948. 
App'icants should have held house appointments 
and had surgical experience. Preference will be 
&iven to candidates holding Diploma of F.R.C.S. 
Salary at the ratc of £450 per annum with full resi- 
.edential emoluments. Suitably qualified R practi- 
tioners holding B2" appointments, also R practi-* 
tioners holding Bl appointments and rejected by 
T the R.A.M.C.) may apply. Applications. stating 
age, nationality, qualifications with dates and details 
of experience together with coples of two recent 
s testimonials, should be sent to the undersigned by 
September 6, 1948.—R.. A. Mickelwright, House 
Governor. 


board, lodging, and laundry., rising by annual in- 
crements of £25, cn approved service. to £602 10s. 
per annum. Applications to be sent to the Medical 
Superintendent, Killingbeck Sanatorium, Leeds/ not 
later than Saturday, September 4, 1948 m E 





‘KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL 


Applications are invited fiom registered medical 
practitioners (male or female), including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, for the 
‘following post, vacant immediately : à 

HOUSE SURGEON (A) 
Appointment, for six months. Salary £200 per 
annum, With full residential emoluments. Applica- 
tions should be sent to the undersigned immediate;y. 
—C, M. Smith, Housé Governor and Secretary. 


“LONDON HOSPITAL, Whitechapel, E.1 

Full-time REGISTRAR in-the DENTAL DEPT. 

Applicanons aie invited for the post of full-time 
Registrar in the Dental Department. Candidates * 
must hold the Licentiate in Dental Surgery, and a 
medical or higher dental qualification is preferab!e 
but not essential. Eleven half-day sessions weckly 
at a salary of £800 per annum. The successful 
candidate will be required to divide his time be- 
tween ihe hospital and its Annexe at Brentwood. 
The'appointment is for one year and renewable. 


referees should be received by the House Governor 
not later than September 14, 1948.—H. Brierley, 
House Governor. ea 


1 . 


Six copies of applications giving the names of three~ 


‘ LONDON HOSPITAL, Whitechapel, E.1 
CHIEF ASSISTANT 
fo the Department óf Neurosurgery 
Applications are invited for the post of Chief 
Assistant to the department of  Néurosurgery. 
Candidates must be Fellows of the Royal College 
:Of Surgeons, England, and possess previous ex- 
perience of neurosurgery. . Dutics include those of' 
deputy in charge of this unit's beds at the annexe 
at Brentwood, Essex, and will necessitate living’ 
‘at or near this annexe, ‘The appointment is for' 
one year renewable annually for two further 
periods of one year at a salary of £1,000 per 
annum, Applications (six copies), giving the names 
of three referees,-shou'd reach the House Governor 
not later than September 13, 1948.—H. Brierley. 
, House Governor, s 


] LONDON HOSPITAL, Whitechapel, E.1 

Part-time REGISTRAR ín the DENTAL DEPT. 

Applications are invited for the post of part-time 
Registrar in the Dental Department. Six half-day 
Sessions weekly at a salary of £100 per session per 
annum. Candidates must hold the Licentiate in 
Dental Surgery and a medical or higher dental quaii- 
fication is preferable but not essential. The ap- 
pointment will be for one year and renewable, 
and the successful candidate will be required to 
begin duty as soon as possible. Six copies of ap- 
plications giving the names of three referees should 
be received by the House Governor not later than 
September 11, 1948.—H. Brierley, House Governor. 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the following vacan- 
cies on October 1: 
ONE RESIDENT SURGICAL OFFICER, Ortho- 
paedic and Accident Service (BI). Salary £350 per 


annum, subject to revision. 

ONE OBSTETRIC ,HOUSE SURGEON (A). 
Salary £200 per annum, subject to revision 

ONE JUNIOR CASUALTY OFFICER (A). 
Salary £200 per- annum, subject to revision, 

TWO HOUSE PHYSICIANS (A). Salary £200 


per annum, subject tò revision. 

ONE ANAESTHETIST (B2). 
annum, subject to revision. 

ONE RESIDENT RADIOLOGIST. 
per annum. subject to revision. 

Six months appointments, all with full residential 
emoluments. KR practitioners, ineligible for H.M. 
Forces or under 254 years not having held ad A 
post, will be considered. — Applicaions should be 

. submitted to Secretary, No. 1° Hospital Manage- 
ment Committee, Royal Infirmary, Leicester, on or 
before August 30, 


‘LANCASTER MOOR HOSPITAL, Lancaster 
(County Mental Hospital) (3.000 beds) 
ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited for the post of Assistant 

Medical Officer (B1) from registered medical prac- 

titioners ineligible for military service who have 

had previous psychiatric experience and held æ 
house appointment. Post and salary designed to 

attract persons who wish to train and specialize im 
Psychiatry. Ccmmencing salary £690 per annum, 

with unfuraished flat valued at £60 per annum 

bonus of £59 16s. per annum, and £50 per ahnume 
if in possession of the D.F.M. The post is sub. 
~ject to the N H.S. (Superannuation) Regulations, 
1947, and to the passing of a medical examination 

Applications, together with the names of twc 

referees, to be sent inmsa to the Medica 

Superin*endent. 


LADY CHICHESTER HOSPITAL S 
Aldrinrton House, New Church Road, Hove 
for the Treatment of and Rehabilitation of earlym 
Nervous Disorders of Men. Women ard Children 
RESIDENT MEDICAL OFFICER 
Applicaticns are invited for the appointment of 
a Resident Medical Officer to this hospital. ma'e 
or female, at a salary at the rate of £520 per 
annum. The appointment is for six months. Appli 
cations from R practitioners holding A or Bl post 
cannot be considered unless they are ineligible’ fo’ 
H.M. Forces. Applications should be sent to, the 
` undersigned,—Percy F. Spooner, Secretary. 


LEICESTER GENERAT, HOSPITAL 
HOUSE SURGEON (A) 

Applications are invited from registered medica» 
practitioners for ihe appointment ‘of House Sur 
.geon (A), for mainly orthopaedic duties, the suc 
cessful candidate to ccmmence duties as soon a 
possible. Salary will! be £230 per annum. witha 
emoluments valued at £130 R practitioners in 
eligible for H.M Forces or under 254 years no 
having held an A pos: will be considered Appli 
cations should be submitted as soon as possibh 
to the Secretary, No, 1 Hospital Management Com 
mittee. Roya) Infirmary. Leicester 


MANSFIELD AND DISTRICT GENERAL ' 
HOSPITAL (245 beds) 
HOUSE PHYSICIAN” (A) i 

Applications are invited from registered practi» 
toners for the appointment‘ as House Physicia» 
(A). vacant October I, 1948, including practitioner 
within three mon‘hs of qualification who are liabl: 
for service under the National Service Acts. pam 
held by a practitioner who is liable under thes 
Acts, appointment will be for a .period of si 
months. Salary £220 per annum, with full residen 
tial emoluments, Applications, stating age, qual 
fications, together with copies of two testimonials 
should be forwarded to the undersigned as soo 
as possible.—A. Ashworth, House Governor an 
Secretary. 


Salary £200° ‘per 
Salary £500 
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LOWESTOFT AND'NORTH SUFFOLK 
HOSPITAL (108 béds), . 
JUNIOR: HOUSE SURGEON (A) 
~ Applications are invited from registered’ medical 
practitioners, male or female, for the appointment 
of a Junior House Surgeon ( to fill'a vacancy 
on October 1 next. Salary at the rate of £200 
«per annum. with full residential emoluments. 
Practitioners within three months: of qualification 
and liable under tlié National Service Acts may 


also apply, whén the appointment will be for six . 


months. Applications to be sent to the Flonorary 
Medical Superintendent, 7 


' LENNOX CASTLE ` 
' Certified Institution for Mental Defectives 
Lennoxtown, near Glasgow, 
JUNIOR RESIDENT MEDICAL OFFICER (B1) 
“Applications are invited from registered medical 
practitioners for the post of Junior Resident Medical 
Officer (BI). Salary scale £500 by £50 to £600, plus 
board, Jodging, and laundry, valued £150. , Applica- 
tions from R practitioners now holding ‘A or Bl 
appointments cannot be considered unless ineligible 
for H.M. Forces. .Applications to be sent to the 
Medical Superintendent. 


MILLER GENERAL HOSPITAL 
Greenwich High Road, S.E.10 * 

FIRST AND.SECOND HOUSE- SURGEONS (82) 
Applications are invited’ from régistered medical 
woractitioners; male, for the appointments of first 
and second House Surgeons (B2), to become vacant 
on October 1, 1948 — Applications from R practi- 
wtüoners holding A posts cannot be considered un- 
less they are incligible for H.M. Forces. If held 
by an R practitioner the appointments will be 
Salary is at’ıthe ‘rate of 








imited to six months. 
50 per annüm, with full residential emoluments. . 


orm of` application can be obtained ‘from the 
Administrative Officer. — Applications to be sub- 
mitted\ not later than September 3,^1948, 





MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL um 
Elizabeth Street, Cheetham, Manchester,’ 8- 
‘ (Non-Sectarian, 102 beds) 
HOUSE SURGEON (A) e ah 


House Surgeon: (A) required for Special Depart 
«vents. Practitioners’ within, three months of qualifi- 
ation who are Hable for service under the Nationa} 
Service Acts are invited. to-apply when the apporn'- 
aent will be limited to six months. Salary at the 
ate of £225 per annum, with full residential emolu- 
nents. Applications to be submitted , forthwith to 
Bac undersigned.—C. -D Drake, General Superinten- 
lent. ' 


MANCHESTER "VICTORIA MEMORIAL 

JEWISH HOSPITAL, Cheetham,, Manchester, ' 
(Non-Sectarian, 102 beds) 

"ASUALTY OFFICER D D HOUSE SURGEON 
Applications are invited for.rhe. post of Casualty 
Mficer and House Surgeon (B2), including R prac- 
iioners who hold A posts, „Salary at the rate of 
250 per annum. with full residential emoluments 
.ppóintment will be for~a period of six months. 
aities to. ccmmence immediately; Applications w 





'€ submitted forthwith to the undersigned T€ D 


“rake. General Superintendent 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL 
Non-Sectarian, 102 beds), Cheetham, Manchester, 8 

"^ RESIDENT SURGICAL OFFICER (B1) 


Applications are invited for the appointment of 
'esident Surgical Officer (B1) now vacant. ‘Applic 
ants should have held: house “appointments. Salary 
100 .per annum covering , certain ‘duties in the 
rivate ing of 16 general medical and surgical 
eds. Full residential emoluments. Suitably quali- 
ed R practitioners holding B2 posts, also ‘those 
olding B1 and ineligible for H.M. Forces, may 
pply. Applications to be forwarded forthwith to 
1€. undersigned.—C. D. Drake, General Superin- 
ndent. R 
vr e SE PCR. EAE S 
MANSFIELD AND ‘DISTRICT GENERAL 
HOSPITAL, Mansfield, Notts (245 beds) 
` HOUSE. SURGEON (A) - : 


Applications are invited from registered medical 


"actitioners for the appointment of House Surgeon, 


*), male, vacant October.6, 1948, including prac- 
tioners within three months of qualification who 
'* liable to service under the National Serivce 
cts, If held by a practitioner who is liable under 
ese Acts the appointment will be for a period of 
x months. Salary is at the rate of £220 per 
inum, "with full residential emoluments. , Appli- 
*tions should „be sent: as soon as possible-to -A. 
shworth, House Governor and, Secretary. 


MOUNT VERNON HOSPITAL AND THE . 


RADIUM INSTITUTE, Northwood, Middlesex 
HOUSE SURGEON (A) 





in the Radiotherapy Dept. 


Applications ‘invited | from „registered medical 
actitioners for the appointment of Hotse Surgeon 
a) in the Radiotherapy Department, vacant Octo- 
ry 1, 1948. Salary, £120 per annum, full residen-. 
i1 emoluments. R practitioners, ineligible for 
M Forces or under 254 years not having held 
« A post, considered, - To „practitioners liable for 
tvice with H.M. Forces appointments, for six 
onths. Applications to be forwarded ' immediately 
the Secretary and House Governor. 


: MERTHYR GENERAL HOSPITAL a20 beds) 
- TWO HOUSE: SURGEONS, (A) 


Applications are invited from: registered . medical 
practitioners, including R. practitioners within three 
months of qualification, for the posts of two House 
Surgeons (A). - The appointments are-for six months, 
„Salaries at the rate of £200 each per annum, resi- 
""dént. ` Applications to be Sént immediately: io the 
Secretary. « D 


M "NORTHAMPTON GENERAL HOSPITAL, ` 
f (464- beds) . , 
HOUSE SURGEON. (A) `> 
“to the Gynaecological and Obstetrical Dept. 
Applications, are invited from registered ' medical ` 
practitioners for the post of House Surgeon (A) 





to the Gynaecological and Obstetrical Department.e 


The post is recognized for the M.R.C.O:G. by' 
the' Royal College of Obstetricians and Gynae-, 
cologists. The ‘appointment will be made for the 
period to March 31, 1949, during which time 'salary 
Will be at the rate of £200 per annum, with full 
residential emoluments. The salary for any further 
engagement will be at. £225 per annum.  Practi- 
tioners within three months of qualifying and liable 
under the National Service Acts may apply,, in 
which case appointments would be'for:six months. 
Applications should be sent. as soon as possible _ 

-to the undersigned.—S., G. Hill, Superintendent, 


Y :NORTIH MIDDLESEX ‘HOSPITAL 
. Edmonton, "N.18 

. CASUALTY OFFICER (B1) 
Casualty Officer (B1) required for casualties and 
hospital admissions; etc. , Good all-round, experi- 
ence. ÒR practitioners holding B2 posts eligible ; 
those/holding B1 posts ineligible . unless ‘rejected 
for H.M. ‘Forces. Salary £350 per annum. plus 
temporary bonus (now £30 per annum cash), board. 
lodging, :aundry. Six months" appointment irom 
October 1. Duty hours [0° a.m. ito 6 p.m. daily, 
Saturday afternoon:.and Sunday free. Applica- 


+ 


tions to Medical’ Director of hospital “by Septem- " 


ber 4. 


‘NORTH ORMESBY HOSPITAL 
Middlesbrough (196 beds) ` Dr 


Applications are invited from registered medical 


" 


"| practitioners for the following appointments : 


' HOUSE PHYSICIAN (B2). Application from R 
practitioners holding A posts cannot be considered 
- unless-they are ineligible for H M. Forces. 
E.N.T. HOUSE SURGEON (A), including R 
practitioners within three months of qualification. 
If held by R practitioners the appointments will 
be limited to six months, Salary at the fate of. 
£250 per annum and £200 per annum respectively, 
with full residential emoluments The appoint- 
ments are for a period, of" six months. ,Abpplica- 
tions to the Secretary-Superintendent. 
EA E A 
NORFOLK AND NORWICH HOSPITAL 
MS Norwich M 
HOUSE SURGEON (A) 
1 to the; Orthopaedic Department ý 
Applications are invited’ for, the post of House 
Surgeon (A) to the Orthopaedic Department. Salary - 
£250 per annum with full residential „emoluments. 
Practitioners within three months of qualification 
and liable under the National Service “Acts may 
apply, when the appointment will be for a period of 
six months. Applications should be addressed to 
F.L Gatfie'd, House Governor and Secretary. 


NATIONAL TEMPERANCE HOSPITAL! 
Hampstead Road, N.W.1 SERE 


RESIDENT MEDICAL 'OEFICER (BD) 


" 


Applications are invited from registered medical' 


practitioners. for’ the post of Resident ‘Medical 
Officer (B1), Salary at the rate of £350 per annum 
with full residential emoluments. Some previous 
residential experience essential. /Appointment is for 
a period of six months, dating from October 1, 
1948. Applications from R- practitioners holding 
. B2 posts who are eligible for H.M. Forces cannot 
be considered, .Candidates should submit their ap- 
plications and copy testimonials to the Secretary 
and House Governor by September 7, 1948. 


E NORTH MIDDLESEX, HOSPITAL ' 
‘ ` Edmonton, N.13 

. RESIDENT. SENIOR HOUSE SURGEON (B2) 

Resident Senior House Surgeon (B2) required. 
R „practitioners “holding A posts eligible, Salary 
£230 -per annum, plus temporary bonus (now' £30 - 
per, annum cash), board, lodging. laundry. Whole 
` timè .dutes such as the hospital may require: Six 
months' appoinunent from ctober 6. Applica- 
. tions to Medical Director of hospital by Septem- 
ber .4. $a TE 


t t 


PEMBROKE COUNTY WAR MEMORIAL 
; ` HOSPITAL, Haverfordwest’ (130 beds) 
y . 





Applications are invited from registered medical 


practitioners for the: appointment of „House Sur- | 


geon (A) to become vacant on September. 18, 
1948. Practitioners within three months of quali- 
” fication ‘and liable under the National Service Acts* 
may apply, when the appointment will be for a 
period of. six months. Salary at the rate of £250 
per apnum, with full residential emoluments. 
Applications to be-sent to the undersigned as’ soon 
as possible. —Griff. c. ‚Morgan, Secretary-Superin- 
' tendent. x 


HOUSE SURGEON `(A) NC 


OTTINGHAM HOSPITAL FOR WOMEN , 
aio | beds (including private wards) and annexe for 
|^ 26 patients on cutskirts of the town) 
Apblications are invited for the following posts : 
"HOUSE .SURGEON (BD, '(voman), 

vacant on October 1, 


HOUSE SURGEON (BD, to become vacant on 


^ November Applications for this.post from prac- 
titioners, Holding Bl'or A posts cannot be con- 
" tidered unless -they ‘are ineligible for H.M. Forces 
Resident appointments at this hospital: are recog- 
nized by the Royal College Qf Obstetricians and 
Gynaecologists for training for their ` membership 
"examination. In each case the salary is at the 
rate of ,£300 per annum and the appointment is 
-.for six months in the first mstance. Applications 
should be sent, as soon as possible to the Secretary. 
Miss R. H. Tweedie.. Y 





NORTH EEVON INFIRMARY , 
* ‘Barnstaple (110 beds) 


'RESIDENT HOUSE SURGEON (A) 


Applications are invited from registered medicai 
practitioners, male and, female, for the’ appoint- 
ment of House Surgeon (A), to become vacant 
immediately, including’ practitioners ‘within ‘three 
‘«rhonths Bf qualification who are liab'e to service 
under the/National Service Acts. Jf held by practi- 
tidners who are liable, under these Acts, appoint- 
ment ‘will be for a period of six months. Salary 
~at the rate of £200 per annum, with full residen- 
tial emoluments. Applications should be sent to 
the undersigned.—A. W. Bond, Secretary. 





POWICK MENTAL HOSPITAL, near Worcester 
' ASSISTANT MEDICAL OFFICER (B1) 


Applications are invited ‘fron registered medica! 

- practitioners for the appointment of Assistant Med; 
cal Officer (B1). Salary £472 10s. per annum rising 

by annual increments of £25 to £572, 10s. per annum, 

together with residentia] emcluments -consisting of 

board, apartments, laundry, and attendance. valued 

at £150 per annum for superannuation purposes, 

'and in addition a cost-of-living bonus of £60, haif 
of which is paid in cash ard half added to the value 

of the emoluments. 'A further £50 per annum is 

payable if the officer: holds or obtains a diploma 

. in Psychological Medicine. The appointment is 
~ whole-time and is subject to the provisions of the 
National' Health Service Act, 1946, Married quarters 

are not provided. The successful candidate will be 

required to pass a medical examination. Suitably 

qualified R practitioners holding B2 appointments 

may apply,.but applications from R practitioners 

holding A or BÍ posts cannot be considered unless 

they are ineiigible for H.M. Forces. Applications, 

stating age, qualifications, and experience. with 

copies of three recent testimonials, to be forwarded 

to the Medical Superintendent, 


` 


PRINCE OF WALES'S HOSPITAL 
" : Plymouth 


JUNIOR HOUSE SURGEON (A) 


Applications are invited from registered medicai 
, practitioners for the appointment of lunior House 
Surgeon: (Æ post), Surgery with Casualty for duty 
at the Devonport Section, now vacant, includ- 
ing practitioners within' three months of qualifica- 
tion who are liable for service under the National 
‘Service Acts. If held by a practitioner who is 
liable under these Acts, the appointment will be for 
a period of six months. Salary is at the rate of 
£175 per annum, with full residential emoluments 
—Arthut ‘R. Cash, General Superintendent, Head 
„Office ‘Greenbank Road, Plymouth 


_PRESTON AND COUNTY OF LANUASIER 
ROYAL INFIRMARY (470 beds) 


CASUALTY AND ORTHOPAEDIC , HOUSE 
` SURGEON (A) 


Practitioners within three months of qualification 
.Who are liable for service under the National Ser. 
“vice Acts are-invited to apply If held by an R 
practitioner the appointment: wil] be limited to six 
months. 'Salary £250 per annum, resident — Applica- 
tion should be made to the Superintendent, Royal 
Infirmary, Preston. 





PRESTON ROYAL'INFIRMARY 
i E.N.T. REGISTRAR (B1) 


' Applications are invited , from registered medical 
practitioners for ,the post of Registrar (B1) to the 
Ear, Nose and Throat ‘Department, vacant end of 


t $ 


August .Duties under specialist. Post recognized 
for R.C.S, .D.L.O.,- examinetions. Hearing Aid 
Clinic Applications from R practitioners holding 


Bi or A posts cannot be considered unless they 

"are ineligible for H.M. Forces. Salary £250 per 
annum yesident, or £450 non-resident. Applications 
should be forwarded to the Secretary, Royal In- 
firmary, Preston. 
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PEEL HOSPITAL, Clovenfords, by Galashicls 

SENIOR HOUSE SURGEON (B2) (mac) 

Required. Senior House Surgeon (BP) (male). 
post vücant September 4, 1948. Salary £278 pere 
annum, full residentin! emoluments (subject to 
alteration under Health Services scale). Applica- 
uons from R practittoners holding A posts cannot 
be considered unless they are incliglble for H.M. 


Forces — Applications, stating age and present post. 
should be sent immediately to Mr. J. Orr. 
FRCS, Acting Medical Superintendent. Peel 


Hospital. Cloventords. by Galashicls 


paruerit Lib a a RU CK MUN EUM DEDE 
QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, Yondon, E.15 
HOUSE PHYSICIAN (B2) 

Anplications nre invited [rom registered medical 
practitioners for the appointment of House 
Physicien (B2) Applications from R practitioners 
who hold A posts cannot be considered unless they 
are ineligible for HM Forces. The appointment 
will be for a period of six months as from October, 
1. 1948. Salary at the rate of £200 per annum, 
with full residential emoluments Candidates 
should send applications to the undersigned not 
later than September 13, 1948 —J. S Street, Deputy 
House Governor. 
lated ieee 

ROYAL DEVON AND EXETER HOSPITAL 

xeter 
(324 beds—7 Resident Medien] Stall employed) 
HOUSE SURGEON (B2) , 

Applications are invited from registcied medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (B2) becoming vacant 
October 1 next. The appointment is for a period 
of six months, Applications from R practitioners 
holding A posts cannot be considered unless they 
ore ineligible for H.M. Forces. Salary is at the 
rate of, £200 per annum. with full residential 
emoluments. Applications, with copies of two re- 
cent testimonials. should reach the undersigned 
bv first post Saturday, September 11. 1948.—T 
Parkhouse, Secretary and Manager. 


Se ee ee T T 
ROYAL EAST SUSSEX HOSPITAL, Hastines 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
pracutioners [or the appointment of n House 
Physician (A), vacant immediately, Including prac- 
titoners within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practitioner who is Hable under 
these Acts the &ppointment will be for a period 
of six months. Salary is at the rate of £200 per 
annum, with full residential emoluments. Appli- 
cations should be sent to Wilfrid G Kemsley. 

Secretary and House Governor. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
JUNIOR CASUALTY OFFICER (A) 


Appheations are invited from registered medical 
practitioners, men or women. for the post of 
Junior Casuaity Officer (A), vacant immediately. 
Salary at the rate of £175 per annum. with full 
residenual emoluments. This officer will be re- 
sponsible for the imoiedinte treatment of all Ont- 
patient fracture and accident cases under the super- 
vision of the Orthopacdic Registrar nnd will attend 
the daily and weckly Fracture Clinic held by the 
Registrar and Orthopacdic Surgeon respectively. 
Practitioners within three months of qualification 
and llable under the Nationa! Service Acts may 
also apply  Applicanons should be sent immedi-" 
ately to R Morrison Smith. C A.. F.H.A Super- 
mtendent and Secretary. 


ROYAL ISLE OF WIGHT COUNTY HOSPITAL 
Ryde. 1.0.W. 
HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A or B2) 


Applications are invited from registered medical 
practitioners for the appointment of House Phy- 
sician and Casualty Officer (A or B2) to take up 
duties immediately. For an A appointment practi- 
toners within three months of qualification nnd 
liable to Service under the National Service Acts 
may apply. For n B2 appointment applications 
from R practitioners hBlding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces 
The appointment will be for six months, Salary at 
the rate of £200 per annum. with board residence 
and laundry Applications should be sent without 
delay to the undersigned.—P. F, Lord, Secretary- 
Superintegdent. 


pha hh M 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL 
Ryde, 1.0.W. 

HOUSE SURGEON (A or B2) 

Applications arc inviled from registered medical 
practitioners for the appointment of House Sur- 
&con (A or B2). For an A appointment practitioners 
within three months of qualification and liable under 
the National Service Acts may apply. For a B2 ap- 
pomtment applications from R practitioners hold- 
ing A posts cannot be considered unless they arc 
ineligible for H.M. Forces. The appointment would 
be for six months, Salary at the rate of £200 per 
annum, with board residence and laundry. Appli- 
cations should be sent without delay to the under- 
signed.—P. F Lord, Secretary-Superintendent. 
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ROYAL HOSPITAL, Wolverhampton (500 beds) 


(Incorporated under Royal Charter) 
(General Branch 310 beds) 
EKOUSE SURGEON (A) 

Applications are invited from registered medicul 
practitioners for the appointment of a House Sur- 
geon (A) including pracutioners within three 
months of qualificatlon who are liable to service 
under the National Service Acts. lf held by 4 
pracutioner who is liable under these Acts appoint- 


ment will be for a period of six months, Salary 
s nt the rate of £150 per annum, wuh full 
residentia] emoluments —W. Cockburn. House 
Governor. 





ROYAL HOSPITAL, Wolverhampton (500 beds) 
" (Incorporated .nnder Royal Charter) 
(General Branch 310 beds) 
RESIDENT ANAESTHETIST (B2) 
Applications are !nvited from registered medical 
practitioners for the appointment of Resident 
Anaesthetist (B2), vacant now. Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
If held by an R practitioner the appointment will 
be limited to six months. Salary is at the rate of 
£200 per annum, with full residential, emoluments.— 
W. Cockburn, House Governor. 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, W.6 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medica! 
practitioners, male. for the appointment of Resi- 
dent Surgical Officer (B1), vacant mid-November. 
Applicants should have held house appointments 
and have had surgical experience. Preference will 
be given to candidates holding the Diploma of 
F.R.C.S., who will receive a salary at a higher 
rote than that mentioned below. Suitably quali- 
fied R practitioners holding B2 appointments, and 
those holding Bl and ineligible for H.M. Forces. 
are invited to apply. Salary is at rate of £350 
per annum, together with full board and lodging 
and laundry, Please apply im writing not Inter 
than September 25 to the Honorary Secretary at 
the hospital. 


ROUNDWAY HOSPITAL, Devizes 

(For Nervous and Mental Disorders) 
JUNIOR Assistant MEDICAL OFFICER (A or B2) 
Applications are invited from duly qualified medi- 
cal practidoners for the post of Junior Assistant 
Medical Officer (A or B2) male, single. Com- 
mencing salary £472 10s., plus war bonus of £30, 
together with board, furnished apartments and 
laundry, valued at £150. Additional payment of 
£50 if or when in possession of the D.P.M. For 
an A appointment practitioners within three months 
of qualification and liable to service under the 
Nauonal Service Acts may apply. For a B2 ap- 
pointment applications from R practitioners hold- 
ing A posts cannot be considered unless they arc 
ineligible for H.M. Forces. If a practitioner linb'e 
for service in H.M, Forces 1s appointed the ap- 
pointment will be limited to six months. — The 
appointment is subject to the provisions of the 
National Health Service (Superannuation) Regula- 
trons, 1947. Applications to be received by the 

Medical Superintendent os soon as possible. 


ROTHERHAM HOSPITAL 
Doncaster Gate, Rotherham 
General Voluntary Hospital (166 beds) 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) 

R practitioners who hold A posts are invited to 
apply when the post will be imited to six months, 
Salary £250 to £300 per annum, according to ex- 
perience, with full residential emoluments. Post 
vacant now. , Applications should be sent to the 
Secretary-Superintendent, : 


ROYAL VICTORIA HOSPITAL, Dover 
JUNIOR HOUSE SURGEON (A) 
A»plications are invited from male registered 
medical practitioners, including R practitioners 
within three months of qualification, for appoint- 
ment as Junior House Surgeon (A). The appoint- 
ment will be for n period of six months. The 
salary is £250 per ycar, with full residential emolu- 
ments. Applications, stating age, qualifications. 
experience, nnd the names of two responsible per- 
sons to whom referénce may be made as to pro- 
fessional ability, should be addressed to the Medi- 

cal Superintendent at the hospital. 


ST. MARY'S HOSPITAL, London, W.2 
PART-TIME ASSISTANT PHYSICIAN 
to the Department of Psychiatry 

Applications are invited for the appointment of 
Assistant Physician to the Departmen: of Psychiatry 
(part-time). Candidates should be Fellows or Mem- 
bers of the Royal College of Physicians, and 
possess a Diploma in Psychological Medicine of 
a Brush University. The successful cangidate wi'l 
be granted full staff status, and will be required 
to undertake at lenst two half-day sessions weekly 
The present remuneration is at the rate of £200 
per annum for each half-day session per week, and 
the conditions of the appointment will be in 
accordance with the terms.o[ Ministry of Health 
Memorandum BG (48) 2. Applications (ten copies), 
stating the names nnd addresses of three rcferees, 
should reach the undersigned by Scptember 18. 
The canvassing of members of the Board of 
Governors or Advisory Appointments Commuttee 
will lend to disqualification —W Parkes, House 
Governor 
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ST. MARY'S HOSPITAL, London, W.2 
SAMARITAN HOSPITAL FOR WOMEN 
Marylebone Rond, N.W.1 (58 beds) 
REGISTRAR (BI) 

Applications are invited from qualified medical 
men for the appointment of Registrar (Bl) The 
appointment will be for one year in the first in- 
stance. Applications from R practiuoner. holding 
BI or A posis cannot be considered unless they 
nre ineligible for H.M. Forces. Preference will be 
given to candidates holding the F.R.C.S. Salary 
£500 per annum non-resident. The candidate ap- 
pointed will be expected to reside within n reuson- 
able distance of the hospital. Applications (six 
copies) staüng age, nationality, qualifications, cY- 
perience and accompanied by not less than three 
testimonials, should reach the Secretary of the 
Samaritan Hospital for Women not later than 

September 1, 1948. 


SOUTHEND-ON-SEA HOSPITAL 
General Hospital, Southend-on-Sea Branch 
ASSISTANT RADIOLOGIST (BI) 
Applications are invited from sumably qualified 
persons, mole or female, for the appointment of 
Assistant Radiologist (Bl). Preference will bc 
given to candidates possessing the D.M.R. This 
is a whole-ume, non-resident eppointment and 
inidally the salary will be at the rate of £750 per 
annum, but this may be subject to review when 
the Spens recommendations are implemented. Suit- 
ably quahficd R practitioners holding B2 appomt- 
ments, also those holding Bl and rejected by the 
R.A.M C., may apply. Applications to be sent 10 
the undersigned as soon es possible.—John Williams. 
Secretary. Hospital Management Commitee. 20. 
Warnor Square. Southend-on-Sea, Essex. 


ST. JOHN'S HOSPITAL 
St. John's Hill, S.W.11- 
RESIDENT HOUSE PHYSICIAN (A) 
Applications are invited for the appointment of 
Resident House Physician (A), including those from 
R practitioners within three months of qualifica- 
tion, Consolidated salary at the rate of £200 per 
annum, plus full residential emoluments. The ap- 
pointment is for n period of six months ond the 
medical officer appointed will be attached to the 
Geriatric Unit at the above hospital. Applica- 
tions should be sent not later than September 4, 
1948. to A. J, Ellicott, Esq.. AH A Secretary, 
Battersea and Putney Group Hospital Management 
Seca aa Putney Hospital. Lower Common, 
AWS. 


ST. JOHN'S HOSPITAL. Lewisham, S.E.13 
CASUALTY OFFICER (A) 
HOUSE SURGEON (A) 

There is an immediate vacancy for a Casualty 
Officer (A), nnd a vacancy for a House Surgeon (Ai 
will occur as from and including October J, fom 
which applications are Invited from registered prac- 
titioners, includmg R practitioners within threc 
months of qualification. Appointments are for si» 
months at a salary of £150 per annum, with fui 
residential emoluments. Applications should b» 
sent to J. C Gilbert, Secretary-Superintendent, 


STE ee e e e i 
SWANSEA GENERAL AND EYE HOSPITAL 
JUNIOR CASUALTY OFFICER 
combining the dulles of 
GYNAECOLOGICAL HOUSE SURGEON (A) 
Applications nre Invited from registered medicc 
praentioners, male or female. for the appointmen 
of Junior Casualty Officer combining the dutics © 
Gynaecological House Surgeon (A), which will be 
come vacant at the end of August. Appitcatior 
from R practitioners holding A posts cannot b 
considered unless they are incligible for Hw 
Forces. If held by an R practitioner the appoint 
ment will be fimited to six months. The salar 
ls nt the rate of £225 per annum. with full resider 
tial emoluments.—O, C. Howells, Secretary-Supe 

intendent. ' 


ST. THOMAS! HOSPITAL, 'S.E.1 

RESIDENT ASSISTANT SURGEON 1B1) 
Applications are invited for the post of Resider 
Assistant Surgeon (BI), The appointment is ft 
a period of one year in the first instance fro" 
November 1, 1948. Salary at the rate of £6! 
per annum, with full residential emolument 
Applications, Including age, qualifications. wit 
dates. nnd details of experience, and the nam 
nnd addresses of three referees should be sent | 

September 8 to the Clerk of the Governors 


SEDGEFIELD GENERAL HOSPITAL (E.M.S. 
HOUSE PHYSICIAN (E.N.T.) AND 
CASUALTY OFFICER (B2) 
Appheations nre invited for n House Physici 
EN.T and Casualty Officer (B2) — Applicauc 
from R practitioners holding A posts cannot 
considered unless they are ineligible [or H" 
Forces. Salary £200 per annum, plus usual re 


"dential emoluments. Applications to be sent to th 


Medical Officer-in-Charge, Sedgefield Genera! He 
pital, Sedgefield. Stockton-on-Tees. i 


Oe OE nin 
SEDGEFIELD GENERAL HOSPITAL (E.M.S 
(560 beds) 

ORTHOPAEDIC HOUSE SURGEON (IQ) 
Applications "are invited. for Orthopaedic. Hot 
Surgeon (B2)  Applicauons from R practitione 
holding A posts cannot be considered unless tt 
are ineligible for H M. Forces. Salary £200 » 
annum, plus usual residential emoluments and c 
of ining = Appointment, in the first instance, v 
be for six months, Applications to be sent to $» 
Medical Olficer-in-Charge, Sedgeficld General Hr 
pital, Sedgefield. Stockton-on-Tees 

. 
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ST. GEORGE'S HOSPITAL, S.W.1 
ASSISTANT PHYSICIAN 
in the Department of Child Psychiatry 
Applications are invited for the post of Assistant 
Physician in the Department of. Child Psychiatry. 
This is a part-time specialist appointment. The 
holder will be required to give about two to three 
half-days a week. Remuneration will be "at the 
provisional rate of £200 per annum per half-day 
per week, and the appointment will run 'in the 
first instance to March 31, 1949. Applications, 
giving the names of two referees, should be sent 
to the undersigned not later, than September 30. 
1948.—P. H. Constable, Secretary to the Board, 


ST MARK’S HOSPITAL FOR DISEASES OF 
‘ THE RECTUM AND COLON 
City Road, London, E.C.1 d 
RESIDENT SURGICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (BI) for a period of six months from 
October 1, 1948. Preference will 
candidates holding a higher surgical qualification. 
Salary is at the rate of £250 per annum, with full 
residential emoluments, and certain fees. R prac- 
titioners holding B2 appointments and those hold- 
ing Bl appointments and rejected by the R.A.M.C. 
\may apply. Applications should be sent to the 
undersigned by August 30. 1948.—Raymond Bull. 
Secretary 


SFAMFORD, RUTLAND, AND GENERAL 
INFIRMARY 
HOUSE SURGEON (B2) 

House Surgeon (B2), male or female, vacant 
October 1, 1948 Salary £300 per annum, full 
residential emoluments. Applications from R 
practitioners holding A posts cannot be considered 
unless they are ineligible for H.M, Forces, Appli- 
‘cations, stating age, qualifications with dates. 
nationality, copics of three recent testimonials, im- 
mediately to Secretary. H. F. Donald, The Infirm- 
ary, Stamford. k 


ST. ANDREW’S HOSPITAL, Northampton , 
WHOLE-TIME PATHOLOGIST 

Applications are invited for the appointment of 
whole-time Pathologist. Candidates should have 
had wide pathological experience with interest in 
neuropathology. Salary £1,250 to £1,500. Resi- 
dential accommodation available if desired. Appli- 
cations should be sent to Medical Superintendent. 


ST. CHARLES’ "HOSPITAL 
" Ladbroke Growe, W.10 
HOUSE SURGEON 

Required. House Surgeon. to commence duty 
September 1, 1948. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces, Salary £200 
per annum. full residential emoluments. Applica- 
tions should be sent to the Physician Superintendent. 


SOUTH LONDON HOSPITAL FOR WOMEN 
Clapham Common, S.W.4 
RESIDENT MEDICAL OFFICER 

Applications are invited from registered women 
medical practitioners for the appointment of Resident 
Medical Officer for 50-bed Country Branch at Craw- 
ley, Sussex. for a period of three months frem 
October 1. with eligibility for re-appointment. Salary 
at the rate of £250 per annum with full residential 
emoluments. Applications should reach the Secre- 
tary not later than Saturday, September 11., 


UNITED LIVERPOOL HOSPITALS. ROYAL 
LIVERPOOL CHILDREN'S HOSPITAL 
Heswall, Cheshire ^ 
RESIDENT MEDICAL OFFICER (B1) 
at the Heswall (County) Branch (242 beds) 
Applicants should have held house appointments 
and had special experience in diseases of children. 
Salary £500 per annum. Applications from R prac- 
titioners holding A or Bi posts cannot be con- 
sidered unless they are ineligible for H.M. Forces, 
Applica.ons, with copies of three recent testi- 
monials and name of referee, to' Secretary, Royal 
Liverpool Children's Hospital, Myrtle Street, Liver- 

pool 7, immediately. 


UNITED LIVERPOOL HOSPITALS 
ROYAL LIVERPOOL CHILDREN'S HOSPITAL 
Myrtle Street, Liverpool 

HOUSE PHYSICIAN (A) ' 

Required at the Heswall Branch of the hospital. 
House Physician (A). 
1948, for six months. The-post qualifies the holder 
to submit name for/the examination of D.C.H. 
Salary £120 to £180 per annum according to ex- 
perience, full residential emoluments. R practi- 
toners, ineligib'e for H.M. Forces or under 25 
years not having held an A post, considered. 
Applications, and the name of a referee, should 
be sent to the Secretary immcediately.' 








be given to. 


Post vacant October 1,- 


à 


IMPORTANT NOTICE 


APPOINTMENTS 
Medical 


practitioners are requested 
not to apply 
for, any appointment referred to in 


this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British’ Medical Association. 


B.M.A. House, Tavistock Square, 
d W.C.1. 


GOVERNMENT SERVICE 


CIVIL SERVICE COMMISSION, DUBLIN 
(Medical Inspectors, Establ.shed, (2), Depart- 
ment of Health, Dublin.) 


“LOCAL GOVERNMENT SERVICE 


COUNTY OF PEMBROKESHIRE 
(District Medical Officer of Health and 


- Assistant County Medical Officer, Eastern 
Combined District.) 


COUNTY OF ANGUS 
(Assistant Medical Officer.) 


CAITHNESS COUNTY COUNCIL 
(Medical Officer of Health.) 


KESTEVEN (LINCS) COUNTY COUNCIL 
(Assistant County Medica], Officer and 
Assistant School Medical Officer.) 


BOROUGH OF WALLSEND y 
(Assistant Medical Oficer of Health.) 


. COUNTY OF BERWICK 
Public Health Department 
(Assistant Medical Officer oj Health.) 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Clinic. 


. METROPOLITAN BOROUGH OF FULHAM 


OVERSEAS i 
BRISBANE CITY COUNCIL 
"E (Queensland, Australia) ' 
(Medical Officer of Health.) 


s By Ordér of the Council, 


CHARLES HILL, 
August 24, 1948. , Secretary. 


UNITED BRISTOL HOSPITALS 
‘BRISTOL EYE HOSPITAL 
RESIDENT, JUNIOR OPHTHALMIC HOUSE 
SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
Resident Junior Ophtbalmic House Surgeon (B2) 
vacant November 1, 1948. If held by an R practi- 
tioner the appointment will be limited to six 
months. Applications fiom practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces, The salary is at the rate 
of £150 to £175 per annum according to experience 
of applicant, with full residential emoluments. 
Applications, stating age, qualifications, with dates, 
nationality and present post, accompanied by three 
recent testimonials, should be sent to the under- 
signed not later than October'2.—D. M, Baber, 
ad and House Governor, Bristol Eye Hos- 

pital, ? 


UNITED CARDIFF HOSPITALS 

CARDIFF ROYAL INFIRMARY 

SENIOR SURGICAL REGISTRAR 
Applications are invited for the appointment of a 
Senior Surgical Registrar, non-resident, at the 
Cardiff Royal Infirmary. The salary will be at the 
rate of £650 per annum. Applications should be 
sent to the undersigned as soon as possible.— 
Arnold Tunstall, Acting Secretary, The United 
Cardiff Hospitals, Cardiff Royal Infirmary, Cardiff. 








UNITED SHEFFIELD HOSPITALS 
RESIDENT SURGICAL OFFICER (BD, 
Applications are invited from registered medical 
practitioners, male and fenfale, includinge medical 
officers recently demobilized from H.M. Forces, 
for the post of Resident Surgical Officer (B1) at 
the Royal Hospital Unit, now vacant. Salary will 
be at the rate of £350 per annum, with full resi- 
dential -@moluments. Applicants shou'd have held 
house appointments. The post is partly an adminis- 
trative one, but ample opportunities are available 
for candidates reading for a higher surgical exam- 
nation. Suitably qualified R practitioners holding 
B2 appointments are invited to apply. Apptica- 
tions from R practitioners now holding Bl or A 
appointments cannot be considered unless ineligible 
for H.M. Forces. Applications to be forwarded 
immediately to the undersigned.—Joseph Griffith, 
Chief Administrative Officer, the United Sheffield 
Hospitals, the Royal Hospital, West Street, 

Sheffield, 1. 


' UNITED OXFORD HOSPITALS 
OXFORD EYE HOSPITAL in association with the 
ROYAL BERKSHIRE HOSPITAL, Reading 
OPHTHALMIC HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners, with some previous experience, for 
the apgointment ot Ophthalmic House Surgeon (B2), 
vacant October 1, 1948. The appointment is foc 
six months at the Oxford Eye Hospital, followed, 
if successful candidate is ineligible for\H.M. Forces, 
by six months at the Royal Berkshire Hospital, 
and the successful candidate will then be eligible 
for appoinunent as Senior Resident Officer (BI) 
at the Oxford Eye Hospital for six months, Salary 
commences at £200 per annum, with full residen- 
tial emoluments. Applications from R practitioners 
holding A ‘posts cannot be considered unless they 
are ineligible for H.M, Forces. Applications, with 
the names of two referees, should be sent as soon 
as possible to the undersigned.—A. G. E. Sanctuary, 

Administrator. 


UNIVERSITY COLLEGE HOSPITAL, W.C.1 
ASSISTANT REGISTRAR 
Applications are invited for the post of Assistant 
Registrar to the Paediatric Department. Salary 
£600 per annum, non-resident Apply In writing, 
giving the names of three referees, to the Secre- 
tary, by September 70, 1948. : ` 


VICTORIA HOSPITAL, Worksop, Notts 
CASUALTY OFFICER and 
ORTHOPAEDIC OFFICER (BI) 

Applications are invited from registered medical 
practitioners, including those in H.M. Forces, for the 
appointment -of Casualty Officer and Orthopaedic 
Officer (BD Applicants should have held house 
appointments and had orthopaedic experience. 
Salary £400 per annum, plus full residential emolu- 
ments. Suitably qualified R practitioners holding 
B? appointments, also those holding Bl appoint- 
ments and ineligible for H M. Forces. may apply. 
Applications to be forwarded to the Secretary- 
Superintendent. 


WANSTEAD HOSPITAL 
Wanstead, E.11 (208 beds) 
HOUSE PHYSICIAN (A or BI) 
Applications are invited for the post of House 
Physician (A or B1) at the above hospital, vacant 
September 18. Tbe 'appointment will be limited to 
a period of six months and remuneration will be 
at the rate of £270 per annum, plus residential 
emoluments. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M Forces. Applications, stat- 
ing qualifications, age, experience and containing 
information as to the applicant's position in rela- 
tion to military service, should be addressed to 
the Secretary. Hospital Management Committee, 
Group 11, Union Road, E.11. 


WARNFFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) 
HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments 
Applications are invited from registered medical 
practi'ioners for the appointment of House Surgeon 
(B2) to the E.N.T and Ophthalmic Departments at 
this hospital, The work will also involve the giving 
of a limited number of anaesthetics Salary is at 
the rate of £180 per annum, with full residential 
emoluments. The post ig vacant now. Applica- 
tions should be sent to the undersigned as soon as 
possible.—W A James. F.H.A., F.C.C.S., House 
Governor and Secretary 
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z| THE Medical Defénce Union us 





MEMBERSHIP EXCEEDS 32,000 





1337 
Assets exceed £175,000 


Protection is essential for every practitioner engaged in any form of practice. 
-Full particulars from the Secretary (Dr. Rosert FonBEs), The Medical Defence Union, Ltd., 49, Bedford Square, London, W.Q.i 
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CHARGES FOR i 


CLASSIFIED ADVERTISEMENTS 
Circulation 68,750 


Advertisements should be addressed to the 
Advertisement Manager, accompanied by remittance. 
The text of the advertisement uself should y clearly 
marked MEMBER. 


» Every effort will be ‘made to include MEMBERS: 
urgent smal) advertisements if they “are received 
not less than TEN gays before publication, but 
insertion cannot be guaranteed because of continued 
paper difficulty. 


DO PLEASE WRITE ADVERTISEMENTS 
CLEARLY. NAME AND ADDRESS SHOULD 
BE IN ELOCK LETTERS. 


CANCELLATION of Advertisements cannot he 


mode if received after 4 p.m. on Monday. 

(1 To MEMBERS of the B.M.A. the charge for 
each insertion under Assistants, Locums, Partner- 
ships, “Practices, Medical Posts, Dispensers, Secre- 
taries is: 24 words, including name and address. 
12s. (minimum) ; or 30 words, 15s.; or 36 words, 
18s,: and 3s. for each six words or less thereafter 

If a BOX No: is used the charges are: 18 Words, 
13s. (minimum); or 24 words, I6s.; or 30 words. 
19s. ; and 3s. for each six words or less thereafter 


(2) To all other advertisers the charge for each 
amsertion under the headings quoted in paragraph (1) 
is‘ 24 words, including name ‘and address, 14s. 
(minimum); or 30 words, 17s 6d.: or 36 words, 
21s. ; and 3s. 6d. fc- each six words or less 
thereafter à » 


"Ha BOX No. is used the charges are: 18 words, 
15s (minimum) ; or 24 words, 18s. 6d. ; or 30 words, 


22s. ; and 3s. 6d. for each six words or less there- 
after 


(3) Personal 
ments per 


Notices and | Industrial 
insertion : 24 words, including name 
and address 24s. (minimum); or 30 words, 
30s.; or 36 words 36s and 6s, for each six 
words or less thereafter. 

If a BOX No, is used the charges are: 18 words. 
25s. (minimum): or 24 words, 31s. ; or 30 words. 
37s. ; and 6s. for each six words or Jess thereafter. 


(4) University Appointments, Educational, 
Lectures, Hospitals, Public Health Appointments, 
Nursing Homes, 20s, 
(minimum charge) and 5s. per line thereafter 


Appoint- 





(5) To ALL advertisers the charge for each inser- 
tion under the headings Consulting Rooms, Dupli- 
cating, Typing, Miscellaneous, Motor Cars is as 
quoted in paragraph (2). s ‘ 


Hotels and Miscellaneous Trade Announcements, 
per insertion: 24 words 24s. (minimum). Extra 
words 6s. each Insertion for six words or less, 





' *ADVERTS OF PRACTICES. Name and address 


of owner and of firm negptiaung the sale must 
accompany the advertisement This information ts 
for office use only. ` 

' Every effort is made to ensure, the accuracy of 
advertisements appearing in the Journal. No' recom- 
mendation is implied by acceptance, and the British 
Medical Assoclation reserves the right to refuse or 
interrupt the insertion of any, advertisement ; 


REPLIES TO BOX NUMBERS - - 





The names and addresses of advertisers under 
box numbers are held by us in strict confidence, 


and cannot be disclosed. 





Advertisement Manager, British Medical Journal, 
B.M.A House, Tavistock Square, London, W.C.1.! 


Telephone: Euston 2111. 
Telegrams: Britmedads, (Westcent, London, 











APPOINTMENTS Hospitals and Public 
Health, commence at page 13. ' 





PERSONAL | 
WANTED, ADDITIONAL TUTOR for Postal 
Tuition in Primary Fellowship — Physiology.—- 


Address, the Secretary, 
Square, Loadon, W.C.1. 


DOCTOR, WITH SOME LITERARY AS WELL 

as medical experience, seeks position where both 

bM needed, Single, curious, cacrectie Bor one 
J. 


THE FROEBEL "SCHOOL, ASTWOOD, Nr. 
Newport Pagneil, Bucks. A BOARDING SCHOOL 
in pleasant country house run entirely for young 
fhildren. 


U.E.P.L, 17, Red Lion 


NOTICES  - 


APPLICANTS ARE ADVISED no? to send original 
testimonials when replying to advertisements 
Copies will answer the pürpose quite as well, and 
in the event of their being lost or mislaid oo 
inconvenience will ensue. 


per insertion for four lines: 





à 


X 


' may be made, 


. superannuation and family allowance, 


Auc. 28, 1948 





MEDICAL PROTECTION SOCIETY: LIMITED.— 
A vacancy exists for SECRETARY of the above 
Society and the ‘Council invites applications from 
registered medical practitioners: The post is whole- 
tume and subject to re-appointment at the annual 
general meeting of the Society. Commencing sa‘ary 
not less than £1,500 per annum, plus superannua- 
tion. Applications, stating age, experience and 
qualifications should be forwarded to reach the 
Society not later than September 15, together with 
the names of three persons ‘to whom reference 
and should be addressed to the 
Chairman, the Medical Protection Society, Ltd., 
Victory House, Leicester Square, London, W.C.2. 
and the envelopes marked ** Secretary.” 


e INDUSTRIAL APPOINTMENTS 


APPLICATIONS are invited from registered mcdi- 
cal practitioners of either sex, for the full-time 
post of ASSISTANT MEDICAL OFFICER at the 
head office of Lever Brothers & Unilever, Ltd. 
The successful candidate will be required to assist 
the head office Staff Medical Officer in the health 
supervision of a large clerical staff, a considerable 
proportion of whom are adolescents. The work 
-will also include the medical] examination of candi- 
dates for home and overseas appointments, the re- 
examination ot employees and their families on 
home leave from both temperate and tropical 
climates .and the health supervision of certain 
nearby small industrial units. Candidates should 
have a good standard of clinical medicine combined 
with an interest in preventive and industrial medi- 
cine. Salary ‘will be in accordance with experi- 
ence, qualifications and "age, and ‘will not be less 
than £900 per ann Letters of application, 
which should include the names of three persons 
to whom reference may be made, and full details 
of the candidate's training and career; should be 
submitted not later than September J, 1948, to 
the Principal Medical Officer, Unilever House, 
London, E.C.4. z - 

AUSTIN MOTOR COMPANY.—Applilications are 
invited from medica] practitioners, preferably under 
30 years of age, for the post of CASUALTY SUR- 
GEON in the Health Department of this firm. The 
appointment is for six months, renewable up to one 
year, The work will be concerned largely with the 
treatment and rehabilitation of injured employees, 
in close collaboration with local hospitals, and 
offers an opportunity to a man studying for the 
F.R.C.S. Salary at the rate òf £450 per annum, 
plus board and lodging. Apply, with names of two 
referees, to Chief Medical Officer, Austin Motor 
Company, Longbridge, Birmingham. 


A PHYSICIAN who is a Fellow or Member of 
a Royal College of Physicians is required for ser- 
vice with large commercial organization operating 
in the Middle East. Ample facilities exist for 
Ciinical study and research. Commencing salary 
£1,700 per annum, plus generous allowance in local 
currency. , Free passage out and home, medical 
attention, kit allowance. Applicants, who must 
be of full British birth and parentage, should 
write, stating age and full details of qualifications 
and experience, quoting Dept. F.120 to Box 6987, 
B.MJ - 


FIRM OF PHARMACEUTICAL MANUFAC- 
TURERS rear London have a vacancy for a 
PHARMACOLOGIST- with Medical Scientific 
Training. Salary £800 to £1,200 per annum accord- 
ing to age and experience. Replies, with details 
of qualificauons, experience, etc., to Box 6302. 


BMJ. . 
pa ee ee rm 


‘ ‘UNIVERSITY . APPOINTMENTS 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON), Paddirgton, W.2. 
—Applicatlons are invited for the appointment of 
: PART-TIME DIRECTOR of the Paediatric Unit 
at a salary of £1,250 per annum and superannua- 
tion under the F‘S.S.U. Candidates must be 
Fellows or' Members of the Royal College of 
Physicians. 
‘of three referees, "should be forwarded not later 
than September 21, 1948, to the Secretary, St. 
Mary's Hospital Medical School, from whom 
further particulars can be obtained. ' 


UNIVERSITY OF GLASGOW.—Applications are 
invited for a SENIOR LECTURESHIP in PATH- 
OLOGY. The Lecturer will also be an Assistant 
Pathologist to the Royal Infirmary. Present salary, 
subject to reconsideration in view of National Health 
Service, ‘£1,025 by £25 to £1,200 per annum with 
Applications 
(10 còpies) should be lodged, not. later than'Septem- 
ber 20, 1948, with’ the undersigned, from whom all 


particulars regarding the appointment may be 
Obtained.—Robt. T. Hutcheson, Secretary of 
University Court, le 


UNIVERSITY OF ABERDEEN. LECTURER IN 
EXPERIMENTAL PHARMACOLOGY.—The Uni- 
.versity Court will shortly proceed to the appoint- 
ment of a Lecturer in Experimental Pharmacology 
within the Department of Materia Medica. Salary 
£600 to £750 or £750 to £900 according to quali- 


“fications and experience, plus chi'dren's allowance 


and F.S.S.U. Applications should reach the Sec- 
retary (from whom forms of application and 
conditions of appointment may be obtained) not 
later than September 15, 1948.—H. J. Butchart, 
Secretary, The University, Aberdeen. 


Applications, together with'the names, 


' LOGY, 





UNIVERSITY. OF SHEFFIELD.—Appllcations ur. 
invited for the post of FULL-TIME TUTOR in 
MEDICINE, to begin duties as soon as possib e. 
The tutor wil bz required to devote his whole 
time to serving the University as Tutor in Medi- 
cine. His duties wil include: () The instruction 
of medical atudents in the principles and practice 
of medicine by bed-side tuition and by tutorial 
groups and classes, (i) The prosecution of re- 
search, and may include (ii), The instruction of 
dental students in the pfinciples of m.dicine.. 
Arrangements will be made for the tutof to be 
given appropriate clinical status in the United, 
Sheffield Hospitals, and he will share in the general 
work of the Clinical Units of the University De- 
partment of Medicine. Salary range from £650 , 
to £850 per annum, depending upon the experience 
and semiority, of the successful candidate, with 
superannuation provision under the Federated Super- 
annuation Scheme for Universities, and family , 
allowance. Applications (four copies) together 
with the names and addresses of referees and, if 
desired, copies of testimonials, should reach the 
undersigned (from whom further particulars may 


be obtained) by September 11. 19048.—A W. 
'Chapman, Registrar. 
UNIVERSITY OF LONDON. POSTGRADUATE 


MEDICAL SCHOOL OF LONDON.—Wanted for , 
October 1, 1948. a SENIOR LECTURER in 
ANAESTHETICS. Experience in practical anaes- 
thetics and research methods applicable to anaes- 
thesia and teaching essential. Salary £1.000 to 
£1,250 per annum. Applications to the” Dean, Post- 
graduate Medical Schoo! of London, Ducane Road. 
London, W.12, before August 31, 1948, 


UNIVERSITY OF LONDON.—The Senate invite 
applications for the READERSHIP IN PHYSIO- 
tenable at St. Bartholomew's Hospital 
Medical College (salary £800-£1,000-£1,200 accord- 
ing to qualifications and experience). Applications 
(ten copies) must be received not later that October 
18, 1948, by the Academic Registrar, University 
of London Senate House. W C.l, from whom 
further particulars should be obtained. 


UNIVERSITY OF MANCHESTER.—A RADIO- 
GRAPHER (M.S.R.) is required for the DEPART- 
of ANATOMY in the University of’ Manchester. A 
knowledge of cineradiographic and microradiographic 
equipment is desirable but not essential. Preference 
wil] be given to a man of initiative and resource, 
with photozraphic or laboratory experience. A com- 
mencing salary of £360 per annum, rising by five 
annual increments of £15 to a maximum of £435, is 
offered. There is a- superannuation scheme and 
family allowance may be payable. Applications 
should be submitted to the Professor of Anatomy, 
The University of Manchester, as soon 'as possible. 


UNIVERSITY. OF GLASGOW.—Applications are 
invited for the GARDINER LECTURESHIP in 
Pathology of Diseases of Infancy and Childhood, 
The Lecturer will also ,be. Pathologist to the Royal 
Hospital for Sick Children. Present salary, subject 
to reconsideration in view of National Health Ser- 








'vice,—-£1,400 per annum with superannuation and 


xfamily allowance.  App'ications (20 copies) should 
be lodged, not later than September 20, 1948, with 
the undersigned, from whom all particulars regard- 
ing the appointment^may be obtained.—Robt- T. 
Hutcheson, Secretary of University Court. 


UNIVERSITY OF GLASGOW.—-Applications are 
invited for an 1.C.I. RESEARCH FELLOWSHIP 
IN PHARMACOLOGY. The appointment will date 
from October 1, 1948, or as soon thereafter as may 
be arranged. Initial salary, not less than £600 per 
annum, with F.S.S.U. benefits and family allow- 
ances. Medical qualification not essential. Appli- 
cations (eight copies) with a list of pubtications 
and names of two referees, should be sent not later 
than September 30 to the undersigned, from whom 
further particulars may be obtained.—Robt.. T. 
Hutcheson, Secretary of University Court. 


UNIVERSITY OF ABERDEEN.—ASSISTANT IN 
ANATOMY" required to comménce .duties' October 
1, 1948, or for a date to be arranged.  Applica- 
tions to be lodged with the Secretary by Septem- 











ber 7.—H, J. Butchart, Secretary, University of 
, Aberdeen, 

i EDUCATIONAL’ 

F.R.C.S. (Edin) POSTAL COURSES for Oct. 


Exam (Old Regulations), also for Primary and 


Final Exams, 1949.—H. C. ORRIN. F.R.C.S., 
Surgeon's Hall, Edinburgh. 
COACHING IN ANATOMY, individual or class 


"Revision Course for Septem- 
Central London.— 


for all examinations. 
ber or October .examinations, 
Box 6311, B.M.J 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF 
, LONDON : 
and the 
ROYAL COLLEGE OF SURGEONS" OF 
ENGLAND 
is hereby given that 





the examinations 


PHYSICAL MEDICINE 
1949. The 
1949, has 


Notice 
for the 
DIPLOMA IN 

will be held in February and July, 
Examination previously fixed for April, 
been cancelled.—F. M. Stent, Secretary. 


'AuG. 28, 1948". 
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UNIVERSITY OF LONDON 


. BRITISH POSTGRADUATE MEDICAL FEDERATION 
REFRESHER COURSES FOR GENERAL PRACTITIONERS, SEPTEMBER-DECEMBER, 1948 


Date . No. of Weeks Subject 
Sept. 20-Oct. 1 .. 2 , General ee al ale va 
Oct. 25-29 iš 1 Obstetrics and Gynaecology 
Nov. i-5' a 1 Medicine  .. Ts . 
Nov. 22-27 vs 1 General . 
Nov. 29-Dec. 11 2 General EN 


Fees: 10 guineas for 2 weeks’ course; 5 guineas for ] 


$ Hospital 
Metropolitan Hospital, Kingsland Road, E.8 
Lewisham L.C.C. Hospital $ 
St. Alfege’s L.C.C. Hospital, Greenwich 
.. Royal Sussex County Hospital, Brighton 
..* Royal Northern Hospital, Holloway Road, N.7 
week. Schemes of financial assistance are available, 


subject to certain conditions, for (a) demobilized general practitioners and (b) N.H.S. practitioners. - 


* Applications for places and for further information should be made to the Secretary, British Postgraduate 
Medical Federation, 2, Gordon Square, W.C.1. They should state if the practitioner is applying under (a) 


or (b) above, or.neither. 


. / 2 





EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 

INTERNAL MEDICINE 
, The course lasting 12 weeks, suitable for gradu- 
ates wishing a refresher course, or ta, specialize in 
medicine, beginning on Monday, October 4, 1918, is 
full. A simi'ar class will start on April 11, 1949. 
These courscs consist of 300 hours' instruction, com- 
prising lectures, clinical demonstrations, and ward 
visits. Fee 30 guineas. 

GENERAL SURGERY * 

A five months' course of Postgraduate Surgery 
is arranged to start on Monday, October 18, 1948. 
It 1s suitable for surgeons requiring a refresher 
course in the current outlook on general surgery ; 
or for graduates preparing to specialize in surgery ; 
approximately 280 hours of instruction are pro- 
vided. A similar course begins on March 28. 1949. 
Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL * 
PRACTITIONERS a 

The 13th general fortnight refresher course, 
primarily for demobi'ized medical officers (Class J) 
and for insurance practitioners, will statt on 
September 13. 1948. Twenty hours are devoted 
to lecture-demonstrations 'covering a wide range of, 
subjects with emphasis on recent advances in treat- 
ment Fifty hours are allotted to clinical demon- 
strations and ward visits. Fee for graduates not 
claiming expenses from Government sources, 10 
guineas. s 

PAEDIATRICS 

A short course of instruction in Paediatrics is 
run in conjunction with the courses in medicine, 
and ts primarily intended for those who wish addi- 
tional experience in this subject. ^ A small fee is 
charged. and the numbers are limited. ` 

Applications for enrolment to Director of Post- 
graduate Studies, University New Buildings. Edin- 
burgh, 8. Applicants for courses in Internal 
Medicine and Surgery should supply particulars of 
qualifications, and postgraduate experience. 


INCORPORATED LIVERPOOL SCHOOL 

OF TROPICAL MEDICINE 
UNIVERSITY OF LIVERPOOL 
* COURSES OF INSTRUCTION 
Courses of instruction for the Diploma in Tropical 
Medicine and Hygiene. lasting approximately four 
.months, are given twice yearly. The next courses 
for the D.T.M.&H. will start on September, 27, 
1948, and January 3, 1949. (Separate Diplomas and 
diploma-cousses in Tropical, Medicine and Tropical 

Hygiene, respectively. will no longer be given.) 

TREATMENT OF PATIENTS 
There is a clinical department at the school for 
all sufferers from diseases contracted in.the tropics. 
Cases needing hospital treatment are admitted to 
the Tropical Wards (general and private) of the 
Liverpool Royal Infirmary, which adjoins the 
school. or to the Tropical Diseases Centre situated 
in Smithdown Road Municipal Hospital. Special 
arrangements ate made for members of H.M. 
Government and for members of certain firms who 
are regular subscribers to the school. 


METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL, 14-16, Granville Place, W.1. A series 
of COURSES for General Practitioners. lasting four 
weeks each, in the examination and treatment of 
ear, nose and throat patients. Classes will be held 
on Tuesday, 4 to 5 p.m., and Saturday, 1 
a.m. to 12 noon ; the first will commence, Tuesday, 
September 7. Applications should be sent to the 
„Secretary X 

MEDICAL CORRESPONDENCE COLLEGE, 19. 
Welbeck Street. London, W.l. provides COACH- 
ING for all Medical Examinations, D.A.. D.P.M. 
D.O.MS. D.LO. D.CH.  D.M.R.D. and 
D.M.R T.. MR.C.P., ,F.R.C.S, M D. thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen. and Goid -Medallists. Com: 
plete Guide to Medical Examinations sent free on 


application. Applicants should state 10 which 
qualification thev are interested 
OXFORD POSTGRADUATE CENTRE. A TWO- 


WEEKS’ REFRESHER COURSE for General 
Practitioners and ex-Service Medical Officers 
(Class ID will be held at the Royal Berkshire Hos- 
pital, Reading, October 4 to 16, 1948, inclusive. 
The fee for the Course will be 10 guineas. Schemes 
for financial assistance- are availab'e under which 
the cost of both the fee and travelling and subsis- 
tence allowances will. subject to certain conditions, 
be repaid to: (a) demobilized general practitioners 
within one year of release from the Forces ; and (b) 
doctors engaged in practice under the National 
Health Service Acts. Applications for places in 
the Course and for particulars of the financial’ assis- 
tance avai'ablo. should be made to the Chairman, 
University of Oxford Postgraduate Medical Educa- 
tion Committee, 91, Banbury Road, Oxford, and 
not ^to the hospital. 


4 


"POSTAL COACHING for all Medicai 


PRIVATE COACHING ' FOR FINAL F.R.GCSS. 
Clinical material available.—Box 7009, B.M.J. 


Examina- 
uons, Examination Successes, 1901-47 : M.D.Lond.. 
454; M.B., B.S.Lond., Final, 436; F.R.C.S.Eng., 
Primary 411; F.R.C.S.Eng., Final, 308; M.R.C.P 
Lond., 427 : M.R.C.S., L.R.C.P., Final, $91: D.A 
(1936-47, 143; F.R.C.S.Edin, D.Obst.R.C.0.G., 
MR.C.O.G., D.C.H., D.L.O., many successes 
Assistance with M.D. Thesis Medical prospectus 
(24 pp.) gratis, along -with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
"oa Postal Institution, 17. Red Lion Square, 
London, W.C.l. "Phone: HOLborn 6313. 


PRIMARY F.R.C.S. COURSE: Lecture-demon- 
strations in Anatomy, Physiology, Pathology and 
Bacteriology on Mondays and Thursdays at 7.30 
p.m., August 30 to December 16, at the Lecture 
Room, Gordon Hospital. Apply, Fellowship of 
Postgraduate Medicine, 1, Wimpole Street, London, 
W.1. Langham 4266, 


. ST, PETER’S AND ST, PAUL’S HOSPITALS” 


. ately. 


(Institute of Urology.—POSTGRADUATE COURSE 
OF VENEREOLOGY, October 5, 1948, ro March 
31, 1949. (All lectures at St, Paul's Hospital at 11 
a.m. The Course will include systematic lectures 
covering the whole subject of Venereology, out- 
patient sessions, ward visits, laboratory instruction 
and tutorial demonstrations. Students will be allot- 
ted by groups to out-patient sessions and ward 
visits. The fce for this six months’ course is 28 
guineas payable with application. A certain 
number of clinical assistants will be appointed. 
—Applications to the Secretary, St. Peter's Hospital. 
Henrietta Street, London; W.C.2. 


THE BEDFORD PHYSICIAL TRAINING COL- 
LEGE, 37, Lansdown Road, Bedford. Principal, 
Miss C. M. Read.  Vice-Principals, Miss D. M. 
Wilkie, Miss M, V. Lace. Students are trained to 
hecome teachers of all branches of physical educa- 
tion. The training extends over three years, and 
indludes educational and remedial gymnastics, 
games, dancing, swimming, and allied theoretical 
subjects. Three scholarships of £50 each are offered 
annually. Application forms should be obtained 
from the Secretary and'returned to the College 
between April I and May 31 of the year previous 
to entry. i 

TUITION IN PHYSIOLOGY FOR ALL EXAMS 
during term and vacations, by tutor 20 years’ ex- 
perience — Box 6034. B.M.J 


UNIVERSITY OF LEEDS AND GENERAL 
INFIRMARY AT LEEDS 
COURSE OF INSTRUCTION for the DIPLOMA 
in MEDICAL RADIOTHERAPY of the 
Royal Colleges of Physicians and Surgeons 

Ar course of instruction for registered medical 
practitioners preparing for the above Diploma will 
be given at the General Infirmary at Leeds, start- 
ing in October 1948. During the first nine months 
of the course, which extends over two years, system- 
atic instruction and lectures will be given. There- 
after, candidates can attend the clinics and practice 
of the Radiotherapy Department to complete 'their 
training, though paid posts can. often be obtained 
during this period. Further particulars may „be 
obtained from the Senior Administrative Officer, 
School of Medicine, Leeds, 2, to whom all applica- 
fons must be sént. Special consideration will be 
given to Service candidates, who may be eligible for 
grants under the Postgraduate Education Scheme, 
The fee for the course is 50 guincas. 


UNIVERSITY OF ABERDEEN.—A two weeks’ 
Refresher Course for Gencral Practitioners and 
ex-Service Medical Officers (Class IJ) will com- ¢ 
mence on October.11, 1948. The fec for the course 
will be ten guineas, Schemes for financial assist- 
ance are available under which thc fee for the 
course and travelling and subsistence allowances 
may, subject to certain conditions, be repaid to: 
(a) Service medical officers recently demobilized 
from H.M. Forces; (b) Doctors engaged in prac- 
tice under the National Health Insurance Acts. 
Numbers will be limited and application should be 
made by October 4, 1948, to the Chairman, Post- 
graduate Medica! Committee, University Buildings, 
Foresterhill, Aberdeen, from whom further in- 
formation can be obtained i E 


WELSH NATIONAL SCHOOL OF MEDICINE. 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS.— 
A COURSE of INSTRUCTION for the DIPLOMA 
in MEDICAL RADIO-DIAGNOSIS of the English 
Conjoint Board will be conducted by the Welsh 
National School of Medicine commencing in Octo- 
ber, 1948. Not more than six ‘candidates will be 
admitted. and application should be made immedi- 
Further particulars may be obtained from 
the undersigned.—S. C. Edwards. Secretary, 10, 
The Parade, Cardiff. 


. tant (outdoor). 


-practice desired but not essential. 
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WELSH NATIONAL SCHOOL OF MEDICINE. 
—COURSE FOR CERTIFICATE IN PUBLIC 
HEALTH. A part-time course for the above Certi- 
ficate, extending over six months, will Be held -if 
a sufficient number of postgraduate students apply. 
The Course covers the subjects of Part I of the 
Diploma in Industrial Health of the Examining 
Board jn England. Enquiries should be addressed 
immediately to the Professor of Preventive Medi- 
cine, the Institute of Preventive Medicine, The 
Parade, Cardiff, and applications should be sent 
to the Secretary of the School, 10, The Parade, 
Cardiff, . 








ASSISTANTSHIPS 
VACANT u 


' Wanted, experienced Assistant to start October 
lor 15. Defintte early view. Unfurnished house, 
Small town, North Manchester. Own car essential. 
Salary £900, plus £100 car allowance.—Box 6708. 

Wanted, Assistant (single), for Partnership Prac- 
tice in Derby. Car necessary. Replies, Dr. H L. 
Joyce, 220, Osmaston Road, Derby. 

Wanted, Indoor Assistant (cither sex) (single), 
pleasant practice, Oxfordshire. Own car essential 
Good*prospects.—Box 7020, B.M.J. . 

Wanted, Assistant for N.E. town practice. Prefer- 
ably Scottish graduate.—Drs. Keith and Levitt, 733, 
Holderness Road, Hull. 

Wanted, Relief for doctor in W.2 and W.9 arca. 
Occasional short locums and being ** on call " from 
time to time. ‘Phone essential, Car useful.--Box 
6990, B.MJ., 

Wanted, young indoor Assistant, single, British, 
for mixed practice in Midlands small town. Small 
hospital. Good salary by arrangement, Car or 
allowance provided.—Box 6989, B.M.J, 

Wanted, Assistant in the Warrington Arca, com- 
mencing September. Work not heavy. Good time 
off. Doctor with own car preferred, — Possib!e 
view to partnershlp. Salary to commence £1.000 
per annum.—A. Shaw, Medical Agent and Insur- 
ance Consultant, Premier Buildings, 88, Church 
Street, Liverpool, 1. W 

Wanted, Assistant, evenings only, 5.30 to 7.30, 
five evenings weekly, Hackney district. Suit post- 
graduate. No accommodation.—Box 6988, B.M.J. ` 

Wanted, male or female Assistant, with own 
car in mixed industrial practice, Midlands, Total 
sa'ary over £1,000 per annum —Box 6961. B.M.J. 

Wanted from October 1, unma;r:ed male Assis- 
Ultimate partnership for suitable 
man. 10 miles from Leeds. Terms by arrange- 
ment.—Box 6953, B.M.J. 

Wanted, single Assistant, North London. Ac- 
commodation available.—Box 6965, B.M.J. 

Wanted, Assistant, British, either scx, young, 
single, industrious. Indoor, Experience general 
East Anglia.— 
Box 6962, B.M.J, 

Wanted, Assistant with View to Partnership in 
Lancs town near Manchester. Protestant. Salary 
£850. Car allowance. Unfurnished house.— Box 
6963, B.M.J. 

Wanted, young married Assistant with View to 
Partnership, S. Wales large_N.H.S. practice. Car 

ential Flat available. Terms” by arrangement. 
—Box 6716, B.M.J 


Wanted, Male Assistant, Stoke-on-Trent, with 
definite View. Good salary according to experi- 
ence. Good references — essential, —Box 6715, 
B.M }. 


Wanted, well quatifled Medical Assistant, male, 
for partnership in rura! area North of England, 
Small. part-furasshed flat available if required.— 
Box 6721, 5 MJ, 

Wanted. Indoor and Outdoor Assistants with or 
without View to Partnership. also Locums for town 
and country practices State full particulars to 
British Medical Bureau. 33. Cross St Manchester. 2 

Assistant required immediately. Industrial prac- 
tice, Liverpool area. No midwifery. Salary £800 
(increasing). 1iving at surgery. Arrangements can 
be made to live out. £100 allowance for car. or car 
provided. Suitable for experienced practitioner or 
keen worker who wishes to equip himself for 
general practice.—Box 7037, B.M.J. 

Assistant, male (part-time), ‘required in psychiatric 
practice in South-West University town. Time and 
opportunity to study. Salary at rate of £400 per 
annum. Apply Box 7019. B.M .J. 

Assistant required, outdoor, for Northern indus. 
tral rud Salary £1,009 per annum.—Box 7022, 
B.MJ. . 

Assistant with View to Partnership wanted in 
Midland city practice. House avai'able. Car allow- 
ance.-ÉBox 7018, B.M.J. 

Experienced marrícd Assistant requiréd urgently 
for large' genera! practice London, S.E. Good salary 
and partly-furnished accommodation. Good pros- 
pecte, Tor suitable man. Car supplied.—Box 7017. 
B.M.J. E 
.Mnle Assistant Wanted, married, London, S.W. 


practice, acccmmodation part furnished. and car 
availab'e. Salary £850. References required.— Box 
7042. B.M.J. 

Ophthalmic Surgeon, South coast resort, requitts 
temporary assistance, three to six months, 
D.O.M.S. and Eye Service list. Half fees or salary 
by arrangement. Interview London if desired.— 
Box 7025, B.M J. 

Ovtdoor Assistant for mixed genera] practice, 


Glamorgan arca Two partners. Salary £700, car 
provided.—Box 6964, B.M.J 

Part-time Assistant required, Kingstanding area of 
Birmingham.—Box 7024, BMJ. 3 


' sion, 


30. . 


North-East Area. Assistant required, married, 
free house (unfurnished). plus car allowance. Com- 
mencing galary £700.—Box 6719, B.M.J. 

Required immediately, Male Assistant for single 
practice in W. London area, mainly N.H.S. Board 
residence provided for single man. Salary £700. 
plus £100 ‘car allowance, After three months onc- 
quarter share guaranteed to suitable keengworkcr. 
—Box 0720. B.M. 

Urgent: Assistant, View to Partnership very busy 
working-class district, S.E. London. Flat available 
in four months’ time. Good opportunity for doctor 


prepared to work hafd, Car provided for pro- 
fessional duties. Commence at once.—Box 7023, 


Young married male Assistant 
Middlesex Suburban: Practice 
midwifery. Self-contained flat. 
—Box 6952, B.M.J. 


required for 
Must be keen on 
Preferably own car. 


WANTED 


Wanted, Assistantship, early Vicw, preferably 
south or coastal town or near London. English, 


R.A.M.C., hospital, ex-registrar and G.P. experi- 


„ence, married, 33, 2 children., House desired. 
i XB 5 bedrooms. Good garden.—Box 6995, 


Wanted, Assistantship with Vlew share or Succes- 
under N.H.S. by M.B., D.P.H.. L.M., 33, 
married, family. Home counties or South preferred, 
Free mid-September.—Box 7029, B.M.J. 

Wanted, Assistantship with View, in good mixed 
practice by M.B., Ch.B. Single, 34, fivesycars hos- 
pitals including midwifery, nine months G.P.—Box 
7028, B.M.J. a a 

Assistantship or Locum, where house available. 
wanted in or near Reading by fully experienced 
woman doctor No children. Available immedi- 
ately.—Box 6303, B.M.J. 

A rural or country-town Assistantship with carly 
View wanted by woman doctor. Seven years hospital 
and G.P. experience. Keen and likes midwifery. 
Own car and capital to: buy house.—Box 6334, 

MJ. 

Assistantship with View wanted by M.B., Ch.B. 
Edinburgh, ex-R.A.M.C., aged 34, single, Protestant. 
Since demob., hospitals and one year G.P. Own 
car.—Box 6994, B.M.J. 

Asslstantship, preferably with early View, wanted 


by M.D., 14 years qualified, London or Home 
Counties preferred. Interview appreclated.—Box 
6993, B.M.J. * 


Assistantship or Locum wanted 'in Home Counties, 
Hants, or South West countty, by woman doctor. 
Hospital and G.P. experience, Own car: Free 
October.—Box 7031, B.M.J. 

Assistantship with View, M.B., B.S., qualified 64 
years. Age 38. Married. English. H:P., H.S. 
G.P. locum and R.A.M.C. experience. Country 
town or seaport. Own car and furniture. Ex- 
perienced in surgery.—Box 7032, B.M.J. 

Assistantship with definite View, wanted by ex- 
perienced G.P, M.B. (Cambridge), ex-R.A.M.C, 
Moving south for family reasons. Home Counties, 
Oxford or Reigate districts preferred. Own car.— 
Box 6980, B.M.J. 

Cambridge’ Graduate, good experience midwifcry, 
requires Assistantship in  English/Scottish border 
country. ; Own car.—Box 7027, B.M.J. ° 

Cambridge graduate, English, 31, married, ex- 
perienced hospital, G.P., seeks opening Group 
Practice, country or country town North England. 
—Box 6723, B.M.J, 

Doctor Available, Birmingham aren, to help part- 
time hospital, general practice. Own car. Avail- 
able night duty. East city.—Box 7010, B.M.I. ; 

Evening Surgeries or Week-end Work required. 
from October by Cambridge and Barts, M.B., aged 
35, with industrial and 'general experience, study- 


"ing London, living W.11.—Box 6724, B.M.J, : 


London, Accommedation, furnished or unfurn- 
ished, by postgraduate, married, no children, in 
return night calls, etc.—Box 7030, B.M.J. 

London Hospital Graduate, considerable hospital 
experience, requires Assistantship in Westmorland, 
Cumberland, Northumberland. Own car, furniture. 
—Box 7026, B.M.J. 

' M.B., Inish, married with family, R.C., ten 
years’ qualified. Hospital and G.P. experience. 
Driver. House essential—Box 6966, B.M.J, 

Paediatric Assistantship wanted by keen woman 
doctor. Experience mainly in diseases of children. 
London N.W. or Surrey preferred.—Box 6991, 
B.MJ. . 

Postgraduate student, male, offers help Evening 

Surgeries in return for,Board Residence, Hammer- 
smith district.—Box 6974, B.M.J. 
' Woman doctor, M.B., B.S., requires Full or 
Part-time Work in general practice, preferably 
within 20 mile iadius North Oxford. Two years 
hospital and G.P, experience. Car owner, driver. 
—Box 6975, B.M.J. 





LOCUMS . 
e VACANT 


Wanted, reliable and experienced Locums for 
town and country practices. State full particulars, 
British Medica, Bureau, 353, Cross Street, Man- 
chester, 2. 

Locum, woman, required from beginning of 
September for 8 to 10 weeks, to attend afternoons 
only 2 to 5 p.m. within one hour of London. 
Salary by arrangement.—Dr. Elman. 
Street, Rochester, Kent. 
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Anaesthetic Registrar, Royal Free Hospital, Lon- 
don, requires Locum (resident) September 13 to 26. 
D.A. preferred, 10 guineas weekly.—J. R. Odell, 
Royal Free Hospital, London, W.C.1. 

Assistant Medical Officer required Immediately 
for approximately six weeks for locum tenens duty 
at the Lenham Sanatorium (between Maidstone and 
Ashford). Remuneration 12 guineas a week with 
full residential emoluments. Apply Physician 
Superintendent, Lenham  Sznatorium, Maidstone, 
(Tel. No.: Lenham 314) ' | ` 

Experienced Locum wanted, September 11 to 25 
inclusive] Pleasant country practice. J5 guineas 
weekly. Car provided. Live in. Hospitality for, 
wife by arrangement.—Box 6967, B.M.J. 

Locums Tenéns for practice in North London, 
Barnet district, for three weeks in September. Car 
supplied if necessary.—Box 6997, B.M.J. 

Locum Wanted for six weeks, possibly longer, 
from beginning or middle of September, group of 
psychiatric nursing homes. Conversant with E.C.T. 
Salary £12 12s. per week, with full board and resi- 
dent accommodation. Apply immediately with 
testimonials, Medical Director, Arthington, Barton 
Road, Torquay. 

Powick Mental Hospital, near Worcester. Locum 
Tenens Medical Officer required immediately for 
approximately three months. Terms £10 10s, per 
week together with board, apartments, Jaundry, and 
attendance. Apply giving full particulars to the 
Medical Superintendent. 


i AVAILABLE 


Doctor, M.D., D.P.H., will do Week-end Locums 
in the London area, though preferably South 
London. Own car.—Box 6976, B.M.J. 

Available for Locum, M.B., B.S., London, for 
period September 20 to October 4 in Northern Eng- 
land. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 


using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 


cations should be separately enclosed and 
clearly -addressed : 


Box No. 

British Medical Journal 
B.M.A. House. 

Tavistock Square, WC. 


All communications are forwarded to 
advertisers under plain cover. j 

It is not possible for this office to accept 
telephone messages for relay to advertisers. - 





London nrea, ‘ Verv energetic ex-Surgical Regis- 
English, two years neurosurgery also most 
other surgery. Any Part-time Hospital Locum or 
G.P. Morning Surgerics, Reading F.R.C.S. G.P. 
experience. London trained.—Box 6996, B.M. 


PARTNERSHIPS 
OFFERED - 


Partner Required by doctor in large West Riding 
town, Industrial district. Excellent prospects for 
energetic and experienced man, Accommodation 
with practitioner available if desired.—Box P7043, 
B.M.J. ‘ i 

Vacant: Partnership after short Assistantship.. Good 
income. Established practice, country town Mid- 
lands ‘ Senior partner retiring, ill-health, — Housc 
available. Letters answered.—Box P7039, B.M.J. 


WANTED 


Wanted, Partnership or Assistantship with View, 
in Isle of Wight. Experience G.P. Married, aged 
28.—Box P6970, B.MJ.: a . 

Jewish doctor urgently requires Partnership. Ex- 
tensive experience gencral practice, aged 35, 
Scottish, married, keen midwifery. Single practite 
welcomed.—-Box P6968, B.M.J. 

Partnership, with or without preliminary Assls- 
tantship, required by experienced G.P., married with 
family, own .car, aged 33 years, Home Countics, 
Qu or Reigate areas preferred.—Box P6979, 
` Partnership required immediately, Scottish gradu- 





ate, aged 35, married, experienced G.P., keen on 
midwifery.  Pleasaht suburb of Birmingham.—Box 
P6969, B.M.J. 
MEDICAL POSTS 
VACANT 


At Alexo, Alberta, Canada, wanted, single man 
with British qualifications, to serve twoe mining 
camps in mountainous district, Salary 350 dollars 
monthly and flat rent free. Apply by air mail. 
Nordegg Hospital. Boazeau, Alberta. 

Royal Devon and Exeter Hospital, Exeter, De- 
partment of Pathology. 
for the post of: Laboratory Technician, Duties will 
be mainly histological, but experience in other 
branches of\clinical laboratory work is necessary. 
Salary will be within -the range £360 to £450 per 
annum, according to qualifications and experience, 
Applications, together with copies of two recent 
testimonials, should be forwarded as soon as 
possible to the Pathologist. 


Own car.—Box 7038, B.M.J. . 


Applications are invited. 


D 


Pontypridd and Rhondda Hospital Management, 
Committce.—Laboratory Technician. Applications. 
are invited for the appointment of Laboratory Tech- 
nician in, the Committee's Rheumatism Clinic, 
Trealaw, Rhondda, at an inclusive salary of £360, 
using by annual increments of £15 to £435 per 
annum. Candidates must hold the Associateship- 
of the Institute of Medical Laboratory Technology 
or an equivalent qualification. Forms of application 
and conditions of eppointment may be obtained 
from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed applications 
should be 1eccived as soon as possible.—D. J. Jones, 
Clerk of the Council, 


United Oxford Hospitals. Radcliffe Infirmary, 


Oxford.—Applications are invited for the post 
of Technician in the Department of Electro- 
encephalography at the above hospital Prefer- 


ence will be given to candidates with cx- 
perience, but if no such applicant is available 
the Committee "will consider the appointment ot 
a trainee who should possess a University Science 
Degrec or, failing that, experience in the use of 
radar. A commencing salary of £300 per annum’ 
will be paid to an experienced technician. Appli- 
cations, with the names of two referees, should 
be sent as soon as possible to the undersigned.— 
A. G. E. Sanctuary, Administrator, 


WANTED 


Post required by retired senior medical officer, 
Colonial service, widely experienced, administrative. 
clinical or industrial. Excellent testmonials through- 
out career.—Box 6769, B.M.J. 

M.D., M.R.C.P. aged 33, seeks opening as 
Physician in British West Indies or Canada,  Hos- 
pital appointment essential—Box 6749, B.M.J. 


PRACTICES |. . 


FOR SALE 


Western Australia, Genera) practitioner wanted 
for Dalwallinu, 158 miles by rail from Perth. 
Population 2,000. Gross income' last year £1,500. 
price £1,000 or offer. House available to let or 
purchase. Hospital fully staffed. Applicant should 
be able to do general surgery and midwifery. 
Diplomas necessary for local registration. Priority 
for shipping can be obtained. Write air mail to 
Neilson Hancock Medical Agent, Perth, Western 
Australia. Cable address. Westgraph Perth 


WANTED 


Wanted, by Doctor, aged 48, Wide experience. 
25 years in practice. -To Succeed Practitioner Re- 
tiring, Country or seaside town, South England, 
under N.H:S. _ Practice should bring tn at least 
£2,000 per annum. Would welcome short prelim- 
inary introduction.—Box P7034, B.M.J. E 

Wanted, Ophthalmic Practice or Partnership. 
D O.M.S.. full clinical and surgical experience, now 
completing Ophthalmic Regustrarship. Age 34. 
married, late R.N.V.R.—Box P7040, B.M.J. 

Wanted, in N.W. London, by young experienced 
University graduate, Practice, Partnership or Assist- 
antship with early View, under N.H.S. or would 
purchase house of practitioner about to retire.— 
Box P6767, B.MJ. 

Experienced practitioner, 53, marricd, wishes 
contact practitioner retiring from small or medium- 
sized practice in pleasant area. House and pro- 
fessional rooms essential—Box P6770, B.M.J. 

Eaperienced medical practitioner wishes to take 
over Practice and house of retiring doctor, country 
town or village.—Box P6977, B.M.J. 

\ Practice, Succession or Partnership wanted North 
or Central London or S.W, London.—Box P6971. 
B.MJ. 


Young man, experienced G.P., wishes to contact 
retiring, G.P. London area.—Box P7016, B.M.J: 


EXCHANGE 


Exchange. Nottingham, approximately — 2,000 
units, increasing, house. four bedrooms. Pleasantly 
situated on hill one mile city centre, for Practice 
in West Country.—Box P6998, B.M.J. 2 

- Experienced. G.P. in practice in moderate sized 
pleasant semi-industrial North Midlands town, re- 
quires to contact interested practitioner further 
south. Home Counties or Oxford districts preferred 
—Box P6978, B.M J. 





PHARMACISTS, 
DIETITIANS, DISPENSERS. NURSES 

iy VACANT f 

Wanted September Qualified Dispenser, prefer- 
ably with bookkeeping experience, Country practice 
Flat, furnished or unfurnished. accommodating one 
„available over surgery.—Dr. , Batt, Wickhambrook. 
near Newmarket. ü 


Dispenser Required at once by two partners, near 
Rye.—Box 7035; B.M J. 


AVAILABLE 
trained S.R.N. 


D 


«Australian fully experienced 


clerical work, desires position Harley Street or 
would trave’ abroad with patient.—Box 6999, 
B.M.J. 
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RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
AVAILABLE 





— — BB 

The Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
headíng may only be engaged through the medium 
of the Local Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
trom the provistons of that Order. 


Applicants for posts, requiring testimonials copied 
or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S. W.1. 
"Phone: VIC 0141? who are specialists in this kind 
of work. 4 

Ex-Wren, Public School, married, requires post as 
Receptionist London doctor. Accommodation self 
and Naval husband, Admiralty, preferred. Highest 
testimonials.—Sanders, Lancaster House, Millom, 
Cumberland. $ ` 

Experienced Secretary, 13 years with doctor,' 34 
Harley Street’ Consultant, free end of September, 
full or part-time. Congenial post more important 
than salary, Excellent references.—Box 7041, B.M.J. 

Educated experienced medica] Receptionist seeks 
similar work, or any interesting position. Highcst 
references. State salary.—Box 7011, B.M.J. 

Ex-Wren driver, 29, desires Post as Secretary- 
Receptionist in London, area. Shorthand, typing. 
bookkeeping. | Accommodation if possible.—Box 
7001. BMJ. " " 

Irish girl, age 28 years, college education, desires 
position as Secretary/Receptionist with professional 
man. London or South England.—Box 7033, B.M.J. 

Required, post as Secretary, Shorthand typist. 
by a young lady fully trained, experienced. Good 
driver. London only.—Box 7006, B.M.J. 

Typewriting Service. Testimonials, Theses, 
Notes, etc., accurately and speedily typed.—M, 
Harris, 15, Arkwright Mans, Finchley Road, 
N.W.3. "Phone, Ham. 7949. 

Young Scots lady, S.R.N., theatre experience, also 
secretarial. seeks post in London as Secretary- 
Receptionist with surgical or medical specialist. 
Harley Street area preferred.—Box 6982, B.M J. 

Young Indy, aged 24, varied, good experience, 
requires post Surgery, Clinic. Area immaterial. 
DE cert.  Secretarial-Receptionist.—Box 6955, 
B.M.J . 

Young lady with secretarial experience requires 
Secretary-Receptionist post with London doctor.— 
J. M. Gibson,, Coombe Walls, Kingston Hil. 
Surrey. 


Young lady requires post as Chauffeuse and Re- ^ 


ceptionist to London consultant. Typing. Com- 


petent driv:r.—Box 7000, B.M.J. 


HOUSEKEEPERS , 


Lady, British, secks situnflon Companion Help, 
@elgian family, Brussels, Antwerp coast. Know- 
edge French, Italian, continental cooking. Adapt- 
able. concicntious. Excellent references, including 
WiGelaium.—Box 6981, B.M.J. ‘ 

Receptionist Housekecper, Naval officer’s widow, 
48, ex-V.A.D, and West End receptionist seeks post 

London or country, Live in. £2 per week or by 
«rrangement,—Mrs. Stephens. 59, Lexham Gardens, 
W.8. Western 0835. 

Young lady seeks, situation as Housekeeper- 
teceptionist. Experienced. Furnished qr unfurn- 
shed accommodation reauired. Husband own 
sccupation,—Box 6956, B.M.J. 


MISCELLANEOUS 
PRIVATE ' 


Wanted, Ophthalmoscope, Purvis Streak Retino- 
cope. trial case. lenses, frames and other instru- 
1ents.—Box 7003., B.M J. 

Wanted to purchase, Examination Couch.—Box 
958, B.MJ. 

Carl Zeiss Microscope 1938 unused. -Two eve- 
deces, three objectives. 8. 40, 90 (oil immersion 
vith iris, built in mechanical stage.  Sub-staec 
ondenser with diaphragm. Tn case. Available in- 
eection, £80.—Box 6959 BMJ. 

For Sale. Complete Half Skeleton with Skull in 
ox. Excellent condition. Best offer over £15.— 
óx 7036. B.M.I. 5 
For Sale. Microscope (Swift), 1 eyeplece, 3 ob- 


tctives including 1/12, Zeiss lens, glass dome. 
rice £40 or near offer. Portable Elmqvist E'ectro- 
ardiograph (Junior) as new. Price £225 10s. 


‘itrous Oxide-Oxygen-Ether Apparatus (Boyle) on 
heel castors with dry flowmeter. Price £20.—Box 
107, B.MJ. i 

First-class reproduction mahogany dining-room 
tats in hide. Bedroom furniture (mahogany) twin 
ods and bedding complete Lounge two arm- 
aairs and Chesterfield (6 ft.) in brown hide. Car- 
sts,. Turkey blue- ground ,12 ft. by 10 ft. 6 in. 
7ilton 12 ft. by 9 ft., etc., etc., for sale privately 
/ doctor's family going overseas, Price, very 
oderate. Write, Butterworth, 27, The Chine, 
range Park, N.21, or 'phone before ,10.30 a.m. 
' evenings, to Laburnum 1317. 

For Sale by retiring practitioner, Consulting 
oom Furniture in good condition. . Couch, sec- 
ynal book-case, desk, carpet, filing cabinet, dress- 
«€ and instrument case, scales, height measure, 
ks, etc.—Dr. J. Crawford, 8, Worcester Road, 
4tton, Surrey. OM 

Indian Carpet. unused, for Sale, 15 ft. by 12 ft. 
‘eam ground, blue design, £85.—Box 6985, B.M.J. 


' etc. 


Ship Surgeon’s Black Uniform, gold braid with 
red, to fit slight man 5 ‘ft. 10 in. or 5 ft, 11 in., 
waist 34 in.; „iso two white duck suits, one new 
other very slightly worn; also new epaulettes, To 
clear.—Box 7014, B.M.J. 

Speed Graphic. Both shutters synchronised, 12 
34 by 24 double, films, 6 34 by 21 infra red proof 
double plate siides. Flash gun and leads Philips’ 
flash bulbs, Ektachrome film, infra red plates. 


Series VI Wratten filters, lense hood etc. Apply 
for complete list. 531/2 Super IJkonta, feet, as 
new, E.R. cdse, with 6 Anslocolor films, £65. 


Mesaflash, complete, £65. Weston Master II, £11. 
American G.E., £9. Sanderson 5 in. by 4 in, Hand 
Stand, Beck lense, 3' D.D, slides, £6. Photax en- 
larger, 40 in. column, 11 cm. Ross Resolux lense, 
complete, as new, £50.—Box 6986, B.M J. 

Sale, “ Practitioner " Volumes 152-160 (Januarg, 
1944, to June, 1948), indexed and bound. New 
condition. Offers to Box 7002. B.M.J. 

X-ray: Watson's Mobilex Shockproof Ward X-ray 
Unit 90/30 M.A. complete with tube, Potter 
Bucky and necessary accessories. ‘Good working 
order and appearance. Facilities for screening and 
most general radiography work.—Box 7015, B.M.J. 

1 TRADE 

Bookbinding, Dunn & Wilson, -Bookbinders, 
Falkirk, are now in a position to accept medical 
Journals and text books for binding and rebinding, 
Periodicals bound in permanent form, Enquiries, 
Bellevue Bindery, Falkirk. 

Microscopes are still wanted for important educa- 
uonal and research work, Highest prices tor good 
modern instruments, Send your equipment tor 


valuation to Wallace Heaton, Ltd., 127, New Bond 
Street, London, W.1 a 


R AUCTION 


By Order of Ministry of Supply 
MINISTRY OF SUPPLY DEPOTS 
MULLER’S ORPHANAGE, ASHLEY DOWN RD. 

‘BRISTOL - 
v and 
ALEXANDRA DOCKS (SOUTH QUAY) 
NEWPORT, Mon. 
VICTOR OSMOND & CO. 


have been instructed to SELL BY AUCTION 
(WITHOUT RESERVE) 
at' the 
GRAND HOTEL, BROAD STREET, BRISTOL 
on TUESDAY and WEDNESDAY; 7th and 8th 
SEPTEMBER, 1948 
commencing at ELEVEN a.m. each day 


A Large Quantity of excellent Government 
SURGICAL, MEDICAL and DOMESTIC 
EQUIPMENT, CHEMICALS and DRUGS 
HARDWARE and IRONMONGERY 
including ‘ 
X-ray accessories, electric sterilizers and baths, 
2,000 cases surgical dressings, first-aid kits, 15,000 
tins foot powder, 60,000 containers of various types, 
rubber ,gloves and aprons, food containers, metal 
wardrobes and cupboards, etc. 
On View at MULLER’S ORPHANAGE, BRISTOL, 
and ALEXANDRA DOCKS, NEWPORT, Mon., 
on THURSDAY. FRIDAY, and MONDAY, 2nd, 
3rd, and 6th SEPTEMBER, from 10 to 4 o'clock. 
Admission by Catalogue only 


Sale at' GRAND HOTEL, BROAD STREET, 
BRISTOL, each day at ELEVEN a.m. 
CATALOGUES (price sixpence each—P.O, only— 
mark envelope '" M. of S.") on application to 
Auctioneers, Victor Osmond & Co, (Fellows of 
Chartered Auctioneers’ Institute), 6, St. Stephen’s 
Avenue, Bristol, 1. (Telephone : 23281 ; Telegrams : 
“Victor " Bristol.) 





FILING CABINETS, TRAYS, ETC. 


Card Index Cabinets for National Health Insur- 
ance Single or multuple units Catalogue trom 
D Matthews & Son. Ltd.. Office Furnishers, 14-16 
Manchester Street, Liverpool. 
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APARTMENTS, BOARD, ETC. 
5 i AVAILABLE : 


Baker Street, W.1. Choice Mansion Flat Avail- 
able, comprising bed.oom, lounge, large kitchen, 
bathroom, entrance hall, central heating, h. and 
c.w., controlled rental, lease. ‘Further partjculars 
Box 7013, B.M.J. 

Furnished Fínt, two rooms with conveniences, 
Rent reasonable to doctor.—Box 6973, B.M.J. 

Furnished Bed-sitting Room for woman, part-time 
use kitchen. Rent free if help garden, telephone, 
Highest references.—Box 6983, B.M.J. 


London? Furnished Accommodation, suit mar- 
ried couple, Some cooking facilities. Convenient 
hospitals. Terms moderate. "Phone, North 2046, 


or write Box 6972, B.M J. 


To Let, Furnished Rooms or Suite in London. 
Doctor's house. Very central. Bus at door. Tube 
adjacent.—Box 6984, B.M J. 

Retired doctor, considerable experience neuras- 
thenia will accept lady or gentleman, invalid or 
otherwise. as Paying Guest ım country house. 
Home farm Salmon and trout flshing.—Box 6347, 
B.M.J. 





D WANTED 

Canadian doctor cnd wife require Small Furn- 
ished Apartment central London, from October 1, 
while following postgradvaté course. Noechildren, 
-—Box 7012, B.M.J. : 

Doctor and’ wife (no children) require Unfurn- 
ished Flat in London, Assist Surgeries. etc., if 
required.—Box 6957, B.M\J, 

Marrit couple, husband police constable, require 
Unfurnished Accommodation, London district, will- 
ing to pay rent also! wife offers services, Light 
Duties or Receptionist, in doctor's residence —Box 
7044, BMJ. tage 





' HOTELS 


Babbacombe. The Foxlands Hotel. Near golt 
and downs Many regular visitors are doctors. A 
few vacancies from August 28: Write for brochure 
or phone Torquay 88072. . 

Freshwater Bay Hotel, Isle of Wight. Spend a 
quiet restful holiday in England's mildest climate, 
maximum sunshine, booking now September 18 on- 
wards, open all year round. Special terms from 
B. Donson, resident manager, Phone: Freshwater 47. 

If you are weary of indifferent food and the 
thougat of the coming winter appals you, come 
to the „Cornish Riviera. At St. Ives Bay Hotel, 
which stands in a commanding position overlooking 
the bay, vou will have a warm welcome, excellent 
cuisine and comfortable beds. Central heating 
throughout, pleasant lounge with log fires.  !n- 
dividual fires and hot and cold water in all bed- 
rooms. Licensed, Inclusive winter terms from 4} 
guineas Write for brochure’ or ring 106 

Malvern. Booking for Winter and Christmas. 
Perfectly appointed. Home produce. Special terms 
for eight weeks and over, . Write B. J.. Granta 
Hotel, Malvern. 

Old Red Lion Hotel, Stow-on-the-Wold, Glos 
(Tel.: 66), Cotswolds easily reached by train 
Well heated, good cooking, own poultry, garden 
very restful Winter terms from 3 gns Summer 
5 10 6i gns ] 

St. Ives, Cornwall, The Garrack Hotel, standing 
in its own grounds, is unique—in the countyy yet by 
the sea—and only ten minutes from centre of town 
Grand climate—ideal for winter residence, conva- 
lescence and holidays. Brochure. St. Ives 199. 

Strete Ralegh Hotel, Near Exeter, Summer 
from 7 guineas. Special diets arranged. A period 
house of great charm ’twixt Exeter and Honiton, in 
a typical Devon rural setting. All modern appoint- 
ments. Home fam produce T.T. milk, fruit and 
vegetables, Bus route. Within easy distance lovely 
Devon coastline. Licensed. Tel.: Whimple 322. 

South Cornwall, Pendower Hotel, Ruan High 
Lanes, near Truro, for quiet holidays. Large 
garden with path to private beach and bathing 
pool in Gerrans Bay. A comfortable well- 
appointed hotel, where the cooking is excellent 


CONSULTING ROOMS. ETC. 


Corsulting Rooms, Houses, and Flats available 
in the medical area. Apply to the Specialist 
Agents, Ley Clark & Partners, 3, Wimpole Street, 
Cavendish Square. London, W.1. Telephone ' 
Langham 1095 (3 lines). 

Consulting Room in Mayfalr. to let, suitable for 
specialist.—Box 6031, B.M.J. 

Harley Street. Excellent Consulting Suite to be 
let with. flat or maisonette, in newly decorated 
house Lift and all conveniences.—Apply C. E, 
Bedford & Co., Ltd., 10, Wigmore Street, W.1. 
Langham 3927-8. ` 

Moss and Partners offer three nnd four room 
Flats Harley Street. W.1. Lift, C.H., CH.W. 
from £400 per annum inclusive. Consulting room 
s yalable TIS, South Molton Street, W.1. MAY fair 
4917. ; 





MOTOR CARS, ETC. 


MILHALL MOTOR CO. LTD. 

1946 First Registered Rolls Royce Phantom MI, 
semi razor edge 7 passenger limousine by Mulliner. 
Genuine mileage 6.500. 

The above constitutes one of many examples of 
our fine range of used cars. 

Showrooms: 5. ST. JAMES’S STREET. S W.1, 

` Whitehall 1952-4, 

Service Works : 55-57, South Edwardes Square. \V.8 
Western 2269. 
Armstrong-Siddeley 1947. Hurricane — drop-head 

coupé. Under 10.000 milf Condition as new. 

Reasonable price accepted.—Dr. Quigley, 20. Bath 

Road. Swindon 2034. 

, Before finally deciding abont the Sale of your Car 

Jet Lamb's Ltd., quóte you. Over 3,000 satisfied 

customers this year.—Lamb's, Ltd., Woodford. 

Wanstead 0123, 

Doctor's 1946 (Dec), Austin 16 saloon, black, 
wireless, small mileage, immaculate condition. 
a: December. Seen Ldndon. £950.—Box 7004, 
B.MJ. . 

For Sale, 1937 Alvis Silver Crest Drophead 17 
h.p. Good condition and appearance 
nearest offer. Phone: Cunningham 6256. 

Gentleman Urgently Requires 1946-7 Car; earlier 
model considered if condition exceptional.—King, 
Greatash,: Lubbock Road, Chislehurst, Kent. Im- 
perial 3527. 

Motourists (London), Ltd., of Great North Rond, 
East Finchley Station, London, N.2, urgently re- 
quire late model cars of all ‘makes, any h.p. Repre- 
sentative will call .by appointment.—Tudor 2301-2. 


ee 


£600 or 
e. 
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New cars keep newer if the upholsfery Is pro- 
tected (to say nothing of your clothes) by loose 
covers. rte or phone the specialists Car- 
Coverall, 168. Regent Street, W.1. Regent 7124-5. 

Rover 12 black saloon. 1938, entirely re-condi- 


tioned. Manchester. Will release_ mid-September 
or earlier: Licensed end of year, £700.—Box 6960, 


Wolseley 18 for sale, 1939, Just rebÉked, spot- 
less condition, chauffeur maintained, new tyres,® 
tadio.—Telephone : Flaxman 6880. 

Vauxhall 14 h.p, Saloon, 1940 (similar Intest 
model.) Low mileage, excellent condition through- 
out, mechanically perfect. £485. No offers, Terms 
privately arranged if desired. After 5 p.m. or week- 
n 25, Brixton Hill, London, S.W.2. (Brixton 

1916 Jaguar 1i litre Saloon. 
age, carefully serviced. Condition as new. 
London. £950.—Box 7005, B.MJ, 

19416 (registered October) Sunbeam-Talbot 10 
saloon, fitted master radio, immaculate maintenance, 
mileage 18,000. £925 or near offer.—Box 7008, 

1946/7 (Covenant free) Car wanted Immediately, 
,Would consider well-kept earlier model. Please 
advise mileage and price required.—J. Spring, 48, 
Buckingham Avenue, London, N.20, 


Black, smail mije- 
Seen 


NURSING HOMES 

Nursing Home run like first-class privnte nonse. 
Resident medical man and wife Certificated nurses 
Rest cures, neurasthenics «nd convalescent (not 
cerufied. malignant nor tubercular) Guests also 
received Lounge hall, large dining room, lovely 
drawing room. Own poultry. Very private garden 
Beautiful country Shops 4 minutes. London 40 
minutes. Very comfortable. Quiet Good catering 
and cooking Consultants and other medicals can 
visit their own patients, —C. F. Fothergill, M.B., 
BCh, "Hensol," Chorley Wood, Herts (Phone: 
Chorley Wood 24). 

FOR SALE " 

Well estnblished Nursing Home for Sale within 
10 minuses Oxford Curcus. Own operating theatre. 
7 years lease Complete stock linen and equipment 
Garage 2 cars. Apply by letter only to view.— 
Box 6780, B M.J. i 





APPOINTMENTS 


(Continued from page 27) 





Have you ‘read the notice 
at top of page 13 ? 


NATIONAL HEALTH SERVICE ACT. 1916 
GLAMORGAN EXECUTIVE COUNCIL 

The Glamorgan Executive Council invites appli- 
cauons from registered medical practitioners to 
succeed to Practices at (a) Glynneath and (b) 
Cwmgwrach. Applications should be made to 
the undersigned not later than September 7, 1948, 
on a form which will be provided on request.—W, 
Brynmor Samuel, Clerk of the Council, 47, Park 
Place, Cardiff, 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (225 beds) 
RESIDENT SURGICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1) with effect from October 1, 1948, 
Applicants should have held house appointments 
and had major surgical experience, nnd a know- 
ledgc of obstetrics and gynaecology will be a 
recommendation. Preference will be given to 
candidates holding the Diploma of F R.C.S., or 
those working for this examination ; the hospital 
is approved by the Royal College of Surgeons for 
thosc taking the final Fellowship. Salary £350 per 
annum, with full residential emoluments, but if 
a demobl'ized medical officer is appointed, the 
difference in salary to which he will be entitled 
will be made up by the University from Govern- 
ment funds. Applicatlons from R practitloners 
holding A or BI posts cannot be considered unless 
they are ineligible for H M. Forces. Applications 
should be sent as soon as possible to W. A. James. 

House Governor and Secretary. 


WARLINGHAM PARK HOSPITAL 
(For Nervous nnd Menta! Disorders) 
Woarllncham. Surrey 
HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
pracunioners, ladies and gen'lemcn, for the appoint- 
ment of House Physician (B2) for a\period of six 
months, Applications from R practitioners holding 
A posts cannot be considered unless ineligible 
for H M. Forces. Opportunity for experience in all 
branches of psychiatry, psycho-neurosis, industria! 
psych.utry. delinquency, and child guidance, The 
salary which n at present at the rate of £300 per 
eannum with full residential emoluments, plus War 
Bonus, is subject to revision when the Spens report 
is implemented. The hospital serves the County 
Borcugh of Croydon and is si uated 16 mi'es from 

London. Apply to Medical Superintendent. 
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WESTMINSTER HOSPITAL (PARKWOOD) 
CONVALESCENT HOME, Swanley, Kent 
LADY RESIDENT MEDICAL OFFICER 


Lady Resident Medical Officer required for duties 
commencing as soon as possible, The Home re- 
ceives pauents in an early stage of convalescence 
from Westminster and other London Hospitals. 
Salary £350 per annum. res‘dent, appointment ten- 
able for six months in the first place, renewable 
for a further period of six months. Applications, 
with copies of two recent testimonials, should be 
submitted to the undersigned as early as possible. 
—Charles M. Power, House Governor and Secre- 
tary, Westminster Hospital, London, S.W.1. 


WEST SUFFULK GENERAL HOSPITAL 
Bury St. Edmund's 

* HOUSE SURGEON (A) 

Applicauons are invited from registered medical 
practitioners, including pract:tioners within three 
months of qualficabo1 who are liable for service 
under the National Service Acts, for the following 
appointment : House Surgeon (A) with responsibility 
for Ophthalmic and Orthopaedic cases with some 
casualty dutes. Salary £200 per annum, Now 
vacant Anpomunent normally for six months 
Applicauons should be addressed to the Secretary 

ich 


WREXHAM AND EAST DFNBIGHSHIRE WAR 
MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON (B2) 
Casualty and Fracture D:pt. 
App‘ications are invited from registered medical 
practitioners, male and female, for the six months" 
appointment of Resident House Surgeon (H2). 
Casual y and Fracture Department. to commence 
immedintelv, Applications from R pracutioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary £350 per 
annum, with full residential emoluments. Appli- 
cations to Leslie Spencer, Secretary. 


WIMBLEDON HOSPITAL 
Therstan Road, Copse Hill, S.W.20 
RESIDENT MEDICAL OFFICER (D2) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Medical Officer (B2). R practitioners who now hold 
A posts cannot be considered unless iheyoare inchig- 
ible for H M. Forces. The appointment will be 
limited to tiy manths, The salary is at the rate of 
£250 per annum. with full residential emoluments 
Vacancy Septcmber 1. Applications to the Secretary 


WOMEN'S HOSPITAL, Liverpool 
HOUSE SURGEON 


Applications are invited for the post-of House 
Surgeon, which will be vacant on October 1, 
1948 Salary will be according to the amount de- 
termined by the Board of Governors, whicn will 
not be Jess than £100 per annum. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. Testimonials should be sent to the Secre- 
tary of the Medical Board by September 11, 1948. 


WORCESTER ROYAL INFIRMARY 

Applications are invited foc the following ap- 
pointments : 

RESIDENT ANAESTHETIST AND ENT. 
HOUSE SURGEON (B2), vacant now x 

HOUSE SURGEON (12). vacan! now, 

Appointments for six months, Salaries £350 per 
annum, usual residential emoluments R pracu- 
uoners eligible for H M. Forces holding A posts 
not considered. Applications to be sent to the 
House Govcrnor imm«diatelv 


YORK COUNTY HOSPITAL (222 heds) 
HOUSE SURGEON (B2) 


Applications are invited from registered medlcal 
practitioners, male or female, for the appointment 
of House Surgeon (B2) whose main duues are in 
the Eye, Ear, Nose and Throat Department (37 
beds with busy Out-patient Clinics), but who will 
share in the general work of the hospital and in 
casualty duty, including practitioners within three 
months of qualification who are lib'e to service 
under the National Service Acts. If held by a 
practitfoner who is liable under these Acts, appoint- 
ment will be for n period of six months, Appli- 
cations from R practitioners holding A posts can- 
not be considered unless they are ineligib'e for 
H.M. Forces. Snlary is nt the rate of £175 per 
annum, with full residential emoluments This post 
is recognized for D.O.M S. and D.L O. examina- 
tions nnd becomes vacant on October 1, 1948. 
Applications to bb sent to the undersigned by 
August 3l, 1948 —J. R. Mackrill, Gengral Super- 
intendent. 


YORK COUNTY HOSPITAL 
1222 beds) 
HOUSE PHYSICIAN (B2) A 


Applications nre invited from registered medical 
practitioners. male or female, for the appointment 
nf House Physician (B2) vacant on September II, 
1948. Applications from R practitioners holding A 
posts cannot be considered unless they are ineligible 
for HM Forces Salary is at the rate of £175 per 
annum, with full residentia] emoluments Applica- 
tions to be rent to the undersigned immediately.— 
J, R. Mackrill, Secretary. 








Auc. 28, 1948 


WEST MIDDLESEX HOSPITAL 
Eslen oríh, Middlesex 
THREE MEDICAL REGISTRARS (B1) 

Three Medical Registrars (BI) required with 
higher qualifications in this speciality. R pracuiioners 
holding B2 posts may apply; ineligible unless rcjected 
for H.M. Forces. Appo!ntment normally cns to 
two years, subject to medical examination and one 
month's notice, Salary £600 by £50 to £700 per 
nnnum, plus any temporary bonus (now £60 per 
annum). Any [ees received to be paid to the Sc vth 
West Middlesex Hospital Management Commitee 
on behalf of the North West Metropolitan Regional 
Hospital Board. Applications to Medical Director 

at Hospital, Closing date August 30, 1948. 


HOMES 





ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 
President: The Most Hon. the MARQUESS of 
EXETER. K.G., C.M.G., A.D.C. Medical Supt. : 
Thomas Tennent, M.D., F.R C.P., D.P.H., D.P M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent nttacks of mental trouble, 
temporary patients and certifi patients of both 
sexes are received for treaiment. Careful clinical, 
biochemical, bacteriological ond pathological exam- 
mations, Private rooms with special nurses, ma'e or 
female, in Hospital or in one of the numerous villus 
in grounds of the various branches can be provided, 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted, It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment 1s avai'able 
for suitable cases. [t contains special departments 
for hydrotherapy by various methods, Including 
Turkish and Russian baths, the prolonged immer- 
sien bath. Vichy Douche, Scotch Douche, Electri- 
ca: baths. Plombiéres treatfhent, etc. There is au 
Operating Theatre. a Dental Surgery, an X-ray 
Room, an Ulrra-Violet Apparatus, and n Depart- 
ment for Diathermy and High-frequency Treatment, 
It also contams Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables cre suppli d to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a fcature 
of this branch. and patients cre given every facility 
for occupying themselves in ferming, gardening and 

fruit-growing. 

BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situatcd in a 
park of 330 acres at Llanfairfechan amidst the finest 
scenery in North Wales, On the North-West side 
of the Estate, a mile of sen-coast forms the 
boundary Patfents may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
ceashore. There is trout-fishing in the park, 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts) crequet grounds, 
Rolf courses, and bowling greens. Ladies and genile- 
men have therr own garden, and facilities are pro- 
vided for handicrafts such as carpentry, etc. 

For terms and further particulars apply to the 
Medical Superintendent (Telephone Nos : 235¢ 
nnd 2357 Northampton), who can be scen in 
London by appoin:ment. 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital for MENTAL DISEASES 
and is Seaside Branch, GLAN-Y-DON, Colwym» 
Bay, N. Wales The object of this Hospital is to 
provide the most efficient means for the rreatmens 
and care of Patlents of both Sexes suffering from 
MENTAL and NERVOUS DISEASES The Hos. 
pital 1s governed by a Commiuce appointed by 
the Trustees of the Manchester Royal Infirmary 
VOLUNTARY. TEMPORARY, AND CERTIFIED» 
PATIENTS RECEIVED. For terms and furthe( 
informaticn apply io. the Medical Superintendent 
Telephone * Gatey 2231. 





FIDDINGTON HOUSE, MARFET LAVINGTON 
Nr. DEVIZES, Wii TS 


Tel. : Lavington 3-91 


Station : Lavington ‘Two hours from Paddington 

An old-established private home for the care anc 
treatment of nervous or mental disorders of cithet 
set. Numbers limited to only 30. Stands in itt 
own beautiful grounds of over 15 acres ant 
eminently suitable for outdoor interests and pursuita 
Own milk (Guernsey) own pouliry own gardei 
produce. Terms moderate. Apply Medical Super 
intendent. 7 
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OXFORD MEDICAL PUBLICATIONS pus 





PHARMACOLOGY '. 
AEN: ut By J. H. GADDUM, Sc.D., F.R.S., MRCS, LRCP. "E 
\ AP Professor of Pharmacology in the University of Edinburgh ‘ 
‘Happy, lucid style . .. just perspective . « . satisfies an educational need "—Lancet. 
THIRD EDITION 320 pages 79 ilustrations 17 tables 25s. net 


THE BACKGROUND OF THERAPEUTICS 


By J. HAROLD BURN, M.D., F.R.S. i 
Professor of Pharmacology in the University of Oxford 


‘ The excellence of the book depends not só much on the subjects reviewed as on the stimulating way in which 
they are presented.'—British Medical Journal. 


376 pages 59 illustrations 26 tables 22s. 6d. net 


THE NATURAL HISTORY OF DISEASE 
By JOHN A. RYLE, M.A., M.D., F.R.C.P. 23 
Professor of Social Medicine in the University of Oxford ; Consulting Physician to Guy's Hospital, London, and 
the Radcliffe Infirmary, Oxford ; formerly Regius Professor of Physic in the University of Cambridge. 
‘The reader will find here two things urgently needed by the doctor 'to-day—clear-headedness, and a perspective 
e : -© in which the human individual or the principal place.—Lancet. 
M ` SECOND EDITION 498 pages 9 illustrations , 22s. 6d. net 
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A SELECTION OF E. & S. LIVENGSTONE’S 
LATEST PUBLICATIONS 


TEXTBOOK OF THE RHEUMATIC DISEASES 


Edited by W. S. C. COPEMAN, O.B.E., M. D., F.R.C.P. With 24 
distingulshed contributors, 620 pp. 351 Illustrations. — 50s. 








' TEXTBOOK OF GENITO-URINARY SURGERY 
\ Edited by H. P. WINSBURY-WHITE, M.B., Ch.B., F.R.C.S.(Edin.), 
,  F.R.C.S.(Eng.) 
With 39 eminent coptributors. 1,062 pp. * 90s. 





45] illustrations. 
THE MODERN MANAGEMENT 








s 


$ 16-17 TEVIOT PLAC 
1 ]. EDINBURGH 


` B.Sc, M.D. , D.P.H., 


EMERGENCIES IN MEDICAL TEXTBOOK OF ANAESTHETICS 
PRACTI Seventh Edition. By R. J.: MINNITT, Da OF GASTRIC AND: DU ODENAL 
Edited by C. ALLAN BIRCH, M.D., F.R.C.P. D.A.(R.C.P.&S. i. and JOHN GILLIES, ULC 
78 pp. 113 illustrations. 25s. M.B., F.R.C.S.(Ed.), D.A. 560 pp. xS "Edited ay F. CROXON Di DELLER, M.D., 
30s. 


.A WAY TO NATURAL CHILDBIRTH 
By HELEN HEARDMAN, T.M.M.G. 132 pp. 
Fully illustrated. 7s. éd. 


ORAL AND DENTAL DISEASES 


t 


Aetlology, Histopathology, Clinical 
Features and Treatment. A Textbook 
for Dental Students and a Reference 
Book for Dental and Medical Practi-, 
tioners. By HUBERT H. STONES, 
.D., M.D.S, F.D.S.R.C.S.Eng. 916 pp. 
926 illustrations, 82 In colour. 90s. 
AN INTRODUCTION TO 
BACTERIOLOGICAL 
CHEMISTRY 


Second Edition. By C. RP ONANDERSON, 
Ph.D. 500 pp., illustrated. 


MANUAL OF PUBLIC HEALTH: : 
HYGIENE ~ 


Third Edition. By J. R. CURRIE, M.D., LL.D., 

M.A., F.R.C.P., D.P.H., and A. G. MEARNS, 
F.R.S.E. 742 pp., 212 
illustrations, some in colour. 35s. 


*JOURNAL OF BONE & JOINT 
SURGERY 
British Edition, Edited o Sir Reginald 
Watson Jones, M.Ch.Orth. a 
Annual Subscription £2 10s. 
British and American Issues £3 [0s. 


illustrations. 


EVERYDAY PROBLEMS OF THE 
SCHOOL CHILD 

By AGATHA H. BOWLEY, Ph. D. 152 pp. 

illustrated. 7s. 6d. 


THE ESSENTIALS OF MODERN 
SURGERY 


Third Edition. By R. M. HANDFIELD-JONES, 

C., M.S., F.R.C.S., and A. E. PORRITT, 
C.B.E., M.A., M.Ch., F.R.C.S., with 14 eminent 
contributors. 1,276 pp., 644 illustrations. 


50s. net; 


ORAL VACCINES AND IMMUNI- 
ZATION BY OTHER UNUSUAL 
ROUTES at 
By DAVID THOMSON, O.B.E., M.D., D.P.H., 
and ROBERT THOMSON, M.B., Ch.B. 
344 pp. i 42s. 
DISEASES OF THE CHEST 
Second Edition. By ROBERT COOPE, M.D., 
B.Sc., F.R.C.P. 558 pp. 165 illustrations. 25s. 


IMPORTANT NEW JOURNALS 


EXCERPTA MEDICA 
Fifteen Journals containing Abstracts of 
every article in the Fields of Clinical and 
Experimental Medicine 
Please.ask for detailed prospectus 





208 pP. 57 illustrations. 20s. 


TEXTBOOK OF CHIROPODY 

By MARGARET J. MACKENZIE SWANSON, 
B.Litt., F.Ch S. 

220 pp. 168 illustrations. 20s. 


BACTERIAL AND VIRUS DISEASES 
Antisera, Toxoids, Vaccines and Tuber- 
culling in Prophylaxis and Treatment 


By H. PARISH, M.D., F.R.C.P.E., D.P.H. 
168 pp. iuec atad. 7s. 6d. 
AN INTRODUCTION TO 
DERMATOLOGY 


Eleventh Edition. By Prof. G. H. PERCIVAL, 
M.D., Ph.D., F.R.C.P.E., D.P.H. 233 Illustra- 
tions (128 "in full colour). 35s. 


MANUAL OF: LEPROSY 


By ERNEST MUIR, C.M.G., C..E, M.D. 
F.R.C.S.E. 

216 pp. 70 illustrations. 17s. 6d. 

BRITISH 


JOURNAL OF PLASTIC 
SURGERY 


Edited by A. B. Wallace, M.Sc., F.R.C.S. 


Annual Subscription £2 2s. 
Single copies I2s. 6d. 


* Please write for a copy of the latest complete catalogue * 
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'G ENATOSAN* 


` PRODUCTS. 
OF REPUTE 


+ 


ALLANTOIN - SULPHANILAMIDE PREPARATIONS 
—a combination of cell proliferant and bacteriostatic'for the 
treatment of leg ulcers, decubitus ulcers and pyoderma. i 


ANTITHYROID DRUGS —Thiouracil, Methyl thiouraciland ' 


Propyl thiouracil for the non-surgical treatment of thyrotoxicosis. P A N E W N QO N -T O XI C 
B.V. U. (Bromisovalerylurea) —a non-barbituric ' sedative ; S E D ATIVE r & HY P N Q T IC 


and hypnotic. 'B.V.U- can be prescribed for many conditions 


requiring prolonged sedation without the risk of toxicitv or | While both Carbromal and Bromisovalerylurea, 
habituation. — - because of their low toxicity, have—separately—for 
g E "many years been used, the application of their 

, *‘CASYDROL’—Enzymic protam hydrolysate available in two combination is the result of recent research. 
forms for oral and intravenous feeding in cases of protein Extensive clinical experience has demonstrated that 
< deficiency, due to reducéd protein intake or absorption, or to a remarkable synergistic enhancement of effect is 


excessive catabolism or exudative loss ‘of body protein. | attained when the two drugs are administered in 
i ^ combination, without affecting their inherent , 


non-toxic properties. 
Both substances are physiologically harmless, open- 
chain ureides, and bear only a remote chemical 
relationship to the barbiturates (cyclic ureides) and 
are entirely without the habit-forming and other 
clinically undesirable side éffects characteristic of 
the barbiturate group. 


* CALOGEN ’ Calcium and Vitamin D Tablets, containing 
the correct, proportion of calcium, phosphorus and Vitamin’ D 
to secure adequate ebsorption, presented s ina i pleasantly flavoured 
tablet form. 

DERMATOLOGICAL’ CREAMS — medicaments for skin 
therapy i in emulsified ointment bases. Range includes Colourless 


Tar Cream. ADVANTAGES: 
. j e . Q Safety in use £T 
*FISSAN' PREPARATIONS —a well-known range of € Not habit-forming C 
colloidal skin preparations including medicated powders, oint- : 6 No after-effects-or secondary reactions 
. ments and suppositories, colloidal milk protein being featured in | 9 No bromism 
the formula of each product. . © No cumulative action 
9 Rapid absorption 
STERILE SULPHÀNILAMIDE — pure, free-flowing sul- 6 No effect upon the normal circulation 
phanilamide i ina special container for aseptic use. © The sedative of choice for children- 
PERSOMNIA induces quiet sleep without preliminary 
OPHTHALMIC OINTMENTS, B.P. B.P.C. excitement, in less than half an hour of ingestion. The 
: 4 |. effect lasts from 4-5 hours and is value followed by 
and N (W) F. f ‘natural sleep. ; 
i a ` i INDICATIONS: F ; - 
OINTMENTS AND TABLETS of a high standard of purity || Stress fatigue, worry pee T iq ee aula 
oe $ c^ " i i ‘ "a all neurosis, neurasthenia, anxiety states both in children and: 
i a ts 
* Marketed jointly with Benger’s Ltd. 7 ` ACTIVE INGREDIENTS 


' Bromisovalerylurea 65 mg. Carbromal 195 mg. 


In cases of RR cough in, children, Persomnia has 
proved very useful when administered in conjunction with 
an antispasmodic. 


Further particulars and free clinical samples will be gladly 
sent on application to: 


CLINICAL PRODUCTS LIMITED - 
RICHMOND, SURREY, ENGLAND 


Information and literature on all *Genatosan' products on request’ __ 


GENATOSAN LTD., l 
LOUGHBOROUGH, LEICESTERSHIRE 





a 
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ADVANCES IN TREATMENT, 1948 


The October issue of The Practitioner will be a Special Number in which fourteen leading specialists survey 
the advances in treatment of the past year. The contents are essentially practical, and will appeal to all en- 
gaged in the practice of medicine. This Special Number will include all the ustial features such as Current 
Therapeutics, Revision Corner, Notes and Queries, Practical Notes, and Reviews of Books. Copies will be 
reserved in the first instance for annual subscribers. (Approx. 125 pages of text, price 7s. 6d., post free.) 

The September issue contains a symposium on ** The Problem of Rheumatism." Other recent symposia 
include Aviation Medicine (June), Social Medicine (July), and Thanatology in General Practice (August). 


A small increase in the paper allocation allows us to accept a limited number of new subscriptions. 
` The annual subscription is £2 2s. post free. When copies are available, students and practitioners 
in their first year of qualification are granted a subscription concession of £1 5s. 


Orders with remittance should be sent to 


The Publisher, THE PRACTITIONER, 
5, Bentinck Street, London, W.1. 


Distributed in U.S.A. and;Canada, Central and South America by Charles C Thomas, Publisher, Springfield, Illinois, U.S.A., at $10 post paid. -y 


o 

















66 oye T uM" 
The Practitioner” Series 
CHILD HEALTH 256 pp, 14/- net. 
MODERN DIAGNOSIS 2nd revised edition. 240-pp., illustrated, 12/6 net. 
MODERN ` ANAESTHETIC PRACTICE 2nd revised edition. 146 pp., 12/6 net. 


BOOKLETS NOW' AVAILABLE: 


AFTER-CARE AND REHABILITATION 130 pp. 8/6 net. 
FRACTURES AND DISLOCATIONS 96 pp, illustrated, 7/6 net. 
TREATMENT BY MANIPULATION 36 pp. 30 illustrations, 6/- net. 


THE FIRST “PRACTITIONER” TEXTBOOK WILL BE-READY BEFORE CHRISTMAS 


f THE PRACTICE OF ENDOCRINOLOGY 


zoep ey RAYMOND GREENE, M.A., D.M., M.R.C.P. 


WITH CONTRIBUTIONS BY 


A. C. CROOKE, M.A, M.D. :` DONALD HUNTER, M.D. F.R.C.P. 


R. D. LAWRENCE, M.A., M.D. J. M. ROBSON, M.D., D.Sc., F.R.S.E. 
F. F. RUNDLE, M.D. F.R.C.S.' P. H. SANDIFER, M.R.C.P. 
l A 368 pp., 53 half-tone plates; 19 diagrams, 52/6 net. s 


PUBLISHED BY 


EYRE & SPOTTISWOODE in conjunction with THE PRACTITIONER 
15 Bedford St., London, W.C.2 mE 5 Bentinck St, London, W.1 


i 
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THE PRACTICE OF SEX EDUCATION 
by Dr. EUSTACE CHESSER and ZOE DAWE 


The publication of this book’ marks a 
definite step forward in the campaign 
now given official endorsement to 
further sex education in Home and 
school. i E 


Cr. 8vo. Illustrated. 


' PLASTIC SURGERY © © 30s. 


OPERATIVE SURGERY ; 
by GEORGE BANKOFF, M.D., D.Ch. 


. £3 .3s. 


These two essentially practical books 
printed on art paper and illustrated in 
colour are now well-established works 
of refefence and of concise guidance i in 
their respective ibd 


MEDICAL PUBLICATIONS LIMITED 
- Stratford Place - pud W.1. 











CASSELL BOOKS FOR 
‘STUDENTS ` 


= T = : 7 


SICK CHILDREN : Diagnosis and Treatment 


' By DONALD PATERSON, B.A., M.D.(Edin.), F.R.C.P.(Lond.). New 
Sixth Edition. With 23 half-tone plates and 84 text figures. lés. net. 


SURGICAL APPLIED ANATOMY | ^ 


By Sir FREDERICK TREVES.. New Eleventh Edition. Revised by Prof. 
Lambert Rogers, M.Sc., F.R.C.S.(Eng.), F.R.C.S.E., F.R.A.C.S., F.A.C.S. 
With 192 illustrations (66 in colour). . 20s. net, 


STUDENT'S HANDBOOK or SURGICAL 
‘OPERATIONS 


By Sir FREDERICK TREVES. New Eighth Edition, Revised by ba Cecil P.G.. 


Maree K.B.E., C.B, DiSc., F.R.C.S.(Eng.),.. F.R.S.(Edin.), .F.A.C.S., 
F.R.A.C.S.(Hon.). With 268 illustrations. 15s. net. 


ELEMENTS OF SURGICAL DIAGNOSIS 


By Sir ALFRED PEARCE GOULD. Revised by Sir Cecil P. G. Wakeley, 
K.B.E., C.B., D.Sc., F.R.C.S.(Eng.), F.R.S.(Edin.), F.A.C.S., FPRAC-S (Hong. 
With. 26 radiographic Plates, New. Ninth Edition. I5s. nét, 


x ' MATERIA MEDICA, THE PHARMACO- 
LOGY AND THERAPEUTICS OF THE 


By "Prof. WALTER J, DILLING, M.B., Ch.B. (Aberd.). Eighteenth Edition 


e reprinted with revisions, = l4s. net. , 


DENTAL MATERIA MEDICA, PHARMA- 
COLOGY ÁND THERAPEUTICS: 


By Prof. WALTER J. DILLING, M.B., Ch.B.(Aberd.), and SAMUEL HALLAM, 
L.D.S., R.C.S.(Eng.). Third Edition, 13s. 6d, net. 


10s. 6d. 


HEINEMANN. TEXTBOOKS - 
FOR STUDENTS - 


‘ MODERN METHODS OF INFANT MANAGEMENT. 
- Edited by W. R. F. COLLIS, MA MD^FRCP FRCPI DPH. 


Crown 8vo. 300 pages. 70 illustrations 17s. 6d. 

Ready September 
DISEASES OF THE JOINTS. AND RHEUMATISM, 
by KENNETH STONE, DM MRCP. Small Royal 8vo. 372 
pages. -Fully illustrated ‘including 9 coloured plates "30s. 


CARDIOVASCULAR DISEASES. Second Edition. By 
DAVID SCHERF, MD FACP and L. J.. BOYD, MD FACP. 
Medium 8vo. 3 pages. Fully illustrated 63s. 


By the same authors 
CLINICAL ELECTROCARDIOGRAPHY. Third, Edi- 
tion. Medium Bvo. 444 pages. 264 illustrations 30s. 


PRACTICAL BIOLOGY FOR MEDICAL STUDENTS. 
Second Edition. By C. J. WALLIS, MA: dai 8vo. 396 
pages. 211 illustrations 21s. 


TEXTBOOK OF GYNAECOLOGY. * Second Edition., 


. By J. H. PEEL, MA BM BCh FRCS FRCOG. Demy 8vo. . 


468 pages. 218 illustrations 2ls. 


Reprints Teddy "M er 
Hewer : TEXTBOOK OF HISTOLOGY. 4th edn. 21s. 
Fearon: INTRODUCTION TO BIOCHEMISTRY. 


_ 3rd edn. Revised printing 22s. 6d. 


Fairbrother: TEXTBOOK OF BACTERIOLOGY. 
5th edn. -* |7s. éd. 





99 GREAT RUSSELL STREET . LONDON W CI 





: LEWIS'S BOOKS 


BAILEY - AND, LOVE'S SHORT PRACTICE OF 


SURGERY * 
Eighth edition in 5 Parts. Part | now ready. Parc li ready this month. 
Not sold separately. Price complete £2 12s, 6d. net. 


TIMBRELL FISHER’S TREATMENT BY MANIPU- 


.LATION IN GENERAL AND. "CONSULTING 


PRACTICE 
Fifth’ edition, 126 illus. Demy Bvo. 25s. net, post. 9d. Recently published. 


ROXBURGH'S COMMON SKIN -DISEASES . 


Eighth edition, with 8 coloured plates and 212 illustrations In the text. 


Demy 8vo. 21s. net, postage 9d. 


STRACHAN'S TEXTBOOK . OF OBSTETRICS, 


. With 3 coloured plates and 323 other illustrations. Royal 8vo. 45s. net. 


COOPER' $ HUMAN HISTOLOGY : A Guide for 
Medical Students - 
Second Edition, with 5 Coloured Plates and 257 illustrations in "the text. 


: Demy 8vo, 27s. d. net, postage 9d. Just published. 


EUGENE WOLFF'S, ANATOMY OF THE EYE 
AND ORBIT 

Third edition. 323 Illustrations (21 coloured) Cr. 4to. 45s. net. . 
MONCRIEFF'S TEXTBOOK ON THE NURSING: 
AND DISEASES. OF SICK .CHILDREN for: Nurses 
By various authors., Edited by ALAN A. MONCRIEFF, M.D., B.S., 
F.R.C.P. Fourth edition. With 154 illus. Demy 8vo. 30s. net, postage 9d. 
MACLEOD AND MUENDE'S PRACTICAL HAND- 
BOOK, OF THE PATHOLOGY OF THE SKIN 


Third eáftion, with illustrations (some coloured). Royal 8vo. 50s. net. 
Reprint 1948. 
KETTLE'S PATHOLOGY OF TUMOURS 

Revised amd rewritten by W. G. BARNARD, F.R.C.P., and A. H. T. 
ROBB-SMITH, M.A., M.D., M.B., B.S. Third edition. Demy 8vo. 2ls. net, 
postage 9d. 


MOORE WHITE’S SYMPTOMATIC DIAGNOSIS 


|, AND: TREATMENT OF GYNAECOLOGICAL DIS- 
= ORDERS .- 


~ Second edition. With 108 illustrations. Demy 8vo. [6s. net, RES 
Lewis's publications are obtainable of all Booksellers. 


LONDON : H. K. LEWIS & Co. Pegs 
.. 136, Gower Street, We 
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= = BOOKS FOR THE NEW SESSION = 
> EDEN & HOLLAND'S MANUAL OF OBSTETRICS MS THE RADIOLOGY OF BONES AND JOINTS 
Revised and rewrltten by ALAN’ BREWS, M.D., M.S., F.R.C.S., F.R.C:O.G. '-^ By JAMES F. BRAILSFQ@RD, M.D., Ph.D., F.R.C.P., FICS. Fourth Edition, 615 
Ninth Edition. Ready Shortly. 36 plates (12 colouréd) and 399 text-figures, illustrations, ,, r ' $ 63s. 
. About 42s. F i 


DISEASES OF. INFANGY AND CHILDHOOD 


By WILFRID SHELDON, M.D., F.R.C.P. Fifth Edition. 18 plates and 143 text- 
figures. $ 4 : 30s. 


‘A “HANDBOOK OF “OPHTHALMOLOGY 
B. By HUMPHREY NEAME, F.R.C.S., and ‘F. A. WILLIAMSON-NOBLE, FRCS. SYNOPSIS OF REGIONAL ANATOMY 
© Sixth Edition. 12 plates, contalning 46 coloured illustrations and 189 text-figures, By T. B. JOHNSTON, C.B.E., M. D. Sixth Edition. 17 Illustrations, 18s. 
21s: 


THE ESSENTIALS OF MATERIA MEDIEN: PHARMA. THE “QUEEN CHARLOTTE'S TEXTBOOK OF , 


COLOGY AND .THERAPEUTICS l - OBSTETRICS ' f 
By R. H..MIGKS, M.D., F.R G.P.. Fourth Edition; - 1 18s. By Members ‘of the Clinical Staff of the Hospital. | Seventh Editian. 4 coloured , 
P ] : plates and- 290 text-figures. . 28s. 
“THE SCIENCE AND PRACTICE OF SURGERY : U 
En a RP M.A., M.B., F.R.C.S., and PHILIP H. MITCHINER, TEXTBOOK OF GYNAECOLOGY 
D D S. F.R.C.S. Eighth Edition, Vol. 1 : General Surgery. - 
Vol. 2: Regional "Surgery. 820 Illustrations. Each volume 25s. 7 figures, SHAW AE ts RC. 2s RAG rin Edition, ct plakes ane p ase. : 


HUMAN. ‘PHYSIOLOGY. i mE QUT T A ! 


_ By F. R. WINTON, M.D., De, and L. E. BAYLISS, Ph.D. Third Edition. 248 DISEASES OF THE SKIN 
illustrations, ^ `. © 25s., ‘Fifth Edition. By'J. H. SEQUEIRA, M.D., F.R.C.P., J. T. INGRAM, M.D., F.R.C.P., 


. "s ` d R: T. BRAIN, M.D., F.R.C:P- 63 coloured plates and 380 text-figures. 63s. 
DISEASES OF THE EYE i i . i an g colou QR s an g 
. By, Sir JOHN PARSONS, C.B.É., ER.C.S., F.R.S., and Sir STEWART DUKE- | ANTENATAL “AND POSTNATAL ‘CARE 
ELDER, K.C.V.0., M.D., F.R.C.S. Eleventh Edition. 21 plates and 368 text-figures. > gy p, J. BROWNE; M.D., FRCS. (Ediri.). Sixth Edition. 90 Ilustrattons. 25s. 
- 90s. 


> PROGRESS IN CLINICAL MEDICINE f A Symposium 
by Various Authors 


Edited by RAYMOND DALEY, M.A., M.D., M.R. c. P., and H. eS MILLER, M. D. m 
- M R C.P., D. P.M. I5 plates, and 22 text figures . N ais. . . 


D 


9 


$ E 
N ' t E t 
E - 


MEDICINE : "Essentials for Practitioners and Students QA TEXTBOOK OF SURGICAL PATHOLOGY 


By G. E. BEAUMONT, M.A., D.M., F.R.C. P., D.P.H. Fifth Edition} u Illustrations. | By C. F. W. ‘ILLINGWORTH, C.B.E., Ch. M, F:R.C.S.(Ed.), and B. M. DICK, 
^ 30s. .M. B., F. R; C.S.(Ed.). Fifth Edition. 306 Miuseraionss E 42s 


J. & A.. CHURCHILL LTD., 104 GLOUCESTER. PLACE, LONDON W.L 


© SOME BAILLIERE STANDARD | TEXTBOOKS 

















Ji 727 5. MACKENNA’S ü MAY. AND WORTHS ^^. 
| Medical. - Diseases of the Skin ` ‘Diseases of the. Eye : 
since 1826 2 Revised and enlarged’ by R. M. od nd) by MONTAGUE: L. HINE, M.D. 
P v * MACKENNA, M.A., M.D., M.R.C.P.(Lond ond.), ! - 

i d LO KaR ' 4th Ed. Pp. xiv + 557: 46 Euro 9th Ed: Pp. viii + 538. 371 Illustrations, 
BUCHANAN'S, ` ` 168 ‘Illustrations. . bn 25s. - including 32 Coloured Plates. |. 2ls; 
pee oe f ; i gp | PETERS AND VAN SLYKE'S 
Inclüding Pahi BERGEY, s B i titative Clinieal Chemis 
Revised and largely rewritten by F. WOOD Manual of Determinative 3 Quantitative e try 
JONES, D.Sc:, F.R.S., FRCS. X. . Bacteriology m meh sy Vol: I, Part 1.) x 
rth Ed. Pp. viii a 1,616. 847 Illustrations. — A Key to the Identification of Organisms of 2nd Ed. . Pp. 1,147 302, Illustrations. 6d. 

ates. : . 45s. , the Class Schizomycetes. Edited by ROBERT ^ =, 
$ Xm E S. BREED. ; CA 
TREDGOLD'S - |» 6th Ed. Greatly ehlarged, Pp. xii --1,032. New Editions in the 
s i üeddi 50 ees 
Mental Deficiency f : 5 4e7.° . 
7th Ed. Pp. xvi + 534. 45 Plates. , 30s. . FRAZER'S Pu. Students Aids Ser tes | 
XM E : Manual -of Embryolo > ' ANAESTHESIA >, 2ndEd. 7s. éd. 
NICOLE'S 287 7 Did Ed, Pp x + 524, TET ons. ` .EMBRYOLOGY 4th Ed. 5s. 0d.- . 
n P. x + 524. "289 Illustrations. x è 
‘*sychopathology : : ts 31s. éd. PATHOLOGY ' 9th Ed. 7s. 6d. * 
buses o Madian Aor T es E x , ORGANIC CHEMISTRY 3rd Ed. 4s. 6d. 
sth Ed. "Pp. xi 268 pproaches. — ||  STEDMAN'S 2 OPHTHALMOLOGY  l0th Ed. 6s. 6d. ` 
P . ' - R 
EE. Practical Medical Dictionary ' J OTHER ‘SUBJECTS. in the Series include 
OSE. ^ AND CARLESS' DM a Words used in Medicine with their deriva- Anatomy, Bacteriology, Inorganic . Chem- | 
«f. ak of S - . tion and. pronunciation, including Dental, istry,- Diagnosis and Treatment of Diseases 
anuat of Surgery Veterinary, Chemical, Botanical and othér of Children, Dermatology, Dispensing, , 
dE E WAKELEY, K.B.E., special. terms. Edited -by NORMAN B. ^ ‘Medical Diagnosis," Histology, Materia 
<a NTER, C.B TAYLOR, M.D. Medica,- Medicine, ', Obstetrics, Surgery, 
7th Ed. Pp. 1,766:, 1,100 Illustrations. ` 16th pe pes xii t 1292. 450 lilustrations. Diagnosis | and Treatment of Venereal" 
9 Coloured Plates. - Iu wo Vols.) ' \. 35s. . 42s. Diseases, etc. . x 


Jailliere;: Tindall & Cox, 138, ‘Henrietta Street, London, v C. z : 
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An advance i in | Penicillin therapy . 


*AVLOPROCIL’ 


: Eom Oily Suspension 





‘ Avloprocil* contains the pete aine-salt of Crystalline Penicillin in oily suspension and , 
_ offers important advantages to both doctor and patient :— 


9 Therapeutic blood levels of penicillin maintained for at least 24 hours. - 
e. Effective penicillin therapy achieved with a single daily pecan l 


-o Administration comparatively free from irritation and pain. 





l EO c.c. vials f 300,000 units of ‘penicillin per c.c. e). Singly and in boxes of 5. 


' Literature and furthér information available on request ; from your neárest I.C.I. Office— 
London, Bristol, Manchester, MN Edinburgh, Belfast and Eee i 


` 
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IMPERIAL. CHEMICAL PHARMACEUTICALS LIMITED 
(A subsidiary company of Imperial Chemical Industries Ltd.) E MANCHESTER 











for COLIFORM URINARY TRACT - hr EE SUUM 
INFECTIONS ... . ‘INHALATION. THERAPY 


4 


- ERO Pu. - use B STERAMIDE ? (Sulphacetamide) tab- . _ by the AEROLYSER re 
uu lets orally. This sulphonamide is largely | X i 
excreted unchanged, possesses high powers The MA3 Aerolyser has been specially. designed 


. of epithelial penetration, is highly soluble, 
“non-irritant, and of very low acute toxicity.’ 


in consultation with leading specialists for. the 
administration of penicillin and other therapeutic 


“for MIXED INFECTIONS . m "t substances in aerosol form. The Aerolyser i is com- 
especially py ocyaneus and proteus . . plete as shew 70 oxygen oie ie needed. Tris 
. ^ . irrigate the urinary tract with “VIACUTAN” easily portable, weighing only 15 ibs.,and only nee 
i HEN (silver e dinaphthylmethane isipHcune ' plugging-in to the nearest suitable electric point. 
. ae - : - * Price £27.2.6 í 
(including face mask) 
















E SPASTIC COMPLICATIONS . he Me di PE 


` òf urological affections ad Aa: voi oai inka 


THE AEROLYSER 


The MA3, Aero- 
lyser is „available 
. for hire in Eng- 

land, Scotland and’ , 
Wales. Please 
write for full de- 
tails. 





. *(Papaverine HC. and hhomatropine methyl- 
7 ' bromide). ar 






] - Detailed literature available on request. 


S 


WARD, BLENKINSOP 


M . & CO, LTD. E 
6, HENRIETTA PLACE . Fully illustrated booklet BMJ]1 and prices on dpalisdHton do Nd 
: LONDO. i . DD 
wey _ AEROSOLS LIMITED 





Telephone : Telegrams : ` a n F 
65 OLD B ON, Rt We hi H 4 
Langham 3185 — Düochem, Wesdo, London ` ROMPTON, ROAD, LONDON, S[W.7 Phone: KEN 7495 
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The Individual designing of Spencer Supporis 
makes them an effective. aid to treatment of 
poc disorders such as: 


Enteroptosis or nephroptosis, 
postural symptoms 


Back derangements, injuries or 
diseases ` i 





Antepartum-postpartum 
conditions 





Hernia, if inoperable or when 
operation is to be delayed 





Breast conditions and following 


E: PT SE. iU 
—— s ae te J breast surgery 
FOR ABDOMINAL CONDITIONS. In a Spencer, abdominal support is 

from below, upward and backward, paralleling natural pull of abdominal ; B EM 

. muscles. Abdominal support is precisely correlated with back support to Spinal 'or abdominal post- 
- , effect posture improvement. The pull of supporting abdomen is placed 5 i 

on the pelvic girdle, not on the spine at or above lumbar region: operative needs 





ES 





SPENCER DESIGNERS ALSO CREATE 
SUPPORTS FOR BREAST CONDITIONS 


Like all Spencer Supports, breast supports 
are created especially for the patient to 
meet specific needs. Holds even heaviest 
ptosed breasts in position to improve cir- 
culation without undue strain on shoulders. 
Prescribed as an aid to treatment of breast 
conditions; for antepartum-postpartum 
needs and following surgery. 


SPENCER (Banbury) LTD. 


Consultant Manufacturers of . 
Surgical and Orthopaedic Supports 


: MAR  ABEESH T SPENCER HOUSE, BANBURY, OXFORDSHIRE 


‘FOR BACK DERANGEMENTS. Spencer designers create spinal supports Tel. 2265. 
varying from ‘flexibility to rigidity, as prescribed. The doctor may specify ^ 

heights, lengths and number of steels. Prescribed as an aid to treatment, 

or diagnosis—and following surgery. i 


| .BRANCH CENTRES: 


j London, Liverpool, Glasgow, Edinburgh, Manchester, Leeds, Bristol, etc. 


BEWARE OF IMITATIONS. Spencer (Banbury) Lłd. regret the necessity of issuing warning to beware of 
copies and imitations. Look for the Spencer Label stitched in the Spencer Support to ensure that it is a 
genuine Spencer Support and not a so-called copy. it ; i 


ə 
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Trained fitters available throdghout the Kingdom. 
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.  lnhaler .with 
x attached in use : 


CS 0. ALCL (Pharmy Ltd. 
c S Trade’ Mark 






Literature with full instructions will be sent on request. 
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My title speaks of accident and opportunism, and it hardly 
requires to be sàid that the two must go together if acci- 
dent is to have any value, if it, indeed, is tó be anything but 
a hindrance to research of any kind. Perhaps it is one of 
the important qualifications for success in research that a 
man should know by the subconscious reasoning which 
we call instinctive judgment whether what- appears to 
be an accident, a phenomenon presenting itself quite un- 
expectedly, is just a nuisance, the result of some trivial 
error, so that the further study of it will lead to nothing 
but waste of time and energy, or whether on the other 
hand it offers a possible, ċlue to some new discovery of 


real importance which ought to be followed even at the | 


cost, perhaps, of a diversion from the original objective. 


The same idea has often been expressed by -saying that, 


accideùts fruitful in discovery 'happen only to those who 
deserve them—to those, we may say, in whom a natural 
aptitude has been reinforced by stored and ripened experi- 
ence, so that a trained. alertness, which does not distract 
the attention or weaken its concentration on the chosen 
objective, holds ihe mind ready to pounce on an unexpected 
opportunity. If we were called upon to construct a scale 
of values for the different kinds of scientific research we 
might feel bound to accord the highest rank to the kind 
of investigation which can be systematically planned in 
advance, such as one which sets out to interpret by mathe- 
matical analysis a set of astronomical or physical data, but 
accidents of the useful kind have sometimes been effective 
even in attracting and, as it were, refocusing the attention 
of some of the greatest of mathematical theorists. You 
will remember how Archimedes, the greatest mathematician 
of his own and one of the greatest, I suppose, of all ages, 
found the clue not only to the solution of the practical 
problem concerning the adulteration of the gold used for 
the King's crown but to one of the fundamental laws of 


hydrostatics in“a sufficiently commonplace accident—the- 


overflowing of, his bath when he lowered his body into 
the water. Some nineteen centuries_later the young Isaac 
Newton, driven home to Woolsthorpe from Cambridge by 
the arrival here of the plague, had been directing his 
astonishing powers to an attempt to discover a cause for 
the orbital’ motion of the moon round the earth and of the 
mmOlanets round the sun. Remembering later those ‘years 
when he was yet only 23 to 24 years old, he wrote of him- 
self: "I was in the prime of my age for invention and 
minded mathematics and. philosophy more than at any tirne 
since ” ; and on that alert and receptive mind the sight of 
in ápple falling from a tree in the Woolsthorpe garden 
icts like a trigger, and it comes to him in a flash that the 


*Being the Popular Lecture delivered on July 2 at the Annual. 


Meeting of the British Medical Association,, Cambridge, 1948. 
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gravity which pulls the apple to earth is holding the moon 
in its orbit; and he plunges into the calculations which, 

-when some 20 years later they were given to the world in 
the Principia, were so completely to reshape men's ideas 
of the universe. 

I could find other examples, if we required them, of the 
way in which theoretical and experimental investigators in 
the fields of pure physics and chemistry have on occasion 
been able to take advantage of accidental observations to 
make great new advances in their various special fields. 
Accident certainly played some part, though probably not 
so great a part as popular rumour has sometimes suggested, 
in those great discoveries a little over half a century ago 
of tbe x rays by Röntgen- and of the radioactivity of 
uranium by Becquerel which together contributed so much 
to the launching of physics into its new era. Certainly 
they did not belong to the same class as the discoveries 
which most people were expecting to arise from the natural 
and straightforward development of the physical knowledge 
of the day. I have a very, clear recollection of the interest 
which they aroused when the news of them first came to 
Cambridge in my second and third undergraduate years. 

Róntgen's discovery of the x rays with their remarkable’ 
penetrating properties, enabling them to pass freely through 
‘flesh and to cast shadows of the bones on a fluorescent 
screen, was first made known here by reports in the daily 
press; and I well remember a friend of some ‘Seniority 
telling me that he had been at a dinner party at which 
this reported marvel had been the prevailing subject of 
conversation, of which the general tone was to ridicule it 
as a piece of journalistic nonsense ; until the only member 
of the party whose knowledge and judgment gave him a 
real title to an opinion, J. J. Thomson, broke into the babble 
of sceptical merriment, with a strongly expressed conviction 
that the report would prove to be true; so far from being 
nonsense, it was the kind of discovery which he would 
expect somebody to be making soon. ‘And then in the 
following year, at a meeting of the undesgraduates’ Natural 
Science Club, my contemporary, R. J. Strutt (the late Lord 
Rayleigh); gave us an account of Becquerel’s then new dis- 
covery that salts of uranium were continuously emitting a 
mysterious radiation to which a. photographic plate was 
sensitive; and I well remember the sceptical protest ‘of 
one of us who was later’to become world-famous in theor- 
etical physics and astronomy. “ Why, Strutt,” said he, “if 
this story of Becquerel’s were true it would violate the law 
of the conservation of enérgy ! " Such a reaction may well 
seem strange in these days, when the senior schoólboy can 
tell you about Einstein's theory of the convertibility -of 
matter into energy and its realization in the atomic bomb. 
But it represented then a quite reasonable orthodoxy, and 
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I like to remember the enterprising spirit of Strutt’s re- 
joinder : ** Well, ali I can say is, ‘so much the worse for 
the law of the conservation of energy,’ because I am quite 
sure that Becquerel is a trustworthy observer." And, of 
course, none of us had then any “inkling , of the enormous 
expansion of knowledge for which discoveries such as these 
e Were to provide the. points of origin, or of the whole armoury 
of physica] resources which would thus be brought to the 
service of medicine. This is even now receiving a reinforce- 
Jnent of yet unmeasured magnitude from the forward leap 
which knowledge in nuclear physics has made in these 
recent years, and on the uses of which so much of the 
world’s hopes and so much of its fears are now centred. 


Medical Research 


The mention of such applications to the service of medi- 
cine brings me at last to the subject of my paper—the part 
played by accident and opportunism in medical research, 
which is the field of scientific activity of which I can speak 
from some personal experience, and the one which we may 
regard as specially appropriate to this occasion. 
research as we Know it to-day has spread its tentacles 
widely, and there is hardly any branch of experimental 
science now which may not find itself seized and pressed 
into the service, constrained. to contribute from some angle, 
either directly or from a distance, to the scientific basis of 
modern medical knowledge and practice. That, however, 
is a very recent development ; modern medical research as 
' an experimental science, or a varied group of experimental 
scientific disciplines, had not begun a hundred years ago, 
and was only just beginning to get really under way at the 
beginning of the present century. Yet medical know- 
ledge was making important advances at the end of the 
eighteenth and in the first half of the nineteenth century 
at the hands of the great physicians of those days, who used 
to the full the opportunities which they encountered by 
accident in their practice; enabling them to observe the 
regular recurrence of symptoms and conditions which others 
had passed unnoticed. Thus the immunity from smallpox 
of those who had infected their hands with the cow-pox 
appears to have been a matter of common belief with the 
dairymaids and other country’ folk among whom Edward 
Jenner practised in Gloucestershire. None of the other 
medical men of the neighbourhood, however, had observed 
the fact,,much less recognized its significance ; they even 
threatened, jestingly we may hope, to expel Jenner from 
their Convivio-Medical Club if he continued to bore them 
with such nonsense. So he waited for many years, accu- 
mulating data as accident gave him opportunity, until at 
length in 1796 he followed the advice given long before 
by his friend John Hunter and tried the experiment, inocu- 
lating a boy with cow-pox and, when that had passed, 
proving him to be completely refractory to inoculation with 
smallpox. Jenner, then, in the light of later developments 
may be regarded as having found already, long in advance 
of his time, the bridge between the method which waits 
for opportunities Sf observation to be provided by nature 
and encountered by accident and that which puts a possi- 
bility to deliberate test under the critical and controlled 
conditions of experiment. And I propose now to bring to 
your special notice a few out of a large number of possible 
instances of the way in which the use of opportunity pro- 
vided by accident has made contributions, some of them of 
fhe very highest importance, to the progress of medical 

owledge by research even in its more recent and still 
flourishing experimental period. 

This revolutionary change in the methods of advancing 
medical knowledge began, as I have suggested, in the second 
half of the nineteenth century ; and if anybody was asked 
to name the important factors of its beginning and its 


Medical , 


promotion he could not fail to give to the work and, the 
discoveries of Louis Pasteur, and to the whole science of 
bacteriology which grew out of them, a leading place among 
these factors. Everybody knows that it is to the discoveries 
of Pasteur that we can trace the first clear recognition of 
living' and self-muitiplying micro-organisms, yeasts and 
bacteria, as responsible for the familiar processes of fermen- 
tation and putrefaction, and then for diseases transmitted 
by infection and contagion. I do not think, however, that 
it is so generally known that accident—a whole series, 
indeed, of accidental and extraneous circumstances— played 
a very prominent part in engaging and focusing Pasteur's , 
attention for the remainder of his life on studies which were 
widely divergent from the line of his original scientific 
interests and activities. For Pasteur began his- scientific 
career as a mineralogist and a crystallographer. His first 
great discovery concerned the crystallography of the two 
isomeric forms of tartaric acid and revealed their true 
relation to racemic acid. It was he who discovered that the 
two forms which in solution rotate the plane of polarized 
light in opposite directions have crystals with forms related 
to one another as that of an unsymmetrical object is related 
to its image in a mirror—a discovery as fundamental to 
organic chemistry as to crystallography, and one which 
might well, one thinks, have occupied the rest of his life in 
its direct development. But a mould, a Penicillium, grew by 
accident on his solution containing both the forms of a 
tartrate ; and Pasteur found that, as it grew, it selectively 
used and destroyed only the form producing right-handed 
rotation of the plane of a polarized beam, so that the left- 
rotating tartrate remained. And then, with his mind thus 
rendered alert to the new idea of a selective fermentation as 
due.to the action of living and multiplying organisms, 
Pasteur was piven additional stimulus and opportunity in 
that direction by his appointment to a chair of chemistry at 
Lille, where practical problems of fermentation in the local 
distilling industry were waiting for his ripening genius to 
begin the great clarification. And soon his success "led to 
appeals to him to investigate the causes of the variable 
results encountered in the fermentative production of 
vinegar and in the brewing of beer, and he was summoned 
then to deal with the diseases of wine in his own native 
countryside ; and in every case he was able to identify and 
to separate the micro-organisms responsible for the desired 
fermentation and to show the way to eliminate those which 
diverted it harmfully.. And then, of course, his success with 
the diseases of wine involved him in insistent pleas that he 
would direct his Tesearches to the elimination of the infec- 
tious disease known as “ pébrine” from silkworms. And 
thus the train was laid for the great revolution in the 
pathology and eventually in the treatment of infectious 
diseases through the further work of Pasteur himself and 
bis immediate pupils in Paris, of Koch in Germany, of 
Lister in this country, and of all the great host of their 
disciples and followers throughout the world, right down 
to the present day, who have caught and carried forward 
the flame first kindled from the interest of a man of genius 
in the crystallography of the tartaric acids and in the acci- 
dentally observed effect of a mould which grew on them. 


Beginning of Endocrinology 


As another leading factor in the great change which has» 
come over'the whole aspect of medical knowledge andif 
research we should certainly mention the rise of experi- 
mental physiology and, later, of biochemistry. And amonge- 
the special fields of investigation in the general domain of 
these, which have had a specially direct influence on know- 
ledge of diseases and their treatment, we might well mentior 
those concerned with the hormones and the vitamins. Ant 
here again, if we look at thesbeginnings of experimenta 
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activity in both these fields, we shall find the exploitation 
of happy accident playing a part of real importance. 

The real beginning of scientific endocrinology, the study of 
tbe internal secretions or hormones, may be found, I suppose, 
in the brilliant use which great.English physicians of the 
middle of the nineteenth century made of their opportunities, 
presented by accident, for accurate observations at the bed- 
side and in the post-mortem room: when Thomas Addison 
described the malady known by his name and fecognized 
its regular association with destructive disease of the supra- 
renal gland, and when William Gull described myxoedema 
as a kind of adult cretinism and traced it to atrophy of the 
thyroid gland. But nobody in 1889 had any idea that the 
much commoner disease diabetes mellitus had any con- 
nexion with the defect of a gland or the lack of an internal 
secretion. In that year Professor von Mering, of Strasbourg, 
asked his assistant professor, Minkowski, to remove the 
pancreas from a dog by operation in order that they might 
study the absorption of fat from the intestine in the absence 
of that gland. So, purely by accident, it was discovered that 
the dog without a pancreas showed an abnormal hunger and 
thirst and passed large volumes of urine, which Minkowski 
found to be loaded with glucose. Naturally he turned aside 
to investigate the condition more closely, and point by 
point he found it to correspond with a severe diabetes melli- 


tus as this had long been known in the human patients whom' 


it afflicted. But more than thiriy years were to pass before 
this discovery was made fully effective for medica] practice 
by the determined enterprise of two young Canadians, 
Banting and Best, who, after many experienced investigators 
had failed, demonstrated the possibility of preparing the 
missing hormone, insulin, from the pancreas and therewith, 
changed completely the prospect of the ‘sufferer from 

.diabétes, More than that, I think that it cannot be 
doubted that the stimulus due to Banting and Best's success 
was an important factor in the astonishing advance which 
research began at once and continues still to achieve -over 
this whole field of knowledge of the endocrine glands and 
their hormones. Let me mention just one item. But a few 
years ago the disease known as pernicious anaemia, or some- 
times as Addison's anaemia, was as completely beyond the 
reach of effective remedy as diabetes had earlier been, when, 
a team of physicians in Boston (Mass.) discovered that a 
hormone could be prepared from the liver by the use of 
which the prospect of the sufferer from pernicious anaemia 
has been transformed as completely as that of the sufferer 
from diabetes by insulin. The senior member of that 
Boston team, Professor Minot, is himself a sufferer from 
diabetes, and insulin had come just in time to save him 
from a premature death and to fit him to take a leading 
part in the discovery which is now saving others from 
pernicious anaemia. Is it fanciful, then, to find in 
Minkowski's enlightened use of the opportunity which 
accident offered him in 1889 the real starting-point for work 
which has now led to the effective treatment of more than 
one disease regarded till a few years ago as beyond any 
hope of remedy ? 


Nutrition and Biochemistry 


There has been a good deal of discussion, in an entirely 
friendly spirit, concerning the real starting point of the 
researches which led to the recognition of the vitamins 
and thus to the specific and effective treatment or preven- 
tion of a number of other formerly mysterious diseases 
now known to be due to the lack of one or another of 
these trace-constituents of a normal diet. There is one 
accidental observation, used to remarkable purpose by the 
late Sir Frederick Gowland Hopkins, which must, J think, 
be regarded as the first link in a chain of discoveries by 
which that great investigator was led to his first recognition 


of the factors which we have come to call the vitamins. 
One student in Hopkins's early advanted class at Cam- 
bridge, the late John Mellanby, who was long afterwards the 
distinguished occupant of the Oxford Chair of Physiology 
in succession to Sherriffgton, was curiously unable to 
obtain the colour reaction for proteins which a certain 


Adamkiewicz had described, and Hopkjns himself found = 


that with the particular bottle of acetic acid on Mellanby's 
shelf it was indeed unobtainable, though that from all 
the other bottlas in the Jaboratory gave it readily. He did 
not put the matter aside as one of those queer anomalies? 
and content himself with telling Mellanby to borrow the 
reagent from his neighbour; he recognized, with his re- 
markable instinct, that here was something of potential 


importance, and with the assistance of another member 


of the class, S. W. Cole, he immediately began the investi- 
gation which led themt to the discovery that the re- 
action was due to glyoxylic acid, which almost all speci- 
mens of acetic acid contain as an impurity. Then, with a 
more effective reagent, they were able to isolate the con- 
stituent of proteins giving this and another well-known 
colour reaction and to identify it as a new amino-acid, 
tryptophane. And then Hopkins undertook experiments 
to determine the degree to which each of the different 
amino-acids which had then been identified, tryptophane 
among them, was a necessary constituent of a diet for 
maintenance and growth, and thus he was Jed further to 
the discovery that young rats could not grow, or even 
maintain their weight, on food made up from all the 
known constituents of a complete diet in abundance if 
these had been elaborately purified. So it was made clear 
that there were unknown factors of a normal diet, minute 
in quantity but essential to make the food adequate in 
quality for normal nutrition; and biochemistry was 
launched upon what soon became a world-wide expedition 
of research, still in progress, in pursuit of the vitamins. 
Many of you, I think, will have heard of “ Ringer's 
solution "—a watery solution of salts in carefully adjusted 
proportions with which the late Dr. Sidney Ringer was 
able to maintain the heart removed from the body of a 
dead frog in vigorously beating activity for hours. Ringer 
was a physician to University College Hospital, and, in such 
time as he could spare from his practice, one of the 
pioneers of pharmacological research in this country. In 
his early experiments he had found that a solution contain- 
ing only pure sodium chloride, common salt, in the pro- 
portion in which it is present in the serum of frog's blood 
would keep the beat of the heart in action only for a short 
time, after which it weakened and soon stopped. And then 
suddenly the picture changed: apparently the same pure 
salt solution would now maintain the heart in vigorous 
activity for.many hours. Ringer was puzzled, and thought 
for a time that the difference must be due to a change in 
the behaviour of the frog's heart with the season of the 
year—until he discovered what had really happened. Being 
busy with other duties, he had trusted the preparation of 


his solutions to his laboratory boy, oge Fielder; and as a 


Fielder himself, whom I knew as an ageing man, explained 
to me, he didn't see the point of spending all that time 
distilling water for Dr. Ringer, who wouldn't notice any 
difference if the salt solution was made up with water 
straight out of the tap. But, as we have seen, Ringer did 
notice the difference; and when he discovered what had' 
happened he did not merely become angry and insist on 
having distilled water for his saline solution, he took fuil 
advantage of tbe opportunity which accident had thus 
offered him and soon discovered that water from the 
tap, supplied then to North London by the New River 
Company, contained just the right small proportion of 
calcium ions to make a physiologically balanced solution 
with his pure sodium chloride; and when, guided by 
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further analysis, he had also added the correct small pro- 
portion of a potassium salt, Ringer's solution was complete, 
and with the later modifications which Locke, Tyrode and 
others introduced. to make it suitable for the tissues of 
other animals it has become %an essential reagent for 
everyday use in an immense range of medical and bio- 
logical research procedures. 


Adrenaline and Acetylcholine 


e Some fifteen years later another observatlon, also of far- 
reaching effect on the progress of physiology, was made in 


. the same Jaboratory at University College in circumstances 


which, if not entirely accidental, had at least something of 
that character. Dr. George Oliver, a physician of Harro- 
gate, employed bis winter leisure in experiments on his* 
family, using apparatus of his awn devising for clinical 
measurements. In one such experiment he was applying 
an instrument for measuring the thickness of the radial 
artery ; and, having given his young son, who deserves 
a special memorial, an injection of an extract of the 
suprarenal gland, prepared from material supplied by the 
local butcher, Oliver thought that he detected a contraction 
or, according to some who have transmitted the story, an 
expansion of the radial artery. Whichever it was, he went 
up to London to tell Professor Schäfer what he thought he 
had observed, and found him engaged in an experiment 
in which the blood pressure of a dog was being recorded ; 
found him, not unnaturally, incredulous about Oliver's 
story and very impatient at the interruption. But Oliver 
was in no hurry, and urged only that a dose of his supra- 
renal extract, which he produced from his pocket, should 
be injected into a vein when Scbüfer's own experiment was 
finished. And so, just to convince Oliver that it was all 
nonsense, Schäfer gave the injection, and then stood 
amazed to see the mercury mounting in the arterial mano- 
meter till the recording float was lifted almost out of the 
distal limb. 

Thus the extremely active substance formed in one part 
of the suprarenal gland, and known as adrenaline, was dis- 
covered. And in due course there came to light the curious 
correspondence between the effects produced by : this 
potent substance and those produced by nerves of the so- 
called sympathetic system ; and Professor T. R. Elliott, 


+ then a postgraduate research student in Cambridge, was 


led to make the brilliant suggestion that these sympathetic 
nerves produce their effects by liberating small quantities 
of adrenaline at the points where they end in contact with 
muscle fibres and gland cells. Some ten years later it came 
to my notice by sbeer accident that a particular extract of 
the drug known as ergot of rye exhibited a curious and 
very potent type of activity. With the co-operation of my 
chemical colleague at the time, Dr. Ewins, the substance 
responsible was isolated from the ergot extract and identi- 
fied as the acetic-ester of the base choline, acetylcholine. 
And when the actions of this came to be examined in detail 
they showed as suggestive a correspondence .to the effects 
of other nerves as those of adrenaline had shown to the 
effects of the sympathetic nerves. in particular. At that 
time there was no reason at all to believe that acetylcholine 
was a natural constituent of the animal and human body ; 
but my late colleague, Dr. Dudley, and I found it there some 
- 15 years later, again by accident, when we were looking for 
something else. And meanwhile my friend of many years, 
Professor Otto Loewi, then of Graz but now in New York, 
by experiments of a most elegant simplicity had directly 
demonstrated, in confirmation of Elliott’s much earlier sug- 
gestion, that impulses passing down the fibres of different 
nerves to the frog's heart do in fact produce their effects 
by liberating at the junctions of the nerve wifh the muscle 
fibres one or the other of two substances ; and these two 


substances were found to be identical with adrenaline and . 
acetylcholine in all the properties for which they could 
be tested. And further developments, in which I have again 
taken a part, entitle me to believe that even at this moment 
impulses passing down nerve fibres are liberating tiny 
charges of acetylcholine "where these fibres end in the 
muscles of my tongue, my lips, my larynx, and my dia- 
phragm and are throwing these into tbe complicated and 
varying patterns of speech, which, I hope, contrives none 
the less to be reasonably articulate. 
Histamine and Penicillin 

The intimacy of direct experience may to some extent 
justify this mention of incidents involving my own activities 
‘alongside the examples of the far-reaching importance of the 
part which accident may play in medical research which 
I have cited earlier. If further excuse is needed, I may - 
plead that the function of acetylcholine as a transmitter 
of nervous effects figured prominently in a discussion 
meeting held here yesterday in one of the scientific sections 
of the British Medical Association. There is even something 
of the nature of an accident in the fact that this morning 
another of the sections had a discussion on a novel group 
of remedies called “ Antihistamine substances " ; for hista- 
mine is another base which came to my notice by accident, 
some 40 years ago, as accounting for the special activity of 
another kind of extract from the same curious drug, ergot 
of rye. When histamine had thus been isolated and identi- 
fied by my late colleague, Professor George Barger, it 
proved to have an action reproducing most of the symptoms 
characteristic of an “anaphylactic” or “ allergic " reaction 
-La type of reaction which will be familiar to most of you 
in the special forms of hay-fever, nettle-rash, and some 
forms of asthma. Then I had another stroke of luck. I was 
studying a rather weak activity of a similar kind which 
fresh blood serum exhibited when it was applied to strips 
of involuntary muscle taken from a dead guinea-pig, and 
I suddenly encountered a strip of this tissue from one par- 
ticular guinea-pig which responded with a contraction of 
peculiar violence when it was treated with a mere trace of 
horse serum, though it behaved quite normally in the 
presence of blood serum from other animals—cat, dog, 
rabbit, sheep, or man. And it occurred to me that many 
guinea-pigs in that laboratory were used for testing the 
strength of antitoxic horse serum, and that an economically 
minded colleague might have provided me with a survivor 
from such a test. The verification of that suspicion gave 
us a new idea about the meaning of the anaphylactic or 
allergic condition ; but it took many years more, and a great 
deal of work in many laboratories in different countries, 
before we were able to establish, the fact that histamine is 
a natural constituent of most cells of the living body which 
is normally held harmless and inactive in their interior but 
is released, so as to produce its characteristic effects, if the 
living cells come into contact with some substance from a 
plant or animal—grass pollen, scurf from a skin, and so 
forth—to which they have become abnormally sensitive 
or allergic. And now, here in Cambridge, only this morn- 
ing we have been discussing the action of “ antihistamines " 
—substances for which it is claimed that they relieve the 
symptoms by preventing the action of histamine whens 
this is set free by tthe effect.on allergic cells of the sub- 
stances for which they have acquired a specific sensitiveness. 

There is one more example which I must mention, even i99 
only because it will certainly, and most properly, be already 
in the minds of many of you—the discovery of penicillin 
The contamination of a bacterial culture growing upon 2 
plate of solid nutritive medium by the spore of a mouló» 
falling on it while the cover is removed for examinatior 
must be a frequent and usually no more than a mildlws 
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annoying incident of bacteriological practice. It: was the 


chance coincidence of three conditions which made’ ‘its’ 


occurrence on a particular plate in 1929 the starting point 
of a discovery of first-rate importance. (1) The contamina- 
ting spore was that of one particular mould ‘species, 
Penicillum notatum ; (2) the culture on the plate was that of 


. a staphylococcus: süsceptible to the restraining effect of: 


an antibacterial agent which this mould produced ; and (3), 
most important of all, the worker concerned was Professor 
Alexander Fleming, with the eye of a medical naturalist, 
alert to detect the unusual phenomenon of a kind of halo 
round the spot where the mould colony grew, free from 
colonies of the staphylococcus which grew abundantly over 


the rest of the plate. Sir Alexander Fleming, as you know, 


picked off the mould colony and cultivated it in a broth, 
‘and found that the broth contained an antibacterial agent 
which he named penicillin. . Then, as happened with 
Minkowski and.the pancreatic hormone, neither Fleming 


nor anyone else for some years could hold out any hope ' 


of the -chemical isolation or even of. a substantial 
purification: of penicillin, to say. nothing of its eventual pro- 


ductiori in a form and in a quantity enabling its therapeutic 


: possibilities to be critically tested. Such a possibility had in 
fact been practically written off the account and’ almost 


forgotten until, like Banting and Best with insulin, Sir, 


Howard Florey and his chemical collaborators took it up 
with determined ‘energy and ‘with brilliant and resourceful 
enterprise ; and now the research chemists and the organ- 


ized therapeutic industry of half the world have combined * 


and that it'was the news, indeed, of such an approach to 
its independent discovery which acted as a stimulus to 
Newton, leading him to publish àt'last-what he had known 


' in principle and worked upon intermittently for over 20 


years. "We cannot be so®certain in other cases, but it does 
not seem likely that the effects of removing the pancreas, 
or of injecting a suprarenal extract into a vein, would have | 
remained very long unknown even if. von ‘Mering had not * 
‘called on Minkowski to'perform the one for another. pur- 
pose, or if Oliyer had not goaded a reluctant and sceptical 
Schüfer into trying the other. Incidents of the kind whiclr 
I have' described may greatly advance the date of a dis- 
covery or may associate it with the name of a particular 
investigator, but I.do not believe that they will ever pro- 
duce discoveries which would not eventually be made with- 
out them. They may provide; however, touches of high- 
light in the varied landscape of science, of decoration to 
its'solid building, or of light relief to the more serious 
drama of its normal and logical advancement. And if they 
have thus lent something of life and colour and everyday 
interest to an' hour of talk about medical research they 
have helped me to achieve a large part ‘of my intention. 
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to exploit and develop this gift of an alert opportunism | 


and to make it a practical reality for human need. And 

the chemists have isolated several penicillins, determined ^ 

their constitutions, and even made one of them by synthesis. 

And this success has had value not merely for its own sake, 

it has opened up a most hopeful vista of other ànd perhaps 

, equally important discoveries in the same field, strepto- : 
mycin, chloromycetin, and óthers yet to come. 


Of course there are plenty of. other instances .to be. 


found of opportunity coming.to an attentive worker in 
research through what, we have to regard as chance or 
accident ; and, apart from the' many which could be col- 
lected, there must be innumerable cases which will never 
'be recognized because. no record of them has been pre- 
served. I hope, however, that my choice of a subject and 
citation of examples will not bring me under the suspicion 
of suggesting that-accident is the principal factor of suc- 
cess in research of any kind, or of medical research in 
particular. 
discussing do not, in fact, happen. to the merely fanciful 
speculator who waits on chance to provide him with inspir- 
ation. They come rather to him who, while continuously 
busy with the work of research, does not close his attention 
from matters' outside this principal aim and immediate 
objective but keeps it alert to what unexpected observation 
may have to offer 
research work of. permanent value is done, or any discovery 


: Accidents of the kind which we have been. 


I certainly do not believe that any. 


L. J. WITIS, M.D, ERCP: 


Nuffield ee a of Clinigal Medicine, Radcliffe Infirmary, 
Oxford 


` Fitst-class clinical research has been and is being done 
‘by men busily engaged in practice. For examples in my 
own generation I think of J. W. Brown's work on con- 
genital heart disease, Cookson on thyrotoxicosis, or Sheldon 
on haemochromatosis. In a delightful article called “ Clini- 
cal Research with a Notebook” Alvarez (1946) has illus- 
trated the goód.research work dorie by what he calls 
‘small-town doctors. The man in practice has the best 
opportunity of carrying out clinical research in depth, the 
intimate and prolonged study of people to leárn what hap- 
pens to individuals with certain constitutions or chronic 
diseases. If in the rest of this article I refer to clinical 
research by whole-time workers in hospitals or institutes 
it.is not that I forget these facts but rather that I am 
addressing myself to those who wish: to make clinical 
research their career or major interest and to those who 
should provide the facilities for them. I must ask to be 
excused, likewise, for quoting examples from the work of 
my own department. 

Simon Flexner (1939) said that one of the essentials for 
successful clinical research was the power of the researcher 
to command his time for the patients, from whom the 


of importance soundly established, without a great deal of , research problems are derived, ‘and fof the laboratory, in 


hard, systematic, and conscientious work. 

` Then I should not like to be misunderstood as suggesting 
that mankind would have been left in permanent igno- 
rance of any of the items of scientific knowledge, great 


and small, which I ‘have cited: through default, of the acci-: 


dents which were in fact associated with their discovery. 
If ‘Archimedes’ bath had failed to'overflow, or the falling 
apple to catch Newton’s attention, the principles which they 


gave to the world would not have. remained hidden for. 
ever, and probably not for long. We know in fact that' 


Hooke, ‘Wren, and Halley were actually competing -in 
speculation about an inverse-square law of gravity and the 
moon's orbit without being able to calculate the relation ; 


E 


which those problems are investigated. No man in a busy 
practice can command his time, and for this reason great 
men like Richard Bright have found it. impossible to- con- 
' tinue clinical research when they have made a name in 
practice.:. The young man who wishes to engage in.clinical 
research in this country should usually work whole-time 
in a hospital or a research institute. The opportunities for 
this type of employment have been greatly enlarged by the 
increased funds which are now at the disposal of the Uni- 
i versity Grants Committee and the Medical Research-Coun- 
cil. Nevertheless; whereas medical practice may be regarded 
as a stairway, in which the opportunities do not diminish 
as a man advances in years,-the academic and research 
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' career will always be like a pyramid, with more room at 
the bottem than at the top. 


A Recurrent Suggestion 


-Running through, discussions om the ñew health service 
like a strand in a rope there_is the recurrent suggestion 
œ that improved organization of medical care and the forma- 
tion of regional "boards will lead to better facilities for 
‘clinical research." Orie hopes this. will be,true, but there 

*are reasons for not being too sanguine. , There is an 
immediate danger that senior clinical research Workers 
will be overwhelmed with administration, and that juniors 
will be tempted away by the high salaries of young con- 
sultants. There will be obvious gains if notes are better 
codified and if we can register sickness as exactly as we 
can régister the number of peopte in the country, their 
` births, marriages, and deaths. The burden of filling in 
forms is so heavy, however, that I hope our statisticians 
will not try to do too much at once. , A vast amount of 
time and labour can easily be spent on records, and research 
of this kind needs to be carefully planned and costed if it 
is to yield an adequate return. Democracy begins at the 
grass roots, and more willing co-operation will probably 
be obtained if the regions are given specific tasks, as in 
the notification of jaundice in-Region IV during the war. 
This, however, is social medicine ‘rather than clinical’ 
research in the ordinary sénse. 


There is likely to be increased concentration of cases in 
special centres, like the centres for head injuries, chest 
diseases, and gastric complaints which were started under 
the E.M.S. in the war. On a short-term basis this 
undoubtedly leads to technical advances, particularly when 
physicians and surgeons work together on common prob- 
lems, but it is like farming for cash crops and the 'output 
soon seems to dwindle. Moreover, the advances are almost ' 
entirely technological and self-limited, unless the centres 

- are designed as research units, as Colebrook's burns unit 

“and some of the malaria research units were. Pupils of 
mine who have worked in units which were primarily 
designed for research on a single disease have nevertheless 
spoken of their anxiety to get back to general medicine 
after a time to refresh their minds. Special clinics for 
asthma, rheumatism, and anaemia tend to develop a routine, 
and research.fades into the background. Just as the best 
farming is mixed farming, so the best clinical research 
is likely to be done in general hospitals, particularly those 
which are so fortunate as to be associated with univer- 
sity scientific departments. The chief stimulus to clinical 
research in the new health service will probably be the 
creation of more full-time specialists. Much has beea 
done by such men under the old regime, as, for example, 
Avery Jones on gastro-duodenal ulceration, Banks on 
cerebrospinal fever, and -Anderson and his-colleagues on 
pneumonia. 

How clinical research. units or institutes should best be 

* organized is ‘still hot séttled. In university departments 
research must usually be combined with teaching. I have 
been convinced by my own experience, and that of other 
clinical researchers and whole-time teachers in this country 
and America, that it is not possible to research or teach . 
on other -people’s patients and that whole- time ‘academic 
workers and part-time consultants do not mix. Iknow that 
tpe rational answer is that the practising clinicians should 
“feed” the academicians, but owing to the loyalties and 
antagonisms which develop, among groups of human beings 
this rational solution does not work. Whole-time and part- 
time clinicians are much better friends if they work in 
separate compartments. The clinical research workers must 
control their own group of patients. It is this necessity to’ 


combine research with the treatment of patients which 
differentiates clinical research from all other forms of medi- 
cal research and poses problems to which there are'as yet 
no generally accepted answers. 


Size of the Research. Unit . 


The first problem is how large a clinical research unit 
should be. Sir Thomas Lewis believed that thé number of 
beds in a university department of medicine should be 
small—20 or 30. I worked for eight years with a depart- 
ment having only 21 beds, and I am sure Lewis was wrong. 
Lewis’s own smali research unit was superimposed on a 
much larger whole-time general medical unit, with which 
he worked in a particularly happy association. The total 
number of beds was in fact over 50. Lewis talked vaguely 
about a pool, but whereas one can pool ships and merchant . 
seamen in wartime (even then there are complaints) one 
cannot shuttle patients about in this way. Our fellow- 
countrymen are sensible of the needs of clinical. teaching 
and research, but they will not tolerate the conception of 
pátients as clinical material which can be moved hither 
and thither at our convenience. The physician who is in 
practice acquires obligations to his patients and their 


general practitioners which make it hardly possible for 


him to hand them over to the care of another. Yet with- 
out complete control clinical research may be frustrated. 
On the other hand, the conclusion of.any research projéct ' 
such.as the study of special diets in hepatitis or the treat- 
ment of rheumatoid arthritis by the induction of jaundice 
leaves a responsibility for a large number of chronically 
ill patients which cannot be summarily abrogated. Just 
as the- practising physician cannot hand over cases for 
research without qualms, so the clinical research worker 
cannot expect his colleagues to look after patients he has 
tired of. Finally, senior clinical research assistants must 
haye the opportunity at times of exercising major clinical 
responsibility. ` If they do not, they will move at an early 
age to another post. Constant changes of staff on this 
account crippled the research of the London University pro- 
fessorial units in the inter-war years. In the language of 
the cinema, the professor was degraded from director to 
continuity girl. All this means that the unit must contain 
` four or five times as many beds as are theoretically neces- 
sary for research. 


Latterly I have been working with a total of 45 beds 
in two units, unfortunately geographically separate, of 21 
and 24 beds respectively. The smaller unit has been used 
for acute illnesses, complicated cases, and clinical research. 
The larger unit has-been used for routine work, for cases 
requiring protracted treatment, and for neurológy. There 
has been little undergraduate teaching. These 45 beds, with 
their associated out-patient and follow-up clinics, have pro- 
vided the báckground for a staff of six senior colleagues and 
a further six juniors of registrar status. With such a staff 
it is possible for all members of the department to have 
short periods of concentrated clinical work and longer 
periods when they have adequate leisure for research. No 
one is ever responsible for the supervision of more than 
21 beds, but this is quite enough for one-man to look after 
when investigation and research are being carried out at 
high pressure. We have plans for a unified department of 
64 beds, and I believe that a unit of 50 to, 100 beds, sub- 
divided on functional lines and with a staff large enough 
to allow of alternation between research and routine clini- 
cal work, should. provide the best solution of this difficult 
problem (Gardner and Witts, 1946). 

The great danger in-a unit of this size is the tendency to 
fritter. The world of medicine is so full of interesting and 
distracting things that we are tempted to diffuse our energies 
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over all of them instead of concentrating on one problem. 
It is this tendency which has made the words “clinical 
research” and “clinical pathology” an offence in the 
nostrils of the preclinicians, who regard us as expensive 
butterflies rather than worker bees. This is at bottom a 
difference of philosophies. One school teaches that every 
patient must be regarded as nature’s experiment from which 
something new can be learned. All mysterious and bizarre 
cases, particularly if they affect the bones or the endocrines, 
are inevitably classified as professorial cases. The other 
school teaches that the clinical researcher must at all costs 
narrow his field of vision and draw an absolute distinction 
between research and the routine practice of medicine. I 
am sure that this is right. Once we give way to the tempta- 
tion of following every interesting problem that presents 
itself at the bedside we shall be like the centipede counting 
its legs; In the ward one must constantly put a blind eye 
to the telescope. I am adamant on the rule that you can't 
research on all the diseases all the time. 


Training 

The next question is that of training. The key word 
in clinical research is clinical. The clinical scientist must 
be a properly trained clinician or no hospital committee 
will give him charge of beds. Nothing is more disastrous 
than for a man to take up clinical research and find him- 
self in the thirties without a proper label, recognized neither 
as clinician nor as scientist. In the United Kingdom the 
clinical label is the M.R.C.P., preferably taken three years 
after qualification, after say two years in house appoint- 
ments and a year working for the M.D. From the begin- 
ning, therefore, the clinical researcher is handicapped in 
comparison with the researcher in the basic sciences, who 
‘can begin a research career immediately after qualification. 
But a clinical training will not make a man a researcher 
—in fact, in some ways it unfits him by encouraging a 
superficial, know-all attitude. A man cannot get far in 
clinical research to-day without some special knowledge of 
experimental pathology or chemistry or physics or statistics. 
He must have another string to his bow. There is little 
doubt that at this stage of his career a man should spend 
a year in a non-clinical department, not merely to refresh 
his basic knowledge but even more to Jearn how problems 
can be isolated and how knowledge can be advanced by 
patient work and by learning to take one step after another. 
Technical equipment can be picked up by the way. What 
cannot be picked up is faith in the scientific method, in the 
value of experiment, in the ability to master technical pro- 
cedures, in the necessity to concentrate on one purpose. 
All this is so different from the atmosphere of a busy ward, 
where many tasks must be carried out simultaneously and 
where judgments must be made and acted on immediately, 
that it is hard for a man to acquire a real faith in 
the scientific method without a period of isolation from 
patients. 

Clinical research is inevitably a compromise between the 
desire to practise medicine and the desire to advance know- 
ledge. As such it makes the clinical researcher suspect to 
the practising physician as well as to the pure scientist. 
With some of my colleagues it is an article of faith that 
a clinical scientist cannot be a good doctor. This is really 
a rather foolish controversy, but it is the sort'of thing that 
happens when practising clinicians who are individualists 
work alongside clinical research workers who should be 
team-workers. I will merely turn the argument and say 
that the clinical scientist need have no false shame about 
asking for advice, whereas I have known honorary physi- 
cians who would have cut off their right hands rather than 
sign a request for consultation from a more expert col- 
league. The practising clinician should be superior in 


manual dexterity, though the clinical scientist can, if he 
wishes, concentrate on one technique or operation. The 
only charge which requires an answer is that the clinical 
scientist studies diseases gvhile the practising clinician treats 
patients. If research should lead to neglect of the patient 
as an individual, then indeed the head of the department 
would be open to serious criticism. A genuine affectione 
for patients is a prerequisite for a man in such a position. 


Technical Problems - 


The technical problems of clinical research at the present 
time are those of research in general and of clinical research 
in particular. They depend partly on specialization of 
knowledge and partly on the need for workers, equipment, 
and buildings on a lavish scale. Within the narrow field of 
haematology there are*now particular groups which talk 
a language that is almost incomprehensible to other haema- 
tologists. The workers on the rhesus factor, on blood 
coagulation, and on the macrocytic anaemias have each 
developed a body of data and hypotheses which needs a 
man's whole attention to keep up with. It is difficult if not 
impossible to make further progress in these subjects 
without a special knowledge of genetics, physics, or 
chemistry. 

Here we meet one of the logical problems which face 
the clinical research worker who by luck or good manage- 
ment gets in on the ground floor, as it were, at the begin- 
ning of some new advance. Good examples in recent years 
are the effects of vitamin K and dicoumarol on blood coagu- 
lation, and the rhesus factor. As soon as a new idea like 
this is out of the bag the laboratories of the world, particu- 
larly its western hemisphere, are after it like a pack of 
hounds. The pace of advance is breath-taking. Pretty 
soon our clinical scientist’ must decide whether he is going 
to dedicate his life to a single pursuit, as Price-Jones dedi- 
cated himself to the measurement of red cell diameters and 
Ponder to their lysis, or whether he is going to remain 
the unspecialized researcher. This is a difficult and an 
individual decision. My own view is that just as the key 
word in clinical research is clinical, so the proper contri- 
bution of the clinical scientist is that of the holist. Once 
research gets down to fundamental problems of chemical 
structure or enzymology or radioactivity it is probably 
better handed over to people trained primarily in those 
subjects. At this level the clinical research worker may 
act as one member of a team, but he can rarely get far 
under his own power. 

What is quite certain is that it is unwise for the man 
with a clinical training to start researching in a rapidly 
moving subject unless he really does get in on the ground 
floor. It is different, of-course, if the entry to the subject 
is restricted by shortage of supplies, as in the case of peni- 
cillin and streptomycin, and he is one of the favoured ones 
who is asked for clinical trials. I have known a number of 
promising men who have had a good line of their own and 
yet have never been able to resist the fatal attraction of new® 
discoveries and have fluttered off to them like moths to a 
candle. The usual result is a repetitive article in one of the 
journals, not infrequently there is a coldness on the part 
of the original discoverer, and sooner or later people, 
remembering his own particular subject, begin to ask, “I 
wonder why X never got on with so-and-so ; he seemed to 
have the ball at his feet a few years ago.” a 


The Law of Diminishing Returns 
It is difficult to see any end to research in the basic ə 
sciences ; certainly the sky is no longer the limit. The field 
of clinical observation, however, is subject to the law 
of diminishing returns. The descriptions of the signs, 
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symptoms, and marbid anatomical appearances of disease 
made in the first-fifty years of the nineteenth century were 
- more numerous and striking than those which have been 
made in the twentieth. Apart fgom coronary thrombosis 
and subarachnoid haemorrhage, it is difficult to think of 
any important diseases which have been discovered with 
e the unaided senses at the bedside and the necropsy table in 
our generation. It is still possible to paint fresh pictures of 
disease in the tropics.and in industry, but so far as ordinary 
wlinical work is concerned the methods *of. Bright and 
Addison have yielded their harvest and only a few ears 
' like- temporal arteritis and bronchial] adenoma remain for 
the gleaners. The recent advance has come from the appli- 
cation of.the techniques of microbiology, chemistry, and 
physics. As a general rule it is unwise for the whole-time 
clinical research worker to'take up projects which demand 
personal supervision of large numbers of patients. That 
kind of work is\much better done by the full-time specialist 
(Avery Jones, 1948). Just as the full-time specialist cannot 
* afford to get too far away from the bedside, so the academic 
physician or clinical scientist cannot afford to be too long 
away from the laboratory. ‘ 

.For clinical research to be profitable it must follow the 
sequence of observation, hypothesis, experiment. Experi- 
ment may be carried outin man or animals. The difference 
between the clinical scientist and the experimental patho- 
logist in'the use of animal experiment is hard to define, but 
it is nevertheless real. It depends on the fact that the clini- 
cal scientist js in close contact with patients and therefore 
tends to use animal experiment, and indeed all other scien- 
tific techniques, for the solution of immediate problems. 
Just as medicine is the mother of the sciences, so to-day 
those sciences are continually making fresh contributions to 
the support of medicine. Theré is a never-ending task in 
adapting new techniques and discoveries to the solution of 
clinical problems. . The application of induced radio- 
activity and radar to the study of disease in man is the latest 
example of this process. 


Experiment in Man ‘ 

As new drugs are discovered they require trial in man, 
and the same applies to techniques as diverse as the punch 
card and the electro-encephalogram. Pharmacological 
‘experiment in man has given us new substitutes for mor- 
phine and new treatments for insomnia, epilepsy, and 
migraine. Similar studies may well lead us to the control of 
'other common mental ills such as anxiety and impotence, 

- depression and brooding. There is much'to be done in 

psychiatry, genetics, social and industrial medicine, and 
demography. Many forms of rheumatism, and some aspects 
of the allergic and the psychosomatic diseases, can at 
present be studied only in the human subject. Our lack 
of' progress in the control of these diseases and of mental 
disorders in general nevertheless emphasizes the difficulty of 
studying disease im man without the aid of animal experi- 
ment. 'How easy it.is to aver that mental ideas or states 
' can be converted into physical disease processes as they 
^ can be converted into phobias or- hysterical paralyses, but 


how difficult it is to prove it or to demonstrate the . 


- mechanism. ! . This is certainly a field which no one but 
' the clinical researcher can enter at the present moment. 
The reason work has not got much beyond the descriptive 
ôr speculative ‘stage is because of its extraordinary diffi- 

. culty. Nevertheless, the work of Selye on the alarm 


' ' reaction, Wolff and Wolf on pain, Lewis on urticaria, and. 


Macfarlane. on fibrinolysis does suggest some’ methods 'of 
attack. : d. es 

Deliberate experiment ‘in man is a relatively recent 
development, and I should like to say something about the 
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éthical problem. I have had practical experience of thera- 
peutic trials in pernicious anaemia, of exposure of human ' 
volunteers to T.N.T. and to mepacrine, and of the induc- 
tion of infective hepatitis in man. Each of these experi- 


‘ences has occasionally caused the most lively apprehénsion. 


There is no evidence that anyone died or ‘became per- 
manently ill as a result of the numerous successful trans- 
missions of jaundice to: human volunteers during the war, 
yet this method of approach has for all intents and purposes 
been Abandoned. It is not just that the volunteer is some- 
times an unstable ‘person who may swing violently from 
co-operation to antagonism: the, plain fact is that ‘few 
researchers would willingly inoculate themselves with 
jaundice, and it is an absolute rule of clinical research 
that one should never do to others what one would not'do 
to oneself: Once break this rule and one is on the slippery . 
slope that led so many Nazis to the abyss. Moreover, it is 
a moot point’ whether a healthy citizen is within his legal 
rights in volunteering for. a dangerous experiment, any more 
thàn he has a right to bequeath his body. Certainly, the 
complications as regards inquests and sickness and life 
insurance are formidable. For all these reasons dangerous 


‘experiments on healthy researchers or volunteers are rarely 


wise in peacetime. . 

Therapeutic trials and investigations on sick people are. 
on a different footing, for every treatment is an experiment 
and every potent remedy is dangerous. Nevertheless, here: 
also one must stick to the rule of doing as one would be 


“done by. ‘All of us know surgeons, physicians, and investi- 


gators who have got a reputation for ruthlessness. This 
was never a good thing, and it is probable that it. will be 


. anathema in the new health service and under the present 


egalitarian regime. ' Even such relatively safe procedures as 
the deliberate próvocation of attacks of angina or epilepsy, 
or the^study of the failing heart by catheterization and 
angiography, have come in for lively criticism. The only 
justification for experiments on patients is that the informa- 
tion cannot be obtained from animals and that it is likely 
to be of benefit to the patient and his fellow-sufferers. : 
Mackenzie and Lewis both held that the study of symp- 
toms in man would be as profitable, as the study of physica! 
signs and post-mortem appearances in the nineteenth cen- 
tury. So far it has proved unproductive. Indeed, I believe 
that they did English clinical science something of a dis- 
service, and that the great weakness of our clinical research, 
in surgery even more than in medicine, is' its failure to 
turn instinctively to animal experiment. The work of 
Himsworth on hepatitis or óf my own co-workers on macro- 
cytic anaemia is the type of procedure we should encourage. 
The problem, a clinical problem, arises in the ward and it 
is studied under simplified conditions in the experimental 
animal. Perhaps at this point I should confess my opinion 
that clinical science is essentially an applied science andl 
therefore clinical research should be practical Too great 


a concentration on the human subject leads to work whicba 


may be elegant but which gives a poor return for the talenm 
and effort devoted to it. Much of the work which ha: 
been done on renal function and on the peripheral circula- 


.tion in man seems to me to come into this category; One 


feels a priori that this is not the right approach tc 
the prevention and treatment of nephritis or Vascular 
disease. ° : 
The happy warrior,.of course, is the man who, like 
Adrian, is equally at home with human or animal experi 
ment and who uses each for the purpose for which it is mos 
appropriate. So let me make it clear that J am not trying 
to advise the clinical researcher to work on animals rathe 
than men, but that I am emphasizing the importance of th: 
experimental method. In the address I have previousl 
quoted, which was given on the foundation of the Nuffiel 
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Clinical Chairs in Oxford, Flexner said that the key to 
achievement lies in the laboratory. Itis not merely that the 
laboratory contains instruments of`precision and that work 
can be carried out on animals ; but the laboratory implies 
experiment, Above all, laboratory experiment means that 
fixed times and days are consecrated to research, and there 
is not the same danger of allowing research'to be swamped 
by routine or to be relegated to the evening hours when the 
real work of the day has been done, as so often happens 
in clinical research. 5 


Conclusion 


The power to command one's time—that is the root of 
the matter. Unless clinical research is strongly buttressed 
by the laboratory and the experimental method it may be 


swept away and submerged by the oncoming tide of hospital . 


organization. I am prepared to interpret the concept of 
the experimental method broadly, and I accept the view that 
there may be valuable psychological and sociological tech- 
niques which differ from the classical methods of experi- 
ment. All I wish to emphasize is the need of time and 
space for the pursuit of knowledge in the field of clinical 
medicine. The university clinical departments were diverted 
from research to teaching after the first world war, aud 
there is a real risk that they may be diverted to regional 
organization after the second. -If the new health service 
makes excessive demands on the universities for technical 
and adininistrative help clinical research will suffer. There 
are too many people in influential positions in this country 
who act as if they believe that clinical research is useful as 
an intelligence test to decide whether a man is energetic 
and clever enough to be appointed to a chair or the staff 
of a hospital, but that it should not engage his time there- 
after. The fact that a single clinical scientist like Colebraok 
can do more for the relief of suffering in obstetrical and 
surgical emergencies than a hundred practising specialists 
or administrators makes little impression. What one misses 
in the United Kingdom, in contrast to the United States, 
is an abiding faith in clinical research as the most important 
business in which a hospital can be engaged. Until that 
belief becomes more widespread we:may have an efficient 
apparatus for the treatment of disease by orthodox methods, 
but we shall never in the literal sense of the words have a 
health service. 
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The Council of the Faculty of Ophthalmologists has reported that 
the Ophthalmic Subcommittee of the Negotiating Committee met 
representatives of the Ministry of Health on two occasions to con- 
sider the fees for the testing of sight under the Supplementary 
Service. As a result of these negotiations the'Ministry agreed to the 
payment of £1 11s. 6d. per case, on the condition that the work 
would be carried out on premises and with equipment provided 
by the ophthalmic medical practitioner. The question of general- 
practitioner ophthalmologists caused some difficulty, and the fee was 
fixed on the understanding that not less than 9595 of the work would 
be carried out by ophthalmologists of specialist status. The Ministry 
agreed that specialist status should include any doctor who held 
an ophthalmic diploma, even though he might be engaged in general 
practice. The remuneration of medical'officers carrying out refrac- 
tions in hospital has also been considered by the council, which has 
reiterated its opinion that the Supplementary Service should not be 
carried out in hospital, and has agreed that remuneration for refrac- 
tion work in hospital should be on a sessional rate, based on 
the, Spens Report. It has been decided to take the matter up 
with the Ministry of Health, together with various other points, 
including the establishment of the ophthalmic subcommittees of the 
regional boards, the position of the dispensing opticians in hospitals, 
and the employment of refracting opticians in hospitals. 
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In attempting tp present a picture of medical research in the 
laboratory as it is understood to-day it is very difficult te 
define the limits of the field. "There was a time not so very 
long ago when an institute for laboratory medical research 
could be considered reasonably complete if there were 
adequate representation within it of pharmacology, patho- 
logy, and bacteriology. Now, on the other hand, we are 
approaching, if indeed we have not already reached, a state 
of affairs in which any sort of scientific discipline may be 
called upon to contribute to the solution of a medical 
problem. 

The trend of development may be illustrated by what 
has happened at the National Institute for Medical 
Research. The Medical Research Council has always taken 
the-broadest view of the range of activities which should 
be embraced by medical research. Nevertheless, when the 
National Institute for Medical Research was ‘opened in 
1920, with the avowed intention that it should house the 
principal scientific activities of the Council, only three 
groups of experimental laboratories were set up; these 
were laboratories for physiology and pharmacology, 
pathology and bacteriology, and applied physiology. 

It is true that from the first the scope of the activities 
included under these headings was very wide ; within the 
division of physiology and pharmacology, for instance, the 
work ranged from synthetic organic chemistry to pure 
physiology. Nevertheless, the picture was a very different 
one from tbat presented by the National Institute for 
Medical Research to-day, in which most branches of scien- 
tific work are represented and in which more and more 
importance is attached to those branches which at first sight 
have the least immediate contact with practical medicine. 

The great developments which have táken place in the 
laboratory branches of medical research during the past 
thirty years, and which are reflected in the history of insti- 
tutions such as the National Institute for Medical Research, 
are of course the result of development in branches of 
natural science other than those earlier recognized as being 
of direct importance to medicine, and of the growing real- 
ization of the closeness with which these other branches 
impinge upon medical and biological problems. It is with- 
in the period mentioned that biochemistry has emerged 
from its origin as a branch of physiology and has come to 
occupy its present status as an independent scientific 
discipline ; it is also witbin this period, and particularly 
within the last few years of it, that the applications of 
various branches of physics to biological and medical 


‘research work have shown themselves to be of such out, 


standing importance. 

It is notorious that the medical student often tends to 
doubt the importance and indeed the necessity for the 
instruction in the so-called basic sciences which he receives 
in the early part of ‘his training. It remains difficult for the 
qualified medical man, unless he happens also to have been 
a serious student of some branch of science, to realize how 
closely dependent on scientific research work are *the 
advances in practical medicine which are of immediate 
interest to him. It may therefore be worth while to reflect 
briefly on this question and to recall some examples ofe 
the way in which medicine is assisted by scientific work in 
the laboratory. 
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Searching for New Chemotherapeutic Agents 


Sometimes of course the application of science to 
medicine is so obvious and direct that it requires no 
emphasis or explanation. The pgoduction by an organic 
chemist of a useful new drug or of a new ehemotherapeutic 
remedy is immediately recognized as a valuable contribu- 

etion. But let it be remembered that the idea leading up 
to the synthesis of the new drug may well have been 
developed ‘from the results, of prolonged pharmacological 
search, and that this research in its turn "was based on 
knowledge derived from experimental work in pure physio- 
logy. Let it be remembered also that advances in chemo- 
therapy, at least in so far as synthetic compounds are con- 
cerned, depend on the progress of the science of organic 
chemistry itself. *Moreover, although a new chemothera- 
peutic discovery may often seem tọ be a matter of luck, 
the process by which it has been arrived at is in all proba- 
bility not so empirical as at first appears. Use is made 
more and more by chemists engaged in chemotherapeutic 
research of the great body of knowledge that has been built 
up in the past, and of the generalizations relating chemical 
constitution to biological and chemotherapeutic activity 
which emerge from this knowledge. 

In this connexion we may go a step further and remind 
ourselves that biochemistry has also its contribution to 
make to chemotherapy and pharmacology. The conception 
of specific'inhibition of biological reactions was first evolved 
and illustrated by Quastel and his co-workers by studies 
of the biochemical properties of simple enzyme systems. 
Applied by Woods and Fildes to the metabolic processes 
of micro-organisms, this idea has formed the basis of a 
reasonable theory of chemotherapeutic action. Jt offers a 
satisfactory explanation of the mode of action of the 
sulphonamides, and it points the way to a systematic 
method of searching for new chemotherapeutic agents. The 
full potentialities of the theory of specific inhibition have 
not yet been realized ; there can be little doubt, however, 
that this biochemical discovery will prove'to be one of the 
most important bases of further advance in chemotherapy 
and indeed in many other branches of medical research. 


Hormones, Vitamins, and Enzymes 


In a similar way advances in endocrine therapy can be 
securely established only on a basis of biochemical investi- 
gation. Apart altogether from the obvious application of 
biochemical technique to the isolation of hormones in a 
state of purity, and the application of organic chemistry 
to the explanation of their chemical constitution and ulti- 
mately to their synthesis, theoretical biochemical considera- 
tions have led to many developments which would not 
otherwise have occurred. The discovery of the synthetic 
oestrogens, for example, which are of such therapeutic 
importance, had its origin in considerations of the relation 
of chemical structure to a certain type of biological action. 
The antithyroid drugs ‘of the thiouracil type, which have 
gevolutionized the medical treatment of hyperthyroidism, 
owe their discovery to the observation' of a new type of 
'goitrogenic action in experimental animals and to the 
skilful analysis of this observation on the basis of previously 
acquired physiological and biochemical knowledge. 

Much the same considerations apply to work on vitamins. 
Whilst the existence of vitamins can be revealed and their 
general biological properties can be studied to a consider- 
abf extent by relatively simple methods, no real investiga- 
tion of their mode of action in the body is possible until the 
pure substances are available, and they can only be made 

e available by biochemical experiment. Moreover, the appli- 
cation of organic chemistry to the synthesis of vitamins, 
which has put them in the hands of physicians in large 


amounts, has proved to be of therapeutic importance .in 
several instances where intensive administration of a single 
vitamin has been found useful. 

A further illustration of the direct importance to medical . 
research of fundamental biochemical work is to be found 
in recent studies of isolated enzyme systems. These studies 
have revealed hitherto unknown biochemical reactions such 
as transmethylation, and in doing so have explained the 
real reason for the long-known fact that certain amino- 
acids are essential, thus influencing dietetic theory and 
practice. They have produced much new knowledge of the 
chemical energetics of muscular contraction, on which 
must rest any satisfactory explanation of muscular fatigue. 
They are even approaching a demonstration of the interac- 
tion of hormones and enzymes which: may lead not only 
to a great biological generalization but to much improved 
understanding of some types of metabolic disease. 

In all these fields of biochemical work, therefore, investi- 
gations which are at first sight of purely academic interest 
prove not only to be essential to the proper and logical 
development of medical knowledge but are in reality quite 
closely connected with such development. 


Proteins and Viruses 


To turn to quite a different subject, one of the major 
advances of: recent years on the physical side of bio- 
chemistry has been the development-of methods of study 
of the physical properties of proteins. Outstanding among 
these advances have been the application of the ultra-centri- 
fuge of Svedberg to the determination of molecular size 
and molecular weight of proteins, and the use of the quanti- 
tative electrophoretic methods of Tiselius to define their 
electro-chemical and other physical properties. Here again 
are two important pieces of scientific work which certainly 
do not appear to have much bearing on medicine. And 
yet it is largely on the information which has been gained 
by these techniques that the work of Cohn on the fraction- 
ation of blood proteins depends. The significance of this 
work for practical medicine neéds no emphasis ; one has 
only to think of its bearing on problems of blood transfu- 
sion and.of the practical use that can be made of many of 
the separated proteins, such as the y-globulin, which is a 
source of concentrated antibodies, and the fibrinogen, 
which, in the form of fibrin foam, provides a valuable 
haemostatic agent. Incidentally the very fact that the anti- 
bodies were to be looked for in a certain fraction of the 
serum globulins was discovered with the aid of the refined 
technique of electrophoresis. 

The ultra-centrifuge has also found an important applica- 
tion in research work on viruses; its use has yielded 
valuable information in confirmation and extension of 
other physical’ methods, such as membrane filtration, con- 
cerning the size of different infective agents of this type. 

* Mention of viruses brings to, mind another important 
development of physical technique—namely, the applica- 
tion of new optical methods and of the electron microscope 
to the study of microscopic and submicroscopic objects. 
Ultra-violet microscopy, which has been largely developed 
in direct connexion with medical research, offers a consider- 
able extension to the range of the ordinary microscope, and 
recent research is making possible the use of ultra-violet 
microscopy fqr the examination of living material. Perhaps 
even more important for the study of living cells is the 
technique of phase contrast microscopy, which is now under 
active development, with its astonishing power of revealing 
fine structure. For the smallest objects of all we have 
the electron microscope with a resolving power of a 
different order from that of any optical method ; the use of 
this instrument, employing the metal shadowing technique, 
combined with special methods of preparation of the 
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material to be examined, such as supersonic dispersal, is 


indeed placing the morphology of viruses on a new plane. 


Isotopes 


The physical technique which is attracting most attention 
at the present time in respect of its applications to medical 
and biological research is of course the use of isotopes, 
radioactive and stable ; these isotopes form ideal indicators 
‘or tracers for following the course of biochemical réactions 
in the living body. In spite of the large amount of work 
on the subject which has been and is being published, the 
use of this technique in biology and medicine is really /in 
its infancy. So far the tendency has been to use it for the 
obvious problems to which it gives an easy solution, in the 
natural desire to reap as large a harvest of results as possible 
in the minimum timé. Even so a considerable amount of 
valuable information has been acquired ; there can be little 
‘doubt that, as the newness of the method wears off and 
more serious thought is given to its potentialities, it will be 
more and more employed, as it ought to be, for the solution 
of problems which can be attacked by no other method 
with any reasonable prospect of success. 


Other Beaches 


It may appear from what has been said so far that this 
article is heavily biased towards chemistry and physics, and 
that it is leading to the conclusion that all major advances 
in medical research in the laboratory are to be expected 
from the application of these two branches of science. 
‘Such a conclusion would of course be manifestly absurd, 
and no suggestion of the kind is intended. Great and 
important advances have also been made and continue to be 
made in the biological brariches of laboratory research in 
medicine. We may think for instance of the development 
of the technique of tissue culture—a great discovery even if 
it has not yet yielded 'results of the importance that was 


first expected from it—and of new techniques such as the ` 
cultivation of viruses' in developing eggs, which has been’ 


both of theoretical and practical importance. 

Again, we may recall work in different branches of 
immunology ; the prophylaxis of infective disease has been 
revolutionized by the laboratory research which led to the 
development of such immunizing agents as diphtheria and 
tetanus toxoids ; the biological work which has been done 
in the laboratory on micro-organisms including viruses lies 
at the very root of problems of epidemiology ; new know- 
ledge of normal serological phenomena has been revealed, 
such as the existence of hitherto unrecognized blood groups, 
and in connexion particularly with the latter the importance 
of genetics in the natural history of disease has become 
more than ever manifest. 


In pathology new knowledge has been obtained by experi- 


menta] methods of thé fundamental nature of the processes ' 
of inflammation as well as of the special pathology of many- 


diseases. The scientific basis of pharmacology has been 
strengthened by the fundamental work which has been done 
on the mechanism of the transmission of nerve impulses. 
It would be possible to multiply instances of this-kind, but 
it is surely unnecessary to say more in order to emphasize 
that the biological branches of medical research in the 
laboratory flourish and continue to play their full part. 
Nevertheless there can be no doubt that the progress of 
biological work of all kinds is becoming more and more 
dependent on the techniques of chemistry and physics. Nor 
is it at all likely that this tendency, which is recognized 
by most biologists, will grow less. The experimental 
pathologist must not only have an understanding of the 
biochemical processes of normal tissues but he must be 
able himself to use, or to call in a collaborator to use, the 
appropriate biochemical technique to study the deviations 
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of these processes. The bacteriologist must be acquainted 


- With the biochemical make-up and behaViour of the organ- 


isms which he studies: The virus research worker will 

not get far unless he has at his disposal all the modern 

physical and ‘optical meth®ds for the study of small objects. 

The immunologist needs the help of the protein chemist 
in the interpretation of his serological observations and in 
the practical application of his results to the production 
of useful therapeutic sera or prophylactic agents. The 
biochemist and,the endocrinologist need the support, on the 
one hand, of the organic chemist for the purification and the 
synthesis of the compounds which’ are important to them, 
and, on the other hand, of the physicist for techniques 
which will enable them to study the dynamics of processes 
as they actually occur in the living organism under normal 
and pathological conditions. In short, no worker in any 
branch of laboratory medical research can now be in- 
dependent ; on the contrary, as the whole subject becomes 
more complex and as its ramifications increase he must 
increasingly lean on his colleagues in all the other 
branches. 

Some Pertinent Questions 


If what has been said can be taken as giving a reasonable 
picture of medical research work in the laboratory as it is 
to-day, what are the implications ? What are the probable 
developments ? What opportunities does this type of work 
offer ? Finally, what sort of men and women are needed 
to further its objects ? 

The first and fundamental point is that there is no place 
in a medical research laboratory for anyone who is not 
interested in scientific work for its own sake. It is true that 
the medical research worker cannot be as free from pre- 
occupation with the ultimate practical outcome of his efforts 


: as can the worker in a universify scientific laboratory ; on 


the other hand, it is disastrous for him always to be think- 
ing in terms of immediate applications. Once a general line 
of work has been selected the method of attack should be 
as free as possible, and there should be no hesitation in 
starting far back in what appears to be the chain of events 
leading to the phenomenon which requires explanation. 

At the same time, while real interest in scientific work 
is thé primary qualification for a medical research worker, 
there is very little limitation of the range of scientific 
activity within the field as a whole. Enough has already 
been said to make it clear that it is difficult to find a branch 
of scientific effort which cannot in some way contribute 
to the solùtion of medical problems. 

This means that medical research offers the widest possi- 
ble opportunities, and that these opportunities are open to 
medical and non-medical men alike. At the present time, 
for instance, the scientific staff of the National Institute for 
Medical Research is largely composed of men and women 
not qualified in medicine, and many non-medical workers 
are engaged in medical research in the universities. Ideally 
it would clearly be better for all medical research workers 
to have the background of a medical education. In prac- 
tice this object cannot bé achieved so Jong as it remains 
unusual for medically qualified men and women to devote 
sufficient time to the study of a scientific subject such as 
chemistry or physics to be able to carry out serious 
research work in it. 

The system which has been adopted for this reason, and 
which has been shown by experience to work reasonably 
well, can remain satisfactory only so long as the chemists, 
physicists, and non-medical biologists who are engaged in 
medical research remain in close contact with medical men, 
and so'long as they will use this contact to acquaint them- 
selves with the important problems and to learn to undeér- 
stand and appreciate the mode of thought of their medical 
colleagues. It is at the same time most desirable for the 
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furtherance of medical research in the laboratory that more 
medical *men should choose to devote themselves to this 
branch of their profession. i 

lt follows from what has beep said that there is now 
little hope for success in medical research which is ‘carried 
out in isolation. An almost essential condition is that such’ 
æ Work should be done either in a university where good 
contacts are available with allied departments or in a 
research institute which is large enough tp contain repre- 
ientatives of all the relevant branches of stience. In this 
country this condition can now fortunately be fulfilled. 
The problems awaiting solution in the medical research 
laboratory are many and varied, and it is certain that no 
kind of work can bring greater intellectual satisfaction to 
those whose interest lies in science and who desire to help 
the advance of medicine. 
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This account of the Medical Research Council—the British 
Government organization for promoting medical research 
—has been prepared, by request, for the guidance of those 
undergraduate and postgraduate students in medicine and 
kindred subjects who may wish to consider a research 
career, or at least to undertake a period of research ‘as an 
incident in the course of some other form of professional 
activity. Before discussing constitutional and administra- 
tive details it may be helpful to summarize the oppor- 
tunities offered by the Council to the would-be research 
worker by indicating, first, the range of its interests and 
activities and, secondly, the forms of support to the indi- 
vidual worker which it is prepared'to give in suitable cases. 

In the first place it should be emphasized that, although 
research into the nature and causes of disease and into 
improved methods for its prevention, diagnosis, and treat- 
ment naturally forms an extremely important part of the 
Council's programme, that programme is of very much 
wider scope. It deals also with the fundamental sciences 
of medicine— pliysiology, biochemistry, biophysics, genetics, 
and the like ; with problems of nutrition and of the main- 
tenance of general human well-being, mental as well as 

' physical ; and with the normal and abnormal physiological 
and psychological reactions of the human being to his 
work and environment. It may deal, indeed, with almost 
any question involving the human factor. 

The chief forms of support to individual workers pro- 
vided by the Council are : (1) permanent or temporary staff 
appointments, (2) temporary research grants to indepen- 

* dent investigators, (3) travelling and research fellowships, 
and (4) studentships for training in research methods. 
Each of these will be discussed under the appropriate 
heading below. 

History and Constitution 


The coming into force of the National Health Service 
Act, 1946, provides a not unsuitable occasion to review the 
history and constitution of the Medical Research Council, 
for the Council, as at present constituted, is the functional 
successor of the former Medical Research Committee, 
which was itself a child of the National Health Insurance 
Act of 1911. That Committee was appointed in 1913 
under the National Health Insurance Joint Commission 
to administer funds provided for research into tubercu- 
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losis and other diseases affecting the insured population. 
It had scarcely had time to embark upon its programme, 
however, before the outbreak of the 1914-18 war caused 
it to divert most of its attention and resources to the study 
of problems of urgent military importance. Co-operating 
closely with the Army Medical Service, it was able to pro- 
mote an active programme of studies on such diverse sub- 
jects as wound shock and wound infection, cerebrospinal 
fever, amoebic dysentery, and schistosomiasis, which gave 
many results of permanent value. That the activities of 
the present Medical Research Council during the second 
world war were even more varied and many times more 
extensive may be gathered from the Council's Report 
for the years 1939-45, which was reviewed in the British 
Medical Journal of May 15, 1948 (p. 942). 

With the passage of the Act of 1919 which set up the 
Ministry of Health there was a fundamental change in the 
administrative arrangements for the promotion of British 
government-aided medical research, one of the provisions 
of the Act being to transfer responsibility for continuing 
the work of the Medical Research Committee to a:specially 
appointed Committee of the Privy Council. In 1920, 
accordingly. the former Medical Research Committee was 
reconstituted as the Medical Research Council under the 
statutory authority of the new Committee of Privy Council 
for Medical Research ; the Council was granted a Royal 
Charter of incorporation, and the funds for its work were 
thereafter provided direct by the Treasury in the form of 
a grant-in-aid approved yearly by Parliament—an arrange- 
ment which has persisted since. The Committee of Privy 
Council for Medical Research consists of the Lord 
President, as Chairman, and of the Ministers in charge of 
the principal State departmenis concerned with questions 
of public health in the United Kingdom and in the Empire 
overseas ; the Minister of Health is its Vice-Chairman, and 
the Secretary of the Medical Research Council is ex officio 
its Secretary. The Lord President is the Minister respon- 
sible to Parliament for the Council's work. 

It will be realized from what has been said that the 
Medical Research Council, although.a Government organ- 
ization financed from public funds, is not constitutionally 
a Government department. In fact, as will be shown 
later, it is a nearly autonomous body, predominantly of 
scientists, which enjoys full discretionary liberty in dis- 
charging its duties within wide terms of reference, its sphere 
of action in promoting medical research being unrestricted 
by rigid territoria! or departmental limitations of function. 
The Council naturally maintains close touch with the 
several Government departments among which responsi- 
bility for public health is divided, and an important part of 
its programme consists in investigations of problems 
referred'by the Ministry of Health and other departments 
for advice. It is able to collaborate freely on subjects of 
common interest with its sister research organizations—the 
Department of Scientific and Industrial Research and the 
Agricultural Research Council, both likewise under the 
Privy Council with the Lord President as their Minister. 
The Medical Research Council is also able to have direct 
relations with organizations in other countries having 
interests similar to its own—for instance, with the 
Rockefeller Foundation of New York, which has given 
much help tb the Council's programme in many different 
ways over a long period of years. In administering the 
public funds entrusted to it the Council is not. merely an 
advisory body but has full executive control. 


Membership 


There - are nowadays twelve members of the Medical 
Research Council—three lay and nine scientific. They are 
appointed by the Committee of Privy Council for Medical 
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Research, and they retire in turn at regular intervals. Of 
those appointed for general rather than scientific qualifica- 
_ tions one at least must be a member of the House of Lords 
and one a member of the House of Commons. The nine 
scientific members are chosen to represent different branches 
of curative and preventive medicine and the fundamental 
sciences on which these are based ; they are appointed by 
the Privy Council Committee after consultation with the 
President of the Royal Society, as representing independent 
scientific opinion in the country, and with the existing 
Council. 


Scientific members who have served for the normal 
period of four years are not eligible for immediate 
reappointment, but the aim is always to ensure that the 
Council's scientific membership comprises a body of dis- 
tinguished experts with first-hand experience of research in 
clinical medicine and surgery and in the more important 
of the bagic sciences, as well as in some of the specialties 
of medicine. The Council appoints, its own Secretary and 
its other administrative and scientific staff. The present 
Secretary is Sir Edward Mellanby, G.B.E., K.C.B., F.R.S. 


Advisory Committees 


The fact that the individual scientific members serve for 
only a limited period helps to give the Council flexibility 
of outlook and provides a useful variation in the range of 
technical interests directly represented by its members. 
Nevertheless, it is clearly impossible for the nine scientific 
members at any given time to possess detailed comprehen- 
sive knowledge of all the increasingly complex and special- 
ized branches of medicine and allied subjects. To counter 
this difficulty, and to advise it in promoting research in 
particular aspects of medical science, the Council is assisted 
by a large number of expert technical committees which it 
appoints for the purpose. The terms of reference of these 
different committees cover a very wide range of topics ; 
some of them are standing committees which assist the 
Council in the promotion of long-term inquiries over an 
extensive field ; others are appointed on a short-term basis 
to organize research on a single problem or group of 
problems and are discharged on the completion of that 
task. Examples of the former are the Accessory Food Fac- 
tors Committee and the Chemotherapy Committee and 
of the latter the two committees set up in 1946 to direct 
clinical trials of streptomycin in tuberculous and non- 
tuberculous conditions, respectively. 

Two standing committees of special interest at present 
are the Committee on the Medical and Biological Aspects 
of Nuclear Physics and the Colonial Medical Research 
Committee, the latter appointed jointly by the Council and 
the Colonial Office to direct work on nutritional and other 
questions affecting the well-being of colonial peoples, 
including, of course, the study of tropical diseases. In 
promoting research on problems of industrial welfare and 
efficiency the Council is advised by its Industrial Health 
Research Board and by special committees on Occupational 
Medicine, Occupational Physiology, Occupational Psycho- 
logy, Industrial Pulmonary Disease, etc. Members of the 
Council's advisory committees serve in a voluntary capacity, 
without payment. The Council meets about nine times a 
years its committees as often as necessary. 


Finance 3 


The funds available for the work of the original Medical 
Research Committee in the year 1914 amounted to about 
£55,000; the Parliamentary grant-in-aid of the Medical 
Research Council for 1948-9 is £770,000, and additional 
provision from public funds for special non-recurrent 
expenditure brings the Council's budget for this year to 
over £1,000,000. At the outbreak of the 1939-45 war the 
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grant-in-aid was £195,000, and even by 1945-6 it had risen 
to only £295,000. The impressive increase in the*size of 
the grant since then reflects not only the greatly increased 
cost of research but also a very wide extension of the 
Council’s activities and Commitments; for instance, the 
number of its research establishments was only sixteen in 


1939 ; at present there are about forty. Important schemes æ 


of research now planned into some of the newer develop- 
ments in radiotherapy for cancer—e.g., by the use of the 
synchrotron and cyclotron—must necessarily involve heavy, 
non-recurrent expenditure on apparatus, for which Govern-" 
ment authority has been obtained. 

In augmentation of the public funds entrusted to it the 
Council is empowered by the terms of its Charter to accept 
charitable benefactions by gift or bequest for the support 
of medical research ; spme of these are used for the 
general programme, others are limited, by request of the 
donors, to work on specific subjects. The Council also 
from time to time receives grants from various public 
or semi-public bodies in aid of particular investigations. 
The cost of the Public Health Laboratory Service which 
the Council administers on behalf of the Ministry of Health 
(see below) is not a charge upon the research funds at its, 
disposal but is provided separately. 


Research Establishments 


The Council's administrative headquarters are at 38, Old 
Queen Street, London, S.W.1, and its central research 
laboratories comprise ‘the National Institute for Medical 
Research, at present situated at Hampstead, and associated 
farm laboratories at Mill Hill, a special building where 
there is also nutritional research. The Institute at 
Hampstead—a former hospital, opened for its present 
purpose in 1920—has become inadequate for growing 
needs, and it is hoped within the next two years to transfer 
its work to a new and much more commodious building 
on the Council’s land at Mill Hill; this was begun shortly 
before the 1939-45 war and is now being completed and 
equipped. Only laboratory research is done at the National 
Institute, the Council’s programme of clinical investigations 
being carried out at other centres, as will be shown later. 
Nevertheless, though much of the research work at the 
Institute is necessarily of a fundamental nature, a substan- 
tial part of it has an immediate bearing on clinical 
problems, and numerous field studies in hospitals and else- 
where have been organized from the Institute: an instance 
is the new attack launched in 1946 on the aetiology of the 
common cold, which is being carried out in a special 
unit àt the Harvard Hospital, Salisbury, maintained jointly 
by the Council and the Ministry of Health. 

The research programme of the National Institute is a 
very wide one, divisible into the broad categories of physio- 
logy, pathology (including bacteriology, protistology, virus 
diseases, and immunology), pharmacology, chemotherapy, 
biochemistry, endocrinology, and physics in relation to 
biological research. Diseases recently under intensive 
study there have included influenza, malaria, ‘and, during * 
the recent war, the typhus fevers. A special responsibility 
of the Institute is to maintain standard preparations for 
the biological assay of certain drugs, hormones, vitamin 
preparations, and antitoxins ; this is done both in fulfilment 
of statutory obligations of the Council in the United King- 
dom and, in many instances, on behalf of the World Health 
Organization (formerly the Health Organization of the 
League of Nations). Sir Henry Dale, O.M., G.B.E., F.R.S., 
was the first Director of the Institute ; he was succeeded, 
on his retirement in 1942, by Dr. C. R. Haringtori, F.R.S. f 
(now Sir Charles Harington). 

It is obvious that in any comprehensive programme of 
medical research prominence must be given to the study 
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of problems of disease and injury as they are seen in 
patient$—that is, to clinical investigations in hospital wards 
and out-patient departments. The Council has not estab- 
lished a special research hospitgJ, deeming it preferable to 
take advantage of the available facilities and freer supply 
of clinical material at existing hospitals and the valuable 


e Opportunities to recruit and train new investigators which 


are provided by the day-to-day contact of research workers 
with undergraduate and postgraduate students at academic 

e Centres. In conformity with this policy*it has for long 
maintained, wholly or in part, special units for clinical 
research at two London teaching hospitals and at the 
National Hospital for Nervous Diseases, Queen Square, 
London, W.C.1. The oldest of these establishments is the 
Department for Clinical Research at University College 
Hospital, and it was here that the late Sir Thomas Lewis, 
F.R.S., carried out much of his famous work on diseases of 
the heart and blood vessels.  , 

It has already-been mentioned that the expansion of the 
Council's programme since the beginning of the recent war 
‘has led to a great increase in the number of its special 
research units. Many of these newer units have also been 

-established primarily to study clinical problems; they 
include the Otological Research Unit at the National Hos- 
pital for Nervous Diseases, the Radiotherapeutic Research 
Unit at the Hammersmith Hospital, the Department for 
Research in Industrial Medicine at the London Hospital, 
the Industrial Medicine and Burns Research Units at 
the Birmingham Accident Hospital, the Pneumoconiosis 
Research Unit at Cardiff, the Department of Experimental 
Medicine at Cambridge, and the Clinical Chemotherapeutic 
and Clinical Endocrinology Research Units at Glasgow and 
Edinburgh, respectively. A Table listing the Council's chief 
existing research establishments other than the National 
Institute for Medical Research, at Hampstead, is given 
below. 


The arrangement between the Council and the institution . 


housing a particular research establishment varies from 
case to' case, but the Council usually provides the medical 
and other scientific workers and the research expenses, the 
institution supplying accommodation and, in the case of 
the clinical units, the cost of feeding and nursing the 
patients. A statistical research unit has been an essential 
part of the Council's organization from the beginning of 
its work ; the unit is housed in the Department of Medical 
Statistics at the London School of Hygiene and Tropical 
Medicine, the head of the Department, Professor A. 
Bradford Hill, himself giving part-time service to the 
Council. 


Work Overseas 


As an important ancillary to its programme within the 
United Kingdom the Council during the recent war dis- 
patched a number of field research teams overseas to carry 
out intensive investigations of health problems affecting 

e the armed, Forceseor the civilian populations of colonial 
territories. Before the war it had co-operated with other 
bodies in arranging a nutritional survey of Nyasaland, and 
it had awarded a number of fellowships to enable suitably 
qualified workers to undertake periods of field research 
on tropical diseases in various colonies. This type of col- 
laboration with the Colonial Office has been greatly 
facilitated by the appointment of the joint Colonial 
Medical Research Committee, and by the setting up in 
1944 of the Council's Human Nutrition Research Unit (see 
Table). Since then a number of members of the Unit and 


e e other workers for the Council have been sent to investigate 


health problems in overseas territories. An outstanding 
development of this kind has been the establishment in the 
Gambia of a Field Research Station with clinical facili- 
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ties; this, though supported from colonial development 
funds, is run in direct association with the Human Nutrition 
Research Unit in London, both being directed by Professor 
B. S. Platt, of the Council's staff. i 

Another overseas Activity of the Council, also relating 
mainly to nutritional questions, was the formation of a 
temporary research unit at Wuppertal, as, an annexe to 
the Department of Experimental Medicine at Cambridge 
under Professor R. A. McCancè ; its primary object was 
to study the effects and treatment of post-war malnutrition 
in the German population. A research mission of a dif- 
ferent kind has been that sent by the Council to Cairo, by 
arrangement with the Egyptian Governmént, to investigate 
problems of schistosomiasis in areas where the disease is 
endemic. 

Research Staff . 

At the National Institute for Medical Research, at all 
the research centres listed in the Table, and at many others 
the Council employs acwhole-time scientific staff, appointed 
on either a permanent or a temporary basis. There are 
at present about 300 members of the scientific staff, exclu- 
sive of technical assistants. Pensions for staff members on 
retirement are provided by insurance policies under the 
Federated Superannuation System for Universities. 

In addition to those working in the Council's own research 
units, some members of the staff are attached to hospitals, 
university departments, or other independent research 
centres. Among the fields of study of these “ external” 
members of the staff are, problems of disease in children, 
nutrition, clinica] bacteriology, tuberculosis, chemotherapy, 
and the biological effects of radiation. 


Research Grants 

Although the greater part of the funds at the Council's 
disposal is devoted to the support of research by its own 
staff, an important fraction has always been expended 
annually in the form of temporary grants made in aid of 
approved researches by entirely independent investigators 
at universities, hospitals, and other institutions throughout 
the United Kingdom and, on occasion, overseas. These 
grants may be made variously for the personal support of 
the investigator on a whole-time or part-time footing, for 
the provision of, scientific or technical assistance to senior 
investigators, of for research expenses. Grants made by 
the Council are usually awarded on an annual basis, and 
those made to workers for their personal support are not 
ordinarily renewable over a longer total period than three 
years. Where an application for a research grant comes 
within the field of interest of one of the Council's many 
expert committees the Council has the advice of the 
committee in considering it. 


Studentships and Fellowships 

Reference has been made above to the advantages, from 
the point of view of the recruitment and training of new 
research workers in medical science, which are gained by 
the siting of most of the Council's clinical and other research 
establishments in teaching centres. As a further aid to 
recruitment the Council awards studentships for training 
in research methods to young graduates of special promise 
who are recommended for the purpose by the heads of the 
departments'in which the training would be given. These 
studentships are tenable for a period of one year in the 
first instance, and are renewable up to a maximum of 
three years in all, subject to favourable reports from the 
supervisors of the studies ; one of their chief objects is to 
make it possible for young men and women who otherwise 
might be prevented by economic factors from contempla- 
ting a research career to display their fitness for that type 
of work. . 
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Apart from these training studentships, which are, 
-tenable in' the United Kingdom, the Council awards certain 
„travelling fellowships to enable Suitably qualified British 
workers to undertake periods’ of study and research at 
centres abroad. It has for “long acted as the agent in 
Great Britain of the Rockefeller Foundation of New York 
by awarding the pane medical iellowships: for British 


latest of these Reports t to be issued was that for 1938-9, but 
' the series has been resumed ‘with a six-yéár Report teview- 
ing: the Council's many activities during the war period, 
which was published a few months ago. Best known among 
the. Council's sevemal other series of publications are the 
green-covered. Special Reports, 'of which ,more than 260 
have been jesued, on à diversity of medical. subjects. Others 


Table showing Principal Research Establishments of the Medical Research Council other than the, National Institute for Medical 








Research (July, 1948) i 








y 


Subject , Establishment. ' 





General medicine Department of Clinical Research 
; - 
Clinical Research Unit 


- Medicine (including nutritional and | Department of f Experimental Medicine |. 


» » 
A 


paediatric studies) - 
Diseases of the nervous system Neurological Research Unit 
Problems of ear disease and deáfness | Otological Research Unit 


Problems of vision | Vision Research Urtit 


Treatment of cancer Radiotherapeutic Research Unit 


Industrial diseases and poisoning MSIE. s for Research i in Industrial 


injuries and skin diseases 


“Trgatment of bums Burns Research Unit 


" Ds ' 
Industrial pufmonary disease Pneumoconiosis Research Unit 
Actions of drugs in man “Clinical € Chemotherapeutic Research 
Clinical Endocrinology Research Unit 


Nutrition Building 


Clinical aspects of endocrinology — , 


Nutrition 


‘Human Nutrition Research ‘Unit UD 


5 


à 


Nutrition (vitamin studies) ‘| Group for Research on Nutrition 
\ 
(mainly vitamin studies) 
Dental disease 
Bacterial chemistry 


Dunn Nutritional Laboratory 
Dental Research U; 
Bacterial Chemistry Research Unit 
Group for Research in Chemical 
Microbiology 
, Cell Metabolism Research Unit 


‘Cell metabolism 7 : 
Problems of blood grouping Blood Group Research Unit 


Blood Products Research Unit 


Blood Transfusion Research Unit 


reparation of blood derivatives 


Problems of transfusion 


‘Chemotherapy of malaria Group for Research i in Chemotherapy 

Toxicology (with special reference to | Toxicology Research Unit 
m€lectromedical studies - Electromedical Research: Unit. 
Biophysics Biophysics ‘Research Unit 


‘Medical problems fof nuclear physics 
(including research on health hazards) 
Molecular structure of biological systems 


Radiobiological Research Unit 1 


Unit for Research on the Molecular 
Structure" of Biological Systems 
Groups for -Research in Industrial 

Physiolo th 
ton Climate and Working 


Research 
Applied "Psychology Research “Unit 


Znvironmental physiology `, 


i i Effici 
ecupational psychology - 
» » 
Psychology 
Group for Research on the. Building 
Indust try 
Occupational Psychiatry: Research Unit’ 


'sychological and other “human” 
problems of the building industry; ^ 
)ecupational psychiatry 


“feBical statistics Statistical Research Unit 


^ x t 
social medicine Social Medicine Research Unit . 








oa ve 


vorkers generously provided by that body, and it has its- 
»wn series of travelling and research fellowships in tuber- 
tulosis financed from'a special benefaction in memory of 
dorothy Temple Cross. 


fa 


= o 
Publications ! ` ` 


Before the war the Council had to submit to Parliament 
«n Annual Report on its work; which was published ; ‘the 


i n a 


E Cambridge University 


rsity 
x Chemical Defence Experimental 


Group for Rescarch in Industrials Manchester and elsewhere ° 















X 
Present Diréctor of Unit or Department 
or Head of Research Group 


E. E. Pochin, M.D., F.R.C.P. (post en- 
dowed by Rockefeller Foundation) 





University College Hospital, London 


Guy’s ‘Hospital, London " R. RE. Grant, O.B.E., M.D., M.C.R.P., 

| Cambridge University (with temposary | Prof. R. A. McCance, Ph.D., M.D., 
field-research unit at Wuppertal, F.R.C.P., F.R.S. 
Germany) x 

National Hospital, Queen Square, A. Carmichael, C,.B.E., M.B., 
London 5 OF R.C.P. 

mations Hospital, Queen Square, | C. S. Hallpike, M.B., F.R.C.P., F.R.C.S, 

ndon 


H. Hartridge, M.D., F.R.S. 


Miss C. “A. P. Wood, MRCP, 

D.M.R.E. (half-time) 

Donald Hunter, M.D., F.R.C.P. tare 
time) 

J. R. Squire, M.B., M.R.C.P. 


Central London Ophthalmic Institute, 
Judd Street, W.C.1 
Hammersmith’ Hospital, London — 

































London Hospital " 
^ 





Birmingham Accident Hospital 


Birmingham Accident Hospital, » » 


C. M. Fletcher, M.D., F.R.C.P. 

J. Reid, M.D., M.R.C.P. (part-time) 

(At. present directed by a Committee) 

Sir Edward Mellanby, G.B.E., K.C. B., 
M.D., » F- 


C, F.R.C.P. RS. 
Prof. B. S, Plait, C.M.G., MB. Ph.D. 


1 ` 
! 


`| Llandough Hospital and other centres, 
Glasgow ‘University and  Killearn 
Hospital 

Painburek University and Royal In- 

Mil Hill London ` 


National /Hospital, Queen Square, 
London, and London School of 
Hygiene and Tropical Medicine 
(with associated establishment in 
the Gambia) : a " 

Lister Tnstitate of of Preventive Medicine, | S. S. Zilva, D.Sc., Ph.D., F-R.I.C. 

ndon 3 

L.J. Harts, SED Ph.D., F.R.I.C. 

J. D. King, Ph.D SLD .S. 

Sir Paul Fildes, 'O.B.E., M.B., ERS. 


Miss M. Stephenson, Sc.D., F.R.S. 

Prof. H. A. Krebs, M.D., F.R.S. 
(part-time) 

R. R. Race, Ph.D. M.R.C.S. 

N. Drury, C.B.E., M.D., F.R.S. 
(Hon. Director) 

P. L. Mollison, M.D., M.R.C.P. 

Miss A. Bishop, Sc.D. 

J. M. Barnes, M.B. 
Li 

R. B. Bourdillon, C.B.E., M.C., A.F.C., 
D.M. 


Prof. J. T. Randall, D.Sc., F.R.S. (Hon. 
Dire or) 


King's College Hospital, London 
pes Jastimute, of Preventive Medicine, 


soa of Biochemistry, Cambridge 
University , 
Sheffield University 


" * 
Lister Institute of Preventive Medicine, 
London 
Lister Institute of Preventive Medicine, 
. London 
Postgraduate Medical School of 


London 
Molteno P Institute, Cambridge Uni- 


-— 


t 


Station, Porton 

Ministry of Pensions Hospital, Stoke 
Mandeville, Bucks 

King’s College, London * s 


Atomic Energy Research Establish- J. F. Loutit, D.M., M.R.C.P. 
ment, Harwell * d 4 
Cavendish Laboratory, Cambridge | M. F. Perutz, Ph.D. 
University 


a n T. Bedford, D.Sc., Ph.D. 
2) H. C. Weston, F.LE.S. 

Prof. W. UI Gros Clark, D.Sc.,~ 
F.R.C. E F.R.S. (Hon. Director) 
Prof, Sir Frederic Bartlett, C.B.E., M.A. 

= OR. Director) 
S. o D.Sc. 


London School of Hygiene and Tropi- 
cal Medicine * 
Oxford University 


Cambridge University 


uf 
Birkbeck College, London | Prog, C. A Mace, M.A., D.Litt. (Hon. 
ref irector) 
Institute of Psychiatry, - Maudsley | Prof. Aubrey J. Lewis, M.D., F.R.C.P.. 


Hospital, London 
London School of Hygiene and Tropi- 
cal Medicine | 
‘Central- Middlesex County Hospital 


(Hon. Director) 
Prof. A. Bradford Hill, D.Sc., Ph.D. 


atime) 
T. N. Morris, M.R.C.P., D.P.H., DCH. 





N 


deserving special merition are the white Memoranda, started 
in 1940 as War Memoranda, which are used to record thf 
results of certain ad hoc investigations or to give up-to-date 
advice on: practical problems. of medicine based on the 
latest results of research. All the Council's Own publica- 
tions are printed and sold by His Majesty's Stationery Office. 
The results of the great majority of the investigations sup- 
ported by the Council ‘are, however, reported direct by the 


` 
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workers concerned in papers contributed on their own 
initiative to medical and other scientific journals. 


The Public Health Laboratory Service 


Reference has already been made to’ the Public Health 
Laboratory Service, organized and .administered by the 
Council for the Ministry of Health since 1939. An account 
of the history of the Service and ‘of its work to date was 
given by Dr. G. S. Wilson, the Directog in his Milroy 


* @Lectures published in the British Medical Journal of 


April 3 and 10, 1948 (pp. 627 and 677). The original object 
of the Service was to augment the existing public health 
resources of the country in combating epidemics of infec- 
tious disease such as were likely to arise from the abnormal 
conditions of war, and to keep a constant watch for any 
suspected instance of “ bacterial sábotage." While the Ser- 
vice did not, in the event, have any example of “ bacterial 
sabotage " to contend with, it proved so notably successful 
in elucidating and restricting outbreaks of infectious disease 
and bacterial food-poisoning during the "war that it has 
been extended since as the framework of an organization 
for carrying out nation-wide investigations of problems of 
public health and epidemiology. At the request of the 
Government the Council accordingly agreed to administer 


the peacetime Public Health Laboratory Service on behalf : 


of the Ministry- for an initial period of five years. Statutory 
authority for the Service is provided in the National Health 
Service Act of 1946. ‘ 

Discussion 

It is often asked: is enough money provided in this 
country for the needs of medical research? It would be 
both unwise and untruthful to answer that question in the 
affirmative, for it is certain that additional funds couid 
always bé effectively used to assist research on important 
health problems to which new clues may have been pro- 
vided by recent discoveries and for which suitably trained 
investigators with good ideas and good facilities are avail- 
able. On the other hand it would be wrong to suggest 
that the present Government and its predecessors have 
failed to meet the requests of the Medical Research Council 
for increased funds for the support even of very Costly 
new work which the Council believes to be necessary and 
promising. 

It is important to remember, moreover, that the grants-in- 
aid provided by Government for the work of the Medical 
Research Council comprise only part of the financial sup- 
port available in the United Kingdom for the encourage- 
ment of medical research ; there are, in addition, the very 
substantial resources of the universities and hospitals and 
of various independent foundations and institutions ; of the 
latter the Nuffield Foundation, the Wellcome Foundation, the 
British Empire Cancer Campaign, and the Imperial Cancer 
Research Fund are four examples among many of different 
kinds. The promotion of medical research in Britain, there- 
fore, is not a mongpoly, and both State and private enter- 
prise contribute largely to it. The Council by its constitu- 
tion is able to collaborate at will with any other official or 
private body having similar objectives, and a not unimpor- 
tant part of its function is to decide whether a given investi- 
gation proposed to it would be better supported by itself 
or by some other organization with a view to avoiding 
undesirable duplication of effort. 

©The popular belief that a solution to even the toughest 
disease problem could probably be obtained at short notice 
by suddenly diverting to it huge sums of money and large 
numbers of investigators at a time when its prevalence gives 
it prominence in the newspapers unfortunately has little 
foundation in experience. This million-pound-in-the-slot- 
machine principle very rarely applies in medical science. 
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Time and again it has happened, instead, that control of a 
particular disease has been gained not by the method of 
intensive direct attack but as an unexpected result of patient 
fundamental advances on a much broader front and often 
involving an entirely different research discipline. Consider, 
for example, the recent studies of antibiotics, which have 
made possible the successful treatment of a large number 
of infections that had stubbornly resisted direct attack upon 
themselves as single diseases. It is for this reason that 
benefactions for medical research are often more effective 
when they are available for use in any part of the medical 
field which expert opinion deems ripe for exploitation than 
when they are rigidly dedicated to research on one subject, 
though cancer research and tuberculosis research, ' with 
their manifold problems, are obvious exceptions to the 
generalization. 

Experience has shown that once a really hopeful new 
approach to a problem has been opened, and the right men 
or women with the right ideas are available to follow it up, 
the necessary money to support their activities will generally 
be forthcoming either from public or private sources. It 
is the need to find a new approach rather than just to spend 
more money which too often limits the speed of progress. 

In an article published elsewhere! I discuss some of the 
reasons why medical research must generally be opportunist 
and can rarely be subject to long-term “ planning " save in 
very broad outline (as by the appointment of a’ research 
establishment under a suitable director who is given a 
wide mandate within which to develop the details of his 
programme). Sir Edward Mellanby made nearly the same 
point some years ago when he remarked that the policy of 
the Medical Research Council was “ to have no policy but 
to find the right men and back them in every way possible." 
The setting up of the Council's research establishments has 
largely to be governed by this opportunist philosophy—it is 
a question not only of realizing the kinds of problem 
urgently needing to be solved but also of finding men or 
women with the right sort of outlook, imagination, and 
experience, and of choosing centres with the best available 
facilities for their studies. Not infrequently the proposal 
to.set up a new establishment has been put up to the 
Council by the investigator who subsequently has been 
made director of the unit concerned, though in other cases 
the Council has taken the initiative in starting a unit under 
a director considered to be suitable. 

Large as is the number of the Council's research estab- 
lishments at present, a glance at the Table will suffice to 
show that they do not as yet by any means cover the whole 
vast field of medical science. More units are being set 
up as opportunity offers, and the number of members of 
the Council's research staff increases each year. To meet 
the growing needs of the future there will be a call for more 
and more trained investigators in medicine and the allied 
sciences, and I have tried to indicate the range of oppor- 
tunities which the Medical Research Council offers for such 
training to persons with a bent for discovery. The remark- 
able recent advances in so many different parts of the field 
have made the prospects for medical research more hopeful 
now than at any previous time: the demand for new recruits 
to the skilled army of investigators is correspondingly great. 





. ‘Brit. med. Bull., 1948, 5, 352. 





The average annual production of quinine in India in ,the last 
three years was about 85,000 Ib. per year. Approximately 145,000 Ib. 
of quinine. were imported into India during the last two years. 


' There is at present a central stock of about 120,000 Ib. of quinine 


and the question of maintaining an adequate reserve is being borne 
in mind. The existing cinchona plantations in India are owned 
mainly by the Governments of West Bengal and Madras, and they 
are making every effort to maintain and increase production. 
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"THE STATISTICIAN AND MEDICAL 
" RESEARCH 
BY , 


MAJOR GREENWOOD, D.Sc., F.R.C.P., F.R.S. 


| Professor Emeritus of Epidemiology and Vital Statistics in 
the University of London 


. Statistics is—or are—an old science (or art), but Francis 
Galton, Karl Pearson, and W. F. R. Weldon discovered 
a new ‘application of statistical method at the end of the 
nineteenth century, and in 1902 the biometricians, as they 
were called, established a journal of their own, Biometrika, 
now in its 35th volume. The first volume of Biometrika 
contains a paper of medical interest—on the influence of 
previous vaccination in cases of smallpox—and others 
followed. For some years, however, the influence of the 
new race of statisticians on the logical procedures of either 
pathologists or clinicians was small and largely confined 
to destructive criticism. Biometrician A.B.—the actual 
letters were usually K.P.—would fall upon a paper by 
Dr.:C.D. and show that Dr. C.D.s conclusion that treat- 
ment X gave better results than treatment Y did not follow 
from his data, that there was no significant (then and now 

a terribly overworked word) difference between the means 
` of his two series. Even when, as sometimes happened, the 
difference was significant, A.B. would argue that other 
differences between the two series than the method of 
treatment might account for the result. 

At first both Jaboratory workers'and clinicians simply 
ignored the biometricians or called them mere mathema- 
ticians, often thought by clinicians and some biologists, 
like Almroth Wright, to be an inferior race of mankind. 
As J. J. Thomson once said, if ignorance of mathematics 
is a virtue it is surely the easiest of virtues. However, the 
tide turned ; in 1910 the Lister Institute appointed a medi- 
cal statistician and the Medical Research Committee (now 
Council) appointed another in 1914. Many statisticians 


now well known would acknowledge how much they owe. 


to the friendship and encouragement of Sir Charles Martin 
or Sir Walter Fletcher which brought them through times 
of depression and frustration. à 


The widespread activities of the Medical Research Council 
and of an associated research committee, now the Industrial 
- Health Research Board, led to increasing utilization of 
statistical methods, even in clinical research. In 1921 a 
statistical research committee was formed to take part in 
the planning and control of iridustrial-medical inquiries. 
Four years later this committee's terms of reference were 
extended and it became the statistical committee of the 
Medical Research Council itself. In the succeeding 14 
years this committee had a large part in bringing statistical 
methods to bear upon laboratory researches as well as upon 
those field or factory inquiries which admittedly involved 
statistical analysis. 

Contemporaneously, new statistical methods were used 
in non-medical laboratory and field biology. Progress in 
this way in agricultural research was particularly great, 
because one of the most gifted of contemporary statisticians, 
Professor R. A. Fisher, was for several years head of the 
statistical department of the Rothamsted Experimental 
Station. His epoch-making additions to statistical tech- 
nique, applicable far beyond the bounds of soil research, 
were naturally first used in agricultural trials. 

Now the biometricians have triumphed; indeed, some 
people may be reminded of Macaulay’s rhetoric, that the 
whigs endured everything that O’Connell should not “ be 
less than a British subject. We never will suffer him to 
be more.’ 


9 


; has increased for two reasons. 





" Demand for Statisti¢ians . 


One may say, broadly, that the demand for statisticians 
The first is that statistical 
methods have Become far more exact and searching—i.e., 
capable of reaching results in fields which even so recently 
as 50 years ago seemed closed to them. The next is that 
experiments are expensive in money and time; we want 
results as cheaply as possible and as quickly as possible. 
It is therefore important to squeeze the last drop of infor- 
mation out of an experiment—i. e., to plan it properly and 
.to analyse the data in the most efficient way. Suppose the 
expériment is a clinica] one, that we desire to test the values 
of two treatments—A and B. I think, before, Professor 
Fisher taught us better, that we should have looked at it 
in the following way. „If we had available, say, 120 patients 
we should give A to 40, B to 40, and leave another 40 
untreated. 

Our 120 patients are not test-tubes, they differ in many 
ways; some of these differences may be relevant to the 
success of treatment, hence one must have a technique for 
the assignment of patients to each of the three groups which 
does not weight one group unfairly with persons likely to 
respond more (or less) favourably than others to treatment. 
But a statistician would not now recommend three groups 
of 40, unless remedies A and B were known to be incom- 
patible. ‘If, for example, the treatments were two different 
techniques for removing a new growth, clearly to give a 
group of patients both treatments is nonsensical But 
often A and' B can be combined ; if therefore we had four 
sets of three: (1) AB, (2) A, (3) B, (4) neither, and assigned 
30 patients to each, then not only should we be able to 
test whether the combination of A with B were better than 
either, which the “pure” experiment did not permit, but 
we have lost nothing in stringency of comparison of single 
treatments, for we can not only compare A"against the 
* pure" controls but AB against B, if we wish to assess 
the value of A alone.. This is a simple example of the 
economy of factorial design, and illustrates the fallacy of 
isolating factors, a doctrine which, as Professor R. A. Fisher 
remarked, “ seems to be more nearly related to expositions 
of elementary physical theory than to laboratory practice 
in any branch of research." 


The New Method , 

An example of the power of statistical methods in medical 
research is the assaying of drugs by biological tests. Up to 
comparatively recent times laboratory workers were apt 
to look on mice or guinea-pigs just as test-tubes of different 
sizes and ages. I think the first worker in England to 
allow statistically for the fact that, just as mice individually 
vary in weight, appetite, and temper, they vary in response 


. to doses of toxins or drugs, was J. W. Trevan, who pub- 


lished an important paper in 1927. In 1933 J. H. Gaddum's 
Report to the Medical Research Council extended the new 
method, and between 1937 and 1943 J. O. Irwin, of tke 
Medical Research Council's statistical staff, published several 
valuable papers. In America, from 1934 onwards, C. I. 
Bliss and his colleagues did much reséarch into the theory 
and practice of the method. 

D. J. Finney's recent book (Probit Analysis, Cambridge 
University Press, 1947) gives a clear account of this new 
and valüable technique. The fundamental idea is simple 
enough. We are interested in a drug which can be f€sted 
only by administering doses of it to samples of mice and 
noting how many die at each dosage. "Common sense 
dictátes the drawing of a graph of the percentages which 
die at each dosage plotted as ordinates against the dose, 
or some function of the dose, as abscissa. But we must 


.take account of the variability of response and remember 
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that even if we use egual numbers of mice at each dosage 
the points*on the graph are not equally well determined, 
because, for statistical reasons, the precision of the ordinate 
for 50% fatalities will be greater than for 10% or 90%. 
Trevan noted that taking for abscissae ethe logarithms 
of the doses gave better results than using the actual 
doses, and a further transformation reduced the problem 
to the fitting of a straight line; now, very efficient 
routine methods of assay are available. But to reach 
this has involved a good deal of mathematlcal-statistical 
analysis. ` 

Lastly, statistical methods play an important part in 
applied psychology. The pioneer was Charles Spearman, 
who concluded that scores in intellectual tests—for instance, 
examination marks in French or chemistry—could be 
expressed in terms of two “ facto ”°—a general factor 
measuring something common to all cognitive activities 
and a special factor peculiar to each activity. Later research 
has shown the problem to be more complex than it first 
seemed to be, but psychological testing has grown and 
extended from the cognitive to the conative aspects of the 
mind and therefore interests psychiatrists and medical 
psychologists as well as schoolmasters and Civil Service 
examiners. Sir Cyril Burt’s treatise, The Factors of the 
Mind (University of London Press, Ltd., London, 1940), 
gives a critical review of what is now called “ factor- 
analysis.” "Here again the construction of an adequate 
arithmetical routine involved a good deal of difficult 
mathematical analysis. 

I have said nothing of the importance of the simple 
statistical methods, already understood well enough 50 years 
ago, in clinical medicine. 
recent book (see Changing Disciplines, particularly p. 104 
et seq., Oxford Medical Publications, 1948) has spoken of 
this with a clinical authority I lack. 


B.M.A. Committee's Report 


Perhaps the reader is satisfied of the importance of 
statistical methods in all medical research, and he is sure 
to know that in the present undergraduate medical curricu- 
lum statistics, like liturgiology, civil engineering, or the 
use of the globes, has no place at all. Even from the pro- 
fessional point of view this is a pity ; my quotation from 
Macaulay’s speech was not made at random. The medically 
trained person, whether laboratory’ worker or clinician, can 
no longer afford. to despise the statistician, who for many 
years to come will not be medically qualified. He must 
accept him as a colleague, and unless the * doctor " does 
have some knowledge of the elements of statistical method 
the colleague will become, in the eyes of the world—which 
is becoming statistical-minded—not the colleague but the 
leader. Yet, down to the publication of the B.M.A. Cur- 
riculum Committee's report on The Training of a Doctor 
(Butterworth's Medical Publications, 1948), no authorita- 
tive body has faced the position. 

This report differs from those published by the Stationery 
Office during the war on educational problems, medical or 
Beneral, in two respects ; itis written in the English language, 
not in jargon, and can be read with pleasure because it 
develops a plan logically and artistically. The committee 
thinks that statistical method should have a place in the 
first year of medical study because statistical ideas have 
thei? part in shaping current views of the fundamental 
sciences—namely, physics, biology, and chemistry—it 
recommends a course of 10 lectures, with practical work, 
and sets out a very reasonable syllabus. The whole of the 
committee's remarks (paras. 86-91 on pp. 28-9) seem to me 
excellent. If I criticize the proposal it is not from lack of 
sympathy with the enlightened spirit which inspired it. A 
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class of first-year medical students will consist of young 
men and women who for the most part have learned and 
remembered little more mathematics than what is covered 
by the ordinary school-leaving certificate ; indeed, if some 
medical faculty boards have their way, and medical students 
are not required to take mathematics even up to this 
standard, the average mathematical level of the class may 
be even lower. It is quite true that the principles of statisti- 
cal method can be taught, and efficiently taught, without 
any more technical knowledge of algebra than many of the 
class will have or could quickly acquire. But that requires 
more time and a far more efficient and experienced teacher 
than the instruction of pupils with a serious mathematical 
background. Y 

I do not think formal lectures should bulk in the course 
of instruction. No doubt an introductory lecture might 
rouse the enthusiasm of the class, be good propaganda, if 
the teacher had the gift of persuasiveness ; it might, how- 
ever, be merely dull. I should say that the best way of 
teaching is informal ; one should try to combine a demon- 
stration with a practical class. The teacher might, for 
example, give a short talk, say 10 minutes, on the advantages 
and disadvantages of common averages, the mean, the 
median, and the mode, and how these are-computed. The 
class should then follow the heuristic method of Mr. Squeers 
and at once work out examples for themselves. As every , 
experienced speaker or teacher knows, “ impromptu ? speak- 
ing and “informal” teaching require much more prepara- 
tion than a set speech or formal lecture. In our particular 
case, worked examples and instructions to students can be 
mimeographed and distributed, but ‘the difficulties many 
intelligent people have with * sums ” are infinite, and the 
teacher must have had a good deal of experience to be 
able to remove or àlleviate the student's perplexities. I 
am a pure Cockney, and my experience as student and 
teacher is wholly confined to London. In London there are 
not now enough teachers of the necessary powers to go 
round the medical schools. This might not be an unmixed 
evil. Although a statistical laboratory is not so expensive 
to equip as a physiological laboratory, aids to computation, 
such as calculating machines, cost a good deal of money. 
To confine practical work in statistics to what can be done 
by brute force and a table of logarithms would be as wise 
(or as foolish) as to restrict experimental physiology to what 
could be done on oneself—or a fellow student—with one's 
wits and ten fingers. Two or three equipped departments 
might receive all the medical students in London, in a 
regular rotation so that the classes were small. 

But unless the committee can persuade members of the 
faculty board and of the boards of studies within the 
faculty of medicine that statistics js not an elegant extra 
but a fundamental discipline, not indeed demanding as 
much time as chemistry, physics, and biology, but still 
fundamental, its plan will not succeed. Nobody dislikes 
examinations more than I do, but unless “ human nature” 
has changed a great deal in the last 50 years— perhaps it 
has—the average student will not take much trouble over 
subjects unremunerative in marks. I hope the committee 
will succeed ; all its members are clinicians and, for sound 
psychological reasons, their opinions are weighty. I think 
I should find it as difficult to persuade the board of the 
faculty of medicine to take the committee's plan seriously 
as a cobbler would find it to persuade me to double my 
expenditure on boots. 


2 
——————————M—M——M—MHMH—————— 


During 1947, 60% of fatal accidents and 38% of all accidents on 
building work reported to the Factory Inspectorate were on jobs not 
governed by the existing regulations for the safety and welfare of the 
workers. The Minister of Labour has therefore made new regula- 
tions under the Factories Act, 1937, to cover such cases. 
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id I shall never ‘have smallpox. I shall 1 ,never have an ugly 
pockmarked . face," said an eighteenth- -century milkmaid, 
with a proper vride in her youthful beauty. "I've had 
cowpox, and girls. who have had cowpox cannot take small- 
: pox.” That remark, made to or overheard iby Jenner, is 
possibly a suitable beginning for this paper, as it fore- 
shadowed an: early and outstanding piece of research jin 
"general practice. Jenner at.that time was apprentice fto- 
a country doctor at- Sudbury, i in Gloucestershire, and found 
that this was a ‘well-established belief in the county. 

Osler, whose historical accuracy in this matter has never’ 
been questioned, has many interesting things to.say about 
smallpox! “For centuries it had been a popular belief 


among farmer-folk that cowpox protected against smallpox. ' 


The notorious Duchess of Cleveland, réplying to some joker 
who suggested she' would lose her occupation if she was 
disfigured with smallpox, said ‘she was not afraid of the 
disease, as she had had a disease which protected her against 
smallpox. esty, a Dorsetshire farmer, had had cowpox, 
and in 1774 vaccinated SUGgess tuy tis yite and two 
children.” ; 

Jenner subsequently mentioned , the : sabia to John, 
Hunter, who.in-reply gave the famous advice: “Do not 
think, but try ; be patient, be accurate." ` In 1780 the idea 
was firmly fixed in Jenner's mind, but. it was not until 1796 
. that he made his first experiment. . He extracted mattér . 
from the pustules on the hand of a dairy-maid, success- 
fully inoculated: a small boy, and six. weeks'later matter 
from a smallpox pustule produced no smallpox. 

Even to-day at.rare intervals a country doctor sees these 
pustules on. the ‘hands of a milker. I lást saw a man with 
this condition five. years ago. He told me he had never 
been vaccinated. |“ Well,” I'said, “ that was not very wise 
of your parents, ‘but you are.well protected now.” 

Benjamin Waterhouse, of’ Harvard,. with whom Jenner 
exchanged affectionate letters and presents but never met, 
carried on the work. in the U.S.A., and with a series of ` 
successful experiments was said to have fully justified” the 
conclusion of the Board of Health—" FONpoRE isa FOIBpe 
Security against the smallpox.” MN 
` The impression: one gains of Jenner is of'a man who 
realized that well-founded traditions ‘of the countryside ' 
are worthy ‘of notice, and of his extreme patience. “ The 
picture is that of a likeable, clubbable fellow, who could ' 
sing a good song and turn a copy of. verses, with a taste 
for, natural history " (M. Greenwood). He has been assailed 
with much criticism, and not least from Creighton, who 
could see no -good in him, even to the extent. of pouring 
scorn on his; observations as a. naturalist, his observations 
on the behaviour of the infant cuckoo in its foster;parents' 
nest being characterized: as a “ tissue of inconsistencies and ~ 
absurdities.” oe E 

Greenwood, from whose Epidemics and Coid Diseases . 
I have acquired , these facts, says: “A moving picture has 
been taken of a.young cuckoo ejecting its foster-brother 
from the nest and photographs of young cuckoos conform- 
ing to Jenner’s description of their structure have been 
exhibited at a meeting of a learned: Society ” ; so it would 
seem that in this instance Jenner was not the imaginative 
rascal of Creighton's showing. ' A mam "who unhurriedly 
followed up.a country.belief and patiently waited to con- 
firm it is worthy of our regard, and many will believe that . 


` wt = 
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` of lives. 
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` his labours were and still are the means of saving thousands 


Eo An Early Epidemiologist 


, When Jenner died in 1823 a boy of 12 was being Gaunt 
up i the traditiofis of medical practice in. the family home 
at North Tawton, Devon. He was to achieve fame in his 


lifetime, .and, like Jenner, became a Fellow of the Royal® . 


Society ;. but his views were described as peculiar, and he 
“was almost cqmpletely forgotten ‘until a very few years 
ago his memory was revived, mainly by Edwin Goodall. œ 


William Budd's Typhoid Fever-is one of the treasures 
of the epidemiologist, and his cold reasoning is a pattern 
to all those who essay to study the natural history of 
, disease. He shows particularly the advantages of country 
practice in the study of these problems. “ How often have 
I seen in past days, in*the single narrow chamber of the 
day labourer’s cottage, the-father in the coffin, the mother 
in the sick-bed in muttering delirium, and nothing to relieve 
the desolation of: the’ children but "the devotion of some 
poor neighbour who in too many cases paid the penalty 
‘of her kindness in Becoming, herself, the victim of xs 
same disorder." 

William Budd was no stinchaiy epidemiologist, as this 
passage ‘shows ; his contact with his patients was personal 
and vital and .he himself had been a sufferer from this 
fever. He points out his own peculiar advantages: “In 
addition to the advantages enjoyed, by country doctors 
generally, in the.observation of such events, there were 
others peculiar to the position I then upon Having 
. been born and brought up in the village, I 
ally acquainted with every inhabitant of it; and being, as 
a, medical practitioner, in:almost exclusive possession of the 
field, nearly everyone who fell ill, not only.in the village 
itself but over a large area around it, came immediately 
under my-care. For tracing the part of personal inter- 
-course in the propagation of disease, better outlook could 
not possibly be had.”’ Thus step by step he shows us that 
typhoid' fever; thoüght in his day to be due to vague insani- 
.tary influences, was unexplainable except by the conception 
of contagion from one patient, directly or indirectly, to 


- another. 


But this is not all of William Budd, and, although at the 
time of writing the following he was a.consulting physician 
in Bristol, ‘one feels ‘that it was his earlier experience in 
general practice which really inspired it. : 

* The idea that phthisis is a self-propagated zymotic disease, 
and that all the leading phenomena of its distribution may be 
' explained by supposing that it is disseminated through society 
by Specific germs contained in the tuberculous matter cast off 
by persóns already. suffering from the disease, first came into 
my-mind, unbidder so to speak, while I was walking on the 
Observatory Hill at Clifton, in the second week of August, 1856.- 
The close analogy between this disease and typhoid fever had 
often impressed itself upon me with. great force while I was 
.engaged in the study of the latter. . I now saw with a clear- 
ness, which had never occurred to me ' before, that with exception 
.of the qualifications necessary for its application to a chronic 
" disease—for the most part of slow evolution and indefinite dura- 
.tion—the leading conclusion to which I had been led, respecting 
the propagation:of the fever, might be applied-with the same 
strictness to phthisis also.” E ; 4 

^ A Great G.P. : 

I am choosing a‘trio of the greatest of our general pyac- 
tifioners to build up my story, and the next giant is a rugged 
Scot who was born in Scone in 1853. 

After James Mackenzie had: become a partner in a prac-, 
tice already of high -traditidns in Burnley, he set out to 


‘make himself a better doctor, the idea, of research never 


entering his head. . ‘ 


2 + 


Ñ He, dec ., 


Was person- i 


^ 


N 
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" About 1883 or 1884," his biographer tells, ^ I resolved to 
begin a séries of careful observations entirely for my own im- 
provement, never dreaming of research, for I was under the 
prevalent belief that medical research could only be undertaken 
in a laboratory or, at least, in a h@pital with all the appur- 
tenances. . . . I had recognized that when thé patient had some 
physical sign ‘and when disease had made considerable ravages 

ein the body, a moderately accurate diagnosis could be made, but 
in the vast majority of patients there was no physical sign, or, 
if there was a physical sign, I was not sure of its relationship to 
the patient's ill-health.” 


He goes on to show how he began by taking notes of all 
his patients and then décided tó narrow it down to those 
whose signs, and above all symptoms, were connected with 
the heart; and that was where general practice came in: 
there was continuity, and “he was waiting to see what 
would happen to men, women, and children who showed 
these symptoms," and he was able to wait. 

It ill becomes me to criticize this great man whose life 
was as truly a success as a life could be, but I feel that he 
did. make one mistake—that is, in leaving Burnley, and 
breaking this continuity—and that he himself realized 
this when he quietly withdrew himself from London to semi- 
retirement at St. Andrews, where he regained something of 
‚the atmosphere of his general-practice days. 

Every young doctor should read the life of this lovable 
man. It has been a source of inspiration to me, as it will 
be to hundreds of other general practitioners. It exasperated 
him to think that all the recognition that he received and 
all the honours that were heaped upon him were due to his 
polygraph—the very useful instrument he invented—and not 
ito. the principles underlying his work. In The Beloved 
Physician we learn most of what we want to know about 
research in general practice. 


A G.P. with a Hobby 


There is one among the many G.P.s who have added 
to the sum of human knowledge whom I cannot pass over, 
and his work was not strictly medical. Many doctors have 
done outstanding research in fields Other than medicine, 
and I myself have known at least two distinguished anti- 
quarians whose medical work was of a very high' standard 
in addition. 

The man I have in mind was a capable general-practi- 


. tioner-surgeon whose ability in this work was recognized 


by the Royal College of Surgeons by the award of the rare 
honour of its Fellowship as a member of over 20 years' 
standing. Muir Evans, of Beccles, in Suffolk, who died at 
the age of 80 in 1947, used to say that he gave nine-tenths 
of his life to his profession and the remaining tenth to his 
hobbies. His field biology was a collateral of his work as 
a doctor, and his researches, beginning with the poison 
glands of fish, were of a very high order. Ina paper on 
the pituitary gland of the eel, published in this Journal 
(April 6, 1940), he traced the seasonal changes in this gland. 
One feels that a man engaged in busy practice who could 
‘produce so much in one-tenth of his;working day must have 
done much for his patients. * 
Li 


A Word on Record-taking 
Shortly those of us in general practice will receive 


a record envelope, similar to that we have become accus- - 
torged to for N.H.I. patients. I cannot stress too strongly the, 


benefit we shall all gain if notes on these are kept con- 
scientiously and, let me add, briefly. Thoughtful records 
are at:the root of all good clinical work. 

Let these notes also be legible. ‘Old-fashioned people 
consider careless illegible handwriting a form of bad man- 
ners, and notes written in this way are valueless and a 


x 


source of irritation often to those who write them. First 


' of all a fine pen should be chosen and time taken over the 


procedure. The typewriter is a good get-out for the illegible 
writer, but I very much doubt whether it can be used in 
this instance ; so I say to those whose education has not 
included calligraphy, buy a copybook and learn to write 
a neat legible hand. 


Research Through the New Health Service 


I am sad that so little has been said lately on group 
practice in the new Health Service. In the opinion of many 
there was fresh hope. for the efficiency of general practice 
in the suggestion that doctors should work not as detached 
individuals but in groups—and if any contemplation of 
research is^ present, work in groups is of the highest 
importance: g o 

` It is not easy to indicate particular lines of research ; 
indeed, it is undesirable to interfere with individualism. 
Every man, or rather every group, should choose his or its 
own. The following is the sort of incident which would 
suggest an investigation to me. 

Many years ago, in one of our villages, I saw a sad little 
procession approaching me. An old friend and a great 
village character was being brought home dead in a cart, 
surrounded by his sorrowing relations. He had died 
suddenly out in the fields. He had consulted'me ‘many 
times because he was the victim of an intolerable pain in 
one of his calves after quite a short walk. This disappeared 
quickly on resting (as he was bound to do), only to return 
on another attempt. , 

I was very young. I had heard of intermittent claudica- 
tion (how much happier is Ryle’s name for it—angina 
cruris), but this was the first time I had met it. This inci- 
dent set me thinking. “Is it a true danger sign; ought I 
to have warned poor James's relatives? Are all people 
who suffer from this complaint candidates for being 
brought home dead in carts or, in other words, liable 
to sudden death, probably, as PE was in the fields, after 
exertion ? " 

'Such were the thoughts shake came abia into my head ' 
that morning as I stood on the village green. If I under- ' 
stood rightly the nature of the complaint it seemed more 
than likely that such people would die suddenly. "This, 
then, was my first example, and my later experience is not 
great, but the end has been nearly always the same. The 
last sufferer was a dear old lady who, dozing quietly on a 
Sunday afternoon, suddenly became aware that her cherished 


'garden had been invaded by a flock of geese from the 


village. Jumping up in a rage to drive them out, she 
dropped down dead. This is the only instance I have known 
of angina cruris in a woman. 

It is an important subject, and the oie information of 
a number of G.P.s would answer such questions as I asked 
myself that tragic morning, A group of sound general 
practitioners in a northern city lately, I am told, made 


' systematic observations on the different psychological types 


in their patients suffering from peptic ulcer, with remark- 
ably consistent findings. 

Dental caries has always been to me a reproach as well 
as a fascinating problem, and I should much like to see 
whether painting the teeth twice—once before and once 
after the second dentition—with a solution of sodium 
fluoride really does protect against decay as our American 
friends tell us. Let me suggest this as a problem for a 
Health Centre, where I hope the examination of school- 
children will at some future date be conducted by the 
family doctor, the doctor who will attend the child if ‘he 
is sick, and not by the efficient but impersonal official. 


+ 
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But the problems are legion, and I feel inclined to reverse 
the idea of Mackenzie’s and to suggest that an attempt to 
add to medical knowledge by the investigation of particular 
problems would inevitably produce a better general practi- 
tioner and, incidentally, would not fail in its objective. 

The point of view of the country doctor is largely epi- 
demiological, and that in its widest sense. If he were to 
find a proportion of his young girl patients victims of 
enlargement of the thyroid gland it would be fitting of him 
to inquire into the local conditions and to attempt to find 
out if there were anything in these which might contribute 
to the knowledge of its causation. He might then suggest 
a more generous fish diet—fish is not a common article 
in the country diet—even if it came from the village shop 
in tins. He might suggest the use of iodized salt as a 
routine, or he might even persuade his local M.O.H. to 
add iodine to the water supply. 

There are problems of heredity which are readily avail- 
able: the hereditary nature of skin diseases such as psoriasis, 
of rheumatic heart disease, as well as more obvious heredi- 
tary diseases such as Huntington's chorea or Friedreich's 
ataxia, and conditions such as polydactyly. There are also 
many problems in the study of epidemic disease waiting to 
be solved. 


Writers of textbooks on infectious disease are handi- 


. capped, and are too often bound to give approximations, 


say, in the length of incubation period and the duration of 


'infectiyity for want of definite information. Yet this infor- 


mation lies within the grasp of the country practitioner if 
he be interested and will give his mind to it. P 

In country places that short and only possible exposure 
which alone gives this accurate information can very often 
be traced in a way which is well-nigh an impossibility in 
a town, with the varied experience of the town dweller. 


' Country doctors should all read William Budd's Typhoid 


Fever and realize in those pages how great are their oppor- 
tunities and how much better and more.ihteresting would 
be their work if the lead which lies close'to hand were 
assiduously followed. Work of this sort in the field is a 
possibility in itself, but its value would be greatly enhanced 
should the practitioner form a close liaison with the director 
of a laboratory. This helpful co-operation is now possible, 
or will be possible to all in the future. 

Lastly, there must be a bond between the general practi- 
tioner and the medical officer of health and the Health 
Services. May I plead with the M.O.H. to get to know all 
the general practitioners in his area and to be willing at all 
times to give them his help ? 

Research is not a matter of gusts of inspiration but the 
result of patient observation undertaken with no thought 
of self-advancement. "In the fields of observation chance 
favours only the mind which is prepared." So wrote 
Pasteur. May those of us in general practice see that our 
minds are thus prepared. ' 








A. Clean Food Association has recently been formed in Caernarvon- 
shire. It will have as its primary objects the safeguarding of the 
people's health and raising tbe hygienic standards of food production 
and handling. Representatives and officers of all the local sanitary 
authorities and of the county council, together with elected represen- 
tatives of food production and handling organizations in the county, 
will be members of the Association. All restaurants, cafés, milk 
bars, etc., will be encouraged to attain and maintain a prescribed 
standard of cleanliness and hygiene in the preparation and handling 
of food, and to each establishment attaining the standard will be 
given an authorized certificate for display. Educational talks and 
film displays will be arranged for food handlers, and scientific 
information will be distributed to all those concerned. According 
to Dr. D. E: Parry-Pritchard, the County Medical Officer, Caernar- 
vonshire is the first county in England and Wales to direct combined 
and co-operative efforts in this direction. 
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From the British standpoint the study of American medical 
education is valuable chiefly because it throws into relie 
the characteristic features of our own system. Although 
they have much in common, the British and American 
systems of medical education each have many distinctive 
features. These are expressions of the different historical 
circumstances of the two nations, and the possibilities of 
directly transferring tHe methods of one country to the 
other are accordingly limited. Mutual influence is more 
likely to be fruitful ; ideas and principles travel better than 
particular applications of them, and, if adopted, it is best 
that they should take forms suited to the national genius. 
It will be helpful first of all to describe the American insti- 
tutions concerned in medical education. 


Colleges 


The highest form of general education is given in col- 
leges of liberal arts and sciences. These institutions have 
no British counterpart ; they are neither schools nor univer- 
sities but have features of both. Some colleges are inde- 
pendent, under a president; others form part of a univer- 
sity, when they are administered by a dean. There seems 
to be no essential difference betwen the independent and 
the university colleges. The primary purpose of a college 
is to give general education of.an advanced type, but pro- 
fessional subjects such as engineering are sometimes 
taught; research work is not a normal function of a 
college even when it forms part of a university. 

Students enter colleges as a rule at the age of 18 and 
follow a four-year course, receiving at its close the degree 
of Bachelor of Arts (A;B.) or Bachelor of Science (B.S.). 
The degree is obtained by accumulating a required number 
of credits. "These are records of the satisfactory comple- 
tion of a certain number of hours in a course, as shown by 
examinations conducted by the instructor who gives the 
course. Comprehensive examinations similar to those in 
British universities are unusual The standard of the 
American college degree is probably about, the same as 
that of a British pass degree. The difference between 
American college degrees and British university degrees 
with'the same titles lies not so much in the standard as in 
the range of knowledge required; for American degrees 
this is usually wider and less directly vocational than that 
represented by a British B.A. or B.Sc. 


Universities 
The typical American university consists of a colleges 


‘of the kind described above and a variable number of pro- 


fessional schools. The term faculty is used in two senses : 
first, in the abstract British sense of a main division of 
university work, particularly postgraduate work, and, 
secondly, to denote the staff ("the faculty" is exactly 
equivalent to “the teaching staff" in British usage). The 
college and each school are administered by deans ; their 
powers are wide, resembling those. of an English vfte- 
chancellor, and the relation between a dean and the pro- 
fessors of his school is similar to that between the vice- 
chancellor and the senate of a modern English university. e 
The chief officer of a university is the president, and the 
governing body a board of trustees—men of standing in 
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business or the professions. Each school manages its own 
affairs bpt is respensible to a central administration. 

Students reading for higher degrees are known as 
“graduate students.” Such students work in any build- 
ing (college or professional sclfsol) with the necessary 
facilities, but all are deemed to belong ‘to the “ graduate 
school ” of the university irrespective of their. field of work. 

*Althoügh it has no buildings, the graduate school has a 
dean. Not all graduate students are research students ; 
most of them read for the degrees of Mastereof Arts (A.M.) 
‘er Master of Science (M.S.). Training in research methods 
is usually given to candidates who have matriculated for 
the degree of Doctor of Philosophy (Ph.D.). 

The professional schools often require their students to 
be college graduates. Work in such a school for a number 
of years leads to a professional degree, that of bachelor, 
except in medicine and related fiefds such as dentistry, in 
which it is a doctorate ; originally the initial medical degree 
was M.B., but this has virtually disappeared. Surgery and 
obstetrics are not recognized by special degrees. 


The most important non-professional degree is the Ph.D. 
This is awarded by the graduate school for work in any 
field of knowledge (including medicine) and is normally 
held by those teachers in medical schools who are not 
medically qualified. The Ph.D. can be obtained by three 
years’ work after graduation as a bachelor at a college, 
but often» four years are spent on it. The course consists 
partly in research work (on which a thesis is required) and 
partly in study similar in nature to an honours course for 
"British undergraduates. The final examination is of a 
high standard and includes a searching oral test. The D.Sc. 
degree is normally awarded only honoris causa. . 

Some universities are private, being financed (apart from 
fees) by income from endowments, by gifts from private 
persons, or by grants from foundations ; others are State 
or municipal institutions. Both types—the private and 
non-private—are organized on the same lines, and it is 
doubtful whether they differ in quality. 

College and university students may live where they 
please. Many institutions have halls of residence known 
as “dormitories.” Fraternities, which are student clubs 
and in many cases wealthy corporations, also maintain 
club-houses where the members may reside. The frater- 
nities are often national organizations, and a single 
fraternity may maintain a house at each of many colleges 
and universities. Some fraternities are professional, their 
houses being reserved for students preparing for a specified 
profession. The corresponding organizations for women 
are known as sororities. 


Medical Schools 


Until the chaotic state of medical education in the United 
States was revealed in a report prepared by Mr. Abraham 
Flexner about forty years ago, many medical schools were 
notoriously inefficient. As a result of this report, about 
dalf the medical schools disappeared and standards were 
set up under the auspices of the American Medical Asso- 
ciation and the Association of American Medical Colleges. 
The, result is that the United States now possesses some of 
the” best-designed and best-equipped medical schools in the 
world. 

The first great American school, that of the Johns 
Hopkins University, Baltimore, was opened in 1893. The 
Johns Hopkins medical school iş famous for many things ; 
only three can be mentioned here: (1) it was the first 
American embodiment of the research spirit of nineteenth- 

*century German medicine ; (2) it set an example by requir- 
ing a high standard of general education in candidates for 
admission ; and (3) it introduced, in 1914, the system of a 
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full-time teaching staff in the clinical branches of medicine, 
thus placing the whole of medicine on a university basis. 

The full-time system is now an accepted principle of 
medical education in the United States and has recently 
become so familiar in this country that no description of 
it is necessary. It is, however, worth noting that, like the 
full-time clinicians, the full-time pathologists are primarily 
teachers and research workers rather than routinists. The 
routine pathology—necropsies and surgical histology—is 
done (under supervision) by young clinicians who also 
share in the teaching of students. This arrangement 
benefits all concerned: (1) the clinicians, who receive a 
valuable training in the correlation of signs and symp- 
toms with structural changes; (2) the students, who are 
largely taught by men with up-to-date knowledge of the 


clinical branches of medicine; (3) the full-time pathologists, - 


who have adequate time for research ; and (4) the hospital 
staff, whose heavy demands can easily be met owing to 
the number of routinists available. 


At the Johns Hopkins University the medical school and 
hospital occupy separate buildings, but modern opinion 
favours the union of school and hospital in a single build- 
ing. For example, at Rochester, New York, where a medi- 
cal school was opened in 1925, a single building houses 
the medical school, the university hospital, and the muni- 
cipal hospital, which for all medical purposes form a single 
institution. The plan of a single building was adopted with 
the object of promoting the closest possible co-operation 
between all departments, clinical and non-clinical, in teach- 
ing and research. The plan has the further advantage that 
duplication of services is avoided—the whole institution is 
served by a single workshop, animal house, photographic 
department, and pathological laboratory. 

American medical schools are inspected and graded by 
the American Medical Association, which indicates short- 
comings privately to the schools concerned ; the American 
Medical Association thus performs functions that in this 
country would be regarded as appropriate to an official 
body. 

The Johns Hopkins medical school has in the course of 
time lost its unique distinction owing to the rise of other 
first-rate schools. How many schools may properly be so 
described is a matter of opinion, but there is general agree- 
ment among American medical teachers that about twelve 
schools now qualify. 


The Medical Curriculum 


Pre-medical education is obtained in colleges. For 
prospective medica] students the college course includes 
chemistry, physics, botany, zoology. English, and either 
French or German. In his final college year the student 
takes the scholastic aptitude test of the Association of 
American Medical Colleges. This is a test of (1) compre- 
hension and retention of a previously unseen mass of facts, 
(2) visual memory, (3) memory for content of an anatomi- 
cal diagram, (4) general information, (5) logical reasoning, 
(6) scientific vocabulary, and (7) understanding of printed 
material. The student's performance in this test, details 
of his standing in college, and reports from his science 
teachers are considered by the medical school and pro- 
mising candidates are interviewed. On account of this 
careful selection most of the students admitted complete 
the cqurse. 

The medical course lasts four years, the first two being 
preclinical, the last two clinical. The subjects of study 
are substantially the same as in this country, but the 
systematic courses of instruction in pharmacology, patho- 
logy, and bacteriology are completed before clinical work 
is begun. Towards the end of the preclinical period 
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instruction in clinical methods is given. The clinical 
period is spent first in the wards, later in the out-patient 
departments. On completing his course the student receives 
as a rule the degree of M.D., which qualifies him for an 
internship (house appointment). The right to practise inde- 
pendently is obtained by passing one of the State examina- 
tions or the final.of the National Board (roughly equiva- 
lent to the Conjoint Board). Many States require candi- 
dates for their examination$ to have completed one year 
of internship. iE 
! a 


P ^ 
r u 


Methods of Teaching and Examining 


The student’s work is carefully planned and supervised.” 


` In most subjects there is one teacher to every three or four 
students. Each teacher forms an estimate of each student, 
taking into account character and personality as well as 
ability. . These estimates, may be expressed, as marks—as 
many as half the possible marks in a professional subject 
may be reserved for teachers’ estimates, only half being 
obtainable at the examination. For this reason examina- 
‘tions are less important than they are in this country: 
One or more subjects are commonly studied intensively 
all day and every day until the ground has been covered ; 
in this way anatomy may bé finished in six months, histo- 
logy in three. The ‘study of clinical subjects is similarly 
concentrated, each major and minor subdivision receiving 
so many months, or weeks according to its importance. 
Throughout his course the student may spend most of the 
day (8.30 a.m. to 10 p.m.) in the laboratories, lecture rooms, 
or wards and has less time for reading than the British 
student. One or two half-days a week throughout the 
course may be kept free for work of the student's own 
choice—research work or an optional course. ; 
During the ‘clinical period the student has access to 
patients at all hours of the day and night. The student is 
an indispensable member of a team—the normal work of 
the hospital could not be, done without him. | 
The standard of knowledge attained varies with the sub- 
ject. In anatomy it is not so high as in this country, prob- 
ably owing to the relatively short time spent on it and the 
consequent necessity for high-speed dissection. In. bio- 
chemistry, on the other hand; the standard is much higher ; 
in physiology, pharmacology, pathology, and bacteriology 
it is about the same. In the clinical subjects the student 
has more responsibility for his patients and does more 
routine work than in this country ; on.the other hand his 
experience, especially of obstetrics and emergency work, 
is often narrower’ than the Englishman’s. Venereology 
receives more attention and forensic medicine less. Medi- 
cal history is taught in some schools, forming one of the 
optional courses. se - ' 
Perhaps the most distinctive feature of American medical 
teaching is the clinical-pathological conference. This is a 
standard form of instruction that the student attends once 
a week throughout the clinical period. The details of pro- 
cedure wary in different schools, but the general plan can 
be seen from the following example. The conference takes 
place in the post-mortem room and lasts exactly one hour 
(12 noon to 1 p.m.). It is attended by all the staff of the 
pathology department, the radiologists, many clinicians 
besides those directly concerned with the, cases studied, 
and all students qualified to attend. Three or four cases are 
presented on unfixed material that has been kept in a refrig- 
erator. ‘The following topics are dealt with in the order 
named: (1) clinical: history, (2) x-ray report and demon- 
stration of films: by a radiologist, (3) comments by clini- 
cians of “honorary” status, (4) post-mortem findings by 
the pathologist who performed the necropsy, (5) comments 
by the professor of pathology, who then answers questions, 
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(6) formal description of the organs by the professor of 
pathology, (7) questions and general discussion. Criticism 
of the diagnosis and treatment is frank and fred, and there 
is no respect of persons by either colleagues or students. 


e 
Discussion 


From’ the information given above it will be clear that 
the American system of medical education differs considef- 
ably from ours, and some of its main features will be briefly 
discussed. , 

The selection of medical.students is a difficult problem 
and probably explains the introduction of the scholastic 
aptitude test. It should, however, be noted that this is 
only one of the various aids to prognosis, and that great 
importance is also attached to the interview. 

The preclinical study of pharmacology, pathology, and 
bacteriology would not find favour with British teachers. 
An elementary knowledge of these subjects is necessary if 
the student is to profit by clinical instruction ; the com- 
pletion of the systematic courses in them before clinical 
work has begun is undesirable. This point may- be illus- 
trated with reference to pathology. The object of teaching 
pathology to medical students is to enable them to under- 
stand the changes in structure and function that occur in 
disease and so to interpret signs and symptoms accurately. 
"The discussion of pathological phenomena that the student 
has not seen in patients is largely a waste of time ; for this 
opinion there is ample evidence from the experience of 
dental students when they have been required to follow a 
pathology course designed for medical students. Under 
these conditions the dental] students are often bewildered, 
and the pathological instruction conveys very little to them. 
The fact is, of course, that pathology and clinical medicine 
and surgery are not distinct subjects that can be profitably 
studied apart, but simply different approaches to a single 
problem—namely, the man who is ill. Ideally, pathological 
teaching should thus continue throughout the clinical 
period. In practice, however, this would mean overload- 
ing the final examination, and a sensible compromise is 
to hold the examination in pathology some time before the 
final in order to allow the student to concentrate on the 
clinical aspects of his work. If the intimate relation 


- between pathology and clinical work be granted it follows 


that a pathology course for dental students should be 
-specially designed, at least after the completion of the 
study of general pathology. 

The high proportion of teachers to students in American 
schools makes'it possible to give the students more indi- 
vidual attention than is practicable in this country and also 
puts at the student's disposal a.wider range of interests and 
experience. The elaborate system of grading of the students 
by the teachers is probably a natural development made 
possible by. the abundance of teachers. 

The significance of examination results is not the same 
as in this country. The American student is judged on his 
knowledge, class work, and personality, the British student 
on his knowledge alone. A pass in a British examination 
means that the student has mastered the essentials of a 
subject; a pass in an Americàn examination does not 
equally guarantee this, because a proportion of the marks 
may be awarded on grounds other than the demonstrated 
possession df knowledge. PENES 

The intensive system of teaching allows the student too 
little time for reading and rumination and denies hirft the 
relief of studying different subjects concurrently. 

Clinical-pathological conferences are a valuáble means 
of correlating clinical findings and pathological changes: 
They are valuable for students and even more so for clini- 
cians and pathologists, who are thus regularly brought into 
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conference. The conferences are most instructive when 
. they relate to patients recently dead, since many of those 
‘attending ‘will have seen the patient during ‘life and will 
therefore have the problems of ‘diagnosis and treatment 


vividly in mind ; a conference on patients dead long ago’ 


is less instructive, despite the more complete documenta- 
tion, including histological reports on material removed at 
Jaecropsy. Since the -main object of a conference is the 

e ‘instruction of students, the cases should preferably illus- 
itrate the common diseases, and the conference should be 
cqnducted throughout with the student’s limited experience 
in mind; difficult cases requiring specialized clinical or 
‘pathological knowledge would be best discussed at confer- 
ences for panen only. 


Summary 


The institutions concerned in medicaleeducation in the United 
States are described and.the education of the American medical 
“student is described and compared with that of the British 
student. 

Medical education in Ameria. is conducted on the same’ 

: general lines as in this country, and the subjects of study and 
their scope are substantially the same. 

The distinctive features of American teaching are: (1) the 
sharp separation of non-clinical from clinical studies, (2) the 
high proportion of teachers to students, (3) the important place 
of the student in the hospital team, (4) the relative unimportance 
of examinations, (5) the intensive system of study, and 
(6) clinical-pathological conferences. ; 

One year of internship is a common prerequisite for inde- 

" pendent practice. 


I am indebted for discussions to many medical teachers, British 
and American, and to British students who worked in American 
I am grateful to. Professor I. L. Kandel 

for expert advice on American education and’ to Professor S. L. 
: _ Baker for reading the manuscript. 
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JOHN WILLIAMS AND THE EARLY 
YELLOW FEVER 


BY . 
m G. M. FINDLAY, CBE. M.D,: F.R.C.P. 


The early history of most diseases is lost in the mists of time. 
This is not as'a rule a matter of great importance, but in the 
case of yellow fever it would still be of considerable interest 
to know whether in historical times the infection had first passed 
from Africa to America or from America to Africa, or whether 
the evidence favours the view'that the disease was present long 
before the ‘coming of man, when Gondwanaland still included 
what is now South America and Africa. If the yellow fever 
virus could colonize a new continent in the sixteenth or seven- 
teenth century it might conceivably do so once again. 

One of the arguments which has always been used'by those 
-who favour the American origin of yellow fever has been that 
whereas the first recorfled outbreak of the disease in the New 
"World was in 1648 in Guadeloupe, Havana, and Yucatan 
(Du Tertre, 1667-71; López de Cogulludo, 1688), and almost 
certainly in 1647 in Barbados and St. Christopher (Ligon, 1657 ; 
Scott, fl. 1634-96 ; Winthrop, 1853), the first record of an out- ' 
break in the Old World is not till 1778, when the Hessian, 
John Peter Schotte (1782), described yellow. fever under the 
name of "synochus atrabiliosa” in St. Louis de Senegal. 

, Ag authentic record of yellow fever in Africa which con- 
siderably antedates Schotte has now been found. This occurs 
^in a pamphlet published by John Williams at Kingston, Jamaica. 


‘+ The pamphlet is entitled “ An Essay on the bilious or yellow 


ever of Jamaica.” [Petet autem novum quoque, consilium, 
non ab rebus latentibus (istae. enim dubiae & incertae sunt) 
sed ab his, quae explorari possunt; id est, evidentibus Causis. 
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A. Corn. Celsi Praef.] Kingston: Printed by William Daniell, 
Printer and Bookseller, at the New General Printing Office, 
the corner of Water Lane in King Street, near the Court 
House, 1750. 

This little work seems to have had only a limited circulation, - 
There -is no copy in the British Museum, but one exists in the 
library of.the University .of Edinburgh and’ another in the 
Surgeon-General’s Library in Washington.* The first edition 


‘was, however, reprinted in London in 1752 by T. Waller, oppo- . 


site Fetter Lane in Fleet Street, and was sold for the sum of 
two shillings. Of this edition there are more examples, as for 


- reasons which will be detailed it created some general interest. 


Its significance, however, has been overlooked by those 
interested in the history of yellow fever.. The “Essay on the 
bilious or yellow fever" met with considerable criticism from 
Parker Bennet, a physician resident in Jamaica, who wrote 
“An enquiry into, the late Essay on the bilious fever." This 
, inquiry stirred John Williams to a poetic flight in heroic couplets, 
after the manner of Mr. Pope, in * An Epistle to the Honourable 
Charles Price, Esq.,” whereupon Bennet replied in “A prose 
epistle to a poetic epistle writer." This in its turn was followed 
by “ A'"letter to Doctor Bennet" from Williams with the motto 
“The mouth of them that speak lies shall be stopped."—Psalms 
lxii.’ 11. This letter could not have been published until after: 
Nov. 27, 1750, and was the last written communication between 
John Williams and Parker Bennet, for on Dec. 29 they came to 
blows which, in the words of the anonymous editor of the 1752' 
reprint, “terminated in the death of both." Before retailing 
this curious incident it is proposed to discuss the, reference to 
yellow fever on the Wést Coast of Africa. 


i 


Yellow Fever in West Africa 


Williams describes very accurately the symptoms of yellow 
fever as he knew it in Jamaica. He then goes on, “I do not 
apprehend this fever is what we call a local disorder; for I 
have seen it upon the coast of Africa, and am well informed 
that in the River Benim they have a bilious or yellow fever 
acuter than what it was here, at the time of the expedition to 
Carthagena; the persons seized with this fever dying there in 
less than twenty-four hours, This disorder is generally brought ~ 
on by suddenly cooling the body and checking perspiration 
after hard exercise in the heat of the sun for when sailors go 
to cut wood for the ship’s use they are’ obliged to row several 
leagues against a current and then jump into the water to carry 
the wood’ on shore.” 

John Williams, it appears, had been a surgeon on a Guinea- 
man, tliat'is to say, a slave ship plying from Guinea to the 
West Indies, for Bennet twits him with having gained most of 
his experience in treating African negroes on the coast of 
Guinea. Bennet, it may be noted, was an M.D. of Edinburgh, , 
while Williams, who is always referred to by Bennet as 
* Mr. Williams," states that he had acquired his experience 
* like" honest and careful Sydenham” and had.“ made himself 
acquainted with the diseases of the country . . . never sacri- - 
ficing His patient to any favourite hypothesis.” That the asser- 
tion by Williams that he had seen yellow fever in Africa. was 
not regarded as remarkable is seen from a statement by Bennet 
in his “ Enquiry into the late Essay òn the bilious fever.” “We: 
assure him,” Bennet says, “that some of us have been in 


, Africa, on board Guineamen, and in other islands of the West 


Indies as well as he, consequently we are equally entitled to 
write upon and cure the yellow fever. Physic is a science not 
to be acquired by mere dint of natural parts." 

There-is no doubt that Williams actually described yellow 
fever. According to him, “The distinguishing symptoms or 
diagnostics of this disorder are, besides what is common to 
fevers, great anxiety, heat and pain at the scrobiculum cordis, 
some degree of inflammation of the liver Which frequently 
causes a jaundice, bilious vomiting or ejections, or-both ; some- 
times an acute, sometimes a dense pain‘ about the region of the 
liver, all manifest signs of inflammation. Sometimes we find - 
the right hypochonder tumified, frequently hard. Many cannot 
bear pressure on the right side or to lie on the left. From these 
symptoms to worse—strong and continued convulsions of the 
diaphragma, intercostal muscles and stomach, aeruginose 





*A microfilm of the first edition is now in the library of the 
British. Medical Association. 
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vomiting—then vomiting black adust blood, appearing like the 
grounds of coffee mixed with acrid unfinished bile, the juices 
of the stomach and pancreas both very sharp—bleeding from 
the emunctories or delirium or phrenzy: general gangrene and 
death. These are indeed dreadful symptoms.” This is by no 
means a poor description of yellow fever. 

In many ways Williams was in advance of his times, for he 
distinguished quite clearly between yellow fever and the com- 
mon bi.ious remittent. He notes, for instance, that the remit- 
tents described by Hippocrates were of a different kind from 
the yellow fever. “His bilious-or yellow fevers were not so 
acute as ours, they terminating commonly in seven or nine 
days, sometimes in fourteen.” In addition Williams seems to 
have recognized that he was dealing with something different 
from the common fever of Virginia. "In Jamaica . . . a cool- 
ing regimen, solutive and diluting medicines succeed best and the 
disease soon arrives to its acme or state and consequently is 
soon determined. In Jamaica in this ardent fever J treat of, 
the strongest alexipharmics and sudorifics would bring on a 
delirium or phrenzy, and destroy the patient. In Virginia we 
are to promote, at all events, the concoction of the febrile 
matter by the use of alexipharmics and sudorifics, although by 
these we translate that febrile matter to the brain and bring on 
a coma: we must keep up the pulse until the crisis which 
generally happens on the seventh, ninth and sometimes the 
eleventh day. Jn Jamaica all we can do is little enough to 
suppress the fever. In Virginia nothing is so serviceable in 
the remissions as the Peruvian bark, or even in the height of 
the fever without regard to the exacerbations or Temissions. 
In Jamaica the bark in all forms hath frequently been tried in 
the remissions but, without success. Indeed it generally does 
much harm." 

Williams was thus considerably in advance of Schotte, who 
still be'ieved that the synochus atrabiliosa of Senegal was merely 
a more malignant form of remittent fever. Well on into the 
nineteenth century it was customary to classify deaths as from 
bilious remittent fever and malignant bilious remittent fever, 
and even as late as 1874 the British Medical Journal's " Own 
Correspondent "'on the Gold Coast had difficulty in distinguish- 
ing between yellow fever and malaria. "“ The yellow fever on 
merchant ships," he says, "has been contracted in the Bights 
especially at Bonny where they lie for several. days while steam 
tenders collect oil from the neighbouring rivers. 'The disease 
is really more a severe form of malarial remittent than true 
yellow fever but not a whit the less deadly." 

Williams also had a fair idea of the pathology of yellow 
fever. "In subjects who died of this disorder the liver was 
increased in bulk and greatly inflamed: on the concave parts 
large black spots appeared ; which were mortified parts of that 
viscus. The gall bladder was frequently empty. The mesenteric 
veins in the intestines which all deliver their blood into one 
large trunk which constitutes the vena-porta were vastly turgid 
with blood and the whole intestinal tube appeared livid; the 
inner coat being covered with a gangrenous bloody slough, 
which when washed off, the mesenteric vessels appeared blackish 
and turgid with blood. . .“ If an inflammation happens ... 
in the liver em ardent fever with a jaundice must succeed." 
Many later writers entirely ignored the pathological condition 
of the liver and concentrated on the inflamed condition of the 
intestinal tube. 

Williams's views on prognosis also appear quite modern: 
“If a jaundice comes on soon, it is bad; if with livid spots 
fatal. If the vomitings are incessant, grow darker and:the 
hiccup comes on, it is generally fatal. If the face is greatly 
flushed, and the vessels on the tunica adnata turgid with blood 
with a concomitant phrenzy you might expect the patient's 
death in a very little time ; especially if the skin is dry. The 
blood is dissolved to such a degree sometimes as to force its 
way thro’ the skin itself; or burst out from some small twig 
of an artery on the surface: and this haemorrhage is so violent, 
it cannot easily be restrained. This was the case of Doctor 
Dwyer and of several others.” 

It was, by his remarks on treatment apparently that Williams 
stirred the wrath of Dr. Parker Bennet, and by his assumption 
that newcomers who had learnt only the theory of medicine 
could not possibly know how best to treat yellow fever. “These 
gentlemen argue," Williams says, “ that by some occult venom, 
«ontagion, miasma or Je ne sais quoi the texture of the blood 


is broke whence it is turned into a vapid and putrid mass, runs 
off through the glands: therefore the blood is in the’ same 
state as in pestilentia] fevers and give sudorifics and what are 
called alexipharmics, as in the pestis, insisting the most likely 


- Means to save the patients is to keep open the skin... . How 


pernicious must the theriacel draughts, given by some in the 
beginning of this fefer, be. How destructive cardiacs, volatiles 
and all spirituous medicines. If they will have alexipharmics 
why do they not give fresh lime juice which is’ perhaps the 
greatest in the world ?. ' Lime juice so powerfully prevents the 
dissolution and fluxility of the juices that it is almost impossible 
to raise a salivatien by mercury, if the patient suck limes plenti- 
fully at the same time. 
alexipharmics, hurry on the inflammation to a gangrene. 
Lenient purges and solutives cleanse the intestina] glands and 
promote perspiration internally" The word “ alexipharmic,” 
or “alexipharmac,” it may be noted, came into use in France 
in the sixteenth century as a term for a substance to ward off 
the plague. It first appeaged in English in 1605. Sir Thomas 
Browne (1646) in his Pseudodoxia epidemica states: “ The horn 
of a deer is alexipharmacal.” Other alexipharmics were lemon 
rind, marigolds, scordium, rue, and of course Berkeley's tar 
water. 

It is not possible to say exactly when Williams saw yellow 
fever in Africa. From his own statement he wrote most of 
" An Essay on the bilious or yellow fever" in 1745: he men- 
tions the hurricane in Jamaica in 1744 and the expedition to 
Carthagena under Admiral Vernon (“ old Grog ") and Brigadier- 
General Wentworth which occurred in March, 1740-1. Williams 
considered that Bennet was a newcomer in 1750, although 
Bennet had been in Jamaica since 1746. ' Jt seems improbable 
that Williams would have scorned the views of newcomers in 
1745 had he been in Jamaica only four or five years. Williams 
would therefore have been on board a Guineaman some time 
between 1730 and 1740, and his description of yellow fever in 
Africa must antedate that of Schotte by at least 40 years. 
Roderick Random, it may be remembered, served on a Guinea- 
man after leaving the Navy, where he had acted as a surgeon's 
mate during the attack on Carthagena. Actually Tobias 
Smollett was in Jamajca from 1741 to 1744: he married Ann 
Lascelles in 1747, the original of Narcissa in Roderick Random 
and a Jamaican heiress. 


Parker Bennet and John Williams 


Of John Williams no biographical details are available 
apart from those given in his three works: the “ Essay," the 
“Epistle to the Honourable Charles Price," and the “letter 
to Dr. Bennet.” Of Parker Bennet it has been possible to find 
out a little more. The register of the Church of St. Anthony, 
Montserrat, contains under the date Oct. 25, 1725, the baptism 
of “Parker son of Mr. Edwd Bennet and Jane, his wife.” 

In the list of graduates of Edinburgh for the year 1745 is the 
name of “ Parker Bennet ab. Ins.S.Christoph." This explains 
his statement that “ some of us have been . . . in other islands 
of the West Indies." Bennet does not seem to have been in 
West Africa. There were, it may be noted, only two other 
doctors of. medicine! in that fateful year in Edinburgh, 
“Ebenezer McFait, Scoto-Brit," and "Robertus Willan, 
Anglus.” Parker Bennet’s Thesis,,or, as it was then called, 
his "Dissertatio Medica ' Inauguralis," was entitled "De 
Menstruis" and was dated June 18, 1745: it was printed in 
Edinburgh by W. and T. Ruddiman. Bennet's name was spelt 
on the title page " Bennett." His name spelt, however, with 
one "t" is found in a manuscript recor book of scholars, 
masters, and apprentices now in the library of the University of 
Edinburgh. 'This book was apparently begun by Alexander 
Monto, primus. It gives no address for Bennet, but records 
that he had paid the fee of three guineas and that his master 
was Alexander Cunningham. Bennet must have graduated 
before he was 21, but there were then,no regulations and an 
M.A. was often taken at the age of 15 or 16. Robert Hamilton, 
of King's Lynn, appears to have taken his M.D. in 1791 at the 
age of 17. 

It is not necessary here to follow the gradua'ly mounting 


. tension shown by each succeeding production from the pens 


of John Williams and Parker Bennet, a progress from the 
retort courteous to the lie direct. One instance must suffice ; 
Williams in his epistle to Charles Price (afterwards Sir 


These medicines, commonly called* 


476° Sept. 4, 1948 ° 


NOVA ET VETERA ' 


BRITISH 
MEDICAL JOURNAL 





Charles Price, Bt., Speaker of the Jamaica House of Assembly) 
refers to “ Bennet, whose trifling writings no point hit, That 
fop in*learning and that fool in wit." Two accounts of the 
final episode have been found: one in the Gentleman's Maga- 


zine for 1751, vol. 31, p. 136, and the other as an introduction: 


to the literary remains of John Williams and Parker Bennet. 
Both descriptions are anonymous but are Probably by the same 
hand. The second is entitled, " An authentic account of the 


* death of thÉ unfortuhate doctor Williams and doctor Bennet 


of Kingston in Jamaica, on the 29th of December, 1750, caus'd 
by the following Papers.” As it is short it may be given in 
e extenso. * 


“ After a great deal of ill language thcy proceeded to blows, which 
caused challenges and acceptance, and the morning after toctor 
Bennet went arm'd with his sword and a brace of pistols to doctor 
Williams's door very early, and knocked him up; Williams saw from 
his window who it was, and what he had to expect; upon which he 
loaded his pistols with Goose, or Swan shot ; and slinging his drawn- 
sword by a ribband upon his wrist, came down, and opening the 
door, just sufficient to admit his hand with a pistol, poured a shot 
[n into poor Bennet's breast, who had delivered his own arms to 

is boy, whilst he called Williams out; which when he had done, 
he continued to pursue Bennet, reeling to his boy, and wounded him 
with the other pistol in his knee. Bennet by this time had gained 
his sword only, which was fastened so strongly in the scabbard, that 
with all his endeavours he could not draw it. When Williams had 
fired his second pistol, Bennet turned upon him, thanked God he had 
power to bé reveng'd, and whilst he endeavoured to release his 
imprison'd weapon, begged of God to invigorate him a few 
moments; but Williams then gave him a mortal thrust under his 
right arm, which pierced the lungs on both sides; having done this 
he was turning to run for it but that moment Bennet drew his sword, 
and made a pass at Williams, which entering under the right clavicle 
or collar bone, pierced the internal jugular vein, and finished its 
course in the shoulder blade? breaking off at the place of entrance; 
however, Williams run ten or fifteeen yards and then fell, suffocated 
with his blood, and never spoke more. The unfortunate Bennet 
survived him about four hours, and then expired, in the most 
agonizing pains imaginable.", 

So ended the careers of “the eminent physicians,” John 
Williams and Parker Bennet. Williams has one title to fame 
in that in 1750 he first recognized that, yellow fever was the 
same disease in the Old and New Worlds. It was not till 1928 
that his findings were conclusively confirmed by*Theiler and 


Sellards. $ 


My thanks are due to Mr. L. W. Sharp, Librarian to the University 
Library, Edinburgh, and to Mr. S. H. Watkins for information and 
help in preparing this paper. » 
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PIONEERS OF SOCIAL MEDICINE 


Some British Pioneers of Social Medicine. By Major Green- 
wood, D.Sc., F.R.C.P., FAS. University of London Heath 
Clark Lectures, 1946, delivered at the London School of 
Hygiene and Tropical Medicine. (Pp. 118. 12s. 6d.) London: 
Geoffrey Cumberlege (Oxford University Press). 1948. 
“For many parts of nature can neither be invented with suffi- 
cient subtility, nor demonstrated with sufficient perspicuity, nor 
accommodated -unto use with sufficient dexterity, without the 
aid and intervening of the mathematics.”- Professor Major 
Greenwood confirms this statement of Francis Bacon (Of the 
Proficience and Advancement of Learning, Book IY) in this 
delightful book which embodies the Heath Clark . lectures 
delivered to the University of London in 1946, for vital statistics , 
are the touchstone of public health and social medicine. “I 
shall write more about *sums" and less about laws than he 
[Simon] did," says the author in his introduction. He has there- 
fore selected for his purpose those pioneers who laid the founda- 
tion of scientific vital statistics, which in our own time he has 
done so much to develop. ` 
Though his FitzPatrick Lectures were on the history of 
medical statistics from Graunt to Farr, he alludes only briefly 
to the seventeenth-century pioneers and passes to the eighteenth 
century, by the end of which elementary statistical methods 
were practised widely; and the pioneers of that century— 
Howard, Lettsom, Percival, and Ferriar—based most of their 
arguments on statistical reasoning. The next exemplar is 
Thomas Southwood Smith, “ the most attractive of the pioneers 
as a human being.” It matters little that Smith's epidemio- 
logical doctrine is now &s obsolete as that of Galen. It was Smith, 
with his colleagues Neil Arnott and James Phillips Kay, who 
demonstrated the evils of disease, poverty, insanitation, and 
ignorance. Chadwick, Shaftesbury, and Morpeth fired the guns, 
but these medical pioneers supplied the ammunition. There 
follows a well-etched study of the autocratic Edwin Chadwick, 
a reformer in a hurry, intolerant of public opinion. Chadwick's 
statistics are open to criticism, less so the conclusions he drew 
from them in the cause of sanitary reform. But by the time of 
William Farr, to whom two chapters of the book are devoted, 
the foundations of national vital statistics were well and truly 
laid. Farr made the dry bones of figures live by his gifts of 
literary exposition and showed how they pointed the way to 
practical methods of prevention, though Professor Greenwood 
does not think that he was so great as a pure epidemiologist as 
he was as a general vital statistician. ~ 
In the study of John Simon he emphasizes that early scientific 
training benefited his officiàl work, that he combined scientific 
research with the work of preventive medicine, chose admirable 
and competent investigators, and that the Privy Council epoch 
(1858-72) was his golden age. The last chapter of the book is 
on Florence Nightingale and Frgncis Galton. The former 
pressed for statistical education, the latter invented the calculus 
of correlations and other aids to ‘statistical research. In 
Appendix II, ‘The Epidemiological Future," the author con- 
soles us by observing that épidemics of acute infection, such as 
measles, have never “ wiped out” nations or even cities. This 
is a book to,buy, to read, and to keep. ` 
. ARTHUR S. MacNALTY. 


TAR, DERMATOSES 

Dermatoses among Gasland Tar Workers. By William David 

Jenkins, J.P., B.A., M.R.C.S., L.R.C.P. OR 54; 19 illustrations. 

25s.) Bristol: John Wright and Sons, 1948. , 
This monograph, published two and a half years after the 
death of the author, fills an important gap in industrial derma- 
tology. -It if of value not only for the information that it 
imparts but because it reveals a research technique of a high 
order. The lucid description of the processes and the hazards 
of the coal-gas and tar industry, the careful classification of 
some 6,600 emfloyees according to occupational environment, 
the clear and painstaking account of the various lesions in 
relation to industrial history, and the compilation of the 
statistical data are all evidence of a clear mind and an acute 
power of observation. 
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The work is divided roughly into three sections. The first is 
on the carbonization of coal and the distillation of tar, and the 
author exposes some of the mysteries associated with these 
complex chemical changes. In the second he gives a clinical 
survey of occupational dermatitis in the industry, and in the 
third describes the neoplasms resulting from contact with pitch, 
tar, and allied products. He also gives sound practical advice 
about treatment and prophylaxis. It may be surprising to learn 
that contact with tar and pitch is not particularly conducive to 
the development of incapacitating dermatitis, but our own 
experience confirms this contention. ! 

As with mosf first publications of this kind, it is not difficult 
to criticize. For example, we should like to ‘have heard more 
of the aetiology of lar erythema and the chemical photosensi- 
tizers responsible for this temporary though painful reaction. 
Pitch and tar melanosis might have been discussed more fully, 
and also "shagreen skin." Moreover, though the account of 
papillomata and epitheliomata is full and comprehensive, the 
author does not mention the active carcinogen (3:4 benzpyrene) 
present in far and pitch. No doubt these deficiencies (together 
with the provision of an index) would have been remedied but 
for the untimely decease of Dr. Jenkins. The quarto-sized 
volume is attractively printed on art paper, and the photographs, 
though not in colour, are clear and instructive. It will be 
welcomed by all who are interested in industrial medicine and 
dermatology. y ' Pun Ross. 


PATHOLOGY IN THE -TROPICS 


Manuel de Pathologie Exotique. By C. Mathis and R. Pons. 

(Pp. 642. Cloth covers 1,400 francs, paper covers 1,000 francs.) 

Paris: Presses Universitaires de France. 1948. 
In the Inst ten years we have probably seen more important 
advances in-the control of tropical diseases than in any other 
decade in history. It is therefore with considerable interest 
that one opens a new textbook of tropical medicine, more 
especially one which purports to consider "the most recent 
advances in aetiology and therapeutics." Unfortunately one 
cannot fail to be disappointed, for, although it is published 


in 1948, internal evidence shows that the greater part of the, 


book must have been written when France was cut off from the 
outer world. 

To mention a few of the more obvious omissions—the new 
antimalarial drugs paludrine, chloroquine, and nivaquine are 
dismissed in three lines in a footnote ; the quinine treatment of 
malaria receives two pages. The only drawback to mepacrine 
is said to be the yellow discoloration of the skin. The use of 
pentamidine, or in fact of any of the aromatic diamidines, 
receives no mention in the account of the treatment of kala-azar 
or in that of the treatment and prevention of sleeping sickness. 
The only drugs mentioned for the treatment of amoebic 
dysentery are emetine hydrochloride, bismuth salicylate, neo- 
arsphenamine, and acetarsol. Sulphones are not referred to for 
the treatment of leprosy. Penicillin finds-no place in the treat- 
ment of tropical ulcer and yaws, and in ‘he latter disease bis- 
muth salts, which are the cheapest drugs for mass treatment, 
are recommended only when the spirochaetes are. resistant to 
arsenicals. . In the treatment of rickettsial infections para- 
aminobenzoic acid is unknown: it would be too much to expect 
an account of chloromycetin. Sulphonamides are not men- 
tioned for the treatment of lymphogranuloma venereum. Even 
when the authors advise using penicillin, as in the treatment of 
staphylococcal infections, they recommend that it should be 
given intravenously or subcutaneously. In addition to the 
omissions from the sections on therapeutics there are many 
other failures to take notice of recent advances, and many errors. 
The authors do not even hint at the existence of exoerythrocytic 
forms of malarial parasites, though they give much attention to 
the life history of plasmodia. They dismiss D.D.T. in two short 
paragraphs : fish are said to be preferable for destroying 
mosquito larvae. Neither Paris green nor gammexane seems 
to be known. No mention is made of recent work on black- 
water fever ; instead we are told that it is specially prevalent in 
wooded valleys. The account of yellow fever is totally inade- 
quate. The authors emphasize the highly debatable point ‘that 
yellow fever attacked the Spaniards on the discovery of Haiti 
but give no account of any epidemic of yellow fever among 
African natives since that in the late twenties. The enormous 


outbreak in the Sudan in 1940 is not mentioned, nor is the wide 
geographical extension of the disease to the east coast of Africa 
and as far south as Northern Rhodesia. The role of monkeys 
in maintaining infection is apparently unknown, and no 
mention is made of insect vectors other than Aédes aegypti. 
Under the heading of tissue®culture the only reference is to the 
attempt by Haagen “and Theiler (1932) to grow the neurotropic 
strain of the virus. The use of the virus 17D for immunization 
is dismissed in a few lines and is recommended only for children 
in whom it is recognized that the neurotrópic strain causes 
dangerous reactions. Similar errors and omissions mar the 
chapter on rickettsial infections : neither Q fever nor rickettsial- 
pox is mentioned. ‘To continue to cite further examples 
would only be tedious. A short but useful account is given 
of cosmopolitan diseases in the French colonies, but curiously 


_ enough infective hepatitis is unnoticed and no reference is made 


to the frequency of cirrhosis or of primary carcinoma of the 
liver. Poliomyelitis is said to have been introduced between 
1920 and 1925. Beriberi is the only deficiency disease to which 
attention is drawn despite the malnutrition widespread in many 
French African colonies. 

The book is well printed and produced and has an index, 
but its contents, in view of the claim to discuss "the most 
recent advances in aetiology and therapeutics,” can serve only 
to point the moral of many of the discussions at the recent 
Royal Society Conference on the dissemination of scientific 


knowledge. G. M. FiNDLAY. 


AMBULATORY SURGERY 

Surgery of ihe Paci ug Patient. By L. Kraeer Ferguson, 
A.B., F.A.C.S. With a section on fractures by ros 
Kaplan, "A, M.D., F.A.C.S. Second edition. (Pp. 
645 figures. £3 12s) ..Philadelphia and London: r E 

Lippincott Company. 
When the first edition of this book appeared in 1942 it was 
welcomed in this Journal because it seemed to fill the gap which 
existed between the usual handbooks of minor surgery and the 
full surgical textbooks. We noted then that the adjective 
ambulatory had been interpreted liberally and suggested that 
some of the conditions described were rather more severe than 
those it was customary to treat in the dut-patient departments in 
Britain. But the increasing shortage of in-patient accommoda- 
tion may force us to change our habits and to extend our 
ambulatory treatment to the wider limits indicated in this book. 

The second ‘edition maintains the virtues of the first but has 
been brought up to date without increasing its size ; it includes 
accounts of such important new topics as the use of penicillin 
and the sulphonamides, tendon suture, and lesions of the back. 
There is much information in these pages that one may search 
for in vain elsewhere, and the teaching is sound. Some 
omissions have been needed to make room for the new matter ; : 
for the most part they are unimportant. However, there is one 
of intérest we could not help regretting, although it has no 
practical application in this country—the intriguing story of the 
black widow spider. Having destroyed its smaller consort 
immediately after mating, it lurks under the seats of privies 
awaiting an opportunity to inflict painful and even dangerous 
bites upon the perineal regions of those seated thereon. Are 
such cases no longer met with in the U.S.A.? Have the privies 
now been rendered safe for democracy ? "The author of this 


. very useful and commendable book does not enlighten us on 


this point. Norman C. LAKE. 


[A 
.FOUNDATIONS OF HEALTH 


The Foundations of Health in Childhood. By Norman B. 

Capon, M.D., F.R.C.P. The Convocation Lecture, 1947, of the 

National Children’s Home. 2s. ) London: 

National Children's Home and Orphanage, Highbury Park, N. 
Childhood is essentially the period of growth, and Professor 
Capon regards the attainment of optimum health in each organ 
and system—^ wholeness of structure and function "—as essen- 
tial to the foundation of health in childhood. He outliges 
influences which, by operating during antenatal existence, birth, 
or infancy and childhood, may and do interfere with the realiza- 
tion of that aim. 

Measures for establishing health in childhood must not be 
purely defensive or protective. The author discusses in simple 
terms a child's nutritional requirements ; his needs for active 


` 
[1 e 


e 


478° SEPT. 4, 1948 ° 


games and exercise under conditions favouring health and limit- 
ing the risks of accidents ; and factors related to the elements 
of hygiene, to conditions of environment, and to lessened risks 
of exposure to infection. If these received more attention the 
health of the nation's children would be on a surer foundation. 
He recognizes that there is no orf solution to the many out- 
standing problems. Education for health*in childhood must 
continue unabated. The conditions under which children live, 
learn, eat, sleep, and play must be improved regardless of the 
sociological and economic problems involved. A proper appre- 
ciation of the true values of life must be encouraged. It is 
significant that in the concluding chapter, on the attainment of 
*optimum health, Professor Capon describes needs which, while 
they are not essential to the continuance of life, are of the 
deepest significance in promoting and maintaining optimum 
health in childhood. "These needs are for home life, happiness, 
opportunities for physical, mental, and emotional development, 
and the stimulus of good 'example. 

This is an admirable book and skould have a wide appeal. 
The author presents the needs of child health in simple and 
unbiased fashion. He depicts the child as one who should be 
enabled to attain optimum health in his own home. From first 
page to last the reader will appreciate how workers in the field 
of child health must pool their efforts if this ideal is to be 
attained. The tenor of Professor Capon's lecture cannot but 
encourage just that co-operation. Those who promoted the 
lectureship are to be congratulated on making this valuable 
address available in published form. Readable and modest in 
price, the book should be on the shelves of all family doctors, 
infant welfare and school medical officers, and social, workers 
concerned with children. W. S. CRAIG. 


VOLUNTARY SOCIAL SERVICES 


Voluntary Social Services Since 1918. By Henry A. Mess et al. 
Edited by Gertrude Williams. International Library of Socio- 
logy and Social Reconstruction. (Pp. 255, 21s) London: 
Kegan Paul, Trench, Trubner and Co. 1947. 
The title of this book is slightly misleading, for there is a great 
deal of information in it about the voluntary services in the 
earlier part of the century. This is a fault in the right direction, 
for it gives a deeper perspective. The reviewer came to the 
conclusion that the book is even more valuable for the inferences 
drawn from examining the various agencies than for the great 
volume of information given.about them. Their number and 
variety are amazing. The late Henry Mess, who wrote much 
of the book and inspired his colleagues, finds no legal definition 
of a social service but suggests that it is “a benefit which is 
being conferred on those who are relatively less. well off or 
relatively unprivileged in some way.” The authors demonstrate 
that the work of voluntary agencies is shifting from the 
remedial, which is now mainly in the hands of the State, to the 
constructive. None of the ten contributors has any, doubt that 
there will always be a place for voluntary workers. They pay 
generous tribute to their pioneer efforts, and the fact that many 
of them have, so to speak, dug their own graves is no reflection 
on their capacity, for “ all voluntary organizations and all social 
services should aim at destroying the need for their existence.” 
The main characteristic of such organizations is their flexibility, 
which gives them the advantage when dealing with individuals. 
This flexibility is shown, too, when they come to co-operate 
with the State agency which has taken over their work, for it 
has tended to humanize the official body and make it more 
inclined to experiment. 

The chapter by Henry Mess on “Social Service with the 
* Unemployed " is exhilarating to read ; it obviously came from 
the heart as well as from the pen of a man who had a unique 
experience of the experiments made during the black years of 
mass unemployment. ' He came to the conclusion that “ the 
State can only embody the desires, of contemporary Society. 


The Voluntary Association is not thus cabined and’ confined. | 


Its proper task is always to give expression to the questing 
spirit of mankind." 

«he book can be cordially recommended not only as a mine 
of information but as a tonic for anyone who feels doubtful 
about the capacity of our people to rise to any emergency which 
requires kindliness, initiative, and public spirit. It is not only 
war that can bring out these virtues. Mr. Mess's chapter was 
an eye-opener to oné of his readers. ALFRED :Cox. 
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Feeding the Human Family. By F. Le Gros Clark, M.A. 
(Pp. 125. 7s. 6d.) London: Sigma. 1948. 


An account for the layman of food production and distribution 
Headache and Other Head Pain. By H. G. Wolff, M.D 
(Pp. 642. 63s.) London: Geoffrey Cumberlege. 1948. 

An analysis of the pathology and symptomatology of headache. 


Pharmacology and Therapeutics in Nursing. By M. S. Dooley, 
M.D., A.B, and J. Rappaport, R.N., B.S. (Pp. 444. 22s. 6d.) 
London: McGraw-Hill. 1948. 


. A textbook for nurses. 


Nursing in Diseases of the Eye, Ear, Nose and Throat. Edited 
by D. H. Webster, M.D., ef al. 8th ed. (Pp. 309. 15s.) London: 
Saunders. 1948. s 


A textbook for nurses, with much new material in this edition 
Studies in Analytical Psychology. By G. Adler, Ph.D. 
21s.) London: Routledge. 1948. 


Studies based on the author's Aileen years’ practice of analytical 
psychology. 


(Pp. 213. 


Changing Disciplines. By J. A. Ryle, M.D. (Pp. 122. 
London: Geoffrey Cumberlege. 1948. 


Lectures on the history, methods, and motives of social pathology 


12s. 6d.) 


Nursing in Tuberculosis. By L. N. Cady, R.N. (Pp. 481. 20s.) 
London: Saunders. 1948, " 

For the qualified or student nurse. 

Promotion from Primary to Secondary Education. By D. M. 
MeIntosh, M.A., B.Sc., B.Ed., Ph.D., F.R.S.Ed (Pp. 151. 1s.) 


London: University of London Press. 1948. 


A summarized account of an investigation by Professor W. W. 
McClelland, of St. Andrews University, published under the title 
“ Selection for Secondary Education.” 


Clinical Laboratory Methods and Diagnosis. By R. B. H. 
Gradwohl, M.D., D.Sc., F.R.S.T.M. and H. 4th ed. Vols. I, IT, and 
II. (Pp. 1,295, 2,284, and 864. $40.00 for 3 vols.) St. Louis: 
Mosby. 1948. 


A textbook of laboratory procedures used in diagnosis; this edition 
contains much new material. 


The Radiology of Bones and Joints. By J. F. Brailsford, M.D., 
Ph.D, F.R.C.P, F.LCS. 4th ed. (Pp. 760. 63s) London: 
Churchill. 1948. 


This edition contains revisions and additions 


Cardiography. By W. Evans, M.D., D.Sc., 
25s.) London: Butterworth. 1948. 


The author discusses electrocardiography and phonocardiography, 
and includes many cardiograms. 


F.R.C.P. (Pp. 132 


Rural Health and Medical Care. By F. D. Mott, M.D. and M. | 
Roemer, M.D., M.P.H. (Pp. 608. 39s) London: McGraw-Hill 
1948. 


A study of the medical services in rural areas in the U.S.A. 


and 


A Handbook of Ophthalmology. A 
s. 
v 


F. A. Williamson-Noble, F.R.C.S. 
London: Churchill. 1948. 


Intended for students and general practitioners 


By H. Neame, F.R.C.S., 
6th ed. (Pp. 336. 


By Hamilton Bailey, F.R.C.S., 


Emergency Surgery. Part II. 
6th ed. (Pp. 388. 21s.) Bristol: 


F.A.C.S., F.LC,S., F.R.S.Ed. 
Wright. 1948. 


This part is on surgery of the abdomen. ! 


By A. F. Kraetzer, 
Geoffrey Cumberlege. 


Procedure in Examination of the Lungs. 
M.D. 3rd ed. (Pp. 150. 18s.) London: 
1947. 


An introduction to the technique of examining the lungs for the 
student 
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SCIENTIFIC MEDICINE IN BRITAIN TO-DAY 
Sir Henry Dale is the acknowledged leader of scientific 
thought in medicine in these islands. His activities in 
research have ranged over an enormous field in nearly half 
a century of service. In the experimerital approach to 
physiology, pathology, and pharmacology his genius is 
representative of -the best British tradition. His lecture 
on accident and opportunism in medical research, which 
appears in our opening pages, is a notable introduction to 
the series of articles on research specially contributed to 
the present Educational Number. 

Professor L. J. Witts writes on- the problems of clinical 
research in the light of a rich personal experience. He 
emphasizes the need for the trainee investigator to spend 
at least a year in a non-clinical department: it might be in 
‘biochemistry under’ Sir Charles Harington, or possibly 
learning about statistics to make up for what Professor 
Major Greenwood might regard as.a defect in his under- 
graduate education. In his wide-ranging discussion the 
place of physiology and the physiological outlook scarcely 
receive the emphasis they deserve. The change in medical 
thought in our generation from its concern With structure 
to concentration on function has thrown a flood of light 
on present problems and given us high hopes for the future. 
At the end of the last century, the scientific basis of clinical 
medicine lay in morbid anatomy and pathology, and Ger- 
man medicine was predominant. British medical science 


did not take kindly to this emphasis on structural change 


or to the meticulous cataloguing needed for the patho- 
logical documentation of disease. Our genius lay rather 
in the study of the dynamics of living processes, then being 
pursued mainly in the laboratories of animal physiology. 
It will be recalled that Sir Henry Dale’s senior and junior 
contemporaries at the, beginning of this century ‘included 
such men as Gaskell, Langley, Sherrington, Schäfer, Fraser, 
Bayliss, Starling, Barcroft, Adrian, Hill, Haldane, Macleod, 
and Cushny. Fifty years ago clinical medicine was for 
the most part a subject separate from or unconnected with 
physiology. It was concerned. with the natural history of 
disease so far as it could be recognized and classified by 
the patient's history:and by the evidence of almost un- 
aided eyes, ears, and hands. Then a great step forward 
was made when J. S. Haldane carried out his beautifully 
designed experiments on the control and ‘regulation of 
respiration, using himself and his colleagues as experi- 
mental subjects. James Mackenzie, in" his general prac- 
tice in Burnley, at about the same time was carrying out 
his phenomenal single-handed feat of analysing cardiac 
_ irregularities with especial reference, ás Dr. W. N. Pickles 
emphasizes, to prognosis. Mackenzie’s only technical help 


` refers to as an 


Haldane ‘established the possibility of accurate ,scientific 
observation on man in medicine and in physiology. It 
was with Mackenzie's powerful help that Thomas Lewis 
embarked on scientific Medicine as a career. ‘The appli- 
cation of scientific method at the bedside was pursued by 
Lewis almost in splendid isolation over-a period of nearlye 
20 years, but gradually, between the two great wars, an 
increasing number of investigators found their inspiration 
in Lewis’s example. He not only inculcated a strict sciewe 
tific discipline in those who were.personally associated with 
him, but he managed to secure the allocation of funds. for 
direct scientific investigation of the-problems.of disease. 
This he effected through the Royal Society and the Medical 
Research, Council, whose work is so clearly outlined else- 
where in this issue by Dr. F. H. K. Green. Concurrently 
with these developments the University of London and 
medical schools in other parts of the country established 
whole-time professorial units to enable their staffs to pursue 
studies in medicine with the advancement of knowledge as 


„a primary duty. These units, now widely distributed, are 


in spite of many difficulties live catalysts of inquiry in our 
medical schools. Of these developments and of the achieve- 
ments of oir research workers we can feel justly proud. 
In the United States there has been a tremendous growth 
of scientific, medicine along somewhat similar lines, but 
with the difference that far greater numbers are, engaged 
in work of this character. What Dr. Raymond Whitehead 
in his account of medical education in the United States 
* abundance of teachers” is matched by a 


corresponding abundance of research workers. But the 


. increased volume of work done in America is due not so 


much to larger numbers of whole-time university workers 
as to the spread of the spirit of scientific inquiry among 
consultants generally. The pace at which research is pur- 


‘sued in the United States is at times staggering, but quan- 


tity does sometimes overwhelm quality. A happy mean 
must be found between the rather casual attitude of some 
of ‘our specialists to laboratory research and the highly 
competitive transatlantic drive to produce a paper a year. 

Professor Witts is rightly concerned about the ethical 
problems of investigation in man, and draws a distinction 
between experiments on healthy volunteers and those thera- 
peutic trials on patients which are often among the highest 
services that medicine as a science can render. Lewis him- 
self and all who follow him insist that the sick man's 
interests must be paramount, and where research is pur- 
sued it must be accompanied by considerate. kindness, 
forbearance, and sympathy with the patient. There are 


many who are by nature disinclined for detailed laboratory 


analysis of the physiological problems presented by disease 


but who are attracted by equally important studies of the. 


` influence of environmental conditions on the patient’s 
- health. This approach has grown to-day into social 


medicine," but social medicine and clinical science are col- 
lateral studies and in no sense mutually exclusive. 

The way in which fundamental biological and bio- 
chemical research impinges on medicine is- outlined in 
the article by Sir Charles Harington. In spite of Professor 
Witts’s inclination towards animal experiment as an adjunct 
to clinical research, it is still the primary duty of the. 
scientific clinician to study disease iù man. -There is no* 
Jaboratory method of inducing diabetes, or for that matter 
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cirrhosis of the liver, which is exactly comparable to the 
clinical condition. *At best we get only crude approxima- 
tions. There should be a constant transference of questions 
from clinical medicine to the animal laboratory, whence 
ideas will return to the clinic, buf the clinical investigator 
clearly cannot be as expert in the pursuit of pure bio- 
echemistry or experimental pathology as those who have 
specialized in such work. ' 
The methods now available for the study of physio- 
- legical reactions in living man in health and disease were 
undreamed of fifty years ago. We can now locate areas 
of functional activity in the brain ; we can use radioactive 
iodine to évaluate the activity of the thyroid gland ; we 
can measure the output of the heart, and all the activities 
of the lungs; we can outline the individual chambers of 
the heart by the injection. of radio- -opaque substances, 
and the newest electrocardiography permits an accurate 
location of areas of heart disease. 
the alimentary tract and urinary tract can be viewed 
' directly ; blood flow in the liver, kidney, and brain can be 
estimated, and the functions of renal glomeruli and tubules 
can be analysed. Beyond this is the great realm of direct 
applicability of biochemistry, with the possibility of esti- 
mating an ever-increasing number of metabolic and endo- 
crine fungtions. -Medicine is now, in fact, a science in its 
own right, making use of almost all the techniques of the 
basic sciences. The methods are there, the problems are 
legion, and for the infelligent investigator the harvest of 
results will be rich. The future is in our hands, and 
there is no reason why the high tradition of research in 
British medicine should not be fully maintained under the 
altered conditions which since July 5 have changed the 
pattern of medical practice. The financial prospects for 
the keen young worker in clinical medicine were probably 
never more promising. It is widely agreed that the training 


of the clinical specialist should include a minimum period of ` 


a year in the acquisition of fesearch discipline. This is a 
wise recognition of the need to establish habits of deep 
thought and scholarly reflection, a critical outlook on the 
flood of papers which pours from the medical press, and 
humility in the face of the unknown. But if the funda- 
. mental sciences on which medicine is based are to be well 
served by acute minds the universities must revise their 
conception of what a living wage for an educated man 
should be. University departments of physiology, patho- 
logy, pharmacology, anatomy, and biochemistry must be 
able to attract the medical graduate who has taken an 
honours degree in science, for it is in these departments that 
the fundamental discoveries will for the most-part be made. 
The medical profession must press upon the universities 
the implications of the Spens recommendations 
econsultants and specialists. : 
By its very nature medicine must always "make use 
of inductive reasoning—facts being collected and arranged 
until some general pattern is seen from which a tentative 
generalization may be made. Many of our generalizations 
are built in this somewhat insecure way, and as new facts 
. make their appearance we tend to be unwilling to cast aside 
the, old hypotheses that have-served us well. It is only by 
careful and detailed consideration of stubborn facts that 
we can create new ideas. The ideas themselves must be 
e subjected to constant testing by new techniques, constant 
revision, constant design of new experiments. This is the 
way in which the stream of Knowledge is kept alive. 
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INTERNATIONAL CAUSES OF DEATH 
Research does not start of itself, and discoveries are rarely 
made accidentally. Some stimulus is required, and the need 
for research on ‘a particular problem is often demonstrated 
in the first instance by the tabulation of classified statistics. 
In the field of preventive medicine this is almost a truism, 
but in therapeutics the part played by the patient collection 
of figures often goes unrecognized. This applies also to the 
work which has been done in the past on the compilation 
of nomenclatures and classifications of diseases. 

The International List of Causes of Death, which has 
now undergone six decennial revisions, is still almost 
unknown outside public health offices. The new Inter- 
national: List’ now includes non-fatal diseases, minor ail- 
ments, and different kinds of injury, and the decisions of 
the first World Health Assembly about its use marks the 
beginning of a new era of morbidity statistics. The dis- 
tinction between a nomenclature and a classification is not 
always understood. A nomenclature is concerned with what 
are believed to be the different entities of disease in the 
light of medical knowledge at the time of its compilation 
and with the most suitable names for them. Alternative, 
less suitable, and out-of-date names for diseases find no 
place in it, nor do vague and ambiguous terms no matter 
how common their usage may be. A nomenclature repre- 
sents an ideal which the medical profession is asked to aim 
at ; but its absorption by the profession as a whole is a long 
process, and by the time it has been absorbed and adopted 
by.the majority the nomenclature is already ripe for revi- 
sion. Physicians and surgeons who are to-day writing 
medical certificates and records received their training 
at all periods throughout the past half-century, and the 
labels they have been accustomed to attach to varieties 
of illness will be only partially changed by the issue 
of a new nomenclature. A statistical classification of 
diseases, however, has to provide a place for every term and 
description of illness and injury which is being written on 
certificates and records now, whether it be good or bad, 
modern or effete. Furthermore, the grouping, while being 
as near to an ideal one as possible, has to be designed to 


-give the greatest possible help to the present problems of 


preventive medicine and research. For these reasons a 
nomenclature will not serve the purpose of a statistical 
classification, and neither that of the Royal College of 
Physicians nor the Standard Classified Nomenclature of 
Logic was intended to do so. 

At the time of the Paris Conference for the Fifth Revision 
of the International List in 1938 the need for a full classi- 
fication of diseases and injuries for morbidity statistics was 
beginning to be felt, and the U. S. Government was asked 
to study the question in consultation with other nations 
interested. The-outbreak of war made the preparation of 
such classifications imperative, and in this country as well 
as in the U.S.A. and Canada provisional classifications were 
prepared. The Medical Research Council's Provisional 
Classification of Diseases and Injuries, which started from 
a.draft prepated by Stocks and Robb-Smith, was tried out 
for E.M.S. hospital records in 1943 and was published in 
1944 ; the U.S. Public Health Service Manual for Coding 
of Illness was published about the same time. It was 
fortunate that each of these lists was built into the frame- 
work of the International List of Causes of Death, and that 


1 International Statistical Classification of Diseases, Injurtes, and Causes of 
Death. WHO.IC/MS/I Rev. 1, 1947, Geneva. 
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they all had sufficient resemblance to suggest that an inter- 
national classification might be constructed to serve the 
. purposes of both mortality and morbidity. Since 1940 
cause-of-death statistics had been founded upon the under- 
lying condition which eventually Jed to death, and there 
was no logical reason why conditions which did not prove 
fatal could not be classified on the same basis and with the 
same code numbers as those which did. The General 
Register Office agreed, therefore, that an attempt ought to 
be made to compile such a classification. The U.S. Govern- 
ment then set up a Committee on Joint Causes of Death and 
at the end of 1945 invited representatives from Britain, 
Canada, and the League of Nations to discuss the problem 
of joint causes'and the preparation of a classification' appli- 
` cable to' morbidity. The latter task was given to a working 
party, including Stocks, Robb-Smith, and Biraud, which 
laboured for two months in Washington. - Agreement was 
reached, and it was decided to submit the result for criticism 
by numerous medical organizations and specialists in the 
English-speaking countries with a view to offering it for the 
Sixth Revision of the International List due in 1948. In 
this country the Minister of Health appointed a committee 
with Sir Ernest Rock Carling as chairman to study the pro- 
ject and to prepare a tabular list of the principal conditions 
to be included in each category of the list. At Ottawa in 
March, 1947, the U.S. committee met again, reached agree- 
ment on the numerous amendments submitted, and pre- 
sented the classification to an expert committee established 
for the purpose by the Interim Commission of the World 
Health Organization. That committee, with the Chief 
Medical Statistician of the General Register Office as its 
chairman, circulated the list to 70 Governments. 


At a second session of the expert committee in Geneva 
the comments from some 40 nations were carefully con- 
sidered and incorporated so far as possible. The finished 
product was again sent to Governments with an invitation 
to the International Conference for the Sixth Revision of 
the List of Causes of Death at Paris in April of this year. 
At that conference 29 nations were represented and the 
expert committee suggested that the Classification be 
adopted unanimously at the outset. Not only was that done 
but all the committee's recommendations for the use of the 
detailed and abbreviated lists were accepted in principle 
and other plans for international studies were made. The 
conference also accepted the proposal of the U.S. Com- 
mittee on Joint Causes of Death that a form of death certi- 


ficate enabling the certifier to decide which was the under-- 


lying cause (almost identical with that used by the General 
Register Office) should be recommended for international 
use, thus removing a serious source of discrepancy between 
the mortality statistics of different countries. 


The First Assembly of the World Health Organization 
set the seal on all this work by accepting the recommenda- 
tions of its expert committee and of the Paris Conference, 
and by deciding upon a set of international regulations for 
the use of the Classification for all purposes from 1950 on- 
wards. In this country as well as in Canada ahd the U.S.A. 
its use for national morbidity statistics in 1949 is anticipated. 
The International Manual, which is being printed in Geneva 


in three languages, will contain a historical introduction, the - 


detailed list of categories, each, denoted by a three-figure 
code number, a tabular list of the principal included con- 
ditions with suggested (fourth figure) subdivisions of many 
of the categories, abbreviated lists for special purposes, the 
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recommended form of death certificate and rules for coding 
when more than one cause is stated updn it, and the inter- 
national regulations. A second volume, now in preparation, 
will contain an alphabetical index of over 20,000 terms 
likely to occur one medical records of all kinds. 





THE DOYEN OF BRITISH OPHTHALMOLOGY 


The September issue of the British Journal of Ophthal- 
mology is a sp&cial number marking the eightieth birthda 
of Sir John Herbert Parsons. Fittingly the volume is a 
large one containing twenty-three articles by authors from 
many countries. Some of them are his friends and con- 
temporaries, more of them are former students of his. In 
tribute to his many-sidedness there are three introductory 
appreciations, by Professor E. D. Adrian representing 
science and particularly physiology, by Professor J. van 
der Hoeve, of Holland, representing the International 
Council of Ophthalmology, and by Mr. R. R. James as the 
senior editor of the British Journal of Ophthalmology. 
There are few people in British medicine who can look 
back upon eighty years of life crowded with so many diverse 
interests and so replete with accomplishment. Most of us 
are, content with one main activity whether it be clinical 
work, fundamental research, or public life. To few is 
voucbsafed the ability to be at the same time a leader in 
all three. During his long working life Sir John Parsons 
from the clinical point of view was the foremost ophthalmo- 
logical consultant in this country, and his reputation as a 
pathologist in his special field was exceeded by no one in 
any country of the world. He is still a recognized authority 
on the basic problems of natural science as they affect 
vision. During'his most active period his advice and help 
were sought by the Government and by industry on all the 
varied problems in which vision is concerned. He served 
in the two world wars, in 1914-18 in an active capacity as 
ophthalmological consultant to the Army, more recently 
in an advisory capacity for the Air Force. Sir John Parsons 
was the dominant figure in British ophthalmology for many 
years, organizing, teaching, guiding research, and exerting. 
a leading influence on questions of policy ; and in inter- 
national ophthalmology he was a constant and acceptable 
British ambassador. To all these activities was added an 
exceptional literary output, and among a wealth of 
scientific and clinical papers three books of his will remain 
classics, His four-volume Pathology of the Eye, published 


-at the beginning of the century and still unsurpassed, came 


first ; his book on colour vision was first published in 1915, 
and is still the most masterly and unbiased analysis of a 
subject till then chaotic. Most important of the three, his 
Introduction to the Theory of Perception appeared in 1927, 
and assembled the biological, psychological, and clinical 
materials of a complex problem, which has excited specula- 
tion since the time of Descartes, into a unitary philosophy, 
the importance of which is not yet fully appreciated. 

It is good that Sir John's abilities, his constant efforts, and 
his great human qualities should have Drought their reward* 
in his lifetime. In his public work he was honoured by 
the State, and for his scientific work he was made a Fellow 
of the Royal Society. Every position of distinction and 
every prize that ophthalmology has to offer has been his, 
and his general medical interests were recognized when he 
was elected President of the Royal Society of Medicine. It 
is more important to remember, however, that he gas 
moulded the thought and earned the gratitude and warm 
affection of more than one generation of ophthalmologists. 
On his eightieth birthday this feeling has found expression, | 
through the Faculty of Ophthalmology and the Ophthalmo- 
logical Society of the United Kingdom, in the presentation 
to him on Sépt. 3 of his portrait ig oils. 
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. HE THRESHOLD OF PRACTICE 


The proposal that an intern year—or, more exactly, a 

period of clinical experience under supervision—be added 
to the curriculum before the nefWly qualified doctor goes 
out into independent practice is supposed to have been first 

PU forward in the B.M.A. Committee's report on Medical 
* Education, published in 1934. From that time onwards 
the idea was certainly canvassed in many discussions, 
revealing a variety of opinion about theelength of this 
Consolidating period, the extent and nature of the super- 
vision, whether registration should come before or after, 
and whether at the end of the year or whatever the period 
might be there should be an examination. Eventually the 
proposal came to rest in the Goodenough Report, one of 
the recommendations of which is that in future the entry 
upon independent practice shall be” preceded by a compul- 
sory period of approved and supervised clinical work. This 
was embodied in the draft Medical Bill submitted to the 
Minister of Health by the General Medical Council, and 
it was endorsed by the Curriculum Committee of the 
B.M.A., which reported this year, and which put forward 
suggestions on the best way in which the year could be 
used. 

It was therefore a little interesting to come, quite by 
accident, upon an old article signed “ C.A."—a reference 
to a list, of contributors shows that the author was the 
late Sir Clifford Allbutt—buried in the Encyclopaedia and 
Dictionary of Education, published in four volumes in 
1922. Sir Clifford Allbutt's article is only a brief one, but 
in it he puts forward the proposal for the adoption in 
British medical education of a compulsory year, after quali- 
fication, of general and special practice undertaken “ under 
supervision." It may be of course that Sir Clifford Allbutt 
was by no mearis the first to make the proposal. Some 
investigator may trace it far back in the history of medical 
education. But if it was Sir Clifford Allbutt it is another 
example of the foresight of one of the wisest of our modern 
scholar-physicians. \ 

_ Allbutt, however, did not seem to contemplate, as do 
later advocates of the idea, that this period should be spent 
in hospital. Apparently he saw the newly qualified practi- 
tioner taking his extra year under the supervision of a 
private practitioner, general or special. In the hospital 
ward, he says, the student cannot learn the many little 
necessary and useful arts and devices of the successful 
family physician and the elegant prescriber. 
complaints in the correspondence columns of the medical 
journals of that time that the new assistant, a university 
man it might be, could not make up a popular cough mix- 
ture or suggest pleasant solace for testy old people. Such 
accomplishments, along with more fundamental teaching 
and experience no doubt, might be acquired in the extra 
year’ The young practitioner would learn the secret of the 
doctor-patient relationship—something which cannot be 
learnt, or learnt as well, on institutional patients. 

e Another point of fnterest in that little article of Allbutt's, 
written a generation ago, is that he appears as an advocate 
of the one-portal system (though it is necessary to qualify 
and explain his advocacy) What impressed him was the 
unfortunate competition, though perhaps unacknowledged 
as such, between the Conjoint Boards and the universities. 
In his view the examination for the Conjoint diploma 

* came into competition with the examination for qualifying 
university degrees, with unfortunate results for both. It 
meant that in such competition there were an unduly large 
number of rejections in the Conjoint. That holds good 

* to-day, when the rejections are not far short of 50%, 
whereas in many of the universities they are more 
like 25%. At the same, time the university degrees .by 


He refers to. 


reverse competition are diminished, and there was a ten- 
dency, in Allbutt's opinion, to award them, not as marks 
of academic distinction but as little more than qualifica- 
tions for practice, making them rank far below parallel 
degrees in other faculties. His remedy was the drastic one 
of proposing two orders of doctors. The one order would 
comprise the handy-men, well up in the ordinary standards 
of the day, dextrous in family practice, but making no pro- 
fession of scientific learning. For these there might be one 
Conjoint examination. The others would be men who had 
gone through the longer course of the university, and whose 
education had been on larger scientific lines, and for such 
the universities would be able to expand their more liberal 
courses of study and bestow their degrees on candidates 
conversant with the larger conception and having a grasp 
of scientific methods. If Allbutt's idea of the supervised 
year looks like coming to pass, this other idea of his, 
entailing a bisected profession, probably never had much 
chance of acceptance, and nowadays has less chance than 
ever. 


MEDICINE AS A WOMAN'S CAREER 


Nearly eighty years ago five women, led by Sophia Jex- 
Blake, tried to prevail on the Senate of the University of 
Edinburgh either to open to them courses of study in the 
University or to accept certificates for courses arranged for 
women separately. The University finally decided against 
the admission of women to degree examinations. A School 
of Medicine for Women was then founded in London, open- 
ing in 1874 with fourteen students, and two years later an 
Act was passed to remove restrictions on qualification for 
registration under the Medical Act on the ground of sex. 
In 1877 Sophia Jex-Blake and others took the final examina- 
tions and were placed on the Medical Register as licentiates 
of the College of Physicians, Dublin, having done their 
clinical work in London or abroad. In 1878 the London 
degrees were thrown open. Paris was years ahead of any 
British university in this readiness to examine women in the 
Faculty of Medicine, and Elizabeth Garrett Anderson took 
the M.D. degree there in 1870. The Society of Apothecaries 
had admitted her to its final examination in 1865, and she 
had passed it, but the Society subsequently altered its 
charter so as to prevent other women from following in 
these intrepid footsteps. 

In the new National Health Service there is complete 
equality of status and opportunity for men and women 
doctors. Medical women hold responsible posts in the 
Government service, under the Regional Hospital Boards, 
and in the employment of local authorities. A recent pro- 
nouncement was made to the effect that the position of 
Chief Medical Officer to the General Post Office will in 
future be open to men' and women alike ; previously this 
post has been available for men only. The field of work in 
the Colonial Medical Service is increasing for women as 
well as for men. The women's medical service in India is 
now closing down. Another field to which many medical 
women have devoted themselves is missionary service. 

The Medical Women's Federation (73, Bourne Way, 
Hayes, Bromley) is the only professional organization in 
Great Britain and Northern Ireland consisting solely of 
registered medical women. It includes twenty-three local 
associations and has a membership of 2,300. The Associa- 
tion of Medical Women—the forerunner of the present 
Federation—was founded in 1879. The Federation came 
into being in 1916. It endeavours to bring before the main 
body of the profession the special minority difficulties of 
medical women, and, when necessary, to press for the full 
application of the principle of equality which has for so 
long been conceded by the profession as a whole. It works 
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in close and friendly relationship with the British Medical 
Association, and strongly encourages more women to take 
an active part in the work and activities of local Divisions. 
The Federation is often approached by Government 
Departments -and other bodies seeking the opinion of 
medical women. 

The Federation holds that with equality of opportunity 
goes equality of sacrifice, and it deplores’ the Government 
decision to exclude women doctors from conscription to the 
medical services of the Crown. Women doctors can 
volunteer for commissions as specialists, but the Federation 
feels that they should be called up in the same way as their 
mèn colleagues. 


THE LISTER INSTITUTE 


The report! for 1947-8 of the Governing Body of the 
Lister Institute of Preventive Medicine, the chairman of 
which is Sir Henry Dale, is a highly summarized account 
of work which is being carried on by a staff of about 40 
in half a dozen departments. The Institute works in a 
number of divisions, concerned respectively with bacterio- 
logy, serology, and experimental pathology; with nutri- 
tion; with biochemistry and immunochemistry ; with bio- 
physics, and with the preparation and study of therapeutic 
sera, vaccine lymph, and bacterial vaccines. It also accom- 
modates for the’ Medical Research Council the bacterial 
chemistry research unit, under the direction of Sir Paul 
Fildes, the national collection of type cultures, and the 
blood products research unit, and, for the Ministry of 
Health, the blood group reference laboratory. The blood 
products research unit during the year tested and prepared 
20,000 bottles of dried human plasma for issue to hospitals, 
and produced 2,400 bottles of fibrinogen, 5,000 bottles of 
fibrin foam, and 500,000 units of thrombin for clinical use. 
The blood group reference laboratory examined 8,700 tubes 
and 3,500 bottles of serum for suitability for blood-grouping 
serum. Full Rh genotyping tests were carried out on 2,230 
specimens of blood, and 1,070 specimens of serum were 
tested for anti-Rh and other abnormal antibodies. The 
national collection of type cultures has been reorganized, 
and a start has been made to bring the collection into line 
with the Medical Research Council’s intention that only 
cultures of medical and veterinary interest should be main- 
tained. The collection now consists of about 3,000 strains 
of bacieria, which are being checked for purity. About 
200 new strains were added and over 8,000 cultures distri- 
buted during the year. 

Much of the research work in the Institute is of a con- 
tinuing character in which no conclusive results are to be 
expected in a particular-year. Records of several of the 
investigations have appeared in the specialist journals, 
notably on the sequence of amino-acid residues, the pro- 
duction of stable potent preparations of penicillinase, the 
metabolism of nicotinamide and related compounds, the 
biochemistry of bacterial toxins, adsorption experiments 
with gramicidin and related substances, and electrophoresis 
in medical research. In connexion with this last investiga- 
tion workers at the Institute have examined a group of 
sera from patients having different types of jaundice. It 
has been established that a small but definite fraction of the 
bilirubin migrates with the a-globulin in addition to the 
bulk of the bilirubin which migrates with the albumin. It 
has been further demonstrated that the binding of the bili- 
rubin by different plasma proteins bears no relation to the 
nature of the direct van den Bergh reaction. The distri- 
bution of plasm’ proteins in malnutrition has been deter- 
mined on a large group of sera obtained from cases of 
malnutrition in Germany. This forms part of an extensive 
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general survey carried out under the auspices of the Depart- 
ment of Experimental Medicine at Cambridge. ° 

One of the nutritional studies at the Institute has been an 
investigation of the effect of vitamin A—or, where it is un- 
successful, modegate doses of vitamin D—on the stomach. 
Human subjects with peptic ulceration diagnosed radio- 
graphically or who have pain without ulceration are being, 
kept under observation. Patients have been obtained 
through the co-operation of the Post Office medical ser- 
vice—the corfipleteness of the records and continuity 
of engagement makes the following up of employees 
relatively simple. Treatment with vitamin À has had no 
consistent effect on gastric acidity, but the results already 
obtained are said to cf the claim of others that great 
benefit can be conferred in certain cases. 


qe 
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' CHILD HEALTH SERVICES / 


A survey of child health services in Berkshire, Buckingham- 
shire, and Oxfordshire has been prepared and published by 
the Regional Hospitals Council of the three counties.! The 
Council is. part of the regional organization set up nearly 
ten years ago by the Nuffield Provincial Hospitals Trust, 
and the survey, which is a document of nearly 100 pages, 
appears under Trust auspices. Professor Alan Moncrieff, 
the chairman of the Child Services Committee (a com- 
mittee fully representative of the medical and Social ser- 
vices of the region), draws attention in the foreword to the 
need for a larger place in the medical curriculum for the 
medical care of children, since in the long run paedia- 
trics can flourish only on a solid educational basis. Research 
also is needed not only into the fundamental causes of many 
disorders but also to discover the best means of educating 
handicapped children—children afflicted, for example, by 
muscular paralysis ór defects of sight or of hearing. The 
common illnesses affecting the nose, throat, and ears of so 
many children also need co-ordinated investigation. 

. In the three counties an analysis made in 1945 showed 
that 5995 of deaths in childhood (including stillbirths) 
occurred before the age of one month, 21% between one 
month and one year, and 2096 between one year and fifteen 
years. Infections (particularly pneumonia) cause more 
than half the neonatal deaths after the third day, and 
since many of these are the result of obstetrical complica- 
tions “it can be said that good maternal nutrition and 
good antenatal and obstetrical services are the principal 
In the 
period from one to fifteen years the causes of death are 
more varied, but infections (tuberculosis now the principal) 
account for two-fifths of all deaths. The largest single 
cause of death in this age range is accidents, chiefly road 
accidents. 

The report describes the present available and the ideal 
health services for children, and stresses the need for co- 
ordination between hospitals, medical officers of health, 
school medical officers, and generale practitioners. Ong 
suggestion is for routine ward rounds or out-patient 
sessions by the paediatrician or his deputy, which general 
practitioners and medical officers could attend informally 
whenever they had the opportunity. The mental health of 
the children is considered in a special section of the report. 
In the area under review about 42,000 children may be 
expected to need some psychological or psychiatric obser- 
vation ; about half of these will require special tuition dħly, 
but some 12,000 will need mainly psychiatric as opposed 
to psychológical help over varying periods of time, and 
to these must be added 7,000 children who need both e 


psychiatric and psychological attention. 
lObtainable from the Secretary, Nuffield Provincial Hospitals Trust, 
12, Mecklenburgh Square, London, W.C.1. E E 
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THE ANNUAL RECRUITMENT TO MEDICINE 


The yearly additions to the Medical, Register are once again 
increasing. Last year 2,787 names were added, an increase of 
550 on the year before, and 500 above the average of the last 
twenty years, though, rather below’ the average of the last five. 
1946 the number of new entries was the lowest for at least 
ten years—a reflection of the fall in student entries on the out- 
break of war. Last year also the number of graduates from 
the British Empire overseas coming on to the Colonial List 
(410) was the highest on record. Only once before, in 1944, 
has this figure exceeded 300. The number from foreign 
countries (325) was nearly three times as high in 1947 as in 1946. 
The total number of persons on the Register at the beginning 
of the present year was 77,929, being 14,500 higher than the 
average of the last twenty years, Twenty years ago the number 
of registered doctors was only about two-thirds of what it is 
now. The English registrations stand at 36,394; the Scottish 
at 20,634 ; the Irish at 10,233 ; and the Commonwealth at 6,409, 
this last including 813 "temporaries." The number in the 
Foreign List is 411, to which must be added 3,748 temporary 
foreign registrations—persons registered under the Defence 
Regulations, 1939, or the Polish Resettlement Act, 1947, sect. 5. 
As from February, 1946, no new registrations have been effected 
under the Defence Regulations, and sect. 5 of the Polish Act 
expired on Dec. 31. 
The following table gives the position in respect of the 
Medical Register for the last ten years: 


Removed owing Number on 
to death or Register on 


Registered Restored Total otherreason Dec. 31 
1938 2,365 .. 34 2,399 1,142 61,420 
1939 2,968 .. 49 3,017 1,027 63,360" 
1940 2,384. .. 37 2,421 1,102 64,679 
1941 3296 .. 16 3,312 996 66,992 
1942 .. 3,556 .. 7 3,563 1,127 69,428 
1943 .. 3,532 .. 13 3,545 3,091 71,882 
1944 . 2971 .. 1 2,982 1,218 73,646 
1945 2,666 .. II 2,677 1,190 75,133 
1946 2237 .. 14 2,251 1,092 16,292 
1947 2,787 10 2,797 1,160 71,929 


*Figure adjusted in 1940 
The Student Entry 


The number of medical students admitted to the schools 
during the:academic year 1947-8 was 2,797. The table of 
student admissions for recent years is as follows: 


1940-1 .. 2,398 1944-5 .. 2,612 
1941-2 .. 2,361 1945-6 .. 2,610 
1942-3 .. 2,468 1946-7 .. 2,553 
1943-4 .. 2,426 1947-8 .. 2,797 


Passes and Rejections 


The passes in medicine given by the licensing bodies in the 
United Kingdom in 1947 numbered 2,594, and the rejections 
totalled 1,396. In surgery the numbers of passes and rejec- 
tions were respectively 2,439 and 1,670, and in midwifery 2,631 
and 1,460. The English Conjoint Board examined 811 candi- 
dates in medicine, 965 in surgery, and 1,060 in midwifery. 
Next to this the largest numbers were examined by the Uni- 
versity of London—726, 628, and 608 in the three subjects. 
ihe proportion of passes was highest in Manchester (90.3%), 
With 72 entries, and lowest in the Scottish Conjoint, being only 
49.595 in surgery, with rather fewer than 200 entries. 

In the examinations in anatomy and physiology London had 
the greatest number of entries (820) and the percentage of 
passes in the two subjects was 79.15 and 72.04 respectively. 
The percentage of passes in the English Conjoint was 54.7 and 
60.8 for 475 and 473 entries. The percentage of passes in 
physiology in the Scottish and Irish Conjoint was as low as 45. 
In €ambridge, for an equivalent entry, it was 60:8% and in 
London 72%. 

The Forthcoming Academic Year 


e The applications of students for 1948-9 are reported by 
many of the schools to be well above the number which is 
regarded as the optimum. The most remarkable figures come 
from Edinburgh, where 1,400 applications for admission to the 


Medical School were received this year, and only just upon 200 
could be accepted for the first-year course in October. The 
Welsh National. School of Medicine, which has increased its 
intake up to the limit of its accommodation, has available places 
for 60 to 65, and 350 men and women have applied. It must 
be remembered, of course, that many intending students make 
application to several schools. St. Bartholomew's Medical 
College mentions the pressure created by many equally eligible, 
candidates whereby the total will be considerably in excess of 
the 100 to which it is desired to limit it. At Charing Cross, 
with an annual admission of 45, priority is given, as elsewhere, 
to ex-Service students, so that many intending students coming 
from school are unable to gain entry and have to take their 
period of national service before beginning professional study. 
Other London schools report: 

St. Thomas's: Eighty admissions into the clinical period; four 
places in first year reserved for colonial students. 

St. George's: Taking the maximum. 


Middlesex: Applications from both men and women greatly exceed 
the number that can be admitted. 


At Oxford the number of students is restricted by decree ; for 
the coming year it has been fixed at 65, and ex-Service students 
are admitted above this number only if born before 1929. At 
Cambridge the school will again be filled to capacity, but the 
intake is limited to about 210 by reason of laboratory space. 
At Birmingham the expected entry is 110, and at Sheffield the 
limit is 60, which makes selection from many hundreds of 
applicants difficult, All '* firm " applicants at Sheffield are inter- 
viewed by a Selection Committee. Sheffield is one of the centres 
chosen for a long-term investigation into selection methods 
which is being carried out by Professor Aubrey Lewis and his 
collaborators under the auspices of the Nuffield Foundation. 
The investigation is a test of tests, not of individuals. 

At Manchester and Liverpool the limitation is to 100 new 
students per session, but the applications are greatly in excess 
of this number. At Leeds the expected entry is 75 out of 
approximately 400 applicants. Bristol takes 60 medical dnd 
25 dental students. The expected entry at St. Andrews is 80, 
and the same figure obtains at University College Hospital, 
London. In the University of Dublin the number of students 
admitted for the study of the basic sciences is limited to 150, 
and of these not more than 90 will be admitted to the. first 
medical year (anatomy and physiology) It is added that in 
view of the very large number of applications received there 
is no reason to doubt that the accommodation will be very 
fully taxed. At Durham about 60 students are expected to 
enter the first year, and between 20 and 30 more will be 
admitted to the second year. At Glasgow the expected entry 
is 240. 

Selection of Students 


On the general subject of student selection, several of the 
deans mention selection committees. On this we have an 


"interesting note from Professor J. W., Bigger, Dean of the 


Faculty of Physic, Trinity College, Dublin: 


“|. . The pre-medical examination is used as a means of exclud- 
ing from the Medical School students who do not show promise of 
completing the course. As this school js situated in Ireland we 
consider it our primary duty to supply medical education to suitable 
Trish candidates, whether they reside in the northern or southern part 
of the island. When their needs have been satisfied the places 
remaining are allocated to those living elsewhere. Admission to the 
classes of the pre-medical year is controlled by an admission 
committee consisting of the Dean, one other representative 
of the Medical School, and two representatives of the non- 
medical staff of Trinity College. This committee has com- 
plete powers of admitting to, or excluding from, the school. In 
general the admission committee allocates places to Irish applicants 
who have become eligible for admission by passing the entrance 
examination of Trinity College or some other examination recognized 
as equivalent. The essential subjects include English, mathematics, 
Latin, and another language. Only when this school or examination 
record renders it improbable that an Irish candidate would com- 
plete the course successfully is he refused admission. When the non- 
Irish applicants are considered the matter becomes more difficult. 
There were 775 applicants from outside Ireland for admission to the 
session 1947-8, of whom only 31 could be admitted. 

“ The first basis of rejection is non-eligibility because the examina- 
tions passed have not included the subjects essential for admission to 
Trinity College, particularly Latin. The maintenance of compulsory 
Latin in Trinity College has been a boon to the admission committee. 
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Even when the non-Latinists are excluded there remain far more 
applicants than places. At the moment no applicant from the U.S.A. 
is accepted, because it is believed that if an American fails to get 
into an American school there must be some good reason for this 
failure and that it is improbable he would do well with us. 

“A quota system has been introduced as regards certain other 
countries so as to prevent the admission of too high a proportion 
of students from any one country. There is, for example, keen com- 
petition for the limited number of places available for applicants 
from West Africa. Selection is mainly on the basis of examination 
record and personal recommendation of teachers and others in a 
position to judge the potentialities of the applicants. There remain 
the large number of applicants from Great Britain. They, in common 
with all applicants, must submit a form of application, giving 
personal particulars, education record, etc., and supply a photo- 
graph. The competition for places among this group is so keen that 
the primary basis of selection is examinafion record. Preference is 
given to men rather than women because of the already high propor- 
tion of women in the school, to those with good Service records, to 
children of doctors, and to those recommended by our own graduates 
or other persons on whose opinion we rely. Finally, some attention 
is given to the photograph. We believe that a candidate who looks 
alert, clean, and carefully dressed is more likely to succeed than 
one displaying other characteristics. We do not interview any appli- 
cants. We are not convinced that a necessarily short interview 
is of more value than the examination record and a personal 
recommendation.” 

Women Students 


The Royal Free Hospital School of Medicine for Women, 
which was originally entirely a women’s school, has had its 
first session as a co-educational one, and js slightly increasing 
its number of men students this year. The number of accepted 
students in 1948 is 87, being 74 for the first medical course, 
11 for the second, and 2 for the clinical course, and 78 of the 
87 are women. 
461 women and 2 men. Here again the Interviewing Com- 
mittee give special consideration to ex-Service men and women. 
The Royal Free Hospital group now consists of the hospital 
and its annexe, the former London Fever Hospital in Liverpool 
Road, the Elizabeth Garrett-Anderson Hospital, the Hamp- 
stead General Hospital, the Hampstead Children's Hospital, and 
the North-Western Fever Hospital. 

At University College Hospital, with a total entry of 70 or 
80, the number of women admitted in the future will be 14 
instead of 12. At Charing Cross 20% of the vacancies are 
allocated to women ; at St. Mary’s about 15% ; at St Thomas's 
the same. 

At Oxford, of the 65 entries for the coming year 10 will be 
reserved for women. Manchester, Liverpool, and Bristol allo- 
cate to women one-fourth of the total places. At Sheffield all 
facilities in the Medical School are open to men and women 
alike, but the number of women entrants is subject to some 
limitation. In general, from 12 to 15 are admitted ; the pro- 
portion during the war years was naturally somewhat larger. 
St. Agdrews accepts women up to approximately one-third of 
the total. In thegUniversity of Dublin no restriction has up to 
the present been enforced in the case of Irish women students, 
but, in view of the high proportion of women students in the 
school, men applicants from outside Ireland are given prefer- 
ence over women applicants from outside Ireland. Women 
students have equal eligibility in all faculties of the University 
of Wales. At Aberdeen 25% of the entrants are women. At 
Westminster Hospital, London, women clinical students entered 
the school last April for the first time in many years. Competi- 
tion for entry among women candidates is exceptionally keen, 
and it is hoped to increase the numbers admitted. About 40 
women students‘ are taken annually at Glasgow. In the 
University of Durham vacancies allotted: to women are about 
one in four. 

The Curriculum 


Those responsible for the school curriculum deserve a certain 
amount of sympathy in view of the proposals for reform which 
have been showered upon them during recent years. They had 
hardly digested the report of the Goodenough Committee and 
the recommendations of the General Medical Council when 
they had presented to them the report of the Medical Curricu- 
lum- Committee of the British Medical Association.* The Dean 
of one Irish school writes, perhaps with a touch of exaspera- 
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tion, that in view of the long consideratipn given to the two 
earlier reports it is improbable that his committee will devote 
much time to the third. Nevertheless, the third does present 
many new points of view. The Dean of St. Bartholomew's 
writes that those parts of “the B.M.A. report which affect the 
College as distinct from the University have been noted with 
interest, but so many of the suggestions made—as, for example, 
in the matter of selecting students—have already been the prac- 9 
tice of the College for a considerable time that no specific action 
is contemplated. The Royal Free Hospital Medical School 
states that the feport has not as yet been considered by any 
committee, but is being studied with great interest by members 
of the staff. At Manchester the report has been passed by the 
Curriculum Committee to the Faculty. At Liverpool a special 
committee of the Faculty has it under consideration. At 
Birmingham consideration has been given to the report, and 
as a consequence the Faculty of Medicine has appointed a 
committee to review theewhole of the curriculum. At Bristol 
it will be considered at the next meeting of the Medical Board. 

Certain innovations in the curriculum are reported from 
various quarters. At University College Hospital, London, a 
period of senior medical clerking is p:anned to take place 
shortly before the Final At the London Hospital Medical 
College a tutorial system providing small groups of students 
with a first assistant tutor throughout the whole of their clinical 
course is proving exceptionally valuable. An introductory 
course designed to help students in the transition from pre- 
clinical to clinical studies continues to prove highly success- 
ful, and liaison with the near-by hospitals for midwifery has 
added to the number of beds available for teaching in this 
subject. At St. Mary's Hospital the introductory course for 
the new clinical students has been widened to include the 
introduction of a number of special subjects. 

At Liverpool innovations in the curriculum include the alloca- 
tion of specific periods of time during clerking and dressing for 
instruction in the administration of anaesthetics and for clinical 
pathology. At Bristol an introductory clinical course has been 
arranged to bridge the gap between preclinical and clinical 
studies. At Birmingham some modifications are to be made 
in the early part of the clinical curriculum. On completion 
of the introductory course students will in future be directed 
to medical clerking or surgical dressing instead of, as at present, 
spending two of the three months of the long vacation attend- 
ing a series of demonstrations designed to familiarize them 
with the broad outline of the activities of certain hospital 
departments. 

In the Welsh National School of Medicine steps are being 
taken to revoke the requirement that candidates for degrees in 
medicine shall be graduates in arts or science and to adjust the 
curriculum accordingly. It is still desired that students should 
be encouraged to read for an honours degree in science before 
pursuing their clinical studies, but as this would involve at 
least another year's work it should not be obligatory. At 
Sheffield a further step has been taken in the transition from 
the old curriculum to the new. An introductory clinical course 
will be held in the April-June term for those who have passed 
the second M.B. in March ; ad hoc arrangements have been 
made to meet the needs of students who fail in the second 
M.B., and also of the small but important group reading for 
the combined degrees of M.B., Ch.B., and B.Sc.(Hons.). All 
students before qualification have held resident appointments 
in medicine, surgery, midwifery, and paediatrics. 

At Edinburgh from October next the*course for the M.B.e 
Ch.B., previously five years, will be extended to six. One 
difference is that the whole subject of anatomy will not be 
dealt with in the first-year course. The arrangement of the 
later years of the curriculum is still under consideration. At 
St. Andrews also a six-year curriculum, with implementation 
so far as possible of the recommendations of the Goodenough 
Committee, has been introduced. Short-term developments at 
St. Andrews include the appointment of whole-time cligical 
lecturers. At Aberdeen it is proposed to start in October a 
six-academic-year course, the first year to be spent on the 
pre-medical subjects of chemistry, physics, and biology. The 
rest of the course will follow closely that recommended by thee 
General Medical Council and repeated in the report of the 
B.M.A. Committee. The only new development will be the 
establishment of a Chair of Biological Chemistry in the Faculties 
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of Medicine and Science, and it is hoped that the first occupant 
of the clfair will take up his duties at the beginning of the 
winter term. The curriculum at Glasgow is to be revised for 
1949-50. In the University of Durham a change has been made 
in the second M.B., B.S. examinati8n. Part I, held in March 
and after five terms’ work, will consist of physiology only, and 
Part JJ, held in June, after six terms’ work, will consist of 
*anatomy, pharmacology, and pharmacy. The regulation will 
take effect from March next. 

In the School of Physic of Trinity College, Dublin, the com- 
Bjete course extends to six years, made up of Óne year of pre- 
medical and five years of medical study. It is hoped in Dublin 
in the pear future to establish a department of social medicine, 
but this cannot be done until accommodation for the department 
is available in the Moyne Institute of Preventive Medicine, 
which it is hoped will be ready for occupation in 1951. 

A jevised curriculum introduced last year at Westminster 
Hospital Medical School has proved its worth, and further 
changes are being considered. As a result of the new Act the 
school becomes autonomous, but its links with its parent hospital 
wil be strengthened rather than weakened under the new 

, system. Plans for expansion have been proposed, since éxist- 
ing resources for teaching pathology will soon be severely taxed. 
There are already enough beds for the clinica] instruction of 
the present numbers. It is hoped eventually to create a 1,000-bed 
teaching centre in the area bounded by St. John's Gardens and 
Vincent Square, which are five minutes’ walk apart. A pre- 
clinical school for 150 students is contemplated. Valuable 
experience of emergency cases is expected from closer integra- 
tion with St. Stephen's Hospital, Fulham. Closer linkage with 
child-welfare centres in the ‘district will ensure that students 
obtain instruction not only in children's diseases but in child 
health as a whole. The number of undergraduate students at 
Westminster is rapidly increasing and will reach 165 by next 
April. 

The Older Universities ` 

All students entering the Medical School at Oxford in future 
will be required to take the second public examination as before 
the war.” The course normally adopted to satisfy this regulation 
is that of the Final Honour School of Animal Physiology, which 
takes up one year after passing the anatomy: and physiology 
examination for the B.M. degree. The newly established c'inical 
school allows students to qualify at Radcliffe as an alternative 
to transfer to a teaching hospital elsewhere. A students’ club 
has been opened in Osler House, offering social facilities and 
sleeping accommodation for those on duty at the hospital. This 
social administrative, and teaching centre will be completed 
by a lecture-room and a class-room which are soon to be 
constructed. in an adjoining building. 

It should be noted that at Oxford the various colleges put 
forward the names of students whom they wish to be admitted 
to thé Medical School, and preliminary acceptance by a college 
is essential for any prospective medical student, Each of the 
colleges, whether for men or women, has a "society," and 
there is one non-collegiate society on each side. All inquiries 
should be addressed to the head of the society— principal, presi- 
dent, master, rector, as the case may be—and not to the secretary 
of the Medical School, and the prospective student is advised 
to make application well in advance of his or her eighteenth 
birthday. : 

At Cambridge it is proposed to establish a school of veterin- 

ary medicine, and during the preclinical period medical and 
“Veterinary students will work together in the basic subjects 
which are common to both professions. The post of Professor 
of Animal Pathology has been revived. If the proposal for a 
complete veterinary school for Cambridge is accepted, the new 
venture should be of mutual benefit to both medicine and 
veterinary medicine. The natural sciences tripos, in which the 
sciences ancillary to medicine are considered from a wider and 
more disinterested point of view and the student is allowed to 
interpret his study on larger lines—always the great and abiding 
advantage which Cambridge offers—will include instruction by 
the Professor of Animal Pathology. The first step has been 
taken towards a university department of paediatrics by the 

* appointment of a paediatrician to the staff of Addenbrooke's. 
A department of human oecology hÀs been set up, with the 
appointment of a reader. The University Health Service, under 
which prophylactic examinations, including mass radiography, 


will be ‘carried out, will be ready to work to full capacity on 
the new intake in October. 


Developments in London Undergraduate Schools 


Long-term developments at certain London schools still con- 
cern rebuilding to make good war damage. Middlesex Hospital 
during the past year has completed its reconstruction ; every 
bed is now in use, and students have the advantage of attending 
the wards and out-patient departments of the Central Midd'e- 
sex Hospital, Willesden. Middlesex has made an arrangement 
with the North-Eastern Fever Hospital by which its students 
are resident for three weeks. An overall plan has been 
approved at St. Bartholomew's for the whole preclinical unit, 
and opportunity has been taken to incorporate resident quarters 
while replacing pre-existing departments. At,University College 
Hospital the short-term development plan cansists of the addi- 
tion of some 300 beds by the taking over of St. Pancras 
Hospital.. These include wards for the chronic sick, a modern 
obstetric block, and mental observation wards. The Hospital 
for Tropical Diseases is now part of University College Hospi- 
tal, and will continue to provide clinical material for post- 
graduate teaching. 

At Charing Cross the reopening of the anatomy and physio- 
logy departments Jast October has proved of great value. The 
students have successfully completed the first part of the course 
leading to the second M.B. examination, which will take place 
next March. ‘The facilities of the hospital and school are 
reserved for the full-time undergraduates, and no courses for 
postgraduates are provided. As a'result of the National Health 


« Service Act the school is now separately incorporated from the 


hospital, but the close association betwegn the two parts of the 
institution will be preserved by the interchange of members 
between the controlling authorities—namely, the School 
Council and the Board of Governors of the hospital. Plan- 
ning for the new medical centre at Harrow continues to make 
good progress. A hospital will be erected there to accommo- 
date 1,000 patients and a schoo] with an annual entry of 100 
medical and 50 dental students. 

The London Hospital has increased its beds during the year 
to just upon 700. The redecoration of the Medical College, 
with complete renovation of the museum, and a new bacterio- 
logical department in the hospital have provided additional 
facilities for medical students. An annexe of 208 beds is still 
maintained at Brentwood, where students attend special courses 
and demonstrations, particularly in tuberculous disease of the 
chest. 

At King's College Hospital Medical School, which provides 
the clinical instruction for students reading for the medical 
degrees of Oxford, Cambridge, and London, the present session 
has seen the establishment of two university chairs in the depart- 
ment of pathology—a chair of morbid anatomy and a chair of 
chemical pathology. A sub-department of bacteriology has also 
been established. The Borland Scholarship for Women, value 
£500, has been founded, and will be awarded for thé first time 
in 1949. A Wiltshire Memorial Research Scholarship and a 
Legg Memorial Lecture have been established to commemorate 
two former members of the staff of the hospital and school. 
As from July 5 the school became incorporated under its own 
charter, and a new Academic Board will aid the Dean and the 
directors of clinical studies in effecting a gradual modification 
of the curriculum to bring it into line with the latest recom- 
mendations of the Goodenough and the B.M.A. reports. In 
view of the impossibility of enlarging the hospital for some 
years to come, arrangements have been made for the use of 
medical beds for teaching purposes in a near-by regional 
hospital. Plans have, however, been made to enlarge the 
Medical Research Council's dental research unit. It should be 
added that the preclinical studies are taken at King's College, 
Strand, and applicants are interviewed jointly by a committee 
representing the College and the Medical School. This com- 
mittee includes a Jayman and a non-medical member of the 
teaching staff. 

Schools Outside London 

The main development at Bristol during the year has been 
the provision of studies and laboratories for the two whole- 
time clinical departments of medicine and surgery in the build- 
ing of the Royal Hospital and adjacent to the respective wards. 
At Sheffield plans have been produced for the rebuilding both 
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of the Medical School and of the teaching hospitals, but it is 
still impossible to say when a start will be made. It is expected 
that Sheffield, with the sympathy of the city and other bodies 
concerned, will establish a whole-time chair of socia] and 
industrial medicine in the near future. Co-operation between 
city and university in another sphere -has resulted in the 
establishment of a university-department of forensic medicine,, 
under the charge of Dr. Gilbert Forbes, police surgeon to the 
city, with the title of part-time senior lecturer. The establish- 
ment of full-time chairs of obstetricsrand gynaecology and of 
psychiatry is in contemplation. Developments in the hospital 
sphere of interest in Sheffield, though not directly concerning 


the university, include the appointment of a clinical artist, the * 


establishment of a department of medical photography, and 
the intended opening during the next year of a school of 
physiotherapy. . 

At Birmingham, where the difficulties caused by doubling the 
entry of students haye proved formidable, considerable pro- 
gress has nevertheless been made with the new developments 
in the Medical School. A second chair of anatomy has been 
created, and a further innovation has been made by the appoint- 
ment of two professors of pathology—one in experimental 
pathology afd the other in morbid anatomy., The first chair 


Regional Adviser in postgraduate medical education is being 
‘appointed by the Federation, on behalf pf the University, to 
each of the four metropolitan regions. Three of these posts 
have already been filled; no appointment has yet been made 
to the north-western region. j 

The duties of these regi8nal advisers will be to carry out the 
policy of the UniVersity and the Federation in arranging post- 
graduate'education ; to act as liaison between practitioners in 
the region, the medical schools and teathing hospitals, the* 
regional board, and the hospital management committees ; to 
assist the undergraduate schools in finding for their graduates 
suitable house-8fficer appointments in non-teaching hospitalg; 
to assist all medical schools in finding for postgraduates suit- 
able appointments in non-teaching hospitals ; and to arrange for 
general practitioners and public health officers of the region 
clinical assistantships in near-by hospital centres, regular clinical 
meetings, short courses, and longer or more intensive general 
refresher courses. , n 

Jt is planned, by the «vay, to organize refresher courses on 
the same lines as in the past for general practitioners. Financial 
assistance was given to insurance practitioners on certain condi- 
tions in respect of their attendance at specially arranged courses. 
The Ministry of Health is now drawing up regulations which 


of anatomy and the chairs of physiology and medicine have -are expected to include grants for National Health Service 


been named after former distinguished members of the Medical 
School—Sands Cox, Bowman, and William Withering respec- 
tively. . Following the practice of the older universities, whereby 
an outstanding individual is elected to a chair specially created 
for him? part-time professorships have been created in thera- 
peutics and gastro-enterology, the latter the: only: one of its 
kind in the British Isles. 

The regulations for higher degrees (M.D. and Ch.M.) at 
Birmingham have been amended, and the main emphasis will 
in future be on a thesis based either on original research or 
on the app‘ication of scientific methods to medicine or surgery. 
The regulations for the award of the M.D. degree in State 
medicine have been withdrawn and the degree abolished. The 
regulations for the degree of Ph.D. of the Faculty of Medicine 
have also been amended. Lectureships in operative surgery, 
vaccination, and applied anatomy have been abolished. The 
course in the last subject is to be under the direction of the 
department of anatomy in collaboration with the head of the 
clinical departments. 

Under the National Health Act a "teaching hospital" has 
been formed in Birmingham and includes the names of those 
hospita's at which the teachirig of dentistry and the four major 


subjects of the curriculum has up to now been carried*out. ` 


This “teaching hospital” will be administered by a ‘board of. 
governors, on which there will be a strong university 
representation. A 

In the Welsh National School of Medicine the inclusion in 
the teaching group at Cardiff of the former municipal hospital 
at Llandough will help so far as the c'inical period is concerned. 
As a long-term policy, plans are being prepared for a 1,000-bed 
teaching hospital, together with a new medical school. 
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‘ POSTGRADUATE TRAINING FACILITIES 
(ð THE LONDON SCHOOL AND INSTITUTES 


The British Postgraduate Medical Federation, to whose Director, 
Sir Francis Fraser, we are indebted-for up-to-date information, 
is now a school of the University of London, and the Post- 
graduate Medical School at Hammersmith and the Institute of 
Psychiatry have been recognized by the University as federated 
institutes. A ‘number of the other institutes in London await 
inspection by the Senate before they also receive similar status. 
A!l the institutes now provide clinical instruction of a high 
standard, though some of them, owing to lack of accommoda- 
tion, are unable as yet to provide the facilitfes' for research 
necessary for them to give education of advanced university 
level. 

Last year advantage was taken of clinical facilities at certain 
municipal hospitals. This arrangement has now ceased, but the 
Central Office.of the Federation hopes to make direct use not 
only of these hospitals büt also of many others under the 
Regional Boards for the postgraduate education both of 
specialists and of general, practitioners. For this purpose a 
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practitioners. The Act provides that the Minister may enter 
into arrangements with universities and schools for the provi- 
sion of courses which practitioners may attend, and may make 


‘payments towards the cost of providing such-courses and the 


expenses of practitioners attending them. 

The Federation and the three Royal Colleges in London have 
set up a joint board to effect co-operation in providing for post- 
graduates and to prevent overlapping. Sir John Anderson’ has 
agreed to be chairman, and the board will consist of two 
representatives of each of the Royal Colleges and of the 
governing body of the Federation. Among the matters to 
which the joint board will give its attention will be: 


(1) Provision of advanced courses in the basic sciences. 

(2) Opportunities for intending specialists to supplement respon- 
sible hospital appointments and practical clinical work by courses 
of lectures and demonstrations, etc. 

(3) Access to clinical material for those attending lectures and 
demonstrations. - 

(4) Revision courses for established specialists. 

(5) Postgraduate training in special subjects for graduates other 
than those intending to specialize in those subjects. 

(6) Co-ordination of lecture provision. 

(7) Procedure for enabling selected graduates from overseas to 
obtain‘ suitable’ hospital appointments: 

(8) Expert advice and guidance for graduates seeking education 
and training in the specialties. 


The address of the Federation is 2, Gordon Square, W.C.1. 


The Hammersmith School 


For the following notes on the Postgraduate Medical School, 
Ducane Road, Shepherd’s Bush, which is an institute of the 
Federation and has been a school of the University of London 
since its inception in 1935, we -are indebted to Dr. Charles 
Newman, the Dean. 

The teaching in the clinical departments consists of bedside 
teaching, reinforced with lectüres, clinico-pathological confer- 
ences, radiological and post-mortem demonstrations, and atten- 
dance at operations. The full programme of organized teaching 
is carried ón in ten-week periods, corresponding to the Uni- 
versity of London terms. During the, vacations the staff i 
engaged in research work and the higher education of selecte 
students, but organized teaching ceases, and other arrangements 
‘are made for those students who are not selected to remain at 
the school. Short-term students desiring two or more terms 
of concentrated instruction are therefore advised to book in 
October or January so as to avoid including the long vacation 
in their stay. House appointments are usually made from 
among students, and facilities are provided for senior students 
who wish to carry out original research under the Direct@r. 

About 60 students can be accommodated in the department 
of medicine, and resident appointments are available for’abpit 
20. A similar number can also be accommodated in the depart- 
ment of surgery, which provides training for general surgeons, 
but instruction in orthopaedics, otolaryngology, and urology is 
included. Teaching is so organized as to be continued from 
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out-patient departments through the wards and operating 
theatres to follow-up, clinics. Students do not themselves per^ 
form opefations. There are at present no facilities for work 
.in preparation for the primary F.R.C.S. examination. 

The department of obstetrics and gynaecology is now joined 
with the combined school of Quedh Charlotte’s ‘and Chelsea 
Hospitals to form a provisional Institute Sf Obstetrics and 
Gynaecology. It is therefore able to provide students with 
*in increase in teaching facilities. The department at the Post- 
graduate School provides teaching in the antenatal and post- 
natal clinics and in the sterility clinic, as well as in the wards 
agd operating theatres, and, in addition, lectufes and confer- 
ences in term time. The department at Queen Charlotte’s pro- 
vides full scope for teaching in obstetrics, and the department 
at Chelsea provides more extensive teaching i in gynaecology and 

gynaecological endocrinology than has hitherto been possible at 
this school. 

The department of pathology is organized in four: main 
sections: (1) morbid anatomy and histology, (2) bacteriology, 
(3) haematology and clinical .pathology, and ,(4) biochemistry ; 
and instruction is adapted to the requirements of the course 
for the diploma ‘in clinical pathology of the University of 
London. The course lasts for one year, starting in October. 


There are twenty places available in this course, and selection . 


from them is made in June. Fortnightly and six-monthly 
courses in practical anaesthetics are also given. In the, depart- 
ment of radiology teaching is based on the requirements for the 
diploma in medical radiology. 


The Specialist Institutes 


The Institute of Cardiology (National Heart Hospital, West- 
moreland Street, W.1).—Six appointments of registrar type are 
available per annum for physicians in training as cardiologists. 
Training includes clinical cardiology, radiology of the heart, 
electrocardiography, and . esearch. General physicians may 
mately three months. 
in January, May, and October. 

The Institute of Child Health (Hospital for Sick Children, 
Great Ormond Street, W.C.1, and Hammersmith Hospital).— 
Teaching in every aspect of child health is provided, includ- 
ing instruction on the newborn and premature infant. Three 
terms each of three months’ duration, starting in January, May, 
and September:' 

The Institute of Dermatology (St. John’s Hospital for Dis- 
eases of the Skin).—Clinical teaching in out-patient department 
twice daily, also facilities for study and tuition in the patho- 
logical laboratory. 

The Institute of Diseases of the Chest (Brompton Hospital).— 
Teaching primarily by means of hospital practice ; students 
enrolling for three months or more in approximately a half- 
time course of instruction. 

The Institute of Laryngology and Otology (Royal National 
Throat, Nose, and Ear Hospital, Gray's Inn Road, and Golden 
Square, W.C. 1. —A comprehensive full-time course lasting 2 
weeks and designed to cover the whole field of the specialty is 
held twice a year, starting in January and July. A part-time 
advanced revision course, lasting for ten to twelve weeks, suit- 
able for students preparing for the higher qualifications, is held 
twice yearly approximately from February to May and from 
September to November. 

The Institute of Neurology (National Hospital for Nervous ' 
Diseases, Queen Square, W.C.1)—The teaching is mainly by 
Attendance on the hospital practice, and there are three terms 


. annually. More advanced students are appointed as clinical 


clerks in the wards or attached to special departments and 
the research laboratories. 
courses, which are whole-time, are held in the autumn and 
spring terms. 

The Institute of Ophthalmology (Moorfields, Westminster, 
and Central Eye Hospitals).—In addition to the teaching by 
meaas of hospital practice, a routine lecture and tutorial course, 
lasting four, or five months, is held twice a year, beginning in 
March and October. Part 1 cohsists of anatomy, embryology, 
histology, physiology, optics, and elementary clinical instruc- 
*tion. Part II comprises, bacteriology, pathology, operative 
surgery, medical ophthalmology, and all aspects of ophthalmic 


disease. 
\ 


` 


eIn addition to this, two ten-weeks ` 


The Institute of Orthopaedics (Royal National Orthopaedic 
Hospital, Great Portland Street, W.1).—The practice of both 
the central hospital and the country branch at Stanmore is 
open to postgraduate students. In addition to the hospital 
practice a comprehensive basic course of six months’ duration 
consisting of lectures and demonstrations begins in October. 

The Institute of Psychiatry (Maudsley Hospital, Denmark 
Hill, S.E.5).—Training normally covers a period of two to three 
years after adequate experience elewhere in general medicine, 
and is based on responsible hospital duties under supervision. 
Regular series of lectures and demonstrations by experts in vari- 
ous fields relevant to psychiatry are given throughout each of 
the university terms. 

The Institute of Urology (St. Peter's and St. Paul's Hospitals, 
Henrietta Street, W.C.2).—Three courses of fourteen weeks’ 
duration are held annually, beginning in January, April, and 
September. These include systematic lectures covering the 
whole subject of urology, out-patient sessions, ward visits, 
operation sessions, and tutorial demonstrations. 

An Institute of Dental Surgery, a dental counterpart to the 
Institutes of Child Health, ete., has just been set up at the 
Eastman Clinic. As already noted, an Institute of Obstetrics 
and Gynaecology is now being formed,-combining the depart- 
ment at the Postgraduate Medical School and the combined 
School of Queen Charlotte's and Chelsea Hospitals. It will 
start work as an Institute next month. 


Facilities in Other University Centres 


The following is a not exhaustive list of courses of post- 
graduate instruction held regularly at universities other than 
London. All are full-time courses, except those of neurology 
at Birmingham, psychiatry at Manchester, and the 12-months 
course for the D.P.H. in the University of Wales. which are 
part-time. 





Subject University Duration Starts 
Anaesthetics $ Bristol 2 weeks | April and Oct. ` 
$ : . | Oxford » Mar. and Sept. 
Bacteriology is i Manchester 9 months | Oct. 
Industrial health .. Birmingham | 4 weeks | Each univ. term ' 
Edinburgh 9 months | Oct. ^ 
']| Glasgow 9 p» s 
n Manchester an ir 
Medicine (general) Edinburgh 12 weeks April and Oct. 
Glasgow » 
Neurology . Birmingham 2 months Odin us during 
univ. terms 
Obstetrics and ‘gynaecology Glasgow 3 weeks |. May and Nov. 
Ophthalmology .. Birmingham | 6 months | Jan. and July 
Orthopaedic surgery .. | Liverpool 15 * jy Oct. 
Physical medicine .. {Bristol LM Sept. 
Psychiatry .. . "5 10 weeks Pa 
Edinburgh 5. Oct. 
Leeds 5 terms 5 
Public health Aberdeen 9 months | ,, 
Birmingham »; » 
Bristol L 5 
Durham 9 y» a 
Edinburgh 9 , i» 
Glasgow 9. » 
Leeds 9 , i 
Liverpool 9 , ~ 
Manchester 9- 55 5» 
St Andrews | 9 „| 4, " 
Wales* 3. 5 i 
. 3 TRO n. 
Radiodiagnosis, ..| Birmingham | 18 ,, Oct. (alternate years) 
. | Bristol 18 p» Oct. 
Edinburgh 18 , s 
Glasgow 18 ,, April and Oct. o 
Liverpool 2 years Oct. zi 
Manchester | 18 months | April 
Sheffield 18 ,, Oct. ` 
l Wales 18 p » ] 
Radiotherapy Birmingham | 2 years Oct. (alternate years) 
Bristol QF ae Oct. 6 
Edinbt*gh 23 » i 
Glasgow 2» April and Oct. 
Liverpool 2 . Oct. 
. Manchester 2 o April 
Sheffield PM Oct. 
Surgery (general) .. Edinburgh 5 months | Mar. and Oct. 
Glasgow 8 weeks | April and Oct. 
: Liverpool 9 months | Oct. 
'Iropical medicine . Edinburgh 2 terms "m 
Liverpool 4 months | Jan. and Sept. 
Tuberculosis Wales 6 , Jan. 





* For C.P.H. (Wales), preliminary to D.P.H. 


Other Postgraduate Arrangements 


The West London Hospital Medical School, which during 
the past eleven years has accepted undergraduate students for 
the clinical part .of the medical curriculum, is now, after 
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prolonged negotiation with the University of London, shortly to : 


. join the British Postgráduate Federation, in which its futüre, 

` work will be the training of specialists in general" médicine 
and general surgery. With this in view the hospital has. been 
‘grouped with.the Hammersmith and St. Mark's Hospitals as 
one of'the designated teaching hospitals under the National 
^ Health Service Act. For the time being the West London 
Hospital Medical School and the British Postgraduate Medical 
School will operate independently, but the West London will 
not accept any undergraduate students after-October. 'So far 
„as can be foreseen, it will be possible to admit a small number 
"of postgraduate students in the summer of 1949 and to réplace 
an undergraduate by a postgraduate community entirely by 
1952. 

At Cambridge the School of Postgraduate Teacliing and 
Clinical Research is well on its way. A successful innova- 
tion bas been the establishment of trainee posts in the clinical 

` pathology department of Addenbrooke's Hospital. These posts, 
which carry a "living wage," offer two years' training in all 
aspects of clinical pathology, post-mortem work, histology, and 
chemical pathology. ' 

Postgraduate teaching in the University of Liverpool offers 
full-time courses for the degrees” of Ch.M., M.Ch. Orth., and 
M.Rad., granted by the University, and for the diplomas of 
D.P.H. and D.T.M.&H., the latter in conjunction with the Liver- 
pool School of Tropical Medicine. These courses are also 
suitable for candidates studying for the F.R.C.S. and D.M.R.E. 
examinations. There is a new full-time course in‘ anaesthesia, 
lasting one year, commencing in October, and a course through- 
«out the academic year for postgraduate students proceeding to 
the degree of M.D., which is usually attended by candidates for 


the M.R.C.P. A part-time | course. of obstetrics and gynaecology. 


is held throughout the academic year, beginning in October! 
and a.short intensive course in’ paediatrics lasting three weeks 
and suitable for candidates studying for the Diploma in Child 
Health’ is held’ once or twice a year. The course in radio- 
*- diagnosis lasts two years, not eighteen months as formerly. 
At Leeds a feature of postgraduate work is weekly clinical 
. meetings for general practitioners and clinical week-ends at 
intervals on. special subjects. 


in charge of these activities and of the Ministry -of: Health 
scheme for demobilized medical officers. Middlesex Hospital, 
, London, holds one course a year for the primary Fellowship 

. examination. of the Royal College of Surgeons. It also pro- 
vides special courses for graduates for the diplomas in medical 
radiology, bóth diagnostic and therapeutic. 

The Faculty of Radiologists (45, Lincoln’s Inn Fields, W.C. 2) 
offers a Fellowship (F.F.R.) to medical graduates of, five years’ 
standing who have spent at least ore year in general clinical 
work at an approved hospital, hold a radiological diploma, and ' 
- have practised radiology'exclusively for at least two years subse- 
quent to obtaining that diploma. Candidates are required to 
pass an examination and submit a thesis. Those holding higher 
qualifications may be exempted from examinations in general 
medicine, surgery, or pathology. Full particulars may ‘be 
obtained from the Warden. 

Apart ‘from London, Edinburgh has probably more post- 
graduate courses than any other centre. These include general 
medicine and surgery, industrial’health, psychiatry, etc. Particu- 
lars from the Director, Postgraduate Board for Medicine, Edin- 
burgh. . In Dublin, with the co- operation of the ten teaching 
hospitals, the Royal College: of Surgeons in Ireland has arranged 
a postgraduate course in surgery. 

/ 
The Royal Colleges 


The Royal College of Physicians of London holds a series 
of lectures for postgraduates on advanced clinical subjects. 
The lécturers are specially distinguished in their respective 
fields, and are drawn from the provinces as «well as London. 
The audience for these lectures, which are given four times 
a week and will, be continued apart from vacations, is limited 
to 200. A short full-time intensive course in paediatrics i is also 
given. Details can be obtained from the Registrar of the Royal 
College, Pall Mall East, S.W.1. 

The Royal College of Surgeons of England (Lincoln's Inn 
Fields, W.C.2) has instituted a number of postgraduate courses 
in various.subjects—surgery, anaesthetics, dental surgery and 


D 
à 
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A 14-days refresher course for’ 
general practitioners is planned. A postgraduate committee is. 


anatomy, applied physiology, and pathology. The programme 

-of lectures on general; oral, and dental surgery includes 34 
during the month of September alone. Lectures on*surgery to 
be delivered at the College during October number 12, each by 
à different lecturer. In the same month 45 lectures on anaesthe- 

tics are to be given—thi$e daily—and ‘a series of tutorials in 
anaesthetics will Be held during the same period. From October 
to December 72 lectures in anatomy, applied physiology, path- 
. ology, and pharmacology have been arranged. From January 
` 1949, there will be residential accommodation available within 
the College for postgraduate students. Many lectures are also 
given at the fther Royal Colleges, and Corporations. 

. The Royal Cancer Hospital (Free)( Fulham Road, S.W.3) offers 
facilities to’ postgraduates for the study of cancer. Courses of 
‘instruction extending, over a period of two years are given for 
candidates preparing for the diploma in medical radiology. In 
* addition short courses of instruction are given in radiotherapy 
extending over periods from two weeks to two months. Facili- 
ties are offered to postgraduates to attend the out-patient depart- 
ment, wards, and operation theatres ; courses of lectures in the . 
diagnosis and treatment of cancer are also’ arranged. Appoint- 
ments as honorary clinical assistant are available for suitable 
candidates. Courses of instruction are given in clinical and 
Operative surgery for postgraduates preparing for the final 
F.R.C.S. examination. The department of pathology partici- 
pates in this course and also in the course of the D.M.R. 
examinations, and individual postgraduates are accepted, when 
possible, for special tuition and research work. The Chester 
Beatty Research Institute is exclusively devoted to experimental 
investigations on cancer, and facilities are provided for suit- 
,ably qualified workers studying for a higher degree. 

At Middlesex Hospital special courses are provided for 
graduates for the diplomas in medical radiology, both diag- 
nostic and, therapeutic. One'course a year is held for the 
primary FRCS. examination. 

"For many years the Fellowship of Postgraduate Medicine 
(1, Wimpole Street, W.1) has administered a bureau providing 
general information on postgraduate work and arranging courses 
of instruction at hospitals. Practitioners from overseas visiting 
London can, be advised as to postgraduate facilities by the 
Empire Medical Advisory Bureau, recently. set up by the B.M.A. 
at ‘Tavistock Square. 





+ \ F ^ i 
ENTRANCE INTO MEDICAL TRAINING 
Students? Registration 
Every' candidate for registration as a medical student must, by 
regulation of thé General Medical Council, produce evidence 
that he has attained the age of 17 and has passed an approved 
examination in general education and, in addition, an examina- 
tion in elementary physics or chemistry conducted or recog- 
nized by, one of the licensing bodies. He is required to have 
passed in English, a language other than English, elementary 
: mathematics, and an additional subject or subjects, such as 
history, geography, physical science, natural science, and Latin 
or some other language recognized by the university for the 
purposé. x Subject to this condition,. the General Medical 
Council recognizes responsions of Oxford University, - the 
previous examination of Canibridge, the matriculation exami- 
nations of other universities of England and Wales, and the 
equivalent examinations of the Scottish and Irish universities, 
also,all examinations accepted by one or more of the universi- 
ties or other bodies as equivalent, for fhe purpose of entranfe 
or matriculation, to their ‘own. These include the school and 
higher school: certificate examinations of the Oxford Delegacy 
for local examinations, the Cambridge local examinations, the, 
examinations of. other universities, and -the leaving certificate 
examination of the Scottish Education Department. The 
examinations of Colonial universities which are similarly 
accepted by. one or more British universities for the purpose 
of matriculation will also be recognized. The final examina- 
tions for degrees in art and science of any home or Dominion 

university are also recognized. 


fDefermént , — . 


The Ministry of Labour and National Service has directed 
that preference for admission to medical schools should be 
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given to those who haye served in the armed Forces or have 
been engaged in approved war work. By regulation deferment 
is granted only to male students born between Oct. 1, 1929, 
and July 31, 1930 (both dates inclusive), who have been selected 
by the joint recruiting board of the appropriate university. Joint 
recruiting boards will be unable to consider applications from 
men in this age group who intend to enter the university after 
October, 1948. The above statement is made on the assump- 
fion that the regulations of the Ministry of Labour will remain 
the same as those for students in the previous age group—that 
is, Oct. 1, 1928, to Sept. 30, 1929. 

Any male student born between Aug. 1, 1936, and July 31, 
1931, who at the time of his registration under the National 
Health Service Acts is in residence at a university or has been 
provisionally accepted for admission, should apply to the 
appropriate joint recruiting board for provisional deferment, 
as soon as possible after registration. Jf he is granted defer- 
ment he will be called up on completion of his course, when 
he will serve in a medical capacity. *Applications for -defer- 
ment have to be made in duplicate to the secretary of the 
University Joint Recruiting Board on Form Misc. 20, to be 
obtained from the school, and forwarded by the date fixed by 
the Ministry of Labour. 

Li 


The Student at Oxford 


It may be useful to follow the course of a student at Oxford. 
To attend the course he must be a member of the University, 
and for this purpose he must be accepted by one of the 
collegiate or non-collegiate societies already referred to (p. 486) 
and must pass or be exempted from the University entrance 
examinations, responsions, in -which Latin is normally com- 
pulsory. There is, however, some relaxation of the responsions 
requirements for those who have spent not less than six months 
on approved war service. Owing to the limited number of 
places in the, Medical School a prospective student, after he has 
been accepted as a candidate for adníission by a college, must 
be considered, and accepted by the University committee set up 
to select the students who are to make up the quota of 65 for 
the given year. £ 

After having got over this hurdle he is eligible to go into 
1esidence and is qualified for admission into the Medical 
School, and therefore for deferment of military service—sub- 
ject to satisfactory periodical ‘reports on his progress—by the 
joint recruiting board. Before beginning work for the first 
B.M. examination, however, he must pass certain preliminary 
examinations in natural science—subject 4 (biology), or sub- 
ject 3 (chemistry), or subject 5 (physics and chemistry). These 
preliminary examinations can be taken either from school or 
after the student has gone into residence at Oxford. 

The subjects for the first B.M. are organic chemistry, human 
anatomy, biochemistry, and physiology. The course in the 
first of these is open to students who have passed the prelimi- 
nary examinations in physics and chemistry—in other words, it 
can be pursued by those who still have to pass biology. About 
two clear years are required for'the study of human anatomy, 
biochemistry, and physiology, and the student must pass these 
subjects simultaneously in the examination at the end of the 
course. Éy statute no one can take the B.M., B.Ch. degree 
unless he has first taken a B.A. degree, the course usually 
chosen for this being the Final Honour School of Animal 
Physiology. Candidates who take subject 5 (physics and 
chemistry) as one of the preliminary examinations for admis- 
sjon to the Final Honour School of Animal Physiology must 
reach the higher standard in’ both physics and chemistry. 

The student next prepares for the second B.M., in which 
the subjects are pharmacology and’ principles of therapeutics, 
general pathology and bacteriology, forensic medicine and 
public health, special and clinical pathology, medicine, 
surgery, and midwifery. Most students, even those not intend- 
ing to do their clinical work at Oxford, find it convenient to 
teke the courses in general patho:ogy and bacteriology, and 
pharmacology and principles of therapeutics, at the University. 
Students who carry out their clinical work at Oxford must 
complete the courses in these subjects before entering the 
Clinical school at Radcliffe Infirmary. The clinical course 
extends over a period of approximately thirty-three months. 
Unless a candidate is already a registered medical practitioner 
the examination in medicine, surgery, and midwifery cannot 
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usually be taken until the eighteenth term from university 
matriculation. 

All the universities, following the results of examination, 
confer qualifying bachelor degrees in medicine and surgery. 
The abbreviations are: B.M., B.Ch.. Oxford ; M.B., B.Chir., 
Cambridge; M.B., B.S., Durham and London; M.B., Ch.B., 
other English and Scottish universities ; M.B., B.Ch., University 
of Wales, Queen's Uhiversity, Belfast, and National University 
of Ireland.' The baccalaureate in medicine and surgery and the 
licence in medicine and surgery of the University of Durham 
both admit primarily to the Register. 


The English Conjoint 


The qualifying diplomas L.R.C.P.Lond., M.R.C.S.Eng. were 
taken by about one-fifth of those who qualified last year. 
Candidates are examined by the Examining Board in England 
of the Royal Colleges (Examination Hall, Queen Square, W.C.1). 
Three examinations have to be passed: a pre-medical examina- 
tion; a first examination in anatomy, physiology, pharmaco- 
logy, and materia medica ; and a final examination in pathology 
and bacteriology, medicine, surgery, midwifery, and gynaeco- 
logy. Candidates are required to complete the medical curricu- 
Ium extending over not less than fifty-four months of study at 
recognized medical schools and hospitals, and to pass the pro- 
fessional examinations in accordance with the regulations after 
passing any two parts of the pre-medical examination. The 
Board does not itself conduct the preliminary examination in 
general educafion but recognizes a number of matricu;ation 
examinations and school-leaving certificates. 

The examinations of the Board are conducted four times a 
year, and candidates are required to give notice to the secre- 
tary of the Board twenty-one days before the examination. 
The,first medical examination is in two parts: (1) anatomy and 
physiology, written, oral, and practical ; and (2) ‘pharmacology 
and materia medica, oral only. In the final examination, medi- 
cine, surgery, and midwifery and gynaecology are written, clini- 
cal, practical, and oral; pathology is written and oral only, 
and may not be taken alone as the last part of the examination. 

Candidates who produce evidence of not less than twenty- 
four months’ recognized clinical study subsequent to passing in 
anatomy and physiology are admissible to any one part only 
of the examination ; on the completion of twenty-seven months’ 
study they are admissible to one or two further parts, or to 
three parts if presenting themselves for the first time. Candi- 
dates may not enter for the first part of the examination until 
they have completed thirty months' clinical study. 

Before admission to'the final examination candidates must 
show that they are át least 21 years of age and must produce 
evidence (1) of having attended certain specified courses at a 
recognized medical school and hospital; (2) of general out- 
patient and in-patient attendance at a hospital during thirty 
months, six months’ medical clinical clerkship, six months’ 
surgical dressership, and three months' gynaecological clerk- 
ship ; (3) of attendance at five Jabours by a teacher or member 
of the staff of an approved hospital and of having subsequently 
conducted fifteen other labours ; (4) of having received instruc- 
tion in children's diseases and the care of infants, and in the 
eye, throat, nose, and ear, and skin departnients of general 
hospitals or at special hospitals; and (5) of having received 
instruction in venereal diseases, radiology, and vaccination, and 
of having attended courses, including clinical demonstrations, 
at a fever and at a mental hospital. 


The Scottish and the Irish Conjoint, 


The Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty of 
Physicians and Surgeons of Glasgow have made arrange- 
ments by which, after one series of examinations, held in 
Edinburgh or in Glasgow or in both Universities, students 
may obtaiu diplomas of the three co-operating bodies (L.R.C.P., 
L.R.C.S.Ed., L.R.F.P.&S.Glas.). Each of these corporations 
grants its single diploma after examination, but the single 
diploma does not confer the right to qualifying registration. 
it is only a qualification additional to those already on the 
Register. The course of professional study embraces a certi- 
fied period of not less than five academic years, in the last 
three of which clinical subjects must be studied. The first 
examination embraces physics, chemistry, and biology; the 
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| E Dam a Palatable, Readily - 
-Acceptable Form. | 


Proteolysed Liver A &H is prepared by, . 
a process which eliminates the nauseating ^ 
flavour of raw liver. Its palatability has 
been further improved by its presentation 
in a paste form. It may be readily incor- 
porated in the normal diet by its inclusion 
in soups or on toast, bread or dry biscuits. 


In pernicious anemia and other megalo- 
cytic anemias, proteolysed liver has proved 
effective in “cases which have failed to 
respond to extracts of liver in general use. 































































































































PROTEOLYSED 


LIVER A&H >` 


In Jars of 16 oz. at 21/- 


Literature and sample on application. 


TECON DO N fee BB 
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In the field. 
| of Endocrinology 


Th B.D.H. range f h n i ` ANDROGENS : 
: > B Ue Reh Ies s includes TestosteronePropionate B.D.H. 


products for the treatment of all forms of Methyl-testosterone B.D.H. 
(ESTROGENS 


gonadal deficiency. By specifying B.D.H. the - Oestroform 
-Dienestrol B.D.H. 
prescriber ensures “treatment with . substances Stilbestrol B.D.H. 
- Stilbestrol-D.P. 
d ofa: ‘consistently high therapeutic standard and "Hexcstrol-B.D.H. 
| PROGESTOGENS 
l- unfailing reliability. : _ Progestin B.D.H. 
j Ethist B.D.H. 
. Literature on the subject will be forwarded ONADOTROPHINS 
. Gonan 
f Serogan 
MEDICAL ‘DEPARTMENT " i 


THE BRITISH: DRUG HOUSES LTD. LONDON N.I 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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COLLOID OF FERRIC HWDROXIDE (10% 

Fe). One teaspoonful is equivalent, 
in iron content, to approximately 30 grs. 
iron and dmmonium citrate. 
Neo-Ferrum is an inexpensive and highly 
effective form of iron suitable , for 
general use in the treatment of iron 

' deficiency anæmias. It is pleasantly 
flavoured and does not upset the stomach 
nor discolour the teeth. . s 
Neo-Ferrum Tablets provide an' ex- 
tremely convenient and pleasant alter- 
native; two tablets are equivalent to one 
teaspoonful of the liquid product. 
Neo-Ferrum may be given to young 
infants as well as to.children and adults. 
The liquid preparation is readily miscible 
with milk feeds. 


CROOKES 


NEO-FERRUM 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON `: N.W.10 





FREEDOM — FOG 


IS ESSENTIAL IN CHEST RADIOGRAPHY 


Complications in radiographing the chest make 


. extremely fine definition practically impossible. 





Veiling of the film by secondary radiation and the 
tubercules, blood vessels and other varying 
minutiae demand Ensign STANDARD, the X-Ray 
film that is entirely free from silver fog, basic 
and stain. This film, of normal speed, ensures 
the finest half-tone differentiation and absolute 
cleanliness. Standard embodies ali'the essential 
characteristics that enable you to obtain the best 
‘possible chest film. 


STANDARD 


X-RAY FILM 


Barnet Ensign Ltd., Fulbourne Road, Walthamstow, 
London, E.17 
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| Nutritional Factors | 


of Bemax 


vitamins (per oz.) 
Bi- - > - 0.45 mg. B,- 
B, (riboflavine) - 0.3 mg. E- 
nicotinic acid - - r.7 mg. 


` protein, minerals, etc 


protein (first-class— water- - - 59 
See below) — - fibre- - ~= - $ 
carbohydrate - —— 
fat - - - 
mineral salts - 


D 


iron 2.7 mg. per oz 
*- copper 0.45 mg. per oz . 


4.5% 
essential amino acids 
fresh weight 





arginine .. 
histidine .. 


isoleucine. . 
valine 


This advertisement, including the analyses, is copyright. 


"Vitamin Thera; its uses and limitations,” 42 pp.» 
with therapeutic index; also clinical sample if destred, 
may be obtained on application to Medical Dept.47 A. 
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second, anatomy and embryology, and physiology, bio- 
chemistry, and biophysics; the third, pathology, materia 
medica, and pharmacology. The final examination consists 
of two parts; the first part forensic medicine and public 
health, and the second part medicine, surgery, arid obstetrics 
and gynaecology. All candidates at the final examination must 
also produce certificates of efficiency in the practice of vaccina- 
tion from a Government teacher in the United Kingdom. 
Candidates for the Scottish Conjoint may work at any of the 
medical schools of Great Britain and Ireland. Details may be 


obtained from the Registrar, 18, Nicolson Street, Edinburgh, 8.” 


The Conjoint Board of the Royal College of Physicians 
of Ireland and the Royal College of Surgeons in Ireland 
issues a joint licence in medicine, surgery, and midwifery 
(L.R.C.P.L&L.M., L.R.C.S.1.&L.M.), and accepts candidates 
from most of the medical schools at home and overseas. 
Regulations are obtainable from the sécretary of the Conjoint 
Board, Royal College of Surgeons, St. Stephen's Green, 
Dublin. 


D 


Other Diplomas 


The Society of Apothecaries of London (Apothecaries Hall, 
Black Friars Lane, E.C.4) grants the diploma of Licentiate, in 
Medicine and Surgery (L.M.S.S.A.Lond.) to candidates who pass 
, In the primary examination, which is held quarterly, and the 
‘final examination, which is held monthly except in September. 
The minimum period of study is normally five years. 

The Apothecaries Hall of .Ireland (95, Merrion Square, 
Dublin) grants L.A.H.Dubl. to those passing the three pro- 
fessional examinations. ^ 

Diplomas in medicine and surgery registrable in the Colonial 
List are those granted by the Universities of Sydney, Queens- 
land, Adelaide, and Melbourne, Ceylon Medical College, 
University of Hong Kong, Royal University of Malta, New- 
foundland Medical Board, University of New Zealand, Uni- 
versities of South Africa, Capetown, and the Witwatersrand, 
and the King Edward VII College of. Medicine, Singapore. 
Under certain conditions diplomas of colleges in Canada are 
registrable ; also, with some exceptions, and subject to dating, 
diplomas of the Universities of India and the University of 
Rangoon. ' 


Higher Qualifications 

All universities confer on graduates holding a bachelor’s 
degree the higher qualification of Doctor of Medicine or 
Master of Surgery. Durham offers Doctor of Surgery, and 
Liverpool Master of Orthopaedic Surgery (M.Ch.Orth.). The 
Irish universities offer the degree of Master of Obstetrics 
(M.A.O.). .The requirements of the universities vary, and 
particulars should be obtained from the one selected. To 
obtain the D.M. of Oxford a thesis satisfactory to the Board 
of the Faculty must be presented; the degree of M.Ch. is 
conferred on the result of an examination. 

The Royal College of Physicians of London confers its 
Membership (M.R.C.P.) by examination. The pass examina- 
tion for Membership consists of a written examination in the 
form of a paper on questions of medical anatomy, pathology, 
principles .of medicine; a paper on questions on the practice 
of medicine, including the principles of public health, and on 
psychological medicine ; a clinical examination in the clinical 
wards of a hospital, and oral examinations. 

The Royal College of Surgeons of England grants its Fellow- 
ship (F.R.C.S.Eng.) to those who pass its primary and final 
Fellowship examinations. The primary examination, partly 
written and partly oral, is held in January and July, and the 
final examination, partly written, partly practical, and partly 
oral, and including the examination of patients, is held in May 
and November. Until Jan. 1, 1949, candidates for the exami- 
nation in general surgery may be admitted to the final examina- 
tion on producing a certificate of not less than six consecutive 
months in a resident post in charge of general surgical patients 
in the wards of a recognized general hospital. 


A Fellowship in Dental Surgery 


The 1948 edition of the Dentists Register is the first to include 
the Fellowship in Dental Surgery of the Royal College of 
Surgeons of England as an additional qualification. Dr. E. W. 


^ 


Fish, chairman of the Dental Board, addressing the Board 
recently, said : e 


. 

“ The institution of this Fellowship is a most welcome landmark 
in the association of the Royal College with dental surgery—an 
association which first achievgd practical expression when the Licence 
in Dental Surgery was instituted as long ago as 1859. That the Royal 
College should have decided to award their Fellowship with all the 
honour and prestige which attaches to that distinction to dental 
surgeons who are not graduates or diplomates in general medicine? 
provided that they can give evidence of advanced knowledge in 
anatomy, physiology, and pathology as well as in the practice of 
clinical dentistry, may well prove to have far-reaching effects on 
dental education. . 

“It is generally agreed that a training in medicine provides a most 
liberal and valuable background for the practice of dental surgery, 
but it has been realized for some time that the increasing complexity 
of the course of study in general medicine, coupled with the rapid 
evolution of dental science and practice, had rendered it hardly 
feasible for most students to achieve the double qualification. Now, 
however, the difficulty may, be resolved, since it is possible for a post- 
graduate student to obtain the Fellowship in Dental Surgery of the 
Royal College of Surgeons by distinguishing himself in the clinical 
practice of his own specialty after he has devoted further study to 
those particular aspects of general and medical science upon which 
that practice depends. The medical schools and the science schools 
will remain an indispensable fount of knowledge for the student who 
intends to make a career in the academic world of dentistry or in 
research, but the clinical specialist and teacher is likely to be more 
attracted by the course of study for the new Fellowship. Jn this 
way he will be practising his own specialty while he pursues his 
studies; the increased knowledge he acquires will be directly related 
to his clinical work; he will reach his goal in a shorter time, and the 
pressure on the medical schools will be appreciably relieved." 


' For this diploma (F.D.S. R.C.S.Eng.) candidates are required 
to pass a primary and a final examination. 

Membership of the Royal College of Obstetricians and Gynae- 
cologists (M.R.C.O.G.) may be applied for by medical graduates 
who have been registered or eligible for registration for at 
least three years. The Fellowship (F.R.C.O.G.) is granted to 
members who are considered to have advanced the science and 
art of obstetrics and gynaecology. The address of the College 
is 58, Queen Anne Street,, W.]. $ 

The Royal College of Physicians of Edinburgh (9, Queen 
Street, Edinburgh, 2) examines for Membership four times a 
year. Only a person who has been for at least three years a 
Member can be elected to the Fellowship, every proposal for 
election to which must be signed by four Fellows. 

' Changes have been made recently in the laws relating to the 
Fellowship by examination of the Royal College of Surgeons 
of Edinburgh (Surgeons' Hall, 18, Nicolson Street, Edinburgh). 
The examination consists of two parts: the first consisting of a 
written paper and an oral examination in anatomy and physio- 
logy and in pathology and bacteriology, and the second consist- 
ing of a written paper, a clinical or practical examination, and 
an oral examination on the principles and practice of surgery 
and on an optional subject chosen by the candidate from the 
following: surgical pathology and operative surgery ; laryngo- 
logy, otology, and rhinology ; obstetrics and gynaecology ; and 
ophthalmology. 


` 


New Fellowship Regulations of Royal Faculty 


The Royal Faculty of Physicians and Surgeons of Glasgow 
grants a Fellowship qua physician and qua surgeon, and regula- 
tions in substitution for the present regulations come into effect 
on June 1 next. ; " 

Candidates for the Fellowship qua physician must have beep 
medically qualified for not less than three years and must have 
been engaged during one of those years in full-time clinical 
work in a recognized hospital, and have spent two other post- 
graduate years in medical work approved by the Faculty. The 
examination consists of written and oral examinations in the 
principles of medicine and therapeutics and the practice of 
medicine and medical pathology, and a clinical examination. 

For the Fellowship qua surgeon candidates must be medically, 
qualified and, pass a primary examination and a final. * The 
primary examination comprises written and oral examinations 
in anatomy and physiology and in pathology and bacteriology. 
To be admitted to the final examination candidates must have 
been medically qualified for not less than three years and pro- 
duce evidence that they have been engaged since qualification 
for a period of one year in full-time clinical work in a hospital 


492 ‘Serr, 4, 1948 


approved by the Council and a further two years in the study 
of surgery or its allied sciences. The final examination con- 
sists of Written and oral examinations in surgery and in surgical 
anatomy and surgical pathology, and a clinical examination. 
Alternatively, candidates may submit themselves for examina- 
tion in obstetrics and gynaecology, *or ophtpalmology, or oto- 
rhino-laryngology, the final examination to consist of a written, 
an oral, and a clinical examination in the special subject and 
*in such medicine and surgery as is related to the special subject. 
The address of the Royal Faculty is 242, St. Vincent Street, 
Glasgow, C.2. 
eThe Royal College of Physicians of Ireland (6, Kildare Street, 
Dublin) grants Membership on the result of an examination 
taken in two parts: the first part being in general medicine and 
pathology, and the second in one of eight special subjects. 

Two examinations—primary and final—are also required for 
the Fellowship of the Royal College of Surgeons in Ireland 
(St. Stephen's Green, Dublin) The first is in anatomy, physio- 
logy, and pathology; and the secondein surgery. A one-year 
course for the primary'starts in October each year and lasts 
three terms. There is also a postgraduate course in surgery 
arranged by the Collegé with the co-operation of ten Dub‘in 
teaching hospitals. 

The Society of Apothecaries of London conducts the exami- 
nation of Master of Midwifery (M.M.S.A.), embracing anie- 
natal care, midwifery, and infant welfare and their relation 
to hygiene and preventive medicine. The examination, which 
is written, oral, and clinical, is held in May and November. 


— —— Í 


THE COST OF MEDICAL EDUCATION 


The fees charged at medical schools are not on any uniform 
basis. One estimate of the average cost of training, over six 
years, including books and instruments, is between £320 and 
£360, but tuition fees tend to rise, and so do examination fees 
in some instances. The figure named would cover the first 
M.B. in the case of degree students and the pre-medical exami- 
nation in the case of students reading for the Conjoint. 

Some detailed figures are given in the latest prospectus of 
the Leeds School of Medicine, which show an approximate 
total cost of the medical course for the M.B., Ch.B. degree as 
£405 10s. This is made up as follows: "EN. 

s, d. 

Examination for matriculation and registration fee 
» Composition fee (paid by instalments)  .. XY. 

Maternity hostel fee E s 

Examination fees 

Books, instruments, etc. | .. 

Graduatión and Convocation fee 


Uu 

wa 

"A 

wa 
ooocoo 


The composition fees, which include Union fees, are payable 
at the beginning of each of the sessions from the first to the 
fifth in sums of £50, and at the beginning of the sixth, £15. 
This fee of £265 for the medical course if paid in one sum at 
the beginning ‘is reduced by £10. All students are required to 
go into residence at the university maternity hostel for a period 
of approximately twelve weeks, and the fee is £35 15s. for a 
single room. Tle approximate cost of instruments and books 
which the student must purchase during his course is considered 
to be as follows: Ist year, £18 ; 2nd year, £21; 3rd year, £14 ; 
4th year, £5 ; 5th year, £2; 6th year, £2. On admission to the 
degree the graduate is required to pay a fee of £7 to entitle hin: 

o registration as a rgember of Convocation and to have his 
name inscribed on the parliamentary register on attaining the 
qualifying age. 

There are of course innumerable awards—scholarships, 
bursaries, and the like—to assist and encourage the student. 
To take Edinburgh alone, some 50 entrance bursaries are ten- 
able in the Faculty of Medicine, and there is a much larger 
list of fellowships, scholarships, and prizes for which students 
are eligible. In the Faculty of Medical Sciences, University 
Col&ge, London, there are six scholarships (value £200 each) 
awarded annually, known as the anatomy and physiology (B.Sc. 
degree) scholarships, tenable for one session immediately follow- 

ing the second M.B. 

The taking of higher qualifications involves further fees. The 
fee payable for admission to the primary examination for the 
Fellowship of the Royal College of Surgeons of England is 
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8 guineas, and to the final examination, 15 guineas. In addi- 
tion, before the diploma is granted, Members of the College 
(those holding the L.R.C.P., M.R.C.S.) pay 10 guineas and other 
candidates 30 guineas. 

By the new rules of the Royal College of Surgeons of Edin- 
burgh a candidate for the Fellowship pays an examination fee 
of 10 guineas for Part I and 20 guineas for Part JL. After 
having passed in both parts of the examination he lodges a 
petition for his name to be placed for election as a Fellow and 
pays 25 guineas to the College funds. The fee paid by a candi- 
date in the Membership examination of the Royal College of 
Physicians of Edinburgh is 35 guineas; when raised to the rank 
of Fellow he pays 38 guineas, exclusive of stamp duty. Under 
the new regulations shortly comipg into force for the Fellow- 
ship qua physician and qua surgeon of the Royal Faculty of 
Physicians and Surgeons of Glasgow the fee for admission to 
the examination for Fellowship que physician is 15 guineas, 
and the fee payable on admission'to the Fellowship is 35 
guineas. For the Fellowship qua surgeon the fee for admission 
to the primary examination is 8 guineas, to the final examination 
15 guineas, and to the Fellowship 30 guineas. 

Fees for special diplomas vary greatly. For the Diploma 
in, Anaesthetics (R.C.P.Lond., R.C.S.Eng.),'the examination for 
which is now in two parts, the fee for admission to each part 
is 6 guineas, and 5 guineas is also payable before the diploma 
can be granted. In Edinburgh the fee for the primary exami- 
nation for the D.P.H. is 6 guineas. and for the final examination 
10 guineas ; for the D.T.M.&H. of the Incorporated Liverpool 
School of Tropical Medicine the fee for admission to the exami- 
nation. is 6 guineas and for the diploma 3 guineas. The class 
fees for the D.P.H. in Edinburgh are 16 guineas for the primary 
course (one term) and 32 guineas for the final course (two 
terms). For the course in tropical medicine and hygiene at 
Liverpool the fee is 40 guineas. 





MILITARY SERVICE AND OTHER SERVICES 
OVERSEAS 
Training for Army Posts 


Civilian doctors and released medical officers who have held 
a non-permanent commission in the R.A.M.C. during the emer- 
gency and were released before Oct. 24, 1947, will be considered 
for appointment to short-service Regular Army commissions in 
the R.A.M.C. for a period of eight years, the first four years 
of which will be on the Active List and the remainder on the 
Regular Army Reserve of officers. Civilian doctors will have 
direct appointment in the rank of lieutenant, and released medi- 
cal officers, in certain conditions, in the rank of captain. Candi- 
dates must be not normally over 30 years of age, British 
subjects whose parents were British, and registered under the 
Medical Acts. During the last fifteen months of their service 
on the Active List they will be considered for appointment to 
a Regular Army commission, and if they do not want or are 
not selected for such commission they will receive, at the end 
of their four years' short service on the Active List, a gratuity 
of £600. Conditions of service and forms of application can 
be obtained from the Assistant Director-General, Army Medical 
Services (A.M.D.1), 38, Hyde Park Gate, S.W.7. 

On the nomination of the Central Medical War Committee 
(B.M.A. House, London) doctors are appointed to emergency 
commissious in the rank of lieutenant. During their service 
they can apply for a short-service Regular Army commission 
and be subsequently considered for a permanent commission 
under the conditions stated above. 

Officers commissioned in the R.A.M.C. may receive their post- 
graduate service training at the Royal Army Medical College, 
Millbank, S.W.1. Here a senior officers’ course is held twice 
yearly. Formerly courses were also held for junior officers, but 
these are in abeyance for the time being. The senior officers’ 
course is divided into three parts. The first consists of tropical 
medicine and entomology, military surgery, pathology, military 
hygiene, and psychiatry. The second consists of clinical instruc- 
tion in medicine and surgery at London teaching hospitals and 
in specific fevers at the Brook Hospital, Woolwich. At the end 
of the first and second parts examinations are held, and there- 
after officers are selected for training in the specialist subject 
for which they are best qualified or show aptitude. The third 
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part thus consists of specialist subjects to be undertaken by 
such officers as have qualified for further study in the preceding 
‘part of the course. 

The instruction in tropical medicine at the College includes a 
course of lectures and clinical demonstrations; instruction in 
entomology is also given. The modern military surgery taught 
includes general and regional. Surgery of tropical diseases has 


its place in the syllabus, and stress is laid on the influence of . 


tropical diseases on the management of surgical conditions in 
the'soldier, both at home and abroad. The facilities offered 
y a small but very adequate department of anatomy, together 
with an excellent library of reference works and journals, are 
of great value to officers under instruction. 


In the teaching of pathology the syllabus of lectures is de-: 


signed to cover the subjects taught in the classes of tropical 
medicine, surgery, and hygiene. Specialists in pathology receive 
their first six months' training at the College, except for the 
performance of mecropsies. The syllabus includes separate 
courses of lectures and practical instruction ‘in bacteriology 
in its widest sense, serology, haematology, biochemistry, histo- 
logy and histopathology, protozoology, and helminthology. For 
selected officers a further six months' training in a chosen 
branch of their subject is arranged with various civil institu- 
tions. The pathology department also maintains the Army 
tumour registry, in which specimens of all tumours occurring 
in Army persennel, with reports as to their nature and histo- 
logy, are maintained for future reference. 

The hygiene department of the College, in addition to the 
teaching of hygiene, has facilities for the carrying out of re- 
search of importance to the Army from the hygiene point of 
view. Well-equipped laboratories of adequate capacity exist 
for instruction in hygiene laboratory work of all kinds. There 
is also a well-organized hygiene museum. The College is now 
recognized as a teaching institution for the C.P.H. and the 
D.P.H. awarded by the Conjoint Board, and officers taking a 
specialist course in hygiene have the opportunity of taking the 
D.P.H. and the D.T.M.&H., for which most of the instruction 
is given at the College. 

The course in psychiatry consists of lectures partly on clinical 
psychiatry and psychopathology and partly on the applications 
of psychological principles to morale, discipline, personnel 
selection, and other purely military matters. There are also 
demonstrations on clinical cases held at Banstead and Sutton 
Hospitals, and demonstrations of selection tests by a personnel 
selection officer. The school of radiology in the College affords 
ample material for teaching radiological diagnosis to officers 
taking the course. . 

There is no need of the reminder that military medicine is 
the pioneer in the preventive field. The most important move- 
ments in preventive medicine during the eighteenth century, 
alike in Great Britain and other countries, were initiated by 
military and naval surgeons. 


The Colonial Medical Service 


The Colonial Medical Service' offers an interesting career and 
provides exceptional opportunities for applying medical science 
in all its branches in territories which are undergoing rapid 
development. Medical officers are. usually appointed in the 
first instance for general duties, which require all-round ability 
and a balanced outlook on both preventive and curative medi- 
cine, There are also openings for doctors who hold the D.P.H. 
or who have had previous experience in health work. In addi- 
tion ample scope exists for research and.field investigation, and 
officers who possess special interests and aptitude are encour- 
aged to obtain such higher qualifications as will enhance their 
value to the Service. Appointments to the super-scale posts in 
the administrative and specialist grades are invariably made by 
promotion of officers in the Service who possess the necessary 
qualifications and experience. Full details regarding conditions 
and terms of service may be obtained on application to tke 
"Director of Recruitment’ (Colonial Service), Colonial Office, 
Sanctuary Buildings, Great Smith, Street, London, S.W.1. 

‘A ‘limited number of researci? studentships: were instituted 
in January, 1947, by the Secretary of State for the Colonies 
for graduates in medicine and cognate sciences who desire by 


this means to prepare themselves for research work in tropi- : 


cal medicine and related subjects. A graduate awarded a 
studentship is eligible for a maintenance allowance, assessed 


according to personal circumstances. The -maximum rates of 
allowance are £300 per annum at the Universities of Oxford, 
Cambridge, and London, and £260 per annum at othef universi- 
ties in the United Kingdom. The allowance is free of income 
tax. A studentship is normally awarded for a period of two 
years, subject to g satisfactory report at the end of the first 
year's work from the supervisor nominated by the Colonial 
Medical Research Committee. 

Saláries, cost-of-living. allowances, etc? in the Colonial® 
Service differ very considerably from colony to colony. The 
East African and Far Eastern salary scales are still in process 
of adjustment. ° e 

‘Medical Missions 

To medical men and. women with a sense of vocation medi- 
cal missionary service offers great opportunities. In China, 
Christian missions have given the country a medical profession. 
In India and Pakistan they have helped to maintain high ethical 
and professional standards. In Africa they have pioneered 
rural health services and ‘the training of subordinate staff. For 
undergraduates intending missionary service hostels are avail- 
able in London and Edinburgh, also various scholarships. With 
regard to postgraduate studies, at least eighteen-months or two- 
year appointments are advised for all, and special diplomas or 
higher degrees for some. Some societies in addition require 
special missionary training. Offers for life service are expected, 
but short terms are considered. Terms may be of from two 
to six years, according to country or climate, with opportuni- 
ties for postgraduate study during furloughs. Salary is on a 
missionary subsistence basis, with allowances, free passages and 
quarters, and pension provision. There are schools for mission- 
aries’ children at home and in many of the fields. 

Applications from students or qualified men and women 
should be made either to the secretary of one of the denomi- 
national or interdenominational missionary societies, or through 
the local branch of the Student Christian Movement or the 
Intervarsity Fellowship, or to the Chairman of the Medical 
Advisory Board of the Conference of British Missionary 
Societies, Edinburgh House, 2, Eaton Gate, S.W.1. 





ORGANIZATIONS TO JOIN 


The newly qualified practitioner should immediately take steps 
after registration to join the British Medical Association and 
one of the defence organizations. Even if'he is not in indepen- 
dent practice, but ‘in a salaried position, perhaps in the service 
of a public authority, he will do well, by joining one or other 
defence society, to protect himself against the medico-legal 
hazards which even the most careful practitioner may encounter. 

The Medical Protection Society (long known as the “ London 
and Counties") (Victory House, Leicester Square, W.C.2) has 
a membership of or approaching 25,000. During thé past year 
it has gained over 1,500 new members. Membership is open 
to any registered medical or dental practitioner. This Society 
was the-first to afford indemnity against adverse costs and 
damages, the first also to afford unlimited indemnity. 

The Medical Defence Union (49, Bedford Square, W.C.1) is 
the 6ldest medical defence organization in the country. It has 
over 32,000 members and has expended, since its inception, 
more than £323,795 in fighting and settling cases on behalf of 
its members. In 1947 the cases conducted by the Union 
numbered in all 1,586. — i 

The Medical and Dental Defence Union of Scotland (113, 
St. Vincent Street, Glasgow, C.2) has a membership of som® 
6,000. ; 

The annual subscription of all these societies is £1, with an 
entrance fee of 10s. 


` The British Medical Association 


The British Medical Association, with which the Canadian 
Medical Association and the Medical Association of South 
Africa. are affiliated, has a membership of about 58,000. In 
the United Kingdom three-fourths of the members of the work- 
ing profession are in the B.M.A. Members are elected by the 
Council of the Branch in the area in which they reside, or, if 
not resident in a Branch area (for example, serving with H.M. ® 
Forces), by the Central Council. The privileges of member- 
ship include participation in all activities of the Association, 
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‘local and ‘central, in its government and ‘the formulation of its 
policy ; the receipt weekly of the British Medical Journal and 
` its Supplément ; the use of the houses of the Association (Tavi-- 
stock Square, London, W.C.1, and 7, Drumsheugh : Gardens, 
'' Edinburgh) ;, and the help of. the central staff in professional 
‘Matters. The Association awards numbey of prizes for re- 
_ search and the encouragement. of important work. Six prizes, 


‘each of the value of £25, are awarded annually to medical - 


“students for essays « submitted i in open competition on a national 
- basis, and £150 has been allocated for the award of regional 
essay prizes to medical students based on the four regions of 
_tle British Medical Students’ Association. The Association 


“also has certain research scholarships which are ‘awarded for . 


' a period of twelve months to accord with the academic year. 
One of the latest developments in the Association -is the 
establishment of an Empire Medical. Advisory Bureau to assist 
: members of: the profession coming to this country from the 
-Dominions and Colonies for postgraduate instruction and other . 
purposes. , The Bureau, now opened at 'B.M.A: House, provides 


“oa personal advisory service to visiting practitioners, and öne of 


+ 


. usually extending over ‘three days, 


its principal objects is to make available the: fullest information 
regarding facilities for postgraduate study and, where necessary,. 
to provide the required contacts and introductions. 


The ordinary subscription to the B,M.A. for’ members Xs 
dent in Great Britain and Northern Ireland is 3 guineas, but : 
University (D.T.M.&H.)-has been.combined in that form since 


' newly qualified practitioners are admitted to membership within 
two years of registration on a subscription of 14 guineas, which 
continues until the end of the fourth year after registration, and ` 
the subscription is 2 guineas for members of' nót. less than' 
forty years’ standing, for. members. of not less than ten years’ 
‘standing Who are retired from practice, “and for members ‘not . 
engaged in practice who are engaged. whole-time in teaching 
or in research as ‘distinct from routine laboratory work. 


"o3 ` The Students” Association ` 


The British Medical Students’ Association was founded in 
1941 to promote the interests of medical students. It provides 
a. method of communication between medical students of the 


various schools and regions and between British. and foreign ,. 


students. It publishes a journal, and has issued a catalogue of 
. medical films. It has organized a number of clinical confer-' 
. ences in university centres, and'its greatest and most successful 
effort in this direction was its organization of an” International 
Medical Students Conference which took place, over a period : 
of almost three weeks, successively in London and at Oxford . 
and Birmingham, in July. The B.M.S.A.. was ably represented 


. on the Curriculum Committee, of the British Medical Associa- 


tion which recently reported, and tributes were paid in the 
Council of the B.M.A. to the value of the contribution made 
by its representatives. It holds an annual meeting in London, 


enthusiasm for its activities in .the various schools. Recently. 
-it has created a new category: of membership for qualified men 


. and women, so that'students who, leave the student ranks on 


_ qualification need not necessarily feel themselves cut off from 
the student body.. Thé offices of the Association are at B.M.A. . 
Hane Tavistock - ‘Square, W.C.1. 


` - 
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SPECIAL. DIPLOMAS ` 
Diploma in, Public Health 


| dbe Diploma i in Publig Health (D.P. H) of the Conjoint Boards 


and the various universities is registrable with the General 
Medical Council. The preliminary ‘and final examinations for 
the D.P.H. under the English Conjoint Board are normally con- 
ducted twice yearly—in June and December—and candidates 
must give notice to the secretary of the Examining Board, 
“Examination Hall; Queen Square, W.C.1, twenty-one days 
. before the éxamination takes place, and must furnish the 
` necessary certificates. In Edinburgh University the. final 
,exafhination is held in: July and October. í 


The preliminary examination includes written “and ^ oral: 
: examinations in the history of public health, the functions of 


central and local authorities, social security, international health 
organizations, nature and sources of information bearing on the 
health of the' people, causal agents of infection and their 
sources of control, influence of environment: on physical and 


‘ 3 $ 
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. combined diploma has been obtained by "i. 


and. depends on. local : 


‘including the Engish Conjoint. 


mental health, physical education, influence of ‘heredity on 
health, and principles of health ‘education. The final exami- 
nation includes written examinations in physiology and bio-. 
chemistry; food and nutrition as applied to public health; - 
bacteriology, parasitology, and medical entomology as applied 
to epidemiology ; mass aspects of disease; sanitation, etc. ; 
statistical data and methods ; the law relating to public health ; 
. mental health services ; occupational health ; and a number of 
other subjects ; also a clinical examination in infectious’ diseases 
and an oral examination in infectious diseases, epidemiology, 
and general and special hospital administration. . 
“The London School of Hygiene and Tropical Medicine $ 
(Keppel Street, W.C.1) arranges „courses for the D.P.H 
‘designed primarily for those who intend to enter the public 
health service in this country as medical officers of health. 
The course lasts one academic year of nine months. Exami- 
nation for the certificate is held at the end of three months. 
The Royal Institute of Public Health and Hygiene (28, Port- 
` land Place,.W.1) arranges courses of lectures and laboratory , 
instruction by qualified teaching staff. Students completing the 
course are entitled to enter for examinations for the diploma 
of the universities and corporations. 


; Diploma in Tropical Medicine and Hygiene M 
The Diploma in Tropical Medicine and Hygiene of Liverpool | 


1946. Originally there were two separate diplomas. The 
diploma in tropical medicine was obtained' at Liverpool by 
978 ‘candidates betwéen 1904 and 1946, and since then the 
The examination 
is held in January or February and in April or May. The 
Incorporated Liverpool School of Tropical Medicine furnishes 
a course for the diploma twice yearly, each' course lasting about 
five months. The examination consists of one paper on tropi- 
cal medicine, one on pathology includihg bacteriology, one on 


p parasitology, one on entomology, one on tropical hygiene, and 


one'on-sanitary engineering and tropical hygiene, and practical 
and oral examinations on the first four of these subjects. 


. — Diploma in Industrial Health. 
For the Diploma in Industrial Health of the Royal College 


‘of Physicians of London and the Royal College of Surgeons 


of England (D.LH., R.C.P.Lond., R.C.S.Eng.) candidates are 
admissib'e to Part I-of the examination twenty-four months 
‘after having passed the qualifying examination in medicine. . 
Both parts of the examination are taken in June and December ` 


‘unless otherwise ordered. Exemption from Part I may be 


obtained by those.who hold a certificate in public health. 
The subjects in Part Y are the same às in the preliminary exami- 
nation for the D.P.H. The final examination consists of written 
papers and óral examinations on (1) the structure *of industry, 
(2) international organizations concerned with public health and 
the law of industry, (3) industrial psychology, (4) surgery— 
rehabilitation, and (5) medicine and surgery, dermatology, and 


ophthalmology applied to industry. 


Candidates. should note the possibility of additional 'expense 
for travel.and maintenance, because attendance at factories and 
mines is required in: the final course, and the places selected 
may be in various parts of the country. The same holds good 
for those taking the Diploma in.Public Health, who are required 
as. part of the final course to attend at the’ department of a 
medical officer of health. 

The Society of Apothecaries of London holds an examina- 
tion in industrial health, embracing the history and legislation 
relating to,the subject, occupational diseases, industrial environ- ' 
ment, the practice of industrial medicine, and clinical medicine 
and surgery as ápplied to industry. 

. The Royal Institute of Public Health and Hygiene arranges 
courses for this diploma, and the practical instruction includes 
visits to industrial establishments, rehabilitation and retraining 
centres, and works’ surgeries, and attendance at a skin and, an 
ophthalmic clinic and at the accident department of a hospital. 


Diplomas in Radiodiagnosis and Radiotherapy 
.Diplomas in this subject are granted by a number of bodies 
For the Edinburgh diplomas 
(D.M.R.D.Ed. and D.M.R.T.Ed.) a written examination is held 
in June and September and the final in September and March. 
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EXAMEN LIVER EXTRACT is 
painless on injection. 
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In clinical test a single injection of | cc. of Examen 
is required to give, over 14 days, a response as 
shown in the chart above. 

l = 0.93 -0.214 Eo where | is the increase in red- 
blood cells in one week and Eo is the initial red 
cell count. The formula is derived from Della 
Vida B.L., and Dyke S.C., Lancet, 1942, 2, 275 


proteolysed: preliminary enzyme digestion of the raw liver sets new standards 


of efficiency in extraction of the active principle. 


potent: in the average case of pernicious anaemia in relapse, injections needed 
only once every 14 days and once every 3 or 4 weeks in maintenance: 


protein-free: 'liver sensitization ' is exceptionally rare. 
sfandardized: optimum response thus assured. 


inexpensive: average cost is four shillings per 1 cc. 


fully active in cases with subacute combined degeneration; though, when 
such neurological complications occur, more frequent injections may be'needed. 
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l cc. ampoules : boxes of 3 and 6 
5 cc, vials: boxes of | and 5 
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“A SAVORY & MOORE PRODUCT” ` 


for Bronchial uma , 


WELL'TOLERATED. LITTLE 
EFFECT ON BLOOD. PRESSURE 


Issued ‘in the form of tablets for 
sublingual use and a spray solution 
for oral inhalation. , 
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* Literature and Samp'es on request :— 


SAVORY & MOORE LTD. 
WELBECK STREET, LONDON, W.! 
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The latest information on the therapeutic 
uses of natural vitamin C has been brought 
together in practical form within the covers 
of a handy 8-page booklet. 
from the contents : 


Here is an extract 


In Infancy and Childhood 

During Pregnancy and 
Lactation 

In Dental Conditions 

In Peptic Ulcer 

In Fractures and Wounds 

Tn Blood Dyscrasias and 
Haemojrhagic states - 

. In Infections 

In Skin Disorders 

In Fatigue 

In Other Conditions 
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A copy of the booklet 
wil be gladly sent on 
applicatione to Room 
igA,H. W. Carter & e 
Co., Ltd. Bristol 2, 
makers of Ribena © 
Blackcurrant Syrup. 
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‘NEW TREATMENT. 
FOR ASTHMA 
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' Relatively free from the undesirable cardiovascular anc i 
other side-effects of adrenaline inj jections, ‘Neo-Epinine’, 
a récently-developed homologue of adrenaline, possesses 
. marked advantages in the treatment of bronchial asthma. 
“It may be given sublingually or by oral spray. The drug 
has been found to be an effective substitute for adrenaline. ` 
"A to "bheurtue it does not cause sleeplessness. 


1 * Tabloid * brand compressed . products 
s% for sublingual admınıstration, each con- 
m tainiag 20 mgm., in bottles of 25 and 

100. Spray Solution, containing 1 per 


cent of drug, in bottles of 10 c.c. 


 ISOPROPYLaw ADRENALINE SULPHATE . .  Lkemmre and samples on request 
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E BURROUGHS WELLCOME & CO. (The Wellcome’ Foundation Ltd.) LONDON 
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MARMITE 


1 yeast. extract 











4 - Among the nutrients known to be essential for — ' FTEN of nervous or irritable dis- appetite ... 
. the,maintenance ‘of health—mental as well. as, ^ position the patient who is unable i E 
physical—are the vitamins of the B, group. to define his symptoms clearly may 


Marmite contains, riboflavin (1.5 mg. per oz.) f 
and, niacin (16.5 mg. per oz.) and also the less speak of poor appetite, lack of energy, 


well-known B, factors such as pyridoxin, panto- ^ ` | | or loss of weight. These symptoms 
thenic acid, choline, biotin "and folic acid, frequently portray the early stages of . . 
combined- ‘together in a palatable extract. . Sub-clinical vitamin B deficiency. . oe 
„Present conditions are causing the medical ,| L It has been. shown that where, | the 
. profession to. pay considerable attention ' ‘to. ‘deficiency of one factor exists there is a g 
5 food in, preventive and ‘curative ‘medicine. ‘| | -need for the. total B complex. *Bepléx ' AM i 
Marmite is therefore used increasingly in . Elixir, an extract -of rice bran with BEPLEX ` 


e pr a : ; Elixir 
added thiamine and riboflavin, contains nach c.o. of Elixir oon- 


ta : Thiamin Hydr 
all the known factors of the B complex . 59s: D: Ever ied 


‘ hospitals ant, as vitamin supplements are 
] specially indicated for mothers ‘and children, | 
s it Is ordered widely in welfare centres, , schools, 1 
- and enables adequate amounts to be .:250 mg. Niacm 1-250 m4, 


; 4 and nurseries. ws . 4 3 h Pyridoxine Hydrocblor. 
: = given in a small dose. 125 mg. d-pantotheuio 


Jars: l-oz. 8d., 2-oz, "l/l, 4-oz, 2/-, 8-oz. 3/3, 16-0z. 5/9 acid 825 md. and other 


" d . "n D-complex factors 
© > 
Obtainable from Chemists and Grocers Beplex Js also available in capsule 








. - ate 
Special t terms for MA for hospitals, welfare centres 5 form. : ` k i ut E 
o 3 + and schools $0 - e 
"x n Fe \ y m 
à .. : mE . . JOHN , WYETH & BROTHER LIMITED 
$ Literature on request d É $ 
8 e Ed i : - Clifton House, Euston Road, London, N.W.1 d ; 
1 THE MARMITE FOOD EXTRACT CO, LTD.' n ` Ra CS - | Support your 
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The. course of study, full- time, extends over eibhteen months for 
the Diploma in Radiodiagnosis and two véars for the Diploma: 
in Radiotherapy. During the first nine months the candidate. 
„attends lectures and receives a course of practical inStruction. 
During the:remainder of the. time he takes part in the work of ^ 
the department s so as to extend -his practical training. 


Diplomas | in Psychiatry’ 


` The English Conjoiht and several of’ the universities have 
Diplomas in.Psychological Medicine. A course for the D.P.M. 
is normally -held at Maudsley Hospital (Denmark Hill, S.E.5) ` 
in the early months of the year. The Conjoint Board in Tréland ` 
also has a, D.P.M. The Diploma in Psychiatry of the University - 
of. Edinburgh (D.Psych.Ed.) requires candidates entering for the 
examination tò haye spent a’ period of three years in a duly ` 
„proportioned training i in “approved hospitals, clinics,-laboratories, 
and other institutions—eighteen. months’ whole-time appoint- 
ment in a: ‘mental hospital or. psychiatric’ ‘clinic ; six months’ 
whole-time work in:a neurological hospital Or in the neuro- 
logical department of a general hospital; six months' „training 
in child psychiatry, including a three months’ appointment on 
the staff of an institution for mental defectives ; three months’ 
training ‘in psychology ; and three months in the special study 
of psychiatry or neurology. Candidates can, take these different > 
periods in any order they preter: : i 


, Other Diplomas 


” The above. are only examples of the special diplomas granted 
.by the various ‘bodies, and for full information the programmes 
and prospectuses of the -bodies must be consulted. The Uni-. 
versity of Oxford grants a Diploma in Ophthalmology, the 
University of London a Diploma in Clinical Pathology, the 
University of Liverpool the degree of Master of Surgical 
Orthopaedics. * "The Conjoint Board in Ireland has Diplomas 
in Ophthalmic Medicine and Surgéry ‘and in Anaesthetics. 
A Diploma in. Anaesthetics is also ‘granted by the English 
Conjoint (D.A. R.C.P.Lond.," R.C.S.Eng) The examination , 
for this is in two parts, ‘the: first part comprising physiology, 


pharmacology,. and clinical pathology, with special reference ^ 


to anaesthesia and analgesia and anatomy as it applies to thése 
subjects, 'and the second part, anaesthesia and analgesia, includ- ' 
ing pre- operative and post-operative treatment and clinical medi- ^ 
cine and surgery, in so far as it concerns anaesthesia. ‘The | 
English Conjoint also offers Diplomas in- Laryngology and 
Otology, in Ophthalmic Medicine . and.. "Surgery, in. Child 
Health, and in Physical Medicine. 

' B n B P » 
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» .” “COURSES IN PSYCHIATRY ` 

The National. “Association for Mental Health (39, Queen. Anne 
Street, W.1) arranges training courses in certain - aspects of: 
psychiatry, mainly child psychiatry and mental deficiency. For 
the .last -seventeen years Fellowships have been given to enable 
qualified psychiatrists to obtaim- special training in child guid- 
ance. at a recognized training clinic. "Preliminary qualifications 
for the award of a Fellowship ` are the D.P.M., or equivalent 
experience in the psychoses, -psychoneuroses, and mental defect. ' 
Fellowships are tenable at a number of training clinics in. 
England and Scotland. The, usual ‘course of. training covers 
twelve, montis, half-time. | The course of. training is recognized ` 
as a ‘suitable qualification for the medical. directorship of an ^ 
education authority's-child-guidance clinic. 

The Tavistock Clinic (2, Beaumont Street, W.1) has special- 
ized as a.centre for the out-patient treatment of children. and 
adults: suffering -from psychiatric disability. The. educational 
programme, ‘includes courses for’ psychologists and social 
workers as well as doctors. The * twelve-manth ’ half-time 
course for psychiatrists spétializing ` in child psychiatry" is 
organized jointly with the National Association for Méntal ` 
Health. The ,numbér of students accepted for these courses. 
is strictly limited. 

' The Institute of Psycho-Analysis (96, Gloucester Place, W.1) 
furnishes a part-time,course, lasting about four years, in psycho- 
analytic theory and technique. It includes a personal analysis, 
attendance at; lectures and seminars, -and clinical work under, . 
supeivision. The Institute does not set out to teach all aspects 


~ 


4 


"matter that the holders of chairs and lectureships in medical 





of pore: and séderl' psychiatric experience must be 
obtained at other clinics and hospitals: *Completiog of the 
course to the satisfaction of, the training committee qualifies 


* for election- ‘as’ an associate member of the British Psycho-, 


Analytic Society. 


IE . 
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ENTRANCE UPON PRACTICE: "e. 


.The majority of those who "qualify will: find ther way into 


., general practice, probably. beginning as assistants. A> much 
smaller number Will be found in who'e-time posts in hospitals 
or in the public health service. A smaller number again will 
become consultants and specialists. The recent Spens Report 
traced the evolution of the specialist. After holding one or 
more house appointments he devotes himself to intensive 


- academic study, with a view to securing a higher qualification 


in. medicine or surgery, and also with a view to ‘obtaining, about. 
four years "after registration, a post which may be variously - 


* described as : registrar or: senior registrar, assistant or chief 
assistant, for which a higher qualification ‘is normally required. 


In such-a post he is given more and more responsibility, and 
on completion of his tenure he is ready for appointment to the 
staff of a hospital, when he will be recognized as having full 
specialist status. , The Spens Committee, by the way, Was 
impressed by the "drastic selection to which aspiring specialists 


"OD are subject ; at every stage there is: some elimination. 


' [tis not necessary to ‘recapitulate the .conditions which the 
National Health- Service inaposes on a career.in any of these 
branches of the profession. A summary of such conditions as 
affecting general practitioners,. ‘consultants and specialists, and 
public health medical officers was ‘set out.in the Supplement 
of June 19 (p. 176), and an earlier statement on the remunera- 
tion of general practitioners was published in the Journal of 
June 5 (p. 1096). The Report of the Spens Committee on the 
Remuneration of Consultants..and Specialists, whose recom-- 


.mendations the Government has agreed to accept, was pub- 


lished in June and reproduced in the Journal of June 12.. 
- (p. 1146). - 

“With. regard to ‘public health medial officers, the remunera- 
tion and conditions of those in the service of local authorities 
are now under consideration in the’ light of the Spens Report. 
- Pending the Operation of permanent new scales, the recently 


“revised “ Askwith” memorandum will continue to have effect. 


The Council of the British- Medical Association is urging upon 
the, Government and local health authorities that the salaries 
of medical officers of health should be adjusted in.the light of 
the Spens Report. Indeed, it is the intention of the Council 


-that every type of medical remuneration shall be brought into 


line with the two .Spens Reports (general practitioner and ' 
specialist) ; this will apply not'only to the public health ser- . 


“vice but to the Colonial Medical Service and to the medical 


services in the Armed Forces of the Crown. During the past 
- year. the ‘Council has made. certain recommendations for the 


remuneration of whole-time and part-time medical officers 


employed in industry. These were set out in the Supplement : 
of June 19 '(p..179). 


Remuneration of Medical Teachers 


` One point of some importance is mentioned by the secretary 
“of the University of Aberdeen in reply to the usual inquiries 
about the work of the Medical School in the next session. He - 
says that- the report of the Spens Committee has caused some 
anxiety. There is no difficulty ih tHe cásé'ef clinical professors, e 
because the whole-time salary for such: posts is already well 
known, but great difficulties arise so far as whole-time lecturers 
in the various clinical departments are concerned. According 
to the Spens. Report they should be, receiving something like 
double what they are receiving at the present time. A still 


"greater difficulty for the university occurs owing to the posi- 


tion of: professors and lecturers in the. medical scientific depart- 
‘ments. “It is pretty clear from the history of medical progress 


‘during the last fifty years that this has come mainly from the 


laboratory scientific department, and very little from the clinical 
side. ` The university, therefore, regards it as a very serious 


scientific departments should be paid on a very much lower 


Scale ‘than those in the’ clinical departments, and is already 


taking steps to see what can be done to. remedy the matter.’ ate 
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. The Spens Committee. expressed itself as doubtful whether it 
would be possible éo secure .the best men for teaching unless 
athigher total remuneration was offered. . [ 





i ' e 
va THE PUBLIC, HEALTH SERVICE 
e The public health service has been more widely affected by the 
changes resulting from the National Health Service Act’ than 
pérhaps the rest of the profession realize. Hospitals have pen 
transferred to the Regional Hospital Boards, apd maternity an 
*hild welfare services from the relatively large, number. of 
welfare authorities, including non-county boroughs and urban 
' and rural districts, ‘to the.local health authorities under the 
Act—namely, about 150 county borough and county councils. 


'“.! Tuberculosis officers, hitherto emiployed by local authorities, 


are now mainly officers, of the Regional Boards, though a: 

method of joint appointment whereby they are still employed 
* for part of their time by local health*authorities for domiciliary 

and after-care work is being. widely adopted. —' n 


Under the'pyramidal structure which has always obtained in ^ 


. the public health service the number of chief posts has been 
relatively small in comparison with the total number of practi- 
tioners in the service. The-effect of the Act has been to make 


* +. the number of major posts still smaller, although a number of 


;new types of post are being created. It is too early, as yet to 
say what will be the ultimate shape of the service. Professor 
J. M. Mackintosh, in. last year's Educational Number (Sept. '6, 
1947, p. 368), suggested that the loss of hospital services woüld 
be an ultimate benefit to the medical officer of health, as it 
would rélease him for his more proper duties in the promotion 
of health, with a return of direct-interést in environmental 


services, especially housing. From the point of view of the . 


medical graduate the- public health service at the moment may 
not appear to offer a very promising career, but it is hoped 
that forthcoming negotiations on-remuneration and conditions 
of service will result.in prospects no. worse than those for the, 
general practitioner and the «specialist. i pu 
The Ministry of Health estimate of the number of: practi- 
tioners in public health in 1944 gave a total of‘about 2,000 1n- 
whole-time local authority appointments (excluding those in 
hospitals) in England and Wales. The number is not likely. to 
have altered materially. -About 200 whole-time tuberculosis 
officers have been transferred to the Regional Hospital, Boards, 
.but other departments have increased their strength since 
the war. AE r i A ‘ 
3 The New. Entrant ! 


The new entrant ‘into ‘public health work usually begins as 
‘assistant medical officer, doing maternity and.child welfare or 


* school medical work or both. The future tendency will be for ` 


such medical officers to specialize more directly either on the 


obstetrical or child-health side and to have opportunities of- 


keeping up clinical knowledge by interchange arrangements with 
hospitals or by clinical assistantships. For these appointments 
the D.P.H. is not essential, and the Society of Medical Officers 
of Health has suggested that special experience in maternity 
.or children's hospitals and the acquirement of some specialist, 
. diploma such as the D.C.H. may in fact be more useful than 
the D.P.H: itself. The Society, however, considers that a 
Certificate in Public Health, which can be acquired as the first 
..part in the D.P.H. curriculum, should be regarded a$ a basic 
qualification for anyone entering the public health service. ^ 
Above assistant medical officer level there are a number of 
senior posts defined in the Askwith Memorandum as “ medical 
officers in charge of departments,” which carry a higher rate of 
salary., These posts are, or should be, sufficiently well remuner- 


ated to make a career for those’ who do not aspire to the chief 


- administrative posts.as M.O.H. or deputy M.O.H. -For these 
two grades the D.P.H. is a statutory necessity, and' the course 
can be taken at two schools in London or at ten centres in, the 
rest óf Great Britain. Thus the public health service will still 
pr$vide an interésting career for a man or woman interested, 
in.the preventive side of medicine. in the acquisition’ of know- 
ledge of factors which affect the health of the people, and in 
the promotion of positive health. a 27 

' "For the above statement we are indebted to Mr. G. L. C. 


. Elliston, M/A., executive secretary of the Society of Medical 
' Officers of Health. j 


. va " fos 
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Correspondence 





''. Mental Health 
Sir,—One cannot help regretting that the recent International 
Congress on Mental Health, dominated as it was by the psycho- 

logists, could not have been more representative of the other , 


' social sciences, particularly education. Criticisms were made of : 


teachers-—ériticisms which it should be said in all fairness could ' 
be made against members of other-professions—and there was ` 
no one to point out that it is not the teaching profession but the 
educational system which ‘must be revolutienized. There is, I 
think, little doubt that teachers will remain as they are so, long 
as the educational system remains as it is. . 4 
.. Our upbringing and education, in the home and if the school, 
can largely obliterate or develop such psychic forces as guilt 
and aggression, which the:Congress considered in relation to 


. world peace. "If:parents had a greater knowledge of their own 


physical and psychological máke-up it would improve their 
methods of training their children, and if enlightened teaching 


- along these lines were to be continued in the schóols during the © 
.formative yéars one: cannot help feeling that eyentually there 


would be, little need for specialists in psychology. So far as 
the schools alone are concerned training in human relationships 
should play.a far larger part than it does to-day. Greater 
freedom of individual expression—an outlet for thought-energy 
and word-energy—is certainly as important, and far more 


‘important for later life, than the outlet for physical energy 


provided, for” instance, by the- traditional school games. It 
would be well to remember that the team spirit is of value only 
if it is not obliterated by ‘the competitive spirit, with all its: 
‘potentialities for developing and perpetuating aggression. 

In short, there are many ways in which a drastically reformed 
educational system could contribute to mental health. In this 
endeavour the aid of psychologists would be invaluable. Until 
such a project is undertaken, however, there is little that 
individual teachers can do. Meanwhile one feels that the 
medical profession, which was prominently represented among 
the speakers at the Congress, would make a more positive con- 
tribution .to human progress if it put its own house, in order 
in the first instance. In. the light of the general acceptance .to- 
day of the psychosomatic conception of medicine, the curricula 
and the whole method of training students in the medical 


` schools are glaringly outmoded and inadequate. They contin 


to turn out doctors who have not only little knowledge o 
psychology but a positive antagonism towards it, and who feel 
that only one part of the individual is important and relevant— 
the body. X : : : 
All illnesses, even if they are not technically psychosomatic, 
certainly include superimposed mental disturbances. If a 
person is ill he is totally ill, and there must be twofold treat- 
ment—for the condition and for tbe person with the condition. 
The danger of too narrowispecialization—of failure to take 
the broad view—is always with. us. With our present know- 


.ledge of the pervasive interaction of body and mind it is 


imperative that the G.P. should have a-reasonable degree of 
psychological knowledge. , . i^ 

It would be well for members of *the medical profession—in 
particular, the psychologists—to ask themselves where they are 
going. Do they want to supplant the teachers, politicians, states- 


.men, and sociologists? "Would*it-not be better for them to 


concentrate on improving their own service to the individual 
and, through him, to the,community ? Meanwhile they should 
not try to give the lay public the impression that they alone have 


"panaceas for all the world's problems. A profound knowledge 


of psychology is not restricted to those trained in it, as many 
classical and contemporary authors have shown. On the other 
hand, even the most highly trained psychologist might be non- 
plussed at confronting thirty or forty unruly, perhaps antago- 


. nistic, children in a hopelessly inadequate: classroom.’ One 


cannot end without a word of praise for the excellent way in 
which the Congress, was organized.—1 am, etc., r 


London, W.1. - EUSTACE CHESSER. , 
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Treatment of Genu Valgum — ` , 

Sm,—Mr. H. A. Brittain’s article (Aug. 21,.p. 385) interested | 
me greatly. It has been my lot'to see hundreds of cases of , 
genu valgum in orthopaedic inspection clinics each: year for 


completely with Mr. Brittain's. -For some years I used the splint 
employed .in these cases for walking. 1t might have been of 
some use if it had ever been properly applied by the child's 
parents, but this hardly ever happened. f ae | 

I am not satisfied that the cause of genu valgum is yet under-:, 


these there is always a varus curve in both femur and tibia, so 
that the genu valgum is masked by the other curves. ` Under 
correct diet these curves disappear first, and then:.the genu 
valgum .becomes manifest. At least that -has 


writes of drainage of the sinus ; all my. teaching life I have made 
a special point that ventilation is the néed-to let air in, not to 
let pus out. "The usual complaint is not that discharge cannot 
escape but rather that it never ceases to escape. With few 


, exceptions the patient whose sinuses contain air will get well 
many years. ‚My conclusions in regard to treatment agree’. 


"without operation. (How often do we see a.“ fluid level " in the 
sphenoid ?) Only those need operation whose sinuses are 
completely filled with swolen mucosa, mucus, ‘and/or pus.. 
.“ Displacement,” a variant of Sondermann’s * 
applicable. in these cases. AA 


) 2 ; Dr. Proetz suggests, when operation is necessary, “a narrow - 
„stood. Rickets seems to cause only a small percentage, and in’ longitudinal (?) Opening . ... as close to the septum or the intere 


sinus wall as possible. This narrow opening permits access for 
observation, ventilation . . .". How many sphenoids can one 
“observe,” except after the surgical crime of conchotomy ? 


been my How wide is the anterior face of the sphenoid, and how narrow 


| experience. By’ the time I see the patient, laxity of the internal’: js the opening that permits observation? And how does one 
~ lateral ligament is not often present. Qf course it may ‘have 


been present previously, but I am not satisfied that it will 


explain most of the cases of genu valgum. I have found it quite — 


often in children with straight 
genu.valgum, g . ; ] 

There is another ligament which is ‘very often lax in young. 
children, but far oftener in those with genu valgum than in those 
with straight knees ; this is the anterior'cruciate ligament. I find: 
that it is possible to hyperextend the knees of many young 
children, and ‘tlidt in. these cases lateral movement is seldom 
present. I have not-seen this phenomenon mentioned in the 
literature, and it may be confined to this district, but here it is ` 
very common.’ I do not pretend to explain why a loose anterior 
cruciate ligament should so often occur in genu valgum. Has 
the laxity of ligaments been general at first, but lateral move: 
ment is no longer possible after the internal lateral ligament has 
-stretched to the limit? This would fit in with Mr. Brittain's 
view of aetiology. In this area'genu valgum tends to "run in 
families."—I am, etc., N : 

Hull. ! SEU Et J. F. Gn. 
EE |. The Sphenoid Sinus .  ' ` 

Sir,—To hear. Dr. A. W. Proetz is always stimulating, but his 
Cambridge address (July 31, p. 243) leaves the reader’ confused. 
His thesis is, " These newer conceptions require changing of the. 
rules of sinus treatment and sinus surgery... Newer methods 
are based on the better understanding of the cilia and ‘their 
importance." (my italics). i 

But what is.old and what is new ?, Dr. Proetz quotes Skillern. 
In the 1916 edition of Skillern's book! the technique of-enlarg- 
ing the ostium is described. ‘A small part of the anterior face, 
of the sinus is removed, working downwards from the ostium. 
“This will usually suffice to bring about a cure.” (Reference 
might also be made,to the teaching of P. Watson-Williams." °) 
The importance of the cilia and the method. by which they roll 
mucus along in'a ball, with bacteria if present, was shown by . 
-Yates‘ in 1924, and had already been emphasized by Skillern ' 
(loc. cit, p. .27), P. Watson-Williams, *" and Tilley* The 
following instances are taken from St. Clair Thomson's Diseases 
of the Nose and Throat (1926, 3rd edition, p. 57): “The 
importance of 'not injuring the. cilfated epithelium . . . all nose 
lotions should be alkaline and ‘isotonic with the: blood plasma. 
. .. Chemicals applied to the mucous‘ surfaces cannot effect 
sterilization without destroying . . . the important cilia." Now 
Dr. Proetz announces as anew conception, “ Antiseptics are of 
small value, partly because they impede ciliary activity . . . 
any solution employed in the nose should be relatively isotonic." 

He states also that “ the two. mortal enemies of ciliary activity 
are cocaine and epinephrine?" and their daily application im 
strong solution through the ostium" is undesirable: Such a pro: 
cedure is axstartlingly new proposal to me. ‘The greatest 
concentration of adrenaline that I ever allow: in' thé nose is: 
1/10,000—I prefer 1/20,000. Cocaine is harmless in isotonic 
‘solution (4.8%), and since 1924.I have never used a, stronger 
solution... It is the hypertonic solution that impairs ciliary 
activity ; the effect of cocaine'as such is quite transient. ` 
. Dr. Proetz states, “It is necessary to distinguish between an 
abscess and a pus-filled sinus, a distinction not usually made in 
years past." For “ pus-filled " substitute “diseased” and you 
have’ verbatim (old students will recognize: my insistence). my 
opening gambit on sinus disease for at least 25 years. Dr. Proetz 


knees, so it, does not always cause, 


5 
1 


know where-the intersinus septum lies? Anyone familiar with 
the surgery of this part will recognize that this “new” proce- 
dure is exactly what has been standard here for 30 or 35 years.— 


I am, ete, . 4 


Bristol, 8. \ i E. WATSON-WILLIAMS. 
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in o ve 


Tubercles of the Choroid 


Sm,—With reference to.the paper by Professor Ronald S. 
Ilingworth and Dr. Trevor Wright (Aug. 21, p. 366), I would 
like to mention a case which I was able-to observe over a 


D 
' 


` period of four months in Bombay during 1947. The patient 
- was:àn Indian officer, aged 430, with miliary tuberculosis of 


-his lungs. When. I first saw him there were several small, fresh, 
choroidal tubercles in each eye. Shortly after that streptomycin 
therapy was instituted and the choroidal lesions became older 
in type, proceeding to small atrophic areas with some pigment 
around their édges. Unfortunately, supplies of streptomycin 
were insufficient, so that treatment was' several times inter- 
.rupted, and it was observed that fresh choroidal lesions 
appeared during the intervals. No further ‘lesions were noted 
while treatment was being given. In’ all, about ten patches 
were found in the right eye and six or seven in the left. When 
I last saw him he was still undergoing treatment and his general 
condition -had not much improved.—I am, 'etc., 

Downe, Kent. R. A. D. CRAWFORD. 


Peritoneoscopy f : " 


Sir,—In regard to his excellent article (Aug. 14, p. 348) on 
peritoneoscopy Mr. John,Hosford may be interested to know 
‘that Professor Kalk, of the Hohngatow :Hospital, Spandau, 
Berlin, has made very liberal use of this diagnostic aid for many 
"years and has demonstrated his method to many allied officers 
since 1945. From what I can. remember I believe he makes his 
distension of the abdominal cavity ‘with sterile air "through the. 
cannula ,on removal of the trocar and then inserts the 
peritoneoscope through the-Same cannula ; probably there is. 
a valve to prevent exit of air during the procedure. He also, I 
believe, has seen,.on one occasion, the rupture of a Graafiane 
follicle and. was hoping to devise,a method of taking photo- 
graphic records of such.—I am, etc., à i 


London, S.W.2. James MELVIN. 


- 


SEN Death in Hypoglycaemia 
Sm,—I think- the jfollowing case of irreversible hypo- 
glycaemia, may be worth recording. -A man who had been a‘ 
diabetic for a number of years was found one morning sitting 
on the floor of his bedroom in a dazed condition. He had not 


. given himself his usual injection of 30 units of.zinc protamine 


insulin. His doctor was called and, diagnosing “ diabetic coma,” 


gave him 30 units of zinc protamine insulin. The patient came ° 


round and, feeling unwell in the afternoon, gave himself a 


‘further 15 units Z.P.J. He felt and seemed quite well when he 


suction," is not * 
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went to bed, but his wife was'awakened by his stertorous breath- 
ing in the night and found that she, could not rouse the patient. 
The doctor was again called and, thinking that he had relapsed 
into coma, gave him a further 40 units Z.P.l. This time he did 
not come round and was sent into hospital. 

On admission the patient was restless, with a peculiar to-and- 
fro conjugate roving of the eyes, each excursion taking about 

five seconds. The breath was free from acetone and the urine 

* contained neither sugar nor acetone. The blood sugar estimated 
about 12 hours after the last iajection of insulin was 28 mg.%. 
Glucose (6%) was given rapidly by intravenous drip, amounting 
te 2.8 litres, but the patient did not recover consciousness. 
Necropsy showed, that the cause of the initial collapse was 
coronary occlusion. 

It is possible that the diagnostic blunder made here weighed 
the balances against the patient recovering from his heart attack 
by so depleting the blood of sugar for a number of hours that 
irreversible changes were produced | in the central_nervous 
system.—I am, etc., 

Edinburgh. - 'D. STEWART MCLAREN 
n ] S i 

“ Mushroom ” Poisoning due to Amanita Phalloides 


Sır, —The following quotation is from Dr. Paul White's book 
(1945) on diseases of the heart: “The mushroom Aman‘ta 
phalloides has been reported to have been the probable cause of 

'temporary.right bundle branch block (Hyman 1928)". Dr. 
David Lewes (Aug. 21, p. 383) also refers to Hyman's report in 
his article on poisoning due to this fungus. 

I do not think that Hyman’s patients were suffering from 
poisoning’ by °A manita phalloides. The course of their illness 
as he described it was as follows : Three hours after ingestion 
the four people ‘fell ill with violent abdominal pains, nausea, 
and vomiting, and two of,them had diafrhoea. In one there was 
an agonizing frontal headache, vertigo, and blinding flashes of 
green light. After eight hours the abdominal signs in this case 

"had completely disappeared, but he then became stuporose and 
could be roused only with difficulty. Ten hours after taking’. 
the fungus the cardiac irregularity was’ noticed. Hyman says 
that a specimen af the mushroom gave the typical silver-spoon 
reaction. After intravenous administration of glucose for thirty 
hours the patients were fit for transfer and after a few days 
they were quite well. ' 

The short incubation period, the benign course, the rapid: 
return to normal héalth (and, I suspect, the “ typical silver-spoon- 
reaction ”), all speak against Amanita phalloides as having been 
responsible for the symptoms and the heart block. Indeed, there 
is nothing to'suggest that this fungus had been taken. It is a 
pity that Hyman’s statement is beginning to be taken seriously 
and apparently without any critical appreciation of the clear 
report he gives of the clinical condition of his patients. 

This is the way that myths arise, and I trust that this one will 
bé scotched before it is copied by even more authors. The only 
mistake made by Hyman was in identifying as Amanita phal- 
loides the fungus which made his patients ill. It would be’ 
interesting if Dr. J. Ramsbottom would give his opinion on this 
matter.—I am, etc., 

Bristol. i 


1 
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Gangrene after Scorpion Sting 


* Sim,—In his report *of a case of gangrene after scorpion Sting 
Dr. M. Y. Ansari (Aug. 21; p. 388) infers that it is a very rare 
condition. Actually it is not uncommon. A scorpion often 
stings the same victim several times. I have several times seen 
a young adult with three or four circular marks: on the back, 
due to putting on a shirt with a scorpion concealed in the inner 
folds of the garment. The circular marks are often 7-8 cm. 
in diameter : the first a black disk of dead: skin and subcu- 
taneous inflammation ; the" second a much inflamed plaque with 
'a central nécrotic area about 5 mm. in diameter ; the.third a 
reddened and swollen circular disk of skin, with no necrosis ; 

the fourth may. be just an erythematous area with a circular 
margin a good deal smaller than any of the earlier lesions. 
Before the second world war we used anti-scorpion serum made 
by a German firm, but I think such a serum is now manu- 


- 100% effectivé would they still be. against it ? 


factured in this country. The remedy must be used soon after 
the patient has been stung. Dr. A. H., Mohammed (Lancet, 
1942, 2, 364) describes the preparation of anti-scorpion serum. 
He advises the simultaneous administration of atropine andi 
ergotoxine. Young children can be killed by a scorpion sting ; 
for them the anti-scorpion serum is essential.—I am, etc., 


Epping, Essex. à FRANK MARSH.” 


Repair of Indirect Inguinal Hernia 


Sir,—It is refreshing to read.a letter like that of Mr. Frank 
Forty (July 31, p. 268) which gets away from anatomical and 
physiological theories and faces the fact that in the hands of 
experienced surgeons the bulk of “ recurrences ” are not recur- 
rences at all but new-and direct herniae at the inner end of the 
inguinal canal. 

Mr. Forty meets this challenge in one way, I in another, but 
at least we both appreciate two essential points : (1) the im- 
portance of exposing the pubic spine and the passage of the 
crucial first stitch through the dense fibrous structures attached 
to it, and (2) the importance of relaxing the conjoined tendon so, 
that it is not sutured to the inguinal ligament under tension. 
If these points are attended to it will be found that the actual 


‘percentage of “recurrent” herniae is diminished to a very low 


figure. Similar results should be recorded by those who claim 
that a new hypothesis is of fundamental significance.—I am, etc., 


J OHN T. Morrison. 


Liverpool. - 


Use and Abuse of Tonsillectomy 


SIR,—I endorse Mr. T. B. Layton’s statement (Aug. 7, p. 310) 
that the profession as a whole should reconsider its approach to 
tonsillectomy. But it would be disastrous to leave the decision 
to the parents. Anybody with experience in school tonsil clinics 
knows that parents who bring their children very often say, 
. "I want my child's tonsils removed," and are more than dis- 
` pleased’ when told that tonsillectomy is not advised. The point, 
however, I should like to emphasize j is that far too many tonsils 
are being removed where all that is required is simple adenoid- 
ectomy. This is where a clear differential diagnosis must and 
can be made. Although complete removal of adenoids with- 
out damage to the eustachian tube and the pharyngeal mucosa 
is a much more difficult and skilful operation to perform, it is 
of course a smaller surgical intervention from the patient’s 
point of view and less liable to complications, Unless there is 
definite pus in the tonsils and there is tonsillar, adenitis present 
all the benefit from the operation called “ Ts and Ads” is 
derived from the removal of adenoids. I see On an average 800 
to 900 patients a year in my capacity of aurist to the Ealing 
Borough Council, and over a number of years I have practised 
adenoidectomy only where the tonsils were not obviously in- 
fected; with very rare exceptions I have not been obliged to 
do a subsequent tonsillectomy. I appeal for careful and com- 
piete adenoidectomy without removal of tonsils in every case. 
—] am, etc., 

London, WE Avian MILLER. 


Prevertion of Venereal Diseases 


Sig, —I have read with great interest the replies to Lord 
Horder’s letter (July 17,. p. 171) on the prevention of 
venereal disease. One fact seems tò stand out clearly, and 
it is this—that the crux of the whole matter is the ‘efficacy of 
prophylactic measures and the extent of their efficacy. This is 
clearly admitted in the letter of Dr. E. W. Assinder (July 31, 
p. 269). If it can be shown that such measures are in a large 
degree effective there can be no doubt that it is the plain duty 
of the State and medical profession to disseminate the know- 
ledge of: these'and provide facilities for their adoption. . 

I ask myself. and I should like to ask the writers of some of 
their letters, this question : If prophylaxis ‘could be shown to be 
I cannot help 
thinking ‘that the moral side would outweigh the social and 
humanitarian aspects. I would agree with Dr. G. L. Russell 
(p.268), that V.D. is not only: a medica] and social problem: 
but also a human one, but I. do not think it is to any great extent 
‘a moral one. It is because it is a human problem that all the 
teaching of the churches has failed to bring about St. Paul's 
ideal that a man should be “the husband of one wife blame- 
less "—Naturam expellas furca, tamen usque recurret. 
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Illicit sexual intercourse is probably as widespread to-day as 
it ever was. The incidence of V.D. among our troops in 
Germany, was 185 per thousand. We must suppose that unless 

' every case or most cases of illicit intercourse resulted in infec- 
tion the incidence of promiscuous sexual re'ations must have 
been much higher than this. We must therefore conclude that 
a very large proportion of Service men are promiscuous, and I 

, doubt if all the exhortations of C.O.s and padres will much 
reduce this, How far is this a moral question ? Morality must 
always be a relative matter, conditioned by the religious, social, 
and economic structure of a people. There is no absolute 
morality, no code laid down by an external law-giver. Prob- 
ably the only absolutely moral people were, before the 
missionaries got there, some of the races of the Pacific Islands 
where sexual intercourse was looked on as an absolutely natural 
function, and where there was no law in this respect, except 
some taboos, and therefore no sin. 

It would be of great interest to know whether, if Dr. R. C. 
Webster (p. 269) has found rubber and chemicals inadequate to 
protect the hands from infective discharges, he has discovered 

- other means, or if he has had to abstain from such contacts—a 
difficult matter for a syphilologist. I am by no means advocat- 
ing indiscriminate sexual relations in our society as now 
constituted, but I do maintain that the question of V.D. will only 
be obscured if tackled from its doubtful moral rather;than its 
sound economic socia] and human side.—I am, etc., 

Taynullt, Argyll. P. F. CHAPMAN, 

Col. I.M.S.(ret.). 

Sig, —The problems of venereal disease and its prevention are 
of paramount concern to military authorities, and, while it is 
not claimed that the solution applied in Egypt during the recent 
war is applicable to all countries, yet as it was so successful 
then it is worthy, of mention. 

In the early part of 1942 venereal disease was a serious cause 
of hospitalization of troops, producing more admissions than 
battle casualties ; 52% of the V.D. cases contracted their disease 
in the controlled brothels of Cairo. After an investigation into 
this problem in March, 1942, I suggested that all the brothels 
in Cairo be put out of bounds ; that various counter-attractions 
such as swimming-pools, cinemas, and sporting events be 
supplied; and that prophylactic ablution centres (P.A.C.) be 
decentralized and taken out of the control of the military police. 

This proposal met with vigorous opposition from many 
quarters, including medical, owirlg to the widespread opinion, 
as held by Dr. W. B. Laing (Aug. 21, p. 400), that “ legalized 
and controlled prostitution as was carried out until recently 
in France is the only sure method of V.D. control" My argu- 
ment was that this contro] gives false security and encourages 
men to take risks. Thanks to the support of Brigadiers 
A. Chrystal, the Area Commander, A. E. Richmond, then 
D.D.H., and R. Lees, the adviser in venereal diseases, the 
opposition was overcome and the brothels were put out of 
bounds in October, 1942. i 

As I remained in Egypt until June, 1945, I was able to 
observe the results of this measure. To summarize, it was 
found. among the British troops that: (1) The number of 
exposures to infection as judged by the attendances at P.A.C.s 
fell to one-tenth of the pre-closure figures. (2) The incidence 
of V.D. expressed as a ratio per 100,000 ration-strength 
(including leave personnel) dropped to one-quarter of the 
former figure. (3) Cairo was held responsible for only 17% 
of M.E.F. venereal disease instead of over half. (4) The general 
conduct, morals, and morale of the troops in.this area so 
improved that on the eve of his departure from Egypt Brigadier 
Chrystal stated that the closure of the brothels was well worth 

«while for this improvement alone, even if the V.D. rate had 
remained unaltered, which of course it had not. 

Dr. Laing suggested in his recent. letter that the termination 
of legalized and controlled prostitution in France has led to 
an increase in V.D. This is a most controversial statement, 
for there are several other factors which may account for the 
increased incidence.—I am, etc., 

A. MICHAEL CRITCHLEY, 

Bletchley, Bucks. Late A.D.H. Cairo Area, M.E.F. 

SiR,—As a medical student and also as a Christian I am 
disturbed by the letter of Dr. W. B. Laing (Aug. 21, p. 400) on 
the subject of the prevention of venereal disease. I would say 
that the practical solution of the problem of the spread and 
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control of such diseases is more difficult and involves wider 
considerations than almost any other group of infectious 
diseases, Having made this general statement I would like to 
refute the ideas of Dr. Laing that the Church is responsible with 
the State for "driving sexeinto back streets and sordid lodg- 
ings,” an outlook which “favours the spread of V.D." and 
helps to “ transform sexual experience from something beautiful 
into something ugly and shameful.” Such crooked thinking is e 
dangerous, but in one who presumably has an influence in the 
local community it is a shocking revelation.—I am, etc., 
Manchester, 20. ° P. WHITE. 


e 

Sig,—It is regrettable that the ancient error as to the value 
of controlled prostitution shou'd be again brought forward by 
Dr. W. B. Laing (Aug. 21, p. 400). Since even a venereologist 
cannot exclude syphilis and/or gonorrhoea in a woman without 
several months' observations and tests, the futility of cursory 
examinations is obvious. Controlled brothels were out of 
'báurds in several cities turing the recent. war: this was not 
on moral grounds, but as a protection against infection. It is 
a curious fact that in written controversy on the prophylaxis 
of venereal disease, as also in verbal discussion, the non- 
specialists are optimistic, the venereologists incredulous. 

I have carefully avoided entering on the moral and social 
aspects of this problem, and would suggest to Dr. Laing that 
the views of a doctor in his professional capacity as to the 
value of marriage certificates and chastity as an ideal have 
no special value. It is not easy to see how the bringing of. 
promiscuous sex relations " out of back streets" by a " change 
in the official outlook of Church and State" would lower the 


‘incidence of disease and automatically make the adventures of 


our patients “ beautiful" 'T. pallidum and the gonococcus are 
no snobs and flourish at any address. In my experience among 
races whose moral outlook is not that of European Churches 
and States venereal diseases were very prevalent, and the beauty 
of these peoples’ lives was not particularly obvious, while 
neuroses seemed quite common, 

But let the cobbler stick to his last: as a venereologist I 
repeat there is no method of prophylaxis of venereal infection 
which in ordinary life affords any significant degree of security, 
and in that categorical statement is included condoms and/or 
chemicals, regulation of prostitution, arsenicals by mouth, 
measures applied under supervision, and those left to the 
individual—I am, etc., 

Todmorden, Lancs. R. c. WEBSTER. 


The B.M.A. Under Fire 


Sm,—To defend the B.M.A. by saying (Aug. 21, p. 392) 
that no organization is perfect but, so long as it acts in good 
faith and with courage, it can withstand criticism recalls 
'Mr. Churchill's remark about our pre-war Government—that 
it is a fine thing for a Prime Minister to be honest but an 
important thing for a Prime Minister to be right. Was the 
B.M.A. right in refusing to allow any discussion of terms of 
service during the past six years? It has been obvious for all 
of that time that sooner or later the B.M.A. would offer the 
services of the profession to the country. When any of us 
is going to sell something important his first step is to get 
an opinion of what it is worth: satisfactory negotiation is 
impossible otherwise. The B.M.A. had a real duty to find 
out what value the profession put on its services. The evidence 
given to the Spens Committee would pretty certainly have been 
affected by such information. It is a doubtful argument to say 
that a majority of practitioners have apprdVed the Spens Reporte 
A majority of practitioners opposed the health service in the 
second plebiscite, but the minority view was adopted then. 
Anyhow, if the B.M.A. had put discussion of terms on divisional 
agendas years ago it would have been in a far better position 
to appreciate the difficulties of what it regards ag a minority 
now, instead of spending six years on principles, of which it 
evolved seven, or slightly more than one principle per annum. 
I challenge any reader to write down at once those principles 
(if -he remembers them), to reflect on how many have proved 
essential, and to say that they justify six years of planning 
committees and executive, divisional, representative, and 
council meetings. So far as the health service goes no other® 
result emerged. ; 

We still have no agreed opinion as to how many patients a 
doctor can look after properly, or what income he should haye. 


a i " S 
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There is no conception of what proportion of that income 
used toecome from no-longer-existent contracts or appoint- 
ments to hospitals, public authorities, schools, etc., nor what 
- is still needed to perform that work in the nature of qualified 
assistants, domestic or dispensing st@ff, or housing accommoda- 
tion. All these points might have been di&ussed, would have 
attracted larger attendances in divisions, given a feeling of 
reality to the matter. and accumulated essential information 
qualifying the B.M.A. to advise in drafting the regulations 
which are the important things in the Act now. There was 
not even a statement that no medical practitioner ought to suffer 
fppreciable loss by entering the service: yet, if the service has 
"seemed to start smoothly, that is because quite a lot of the pro- 
fession are resigned to more work, often for less pay. The 
essential trouble with the B.M.A. is that it is unpractical. I 
hope more correspondents will write frankly about their diffi- 
culties, and that the B.M.A. Executive will recognize these more 
readily than (to judge by letters I fave received from widc- 
spread correspondents) they have hitherto. I am a strong 
believer in the possibility of a successful service, but we must be 
much more honest with ourselves and the public than B.M.A. 
policy has hitherto allowed us to be.—I am, etc., 

Hove, Sussex. W. A. BOURNE. 


Service Doctors in Far East 


Sm,—In his reply (Aug. 7, p. 311) to my letter concerning the 
service of doctors in the Far East 1 feel that Major-General R. 
Edgeworth-Johnstone has either deliberately or unintentionally 
side-tracked the issue. In addition he appears to be ignorant of 
the regulations governing the granting of family passages. 
Contrary to what he states, the grant of an Army passage is not 
dependent on the availability of Army quarters. If the officer 
concerned can provide private accommodation for his family, a 
passage may be granted. There are in fact two scales of allow- 
ances, one for the officer occupying Army quarters and one for 
the officer in private accommodation. 

The points system which the Major-General so carefully out- 
lines has little bearing on the allocation of family passages. 1 
personally know three officers who have the same or less num- 
ber of points than myself and whose wives were granted passages 
to Singapore and live in private accommodation. These conces- 
sions appear to be available for some and not for others, and 
it seems to be the policy to put all possible obstacles in the path 
of the conscript doctor who wishes to bring his wife out to 
join him. 

Many doctors, despairing of the administrative battle, have 
brought their wives out at their own expense. These officers 
have been in receipt of the increased allowance paid to officers 
living with their wives out here. The officer under the age of 
25, in addition to receiving only the half-scale ordinary marriage 
allowance, is on no account entitled to a family passage for his 
wife. Nor if he arranges and pays for the passage himself is he 
entitled to the increased local marriage allowance without which 
it is impossible to live. 

I think that penalization of the married officer under 25 is 
grossly unfair at any time. When it amounts to enforced 
separation at a time when separation is not necessary (v. the 
large number of military families at present in Singapore) it is 
nothing short of criminal. No amount of official explanation 
will make it anything else.—I am, ete., 


D. R. Moraan, 


Singapore. Lleut., R. A.M.C. 


e. . 
Shortage of Nurses 

. Sir,—One of the most important factors preventing the build- 
ing up in this country of a successful comprehensive health 
Service is the shortage of nurses. Hospitals and other branches 
of the Health Service are carrying on, in some cases struggling 
on, with nursing staffs much below the minimum requirements. 
Hospital beds are lying idle while waiting-lists are expanding. 
The over-burdened nurses are becoming more dissatisfied, and 
a vicious circle has been set up. reducing further the already 
too few. 

Much has been done to try and improve the nursing short- 
e age. First, the Rushcliffe Committee introduced better salaries 
- and conditions of service. 

followed by many successive improvements were thought to 

be sufficient inducement, but these have obviously failed. 


. i 


Their original recommendations , 


Then the Working Party on the Recruitment and Training 
of Nurses, under the chairmanship of Sir Robert Wood, investi- 
gated very thoroughly the whole matter, and published a very 
comprehensive report of 116 pages, which in my opinion. points 
out very definitely the seriousness of the position but suggests 
little or nothing to improve the situation within the next twenty- 
five years. 

It must be admitted that all efforts up to now to build up 
an adequate nursing service have failed. The reasons for the 
shortage must be investigated further, and other attractions used . 
to counteract them. The aims to be achieved are (1) to attract 
sufficient numbers into the profession, and (2) to attract the 
correct types of persons into the profession (I say persons to 
include both sexes). 

The answer to (1) would appear simple. Give them a big 
enough salary and you will get the numbers. But what would 
be the result ? 'Large numbers would commence training with 
no intention of completing it; others, intending to complete 
their training and make a profession of nursing, would be so 
disgusted with some of their colleagues that they would resign ; 
and there would be no incentive for a junior nurse to reach 
senior status and carry more responsibility. We must, there- 
fore, have such conditions as will achieve both aims—sufficient 
numbers and correct types. 

In my opinion the only way to do this is first to raise nursing 
to the status of a profession, in fact as well as in name. 
A student nurse should be considered and should consider 
herself of equal status as a student of medicine or law or 
accountancy or any other profession. How is this to be 
achieved ? 

The solution, I think, might be found along the following 
lines. (1) Do not keep increasing the salary of a student nurse, 
but as soon as she qualifies give recognition to her professional 
status, and give -her an adequate salary—e.gj, £300—£350 per 
annum. This, of course, should increase as her professional 
skill and responsibility increases. (2) For persons who could 
not afford the three to four years of training with low salaries, 
scholarships should be granted to those who prove themselves 
suitable. Scholarships could be considered by examination or 
interview. (3) Living and working conditions must be improved 
in many hospitals. To do this building priority must be given 
for nurses’ homes and hospitals. 

I feel sure that only by working along these lines will the 
strength and status of the nursing profession be improved. And 
it must be done now. Already the nurses themselves, and many 
of them are very excellent nurses of the best type, are beginning 
to lose sight of the fact that nursing is a glorious and noble 
profession.  Backsliding is easy, but progress can only be 
achieved by strong and immediate efforts.—I am, etc., 


South Shields. N. STRANG. 


POINTS FROM LETTERS 
Guild of St. Luke 


Dr. H. M. Raven (Broadstairs) writes: There have been several 
communications in the Journal lately on the subject of doctors, 
clergy, and healing. The main link between the two professions used 
to be the Guild of St. Luke. The officers of the guild are apparently 
not functioning; I believe the Provost, Dr. Bokenham, has died. 
Would it be possible to revive the guild, which has had an 
honourable past and which must still contain many members, includ- 
ing myself. Perhaps a meeting of old members and others interested, 
to be held at B.M.A. House, would be allowable and useful. This 
letter may catch the eye of an ex-official of the Guild of St. Luke, 
and I hope he may feel inclined to take the initiative. 


World Food Shortage 


Dr. H. M. STBPHENSON (London, S.W.5) writes: In a leading 
article (Aug. 14, p. 345) you praise the optimism of Sir John Boyd 
Orr for his belief that the nations of the world may yet show as 
much concern about feeding the 2,500 million people in the world 
as in feeding the 2I million people in Berlin. A facile optimism can 
be shown by anybody who belittles a problem by mis-stating it. The 
problem is not to feed 2,500 million people but to feed 2,500 million 
people who are increasing at the rate of 195 per annum. . . . The 
40 million square miles of cultivable land in the world might support 
in food"a total of 6,000 million people. . . . At the present rate of 
increase that total will be reached in about 50 years. Improved 
agriculture may defer the disaster for perhaps another decade. I 
can think of no remedy that mankind—which includes their churches 
—would accept. But surely realizing the truth of a problem may 
induce first a few and then the many to try to solve it... . 
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J. E. H. ROBERTS, ` O.BE,, “MB, F.R.CS. 


James Ernest Helme Roberts died on Aug. 25 at his Noms in. 
Ottershaw, at the age of 67, after a long illness during which 
he maintained a remarkably 'keeri interest in the activities of all 
his old friends, although he was fully aware of the fatal prog- 
nosis. He will go down in medical history as one of the great 


pioneers in surgery of the chest, for his interest in this specialty”. 


started in the 1914-18 war and was sustained through all the 


vicissitudes of its infancy ; those practising thoracic surgery ' 


to-day must réalize-how much they owe to the courage of men 
like Roberts. 

Born in West Bromwich, Staffs, ` he was educated. at, King 
Edward’s School, Birmingham, and subsequently studied ‘medi- 
cine at St. Bartholomew’ s Hospital. After qualifying M.R.C.S., 
L.R.C.P. in 1906 he graduated: M.B., B.S. with honours in 


surgery in 1908, ‘and proceeded to the Fellowship of the Royal . 


College of Surgeons the following year. ‘Of numerous house 
appointments there is no doubt that Roberts valued his period . 
of service as house-surgeon ‘to Mr. C, B. Lockwood at 
St. Bartholomew's Hospital more than any other, for he.. 
repeatedly referred to’ his teachings. Roberts’s amazing 
powers of ‘observation were probably developed through his 
study of natural history, but Lockwood’s example may well: 
have emphasized for him the iniportance of training this faculty. 
He was later appointed part-time demonstrator of pathology, 
and this influenced his approach to medicine throughout his 


career, for his hospital visits were rarely completed without / 


‘his * dropping in” to see the pathologist to discuss some prob- 
lem connected with the work in the ward. Concurrently he 
held the post of chief assistant to the orthopaedic department, 
and this period of training was 'never forgotten, for even 


when his surgical work had become almost confined.to the. 
chest his interest would always be particularly. aroused by, 


any abnormality of the bones or joints. A child with an 
obstructed diaphragmatic hernia became a doubly fascinating 
problem when discovered to suffer from diaphysial_ aclasis. 
as well. 

Roberts learht to' appreciate the importance | 'of studying 
children and their diseases as -a house-physician at Great 
Ormond Street, and in 1913 he was appointed assistant surgeon 
to the East London Hospital for Children. Children are better 
judges of human character than many would suppose, for they 
choose for: their adult friends those with patience, kindness, 
and absolute honesty, all of which Roberts had in abundance. 
These basic qualities, combined with his special training, were 
responsible for his remarkable success in handling children. 
He served.in the first world war from 1914 to 1919 and was 
thrice mentioned in dispatches. The excellence of his work as' 
a surgical specialist with No. 5 General Hospital and No. 41 
Casualty Clearing Station was recognized officially by the award 
of the O.B.E. „Before 1914 the surgery of the chest was more 
or less confined to drainage of empyemas, and it was during 
his war service, that Roberts, having dealt successfully with 
large numbers of major wounds of the chest, réalized that the 
knowledge gained might well be employed in bringing relief to 
conditions other than wounds. After the war his work for the 
wounded was continued by his appointment as surgeon to Queen 
Mary's Hospital, Roehampton. 

In 1919 he was appointed assistant surgeon to St. Bartholo- 
mew’s Hospital, where he was destined to^ become senior 
surgeon before his retirernent from hospital practice in 1946. 
Practitioners of- to- -day who had the good fortune to serve 
Roberts as dressers in their student. days will recall how much 
they owe to his teaching. He always stressed principles rather 
than details, and always emphasized the practical nature of the 
work of a doctor. He prided himself on his knowledge of 
practical nursing, and there must be many who remember the 
embarrassment of being dsked to describe exactly how to pre- 


pare raisin tea or: Imperi 1 drink. Nothing annoyed Roberts - 


more than cloaking ignorance with. verbosity, and his irritation’ 
would reach its zenith if this was wilfully done, for deceit was 
anathema to him. He was a purist and insisted that others 


1 ‘ 


should be mm accurate: the expressions “ uih ” * nearly,” 
“not quite ” would always bring forth ofe of his fund of 


. Stories. His teaching in general surgery was remarkable, for 


_its clarity and simple logic ; any 'student who heard.him discuss 
intestinal obstruction wouldenever afterwards delay in taking 
“steps to confirm sueh a diagnosis., Although his name will 


: always be connected with ‘chest surgery, he was ever in the ^ 


vanguard of general surgical progress. For. example,-he was 
performing gastrectomies for intractable gastric ulceration when 
many other surgeons were still: practising gastro-jejunostomy. 
There was nó limit to his courage as a surgeon so long as 
the patient’s disease warranted drastic measures, and in the* 
operating theatre he was at his best when undertaking truly 
‘formidable procedures. 

It was his appointment as surgeon to the Brompton Hospital 
in 1919 which gaye -Roberts , the opportunity to develop his 
„interest in chest surgery and so'to become .one of. the world’s 
: most famous thoracic surgeons. He was not a prolific contri- 
butor to medical literature, so that the propagation of his work 
was largely by personal teaching, which always proved a great 
stimulus to the younger surgeons because he was ever ready to 
discuss their problems. He is justly credited with being the 
originator of an excellent plastic operation for some cases of 
' chronic empyema which is now usually designated the " Roberts 
flap operation.” He was a frequent and much-valued speaker 
.at meetings, and was at one time president of the Medical 
Society of London, of the Society of Thoracic Surgeons, and 
iof the Tuberculosis Association. His desire to do everything 


. possible to raise the standard of treatment of the tuberculous, 


and his ability to divest a problem of its trappings so as to 
see the essentials, resulted in his serving on the Joint Tubercu- 
losis Council- for more than ten years and on ‘the. Standing 
Advisory Committee on Tuberculosis to the Ministry of Health 
for four years. He was particularly interested in the inter- 
national aspects of surgery, and was for many years the British 
delegate on the committee of the Société Internationale de 
Chirurgie. His work was recognized abroad by his election to 
- honorary membership of the American Association of Thoracic 
Surgeons and of the Polish Society of Surgeons. : 

Roberts generated’ a striking loyalty and affection among 
"those who served him, and there are many who feel a deep 
personal loss 'in his' death. Fundamentally a shy man, he 
covered'any self-consciousness with a forthright, almost aggres- 
sive manner which was not always completely understood by 
his contemporaries. His interests were by no means confined 
to medicine, so that there was hardly any subject of conversa- 
tron to which ‘he could not make some valuable contribution. 
He was an enthusiastic alpine gardener, ahd was probably more 
proud of his awards as a member of the Alpine Garden Society 
,than of many surgical triumphs; he was also a well-known 
” authority on dragon-flies. His leisure pursuits were such that 
he was well equipped to enjoy the retirement which has been 
denied him. To his widow, a sister, of the. late R. C. Elmslie, 
"the orthopaedic surgeon, the sympathy of all his colleagues 
and friends will be extended. 


P. R. LOWE, OBE, MB. 


Dr. P. R. Lowe, who died on Aug. 18 at the age of 78, had 
an international: reputation as a student of ornithology and was 
for many. years in charge of ihe bird-room at the British 
Museum. . 

Percy ` Roycroft Lowe was fori at Stamford, Lincolnshire, 
and was educated privately and at Jesus College, Cambridge, 
and Guy's Hospital. He graduated in 1899, and soon after- 
wards became senior house-physician at Leicester Infirmary, 
and later senior house-surgeon at the Derbyshire Royal 
Infirmary. He was one of the civil surgeons selected by the 
War Office for service in the South African war and was 
appointed medical officer in charge: of Princess ee 
hospital train. It was during his service in the field that 
interest in ornithology ‚began. Returning from South Afitca, 
he became private physician to Sir Frederic Johnstone, Bt., 
and with him. made a numbef of voyages to the West Indies 
and collected no fewer than 3,000 birds from practically every 
island in the Caribbean Sea as well as from Cape Verde, the 
Canaries, Madeira, and the Azores. In 1916 Dr. Lowe served 
in lhe Mediterranean in Lord Dunraven’s yacht, which was 
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. fitted up as an officers" ambulance ship and, plied from. 
"n Malta. .Returningehome, he was commissioned as a captain 
in the R.A.M.C. and was appointed to command. Princess 


three years. e =- 
At thé end of the- war Dr. Lowe «succeeded the late` 
`+ Mr. W. R. Ogilvie Grant in'charge of the bird-room at the 
Natural-History Museum and set himself to reorganize the 
colléctions there. He was given charge of, the osteological 
collection, which, previously: had: been’ kept entirely separate - 
.from the collection of skins. Over the next twenty’ years 
eDr. Lowe contributed greatly to the classification cf waders, 
^. and'to the understanding ‘of the relationship of these birds to 
one another as well as to other.families and groups. His 
' paper on the finches of Gough Island shows the thoroughness 
with which he investigated every problem,/and he was a‘so 
responsible ‘for important. work on the anatomy of ostriches 
and penguins.’ The British Section of the International Com- . 
mittee for Bird Preservation, ‘of which he was first, secretary 
and then chairman for-many years, owed much of its effective- 
‘ness to his untiring energy. Dr. Lowe ‘was vice-president of 
‘the British Ornithologists’ Union from 1934—6 and: president 
from 1938-43. As recently as 1946 he was awarded the Salvin-:. 
Godman: Gold Medal of the Union for outstanding- work on 
bird anatomy and on ‘the protection of birds. : 
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Dr. ANDREW RADBURNE FULLER, of Perranporth,: Cornwall, 
died suddenly on July 19 at the age of 55. He was born in 
London, the elder son of Dr. Andrew Fuller, chief medical 
officer for England ‘and, Wales under the Local, Government 
Board. He was .educated‘ at Leighton Park ‘School and 

* St. Mary's Hospital, at both of which he. won open scholar- 

' Ships. In September, 1914, he went to. France with the Red ` 
;.i Cross as a medical orderly, returning in’ 1915 to work for his 
- - final examination, which he took in 1916. He was immedi- 
' ately commissioned in the R.A.M.C. and posted as a battalion 
M.O. to a division in the Battie of the Somme. Early.in 1917 
he was invalided home to, spend many weary months in hospital, 
before being invalided out in 1920. Dr. Fuller subsequently 

. took his D.P.H. and' joined his father, who was then in. prac- , 
tice at Perranporth. -There he remained until his untimely 
‘death: He was always à keen athlete and was a_-first-clas$ 
cricketer and tennis player, holding’ the Cornish singles 
. championship for three successive years and also playing 
-. | first couple for the county. Dr. Fuller. will long be remem- 
bered by all in Perranporth and the surrounding district for 

his exceptional medical’ ability and devotion«to his work, which | 
` he combined with a sincere. and unselfish love of his fellow- 

men. He upheld the finest traditions of the profession. He- 
. married in 1925 Elizabeth Mary, younger daughter of Dr. Peter 

` So of London, who, with two’ children, survives him.— - 

+ C.B.S. F. . t. i . ? 


Dr. RóBERT Evans THoMas, whose sudden death on July 30, 
at the age of 66, came as a shock to his friends, was associated 
^ for some twenty-seven years with the Bath Health Department, 
for much of that time as deputy medical officer of health and 
'deputy school medical officer. He was the son of a- Bristol 
`” ‘Solicitor, and went to school at Clifton and Félsted. Receiving 
^: his medical education at Bristol, he qualified: in 1906, gradu- 
~- ated M.B., B.S. two years later, and proceeded M.D. in 1911; 
taking the D.P.H. in 1915. Resident posts,~experience of pri- 
vate practice, and service in France during the 1914-18 war 
. ' Were followed by an appointment in the school medical service 
5 eat Manchester., .A ligtle later, in 1920, he came to Bath, and he . 
' remained there for the rest of his life. Dr. Thomas’s most 
notable work was done in connexion with maternity and child 
welfare and school medicine, and both those services in Bath 
- ‘owe a great deal' to his keen interest, sound judgment, and 
outstanding ‘clinical ability. . A crippling arthritis, which he 
bore with admirable courage, led to his retirement from his 
' post as deputy medical officer in. 1938. A year later, however, 
on the outbreak of war, he was recalled to take charge of the 
: „municipal antenatal clinics at Rivers Street, where his services 
we® so: much ‘appreciated that he continued to-attend -several 
times a week until the. day of his death. His patients, soon- 
' ' idiscovered the deep personal interest Dr. Thomas took in their 
welfare, arid they had the greatest confidence in whatever advice 
^ ,'e he gave. He. gained the sincere respect of all with whom he 
~ , came in contact and will always be remembered by his 
e cross with ‘the most friendly and affectionate regard.— 


oy E 
r 
ps ` 


Christian’s new ambulance train, a post which he filled for - 


` relinquished 


‘K.BE., M.C, E.D., retired, respectively. 





Universities and Colleges 
UNIVERSITY OF WESTERN: AUSTRALIA 


‘Oni the occasion of the Australasian Medical Congress, held at Perth 
last month, the honorary degree of D.Sc. ‘was -conferred on the 
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‘following: Frank Macfarlane Burnet, M.D., F.R.S., Professor of 


Experimental Medicine in the University of Melbourne and Director ` 
of, the Walter and Eliza Hall Institute for Medical Research, Mel- 
bourne; Sir Henry Simpson. Newland, C.B.E, D:S.0,. M.S., 
F.R.C.S., F.A.C.S, F.R.A.C.S., a Vice-Président of the British 


- Medical Association, President of the-Federal Council of the B.M.A. 


in Australia for the last ‘18 years, and -President of the Royal 


* Australian College of Surgeons from 1929 ‘to 1934; James Calvert 


Spence, M.C., M.D., F.R.C.P., Professor óf Child. Health in ‘the 
University of Durham; and Frank Burton Walsh, M.D., Professor * 
of Ophthalmology at the Johns Hopkins Medical School, Baltimore, 
U.S.A. , ` : AED 


. SOCIETY OF APOTHECARIES OF LONDON 
A course of ten postgraduate subscription lectures ón modern thera- 


` peutics will be delivered in the Hall of thé Society (Black’ Friars Lane, 


Qüeen Victoria Street, E.C.) bétween Oct. 18 and Nov. 5, at 5: p.m., 


. both dates inclusive. The fee for the whole course is £3 3s. (single 


lecturés, 7s. 6d.) Details of the lectures will be published in the 
diary column of the Journal week, by week. 
At a'recent' meeting of the Court of Assistants Professor E. C. 


^ Dodds, F.R.S., was re-elected Master of the Society for a further 
-year from Aug. 17'and Mr. Duncan C. L. Fitzwilliams and Dr. Frank 


D. Howitt were elected Wardens. The reports of-the deaths of Dr. 
C. H. T.'Ilott, late Assistant, and'Sir George Newman, Honorary 
Freeman, were received with great regret. Dr. Reginald Fisher was 
welcomed to a seat on the Court. Sir Cecil Wakeley was re-elected 
representative of the Society on the Governing Body of the British 
Postgraduate Medical Federation.’ rage «Sp n 
The following diplomas were granted: . 
or Mipwirery.—G. H. Hall, R. Hodgkinson, J. 1. Miller,. C. M. 


' Stacey, G. F. Newbold, M. O. Will $ 


DIPLOMA IN INDUSTRIAL HEALTH.—J. N. Heales, W. A. B. Reynard, F. Wrigley, 
S. J. M. Walker, D. G. Robinson, C. H. Hoskyn. Er A a etd, D 
. L.M.S.S.A.—V. E. S. Rolfe, P. G. Green, F. R. Walker, O. B. Beardsley, 
G. Capper, E. R. Ettlinger, J A. W. Berryman, B. Newton, J. S. Swifte, K. H. 
Ghobrial, A. C. Bojé, N. Rivers, D. Davis, A. D. Griffith, S. P. Lapage, A. I. 
Berwitz, N. B. Kenyon, W. Bust, N. Kacas, D. F. Little, R. J. F. Moore, A. J. 
Glyn, M. V. Salmon, W. B. Wolstenholme, W. Winterstein, R. J. H. Snelson. 
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Major-General A. H. Harty, C.I.E., late I.M.S., has relinquished 
the appointment of Honorary. Physician to the King on retirement. 

Major-General D. V. O'Malley C.B., O.B.E, LM.S., has 

the appointment of Honorary Surgeon to the King, on 
retirement. E : ue 

Colonel (Temporary Brigadier) W. H. B. Bull, O.B.E., E.D., Royal 
New Zealand A.M.C., has been appointed, Honorary Surgeon to the 
King in'succession to Colonel K. McCormick, C.B., C.B.E., D.S.O., 
E.D., who has been posted 'to the Reserve of Officers. 

Colonel (Temporary Major-General) F. K. Norris, C.B.E., D.S.O., 
E.D., A.A.M.C., and Colonel R. D. King, C.B.E., D.S.O., Royal 
New Zealand A.M.C., have been appointed Honorary Physicians to 
the King in succession to-Major-General S. R. Burston, C.B., C.B.E., 
D.S.O., E.D., A.A.M.C., retired, and Colonel F. T. Bowerbank, 


i} 
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In Circular 140/48 the Ministry of Health has drawn the attention 
of county district councils to thé fact thát in accordance with the 
Tenth Schedule of.the National Health Service Act, 1946, the medical 
Officer of health of the council is now required to send to the county 
council, as local health authority, a copy of a notification of infectious 
disease within 12 hours of its receipt. This applies to notifications 
received under Sections 144, 146, and 242 of the Public Health Act, 
1936, ‘or of any infectious disease occurring in. a common lodging 
house. The wording of the passage referred to in the Tenth Schedule 
of the National Health Service Act does not specifically extend to 
such infectious diseases as have from tifne to time been made notifi- 
able by regulations under Section 143 of the Public Health Act (or 
earlier enactment). But the Ministry considers it necessary that for 


council in the same way. ‘ z 


‘these diseases also copies of notifications should be sent to the county 
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. No. 33 
INFECTIOUS DISEASES AND VITAL STATISTICS 
We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug. 14. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 


sponding week last year, for: (a) England and Wales (London included). (b) 


London (administrative county). (c) Scotland. (d) Eire. (e) Northern Irelan 
Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 
A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 














































Deaths (from 


influ- 
enza)t x sš 


1947 (Corresponding Week) 
Disease > 
; (a) | (b) | ©) | (® (9 
Cerebrospinal fever 6 33) 2 2 
aths oe 1| — 
Diphtheria 12 39 8| 8 
Deaths — | -— as 
Dysentery 6M 10} 144 — | — 
Deaths i = 
Encephalitis lethargica, 
acute M s 1 l| —|— 
Deaths sis = 
Erysipelas 19 3 — 
Deaths = 
Infective enteritis 1 
diarrhoea under 2 
years o 4 57 
Deaths 3| 21| 8| .1 
Measles* 4,468| 229| 43| 254| 6 
Deathst as ae = 
Ophthalmia neonatorum 5| 15) — | — 
Deaths 5 a 
Paratyphoid fever 17 — 1(05| — | — 
Deaths a r e e |=] 
Pneumonia, influenzal .. 9 3 — 3 
1| — 





Pneumonia, primary 
Deaths ve 

Polio-encephalitis, acute 
Deaths m de 


Poliomyelitis, acute 
Deaths$ m 





Puerperal fever .. 
Deaths 
Puerperal pyrexia|| 
Deaths EM 


Relapsing fever 
Deaths 


Scarlet fever 
‘Deathst 











Smallpox M 
Deaths ss 


Typhoidfever .. 
Deaths 





Typhus fever 
Deaths 
Whooping-cough* 
Deaths ee 
Deaths (0-1 year ER 
Infant mortality rate |- 
(per 1,000 live births) 
Deaths (excluding still- 
births 


Annual death Tate (per 
1,000 persons living) 


Live births SY T 
Annual rato per 1,000 
persons living un 




















Stillbirths s x 
Rate per 1,000 total 
births (including 
stillborn) .. y 





* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

T Deaths from measles and scarlet fever for England and Wales, London 
(administrative county), will no longer be published. > 

¢ Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

§ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. 

I| Includes puerperal fever for En: d and Wales and Eire. 

The return of bi and deaths in Eire for the weeks ended Aug. 7 and 14 
has not been received. 
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. EPIDEMIOLOGICAL NOTES 


German Vital Statistics 


According to the Monthly Statistical Bulletin (June, 1948) of 
the Control Commission fpr Germany (British Element) the 
provisional result gf the population census at Oct. 29, 1946, 
showed that the population of Germany ,was 65,898,900, of 
which 22,344,900 are in the British Zone and 605,300 in the 
British Sector of Berlin. In the first quarter of 1948 the infant e 
mortality rate in the British Zone was 90 and the neonatal 
rate was 39. The comparable figures in the British Sector of 
Berlin were 107 and 49. During May, 1948, the daily average 
percentage of occupied beds in hospitals in the British Zore 
were as fol'ows: general hospitals 87 ; hospitals for infectious 
diseases 68 ; hospitals for,nervous disorders 95; hospitals for 
children's diseases 88; tuberculosis hospitals 93. 


] ‘ Discussion of Table 


In England and Wales a decrease in the number of notifica- 
tions was reported for measles 982, scarlet fever 74, acute 
pneumonia 81, and paratyphoid fever 28, while only whooping- 
cough 273 increased in incidence. 

.The incidence of measles continued to fall throughout the 
country ; the largest falls during the week were London 143 
and Yorkshire West Riding 115. A small “decrease in the 
notifications of scarlet fever was general but no large local 
variations occurred. 

The largest increases in the incidence of whooping-cough 
were Yorkshire West Ridirig 68, Lancashire 61, and Sussex 38. 
The notifications of diphtheria during each of the last three 
weeks have fallen to a new record low level. The largest 
returns of diphtheria during the week were Lancashire 18, 
London 14, and Durham 13. . 

Outbreaks of dysentery notified during the week were in 
Surrey, Coulsdon and Purley U.D., 24 and Oxfordshire 9. The 
other large centres of dysentery were London 15, Warwick- 
shire 15 (Warwick R.D. 10), and Lancashire 11. Notifications 
of acute poliomyelitis have been practically constant during 
the past five weeks, and the largest returns during the week 
were Lancashire 4, Middlesex 4, Yorkshire West Riding 4 
(Sheffield C.B. 2), Glamorganshire 3 (Cardiff R.D. 2), and 
Kent 3; 2 cases were notified from Essex,.West Ham C.B. 

In Scotland the chief feature of the returns was an increase 
of 20 in the notifications of dysentery. The largest centres of 
infection were Glasgow 25 and Edinburgh 10. 

In Eire a decreased incidence was recorded for diarrhoea 
and enteritis 15 and whooping-cough 24, while increases were 
reported for scarlet fever 16. 

In Northern Ireland only small fluctuations were reported in 
the trends of infectious diseases. An outbreak of poliomyelitis 
affecting 11 persons was announced-by the Ministry of Health 


on Aug. 16. i 
' Week Ending August 21 


The notifications of infectious diseases in England and Wales 
during the week: included: scarlet fever 736, whooping-cough 
3,260, diphtheria 116, measles 4,611, acute pneumonia 266, 
cerebrospinal fever 26, acute poliomyelitis 72, dysentery 111, 
paratyphoid fever 20, typhoid fever 8. 


Medical News 
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` Prize Essay on Colonial Tuberculosis 


A prize of one hundred guineas will be awarded by the National 
Association for the Prevention of Tuberculosis for an essay on 
The competi- 
tion is open to doctors in the British Colonial Medical Service who are 
of not more than ten years’ or less than five years’ medical standing, è 
of which at least three years have been spent overseas in a medicat 
capacity. Competitors should describe their own proposals for a 
practical scheme for the clinical, social, and administrative control 
of tuberculosis, either in the British Colonies as a whole or in. one 
or more of them separately. Writers should give their own opinions 
based on personal experience of public health and anti-tuberculosis 
work, Essays should reach Dr. Harley Williams, N.A.P.T., not later 
than March 1, 1949. Award of the prize will be notified at the 
N.A.P.T. Commonwealth and Empire Conference, which is to be 
held in London in July, 1949. 


Unesco Publication 

Unesco has issued a “List of Scientific Papers Published in the 
Middle East.” The introduction is in French and English, and the * 
titles of papers in Arabic are translated into one of these languages. 
The list includes those papers received by Unesco up to March 1 of" 
this year.. 
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€xtra Rations for Tuberculous Patients 


The Ministry of Food has announced that patients with active 
tuberculosis who are receiving additional allowances of milk, bacon, 
and cooking fat are to be granted an extra three ounces of butter 
or margarine and an extra three egss a week. Patients who are 
eligible for this extra food can obtain the necessary permit by 
taking or sending their ration books to their local food office. 


* Whitley Council for Nurses 
The names of the representatives of the management and staff 
sides of the Whitley Council for Nurses and Midwiyes were published 
ù the Supplement of Aug. 21 (p. 89). The name of Dr. R. H. H. 
Jolly, medical officer of health of Wolverhampton, should be added 


as the second representative of the Association of Municipal 
Corporations. 


School Meals Service 


The National Council of Social Service has just published a book- 
let, The Social History of the School Meals Service, by Mr. F. Le 
‘Gros Clark. The author traces the development of schoo! meals 
às a new social institution. At the end of the nineteenth century 
school meals were regarded as an occasional charity for poor children, 
The changes which have taken place from then to the present day 
are fully described and some of the more recent developments are 
illustrated. Copies of the booklet (price 2s.) may be obtained from 
the National Council of Social Service, 26, Bedford Square, London, 
W.C.l. 


COMING EVENTS 


Refresher Courses in Paris 


Refresher courses in medicine, surgery, and the specialties will 
be held ig October at the Hépital Bichat, Paris, XVIIIe. Further 
information may be obtained from Expansion Scientifique Frangaise, 
23, rue de Cherche-Midi, Paris. : 


Congress of Biological Chemistry 

The 8th Congress of Biological Chemistry will be held in Paris 
on Oct. 6-8. Information may be obtained from M. Jean Courtois, 
Secrétariat du Congrés, 4, Avenue de l'Observatoire, Paris, VIe. 


Refresher Courses in Tuberculosis ! 


The National Association for the Prevention of Tuberculosis has 
arranged the following refresher courses: “ Radiology in Connexion 
"with Tuberculosis and Chest Diseases," at Leeds University, Sept. 
20-22. Fee, £4 4s.; limited inclusive accommodation at Leeds 
University Hostel, £2 15s. “The Treatment of Non-pulmonary 
Tuberculosis, including Lupus," at Lord Mayor Treloar Cripples' 
Hospital, Alton, Hants, Oct. 5-7. Fee, £3 3s. ; reserved hotel accom- 
tmodation: approximately £1 1s. per day, dinner, bed, and breakfast. 
‘Course limited to 16. Clinical Courses at the Cheshire Joint Sana- 
torium, Market Drayton, Salop, Oct. 26-28, Nov. 23-25, and Dec. 
7-9. Fee: £3 3s.; hotel accommodation in Market Drayton can 
"usually be obtained at approximately £1 1s. per day, dinner, bed, 
and breakfast. Courses limited to four. 


'Health Education Courses for Public Health Nurses 


The Central Council for Health Education is arranging two-day 
courses of lectures on the subject of health education for health 
visitors, midwives, district nurses, school nurses, etc., in the under- 
mentioned university centres: Birmingham, Sept. 13-14; Bristol, 
Nov. 1-2; Cambridge, Oct. 18-19; Cardiff, Oct. 25-26; Leeds, 
Oct. 4-5; Liverpool, Sept. 20-21; Manchester, Sept. 23-24; 
Newcastle, Oct. 14-15; Oxford, Oct. 11-12; Sheffield, Oct. 7-8. 
Courses are also arranged in Belfast, London, Middlesex, Essex, 
‘Kent, and Surrey, particulars of which can be obtained from 
the Medical Adviser and Secretary of the Central Council 
‘for Health Education, Tavistock House, Tavistock Square, 
‘London, W.C.l. Under the general title of Health Education, lec- 
“tures will be given on physiology, psychology, social factors affecting 
health, child health, educational methods, and the practice of health 
education. A member of the staff of the Central Council will take 
part in each course, but the majority of the lectures will be given 
by appropriate senior members of university staffs. No charge will 
‘be made for nurses nominated by officers of local authorities, to 
‘whom application to attend should be made. 


‘Radioactivity in Inorganic Chemistry 
Three postgraduate lectures on “The Impact of Radioactivity in 
‘Inorganic Chemistry " will be delivered by Professor H. J. Emeléus, 
F.R.S., on Sept. 30, Oct. 7, and Oct. 14 at the Royal Institution, 21, 
Albemarle Street, London, W.1.. Admission will be by ticket (10s. 
* ‘for the three lectures) obtainable from Mr. H. C. Worsdall, London 
Section, O.C.C.A., c/o Plastanol, Ltd., Crabtree Manorway, Belve- 
‘dere, Kent. Junior members may attend free but must apply for 
complimentary tickets. i 


SOCIETIES AND LECTURES 


Tuesday 


INSTITUTE OF LARYNGOLOGY AND Ororocy, 330, Gray's Inn Road, 
London, W.C., Sept. 7, 9.30 a.m. “ Non-operative Treatment of 
Maxillary Sinusitis,” by Mr. Myles L. Formby. 

i Friday i 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—At Anatomy 
Lecture Theatre, Edinburgh University, Sept. 10, 3.30 p.m. 
“ Localization of Cerebral Function,” by Dr. W. Ritchie Russell. 


APPOINTMENTS 


B Dicke, G. G., M.B., Ch.B., D.P.H., Medical Officer of Health, Barrow-in- 
urness. 

Moore, E. H., M.B., Ch.B., D.P.H., Medical Officer of Health for Sale and 
Lymm and Divisional Medical Officer and School Medical Officer for Cheshire. 





BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 

Essex-Cater.—On Aug. 11, 1948, at Paddington Hospital, to Jane (née Binning), 
wife of Dr. Antony Essex-Cater, F.R.A.I., a son—Jonathan. 

Grayes.—On Aug. 23, 1948, to Valerie, wife of Dr. J, C. Graves, a son. 

Quinn.—On Aug. 24, 1948, to Mary (née McKenna), wife of Dr. Brian S, 
Quinn, of 116, Kenilworth Gardens, Westcliff-on-Sea, a son—Niall Patrick. 

DEATHS . g 

Alderson.—On May 29, 1948, Esther Vio.et Alderson (née Adderley), M.B., 
B.Ch., .Dublin. 

Berry.—On Aug, 26, 1948, Noel William Berry, M.R C.S., L.R.C.P., of Lang- 
ton House, Bury Road, Alverstoke, Hants. 

Brogden.—On Aug. 27, 1948, at Brackendale, Maybury, Woking, Surrey, George 
Alexander Brogden, M.D.Ed., aged 78. 

Burton.—On Aug. 23, 1948, at Oakdale, Frodsham, Cheshire, William Edward 
Burton, J.P., MR.C.S., L.R.C.P., D.P.H., aged 8 

Carver.—On Aug. 25, 1948, at Sutton Courtenay, John Robertson Carver, 
M.D.. D.P.H. 

Cobban.—On Aug. 21, 1948, at an Edinburgh nursing home, Alexander Lee 
Cobban, M.B., C.M. ; 
Cuff.—On Aug. 17, 1948, at Nicosia, Cyprus, Cyril Charles Herbert Cuff, 
O.B.E., F.R.C.S.Ed. 
Hiegs.—On Aut. 12, 
M.R.C.S., L.R.C.P. 
Jamieson.—On Aug. 20, 1948, at 8, Waltham Terrace, Blackrock, Dublin, 
John Kay Jamieson, Hon. LL.D., M.B., C.M.Ed., late Professor of Aratomy, 

Trinity College, Dublin, and Leeds University. 

Leggate.—On Aug. 24, 1948, at 11, Devonshire Road, West Kirby, Archibald 
Renwick Leggace, M.B., Ch.B.Ed., late of Manchuria, aged 71. 

Lowbury.—On Aug. 24, 1948, at 21, Menelik Road, London, N.W., Benjamin 
William Lowbury, M.D. 

Lowe.—On Aug. 18, 1948, Percy Roycroft Lowe, O.B.E., M.B., 
British Museum (Natural History), aged 78. 

Lowry.—On Aug. 20, 1948, James Arthur Lowry, M.D., R.U.I., of 49, High 
Street, Fareham, Hants. 

Maclagan.—On Aug. 18, 1948, at Port Lodge, Dunbar, Donald Robert Clarke 
Maclagan, M.B., Ch.B.Ed. 

Manby.—On Aug. 19, 1948, Walter Edward Manby, M.B., B.C., of Pembroke, 
aged 83, 

Nesbitt.—On Aug. 17, 1948, Charles van Homrigh Nesbitt, M.D., of Liverpool 
Road North, Maghull, Liverpool, aged 84. 

Parmiter.—On Aug. 19, 1948, at the Victoria Cottage Hospital, Wimborne, 
Dorset, Bernard Rayne Parmiter, M.B., B.S. 

Perceval,—On Aug. 19, 1948, at 28, Branksome Wood Road, Bournemouth, 
John Lansdowne Perceval, M.R.C.S., L.R.C.P., dearly loved husband of 
Winifred, late of Childe Okeford, Dorset, aged 61. 

Pugh.—On Aug. 19, 1948, Stephen Horatio Pugh, F.R.C.S.Ed., of Maes-y-Coed, 
Builth Wells, Breconshire, 

Pym.—On Aug. 5, 1948, at Burwood, N.S.W., Australia, Charles Brownlow 
Pym, M.R.C.S., L.R.C.P. 

Ritchle.—On Aug. s 1948, at Sheffield Royal Infirmary, Alexander Ritchie, 
M.B., .B., D.P.H. 


Roberts.—On Aug. 25, 1948, at The Croft, Brox Road, Ottershaw, James 
Ernest Helme Roberts, O.B.E., F.R.C.S. 

Thomas.—On July 30, 1948, Robert Evans Thomas, M.D., D.P.H., of Bath, 
aged 66. : 

Young.—On Aug. 28, 1948, at Hazeldon, Tavistock, Devon, Augustus Henry 
Owen Young, L.R.C.P.&S.I. and L.M., Lieutenant-Colonel R.A.M.C., retired. 


1948, at St, Leonards-on-Sea, Walter Aipheus Higgs, 


late of the 
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COUNCIL AND COMMITTEES FOR 1948- 9 


'" ', COUNCIL 


Ex Orricio 


Sir Lionel Whitby, Cambridge, President. 

Dr. C. W. C. B Harrogate, President-Elect. 

Sir Hugh Lett, Bt. 7 Walmer- Kent, Immediate Past-President.. 
Dr. E A. Gregg, London, Chairman of Representative Body. 
Dr. H. Guy Dain, Birmingham, Chairman of Council. 

Mr. A. M. A. Moore, London, Treasurer. 


Body. 

Dr. J. B. "Miller, Bishopbriggs, Lanarkshire, Immediate Past-Chairman, 
of Representative Body. 

Dr. J. W. Bone, Luton, Immediate Past-Treasurer. 


TWENTY-TWO ELECTED BY BRANCHES IN THE UNITED KINGDOM 


England and Wales: 

Dr. J. C. Arthur, Low Fell, Co. Durham. ` 

Mr. L. Dougal Callander, Doncaster. A I: 

Dr. J. Cottrell, Grimsby, ` 

Dr. H M. „Golding, Bristol. ` E 

F. Gray, London. i 

The Rt. Hon. Lord Horder, London. 
W. V. Howells, Swansea. ^ 
d Ireland, Shrewsbury. ~ : i 
R.'Kennon, Liverpool: : 
oe Liston, Tunbridge Wells. 
ds 
T5 
. H. 


Pearce, Diss, Norfolk. 

Pridham, Weymouth. 

H. D. Sutherland, London. 

. N. E. Waterfield, Little Bookham, Surrey. 
2 vacancies. 


Scotland: 
Dr. Mary Esslemont, Aberdeen. ` 
Dr. J. G. M. Hamilton, Edinburgh. 
Dr. W. Jope, High Blantyre, Lanarkshire: 
Dr. W. M. Knox, Glasgow. . TA 


Northern Ireland: E 
Dr. T. H. Crozier, Belfast. 


Overseas and Eire: 


Dr. J. H. Anderson, Ruthin. N. Wales. 
Pons J. S. English, Bognor Regis.. 

L. H. Henderson, London. ; 
pr Isaac Jones, , London. Q9 
Dr. P. T. O'Farrell, Dublin. I 
Mr. Arthur E. Porritt, London. ` 
Dr. J. B. Wrathall Rowe, OR sone, Middlesex. 
`1 vacancy. ` 


A. 
K 
P. 
: È Owen, Chester. 
A. 


3 i 
TWELVE ELECTED BY GROUPED REPRESENTATIVES = 


. C. Carter, Bournemouth. ; 
.R. Frederick, Port Talbot. É ; 
Staveley Gough, Watford, Herts. i 
- Simson Hall, Edinburgh. 
Pa Hunter, Portrush, Co. Antrim. 
Innes, Hull. Hs 
Mocreat, Douglas, Lanarkshire. KU ‘ 
Newell, Cheadle, Cheshire. 1 ` EN 
ven Thwaites, Brighton. . 
. Vickers, Uxbridge, Middlesex. j 
. Wand, Birmingham. 
. Dickson Wright, London. 


" EIGHT ELECTED. BY REPRESENTATIVE Bopy ` 


Mr. A. Lawrence Abel, London. j 

. A. Beauchamp, Solihull, Warwicks. i 

. Robert Forbes, London. i E z 
. P. J. Gibbons, Liverpool. T. 
R. G. Gordon, Bath. d 


‘Dr. 
Br 


e Surgeon Rear-Admiral W. H. Edgar, 


. J. A. Brown, Birmingham, Deputy Chairman of Representative É 


Dr LA Gorsky, London. _ "og " 
r. J. A. L. Vaughan Jones, Leeds.: 
N. Weldon Watts, Newcastle-upon-Tyne. 


THREE ELECTED BY "REPRESENTATIVE Bopy ro REPRESENT THE 
SERVICES 

Alverstoke, Hants (R.N.M.S.). 

Surrey (R.A.M.C. 


Major-General Sir Percy S. Tomlinson, Purley, 
(Medical Brancl» 


Air Commodore: James Kyle, Wendover, - Bucks 


of R.A.F.). 
Two ELECTED BY PUBLIC HEALTH SERVICE MEMBERS 
‘Dr. James Fenton, Kensington. ` z 


Dr. R. H. H. Jolly, Wolverhampton. 


` One ELECTED BY WOMEN MEMBERS 
Dr. Janet KY Aitken, London.’ . 


COMMITTEES 


I. STANDING COMMITTEES 


(Nore: The President, Chairman of Representative Body, Chair- 
man of Council and Treasurer are members, ex officio, of alt 
Standing Committees.) A 


ARMED. FORCES COMMITTEE 


Surgeon Rear-Admiral W. H. Edgar, Alverstoke, Hants. 

Dr. P. J. Gaffikin, Maidstone. 

Air Commodore James Kyle, Wendover, - Bucks. 

Mr. D. McVicker, Belfast. > 

Dr. J. E. Rusby, Leeds. j A 

Mr. Eric Steeler, ‘London.’ , 

Major-General Sir Percy S. Tomlinson, Purley, Surrey. 

1 representative from each of the following: Ro al Naval Medical 
Service, Royal Army Medical Corps, Royal Air Force Medical 
Service, Royal Naval Volunteer Reserve, Royal Air Force Volun- 
teer Reserve, Royal Army Medical Corps (Territorial Army). 


f CENTRAL CONSULTANTS AND SPECTALISTS COMMITTEE 


M A. Lawrence Abel, London. . 
Mr. R. Banham, Northampton. “u G 


Mr. G. H. Buckley, Blackpool. 
Dr. Beryl D. Corner, Bristol. 
Mr. Ian Fraser, Belfast. 
Mr. E. R. Frizelle, Leicester. 
Dr. C. B. S. Fuller, Winchester. 
Mr: W. H.-George, Birmingham. 
A. Staveley Gough, Watford. 
ME: I. Simson Hall, Edinburgh, 
: G. J. . Hamilton, Edinburgh. z 


Prof. S: LH H. Hartfall, Leeds. a : mt ls 


Dr. T. Rowland Hill, London. 
Dr. A. W. Holgate, Chester. 
Dr. R. G. McInnes, Oxford. 
Mr. W. F. Mack, Glasgow. ^ 
ME O. E. J. McOustra, Cheltenham. 
r. P. Malpas, "Liverpool. 
Dr. C. Melville, Stirling. 
Mr: Hugh Miller, Inverness. 
Dr. R. L. Newell, Manchester. 
Dr. T. Murray Newton, Glasgow. E ] ! 
Dr. A. A. McI. Nicol, Sunderland. e 
Mr. W. C. Northfield, London. : mE 
Prof. T. H. Oliver, Manchester. 
Dr. F. B. Parsons, Cambridge. 
Dr. W. Esmond Rees, Swansea. 
Mr. N. Ross Smith, Bournemouth. 
Prof. G. I. Strachan, Cardiff. 


Dr. G. Swapp, Aberdeen 
À ] A 2276- 
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. J. Me Ridley "Thomas, Norwich. 
. Donald Watsęn, Bradford. ; 
. Medley Whyte, Newcastle-upon-Tyne. 
Dr. J. Wilkie, Sheffield 
. G. E. Owen Williams, Birmingham. 
. A. Dickson Wright, London. e 034 

8 vacancies shortly to be filled. 

Together with five part-time consultants and" specialists; one mem- 
ber appointed.by each of the following committees: General 
Practice, Insurance Acts, Public Health, and Occupational 
Health; and one member by each of the following Group Com- 
mittees: Anaesthetists, Consulting Pathologists, Dermatologists; 
Non-Professorial, Ophthalmic, Orthopaedic, Otolaryngologists, 
Physical Medicine, Psychological Medicine? Radiologists, Spa 

© Practitioners, and Venereologists. X 


CENTRAL ETHICAL COMMITTEE 


Dr. E. C. Dawson, Derby. . 
Dr. R. Forbes, London.. ; Z 
Dr. S. A. Forbes, Croydon. - 
Dr. H- R. Fredérick, Poft Talbot. - 
. Dr. D. R. Goodfellow, Manchester, | 
Dr. J. F. Lambie, Glasgow. . & 
Dr. T. W. Morgan, New Malden, pu" ‘ 
Dr. S. Noy Scott; Plymstock, Plymouth. 
Dr. C.-M. Stevenson, Cambridge. 
Dr. H. H. D. Sutherland, London. 
Dr. J. G. Thwaites, Brighton. 
Dr. N. E. Waterfield, Little Bookham, nies: 
CHARITIES COMMITTEE. 
Dr. Barbara Abercromby, Liverpool. 
Dr. Janet K. Aitken, London. 
Dr. T. W. Davies, Swansea. 


. H. W. Pooler, Ashover, near Chesterfield. 
H. Robinson, dunpridge Wells. 

.N. ,B. ‘Stewart, Edinburgh 

Dr. N. E. Waterfield, Little” Bookham 
tion on Council of Epsom College). 

Mr. A. Dickson Wright, London! (Representative of Association 
. on C mites of Management of the Royal Medical Benevolent 

un 


COLONIES AND DEPENDENCIES COMMITTEE 


Dr. J. n Anderson, Ruthin, N. Wales. ` 
Prof. J. S. English, Bognor Regis. 

Mr. ry L. Gilks, Peters eld, Hants. 

Dr. L. H. Henderson, London. 

Dr. Isaac Jones, London. 

Sir Hugh Lett, Bt., Walmer, Kent. 

Mr. Ç E Mayne, ’ Stoke, Devonport. 

Dr. O'Farrell, Dublin. 

Mr. pene E. Porritt, London. 

Dr. J. B. Wrathall Rowe, Wealdstone, Middlesex. 
. Eric Steeler, London. . 


(Representative of Associa- 


FINANCE COMMITTEE 


The « Chairmen of the following Committees: Organization, 
Journal, Science, General Practice, Central Ethical, Insurance 
Acts,” and Building. 

Dr.,T. Gardner, Featherstone, near Pontefract. 

rjo O. McDonagh, Stanley, Perth. 

. K. M. Macdonald, Consett, i 

. C. F. Mayne, Stoke, Devonport. 


GENERAL PRACTICE COMMITTEE 


Dr. O. C. Carter, Bournemouth. 
. Robert Forbes, London. 


Dr. E. W W. Goodwin, Leicester. 

Dr. J. A. Gorsky, London. 

Mr. A. Staveley Gough, Watford. 

Dr. I. D. Grant, Glasgow. 

Dr. J. A, Ireland, Shrewsbury. f 
Dr. D. L. S. Jobnston, Halifax. 

Dr. D. T. McDonald, Belford, Northumberland. 

Dr. Mona Macnaughion; Newcastle-upon-Tyne. 

Dr. H. H. D Suthegland, London. 

Dr. S. Wand, Birmingham. 


1 memter to be appointed by each of the following Committees : 
re Consultants and Specialists, Public Health, and Insurance 
cts 
With power to co-opt not more than three additional members. 


NSU REE ACTS COMMITTEE (GENERAL MEDICAL 
7 SERVICES) ^ 


: Chairman of Conference’ of Local Medical Committees. 


Size Elected by Representative Body: 
Dr. R. W. Cockshut, London. 
Dr. H. H. Goodman, Newcastle-upon-Tyne: 
Dr. F. Gray, London. 
Dr. J. F. Lambie, Glasgow. 
Dr. S. Wand, Birmingham. 
1 vacancy. 


With twenty-seven Direct Representatives of Local Medical Com- 


mittees in. Great Britain and Northern Ireland. Six to be elected ` 


E 
2 





by the Annual Conference hf. Representatives ‘of Local Medical 
Committees, one nominated by the Central Consultants and 
Specialists Committee," one nominated by the Medical Women's 
Federation, one nominated by the Society of Medical Officers 
of Health, "with power to co-opt. 


JOURNAL COMMITTEE 


Dr: O. C. Carter, Bournemouth. 
. Dr. Mary Esslemont, Aberdeen. d 
. R. G. Gordon, Bath. 
. Mona Macnaughton, Newcastle-upon-Tyne. 
. J. C. Matthews, Downton, Wilts. 
. S: Noy Scott, Plymstock, Plymouth. 
. R. W. L. Ward, Doncaster. : 
N. E. Waterfield, Little Bookham, Surrey. 
Chairman of the Central Ethical Committee. 
1 member to be appointed by the Organization, Committee. 
1’member to be appointed by thé Science ‚Committee. 


NORTHERN IRELAND COMMITTEE 
.President and Honoxary Secretary of the Northern Ireland Branch: 


Mr. H. S. McClure, Belfast. 
Dr. F. Halliday, Belfast. 


Members of Council representing Northern Ireland Branch: 


Dr. T. H. Crozier, Belfast. 
Dr. J. M. Hunter, Portrush. M 


Representatives of Divisions in Northern Ireland: 


] representative. elected by each "Division in Northern Ireland 
Branch. 


- OCCUPATIONAL HEALTH COMMITTEE 


Mr. L. Dougal Cailander, Doncaster. ` 

Dr. J. Cottrell, Grimsby. 

Dr. I. D. Grant, Glasgow. 

Dr. J. A. L. Vaughan Jones, Leeds. , 

Prof. R. E. Lane, Manchester. $ d 

Dr R. H. D. Laverty, Coventry. E 
r. J.-B. Wrathall Rowe, Wealdstone, Middlesex. 

br Donald Stewart, Birmingham. 

' 1 member appointed by the following Committees: General 
Practice, Insurance Acts, Public Health, Central Consultants 
and Specialists, and Dermatologists Group. 

3 members appointed by Association o Certifying | Factory 
Surgeons. 
4 rneiber’ | appointed by Association of Industrial Medical Officers. 

-With power to co-opt not more than three additional members. 


ORGANIZATION COMMITTEE 


.H. R. Frederick, Port Talbot, Glam. 
. F. E. Gould, Birmingham. 
. F. Gray, London. ï 
. Kate Harrower, Glasgow. 
Sp. F. Hutchinson, London. 
I. G. Innes, Hull. 
‘TA. Pridham, Weymouth. 
F. M. Rose, Preston, : . ! 
1 member appointed by the Colonies and Dependencies Committee. 


PUBLIC HEALTH COMMITTEE 


Dr. G. F. Buchan, London. 

Dr. R. Gordon Cooke, Derby. . 

Dr. Mary Esslemont, Aberdeen. 

Dr. J. M. Gibson, Huddersfield. 

Dr. J. s Ireland, Shrewsbury. 

Dr. J. Miller, Bishopbriggs, Lanarkshire. 
Mr. D. Ba Pracy, Atherstone, Warwickshire. 
Dr. J. Riddell, Edinburgh. 

Dr. Alexander Smith Stonehouse, Lanarkshire. 


‘J. À. Stirling, Chesterfield. 
Two niembers of Council elected by Public Health Service members: 


Dr. James Fenton, London. 

Dr. R. H. H. Jolly, Wolverhampton. 

2 members to be nominated by the Society of Medical Officers of 

1 Serine to be appointed by the General Practice Committee. 

1 member to be appointed by the Central Consultants and 
Specialists Committee. 

With power to co- opt three additional members. 


` 


< SCIENCE COMMITTEE " 


Mr. A. Lawrence Abel, London. 

Dr. Janet K. Aitken, London. 

Mr. V. Zachary Cope, London. 

Sir Henry Dale, O.M., London. . 

Dr. R. G. Gordon, Bath. Š 
Sir Hogh Lett, Bt, Walmer, Kent. 

Dr.R P. Liston, Tunbridge Wells. 

Mr. Hi S. Souttar, London. 

Prof. R. J. Willan, London. 

Dr. D. E. Yarrow, Sevenoaks. 

1 member appointed by Journal ce i 


' 


` 


` 


y 


Serr. 4, 1948... * 
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TEE "Scorns COMMITTEE 


Members of Council: Dt A 


Dr. Mary Elem: "Aberdeen. ac Mi 

. I. Simson Hall, Edinburgh. ' ; ; 

. J. G. M. Hamilton, Edinburgh. fe 
. W. Jope, Blantyre.. : \: 

. W. M. Knox, Glas ow. . 3 SU 

. G. MacFeat, Douglas? - 

J. Bi Miller, Bishopbriggs, Lanarkshire.. 


' Members eee by Divisions in Scotland: oe al 


Members of Council representing Branches in Wales and Mon- 


F D. 
Dr.G. A 
. A. 


‘Dr. J. C. Adams, Forres. “~ ^ ~-: ; 
. Bric Anderson, Stranraer. 5 S ET 
. J. R. Anderson, Fortrose. \ i 
J. T Baldwin, Penicuik. x 
. R. L. Beveridge, Dumfries. 
. W. Leslie Cuthbert, Stirling. 
William Gibson, Old Kilpatrick. 
. I. D. Grant, Glasgow. ’ 
. W. Nicol Gray, Helmsdale. 
. Kate “arrower, Glasgow. * 
. J. M. Johnstone, Leven, - 
. James Kelman, Perth. E ; : 
. J. F. Lambie; Glasgow. ba ed 
. D. Dale Logan, Newmains. 
. K. McLay, Galashiels. . R 
lan Macleod, Inverness. - i 
A Wilkie "Millar, Edinburgh. - 
3 S: Myke Forfar. . 4 S ES 
. R. Richards, Aberdeen. * g 
t Robertson, "Edinburgh. 
.'Rorie, Dundee. i 
Scott, Ayr. .. uS EC 
. J. G. B. Shand, Cults. ' E 
ALE. Struthers, Paisley. - 
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Together with ' three representatives of Scottish Royal Medical 


‘Corporations. 
With power ‘to co-opt not more ‘than three members. 


' WELSH COMMITTEE `` j 


-mouthshire: 


Be H. R. Frederick, Port Talbot.. 
J.A. Ireland, Shrewsbury. 
De W V. Howells, Swansea. 


"s 


Secretaries of the North Wales and South Wales and Monmouthshire 


Branches: 


‘Dr. L. W, Tones: Llanfairpwll, Anglesey. 
Dr. E. J. Rees, Pontypridd, Glam 


1 member appointed by each Division wholly situate -in Wales, d 


including Monmauthshire. * 
With power to co-opt not more than two members. , 


<I. GROUP COMMITTEES 


(NOTE: One-third of the members of Group Committees will retire .. 
annually by rotation. 


ANAESTHETISTS GROUP COMMITTEE 
Dr. Freda B. Banriister,"Iron Bridge, Shropshire. 
Dr. W. M. Brown, Belfast. . 
. Frankis Evans, ‘London. - 
. W. Featherstone, Burton-on-Trent, \ 


Dr. T: Cecil Gray, Liverpool. 2 

, Dr. W. Alexander Low,: London. 
_ Dr. Z. Mennell, Petworth.. 

Dr. W. W. Mushin, Cardiff. : s 
"Dr. G. Organe, London. ? ' 

Dr. H. H. Pinkerton, Glasgow. i 

Dr. S. BOXEO. London. . i 

v “DERMATOLOGISTS GROUP COMMITTEE 
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fof; rowden, DOonm eem rers i i E Dr.E. A. Gre , London (Chairman of Representative Body). 
Sin pace. Drimmond, pengan., fe as Vu en ` ; Dr. H.,Guy Dan, Birmingham (Chairman of Council). 7 
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. Dr. E Guy Dain, Birmingham (Chairman of Council). . , ' ', Dr. George MacFeat, M ilak; Lanarkshire. 
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Prof. Henry. Cohen, Liverpool. j 


AES Representatives of. the Royal College of Sirgedask I 


The Rt. Hon. Lord Webb-Johnson,: London. 
Mr. V. na Cope, London. E ; 
Mr. E. F. Finch, Sheffield.  - \ 


2 'Representatives of the Royal College of “Obstetricians . and 
Gynaecologists: 
Sir William Gilliatt, London. - x 3 
Mr. A. A. Gémmell, Liverpool, . 2 E 


va 


5 


X 
E Representatives of the eta Scottish Medical Corporations: 
Prof. C. McNeil, Edinburgh. 
Sir Henry Wade, Edinbúrgh. - 
Dr. J: . Macdonald, Luss, Dunbartonshire. 


to ya Representatives of the Society “of Medi¢al Officers of Health: 


Dr. G. F. Buchan; London. '. À 
Dr. R. H. H. Jolly, Wolverhampton. , AE: 


1 MUS of the Medical . Women’ s FOU. 
` Dr. Mary, Esslemont, Aberdeen. ` 


d Representative of the Society of Apothecaries: 
Dr. H. Seaward Morley, - Midhurst, Sussex. 


I^ Representative. of Association’ of. Honorary Staffs of the Major 
(Nar U ndereradware d Teaching) Voluntary Hospitals .of pneland 
and Wales: ro 


** Mr. H. J. McCarrich, Hove. 


Er E d 


'INDUCEMENT PAYMENTS NE 


A sum equál to 1% ‘of thé central pool which is being estab-', 


` lished for the payment of general medical practitioners is being. 
‘set aside to provide inducement payments to assist doctors to: 
„practise ‘in peculiarly difficult areas—e.g., those which are 
sparsely populated or unpopular. The: Ministry of Health, 
‘after discussions with the Negotiating Committee, has recently 
told executive councils how to- proceed in this matter. They 
“should consider, ' in consultation with the local medical com- 
mittee, any cases where they are satisfied that, general medical , 
services adequate to the needs of the district cannot .be pro- 
vided or: maintained without dn inducement payment. Among : 
the grounds for recommending such payments might 'be: 
(1) Vacancy advertised, ‘but no = applications 


(3) An existing doctor 

unable to remain fdr.the income which he might expect to 
' receive without an inducement payment. (4) An existing doctor 
, Who ‘previously received, special, assistance under tlie NHI 
` Scheme, the loss of which will cause: undue hardship. (5) An 
existing doctor with an abnormal. number of- "aged and chronic 
„sick on his list; or a. vacancy in an area with an abnormal 
number. of such: persons: . 

It is not intended that inducement’ payments should be mide. 
in gases where the difficulty can be met by a basic salary ‘of, 
£300 per ‘annum, The Minister will refer proposals put up by 
executive councils to the "Medical Practices Committee, and.all. 
payments approved by the Minister must be reviewed annually 

* by' the executive counelb in’ Consultation with the local medical ' 
committee. vw : DOÁÀ Bhs A 


i y e. 5 ` ` í 


‘them for treatment as temporary residents. 


received. / ` 
(2) Vacancy to be advertised. for an area which has in the 
, past always attracted too few doctors. 


and “qualities, except where the prescriber qs specified a 
particular meds or cuality. 


z ] Foreign Visitors and N.H.S, 
Visitors staying in Britain for less , than two months urs 


‘entitled to, treatment under the National- Health Service as. 
.temporary, residents. They should not be included i in a doctor's 


permanent list unless they remain for three months or more, in 
which case they- should State their national registration identity 


.number. ‘ 











PRESCRIBING ON E.CJ0 


. The Ministry of Health has issued the following ' Statement 


about the use of the official’ ‘prescription form. 
' There is considerable misunderstanding among doctors as to 


, , the use of the official presciotion form, E.C.10. "This mày be 


used only: 

zn By doctors ‘who have ied to give senes medical ` 

services” under Part IV 'of the National Health Service Act. 
.2. For. named patients on their lists or patients accepted by 


A. separate form 
must be used for each member of the family. 


3. For ordering drugs and medicines or the prescribed appli- , 


ances and reagents named in the Third Schedule to the National 


Health Service (General Medical and Pharmaceutical Services) 
Regulations, 1948.’ tà 


E.C.10 may not be used: ] 
1. For ordering medicines, etc., for "private patients. 
2. For ordering foods and food-like. preparations. 

3. For ordering appliances not in the, prescribed list. 


4. For obtaining stocks of drugs or appliances required by 
the doctor in his practice, ''Ehese he should obtain from his 
wholesaler or 'a local chemist ‘in (the usual manner. 





TRADE UNION MEMBERSHIP 


The following ' is a list, of, local’ authorities‘ which are under- 
stood to require. employees to pe members of a trade union 


‘or other organization : , - 


Metropolitan: ‘Borough Councils. —Fulham, Hackney, Poplar. 


Non-County. Borough Councils—Dartford, Radcliffe (limited ^ 
.to future appointments), Wallsend. 


- Urban Distrjct Councils.—Denton,, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditen (restricted to 
new appointments), Tyldesley. 





The Home Office announces that Dr. William Henry. Armistead, of 
Paisley, is no longer authorized‘ under the Dangerous Drugs Act to 


‘be in Possession of or to supply dangerous: das 


i 
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Correspondence 





' \ 
Obstetric Committees 1, 

SiR,—Something is radically wrong and impracticable in ‘the 
‘esent attempt to improve the midwifery service by ‘dividing 
yctors into those who are on the “Special List” .and thosé 
ho are not. The former afe to be first on call for midwives’ 
ises and to receive 7 guineas for cases they personally conduct 
om start to finish. The latter are to'be second on, call‘and are 
ı Teceive 5 guineas for cases personally conducted. , 

It is to be deprecated if, as seems likely, the x of those 
1 the special list are published in post offices ‘alongside the 
meral list: The general public will naturally feel that those 
ith the hall-mark of the local executive council are the better 
yetors. I am sure that this method of trying to improve 
idwifery will in the Jong run prove a miserable failure. ' 
The teaching and practical experience given students is suffi- 
ent to give them a' reasonable working knowledge. Asa 
"actising obstetrician I know. that just as in operating it is only 
y constant contact and practical experience that one maintains 
ficiency. What a discouragement it must be to a recently 
jalified and keen doctor to know that he has not been 
pointed to the special list. How can he ever qualify for it? 

is well known that only a small proportion of those qualify- 

g can hold a resident post in a maternity hospital, while most 
ostgraduate courses are non-resident and consist mainly of 
xme lectures and demonstrations. 
The vast majority of calls to midwives' cases are for such 
ünor things as lacerations, but answering the call gives the 
»ung doctor confidence and experience. In major problems. 
ə has an expert specialist to call on, and he can send his patient 
ito hospital by ambulance, 

Durham Obstetric Committee were recently faced with a list 
f some hundreds of doctors from different areas in the county, 
iost of whom were personally unknown to the members of the 
ommittee. How on earth could any discrimination be made ? 
hey were appointed on the special list en bloc because they. 
ad expressed a wish to practise obstetrics. This was the only 
gical course at the present stage of the evolution of midwifery. 
imilar action had already been taken by Northumberland 
ounty, Newcastle, Gateshead, and Tynemouth.—I am, etc., 


’ FARQUHAR MURRAY. 


N 


ie . 


Newcastle-upon-Tyne. 


Remuneration of Specialists . 


Sig,-—Under the Supplementary Ophthalmié Services Regula- 
ons the technical skill of an optician in dispensing a prescrip- 
on for spectacles is valued at £1 5s. a pair; the;medical 
ve specialist who prescribes them is paid one and a half 
uineas per case in some recognition of his longer training and 
'eater responsibility. At the lowest estimate, the most junior 
vedical eye specialist can examine six patients comfortably in 
half-day session of three hours, and in ten such sessions each 
eek at regular times over forty-six weeks in the year (which 
wuld be easily achieved) he can earn £4,347. ; 

The Minister having established this economic hasis for dis- 
4ssion cannot honourably evade a contention that the labours 


1d responsibilities of physicians, surgeons, anaesthetists, radio- , 


‘gists, and others deserve no less favourable reward (nor can 
* doubt that opticians will resent with vigorous action any 
reach of faith entailing reduction of.their agreed rate' of 
muneration, which serves as a starting point of this argument). 
Jn negotiations regarding the value, of the, contributions tó 
1e health and life of patients: by consultants and specialists in 
1y branch of medicine or surgery, and of the continued study, 
cofessional skill, and working hours entailed, these facts should 
è borne in mind. -It is immediately apparent how inadequate 
reward for any member of the senior staff of a hospital is the- 
aggested interim figure.of £2,000 à year for the equivalent of’ 
n three-hour sessions a week (if so many can be achieved), of 
hich à proportion may be spent in the physically and mentally 
thausting conditions of an operating theatre, some after a 
ying journey, and others at unspecified hours.—I am, ‘etc., 


Hull. D. D. STENHOUSE STEWART. 
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War Service ‘of Specialists, 
Sis, —Dr. C.-A. Hinds Howell’s letter (Aug. 21, p. 90) ‘raises 


» ‘a question that must have disquieted many ex-Servicemen but 


which does’ not appear to have attracted: much attention, In 
common with’ others, specialists both gained and lost by war 
service. The gains were mostly intangible though not un- 
important, but the losses were very material They resulted 
mainly from the fact that those in the Forces were usually 
denied those opportunities for gaining experience, qualifications, 
position, and wedlth that were often the lot of, those who 
remained behind. Ex-Servicemen accepted these misfortunes 
of war in good part, hoping to remedy the position as the years 
went by and, perhaps, secretly believing that the spiritual gains 
of the war. may prove a long-term investment. ° : 

There now arises.the danger that the N.H.S- Act may make 
these disadvantages permanent., Jt would indeed be unjust to 
.ex-Servicemen if the very Government that they served should 
now consolidate the gains df those who served in less detri- 
mental’ ways of who did not serve at all. 

Paragraph 11 of the Spens Report advises that authorities be 
empowered to allów four special increments of £125 in respect 
to age, experience, and qualifications to those who first attain 
an appointment some years after the age of 32. I suggest that 
ex-Servicemen could be partly compensated for the above- 
mentioned losses by recognizing these incremerits as an entitle- 
ment in respect to war service.—] am, etc. : 


Hull. J.. CLAPHAM -COATES. 
D Fr 


Doctors? Employees 


- SiR,—May I draw your attention to the position of doctors' 
employees, especially those required in a busy practice of at 
„least three doctors ? Executive councils are at liberty to appoint 
, Shorthand typists and clerks at Civil Service rates of pay, who 
also work overtime as required, and I am sure these people do 
not, work overtime for the mere love of the-work. In addition 
to these employees there are also office cleaners, who I hardly 
imagine are.paid out of the clerk's salary. i: 

` Few people may realize the amount and variety of work 
required behind the scenes in a busy practice, which is done 
while doctors are visiting patients. During surgery hours, three 
times a day, there might be two doctors consulting at the same 
time, using two consulting-rooms, instruments, and two waiting- 
rooms. There are bells to answer from two doors, cards to 
have ready for each patient, and a telephone to answer. There 


. is full-time work for two people, with overtime every evening 


to 6.30 p.m. during the summer time and for nine months of the 
year until 7.30-8,30 p.m. : 

The new Education, Act provides for secretaries to all types 
of schools, and under, the old system nearly all secondary 
schools "had one secretary. From experience in‘ educational 
and medical work I can safely say there is‘as much general 
secretarial work necessary in a practice of three doctors as in a 
London grammar or county school, not forgetting the cleaners. 
-In all fairness to doctors and their employees, I do think 


‘some provision should be made in the National’Health Service 


to put ‘doctors’ secretarial and domestic employees on the same 
footing as: the executive councils’ employees ; the former are 
just as necessary in the efficient running of the Health Service.— 
‘Lam, etc., , ; : i ; 
Lincoln. 3T 


s 


Joan M. Ertis. 

Politics. or Medicine ? ° 
~ Sm,—I have read with repugnance the report:of a speech 
delivered at Durham by the Minister of Health in which he 
made an attempt, by quoting infantile and maternal mortality 
figures for two widely separated years, to prove his prowess and 
success. 4j RA i 

I do not question the figures the Minister quoted for thesyears 
1926 and 1946, but I do.take.exception to the interpretation he 
chose to put on them. The.conceit of taking to himself the 
credit for the dramatic'improvement cannot be excused, 

One presumes that the Minister is aware that in the decades: 
he used as illustration were discovered and developed the 
“sulpha” group of drugs. penicillin, the theory of the rhesus 
factor, and so on. To their aid, and to the efforts of the medical 


“profession, whom he chooses to ignore as unworthy of any share 


` ^ ] B t n 
e 


_ recovered by a medical practitioner . . 


a 
E a 
D 


106 ' Sper. 4, 1948 


CORRESPONDENCE - 


* X 
' 


à ' SUPPLEMENT TO THE ` 
British MEDICAL JOURNAL 














of praise, the betterment is largely due. It is pitiful that at 

the start of the mew Health Service the Minister gives no credit 

where credit is justly due, but claims it all to himself.—I am, 

etc., Any 2s 

„Dundee, d . 
Initial Faults * 


Sis,—1 should like to endorse all those excellent letters 
appearing above signatures on pp. 86 and 87 of the Supplement 
of Aug. 14. A survey of these letters shows that there is con- 
siderable ground for dissatisfaction over gumerous anomalies 
and injustices in the new Service. I would like to ask : Can the 
B.M.A. do anything about it? I recently heard the Chairman 
of Council state that it was now more important than ever that 


W. H. Gossip. 


- we hàd a strong B.M.A. The B.M.A. has never in its history 


been so strong, yet at thé height of its numerical strength it 
proved: powerless to prevent. the precipitate birth of a service 
so full of anomalies’ and injustices, If the B.M.A. is to be the 
organ which -will represent the profession, let it justify its 
existence and partially atone for its recent blunders by getting 
these initial faults put right, and put right very quickly. If it 
cannot do this, it can have no justification for its existence, and 
I, in common with very. many others, will be bound to with- 


draw my support of the Association. -1 am, etc., 
E HANWAY BEALE. 


Bridgwater, Somerset. . . 


Independent Doctors , 
Sir,—One feels that the author of the ingenuous annotation 


`“ Independent Doctors” (Aug: 14, p. 347) must have written 


with his tongue.in his cheek when he states, “If those taking 
part in this week's talks. feel that some, kind of ‘watch com- 
mittee * is necessary to represent the interests of those staying 
outside the National Health Service there would appear to be 
no reason why such a committee should not be set up for this 
purpose in the B.M.A.” But in case.your annotator should 
require enlightenment upon this matter, may I be permitted to 
point out that there is a very good feason why such a body 
should not be set up within the B.M.A.—namely, that very 
many, if not the majority, of doctors have lost confidence in the 
ability of the B.M.A. to represent the best interests of the 
profession.—I am, etc., à 


East Horsley, Surrey. i B. S. GRANT. 


] 0 : Recovery of Fees 


Sir,—I have -been interested to observe the extract from the 
National Health Service (Pay- -Bed Accommodation in Hospitals, 
` ete.) Regulations, published i in the Supplement | of July 31 (p. 61). 
Under Section 8 it is stated, “ The charges to be made and 
." and later we have 
the two schedules, Exactly how are these charges to be made 
and recovered by the practitioner? Is the collection of fees to 
be made by the hospital or by the practitioner directly ? If it 
is to be the latter, who observes that the 75-guinea limit-is not 
exceeded ? I interpret 'the schedule that the first concerns pay- 
ments made by patiehts to the hospital authority, and that the 
second concerns payments made by patients to practitioners. 

In my hospital there is as yet nothing known as to how this 
aspect of the new Service is to work.—I am, etc., i 
' Penzance. ; : E T. D. S. HOLLIDAY. 


** The Secretary of the Association writes: It is understood 
from the Ministry, of Health that it is the- responsibility of the 
^ practitioner concerned to recover his professional fees from his 
private patients, but that he may come to an arrangement with 
the hospita] management committee or board of governors by 
which his account is presented to the patient along with that of 
the hospital, : , E | 


' The Unattended Telephone 


p- 

' Sig,—Dr. H. B. C. Sandiford (Aug. 21; p. 91) refers to the 
@nmentioned charges for installation and maintenance of the 
automatic telephone. 
in the response òf the profession to this offer. .May I, Sir, being 
myself an interested party, make some comment on this 
subject? — ' 

The automatic telephone mentioned by your correspondent 


.was.developed, no doubt, to meet certain medical requirements. 


He also makes mention of the tardiness . 


The modification of this, also mentioned in the article referre 
to by Him, is a smaller instrument, cheaper and designed fc 
more general use and easier comprehension by the averag 
patient. However, without professional demand, I do not se 
how ancillary charges can very well be reduced'on the averagt 
in spite of the smaller, machine, useful as it no doubt will prov 
to be. 

What is it we require of a telephone service? Doctor 
require. "phone coverage 24 hours daily, all or any part of thi 
time, and over periods varying from day to day. Patient 
require the assurance that their messages will reach the docta 
at the earliest, failing which there will be some person to dea 
with their wants. None of these has the G.P.O. seriously under 
taken before, and they certainly will not do so now. What ha 
been done by them before was to intercept an unanswered ca! 
and redirect the caller to another, preselected number. Thi 
they are definitely no longer prepared to do beyond what the 
are able now to manage, and this inability, due to the lacks w 

-find so common to-day, has been published at least twice i 
your columns in the last twelve months. 

There has been some reasonable excuse in the past fe 
months for the desultory interest taken in these matters, bv 
there is no doubt now that with adequate response from tb 
profession generally there would be great encouragement an 
progress. Public appeal is useless in the absence of widesprea 
professional support. If official telephone services are inapprc 
priate, public attention can be brought to this specialized servic 
only when the number of doctors behind it in any given centr 
is great enough to permit the making of reasonably accuraW 
claims and conditions, Given wide support at each centre 
general publicity and advertisement could easily inform th 
“patient” public where to find attention in case of need.— 
am, etc., 7 


Percall Service Ltd., 


Mitcham, Surrey. J.-A. Movsk. 


—-— 








H.M. Forces Appointments 





= ROYAL NAVY 


Surgeon  tseutetertta Commander J. M. Couchman, D.S.C., h: 
been placed on the Retired. List. 

Acting Surgeon Lieutenant-Commander R. St. C. . Mooney, D.S.C 
to be Surgeon Lieutenant-Commander. 

.Acting Surgeon Lieutenant J. A. B. Harrison to be Surgec 
* Lieutenant. E 


RovaL NAVAL VOLUNTEER RESERVE, 


Surgeon Commander J. C. Moor, V.R.D., has been placed on tl 
Retired List. 

Surgeon Lieutenant-Commander R: T. Gaunt has been placed c 
the Retired List. ' 

Temporary Surgeon Lieutenant-Commander C. R. G. Howard hi 
been transferred to List II of the permanent R.N.V.R., in the ran 
of Surgeon Lieutenant-Commander. 

Temporary Acting Surgeon Lieutenant-Commander D. C. Lilw 
has been transferred to List I of the permanent R.N.V.R., in tl 
rank ‘of Surgeon Lieutenant. 

Temporary Surgeon Lieutenants E. H. Back and J. C. Jones ha 
been transferred to List II of the permanent R.N.V.R., in the ran 
of Surgeon Lieutenant. - 

Temporary, Acting Surgeon Licutenants J. Duncan,- D. D. I 
Touche, D: E. Savage, and F. S. Preston to be Temporary Surgec 
Lieutenants. 


ROYAL ARMY MEDICAL CORPS 
Major M. M. Medine, M.B.E., has retired receiving a gratuity ar 
has been granted the honorary rank of Lieutenant-Colonel. I 
- Major R. S. de C. Bennett has relinquished his commission an 
"has been granted the honorary rank of Major. 


INDIAN MEDICAL SERVICE 


Lieutenant- Colonel C. M. Nicol, C.I.E., has retired and has bee 
granted the, honorary rank of Brigadier. 

Major I. D. Sutherland has retired and has been granted te 
honorary rank of Lieutenant-Colonel. : 
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vi LL-LEG TRACTION. 
| .. Using Gypsona. P.OP. Bandages I 


." MARCH 6TH. — Patient aged 66, sustained transtrochanteric fracture of 
the left femur. (Fig. I. y ^ 

MARCH ÓTH:— Fracture reduced ‘end fixed in EEEE .of the 
well-leg' traction technique. Using Gypsona, a snug-fitting plaster casing: was 
applied and anchored to the uninjured leg (Fig. 3). X-ray showed good re- 
duction, ‘which was maintained satisfactorily without need for any change 
of plaster during the two months in which it was retained, ] 

APRIL 30fH. — X-ray examination showed good position and good È 

. callus formation proceeding (Fig. 2). 

COMMENT. This method obviatés the 
necessity for pins transfixing the heel or tibia, 
it enables the patient to sit up in bed, and thus 
materially reduces. the risk of hypostatic 
pneumonia and pressure sores. It is “essential 
‘that during fixation of the cross struts the 
injured leg is pulled, and the well-leg pushed, 
so that the top of the plaster is | firm against 
the tuber ischii. 

These details and illustrations are of 
an actual case. T. J. Smith & Nephew, Ltd., 
of Hull, manufacturers of, Gypsona P.O.P, 

: and Elastoplast bandages, publish this instance 
B — typical. of many — in which their presage 
| have been.used with, success, 


- 
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THE |. ! 
NATIONAL HEALTH SERVICE . 


means that your insurances need 
251 reconsideration: The 


MEDICAL SICKNESS - 
E SOCIETY . 





Variban Elastic Plaster Bandages are 
now recognised as the most successful 


can give you dvd and is intro- 
"ducing special policiesto meet the  , 
needs ofthe Doctor in tħe Service. _ 
For particulars please write to. 


tions of the leg. They are also 
i indicated for Strains,, Fractures and 
general orthopaedic cases. 


! a 
à : | | ' in the treatment of Varicose condi- _ 


THE MEDICAL SICKNESS, “ANNUITY | C'uxson; Gerrard & Co. Lid. 


& LIFE ASSURANCE. SOCIETY, LTD : 
'7, Cavendish Square, London, W.1 TA ee - MANUFACTURING CHEMISTS 
; (Tel.: LANgham, 2992) E EM oe OLDBURY S BIRMINGHAM 
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referring to this advertisement 
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ELASTIC PLASTER BANDAGES 
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detecting urine-sugar | 


CLINITEST | 


' £LINITEST has been approvèd by the Medical 
Advisory Committee’ of the Diabetic Association. 
This unique tablet method for urine-sugar analysis 
Is a copper reduction test jvith all reagents com- 
'pressed in a single tablet. It is based on the 
same chemical principles involved in the 
Benedict Test, but it requires no external heat- 
‘ing. The tablet generate$ its own heat. It 
provides a one-minute test equal in sensitivity 
and reliability to the other standard qualitative 
copper reduction tests. 

Simply drop one CLINITEST ‘Tablet into the 

«test tube containing the proper.amount of 
diluted urine. Allow time for reaction and 

_ compare with the colour chart. 












The time, the place 
—and the Portanaest 


it means much to the General Practitioner to know 
that the Portanaest is always at hand, equally ready for 
midwifery in the home and minor surgery in,the.con- 
sulting room or factory. Completely portable, it is 
very compact yet leaves nothing tó be desired in the 
completeness of its equipment or the easy facility of its 
use. A master knob controls the rate of flow and 


GLINITEST offers these advantages: 


CONVENIENT "No external heating—no meas- 
à uring of reagents. | 


COMPACT All essentials are contained in 


a hygienic pocket-size case, Prices to the Public 





S BOE: - 25025 three simple steps involved | GLINITEST SET complete 12/- pressure; another controls the mixture which can be read 
- . — ensuring full co-operation of | REFILL BOTTLE (36 tabs.) 4/- from the dial at a glance. For dentistry, the Portanaest 
diabetic patients, Now avaflable at good class chemists, can best be described as a portable “ Walton "—an 
SPEEDY Complete test takes less than | (7,Jr0m Sale rapuere Tul indispensable’ part of a visiting practitioner’s equipment. 
one minute. + - A demonstration will be gladly arranged; literature is 
Sole Distributors for Ames Cobo ië . available on request. 
DON $.'MOMAND LTD  - ^ THE BRITISH OXYGEN COMPANY LTD. 
57 ALBANY ST. LONDON; N.W.I WEMBLEY, MIDDLESEX > RUSHOLME, MANCHESTER 
Telephones: EUS 1326 and 2076 y 
EA INCORPORATING COXETE . . 

A Product of the Ames Company, Inc. Elkhart, Ind. U.S.A. ic FO SON RIDORR A (BNAREER KING ETD. 
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NO DE CEPTION HERE 


HE false sense of security engendered upon resort to , 





narcotic or anaesthetic. agents in the medical 


management of haemorrhoids is dangerous. For these 


Oxo I D i Therap eutical Pre- ; drugs may mask more serious rectal pathology by dulling ' 


parations are ‘despatched with ; the normal sensory warning mechanisms. . 
; unfailing promptness, and reach ` ' With Anusol* Haemorrhoidal Suppositories effective : 
you with gratifying speed. This ta relief is obtained without deception. By means of 
ERG is a seryice you can rely on; every, decongestion, lubrication and protection, Anusol Sup- 
order is an emergency order. . positories bring comfort.promptly, while enhancing early 


2i . reversal of the varicose process . . . all without resort to . 
Write, telephone or wire your f . 
. . e 5 ; narcotics or anaesthetics, styptics or haemostatics. 
f Instructions.. . ET ox ] 
V z : : Bism. Subgall. 295.  Bism. Resorcinate 1.75%. Bism. Subiod 


$ 0.07%. Zinc Oxid. 10.5%. Acid. Boric. 18%. Bals. Peruv. 28%. 
. 0X0 LIMITED 


$ 
MEDICAL DEPARTMENT 


“THAMES HOUSE, QUEEN ST. PLAGE, LONDON, E64 
- 207 TELEPHONE CENTAAL eni UillanR WARNER and Cb, Lith 


7 n POWER ROAD, LONDON W.4. 
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SANDOZ 


/ . . 
Research in the Sandoz Laboratories has, during the 
past 30 years, been principally directed towards the ` 
isolation, ‘from naturally occurring drugs, of pure, 
crystalline and unaltered compounds of enhanced thera- 
peutic value. These efforts have been crowned with 
success in the preparation of. pure alkaloids and 
glycosides which have found a world-wide application 
in the fields of obstetrics, gynaecology, neurology and. 
í ' ' cardiology. 


l 





SANDOZ PRODUCTS. LIMITED ~. 
134, WIGMORE STREET, 
ue. .'* LONDON, W.L. ^ 
























Most infants thrive on standard HALF CREAM or ' ` E 
FULL CREAM FOOD but there are some bables who 2 MODIFIED Mo obs WITH INCREASED E 


require specially adjusted dlets.' í HALF CREAM rh a — E 


These varied nutritional needs-can be met by .the HUMANISED 


FULL „CREAM 
D 





















! 
prescription of one of a sultable range of prepared PRAILAC 
' foods 3 MODILAC 
7^ The COW & GATE FOODS constitute a range froi 3 MODIFIED FOOD WITH I CR - e 
which a suitable food for every child can be selected. PROLAC 
Variations in composition of some of these foods are 4 FOODS ADJUSTED BY REDUC 
shown disgremmutiegy. ‘ HALE CRIAM: SE A Es Fionia 
Full particulars of these and other . SEPARATED E AE tar 






foods available on application. 


^. Cowes eGATE MILK FOODS 


COW & GATE LTD., jSUILDFORD, SURREY 
| . 4149 
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It doesn’t cost 


coupons to ‘be always 


smartly dressed if you f 
subscribe to aue (CF 
Tailors, ‘* Care.’ of N 


x: Clothes by Subscrip- 


Pi 


. renovations, 


tion”? Service. Let us 
collset your suits, 
overcoats, and cos- 
tumesfor dust-freeing, 
stain removing, mitior 
reshap- . 


- ing and tailor-pressing 


every, week, fortnight 


or month. Regular 


` attention keeps your 














clothes like new and 
usually prevents the 
need fọr chemical 
cleaning, 








Turning ! Years | of 


abled us to perfect 
the art of TURNING 


be glad to advise 
Subscribers whether 
their suits justify the 
moderate cost of 


Annual Subscriptions: 
WEEKLY 


Service 20 gns. 


FORTNIGHTLY: 
Service 11 gns. 


MONTHLY 
Service 6 gns. 


Write for full details to: 


UNIVERSIT Y TAILORS LTD 


poem S.W.8 E 


The (ie of Clothes i Saan 





8.UT—2 


experience have en- . 


GARMENTS. We wilt , 


“University Turning” 
, 




















A ELASTIC STOCKING - 


* MADE TO MEASURE 
thigh or knee length fro 
lightweight elastic net, ensu 
ing perfect fit and comple 
comfort. 


* COOL TO WEAR becaus 
being net, the air can circula 
freely over the skin. 


x FLESH-TONED.  laston 
is invisible under the norm 
stocking. 


PROMPT DELIVER 


t 

“Measurement forms o 
. tainable from  Leadit 
Chemists or, in case > 
difficulty, direct from tl 
makers. 





M Ideal’ Surgical Stocking. | 


Full details and particulars of Medical opinion from  ' 
LASTONET PRODUCTS LTD. TIVERTON, DEVON 














- From single-cell selection 


to large-scale production 


D.C.L. 


VITAMIN. B, YEAST 


ds, subjected to the strictest biological and 


chemical control. 


. Vitamin B, 


Riboflavin 
4 
Nicotinic Acid 


Vitamin B, 
(Pyridoxin) © 


. write 


THE DISTILLERS COMPANY LTD. EDINBURGH : 


i 


The special yeast contains 


approximately : E 
t o 


~ 300 International Units per gram. 


(900 micrograms) 
L 
50 micrograms per gram. . 
$ 
250-350 micrograms per gram. 


25-50 micrograms per gram. 


r 


(3 D.C.L. Tablets equal 1 gram) 


-Members of^the Medical Profession are invited to 
for full particulars and oue 


a trial supply. 





oon 
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Once again you can prescribe 


VICHY- 
CELESTINS 


7 WORLD-FAMOUS FRENCH SPA WATER 










Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
‘arthritis, as well as in disorders of 
the digestive ‘and urinary tract, 


Vichy-Célestins is once more 






available in clinical practice. 


Sole Agents in the United Kingdom: 


INGRAM & ROYLE, LTD., i 
12, Thayer St., London, W.! b 







w ` ^ 
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ON EFFICIENCY 
AND ABSOLUTE COMFORT: 








. i 
< ` 


SALTS . PLAIN TALKS ON'INFANT FEEDING . 
Sacro-iliac H | 0 XX | " 
Belt Qd FEE, GDUORRER C 


The adoption of Salt’s ] 
Sacro-iliac Belt affords ; 
quick relief of pain and 
discomfort, together 
with a rapid restoration 


Vows BIN | Taken for Granted — 
iliac bones. A bene- : ] 
ficial effect is also 5 » . 


exerted on the tone of z í i 5 ild ft 
the abdominal viscera. This efficiency is joined [eam - ; Wnei the mother i unable tozeed her child from 
with real comfort, so that the patient can make an the breast, is it not too easily taken for granted, by her 
early resumption of norma! activities. Styles are | ` M -dti i ^s mi 
available for both sexes. Further details and busy and often hard driven advisers, that cow’s milk, 
Measure/Order forms on request. ‘| in one form-or another, is a satisfactory substitute — 
` Appointments at London address: |, | cow’s milk of course with modification? ‘The o 
STANLEY HOUSE, 103, Marylebone A ; : : 
High Street, London, W.) point to emphasise here is the modification. ‘The 
ei ele . E ] ` 
young human stomach cannot cope with the quan- 
tity or the toughness of the casein in.cow's milk. 
. | Simply to dry the cow’s milk and add vitamins is 
not enough.. The constituents of cow's milk must 
'. be scientifically broken down and íeconstituted so . 
that the percentages of components ‘are as near as 
possible to the percentages found in the mother’s 
milk. Not only this, but the components must be 
` reconstituted in a state so refined that the infant 


can assimilate them easily. Trufood has approxi- 













There's more than vitamins in SevenSeaS ‘I 





UNSATURATED : ies LM 
mately the same quantities of fat, carbohydrate and 
FAT DEFICIENCY "^ | protein-as human milk. But the greater part of 
Present day diets have an admitted quantitative the insoluble casein in cow’s milk which causes ‘the 
fat deficiency. There is an equally serious quali- : MESE : : 
tative deficiency in unsaturated fats which is child most trouble in digestion, has been removed. 
frequently overlookéd. Dry or unhealthy skin and This is why we ate able to say that Humanised 
membranes and prematurely falling hair which are Trufood is the nearest to human milk — and also 
common symptoms nowadays, even in quite young . ; V. 
people, can arise from these combined fat why, when they realise the difference, so many 


deficiencies. . . - 

Cod Liver Oil is richer in metabolically important 
unsaturated fats than any other edible oil or fat. 

lh SevenSeaS Cod Liver Oil, arising from the 


doctors recommend it. 


. - N . . E. ` - 
' In later advertisements we propose to explain other reasons; 


method of extraction at sea from fresh livers, and _ and we venture to hope that doctors and others concerned 
by the care taken in processing, these delicate fats are sap ; : * »" 
present in an undamaged and easily digested form. with infant feeding will do us the bonour of re-examining 
, One seespeontul a day is equlvaleat jo aes this important matter. Literature giving detailed-informa- 
ounce of dairy butter per week, in fats and calories, . »» ; »" 
and supplies very much more unsaturated fats and Hon can be obtained by writing to- Trufood Lid. (Dept. 
vitamins A and D than this amount of butter » «|. B.M.a1 ), Bebington, Wirral, Cheshire. hy 
contains. - . VE . . 4 r e' 
As for the vitamin content, here are the figures: g | : ' , 
j ` STANDARD OlL . l ; i ; c 
l Vitamin A ^ -,20000 10. `. . |. Jssued by the Makers of Ti ufood / 


CONCENTRATED OIL CAPSULES 
Vitamin A - 60,000 I.U. a " 
Vitamin D - 6,000 LU. per oz. y 


SevenSeaS | EEESOGOHOHUHOHUORHURS | 


COD LIVER OIL 


Vitamin D - 2,500 I.U. per oz. .NE AREST TO MOTHER'S MILK 











T 


à 2 I 
BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMITED ? ; 
ST. ANDREW'S DOCK, HULL, ENGLAND i P 
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To was something decidedly per ardua ad astra’ 
about grandpa’s whiskers in 1887. Yet atthis ~ 
time no-one had invented the heavier-than-air  . 
machine. Infant nutritión however was ahead of 
aviation. This was the year that Scott’s of 
Edinburgh entered the infant feeding  fieid 
with NLO.F. — , i 

Today, after sixty years of experience Scott’s of 
Edinburgh now provide a whole range of infant 
foods for mixed-feeding time. 


SCOTT’S BABY CEREAL. The ready-cooked baby cereal 
fortified with essential vitamins and minerals. 


SCOTT’S M.O.F. In use for over sixty years. Now 
contains added iron, calcium, phosphorus and vitamins. 


SCOTT'S STRAINED FOODS & SCOTT'S BABY SOUPS 
A tempting variety of fruit, fish, meat and- vegetable 

=} purées which help to prepare baby’s taste-sense for — . 
YAM aLoz- normal food. 3 i i 





` SCOTT’S OF EDINBURGH 


Y 








Ce C THR o0 3l t 
NEWTON EPIDI ASCOPE The WHY and WHEREFORE of 








CEREAL FORTIFICATION 


* Number One : Calcium 


T 





Ae AA 





1 


It is generally recognised that for good bone formation, calcium 
and phosphorus should be present in the diet of infants and 
children in adequate quantities, and more or less equal propor- 
tions: about 1 gm. daily of each is desirable: . 

Cereals contain six or seven times as much phosphorus as 
calcium. During digestion, all or most of the calcium reacts with 

, phytic acid: this is the form in which occurs at least half the total 
phosphorus of most cereal products. The calcium phytate resulting 
from this combination is poorly assimilated by the body. 

The calcium deficiency cambe overcome and the disproportionate 
ratio of calcium to phosphorus adjusted by the addition of calcium 
to cereals. ‘As is well known, satisfactory bone formation also 
requires an adequate supply of vitamin D, in sufficient quantities 

* to ensure full assimilation of the calcium and phosphorus: this is 
conveniently achieved by the addition of vitamin D to the cereals 
themselves. , E 7 


Robinson’s * Patent’ Groats consists of finely ground oat flour with the 


: T t : ; 
: addition of creta preparata, calciferol (800 i.u. of vitamin D per oz.) 
THE (UNIVERSAL PRO ECTOR oe oun en DIAS * and reduced iron. The calcium and phosphorus contents are 160 mg. 
PHOTOGRAPHS FROM BOOKS ETC. SLIDES. FILMSTRIP and 100 mg. respectively per oz. of Groats. ' 

ed AND MICROSCOPE SLIDES. $ we 

CATALOGUE AND FULL PARTICULARS’ FROM ' s * One of a series of three announcements by 


; l KEEN, ROBINSON & COMPANY LTD : NORWICH 
i NEWTON & CO., LTD. i l A leaflet ** The Fortification of 
: d 1 Cereals "' lication. 

. 72. WIGMORE ST, W1 | C men ition ue 


ESTABLISHED NEARLY 250 YEARS. PHONE: WEL. 7977 ——A— —— —————MÓÓÓ——— 
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Cn T ganon 


-Laboratories 
specialise 


M | 
in the production. of the : ‘Hormones. 
-and offer to Physicians ' the. widest 


range available in all : appropriate 
Pharmaceutical forms and o 


€» 
’ 


Literature on request 
0. 


| RGAN ON y 2 PA Lid 
-BRETTENHAM HOUSE : LANCASTER PLACE : LONDON . W.C.2 
TELEPHONES: TEMELE BAR, pee AS TELEGRAMS : MENFORMON RAND, ESO PON 


u 





CORSETRY ‘SERVICE | : ] E EA |  KERFOOTS i. 
ey | Wl ` Proflavine Lozenges 


, enable the affected ‘tissues to be bathed 
‘ina naturally buffered antiseptic solution. 












Whilst new regu- 
lations control 
‘corsetry supplies 
Spirella will con- 
~tinue to give first 
priority tomedical 
and surgical 
requirements, | 
supported by ?a: 
Doctot’s . pre- 
 Scfiption. 






Each € contains. Proflavine Sulphate 3 mg. 
“In ‘bottles of 36 and goo 











^ : KERFO OTS | 
| Sulphanilamide Lozenges 


. are of special value: in throat affections 
due to local streptococcal infection. ` 





` For details, and name and _, 

* address of nearest Core `. 
Yetiere, ste the Spirella 
Full-page advertisement 
"fh the local Telephone 
Directory. 







„Each contains Sulphanilamide gret 
In bottles d go and soo 







The SPIRELLA COMPANY OF GREAT |J 


^ BRITAIN LIMITED 


' LETCHWORTH, HERTS, and SPIRELLA HOUSE, 
OXFORD CIRCUS, LONDON, W.x. ! : 


^ 








/. Professional saper e ‘sent on request 


- THOMAS KERFOOT & Ce. Ltd . 
Vale of. Bardsley `. - - ' Lancashire 
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' Are you preparing far any Medical or Surgical- ‘Examination? 
"Do you wish to specialize in any Branch of medicine 
R or Surgery? 
‘ ' Guide to Medical Examinations." 
e“ The M.R.C.P., and. How to Obtain le" ^ : 
“The F.R.C.S.(Eng.), and Other Higher Surgical 
Examinations." 
s How to Write a Thesis for the. M.D. Degree. " i 
a Guide to the M.D.(London).” l “Export, still has_priority for British made cars 
A Guide to the D.P.M. Examinations." - : V^ su and it is important that our register shows the 
. * Guide to Dental Examinations. ” i . requirements of the medical profession regis- 
“ Guide to Higher Examinations efor Nurses, A. i - ~ tered with us so that we can arrange the 
Any of the above will be sent post free on application. ` necessary allocations, as now more than ever 


Leaflets deiling with the following examinations’have also your interests need looking giten 
Been prepared and will be sent post free-on application. : ‘If you register your new car requirements 
“ Diploma in Child Health." ' ~ with us. immediately, it will'enable us to have 
“ Diploma in: Anaesthetics.”, E i ` thè model you desire allocated to you at the 
" Diploma in Radiology.” - : af earliest possible moment. f d 
. " Diploma in Laryngology.” ` "s . .. For the last twenty years our work has . 
* Diploma in Ophthalmology. me : consisted of giving advice and service to -the 
“ Diploma in Physical Medicine,” es . ' medical profession in connection with cars. 
* Diploma in Industrial Health.” . : .We are contracting agents for- practically 


We specialise in COACHING for ALL MEDICAL every leading make of British car, and in our 
EN . EXAMINATIONS : . hands your interests will be well served. 


Send for any ‘booklet ae Rs Ara T relating to your - . G. J. SHAFFER. & CO.. LTD. 


i. The Secretary, ` o 120-132, CRICKLEWOOD LANE, LONDON, N.W.2 


MEDICAL CORRESPONDENCE COLLEGE,- 
.19, Welbeck Street, London, W.I- 


MAKE SURE OF 
YOUR NEW CAR! 


à . TELEPHONE. GLADSTONE 3311 (1o LINES) 
© — TELEGRAMS :. *SHAFF, CRICKLE, LONDON.” | 


P4 z ` * z pe 
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= NEW PU BLICATIONS - 


' 212 pg.,7I Illus. 155., post 4d. ‘July. : AA ' 
, THE CLINICAL" APPRENTICE " BNGEANDS LEADING MOTOR AGENTS OFFER à 
By John M. Naish and John Apley * 


, ` 4th Ed. 243 pp., 304 Mus. 42s., post 6d. September, i CA RS AT. 
. AN INTRODUCTION TO SURGERY : ; 
Br Rutherford. Morison and Charles F. M. Saint T 
” 4th Ed. 331 pp., 23 Illus. 205., ‘post 5d. September, RE D U C E D P RI C ES 
A SYNOPSIS OF PHYSIOLOGY m 
By A. Rendle, Short, C, L. G.“Pratt,,and C. C. N, Vass 
108 pp., 99 Illus. 12s. éd., post 6d. -October. f e These Guaranteed Used Cars show fiom 107631574 saving a 














^ £345 1946 Standard 8 Tourer ` £495 ^ 











"E. AN ELEMENTARY ATLAS OF 1938 Morris 8 Saloon 

ns : - *,CARDIOGRAPHY, | 7. ; [938 Austin 10 Saloon £425 1946 Morris 8 Saloon £575 
By’ H. Wallace-Jones, .E. Noble Chamberlain, and E, L. num. 1939 Morris 8 Saloon £445 1946 Vauxhall 14 Saloon £895- 
” 1939 Vauxhall 12 Saloon £550 1946 Lanchester lO Saloon ee 

- i ` 1939 Austin I2 Saloon £575 1946 Humber [4 Saloon » 
` Bristol: J OH N WRIGHT & SONS LTD. 1939'Jaguar 14 D/H: Coupe ~ £795 , 1946 Rover 14 Saloon £1,295 
` London : SIMPKIN MARSHALL (1941) LTD. 1939 Triumph 16 Saloon” £795 1946 Jaguar 3} Saloon £1,295 

- - — 1939, Jaguar 24 Saloon £875 1946 Rover l6 Saloon £1,350 E 

I 1939 Humber 27 Saloon £895 1947 Jaguar l Saloon £1,195 
1939 Oldsmobile,28 D/H ` 1947 Riley US £1,295 
‘ Coupe fl, 100 P " 


2 MEDICAL CARD ! TRAYS. SPECIAL HIRE PURCHASE TERMS STILL AVAILABLE ff 
i Strong metal construction, partitioned and stove enamelled . , ` Ny ; 
E - in suitable colours. _ - ar Na é . v i 
. - -To hold regulation 7 in..x 5 In. Cards. PT RE ton d i 
1,000 Cards. ` í £l5s Od. ` ] i ENGLAND’S LEADING MOTOR AGENTS ` 


Size—04 in. x 22 in? ; Ine- Púrchase Tax, ; ` Head Office: HENLY HOUSE, 385 EUSTON ROAD, N.W.I 

2,000 Cards. t NE . £2 12s. 6d. ^ J. n ` Telephone : EUSton 44. 
e. as ur ài i DEVONSHIRE HOUSE, PICCADILLY, W.1. 

E Size—2l in. x 2i in. Inc. Purchase Tax. "HEIL (GROsvenor 2207). M 
x y Branches : MANCHESTER, 1/5 Peter ‘Street ; BRISTOL, 
zena for particulars i : us pidan ' Roady y A The Square; 
NORTHAMPTON, A. Mulliner, Lt ridge Street. 2 
. A.M. D.. ENGINEERI NG COMPANÝ' LTD. . 30 Depots throughout the country. 
Tel.: POPesgrove 2877/8. " s : 


‘Open 9 w.m.—6 pim. " (Sats. Samal pm), 


Beaufort Works, | Richmond Road, East Twickenham, ` 
) - . _ + Middlesex. $ 


r 
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- MEDICAL: "SPECIALITIES 


E (HEWLETT) 


N A thorough clean — 
"HEWLIX . ^s | Vitamin Elixir ° 
` MISPEP ... ." . ". - Gastritis - 
SB.T.: |.  .Rheumatoid Arthritis = 
"STILBAGEN | . Menopause Therapy | 
. T.0.C, oil- inhibitive Therapy for. 


but a safe one 





Macleans Peroxide Tooth Paste prepares the 
teeth for thorough Cleansing and ‘polishing by 


first removing greasy film "with a lipoid solvent. i : -P eptic- Ulcer 
The rest of its work is done by non-abrasive HEWLETT s GRE AM ` For the Skin 
solids, ultimately sọlùble in saliva, that cannot HEWVITE “Vit amin Supplemen t 


^^ — Sératch the enamel or leave.any solid residues in , 
thé tissues. Macleans’ Peroxide ‘Tooth Paste is E 
mildly antiseptic but not injurious to the normal 
oral flora which destroy pathogenic bacteria. 

. The flavour of Macleans is pleasing and re- 
` f freshing to thè palate. 


TUSSI-RUBE . Sedative Linctus 
VITONAGEN : Reconstructive Tonic . 


Yon 


CLEANS - 


PEROXIDE .TOOTH PASTE i 


Macleans Ltd., Professional Dept., Great West Rd., Brentford, Middlesex. 





e J. HEWLETT & SON LTD. 
. MANUFACTURING CHEMISTS 
| 35-43 CHARLOTTE ROAD, DONO E.C.2 


“ALSO AT 


48 CARSTAIRS STREET, GLASGOW, S.E. 












The 


Guide to Treatment ‘which 
never becomes out-of-date . . : 


Prepared and edited by medical specialists experienced : 
in medical publishing, the Practitioner’s`Card Index 
Guide tọ Treatment is a' unique system of rapid 
reference. It provides, on cards filed in a special 
~. plastic cabinet, a concise yet comprehensive. digest 
of the latest ethical methods of therapy; culled from. . 
current world medical literature. Revised every 
three months, it provides a permanently up-to-date 
reference system, and includes a list of pharmaceutical , 
specialities, manufacturers’ names and addresses, and | 
other most useful information. Thé initial: price of 
the work is £5 5s., including. 4 quarterly-replacement 3 
cards. cdd ently, the cost of ‘the replacement  ' 
service is. £2 2s. per annum. Full details may be ^ 
obtained from | * 




















'.- Directional Lighting at'its Best 

` Obtainable. from! the majority of Electrical 

Dealers and High Class Stores from £4 l5s., 

plus £1 3s. 9d. P., Tax. A Junior Model also > 

available at £4, plus £I P. Tax, in a range of: 
colours. 









^ 





, Devéreaux (Medical). Publications Ltd. 
36- 37 Maiden ‘Lone, London, W. CÀ. 


Australla : Rámsay (Surgical) Pty. “led, 340 Swanston St., Melbourne, C.l.' 
New Zealand : N. M Peryer, Ltd., 145 Worcester St., Christchurch, Sr 
S. Africa : Westdene Products, Ltd., 173 Jeppe St., “Johannesburg. ' 
China : The Commerical Press, Ltd.; RIT Honan Road, Shanghai. 
Denmark: Ejnar:Munksgaard, Narregade 6, Copenhagen,. K. 

Spain : „Union Medical- Farmaceutica Española, Diego Leon, 57, Madrid, 





, d ators STEREO Mage, e 

















CORNERCROFT (Plastics) rari Ace Works, COVENTRY 
W.L8 
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WESTMINSTER MEDICAL SCHOOL 


'. — (UNIVERSITY OF LONDON) 


The new and enlarged School was completed 


SCHOLARSHIPS.—4 Scholarships, of an annual value £40 each for three years, 
are awarded on the result of examinations held in May of each year in first year 
subjects., 4 Scholarships, of an annual value of £40 each fog three years, are also 
awarded annually on the result of examinations held in Anatomy and Physiology 


March and September. 


20 minutes of the School. 


THE DEAN OR SUB-DEAN will be pleased to arrange for Intending 
Students and Parents to inspect the Hospital and Medical School at 








FEES.—Entrahce fee, 10 guineas. (For those taking clinical studies only—8 guineas.) 
Annual fee £55 which Includes membership of the Sports Union Club with its 
varlous branches—football, cricket, tennis, hockey, swimming, fencing, golf, boxing, - 
sailing, squash rackets, rowing, and Guthrie Society. The Sports Ground is within 





l en im May, 1939, in order to meet the demands of the latest developments in 
medical education. The' buildings offer all the facilities required by the student for his social life, and the lecture i 
theatres, class rooms, and laboratories are specially designed for his instruction. 


School. 


r 





RESIDENT APPOINTMENTS.—Paid appointments as Medical, Surgical, and 
Obstetric Registrars, Casualty Officers, House Physicians, House Surgeons, and 
Anaesthetlsts are avallable for Students upon qualification. There are excellent 
opportunities for research work In the endowed Carlill Laboratories. The number 
of students is strictly limited to ensure the maximum advantages of individual 
clinical teaching and to afford the large majority of those who qualify the opportunity 
to secure one of these very valuable resident appointments. 


HOSTEL.—There is a residential hostel for students within 5 minutes of the 


A Prospectus and full particulars may, be obtained on application to 
the Dean—G. H. MACNAB, M.B., Ch.B., F.R.C.S., Westminster 





any time. eae Medical School, Horseferry Road, Westminster, London, S.W.l. 
s Telephone : ViCtoria 6041-2. "P r 
ST, MARY'S HOSPITAL THE MIDDLESEX HOSPITAL ST. THOMAS'S HOSPITAL 


MEDICAL SCHOOL 


(UNIVERSITY OF, LONDON) 
PADDINGTON, W.2 


THE MEDICAL SCHOOL was completely re- 
built and opened shortly before the .war. In 
addition to Laboratories, Class-rooms and Theatres, 
the buildings include a Library, Restaurant, 
Students’ Club, Billiards Room, full-sized Swim- 
ming Bath, Squash Rackets Court, Gymnasium and 
Boxing Ring. A 

COMPLETE COURSES OF STUDY are -pro- 
vided for the Medical Examinations of the Univer- 
sity of London. Students from Oxford and Cam- 
bridge, who have completed their examinations in 
Anatomy and Physiology, are accorded facilities for 
the clinical part of the curriculum in order to take 
their Final Degrees. For clinical students there is 
a three-months’ Introductory Course and the Clini- 
cal Units wholly devote themselves to teaching and 
research. After qualification, there are’ a number 
of resident appointments open to students at St. 
Mary’s. E 

FIVE ENTRANCE SCHOLARSHIPS of £40 per 
year for four or five years, which are eligible for 
supplementation by the Ministry of Education, are 
open to schoolboys on the nomination of Head- 
masters. The Geraldine Harmsworth Scholarship 
(£200) and two other University , Scholarships of 
£50 a year for three years are open to members 
of Oxford and Cambridge Universities after passing 
the appropriate examination in Anatomy and 
Physiology. . All” these Scholarships are awarded 
by, competitive interview in March, and applica- 
tion for the appropriate form should be made in 
January, 


:The School has an exceptionally fine ground of | 


13 acres at Teddington with a modern pavilion and 
facilities for all outdoor games 


A prospectus and application form for entry may 
be obtained from the Dean 





'KING'S COLLEGE HOSPITAL 
MEDICAL SCHOOL 


(University of London)' 


DEAN: HAROLD C. EDWARDS, C.B.E, M.S., 
ERCS $E 


King's College" Hospital Medical School provides 
the clinical training for students reading for the 
degrees of Oxford, Cambridge and London. 

The Hospital, which is easily accessible from all 
parts of London, serves a large area of South 
London, and provides excellent clinical facilities. 
attendances last year numbered 

288,000. | 

FOURTEEN ENTRANCE SCHOLARSHIPS, 
total value approximately £2,000, y ; 

RESIDENT HOSPITAL APPOINTMENTS, 
numbering forty-one, are made during each year. 

ATHLETIC GROUND. The Athletic Ground, of 
. the Medical School is within ten minutes’ walk’ of 
the hospital, and has accommodation for cricket, 
football, hockey, and lawn tennis. 

SCHOOL HOSTEL. ‘The Platanes,” standing 
in an ‘grounds, with three lawn tennis courts, is 
wittin, five minutes’ walk of the hospital. 

- The Dental School provides full Courses in pre- 
paration for Dental Degrees and Diplomas. 50 
Medical and 25 Dental Students are admitted each 
year, oA ; 

The Calendar of the School, giving full informa- 
tion concerning admission, scholarships, fees, etc., 
may be obtained upon applicition to the Secretary, 
W. F. Gunn, LL.B., F.C.I.S., King’s College Hos- 
pital Medical School, Denmark Hill, London, S.E.5. 


MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 





The Hospital'and Medical School are fully equip- 
ped for teaching the entire medical curriculum, 
including instruction in Maternity Wards and ali 
Special Départments. 


SCHOLARSHIPS AND PRIZES 


Two BNTRANCE SCHOLARSHIPS, value £100 
each, and Four UNIVERSITY SCHOLARSHIPS, 
value £100 each, are awarded annually. In addition 
numerous Prizes are also awarded each year and’ 
exceed £1,000 in value. . Y, 

The Tutors assist all Students, especially those 
wae are preparing for Examinations, without extra 
ee. 

Special attention is given to Students studying for 
Higher Degrees and Diplomas. 

Common Rooms, a Gymnasium, and a Restaurant 
are provided in the School Buildings. A Squash 
Racquets Court is available in the Hospital. 

Athletic Ground: Chislehurst, Kent. 

The Students’ Amalgamated Clubs include Rugby 
and Association Football, Golf, Cricket, Hockey, 
Sailing, Fencing, etc., etc. 


SESSIONS 1948-49 
Classes begin on October 4. Clinical Appoint- 
ments are made every three months, beginning on 
October 1, and are held at the Middlesex Hospital, 
and at Central Middlesex Hospital, Acton, N.W. 





Further particulars, Scholarship Regulations, and 
detailed Prospectus may be'obtained on application 
to R. A. FoLEY, F.C.C.S., Medical School Secretary, 
Middlesex: Hospital, W.1. 

H. E. A. BorpERO, M.A., D.M. F.R.C.P., 
Dean of the Medical School. 


ST. GEORGE’S HOSPITAL 


.MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 
HYDE PARK CORNER, S.W. 


The Hospital and Medical School occupy the 
finest site in London and are readily accessible from 
all parts of the Metropolis. 

The entire teaching in the School is devoted to the 
subjects of the Final Examination; in other, words, 
is specially adapted to the interests of men and 
women from the Universities who have passed their 
Examination in Anatomy and Physiology. 

St. George's students attend at King’s College or 
tuition in the Preliminary and Intermediate subjects. 


SIX ENTRANCE SCHOLARSHIPS IN 
ANATOMY AND PHYSIOLOGY, AND 
GENERAL PATHOLOGY, of the value of £180, 
£150, £126 tie) and £120 (two) respectively, and 
MANY VALUABLE P ARE AWARDED 
EACH YEAR. re s 

The.ST. GEORGE'S HOSPITAL: CLUB, incor- 
porates the RUGBY FOOTBALL, CRICKET, 
LAWN TENNIS, BOXING, RIFLE and other 
Clubs, and possesses an ATHLETIC GROUND 


within easy reach of the Hospital, and Smoking and 
Luncheon Rooms on the School Premises. 


Annual Composition Fee. which covers all courses, 


lectures, etc., in the Hospital and School, and 
Membership of the Club, 55 guineas. 


The “Winter Session will begin on October 6. 


Further inférmation may be obtained from the 
Dean of the Medical School. 


M. F. NICHOLLS, C.B.E., M.Chir., F.R.C.S. 


E 





“MEDICAL SCHOOL 
UNIVERSITY OF LONDON 


Situation: The South Bank of the Thames 
opposite the Houses of Parliament. 


' Entry: Pre-medical and Pre-clinical students 
enter in October and Clinical students from Oxford 
and Cambridge in ‘April or October. Women 
students are accepted in limited numbers. 


Scholarships: Five Entrance Scholarships and 
two University Scholarships for students from 
Oxford and Cambridge are offered “every year. 
There’ are also several special Scholarships and 
many annual prizes. 


Teaching: All teaching is centred in London, 
except for visits to certain special hospitals. The 
Out-patient Department has exceptionally heavy 
attendances and there is an excellent library and 
pathological museum. 


Resident Appointments: Many are offered every 
year, including some on an exchange basis with 
Dominion Schools. 


Research Facilities: Research Scholarships and 
Funds are available for suitable candidates. 


Students Club: There is 'an „excellent modern 
Club with Squash Courts, Tennis Court and Swim- 
ming facilities. 


Sports Ground: A new Sports Ground of 24 
acres is being developed at Cobham, Surrey, 45 
minutes from the Hospital. It will be open this 


autumn. 


Dean of the Medical School: Professor W. G. 
Barnard, F.R.CP. Secretary to the Medical 
School: A. L. Crockford, D.S.O., O.B.E., M.C., 
T.D.. M.A., M.B., B.Ch. 





UNIVERSITY OF LONDON 


INSTITUTE OF OPHTHALMOLOGY 


JUDD STREET, LONDON, W.C.1 
associated with 


MOORFIELDS WESTMINSTER AND CENTRAL 
EYE HOSPITAL 


Qualified medica! practitioners and registered» 
medical students may enter on the practice of the 
Moorfields Westminster and Central Eye Hospitab 
at any time, and are, on certain conditions, eligible 
for appointment as Chief Clinical Assistant, Clinica» 
Assistant, and Junior Assistant. 


COURSES OF INSTRUCTION, extending ove: 
a period of five months, begin in October anc 
March. f 

DIPLOMAS AND DEGREES IN OPHTHAL- 
MOLOGY. B 
, A complete curriculum is specially designed tc 
meet the requirements of candidates entering for 
these examinations. ^ HM 

Clinical work begins at 9 a.m, daily. , 

Operations are performed from 10 a.m, daily. 

For further particulars apply to the Academic 
Secretary to the Institute or to the Dean, Rober 
Davenport, F.R.C.S. 


MOORFIELDS WESTMINSTER AND CENTRAI 
EYE, HOSPITAL 
Incorporates : 

Royal London Ophthalmic Hospital, City Roadm 
London, E.C.1. . 

-Royal Westminster Ophthalmic Hospital, Hig 
Holborn, London, W.C.1. . : 

Centra! London Ophthalmic Hospital, Judd Stree 
London, W.C.1. 
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THE WINTER SESSION WILL COMMENCE 
ON TUESDAY, OCTOBER 5, 1948 


the Diplomas of other qualifying bodies. 


are £165. 
completed their Course ın Pathology, £150. 


ments of £55 or £50 respectively. 


tion in Pharmacy, Vaccination, and Fevers; 
(2) Life Subscription to the Medical 
(3) Subscription to the U.C.H. Magazine, 


SCHOLARSHIPS, 
(value £3,000) are awarded annually. 
the most important are: 


the Diplomas of the Royal 
Physicians and Surgeons. 


of the fees due 
Final Medical Study, 


in Pathology. 


interviewed at any time by appointment. 


F.F.R. 
Vice-Dean : 
F.R.C.P. 


Prof. S. J. 


O.B.E., F.D.S.R.C.S.Eng. 





FACULTY OF MEDICAL SCIENCES 
UNIVERSITY OF LONDON 
GOWER STREET, LONDON, W.C.1 


College London prepares students for 
Medical and  Pre-Clinical 
University of Medicine; and in 
Examinations of the University in Dentistry, 


clinical studies. 


(courses in Medical Genetucs, Medical 
IPsychology and Psycho-analysis are arranged, 


tenable for one year. 


a special entrance examination. 


sity College London, Gower Street, W.C.1. 


ROYAL FREE HOSPITAL 


SCHOOL OF MEDICINE 
(University of London) 
Hunter Street, Brunswick Square, London, W.C.1. 
Katharine G. Lloyd-Williams, M.D., Dean, 


Full courses are arranged for the Medical Degrees 
of the University of London. 

The Clinical course is pursued .at the Royal Free 
Hospital, and at other Hospitals grouped with it. 





£2.000 are awarded annually. 


The Session begins ono October 1 each year. 
Application for admission should be made to the 
arden and Secretaty, from whom an application 

prospectus and full information can be 
btained. 





The School is for Final Students only. Students 
are prepared for the degrees of the Universities of— 
Oxford, Cambridge, London, and Durham, and for 


FEES. The fees for the complete Clinical Course 
Oxford or Cambridge students who have 
The 
fees are payable, if desired, in three annual instal- 
x There are no 
extras as the fees include: (1) Courses of instruc- 


Society ; 


EXHIBITIONS and Prizes 
Among 


I. GOLDSMID ENTRANCE SCHOLARSHIPS, entitling 
the holder to the Final Course of Medical 
Study, are offered for competition annually 
in July, and are open to Students who are 

" preparing for the Degrees of the Universi- 
ties of London, Oxford, Cambridge, Dur- 
ham, or other British Universities, or for 

Colleges of 


Il. GorpsMip ENTRANCE EXHIBITION entitling 
the holder to a reduction of the fees due 
for the Full Course of Final Medical Study. 

III. FILLITER ENTRANCE SCHOLARSHIP IN PATH- 
OLOGY, entitling the holder to a reduction 

for the full Course of 


Candidates will be examined in any two of the 
following subjects: Anatomy, Physiology, General 
Pathology, and Biochemistry. Candidates need take 
the examination in Pathology alone if they desire 
to enter only for the Filliter Entrance Scholarship 


All further information and Prospectus can be 
obtained from the Secretary, and the Dean can be 


Dean: S, COCHRANE SHANKS, M.D., F.R.C.P., 
CowELL, M.A., M.B., 
Vice-Dean for Dental Students: ALAN SHEFFORD, 


Secretary : Maj.-Gen. H. L. Birks, C.B., D.S.O. 


UNIVERSITY COLLEGE LONDON 


Dean of Faculty: Professor J, Z. Young, M.A., 
F.R.S. 


The Faculty of Medical Sciences at. University 
the Pre- 
Examinations of the 
the Pre-clinical 
Most 
students attend Universi:ty College Hospital Medical 
School and the National Dental Hospital for their 


During the Pre-Clinical sessions, optional lecture 
Statistics, 


There are six Entrance Scholarships for the Pre- 
Clinical course, and for those students who desire 
to take a B.Sc. (Special) Degree in Anatomy or 
Physiology following the Second Medical Examina- 
tion, there are six Scholarships (value £200 each) 


All candidates for admission are required to sit 


The Prospects of the Faculty and application 
forms may be obtained from the Secretary, Univer- 


Scholarships. Bursaries and Prizes of the value of 


LONDON SC'IOOL OF HYGIENE 
AND TROPICAL MEDICINE 


The LONDON SCHOOL of HYGIENE and 
TROPICAL MEDICINE (Keppel Street, W.C.1) 
Furnishes Courses for the ACADEMIC POST- 
GRADUATE DIPLOMA in PUBLIC HEALTH, 
for the ACADEMIC POSTGRADUATE DIP- 
LOMA in BACTERIOLOGY and for the DIP- 
LOMA! in TROPICAL MEDICINE and HYGIENE 
(Eng.). The Course for the D.P.H, is designed 
primarily for qualified medical practitioners who 
intend to enter the public health service in this 
country as Medical Officers of Health. The course 
begins on September 27 and lasts one academic 
year of nine months. The examination for the 
Certificate in Public Health is held at the end of 
three months. All vacancies for the full course 
for the Diploma have been filled. In view of the 
development and subdivision of medical' work in 
the public health service, some places in the course 
for the Certificate in Public Health have been 
reserved for practitioners who intend to engage 


in public health work other than as medical officers " 


of health. 


There are now no vacancies in the course in 
bacteriology, and applications for the subsequent 
session should reach the School by March, 1949, 
as the number of places is strictly limited. 

The course for the Diploma in Tropical Medicine 
and Hygiene of the Conjoint Board is open to any 
qualified medical practitioner, but those not hold- 
ing a qualification registrable in England should 
consult the Secretary of the Conjoint Board (8 to 11 
Queen Square, W.C.1) regarding their admissibility 
to the examination. Two courses will be given 
during the next session, beginning in October and 
March. The examinations that conclude these 
courses will be held in March and July respectively. 

A short course lasting three months in the 
principles of medical statistics and statistical 
methods will begin in April, 1949. If sufficient 
applicants are received a course will also begin in 
January. Persons without a medical qualification 
can be accepted. 


ROYAL DENTAL HOSPITAL OF 


E LONDON 
SCHOOL OF DENTAL SURGERY 
(University of London), Leicester Square, London. 





Men and Women Students are admitted for the 
Curriculum for the B.D.S. Degree and the L.D.S. 
Diploma in October, January and May. 


HOSPITAL PRACTICE.—The school is furnished 
with modern equipment, and the Clinic of the 
Hospital is unrivalled. Students may attend thc 
operations, and chairside instruction is given by the 
Surgeon of the day. Special instruction is given in 
Advanced Operative Technique, Orthodontics, 
Radiology and Clinical Photography, and Visual 
Education. 

DENTAL PROSTHETICS.—The Mechanical 
Laboratory is a spacious and fully equipped depart- 
ment under the direction of the Lecturer in Pros- 
thetics. : 

HOUSE APPOINTMENTS.—Six Senior House 
Surgeons and eighteen ordinary House Surgeons are 
appointed every year. 

SCHOLARSHIPS.—A number of Scholarships, 
Bursaries, and Prizes are awarded annually, including 
an open Entrance Scholarship of £50. 

Applications for further particulars and School 
Calendar are invited bv the Dean 


LONDON HOSPITAL MEDICAL 
COLLEGE AND DENTAL SCHOOL 


(UNIVERSITY OF LONDON) 


The London Hospital has over 900 beds including 
those at the Annexe in Brentwood. The teaching 
of students is centralized in London. The Out- 
patient and special departments are also extensively 
used for teaching 

The Medical College is staffed by Professors of 
Anatomy, Physiology, Bacteriology, Chemical Pa- 
thology, Morbid Anatomy, Medicine and Surgery 
of the University of London. 

The College contains a modern Museum of Fa- 
thology and a Library provided with all the current 
medical periodicals, There is also an Athenacum 
Club and Dining Hall in the College. The Athletic 
Ground consisting of 13 acres is at Walthamstow. 

Those wishing to apply for admission to the 
Medical College, whether as pre-clinical or clinical 
students, should apply at least one year before they 
wish to take up their studies at the College. Scholar- 
Ships are available for both pre-clinical and clinical 
students. 

Further information may be obtained from the 
Dean, Dr. A. E. Clark-Kennedy, M.D., F.R.C.P., 
Physician to thc Hospital and Fellow of Corpus 
Christi College, Cambridge, who can be seen by 
appointment, London Hospital Medical College, 
Turner Street, London, E.1. Telephone Bishopsgate 
9936. Station: Whitechapel Underground Railway 
opposite the Hospital. 











THE LONDON 
HOMOEOPATHYÍC HOSPITAL 


(Incorporated by Royal Charter) 
GREAT ORMOND STREET AND QUEEN 
e SQUARE, W.C.1 
Courses of Lectures on Homoeopathy for Medical 
Practitioners and Senior Students of Medicine. 


AUTUMN AND WINTER SESSION 1948-49 


HONYMAN GILLESPIE LECTURESHIP 
Fortieth Year 
These lectures are intended to qualify for exam- 
ination for the Diploma of Membership of Faculf$ 
of Homoeopathy. 
A Course of Lectures on 


HOMOEOPATHIC MATERIA MEDICA 
AND THERAPEUTICS 
Accompanied with Clinical Demonstrations 
will be given at the Hospital by W. Lees TEMPLE- 
Ton, M.D., Ch.B.Glas. F.F.Hom., and J. D. 
KENYON, M.B., Ch.B., B.Sc.Vict, F.F.Hom., on 
Mondays and Thursdays. October, 1948, to March, 
1949, commencing Monday, October 18, at 4 p.m.; 
and ARTHUR D. C. MacGowan, M.B., Ch.B.G!as., 
F.F.Hom., on Fridays, January to March, 1949, 

commencing January 7 at 2.30. 


A course of Lectures will also be given under the 


auspices of the Honyman-Gillespie Trust at the 
GLASGOW HOMOEOPATHIC HOSPITAL, 
January to March, 1949, further particulars of 


which can be obtained from THoMas D, Ross, 
M.B., Ch.B.Glas., F.F.Hom., 3 Newton Place, 
Glasgow, C.3. 


THE COMPTON-BURNETY LECTURES 
A Course of Ten Lectures on 


HOMOEOPATHIC PHILOSOPHY AND 

PRESCRIBING * 
will be given by Sir Jonn Weir, G.C.V.O., M.B., 
Ch.B.Glas., F.F.Hom., Physician to His Majesty 
the King, Physician in Ordinary to H.M, Queen 
Mary, Consulting Physician to the London Homoco- 
pathic Hospital, at the Winter Session only, om 
Fridays, at 2.30 p.m., October to December, com- 
mencing October 15. 


* TUTORIAL CLASS 
A course of Ten Lectures on the Study of the 
Repertory will be given by AGNES MONCRIEFF, M.B., 
Ch.B.Glas. F.F.Hom.. Physician for Diseases of 
Children to the London Homoeopathic Hospital, 
Fridays, at 3.30 p.m., October to December, com- 
mencing October 15. 


CLINICAL TUTORIALS 

On Monday and Thursday afternoons at 2 o'clock 
-throughout the year the Medical Tutors to the 
Hospital, Dr. J. D. KENYON and Dr. W. LEES 
TEMPLETON, conduct an Out-patlent Clinic for the 
purpose of instruction in the application of Homoeo- 
-pathic principles. 

THE SIR HENRY TYLER SCHOLARSHIP 

COMMITTEE 

offers Scholarships to Medical Men in the Provinces 
desirous of taking a Postgraduate Course at the 
London Homoeopathic Hospital during the Ten 
Compton-Burnett Lectures. Prospectus and further 
information regarding Scholarships may be ob- 
tained on application to the Secretary, London 
Homoeopathic Hospital, W.C.1. x 


CORRESPONDENCE COURSE 

For the benefit of Doctors unable to attend the 
Postgraduate Lectures a Postgraduate Correspon- 
dence Course has been inaugurated under the 
auspices of the British Homoeopathic Association. 
For particulars apply to the Secretary, British 
Homoeopathic Association, 43, Russell Square, 
London, W.C.1. 





METROPOLITAN EAR, NOSE & 
THROAT HOSPITAL 


. 

The Hospital, founded by James Yearsley in 1838, 
is the oldest ear, nose and throat hospital in the 
world. Its buildings in Fitzroy Square, with the 
famous Adam facade, were badly damaged in the 
London blitz, and the out-patient department had 
to be moved to 14/16, Granville Place, W.1, close 
to Selfridges. and the in-patient department to 4/5, 
Collingham Gardens, S.W.5, near Gloucester Road 
tube station. 

At Granville Place the hearing aid clinic is a 
special feature, with the largest selection of hear- 
ing aids in the country and associated with a tgain- 
ing school for audiometricians At Collingham 
Gardens there is a accommodation for forty-six 
in-panents, The postgraduate training is the tradi- 
tional one of being appointed a clinical assistant 
to ome of the Honorary Surgeons, taking 
part in the out-patient clinics and assisting at opera- 
tions, The hospital is recognised for the D.L.O. 
Postgraduate teachinf is under the supervision of 
Mr. Carl Eisinger, to whom enquiries should be 
addressed at the hospital.—B. Warshaw, Secretary. 


@months 15 guineas; an 
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UNIVERSITY OF LONDON 
POSTGRADUATE MEDICAL SCHOOL OF 
. LONDON 


Hammersmith Hospital, Dacane Rond, W.12 


The Postgraduate Medical School] of London has 
been established for the more advanced tyjtion in 
Medicine of qualified medical men and women. It 
is entirely reserved for those holding registrable 
Qualificauons, or, in the absence of these, Univer- 
sity degrees in their country of origin. x 

The teaching in the clinical departments consists 
of bedside teaching, reinforced with lectures, 
weekly  clinico-pathological conferences, clinical 
lectures, radiological and daily post-mortem demon- 
strations, and attendance nt operations, Clinical 
ffaching is continuous, but organized teaching is 
arranged In terms jn accordance with the Univer- 
sity of London calendar, 

Students ere advised, as far as possible, to enter 
the School at these times, and to book their dates 
of entry and departure some months in advance : 
at present there are no vacancies until April 1949. 
House appointments are usually made from among 
the students. There Is a small hostel attached to 
the hospital in which students (mainly of Obstetrics) 
can be housed. A good Museum and Library arc 
available for students in the School. In all de- 
partments encouragement and facilities are pro- 
vided for those senior students who wish to carry 
out original research under the Director. 

THE DEPARTMENT OF MEDICINE is organ 
ized in five clinical units. About 90 students can 
be accommodated, and resident appointments are 
available for about twenty. 

THE DEPARTMENT OF SURGERY provide 
training for general surgeons. bur Instruction in 
orthopaedics, otolaryngology and urology [s In- 
cluded. Teaching is so organized as to be con- 
tmued from out-patients, through the wards and 
operating theatres, to follow-up clinics. There are 
no facilites to work for the Primary F.R.C.S. 
examination. There are fortnightly courses in 
practical Ahnesthetics as well as longer ones lasting 
sıx months. 


THE DEPARTMENT OF OBSTETRICS AND 
GYNAECOLOGY. Teaching is conducted in ante- 
natal and post-natal clinics and in the Sterillty 
Clinic, as well as in the wards and operating 
theatres. Special lectures by invited lecturers are 
given in the winter and spring. 

THE DEPARTMENT OF PATHOLOGY is 
organized in four main sections: 

(2) Morbid Anatomy and Histology. 

(b) Bacteriology. 

(c) Haematology and Clinical Pathology. 

(d) Blochemisiry. 

The teach!ng is malnly arranged as for the Diploma 
in Clinical Pathology; the course lasts for a year 
and starts in October. There are at present only 
ten places available on the course; previous post- 


graduate experience is desirable and the selection, 


Of students is made in June, Some additional 
students can be accommodated for special study in 
the various sub-departments. The Department co- 
operates in the teaching of the clinical departments, 
as its special lectures are open to all students of 
the School. T 

THE DEPARTMENT OF RADIOLOGY. Teach- 
ing is based on the requirements for the Diploma 
in Medical Radiology. E 

FEES: One term £20; ‘Two terms £35 ; plus an 
enrolment fee of £3, For further particulars apply : 
The Dean, Postgraduate Medical School of London, 
Hammersmith Hospital, Ducane Road, W.12 
(Phone : -SHEpherd's Bush 1260). 


UNIVERSITY OF LONDON 


INSTITUTE OF CHILD HEALTH 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


POSTGRADUATE TUITION In all! aspects of 
PAEDIATRICS is provided dally. The Academic 
Courses are arranged in three terms of roughly 
twelve weeks cach. COURSES of LECTURES on 
SPECIAL SUBJECTS are also given cach term, 
for which extra charges are made. The fees for 
regular tuition are: Six pone 25 guineas; three 

for shorter periods by 
arrangement. 

Applications must be made well in advance and 
should be sent to The Dean, Institute of Child 
Health, The Hospital for Sick Children, Great 
Ormond Street, Lendon, W.C.1. 


ST. BARTHOLOMEW’S HOSPITAL 


AND COLLEGE 
UNIVERSITY OF LONDON 





WINTER SESSION BEGINS OCTOBER 4, 1948 





TEMPORARY POST-WAR ARRANGEMENTS 
The Pre-Clinical Departments are now re-estab- 


lished in the Charterhouse Square portion of the ‘ 


Medical College, where much of the War Damage 
has now been reconstructed. 

ghe clinical work of the senlor students continues 
to be based on St, Bartholomew's Hospital, but is 
also carried on at Hifl End Hospltal, St. Albans, 
which provides a larger number of beds than 
normally. Adequate facilities for the teaching of 
Pathology and Midwifery bave been arranged. All 
Out-Patient Departments at St. Bartholomew's are 
open. 

There is a full Staff of clinica] teachers at both 
Hospitals. Lecture courses are arranged in both 


7 Hospltals. 
STUDENTS' UNION 
The Union possesses a Club Ground of seventeen 
acres at Chislehurst, and athletic amenities are 
available in the newly-purchased site in Charter- 
house Square, five minutes’ walk from the Hospital. 


HIGHER EXAMINATIONS 
Special Classes are held for Primary F.R.C.S., etc, 
For further particulars apply, by letter, to The 
Dean of the Medical College, St. Bartholomew's 
Hospital, London, E.C.1. 


.- THE LONDON 
HOMOEOPATHIC HOSPITAL 


(Incorporated by Royal Charter) 
GREAT ORMOND STREET AND QUEEN 
SQUARE, W.C.1. 


OFFER OF FOUR SCHOLARSHIPS 


of £100 each to enable Medical Graduates to attend 
the Courses of Instruction in the Principles and 
Practice of Homoeopathy which are held at the 
Hospital throughout the year. 

These Scholarships are intended for a minimum 
period of six months with the object of qualifying 
for the examinations for the Diploma of the Faculty 
of Homoeopathy. 

Applications for Scholarships and inquiries should 
be addressed to the Dean of the Education Course 
at the Hospital. 


NEUROLOGY & PSYCHOPATHOLOGY 
Instruction at ‘the 
WEST END HOSPITAL FOR NERVOUS 


DISEASES 
73, WELBECK STREET, W.1 
(Tel.: WELbeck 1260 & 9) 


M.R.C.P. (London: COURSES of LECTURES 
with clinical demonstrations are held quarterly be- 
fore the M.R.C.P. examinations. 

The OUT-PATIENT PRACTICE Is open to post- 
graduates ot 1.30 p.m. by arrangement with the 
Dean, Attendances at the IN-PATIENT Depart- 
‘ment may be arranged. 

OCCASIONAL COURSES in NEUROSURGERY 
for Final F.R.C.S., and psychopathology, including 
child psychintry. 

For particulars, apply to the Dean of the Medical 
School, Dr. T. Rowland Hill. 


INSTITUTE OF PSYCHO-ANALYSIS 


The Institute provides systematic training In the 
theory and practice of psycho-annlysis. The course, 
which Is compatible with employment In the 
London area, lasts approximately four years and 
comprises a personal analysis, clinical work under 
supervision and lectures and seminars. : 

, For prospectus and further Information applica- 

* tion should be made to, the Training Secretary, the 
Institute of Psycho-Analysis, 96, Gloucester Place, 
London, W.1. 





OXFORD POSTGRADUATE 


CENTRE 


A TWO-WEEES' REFRESHER COURSE ' 
for General Practitioners and ex-Scrvice Medical 
Officers (Class II) will be held at: 


ROYAL BUCKINGHAMSHIRE HOSPITAL, 
| AYLESBURY Š 


. . November 1 to 15, 1948, and 
NORTHAMPION GENERAL HOSPITAL, 
NORTHAMPTON 


November 29 to December 10, 1948. 


The fee for the Course will be 10 guineas. 
Schemes for financlal assistance are available under 
which the cost of both the fee and travelling and 
subsistence allowances will, subject to certain con- 
ditions, be repaid t0: (n) demobilized general 
practitioners within one year of release from the 
Forces; and (b) doctors engaged in practice under 
the Nationai Health Insurance Acts. Applications 
for places in the Course and for particulars of 
the financial assistance available, should be made 
to the Chairman, University of Oxford Postgraduate 
Medica] Education Committee, 91, Banbury Road, 
Oxford, and not to the Hospital. 





UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


(Associated with the United Birmingham Hospitals 
The General, The Queen Elizabeth, The Children's, 
The Midland Nerve, The Birmingham Dental, The 
Cirminghom and Midland Hospitals for Women.) 

The University grants DEGREES In MEDICINE 
and SURGERY. and a CERTIFICATE and 
DIPLOMA in PUBLIC HEALTH ; also DEGREES 





. and DIPLOMAS iñ DENTAL SURGERY. 


A large number of Resident Hospital appoint- 
ments in Birm!ngham and District are open to 
qualified students of the School. 

Entrance and other Scholarships and Exhibitions. 
and various Prizes and Medals are awarded 
annually. 

SCHOOL OF DENTAL SURGERY 

The School of Dental Surgery affords a complete 
curriculum for the Dental Diplomas and Dental 
Degrees of the University and all other Licensing 
Bodies. 

Residence [or Undergraduates and other students : 
There are Halls of Residence for men and women 
students. A register of approved lodgings is also 
kept by the Lodgings Warden. 

For syllabus and further information apply to 
the Sub-Dean of the Medica! School or the Director 


of Dental Studies. 
SIR LEONARD G. PARSONS. M.D., F.R.S. 


F.R.C.P., F.R.C.O.G., F.F.R. (Dean) 





THE UNIVERSITY OF LEEDS 


DENTAL SCHOOL AND HOSPITAL 
Warden—Professor T. TALMAGE READ, F.R.F.P.S., 
F.D.S.R.C.S., L.R.C.P. 

The FIRST TERM begins on OCTOBER 5, 1918. 
The DEGREES of B Ch.D. and M.Ch.D.. as 
well as a DIPLOMA L.D.S. are conferred by the} 

University. : 

The first year studies are taken !n the Science 
Departments of the University and a complete 
professional education is provided by the Dental 
School and Hospital, the Medical School and the 
General Infirmary at Leeds. 

For prospectus and further Information, appli- 
cation should be made: The Warden, Dental 
School and Hospital, Leeds, 1. 





SOCIETY OF APOTHECARIES 


The SOCIETY OF APOTHECARIES of London 
grants the DIPLOMA of LICENTIATE in MEDI- 
CINE and SURGERY (L.M.S.S.A.Lond.) to candi- 
dates who pass in the primary examination, which 
is held quarterly, and the final examination, which 
is he'd monthly, except in September. The mini- 
mum period of study is normally five years. 
Further information may be obtained from the 
Registrar, Apothecaries' Hall, Black Friars Lane, 
E.C.4. $ 





BRITISH POSTGRADUATE MEDICAL FEDERATION (UNIVERSITY OF LONDON) 


° THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330/332 Gray's Inn Road, London, W.C.I, 
in association with THE ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 


The Institute is organized to provide instruction in this Speciality for the whole of the period `of training necessary to reach full 
consultant standard. There are ample clinical facilities and teaching is carried on continuously daily throughout the year. 

There are COMPREHENSIVE COURSES (full-time) of LECTURES and DEMONSTRATIONS each year from January to May and 
from July to November which will be found to be suitable for those intending to take the D.L.O. (R.C.P. and S.Eng.). 

There is also an ADVANCED REVISION COURSE onan: lasting for [0 to 12 weeks twice yearly, suitable for students preparing 


for the examination in oto-laryngology for the M.S. 


Further information may be obtained from the Dean. 
* 


London) and the F.R.C.S. (England and Edinburgh). . 
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ROYAL COLLEGE OF SURGEONS 
OF ENGLAND .' , 


POSTGRADUATE TEACHING ` 

A programme of postgraduate teaching has. been 

ranged, including study of the basic sciences, 

urgery and surgical and allied specialties. In, 
iddition to the Lectures in the basic sciences, Prac- 

ical Demonstrations aré also held extending over 

| period of three months. 

The following courses have so far been arranged 


or 1948/49: 
. SURGERY 
‘October 4-21 (12 lectures). 


JENERAL SURGERY INCLUDING VARIOUS 
‘SPECIALTIES 
April (24 lectures). , i 


PLASTIC SURGERY ` i 
March (12 lectures), ^ 
ANATOMY, APPLIED PHYSIOLOGY 
AND PATHOLOGY 
October-25 to December 17 (72 lectures). 
April, May and June (72 lectures). " 
PRACTICAL DEMONSTRATIONS IN 


* ANATOMY, APPLIED PHYSIOLOGY 
AND PATHOLOGY 


October 11 to January 14. 
March, April, May and June. , 
FACULTY OF ANAESTHETISTS 
‘ ANAESTHETICS 
October 11-29 (45 - lectures). ` 
March and April (45 lectures). 
A series of Tutorials in Anaesthetics will also be, 


wld in the evening during the period of these 
ectures. 


FACULTY OF DENTAL SURGERY 
ANATOMY, APPLIED PHYSIOLOGY AND 
PATHOLOGY IN THEIR APPLICATION TO 

. DENTAL SURGERY ` 
January 24 to February 18 (36 lectures).- 
July (36 lectures), 
GENERAL, ORAL AND DENTAL SURGERY 
February 21 to March 18 (36 lectures). 
September (36 lectures). 
.ECTURE-DEMONSTRATIONS IN ANATOMY, 
APPLIED PHYSIOLOGY AND PATHOLUGY IN 
[BHEIR APPLICATION TO DENTAL SURGERY 
January 24 to March 18. 
July and September. 
'ELLOWSHIP AND DENTAL EXAMINATIONS 


Special Final Fellowship Examinations have been 

astituted in .Ophthalmology and Otolaryngology, A 
A aia Ld in Dental ‘Surgery has also been 
istituti 


CONJOINT EXAMINATIONS 
The Diplomas of L.R.C.P., M.R.C.S., are granted 


»intly with the Royal College of Physicians, as 
zell as , Diplomas in 11 specialties. = 


SCHOLARSHIPS AND PRIZES 


The College grants many . Research Scholarships 
üd, Prizes and in certain cases makes grants in 
id ‘of surgical research, the work being carried out 
üher in the College or elsewhere. 


"HOSTEL 


Residential accommodation will be available. within 
1e Pee for postgraduate students from January, 
Full particulars" may be obtained on application 
* the Secretary, Postgraduate Education Committee, 
oyal College of Surgeons of England, Lincoin’s 
+ aaa London, W.C.2. Telephone: HOLborn 


UNIVERSITY OF ‘EDINBURGH 
FACULTY’ OF MEDICINE 


The University grants the Degrees of Bachelor, of 

: Medicine and ‘Bachelor of Surgery (M.B., Ch.B.), 

‘Doctor’ of Medicine (M.D.) and Master, of 

nog vn (Ch.M.), and- Bachelor ot "Dental. Surgery 
DX 

The approximate cost of the course, extending 
over six years, for the Degrees of M.B., Ch.B., is 
£310. Prospective students are "normally required 
to make application to the Dean of the Faculty of 
Medicine on a prescribed form not later than July 

„1 of the year in which they wish to enter. 

The’ curriculum for the newly institued degree 
of Bachelor of Dental Surgery (B.D.S:) will com- 
mence‘ in Octcber, 1949. The course for the 
degree will be of five years’ duration. 


The University grants Diplomas in Public Health, 
Industrial Health, Medical Radiodiagnosis, Medical 
Radiotherapy, Psychiatry, , and Tropical Medicine 
and Hygiene. .Full ‘courses of instruction for the 
Diplomas are provided. 

„Æ sister Tutor Certificate Is granted in conjune- 
tion with the Royal College of Nursing. Inquiries 
regarding the course should be addressed to ‘the 
Secretary, Royal. College of Nursing, Scottish 
‘Board, 40, Melville Street, Edinburgh, 3. 

A course in Medical Illustration, extending over 

‘a period of three years, is given. This course is 
suitable for persons who desire, to take up medical 
illustration as a profession. Prospective students 
are invited to.submit their application as soon as 
possible. 

In the various Departments of the Faculty of 
‘Medicine provision, is made for research by 
“Students of graduate standing. 

A copy of the Faculty, Programme may be ob- 
tained from the Dean of the Facülty of Medicine, 
“University, Edinburgh, 8. Programmes regarding 
Degrees in other’ Faculties may be obtained from 
the Matriculation Office, University, South Bridge. 
Edinburgh, 8.—Charles H. Stewarts Secretary to the 
University, 


ROYAL COLLEGE OF . 
PHYSICIANS OF EDINBURGH 








The EXAMINATIONS for the LICENCE of ihe 


College (as a single qualification). for the ensuing 
year will be held on the First Wednesday and the 
following days of every month (except September 
and October). 


Candidates must be registered medical prac- 
titioners. Applications must be' lodged with the 
Secretary one week before the date of the examination 
at which they propose to appear. 

- The EXAMINATIONS for the MEMBERSHIP 
of the College are held quarterly during the first week 
of January, April, July and October.  ' 

Candidates for the MEMBERSHIP must submit 
their applications and testimonials to the Secretary 
one month before the date at which they wish to 
appear for Examination. 

For, the Regulations in regard to the various 
qualifications granted by 'the College and all other 
information, application may be made to the 
Secretary. : 
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ROYAL COLLEGE OF SURGEONS. 


OF EDINBURGH 


Copies of Regulations for the Fellowship Licence, 
Higher Dental Diploma, and Licence in Dental 


Surgery, containing dates of examinations, may, be: 


had on application to David’ Thomson, Clerk of the 


College, Surgeons’ Hall, 18, Nicolson Strect, Edin- | 


burgh, 8. . ‘ 


' 
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THE, QUEEN'S. UNIVERSITY OF 
. BELFAST š 


The number of entries to the Medical School of 
. Queen's University, Belfast, is limited to 112. , Like 
other schools, applications: greatly exceed’ the 
number @f places available.: Priorities for admis- 
sion are (1) Residents in Northern Ireland ; 
(2) Sons and daughters of graduates ; (3) Residents 
in Great Britain ; (4) Residents in the British Com- 


monwealth. - A few places are reserved for students » 


from British Colonies who must apply to the 
Colonial Office through the Department of Educa- 
tion of the Colony in which they reside, and a 
few ex-Servicemen from the United States of 
America. - The highest priority is for ea Servicemeg, 
normally “resident in Northern Ireland, . 


Special refresher courses are provided for 2 


~ Service graduates. 


, Victoria ' Hospital (554 beds), 


Entrance. qualifications require Matriculation and 
the pre-medical examination in Chemistry and : 
Physics, Latin is an-essential subject. Detailed 
information -can be obtained from the Secretary 
to the Faculty of Medicine. 

‘ Students are normally accepted only in the First 
Year “(Pre-Registration) course and only students 
reading for a degree in the University are accepted. 

Clinical Teaching is carried out at the Royal 
Mater Jnfirmorum 
Hospital (200 beds) and the Belfast City Hospital 
(600 beds) and in the other hospitals in Belfast 
which deal, with specialities. 

‘A new department of Child Health 
care of a full-time Professor has been 
and the Department of: Social and Preventive 
Medicine (formerly the Department of Public 
Health) has been re-organized to meet the require- 
ments of the General Medical Council. Full-time 
Professors of Medicine and Surgery have been 
appointed and a special unit of medicine and sur- 
gery is in process of formation at the Belfast City 
Hospital and the Royal Victoria Hospital. 

Postgraduate Instruction. Queen's "University 
awards postgraduate degrees in medicine, surgery, 
midwifery, and social and preventive medicine, 
Fifteen students are accepted for the C.P.H, and 
D.P.H. courses, priority being given to ex-Service 
candidates, Honours: degrees are given in Patho-- 
logy, Bacteriology and other subjects. 


. UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE ! 
THE SESSION commences on OCTOBER 1, 1948 


The University grants the Degrees of Bachelor 
of Medicine and Surgery (M.B., Ch.B.), Master of 
Surgery (Ch.M.), Doctor of Medicine (M.D.), 
Bachelor of' Dental Surgery (B.D.S.), and Master 
of Dental Surgery (M.D.S.), as well as Diploma in 
Publio “Health (D.P.H.). Psychological Medicine 
(D.P.M.), Medical Radiodiagnosis (D.M.R.D.), 
Medical Radiotherapy (D.M.R.T.), and Dental Sur- 
gery (L.D.S.)'and a Midwife Teacher's Certificate, 
and holds a Training Course for Health Visitors. 
. The lectures and Jaboratory courses which are 
given in the University are designed to cover the 
curricula for the University’s qualifications, 

Hospital Practice and Clinical Instruction are 
provided in the Hospitals in the City, associated 

ith the University for this purpose, and Studenis 
havé exceptional. opportunities of studying the 
practice of medicine from a large variety of cases. 

Women are admitted to all Classes, Lectures, and 
Laboratory Practice, and attend them with men. 
There are Halls of Residence for men and for 
women students, 

Inclusive fees: 

For the M.B., Ch.B. curriculum .. £289 13s. 6d. 
For the LDS. curriculum .. £262 12s. Od. 

For additional particulars apply to the Registrar, 

The University, Bristol, 8. . 


under the 
established 
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(OVER S0 YEARS’ EXPERIENCE). 





INSTITUTION p 
17, RED LION SQUARE, LONDON, W.C.1 ES É 


EE POSTAL COACHING FOR ALL MEDICAL EXAMINATIONS 


afi t : o ' J— SOME SUCCESSES GAINED BY OUR STUDENTS: i SU 








SLE FINAL QUALIFYING EXAMS' 1901—1947 ". . 1327 » 
d M.R.C.P. (LONDON) 1901—1947 os . . . 427 . 
d PRIMARY F.R.C.S. (ENG. 1901—1947 ,. . . 411 ' ^N 7 
è " - '* FINAL F.R.C.S. (ENG) 1901—1947 ote . 308 Yo e 
: M.D. (LONDON) 1901—1947 . . . a . . 454 i ^ 
poca (EDIN.) 1901—1947 . . . . . 110 cu " 
AND D. OBST. R.C.O.G. 1936—1947' . . 123 . 
D. . 1936—1947 ~< . 7. . "E" s 075143 
. D.C.H. 1936—1947 . . . . . 96 
M.D. BY THESIS '-. . . i: MANY SUCCESSES $ D "c 


MEDICAL PROSPECTUS, LIST OF TUTORS, ETC. ON APPLICATION TO THE 


SECRETARY, U.E. ‘P. L-17, RED LION SQUARE, LONDON, W.C. T. 


(TEL: HOLBORN 6313) 
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.. THE INSTITUTE OF DERMATOLOGY 


j SX JOHN'S HOSPITAL FOR DISEASES OF THE SKIN 
? 5, LISLE STREET, LEICESTER Square, W.C.2 


Telephone : 


Gerrard 7072 


LECTURES, constituting a SYSTEMATIC COURSE IN DERMATOLOGY, will be given from „October, 
948, jp March, 1949, at 5 p.m. 


S MELIUS QC o TO DECEMBER, 1948 . ` 
1948 Subject Lecturer 
Oct. 5 Tues. Modern Trends in Dermatology m E. Dr. R. M. B. MACKENNA 
i 7 Thurs. The Dermatoses of Childhood .. gu y Dn. R. T. BRAIN 
» 12 Tues. Histology of the Skin ~ * DR. I. MUENDE 
» 14 Thurs. Erythematosquamous Eruptions . Dr. H. J. WALLACE 
» 19 Tues. ` Papular Dermatoses 5. Dr. F. Ray BETTLEY 
» 26 Tues. Liver Function in Certain "Diseases ofehe Skin a" Dr. A. D. PORTER 
Mov. 2 Tues. Histopathology of the Skin " Sis ..' Dr. I. MUENDE 
» . 4 Thurs. Complications in Eczema LA T 3. we Dr. G. B. MICHELL-HeGGs 
» 9 Tues. Scars T A ; x m E Dn. H. Const 
» 11 Thurs. Pruritus ' dp ie Dr. L. FoRMAN ` 
» 16 Tues. Histopathology’ of the Skin vs sis Ae tug Dr. I. MUENDE_ . 
», 17 Wed. X-ray’ Technique >.. $ Dn. C. W. MCKENNY 
» 23 Tues., o of the Cutaneous Circulation in the Mn. A. K. MONRO 
wer Lim ` 
» 30. Tues. Histopathology of the Skin is wid E Dn. I. MUENDE , 
Dec. Thurs. Scleroderma e» s sow T Dr. G. B. DOWLING 
" 7 Tues. Hysteria Cutis sad s: oe -. » DR. W. J. O'DONOVAN 
» 9 Thurs. Seborrhoeic Dermatoses .. a ; Dr. J. L. FRANKLIN 
. » 14 Tues. Histopathology of the Skin Dn. I. MUENDE ' 
, »' 15 Wed. X-ray Technique .. $2 . . DR. C. W. McKENNY 
`,» 21 Tues. Cutaneous Reticuloendothelioses M Dr. F. Ray BETTLEY 
» 28 Tues. Histopathology of the Skin Pen Dr. I. MUENDE 
» 30 Thurs. Mucous Membranes Dr. BRIAN RUSSELL 


An examination will be held at the end of the Course, i in April. when the CHESTERFIELD MEDAL will be 
awarded to the best candidate, provided the required standard is reached. 


CLINICS. —Thstruction will be given in the Out-patient Department to a limited number of postgraduates 
Thurs. 9.45 am. G. 


as follows: 

Mon. 9.45 a.m. , W. GRIFFITH " 
1.30 p.m. A. D. PORTER 

Tues, 9.45a.m. H. CORSI : 
1.30 p.m. R. M. B. MACKENNA 
‘5.30 p.m. MR. A, K. MONRO e 

Wod. 9.45 hom. P. R. Berney Y 

. 130pm. J. E. M. WIGLEY 
LABORATORY .— 


For particulars and fees, apply to the Dean. 


FEES.—Lectures, Two Guineas per month; six months, Ten Guineas. 
thay attend the Lectures on signing their names and giving the name of their hospital. They are not, however, 


allowed to attend the Clinics. 
_ For further particulars, apply t to the Dean. : 





UNIVERSITY OF WALES | 


THE WELSH NATIONAL SCHOOL OF i 
MEDICINE, CARDIFF 


COURSES OF INSTRUCTION FOR MEDICAL 
DEGREES AND DIPLOMAS r 


Courses of’ instruction are conducted for medical 
degrees (M.B.,:B.Ch.) of the University of Wales.- 


N.B. Application for admission must be made 
early in January of the year in which admission * 
is sought. " 

FEES.—The coinposition fee for the pre-medical | 
. year is £25, and for each subsequent year £35. The 
approximate total cost of the six years' course is 
£300 including Incidental, Students’ Socleties Fees, 
and the Examination Fees of the University of 
Wales. Certain scholarships, etc., are available. 

POSTGRADUATE STUDY.—Facilities are pro- 
vided for approved research. Postgraduate Scholar- 
ships are available ranging in value from £150 to 
£250 per annum. 

Complete postgraduate Courses of Instruction are 
conducted in Radiology and for the Certificate in 
Public Health (C.P.H.), Diploma in Public Health 
(D.P.H.), and for the Tuberculous Diseases Diploma 
(T.D.D.) of the University of Wales. 

Postgraduate Courses for practitioners are given 
and meet the’ requirements of the Welsh Board. of 
Health. 

 S_—— 

Applications for admission to any of the courses 
should be made to the Secretary, The Welsh 
National School of Medicine, The Parade, Cardiff, 
from whom further particulars may" be obtained. 








; ROYAL COLLEGE OF PHYSICIANS 
b OF EDINBURGH 
ROYAL COLLEGE OF SURGEONS 
. OF EDINBURGH ` 


ROYAL FACULTY OF PHYSICIANS: 
AND SURGEONS OF GLASGOW ` 


COPIES OF REGULATIONS for the TRIPLE 
QUALIFICATION (L'R.C.P.Ed., L.R.C.S.Ed., and 
` L.R.F.P.&S.G.), containing dates of Professional 
Examinations for the year 1948-1949, Curriculum, 
etc., may be had on application to the Registrar, 
- Surgeons’ Hall, 18, Nicolson Street, Edinburgh, 8, 
or to the Registrar, 242, St. Vincent Street, 
. Glasgow, C.2, 


1.30 p.m. B. RUSSELL 
Fri. 9.45am. I. MUENDE 
1.30p.m. G. B. MITCHELL-HEGGS 
1.30 p.m. R. T. BRAIN (Electro-Therapeutics) 
5.30 p.m. `L. FORMAN 


ements can be made for Classes, individual instruction or for research work. 


B. DowLING, . D 


Registered Medical Students 


J.-E, M. WIGLEY, M.B., FRCP, Dean. 


| UNIVERSITY OF BIRMINGHAM 


SCHOOL OF DENTAL SURGERY ' 
The 1948-9 Session commences on 
MONDAY, OCTOBER 4, 1948 | 


The SCHOOL of DENTAL SURGERY, in con- 
"junction with ‘the United Birmingham Hospitals, 
affords a complete curriculum for the DENTAL 
DIPLOMAS and DENTAL DEGREES of the 
University and other Licensing Bodies, 


The Degrees of Bachelor of Dental Surgery 
@.D.S.), and Master of Dental Surgery (M.D.S.), 
and the Diploma in Dental Surgery (L.D.S.) ure 
open 10 Students who follow the requisite courses 
in the University. 


A Dental Scholarship of the value of £37 10s., 
tenable for one year, is offered annually by the 
University. 


«x For syllabus and further information, application 
should be made to the Director of Dental Studies, 
The Medical School, Birmingham, 15. 


ROYAL COLLEGE OF SURGEONS 
i .. IN IRELAND 


PRIMARY EXAMINATION COURSE FOR THE 

FELLOWSHIP IN DENTAL SURGERY OF THE 
ROYAL COLLEGE OF SURGEONS OF ^ 
X g ENGLAND ` ` 


A: COURSE is being arranged with’ the co-opera- 
tion of the London College and the examiners and 
everything possible is being done to make it fulfil 
its purpose. The course will be full time and 
"will last two terms, i.e., approximately six months, 
commencing on October 1. ' Accommodation is 
difficult but obtainable. Not more than forty candi- 
dates will be accepted, and it will not be held 
for less than ten. Fee £30 in two instalments 

For ‘particulars apply to the Registrar, Royal 
College of Surgeons in' Ireland, St. Stephen’s 
,Green, Dublin. Early appiication for the reserva- 
tion of places is advisable. 


METROPOLITAN EAR, NOSE, 


AND THROAT HOSPITAL 


14-16, Granville Place, W.1. 

‘A series of COURSES for GENERAL PRACTI- 
YTIONERS, lasting four weeks each, in the Examina- 
tion and: Treatment of Ear, Nose, and Throat 
Patients, Classes will be held on Tuesday, 4 to 5 
p.m., and Saturday, 11 a.m. and 12 noon; the first 
will commence Tuesday, September 7. Applications ' 
should be sent to the Secretary. 














| undergraduate students. 


ROYAL. EXE HOSPITAL 
| St, George's Circus, S.E.1 


LECTURES.—Autumn Term, 1948 


LAURENCE-HOLTHOUSE MEMORIAL 
LECTURES Y 
PHYSIOLOGY OF THE EYE 


Dr. David ` Slome, M.A., M.B.. Ph.D., 
Dr. C. A. Keele, M.D., M.R.C.P. 
FRIDAYS: October "29 : November 5, 12, 19, 


' and . 


:,26; December 3, 10,,17; January 7, 14, 21, 28. 


at 5.30 p.m. 
MALCOLM McHARDY MEMORIAL LECTURES 


ANATOMY OF THE EYE.AND ORBIT 
Professor Thomas Nicol, M.D., D.Sc.,  F.R.C.S.(Ed.) 
MONDAYS : November 29 ; December 6, 13, 20; 
January 3, 10, 17, 24, at 5.30 p.m. 


ARTHUR D. GRIFFITH MEMORIAL 
LECTURES 
OPTICS | 
Mr. J. F. P. Deller, M.A., B.Sc. G 
MONDAYS : September 20, 27; October 4. 11, 
18, 25; November 1, and WEDNESDAY, $ Novem- 
ber 10, ať 5.30 p.m. 


INTRODUCTORY LECTURES IN 
OPHTHALMOLOGY 


Mr. L. H. Savin, M.D., M.S., M.R.C.P,, F.R.C.S. 
WEDNESDAYS : September 29; October 6, |13; 
20, 27 ; November 3, at 5 p.m. 


OPERATIVE SURGERY 


Mr. B. W. Rycroft, O.B.E., M.D., F.R.C.S. 
, WEDNESDAYS: November, 24; December 8, 
22; January 5, 19; February 2, at 5 p.m. 
S 1 


PATHOLOGY 


Miss J. M., Dollar, M.S., F.R.C.S. 
THURSDAYS : October 14, 21, 28; November 
11, 18, 25, at 5.30 p.m, f 
I 


SCIENCE AND ART OF REFRACTION 


Dr. T. H. Whittington, M.D., 'M.R.C.P. 
TUESDAYS : November 2, 9, 16, 23, 30; Decem. 


ber 7, 14, at 5 p.m. 


MEDICAL OPHTHALMOLOGY 
Mr. A. J. Cameron, M.B:, F.R.C.S.E. 


‘FRIDAYS: October 1, 8, 15, 22, at 5 p.m. 


ASSOCIATION OF -EYE DISEASE : WITH 
AFFECTIONS OF THE NOSE t 


Mr, T. M. Tyrrell, B.A., M.B., F.R.C.S. 
TUESDAYS : October 5, 19, 26. at 5 p.m. 


OCULAR ASPECIS OF DIABETES 
Dr. R. D. Lawrence, M.A.. M.D., F.R.C.P. 
WEDNESDAY : November 17, at 5 p.m. 


OPHTHALMIC NEUROLOGY  . 
Mr. L. H. Savin, M.D., M.S., MR.CP., FRCS 


WEDNESDAYS : ‘December 1, 15, 29; Januar 
, 12, at 5 p.m. 


GENETICS IN OPHTHALMOLOGY 
Professor Arnold Sorsby, M.D., F.R.C.S. 


THURSDAYS : December. 9, 16; January 1. 
20, at 5 p.m. DD 
OCULAR ASPECIS OF VASCULAR 
HYPERTENSION n 


Dr. R. S. Bruce Pearson, B.A., D.M., F.R.C.P 
TUESDAY : January 4, at 5 p.m. 


CONTACT LENSES 
Df. C. G. Kay Sharp, M.D. 
TUESDAY : January 11, at 4.15. p.m, 


PRACTICAL COURSES 
PATHOLOGY AND BACTERIOLOGY 


a 
Dr. J. D. Grey, 'M.D., C.M., D.C.P. 
2 Dr. A. Cunliffe, M.D. 
TUESDAYS: December 7, 14;.January 4, 1 
18, 25, at 4 p.m. 


REFRACTION , 
A practical course will be arranged in co 
junction with the lectures by Dr. T. H. Whittingto 


n OPERATIVE SURGERY 
Miss J. M, Dollar, M.S., F.R.C.S., land 
Miss Mary Savory. M. B. FRESE. 
By arrangement. 


The Lectures are open to both postgraduate a 
For the practical cour: 
a fee of £5 5s. will be charged for each subje 

Those wishing to attend any of the Lectur 
or the Classes, are requested to Obtain tickets 
admission for their specific subjects from the.Sec 
tary -of the Medical School.—B. W. Rycr 
O.B.E., M.D., F.R.C.S., Dean. ` 
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Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications, 
and enclose copies of 3 recent testimonials with short statement of experience and appointments held. 


Unless closing date is stated applications should be sent at once. . e . 


X SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should’ not deter them from applying. 





A—Whole-time ` resident 


house appointments 
practitioners without previous experience. 

B1—Whole-time appointments, usually resident within abe! 
senior establishment—e.g., Registrar, R:S.O., etc. 


open to 


W-—Women ' practitioners,” 





B2— Wholc-time house appointments not within the senior establishment, usually 
resident, and usually held by practition@s with «six months’ experience, 
R—Male, liable to mulitary service under the National Service Acts 


4 





i APPOINTMENTS 


UNIVERSITY COLLEGE OF THE WEST INDIES - 


PROFESSOR OR READER IN PATHOLOGY 

Applications are invited for‘ the appointment of 
a Professor or Reader in Pathology. Pathology is 
intended’to cover any of the branches of the sub- 
ject.» The appointment will take. effect, at a date 
as soon after March 25, 1949, as can be arranged. 
Medical students will begin pathology during their 
pre-clinical period and teaching duties are expected 
to begin about January, 1950. 
Reader will be required to assist in the planning 
and organizing of his own and related departments 
and the departments of ‘clinical pathology at the 
hospital. The salary is £1,500 per annum for 
Professor and between £900 and £1,200 per annum 
for Reader according to experience. Provision is 
made for superannuation contribution and child 
allowances are payable, Staff residences will be 
available at rate of 5 per cent of salary. Candi- 
dates other than Professors holding appointments 
at British Universities or under His Majesty’s 
Government may be seconded initially for a period 
up to five years without: loss of seniority by arrange- 
ment with the authority concerned. The successful 
candidaté may be eligible for appointment to the 
staff of the Teaching .Hospital which is expected 
to be opened,during 1951. Applications (twelve 
copies), giving full particulars of qualifications and 
‘the names of four referees, should be lodged before 
December 1, 1948, with the Secretary, Senate Com- 
mittec on Higher Education in the  Colonies, 


University of London; Senate House, W.C.i, from. 


whom further details can be obtained. 


MINISTRY OF PENSIONS 
QUEEN MARY'S HOSPITAL 
‘Roehampton, London 

JUNIOR MEDICAL OFFICER (B2) 
, A vacancy exists for a Junior Medical Officer (B2) 
in the Tropical Unit of the above named hospital, 
and applications are invited from registered medical 
practitioners, The apnointment offers opportunities 
for cxperience in general and tropical .medicine. 
If an R practitioner is appointed the appointment 
will be limited to six months. Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Salary £428 to £540 per annum and free board and 
lodging, or an allowance of £100. per annum if 
permission is given to live out. 

RONKSWOOD HOSPITAL, Worcester 

JUNIOR SURGICAL OFFICER (B1) 

A vacancy exists in the Neuro-surgical Unit of 
the above named hospital for a Junior Surgical 
Officer (B1). Applications are invited from regis- 
tered medical practitioners who have held house 
appointments ‘and have had surgical and neuro- 
logica! experience, Suitably qualified R practitioners 
holding B2 appointments are invited' to apply. Ap- 
plications from R practitioners now holding B1 or 
A appointments cannot be considered unless they 
are ineligible for H.M. Forces, Salary is at the rate 
of £428 to £540 per annum according to experience, 
and free board and lodging or,an allowance of £100 
per annum if permission is given to live out. 

Applications, stating date of birth, ' qualifications 
with dates, and nationality, accompanied by copies of 
two recent testimonials, should be addressed to the 
Secretary, Ministry of Pensions, Medical Services 
"Division, Norcross, Blackpool, Lancs. 


CORPORATION OF GREENOCK 
Health and Welfare Department 
The Corporation of Greenock invite applications 
for the following positions in the Health and Wel- 
fare Department : 
qd) ASSISTANT, .MEDICAL OFFICER OF 
HEALTH to undértake duties in connexion. with 
Iufectious Diseases, Port- Sanitary Administration, 
and the administration ."of the, various Health 
Schemes controlled by the Corporation, 
(2) ASSISTANT . MEDICAL. OFFICER ‘OF 





HEALTH to undertake duties relative to the Medi- ' 


cal. Inspection of School Children’ together with 
duties relative to the Maternity and Child Welfare 
Service in the Burgh. 

Full information regarding the duties of both 
appointments may be obtained on application to 
the Medical Officer of Health, 3, Shaw Place, 
Greenock. Applicants: must be registered medical 
practitioners’ and. ın tbe case of (1), must hold the 
Diploma of Public Health or equivalent qualifica- 
tion, while inthe case of (2) such qualification 


would be regarded as an additional recommenda-. 


tion. The salaries payable will be at the rate of 
£735, rising by annual Increments of £25 to £935 
per annum with placing on ‘scale according to 
qualifications’ and experience, and the successful 
applicants will require to contribute to the Cor- 
poration’s Superannuation Scheme. Applications, 
should be lodged with the undersigned on or before 
Friday, , September 17, 1948.—A. H. Gray. Town 
Clerk, Municipal Buildings. Greenock 


The Professor or. 





A \ 
UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 
ASSISTANT MEDICAL REGISTRAR 


Applications are invited for the post of an Aessls-: 


tant Medical Registrar. Salary £600 per annum, 
non-resident. ,'Applications from R practitioners 
‘holding A or Bl posts cannot be considered unless 
they are ineligible for H.M, Forces. Applications 
to be sent'to the Secretary by September 17, 1948. 


BOROUGH OF TOTTENHAM 
DEPUTY MEDICAL OFFICER OF HEALTH 
Applications are invited, under the provisions of 

Section 115 of the Local Government Act, 1933, 
from duly qualified medical practitioners who must 
be registered in the Medical Register as holders of 
a Diploma in Sanitary Science, Public Health, or 
State Medicine, for the position of Deputy Medical 
Officer of Health for the Borough. The commenc- 
ing salary .will be at the rate of £1,010 per annum, 
rising by annual increments of £25 to a maximum 
salary of £1,160 per annum (including consolidated 
cost-of-living bonus). The appointment will be sub- 
ject to the provisions of the Local Government 
Superannuation Acts and to the ‘passing of a medi- 
cal examination. . The officer appointed will act 
under the direction of the Medical Officer of Health 
for the Borough and will be required to assist him 
in the, general administration of all local public 
health 'services and all the medical work of the 
Corporation and its Committees. This does not in- 
clude those area medical services which have been 
transferred to the County Council under the Educa- 
tion Act, 1944, and the National, Health Service 
Act, 1946. Further particulars can be obtained 
from the Medical Officer of Health, Town Hall, 
Tottenham, N.15. Applications, containing full 
particulars of the candidate’s previous medical and 
local government experience, together with copies 
of three recent testimonials, and the names of two 
persons to whom reference can be made, must 
reach the undersigned, in envelopes endorsed 
* Deputy Medical Officer of Health," not later 
than noon on Thursday, September 30, 1948.—M. 
Lindsay Taylor, Town Clerk, Town Hall, Totten- 
ham, N.15. 


COUNTY BOROUGH OF BARNSLEY 
MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER , 

The Council invite applications from registered 
medical practitioners holding a Degree in, or 
Diploma of, Public Health, for the appointment 
_of Medical Officer of Health and, School Medical 
' Officer at a salary of £1,230 per 'annum, inclusive 
of cost-of-living bonus. In addition a car allow- 
ance in accordance with the Council's scale will 
be payable to the successfu! candidate. The per- 
son appointed will be required to perform all the 
duties imposed on the Medical Officer of Health, 
to ‘act as School Medical Officer, to exercise the 
direction of' Sanitary Inspectors and other duties 


.Iequired by the Sanitary Officers (Outside London) 


Regulations, 1935, and to, carry out such other 
duties as may from time to time be prescribed. 
These duties and conditions of appointment are 
set out in a schedule of conditions, a copy of 
which may be obtained on request from the under- 
signed. The person appointed must reside within 
the Borough, devote his whole time to the duties 
of the office, and will not be allowed to engage 
in.private practice. The appointment will be, sub- 
ject to any necessary approval of the 'Minister of 
Health and to the provisions of the Local Govern- 
ment Superannuation Acts and will be terminable 
by three months’ notice on either side. Applica- 
tions, stating age, qualifications and experience, 


- present'and past appointments, together with copies 


of not more than three recent testimonials, should 
be forwarded to reach the undersigned not later 
than September 11, 1948, endorsed ‘Medical 
Officer of Health." Canvassing will disqualify.— 
A. E. Gilfillan, Town Clerk, Town Hall, Barnsley. 


COUNTY BOROUGH OF ROCHDALE 

Applications' are invited from registered medical 
practitioners for the following posts : 
WHOLE-TIME ASSISTANT MEDICAL OFFICER 

OF HEALTH 
ASSISTANT SCHOOL.MEDICAL OFFICER 

‘The duties of the former will be mainly in con- 
nexion with Child Welfare, but will include some 
work in the School Medical Service, The work 
of the latter will be mainly in the School Medical 
Service, The salary in each case wil bc on the 
scale £675, rising by £25 to £875 per annum (com- 
mencing according to experience), plus cost-of- 
living bonus.: Applicants, male or female, should 
have experience in the branches mentioned, and 
preference will be given to holders of the Diploma 
in Public Health or similar qualification. Appli- 
cations should be made as early as possible to the 
'Medica] Officer of Health, Public Health Depart- 
ment, Rochdale. accompanied by copies of recent 
testimonials , and endorsed — ** Assistant Medical 
Officer of Health," or * Assistant School Medical 
Officer."—G. F. Simmonds, Town Clerk 


COUNTY OF FLINT 
JOINT MEDICAL OFFICERS 

The County Council and the County District 
Councils of ‘the County of Flint invite applica- 
tions from duly qualified and registered medical 
practitioners who possess a Diploma in Public 
Health, Sanitary Science or State Medicine, for 
the following whole-time joint appointments : 

WESTERN DISTRICT. MEDICAL OFFICER 
OF HEALTH for the Urban Districts of Rhyl and 
Prestatyn, and the Rural District of St, Asaph. 
and ASSISTANT COUNTY MEDICAL OFFICER. 

CENTRAL DISTRICT. MEDICAL OFFICER 
OF HEALTH for the Municipal Borough of Flint, 
the Wrban Districts of Holywell and Mold, and 
the Rural District of Holywell and ASSISTANT 
COUNTY MEDICAL OFFICER. 

EASTERN DISTRICT. MEDICAL OFFICER 
OF HEALTH for the Urban District of Buckley. 
and the Rural Districts of Hawarden and Overton, 
and ASSISTANT COUNTY MEDICAL OFFICER. 

As Medica! Officer of Health, the officer will 
be responsible for performing his duties to each 
District Council in his combined area. As Assis- 
tant County Medical Officer he will act under the 
general .control and supervision of the County 
Medical Officer, and will be required to perform 
such duties as the County Council prescribe, chiefly 
under the Education Act, 1944, and the National 
Health Service Act, 1946. He should have had 
experience of School Health‘ Services (including 
the examination of handicapped children) and of 


. Child Welfare Services. 


The commencing salary will be £1,040, plus bonus 
of £60, in accordance with the modification of the 
interim revision of the Askwith scale. A travelling 
allowance of £135 per annum wil be paid. 
The appointments are subject to superannuation, 
and the selected candidates will have to pass a 
medical examination. The appointments of Medi- 
cal Officer of Health are subject to the approval 
of the Minister of Health and to the’ provisions 
of Section 110 of the Local Government Act, 1933, 
and the Sanitary Officers' (Outside London) Regula- 
tions, 1935. Forms of application and conditions of 
appointment may be obtained from my office, and 
applications, accompanied by one recent testi- 
monial and the names of two other persons to 
whom direct reference 'can be made, must reach 
mc not later than September 20, 1948.—W. Hugh 
Jones, Clerk of the County Council. County Build- 
ings, Mold. `- 


COUNTY OF CORNWALL 


.ASSISTANT COUNTY MEDICAL OFFICER OF 


HEALTH .AND DISTRICT MEDICAL OFFICER 
: (Combined appointment) 


Applications are invited from registered medical 
practitioners holding the Diploma in Public Health 
Or its equivalent for the combined appointment 
of Assistant County Medical Officer of Health and 
Medical Officer of Health for the undermentioned 
area : i 

Area IIA: Comprising Truro ‘City, Falmouth 
Borough, Penryn Borough, Truro Rural District. 

The salary for a combined appointment will be 
at the rate of £1,040 a year, in addition to which 
a cost-of-living bonus of £59 16s. a year is at 
present payable. The appointment is pensionable 


' and the successful candidate will be required to 


pass a medical examination. Further particulars 
may be obtained, on receipt of a stamped addressed 
envelope, from the County Medica! Officer, County 
Hall, Truro, to whom applications, together with 
one testimonial and the names of two persons to 
whom reference may be made, should be addressed, 
not later than September 25, 1948.—-E. T. Verger, 


Clerk .of the County Council, County Hall, Truro. 


COUNTY BOROUGH OF GATESHEAD 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER < 
. (Ferale) 

Applications ‘ar. ‘Invited from" duly d 
women, preferably ‘in possession of the Diploma of 
Public Health or similar qualification, for the post 
of Assistant Medical Officer in the Public Health 
Department. Salary will be paid in accordance with 
the Interim Revision of the Askwith Memorandum, 
having regard tq the experience of the candidate in 
similar posts, namely within the scale cóm- 
mencing £675 and rising to £875 per annum, by 
annual increments of £25, plus current cost-of-living 
bonus. The appointment is superannuable, subject 
to medical examination, and is terminable bygone 
month's notice from either side. A list of the düties 
of the office may be obtained from the Medical 
Officer of Health, Greenesfield House, Mulgrave 
Terrace, Gateshead to: whom applications,, stating 
Age and experience, and accompanied. by not more 
than three recent testimonials, should be sent in 
envelopes endorsed "' Assistant Medical Officer," 
not later than September 18, 1948.—J. W, Porter, 
Town Clerk. Town Hall,, Gateshead, 8. 
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COUNTY BOROUGH OF ST. HELENS 
ASSISTANT MEDICAR, OFFICER OF HEALIH 
ole’ 


Applications are invited for the post of Assistant 
Medical Officer of Health (male) The duties will 
be mainly m connexion with the School, Health 
Services, but may include duties in connexion with 
the other Health Services or General Sanitary work, 
at the discretion of the Medical Officer of Health. 
Candidates should have special experience in the 
diseases of children, or experience in School Medi- 
cal Inspection, and the possession of D.P.H. or 

®D.C.H. is desirable, but not essential. The salary 

will be at the rate of £675 per annum, rising by 
annual increments of £25 to a maximum of £875 
per annum, plus current temporary cost-of-living 
bonus. Motor car allowance in accordance with 
the Council's scale will also be payable, Where 
a candidate Js at present in the service of another 
authority on a rising scale, recognition may be 
given to past service with such authority in fixing 
the commencing salary. The appointment will be 
subject to the provisions of the National Health 
Service (Superannuation) Regulations and/or thc 
Local Government Superannuation Act, 1937. 
Forms of application may be obtalned from the 
Medical Officer of Health, Town Hall, St, Helens, 
and completed applications, accompanied by copies 
of not more than three recent testimonials, should 
reach him not later than September 20, 1948. 
Candidates must, when making application, dis- 
close in writing whether to thelr knowledge they 
are related to any member of the Council or to 
n holder of any senior office under the Council. 
Canvassing members of tbe Council or Committee 
of the Corporation will be a disqunlification.— 
Frank Hauxwell. Medical Officer of Health, Town 
Hall, St. Helens. 


AMENDED ADVERTISEMENT 
COUNTY BOROUGH OF GREAT YARMOUTH 
DEPUTY MEDICAL OFFICER OF HEALTH 
The Council of the County Borough of Great 
Yarmouth invite applications from qualified and 
registered medical practitioners possessing the Dip- 
loma in Public Health for appointment to the 
position of Deputy Medical Officer of Health, 
Candidates should have had experience in general 
public health and school medical work ‘and be 
capable of assuming full responsibility in the nb- 
sence of the Medical Officer of Health. The salary 
will be £950 per annum, rising by annual incre- 
ments of £50 to a maximum of £1,050 per annum. 
The appointment will be subject to the general 
terms and conditions contained In tbe form annexed 
to the application torm, to the consent of the 
Minister of Health and to the provisions of the 
Local Government Superannuation Act, 1937, and 
the successful candidate will be required to pass 
a medical examination. The person appointed will 
be granted an allowance for the use of his private 
car for official purposes in accordance with the 
scales laid down by the Corporation, at present 
£120 per annum, Further particulars and forms 
of application can be obtained from me, and the 
applications ‘must reach me not later than Septem- 
ber 25, 1948.—Farrn Conway, Town Clerk. Town 

Hall, Great Yarmouth. 
COUNTY BOROUGH OF WOLVERHAMPTON 
Public Health Department 
SENIOR ASSISTANT MEDICAL OFFICER 
(Maternity and Child Welfare) i 

Applications are invited from qualified medical 
women for the post of Senlor Assistant Medical 
Officer (Maternity and Child Welfare). Applicants 
must have postgraduate experience in obstetrics 
and children's diseases, and should preferably 
possess a certificate or diploma in Public Health 
and/or a diploma In Child Health. The successful 
candidate will be-reauired to undertake duties at 
certain of the Authorlty's clinics for mothers and 
infants, ond will also be responsible to the Medical 
Officer of Health for the general administration of 
the Maternity and Child Welfare section of the 
Health Department. Remuneration will be at the 
rate of £975 per annum, rising by £50 every two 
years to £1,162 10s. per annum, plus cost-of-living 
bonus at present amounting to £60 per annum. The 
appointment will be subject to the provisions of the 
Local Government Superannuntion Act, 1937, and 
to the successful applicent passing a medical exam- 
ination as to her physical fitness, Applications 
should be sent to the undersigned not later thnn 
Saturday, September 11, 1948.—J. Brock Allon, 
Town Clerk. Town Hall, Wolverhampton. 


COUNTY OF LINCOLN—PARTS OF LINDSEY 
Public Health Department 

SENIOR ASSISTANT MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners with mental health qualifications and 
experience for the post of Senior Assistant Medical! 
Officer in connexion with the Mental Health Ser- 
vices. Salary in accordance with Askwith Memor- 
afidum, i.e.. £1,035 per annum, rising by biennial 
increments of £50 to £1,222 The person 
appointed will be required to provide a car, for 
the use of which an allowance on the County 
Council's scale will be paid. Forms of applica- 
tion can be obtained from the undersigned to whom 
they should be returned as soon as possible.— 
X S. H. Campbell, Cougy Medical Officer of 

ealth. 





COUNTY BOROUGH OF DUDLEY 
. Public Health Department 

Applications are invited from registered medical 
practiuoners for the following appointments : 

DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY SCHOOL MEDICAL OFFICER 
(mate). Applicants must be in possession of a 
.P.H., and must have had previous experience 
m a Public Health Department. The duties of 
the post will be partly clinical and partly adminis- 
trative and In the absence of the Medical Officer 
of Health the person appointed will be required 
to act on his behalf. Salary scale, £960 by bien- 
nial increments of £50 to £1,147 10s. In the event 
of a married applicant being appointed, housing 
accommodation will be made available by the 
Council at a reasonable rental. 

* ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
(male or female). Applicants will be required to 
undertake general] duties in the School Health and 
Public Health Departments and preference will be 
given to candidates in possesslon of a C.P.H. or a 

,C.H. Salary scalc £735 by annual increments of 
£25 to £935 per annum. 

Both appoiniments will be subject to three months’ 
notice on either side and the successful candidates 
will be required to pass a medical examination. 
Applications, with the names of three referees, 
should reach the undersigned not later than 
September 8, 1948.—Ian R. Drummond, Acting 
Town Clerk, The Council House, Dudley. 


LANCASHIRE COUNTY COUNCIL 
DIVISIONAL HEALTH SERVICES 
ASSISTANT DIVISIONAL MEDICAL OFFICERS 

Applications are invited for the posts of Assistant 
Divisional Medical Officer. The appointments, 
which will be made by the appropriate Divisional 
Health Committees, will be whole-time and will be 
subject to tbe Standing Orders of the County Coun- 
cil, There are vacancies in a number of the Health 
Divisions within the Administrative County, the 
population of the Divisions varying from 40,000 to 

,000. The duties of the office will Include the 
medical inspection of school children, maternity 
and child welfare work, and such other dutics, in- 
cluding matters of administration in connexion wilh 
the services, as the County Council or the Divis- 
Tonal Health Committee may direct. The officers 
appointed may be required to carry out clinical 
work in hospitals and out-patient departments under 
arrangements which moy be made with the new 
Regional Hospitals Boards and to take refresher 
or other prescribed courses of instruction. Prefer- 
ence will be given to candidates who have held 
previous hospital appointments and have had special 
experience In children's diseases. "The possession of 
a diploma in Public Health is desirable and will be 
an essential qualification for promotion to senior 
administrative posts, Salary will be at the rate of 
£860 per annum, rising by annual increments of 
£50 to ‘£1,060 per annum. Appointment will be 
subject to passing n medical examination and the 
successful candidates will be required to contribute 
to the County Council's Superannuation Fund. 
Fonns of application and further particulars may 
be obtalned from the County Medica! Officer of 
Health, Public Health Department, County Offices, 
Preston, to whom applications should be forwarded 
not later than Saturday, September 18, 1948. All 
communications must be endorsed ` Assistant 
Divisional Medical Officer."—R. H. Adcock, Cierk 
of the County Council, County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL 
SCHOOL HEALTH SERVICE 
PSYCHIATRIST FOR CHILD GUIDANCE 


c 

Applications are Invited for the ‘post of Psychla- 
trist to the Child Guidance Clinic situated in Black- 
burn. Applicants should be registered medical 
practitioners with a postgradunte qualification in 
Psychology who have had experience in Child 
Psychiatry and preferably have taken the recognized 
training course in Child Guidance work. The per- 
son appointed will be the director of the Clinic and 
there will be four sessions weekly in the first 
Instance, Payment will be at the rate of 4 guineas 
per session. Applications, stating age, qualifications, 
full detalls ʻ*of experience and giving the names of 
two persons to whom reference may be made, 
should be sent immediately to the County Medical 
Officer of Health, School Health Department, 
County Offices, Preston.—R. H. Adcock, Clerk of 
the County Council, County Offices, Preston. 


WEST SUFFOLK COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND AA SCHOOL MEDICAL 


Applications are invited for the above whole- 
time appointment (men or women), which includes 
duties in school medical Inspection, the care of 
mothers and young children, and other dutics in 
connexion with the work of the Loca] Health 
Authority under the National Health Ser¥ice Act. 
Salary £735 per cnnum, rising by annual incrc- 
ments of £25 to a maximum of £935, and traveiling 
allowance according to «County scale. Position on 
scale according to experience. Particulars of ap- 
pointment and forms of application may be ob- 
tained from the County Medical Officer of Health, 
13, Westgate Street, Bury St. Edmunds, to whom 
they should be returned not later than two weeks 
after the appearance of this advertisement.— 
L. G. H. Munsey, Clerk of the County Councll, 
Shire Hall, Bury St. Edmunds. 
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LONDON COUNTY COUNCIL 
DIVISIONAL MEDICAL OFFICER 

in the Public Health Department 
Applications are Invited from suitably qualified 
and experienced medical practitioners for appoint- 
ment to a position of Divisional Medica! Officer. 
Salary £1,500 by £100 to £1,800 a year, subject to 
any regulations made by the Minister of Health 
under Section 66 of the National Health Service 


Act, 1946. The successful candidnte will be re- 
sponsible, under the County Medical Officer of 


Health, for the supervision and co-ordination of 
personal health services in thc division to which 
appointed, which for the present include (i) mater- 
nity and child welfare (including day nurseries), 
(i) health visiting, (Hi) home nursing, (iv) domestic 
help, (v) vaccination «nd immunization and (vi) the 
medical treaument of school children Application 
forms containing further particulars obtainable 
(stamped addressed foolscap envelope necessary) 
from the Clerk of the Council (G), The County 
Hall, Westminster Bridge, S.E.I, returnable by 
Friday, ae 24, 1948. Canvassing disquali- 


LONDON COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICERS 

Applications are invited from registered medical 
pracutioners for appointment as Assistant Medical 
Officers in the Public Health Department. In- 
clusive salary £910 n year, rising by annual incre- 
ments of £35 to £1,050 a year (maximum). There 
are no emoluments. The duties will be primarily 
those in connexlon with child health. It will be 
an advantage if the candidate has experience (1) in 
maternity and child welfare work and (2) the school 
health service. Forms of application may be ob- 
tained from the Medical Officer (D.1), the County 
Hall, Westminster Bridge, S.E.1, and should be 
returned by September 11, 1948 


MIDDLESEX COUNTY COUNCIL 
SENIOR MEDICAL OFFICER 
Applications are invited for the post of Senior 
Medical Officer (woman), for the care of Mothers 
and Young Children in Area 7 (Ealing and Acton), 
of the County Health Department. Candidates 
must have bad some administraive experience andi 
will be expected to glve social service lectures to 
Part II pupil midwives and may be required (im 
accordance with arrangements between the Counci 
and the appropriate Regional Hospital Board) tc 
undertake some relief duties at a Maternity Hos 
pital in the area. Established, pensionable, subjec 
to medical examination, on the current interim 
Askwith scale, commencing at £975 per annum 
rising by three biennial increments of £50 eaci 
nnd one of £37 10s. to £1,162 10s., plus any temp 
orary bonus (now £60 per annum). Qualification. 
and experience may determine commencing salary 
Application (no forms) to the undersigned by Sep 
tember 16 (quoting E.906, B.M.J.).—C. W 
Radcliffe, Clerk of the County Council, Middlese 

Guildhall, S. W.1. 


MIDDLESEX COUNTY COUNCIL 

ASSISTANT MEDICAL OFFICER 
Assistant Medical, Officer, male or female, re 
quired for Area 7 (Acton and Enling) Whole 
time appointment, for Care of Mothers and Youn 
Children ond School Health work and such othe 
duties as Council may require. Established, pen 
Slonable, subject to medical examination. Salar 
scale £675 by £25 to £875 per annum, plus an 
temporary bonus (now £60 per annum). Applica» 
tions (no forms) to the undersigned by Septembe 
14 (quoting E.977. B.M.J.).—C, . Radcliffe 
EL of the County Council, Middlesex Gulidhal 


AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from male registere 
medical practitioners, preferably in possession of 
higher qualification, for the undermentioned fub 
time non-resident appointments : 
MEDICAL REGISTRAR 
SURGICAL REGISTRAR 
ORTHOPAEDIC AND ACCIDENT SERVICE 
REGISTRAR 
The appointments will be for a period of or 
year in the first Instance, renewable for a furthe 
two years, and, initially, will be tenable nt the Roy 
Buckinghamshire and Tindal Genera! Hospital 
Aylesbury, comprising 450 beds approximately. Con 
mencing salaries will be in the region of £900 pe 
annum, rising by annual increments of £100 wu 
£1,100 per annum, but will be determined accordin 
to the candidate's age, years of qualification ar 
experience, Applications from R practitioners hale 
ing BI posts or A posts cannot be considered unle 
they are ineligible for H.M. Forces. Application 
together with the names of three referees, shou 
be received by the undersigned not later than Se» 
tember 18, 1948.—K. H. Robbins, Secretary, 
Bicester Road, Aylesbury. 
BUCKLAND HOSPITAL, Dover 
HOUSE PHYSICIAN (B2) 
Applications are invited from male reglstere 
medical practitioners for appointment as How 
Physician (B2). Applications from R_practitionc 
holding A: posts cannot be considered unless th 
nre ineligible for H.M. Forces. The appointme 
will be for a period of six months, The salary 
£350 per yenr, with full residential emolumen 
Applications, stating age, qualifications, experienc 
„and the names of two responsible persons to whe 
reference may be made as to professlonal abili 
should be addressed to the Medical Superintende 
nt the hospital. 
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STAFFORDSHIRE COUNTY COUNCIL 
LICHFIELD RURAL DISTRICT COUNCIL 
JOINT AREA MEDICAL OFFICER AND .- 

MEDICAL OFFICER: OF HEALTH: 

Applications are invited-for`the joint whole-time 
appointment of an Area Medical, Officer of the. 
County Council and Medical Officer of Health ot 7i 
the Lichfield Rural District Council (estimated ` 
population 34,400): the estimated population of 
the area for County Council purposes is 90,500, 
and the officer appointed will be centred on Lich- 
field. The salary scale is £1,200 per annum, rising 
by annual increments of £50 to’ a maximum of 
£1,350 per annum, and a cost-of-living bonus 13 
payable in -addition, The selected candidate will 
be required to provide a motor car, the allowance 
‘for which will be in accordance with the County 
Council scale. Applicants must be fully qualified 
medical practitioners holding the Diploma of 
Public Er alth and preference will be given to those 
with administrative and other experience in general 
public health and maternity, and child welfare 
duties, The candidate appointed will, as regards 
his duties as Area Medical Officer, act under .the 
direction of the County Medical Officer of Health, 
and will be required to perform such duties as 
may from time to time be prescribed. As regards . 
his duties as Medical Officer of Health, he will 
be subject to the sole control and direction of the 
Local- Sanitary Authority. -The joint appointment 
is subject to the provisions of the Local Govern- 
ment Superannuation- Act, 1937. The successful 
candidate will be required to pass a medical exam- 
ination and produce his birth certificate. It will 
be subject to the approval of the Ministers of 
Health and Education, and also as far as the office 
of Medical Officer of Health is concerned, to the 
provisions of the Sanitary Officers' (Outside Lon- 
don) Regulations, 1935, and will be terminable by 
three months’ notice in writing on either side. 
together with the consent of the Minister of Health. 
Forms of application may be obtained from the 
Clerk of the County-Council and should be re- 
turned to him by first post on Septeinber 16, 1948, 
together with copies of not more than three recent « 
testimonials,—T, H. Evans, Clerk of the County 
Council. G. K. Pullen, Clerk of the Lichfield 
Rural District Council, County Buildings, Stafford. 


AMERSHAM GENERAL HOSPITAL 
HOSPITAL MANAGEMENT COMMITTEE NO. 2 
HIGH WYCOMBE AND DISTRICT. 
HOUSE OFFICER (A) 

Applications are invited from registered medical 
practitioners, including those within three months 
of qualification who are. liable for service under 
the National Service Acts, for the post of House 
Officer (A) (duties mainly surgical at-the above 
hospital The appointment is vacant, is tenable 
in the first instance for six months, and salary 
will be- at the, rate of £225 per annum, plus resi- 
dential emoluments. Applications should be for- 
warded to the Medical Director and Consultant 

Surgeon forthwith. * 
ASHFORD COUNTY HOSPITAL E 
Ashford, Middlesex 
STAINES GROUP HÓSPITAL MANAGEMENT 
COMMITTEE 
MEDICAL REGISTRAR - (B - 

Medical Registrar (B1) required at the above 
hospital for the wards taking cases of pu'monary 
tuberculosis (56 beds); to work half time at the 
hospita! and ‘half time at the Chest Clinic, Houns- 
low, under the supervision /of the Tuberculosis 
Officer. Candidates should have held resident 
hospital appointments and have had experience in 
the treatment of pulmonary tuberculosis. Salary 
£600 by £50 to £700 per annum, plus temporary 
cost-of-living bonus (now, £60 per annum). Non- 
resident appointment for one to two years, subject | 
to' medical examination, and one month's notice. 
Post vacant now. Applications from R practi- 
tioners holding A or Bl posts cannot be considered ` 
unless they are ineligible for- H.M. Forces. Appli- 
cation to the,Medical- Director of Hospital Clos- 
ing date, September 11, 1948. a 

„ASHFORD COUNTY HOSPITAL 
Ashford, Middlesex 
STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


. RESIDENT HOUSE PHYSICIAN (A) (Male) 

Resident House Physician (A) (male) required. 
at the' above hospital for the wards taking cases 
of pulmonary tuberculosis (56 beds) under the 
supervision of the -Tuberculosis Officer and part- 
time "Registrar; also for.the Isolation Ward" and 
to assist in the Skin Unit. Registered medical 
practitioners within three months of qualification 
and liable for National Service are eligible, If such 
a practitioner were: appointed ~ the appointment 
would be limited td six months. Salary £250 per 
annum, plus board, lodging and laundry and cost- 
of-living bonus (proportion in cash now £30 per 
annum). Application to Medical Director of hos- 
pital Appointment for six months, Post vacant 
now. Closing date September 11, 1948. 


ASHFORD HOSPITAL, Kent 
RESIDENT HOUSE SURGEON (A) $ 
Applications are invited from male registered 
medical practitioners, including’ R practitioners 
within three months of qualification, for appoint- 
ment as Resident House Surgeon (A). The ap- 
pointment will be for a period, of six months. 
The salary is £250 per year. with full residential 
emoluments, Applications, stating age, qualifica- 
tions, experience, and the names of two responsib:e 
persons to whom reference may be made as to pro- 
fessional] ability, should be addressed to the Secre- 
tary at the ‘hospital. 


' “than 


ADDENBROOKFE'S HOSPITAL -- 
UNITED' CAMBRIDGE HOSPITALS ., 
HOUSE SURGEON (B2) 
to the Department of Gynaecology . 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (B2) to .the Department 


of Gynaecology at Addenbrooke's Hospital, vacant 
on September 30, 1948. If held by an R practi- 
‘tioner the appointment will be limited to six 


months, which is the.nornial period. Applications 
from practitioners .holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. The sulary is at the rate 'of £200 per 
annum, with full iesidential emoluments. Appli- 
cations should be sent to the undersigned not later 
Wednesday, September 8,  1948.—]. s. 
Beardsall, Secretary. 


BROOKWOOD HOSPITAL 
Knaphill, Woking, Surrey (1,753! beds): 
SOUTH WEST METROPOLITAN REGIONAL 
~ HOSPITAL BOARD 
ut ASSISTANT PHYSICIAN 
Applications are invited by the Board for the 
above whole-time appointment at a provisional 
salary, according to ,qualifications and experience, 
on the scale £950 by £50 to £1,150'per annum. 
The salary is subject to' review at a later date. 
Candidates should hold the D.P.M. and preferably 
a higher medical qualification, ‘and should have 
had wide psychiatric’ experience. The hospital 





carries out all forms, of modern treatment and - 


staffs several out-patient clinics. The appointment 
is subject to the National Health Service (Super- 
annuation) Regulations, 1947, or to, the Asylum 
Officers’ Superannuation Act, 1909, and is termin- 
able by three months’ notice on either side. The 
person appointed will be required to pass a medical 
examination. The appointment is non-resident and 
the successful candidate will be required to reside 
within” a reasonable, distance of -the hospital. 
Applications, . stating ‘age, qualifications and ex- 
perience, present appointment, and giving names 
and addresses of three referees, should be sent 
Gn envelopes endorsed ‘* Staff Appointments ") 
to the Secretary, South West Metropolitan Regional 
Hospital Board, 11a, Portland Place, London, W.1, 
to arrive not later than September 20, 1948. Can- 
vassing will disqualify. \ 


BROCKBALL INSTITUTION FOR MENTAL 
DEFECTIVES 


_Langho, near Blackburn, Lancs (1, 996 beds). 


BROCKHALL AND CALDÉRSTONES 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited from régistered medical 
practitioners who are not liable for service with 
H.M. Forces for the following: .. 
THIRD ASSISTANT MEDICAL OFFICER (B1) 
Applicants should have previous psychiatric ex- 
perience, Salary £675 per annum, with. full resi- 
dential emoluments valued at £200 per annum, 
together with current cost-of-living bonus, An 
additional £50 per annum is payable ta the holder 
of the D.P.M. or recognized equivalent. 
ASSISTANT MEDICAL OFFICER: (BJ) , 
Applicants need not necessarily have previous 
psychiatric experience. Salary £473 per annum. 
rising by annual increments of £25 per annum to 
£573 per annum, with full residential emoluments 
valued at £200 per annum, together with the cur- 
rent cost-of-living bonus. An additional £50 per 


annum is payable’ to the holder of the D.P.M^ or | 


recognized equivalent. 

The appointments are subject to the National 
Health Service (Superannuation) Regulations „and 
the successful candidate will be required: to pass 
a medical examination. Applications should be sent 
to the Medical Superintendent at the Brockhall 
Institution immediately. d 
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. BARNSLEY GROUP OF HOSPITALS 
SHEFFIELD REGIONAL HOSPITAL BOARD 
^ VISITING SURGEON AND VISITING 
GYNAECOLOGIST . 


Applications are invited for the appointments of 
a Visiting Surgeon and Visiting Gynaecologist to 
the Barnsley Group of Hospitals. Attendance will 
be reqijged. in each case;at eight sessions per week, 
each. session -to last approximately three hours. 
Payment will be at the rate of £200 per annum 
per session (Le., a total of £1,600 per annum) and 
is subject to adjustment in the light of any agree- 
ment on a national basis of revised rates' of re- 
muneration. Candidates for the appointment of 
Visiting Surgeon should possess a higher surgical 
qualification, and for that of Visiting Gynaecolo- 
gist a higher obstetrical'and surgical qualification, 
` Termination of the appointments is subject to three 
. months': notice on, elther side. Applications, giving 
particulars ‘of age, qualifications and details of 
Present and previous appointments, together with 
‘the names of three referees, should be addressed 
to the Secretary, Regional Hospital Board, Fulwood 
House, Old Fulwood Road, Sheffield, not later 
than September 18, 1948, 


‘ BIRKENHEAD GENERAL HOSPITAL 
BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITIEE 


Applications are invited from registered medical 
practitioners, male or female, for the following 
resident appointments, vacant on October 1, 1948: 

CASUALTY OFFICER. (B2), Salary £200 per 
annum. Limited to six months for an R practi- 
tioner. Practitioners holding A posts not con- 
sidered unless ineligible for H.M. Forces. 

SENIOR HOUSE SURGEON (Bl). Salary £200 
ner annum. R practitioners holding A or B1 posjs 
not considered unless incligible for H.M. “Forces. 

SECOND or. JUNIOR HOUSE SURGEON (A). 
Salary £150 per annum. Duties are House Surgeon 
to Orthopaedic and Ear, Nose'and Throat Depart- 





ment. ' 
HOUSE PHYSICIAN (A) Salary £150 per 
annum.' , 


three months „of quali- 
fication may apply’ for A posts. If “appointed, 
appointments will be -limited to six months. 
All appointments are with full residential emolu- 
ments. Membership of a Medical Defence Society 
is a condition of appointment.. Applications should 
be sent to the undersigned immediately —J.* 
Dawber, Secretary, General Hospital, Park Road 
North, Birkenhead. 


BRADFORD “B” HOSPITAL MANAGEMENT 
P ^ COMMITTEE . 
. REGISTRAR (Bl) 

Applications are invited for the post of Registrar 
(BI) for the chronic sick in the hospitals under 
the contro! of the Committee, ^ The Registrar will 
be required to conduct an investigation of the cases 
in these hospitals under:the supervision of a con- 


.R practitioners within 





sulting physician and a consulting surgeon. The 
appointment will be for six months initially, The 
salary will be £650 per annum, non-resident. Candi- 


dates should possess a higher qualification in 
medicine or other special experience. Applications 
from R practitioners holding A or BI posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Applications should be "received by 
ı September 11, 1948, by the undersigned, from 
whom furtber particulars may be obtained.—-Li R. 
Lorimer, Secretary to the Committee, City Hospital 
for Infections Diseases, Leeds, Road, Bradford. 
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A' monthly critical survey-of the World's periodicals 


in Surgery .and its allied sciences: 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 
Published Monthly, 


. Annual Subscription £2 . 2. 0 


Write to : 


J 





- 


Single Copy 4/- 


` 


Publishing Manager: The British Medical Association, 
B.M.A. House, Tavistock Square, W.C.l. 
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BATH CITY COUNCIL d 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL ®FFICER 


Applications for appointment to the above poste 


are ‘invited from medical practitioners holding a 
Diploma in Child Health or in Public, Health, 
Duties will be mainly in connexion with ‘children 
either in the Council's Child Welfare, School, 
Nursery, or Children's Departments, but the per- 
son appointed must be prepared to undertake duties 
in any section of the Health Department under the 
direction of the Medical Officer of Health. The 

*salary will be in accordance with the latest revis- 
ion of the Askwith Scale, viz. £675, rising by 
annual increments of £25 to £875 per annum, plus 
addition for cost-of-living at present £60 per annum. 
The person appointed will be required to contribute 
to the Corporatlon's Superannuation Fund and to 
pass a medícal examination. Applications on forms 
to be obtained from .the undersigned must.be re- 
turned to the Medical Officer of Health at .the 
Health Office, Sawclose, Bath, not later than Sep- 
tember 18, 1948:.—J. Basil Ogden, TowngClerk, 
Guildball, Bath. > 


BRACEBRIDGE HEATH HOSPITAL, Lincoln 
LINCOEN ‘NO. [eere Euren MANAGEMENT 


MMITTEE 
TWO ASSISTANT MEDICAL OFFICERS (B1) 





Applications are invited for the'appointment of. 


Officers. (BD, male or 

' female. There will be ample opportunity for 
studying modern} methods of treatment in psy- 
chiatry. Commencing salary will be £500 per 
annum with, in addition, full residential emolu- 
ments. There {s accommodation for one married 
officer in a small unfurnished flat. The Committee 
would have no objection to married ‘officers living 
out, in which case the sum of £125 per annum 
' would be payable in addition to the salary. The 
appointments are subject to the provisions of the 
National Health Service Superannuation "Regula- 
tions, to the production of evidence of medical 
fitness and to: two months" 
Applications from R practitioners holding A or 
B1 posts cannot be considered unless they are in- 
eligible for H.M. Forces, Applications, with the 

^ mames of three referees, should be forwarded as 
Soon as possible to the Medical Superintendent, 
Bracebridge Heath Hospital, Lincoln.. 2 


BRISTOL EYE HOSPITAL 
UNITED BRISTOL HOSPITALS 
RESIDENT JUNIOR OPHTHALMIC HOUSE 
SURGEON (B2) 


-Applications are invited from registered medical 
practitioners, male and female, for the post of 
Resident Junior Ophthalmic House Surgeon (B2). 
vacant November 1, 1948. If held by an R practi- 
tloner the appointment will be limited to six 
months. Applications from’ practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. The salary is at the rate 
of £150 to £175 per annum according to experience 
of applicant, with full ‘residential’ emoluments. 
Applications, ‘stating age, qualifications, with dates, 
nationality and present post, accompanied by three 
recent testimonials, should be sent: to the under- 
signed not later than October 2.—D. M. Baber, 
Secretary .and House Governor, Bristo! Eye Hos- 


two Assistant Medical 





notice on elther side. i 
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‘BECKETT HOSPITAL, Barnsley 
'RESIDENT -SURGICAL OFFICER (BD ^ 

‘Applications are invited from registered medical 
practitioners foz the appointment of Resident Sur- 
gical Officer (B1), vacant September 30, 1948. Ap- 
plicants should have held .house appointments and 
had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. , Salary is 
at the rate of £450 per annum with full residential 
emoluments, Applications from R practitioners 
holding A or B1 posts cannot be considered unless 
they are ineligible for H.M. Forces. Applications 
should be sent as soon as possible to the Secretary, 
Barnsley Management Committee, Beckett Hospital, 
Barnsley. ° 


BARRY ACCIDENT AND SURGICAL 
rt ‘HOSPITAL ] 
WELSH REGIONAL HOSPITAL BOARD 
HOUSE SURGEON (A) 

Applications invited from registered male prac; 
titloners, including R practitioners within three 
months of qualification, for, appointment of House 
Surgeon (A). The salary will be -at the rate of 
£280 per annum, with full residential emoluments, 
If held by an R practitioner appointment will be 
limited to six months. . Applications, stating age, 
qualifications with dates, and nationality, and ac- 
ı companied by copies of two recent testimonials, ' 
should be sent to Medical Superintendent, Public 
Heith Office, Woodlands Road, Barty, as soon as 
possible. . 


BURSLEM BAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL 
High Lane, Tunstall, Stoke-on-Trent 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (A) i 
' Applications are invited from registered medical 
practitioners (male or female) for the appoint-' 
ment of House Surgeon (A), which post is now 
vacant, including practitioners within three months 
of qualification who are liable for service under 
the National Service Acts. If held by a practitioner 
who is liable under the National Service Acts, the 
appointment will be for six months, Salary pis at 
-the ráte of £200 per annum, with residential emolu- 
ments. Applications should be forwarded to the 
Secretary at the above hospital 


BOOTLE GENERAL HOSPITAL, “Liverpool, 20 
NORTH LIVERPOOL HOSPITAL ` MANAGE- 
MENT COMMITTEE. 

HOUSE PHYSICIAN (A) 

HOUSE SURGEON (A) 

Required House Physician (A) and House Sur- 
geon (A), male or female, for a period of six 
months from date of appointment. Salary £200 
per annum, with full residential emoluments. R 
practitioners -ineligible for H.M. Forces or under 
25% years not having held an A post are eligible. 
Applications to be sent as soon as possible to 
Superintendent, Bootle General Hospital, Liver- 

pool, E y a 


BALLOCHTTYLE HOSPITAL, Mauchline 
SOUTHERN AYRSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 
JUNIOR HOUSE SURGEON 
to Plastic and Facio Maxillary Unit 
Applications are invited from recently qualified 
medical ‘men for the above position. Applications 
from practitioners holding A posts cannot be con- 
sidered unless «hey are ineligible for H.M. Forces. 
For an R practitioner the appointment would be 
limited to six months. Salary £200, resident. Ap- 
plications should be sent to the ‘Medical Super- 


! 





pital. - intendent, Ballochmyle Hospital, Mauchline, Ayr- 
shire. 
BIRKENHEAD MUNICIPA OSPITAL 
D ‘(560 beds) LN CITY GENERAL HOSPITAL, Sheffield 
BIRKENHEAD HOSPITAL MANAGEMENT | SHEFFIELD REGIONAL HOSPITAL BOARD 


COMMITTEE 
RESIDENT MEDICAL OFFICER (B2) 


Applicatioris are invited from registered medical 
practitioners, male or female, for the above post. 
If held by an R^ practitioner the appointment will 
be limited to six months, otherwise it will be for 
a period of twelve months. The- duties attached 
to the post are mainly medical. Applications from 
practitioners holding A posts, cannot be considered 
unless they are ineligible for H.M. Forces, Salary 
‘£330 per annum, plus residentia] emoluments, 
Forms of application and further particulars may 


be obtained from the Medical Superintendent, 


Municipal Hospital, Church Road, Birkenhead, an 
should be returned to the undersigned not later 
than September 8, 194& —J. Dawber, Secretary to’ 
General Hospital, Park Road 
North, Birkenhead. 


BURTON-ON-TRENT GENERAL INFIRMARY 
BORTON-ON-TRENT HOSPITAL GROUP 
' (BIRMINGHAM REGION) | 
HOSPITAL MANAGEMENT COMMITTEE 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (A) 


Applications are invited for the post of Casualty 
Officer and Orthopaedic, House Surgeon (A), male 
or female, at the Burton-on-Trent General Jn- 
firmary (Orthopaedic and Fracture Ward of 25 
beds) Post is now vacant. 
‘with full residential emoluments. R practitioners 
within three months of qualification may apply. 
In the case of an R practitioner the appointment 
would be for six months. Applications should be 
sent as soon as possble to J. E. 
Group Hospital Management Committee, 
General Infirmary, Burton-on$Trent. 





The 


Salary £200 per annum | 


Smith, Secretary, 


ASSISTANT PATHOLOGISTS 

‘Applications are invited from registered medical 
practitioners for the appointment of three whole- 
time Assistant Pathologists ' (non-resident) at the 
above hospital. The salary will be at the rate of 
£1,100 per annum, and is subject to adjustment 
in the light of any agreement on a national basis 
of revised rates of iemuneration. Candidates 
‘should have had special experience, in either 
bacteriology, haematology or biochemistry. For the 
Jast appointment applications would be considered 
from non-medical persons with a science degree, 
in which case the salary would be £800 per annum. 
Termination of the appointment is subject to three 
months’ notice on either side, The post is subject 
to the National Health Service (Superannuation) 
Regulations, 1947, and to the passing of a medical 
examination. Applications, giving full particulars 
‘of age, qualifications and details. of present and 
previous appointments, together with the names of 
three referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood Road, Sheffield, to 
be received not later than September 18, 1948. 


‘CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 

RESIDENT CASUALTY OFFICER (B2) 
«Applications invited from registered medical 
practitioners, preferably who have held hospital 
appomtments, Practitioners holding A posts may 
not apply unless ineligible for H.M. Forces. Salary 
£350 per ahnum resident, plus £30 per annum cost- 
of-living bonus.  Whole-time duties under super- 
vision of Medical Director. Appointment six to 
twelve months (except for R practitioners), sub- 
ject to medical examination and one month's notice. 
Applications to Medical Director of hospital. 
Closing date September 11, 1948. 


'plus board, 


SEPT. 4, 1948 





COLDEAST AND TATCHBURY MOUNT 

HOSPITAL MANAGEMENT COMMITTEE 

WHOLE-TIME MEDICAL OFFICER (Bl) 

Applications invited for post of whole-time Medi- 
cal Officer (B1) at the above hospital. Salary 
'£600 per annum, with full residential emoluments, 
valued for superannuation purposes at :£150 plus 
35 per cent. Successful applicant regarded as” 
specialist under training, and salary. subject to any 
recommendations made by Ministry of Health. when 
the Spens report is considered. ‘Duties are con- 
cerned with the care and training, and the social 
welfare, of persons dealt with under the Mental 
Deficiency ts, and are subject to the direction 
of the’ Medical Superintendent, The post will be 
on established staff and provisions of the National 
Health Service (Superannuation) Regulations, 1946- 
47 will apply. Applications from R_ practitioners 
holding A or B1 posts cannot be considered unless 
they are ineligible for H.M. Forces. Applications 
should be addressed immediately to Dr. A. Wi'son, 
Medical Superintendent, Coldeast Hospital Saris- 
bury Green, Southampton. 


CAMBERWELL HOSPITALS MANAGEMENT 
Applications are invited for the following posi- 


tlons : 

] ST. GILES' HOSPITAL DON 

St. Giles Road, Camberwell, S.E.5. ‘ 

HOUSE PHYSICIAN (A). Salary £200 a year, 

lodging and washing. Applications 
Should be made by letter to the Senior Physician 
(Superintendent) by September 20, 1948. R prac- 
titioners within three months of qualification may 
apply; to them the appointment will be limited to 
six months, 


| ST, FRANCIS’ HOSPITAL, Constance Road, S.E.22 


ASSISTANT MEDICAL OFFICER, Class II (B2). 
General medical duties mainly. The hospital. has 
an active geriatric, unit and mental observation 
wards as special departments. Sálary £400 a year, 
plus board, lodging and we-hing. Appointment 
for one year only in first instance, renewable for 
a second year under certain conditions, For R 
practitioners the appointment will' be limited to 
six months. Applications from practitioners hold- 
ing A posts cannot be considered unless they are 
„ineligible for H.M. Forces, Applications should 
be.made by letter.to the Medical Superintendent 
by September 20, 1948. 


COUNTY HOSPITAL, Lincoln 
SHEFFIELD REGIONAL HOSPITAL BOARD 
SENIOR ASSISTANT PATHOLOGIST 
Applications are invited -from registered medical 
practitioners for the post of whole-time Senior 
Assistant Pathologist (non-resident) at the above 
hospital. The salary will'be at the. rate of £1,000 
per annum, and is subject to adjustment,in the 
light of any agreement on a national basis of re- 
vised rates of remuneration. Termination of the 


"appointment is subject to three months’ notice on 


either side. The post is subject to the National 
Health Service (Superannuation) Regulations, ,1947, 
and to the passing of a medical examination. 
Applications, giving full particulars of age,.quali- 
fications and details of present and previous ap- 
pointments, together with the names of three 
referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood Road, Sheffield, to 
be received not later than September 18, 1948. 


CHARTHAM MENTAL HOSPITAL 
Chartham, near Canterbury 
C ASSISTANT MEDICAL OFFICERS (B1) 


Applications are invited from registered medicat 





` practitioners for the appointment of whole-time 


Assistant Medical Officers (B1), male or female, apr 
the above hospital Salary £532 10s., rising tc 
£632 10s. per annum, plus full residential emolu- 
ments valued for superannuation purposes, at £205 
per annum. An additional £50 per annum will be 
paid to holders of the D.P.M. Previous experience 
in a Mental Hospital is not necessary. There is no 
accommodation for a married man. The appoint. 
ment will be subject to the National Health Service 
(Superannuation) Regulations, 1947. Suitably quali 
fied, R practitioners holding B2 appointments are 
invited to apply. Applications from R practitioner 
now holding Bl appointments cannot be considerec 
‘unless they have been rejected by the R.A.M.C, 
Applications to. be sent to the Medical Superia: 
tendent. 


COVENTRY AND WARWICKSHIRE HOSPITAI. 
Coventry , 

NATIONAL HEALTH SERVICE 
BIRMINGHAM REGIONAL BOARD 
GROUP No, 26 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 
to the Gynaecological and Obstetríc Departments 


* Applications are invited from registered medicat 
practitioners male and female, for the appointmene 
of House Surgeon (B2) to the Gynaecological anc 
Obstetric Departments, Applications from R practi. 
tioners holding A posts cannot be considered un- 
less they are ineligible: for H.M Forces. The ap 
pointment, which is for six months, is now 
vacant. Salary at the rate of £200 per annum 
together with full residential emoluments. The 
hospital is, recognized for the D.Obst.R.C.0.G 
and the M.R.C.O.G. Applications should be secnm 
to the undersigued.—S. Cecil Hill, House Governom 
and Secretary. i 
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CLATTERBRIDGE GENERAL HOSPITAL AND 
HESWALL MATERNITY HOME 
CENTRAL. WIRRAL HOSPITALS MANAGE- 
MENT COMMITTEE 
SECOND ASSISTANT OBSTETRICIAN (Bl) 


Required for duty at "the above, hospital... The 
position may be either, resident òr non-resident, 
but if non-resident the Successful candidate is re- 
quired to live within reasonable distance of both 
anits, and to have a telephone. Applications from 
R' practitioners holding A or Bl posts cannot be 
considered unless they are ineligible for, H.M. 
Forces, Salary £502 10s.. by £25 to £602.10s., with. 
emoluments valued at £180 per annum.  Applica- 
tions should be submitted as soon as possible to 
the Medical Superintendent, Clatterbridge General 
Hospital. Bebington, Wirral, 


CLATTERBRIDGE GENERAL HOSPITAL ^ 
CENTRAL, WIRRAL PU MANAGE- 
MENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B2) 


Required at Clatterbridge General Hospital for 
duty with one at the surgical firms on or about 
October 1, 1948.! Salary £230 per annum, plus resi- 
dential emoluments valued-at £180 ner annum. Ap- 
plications from R practitioners holding A‘ posts can- 
not be considered unless they are ineligible for H.M, 
Forces. Applications, with copies of two testi- 
monials. should be sent.to the Medical Superinten- 
dent forthwith, from whom further details of the 
duties entailed can- be obtained. 


CROSS HOUSES HOSPITAL 
à near Shrewsbury (183 beds) 
NATIONAL HEALTH SERVICE ACI, 1946 
. SHREWSBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 15 
RESIDENT MEDICAL OFFICER (BD . 


` Applications are invited from registered medical 
practitioners for the appointment of ‘Resident. 
Medical Officer, (B1). ' Preference will, be given to 
those applicants with previous obstetrica] 'eXperi- 
ence. Suitably qualified R practitioners holding 
B2 appointments are invited to apply. Applica- 
tions from -R „practitioners holding, A or Bi posts 
cannót be considered unless; they, are ineligible for 
H.M., Forces. Saláry is at the rate of £300 per 
annum, with’ full, residential emoluments. Appli- 
cations should be sent to the -Medical Superinten- 
dent, Cross Houses Hospital near” Shrewsbury.— 
J. P. Mallett, Secretary. MN 2 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
BIRMINGHAM REGIONAL BOARD 
GROUP NO. 21 . 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2): 
to the Gynaecological and Obstetric Departments 
Applications are-invited from registered medical 
practitioners, male';and female, for the appoint- 
ment of House Surgeon (B2) to the Gynaecological 
and Obstetric Departments. Applications from R 
practitioners holding A posts cannot be considered 
unless, they are ineligible-for H.M. Forces. The 
appointment, which is for six months, is vacant 
October 1, 1948. Salary at the rate of £355 per 
annum, together with full residential emoluments. 
The hospital is recdgnized for the D.Obst.R.C.O.G. 
Applications should be\sent to the Medical Super- 
tntendent at-the hospital. 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
. BIRMINGHAM REGIONAL BOARD 
GROUP NO. 21- ` 








. HOSPITAL MANAGEMENT COMMITTEE ' a 


HOUSE SURGEON (B2). 

Applications are invited from registered medical 
practitioners, male and female, for, the appoint-_ 
ment of House Surgeon (B2), at the' Cis General 
Hospital. - The appointment, which - „for six. 
months becomes vacant on October 1, ‘1948. e Ap- 
plications from R practitioners’ holding Av. posts 
cannot be considered unless they are. ineligible for 
H:M. Forces. Salary at the ‘rate of £355 per 
mnum, together with full residential emoluments. 
Applications should be sent to the Medica] Super- 
intendent at the hospital 


CHATHAM HOSPITAL (416 beds) 
MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
xactitioners ,of either sex for the above post now. 
vacant. If held by'an R practitioner the, post will 
be limited to six months. Applications from prac- 
itioners holding A posts-cannot be considered un- 
ess they are ineligible for H.M. ‘Forces. 
2000 pcr'annum, with full residential’ cmoluments. 
Applications to be forwarded to the Surgeon Super- 
atendent, County Hospital, Chathami. as soon, as 
»ossible. : 


7AMERON HOSPITAL, West Hartlepool (86 beds) 
TEDD HOUSE SURGEON (B2) (Non-resident) 

Applications are invited from registered medical, 
‘ractitioners. for the: -above-named, appointment, 
salary £200 per annum, plus £100 per anoum in 
eu of residence, etc. Meals provided when on 
iuty. Applications "from practitioners holding" A 
osts cannot be considered unless they are ineligible 
or H.M. Forces. If held by an R practitioner 
he appointment will be limited to six months. 
Xpplications, stating particulars, should be sent to 
^ie Secretary, Hartlepools Hospitals Management 
‘ommittee, Avenue Road, West Hartlepool, „as 


ef 





oon as possible i 


|, six months. 
of qualification may apply. 


. Salary ' 


CRUMPSALL HOSPITAL (1,400 beds) / 
` NORTH MANCHESTER HOSPITAL 
.! MANAGEMENT COMMITTEE * 
y HOUSE OFFICER (A) 


Applications are - invited from regi acres mee 
practitioners, including “those serving in H.M 
Forces, and R practitioners within three months’ of . 
qualification,. for the appointment of House Officer 


(A) in the Geueral, Surgical Wards at-the ‘above € 


hospital. "To R practitioners the appointment will 
be limited to a périod- of. six months, otherwise: it 
will be for a period of twelve months. The duties 
of the post are mainly surgical: The basic salary 
is £230, perr annum, together with emoluments 
valued at £150- per annum in respect of board, 
residence arid laundry. Applications, stating the 
full name, age (giving date of birth), -nationality. 
.qualificátions (with dates). ‘and particulars 
present appointment, are to be addressed' to the 
Medical Superintendent, Crumpsall Hospital, Man- 
chester, 8, as soon as possible. Canvassing in any 
form is prohibited. —D. W. Macartney, Medical 
Supetintendent. x ios 


COVENTRY AND “WARWICKSHIRE HOSPITAL 
HOUSE SURGEON (B2) 
to the Ear, Nose and Throat’ Department 


Applications are invited ‘for the post of House 





' Surgeon, (B2), to the Ear, Nose and Throat Depart-- 


ment, vacant immediately. The appointment is for 
six months; salary at tbe, rate of £200 per, annum 
with full residential emoluments. - Applications 
-from- R practitioners holding A posts cannot be 
considered unless’ they are ineligible for’ H.M. 


Forces. Applications, with" full details and accom-- 


panied by copies of recent testimonials, should be 
sent to the House Governor and Secretary. , 
CAERNARVONSHIRE AND ANGLESEY ' 
INFIRMARY, Bangor, North Wales.” 
HOUSE PHYSICIAN (A) 
i HOUSE SURGEON (A) 
House Physician required on, October 1, 1948, and 
.^ House Surgeon required on October 18, 1948. 
Salary £220 per annum, residence, board, and" 
laundry. Both posts are A, holding a tenure for 
R .practitioners within three, months 
Applications, stating 
age, qualifications, and nationality, with two testi- 
monialis, to be sent to the Superintendent-Secretary." 


CARMARTHEN MENTAL HOSPITAL 
.  Carmarthen 
ASSISTANT MEDICAL OFFICERS GD' 
. Required Assistant Medical Officers (BD, male or 
female. Salary £555 by £25 to £655 per, annum, full 





m 


' residential emoluments valued at £156 "per annum, 


_ Plus £50 per annum for D.P.M. Previous experi- 
ence in a mental hospital not necessary. There is, 
.no accommodation for.a married man. Appoint- 


ment subject to National Health Service (Super- ` 


annuation) Regulations, 1947. ' R practitioners 
eligible for H.M. Forces holding A or B1 appoint- 
ments not considered.' Applications to be sent as 
soon as possible to the Medical Superintendent. 


CHASE FARM HOSPITAL, + 
Enfield, Middlesex, ^ - 
RESIDENT HOUSE OFFICERS . 
RESIDENT ANAESTHETIST (B2), required 1m- 
mediately. | Recognized . for purposes of D.A. 
* examination. 
SENIOR HOUSE SURGEON (B2) required on 
October 1, for general surgical duties: - 
Registered practitioners holding A posts not con- 
sidered unless ineligible for H.M, Forces. Salary 
£250 per annum, plus temporary bonus (£30 per 
annum cash), board, lodging and laundry provided. 
Six~ months’ appointments (possibility of extension 
in case of anaesthetist), Applications to, Medical 
Director. at: hospital. _ 





` 


The: 


Jannum cash). 


' for 


, he Secretary-Superintendent, . 


.position of House Physician (A). 
rate of £200 per annum, with the usual residentia! , 


«Salary 


- "(CHASE FARM HOSPITAL, 
d Enfieid, Middlesex — * 
RESIDENT SENIOR HOUSE PHYSICIAN (B2) 


. Required September 23, 1948, for general medical 


duties. Registered practitioners holding eA posts 
eligible, unless liable for military service. Salary 
£250 per,annum, plus temporary bonus (£30 per 
"Board, lodging and laundry pro- 
vided. x months appointment. Application to 
e Medical Director at hospital immediately. 


CAMBORNE-REDRUTH MINERS’ AND 

GENERAL / HOSPITAL, Redruth, Cornwall 

. WEST CORNWALL HOSPITAL f 
MANAGEMENT COMMITTEE $ 

`~ HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, male and female, for the vacant 
Salary at the 


emoluments. Practitioners within three months of 
qualification and liable’ under the National Service 
Acts may apply. when appointment will be for a 
period of six months or until 26th birthday. Appli- 
cations to ‘be addressed as, soon as possible to 
J. C. Field, Secretary-Superintendent, 


CHELTENHAM HOSPITAL MANAGEMENT 
COMMITTEE 7 
HOUSE SURGEON (A) 
to the Eye, Ear, Nose, and Throat Department 
^ Applications are invited from registered medical 
practitioners, male. or female, for the appointment 
of House Surgeon (A) to the Eye, Ear, Nose, and 
Throat Department. If held by an R practitioner 
the appointment will be limited to six months. 
Salary at,the rate of £225 per annum with full resi- 
dential} emoluments. ` Applications should be sent 
to S, T. Davis, A.H.A, Secretary, General] Hos- 
pital, Cheltenham. 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
RESIDENT ANAESTHETIST (12) 

Salary £270 per annum, plus a bonus of £29 19s., 
plus residentia] emoluments. The salary will be 
adjusted, retrospectively with the implementation of 
the-Spens Committee report. The hospital is recog- 
nized by -the Royal College of Surgeons for the 
D.A. To R practitioners the appointment eis limited 
to six months. R, practitioners eligible for H.M. 
Forces holding A appointments not considered. 
Applications should be sent to the Secretary, Hos- 
pital Management Committee, Forest Group (No. 
11), Union Road, Leytonstone. .£.11. 

DEWSBURY AND DISTRICT GENERAL 

B - INFIRMARY, Dewsbury ‘ 

DEWSBURY, BATLEY AND MIRFIELD 
. HOSPITAL MANAGEMENT COMMITTEE , 

Applitations are invited from registered medical 
practitioners' for the- following appointments : 

. HOUSE SURGEON AND CASUALTY 

n OFFICER (B2) 
HOUSE SURGEON (A) 
HOUSE PHYSICIAN (A) 

The House Surgeon appointment is an additional 
appointment, the others will be vacant October 10. 
in respect of B2 appointment £250 pér 
annum, .A appointments “£200 per annum 

Applications from R practitioners holding A 
posts will not be considered unless -they are’ in- 
eligible" for H.M. Forces. R practitioners within 
three months of qualification who are liable for 
service under the National-Service Acts may apply 
the A appointments. ‘Appointments will be 
Applications to be forwarded to 
Dewsbury and Dis- 
trict, General Infirmary, as soon as possib'e. 


for six months. 
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ae a T 3 FRIERN HOSPITAL. MANAGEMENT HALIFAX AREA HOSPITALS 
4 i ave r t s MMITTEE E "MANAGEMENT: COMMITTEE 
you read the nonce | . ASSISTANT MEDICAL OFFICERS . HALIFAX ISOLATION HOSPITAL 
; . at top ef page 31? Applications are invited from registered medical Northowram (96 beds) 
practitioners for posts of Assistant’ Medical Officers RESIDENT MEDICAL REGISTRAR, male or 
à at Friern Hospital (for nervous and mental dis- | female. Post vacant. Married quarters are avail- 





DEWSBURY, BATLEY AND MIRFIELD GROUP orders), New Southgate, N.11. Salary £700, rising able, Experience in diagnosis and treatment of 
P OF HOSPITALS *| by annual- increments of £25 to £800, plus an infectious diséases desirable. The duties will be 
LEEDS REGIONAL .HOSPITAL BOARD , additional £50 per annum to holders of the D.P.M. | combined with medical duties at one of the acute 
PART.TIME OPHTHALMIC SURGEON. e| The appointments ‘are whole-time and are subject | hospitals in Halifax, and details will be available’ 
. Leeds Regional Hospital Board invites applica- | t9, the National Health Service (Supzrannuation) cn request, Salary for the post will be £800. 

' tions for the appointment of a Part-time Ophthal- Regulations. The hospital carries out all modern rising to £950 per annum. e um 





è- -mic Surgeon at the Dewsbury, Batley. and Mirfield forms of. Psychiatric treatment and affords excel- Apflications are invited for the following six 
Group of Hospitals. Provisional salary under temp: | ‘ent opportunities ‘of acquiring experience in all | months’ posts (which may be renewed). Salary in 
. - Orary contract to March 31, 1949, at the rate of branches of psychiatry. ^ Associated with out- yeach. case will be within the range‘ of £250 to £350 

: £800 a year, assessed on a basis of four half-day ,patients' clinics. Applications.from Ry practitioners | ‘according, to experience, with full residential 
Sessions a week. Full particulars obtainabie from | holding A or BI posts cannot be considered unless | emoluments : 3 
. « @ the undersigned to whom applications should be | hey are ineligible for H.M. Forces. , Applications, ROYA. HALIFAX INFIRMAR 
. ^ sent by not later than Saturday, September 25, | with full details of qualifications and experience, . * (283 beds—Resident Medical Staff 6) - 
E .1948. ^ Carivessing of members of the Board or | and giving names and addresses of ‘three referees, FIRST HOUSE SURGEON (B2) (male) Post 
Advisory Appointments Committee will lead to dis- should be sent,to the Physician Superintendent at | vacant. " i 
^n . qualification. — Wm. '. A. Shee, Secretary to the | the. hospital not later than fourteen days after CASUALTY. OFFICER AND ORTHOPAEDIC 

DE Board, 29231, Eastgate, Leeds, 2. . publication -of this advertisement. NE HOUSE SURGEON (B2) (male). Post vacant. * 

"o8 t r e—a T 

RU 4 DEVIZES AND DISTRICT HOSPITAL 3 GRAYLINGWELL HOSPITAL MANAGEMENT HALIFAX GENERAL HOSPITAL (400 beds) 

ir Devizes, Wilts (58 beds) | COMMITTEE, Chichester RESIDENT ANAESTHETIST! (B2) (male or 
E MID-WILTS HOSPITAL MANAGEMENT SOUTH WEST METROPOLITAN REGION female). Post vacant, The hospita! is recognized 

Ei Ue SRM COMMITTEE t Á, HOUSE,PHYSICIAN (82 , | for training for the D.A. and time will be avail- 
i : HOUSE SURGEON (A) . Applications are invited from registered medical | able for private study. . 

. Applications are invited: from registered medical practitioners, ladies or gentlemen, for the appoint-. Applications «from R. ‘practitioners holding A or 

P practitioners, male or female, for the appointment ment of House Physician (B2) The post provides B1 posts, cannot be, considered unless they are 

of House Surgeon (A), vacant September 28, 1948, special facilities in the hospital for organized tui- ineligible for H.M. Forces. Applications for any 

including practitioners within three months of quali- tion and practice of modern psychiatry. The salary of the above posts to be addressed to the Secretary, 

fication who are liable to service under the National | is at the rate of £350 ner annum, with full residential Halifax Area Hospital Management Committee, 
C Service Acts. The appointment will be for a period emoluments, . Applications from practitioners hold- | Royal Halifax Infirmary, Halifax. ' 

G of six months, Salary is at. the rate of £200 per | ing A posts cannot be considered unless they are | mn cen» Bristo 
jae annum, with full residential emoluments. Applica- | ineligible for "H.M. Forces. The appointment will, | HORTHAM COLONY, .Almondsbury, near Bristob 
: tons should be sent to the undersigned.—Ruth E. | in the first instance, be limited to a period of six ASSISTANT MEDICAL OFFICER (Male) (Bl) , 

i „Maddox, Secretary. - . RE it ^ ^5 | months, and, unless held by an R practitioner, may Required, Assistant Medical Officer (male) (Bl 

UB tbe extended to twelve months. Applications to be | at above Colony for menta! defectives. Salary £60( 

_ EAST CUMBERLAND HOSPITAL sent to the Medical Superintendent as soon as-| per annum, rising to £650 per annum by annual 
MANAGEMENT COMMITTEE ^ : possible. ^ y f ‘increments of £25. with £50 per annum for the 

Mao . The following posts are vacant for the period of : D.P.M., émoluments consisting of furnished flat 

i six months from October 1: ea : GRIMSBY GENERAL: HOSPITAL fuel, light, and attendance valued at £200 pe» 
, CUMBERLAND INFIRMARY, Carlisle , ORTHOPAEDIC HOUSE SURGEON (B2) annum for superannuation purposes. Appointmen 
(0m NE (289 beds) “ft Applications are invited from registered medical | subject to regulations made now and hereafter 

" HOUSE SURGEON, (General Surgery and Ear, | practitioners -for the appointment of Orthopaedic | under the National Health Service Act, 1946 

Nose, and Throat Department), House Surgeon (B2). “Post now vacant. Applica- | Preference given to candidates who have had pre 


HOUSE SURGEON (Orthopaedic ‘Department), tions from R- practitioners holde A pors cannot - vions psychiatric experience and held a house ap 

CITY e considered unless they are ineligible for H.M. | pointment. Successful applicant required to pas. 

Y iei E HOSEITALS GROUT, ee Lind ci Forces. Salary is at the rate of £300 per annum | medica! examination and to contribute to an ap 
Maternity Ho ital nd Mat an Ho (80 "bi e - with full residential emoluments. ' Appiications proved superannuation fund. Appointment may b: 

a ospital and Maternity tiome e should be sent to the ‘undersigned.—H. B. Coates, | terminated by three months’ notice on cither side 


. JUNIOR RESIDENT MEDICAL OFFICER ! Secretary. - . R practitioners eligible for H.M. Forces holding B 
j Applications from R practitioners holding A posts SS EGENT RUM F O M CEESÉ or A posts not considered Applications, with thre: 
we cannot be considered unless they are: ineligible for '|:. GENERAL HOSPITAL, Nottingham recent testimonials or the names of three ‘referees 
- H.M. Forces. Applications invited on ‘forms to be * (589 beds, inclading ** The Cedars’? Branch , | should be sent.to the Medical Superintendent, Hor 
ce obtained from che undersigned. . Applicants should | , DE Hospital) tham Colony; Almondsbury, néar Bristol, by Sep 
Dog. state post or posts in which they are interested. i HOUSE.PHYSICIAN (A) ` ‘tember 14. 1948 Y , 
Salary scale £200 to £450 per annum, according to” Applicadons are invited from registered medical - = - 
qualifications and experience.—K. C. Booker, Act- | practitioners, including . practitioners within ‘three | ° HULL ROYAL INFIRMARY 
ing Secretary, i months of qualifican wie Me tee to service Applications "are ‘invited for the following post 
ST N. AIONA under the National Service Act, for the appoint- Te): . 
EAST SUFFOLK AND IPSWICH HOSPITAL ment of a House Physician (A) for the above hos. ond a SURGEON (B2), recognized foe 
EDT BESIDENT G50 PaaS A pital, Duties to commence on September 30. If H ME Or ^H i Tecog 
E : : , ANAESTHETIST (B2) held by a practitioner who is liable under the | F-R.C S. vacant Octole o " 
zd Applications’ are invited from tegistered, medical | Act, appointment will be for a perlod of six ORTHOPAEDIC HOUSE SURGEON (P2 
£ practitioners of either sex for the post of- Resident months. Salary at the rate of £300 per annum, vacant now. ý 


Salary for each of- the- above posts £300 pe 
annum. with full residentia? emoluments. Applica 
tions from R practitioners holding A posts cannc 


Anaesthetist (B2), vacant September 21, 1948. Prefer- | with full residential emoluments. Applications to. 
ence piven to'applicants holding the Diploma of | be sent to the undersisned—Henry M. Stanley. 
i Anaesthetics. Applications from R practitioners | House Governor and Secretary. 


holding A posts cannot be considered unless they | ————@———____—___—__~__ be considered unless they" are ineligible for H.M 
^ are ineligible for H.M.! Forces. Salary £300 per, GENERAL HOSPITAL, Nottlngham (589 beds) Forces. UEM F 
annum, -with full residential emoluments, subject: RESIDENT ANAESTHETIST: (B1) CASUALTY OFFICER (A), vacant now. Salar 


to revision in accordance with the Spens report. : App'ication ate invited «from registered medica |+ £250. Practitioners within three months of qua! 

Applications to be sent 1o the Secretary, East practitioners, male or female. for the appointment fication who are liable for service under tk 

Suffolk and Ipswich Hospital of a Resident Anaesthetist (B1). Applications from National Service Acts may apply; see eae 

a n pU R' practitioners holding A or B1 posts cannot be ] the above appointmen! wil e r s 

ELIZABETH GARREIT ANDERSON HOSPITAL -considered unless they are ineligible for H.M. | months in the first instance, but will .be terminab? 

" 144: Euston, Road, N.W.1 Duda Forces. If held by a practitioner holding a B2 post | by one month's notice on either side. Applic? 
CLINICAL, ASSISTANT (Gynaecological. Dept.) who is liable under the National Service Acts, | tions to R. J. Carless, House Governor. 





Applications are invited from fully qualified |- . - 
pena are RU rot Cline Jan Dé Roo uDem vm Be De MR GE DA A HILLINGDON HOSPITAL 
.in. the Gynaecological Outpatient Department | annum with full residential emoluments, and duties E .near Uxbridge, Middlesex - ‘ 
(Monday afternoons). ‘Duties to commence in | wi] commence as soon as possible. "Applications oe CASUALTY OFFICER (B2) (Male) 
; October. Appointment for six months. Remunera- | should be sent to- Henry M. Stanley, House Applications invited from registered medic 
tion one' guinea per sessior, to be reviewed in Governor and Secretary. d h practitioners who have held house appointmen 
i accordance ‘with Health Service scales. Applica- T —M— S and'had good all-round experience, bui those fros 
tions should be sent to the Secretary bv Septem- * GREAT YARMOUTH AND GORLESTON , practitioners holding ʻA posts cannot be considere 
ber 8 : ' ` NS SPITAS SEL unless they are ineligible for TM. Forces: Sala! 
$ ; H SURGEON (A) : £350 per annum, with board. ging and laundr 
nosprrar ANA A. COMMITTEE Applications are invited from registered medical | Additional cost-of-living bonus (now £60 p 
s "RUP ‘SECRETARY * . practitioners for the appointment of House Surgeon | annum. proportion only paid in cash). Whob 
A : LEN h NS (A) (male), vacant October 1, 1948, including prac- | time duties under ‘Medical Director will inclu 
. , Applications ‘are invited from suitably quatified | titioners within three months of qualification who | dealing with casualties and admissions to hospit: 


persons for the position of Secretary to the Com- | are liable .to service under the National Service | and such other duties as may ‘be required. | A 

mittee set up under the National Health Service Acts If held by a practitioner who is liable"under |’ pointment, subject to medical examination. is f 

!' _@ Act, 1946, to administer a group of Hospitals and these Acts appointment will be for a period of six six months. with possibility of extension to twel 
Clinics in the Grantham .area. The candidate ap- | ‘months. Salary £250.per annum with full residen- months (except for R, practitioners). Post vaca 

* pointed will also act as chief administrative officer of tial emoluments Applications should be sent to John immediately. Applications to be made to Medic 

the Grantham and Kesteven General Hospital. Salary S. Egerton, Secretary-Superintendent, not later than Director of hospital. . 





so of the post is fixed according to the number of beds | September 22, 1948. . ' ————ÓÀÓÉÓus INETRMARY 
in the group and is at present in thé range of £580 ; —LÓ—: HUDDERSFIELD ROYAL INFIRMARY 
by £25 to £830 per annum. Officers who are trans- HERTFORD COUNTY HOSPITAL (171 beds) en (321 beds) 
ferable within the meaning of section 68 (1)a of the ^ HOUSE SURGEON (B2) HOUSE SURGEON (A) 


to the Abnormal Maternity Department 


bt National Health Service Act may opt to retain Applications for the above appointment are 
' their existing salaries including conditions of ser- | invited from registered medical practitioners, male, House Surgeon (A) required to commence du 
vice, The post 's subject to the provisions of the | including practitioners within three months*of quali- on October 25. 1948. Duties will include those, 


: . National Health Service (Superannuation) Regula- | fication who are liable for service under the National | House Surgeon to the Abnormal Maternity Depa 
t tions, 1947. A successful candidate who is not | Service Acts. If held by a practitioner who is liable | ment. Practitioners within three months of qua 
$ ^ @ansferable under the Act will be required to pass | under these Acts, the appointment will be for a |, fication who are able to servicé under the Nation 
a medical examination. Applications, stating age. | period of six months, Applications from practi- |' Service Acts may apply. If held by a practitior. 


pow qualifications, and practical experience, áccom- |. tioners holding A posts not considered unless who is liable under these Acts. appointment will ! 
t , panied by the names and addresses of three referees. ineligible for H.M, Forces. Salary £200 per annum, for a period of six months. Salary at the rate 

d should be addfessed to and' reach the undersigned with ‘full residential emoluments. Duties to com- | £187 10s., with full residential emoluments. A 
not. later than September 25, -1948, in an envelope mence October 1. 1948. Applications to be for- plications, together with copies of” three rece 


M marked “Group Secretary."—Alderman, Rothwell warded' to P. G.' Brooks, Secretary, Hertford No. 1 testimonials, should be sent to the undersigned f 
t Lee, J.P., Manthorpe Lodge. Manthorpe Road. |‘ Group Hospital Management Committee; Hertford | 'mediately.—H. J. Johnson. General Superintendc 
: Grantham: Lincs. | County Hospital... E , and Secretary., 
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HUDDERSFIELD ROYAL INFIRMARY 

(321 ‘beds) ^ 
HOUSE PHYSICIAN AND HOUSE SURGEON 
32) to the Ear, Nose, Throat and Eye Department 
ombined  appo'ntment) required to commence 
; soon as possible. "Applications from R practi- 
oners holding A posts cannot be coBsidered unless 
ey are ineligible for H.M. Forces. Salary at the 
we of £187 10s., with full-residential emoluments. - 
pplications together with copies of three recent 
'timonials should be addressed to the under- 
gned immediately.—H. J Johnson, General Super- 

LJ 


tendent and Secretary. , NET 


HUDDERSFIELD-ROYAL INFIRMARY 

: (321 beds) 

CASUALTY OFFICER (B2) 
Casualty Officer (B2)* required to commence as 
yon: as possible. ' Applications from 'R practi- : 
oners holding A posts cannot be considered. un- 
‘ss they are ineligible for H.M! Forces. If held 
y an R practitioner appointment will be limited 
) six months. Salary at the rate of £200, with 
all residential emoluments. Applications to be 
ddressed to the undersigned immediately, together 
‘ith copies of three .recent testimonials.—H, J. 
ohnson, General Superintendent and Secretary. ` 


HUDDERSFIELD ROYAL INFIRMARY 
] (321 beds) S 
HOUSE SURGEON (A) 

House Surgeon (A) required to commence duty 
in October 4, 1948. . Practitioners within three 
1onths of qualification who are Hable to, service 
inder the National Service Acts may apply. If ‘held 
iy a practitioner who is liable under these Acts, ap- 
‘ointment will be, for a period of six months. 
'alary at the-rate ot £150 with full residential 
moluments. Applications, ` together with copies 
if three recent testimonials, should be sent to the 
indersigned immediately.—H. J. Johnson,. General 
iuperintendent. and Secretary. 


HALLAM HOSPITAL, West Bromwich,” Staffs 
... (440 beds) a 
RESIDENT MEDICAL OFFICER (B1) 

Applications are invited for the temporary ap-: 
»ointment of Resident Medical Officer. (B1) for three 
nonths from October 1, 1948, to December 31, 
1948. Applications from R practitioners holding A 
x Bl posts cannot be considered unless ineligible 
for H.M. Forces. Salary at the rate of .£500 per 
innum, plus full residential emoluments, Appli- 
ants should have had previous experience in general ` 
nedicine and paediatrics, and are asked-to send full 
particulars, together with copies of two recent testi- 
ae to the Medical Superintendent as soon .as 
»ossible. ' ' 


JILL HOUSE ISOLATION HOSPITAL, Swansea 
SWANSEA HOSPITAL MANAGEMENT. 
.  COMMIITEE (GROUP No, 9) ` 
~ RESIDENT MEDICAL OFFICER (A) , 
Applications are invited from registered medical 
practitioners, male or female, including R practi-. 
joners within three montbs of qualification, for 
the appointment of Resident Medica) Officer (A) 
at the above hospital. In addition to the treatment 
əf infectious diseases the hospital is also the centre 
for streptomycin treatment of tuberculous menin- 
zitis. If beid by an R practitioner the appoint- 
ment will be limited to six'months, Salary at the 
rate. of £350 per annum, plus £30 war‘ bonus, with 
fuil residential emoluments.—O,- C. Howells, Secre- 
tary to the Committee, Swansea General and Eye 








Hospital. $ 


HORTON GENERAL HOSPITAL, Banbury, 
HOSPITAL MANAGEMENT CO 





Oxon 


OXFORD NO, 3. . " 4 

SENIOR RESIDENT HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the appointment of Senior Resi- 
dent House Surgeon at the’ Horton’ General Hos- 
Qital/ Banbury (220 beds) Salary at the rate of 
£350 per annum, with full residential emoluments. 
Applications from R practitioners holding A: or Bl 
oosts cannot be considered unless they are in- 
eligible for H.M. Forces. Applications to be sent 
to the Secretary, Banbury and District Hospital 
Management Committee, 51, Oxford Road. Ban- 

bury, Oxon. AVE 


GORTON GENERAL^EOSPITAL, Banbury, Oxon 

HOSPITAL MANAGEMENT. COMMITTEE 

OXFORD NO, 3 Ny 

JUNIOR RESIDENT HOUSE SURGEON 
Appiications are.invited from registered medical 
eractitioners for the appointment of Junior Resi- 
dent, House Surgeon at the Horton General Hos- 
pital; Banbury (220 beds) Salary at- the .rate. of 
£200 per annum, with full residential emoluments. 
Applications from R- practitioners holding A, posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Applications to be sent to the: Sec- 
retary. Banbury and District Hospital Management 

Committee, 51, Oxtord Road, Banbury, Oxon, 


HIGH WYCOMBE AND DISTRICT: WAR |: 
‘MEMORIAL HOSPITAL (101 beds) / 
RESIDENT SURGICAL OFFICER 
Resident Surgical Officer with charge of hospital 
beds (aided bv House Surgeon and House’ Phy- 
siclar’ and with some experience of surgery and 
anaesthetics . Sa'ary £350 per annum, plus full 
residential emo'uments, -Appointment is for a 
minimum of twelve months as from September 1, 
1948. R practitioners eligible for H.M. Forces and 
«holding Bl or A posts not considered. Applica- 
tions to be forwarded ‘to E. Barber, Secretary. 
















'HOSPITAL OF ST. CROSS, Rugby 
. Applications are “invited for the following 
appointments : n PER ] 
ORTHOPAEDIC HOUSE SURGEON (BD. 


"E 


Salary £300 per annum, rising to £350 after six - 


months, with full residential emoluments,’ The 
. appointment will ‘be’ limited’ to six months ' in. the 
first instance. ; 
HOUSE, PHYSICIAN , (BI. 
annum, f $ . 
"HOUSE SURGEON. (B2) for Maternity and 
Gynaecology. Salary £200. per annum." : 
s _ Applications from’ R practitioners holding A or 
B1 posts cannot ‘be considered unless they are in- 
eligible for H.M. Forces.—Heniy F. Pitt, F.H.A., 
House "Governor and Secretary. 


Salary -£300 ' per, 


HOSPITAL FOR SICK CHILDREN ' 
Great Ormond Street, London, W.C.1 
. "REGISTRAR (B1) (non-resident) 
to the. Department of Physica] Medicine 
‘There is a vacaney for a Registrar (Bi) (non- 
resident) to the Department of Physical Medicine. 
;Applications from R. practitioners holding B1 or A 
posts cannot be considered unless they: are incligib!e 
for H.M. Forces. The appointment, which is re- 





months, Salary £650 per annum. -Full particulars, 
with form of application, which must be returned 
not later than Monday, October 4,. 1948, are ob- 


House Governor and Secretary, 





, HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 i 
(Bl) 


SURGICAL REGISTRAR 

Applications are invited 'for the appointment of 
Surgical Registrar (Bl). Appointment. to be for 
one year in the first instance. Applications from 
R practitioners holding B1 or A posts cannot be 
considered unless they are ineligible for -H.M. 
Forces. Preference will be given to candidates 
uolding the F.R.C.S. Residence within a reason- 
able distance of ‘the hospital is required. * Salary 
£650 per annum, non-resident.: Appiications to, 
reach-the undersigned by September 17.—Kenneth 
"€ F. Miles, House Governor. : 

> HAMMERSMITH HOSPITA 
Du Cane Road, W.12 
TWO “ASSISTANT RADIOTHERAPISTS 

‘Applications are invited from suitably qualifted 
medica! practitioners for appointment as Assistant 
Radiotherapist (two positions) -at the above hos- 
pital, Salary £1,050, rising by annual increments 
of £50, to £1,250.  Apolicadon forms, containing 
further’ particulars and conditions of appointment, 
obtainable from the-Secretary. Hammersmith Hos- 
pital, ^ i 





'HOUNSLOW HOSPITAL, Middlesex 
(CASUALTY OFFICER 

Applications arè invited for the appointment’ of 
a: part-time Casualty Officer at a salary of £200 
to £250 per. annum according to experience, to- 
gether with lunch. Hours, 9 a.m. to 1 p.m. on 
week-days: Applications to the Secretary ` by 
September 20, 1948. st i 
' HOVE GENERAL HOSPITAL 
SENIOR HOUSE SURGEON (B2) 








practitioners, male or female, for the appointment 
«of Senior House Surgeon (B2) for a period of six 
months from October 1, 1948, at.a salary of £250 
per annum. with full residential emoluments, 


'|: Applications from R practitioners holding A posts 


cannot be considered unless they are ineligible for 
H.M. Forces. Applications should reach the Secre- 
tary-Superintendent by September 15, 1948. 
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. tainable from the undersigned.—H:.F. Rutherford, 


newable, is tenable in the first instance for- twelve | 


- Applications are invited from registered medical * 


“This new journal isconcerned with the application 
of laboratory methods, whether bacteriological 
2 or. biochemical, to clinical problems. 
URNAL ^ ^'^. :; 
a ce gs ee CORT. MN 
3 : CLINICAL PATHOLOGY’, 
i dine Published Quarterly: . l 


"Annual Subscription 25/- ae 


'« c7 Publishing Manager; The British Medical Association, 
] f B.M.A. House, Tavistock Square, W.C.l. 
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ISLE CF” WIGHT HOSPITAL MANAGEMENT 
: i COMMITTEE P 


E 
: . RADIOLOGICAL REGISTRAR 
` ‘Applications ‚are invited from persons holding 
a radiological qualification for the appointment of 
Assistant: Radiologist of Registrar status ,for work 
in the above hospital group: Salary on the scale 
£675 per annum, rising by, annual increments of 
£25 -to £45 per annum. The post is non-resident 
end the’ work will be “mainly diagnostic, duties 
to commence immediately. The appointment will 
be subject to the National Health Services (Super- 
,annuatiof) Regulations, 1947, and to the passing of 
a. medical examination. Applications, stating age, 
qualifications and experience, together with the 
names:of two persons to whom reference may be. 
made, and enclosing a copy of one recent testi- 
monial, should reach the undersigned as soon as 


possible,—L. H. ‘Baines, Acting Secretary, County e 


Hall, Newport, I.W. 4 


' INVERNESS MENTAL HOSPITAL 
JUNIOR ASSISTANT MEDICAL OFFICER (Bl) 

Applications are invited from registered medical 
practitioners for the appointment of Junior Assistant 
Medical Officer (B1). Salary -at the rate of £490 
per annum, with board, lcdging and laundry. 
‘Suitably qualified R practitioners holding | B2 
appointments. are invited ‘to apply, but applications 
from Re practitioners holding A or Bi posts cannot 
be considered unless they arc ineligible for H.M. 
Applications to be sent to the Medical 
Superintendent. i 


——— 
KINGSTON-UPON-HULL CORPORATION 
2 HEALTH ‘DEPARTMENT 
ASSISTANT’ MEDICAL OFFICER .OF HEALTH 
Applications are invited from registered medical 
practitioners of either sex, for the post of Assistant 





* Medical Officer of Health -with duties mainly: in 


the School Health Service. The possession of a 
qualification in „Public Health: or of the Diploma 
in Child Health will be considered an advantage, 
but applications will also be accepted from candi- 
dates who do not possess these qualifications, but 
are either ‘approved by the Ministry of Education 
for purposes of ascertainment of educationally sub- 
normal pupils or possess such: experience as will 
qualify them for approval by the Ministry. The 


‘ salary will be in accordance with the recommenda- 


tions of the ‘modified interim revision of "be Ask- 
with scales of salaries, namely, £835 by £25 to 
£935 per annuri, The appointment will be subject 
to the National Health Service (Superannuation) 
„Regulations, 1947. and the successful candidate, will 
be required to pass the usual medical examination, 
Forms of application’ which may be obtained from 
the Medical Officer of Health, Guildhall, Kingston- 
upon-Hull, should be completed ‘and returned to 
him not later than September 13, 1948. 


KENT AND CANTERBURY HOSPITAL 
Canterbury (225 beds) 
CANTERBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

. Applications are invited from registered medical 
practitioners, including R practitioners within three- 
months of qualification, for the appointment of 
House Surgeon (A). Limited to six months for 
R practitioners. The salary is £200 per annum, 
with full residentia] emoluments, ~ Duties include. 
work for the Ophthalmic’ and Ear. Nose and Throat 
Specialists, and Casualty Department. This ap- 
pointment commences early in October, 1948. 


. Applications should be sent to the Chief Adminis- 


trative Officer at, the hospital e ' 
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- — KING EDWARD WIL. HOSPITAL, Windsor 
- * s; - e 
Have you read the notice : HOUSE SURGEON (B2 . ,  - 


f Applications aie invitéd from régistered -medical 


. practitioners, male or female, for the appointment 
of House Surgeon (B2) to become: vacant on 
‘October 1, 1948.‘ The appointment will be for-a 
period of six months. Applications from R practi- 
tioners holding A posts cannot be considered unless 
' they are ineligible for H.M. Forces. Salary is at the 
rate of £150 per annum; with full residentia] emolu- 
ments. Applications should be sent to the Admin- 
istrative Officer as soon as possible. 


KENT AND CANTERBURY HOSPITAL 
Canterbury (225 ‘beds) 
CANTERBURY GROUP - HOSPITAL 

e : MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 5 

Applications are invited from registered medical 
Practitioners, inclyding R practitioners within three’ 
months of qualification, for” the appointment of. 
House Physician (A), to become vacant about the 
middle of .October, 1948. Limited: to six months 
for R practitioners. Salary is at the rate of £200 
per annum. with full- residential emoluments, 
Applications should. be sent to the undersigned at 
the hospital.—M. D. Kay; Chief Administrative 


e at top of page 31? - 


JOHN COUPLAND HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL, BOARD 
TWO VISITING SURGEON® : 
Appiications are invited for the appointment of 
two Visiting Surgeons to the John Coupland” Hos- , 
pital” at ‘Gainsborough. Attendance wil} be'^re- 
>. quired at two sessions per week, each session to- 
. last approximately three hours. Payment‘ will be 
at the rate of £200 per annum per session (i.e. a 
“total of £400 per annum) and is subject/to adjust- 
ment in the. light, of any agteement on a national 
basis of revised. rates of remuneration. .Candidates« 
should- possess a “higher- surgical qualification, 
Termination - of,the appointment is subject to three 
months’ notice on either side. Applications, giving 
. full particulars of age,: qualifications and details 
of present and previous appointments, together with 
the names of three referees, should be addressed 
to the Secretary, Sheffield Regional Hospital Board, 
, Fulwood House, Old Fulwood Road, Sheffield, 
i tœ, be "received. not later. than September 18, 1948.” 
















DEAE ren Y SANATORIUM ^. iM REN SO CR RR ERE Se 
i, ¢ odalming; Surrey + y 
PHYSICIAN SUPERINTENDENT C A alder a MICE GENERAL 


Applications are invited by the South West Metro- 

- politan. Regional Hospital Board for the .appoint-, 
ment of whole-time Physician ‘Superintendent at. 
King George V Sanatorium, ' Godalming, Surrey, 
at'a provisional salary according to qualifications 

^ and experience.on the gradé £1,500- by £100 to 
£1,800 per annum with unfurnished house valued at 
£165 per annum. Candidates should be: of recog- | 

` nized specialist status as Chest, Physician and have 
experiénce of hospital administration. The person 
‘appointed will -be responsible for the medical work 
and be in genera] charge of the internal admin- 


Applications are invited from registered medical 
practitioners, (níale or female), including practitioners 
within three months of qualificatlon who are liable ' 
.for service under the National Service Acts, for the 
- following post, vacant immediately : E Mi 

HOUSE SURGEON (A) 
Appointment, for six months.” Salary. £200 per 
annum, with full residential emoluments. Applica- 
tions’ should be sent to the undersigned immediately. ^ 
—C, .M. Smith, House Governor and Seoretary; 


UU LIVERPOOL REGIONAL CANCER 





istration of the hospital. The. appointment will be ORGANIZATION 
subject to the Nationa! Health Service (Superannua- 
tion) Regulations, '1947, and’ will be'terminable by- LIVERPOOL, ROCIO FAL BOARD 


three menths’ notice on either side, Applications, 
giving the names and addresses of three referees; | - 
should be sent (in envelopes endorsed “Staff Ap- 
- pointmeñts ") to the Secretary, South West Metro- 
politan Regional Hospital Board; 11a, Portland 
Place, London, W.1, to arrive not later than Sep- ~ 
tember.15, 1948 ` Canvassing will disqualify. : 


. KING, EDWARD MEMORIAL HOSPITAL 
Ealing, W:13 ; . 
j ' RESIDENT SURGICAL OFFICER. (B1) 
Applications are invited from registered medical. 
practitioners for the appointnient of Resident 
Surgical Officer (BD), vacant.^on . October 1, 1948. 
X Applicants shouid have held house appointments 
and had surgical experience. Preference will be 
-given . to candidates holding Diploma F.R.C.S. 
Salary at the rate of / £550 nt annum with full 
residential emoluments. Suitably qualified; R. prac-: 
_ttioners holding B2 appointments, also R practi- 
tioners holding Bl appointments and rejected by the 
R.A.M.C., may apply. Applications, together -with 
copies of two recent testimonials, ‘should be sent. 
to.the undersigned, by September 13,71948.—R. At _ 
Mickelwright, House Governor. 


KING EDWARD MEMORIAL "HOSPITAL, Ealing 
` HOUSE SURGEON (A) 

invited- from registered medical 
practitioners, inclüding, practitioners within three’ 
liable under the 
National Service Acts, for-the'appointment of House 
Surgeon (A) 'to tbe Second Surgeon and the Ear, 
Nose and Throat’ Surgeon’ and Casualty. ' To be- 
come vacant on October 17. 1948. Six months’ 


Applications are invited from registered- medical 
practitioners with ¿pecial experience in Pathology 
to undertake the pathological work.for the Radium 
Institute, Liverpool.,and to be responsible for the 
.maintenance of’ the Pathological: Register.. Since 
^ all histologica] material from cases of malignant 
disease occurring ‘ within’ the ' Liverpool Region 
passes through this department, the appointment 
provides a unique opportunity in this fied. The 
appointment will be either (1) a full-time" one, in 
which case remuneration offered will- be £1,000 by 
£30 to £1,400, the commencing salary depending 
on the individuals experience, or,(2) a part-time 
one on a sessional! basis with the right to under- 
take private practice, each session of approximately 
' three hours, up to,a maximum of eight remuner- 
ated ‘sessions per week, being paid at the rate of ~ 
£200 per annum; a minimum of five sessions a week | 
| will be required, Remuneration will be subject to ` 
adjustment in the -light of any agreement on a 
national basis, whether the appointment is. made: 
On a' full-time or part-time basis, The, appoint- 
ment is subject to the "National. Health . Service 
- Superannuation) Regulations, to^the passing of a. 
medical examination and to three months’ notice 
on either side. Canvassing of members of the 
Board or Adyisory Appointments Committee will 
` lead’ to -disqualification. Applications, giving full 
particulars of age, qualifications and details of 
present” and previous appointments (with dates), 
together with the names of three referees, should 
be addressed to the Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, c/o? 
“Alder Hey Hospital, Eaton Road, Liverpool, 12, 
appointment. Salary at the rate of £175 per annum, and the envelope endorsed *“' Pathologist," to- be 
with full residential emoluments. + Applications, received not later than September ‘10, - 1948.— 
stating age, nationality, 'qualificátions, with ‘dates | Vincent: Collinge, Secretary to the Board. - 
and details of experience. together with copies of || —————————————— ——————————————— 
two recént testimonials, should be sent: to the under- . LANCASTER MOOR .HOSPITAL, Lancaster ' 

(County Mental HospltaD (3,000 beds) 


signed by September 80, 1948. —R. A. Mickelwright; | 
House Governor. . . ASSISTANT MEDICAL OFFICER (B1) 
CF Applications are invited for the, post of Assistant 
KING EOWAMD VII. HOSPITAL, Windsor Medical ` Officer (B1) from registered. medical prac-, 
7 eds ^ + . . | ttioners ineligible’ for “military service who have 
: HOUSE SURGEON (A): - ^" || ‘had previous psychiatric experience and ‘held a 
Applications are invited ‘from registered medical | house appointment. Post and. salary designed to 
practitioners, male or female, for the appointment attract persons who wish to tráin and -specialize in 
of a House Surgeon (A), to become, vacant im- | Psychiatry. Commencing salary £690 per annum, 
mediately, incliding practitioners - within three | ‘with” unfurnished flat valued at £60 per annum, 
months of qualification, who are liable for service. | bonus of £59 16s. per anbum, and £50 per aunum 
under the National Service Acts. If held by. a if in’ possession of the D.PM. The post is sub- 
practitioner who is liable'under these Acts, appoint- ject’ to. the N.H.S. (Superannuation): Regulations, 
ment will be-for a.peribd of six: months. Salary is 1947, and to the passing of a medical examination. 
at the rate of £150; per annum, with full residen- Applications, together with the’ names of two 
_ tial emoluments. Applications should be sent to | referees, to" be, sent immediately to the ' Medical 
-the Administrative Officer as soon as possible. “Superintendent. ; 


3 KING EDWARD VE HOSPITAL, Windsor LEEDS REGIONAL HOSPITAL BOARD 
(200 beds) - PART-TIME DERMATOLOGIST. 

CASUALTY OFFICER (B2, p Leeds: Regional Hospital Board invites sapplica- 
. Applications are invited from registered medical > tions for the appointment of a Part-time Dermatolo- 
practitioners, male or female, for the appointment 'gist at the hospitals in Halifax, Provisional salary, 
o% Casualty Officer (B2). The post is vacant im- under temporary contract to^ Marcb 31, 1949, at the 
mediately and will be tenable for six months,- Ap-, |. rate of £800 a year, assessed on a basis of four half- 
plications from R practitioners holding A” posts | day sessions a’ week. Full particulars obtainable 
cannot be'considered unless they are ineligible for | from the undersigned to whom applications should 
H.M. Forces. The salary is £250 per annum, with be sent by not later"than Saturday. September 25, 
full residential emoluments. The duties include 1948. Canvassing of members.of: the Board or 
House Surgeon to eye and dental departments. Ap- | Advisory Appointments Committee ‘will lead to dis- 





Applications are, 





n 
AM. 


plications should be sent to the Administrative qualification.—Wm, A. Shée, Secretary to the 
Officer as soon as possible "e . 4 Board.” 29-31. Fastgaté. Leeds. 2: s at 
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` of the Council; 


LAMBETH HOSPITAL, Brook Drive, S.E.1l 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

* DIRECTOR (Radiotherapy Department) , - 
‘Applications are invited by the Board for the 
above' whole-time appointment, at a salary, accord- 
ing to qualifioations and experience, on the scale 
£1,800 by £100 to £2,000 rer annum; this salary 
~ scale is provisional and subject to review at a later 
“date. The department has allocated to it 64 beds 
and a medical staff of four in addition to the 
Director. It is recognized for training in the: (a) 
D.M.R.T. Diploma ; (b) as a training school for the 
M.S.R. Examination and C.T. endorsement. The 
'appointment is subject to the provisions of the 
'National Health Service (Superannuation) Regula- 
. tions, 1947, and it is terminable by three months’ 
notice on either side. App‘ications stating age, 
qualifications, experience; and present appointment, 
‘and giving names and addresses of three referees, 
should be sent (in envelopes endorsed '* Staff 'Ap- 
pointment ") to the Secretary, South West Metro- 
politan Regional Hospital Board, 11a, Portland 
Place, W.l, to arrive not later than September 20, 
1948. ., Canvassing will disqualify.- - 


LADY CHICHESTER' HOSPITAL 
Aldrington House, New Church Rond, ‘Hove 
for the Treatment of and Rehabilitation’ of early 
Nervous Disorders of Men, Women and Children: 

RESIDENT. MEDICAL OFFICER n 
Applications are invited for the appointment- of 
a Resident Medical Officer to this hospital, male 
or female, at a salary gt, the rate of £520 per 
annum. The appointment is for six months, Appli- 
cations from R practitioners holding A or'Bl poste 
cannot be considered unless they: are ineligible for 
: H.M. Forces. Applications should be sent to the 
“‘undersigned.—Percy, F. Spooner, Secretary, ` 


LOWESTOFT AND NORTH SUFFOLK 

fon HOSPITAL (108, beds) : 
" JUNIOR HOUSE SUKGEON (A). 

Applications are invited from registered medical 
‘practitioners, male or. female, for the appointment 
-of a Junior House Surgeon (A) to fill a vacancy 
on October 1 next. Salary at the rate of £200» 
per annim. with full residential emoluments, 
Practitioners within three months of qualification 
and liable under the National Service Acts may. 
also apply, when -the appointment will be, for six 
months. Applications to be sent to the, Honorary 
Medical Superintendent, 


È LENNOX CASTLE- 
- Certified Institution for Mental Detectives. 
Lennoxtown, near Glasgow 

JUNIOR RESIDENT MEDICAL OFFICER: (Bf; 
;  Amplications are invited from registered medica 
" practitioners for the post of Junior Resident Medica; 
Officer (BD. Salary scale £500 by £50 to £600, plus 
board, lodging, and laundry, valued- £150. Applica. 
- tions from R practitioners now holding A'or Bw 
appointments Cannot be, considered unless ineligib 
for H.M. Forces. Applications to be sent-to the 
Medical Superintendent. - | 


LANCASHIRE EXECUTIVE COUNCIL 
NATIONAL HEALTH SERVICE 
GENERAL MEDICAL PRACTITIONER 

Applications are invited from registered medica) 
practitioners to fill vacancies in Denton and Middle 
ton, Further particulars can, be had from tht 
undersigned. - Applications, stating age, qualifica 
tions and experience, .shotld be lodged with tht 
undersigned not later than fourteen days after thc 
appearance of this‘ notice.—Jos. A. Specd, Cleri 

42, -West; Cliff, Preston. 


MANCHESTER ` REGIONAL HOSPITAL 
.BOARD - 

VENEREOLOGIST 

* Applications are invited from suitably -qualiflec 











.|3and experienced male "practitioners for the perma 


nent, whole-time, specialist post of Venereologist 
The successful candidate will be required . to -take 
* charge of ‘the Bolton Clinic and he may also- be re 
quired to organize a venereal diseases service -anc 
1nderiake clinical work in adjacent areas. Thc 
post js subject to the National Health Service 
(Superannuation) Regulations, 1947, “Interim salar, 
£1,400 per annum subject to adjustment in the ligb 
of any agreed rates evolving- from the Spen 
Report on the remuneration of specialists. Appli 
cations. together with the names and addresses o 
three referees, should be forwarded before Octobe 
1. 1948." to the Senior Administrative Medica 
Officer, Third Floor, Sunlight House, Quay Strcet 
Manchester,” 3, from «whom further information 
may be obtained. Canvassing will disqualify—J 
Gibbon, Secretary of the Board, Sunlight House 
.. Quay- Street, Manchester, .3. 


WILSON HOSPITAL’ 
Cranmer Road, Mitcham, Surrey 
ae 472 beds, Revdent Medical Staff 2)* 
SOUTH "WEST METROPOIITAN REGIONAL 
HOSPITAL BOARD 
RESIDENT MEDICAL OFFICER (A* 
Applications are invited from registered medica 
practitioners for the appointment of Resident Medi» 
cal Officer (A). Salary at the rate of- £200 pe 
annum with full residential emoluments. Pract 
tioners within’ three months of. qualification’ wh: 
are liable under the National Service Acts ma 
apply, when appointment wil be for a period o 
six months, Applications are -to be forwarde: 
immediately to' the Chairman, Medical Committee 
Wilson Hospital. Cranmer Road. ‚Mitcham, 





_ beds. Full residential emoluments. Suitably quali- 


. the undersigned.—C. D. Drake, General Superinten- ` 


* annum, with full residential emoluments. 


" 
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MANCHESTER REGIONAL HOSPITAL BOARD dont a» GROUP: 


ASSISTANT CHEST PHYSICIAN ` 

Assistant Chest Physician required for Barrow and 
the Furness group of: hospitals; which includes the 
High Carley Sanatorium (130 beds) and 20 beds for 
pulmonary tuberculosis at Devonshire’ Road Hos- 
pital, Barrow, together with’ two chest clinics 
serving a functional tuberculosis area which , in- 
cludes Barrow: C.B. and No..1 Health Division of 
Lancashire County Council, Thé post is-permanent, 
whole-time and subject to the National Health Ser- 
vice (Superannuation) Regulations, -1947, , Experi- 
ence in the diagnosis and treatment of chest 
diseases, and particularly of tuberculosis, is essen- 
tial and a higher , qualification’ is desirable. ` The 
successful candidate will have clinical résponsibility 
at High Carley Sanatorium, where there is a major 
thoracic surgical unit, Interim salary £1,000 per an- 
num, subject to adjustment in the light, of' any 
agreed rates evolving from the Spens Report on 
the remuneration’ of specialists. " Applications, to- 
gether with names and ‘addresses of three referees, 
should be forwarded before October 1, 1948, to the 
Senior Administrative Medical Officer, ‘Third Floor, 
Sunlight House, Quay Street, Manchester, 3, from 
whom further information ‘may be obtained. Can- 
vassing. will disqualify,—. Gibbon, ‘Secretary of 
‘the Board, Sunlight House, Quay Street, Man- 
chester, 3. ED AK 


MANCHESTER VICIORIA MEMORIAL 
.JEWISH HOSPITAL, , ` 
Elizabeth Street, Cheetham, Manchester, 8, 
H i (Non-Sectarian, 102 beds) . 
© os . HOUSE SURGEON (A) ,: 

House Surgeon, (A) required for Special Depart- 
ments.- Practitioners: within three months of qualifi- 
cation’ who are hable for service under the National 

- Service Acts are invited (o apply when.the appoint- 


ment will be limited to six months.’ Salary at tbe °. 


rate of £225 per annum, withfull residential emolu- 
ments, Applications. to be submitted forthwith to 


dent. ` 3 


MANCHESTER VICTORIA MEMORIAL , 

JEWISH HOSPITAL, Cheetham, Manchester, 8 
Bs mais (Non-Sectarlan, 102 beds) 
CASUALTY OFFICER an? HOUSE SURGEON 

Applications are invited for the post, of Casualty 
Officer and House Surgeon (B2), including "R pracy 
\titioners who hold -A posts. Salary at the rate of 
£250- per- annum, with full residential emoluments, 
Appointment will be for'a period of six months, 
duties to commence immediately.. Applications to 
be submitted forthwith ‘to the undersigned.—C.'.D. 
Drake, General Superintendent. ^ 


MANCHESTER VICTORIA MEMORIAL 

í ‘JEWISH HOSPITAL . 
(Non-Sectarian, -102 beds), Cheetham, Manchester, 8. 
: RESIDENT SURGICAL OFFICER (B1). - 

‘Applications are invited for the appointment of 
Resident Surgical Officer (Bi):now vacant. Appli- 
cants should have held house appointments, Salary 
£400 per annum covering certain duties in the 
Private Wing of 16 general medical and surgical 


fied ^R^ practitioners holding B2 posts, also those 
.holding Bl and ineligible for H.M. Forces, may 
apply. Applications to be forwarded forthwith to 
'the undersigned, —C. D. "Drake. General "Superin- 
tendent, ie Poe - 


ah —————————————————————— 


MANSFIELD AND DISTRICT “GENERAL. 
| HOSPITAL, Mansfield, Notts (245 beds) 
' HOUSE SURGEON (A) |, 


Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), male, vacant October 6, 1948, including prac-, 
titioners' within three”, months of ‘qualification who 
are liablé’,to service under the National Serivce 
Acts. _ If held by a practitioner who is-liable undef 
'these Acts the appointment will.bé for a period of 
six months, Salary. is at the rate of £220 per 
Appli- ` 
cations should be sent as soon as possible to A. 
Ashworth, House Governor and Secretary. os 


MINSTER ‘HOSPITAL, Sheppey (125 beds) 
MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B1) 

€ Assistant Medica} Officer (B1) required from 
‘October 1; 1948, for general medical ‘and ,anaesthesic 
duties. Salary ‘scale: £550 by £25 to £650 per 
annum, with emoluments of £120 in lieu’ of resi- 
dence. Applications from R practitioners holding 
A'or BI posts cannot be’ considered unless they are 
ineligible for -H.M. Forces, Previous experience . 
essential. Applications should be forwarded to the^ 
undersigned not ‘later: than September 14.—T. 
Rhodes, Secretary. St. Bartholomew’s Hospital, 
Rochester. B DNE 


MARSTON. GREEN MATERNITY HOSPITAL 
BIRMINGHAM (DUDLEY ROAD).GBOUP OF 
> '. HOSPITALS - 
OBSTETRIC HOUSE SURGEON 
Applications are invited for the post of Obstetric 
' House Surgeon at' the above hospital. ‘The appoint- 
ment will be for six months at-a salary of £250. 
' per annui, plus full residential émoluments. Ap-, 
plications from R -practitioners -holding A or B1: 
appointments cannot be considered uniess ineligible 
for H.M. Forces. Applications should be for- 


warded to the Secretary, Dudley Road Hospital, . 


as soon as possible. - ~, 
a RU 


















































































HOSPITAL MANAGEMENT COMMITTEE 

MATERNITY HOME, Hedon Road, (68 beds) 

; .JUNIOR HOUSE SURGEON (Woman . 
Applicauons are invited for. tbe. post of Junior. 
House Surgeon (woman) to the above hospital for 
six months, Salary at the rate ‘or £250 per annum,’ 
with?” full residential emoluments. + Application 
forms, etc.. may be ‘obtained: from, and should be 
returned as soon as possible to, R, J. Carless, 
Secretary to the Committec,, Hull. Royal Infirmary, 


` MANCHESTER REGIONAL HOSPITAL BOARD 
; s GENERAL SURGEON it 

^ Applicadóns are invited for the permanent post 
* of General Surgeon, mainly at the Preston Royal 
Infirmary (408' beds) The appointment, which is 

‘subject to the National Health Service‘ (Superannua- 
tion) Regulations. 1947, will be part-time ate a 

provisional, salary of £1,600 per annum, for.a 

- minimum of eight half-days’ hospital work a week, 
e salary will be subjéct to adjustment in the 

- light of any revised rates of remuneration. .for 
specialists. Private practice and fees for domiciliary. 
consultations will be allowed. The successful candi- 
date may be required to undertake work at other * 
hospitals in the Preston Group. ‘The Preston Royal 
Infirmary is a specialist! staffed hospital serving d 
population of over 250,000. ‘The appointee will 
have charge of one of two large general surgical 
units and "the assistance of a full team will be, 
provided. Applications, together with the names 
, and .addresses of three referees, should be sent to ` 
the. Senior Administrative Medical - Officer, Third, 

Floor, Sunlight House, Quay Street,-.Manchester, 
+3 by October | 1948.—J. Gibbon, Secretary of the 
Board, Sunlight House, Quay'Street, Manchester, 3. 


MERTHYR GENERAL HOSPITAL (120 beds) 
.,*-4WO. HOUSE SURGEONS (A) .. : 
Applications are invited - from registered medical 
practitioners, including R practitioners within three 
months of qualification, for. the posts of two House 
Surgeons (A). ‘The appointments aré for six months, 


, Salaries at’ the rate of £200 each-per annum, resi- 
dent. Applications to be sent immediately "to "the 
Secretary, . E 


MOTHERS’ HOSPITAL OF THE SALVATION ` 
* ARMY, Lower Clapton Road, E.5 (107 beds) ` 
JUNIOR OBSTETRIC REGISTRAR 

Apnlicatjons are invited from medical women for 
‘the full-nme post of Junior Obstetric Registrar, 
vacant Novemuoer ||, 1948, „Appointment for one |, 
year. -Previous obstetric experience essential, Salary. 
£350 per annum with board. residence, and laundry. 
Anplications by September’ 30 to -the Assistant 
Secretary. 2 g 7 ] E 


pt EAT Ae M "C p 
. MOTHERS’ HOSPITAL OF THE SALV ATIO. 
ARMY, Clapton, E.5 (Maternity, 107 beds) 
SENIOR RESIDENT MEDICAL OFFICER (Bl) 
Senior Resident. Medical Officer Bl) vacant 
November “1, 1948. The appointment is for six 
months and ‘recognized for. M.R.C.O.G.. Salary’ 
£220 per annum with board, residence, ‘and laundry. 
Applications from R-practitioners holding A or Bl 
posts cannot be considered unless they are ineligible 
> for H.M. “Forces. Applications to be sent to the, 
pare tea nat later than September 30,. 
1 3 - à t g E 


SO. aL LLLI 
MOTHERS’ HOSPITAL OF THE SALYATION ' 
ARMY, Clapton, E.5 (Maternity, 107 beds) 
JUNIOR RESIDENT MEDICAL OFFICER (82) 
Applications are invited from medical women for 
the post of Junior Resident Medical Officer - (B2), - 
vacant December 1, .1948. Sa'ary £150 .per annum 
with board, residence, and laundry. "The appoint- 
ment js for six. months and is recognized for 
M,R.C.O.G. Applications from R practitioners 
holding A posts cannot be considered ynless they 
ate ineligible for H,M, Forces. Applications not 
' Jater tban' 'September:/30, 1948, 
Secretary. ij j : 
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NEWARK TOWN AND DISTRICT HOSPITAL 


D AND DISPENSARY 


SHEFFIELD REGIONAL HOSPITAL BOARD 
VISITING CONSULTANT PHYSICIAN 


` 7 Applications ‘are invited “for the appoiptment ot 


‘ 


a Visiting Consultant .-Physician to the Newark 
Town: and District , Hospital and Dispensary. 
Attendance willbe required at two sessions per 
week, * gach- session to: last approximately three 
hours, "Payment ‘will be at the rate of £200 per 
annum. per session (ie: a total of £400 per annum) 
and 'is' subject to adjustment in the light of any 
agreement on a_national basis of revised rates of 
remuneration. Termination of the appointment is 
subject to three months’-.notice on either side. 
Applications, giving full particulars of age, quali- 
fications, and 'details of present and previous ap- 
pointments. together with- the names of threc 
referees, should, be addressed to the Secreta 

Sheffield Regional Hospital Board, Fulwood Hous€, 
Old Fulwood Road, Sheffield, to be received nor 
later than September 18, 1948. P 


NORTHERN REGIONAL HOSPITAL BOARD 
: BIOCHEMIST i 


. Applications are invited for the post of Bio- ` 


chemist (medical) to the above Board. Applicants 


. should have had a basic experience of the diagnosis 


and treatment of medical diseases and an exten- 
sive experience of*the application of biochemistry 
to diagnosis and treatment. The person appointed 
will be expected ‘to take- an active part in .the 
supervision of beds which may be allocated to the 
investigation of metabolic diseasés and of clinics 
established'for the treatment of such diseases and 


‘ta carry out research Salary "will be at the rate 


of £1,509 per annum, and this will be adjusted to 
conform with national scales when these are deter- 
mined. The financial adjustment will be made 
retrospective to the date of commencement of 
duty. The post is superannuable in terms of the 
National Health Service (Scotland) (Superannua- 
tion) „Regulations, 1948, and will be terminable by 
three months’ notice on either side. Further in- 
formation will be furnished on request and applica- 


‘tions should ‘be submitted not later than Septem- 


ber 15, 1948, on schedules to be obtained from 
the “Secretary and addressed to him at Raigmore 
Hospital, Inverness, . ' 


-NORTHERN REGIONAL HOSPITAL BOARD 
. PHYSICIAN (OUTER ISLANDS) 
Applications are invited for the post of whdle- 
time Physician to the- Outer Hebrides area under 
the Northern Regional Hospital Board. Applicants 


Should . possess à higher degree or Diploma in ` 


Medicine and should not be more than 45 years of 
age, The Physician will be centred at Stopnoway 
where' he, will have charge’ of beds. and he shall 
also be responsible for out-patient services at cer- 
tain other centres and for domiciliary consulting, 
throughout the area. Salary’ will be at the rate 
of £1.500 ‘per annum, and this will be adjusted to 


‘conform with national scales, when these are deter- 


»' All aspects of childhood diseases aré fully covered 
as well as providing a book review section. 


.". ARCHIVES OF DISEASE ÌN ^" ` 
“| CHILDHOOD ` > ` 2 
zx ` Published: Quarterly - T RE. 


Annual Subscription 25/- g 


’ Publishing Manager, Thé British Medical Association. — — - 
ock Square, W.C.l. ^. 


mined. The financial adjustment will be made 
retrospective to the date of commencement of duty, 


The post is superannuabie in terms of the National 


Health, Service (Scotland) (Superdnnuation) Regu- . 


be terminable by three 
months’ notice on either side. Applications should 
be submitted not later than September 15, ' 1948, 
on schedules to be obtained ‘from the Secretary 
and addressed to him at Ralgmore Hospital, 
Inyerness d : - 


painia a a 
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NORTHERN REGIONAL HOSPITAL BOARD 
BACTERIOLOGIST 

Applications arc invited for the post of @acterio- 
logist (medical) to the above Board. ndidates 
for the post must be highly qualified and have 
had a wide experience of the application of 
bacteriology to the diagnosis of infectious and 
other disenses, the Investigation of field problems 
of Infection and of bacteriology in relation to the 
examination of milk and weter. The successful 
applicant will be expected to carry out research 
work in addition to routine dutles and should be 
Cupable of supervising and stimulating research by 
others. Salary will be at the rate of £1,500 per 
annum and this will be adjusted to conform with 
national scales when these are determined. The 
financial adjustment will be made retrospective to 
the date of commencement of duty. The post is 
superannuable in terms of the National Health 
Service (Scotland) (Superannuation) Regulations, 
1948. and will be terminable by three months’ 
notice on elther side. Further information will be 
furnished on request and appjications shoul! be 
submitted not later than September 15, 1948, on 
schedules to be obtained from the Secretary and 
addressed to him at Ralgmore Hospital, Inverness, 


NORTHAMPTON GENERAL HOSPITAL 
(464 beds) 


Applications are invited from registered medical 
Practitioners for the following posts which become 
vacant on October 1 next: 

SENIOR RESIDENT ANAESTHETIST (B2). 
Salary at the rate of £350 n year with full residen- 
tial emolumentis. 

HOUSE SURGEON (A). Salary nt the rate of 
£250 n year with full residential emoluments. 

ORTHOPAEDIC HOUSE SURGEON (A); Salary 
at the rate of £250 a year with full residential 
emoluments. D 

CASUALTY OFFICER (AX Salary at the rate 
of £250 a year with full residential emoluments. 

The Anaesthetist's post is recognized for the 
D.L.O. and the House Surgeons’ posts for the 
F.R.C.S. The A appointments will be made for a 
period of six months and may be renewed, except 
In®the case of R practitioners. Any further engage- 
ment at the Hospital after that time in an A post 
would be at the rate of £300 a year. R practitioners 
within three months of qualification are invited to 
apply. For the B2 appointment applications from 
R practitioners holding A posts cannot be consid- 
ered unless Ineligible for H.M. Forces. Applica- 
Hons should be sent as soon as possible to S, G. 
Hill, Superintendent. 


a 
NORTH WALES SANATORIUM, near Denbigh 
(400 beds—Pulmonary and non-pulmonnry tuber- 

colosis; X-ray department; major operative 
thoracic unit, etc.) 
WELSH' REGIONAL HOSPITAL DOARD 
CLWYD AND DEESIDE HOSPITAL 
- MANAGEMENT COMMITTEE 

JUNIOR RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 

practitioners, male and female, for the appointment 

of Junior Resident Medical Officer (B2). If held 
by an R practitioner, the appoinunent will be 

limited to six months, Otherwise it will be for a 

period of one yéar. Applications from practitioners 

holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary at the rate 
of £200 per innum, with full residential emolu- 
ments, Applications to be sent to the Secretary 
to the Committee, Royal Alexandra Hospital, Rhyl. 
on or before September !1, 1948. 


NOTTINGHAM HOSPITAL FOR WOMEN 
(110 beds (including private wards) and annexe for 
26 patients on outskirts of the town) 

Applications are invited for the following posts. 

HOUSE SURGEON (B!) (woman), to become 
vacant on October | 

HOUSE SURGEON (BD, to become vacant on 
November 1. Applications ior this post from prac- 
titioners holding BI or A posis cannot be con- 
sidered unless they are ineligible for H M. Forces 

Resident appointments at this hospital are recog- 
nized by the Royal College of Obstetricians and 
Gynaecologists for training for thelr membership 
examination, In each cage the salary is at the 

te of £300 per annum and the appointment is 
for six monıhs in the first instance. Applications 
Should be sent as soon as possible to the Secretary. 
Miss R H. Tweedle 


NORTH ORMESBY HOSPITAL 
Middlesbrough (196 beds) 

Applications are invited from registered medical 
practitioners for the following appointments : 

(i) HOUSE PHYSICIAN (B2). 

G) TWO HOUSE SURGEONS (A). 

Salary at the rate of £250 per annum and £200 
per num respectively, with full residential emolu- 
ments. For post (i) npp'ications from R practi- 
tioners holding A posts cannot be considered un- 
less they are Ineligible for H.M. Forces. For posts 
(i) R practitioners within three months of quali- 

eficaion may apply. If R practitioners are ap- 
pointed the posts will be tenable for six months 
only. Applications to rhe Secreyary-Superintendent, 
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GLAMORGAN EXECUTIVE COUNCIL 
NATIONAL HEALTH SERVICE ACT, 1946 
The Glamorgan Executive Council invites appli- 

cations from registered medical practitioners to 
succeed to Practices at (a) Glynnenth and (b) 
Cwmgwrach. Applications should be made to 
the undersigned not later than September 7, 1948, 
on à'form which will be provided on request.—W. 
Brynmor Samuel, Clerk of the Council, 47, Park 
Place, Cardiff. 


NEWCASTLE GENERAL HOSPITAL 
NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE PHYSICIAN (B2) 
to the Children’s Department 

Applications are invited from registered medical 
practitioners, male and female. for the following 
DÓst, tenable for six months, vacant on November 
4, 1948, Resident House Physician (B2) to the 
Children's Department. The department is actively 
associated with and shares staff with the Depart- 
ment of Child Health of Durham University, and 
the post offers exceptional opportunities for gain- 
ing experience in many aspects of paediatrics, 
Salary at the rate of £250 per annum, together 
with cost-of-living bonus and residential emolu- 
ments. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. Applications, with coples 
of two testimonials, should be forwarded to the 
Medical Superintendent, Newcastle General Hos- 
pital, 418, Westgate Road, Newcaste-upon-Tyne, 4, 
d two weeks of the appearance of this adver- 

ment. 


NORTH DEVON INFIRMARY 
Barnstaple (110 beds) 

RESIDENT HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), to become vacant 
immediately, including practitioners within three 
months of qualification who are lable to service 
under the National Service Acts. If held by practi- 
Uoners who are Hable under these Acts, appoint- 
ment will be for a period of six months, Salary 
at the rate of £200 per annum, with full residen- 
tial emoluments. hg agr should be sent to 

the undersgned.—A. W. Bord, Secretary. 


NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.1 
RESIDENT MEDICAL OFFICER (BI) 
Applica ions are invited from registered medical 
practitioners for the post of Resident Medical 
Officer (BI), Salary at the rate of £350 per annum 
with full residential emoluments. Some previous 
residential experience essenual. Appoinunent is for 
a period of six months, dating from October 1, 
1948. Applications from R practitioners holding 
B2 posts who are eligible for H.M. Forces cannot 
be considered. Candidates should submit their ap- 
plications and copy testimonials to the Secretary 
and House Governor by September 7, 1948. 


NATIONAL TEMPERANCE HOSPITAL 
Hampstend Rond, London, N.W.1 
FIRST HOUSE SURGEON (B2) 

The appointment is for a period of six months, 
commencing as soon .as possible, and applicants 
must have had previous experience. Salary £250 
per annum with full residential emoluments. R 
practidoners eligible for H.M. Forces holding A 
Posts not considered. Applications to the Secretary 
ret House Governor not later than September 10, 
1948. 


a 
NELSON HOSPITAL, Kingston Road, S.W.20 
SENIOR CASUALTY OFFICER (B2) 
Applications are invited from registered medical 
practitioners (male) for the appointment of Senior 
|. Casualty Officer (B2), chiefly for fractures and 
orthopaedics, Sa'ary £250 per annum, with full 
residentia: emoluments. The appointment is for a 
period of six months. Applications from R practi- 
tloners holding A posts cannot be considered untess 
they are ineligible for H.M. Forces. Applications 

should be addressed to the Secretary, 


OXFORD REGIONAL HOSPITAL BOARD 
WHOLE-TIME RADIOLOGIST 

Applications nre invited for the appotniment of 
whole-time Radiologist at a salary £1,250 per annum. 
The duties of the appointment will be on the 
permanent staff of the Royal Berkshire Hospital, 
Reading, will normally be carried out there, 
but attendance at other hospitals In the area 
will be required. Applicants should hold a Radio- 
logical Diploma. and should send their applica- 
tons to reach the Secretary, the Oxford Regional 
Hospial Board, 43. Banbury Road. Oxford. not 
later, nen September 10, 1948. Canvassing will dis- 
qualify. 


———— ———————ÓÁ—Á—————ÉÁÉ— 
PARK PREWETT HOSPITAL MANAGEMENT 
COMMITTEE. GROUP 47, Dnsingstoke, Hants 
SOUTH WEST METROPOLITAN REGION 
TWO HOUSE PHYSICIANS (D2) 
Applications are invited fo? the above posts 
Candidates must have held house appolntments in 
a general hospital, There will be ample oppor- 
tumty to gain experience in all modern methods 
Of treatment for the neuroses and psychoses, 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M Forces. The appointment: is for six months 
and the salary £350 per anrum, with full residen- 
tial emoiumcn:s. Applications should be forwarded 
tothe Secretory of the Committee at Park Prewett 

Hospital. Basingstoke, {nimediately 
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POWICK MENTAL HOSPITAL, near Worcester 
ASSISTANT MEDICAL OFFICER (B1) 


Applications are invited from reglstered medical 
Practitioners for the appointment of Assistant Med:- 
cal Officer (BI), Salary £472 10s. per annum rising 
by annual increments of £25 to £572 10s. per annum, 
together with residential emeluments consisting of 
board, apartments, laundry nnd attendance, valued 
at £150 per annum for superannuation purposes, 
and in addition a cost-of-living bonus of £60, half 
of which is paid in cash and half added to the value 
of the emoluments, A further £50 per annum is 
payable if the officer holds or obtains a dipioma 
in Psychologica! Medicine. The appointment is 
whole-time and is subject to the provisions of the 
National Health Service Act, 1946, Married quarters 
are not provided. The successful candidate will be 
required to pass a medical exumination. Suitably 
qualified R practitioners holding B2 appointments 
may apply, but applications from R practitioners 
holding A or BI posts cannot be considered unless 
they are ineligible for H.M. Forces, Applications, 
stating age, qualifications, and experience, with 
coples of three recent testimonials, to be forwarded 
to the Medical Superintendent 


PARK HOUSE AND SWINTON HOME 
HOSPITAL MANAGEMENT COMMITTEE 
MANCHESTER REGIONAL HOSPITAL BOARD 
RESIDENT Assistant MEDICAL OFFICER (B1) 
for the Mental Wards 

Applications are invited from registered medical 
practitioners, Including those In H.M. Forces, for 
the appointment of Resident Assistant Medical 
Officer (BI) for the mental wards ot Park House, 
which has now been designated os a Mental Hos- 
pital by the Minister of Health and js adjoining 
Crumpsall Hospital. Suitably qualified R  practi- 
tioners now holding B2 appointments are Invited 
to apply. Applications from R practitioners now 
holding Bl or A posts cannot be considered unless 
they have been rejected by the R A.M.C. Candi- 
dates must have had previous experience in a 
general hospital. Facilities will be granted for the 
person appointed to take D.P.M. if necessnry. The 
Salary scale for the post 1s £502 10s, rising to a 
maximum of £602 10s per annum, together with 
board, residence, and laundry valued for super- 
annuation purposes at £150 per annum, an addi- 
tional £50 per annum will be paid if the person 
appointed holds the Diploma in Psychologica! Mcdi- 
cine. (Residence will be at Crumpsall Hospital.) 
The appointment is subject to the provisions of the 
National Health Services (Superannuation) Regula- 
tions, 1947 and will be tenable for two years but 
is renewable annually at the discretion of the 
Management Committee to a maximum of five years’ 
duration. Full information and forms of applica- 
don may be obtained from the Secretary to the 
Committee, Park House, Crumpsall Manchester, 
8, and applications for the post must be received by 
him not later than September 8. 1948.—H. Ellis, 
Secretary to the Committee. 


————— M — —— Á—ÁÉ——————— 
PINEWOOD SANATORIUM, Wokingham, Derks 
(Approximately 160 beds for Pulmonnry 








Tuberculosis) 
NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
E PHYSICIAN 


Applications are invited [or the above established 
whole-time appoinument to the senlor staff. Candi- 
dates are expected to be men or women possessing 
a recognized higher qualification in medicine and 
having, in addition to good general medical experi- 
ence, special experience in tuberculosis. The major 
part of the duties (which are arranged by the Medi- 
cal Director) is in the hospital, but the work 
will also include supervision of a chest clinic 
in the district and some teaching. Sa/nry 
scale £1,200 by £100 to £1.800 per annum, 
with a cost-of-living bonus of £60 per annum, 
This salary may be revised when the new scales of 
salnry for specinlists come into force, The appoint- 
ment is subject to the provisions of the Nationa! 
Health Service (Superannuadon) Regulatlons, 1947. 
Other conditions of service may be obtalned from 
the Medical Director. Accommodation available in 
Sanatorium for a single man. The appointment will 
be held during the pleasure of the Board. and ap- 
plications, stating age, nationality, qualifications, 
and experience, with names of not more than 
three referces, should be sent to the Secretary, 
North West Metropolitan Regional Hospital Boord, 
11n. Portland Place, W.1, not later than September 
25, 1948. Canvassing in any form will disqualify, 


PRINCESS ELIZABETH ORTHOPAEDIC 
HOSPITAL (150 beds with Annexe) 
EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 

Required House Surgeon (82) post vacant 
September 10 next. Appointment for six months 
at salary of £250 per annum, full residentia] emolu- 
ments. R practitioners eligib'e for H.M. Forces 
and holding A posts not considered. Applications 

should be sent to A. S, Rankin, Secretary. 


PETERBOROUGH ane Pee MEMORIAL 


SPIT. 

TWO RESIDENT HOUSE SURGEONS (A) 

There are vacancies for two Resident House 
Surgeons (A posts) for which R practitioners within 
three months of qualification may apply. The np- 
pointmenu will be for six months, salary £200 per 
annum, with full board residence and laundry. 
—Apply to F. A. C. Taylor, House Governor and 
Secretary. Midland Road Peterborough. 
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PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest (130 beds) 
HOUSE SURGEON (A) ' 

Applications are Invited from registered medical 
practitioners for the appointment of House Sur- 
geon (A) to become vacant om September 18, 
1948. Practitioners within three months of quali- 
fication and liable ‘under the National Service Acts 
may apply, when the appointment will be for a 
period of six months. Salary at the rate of £250 
per annum, with full residential emoluments. 
Applications to be sent to the undersigned .as soon 
as possible-—Gnff. C. Morgan, Secretary-Superin- 
tendent. * ^ 3 


PRINCE OF WALES’S HOSPITAL 
Plymouth 
JUNIOR HOUSE SURGEON (A) 
Applications are invited from registered medica! 
practitioners for the appointment of Junior House 
Surgeon (/ post), Surgery with Casualty for duty 
at the Devonport Section, now vacant, includ- 
ing practitioners within three months of qualifica- 
tion who are liable for service under the National 
Service Acts. If held by a practitioner who iS 
liable under these Acts, the appointment will be for 
‘a period of six months. Salary is at the rate of 
£175 per annum, with full residential emoluments, 
—Arthur R. Cash, “General Superintendent, Head 
Office. Greenbank Road. Plymouth. 


^ PRINCE OF WALES'S HOSPITAL 
Greenbank Road, Plymouth 
PLYMOUTH, SOUTH DEVON AND. EAST 
CORNWALL GENERAL HOSPITAL GROUP 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
geon (A), post vacant October 7, 1948, including 
practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts the appointment will be for a 
period of six months, Salary is at the rate of 
£175 per annum, with full residential emoluments, 
—Arthur R. Cash, General Superintendent, Head 
Office, Greenbank Road, Plymouth. 


ee uoce HN Feat E 
QUEEN'S PARK HOSPITAL, Blackburn 
BLACKBURN AND DISTRICI HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (A) 
Applications nie invited from registered medical 
. prectitioners, male or female, for the post of 
Assistant Medical Officer (A) at a salary of 
£367 10s. per annum, including cost-of-living 
bonus, with full residential emoluments. The 
duties of the post provide excellent experience in 
the acute and chronic medical wards, Practitioners 
within three months of qualification who are liable 
for service under the National Service Acts may 
apply, when appointment will be for a period of 
six months, otherwise 
limited 10 a term not exceeding one year. Appli- 
cations should be sent to the undersigned.—T. Dew- 
hurst, Secretary, Blackburn and District Hospital 
Management Committee, Royal Infirmary Black- 

urn. . 


QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITAL 
GATESHEAD DISTRICT MANAGEMENT 
COMMITTEE 
Applications are invited from registered medical 
practitioners for the following resident appoint- 
ments, which are limited to slx months for R 
practitioners : ` 
HOUSE PHYSICIAN (A), Bensham General Hos- 
pital. Salary at the rate -of £250, plus bonus 

£59 16s.. with full residential emoluments. 

RESIDENT ANAESTHETIST (B2) Queen Eliza- 
beth Hospital, Salary at the rate of £300, plus 
bonus, £59 16s., with full residentia] emoluments. 
Ghe. hospital is recognized for the purposes of 

„A, 

R practitioners within three months of qualifica- 
tion may apply for the A appointment, Applica- 
tions from practitioners holding A posts for the 
B2 appointment cannot be considered unless they 

. are ineligible for H.M. Forces. Applications to the 
Medical Superintendent as soon as possible. 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackncy Road, London, E.2 
QUEEN ELIZABETH HOSPITAL GROUP 

RESEARCH CLINICIAN 

Applications are invited from registered medical 
practitioners, experienced in pacdiatrics and bio- 
chemical methods, for the appointment of Research 
Clinician in the gastro-enteritis unit and other de- 
partments at the above hospital The appoint- 
ment is tor one year in the first instance and is 
subject to the National Health Service (Super- 
annuation) Regulations. Salary £1,000 per annum. 
Applications should be addressed to the Secretary 
of the hospital at Hackney Road and should reach 
him by September 21. 1948. Further particulars 
may be obtained from him. ' 


ee ee 
ROYAL CORNWALL INFIRMARY, Truro 
WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT ANAESTHETIST (B2) 





Applications are invited from registered medical , 


practitioners, male and female, for this appoint- 
ment. The hospital is recognized for the D.A. 
„Salary at the rate of £250 per annum with residen- 
tial emoluments. Applications from R practitioners 
holding A posts cannot be considered unless they are 
ineligible for H.M. Forces. Applications to the 
Secretary-Supcrintendent, Royal Cornwall Infirmary, 
Truro. 


` considered unless 


the appointment will be, 


. Should be sent to the undersigned.—C, H. 


ROYAL' BERKSHIRE HOSPITAL 
` Reading > (383 beds) 

READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
practitioners, male, for the following appoint- 

ments : . 

ASSISTANT, TO ACCIDENT SURGEON (B2). 
Vacant immediately. Salary £300, per annum, with 
full residential emoluments. Applications cannot 
be considered from R practitioners now holding 
A posts unless ineligible for H.M, Forces. 

RESIDENT MEDICAL OFFICER (A) (BLA- 
GRAVE BRANCH HOSPITAL) AND ASSIS- 
TANT TO THE PATHOLOGIST. Vacant Septem- 
ber 15, 1948. Salary £150 per annum, with full 
residential emoluments. 'Practitioners within thpee 
months of qualification and liable under , the 
National Service Acts may also apply, when the 
appointment will be for a period of six months. 

RESIDENT ANAESTHETIST (B2) Vacant 
September 27, 1948. Salary £200 per annum, with 
full residential emoluments. It issa recognized 
resident anacsthetist post for the purpose of taking 
the D.A, Applications cannot be considered from 
R practitioners now holding A posts unless in- 
eligible for H.M. Forces. 

HOUSE SURGEON (A) Vacant .October 4, 
1948. Salary £150 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may also apply, when the appointment will 
be for a period of six months. 

HOUSE SURGEON (B2) to Gynaecological and 
Obstetric Department. Vacant Octobez 4, 1948. 
Salary £200 per annum, with full residentlal emolu- 
ments, Applications from R practitioners holding 
A posts cannot be considered unless ineligible for 
H.M, Forces 

Applications, stating age, qualifications, with 
dates, nationality, present post, and accompanied 
bv copies of three recent testimonials, should be 
sent immediately to the Administrative Officer, 
Royal Berkshire Hospital, Reading. 


pe dll ti cosi RR 
ROYAL ALBERT EDWARD INFIRMARY, Wigan 
WIGAN AND LEIGH HOSPITAL ` 
MANAGEMENT COMMITTEE 

i SENIOR HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of senior House 
Surgeon (B2), vacant immediately. — Apn'ications 
from R practitioners holding A posts’ cannot be 
they are ineligible for H.M. 
Forces. The appointment is for six months at a 
salary of £200 per annum with full residential 
emoluments. Applications should be sent to the 
undersigned as soon as possible.—T. W. Hurst, 
General Superintendent and Secretary. 


ROYAL EAST SUSSEX HOSPITAL, Hastings 
HOUSE PHYSICIAN (A) 
Applicatlons are invited from registered. medical 
practiticners for the appointment of a House 
Physician (A), vacant immediately, including prac- 
tiioners within three months of qualification who 
are liable to service under the National Service 
Acts. 1f held by a practitioner who is liable under 
these Acts the appointment will be for a period 
of six months, Salary is at the rate of £200 per 
annum, with full residential emoluments Appli- 
cations should be sent to Wilfrid G. Kemstey, 

Secretary and House Governor. 


ROYAL FREE HOSPITAL 
Gray’s Inn Road, W.C.1 
RESIDENT CASUALTY OFFICER (92) 

Applications are invited from men or women 
practitioners of not more than ten years’ qualifica- 
tion for the post of Resident Casualty Officer 
(B2) for a period of six months. Duties to com- 
mence on October 1, 1948. Salary at the rate of 
£200 per annum. Practitioners now holding Æ or 
B2 appointments cannot be considercd unless they 
are ineligible for H.M. Forces. Applications, stat- 
ing age, qualifications, and accompanied by copies 
of three recent testimonials and a photograph, to 
be sent to the House Governor on or before 
September 21, 1948. 


ee rs 
ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
HOUSE SURGEON (A) 
to the Gynaecological Department 
Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, for the appointment of 
House Surgeon (A) to the Gynaecological Depart- 
ment, vacant on September 26, Limited to six 
months if an R practitioner is appointed. Salary 
at the rate of £175 per annum, with full residential 
emoluments. Applications should be sent immedi- 
ately to R Morrison Smith, C.A., F.H.A., Secre- 
tary, Winchester Group Hospital Management Com- 
mittee, c/o Royal Hampshire. County Hospital, 
Winchester. 


. ROYAL LANCASTER INFIRMARY 
Lancaster (226 beds) 
ORTHOPAEDIC AND CASUALTY 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the post ‘of Orthopaedic and 
Casualty House Surgeon (B2), vacant immediately. 
Salary £275 per annum, with full residential emolu- 
ments. For R practitioners the appointment will 
be limited to six months. Applications from practi- 
tloners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Applications 

rim- 


shaw, House Governor. 
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ROYAL HOSPITAL, Richmond 
KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

SOUTH WEST METROPOLITAN 

HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, including R practitioners within three 
months, of qualification, for the appointment of 
House Surgeon (A) at the Royal Hospital, Rich- 
mond, Surrey, now vacant. Salary £175 per annum, 
with full residential emoluments, Limited to six 
months if an R practitioner is appointed. Applica- 
tions, stating date and year of birth, qualifications 
with dates, and nationality, should be sent as soon 
as possible to the Secretary of the Committee, at 

the Royal Hospital, Richmond, Surrey, 


ROYAL ISLE OF WIGHT COUNTY HOSPITAL 
Ryde, 1.0.W. 
HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A or B2) 

Applications are invited from registered medical 
practitioners for the appointment of House Phy- 
siclan ‘and Casualty Officer (A or B2) to take up 
duties immediately. For an A appointment practi- 
toners within three months of qualification and 
liable to service under the National Service Acts 
may apply. For a B2 appointment applications 
from,R practitioners holding A posts cannot be con- 
sidered unless they are Ineligible for H.M. Forces. 
The appointment will be for six months, Salary at 
the rate of £200 per annum, with board residence 
and laundry. Applications should be sent without 
delay to the undersigned.—P. F. Lord, Secretary- 
Superintendent. i 


a 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL 
Ryde, I.O.W. 

HOUSE SURGEON (A or B2) 

Applicauons are invited from registered medical 
practitioners for the appointment of House Sur- 
geon (A or B2). For an A appointment practitioners 
within three months of qualification and liable under 
the National Service Acts may apply. For a B2 ap- 
pointment applications from R practitioners hold- 
ine A posts cannot be considered unless they are 
ineligible for H.M. Forces. The appointment would 
be for six months. Salary at the rate Of £200 per 
annum, with board residence and laundry. Appli- 
cations should be sent without delay to the under- 
signed.—P. F. Lord, Secretary-Superintendent. 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, W.6 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners, male, for the appointment of Resi- 
dent Surgical Officer (BI), vacant mid-November, 
Applicants should have held house appointments 
and have had surgical experience. Preference will 
be given to candidates holding the Diploma of 
F.R.C.S., who will receive a salary at a higher 
rate than that mentioned below. Suitably quali- 
fied R practitioners holding B2 appointments, and 
those holding Bl and ineligible for H.M. Forces, 
are invited to apply. Salary is at rate of £350 
per annum, together with full board and lodging 
and laundry. Please apply in writing not later 
than September 25 to the Honorary Secretary at 
the hospital, 


ROYAL NORTHERN HOSPITAL 
.Holloway, London, N.7 
NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL DOARD . 
NORTHERN GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON AND 
CASUALTY OFFICER (82) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
and Casualty Officer (B2), to become vacant on 
October 8, 1948, for a period of six months. Ap- 
plications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Sa'ary at the rate of £250 per 
annum, together wirh full residential emoluments 
valued for superannuation purposes at £150, plus 
any temporary bonus (at present £30 in cash). Ap- 
plications should be sent to the undersigned not 
later than September 10, 1948.—Gilbert^ G. Panter. 
Secretary. 9 


ROYAL PORTSMOUTH HOSPITAL 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
practitioners for the foYowing posts at the above 
hospital : e. 
RESIDENT ANAESTHETIST (BI) Salary at 
the rate of £350 per annum, with full residential 
emoluments. Six months’ appointment in the first 

instance, Vacant November 1. 1948. 

HOUSE SURGEON (B2), Salary at the rate ot 
£225 per annum, with full residential emoluments, 
Vacant October 1, 1948. Six months if R practi- 
tioner appointed. 

Applications from practitioners holding A or Bt 
posts cannot be considered un'ess they are ineligible 
for H.M. Forces.  Apnlications to be submitted 
to the undersigned within twenty-one days gf tht 
appearance of this advertisement.—G. A. Hughes. 
Secretary to the Committec, i 


JON 
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SECOND CASUALTY OFFICER (A) 

Salary £225 per annum, with full residential 
emoluments. Applications are invited from regis- 
tered medical practitioners, male or female, for 
the above appointment which is vacant now. 
Pracuuoners within three months of qualification 
Mable to service under Nat‘onal Service Acts may 
also appiy when the appointment will be fog six 
months. Applications, stating age, qualifications 
with dates, nationality and copies of testim@nials, 
“to be sent at once to the Secretary-Superintendent. 


ROYAL SURREY COUNTY HOSPITAL 
uii beds) 


Applications are mvited from registered medical 
practitioners for the post of Casualty and Fracture 
Officer (BI). The hospital receives accident cases 
from n wide area and the successful applicant 
sill -be responsible for the initial treatment of all 
fracture cases attending the casualty department 
and will carry out all out-patient surgery. He 
will, in additlon. act as deputy for the full-time 
Assistant Surgeon and in his absence will be re- 
sponsible for emergency surgery. The post will 
be vacant on September 18, is resident and tenable 
for six months with option of renewal. The salary 
will be £300 per annum. with usual emoluments 
This will be the minimum rate, but a new scale, 
if Introduced by the Regional Board, will apply. 
Applications from R practitioners holding A or BI 
posts cannot be considered unless they are in- 
digible for H.M. Forces. Applications should be 
sent to the Secretary-Superintendent. 


ROYAL SURREY COUNTY HOSPITAL 
Guildford (229 beds) 
GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SOUTH WEST METROPOLITAN REGION 
HOUSE. SURGEON (A) (Gynaecological) 
Applications are invited from registered medical 
practitioners for the post of House Surgeon (A). 
gynaecological. Salary nt the rate of £225 per 
nnum, with the usual residential emoluments: an 
additional £25 per annum will be paid if the suc- 
cessful applicant has previously held a+ house 
eppoiniment since qualification but such applicant 
must not be Hable for national service. If a new 
ealary scale is introduced by the Regional Board 
it will apply to the post. Appileatlon should be 
sent i the Secretary-Superintendent ns soon as 
le. 


ROYAL SALOP INFIRMARY AND 
. COPTHORNE HOSPITAL (500 beds) 
(Recognized for Tralning of Candidates for the 
Membership) s 
NATIONAL HEALTH SERVICE ACT, 1946 
SHREWSBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 15 
GYNAECOLOGICAL HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment ot Gynaecological! House Surgeon (B2) Jn- 
cluding practitioners within three months of quall- 
fication who are liable to service under the National 
Service Acts, " Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces, If held by a prac- 
titioner who is inble under these Acts, appoint- 
ment will he for n period of six months, otherwise 
It mny be extended. Salary is at the rate of £200 
«er annum with ful] residential emoluments,— 
J. P. Mntlett, Sccretnry. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (200 beds) 
SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ANAESTHETIST 1) 

Applications are invited from medical practi- 
doners for the post of Anaesthetust (BI), non-resi- 
dent. at the above hospital. The post is suitable 
for practitioners who hnve recently acquired or are 


readige for the D.A. Appointment for six months 
in thé first instance. Salary at the rate of £700 
per annum Applications from R practitioners 


holding A or Bl posts cannot be considered unless 
they are Ineligible for H.M. Forces. Applications, 
Stating age. qualifications and experience, with 
@opies of two testimonials, should be submitted to 
the Secretary of the Committee, c/o The Royal 
South Hants and Southampeon Hospital, by 
September 15, 1948. " 
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ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) 


MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (B2) (Malo) - 
Appointment for six months. Salary £200 per 

annum, with full residential emoluments. Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Applications, stating age, qualifications. 
with dates, and present post, with copies of two 
recent testimonials, should be sent immediately to 
the Secretary. 


ROYAL VICTORIA HOSPITAL, Dover 
JUNIOR HOUSE SURGEON (A) 
Applications are invited from male registered 
medical practitioners, Including R  praciitionera 
within three months of qualification, for appoint- 
ment as Júnior House Surgeon (A). The appoint- 
men' will be for a period of six months. The 
salary i; £250 per year, with full residential emolu- 
ments. Applications, stating age, qualifications, 
experience and the names of two responsible per- 
sons to whom reference may be made as to pro- 
fessional ability, should be addressed to the Medi- 

cal Superintendent at the hospital. 


ROYAL HOSPITAL, Wolverhnmpton (500 beds) 
(Incorporated under Royal Charter) 
Gencral Branch 310 beds 
RESIDENT ANAESTHETIST (B2) 

Applicadons are invited from registered medical 
Practitioners for the appointment of Resident 
Anaesthctist (B2), vacant now If held by an R 
practitioner the appointment will be Ilmlted to six 
months. Applications from practitloners holding A 
posis cannot be considered unless they are Ineligible 
for H.M. Forces, Salary is at the rate of £200 per 
aunum, with full residentla]  emoluments.—W, 
Cockburn, House Governor. 


SCUNTHORPE AND DISTRICT 
W. MEMORIAL HOSPITAL 
SHEFFIELD REGIONAL HOSPITAL BOARD 
RADIOTHERAPIST 

Applications are invited for the post of Radio- 
therapist in charge of the Lincolnshire Radiotherapy 
Centre at the Scunthorpe and District War 
Memorial Hospital. The salary will be related ta 
qualifications and experience, but will be initially 
not less thon £2,000 per annum The appointment 
will be subject to the National Health Service 
(Superannuation) Regulations, 1947, to medical 
examination and to three months’ notice on either 
Side. The successful candidate will be reauired 
to devote whole time to the services of the Board. 
Further particulars of the appointment and the re- 
sponsibilitles which it involves are available from 
the offices of the Bonrd Applications, endorsed 
* Rodiotherapist,” with particulars of age. quali- 
fcations and experience, with the names of three 
referees, should be addressed to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield. to be received not 
later than September 30. 1948. 


ST. MARY'S HOSPITAL, London, W.2 
“PART-TIME ASSISTANT PHYSICIAN 
to the Department of Psychintry 

Applications are invited for the appointment of 
Assistant Physician to the Department of Psychiatry 
(part-time). Candidates should be Fellows or Mem- 
bers of the Royal College of Physicians, and 
possess a Diploma in Psychological Medicine of 
a Britlsh University. The successful candidate will 
be granted full staf status, and will be required 
to undertake at least two half-day sessions weekly. 
The present remuneration is at the rate of £200 
per anoum for each half-day session per week, and 
the conditions of the appointment will be in 
accordance with the terms of Ministry of Health 
Memorandum BG (48) 2. Applications (ten copies), 
stating the names and addresses of three referees, 
should reach the undersigned by September 18. 
The canvassing of members of the Hoard of 
Governors or Advisory Appolntments Committee 
will lend to disqualification.—\V. Parkes, House 
Governor. 

SOUTH-EAST METROPOLITAN REGIONAL 

~ HOSPITAL BOARD 
DIRECTORS OF MASS MINIATURE RADIO. 

GRAPHY UNITS 


Applications are invited from duly registered 
medical practitioners who have bad special experi- 
ence in Tuberculosis and Thoracic Diseases for the 
appointments of Director of two Mass Radiography 
Units. One will be based in the mid-Kent area. 
and the duties of the director will include clinical 
work at Chest Clinics In the area. The second 
unit will be based in or near South-East London, 
and additlonal duties of the Director will be of 
an administrative nature, The provisional remuner- 
ation for each of these appointments will be at 
the rate of £975 per annum, and will be subject 
to readjustment when the rates evolved from the 
Spens report are adopted. Both these appointments 
are subject to the provisions of the Nationa! Health 
Service (Superannuation) Regulations, 1947, and are 
under the general administrative direction of the 
Board's Senior Administrative Medical Officer. 
Applicajons, giving particulars of age, qualifica- 
tions and experience, together with the names and 
addresses of three referees, should be sent to the 
Secretary, Advisory Appointments Committee, 
South-East Metropolitan Regional Hospital Board, 
lla, Portland Place, London, W.1, not later than 
September . 18, 1948. Canvassing of members of 
the Board or Advisory Appointments Committee 
will lead to disqualification. 


SEPT. 4, 1948 


SOUTH-EAST_METROPOLITAN REGIONAL 
HOSPITAL BOARD 
TWO ASSISTANT PATHOLOGISTS (whole-time) 
Applications are invited for the permanent ap- 
pointments of two whole-ume Assistant Patholo- 
gists, one in the Bromley area and the other in 
e 
Area, to work in the first instance at the follow- 
ing hospitals; County Hospital, Farnborough. 
Kent; Lewisham Group Laboratory, Lewisham 
Hospital, S.E.13. The provisional remuneration in 
each case will be at the rote of £1,250 per annum, 
and the appointments will be subject the pro- 
visions of the National Health Service (Super- 
annuation) Regulawons, 1947. Applications, giving 
particulars of age, qualifications and experience, 
together with the names and addresses of three 
referees, should be addressed to the Secretary, 
Advisory Appointments Committee, 
Metropolitan Regional Hospital Board, lla, Port- 
land Place, London, W.1, ‘not later than September 
18, 1948. Canvassing of members of the Board 
ar the Advisory Appointments Committee will lead 
to disqualification. 


——MM————————— 
SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL DOARD 
CHEST PHYSICIAN (Deptford Area) 

Applications are invited from duly registered 
medical prachtioners who have had special experi- 
ence in Tuberculosis and Diseases of the Chest, 
for the above-named whole-time permanent ap- 
pointment. The provisional remuneration will be 
at the rate of £975 per annum, and will be sub- 
Ject to rendjustment when the rates evolved from 
the Spens report are adopted. Applications, giving 
particulars of age, qualifications and experience, 
together with the names and nddresses of three 
referees. should be sent to the Secretary, Advisory 
Appointments Committee, South-East Metropolitan 
Regional Hospital Board, Ila, Portland Place, 
London, W.1, not later than September 18, 1948. 
The provisions of the Ndtional Health Service 
(Superannuation) Regulations, 1947, apply to this 
appointment. Canvassing of members of the Board 
or Advisory Appointments Committee will lead to 
disqualification, 


SPRINGFIELD HOSPITAL 
Beechcroft Road, Tooting. S.W.17 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
MEDICAL SUPERINTENDENT 

Applications are invited by the Bonrd for the 
appointment of Medical Superintendent. Spring- 
field Hospltal, Tooting. S.W.17, at a provisional 
salary of £1,500 per annum with emoluments of 
unfurnished house, fuel, light, laundry and farm 
and garden produce valued at £200 per annum. 
Candidates should possess the D.P.M, and also a 
higher medical qualificadon. The appuintment will 
be subject to the National Health Service (Super- 
annuation) Regulations, 1947, or to the Asylums 
Officers’ Superannuation Act, 1909, and will be 
terminable by three months’ notice on either side. 
Applications, giving the names and: addresses of 
three referees, should be sent (in envelopes en- 
dorsed " Staff Appointments ") to the Secretary of 
the South West Metropolitan Regional Hospital 
Board, lla. Portland Place, London, W.1, to be 
recelved not later than September 15, 1948. Can- 
vassing will disqualify af 


SMITHDOWN ROAD HOSPITAL, Liverpool, 15 
LIVERPOOL REGIONAL HOSPITAL BOARD 
SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEONS AND HOUSE PHYSICIANS 
(A or B2) - 

Applications nre invited from registered medical 
Practitioners for appointments of House Surgeons 
and House Physicians (A or B2) for a period of six 
months from October 1, 1948, to March 31, 1949. 
Salary of A appointments will be £230 per annum 
and B2 appointments £380 per annum, plus full 
residential  emolumenjs. R practitioners within 
three months of qualification may app'y, but appli- 
cations from practitioners holding A posts cannot 
be considered unless they are ineligible for H M. 
Forces. Applications, stating whether R practi- 
Uoners, age, qualifications (with dates), experience, 
and details of previous'service, together with coples 
of recent testimonials, should be sent as soon ns 





possible to the Medica! Superintendent of the 
hospital. 
SUNNYSIDE MATERNITY HOSPITAL 
Cheltenham 


CHELTENHAM HOSPITALS GROUP 
MANAGEMENT COMMITTEE 
RESIDENT OBSTETRIC OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the appolntment of Resident Ob- 
stetric Officer (B2). which will be vacant on 
November 1. The hospital, which is recognized for 
the purpose of training for the D.R.C.O.G., has 
63 beds and deals with the majority of abnormal 
midwifery cases in North Gloucestershire. The 
appoinunent is for a period of six months and the 
commencing salary is at the rate of £250 per 
annum, with full residential emoluments. Applica- 
dons from R. practitioners holding A posts cannot 
be considered unless they are inellgible for H.M. 
Forces. Applications should be sent to the Secre-‘ 
tary, Cheltenham Hospital Group Management 
Committce, General Hospital. Cheltenham, before 

September 16, 1948 


" 


Lewisham Hospital Management Committee: 


South-East - 
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SOUTHERN GENERAL HOSPITAL 
Glasgow, S.W.1 ` 

BOARD OF MANAGEMENT FOR GLASGOW 

. SOUTH-WESTERN HOSPITALS 

OBSTETRICAL REGISTRAR 
Applications are invited from registered medical 

practitioners for the post of Obstetrical Registrar. 
The appointment is for a' period of two years with 
a salary of £350 by £50 to £400 per'annum, inclu- 
sive of full residential emoluments, Applications 
from R practitioners holding A''or B1 posts cannot 
be considered unless they are ineligible for H.M. 
Forces: The post is recognized for the M.R.C.O.G. 
and D.Obst.R.C.O.G. Applications, giving details 
of qualifications and experience, should be addressed 
to the Medical Superintendent, Southern General 
Hospital, Glasgow, S.W.1, not later than fourteen 
days after the appearance of this advertisement. 


ST. ANDREW’S HOSPITAL, Bow, E.3 

ASSISTANT MEDICAL OFFICER, Class Y (B1) 

Applications dre invited from registered medical 
practidoners for appointment as Assistant Medical 
Officer, Class I (B1) for'general medical and anaes- 
thetic duties at the above hospital. Salary £530 
by £25 to £630, with full residential emoluments. 
Married quarters not available, but in certain in- 
stances non-residence with appropriate allowance 
is permitted. R practitioners holding B2 appoint- 
ments may apply,. but applications from R practi- 
tioners holding Æ or Bl posts cannot be considered 
unless they are ineligible for H.M. Forces. The 
appointment will not.exceed four years unless the 
officer's name is placed on the promotion list. 
Applications, stating age, qualifications and ex- 
perience, should be made to the Surgeon Super- 
infendent by September 15, 1948. 


ST. BARTHOLOMEW'S HOSPITAL, Rochester 
(201 beds. Recognized for F.R.C.S.) 
MEDWAY AND GRAVESEND HOSPITAL 

7 MANAGEMENT COMMITTEE ` 
HOUSE SURGEON (B2) 
Applications are invited for kbove post, 
October 1, 1948, 
tioners. Appointment will be for six months if an 
R practitioner is appointed. Salary £200 per 
annum,! with full residential emoluments. Appli- 
cations from practitioners holding A posts cannot 
be considered unless they are Ineligible for H.M. 
Forces. Applications to be forwarded to the Secre- 
tary as soon as possible. 


SCUNTHORPE ‘AND DISTRICT WAR 
MEMORIAL HOSPITAL, Scunthorpe, ' Lincs 
Applications are invited from registered medical 

practitioners for the appointment of: 
() ORTHOPAEDIC HOUSE OFFICER (BD, 
vacant end of September; 40 orthopaedic "beds in 


use. 
(ii) HOUSE, SURGEON (A). 





vacant 





Commencing salary £275 per annum. with full‘ 


board residence. Applications for post (i) from R 
practitioners holding Bi or A appointments cannot 
be considered unless they: are ineligible for H.M. 
Forces. R practitioners within three months of 
qualification may apply for post (ii) which will be 
limited to six months if an R practitioner is ap- 
pointed, 


ST. ANDREW'S HOSPITAL, Bow, E.3 

ASSISTANT MEDICAL OFFICER, Class Y (B1) 
Applications are invited from registered medical 
practitioncrs for appointment as Assistant Medical 
Officer, Class I (BI) for düty in the Traumatic and 
Orthopaedic Department. Salary £530 by £25 to 
£630, with full residential emoluments. Married 
quarters not available, but in certain instances 
ion-residence with appropriate allowance is per- 
mitted. R practitioners holding B2 appointments 
pay apply, but applications from .R ' practitioners 
1olding A or Bl posts cannot be considered unless 
‘hey arc ineligible for H.M. Forces. The appoint- 
nent will not exceed four'years unléss the officer's 
ame is’ placed on the promotion list. Applica- 
ions, stating age, qualifications and experience, 





'hould:be made to the Surgeon Superintendent by 
»eptember 15, ,1948. ~ j S 


s 


from registered medical practi- , 


z 

ST, ANDREW'S HOSPITAL, Bow, E.3 

SENIOR RESIDENT ANAESTHETIST 
Applications aie invited from registered medical 
practitioners for appointment as Senior Resident 
Anaesthetist. Provisional salary scales £700 by £30 
to £820, with full residential emoluments, or-allow- 
ance (£160) in lieu and meals on duty, Married 
quarters not available. The appointment will be 
subject to the National Health Service (Super- 
annuation) Regulations, 1947. Applications, stat- 
ing qualifications and experience, together with 
names and addresses of three referees, should be 
made to the Secretary, Bow Groune Hospital 
Management Committee} St. Andrew's Hospital, 

Bow, E.3, not later than September 15, 19048. — 


ST. PETER'S HOSPITAL, Chertsey (403 beds) 
HOUSE PHYSICIAN (A or B2) (Anaesthetics) 
Required House Physician (Anaesthetics) (A Or 
B2) Salary £250 per annum, plus bonus and full 
residential emoluments. A salary up to £450, plus 
bonus and emoluments, may be paid to suitably 
qualified and experienced ex-Service : candidate. 
Post is particularly suited for candidate studying 
for the D.A, qualification. If an R practitioner is 
appointed, the post will be limited to six months. 
R practitioners" within three months of qualification 
may apply, but applications from practitioners now 
‘holding A posts cannot be considered unless inelig- 
ible for H.M. For Enquiries about the post 
shouli,be made to le, Medical Superintendent of 
the hospital, to hon applications should be sent 
immediately. 


SALFORD ROYAL HOSPITAL 


SALFORD HOSPITAL MANAGEMENT , 
COMMITTEE 


HOUSE SURGEON (B2) to Orthopaedic De- | 


partment, vacant October. 

HOUSE SURGEON ‘(B2) to Special Departments 
(Ear, Nose and Throat and Gynaecology), vacant 
end Sentember. 

CASUALTY HOUSE SURGEON (A). 
September. 

Salary £175 per annum, plus residential emolu- 
ments. Applications from R practitioners , holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. Applications should be 
submitted not later than September 13 
General Superintendent at the hospital.—H. B. 
Shelswell. Secretary. : 


ST. LUKE’S HOSPITAL UNIT 
“HUDDERSFIELD HOSPITAL, MANAGEMENT - 


f MMITTEE 
RESIDENT MEDICAL OFFICER (B!) 

Applications are’ invited for the post of Resident 
Medical Officer (B1) at the St. Luke’s Hospital Unit, 
The salary will'be at the rate of £497 10s. by £25 
to £597 10s. plus usual residentia] emoluments, 
Applications from R practitioners holding Bl posts 
or A posts cannot be considered unless they are 
ineligible for H.M. Forces. 
able. Applications to be addressed to the under- 
signed as soon as possible.—H. J. Johnson, Secre- 
tary. Hudderstield Royal Infirmary. 


SHENLEY HOSPITAL 
Shenley, near St. Albans, Herts 
s LOCUM TENENS (Bf) 
JUNIOR ASSISTANT PHYSICIAN (BI) 

Required Locum „Tenens (B1) for at least three 
months from mid-September. Salary 10 guineas per 
week and board residence. Also Junior Assistant 
Physician (B1). Salary £660 and deduction £150 
for board residence (subject to alteration by virtue 
Spens report); Applicaions from R practitioners 
holding A or B1 posts cannot be considered unless 
they are ineligible for H.M. Forces. ' Applications 

to Medical Superintendent. $ 


. ST. ANDREW'S HOSPITAL, Thorpe, "Norwich 
ASSISTANT MEDICAL OFFICER: . 
Applications from R practitioners holding A or 
B1 posts cannot be considered unless they are inelig- 
ible for H.M. Forces, Salary £550 to £700 accord- 
ing to experience, with residential emoluments. If 
non-resident, £200 will be ,paid in lieu of emolu- 
ments. Applications in writing should reach the 
Medica! Superintendent as soon as possible. 


vacant 





to the’ 


The post is superannu- " 


' Forces. 





t e. 
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ST. LUKE'S HOSPITAL 
-, BRADFORD "A" GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT ANARSTHETIST (B1) 

Applications are invited for the appoifiunent ot 
Resident Anaesthetist (B1), now vacant, for a period 
of twelve months at a salary of £350 per annum, 
plus full residential emoluments, Candidates must 
have spgcial experience in anaesthesia and should 
be in possession of, or studying for, the D.A., for 
which this hospital is recognized. Registered prac- 
utioners chgible for service in H.M, Forces and 
holding A or Bl posts cannot be considered, Appli- 
cations should be addressed to the undersigned af 
the Roya, Infirmary . Bradford, as soon as possible 
—H. Trusson, Secretary. 


ST. LUKE'S HOSPITAL 
BRADFORD “ A” GROUP = 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) (Obstetrics) 
Applications are invited from registered medical 
practitioners fo: the appomtment of House Sur- 
‘gcon (B2) (Obstetrics) at a salary of £200 per 
annum, plus full residential emoluments. Appli- 
cations from registered medical practitioners. now 
holding A appointments cannot be considered un- 
less ineligible for H.M. Forces. Applications 
should be forwa:ded to 
Royale Infirmary, Bradford, 
Trusson, Secretary. 


ST. JOHN'S HOSPITAL 
St. John’s Hill, S.W.11 
RESIDENT HOUSE PHYSICIAN (A) 
Applica‘ions are invited for the appointment of 
Resident House Physician (A), including those from 
.R practitioners within three months of qualifica- 
tion. Consolidated salary at the rate of £200 per 
annum, plus full residential emoluments. The ap- 
pointment is for a period of six months and th: 
medical officer appointed will be attached to the 
Geriatric Unit at the above hospital, Applica. 
tions should be sent immediately to A. J, Ellicott 
Esq.. A.H.A., Secretary, Battersea and Putney 
Group Hospital Management Committee. Putney 
Hospital, Lower Common, S.W.15. 


, ST. JOHN'S HOSPITAL, Lewisham, ° S.E.13 
CASUALTY OFFICER (A) 
HOUSE SURGEON (A) $ 
There is an immediate vacancy for a Casualty 
Officer (A), and a vacancy for a House Surgeon (A) 
will occur as from and including Ox ober 1. for 
which applications are invited from registered prac- 
titioners, including R practitioners within three 
months of cualification. Appointments are for six 
months at a salary of £150 per annum. with fuil 
residential emoluments. Applications should be 
sent to J. C. Gilbert, Secretary-Superintendent. 


ST. MARGARET’S HOSPITAL, Epping, Essex 
HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Physician (B2) at the a. ve hospital. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary at the rate of £260 per 
annum, with full residential emoluments. Applica- 
tions to be sent to the Medical Officer in charge 
not later than September 10, 1948, 


SEDGEFIELD GENERAL HOSPITAL (E.M.S.) 
. HOUSE PHYSICIAN (E.N.T.) AND 
‘CASUALTY OFFICER (B2) 
Applications are invited for a House Physician 
E,N.T. and Casualty Officer (B2) - Applications 





immediately.—H. 


" from R practitioners holding A posts cannot be 


considered unless they are inelie‘ble for, H.M 
Salary £200 per annum. plus usual resi- 
dential emoluments. Applications to be sent to the 
Medical Officer-in-Charge. Sedgefleld General Hos- 
vital, Sedgefield- Stockton-on-Tees, 





Have you read the notice , 
at top of page 31 ? 














Estab'ished 
1885 : 


Annual Subscription, £1 


i 





overseas. 


Union's subscription remains at its prewar figure. 


MEMBERSHIP EXCEEDS 32,000 


THE UNION protects, 'süpports, and safeguards the character and inforests of registered medical and dental 
practitioners. Members are „fully | INDEMNIFIED against actions undertaken’ on their behalf. 


'- | THE COST OF LITIGATION and the damages awarded. to successful litigants are steadily sing. 
Can you afford to remain outside? 


- PROTECTION is also provided on special torms to medical and dental practitioners resident and practising 


Full particulars from the Seertlary (Dr. ROBERT FORBES, The Medical Defence Union, Ltd., 49, Bedford Sq., London, W.C.1 





MUSeum 
* 1337 


Assets exceed £175,000 
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at top of page 31 ? 





SEDGEFIELD GENERAL HOSPITAL (E.M.S.) 


ORTHOPAEDIC HOUSE SURGEONS (B2) 
‘Applications are invited for Orthopaedic House 
Surgeon (B2). Applications from R pracutioners 
holding Æ posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary £200 per 
annum, plus usual residenual emoluments and cost 
of living. Appointment, in the first instance, will 
be for six months. Applications to be sent to the 
Medical Officer-in-Charae, Sedacfield General Hos- 
pital, Sedgefield. Stockton-on-Tces 


Ee ee ——  r ene 
SWANSEA GENERAL AND EYE HOSPITAL 


mor CASUALTY OFFI ICER 
mbining the duties of 

GYNAECOLOGICAL HOUSE SURGEON (A) 
+ Applications are invited from registered medical 
practitioners, male or female for the appointment 
of Junior Casualty Officer combining the dutles of 
Gynaecological House Surgeon (A), which 1s vacant 
now. Applications from R practitioners holding 
A‘ posts cannot be considered unless they in- 
eligible for H.M. Forces. If held by an R practi- 
tioner the appoin:ment will be limited to six months, 
The salary is at the rate of £225 per annum, with 
full residential emoluments -—O. C. Howells, Sec- 
retary-Superintendent. 


STAMFORD, RUTLAND AND GENERAL 


INFIRMARY 
HOUSE SURGEON (B2) 

House Surgeon (B2) male or female, vacant 
October 1, 1919 Salary £300 per annum, fuli 
residential! emoluments. Applications from R 
practitioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces, Appli- 
cations. stating age qualifications with dates, 
nationality, copies of three recent testimonials, 1m- 
mediately to Secretary. H. F. Donald, The Infirm- 
ary, Stamford. 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, London, S.W.4 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE-TIME PATHOLOGIST 

Applications, male or female, are invited by the 
Board for the above appointment. at a provisional 
salary of £1,500 per annum, subject to review at a 
later date, Candidates should have had wide 
pathological experience. The doctor appointed will 
be responsible for routine clinica! pathology, blo- 
chemisiry, histo'ogy, and morbid anatomy, nnd will 
have the assistance of a part-time Histologist, The 
appointment, which will be subject to the pro- 
visions of the National Health Service (Superannua- 
uon) Regulations, 1947, will be non-resident and 
terminable by three months’ notice on either side. 
Applications. stating age, qualifications, experience, 
end present appointment, and glving names and ad- 
dresses of three referees, should be forwarded (in 
envelopes endorsed ''StafT Appointments ") to the 
Secretary, South West Metropolitan Regional Hos- 
pital Board, 11a, Portland Place, London, W.1, 
to arrive not later than September 20, 1948. Can- 
vassing will disqualify. 


SOLIHULL derit near Birmingham 


BIRMINGHAM" (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE (Group No. 25) 
CASUALTY OFFICER (B1) 
Applications are invited from registered practi- 
noncrs for the post of Casualty Officer (B1), vacant 
now. Applications from R practitioners holding 
A or BI posts cannot be considered unless they are 
ineligible for H.M. Forces. Salary is at the rate of 
£380 per annum, plus residential emoluments, or 
£130 per annum in lieu. Applications should be 
sent to the Medical Superintendent, Solihull Hos- 

pital, Lode Lane, Solihull. near Birmingham. 


SOUTHMEAD GENERAL HOSPITAL 
SOUTHMEAD GENERAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE 
Applications are invited from Tegistered medical 
practitioners for the following appointments at 
Southmead General Hospltal (588 beds, including a 
maternity unit of 153 beds). Attendance at other 
hospitals established in the areo of the Manage- 

ment Committee may alse be required. 

RESIDENT PAEDIATRIC REGISTRAR. Salary 
£495 per annum. plus res'dential emoluments valued 
nt £155 per annum. ‘The Paediatric Department 
forms part of Bristol University Department of 
Child Health. Duties wilt include a considerable 
amount of work in the Premature Baby Unit and 
Neonatal Department. Candidates must have had 
previous experience in Pacdiatrics. 

SURGICAL REGISTRAR. Salary £650 per an- 
num. less £155 if residential emoluments arc pro- 
vided. Candidates should hold a higher qualifica- 
tion in Surgery. 

és part of the teaching service of Bristol Uni- 
versity a considerable amount of undergraduate and 
postgraduate teaching is undertaken by the hospital, 

Applications from R practitioners holding A or 
BI posts cannot be considered unless they are inelig- 
ible for H.M, Forces. Applications, with thenames of 
three referees, to be made to the Secretary, 
" Woodborough,"" Rockleaze, | Bristol, 9. not later 
than September 18, 1948. 
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SOUTHERN HOSPITAL, Dartford 
DARTFORD HOSPITAL MANAGEMENT 
COMMITT! 

RESIDENT SURGICAL REGISTRAR (Bi) 

App'icattons are invited for the appointment of 
Resident Surgical Registrar (B1), at the Southern 
Hospital, Dartford. Salary will be according to 
qualificauons and experience, within the range of 
£650 to £900 a year, plus full residential emolu- 
ments. The appointment is limited to a period of 
one year in the first instance, but may be extended 
by a further year. 
tioners holding B2 appointments and those who 
have returned from the Forces are invited to 
apply. R practitioners now holding A or Bl ap- 
pointments and ineligible for H.M. Forces mny also 
apply. The post is superannuable and subject to 

edical examination. Applications and the names 

d addresses of two persons to whom reference 
may be mode as to professional ability and character 
should be sent to the Medical Superintendent of 
the hospital not later than September 10, 1948 


SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 
Apnlications ere invited for the following posts: 
RYHOPE GENERAL HOSPITAL, Ryhope 

TWO ASSISTANT RESIDENT MEDICAL 
OFFICERS (Male) (B1). Salary ranging from £300 
to £450, according to experience and qualifications, 
If desired, living-out bonus of £120 allowed. Ap- 
plications not considered from practitioners holding 
A or Bi posts unless ineligible for H.M. Forces. 

ROYAL INFIRMARY, Sunderond (312 beds) 

(Recognized for F.R.C.S.) 

EAR, NOSE, AND THROAT AND CASUALTY 
HOUSE SURGEON (Male) (B2). Vacant im- 
mediately and tenable for six months. Salary £250 
per annum, with full residential emoluments. 

RIESTMAN, DURHAM COUNTE 
AND SUNDERLAND EYE INFIRMA 
(Recognized for D.O.M.S.) 

HOUSE SURGEON (B2) Commencing salary 
£200 per annum, with full residential cmoluments. 
Tenable for six months in case of R practitioners, 
Applications not considered from practitioners hold- 
ing A posts unless ineligible for H.M. Forces. 

Applications ns soon as possible to F. Dagnall, 
Royal Infirmary, Sunderland. 


SWINDON AND NORTH WILTS VICTORIA 
HOSPITAL 


SWINDON AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (B!) 

Applications are invited for appointment as House 
Physician (B1) at the above hospital at a salary of 
£472 10s. by £25 to £572 10s., plus n cash bonus 
of £30 and full residential emoluments. Applica- 
tions from R practitioners now holding A: or Bl ap- 
pointments cannot be considered unless the practi- 
tioners are ineligible for service with H.M. Forces, 
The appointment is subject to the Nationa! Health 
Service (Superannuation) Regulations, 1947, and to 
the passing of a medical examination. Applica- 
tions, stating age. qualifications, present appointment, 
experience, cic.. together with the dames of three 
referees, shou'd be forwarded to the Secretary, 
Swindon and District Hospitals Management Com- 
mittee, Isolation Hospital, Gorse Hill, Swindon, 
Wilts, as soon as possible. 


TINDAL GENERAL HOSPITAL ° 
Aylesbury, Bucks (280 beds) 


HOUSE SURGEON (A) 

Applications are invited for post of House Sur- 
geon (A). for six months from November 1, 1948. 
Only male applicants considered. R practitloners 
within three months of qualification may apply. 
Salary £200 per annum, full residential emo!uments, 
The vacancy may be filled by an R practitioner, 
if ineligible for H.M. Forces, now holding an A 
post, in which case !t will rank as a B2 appolnt- 
ment wilh a salary of £250 per annum. B2 post 
recognized under the regulations for the F.R.C.S. 
(Eng.).  Anpplientlons, stating age, nationality, 
qualifications, date free to commence duty, and 
giving names of two referees, to the Medical Suner- 
intendent by September 20, 8. 


VICTORIA HOSPITAL, Blackpool (315 beds) 
BEA AND FYLDE HOSPITAL 
MANAGEMENT COMMITTE E 

HOUSE SURGEON (to the Surgical Unit) (B2) 

Applications nre invited from registered medical 
practitioners for the post of House Surgeon to the 
Surgical Unit (B2), vacant September 11, 1948. The 
appointment Is for a period of six months and salary 
will be paid at the rnte of £200 per annum, to- 
gether with full residential emoluments, R practi- 
tioners "eligible for H.M. Forces holding A posts 
not considered. Applications for the above appoint- 
ment should be sent to Walter R. Smith, Secretary 
of the Management Committec. 

VICTORIA HOSPITAL, Worksop, Notts 
CASUALTY OFFICER and 
ORTHOPAEDIC OFFICER (Bh © 

Applicauons are invited from registered medicat 
practitioners, Including those in H.M. Forces. for the 
appointment of Casualty Officer and Orthopaedic 
Officer (BI) Applicants should have hcld house 
appointments and had orthopaedic experience. 
Salary £400 per annum. plus full residential emo'u- 
ments. Suitably qualified R practitioners holding 
B? appointments, also those holding B! appoini- 
ments and ineligible for H M. Forces, may apply 
Applications to be forwarded to the Secretary- 
Superintenden. 


Suitably qualified R practi- | 


SEPT. 4, 1948 


VICTORIA HOSPITAL, Accrington 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited for the post of Resident 
Surgical Officer (BI) at the Victoria Hospital, 
Accrington (112 beds) The salary js at the rate 
of £350 per annum, together with the usual resi-« 
dential emoluments. The post is recognized for 
the F,R.C.S. examination. Applications from R 
pracutioners holding A or BI posts cannot be con- 
sidered unless they nre ineligible for H.M. Forces. 
Applications, nccompanied by copies of two recent 
testimonials, to be sent as soon as possible to 
T. Dewhurst, Secretary, the Blackburn and District 
Hospital Management Committee, the Royal In- 
firmary, Blackburn 


UNITED SHEFFIELD HOSPITALS 
RESIDENT SURGICAL OFFICER (B!) 

Applications are invited from registered medical 
Practitioners, male and female, including medical 
Officers recently demobilized from H.M. Forces, 
for the post of Resident Surgical Officer (BI) at 
the Royal Hospital Unit, now vacant, Sa'ary will 
be at the rate of £350 per annum, with full resi- 
dential emoluments. Applicants should have held 
house appomtments. The post is parily'an adminis- 
trative one, but ample opportunities ore available 
for cnndidntes reading for n higher surgical exam- 
Ination. Suitably qualified R practitioners holding 
B2 appointments are invited to apply. Applica- 
tions from R practitioners now holding BI or A 
appointments cannot be considered unless ineligible 
for H.M. Forces. Applications to be forwarded 
immediately to the undersigned.—Joseph Griffith, 
Chief Administrative Officer, the United Sheffield 
Hospltals, the Royal Hospital, West Street, 

beffield, 


UNITED SHEFFIELD HOSPITALS 
ASSISTANT HAEMATOLOGIST 

Applications are invited from registered medical 
practitloners, Including medical officers recently de- 
mobilized (rom H.M. Forces, for the whole ume 
post of Assistant Haematologist. Salary will be 
ut the rate of £450 per annum non-resident. Appli- 
cations, with the names and addresses of three 
referees, should be submitted immediately to Joseph 
Griffith, Chief Administratlve Officer, The United 
Sheffield Hospitals, The Royal Hospital, West 
Street, Sheffield. 


WRIGHTINGTON LN 
Appley Bridce, near Wi, 
WRIGHTINGTON HOSPITAL MANAGEMENT 


COMMITTEE 
JUNIOR MEDICAL OFFICER (2) 

Applications invited for Junior Medical Officer 
(B2) at the above hospital, 351 beds (280 beds for 
non-pulmonary tuberculosis—adults and children, 
and 71 beds for pulmonary cases) The medical 
staff consists of Medical Superintendent, three assis- 
tants, two consultant orthopaedic surgeons, other 
visiting surgeons and visiting physician. Unit for 
major thoracic surgery. Good facilities for read- 
ing for M.D. Salary £300 per annum, plus bonus, 
together with board, single quarters nnd laundry 
valued at £146. Practitioners who now hold A 
poss may not apply unless ineligible for H.M. 
Forces, Appointment will be Ilmited to six 
months if an R pracsitioner Is appointed, otherwise 
one year. Forms of application nnd conditions 
of appointment from Dr. F. C. S. Bradbury, County 
Offices, Preston 


WOODLANDS HOSPITAL 
Norwich fover 300 beds) 

HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER AND 
DEPUTY !SENIOR MEDICAL OFFICER (BI) 
Applications are invited from registered male 
medical practitioners for the above-named appoint- 
ment Practitioners now holding B1 appointments 
should not apply un'ess ineligible for H.M. Forces. 
Candidates must hnve held resident surgical and 
medical posts in a general hospital, and experience 
In obstetrics will be a recommendation. The salary 
will be ot the rate cf £525 per annum, rising by 
annual increments of £25 to £725, plus cost-of- 
living bonus (now £30 per annum), with full resi- 
dential emoluments valued at £150 per annum, 
but In fixing commencing solary regard will be bad 
to qualifications and experience. Applications, 
stating age, nauonality, qualifications (with dates) 
and detalls of previous appointments, accompanied 
by copies of not more than three recent testi- 
monials and the names of two referees, should be 
sent to the Senior Medical Officer, Woodlands 

Hospital. Norwich, immediately 


WOODLANDS HOSPITAL 
Norwich (over 300 beds) 
HOSPITAL MANAGEMENT COMMITTEE 
Assistant RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
procutioners for the appointment of Assistant 
Resident Medical Officer (£2). Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for HM Forces. 
If held by an R practitioner the appoinument will 
be limited to six months, otherwise it will be for o 
period of one year. The sainry is ai the rate of 
£250 per annum. with full residential emoluments. 
Further particulars of appointment to be obtained 
from the Senior Medical Officer, Woodlands Hos- 
pital, Bowthorpe Road. Norwich, to whom appli- 
cations should be sent 
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WARNEFORD GENERAL HOSPITAL . 
Leamington Spa (225 beds) : A 
RESIDENT SURGICAL OFFICER (Bl) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur-* 
gical Officer (B1) with effect from October 1, 1948. 
Applicants should have held house appointments 
and had major surgical experience, and a know- 
ledge of obstetrics and gynaecology -will be a^ 
recommendation, Preference will be given to 
candidates holding the Diploma of F.R.C:S., or 
those working for 'this examination ; the hospital 
is approved by the Royal College "of Surgeons for 
those taking the final Fellowship. Salary £350 per- 
annum, with ful] residential emoluments, but if 
a demobilized medical officer is appointed, the 
difference In salary to which he will be entitled 
will be made up by the University from Govern- 
ment funds. Applications from R_ practitioners 
holding A or Bl posts cannot be-considered unless 
they' are ineligible for H.M, ;Forces, Applications 
should be sent as soon as possible to W. A; James, 
House Governor and Secretary. 


pod 
^ WEST MIDDLESEX HOSPITAL, Isleworth 
SURGICAL REGISTRAR (B1). A 
A Surgical Registrar (B1) required at the above 
hospital on the orthopaedic-traumatic unit. Ap- 
pointment subject to medical examination and nor- 
mally’ one to two years. Salary £600 by £50-to 
£700 per annum. non-resident, plus any temporary 
bonus (now £60 per annum). R practitioners hold- 
ing B2 posts may apply, but R practitioners hold- 
ing A or Bl posts. are, ineligible unless. rejected: 
for H.M. Forces. ‘Applications to ‘the Medical 


Director of the’ hospital. - Closing date’ September 


13, 1948. 


WELSH REGIONAL HOSPITAL BOARD 
. TUBERCULOSIS OFFICER . 
Applications. are ‘invited from duly registered 
medical practitioners for Tuberculosis Officer in 
the Pontypridd’ and Rhondda Area (headquarters, 
Pontypridd). The officer appointed will be required 
to devote his whole time to his official duties, 
The appointment will be subject to three months’ 
notice on either side: He will be required to pro- 
vide and run a motor car, in respect. of which 
travelling allowance on the approved scale’ will be 
paid for official journeys: Salary: in accordance 
with the Askwith scale, at present £1,035 by £50 
biennial to £1,385 per annum (with point of entry 

according to experience). The appointment 
be subject to the National Health Service (Super- 
annuation) Regulations, 1947. The person ap- 
pointed will be required to pass a medical examina- 
ton. Candidates must (1) have had at least three 
" experience in the practice of their profession, 
On have spent in general clinical work a périod of 
not less than éighteen months, of which not less 
than six months have been spent in a hospital as 
resident officer in charge of beds occupled by 
general. medical or surgical cases, and (3) have 
received special training, for a period of not less 
than six months, in the diagnosis and treatment of 
tubercülosis. : Applications, stating age, 
tlons, experience, and full information as, to 
liability for military service, together with names 
of three referees, should be sent to the under- 
signed ‘not later than Saturday, September 25.— 
N. Tattersall, Regional Tuberculosis Physician, 
Welsh Regional Hospital Board, Cathays Park, 
Cardiff. i 
\ WELSH REGIONAL HOSPITAL BOARD 
AREA ASSISTANT TUBERCULOSIS OFFICER. 
Applications are invited from dily registered, 
medical practitioners for Area Assistant Tuber- 
culosis Officer in the Montgomeryshire and 


Merionethshire Area (headquarters at Machynlleth). , 


The officer appointed’ will’ be required to devote 
his whole time to his ‘official duties. The appoint- 
ment will be subject to three months’ notice on 
either side. He will be required to provide and 
run a motor car, in respect.of which travelling 
allowances on an approved scale will be pald' for 
Official journeys. Salary £735 by £25 to .£935 per 
annum (with point of entry according to experi- 
ence). The appointment will be subject to the 
National Health Service (Superannuation) Regula- 
tions, 1948. The person appointed: wil! be required 
to pass a medical examination. Candidates should 
have had at least six months' special training in. 
tuberculosis, and also eighteen months' experience 
in general clinical work, of which not less than 
six months should have been spent in a, hospital 
as resident officer in charge of beds occupied by 
general medical or surgical cases,. Applications, 
stating age, qualifications, experlence, and full in-, 
formation as to’ liability for military service, to- 
gether with copies of three recent testimonials, 

should be sent to the undersigned imm<diately.— 


qualifica- . 


IMPORTANT ‘NOTICE 


APPOINTMENTS 
Medical practitioners are requested | 
-. ` motto apply ` 
for any‘ appointment referred to ‘in 
this., notice or. for appointments 
h under local authorities referred to’ in 
this notice without first having com- 
municated with the Secretary to the § 
British Medical Association. : 
B.M.A. House, Tavistock Square, 
W.C.1. 


‘GOVERNMENT SERVICE | 


CIVIL SERVICE COMMISSION, DUBLIN E 
(Medical Inspectors, Established, (2), Départ- 
ment of Health, Dublin.) | ? 


LOCAL GOVERNMENT SERVICE | 
COUNTY OF PEMBROKESHIRE 


(District Medical Officer of Health and 
Assistant County Medicar Officer, Eastern 
Combined District.) 


COUNTY OF ANGUS 
M (Assistant Medical Officer.) 


CAITHNESS COUNTY COUNCIL 
(Medicar Officer of Health.) 


H8 KESTEVEN (LINCS) COUNTY COUNCIL 
M (Assistant County Medical Officer and 
“Assistant School Medical Officer.) 


| BOROUGH OF'WALLSEND  ' 
(Assistant Medical Officer of Health.) 


| COUNTY OF BERWICK 3 
Public Health Department 
(Assistant Medical Officer ol Health.) 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's Clinic.) | 


METROPOLITAN BOROUGH | OF" FULHAM 
b. OVERSEAS 
BRISBANE CITY COUNCIL 


(Queenslàind, Australia) 
„Medicar Officer of Health.) 


By Order of the' Council, 


CHARLES HILL, 
E August 31, ES. Secretary, | 










WELSH REGIONAL, HOSPITAL BOARD 


. BLOOD’ TRA. SFUSION CENTRE) 
SCIENTIFIC OFFICER , 
: Applications ‘are invited for the post of Scientific 
Officer. at the National - Transfusion. Laboratory, 
Cardiff. The Scientiflc Officer will have charge of 
the laboratories and supervision and training of 
techniclans. A scientific degree, preferably 


B.Pharm., is essential. : Special knowledge of 


Sterility work is essential, and experience in prac- 
, tical. bacteriology is desirable. 


The Scientific Officer 
will act as adviser to the Transfusion Officer on 
technical matters. Salary £700 by £25 to £800 per 
annum, Applications to be sent to the Regional 


. Blood Transfusion Officer, Newport Road, Cardiff. 





WATFORD AND DISTRICT - 
PEACE: MEMORIAL HOSPITAL | 
Watford, Herts (206 beds) $ 
HOUSE PHYSICIAN (B2) , $ 
Applications are invited from registered medical 
practitioners for the post of House Physician (B2), 
vacant, October 1. Practitioners who hold A posts 
may not apply .ùnless ‘ineligible for H.M. Forces. 
Appointment may be limited: to three months. 
Salary will be at the rate of £200 per annum with’ 
full residential , emoluments. ‘ Applications, . with 


copies of two recent testimonials, should be sent to 
Welsh "Regional Rope ee caller nk, yo nitratom immediately.— H. M. Maskell, 
: ministrator. ‘ 


‘Cardiff. 


‘ 


' six months. 


WATFORD AND DISTRICT 
PEACE MEMORIAL HOSPITAL 
. Watford,-Herts (206 beds) ' 
" HOUSE SURGEON (A) 
Applications are invited from registerede medical 
practitioners for the post of House Surgeon (A), 
vacant October 1.  R practitioners within three 
months of,qualificatlon may apply when appoint- 
ment wig be limited to six months, Salary will be 
at the rate of £200 per annum, with full residential 
? emoluments. Applications, together with copies of 
two recent testimonials, should be sent to the under- 
_ signed immediately.—H. M, Maskell, Administrator. 
feta raver ch dela o et ed Merle mui dur 


“WESTMORLAND COUNTY HOSPITAL 

à Kendal (82 beds) - ` 
RESIDENT HOUSE'SURGEON (B2) 
Applications are invited from registered medical 
practitioners for “the appointment of Resident, 
House- Surgeon (B2Y Salary. £350 per annum. 
There will‘also be a vacancy in the near future 
for a non-resident House Surgeon (B2) Salary 
£450. Practitioners who now hold A posts may 
not apply unless ineligible for H.M. Forces. Ap- 
Dointment will be limited to six months if an R 
practitioner is appointed, otherwise may be ex- 
tended. Applications, stating age, married or 
single, qualifications with dates, nationality, present 


. post, and ‘accompanied by copies of three recent 


testimenials; should be sent without delay to J. 
Somervell at the hospital. 


WHITEHAVEN HOSPITAL , 
WEST CUMBERLAND HOSPITAL 

MANAGEMENT COMMITTEE 
: HOUSE SURGEON (A) (Male or Female) 
‘Applications are invited for the appointment of 
House Surgeon (A), male or female, at the White- 
haven and West Cumberland Hospital, Now 
vacant for a period of six months, Practitioners 
within, three months of qualification are invited to 
apply. Salary’ £280 per annum, with full residen- 
tial emoluments. Applications to be forwarded to 
the undersigned as soon. as possible.-—A. Stan- 
groom, Secretary. 


WEST KENT GENERAL HOSPITAL 
- Maidstone (135 beds) 
CASUALTY OFFICER (A or B2) 

Applications are invited from registered medical 
practitioners, male or female, including R practi-. 
toners within three months of qualification, for the 
appointment of Casualty Officer (A or B2), vacant 
now. The appointment will be limited to 
Applications from R practitioners 
holding Æ posts cannot be considered unless they 
are ineligible for H.M. Forces.: Salary at the rate 
of £200 per annum with full residential emoluments. 
Applications should reach the undersigned forth- 
with.—Edward J, Gregg, House Governor and Sec- 
retary." ^ 


WORTHING GROUP HOSPITAL 
\MANAGEMENT COMMITTEE 

SOUTH WEST METROPOLITAN REGION 
: ^ , 'HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the above appointment. Salary 
at the rate of £175 per annum. Residential emolu- 
ments are payable. Practitioners within three 
months of qualification and liable under the 
National Service Acts may also apply, when the 
‘appointment will be limited to six months. Appli- 
cation should be sent immediately to the House 
Governor, Worthing Hospital.—A. -V. Oakton, 
Secretary Administrator. f 


WANSTEAD HOSPITAL 
. Wanstead, ‘E.11 (208 beds) ' 

i HOUSE PHYSICIAN (B2) 
` Applications are invited for the post of House 
Physician (B2) at the above hospital, vacant Septem- 
ber:18. The appointment will be limited to a period 
of six months and remuneration will be at the 
rate of £270.per annum, plus a bonus of £29 19s., 
with residential emoluments. The salary will be 
adjusted , retrospectively with the publication 
of the Spens Committee report, Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M, Forces. 
Applications,. stating qualifications, age, experience 
and containing information, as to the applicant’s 
position in relation to military service. should be 
addressed to the Secretary, Hospital Management 
Committee, Forest Group (No. 11), Union Road, 
Leytonstone, E.11, 


M. 
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(Continued on page 50) 





: Have you read the notice 
; at top of page 31? 











THE MEDICAL PROTECTION SOCIETY LIMITED 


Founded 1892. 


Assets exceed £120,000 


Members ,receive advice and assistance in all matters atfecting the seis of their profession and aré afforded 
COMPLETE INDEMNITY -: against costs and damages in cases undertaken on their- behalf. 


Subscription 21. 


' No entrance foo to those joining within twelve months of registration, , 
‘Full Particulars from the Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


, Entranċe fee, 10/-. 
Gerrard 4553 and 4814. 
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CHARGES FOR 


CLASSIFIED ADVERTISEMENTS 
e Circul&tion 68,750 


Adverusements should be addressed to the 
Adverusement Manager, accompanied by remittance 
The text of the advertisement itself should be clearly 
marked MEMBER E 


Every effort will be made 10 include MEMBERS" *| 


urgent small advertisements if ibcy are received 
not less than TEN days before publicavon, but 
inseruon cannot be guaranteed because of continued 
paper difficulty 


DO PLEASE WRITE ADVERTISEMENTS 
CLEARLY. NAME AND ADDRESS SHOULD 
BE IN BLOCK LETTERS. 


* CANCELLATION of Advertisements cannot be 
made if recelyed affer 4 p.m. on Monday. 


(I) To MEMBERS of the B M.A. the charge for 
each insertiun under Assistants, Locums, Partner- 
ships, *Practices, Medical Poris, Dispensers, Secre- 
taries is: 24 words, including name and address. 
12s. (munimum) ; or 30 words, 15s.; or 36 words, 
18s. : and 3s. for each six words or less thereafter, 

If a BOX No. is used the charges are: 18 gvords, 
13s. (minimum); or 24 words, 16s.; or 30 words, 
19s. ; nnd 3s. for each six words or less thereafter 








(2) To nll other advertisers the charge for each 
insertion under the headings quoted in paragraph (1) 
is; 24 words, including name and address, 14s. 
(minimum); or 30 words, 17s 6d , or 36 words, 
2Is.; nnd 3s. 6d. for each six words or less 
thereafter. 

M a BOX No. is used the charges are: 18 words, 
J5s. (minimum) ; or 24 words, 18s. 6d. ; or 30 words, 


22s. ; and 3s. 6d. for each six words or less there- 
after 


a 

(3) Personal Notices and Industrial Appoint- 
ments per insertion: 24 words, including name 
and address 24s, (minimum); or 30 words, 
30s.; or, 36 words 36s and Gs, for each six 
words or less thereafter, 

If a BOX No, is used the charges ore: 18 words, 
25s. (minimum) ; or 24 words, 31s. : or, 30 words, 
37s. ; and 6s. for each six words ur less thereafter 


(4)  Unlversity Appointments, — Educntionni, 
Lecfures, Hospitals, Public Health Appointmeni, 
Nursing Homes, 20s. per insertion for four lines 
(minimum charge) and 5s. per line thereafter 





(5) To ALL advertisers the charge for each inser- 
tion under the headings Consulting Rooms, Dupli- 
eating, Typing, Miscellaneous, Motor Cars is as 
quoted in paragraph (2), ' 

EN agi Le UE 

Hotels nnd Miscellancous Trade Announcements, 
per insertion: 24 words 24s. (minimum). Extra 
words 6s. each insertion for six words or less, 


"ADVERTS OF PRACTICES, Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement. This information Is 
for office use only. 











Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation Is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any, advertisement 


REPLIES TO BOX NUMBERS 
The names and addresses of adverusers under 
box numbers are held by us in strict confidence 
and cannot be disclosed. ` 


Adveruscment Manager, British Medica! Journal, 
BM.A House, Tavistock Square, London, W.C.1. 
Telephone: Euston 2111 
Telegrams: Britmedads, Westcent, London, 














APPOINTMENTS—Hospitals and Public 
Health, commence at page 31. 





PERSONAL 


ADOPTION OF CHILDREN.—To overcome the 
msk inherent in privately arranged adoptions, the 
Church of England Children's Society, which is n 
registered Adopiton Soclety, is ready at all umes 
to help those wishing to offer a child for adoption, 
and who deserve such  nssistunce.—Church ot 
England Children’s Society, Old Town Hall, Ken- 
ningion, S.E.11. i 


WANTED, PERMANENT NURSING ACCOM- 
MODATION, Surrey, Sussex, Hampshire, or 
Middlesex, for lady. aged 48, completely bedridden 
by" spondylitis and arthrius, and suffering from 
high blood pressure and some mental deterioration. 
The case is a heavy .one. Ample funds available 
within reason.—Box 7390, B.M.J, 


———— M M—— Á—ÉÁÉÁ— — — M—— 
DOCTOR WILLING TO RECEIVE DEBILITATED 
Persons who need a quiet rest and country diet, in 
his house in Cotswolds as paying guests. Near 
Church and Post Office.—Box 7373, B.M.J. 





BRITISH MEDICAL JOURNAL 


INFORMAL TRAVELS, LTD., announce ? thelr 
Sunshine Tours to escape chilly conditions neat 
winter. Inclusive costs for 34 to 5 months, Care- 
{ree Tours to the British West Indies from £395 
to £595. Also four months’ tours to Cyprus, that 
Britlsh gem in the Mediterrancan, £275. Depar- 
tures, November, December. January. First class 
only. Also shorter opportunitics, afloat throughout, 
3 to 23 weeks, from 60 guineas. Please state in 
which tour interested. Particulars from Informal 
Travels, Lid., 31, John Adam Street, Strand, 
W C.2. Temple Bar 0668/9. 


petri hrs each La NE 
PSYCHIATRIST RECEIVES CASES OF FUNC- 
tional nervous disorder in pleasant Surrey Home. 
Psychotherapy. etc., modified insulin therapy avail- 
able, Fees moderate.—Tel.: Bellwood 9034. 


"HE FROEDEL SCHOOL, ASTWOOD, Nr. 

Newport Pngneil, Bucks, A BOARDING SCHOOL 

n pisanan country bouse run entirely for young 
ren. 








NOTICES 
‘APPLICANTS ARE ADVISED not to send original 
testimonials when replying to — adverusements. 


Copies will answer the purpose quite as well, and 
im the evem of their being lost or muslaid no 
inconvenience will ensue 


ADVERTISER, OWNER OF LUXURY CASTLE 
Property in Southern Counties, desires to meci 
specialist or Syndicate interested in starting CURE 
and/or REST HOME. Advertiser to be slecping 
partner, Some further capital required Principals 
Or their solicitors only write in the first instance 
to Box 7374, B.M J. 


ROYAL FACULTY OF PHYSICIANS AND SUR- 
GEONS OF GLASGOW.—The Royal Faculty ‘of 
Physicians and Surgeons of Glasgow mumates that 
the Regulations respecting the Fellowship have been 
revised, that the revised Regulations will come into 
operntion in June, 1949, and on that date the exist- 
ing Regulations will lapse. The last examination 
to be held under the old Regulations will take 
place in May, 1949, to which examination only 
candidates who have previously appeared for 
examination will be admitted. The new Regula- 
dons provide that candidates for admission to the 
Fellowship qua Physician must produce evidence 
of having been engaged in hospital practice and 
the study of medicine for a period of at least three 
yeurs after they have obtained an original medical 
qualification. For admission to the Fellowship qua 
Suracon candidates, after having obtained a medi- 
cal qualification, are required to pass a Primary 
Examination and a Final Examination Prior to 
admission to the Final Eaxnmination candidates are 
required to produce evidence of having complicted 
one year of full ume clinicnl work in a recognized 
hospital and two further years in the study of 
surgery. Copies of the Regulaifons may be ob- 
tained on application to the undersigned.—David 
wiles Secretary, 242, St Vincent Strect, Glas- 
gow, C.2, 


ROYAL UNITED KINGDOM _ BENEFICENT 
ASSOCIATION grants ANNUITIES without re- 
gard to religious denomination to gentlefolk of 
both sexes who are over 40 years of age, incapaci- 
tated from earning a livelthood, and whose total 
means do not exceed £120 per annum. Annultants 
electcd by votes of subscribers, or appointed by 
the committee. Subscriptions and legacies grate- 
fully received Full particulars from General 
Secretary. RU.K.B.A.; Dept. H. 13. Bedford 
Strect, Strand, W.C.2. 


ROYAL COLLEGE OF SURGEONS .OF ENG- 
LAND. COURT OF EXAMINERS.—Notice is 
hereby given that the Council on November Il, 
1948. will elect one Member of the Court of 
Examiners. The Examiner retiring in station is 
Mr. P. H, Mitchiner, C.B., C.B.E, T.D., who is 
not applying for re-election. Fellows of the College 
desirous of becoming candidates for the office must 
make application, in writing, to the Secretary on 
or before September 28, 1948.—Kennedy Cassels, 
Secretary, Lincoln's Inn Fields, London, W.C.2. 
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INDUSTRIAL APPOINTMENTS 


APPLICATIONS are Invited from registered medi- 
cal practitioners of either sex, for the full-time 
post of ASSISTANT MEDICAL OFFICER at the 
hend office of Lever Brothers & Unilever, Ltd 
The successful candidate will be required to assist 
the head office Staff Medical Officer in the health 
supervision of n large clerical staff, a considerable 
proportion of whom are adolescents. ‘The work 
will also include the medical examination of candi- 
dates for home ‘and overseas appointments, the re- 
examination of employees and their families on 
home "leave from both temperate and jropical 
chmntes and the health supervision of certain 
nearby small industria] units, Candidates should 
have a good standard of clinical medicine combined 
with an interest in preventive and industrial medi- 
cine € Salary will be in accordance with experi- 
ence, qualifications and age. and will not be less 
than £900 per annum. Letters of application. 
which should include the names of türee persons 
to whom reference may be made, and full details 
of the candidate's training and career, should be 
submitted immediately, to the Principal Medical 
Officer, Unilever House, London, E.C.4. . 
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BACTERIOLOGIST (MALE) REQUIRED TO DO 
“ROUTINE BACTERIOLOGICAL ‘WORK and 
some chemical analysis. Salary for man with 
degree or equivalent qualification £400 to £650, de- 
pending on age and experience. Good prospects. 
Write to Chief Chemist, Allied Bakeries Research 
Laboratories, Lid, Kemp Road, Dagenham. 


a eileen Aerials a c 
SALES MANAGER REQUIRED FOR PRO- 
GRESSIVE COMPANY which is desirous of 
esinblishing a range of products in the 
ethical Pharmaceutical field The Company 
has extensive factory premises in South Wales, 
equipped with the most modérn plant. Applica- 
tions are invited from Sales Managers with practical 
experience in this specialized field and with the 
* drive " necessary to develop a sound business 
with Chemists, as well as to ncgotiate contracts with 

Hospitals, Institutions, etc, To the right man this 
post represents nn exceptional opportunity to build- 
a big job from scratch.—Apply Box 7410, B MJ. 

— MM 


SHIPPING. COMPANY CAN OFFBR OPPOR. 
tunlues [or voyages (from six to eighteen months’ 
duration), on modern Diese] Cargo/Passenger Vessels, 
&n exchange for services as Ship's Surgeon. Ex- 
cellene accommodation, etc., provided.—Box 7409, 








UNIVERSITY APPOINTMENTS 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON), Paddington, W.2. 
—Applications are invited for the appointment of 
PART-TIME DIRECTOR of the Pacdintric Unit 
at a salary of £1,250 per annum and superunnua- 
tion under the F.S.S.U., Candidates must be 
Fellows or Members of the Royal College of 
Physicians. Applications, together with the names 
of three referees, should be forwarded not later 
than September 21, 1948 to the Secretory, St. 
Mary’s Hospital Medical School, from whom 
furthe- particulars can be obtained, 


ee 
INCORPORATED LIVERPOOL SCHOOL OF 

TROPICAL MEDICINE (University of Liverpool). 

—LECTURER IN MEDICAL ENTOMOLOGY.— 

Applications are invited for the appointment of 

Lecturer in Medical Entomology. Candidates must 

hold a qualification in medicine and/or in zoology 

(a qualification in medicine is desirable but not 

essential). The selected applicant will be expected 

to assist in the teaching of studenis studying for 

the Diploma in Tropical Medicine. etc.. and to 
devote his energies to some special line of research 
under the direction of the Professor of Entomology 

and rasitology. Preference will be given to 
candidates who have bad experience of laboratory 

work during the war and who intend to make use 

of the appointment as a training for further re- 

search work, either at home or in the tropics. 

The commencing salary for a candidate holding æ 

medical qualtfication will be at the rate of £ROOM 
per annum, and the appointment will. in the first 

instance, be for a period of one year. The duties 

of the successful applicant will begin on Deccm- 

ber !, 1948.  Applicationg. giving particulars ofi 
age, qualifications, previous experience, and the 

names of three referees, should reach the under- 

signed not later than October 30. 1948.—The Sec. 

retary. Depariment of Entomology and Parasito. 

logy, Liverpool School of Tropical Medicine. Pem- 

broke Place, Liverpool. 3. 

` 


UNIVERSITY OF 'LUNDON. REGIONAL AD. 
VISER IN POSTGRADUATE MEDICAL EDUCA. 
TION.—Appiications are invited for the appointment 
of Regional Adviser in Postgraduate Medical Edu- 
cation to the North West London Metropolitar 
Hospital Region. The duties will be part-time andem 
the appointment for one year in the first instance, 
renewable for periods of five years. Salary £1,00C 
per annum. Candidates must hold n regisirablc 
medical qualification. The Adviser could, witt 
advantage, be engaged in professional work in the 
Region. and will be a member of the staff of the 
Central Office of the British Postgraduate Medical 
Federation. Applications, with details of qualifica- 
tions, previous experience, etc, and the names ol 
three. persons to. whom reference may be made 
should be sent before September 20, 1948, to thc 
Director, Briush Postgraduate Medica! Federation 
2, Gordon Square, London, W.C.], from whow 
further particulars can be obtained, 


UNIVERSITY. OF LEEDS. DEPARTMENT Or 
MEDICINE.—Applications are invited for the pos: 
of TUTOR IN MEDICINE. The initial salary 
on the scale £600 by £25 to £800. will be determined 
according to experience and qualifications, and wil 
be subject to any modifications arising from the 
Spens Report. Applications should reach the Regis 
trar, The University, Leeds, 2 (from whom fur 
ther particulars may be obtained), not later tha» 
September 13. 1948. 


UNIVERSITY OF ABERDEEN. LECTURER I^ 
EXPERIMENTAL PHARMACOLOGY.—The Uni 
versity Court will shortly proceed to the appoint 
ment of a Lecturer in Experimental Pharmacology 
within the Department of Materia Medica. Salary 
£600 to £750 or £750 to £900 according to qual 
fications and experience, plus children’s allowance 
and F.S.S.U. Applications should reach the Sec 
retary (from whom Torms of application ane 
conditions of appointment ‘may .be obtained) nc 
later than September 15, 1948.—H. J. Butchart 
Secretary, The University, Aberdeen. 
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EDUCATIONAL d 


.R.C.S. (Edin) POSTAL COURSES for Oct. 
ixam (Old Regulations, also for Primary and 
7nal Exams, 1949.—H.- 
iurgeon's Hall, Edinburgh 


JOACHING IN ANATOMY, individual or class 
or all exanunations Revision Course tor Sepiem- 
ver or October examinauons Central London.— 
3ox 6311, B.M.J 


IXPERIENCED COACHING IN MEDICINE, 
Jathology and Physiology, all exams., by M.D., 
A.R.C.P., B.Sc. (physiology).—Box 7391. B.M.J. 


INCORPORATED LIVERPOOL SCHUUL 
OF TROPICAL MEDICINE ^ 
UNIVERSITY OF LIVERPOOL 
COURSES OF- INSTRUCTION 
Courses of instruction for thé Diploma in Tropical 
Aedicine and Hygiene. lasting approximately four 
nonths, are given twice yearly, The next courses 
or the D.T.M.&H. will statt on September 27, 
948, and January 3, 1949. (Separate Diplomas and 
liploma-courses in Tropical Medicine and Tropical 
Tygiene, respectively, will no longer be given.) 
TREATMENT OF PATIENTS x 
There is a clinical department at the school for 
ill sufferers from diseases contracted in the tropics, 
Sases needing hospital treaimient are admitted to 
he Trépical Wards (general and private) of the 
iverpool Royal Infirmary, which adjoins, the 
chool, or to the Tropical Diseases Centre situated 
n Smithdown Road Municipal Hospital. Special 
itrangements are made for members of H.M. 


C ORRIN, F.R.CS.. 


3overnment and for members of certain firms who ' 


we regular subscribers to the school. 


a el 
NSTITUTE OF ORTHOPAEDICS, Royal National 
Irthopaedic Hospital, 234, Great Portland Street, 
W.1.—A SYSTEMATIC COURSE for postgraduate 
tudents on the PRINCIPLES AND PRACTICE 
JF ORTHOPAEDICS, comprising more than 100 
ectures and lecture-demonstrations, and the prac- 
ice of the town hospital and the country branch, 
vill be held during 20 weeks of the winter (Octo- 
yer 4 to December 11, 1948, and January 10 to 
March 19, 1949), The fee is 40 guineas, Further 
sarticulars of this and other postgraduate facilities 
‘rom tHe Dean. s; 


INDIVIDUAL COACHING IN MEDIĈINE.— 
Membership or M.B., Evenings, Kensington area, 
x Teaching Hospital Registrar.—Box 7375, B.M.J. 
uallo aen i Rh aaa 


JBSTETRICS (D.Obst.R.C.O.G.), September 27 
o October 2. ‘All day. West Middlesex County 
Yospital, Isleworth. Limited. Apply, Fellowship of 
?ostgraduate' Medicine, 1, Wimpole Street, London, 
W.1. Langham 4266. 


'OSTGRADUATE STUDY. Diploma in Anaes- 
hetics ; Diploma in Psychological Medicine: Dip- 
oma in Ophthalmology ; Diploma :n Radiology: 








Jiploma :n Laryngology; Diploma in Child 
Yealth; F.R.C.S.Eng. and all Surgical Examina- 
ions; M.R.C.P.Lond. and all Medical Examina- 


tons; M.D. Thesis of all Universities ; Courses for 
i, qualifying Examinations. Complete Guide to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
re interested. Address: Secretary, Medical Corre- 
pondence College, 19, Welbeck St., London, W.1 


Lenta Are del dc alia eei nin MAR 
"OSTAL COACHING for all Medical Examina- 
ions. Examination Successes, 1901-47 : M.D.Lond., 
54; M.B., B.S.Lond., Final, 436; F.R.C.S.Eng., 
*rimary. 411; F.R.C.S.Eng., Final, 308; M.R.C.P- 
ond., 427 ; M.R.C.S., L.R.C.P., Final, 891 ; D.A. 
4936-47), 143: F.R.C.S.Edin., D.Obst.R.C.O.G., 
4.R.C.0.G., D.C.H., D.L.O., many 
Assistance with M.D. Thesis. Medical prospectus 
24 pp.) gratis, along with list of „Tutors, etc., on 
‘pplication to the Secretary.—University Examina- 
ion Postal Institution, 17, Red Lion Square, 
.ondon, W.C.1. "Phone: HOLborn 6313. 


ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE.—The Certificate and the Diploma 
a Public Health and the Diploma in Industrial 
fealth, The next COURSE OF INSTRUCTION 
‘or the Certificate in Public Health (C.P.H.) will 
ommence on Friday, October 1, 1948, for the 
*reliminary Examination of the Conjoint Board 
f the Royal Colleges of Physicians and Surgeons. 
fhe courses, both for the Certificate and for the 
Yploma in-Public Heaith, can be taken either 
vhole or part time. A Course of Instruction, part 
ime or whole time, is also provided for the 
Jiploma in Industrial Health (Conjoint Board, and 
or the Society of Apothecaries), Part 1 is the same 


successes. , 


s, and commences concurrently with. the C.P.H.. 


ourse. Those already holding a Certificate in 
‘ublic Health are exempt from that part, The next 
ourse for part II (D.I.H.) commences-in February. 
949. Prospectuses, enrolment forms, and full 
‘etails of both may be obtained from the Secretary, 
8, Portland Place, ; W.1. (Telephone : LANgham 
731-2). 


TUBERCULOSIS EDUCATIONAL' INSTITUTE, 
-REFRESHER COURSE for doctors in TREAT- 
TENT OF NON-PU J 
NCLUDING LUPUS, at Lord Mayor Treloar 
*ospital, Alton, October 5 and 7, 1948. Pro- 
«amme will include lectures. ward rounds, démon- 
trations of cases, x rays, visit to Marine Hospital, 
Mayling Island. Fee £3 3s. Reserved hotel dc- 
ommodation approximately £1 1s. per day.— 
apply Harley Williams, M D., Tavistock House 
North, W.C.1. 
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" atic instruction and lectures will be given. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


LICENCE IN DENTAL SURGERY 


Notice" is hereby given that the following Exam- 
ination will commence on the date stated below: 


FINAL PROFESSIONAL EXAMINATION 
Friday, October 1 


Candidates who have fulfilled the necessary con- 
ditions, and who desire to present themselves for 
examination, must give notice in writing to the 
Examinations Secretary, Examination Hall, 8-11. 
Queen Square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same 
time such certificates as may be required by .the 
regulations, together with the full amount, of the 
fee for the part or parts of the Examination fog 
which- they desire to enter. ` 


F. M. Stent, Examinations Secretary. 


SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL; HEALTH.—The next 
Examination will begin on Monday, December 6, 
1948, The following-Examination wil! be held in 
July, 1949, For regulations, app'y Registrar, Apothe- 
caries’ Hall, Black Friars Lane, London, E.C.4. 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery : October 11. November 8, December 6. 
Medicine and Pathology : October 18, November 15, 
December 13. Midwifery : October 19, November 
16, December 14. Mastery of Midwifery : May 
and November. Diploma in Industrial Health : 
July,and December. For regulations apply Regis- 
trar, Apothecaries’ Hall, Black  Friars Lane, 
London, E.C.4. É 











ST, PETER'S AND ST. PAUL'S HOSPITALS 
(Institute of Urology. ——POSTGRADUATE COURSE 
OF VENEREOLOGY, October 5, 1948, to March 
31, 1949. (All lectures at St, Paul's Hospital at 11 
a.m.) The Course will include systematic lectures 
covering the whole subject of Venereology, out- 
patient sessions, ward visits, -laboratory instruction 
and tutorial demonstrations. „Students will be allot- 
ted by groups to out-patient sessiens and ward 
visits The fee for this six months’ course is 28 
guineas payable with application. A certain 
number of clinica) assistants wil! be appointed. 
—Applications to the Secretary, St Peter's Hospital, 
Henrietta Street, London, W.C.2. 


UNIVERSITY OF LEEDS AND GENERAL 
INFIRMARY. AT LEEDS 


COURSE OF INSTRUCTION for the DIPLOMA 
in MEDICAL RADIOTHERAPY of the 
Royal Colleges of Physicians and ‘Surgeons 


A course of instruction for registered medical 
practitioners preparing for the above Diploma will 
be given at the General Infirmary at Leeds, start- 
ing in October 1948. During the first nine months 
of the course, which extends over two yenrs, system- 
There- 
after, candidates can attend the clinics and practice 
of the Radiotherapy Department to complete their 
training, though paid posts can often,bce obtained 
during this period. Further particulars may be 
obtained from the Senior Administrative Officer, 
School of Medicine, Leeds, 2, to whom all applica- 
tions must be sent. Special consideration will be 
given to Service candidates, who may be eligible for 
"grants under the Postgraduate Education. Scheme. 
The fee for the course is 50 guineas. 








UNIVERSITY OF ABERDEEN.—A two weeks’ 
Refresher Course for General Practitioners and 
ex-Service Medical Officers (Class ID will com- 
mence on October, 11, 1948. The fee for the course 
will be ten guineas, Schemes for financial assist- 
ance are available under which the fee for the 
course and travelling and subsistence, allowances 
may, subject to certain conditions, be repaid to: 
(a) Service medical officers recently, demobilized 
from H.M. Forces; (b) Doctors engaged in prac- 
tice under^the National Health Insurance Acts. 
Numbers will be limited and application should be 
made by October 4, 1948, to the-Chairman, Post- 
graduate Medica] Committee, University Buildings, 
Foresterhill, Aberdeen, from whom further in- 
formation can be obtained," 


` 





UNIVERSITY OF MANCHESTER. Nufieid , De- 
partment of Occupational Health.—A course for the 
Diploma in Industrial Health will commence in 
October, 1948. This is divided into two parts. The 
first occupies the Michaelmas Term and covers the 
requirements for the Certificate of Public Health 
(C.P.H.) The second part occupies the Lent and 
‘Summer Terms. The fee for the full course is 50 
guineas, Part II may be taken separately by those 
holding a D.P.H. or C.P.H., the fee being 38 
guineas. Admissions to this course are limited and 
applications must be received as soon as possible 
for the full course and by November,30, 1948.^for 
Part II? Further details may be obtained from the 
Dean of the Medical School. . 





UNIVERSITY OF LEEDS POSTGRADUATE 
COMMITTEE.—A CLINICAL . WEEK-END 
COURSE devoted to RHEUMATISM, open to 
general practitioners and others interested, wil] be 
held at the Royal Bath. Hospital, Harrogate, on 
October 2 and 3. The fee/for the course will be 
l guinea. Further information and application 
forms may be obtained from the Senior Adminis- 
trative Officer, School of Medicine, Leeds, 2. 
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LECTURES 
ROYAL COLLEGE OF SURGEONS OF ; 
ENGLAND ` 
LECTURE LIST ? 


SEPTEMBER, 1948 
The following lectures will be delivered at thc 


College in Lincoln’s Inn Fields, London, W.C.2, 
at 5 p.r& on each day: ` . 
e HUNTERIAN "LECTURE l 

Tuesday, 14.—Mr, Adrian C. Kanaar, M.D., 


F.R.C.S,Ed., Pulmonary Atelectasis in Fost-opera- 
tive and Traumatic Cases: Some Recent Advances. 
MOYNIHAN LECTURE 
Wednesday, 15.—Prof. William Francis Reinhoff, 
M.D., F.A.C.S. (Professor of Surgery, The Johns 
Hopkins Hospital, Baltimore), Present Status and 


Treatment of Malignant Tumours of the Lung. 
. 


! OPHTHALMOLOGY LECTURE 
Monday, 20.—Dr. Hedwig Kuhn, .M.D. (Kuhn 
Clinic, Hammond, Indiana) Eye Problems in 


Industry. o 

The Lectures are open to those attending Courses 
in the College and also to all other Medical Practi- 
toners, Dental Surgeons and Advanced Students. 
Davis, Secretary, Postgraduate Education 
Committee. 





ASSISTANTSHIPS 
VACANT 


Assistaní with View to Partnership, 
working and middle class practice. 
increasing. Salary £850 increasing 
Partnership share £1,500 later.—Box 


Wanted, 
Birmingham 
N.H.S,. 5.000 
to £1,000, 
7353, B.M.J. 

Wanted, Outdoor Assistant, female, for indus- 
trial practice, Middlesex. Own car and midwitery 
experience essential Salary £1,000 per annum.— 
Box 7399, B.M.J. 

Wanted, Immediately, Assistant, male or female; 
experienced, to two partners. Own car preferred, 
Salary £800, all found, car allowance. Liverpool.— 
Box 7439, B.M J. 

Wanted, Assistant, preferably female «and car ` 
owner, mid-October, in very pleasant S. Devon 
rural practice. Little night work, Salary and ac- 
commodation by arrangement.—Box 7438, B.MJ. 

Wanted, Assistant to two partners. Salary up. 


to £1,000. Cambridge. Ful! particulars to Box 
7401, B.M. 
Wanted,  Assisfant, ex-Service preferred, for 


“industrial practice near Leeds. Own car not essen- 
tial. Salary by arrangement.—Box 7376, B.M.J. 

Wanted, Assistant, industria! practice near Man- 
chester. Unfurnished house and partnership to suit- 
able man.—Box 7377, B.M J. 

Wanted, Assistant, married or single, for semi- 
rural practice in Lancashire. Protestant, English or 
Scottish. Good accommodation available. Must 
have car. Very good salary.—Box 7357. B.M.J. 

Wanted, Outdoor Assistant for E. London prac- 
tice. Salary £1.000 inclusive. Work very reason- 
able. Flat available later.—Box 7358. B.M.J. 

Wanted, Assistant, male, single, preferably car 
owner. Semi-rural practice Bedfordshire. Salary, 
etc., by arrangement.—Box 7359, B.M.J. 

Wanted, Assistant, View Partnership, young, 'un-- 
married, energetic, male. Old-established partner- 
ship, now N.H.S., small town, Eastern County. 
Salary by arrangement.—Box 7355, B.MJ, 

Wanted, Assistant (single), for Partnership Prac- 
tice in Derby. Car necessary. Replies. Dr. H L 
Joyce, 220, Osmaston Road, Derby 

Wanted from October 1, unmarried male Assis- 
tant (outdoor). Ultimate partnership for suitable 
man. 10 miles from Leeds. Terms by arrange- 
ment.—Box 6953, B.M.J. 

Wanted, Indoor and Outdoor Assistants with or 
without View to Partnership, also Locums for town 
and country practices State full particulars to 
British Medica! Bureau. 23, Cross St. Manchester, 2. 

Wanted, Male'or Female Assistant. Light coun- j 
try practice, Eastern Counties, Terms by arrange- 
ment. Furnished or unfurnished accommodation 
available.—Box 7424, B.M.J. 

Wanted, Single Assistant. Pleasant district, Yorks. 
Car provided, or car allowance. No dispensing. 
secretary employed. Salary by arrangement.—Box 
7425, BMJ. 

Wanted, doctor to sleep on premises and do 
Occasional Night Calls. Suitable for^á single post- 
graduate.—Box 7378. BMJ 

Assistant Very Urgently Required by partially in- 
capacitated G P., Hampshire. Single, indoor, good 
home, pleasant work, good experience for young 
male, Engish or Scot. Some previous experience 
G.P. desirable. Car available. Salary by arrange- 
ment and according to experience. Fullest details. 
—Box 7436, B.M.J. 

Assistant wanted, industrial practice, Essex. £900, 
£100 car allowance, Unfurnished flat suitable child- 
Jess couple, single man or woman, Excellent pros- 
pects.—Box 7426. B.M.J. . 

Assistant with View, 

* October. Some eye work. 
7412. B.MJ. 

Assistant required in South West Coastal resort 
for mixed practice (good class private and N.H.S.). 
Suitable" accommodation for married man. Car 
essential-—Dox 7356, B.M.J. 

Harrogate: Wanted, young unmarried qualified 
Assistant, preferably lady, for six months in first 
instance, starting about September 20. British 

ieee Live ing Car provided.—Box 7437, 
B.M. 


on or after 
London.—Box 


Part-time, 
£500. 


' 


. ^ .. “Cambridge Graduate, good experience midwifery, 


"i 


. per annum and car allowance, British and _ ex- 


i —Dr. J. Douglas Whyte, The ‘Rest, Longhorsley, 


GP house.—Box 7365, B.M.J. 


4$ ., - Des wc 
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Required immediately, Male Assistant for single 
practice in W. London area, mainly N.H.S. Board 
_fesidence provided for single man. Salary £700, 
plus £100 car allowange. After three months one- 
quarter share guaranteed to suitable keen worker. 
—Box 6720, B MJ. ^ 
Sheffield, Derbyshire boundary, Assistant, Indoor 
commencing, married "accommodation later, £600, 
.increasing. Car or allowance. . Definiteg prospects | 
m re worker. Full particulars Box 7351, 
Old-established, St, John's Wood Practitioner 
desires to contact neighbouring doctor witlf view to 
. Relief, or doctor in same area to act as Occasional 
` puget „Assistant No midwifery—Box 7411, 
Ophthalmic Assistant (British) wanted, for ‘about’ 
six months, Good salary and experience offered.” 
e Must be registered ophthalmic practitioner.—Box 
. 7423, B.M.J. Y, 
Outdoor Assisfant wanted for pracfice in West 
' Midland ‘town, mainly, N.H.S., two. partners, £800 > 
Service preferred. © Car , essential .—Box 7400, 
& Unattached, Male Assistant required for semi- 
~ rural practice in South Wales. -Salary £1,000 per 
annum; car provided, all found, liye’ in.—Box 7354, 
Young doctor, genuinely interested In General 
Practice, wanted as Assistant. in small Midland | 
town. Two partners. Unfurnished fiat available. 
Salary £900 and £100 car allowance.—Box 7422, 
BMJ.. T 


Bog WANTED `-' ' 
Wanted, -Assistantship with early View, . English, 
` 31, married, M.R.C.S., ex-S./Ldr. R.A.F., R.S.O,,' 
G.P. and anaesthetic experierce. Car owner. House. 
with garden essential. )Rural or country town pre- 
ferred but-not essential.—Box, 7362, B.M.J. , 
Wanted, Assistantship with View by M.B., B.S., 


‘English, aged 30, married. Hospital, - G.P., and 
recent midwifery experience. Own car and furni- 
ture. Capital available for house purchase. Good 


testimonials.—Box 7379, B.M.J. i 
Wanted, Assistantship with View, in good mixed - 
practice by M.B., Ch.B. Single, 34, five years hos- 
pitals including midwifery, nine months G.P.—Box 
7028, B.MJ. ; d . 
Wanted, Assistantship with or without “View ; 
Scot M.B.,, Ch.B.; hospital and ,G.P. experience, 
^ including midwifery; ex-R.A.M.C. with tWo years 
in hospital; own car; married ; accommodation re- 
quired.—Box. 7443, B.M.J. * 
Wanted, Afterncon Surgeries or similar work by 
doctor reading for higher qualifications. Cornwall, 
Own car.—Box 7429, B.M.J. - s z ' 
Wanted, .by Scottish woman graduate (M.B., 
Ch.B. 1941) Assistantship with View, in or near 
London. Ex-R.A.M.C., hospital experience includ- 
ing \ paediatrics, midwifery," fevers, anaesthetics. 
One year’s GP. experience. Own car.—Box 7432, 
' B.MJ. 5 
Wanted, Assistantship by M.B., B.Ch., age 30, 
married, ex-R.A.M.C., hospital experience (includ-, 
ing R.S.O.), Own car and furniture. Accommoda- 
tion essential. Good testimonials, Free DOW.—- 
Box 7433, B.M.I. ` 
Assistantsbip with View wanted by M.B., Ch.B. 
- Edinburgh, ex-R.A.M.C., aged 34, single, Protestant. 
Since demob., hospitals and'one year G.P. Own. 
car.—Box 6994, B.M.I, £O OF 
Assistantship, preferably with View. Qualified St. ' 
Barts 1943. -Hospital appointments, H.S., H.P., 
children, anaesthetics, two years R.A.F. Married. 
Own car. House essential. Southern half of.Eng- 
land or Wales.—Box:7431, B.M.J. ^'^ 
Assistantship, View to Share or Succession, M.B., 
D.P.H., ex-R.A.M.C., married. Accommodation 
essential. Free November. S. England, not Home 
Counties.—Box 7363, B.MJ. ; 
Assistantship with View, .keen woman graduate 
M.B. Two, years hospital, G.P, experience. Mid- 
^ wifery. "Own car. Arvailable -October.—Box 7361, 
B.MJ. j 


requires Assistantship in English/Scottish border 
country. Own car.—Box 7027, B.M J. x 
Doctor, postgraduate, wishes Late Afternoon or 
Evening Surgeries, in London area.—Box 7430, 
Doctor; hospital. and G.P, experience, available 


“tor ap nad Surgeries in London.—Box 7434, 
"Doctor! 28 years, R.C., extensive experience in 


e : hospital and G.P., seeks Assistantship, with definite 
View.—Box 7352, B.M.J. ` ' r 
Experienced G.P available for Morning and 
Evening 'Surgeries, medical certification, ‘occasional 

“i visits, Newcastle or South Northumberland areas. 


Northumberland. — ' . 

Experienced Jewish doctor, 30, would Assist re- 
tiring principal. No midwifery. View to early suc- 
+ cession, Near Mancliester.—Box 7380, B.MJ., 4 

‘ Experienced doctor, e€x-R.A.M.C., hospital and, 
‘ “GP, desires Assistantship with definite View. mar-, 
ried, no family. Capital available for : purchase 


, Jewish doctor requires Assistantship, View Part- 
nership. Ex-R.A.M.C. ' Hospital and G.P. experi- 

^ ence. Own car. Married, 43.—M. Goldberg, 133, 
Mayfield Road, Edinburgh. 

London Hospital Graduate, considerable hospital 
experience, , requires Assistantship in Westmorland, 
Cumberland,.Northumberlang. Own car, furniture, 
—Box 7026, BMJ. > 


` 


r4 H D 





. testimonials, Medical Director, , Arthington, 
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Jewish practitioner wants Full- or Part-time 
Assistantship in or near London, Hospital and 
G.P. experience.—Box 7360, B.M.J. 

Keen experienced Edinburgh University graduate, 
aged'37, seeks Assistantship with View. Seaside 
practice preferred.—Box 7364, B.M.J. * 

M.B., Ch.B. (Aberdeen), age 34, single, Hospitat ; 
considerable pre-and post-war experience in G.P.” 
desires Assistantship with or without view partner- 
ship or succession. -Own car.—Box 7428, B.M.J. 

M.D., ex-Major, urgently, requires Accommodation 
Central London preferably, in return, for Evening 
Surgeries and alternate .week-ends, October to 
, March.—Rox 7366, B.M.J, 

1935 graduate, experienced G.P. and district sur- 
geon and also N.H.S., recently completed year" 
P.G. and successful D.O.M.S. part I, seeks year 
eAssistantship, ‘October, near hospital, recognized 
D.O.M.S. Willing sacrifice off-duty for two-morn- . 
ings or afternoons weekly to attend hospital. 
Adequate remuneration and accommodation family 
essential. Own car.—Box 7402, B.MJ. ‘ 
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` LOCUMS 
‘VACANT i 
| Wanted immediately, experienced Locum, 2-4 
months in Jersey, Some midwifery. Usual salary. 
—Box 7444, B.M.J. 3 s 
Wanted, reliable ‘and experienced -Locoms for 
town and country practices. State full particulars, 
British ' Medical Bureau, 33, Cross Street, Man- 
chester, 2. | AR. tos 
Wapted, reliable Woman Locum, October 8 to 
15, N.H.S. practice in lovely country. Car essen- 
tial.—Box 7368, B[.MJ ` 
Wanted, Locum. in residential area, N.W.10, for 
14 days from middle of September. No midwifery. 
Own car.—Box 7367, B.M.J. 
„Grimsby General Hospital, 220 beds.—Ortho- 
paedic Registrar required for Locum Duties, four 
‘weeks from September 13, 1948, Salary £750 per 
annum, non-resident. Applications required urgent- 
ly to the Secretary, Grimsby General Hospital, 
Ophthalmic’ Locum. wanted immediately. There- 
after Assistantship offered, Genèrous salary. Car, 
and board available. Write Doctor, 38, Loughton - 
Way, -Buckhurst Hill, Essex. (Buckhurst 4371.) 
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REPLIES TO BOX NUMBER ' 

: ADVERTISEMENTS ^ 
The names and addresses of advertisers 
ucing box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 


cations should be separately enclosed and 
clearly addressed : 


à 


' Box No. Sors 2 


British Medical ^ Journal 
B.M.A. House, 
Tavistock Square, W.C.1 


. Al communications. are forwarded ‘to 
' advertisers under plain cover. 

It is not possible for this office to accept 

telephone messages for relay to advertisers, 


Locum Wanted for six weeks, possibly longer, 
from’ beginning or middle of September, group of 
psychiatric nursing homes, Conversant with E.C.T. 
Salary £12 12s. per week. with full board and resi- 
,dent .accommodation Apply immediately with. 

Barton 
Road, Torquay. G 

Powick Mental Hospital, near Worcester. Locum 
Tenens Medical Officer required immediately for 
approximately three month$ ‘Terms £10 10s, per 
week together with board, apartments, :aundry, and 
attendance. Apply giving full particulars to the 
Medical ,Superintendent., us 

AVAILABLE RS 

English graduate free for September Locum, outer 
London or*Home ‘County. Ex-G.P. Car owner.— 
Box 7405, B.M J. 

, Ex-Service postgraduate, reading for Member- 
ship, aged 34, available for Locum or Assistant- 
ship T September. Driver, no 'car.—Box 7404, 

Experienced: Oxford graduate, Anstratian, 36, own , 
‘new car, free for Locums Southern England, end 
September until December.—Box 7435, B.M.J. 

St. Thomas M.B. (Lond.), aged 30 years, experi- 
enced G.P; (incl N.H.S.), awaiting appointment’ 
October, available Locum during September. No 
car.—Box 7369, B M.J. ` 

Woman graduate available for Locums late Sep- 
tember.. Hospital and G.P, experience. Own car, 
—Box 7382, B.M.J. ! ' 


. PARTNERSHIPS. 
$ : OFFERED ‘ 


Partner Required by doctor In Jarge West Riding ' 
‘town. Industrial district, Excellent propects for, 
-energetic and experienced man. Accommodation . 
we S oce d available if desired.—Box P7043, 





i ANTED - ME ME 

Wanted, Partnership or Assistantship with View, 
Barts, man, 30, experience G.P. Car, Reach N.W.'"' 
London preferred.—Box P7370, B.M J. d 
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a 
M.D., many years’ experience and war service, 
desires Partnership 'in South of England. Very 
keen on medicine and dermatology, .Congenial and 
interesting work essential. Remuneration not so 
important.—Box P7371, B.M.J. 1 » 
Partnership Wanted by woman doctor, near Lon- 
don. House eesential.—Box P7381, B.MM. 
= ; ^ 
MEDICAL POSTS 


, VACANT 


Tone Vale Hospital Management Committee.— 
Applications are invited for the appointment of 
a Laboratory Technician (Senior Technician). The 
successful applicant will be in sole charge of the 
Laboratory and will be required to -perform post- 
mortem examinations. Preference will be given 
to applicants possessing a knowledge of radiography. 
The salary for the post will be on ,the range of 
£450 by £20 to £530 per annum, in accordance 
with the recommendations of the-Joint Negotiating 
Committee, and the appointment is subject to the 
National Health Service (Superannuation)' Regula- 
tions, 1947, and to' satisfactory medical examuna- 
tion A house wil be available on the hospita) 
estate, Applications, stating full details of train- 
ing, experience, qualifications, etc., and accom- 
panied by copies of two recent testimonials, to be 
addressed to the Medical Superintendent, Tone 
Vale Hospital, Norton Fitzwarren, near Taunton 
Somerset, to arrive not later than September 18 
1948. (Endorse envelope *' Laboratory Technician." 

Roya} Sussex County Hospital, Brighton (310 beds). 
—Laboratory Technician required as Senior in the 

. Histological Department. Candidates’ must holc 
the Fellowship or Associateship of the Institute of 
Medical Laboratory Technicians or an equivalen 
qualification. Salary according to experlence o: 
the J.N.C. scale for Medical Laboratory Technicians 
Applications, stating age, expetience, etc., togethe: 
with copies of three recent testimonials, shoulc 
be forwarded to the Secretary-Superintendent a 
the hospital not later than September 18. 1948. 
Wharncliffe Emergency Hospital, Sheffield, Shef. 
field Regional Hospitals Board Management Com 
mittee No.’2.—Applications are invited from fully 
qualified physiotherapists of the Chartered Society 
of Physiotherapy for appointment to the above hos 
pital. Salary will be in conformity with the scale re 
commended by the’ Joint Negotiating Committe» 
(Hospital Staffs) commencing at £340 per annum 
rising by four annual increments of £12 10s., and : 
final increment of £10 to a maximum of £400 per an 
num inclusive. Overalls and laundry provided, Appl» 
cations, stating age, experlence and qualifications 
together with the names and addresses of twe 
persons to ‘whom .reference may be made, shoul 
be forwarded as soon as possible to the Medica 








' Superintendent, Wharncliffe Emergency Hospita 
Sheffield, 6. J 
. PRACTICES 
WANTED © 


. Wanted in Southern England, preferably London 
Oxford area or Kent, Practice under N.H.S., b 
Englishman,- early thirties, Cambridge graduate 
- general practice and hospital experience. Woul 
purchase house “and equipment of retiring ‘doctor 

If, a house is not available professional rooms witi 

nearby accommodation for single man would b 

suitable. Replies treated in strict confidence.- 

Box P7406, B.M.J. J 

Wanted, by Doctor, aged 48. Wide experienci 
25 years in practice. To, Succeed Practitioner Re 
tiring. Country or seaside town, South Englanc 

:under N.H.S. Practice should bring in at- lea: 
£2,000 per annnm. Would welcome short prelin 
+ inary introduction.—Box P7034. B.M.J. 

Wanted, -Ophthalmic Practice or Partnerships 
D,O.M.S., full clinical and surgical experience, no 
completing Ophthalmic Registrarship. Age 3 
married, late R.N.V.R.—Box P7040, B.M.J. 

Wanted, in N.W. London, by young experience 
University graduate, Practice. Partnership or Assis: 
antship with early, View, under N.H.S. or woul 
purchase house of practitioner about to retire.- 
Box P6767, B.M.J: H 

Wanted, Practice, anywhere, town or conntr 
big or small, Partnership, -Assistantship with, ear» 
View, or purchase house of practitioner about. w 

' retire,—Box P7421.. B.M J. 

Doctor in Birmingham area Seeks Lock-up Pra 
tice or similar, preferably centre or east of tow» 
—Marston Green 2287. ' , 

Experienced woman: practitioner requires Déa» 
or Retirement Vacancy.—Box P7407, B.M.J.~ 

Experlenced miedical practitioner wishes to tat 
over Practice and house of retiring doctor, count» 
town or village.—Box P6977, B.MJ. - 


' EXCHANGE ; 

Doctor in Derbyshire, 20 miles of Mancheste 
wishes to Exchange Country Practice of 2.100 uni 
for similar or larger practice in town or countr 
Lancashire. or Chestiire,— Box P7408, B.MJ. 





PHARMACISTS, . 


DIETITIANS, DISPENSERS, NURSE 
VACANT 
Wanted September Wualified Dispenser, prefe” 
ably with bookkeeping experience, Country practic 
Flat, furnished or unfurnished, accommodating o; 
available over surgery--Dr, Batt, Wickhambroo. 
near Newmarket, 


CE t9 r, 
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in rural practice, some 


Dispenser Wanted now 
For full details write 


'erical duties, work light. 


Ts. .Chalmers and Webster, The Stone House; . 


lton, Staffordshire. 

Dispenser-Bookkeeper, male or female, required 
y pharmacist in high class residential district Surrey. 
Yould suit doctor's dispenser.—Box 7392, B.M.J. 
Dispenser Required at once by two partners, near 
ye.—Box 7035, BMJ. - wo is an 
Lady Dispenser Bookkeeper wanted nt once for 
ractice in Northumberland. Hall qualification 
sential. Very good salary and good living con- 
itions.—Box 7393.. B.M. " ' ‘ 


AVAILABLE MS 
London hospital trained Nurse, experienced . car 
tiver, requires Part-time Employment Surrey or 
M. London. Suggestions welcomed.-—Box 7446, 
London College of Pharmacy for Women supplies 
WHspenser-Bookkeeper or Laboratory Technician, 
raining for Apothecarles' Hall Assistants’. Examina-. 
on, -and in Clinical Pathology.—Secretary, 7, 
Vestbourne Park Road, W.2. (Bayswater 0969). 
State-Repisteredo nurse requires position as Re- 
eptionist to medical practitioner, Preferab:y in 
entra London area and part-time,—Box' 7413, 





RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. : 
VACANT 


None of the vacancies under this heading relates 
3 a man between the ages of 18 and 50 inclusive, or 
woman between the ages of 18, and 40 inclusive, 
nless he or she is excepted from the provisions 
f the Coníirol of Engagement Order, 1947, or the 
acancy is for employment excepted from the pro- 
istons of that Order. ` 


Secretary-Receptionlst Required — for, 
wactice early October. ‘Guildford’ area. 
mrsing experience an advantage.—Box 7383, B.M,J. 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
"AVAILABLE 


The Control of Engagement Order, 1947, provides 
hat the services of any advertiser under this 
reading may only be engaged through the medium 
f the Local Employment Exchange or approved 
?mployment Agency, unless he or she is over the 
we of 50 or 40 respectively, or otherwise excepted 
rom the provisions of that Order. 


All types Receptionists, Secretaries, wanted and 
upplied. No fee'to employer.—Medical Services 
2mployment Bureau, 23, Mount Park Road, W.5. 
Cel. : Perivale 1976. ' 

Doctor's widow desires Part-time Post Secretury- 
Receptionist to medical man, London, Brighton, 
Eastbourne. 
Highest references.—Box. 7394, B.M.I, 

Doctor recommends: lady who desires Part-time 
Work, assisting lady doctor as Receptionist and 
ight housework.—-Phoné : Ham 8571. = 3 

Expérlenced bookkeeper, typist, or receptionist 
fesires Part or Full-time situation—Box 7414, 


BMJ. i DN $ g 
Post October, professional 














Gentlewoman R: 
»eople, London. Cook, housekeeper, secretarial, no 
'horthand.—Box 7440, B.M J. d 


Lady requires Part-time (2 to 6) Post, Receptlonist 
„ondon doctor or clinic. Medical and nursing ex- 
seriene; Drive -car.. References.—Box' 7416, 
“Medical Secretaries” supplied . permanently; 


emporarily and by the. hour; Professional papers 
opied. Highest references.—Cavendish Secretarial 
Jervie; o Great Portland Street, W.1. Museum 
Secrefdry, shorthand “typist, 24 years of npe, 
chool certificate, 8 years experience in confidential 
Banking and private secretaria] work, desires In- 


eresting Post with hospital or private practitioner. . 


Willing to take short training course if necessary. 


Iighest  references.—Miss Pauline Corner, 50, 
Somberton Road, Kidderminster. Telephone : 
Cidderminstér 3160; — ^ ; : 
Typewriting ` Service. . Testimonials, Theses, 
Notes, etc. accurately and specdily ,typed.—M. 
Marris, 15, Arkwright-'Mans, Finchley Road, 
4.W.3. "Phone, Ham. 7949. ` 


Young woman, public schoot, trained florist, 
driver, shorthand typist, some welfare experience, 
equires Part-time Work of non-routine nature in 
‘entral London.—Box 7415, B.M.J. . - 

Young lady seeks- post as Doctor's , Secretary- 
Neceptionist. Typing. Bournemouth ‘area preferred. 
-Box 7444  B[MJ.^ -` . Ry 

Young lady requires position as Receptionist. 
Jeulist or doctor, London area. Shorthand and 
yping. Conscientidus.—Box 7445, B.M.J. . 


1 . 
: MISCELLANEOUS , E 
^ PRIVATE -. ` 

Radiant Heat Bath, upright, porcelaln-Hned, 48 
amps, walnut frame. Suitable for hospital kd 
linic.—Box 7388, B.MJJ. J- . : 

For Sale, One spate ‘Westinghouse X-ray tube, 
ype B.D.; simplex. tube, broad and’ fine focus, 
«yle No. 978777, exposure time nil. To be sold 
vith full guarantee as to perfect conditiom—Box 
395, B.MJ. t 


‘ 


Fully qualified, excellent experience. , 


= S ; 

For Sale.’ Half Skeleton: and . Skull: and ' Hamblin 
Ophthalmoscope. Both excellent condition. Best 
offers—Box 7418, B.M.J. , E 

For Sale. Aird’s Surgical Nofes, complete set. 
Any offer over £9.—Box 7442, B.M J. -~ 

‘Fine ‘Western Musquash Coat, perfect, medium 
brown, 44 in. long, W: size, latest., Bargain £85.— 
Box 7384, B.M.). |. (t P " 

For Sale, Doctor’s Examination Couch, ^, Ex- 
cellent condition. Telephone: Western 4683. 

Half Skeleton complete, "except two , terminal 
phalanges. ‘What offers ?—Box 7419, B.M.J. 

Medical practitioner (ret.) has for sale large selec- 
ition of instruments and appliances, including two 


midwifery bags fitted , complete, , sterilizers, axis- 
traction "forceps,.etc. Attaché cases, almost new; 
many and various instruments, including two 


sphygmomanometers, 
‘scope electric. The lot cheaply. 
Box 7417, B.M.J. $ - F 

Morning Suit £15. Full Wedding Suit £20 Both 
finest quality and condition ; only worn once, Also 
pre-war Dinner Suit, little worn, £10, and Light- 
weight Grey Overcoat £6. ^ ft. 11 in., chest 37, 
inside'Jeg 33.—Box 7385, B.M.J. 

The British Encyclopaedia of “Medical Practice 
with all Supplements to 1948 Best offer over £20. 
—Box 7386, BMJ. , ^ 

18-ct. Gold Chronometer Wrist Watch, 17 Jewels, 
Sweep secondhand, two inset dials, unused.  Bar- 
gain £30.—Box 4396, B.M.J. ' 

Watson Microscope, as new Two eye “pieces, 
1/6th, 2/3rds, 1/12th lens, Condenser, case com- 
plete. £35.—Dr. Redman, * Acorns,” Gordon 
, Avenue, Stanmore,, Middlesex. ` >: iS 


Seen London.— 


TRADE . m 

.Wanted, Second-hand Surgical Instruments and 
furniture for surgery and consulting room, blood 
pressure apparatus, electric diagnostic sets, 
ophthalmoscopes, auriscopes, microscopes, etc.— 
Particulars, to A. Fleming & Co. (Succrs.), 51, 
Mornmer Street, London, W.1. (Telephone: Mus. 

2). E 

Caravans' of. the finest quality from £350 .to 
£1,500, ' also Caravan Hire 
Caravan Co., Ltd., Tedburn St. Mary, near Exeter. 
(Telephone : Tedburn St. Mary 39) - >. 
^ Doctors’ Watches.—Franklands can still supply 
your requirements in watches. Write for particu- 
lars.—E. J. Frankland & Co.,*-Ltd., Frankland 
House, South Godstone, Surrey ; or London Show- 
room, New Bridge Street House, 30-34, New Bridge 
Street, Ludgate Circus, E.C.4. 2 

For Sale. n, 150 unused Collapsible 
Operating Tables, strong aluminium construction, 
easily: erected, stable bases, case included. Price 
57s, 6d, each, delivery.at'cost.—Tissa Traders Ltd., 
55, Pimlico Road, S.W.1. SLOane 2609. . 

Microscopes are still wanted for. important educa- 

. tonal and research work: ` Highest prices for good 
modern instruments. Send your equipment for 
valuation to Wallace Heaton, -Ltd.. 127. New Bond 
Street, London, W.1' 

Occupational Therapy. Weaving, Leathercraft, 
toy, embroidery, slipper, rug making and knitting 
materials. Samples available, ask for our repre- 
'sentative to call, Send details of your requirements 
to the Nottingham Leather .Co., Ltd.;" Kent ‘Street, 
Nottingham., Tel. :' 40055-6. s 

~Refrigerator Cabinets incorporating an Electrolux 
Refrigerator offered for immediate delivery to the 

‘medical and allied professions. Unique, well de- 
signed and moderately priced at £57 10s.—Apply 
Duralux, Ltd., 336a, King's Road, S.W.3 (Flax- 
man 0484).0r Acre Works, Acre Street, Burnley 
(Burnley 3980). . 7 

Queen Non-irritant Tollet.Range for prescription 
in allergic cases, Leaders of the' profession have 
found these of great use as an alternative to beauty 
preparations and cosmetics suspected of giving rise 
to allergic symptoms or other irritants. Small sup- 
plies of “ QUEEN "' non-allergic skin soap are now 
available, 1s. 6d. tablet.—Boutalls, Ltd., 60, 
Lambs Conduit Street, London, W.C.1. 

Savile Row Overcoats, Suits, etc. (at half coupon 
rate). Purchased direct from all the eminent 
tailors, viz. : Lesley & Roberts, Davies & Son, Kil- 
gour, etc.’ New and slightly worn, Regent Dress 
Co., 17, Shaftesbury Avenue, 2nd Floor, next Cafe 
Monico: No-post orders, Ladies’. Department, Ist 

oor. . k MUR Ls 

Wigmore’s, Ltd., 63, Baker Street, London, W.1 
(Welbeck 5668). Dispensing, Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.1. Doctors’ ‘prescriptions 
accurately dispensed. . .' , ` ; 

£10 to £25 is the price we pay for Cultured Peart 

, Necklaces; £10_to £20 for 18 ct. Pocket Watches 
and Chains; £2'to £5 22 ct. Wedding Rings; 
£15 to £50 Solid Silver Tet Sets and Trays; £25 to 
£1,000 ‘for Diamond Rings, Brooches, Bracclets, 
Watches, etc. Valuation’ by a qualified expert 
(Fellow Gemmological ‘Assn.), Register your. parcels 
(cash or offer per return). or call at M., Hayes & 
Sons, Ltd., 106, Hatton Garden, London, B.C.1. 
Holborn 8177.- i EN eae Ae 


ophthalmoscope electric, auri, 


Fleet.—Pathfinder | 


FILING CABINETS, TRAYS, ETC. 


Card index Cabinets for National Heatth Insur- 
ance , Single’or multiple units Catalogue from 


D. Matthews & Son, Ltd., ‘Office Furnishers, 14-16 . 


Manchester Street, Liverpool. 

“National Health Service Rubber Stamps to fit 
panel,“ B” of Dental Estimate forms. Complete 
with name, address, and number on one stamp, 10s, 


Kent. d vi 


' —From “Five Oaks," Radfall Ride, nr, Whitstable, 


LES 


Filing Cabinets to hold about 4,000 National 
Health Insurance cards, made of aluminium, wal- 
mut ahd chromium finish. Also mild steel or 
-aluminium cabinets made to order.—Hawkes Bros., 
Sbeet Metal Engineers, Forge Works, Bridport 
Terrace, Wandsworth Road, S.W.8. Telephone: 
Macaulay 1361. i 

Steel Card Index Cabinets to take the new size 
health caps, made in one and two drawer sizes: 
single drfwer, £2 2s. 6d. ; two drawer, £4 2s. 6d. 


, 
‘ 


(London), Ltd., 1, Fortess Road, N.W.5. 

Steel Cabinets to take the new health cards can 
be supplied in single or multiple units, Prices and 
particulars from Kidds Business Service, Ltd., 117, 
‘The Headrow, Leeds. Tel.; 28466; 48, Albert 
Road, Middlesbrough. Tel. : 3474; 101, Pilgrim 
Street, Newcastle. Tel. : 28781; 24, Bridge Street, 
Bradford, Tel. : 24395. g 


APARTMENTS, BOARD, ETC.. 


" AVAILABLE x 
Bed and Breakfast, 15s. daily, from 3 gns. weekly. 
—Blake, 10, Welbeck Street, London, W.1. ` 
Furnished Flat, two rooms with conveniences. 
Rent reasonable to doctor.—Box 6973, B.M.J. 
S.W.3, near Sloane Square, Furnished Service 
Rooms, with breakfast (only), 3 guincas and up- 
wards weekly. Phone: Kensington 4435 or write 
Box 6756, B.M.J. ‘ 
Unfordshed Flat, W.1, for residential purposes 
only. Modern block, 2 recep., 3 beds, 2 bath., 
kitchen, etc. ‘C.H. and C.H.W. Lift porterage. 
Rent £650 p.a., 7 years’ lease. No premium.— 
Apply Blake & Co.. 106, Mount Street, W.1. 


' WANTED 

Wanted; Colonial service leave doctor and wife, 
beginning December, about three months, Small 
Furnished, House or Flat, preferably 40 miles Lon- 
don. Own linen, crockery.—Airmail.—Springett, 
General Hospital Lagos, Nigeria. 

Home wanted for little girl of two, preferably 
with children, prefer country within easy reach of 
London.—Chard, 6 Ernle Road, S.W.20. (Wimble- 
don 2099). , ‘ H 


Pits E 


HOTELS 

“A Model Hotel in Miniature” (Press), Cheqüers, 
Pulborough, Sussex, 1 hour London. Near station. 
Unusual comfort. Old-world charm. Central heat- 
ing, log fires—really warm. Delightful, sheltered 
location. Farm produce; varied and appetizing 
meals—invariably commended. Excellent golf, riding, 
tennis (hard), lovely walks. Admirab'e centre. 
. Buses. Ideal for winter residence. Special terms, 
licensed. Scottish resident proprietors. Pulborough 86. 
Carlyon Bay Hotel, St. Austell, South Cornwall. 
Cornwall’s five star hotel situated on the coast 
overlooking ‘Carlyon Bay, and standing in 8 acres 
of grounds, Tennis, bowls, billiards, 18 hole golf 
course adjoins the hotel. Indoor tennis, squash and 
badminton courts within five minutes’ walk. Excel- 
lent rail facilities. Tel.: Par 404, Station: Par. 
Freshwater Bay Hotel, Isle of Wight. Spend a 
quiet restfal holiday in England's mildest climate, 
maximum sunshine, booking now September 18 on- 
wards, open all year round, ‘Special terms from 
B. Donson, resident manager, Phone: 
If you are weary of Indifferent food and the 


- thought of the coming winter appals you, come 


to the Cornish Riviera. At St. Ives Bay Hotel, 
which stands in a commanding position overlooking 
' the bay, you will have a warm welcome, excellent 
cuisine and comfortable beds, Central heating 
throughout, pleasant lounge, with log fires. In- 
dividual fires and, hot and -cold water in all bed- 
rooms. Licensed. Inclusive winter terms from 44 
guineas. Write for brochure or ring 106. 

Knappe Cross Hotel, near. Exmouth, S. Devon.— 
This most delightful ' and beautifully appointed 
mansion ‘hotel ideally suited winter residence, Mild 
climate. Faces south.’ From October 1, 6 to 7 
guineas extended visits, Every amenity including 
‘central heating all rooms. Perfect cuisine. 
Licensed. 28 acres. Grand view over sea and 
estuary, Tel.: Exmouth 3643, ' 

Old Red Lion Hotel, Stow-on-the-Wold, Glos 
(Tel.: 66).0 Cotswolds easily reached by train: 
Well heated. good ‘cooking, own ‘poultry, garden, 


“Despatch from stock.—Commerical Equipment Co. - 


Freshwater 47. , 


very restful. Winter terms from 3 gns Summer 
5 to 6i: gns. : 
Porthminster Hotel, St. Ives, Cornwall, St. Ives 


normally enjoys a mild wigter climate, suitable for 
convalescence or winter residence. The Porth- 
minster has long-standing reputation for comfort, 
good food and excellent service. Just above sandy 


beach.’ Fully  licensed.— Write Mrs. Brusa, 
Manageres. Tel.: 321, . 

St. Ives, Cornwall. The Garrack Hotel, standing 
in its own grounds, is unique—in the country yet by 


the sea—-and only ten minutes from centre of town. 
Grand climate—ideal for winter residente, conva- 
lescence and holidays. Brochure. St. Ives 199. 


CONSULTING ROOMS, ETC. , 


Bournemouth, Westcliff, 2 sets Consulting 
rooms to let, Separate entrance and staircase.— 
Dr. Lys, Emo Lodge, Clarendon Road. 

‘For Consulting Rooms and Houses in Harley 


& Co., Ltd., 10, Wigmore Street, W.1. Telephone : 
' am 3927 and 3928. . . 


"E H 
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" Street and the medical area, apply to C. E» Bedford e 
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E NN MILHALL. MOTOR CO., LTD. * aca (Continued from page: 45) ^ p ROUSE SURGEON (B2) 








1947. Triumph Roadster 1800. ' Mileage 6,000. 
The abpve is an example from our exclusive stock 
eu of used cars. y i . 
t ' Showrooms: 5, ST, JAMES'S STREET, S.W.1. 
r . Whitehall, 1952-4 
A Service Works: 55-57, South Edwardes Square, W.8 
Western 2269 


to the EN.T. and Ophthalmic Departments 

Applications are invited from registered medical 
practitioners for the appointment of Hoeüse Surgeon 
(B2) tò the E.N.T, and Ophthalmic Depaitments at 
this hospital. The work will also involve the giving 
of a limited number' of anaesthetics. - Salary is af 
the rate of-£180 per annum, with full residentia) 


- Have you read the notice ~” 
~ | s at top of page 31? $ 
Ser am 
` * ORTHOPAEDIC: HOSPITAL 





E - : z emoluments. The post is vacant now, ‘Applica- 
^ 507 7 Wanted, 8-10 h.p., car 1947-8 in faultless. condi: | >`, Hartshill,- Stoke-on-Trent . dons should’ be sent to the undersigned as fea as 

Pi .  tion.—3, Surrenden Road, Brighton, 6. Preston (78 beds, Fracture 'B Hospital, E.M.S.) possible.—W A, James, F.H.A., F C.C.S., House 
D x 2651; : es * E : 


4, RESIDENT SURGICAL OFFICER (Bl) 
. Applications arc invited from registered medical 
practitioners for the appointment of Resident Sur- 


F 1 , a . ' - Governor and Secretary 
-" € ^ Alvis 1939. Drophead 12-70 (t4 h.p.), stored 


throughout the war, therefore .virtually only four WEST BROMWICH AND DISTRICT . 


. . years” use, perfect condition and appearance, just | gical Officer (BI) Suitably . qualified. R practi- ; GENERAL HOSPITAL P; 
2 overhauled, Owner received new car, must sell. tioners, “preferably with Orthopaedic experience, WEST BROMWICH AND DISTRICT HOSPITAL 
anaes £795.— Victoria ` 0960. i. : eolding B2: posts may apply. Applications from R- | MANAGEMENT COMMIITEE, GROUP No. 15 
1: ` 0 77e. Austin 8, 1947,. Saloon, black, Insured, basic Im- | Practitioners holding Bl posts or -holding A posts | ' .(BIRMINGHAM REGION) 
t. tact, mileage 6,000: £550 or nearest, London | cannot be considered unless ineligible for H.M. - CASUALTY OFFICER (B2) - ^ 
“po area.—Box 7389, B.M.J. : 5 Forces. ` Salary, £350- per annum. Applications Applications are invited *for the post of Casualty 
` Armstrong-Siddeléy. 1947. Hurricane" drop-head | ShOuld be sent to the undersigned ' imtmediately.— | Officer (B2) commencing immediately, Applica- 
om "coupé. Under 10,000 miles." “Condition as new. "Victor Johnson, Secretary-Superintendent. tions from R  ptactitioners holding A post 
SN “Reasonable price’ accepted.—Dr. Quigley, 20, Bath EXER: WANSTEAD HOSPITAL ` cannot be considered unless theyy are ineligible on 
x M Road: Swindon 2034. E : > ‘ Wanstead, E.11- (208 beds) .M, Forces. alary £200 per annum 


Austin 10, June 1947, mileage 6,000, pérfect con- 
. dition, £650, London area.—Box 7372, B.M.J. . 
. Before finally deciding about the Sale of your Car 
PE RC let Lamb's Ltd., quote you. ‘Over 3,000. gatistied 
^s customers this year.—Lamb's, Ltd.,. Woodford. 
oul 4 Wanstead 0123. ^ ^" 2452 . 


residentia! emoluments. Applications stating age 
qualifications with dates, and nationality, and ac 
companied by three recent testimonials should be 
addressed to the undersigned.—John O, Robins 
Secretary. 

SSS 


| WREXHAM AND-EAST DENBIGHSHIRE WAP 


HOUSE PHYSICIAN (A or Bl) x 
- Applications are invited for the post of House 
Physician (4 or BI) at the above hospital, vacant 
September 18. The appointment will be limited to 
a period of six months and remgneration will be 
at thé rate of £270 per annum, plus residential 


= 2 Classic Rolls-Royce 21.6 1925, Mulllner. Conpé emoluments.. Applications from R. practitioners MEMORIAL HOSPITAL, ' . 
EN de Ville, excellent condition, new tyres. an unfall- | holding A posts cannot be considered unless they ‘ RESIDENT -HOUSE SURGEON: (B2) 
wf ing car of great character or suitable conversion, are ineligible for H.M. Forces. Applications, ståt- Casualty and Fracture Dept. u 
(20 m.p.g. Offers.—Beck, Rotten Row, Bradfle'd, | ing qualifications, age, experience and containing Applications are invited from registered, medica. 


Berks, , ate E 
2t Ford Prefect, 1947, taxed, insured, basic unused, 
uL 8,700 miles, as new, £550 or best offer. Any trial. 
WI Box 7420, B.M.J. g Sos ’ 
^3 2 ` Motourists (London), Líd., o£ Great North “Road, 

East Finchley’ Station, London, N.2, “urgently re- 

quire late model cars of all makes, any h.p, Repre- 

E sentative will call by appointment.—Tudor 2301-2. 
y a New cars keep newer if the upholstery !s pro- 
i tected (to /say: nothing of your clothes) by loose 
"covers. Write or "phone -the specialists Car- 


information as to the applicant's position in rela- 
tlon to military service, should be addressed to 
the Secretary,- Hospital Management Committee, 

Group 11, Union Road,-E.11. ` 

WARLINGHAM PARK HOSPITAL 
~ (For Nervous and Mental Disorders) ^ 

E Warlingham, Surrey 
i HOUSE PHYSICIAN (B2) 

‘Applications are invited from registered medical 
practitioners, ladies and gentlemen, for the appoint- 
ment of House Physician (B2) for a period of six 


practitioners, male and- female, for the six months 
appointment of Resident House Surgeon (B2) 
Casualty and.: Fracture Department, to commenc 
immediately.’ "Applications -from R practitioner: 
holding A posts. cannot be considered unless the: 
are ineligible’ for H.M. Forces. Salary £350 pe 
annum, with “full residential emoluments. ' Appli 
cations to Leslie Spencer, Secretary, ` 


WREXHAM AND EAST DENBIGHSHIRE 
WAR MEMORIAL HOSPITAL 


" Coverall: 168, Regent Street, W.1. Regent 7124-5, | months. Applications from R practitioners holding RESIDENT HOUSE SURGEON (B2 _ 
; Rolls-Royce, :25 /h.p., owner driven, five seater | A posts cannot -be considered unless ineligible Applications are invited from registered medico: 
En ‘saloon, Barker body with swept tail, 1935, radio, |. for H.M. Forces, Opportunity for experience. in ali | Practitioners, male and female, for the six months 


branches of psychiatry, psycho-neurosis, industrial 
'psychiatry, delinquency, and ‘child guidance. The 
salary which is at present at the rate of £300 per 
amnum with full residential emoluments, plus War 
Bonus, is subject to revision when the Spens report 
us implemented. The hospital serves the County 
Borough of Croydon and is situated 16 mi'es from 


appointment of Resident House Surgeon (B2) tv 
commence immediately, Applications from R practi 
tioners holding A posts cannot be considered unles 
they are ineligible for H.M. Forces. Salary £35 
per annum," with full residential emoluments. Ap 
plications to Leslie Spencer, Secretary. .- 


M4 new, tyres,- completely overhauled 'by Rolls-Royce, 
beautiful condition. Reason for sale, new Bentley 
delivered.” Seen London.—Box 7398, B.MJ. ` 

at Rover 12, black saloon 1940, new engine, new 

a “bodywork, recellulosed, 3,000 mi'es, for sale. Tel. : 

` . Brookwood 2249,'9 to 10 am., or, Box, 7397, 

MJ; oS T ' : E : 


4i. : 7 : ; WALSALL EXECUTIVE COUNCIL ' 

Serie 9 h.p. Morris, 1939. Reconditioned engine Dec, | London. Apply to Medical Superintendent. <- GENERAL PRACTITIONER 

ee +1947, 6,000 miles; new battery, springs, shock ab- WILSON HOSPITAL Almost immediate vacancy for General Pract» 
"It *  sorbers, shackle bolts, interior carpet. Excellent Cranmer Road, ‘Mitcham, Surrey tioner in well established practice including midi 


MR condition, any trial, £350.—Apply Dr. Barlet, 5, 
: Belvedere Court, Putney, S.W.15." 
..1946/7 (Covenant -free) Car wanted immediately. 
ne "Would consider, well-kept earller model. . Please 
. advise mileage ‘and price required.—1. Spring, 48, 
Buckingham, Avenue. London, N.20, 


: 172 beds, Resident Medical Staff’ 2)~ ^ 
, SOUTH WEST METROPOLITAN’ REGIONAL. 
z HOSPITAL BOARD 

. RESIDENT SURGICAL OFFICER (B2) 

- Applications are invited from registered medical 
-Practitioners for the appointment of Resident 'Sürg-, 
ical Officer (B2).- Existing salary at the rate of 
£250 per annum, with ‘full residential emoluments, 

' -Practitioners within three months of qualification 
"who are liable under the National Service Acts 

~ may apply, when appointment will be for a period 
of. six months, but applications from R practi- 

. tioners holding A posts cannot be considered unless - 
they are ineligible for H.M. Forces., Applications 


wifery and private work. Present N.H.S. list a 
at August 14, 1948, 1,700 approx. Option to pu» 
chase residence with vacant possession.  Estab. 
lished surgery, suite within, premises. Application 
to the Clerk, Walsall Executive Council, Hather 
ton Buildings, Hatherton Road, Walsall, to be re 
ceived not later ‘than September 11, 1948. . 


YORK COUNTY HOSPITAL (222 beds) 
HOUSE SURGEON' (B2) 
Applications are invited from registered medics 
Practitioners, male or female, for the appointmer 
of House Surgeon (B2) whose main duties are i 
‘the Eye, Ear, Nose, andz;Throat Department (3 


NURSING HOMES . 


T E Glos, Country House vacancy fong or short. stay. 
d Central heating. H. & c. Period furniture, Flower 
z and vegetable gardens. Transport Bath, Cirencester._ 
` Professional nursing available.—Box 2100, B.M.J. 


M ; ma^ are to be forwarded immediately to the Chairman. | beds with busy Out-patient’ Clinics), but’ who wi 
ETE xad Home mi like Seas paral Jouse: Medica} - Committee, Wilson Hospital, Cranmer | share in the general work of the hospital and ‘i 
P5 , Rest cures, Heuras enics ~and , convalescent (not -Road, Mitcham. 1 casualty duty, including practitioners within thre 
% certified malignant nor tubercular.’ Guests „also WESTMINSTER HOSPITAL (PARKWOOD) | months of qualification who are liab'e to servic 

aw teceived. Lounge hall, large dining room, lovely “CONVALESCENT HOME, Swantey, Kent under the National Service Acts, 1f held by 


LADY RESIDENT MEDICAL OFFICER 
. Lady Resident Medical Officer required for duties 
commencing as soon as possible. The Home. re- 
ceivés patients"in an early ‘stage of convalescence 
from Westminster sand other London Hospitals. | 
. Salary £350 per annum, resident, appointment ten- 
'.able for six months in the first place, renewable 
-for a further period of six months. Applications, 
with copies nf'two recent testimonials, should be 
Submitted to the undersigned as early as possible. 
-—Charles M; Power, House Governdr and Secre-. 


< ,> , drawing room.- Own poultry. Very private garden. 

. '* ' Beautiful country. Shops 4 minutes. London, 40 

ts-)+' minutes., Very comfortable. Quiet. Good catering 

» and cooking: Consultants and óther medicals can 

“+ 7.7 visit their own patients.—C. F. Fothergill, M.B., 

pes B.Ch.. “ Hensol.’ Chorley Wood, Herts (Phone : 
\ Chorley Wood 24. - i 


voo’ Nursing and Maternity Home, new management; 


well-known country ` house, Excellent gardens. 
1 £ . H^ & €, Central heating. Log fires. Period furni- - 
RA 


practitioner who is-liable under these Acts, appoint 
. ment will be for a period of six months: Appl 
cations: from R practitioners holding A posts can 
. Net be considered unless they are ineligib'e fo 
H.M. Forces. Salary is at the rate of £175 pe 
annum, with full residential emaluments. This po: 
is recognized for D.O.M.S. ànd D.L.O. examina 
tions and becomes, vacant on October 1, 1948» 
Applications ‘to be‘.sent to the undersigned im. 
"mediately.—J,.R. Mackrill, General Superintendent 
a EE eMperimteudent 





bn m. Mr es mith bathroom; ‘Maternity wing. | ‘tary, Westminster Hospital, London, S.W.1. "a o m " 
': — Prom Mount Conte ee  Himo Gra, | ^ WEYMOUTH AND DISTRICT foe a ' -HOMES ; 
Priors Mount  Conva'escent Home, Great WEST DORSET GROUP HOSPITAL 7 
A Malvern, Worcestershire, situated in the peace MANAGEMENT COMMITTEE ` ' . 
] of beautiful - countryside, Under medical super- d 


, HOUSE’ PHYSICIAN -or- HOUSE. SURGEON gr NEW SAUGHTON HALL 


do um vision, fully qualified nursing staff. Diet, ‘massage 


Bo" E ^ Required immediately, House Fhys'cian or House y LOANHEAD, EDINBURGH : 
se Mes Mi ital eB tede p, Ler” | sext eae pe Ran pos meer |, 7 LOANHEAD, EDINBUR( 
us e T . h. fe m ioi A private psychiatric hospital situated 1n extensiv 
"s running water in all-bedrooms;— Tcl. : Malvern 830 practitioner Ineligible for H.M., Forces, or under ds in thi ki f Edinb The hospi 

d 1 A ETE < '' |.25 years not having held an A post, considered. | &rounds Hd Sone e af n ren the qa 

7 " * FOR SALE Applications to the Secretary, Weymouth and Dis- | /5 enel 1 dis dens 9 Pare c kotie aa na^ 

mE NC S n ` . trict- Hospital Weymouth, ^ =- | ' psychological disorders, cute psychotic cases ar . 
n aie Hore, seges aom, detached house, | 77 — WORCESTER ROYAL INFIRMARY — | Bol réceived—W. M. ©. Harrowes, M.D., F.R.S.E 


E ‘Nursing\Home. registered 1] patients, modern pro- 


D.P.M.(Lond.). Medical- Director. 
perty, perfectly appointed, 1 acre ground, .orchard, 


- Applications are invited for ‘the following ap-, 





TE Swimming pool, etc. “Fully equipped, £12,500 free- | "RESIDENT ANAESTHETIST "AND ENT. | - HEIGHAM HALL, NORWICH 
Yt hold. Sole Agents,' Rowan & Co., 15, Sudbury HOUSE SURGEON (B2), vacant now. . PRIVATE MENTAL HOME! for, Nervous an 
us dus Park Parade, Sudbury Town. Arnold. 1128-9. . HOUSE SURGEON (B2) vacant now. Mental Iliness. ‘All types of treatment. available 
i © Well established Nursing Home for Sale within Appointments: for six months. Salaries £350 per Fees -from 5 „gns. per week upwards, according t 
10 minutes Oxford Curcus. Own operating theatre. | annum, usual -residential emoluments, R practi- -| «requirements. Vacancies occasionally exist a 
7%ears lease - Complete stock linen’ and equipment. 3 


tionėrs` eligible for H M. Forces holding Æ posis |- reduced fees on the recommendation of the patient" 
letter only to view — | mot considered. Applications to be sent to the | own physician. Apply to Dr. T. A. Small: 

: House Governor immediately. ^: ` ios , Telephone: Norwich 20080. _ 
y i N D ` * MÀ 


. Garage 2 cars. Apply by 
Box 6780, B.M.J.. i 
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'GENATOSAN', 





COLOURLESS TAR CREAM 


0.02596, dotes 0.1095, Naphthalene 0.50%, 
0-Cresol 0.05%, Carbazole 0.125%, Anthracene 


FORMULA : 








0.05%, Phenanthrene 0.20%, — Quinoline 
0.02695, a-Picoline 0.025%, Xylene 9.05%, 
‘Genatosan’ Base 98.8%. 






















PI GENATOSAN. "T 
S TAR cre o) 


‘ , 
ematological Cream A * Genatosan 


, Product 








LOUGHBOROUGH, 
Telephone :. Loughborough 2292 


(* Genatosan? Dermatological Cream No. 19) 


Cus the active principles of coal tar 
in an emulsified ointment base, but is 
free ftom the irritant and inert substances 
which are present in Plack tar. 


The product is clean i in use, will not cause 
irritation, and is particularly effective as an 
antipruritic. ; 


Indicated for pruritus, prurigo, neuro- 
dermatitis, lichenification, infantile and 
chronic eczema, psoriasis and for all other 
conditions where tar therapy is of value. 

j * i \ 


Further information available on request. 


# 


LEICESTERSHIRE 






M47 











Safe, effective 
pacterioseaets. with 


‘SULFEX 
iff tasai and 
sinus infections 





The intranásal use of *Sulfex? ensures pro- 
longed local bacteriostasis and prompt 
vasoconstriction. The microcrystalline sul- 
phathiazole forms a fine, even ‘frosting’ over 
the nasal mucosa, and makes possible the 
maintenance of high local concentrations with 
the minimum of systemic absorption. The 


shrinking-action of ' Paredrinex’ renders the 
tissues more accessible to the sulphathiazole : 
and promotes ventilation and > drainage. 


*Sulfex'! is indicated in nasal and sinus, 
infections—particularly .those secondary to 
the common cold—and in sore throat. |t is 
equally suitable for children and adults. 


‘Sulfex’ is an aqueous Suspension of micro- j 
erystalline"(* Mickraform ') sulphathiazole, 596, 

in an isotonic solution of 
(pH 5.5 to 6.5). Issued in l-oz. and 8-oz. bottles, ; 


semble and literature on request * 


MENELEY & JAMES, LIMITED 
123 Coldharbour Lane, ' London, S.E.5 


For Smith Kline & French International Co., 
` Owner of the trade mark ‘ Sulfex’ 





*Paredrinex', 1% j AN 





CALCIBRONAT | 


(Calcium Bromo-Lactobionate) 


Indications : 

All the neuropsychiatric indications for bromides. 
Allergic disorders. Vaso-motor disorders. Itching 
dermatoses 
Calcibronat fulfils‘ the three most important : 
desiderata of a sedative for general use — 
efficacy, safety and freedom from objectionable 
side effects. From the point of view of the 
patient, palatability and convenience of adminis- 
tration are very desirable supplementary 
attributes. Being available in sweetened 
granules and in effervescent tablets, Calcibronat 
is pleasant to take and well tolerated by the most 

„fastidious patient. 


Available in granules, effervescent 
tablets and ampoules for injection 





NM ] 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W. | 
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AN ADJUVANT IN THE THERAPY OF INFERTILITY 


In the absence of organic deficiencies or pathogenies, 
hostile genital secretions: may apparently causé 
infertility merely through immobilization of sperm. 


In these cases Nutri-Sal — a physiologic glucose 
douche powder— encourages a more favourable. 
environment, and supplies metabolic stimulus for 
sperm motility. 


Clinical tests have shown that in such cases, where 
. Pregnancy can occur, a pre-coital douche of Nutri-Sal 
will often promote fertility. 


ı LITERATURE ON REQUEST 





PHARMACEUTICAL LIMITED 


Hen WYCOMBE ” BUCKS 
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o sulüre. Factory! 


€ Pm in luck! I "vé been picked for 
E. .& job at this new  Sighthill factory, in the — 
| country near Edinburgh. They say it’s the most modern factory of its kind in the world. Theres 


n d * " UE wary 


rena Mia 
ys 
PB BE ss) 





shadowless lighting, and ihey've got air-conditioning too. The most wonderful thing is 
the plant for making the sutures, and the way. everything is kept absolutely. spotless. It’s 


important work, suture-making, and ifs grand to be with the firm which has 


. Such a famous name for it. P 


May w we go on from there? It isn't jast a 


new factory—important though that is 


—it is also the occasion of the merging of . 
‘two firms both well known-in-the world 
The Suture Depart- 


of surgical sutures. 


ment ‘of Johnson & Johnson is now 


yt 


merged with G. F. Merson Ltd. The. | 
„name ofthe new Company is Mersons I 


(Sutures) Br The factory d is literally: 


X All orders for Ethicon and Ethicon Mesures should be sent to your zd ioholesalers: 


EE Mersons (Sutures) “ai? 


- The 





‘the most modem i in the” world for the 


making of surgical sutures. 
famous “ Mersutures ” 


needled sutures for Plastic, Ophthalmic 


i and. General Surgery) will still be avail- 
able, 


together with a full range of 


Ethicon, suture materials 





Sighthill Industrial Estate ` Edinburgh - RAT LEND 





(eyeless 
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‘DIETARY ` 
“SERVICE 


Temporarily discontinued during the war, 
this well-known service, which in the past 
S19 years provided upward of half a million 
standard diet charts and prepared special 
dietaries where required, . now invites 
members of the medical profession to avail 
themselves of this service which is under 
medical supervision. ` 


B 


Apply 
SECRETARY, ENERGEN DIETARY SERVICE, 
; . (DEPT. A3.) - 
32, BRIDGE RD., WILLESDEN, LONDON, N.W.10 


, 


s 
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... FIRST | 


im weaning 





" D 


On the first weaning food depends the 
baby's progress during, many months ahead. 
The food must Ke smooth and palatable because texture and taste have 
a meaning even as early as the third or fourth month., Above all, it 
must be a nourishing and readily digested food. l 
Beyond question, Farex fulfils these requirements. Three cereals and 
other important nutritional elements are carefully blended, cooked and 
sieved to produce in Farex a bland, highly digestible food containing 
carbohydrate, protein, fat, iron, calcium and vitamin D. Farex needs 
only the addition of milk and sugar. No cooking is required. Tastes 
at first, then a teaspoonful at the 10 a.m. feed... imperceptibly, ' 
weaning has begun. í 


Ready-Cooked (Mi 
3-Cereal Food 


In 10 oz, cartons 





GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 












Wi. ANTACID 

H r » -* g : 
Prompt relief- 

Prolonged control 





Magtriz Tablets provide a 
most convenient and 
palatable method of ad- 
ministering this effective 
combination of magnesium 
trisilicate and magnesium 
hydroxide. Packed in cellu- 
lose envelopes in cartons of 
12 and 36 tablets. Dis- 
pensing size bottles of 250 ||. 
and 1,000 tablets. ` 


Liberal trial supply of: 
MAGTRIZ TABLETS 
and professional litera- 
,ture ,sent on request. 


AGTRIZ 
DIGESTIVE 
i " TABLETS 


FORMULA : 
Magnesium Trisilicate. 





Ol. Menth. 
Excipient to.., 


WESTMINSTER LABORATORIES TTD.. .CHALCOT RD., LONDON, N.W.i 


"oi 


MN ENCORE 
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TREATMENT OF ANAEMIA 


COLLIRON 


(colloidal iron hydroxide) . 








Colliron provides iron in a palatable and assimilable 


form for the treatment of iron deficiency anemias 






_and for supplementing dietary intake, particularly 






in invalids, expectant and nursing mothers. 






Colliron is colloidal iron hydroxide with copper, 
Each drachm contains the 


equivalent of 6 grains of metallic iron or 32 grains- . 
: : rs 
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` 5. My chief point is that, if mariagers start now to také a A 

: human interest in their workers merely as,a means to an 2 
'end—merély in order to improve production results—then: 
; C They will be. 
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1. My gira will be shat of a “ universalist ” father 


than a specialist. } I shall try to present various relevant, 


G considerations in their right total setting. 
.2.' The subject of human. relations in industry is’ , 


attracting increasing attention to-day. There.are many 
reasons for this in the ‘conditions of our time. In the 
desperate national need for improved production there is a 
growing appreciation that, since mechanical re-equipment 
will take a long time, immediate results must bé sought 
mainly in better use of human effort, for which voluntary 
co-operation is an: essential condition. 


3. That there should be increased interest is to the good. ` 


But there are dangers in a special concentration of interest 


. aroused in this way—first, the danger that the improve-' 


mentlof human relations may: be sought merely as a means 
to an end, and, ‘secondly, the danger that the human factor 
may be treated as a detached subject for the specialist, as 


something which can be sfüdied in isolation instead of as 


part of a total situation for which all: sháre responsibility. 


4 Ai 
At Soy 


The. Ends of Industrial ‘Activity 

4. “What are the ends ‘of industrial activity 2" 
see it there should be,a threefold purpose. 

: (1) To achieve “ excellence "i in production, ^ which "i in 
practical terms means to produce the “right” things with 
„the minimum expenditure of human effort and material 
‘resources. 

(2) To provide’ for the buman "beings engaged in it a 
satisfactory activity as the foundation of a good life. 


As I”? 


(3) To fit in as an a a part of a satisfactory 


pattern of society. 

Of course. in this imperfect wortd (certainly as we are 
likely to find it in our lifetime) there will be no, idea] fulfil- . 
ment of all these purposes. In practical circumstances they 
may at times ‘be in conflict one"with the other in the sense 
„that more emphasis on one may mean. less on- thé others. 
But no single one of ‘them can be neglected; and the three ' 
must be reconciled as best possible. yd 

Let me apply these ideas to the subject of- my address in 
thé actual conditions ‘of to- day, and explain my SUE 
dangers." 


they will be both wrong and unsuccessful. 





*Read in opening a discussion in the Section of Occupational 
Health at the Annual Meeting of the British. Medical Association, 
Cambridge, 1948. ` 


t“ Universality doesnot- čonsist in ‘knowing as much as possible, ` 


but in seeing the relation betweeń things. The universalist man does 

inot wish to know everything but to grasp: what is essential, Suddenly 

ina moment of blessed rapture he is ‘Youchsafed a' glimpse of the! 

whole.” (Walter Schubart. n 
FI use “ excellence ” in the sense of the Greek word ' * arete.’ E 
wt 


\ 


IN ÍNDUSTRY* UE. 


wrong because it, is wong | to treat human beings merely 
'as a. means ‘to an end. They will ‘be unsuccessful because 
they will ' “be found out.’ The whole industrial field is 
bedevilled with suspicions based on past memories. As a 
‘result, even the most honest attempts to improve human 
relations tend to be viewed with mistrust—either:as mere 
dodges to get something extra out of the workers for the 
benefit of the profit-makers or as signs of a temporary 
mood “ produced by force .of circumstances rather than 
‘a change of heart " (to quote words recently used to me by 
a ius union leader). io 
Human Relations ay 

v. 6. Good human relations in industry can only be surely 
founded on/the-treatment of each individual as a human 
being of infinite value whose welfare in the highest sense 
- must be regarded as an end in itself. Industrial employ- 
‘ment can provide the foundation for this welfare to the 
extent that the worker can find interest, free self-expression, 
and happiness in his work, something móre than a mere 
, distasteful way of earning a living. .To help workers to 


- find this should, therefore, be seen as an essential part of 


. the managers’ task in handling human relations. 

7. But before I turn to'that I want to make two points to 
show how I see this central. purpose in its relations with the 
other two’ purposes in my list and in the total picture. 

' If to-day there is'a danger that the “central purpose ” 
-will be debased or distrusted by being seen merely as a 
means, to getting increased production, there is a converse 
danger that concentration on creating good human relations 
‘may tend to make the importance of efficiency undervalued. 
It is not enough for managers to be human and kind- 
` hearted. ' Their ‘efficiency—technical, commercial, adminis- 
' trative—is also necessary., Without that, excellence in 
production,” the first in my list of three purposes, cannot 
''be achieved. And that is vital." If British industry fails 
in the quantity and quality of its production our whole 

' order of.society may breakdown. But’ there is more in it 
" than this. Efficiency: in management (both technical and 
commercial) ` is an essential condition for good human 
‘relations. As: Sir Stafford: ‘Cripps gaid the other day, 


competence." 
"Social Setting 


8. The other poirit I want to make is concerned with the 
social setting—that is to say, with the third heading in my 
list of ends. It is impossible to have the right atmosphere 
of interest, happiness, and co- operation i in industrial employ- 
ment if the demands which it makes ^on the individual are 
in conflict with his ‘social setting or his, aspirations as. 
affected by that setting. If his work makes demands on his 
time and energies which prevent his playing his due pat? 
qs a member of his family or of Duet social groups, if, 

: of 4575 


a | 
[E 


"t"'Co- -operation rests on confidence, and confidence rests on | 
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in his outside society, his interest in his work brings him 
not honour but low regard or even ridicule, that will set, 
up internal conflitts militating against good work or 


_ happiness in it. 


9. Let me sum up what I have peen trying to say. First, 


the greatest need of our modern industriab society is to make , 


industrial employment something which is, and is seen as, 
ean essential part of a satisfactory human life (individual 
and social), not a cause of conflict or an evil burden to be 
escaped from or reduced as far as possible, Secondly, this 
purpose will not be attained unless managers are both 
single-hearted in their pursuit of it and also efficient at 
their production job. Thirdly, industrial employment must 
fit in harmoniously with the workers' social setting. 
10. These conceptions are absolutely fundamental. They 
are fundamental for the individual because without satis- 
fying work—free expression in work—there can be np sure 


foundation for his physical, mental, or spiritual health. They . 


are fundamental for society because somehow or other 
industrial employment must be fitted into the total pattern 
of society as part of a balanced and harmonious whole. 
(We have hitherto failed to evolve a satisfactory pattern 
of an industrial society.) They are fundamental for 
economic achievement because, ünless industrial employ- 
ment can fit in with a satisfactory individual life and a 
satisfactory form of society, there must always be friction 
and loss of effort in industrial employment. 


Practical Arrangements or Methods 


11. What then are the practical arrangements or methods 
which will help to make iridustrial employment a satisfying 
creative activity which fits in with a satisfactory pattern of 
society ? This is what I see as the main question. But 
there is perhaps a prior question which must be answered. 
Is the end stated in my question attainable at all? Is my 
whole appreach unrealistic ? Doubtless many people will 
think it is. Certainly it is a commonplace to say that con- 
ditions of modern industry—with its mechanization, mass 
production, breakdown of skilled jobs into repetitive 
unskilled or semi-skilled operations, and so on—have made 


. it impossible for the bulk of manual workers to find in their 


daily work a soul-satisfying activity. I do not deny the 
difficulties ; but I,think they are exaggerated. I believe that 
modern’ industry offers opportunities for new kinds of 
interest to offset the loss of craft interest. Nevertheless 
there is of course here a crucial question, and we need to 
know much more on many aspects of it—how jobs affect 
different people ; what proportion of drudgery is tolerable 
or, indeed, may even be desirable as a sort of “ roughage ” 
in our mental and spiritual, diet ; how jobs and machines 
can be designed with better regard for the human beings 
who have to do or operate them ; how far, even from a 
production point of view, it is right to break down jobs 
into separate operations ; at what point there begins to be 
a loss of effort from boredom or monotony which counter- 
balances any benefit from simplification, etc., etc. 

? 12. Taking account of all these considerations I find 
myself brought to certain practical conclusions. 

First, the less the creative satisfaction in the work itself 
the greater is the need for supplementing it with satisfac- 
tions in comradeship, in understanding the common pur- 
pose of the working team, and'in the use of leisure. 

Secondly, at the very lowest, industrial work should be 
seer’ as a dignified activity, a necessity of nature, a con- 
dition of self-respect—not a definite evil imposed unneces- 
sarily by the selfishness or incompetence of others. At the 
*ery lowest, even though it may not be itself a strong posi- 
tive element of satisfaction in a good life, it must at least 
afford a foundation.for that and not be an obstacle to it. 


13. With these reflections I turn back to my main ques- 
tion—" What are the practical methods and arrangements 
which will help to make industrial employment a satisfying 
creative activity in a satisfactory -pattern of society ? " 

The first thing to make clear is that there is no single 
universal prescription, no codé or set of rules which an 
industrial leader can adopt with the comfortable feeling 
that he has got the solution for all the problems for the rest 
of his life. Indeed it is an essential point in my answer to 
say : " Beware of cut-and-dried systems ; the problem is one 
which needs never-ending attention, fresh effort every day, 
courage to face disappointments, flexibility to adapt methods „` 
to the varying conditions and different classes of work or 
worker, patience and sympathy to understand each single 
individual with his infinite variability. (For it all comes 
down to the individual in the end.) " 

14. There is another reason why no single answer can 
be found to my question. One cannot generalize about 
British industry. There are such great variations between 
one unit and another, one industry and another, one 
district and another. 

15. Yet this recognition that there can be no finality and 
that there must be constant variety and flexibility of method 
should not blur the conception of the guiding purpose nor 
discourage efforts to keep day-to-day practice under con- 
tinuous scientific observation. On the-contrary, the very 
nature of the case increases the need for clarity of purpose 


-and patient interpretation of experience. 


Negative Obstructions 


16. When one turns to consider practical measures, T 
believe that the chief emphasis for immediate attention 
should be placed on removing obstructive influences. 

I say this for two reasons. First, I believe in individual 
liberty as a fundamental principle, and I regard freedom of 
expression in work as the most essential element in this. 
Therefore I favour the sort. of method which as far as pos- 
sible leaves the individual to work ‘out his own salvation. 
Secondly, l believe that the ordinary people of this country 
are fundamentally decent and ready to make the best of 
things. 

Without arguing these points fully I will state my own 
belief that the problem of creating adequate satisfaction in 
work would not be too difficult if certain negative and: 
obstructive influences could be removed. Our chief trouble 
to-day is that there are so many of these which prevent the 
individual giving his normal instinctive response. There 
are the suspicions which I have already mentioned based 
on memories of the past. There is the fact that the 
individual worker approaches many questions as a trade 
unionist, and that the whole trade union organization grew 
up as a war organization to fight for one side against 
another. There is the fact that, in spite of recent im- 
provements, material conditions—housing conditions, 
factory conditions, methods and tools of work—are in 
many cases such as to make it very hard for the individual 
to see his work as a satisfying activity consistent with a good 
social life. There is the fact that for many the margin for 
security, leisure, and good times is still inadequate. 

These are all general considerations. But in every par- 
ticular situation there will be found particular obstacles. 
I could give many illustrations where the influence of indi- 
viduals—individual tactlessness, or jealousy, or suspicion— 
is holding up progress and co-operation. 

There is need to deal resolutely and patiently with all 
these negative obstructions, general and particular. That 
requires tactful handling of individuals, but in the long run 
success will depend on getting the right guiding purpose 
clearly conceived and widely accepted. 
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17. If, then, my remarks are to have any practical value 
I must give more concrete content to my definition of the 
guiding purpose. In the simplest terms I have stated this 


as the purpose of making the individual happy in his work. 


But of cours? one cannot consider the individual in 
isolation. His work must fit in with that of his fellow 
workers and his relations with them form-an essential part 
of the conditions affecting the result. 


Fi I 
N Essential Points 
18. The best way to bring out the kinds of action which 
are necessary is to make a list of°the main points which 
are essential for a satisfactory total situation. Approach- 
ing the matter in this elementary way I would say that the 
guiding purpose should be to create in each industrial 
undertaking a satisfied healthy community, of individuals 


each interested in his own job, 
feeling that he has an individual responsibility fon it 
and some freedom for expressing himself. in it ; 

all working together as a team, 
with a sense of joint responsibility, iN 
understanding the place of:their own work in the 
total purpose. Satisfied that' this total purpose has 
a recognizable social value. 

Working in healthy conditions 
at tasks which give the satisfactions of skill in 
performance and of physical effort accomplished 
without overtaxing strain, | ] 

and finally satisfied that the proceeds of the whole 

joint effort are fairly divided. ' 


This is a very elementary statement. 
conditions, all of which are familiar. 

The much more difficult question, however, is by what 
means these conditions can be established. 


19. I will start with two general or overriding 
conditions. 


Tt includes eleven 


(1) Organizaticn—There must be a,good organizational struc- 
ture capable of supporting the ideas embodied in my list of 
eleven conditions. Otherwise anything done about them will 
be mere camouflage with no genuine validity. In particular 
there must be a clear conception of the function of every 
individual working in the organization, and a clear chain of 
authority. Each must Know for what and to whom he is 
responsible. Otherwise the idea of joint responsibility will 
not work ; and there will be a constant risk of confusion and 
frustration. This of course has a bearing on the position of 
industrial medical officers. 


(2) Enlightened Opinion from the Floor Upwards.—Xt is in 
the creation of this that I see the essential purpose of joint 
consultative methods. I cannot, as I should like to do, deal 
fully with ail that is involved in the successful application of 
these methods. But there is one point which I.must make. 
Joint consultation is normally, and quite correctly, seen as a 
method for bringing about a sharing of responsibility. 
there are some current fears (and aspirations) about this idea 
of "sharing responsibility " which I think are based on a 
misconception. 
to mean getting responsibilities either confused or divided. It 
ought not to mean that the workers claim a share in “ manage- 
-ment" in the sense of usurping responsibilities which properly 
belong to management. Nor, conversely, should it mean 

“management” trying to put on to the backs* of the workers 
responsibilities which it should carry itself. (T mention this 
latter possible interpretation because I have found that in 
‘certain cases, where “ management” has carried ideas of joint 
consultation very far, apprehensions of this kind are actually 
voiced by the “ workers." What it should mean is, on the one 
hand, that every worker should have the chance to put forward 
ideas on the arrangements affecting his own job and feel that 
he has some freedom in the actual handling of that job, and, 


" 


` Jeadership and aujhority.* 
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on the other hand, that in doing this he should have an under- 
standing of the central purpose of the whole organization. 


The chief executive officer, just like a *nilitary cofnmander, 
has certain responsibilities for leadership and decision which 
he cannot devolve. There should be no weakening in his 
But that does not mean that he 
should not help his subordinates to understand the reasons 
for his decisions, or that when it comes to settling how 
operations (whether in military action or industrial pro® 
duction) should be carried out he cannot get valuable 


. ldeas by consultation with his subordinates right down to the 


rank and file. 
Mayo has well put it) to ensure that every decision is taken at 
the level where it can be most rapidly and effectively taken. 
And the essential point is that decentralized decisions. cannot 
be well taken unless they are based on sufficient understanding 
of the central purpose. It is in these conceptions that I see the 
essential value of joint consultative methods, and I want to 
see medical officers brought into the whole process of joint 
consultation. 


' Role of Medical Officers 


20. I pass from these two overriding. conditions to con- 
sider a few particular points in regard to which, as I see it, 
medical officers have a most important part to play. 


(a) First, there is.all that is involved in fitting the man to the 
Job and the job to the man. This of course has two aspects: 
on the one' hand, selection and training of the man; on the 
other hand, design of the job and the tools for doing it. The 
two aspects are interdependent. I have already in my intro- 
ductory remarks stated my view that much more study is needed 
of the psychological reactions of different kinds of manual work 
(taking into account the different' aptitudes and characters of 
individuals). Based on such studies, much more thought should 
be given to the arrangement of production processes and the 


‘ design.of machines so that they may be best adapted to the 


But . 


As I see^it, sharing responsibility ought not ' 


human beings who have to work them. 


We can'all think of types of machines which must tend 
to “dehumanize” those who work.them. There are many 
other aspects of this question. One of particular interest is the 
effect of ageing on industrial capacity. Increasing age may 
increase the value of certain capacities and diminish the value 
of others. Jobs should be designed to take account of this. 
This is important not only for the sake of the individuals con- 
cerned but also for general morale aand production results. For 
example, new methods of work measurement and control, intro- 
duced by some progressive firms are undoubtedly “ hotting up 
the pace " of work, so that the older men feel at a disadvantage. 
Yet.some, of the older employees, say in the 50's, may in many 
ways be the most valuable elements in a works community. 

Another aspect is when a man suffers from some special dis- 
abjlity which disqualifies him for certain jobs—for example, 
colour blindness. Careful human consideration of the indi- 
vidual is necessary in such cases, consideration Which will dis- 
cover what he is best suited for and what openings can be found. 
In all this of course the medical officer can play a great part. 
His knowledge can help in the designing of machines as well as 
in finding out for what a man is best fitted. The positive helpful 
approach is needed here. i 

(b) A second point that I specially select for mention is 
human understanding of each individual. As I have already 
said, it all comes down to the individual in the end, and I 
regard it as a vita] feature of a good ofganization that every 
worker should have, in the chain of authority above him, some- 
one who can give appreciation of good work and who also 
understands him as an individual—not only in his work but in 
his interests and all the outside influences which affect him. 

This point is of great importance in itself; but also for 
another reason. I -see it as closely connected with discipline. 


There must be discipline ; but firm discipline cannot be fairly * 


exercised without an understanding of the individual amd all 
that affects his conduct. 

(c) Thirdly, I come to an obvious point—health. This—and 
I mean positive health in the widest sense—is clearly a vital 
factor affecting the will to work and happiness in work. If 
is so essentially the subject of your*conference that I will not 
enlarge upon it in this introductory talk. 


t 


e essence of good organization is (as Elton d 
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21. I have, as already explained, selected these three 


* points because I see them as matters which closely affect 


the position of medical officers and in regard to which they 
have a specia] part to play. 


e 
Outside Influences which may Help or Obstruct 


22. To complete my sketch of the general framework 
*] must make a short reference to the outside influences 
which may help or obstruct the fulfilment of the purposes 
of which I am speaking. . 
“Of all the outside influences that of the trade unions is 
the most obviously important. Here there are crucial ques- 
tions to-day. What is going to be the trade union attitude 
to firms which are genuinely trying to create a sense of 
joint responsibility, community; and loyalty ? Will trade 
union officials fear conflict of loyalties and obstruct ? Or 
will they use their powers to enfourage such firms? I 
believe the national trade union leaders. are likely to take 


a broad and sound view on this question ; but the attitude " 


of subordinate officials in the districts may be different. 
Apart from tbe trade union there are of course many 
other outside influences to take into account; political 
influences (under which heading one must put the Com- 
munist influence, which may be based on a desire to see 


the whole existing system break down); social setting and , 


home conditions, the locality and its traditions ; education 
(with particular reference to the effect on the general atti- 
tude to, manual work of extending the statutory school- 
leaving age to 16); memories—good memories for bad 
things—an obstructive influence chiefly in the old industries 
like coal-mining or cotton textiles which got their form in 
the early days of the Industrial Revolution and bave been 
through bad times ; and, finally, habits and the effect of 
world Wars on breaking habits. 


The Parts to be Played 


23. What I have said hitherto about ends, methods, and 
outside influences has all been intended to lead up to the 
practical question, How should the various people con- 
cerned—executive officers, functional officers, rank and file 
—play their parts in the field of human relations ? 

In turning to this question of the parts to be played I 
come to the second of the two current dangers to which I 
referred at the beginning—the danger of regarding the 
human factor or human relations in industry as subjects 

. which can be considered in isolation or left to specialists. 


Everything to do with human relations and attitudes must 
be.seen as an integral part of a total situation. Everyone 
engaged in industry in any capacity should be concerned 
with these questions all the time. When a production pro- 
gramme is being planned, when plant layout is being dis- 
cussed, when new machinery is to be installed, or new 
designs of products are to be introduced—in every decision 
affecting every aspect of work—the reactions on the human 
being concerned should be taken into account. 

e 24. For this reasbn I want specially to stress the import- 
ance in regard to this matter of human relations of having 
the right conceptions of the position of specialists or 
functional officers,* and of the role of detached scientists 
- and scientific research. Scientific research into human fac- 
tor problems cannot be carried out in laboratories ; and 
the chief value of the "scientific approach” in this field 
liesin the application of scientific method to the continuous 
daily study of the life processes of industry—industry being 
seen as a body of human beings working together for a 
Sm uid Au Rob Regio AU RR. cef = eic SU EG 


e* *[t has been well said that the general manager should himself 
be a specialist on human relations. But this does not mean that 
a personnel officer should* not be included among the functional 
officers. 


specific purpose. Special pieces of research work may be 
of value but they must be carried out on the spot in industry 
and must be applied to total situations, treating the unit 
investigated as a functional whole. Even these ad hoc 
investigations alone can make only a minor contribution. ' 
The major need is for continuous observation in the course 
of normal work. 


Industrial Medical Officers 


25. This brings me to the position of industrial medical 
officers considered as a class of specialists who have a most | 
important part to play in the matter of human relations. 
I will venture some ideas I would. like to see accepted. 

(i) The aim should be essentially constructive—the creation 
of positive health rather than merely the cure, or even the 
prevention, of disease. 

(ii) A full-time medical officer should be employed and 
should be treated as a member of the management team. He 
has just as much right to this as the chief engineer. 

(iii) As members of the team, works’ medical officers should 


take part in all joint management discussions and should know 


broadly what is happening in the firm as a whole. The medical 
view should be heard on every point in the total planning of 
premises, plant, production, etc. 

(iv) The fact that a medical officer is a specialist should not 
exclude him—or indeed any other specialist—from eligibility 
for appointment to the highest administrative posts, if he desires 
that, and i£ he has the necessary abilities and qualities. 

(v) If, on the strength of this broad conception of the human 
responsibilities of management, the medical officer is included 
in the management team he must himself have similar broad 
human conceptions of his own work. He must see the men 
and women with whom he comes in contact not as "cases" 
but as human beings. He must be interested in all that affects 
them. He should have “ psychological insight into the material 
with which he is.dealing." I take these last words from a paper 
read recently by Dr. Donald Stewart. ! 


26. In what I have said I have been putting forward the 
broad conception of the works medical officer as a member 
of the management team. This I see as necessary for the 
achievement of the main purpose in human relations. But 
it is also necessary if the medical officer is to be able to 
do his owndaily tasks properly. 

“For instance "—to quote from a managing direc- 


tor’s letter—“ I well remember our own medical officer 


‘having a check done on the carbon-dioxide content of one 


of our shops and finding it somewhat too high for his liking. 
He examined the shop and found that by extension of the 
flue pipes on certain die-casting machines it seemed prob- 
able that this inert gas could be more efficiently exhausted. 
This was done, and overcame the problem quite simply. 
I am sure that the less-trained man would have demanded 
‘a much more efficient ventilation system,’ which would 
have involved enormous expenditure and which would then, 
by its nature, have increased the heating problem in the 
shop, giving rise in turn to the need for better heating 
arrangements, but leaving the problem of draught behind it 
still.” ; 

27. Points like these are of considerable practical import- 
ance, but J am more concerned with the contribution which 
the medical officer can make towards achieving what I have 
described as the essential task of management in the field 
of human relations—to create conditions in which people 
can find interest and happiness in their work. The match- 
ing of the worker and the job is part of the task on which 
the good medical officer can make the decisive contribution. 


Human Contacts - 


28. Beyond this J am impressed with the special oppor- 
tunity which the good medical officer can have in the whole 
field of human contacts;—especially under the heading of 
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appréciation of the individual. He has the chance to make 
close contacts with workers without arousing any suspicions 
of ulterior motives. He has an opportunity to gain their 
confidence and to get to know their personal problems and 
all the outside influences which affect them. And at this 
point I want to express the view that, when the general 


relations between management and workers are good, there . 


is no ground for the fear that the medical officer will be- 
come suspect because of his association with management 
if he is treated as a member of the management team: On 
the contrary, I believe, it is true to say that, because he is a 
doctor who has access to and can influence management, 
the workers will go to him with problems which would 


‘otherwise never come to light. 


In that connexion I am specially impressed with the 
opportunities of the medical approach in industries where 
the psychological atmosphere is abnormally difficult —coal- 
mining for instance. I have in mind, for example, the 
investigation which is now being made into nystagmus by 
Professor Brown, working from Durham University. All 
his arrangements have been made with and are supported 
by the local trade union organization. . 

In all this field one has to remember that psychological 
investigations'—any research projects which can be regarded 
as a sort of " psycho-analysis " of the workers—are apt to 
arouse acute suspicions. On the other hand, investigations 
made for a clear purpose which tbe workers can readily 
understand are welcomed:and can evoke co-operation. 


Full-time Medical Officer 


29. I have advocated a service for purposes which could 
not be met by occasional visits from an outside prac- 
titioner but which depend on a full-time medical officer 
treated as an integral part of the management team. I have 
advocated such a service for the whole of industry. But 
what is the present position? I believe that, when 


Sir Thomas Legge arranged the first conference of indus- , 


trial medical officers in 1921, only 20 could be found. Now 
I am told that there are ten times that number—about 200, 
supplemented by about 700 part-time officers. This 
obviously therefore covers only a tiny patch of industry. 
There are about 150,000 factories in this country. The vast 
majority of these of course are very small, but 15,000 ar 
advanced enough to have canteens. ' 

Obviously, therefore, my ideal is a very long way off. 
But is it really practicable ? Would it cost too much ? 
How could it be provided by small concerns which could 
not afford the service of a full-time medical officer of their 
own ? 

30. I do not know whether there has been any compre- 
hensive investigation on these questions. I can do no 
more than raise them' as questions for discussion. As to 
cost, I have been interested in some articles by Dr. Gange, 
the chief medical officer of the Glacier Metal Company, 
which showed that the annual cost in an engineering firm 
employing about 3,000 worked out at 22s. per head. 
Dr. Gange compared the total annual cost in this case— 
£3,300—with the normal rate of expenditure on the main- 
tenance department of an industrial undertaking of that 
kind and size, which he put'at £20,000 to £50,000. Cer- 
tainly if these figures are a true guide there ought to be no 
obstacle on.financial grounds. i 

As to the provision of services for the smaller firms the 
solution would clearly have to be found in some kind of 
grouping arrangements. 

31. I pass now to another question which has been in 
my mind throughout, and which has very wide implications 
—namely, “ How do my conceptions of a medical service 


provided by individual firms fit in with Government policy, , 


t 
Factory Acts, the factory inspectoráte, national health 
policy, and the new State medical service scheme ? " . 
I will only venture on a few observations on whit might 
be the effects if, over the: whole industria] front, there 
could be developed the kigd of works medical service which 
I have advocated.* 


(i) It could be fitted in with, and be a most valuable supple- 
ment to, anything that can be done by the Government by waye 
either of factory legislation or of a State medical service. 

(ii) The kind of research work into industrial health, fatigue, 
etc., which has for many years been sponsored by the Medigal 
Research Council would have a much greater chance of getting 
effective application. 

(iii) There might be considerable economies and a much 
better adjustment between what is attempted or prescribed 
and the resources that are available. The example that I 
quoted from a works medical officer in a particular factory 
seéms to show that, if suth advice were always available. good 
practical results might be achieved at much less expense than 
if the same results were aimed at by rigid regulations. 


32. Lastly, it is important to observe—and this is in 
harmony with all that I have been saying to-day—that a 
works medical officer could not possibly fill the place I 
envisage in a management team and.in the confidence of 
the workers unless the whole attitude of management is such 
as to have already won their complete confidence. Unless 
there is confidence based on genuine consideration for the 
individual worker medical advice and medical inspection, if 
seen as part of the “ management” set-up, are apt to be 
distrusted and feared. 


A Request 


33. At the end of this unduly long paper I want to put 
forward a practical request. I imagine that I have been 
asked to address you because I am a member of the Govern- 
ments new Cormittee on- Industrial Productivity and 
chairman of its Panel on the Human Factors affecting pro- 
ductivity. From a panel of a. committee which is only 
advisory and which is dealing with such an all-embracing 
and elusive subject as the human factor it is not easy to 
produce effective action. In the first place we have 
inaugurated a series of research projects covering such 
matters as joint consultation methods; the training and 
selection of foremen ; work design and measurement of 
human performance ; effects of ageing on industrial produc- 
tivity and allocation of work ; the effect on production of 
simplifying operations by job breakdown ; methods for dis- 
semination and assimilation of existing knowledge, etc. We 
are also planning some investigations into particular indus- 
tries. Apart from these research projects we hope to be 
able to stimulate action of a more practical nature designed 
in various industries or areas to encourage the exchange of 
knowledge and the raising of average standards of produc- 
tive efficiency nearer to the level which progressive firms 
have shown to be possible. 

If any effective action is to result, that will depend largely 
on the measure of active co-operation which can be got 
from industry—both management and frade unions——as wes 
as on the closeness of contact which can be established so 
as to reveal opportunities. I have from the beginning felt 
that most valuable aid could be got from industrial medical 
officers, and, without taking further time in explaining the 
position, I want to ask this conference whether it would 
be possible to form a group of industrial mellical officers 
with whom my panel could discuss possibilities. ] ä 


Conclusion 


34. I will add one final word. All that I have said hae 
been framed to lead up to certain considerations about the 
position of industrial medical officers as part of the manage- 
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ment team.’ I have naturally therefore tended to speak of 


*human relations in industry in,terms of the attitude of 
^managément" to workers. But I do want to emphasize 
that to think in these terms alone is quite inadequate. 
Human relations in any case are g@ two-way business, and 
the success of anything that can be done depends not merely 
on how management behaves to workers but on how the 
éndividual workers respond. But there are-some things 
"which seem to me to be clear beyond all doubt. 
The first is that management if it wants tg retain leader- 
^sbép should not argue about who is to blame, but should 
itself accept responsibility for giving a constructive lead. 
The second is this. To-day we must all make a choice 
between two alternative ways. : Are we to go forward or 
back? Are we to play down to the worst motives—fear 
and greed—or play up to the best—pride in the job, a sense 
of responsibility, a desire to act a worthy part in'life? I 
have no doubt about what is the right answer, whether 


viewed as a matter of practical expediency or moral right- 


ness. ' The only hope is to go forward, and the chief, task 
is to clear.away the obstacles which hinder the better 


D B 


motives having free play. 
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 RAT-BITE FEVER DUE TO 
STREPTOBACILLUS ' MONILIFORMIS 


BY à 
I. R. W. LOMINSKI, M.D.' 
A. STEWART HENDERSON, M.B., Ch.B. 
t AND a : t 
J. W. McNEE, M.D. F.R.C.P. 


' (From the Departments of Bacteriology and Medicine, 
University and Western Infirmary of Glasgow) 


After many years of difficulty and ‘confusion it is now 
Clearly established that rat-bite fever may arise from two 
Not all cases are due to actual 
rat bites, and in the absence of a clear history clinical 
differentiation of the two types is generally impossible and 
bacteriological evidence alone. conclusive. Infection with 
` Spirillum ` minus (originally named Spirochaeta morsus 


muris by its Japanese ‘discoverers in 1916-17) is the . 


commoner variety, and very many cases.are on record. 
‘Infection with Streptobacillus' moniliformis is much rarer, 
‘and Altemeier, Snyder, and Howe (1945) could trace only 
17. examples published in the United States. This micro- 
organism Was first discovered by Schottmiiller in 1914, and 
classified by him as a streptothrix. The present name was 
first applied by Levaditi, Nicolau, and Poincloux in 1925, 
who isolated it from a laboratory worker, who, inciden 
tally, had not been bitten by a rat. . 
. The whole story of the elucidation of rat-bite fever of both 
varieties, including the relatibns of the streptobacillus, to 
. Haverhill fever and fo the organismal cause of pleuropneu- 
fhonia in cattle, is very fully reviewed by Brown and Nune- 


maker (1942). The incubation period of the spirillar infection ' 


is usually longer (seven days or much more) than in the 
streptobacillary disease (three days or more), but the period 
is so variable that only a clear history of a bite followed 


by a long interval before illness develops might clinically 


suggest the spirillar variety. 

Tie newer arsenical drugs were quickly recognized to be 
very effective against the Spirillum, minus, but the strepto- 
bacillary disease ran a protracted and serious course until 


“éhe advent of penicillin. 


This short account ofea single case is intended. to draw 
renewed attention to the Streptobacillus moniliformis as a 
RYE g ds 


* 
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' cause of rat-bite fever in- Britain, to illustrate the methods 


of rapid bacteriological diagnosis and the chief cultural, 
characteristics of the organism, and to emphasize the, 
draniatic effect of adequate penicillin treatment. 

. Case History 


The patient was bitten on the right thumb while handling a 
hooded rat prior'to an experimental operation. His hands were 
"scrubbed up" at thé time, ànd the, wound was at once 
thoroughly washed and a sterile dressing applied. The wound 
appeared to. be healing normally, but on the morning of the. 
third. day (ie. within 48 hours of the bite) he felt very ill on 
wakening. A severe rigor followed almost immediately, lasting 
half an hour, with fever beginning at 101° F. (38.3* C.) and 


x 1 


. reaching 103° F. (39.4° C.) by evening, and associated with severe 


pains in the limbs and back. Fever continued throughout the 
following day, with, in addition to generalized muscular pains, 
Severe pain and redness over the right elbow at thé olecranon. 
This first attack of fever lasted for about 48 hours, and on the . 
morning of the third day after the fever started the patient felt 
much better, except for the painful right elbow. On this day a 
scanty rash appeared on the dorsal aspects of the feet. He 
continued to be fairly comfortable for,48 hours, when the first 
bout was completely repeated, with high fever (103° F.) and 
severe shooting pains particularly in the region of the 
right scapula. The rash also’ spread to involve the back, 
forearms, and feet. „He was admitted to hospital on the seventh 
day of illness, about 12 hours before’ the end of the second 
attack. rv s. 

. On admission the patient looked very ill, with a tempera- 
ture of 103° F. A fairly extensive maculo-papular rash (no 
petechiae) was present, most ábundant on the forearms, hands, 
legs, and feet, and less extensive’ on. the forehead and body. 
The spleen and lymph glands were not enlarged. The Jeucocyte 


‘count was 10,400 (85%- neutrophil polymorphs, 14.5% mono- , 


nuclear cells). . í 


The labbratory investigations áre' given separately for clear- 
ness, butras soon as blood films proved negative for "Spirillum 


' minus and blood cultures had been taken penicillin therapy was 


started, with the idea, quickly proved correct, that the infection 
might'be due to Streptobacillus moniliformis. 'There was no 
scarcity of penicillin, and 500,000 units were given intra- 
muscularly at once. By next morning the temperature was 
normal, but penicillin was continued intramuscularly in heavy - 
dosage for seven days, a total of over 12,000,000 units being 
administered. The patient quickly recovered without fever or 
relapse, and ‘has remained completely well. 


$ js 
Laboratory Investigations i 
The clinical history suggested rat-bite fever, and-the follow- 


, ing inyestigations were rapidly carried out after the patient was 


admitted to hospital. Six fairly thick blood films were stained 


sand examined for the Spirillum minus, with negative results. 


Two guinea-pigs and two mice were inoculated intraperitoneally ` 
with 1 ml. of heparinized blood from the patient; the results 
are referred to later. ‘Blood cultures were made by dividing 


.20 ml. of the patient's blood among three flasks containing 


heparinized horse-heart digest broth; and were incubated at 
37* C. After 18 hours a few fluffy granules were seen floating 
on the top of the layer of sedimented red blood cells, and these, 
were found to consist of tangled-chains of pleomorphic cocco- 
bacilli. They stained'feebly by Gram’s method, but strongly 
with Leishman, Giemsa, polychrome methylene blue, and carbol- 
fuchsin stains. Subcultures were readily obtained in glucose 
horse-serum digest broth and on Loeffler's.serum medium, while 
after incubation for a further 48 hours the original ‘cultures 
showed a miass of “ cotton-ball" colonies covering the layer of 
red cells in the flasks. - 

The diagnosis was now made, but further bacteriological 
Qbservations may be briefly but ‘accurately summarized. 

The  Micro-organism. —'Thig was pleomorphic, slender, 
motile, and non-sporing ; occasionally occurring as short rods: 
but mostly arranged in chains of coccal or coccobacterial bodies 
or in long continuous filaments spreading across several micro- 
scopical fields. All of these forms were present simultaneously, : 
and the long filamefits were so interwoven that the question of 
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branching remained undecided. In young cultures on Loefller's 


‘serum spindle-shaped rods and filaments predominated, the : 


latter being shorter than in fluid media, The filaments also 
showed central, terminal, ar subterminal swellings (moniliform . 
. bodies) similar to those seen. by one of’ us (LR.W.L) in 
Levaditi’s laboratory in 1936. It was noted that the moniliform 
bodies tended to disappear in older cultures. : 

Staining Reactions.—Poor results were obtained with Gram’s 
stain, but on the whole in very young cultures the organism 
tended to be Gram-positive and in older cultures Gram-negative. 
With the other stains previously mentioned the staining was 
irregular, the moniliform bodies being coloured more intensely 
than the filaments. When stained with "Ziehl-Neelsen's carbol- 
fuchsin the organism was not acid-fast. 

Characteristics in Culture—On solid media no growth 
occurred on ordinary agar, very-scanty growth on 5% blood 
agar, good growth on 25% horse-serum^agar, and abundant 
growth on glucose-serum agar and: Loeffler's serum. The' 
colonies were' at first small and translucent, but became 

* granular, and rough after several days. Even,after 24 hours a' 
number of the colonies were of R type. In deep glucose-serum 
agar shake cultures mulberry-shaped ‘colonies appeared which 


were not limited tothe aerobic zone. ' The organism is thus . 


aerobic but a facultative anaerobe. Growth did not appear to 
be stimulated by increased ~carbon dioxide pressure. In fluid 
media abundant growth occurred, as already indicated, when 
serum and fermentable carbohydrates were present. The sugar 
reactions were as follows : acid but no gas from glucose and 
starch, slight acid from lactose and maltose ; no indole forma- 
. tion; gelatin not liquefied. In fluid media containing carbo- 
hydrates subcultures were found to be -essential every 48 
hours. In carbohydrate-free’ media the organism can remain 
alive for five days but is dead in seven days. "It is killed by 
exposure to 60° C. for 20 minutes. The organism isolated was 
found to be very sensitive to penicilin, all growth being 
inhibited by 0.01 unit of the drug per 1 ml. of medium. . i 

Animal Inoculation—The organism is pathogenic. for mice,, 
and both animals inoculated intraperitoneally with 1 ml. of the 
patient’s blood died, in 9 and 11 days. Similar inoculations from 
24-hour cultures (0.5 to^1 ml) caused death in four ‘to six’ 
days, but no characteristic lesions were observed at necropsy, 
although heart-blood cultures were positive. Both guinea-pigs ' 
and rabbits seem to be insusceptible. f - 

Two additional points of interest may be noted. Attempts to 
demonstrate agglutinins, both in the patient's blood and in the 
susceptible animals, failed, for the organism was auto-agglutin- 
able even in media free from carbohydrates. The whole stock 
of hooded rats from the cage containing the original culprit was 
examined, and Streptobacillus móoniliformis-was obtained by 
swabbing the nasopharynx in seven out of.the 10 rats examined. 


` 


.Discussion 


There are records of at least five patients previously 
treated with penicillin, bùt- their illnesses occurred in the 
time of penicillin scarcity and a much smaller dosage was 
employed. Kane (1944a, :1944b) reported the first case 
from Belfast, int which a positive blood culture was 
obtained only on the 25th day of illness. Gold therapy was 
tried without success, and penicillin was first used on the 
62nd day, just after the beginning of a bout of fever. In 
all 200,000 units were injected over 48 hours; but within 
12 hours, after only 60,000 units, the fever vanished and 
convalescence was uninterrupted. Weber and' Favour 
(1945) began penicillin treatment of their patient on the 
13th day, using at first 100,000 -units a day, reduced to- 
80,000 units on the third day and continued for 10 days. 
Fever was abolished only on the seventh day. Altemeier, 
Snyder, and Howe (1945) gave 302,500 units over 84 days 
to a child aged 10 months, 212,500 units to.a child of 2 
. years, and 132,000 units over five days (all the drug avail- 
ablé)-to a child of 44 years. Cure was immediate and éom- , 
plete in the first and second cases, but the third child 
relapsed four days after penicillin was discontinued and 
blood culture again became positive. - E 


organism isolated are briefly described. 


in blood culture shortly before death in one case. 


Summary 


A case of rat-bite fever due to Streptokacillus moniliformis ° 


(Levaditi) is reported, developing 48 hours after the Bite of a 
hooded rat. : EM 

Treatment with penicillin was completely successful, the 
disease being cured at once. Much larger dosage, probably 
excessive, was employed than in the few cases previously 
described, but the'illness was severe and relapse had occurred a 
in the days of penicillin scarcity. 

The methods of diagnosis and the characteristics of the 
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A CASE OF ACUTE DERMATOMYOSITIS 
' BY l 
J. MacD. HOLMES, M.D., M.R.C.P.” 
Physician, Staffordshire General Infirmary ; 
Consulting Physician, Crewe and District Memorial Hospital 


Acute non-suppurative myositis involving several muscle 
groups is a rare condition'and deserves special notice when, 
it occurs. It was first described in 1887 almost simulta- 
neously by Wagner, Unverricht, and Hepp, but little has 


‘been added to our knowledge of the pathology of the 


condition since that time. The case recorded here is one of 
the very few in which an organism that might be regarded 
as'causative has been isolated. 

The chief clinical features of the disease are widespread 


'oedema of muscle groups associated with intense pain and 
. tenderness, fever, and often inflammatory lesions of the 


overlying skin. Unverricht coined the term “ dermato- 
myositis” to describe - the disease with cutaneous lesions, 
but this has since been appliéd to a large and ill-defiried 
group of skin affections associated with muscular swelling 
or atrophy and with wide variation in the severity and 
duration of symptoms. Probably some of these are 
aetiologically, different from the acute polymyositis under 
consideration, but it is possible that allergic sensitivity may 
be a common factor. ; 
Pathology 


The clinical and histological features of dermatomyositis 
of the acute type suggest that it is infective in origin, but 
organisms have very rarely been isolated and the standard 
textbook descriptions of the disease stgte that the aetiolo 
is unknown. Dedk (1931) isolated a haemolytic strepto- 


' coccus in five cases of “ acute haemorrhagic myositis,” and 


Karelitz and Welt (1932) found a haemolytic streptococcus 
Other 
attempts to demonstrate a causative organism have been 
unsuccessful. Therapeutic evidence of an infective cause 
has recently been furnished by the successful treatment of 
the condition with sulphonamides and penicillin. @lark 
(1946) reports two cases—one treated with sulphonamides 
and the other with penicillin. Friedmann and Por (1947) 
also describe a case successfully treated with penicillin. Ig 
none of these, however, was an,organism isolated from 
blood cultures. My case appears to be the first in which an 
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organism has been grown from a biopsy specimen of 
. muscle. 

The affected musĉles are usually soft and friable and may 
be adherent to the surrounding skin and subcutaneous 
tissues. Later they may becomg indurated and scarred. 
The muscles are severely oedematous im the acute stages 
and areas of haemorrhage may be seen. The skin usually 

Shows macular or petechial haemorrhages and a variable 
degree of inflammatory infiltration and oedema. 

Microscopically there is extensive degeneration of muscle 
fiares and infiltration with lymphocytic, mononuclear, or 
polymorphonuclear cells. Occasionally eosinophilic infiltra- 
tion is seen. The infiltration is usually perivascular in 
distribution and oedema is intense. The degree of inflam- 
matory change varies with the severity and stage of the 
disease. In the late stages the muscle fibres may be entirely 
replaced by fibrous tissue, with perhaps a few areas of 
cellular infiltration—the picture of “myositis fibrosa." 
Occasionally the inflammatory changes involve the walls 
of blood vessels, In some cases the myocardium and 
muscles of deglutition are affected. 

The blood picture is variable. In many cases there is no 
leucocytosis even in the acute phases of the disease, but in 
others a moderate or even high polymorph leucocytosis 
occurs. There is often a moderate degree of splenomegaly. 


Differential Diagnosis 


The clinical picture, once seen, should be unmistakable. 
The only condition which at first sight may give difficulty is 
trichiniasis. The disease was called “ pseudo-trichinosis " 
by Hepp in 1887, but a high degree of eosinophilia is an 
almost invariable accompaniment of trichiniasis, and 
microscopical examination of a piece of excised muscle 
will usually reveal encysted forms of Trichinella spiralis. 
The skin lesions may suggest a diagnosis of the so-called 
Stevens-Johnson syndrome or of acute lupus erythematosus 
(Libman-Sachs syndrome), but myositis is not associated 
with these conditions. Polyarteritis nodosa may have to be 
considered in a few cases, particularly as some degree of 
myositis may occur in this disease as well as skin lesions. 
There should be no difficulty in distinguishing the disease 
from acute suppurative myositis. 


Prognosis 


The disease has had a high mortality in the past, but few 
cases have been recorded since sulphonamides and penicillin 
have been available, and it seems probable that chemo- 
therapy may change the outlook considerably. Recurrences 
after apparent recovery are common. Many of the 
patients who survive are left with muscular atrophy or 
contractures and sclerodermia. It is possible that myositis 
fibrosa is a terminal stage of the disease. Calcinosis is said 
to be a sequel in some cases. When death occurs it is 
usually due to involvement of the muscles of respiration or 
deglutition and sometimes of the myocardium. 


bad * Case Report ; 


A boy, aged 15, was admitted to Crewe and District Memorial 
Hospital on Feb. 16, 1947. The illness had started seven days 
before with sore throat followed by pain in the right ear. A few 
days later a painful swelling appeared i in the right arm above the 
elbow, with oedema of the right pinna and bulging of the right 
eardrum, red tonsils and fauces, and slight cervical adenitis. 
The right arm was grossly oedematous from wrist to shoulder. 
Somé swelling was also present in the left arm above the elbow, 
with extreme tenderness. Temperature 101° F. (38.3° C.), pulse 
120, respiration 24. No cardiac murmurs; blood pressure 
425/75: urine normal. Leucocytes 30,000 per c.mm.—poly- 
morphs 80%. Penicillin, 20,000 units three-hourly, was begun. 
The muscular swelling spread rapidly to both legs and the face, 


' the temperature had become normal by Oct. 23. 


and the limbs and trunk became covered with a macular erythe- 
matous rash and scattered purpuric patches. Many of the pur- 
puric areas became confluent, and as they faded more appeared. 
The play of the colours known as erythema iris was seen in the 
skin lesions. Bullae containing serous fluid appeared on the . 
legs from time to time, The spleen became palpable and tender 
during the second week of the illness. The patient was immo- 
bilized by intense pain, which was only partly relieved by 
morphine. No improvement occurred until March 3. After 
this the skin lesions faded, leaving a brownish pigmentation. 
Pyrexia of 101°—102° F. (38.3°-38.9° C.) continued and gradually 
returned to normal on March 28. Penicillin was discontinued 
on March 16, a total of 3,300,000 units having been given. On 
March 25 the leucocytes were 5.000 per c.mm —polymorphs 
6595. Blood cultures were sterile on three occasions—once 
before treatment with penicillin and twice during treatment. 
Culture of fluid from a bullous skin lesion was also sterile. The 
patient was discharged home on April 16. The muscles of his 
arms and legs were very wasted and some contracture at the 
knees and elbows was present. Massage and exercises corrected 
these deformities, and by July 1 he was able to work as a 
packer. The muscular volume had returned to normal and 
there was no loss of motor power. 

The patient was again admitted to Crewe Hospital on Sept. 
20, 1947, with a severe recurrence of the polymyositis, similar 
to the first attack, but more intense. The spleen was again 
enlarged and tender, and the polymorphic skin lesions more 
widespread. Temperature 103° F. (39.4? C.), pulse 120, respira- 
tion 24. Blood culture was again sterile and remained so after 
incubation for 18 days. Leucocytes amounted to 25,600 per 
c.mm.—polymorphs 8396, eosinophils 3%. Penicillin, 30.000 
units three-hourly, was begun. No improvement occurred during 
the next week, and the patient was transferred to the Stafford- 
shire General Infirmary on Sept. 26. A diagnosis of dermato- 
myositis still seemed the most probable one, but the out- 
look appeared hopeless. A piece of muscle was excised from a 
tender oedematous site in the right adductor longus on Sept. 29 
to exclude the possibility of trichiniasis or polyarteritis nodosa. 
Half of this piece was kept for histology and half was placed 
into broth and incubated. By Oct. 2 this culture yielded a pure 
and heavy growth of Streptococcus viridans. Two further 
blood cultures and culture of oedema fluid from the leg were 








sterile. Leucocyte counts were as follows duríng the illness. 
Total Lympho- 
Date Leucocytes | Polymorphs cytes Monocytes | Eosinophils 
per c.mm. . 96 | % % A 
1/10/47 63,600 89 8 3 
3/10/47 59.800 86 11 3 
7/10/47 43:600 8 10 6 
13/10/47 15,600 78 17 3 
27/10/47 15,600 46 51 3 





In spite of this intense leucocytosis there was no evidence of 
suppuration at any time. Through an unfortunate laboratory 
error the sensitivity of the Sir. viridans to penicillin was not 
determinéd, buf the penicillin dosage was increased to 80,000 
units three-hourly on Oct. 3, and sulphadiazine, 1 g. four-hourly, 
was also begun. The sulphadiazine was stopped on Oct. 14 
after a total of 70 g. had been given, and the penicillin was 
stopped on Oct. 18 after a total of 8,120,000 units. “ Benadryl " 
in doses of 200 mg. daily had been given for four days from 
Oct. 2, but without visible effect on the skin lesions or oedema. 
The skin lesions and oedema began to diminish on Oct. 13 and 
Electrocar- 
diograms on Oct. 3 and Nov. 4 showed no abnormality apart 
from low voltage. The urine showed no abnormality through- 
out the illness apart from a trace of albumin. The patient 
returned home on Nov. 16. The muscle-wasting was more pro- 
nounced than in the previous attack, but there has since been a 
rapid recovery. 

Dr. A. J. McCall has kindly given ‘the following report on the 
sections of excised muscle. “The muscle shows numerous . 
inflammatory lesions in which the muscle fibres are separated 


‘by collections of histiocytes and lymphocytes, with only occa- 


sional eosinophils and polymorphs (Figs. 1 and 2). In some 
of these areas there is albuminous coagulum. but frequently 








_ there is nene. The lesions are often perivascular, and they then 
fend to be spindle-shaped. One or two small arteries show what 
. is probably oedema of the vessel wall, with occasional inflam- 
“matory cells in the outer, media, but there is no necrosis or 
"thrombosis. Some muscle fibres appear normal, but others 

show damage varying from oedema to complete destruction and 
replacement by granular eosinophil material. Proliferation of 
i sarcolemma nuclei is sometimes seen. The frequency of the 
lesions varied considerably in sections taken from different 
oe Jevels in the block, and it is evident that they are patchy in 
distribution. No parasites or organisms could be found in any 
of the sections." 


Fic. 1.—Section of muscle showing cellular infiltration and damage 
to muscle fibres. (x 80.) 


Discussion 

The clinical manifestations of acute dermatomyositis 
have been well recognized for more than sixty years, but 
although these are suggestive of a fulminating bacterial 
infection it is remarkable that an organism has been 
isolated on so few occasions. The isolation of a possibly 
causative organism in this case is so unusual that it must be 
examined with some scepticism. 

Jt seems improbable that the Str. viridans was an 
accidental contaminant of the culture, but lesions of the 
severity described are by no means a characteristic of 
viridans infections. They are never seen, for instance, in 
bacterial endocarditis due to this organism, even when a 
considerable degree of septicaemia is present. There was 
no evidence of cerebral, renal, or pulmonary lesions, which 
= would be expected in a fulminating bacterial infection with 
such an intense leucocytosis. The localization of the 
lesions to the muscles and skin is the most remarkable 
feature of the case. 

The similarity of the clinical picture to that of acute 
disseminated lupus erythematosus (Libman-Sachs syn- 
| drome), acute erythema multiforme of the Stevens-Johnson 
* type, and polyarteritis nodosa has been mentioned, and it is 
possible that they also have a similar aetiology. In the past 
; these diseases have been thought to be due to bacterial 
‘infection, but most authorities now regard them as mani- 
festations of allergic hypersensitivity, in some cases to 
bacterial antigens. Ophüls (1923) first suggested that poly- 










arteritis nodosa might be due to Mene sensitivity to 
streptococci, and Rich (1946) now emphasizes that sub- « 


'stances of widely differing chemical nature must he added 


to the list of sensitizing antigens capable of producing vas- 
cular lesions. This congeption of allergic hypersensitivity 
has also been applied to the Stevens-Johnson syndrome 
(Sutton and Sutton, 1939, quoted by Nellen, 1947) and to 
the Libman-Sachs syndrome (Fox, 1943). 

Banks (1941) first discussed the question of whether" 
there is a common denominator between sclerodermia, 
dermatomyositis, acute lupus erythematosus, and pojy- 


Fic. 2 Showing. perivascular. infiltration and slighi sfanunatciy 
reaction in outer coats of small artery. (x 250) 


arteritis nodosa. He draws attention to the overlapping 
of the morbid anatomical features in all these conditions, 
particularly of the arteriolar changes. The very slight 
histological evidence of vascular damage in this case is an 
inconclusive finding, but the severe recurrent symptoms. 
localized to muscles and skin and the slow response to 
penicillin and sulphadiazine could be explained by the 
assumption that the disease was due to an allergic response 
to the Str. viridans. 


Summary 


Two severe attacks of dermatomyositis in a boy aged 15 are 
described. After many unsuccessful attempts to grow an 
organism from the blood and oedema fluid Str. viridans was 
obtained in pure culture from. a muscle biopsy during the second 
attack. ° e 

A piece of excised muscle showed patchy inflammatory 
changes with perivascular cellular infiltration and necrosis of 
muscle fibres in some places, Only slight infiltration, of arterial 
walls was seen in the sections examined. 

Complete recovery from both attacks occurred. In the first 
there was a slow response to penicillin alone. and in the second 
a slower response to larger doses of penicillin and ee 
diazine. 

It is suggested that the severe symptoms were due in an 
allergic reaction in muscles and skin to the Str. viridans infection 
and that a clinical and possibly an aetiological similarity exists 
between dermatomyositis, polyarteritis nodosa, acute dissemi™ 
nated lupus erythematosus, and erythema multiforme of the 
* Stevens-Johnson " type. 
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POST-PRANDIAL SYMPTOMS 
FOLLOWING PARTIAL GASTRECTOMY 


BY 


W. T. IRVINE, B.Sc., *M.B., Ch.B. 
Resident Surgical Officer, Warrington General Hospital 





|. While the results following subtotal gastrectomy for ulcer 
are generally excellent, in a small proportion of cases there 
develop post-prandial symptoms which may persist for 
“many months. Such post-prandial upsets after gastrectomy 
. have been described in British, German, and American 
literature, and frequent attempts have been made to relate 
these symptoms to changes in sugar levels in the blood. 
Lawrence (1936) noticed that after such surgical procedures 
"patients ‘developed hyperglycaemic then hypoglycaemic 
sugar levels following ingestion of glucose. Evensen (1942) 
_ found that 34 out of 95 cases treated by partial ‘gastrectomy 
-'developed unusually low blood-sugar levels after’ meals. 
- Adlersberg and Hammerschlag (1947) divided such upsets 
. into two groups—early and late. The early symptoms (sense 
- of pressure and fullness in the epigastrium) they attributed 
to the rapid emptying from the stomach remnant. Later 
symptoms (palpitations, headache, dizziness, and perspira- 
on) they believed to be due to chemical factors; especially 
hypoglycaemia. Gilbert and Dunlop (1947) believed the 
symptoms were due.to hypoglycaemia, and they found that 
ephedrine administration lessened the upset. They suggested 
that the development of insulin sensitivity was a causal 
factor. 

Present Investigation 


: Twenty-four cases were studied—23 men and one woman. 
All had had subtotal gastrectomy for duodenal or simple 
gastric ulcer. The type of operation performed in every 

case was a gastrectomy, removing three-quarters of the 
. stomach and the first inch of the duodenum, with an 
antecolic anastomosis. No valve mechanism was formed. 
The Nature of the Symptoms—In mild cases (the 
majority) the patients complain of a heaviness and fullness 
in the epigastrium, accompanied by a curious sense of 
muscular or body fatigue, and want to sit down ; in more 


“feels hot" and may actively perspire. Giddiness and 
Plpitations often occur. Such symptoms were present in 
all 24 casés. "To this list of symptoms must be added bilious 
vomiting, which occurred in two of the cases. These two 
patients hdd all the other symptoms, but if addition after 
. meals they felt very upset and wanted to vomit. They 
usually vomited about 30 to 45 minutes after meals, and 
© thereafter felt very well and were able to go about their 
*" busigess. The vomited material consisted either of food 
heavily bile-stained or, as often, of 14 pints (0.85 litre) of 
-unmixed pure bile. 


we Time Interval between Operation and Symptoms.—In 


“every case the symptoms started either while the patient 
was in hospital. or as soon as he went home and began to 


severe cases they may have to lie down and may fall asleep. . 
A flushing of the skin may occur and the patient often . 


live a normal life. In no case wás there a time interval 
of some weeks, such as has been described by those who 
believe the condition to be due to the development of insulin 
sensitivity. eu en 

Time of Onset of Symptoms in Relation to Meals = — 
In each case the symptoms started almost immediately after 
meals or, indeed, while the patient was still eating. The. 
upset usually lasted 20 to 30 minutes. The rapidity of oriset 
suggested a mechanical causation, and in nearly every case . 
the symptoms could be brought on rapidly by eating more 
quickly, and by giving a larger meal the symptoms usually .. 
increased in severity. .In no case did a group of late 
symptoms appear 1 to 14 hours after meals. 


Type of Meal which Caused the Symptoms .. 

In all 24 cases a careful study was made of the type of 
food and the amount taken at each meal in the day, and a 
rough measure of the total bulk of each meal and its total ` 
carbohydrate content was made. In.23 cases the symptoms 
appeared only after “the big meal "—1e., the most bulky 
meal of the day. In almost all of these cases the carbo- 
hydrate content of "the big meal" was considerably less 
than the carbohydrate content of another meal in the same 
day which produced no symptoms. Indeed, the patients 
themselves in most cases clearly realized that it was the 
bulkiness of the meal which troubled them, and many noted 
that by missing the soup one day, and doing without 
pudding the next, they could avoid such symptoms . 
altogether. In other words, the incidence of symptoms 
depended on the total amount of food eaten and not on 
its carbohydrate content. 

Tn order to clarify still further the question whether the 
symptoms were due to bulk or to carbohydrate content | 
each patient was given 50 z. of glucose in water and the - 
severity of the symptoms and their time of onset, etc, - 
were recorded ; the blood-sugar levels were estimated by 
MacLean's method. On the following day the patient was- 
given a bulk meal containing scarcely any carbohydrate 
(about 6 g.) and the severity and time of symptoms. were 
again recorded. The blood-sugar levels were again estimated 
to check the fact that there was no rise in the blood sugar. © 
In 16 of the 24 cases the symptoms were more pronounced 
after this bulk meal than they were after the ingestion of 
50 g. of glucose in water. In four cases the severity of the 
upset was equal, and in four cases the 50 g. of glucose caused 
more upset than the bulk meal In short, it was again 
shown that it was the bulk and not the carbohydrate con- 
tent of the meal which mattered. It is, however, interesting . 
to note that after these bulk meals the blood-sugar level rose 
to a moderate extent in most cases, Indeed, blood-sugar 
levels were recorded which were higher than one, would : 
expect after a meal of such small carbohydrate.content, It — 
will be suggested that this may be due to.stimulation of - 
the sympathetic system caused by distension of the gut, - 
bringing about an adrenaline effect.  :.—— i 

Relation of Symptoms to Blood-sugar Level — -=> 

It has already been stated that each patient had blood- 
sugar estimations done after the ingestion of 50 g. of glucose 
in water, and the time during which the symptoms were - 
present was carefully noted. ‘The results are shown in the. 
accompanying ‘Table. By graphing the blood-sugar levels - 
and marking on the graph the period of upset the following 
points were noted, 1 

The symptoms appeared long before the sugar level in k 
the blood had reached its peak. The symptoms were usually 
over before the blood-sugar level started to fall or before s 
it fell below normal limits. In short, the symptoms appeared _ 
during the period of hyperglycaemia and the symptoms had 






* after this meal. 
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Blóod-Sugar Levels after 50 g. of Glucose by Mouth 
(The' Readings in bold type occurred during the symptoms) af 





Bloód-Sugar Readings in'mg. per 100 ml, . z 














No. | Before | 5 Min. | 10 Min.| 1 Hr.- | à Hr. 14 Hr. | 14 Hees 
After er | After After | After 
“1 115 130 173. 104 112. 
2 110 175 286 88 98 ' 
3. 136 150 248 100 80 
4 180 200 282 93 86 
5 160 179 248 ,90 89 
6 100 121 126 ' 58 82 
7 70 92. 116 186 64 
8 116 136 210 110 90 
9 130 172 211 90 86 
10 112 158 181 100 92 
It 126 180, " 243 97 106 : 
I2 130 162 224 126 -| 108 
I3 142 155 198 50 46 
14 140 182 | 200 138 112 
15 100 154 166 103 107 : 
16` 116 162 171 103 , 82 
17 115 158 180 104 109 
18 86 173 210 58 89 
19 120 186 80 94 90 
20 , 141 195 "| 166 110 96 
21 112 138 173 106 100 
22 165 179 201 83 66 >`. 
23 173 182 226 98 93: 
24 127 158 194 98 86. 








z ! l 
passed off before low levels of blood sugar were recorded. 
Furthermore, exactly the same symptomè were produced, 


often of greater intensity, with the bulk meals, where the” 


blood-sugar levels showed a less marked rise and fall. An 
illustrative case, with typical blood-sugar curves, is noted 
" below. i ae : 


A man, aged 40, had a subtotal gastrectomy for duodenal ` 


ulcer 18 months ago. Since operation he has been complaining^ 
of fullness in the epigastrium for 20 minutes after meals, with 
weakness and sweating. Palpitations are common and giddiness ° 
is often present. This comes on after his.dinner at midday, 
' which usually consists of soup, then fish or meat. If-he takes 
any pudding of any sort his symptoms are much worse. 
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60 . 
TIME IN MINUTES” 


Curve A shows blood-sugar levels after 50 g. of glucose by mouth. 
Symptoms were slight. Curve B'shows blood-sugar levels ‘after a 
bulk meal with almost no carbohydrate. Symptoms were ronounced 
> The period of symptoms is shaded. During..this 
. Period blood-sugar estimations were made every five minutes. . 


0 ` 30 


90 120 


- 3 Discussion i 

Post-prandial symptoms following partial gastrectomy are 
not likely to be due to .hypoglycaemia. ‘In all-24 cases 
they occurred in the hyperglycaemic stage. The symptoms 
were quite often over before the sugar level.stopped rising. 
Even when hypoglycaemic curves were produced the symp-' 


toms did not coincide with that period, and a similar set of . 


symptoms of at least equal intensity could be produced in 


' the same patient'with a bulk meal with.a much smaller 


.rise and fall in the sugar levels in the blood. : i 


That these symptoms are due to mechanical distension of 
the gut is suggested by the following fasts: (a) The rapidity 


D 


SYMPTOMS FOLLOWING PARTIAL GASTRECTOMY ' , 


‘in the Hyperglycaemit stage. 


' 24 cases during the upset. 
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of onset of symptoms folowing the meal ‘suggests a 


‘mechanical cause. (b) It was the major meal of the day, 


which gave the trouble in 23 cases, and patienjs usually 
knew that they could avoid or lessen the upset by taking 


'fewer courses. As has been said, this major meal in most 


cases had a smaller carBohydrate content than at least one 


-other meal of the day which produced rio symptoms.’ (c) In 


two-thirds of the cases the bulky low-carbohydrate meal 
produced more symptomatic upset, with only a moderaft 
change in blood-sugar level, than did the 50 g. of glucose 
which causedea marked rise and fall in the sugar- levels. 
Further, the very fact.that the symptoms were the sam®@ in 
both cases suggests a mechanical basis. 

It should be added that in the four cases in which the 
50 g. of glucose caused more upset than the bulk meals no 


` satisfactory explanation was found. These patients had no 


marked hypoglycaemia, and again the symptoms occurred 
These four patients had 
insulin-sensitivity tests carried out. No hypersensitivity was 
found. ` Ad \ 

If the post-prandial upset is due to mechanical distension 
of the gut it is likely-that the afferent pathway for this is 
in the sympathetic-nerve fibres and not the vagi. . This is’ 
suggested by the work of Andrus (1947), who performed a 
preliminary gastrostomy on a patient with carcinoma of the 
oesophagus. At a later operation he did a bilateral vago- 
tomy. By passing a cystoscope through the gastrostomy 
tube he was able to test the stomach- wall for different types 
of sensation before and. after vagotomy. He observed that 
most. sensations, such as feelings of distension, heat and 
cold, pain, etc., were unaffected by vagotomy. Moore et al. 
(1947) also observed such post-prandial symptoms following 
vagotomy. ' eT 

Finally, the symptoms themselves suggest stimulation of 
the sympathetic system. ‘The weakness, giddiness, perspira- 
tion, etc., are not.unlike the effects produced by adrenaline 
and ephedrine. In this respect it is interesting to note that 
the pulse rate increased by 10 to 20 beats a minute in all 
` Furthermore, the rise in the 
blood-sugar level after a meal containing very little carbo- 
hydrate might be explained by an adrenaline effect follow- 
ing stimulation of the sympathetic nerve by mechanical 


distension of the gut. 


I-would like to thank Professor Illingworth for his kind help and 
encouragement‘and for his many useful criticisms. 
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In Circular 150/48 (dated Aug. 20, 1948) the Ministry of Health 
has given some advice to County and County Borough Councils 


- about their functions under the National Assjstance Act, 1948." There 


are not to be any changes in the system of registration of bliftd 
persons or of the arrangements under which the Regional Associa- 
tions for the Welfare of the Blind maintain regional registers. The 
certification of blindness will be part of the local authority’s duty 
under the National Assistance Act and not under the National Health 
Service Act, and the Form B.D.8 will continue to be used. Local 


.authorities are to pay the regional boards for certificates provided by 


specialists employed by the board, but where the specialist does the 
work outside his employment by the board the local authority will 
pay him direct. In addition to persons registered as blind eithin 
the: meaning of Section.64 of the National Assistance Act, Jocal 
authorities are now urged to keep an ‘observation register ” of those 
who are substantially and permanently handicapped by defective 
vision (“ partially sighted persons ”). . Local authorities should keeg 
these patients under review and make,sure that they are obtaining 
the treatment they may need through the National Health Service. 
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' PUERPERAL. SEPTICAEMIA DUE. TO 
* PS. PYOCYANEA: FAILURE '. 
: WITH STREPTOMYCIN B 
EUM . E ‘BY ° , . ] 
H. SOBHI, M.B, Ch.B, -F.FR.CS, D.G.O. 
3 is 4 l ` AND, | l 
“OMAR KHAIRAT, PhD., M.B., Ch.R; DTM.&H. 
* (From. the Faculty of ‘Medicine, Farouk : 
Jj ‘Alexandria, ‘Egypt) ` 


I University, 


‘Infections of the urinary tract with ‘Pseudomonas pyocyanea 
have in many instances been successfully treated with 
streptomycin (Alexander, 1946; Hamre et al., 1946 ; 
Keefer ‘et.al., 1946). ‘In-the case described below, in which 


both the blood and the urine’ were infected with the 


. , blood'and the urine with this chemotherapeutic agent. 


organism, the patient died despite the sterilization of the 


- 


^ 
e oso. Case Report : ; 
. A female aged 28 was admitted ‘to the Farouk I University 
Hospital on Jan. 26, 1947, complaining of excessive bleeding 
from the vagina for 28.days and backache. She, was syphilitic, 


and had had an early, abortion five months before admission, . 


With amenorrhoea two months before the onset of her illness. 
She gave‘a history of recurrent attacks of salpingitis for seven 


, years, for which shé-had had 60. administrations of short-wave \ 


;- thérapy. Severe aplastic anaemia with ‘marked leucopenia ‘and : ` 


gingivitis ‘persisted till death—after 36 days in-hospital. Blood 





. the aerobic tube. This phenomenon was observed in-all subse- ‘ 


quent positive blood "cultures. Carbon dioxide seems to 
enhance pigment production (Khairat, 1940). - 
Ps. pyocyanea was grown from the first three blood cultures ? 


. the'Jast two gave one colony per ml. ‘of blood. The blood .: 


‘became ‘sterile thé third day after Streptomycin ‘had been 
Started. Bact, coli was grown from the eighth (and last) blood 


'éulture,. taken the day before death—-presumably an ante- 


55° C. (water bath) after 18 but not four hours. 


'— + examination :'Hb 40% , (Sahli) ; R.B.C. 2,000,000 per cmm. ;.. 


n 


leucocytes 1,000 per c.mm. (polymorphs, 20% ; lymphocytes, 
72% ;-monocytes,.895); platelets 13,000 per c.mm. ; bleeding 


` time, nine minutes; coagulation time, one minute. The urine 


contained a tracé of albumin and a few hyaline ‘casts. A 


' Friedman: test three days after admission was ‘negative. - 


^ 


x 


‘A, low-grade pyrexia developed the day after admission, but 
the ‘temperature became norrhal-after five days’ treatment with 
a total of’ 20 g: sulphadiazine orally, and remained normal for 


. ‘four-days. It then rose, and penicillin, 5,000,000 units, was 


‘given intramuscularly over.17 days. This:had no effect on ‘the 


'- pyrexia. Penicillin was stopped when a blood culture yielded” 


` 


3 


“4 


^ patiént was on penicillin, 


4 


. «Were made daily until dea 
" growth (turbidity) before 48 hours. 
"In both the aerobic and the;CO, 


^N 


`» ^^muscularly, 
.^ blood. For the-marked leuco 


Ps. pyocyanea, and streptomycin, 1 g. per day, was given intra- ` 
muscularly every three hours until death seven days . later! 
Penicillin was-resorted to'in addition to the streptomycin.the 
day before death, because the patient was thought to have 
-developed pneumonia. The -temperature remained high until 
death. - s : . AS 

Bimanually the, uterus was-felt to be retro 
flexed-and could not be corrected on account ‘of tenderness and 
probable adhesions, It was rather enlarged. ‘The. os was closed 
and the lower segment slightly softened. On the-right .of the 
uterus'a fender mass the size of a hen’s egg was felt, with. 


pulsating vessels on it. ` 


Four days after admission the os was dilated one and a half: 
finger-breadths-; the uterine, cavity was filled, with blood clots, 
but no: products -of gestation were found, < The patient had 
probably aborted the day before. . There were signs 
ate localized pelvic peritonitis, NE. Nm 

The severe anaemia was treated with iron, liver extract intra- 
and blood transfusion—11 litres (19.4 pints) .of 


~ 


gingivitis ( ?'.à 
Other day. - - ý 
ee i ~ Bacteriological Examinations ; 

ood culture, made 11 days before death while the, 
yielded Ps. pyocyanea, five colonies.per 

result -was-known blood cultures (eight) 

th. The first showed no signs, of 
Surface pellicle developed 

tubes. The top centimetre in 

tube was tinged pale green. No pigment developed in 


The first bi 


ml. of blọod. When the 


the CO, 


i 


mortem invasion. (Bact. coli was gro 
the heart blood two hours after death.) 


"The patient's serum taken ‘a week before death agglutinated 
a living suspension of the first blood’ culture strain (washed off » 
an agar slope) to a titre 1: 320. A suspension ‘killed ‘by heat 
(60° C..for 30 mins.) failed to agglutinate even in low serum 
dilutions.“ (Final serum dilutions from 1 : 5 to 1: 1,280 were ` 
put up.) Agglutination of the living suspension took place at 


, 


wn in'pure culture ‘from 


A throat swab taken six:;days before death was negative for 
Ps. pyocyanea, and negative also for ‘haemolytic streptococci. A 
pyocyanea bacillus was grown. from the. stools in small numbers ~ 
seven days before death. Four urine cultures, taken aseptically 
by catheter, were made every other ‘day the weék before death. 
The first, taken the day streptomycin was started, yielded,Ps, . 
pyocyanea, eight colonies: per loopful of the thorgughly “shaken 
urine, and also Bact. coli, six colonies per loopful (on ‘blood 
agar ; the loopful/was approximately 1/150 ml). The two urine 
cultures which followed, were sterile, probably. because of the , 
streptomycin. From the last urine culture, taken the day -before 
death, both organisms were grown. -’Ps.. pyocyanea and Bact. 
coli in equal numbers were ‘grown from three cultures from the, 
cervix uteri taken 7, 5, and 2 days before death. 


Necropsy 


: The uterus was retroverted and surrounded by fibrous 
adhesions that fixed it. It was almost completely involuted. 
On the right side there was a -tubo-6varian ‘mass. The right 
ovary was cystic dnd contained thick sanguineous fluid. The 
small ihtéstines showed septicaemic petechiae along the whole 
mucósa. The lower part of the ileum close to the ileo-caecal 
junction was markedly congested and almost gangrenous in 


appearance, but the lóop was free in the abdomen and had 


hw à 
verted and retto- - 


signs of moder- .' 


penia, which was accompanied by’ _ 
? agranulocytosis), the patient took pyridoxin, every ' 


no adhesions. (The patient passed no motions for four days 
before death.) The heart valves were free; The pericardium 
contained much straw-coloured clear fluid. i ; 
Post-mortem cultures were made two hours after death from 
the heart blood, pericardial fluid, cut-surface of lung, ceryix, 
uterine cavity, and from the thick sanguineous fluid in the cystic 
right ovary. Bact. coli was obtained in pure culture from all 
these sites ;. the pericardial fluid and the cut surface, of the 
lung also yielded Ps., pyocyanea. The three blood- 
culture pyocyanea strains, the three cervical ones, the strains 
from the stools and the urine, and the two post-mortem strains 
were all agglutinated to the saine titre (1, : 320) by the patient's 
pepe “Pooled normal'human sera did not;agglutinate any of 
them. > 


Summary 


Penicillin had ‘no effect on` Ps. pyocyanea bacteraemia or 
bacilluria. Streptomycin, 1 g. daily, sterilized -the blood and 
‘the urine by the third dày, but did not/save the patient, who 
died probably of paralytic-ileus or from agranulocytosis. 


“We wish to thank Prof. Aly Bey Hassan for the. gift of strepto- 
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The National Under Fourteens’ Council has issued am illustrated 
pamphlet entitled “Junk Playgrounds ” describing how bombed 
sites and’ other derelict places may be made into suitable playgrounds 
for children to give them the opportunity of making small huts or 
gardens. This scheme has been very successful in Copenhagen, where 
itis claimed that juvenile delinquency has been eradicated ‘by such 


measures. The Council is appealing for funds; and those interested 


should write to the Organizing Secretary at-the Mary Ward Settle- 
ment, Tavistock Place, London, W.C.1. . 
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LAURENCE -MOON - BIEDL. SYNDROME 


z BY i 
* GRAHAM H. ANDERSON, M.B., Ch.B., E.R.F.P.S.G. 


The association of retinitis pigmentosa with polydactylism 
was recorded in 1860 by Laurence and Moon and the 
Fróhlich syndrome in 1901.. Biedl in 1921 described the 
„pentad of polydactylism, obesity, hypogenitalia, retinitis 
pigmentosa, and mental retardation, with a familial occur- 
rence ; the association being now known as the Laurence- 
Moon-Biedl syndrome. Variants have also been described 
by Biesmond, Van Bogaert, and by Delhayé in which 


coloboma of the iris replaced the retinal degeneration. | 


Graefe in 1866 described optic atrophy as complicating 
oxycephaly, but not of the pigmentary degenerative type 
. (Duke-Elder, 1940; Ridley and Sorsby, 1940). 
(1937), however, records oxycephaly as one of the skeletal 
abnormalities which may be present with the syndrome. 
Retinitis pigmentosa occurs much more often as an 
isolated disability than in combination with other dis- 
abilities. Nettleship worked out many pedigrees in which 
there was no other defect. Usher obtained similar results 
when searching especially for combined defects, In the 
Eugenics Laboratory Memoirs (1922) is reported a series of 
914 cases, in 656 of which the patients suffered from retinitis 
pigmentosa alone.  Deaf-mutism, or mental deficiency, 
occurred in 96 cases (10.41%), and was the commonest 
associated affliction. In only 9 cases (less than 1%) was 
polydactylism noted ; such a combination is therefore rare. 
The genealogical tables constructed showed that retinilis 
pigmentosa could apparently be transmitted as an inherited 
Mendelian dominant, or recessive, or sex-linked character, 
whereas the Laurence-Moon-Biedl syndrome occurred as a 
recessive Mendelian type (Eugenics Laboratory Memoirs, 
1922). > . 
Pathological evidence of pituitary abnormality has gener- 
ally been indefinite and disappointing. Dax (1938), how- 
ever, reported the presence in the blood and urine, but not 
in the cerebrospinal fluid, of a substance which was 
melanophore-expanding in frogs and caused a visible 
darkening of the skin on injection. This substance could 
be demonstrated in cases of retinitis pigmentosa, with or 
without other abnormalities. It was also present in con- 
ditions of known pituitary stress, such as pituitary tumours, 
hyperthyroidism, and pregnancy. Similarly prepared extracts 
from healthy controls or other endocrinal upsets did not 
contain this substance. The presumption of a hypophysial- 
diencephalic lesion has thereby gained some experimental 
justification, but vascular phenomena, according to earlier 
Italian workers, also play an important part in the pig- 
mentary degenerative process (Dax, 1938). i 


Case Report 


A spinster, aged 45, was admitted to ward 2 of the Western 
Infirmary, Glasgow, complaining of severe headaches occurring 
at frequent intervals over a period of two years. At birth rudi- 
mentary sixth digits were present on each extremity, but these 
spontaneously wasted and disappeared during her infancy. 
Soon after attending school she discovered her eyesight was 
defective, the defect being more pronounced at night. Ophthal- 
mological examination at this time led to a diagnosis of 
retinitis pigmentosa. She had always been a fat child but less 
than average in height, and at the age of 11 she weighed 13 st. 
(82.5 kg.). Menstruation began when she was 13, a regular 4/28- 
day cycle continuing up to the time of writing. 

.Eczema first appeared at the age of three months and 
asthmatic attacks when she was four years old. Both have 
occurred intermittently throughout her life. Two years before 
admission she began to suffer from headaches, usually present 
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on waking but sometimes developing later in the day. The 
occipital region was generally affected, with occasional spread e 
over the vertex and forwards to the frontal area. They were 
not accompanied by:nausea, vomiting, or any increased visual 
disturbance, nor were they induced by those foods which she 
had learned by experience to regard as provoking attacks of 
eczema or asthma. f 

On examination the patient was seen to be obese, but not 

- grossly so. Her face was florid, with marked hirsutism but ne 

congested veins. Her skin was dry and scaly, with one small e 
weeping area gn the dorsum of the hand. Small scars were 
present at the lateral bases of the fifth digits. Her skull wagof 
a pronounced oxycephalic shape. Her weight was 12 st. 11 lb. 
(81.2 kg.), her height 5 ft. 44 in. (1.64 m.). 

Clinical and x-ray examination of the lungs was compatible 
with the asthmatic history. The blood pressure was 175/105 
mm. Hg. Clinical and special methods of examination revealed 
no other abnormalities in the cardiovascular system. Blood 
examination showed: Hb, 75% (Sahli) ; red cells, 3,800,000 per 
c.mm. ; white cells, 6,800 per c.mm.; films—normal cell 
pattern ; normal sugar-tolerance curve—fasting, 0.100% ; half 
hour, 0.17095 ; 1 hour, 0.180% ; 14 hours, 0.100% ; 2 hours, 
0.090%. Nosugar in the urine, nor was any chemical or micro- 
scopical abnormality detected. Average daily volume was 
49 oz. (1.39 litres). Average daily excretion of 17-ketosteroids 
was 3.7 mg. (average normal, 13 mg. with limits 4-23 mg. ; 
Hadfield and Garrod, 1947) The B.M.R. was —19.5%. 
Examination of the C.S.F. showed.: pressure, normal; cells, 
2 per c.mm.; Wassermann reaction and colloidal gold tests 
(Lange), negative ; no precipitation to Pandy's or Nonne Apelt 
tests. Hearing was normal with both ears. Sight: large 
objects seen at 6 ft. (1.83 m.) but without definition ; individuals 
not recognized close up ; strong contrast colours distinguished 
close up. Fundi: peculiar degeneration and pigmentary 
deposits of retinitis pigmentosa. No papilloedema or changes 
in vessels. Radiographs revealed that the pituitary fossa Was 
smaller than usual, that there was no bony abnormality, that the 
middle phalanges of both fifth fingers were “ dumpy,” and that 
there were rudimentary accessory digits at both fifth toes. 

Intellect:—The patient was alert and quickly recognized 
voices. ‘Her interests were limited, but this was clearly the 
result of her defective vision and not due to any mental defect. 
Her knowledge and understanding of everyday events, as 
reported on the radio, was quite up to normal standards. 

She could not trace back any relative with blindness or poly- 
dactylism. There has been no Jewish racial mixing in the 
family so far as she is aware. No abnormality was found on 
examination of her mother and sister, the only relatives 
available. ‘ 

Discussion 

The above case is incomplete in two respects. Mental 
retardation was not an obvious feature, and amenorrhoea, 
which would be anticipated with hypogenitalism, was not 
present, an average normal menstrual cycle occurring during 
the patient's stay in hospital. The hirsutism was limited to 
the face and did not encroach on the male distribution of 
trunk and arms. The possibility of virilism (adreno-genital 
or pituitary basophilism) is further negatived by the low 
excretion rate of urinary androgenic (ketosteroid) sub- 
stances. Such low values are obtained in hypopituitarism. 

A benign myxoedematous state, induced by inadequate 
stimulation of the pituitary to the thyroid gland, readif¥ 
affords an explanation of the lowered metabolic rate and 
anaemia. Hypertension is not uncommon in myxoedera, 
and. the headaches symptomatically conform to the pattern 
associated with increased blood pressure. I have not traced 
an association with e¢zema and asthma in previous cases ; 
thus an unlucky coincidence seems to have occurred in this 
patiént's case. e 

The failure to elicit a family history is'not surprising in 
a ‘Mendelian recessive type, as several generations may 
elapse in human inheritance before suitable conditione 
(absence of a neutralizing dominant or other less easily 
explained factor) occur. An isolated case cannot therefore 
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be assumed, but only that previous members of the family 
eShowing this syndrome have been buried even beyend the 
knowledge and memory of those still alive. Sufferers from 
this syndrome are of course unlikely to marry, and even if 
they do so are unlikely to have children—a factor which of 
itself curtails the passing on of the defective gene except as 
a latent recessive type. : 
e My thanks are due to Dr. D. K. Adams for permission to publish 
this report. ` 
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Medical Memoranda 





A Fatal Case of Solanine Poisoning 


Of the Solanaceae, A. belladonna (deadly nightshade) has long 
been recognized as having very poisonous properties owing to 
the high content of atropine in the plant. The commoner 
members of the nightshade genus—S. dulcamara (woody night- 
shade) and S. nigrum (black nightshade)—are generally regarded 
as being "harmless, although the alkaloid solanine has been 
recovered from the berries of these plants and has been shown 
to have toxic properties in experimental animals and to a less 
extent in human beings. We can trace only one authenticated 
case of death following ingestion of the red berries of the 
woody nightshade and one fatal case of black nightshade 
poisoning (Taylor, 1875). 

. Case Record 


A female child aged 9 years was admitted to hospital on the 
evening of Aug. 13, 1948, suffering from vomiting, abdominal pain, 
and distressed breathing. Her home was on the outskirts of a town 
and she was apparently in the habit of eating berries from hedges and 
from the embankment of a disused railway near her home. She had 
eaten berries on several occasions during recent weeks, the Jast 
occasion being three days before admission. The following day she 
had felt unwell but had improved. On the day before admission she 
had been taken ill with vomiting and had vomited “ coffee-ground " 
material four times during the five hours before admission. 

The child responded weakly to questioning and complained only of 
abdominal pain and thirst. She looked exhausted, the skin was 
pallid and dry, the expression anxious. There were slight restless 
movements of arms and head. She was not delirious. A feature 
which remained marked throughout was dyspnoea. Inspiration was 
short and gasping; expiration was prolonged and active and accom- 
panied by a sigh. The respiratory rate was 32 per minute. 

The pupils were of normal size and reacted to light. Although the 
child was dehydrated the tongue was moist. Examination of chest 
and abdomen revealed nothing of significance: The extremities were 
warm. ‘There was neither paraesthesia nor paralysis. Temperature 
96.4° F. (35.8° C.), pulse rate 140 per minute, blood pressure 120/88. 

A provisional diagnosis of vegetable irritant poisoning with central 
effect on the nervous system was made, and treatment was immedi- 
ately instituted. This included stomach lavage, soap and water 
enemas, nikethamide 1.7 ml. hourly, and latterly oxygen. Fluids 
were given by mouth and per rectum. Some improvement in her 
general condition was maintained for 24 hours, but she later became 
weaker and more cyanosed and her respirations became very feeble. 
Death occurred in the morning of Aug. 15, 1948. 

A post-mortem examination was carried out two hours after death. 
The main feature was an acute inflammation Of the mucosa of the 
stomach and intestines, the inflammation decreasing in intensity 
towards the distal coils of small intestine and caecum. There were 
small haemorrhages in the mucosa of stomach and jejunum. The 
stomach contained about 1 pint (568 ml.) of dark brown fluid, and 
dark Jereenish-brown semi-solid material was present in the upper 
coils of jejunum. The bowel contents decreased in amount and 
became paler towards the distal end of the small intestine. The 
contents of the colon were normal in appearance. Small fragments 
& the skin of a berry were found microscopically. The rectum was 

mpty. Other abdominal organs appeared healthy. Thoracic organs, 
with the exception of the jungs, which were congested and oede- 
matous, appeared healthy. The brain was normal in appearance. 


Microscopically the liver showed moderate fatty infiltration and 
necrosis. , 
The post-mortem findings were regarded as being consistent with 
death from respiratory failure following the ingestion by mouth of 
some poisonous substance, and specimehs of stomach and intestinal 
contents and liver were submitted for analysis. No alkaloid was ° 
found in the liver by the normal Stas-Otto process. A special search 
was made for solanine, and from about one-third of the liver 7 mg. 
of crude alkaloid was isolated, which on recrystallization from alcohol 
gave a product giving characteristic tests for the solanine complex. 

A search at the place where the child played revealed the presence 
of masses of woody nightshade entangled with blackberries. The 
child's symptoms, the finding of solanine in this organ and the 
presence of much woody nightshade where the child played provide 
evidence that death was almost certainly due to poisoning by Solanum 
dulcamara. : . 


: DISCUSSION 
Fatal cases of solanine poisoning are very rare, and although much 
work has been done on the potato as a source of the poison very 
little appears in the literature concerning the other two common 
sources, Solanum dulcamara and Solanum nigrum. It is known that 
the potato varies greatly in solanine content with the season of 
growth. Abnormally wet summers appear to favour high alkaloidal 
content. It appears possible that Solanum dulcamara may be sub- 
ject to similar variations and that this abnormally wet summer may 
have favoured high toxicity of the berries. Recorded cases suggest 
that some individuals may be abnormally sensitive to solanine. f 

According to Reil (1857) solanine destroys life by producing 
paralysis of the muscles of the chest. It is a slow-acting poison, and 
so far as we know has not yet been isolated from the vomit or 
stomach washings of suspected cases. It differs from atropine (deadly 
nightshade) and hyoscyamus (henbane) in not producing stupor or 
delirium, dilatation of the pupils, sphincter paralysis, or pyrexia. 

Plants of the genus Solanum can be identified only by a botanical 
examination of the leaves and berries. The following brief accounts 
are extracted from Bentham and Hooker (1945). > i 

“(1) Solanum dulcamara. Synonyms: Bittersweet, woody night- 
shade, felonwort, violet bloom, scarlet berry. Found commonly in 
hedges and thickets in moist shady situations all over Europe except 
the extreme north. Common in England and Ireland. Rare in 
Scotland. Stem shrubby at base, with climbing or straggling 
branches, often many feet in length. Leaves stalked, ovate or ovate- 
lanceolate, two or three inches long, usually broadly cordate at the 
base and entire, but sometimes with an additional lobe or segment 
on each side. Flowers rather small, purple or blue with yellow 
anthers, in loose cymes, on Jateral peduncles shorter than the leaves. 
Flowers in summer. Berries small, globular or ovoid and red when 
mature.” 

* (2) Solanum nigrum. Synonym: black nightshade. One of the 
most widely spread weeds. Common in England but local in Scotland 
and Ireland. An erect annual or biennial with very spreading 
branches, about a foot high. -In Britain usually glabrous. Leaves 
stalked, ovate with coarse angular teeth. Flowers small and white 
in little cymes almost contracted into umbels on short, lateral 
peduncles. Berries small, globular, black." 

R. F. ALEXANDER, M.B., B.S. E 
G. B. Forses, M.B., Ch.B. 
.E. S. Hawkins, O.B.E., B.Sc., A.R.C.S., F.R.I.C. 
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Five Cases of Belladonna Poisoning 

On Sept. 2, 1948, at 10.30 a.m., three children, Rosemary and 
Elizabeth, aged 7, and John, aged 8, were admitted to St. Mary's 
Hospital, Portsmouth, with the statement that during the night 
they had: become delirious, lost the use of their legs, and could 
not see. All three were extremely restless on admission, twist- 
ing about, plucking at the bedclothes, and constantly grimacing. 
John and Rosemary were extremely talkative and obviously 
hallucinated ; their speech was a little slurred. Elizabeth 
appeared to have some photophobia and Jay with her head 
buried in the pillow, fiercely resisting any interference. All 
three children had hot, dry skins and a marked malar flush. 
The lips were dry and fissured, the pupils widely dilated and 
inactive to light. They had rapid pulses, 120-130, but normal 
temperatures and respiratory rates. The highest B.P. recorded 
was John’s, 138/80 mm. Hg. Lying in bed there was no 
obvious muscular incoordination, though they continuously ' 
executed purposeless movements. All deep reflexes were 
brisk. The following facts were elicited from the mother.. 

The patients and another brother had gone out to play in the park 
the previous afternoon. They returned home about 5 p.m. stating 
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they were very tired and did not want tea; all complained of great 

thirst but otherwise appeared to be normal. 
` went to bed and slept. At-9 p.m. three were awake and extremely 

restless. 

unable to see, and John, Who climbed. out of bed, “kept falling 
The mother thought all of them had: high 
temperatures. 


The. fourth child in the family remained unaffected, and’ 


during 'the morning directed us to a plot ‘of waste ground 


where there were two large blackbeiry bushes covered: with - 


ripe berries. Entwined among the stems were’several plants 
of deadly nightshade (Atropa belladonna) also bearing large 
black berries. The child stated that he had eaten one berry, 
` but five more children “had eaten a lot.” .Three of the five 
were the patients, and the fate of the other two was at this time 
, unknown. Later during the morning the hospital was asked 
to admit a child, Keith, aged, 9. . ' 


On arrival be was found to have a hot, dry skin, rapid pulse, and 
moderately dilated pupils inactive to light. He was extremely drowsy 
and resentful of any examination. The story was that this child had 
- been blackberrying with the others. He had a large tea at 6 p.m. and 
went to bed at 9 p.m., apparently a normal child. At 2.30 in the 
morning he was found fighting with his elder brother. He talked 
incoherently, did not appear to know his parents, and kept picking 
-imaginary objects off the bedclothes. , At 4 a.m. he was given 
morphine by a local doctor, and remained drowsy up to his 
„admission at 1.30 p.m. 

Just after his arrival a fifth child, Derek, aged 6, was admitted 
with identical symptoms to the first three, He had, returned from 
.the blackberrying -party about 7.30 p.m, had his supper, and went 
to bed. He was awake and vomited twice during the night. At 
6.30 a.m. both parents went out, leaving the child in charge of an 
elder sister. The sister sought the help of neighbours about 12.30 
-p.m. because the boy was talking strangely. The onset of symptoms 
in this case must have been delayed for twelve to eighteen hours. 


‘TREATMENT 


On admission gastric lavage was carried out on Ir five 
children, first with plain water then with potassium. per- 
manganate solution, 10 gr. (0.65 g.) to the pint (568 mL). This 


procedure induced vomiting; and over 30 berries were recovered. 


from John's stomach and nearly as many from his two sisters. 

The berries, mixed with gastric contents, closely resembled 

raisins, but the seeds were smaller and darker than raisin 
“stones.” No berries were recovered from Keith and Derek. 
Rectal wash-outs with normal saline were also given, but no 


seeds or berries could be detected in the washings. Four hours: 


later the'gastric lavage was repeated, and several more berries 
were obtained from John and one of his sisters. At the end 
of the lavage a solution containing magnesium sulphate 90 gr. 
(6 g.) was left in the stomach. 

By late evening there was no appreciable change in the 
children's condition; all were still extremely restless and 
hallucinated ; pulse rates remained .high, and they were all 
incontinent. At no time was there any evidence of urinary 
retention. During the night they slept sporadically, and: by 
9.30 a.m. the next morning all, except John, were quieter and 
fairly co-operative, though suspicious and resentful of any 
examination. The children all complained of great thirst and 
two of severe frontal headaches; there was stil a marked 
malar flush, but the pupils were smaller and showed a slight 
reaction to light. The saline aperient was repeated, and all had 
several bowel actions during thé day ; by evening large numbers 
of seeds and berry skins were still being passed by John and 
his two sisters. At a conservative estimate John must have 
eaten at least 40 berries, and his two. sisters between 20 and 30. 


Why no berries or seeds should be recovered from the other. 


children, whose symptoms were no less severe, is a mystery. 
The important features in these five cases of poisoning appear 
to be: (1) The prolonged period between the ingestion of the 
berries and the appearance of symptoms. , (2) The absence’ of 
any fever or respiratory depression and the prominence of. the 
hallucination. (3) The. significance of “ raisins " in the- vomit— 
so unlike fresh deadly nightshade berries—might not have been 
_ appreciated in a case where no history of eating berries was 
| (4) The necessity for administering an emetic: 
' many of the berries would have blocked the largest .size of 
stomach tube. 
E. H. Minors, M.B., Ch.B., 


Resident Physician, 
St. Mary's Hospital, Portsmouth, 


MEDICAL MEMORANDA . 


At 7 p.m. the children ' 


Their speech was rambling, they: complained of being, 


"Continent, and the Americas. 





Reviews: . 





i 


po ' e : 
MODERN OPHTHALMOLOGY 


Modern Trends in Ophthalmology. Edited by Arnold Sorsby. 5 
Volume 2. (Pp. 600; illustrated. £3 3s., plus 1s. 6d. postage.) * 
London: Butterworth and Co. (Publishers). 1948. , 


Modern Trends does not aspire to be a textbook describingits 
subject adequately and fully, but, like a connoisseur, surveys 
the whole field, neglects , what is fully established and has 
become ensconced in the standard textbooks, and discusses 
those aspects of the subject ‘which are showing emergent ten- 
dencies, in which active research is progressing, and which are 
still matters of speculative interest. A book of this kind, if 
written by, those who are contributing actively to new know- 
ledge and edited adequately and with wisdom, is of great 
interest. The first volume in this series appeared in 1940: The 
second, which is now published and contains accounts of many 
subjects not included in the first, maintains the same standard of 
excellence as its predecessor. 

There are forty-eight articles on all aspects of ophthalmology 
—physiology, optics, diagnostic procedure, pathology, treat- 
ment, and social aspects—written by authors in Britain, the 
They are all of high standard 
and it would be invidious to single out ‘any for special mention, 

although some of them are somewhat short and superficial, A 
composite compilation of this type often suffers from great 
inequalities, but the thoroughness of the editorship is seen in 
the relative standard maintained in the presentation of the 
various sections : many of these must have been rewritten. The 
illustrations and the general production of the book are a credit 
to the publisher. 

STEWART DUKE-ELDER. 


THE DIFFICULT ADULT 


The Doctor and the Difficult Adult. By William Moodie, M.D., 
F.R.CLP., D.P.M. (Pp. 296. 15s.) London: Cassell and Co. 
1947. 


Dr. Moodie, primarily a child psychiatrist, has always main- 
tained that it is just as necessary, if not more so, to treat the 
parent as to treat the child. He has therefore provided a sequel 
to his book on the difficult child with one on the difficult adult 
and-how the medical man may deal with such a problem. 
Throughout the book he is at pains to show how the difficult 
child becomes the father or mother of the difficult man or 
woman by handing on his peculiarities of idea, emotion; and 
behaviour, not by heredity but by example. 

The book starts with a brief résumé of the progress of 
psychiatric understanding of mental illness during the present 
century, but the author deprecates the modern tendency to 
pamper the neurotic, whereby he may derive more advantage 
'than ever from his illness and assume an importance in the 
family and the community which is not warranted. He warns 
against the possibility of the psychiatrist encroaching too far 
into the fields of education and criminology and making prac- 
tical issues of half-digested theories. The descriptions of the 
psychoses and psychoneuroses are admirably terse, and the 
narratives of the illustrative cases are throughout so vivid aftd 
dramatically told that a living picture of the individual patient 
is presented to the reader. Dr. Moodie makes a useful distinc- 
tion between, the anxiety neurotic, who thinks but really does’ 
not feel, and the agitated depressive, who feels intensely, often 
attributing his distress to a situation which is really the outcome 
of the depression. He points out that obsessive people live 
close to the unconscious and are closely allied to the schizo- 
phrenic, so he doubts' whether they should be classed wish the 
psychóneurotic. 

! He briefly discusses epilepsy, emphasizing its close association 
with emotional disturbance and the harm that may be done 
both to the patient and his relatives by too ready diagnosis of% 
disease that they dread so much. Inemany cases simple psycho- 
therapy may be very effective and a hopeless prognosis very 
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. patient too, clearly realize what is being done. 
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detrimental. In discussing mental and emotional defect he 
e makes it.clear that intelligence tests are àll too easy to perform 
but all tao difficult te interpret. Intelligence profiles are much 
more useful than the plain LQ. He gives a sound account of 
the approach to and general and special psychological treatment 
of patients and points out that really éeep analysis is only seldom 
necessary. Full physical examination must 'hever be neglected, 
‘and physical treatments may be useful in "saving the face" 
eof the hysteric, provided that the doctor, and probably the 
Dr. Moodie is 
sceptical but not condemnatory of the modern physical treat- 


' ments of the psychoses and is content to await further experience: 


before passing a final judgment. The last chapter is on the 
milieu necessary to allow the mentally healthy child to grow 
into.a mentally healthy adult, and the author refers particularly 
to child caré in an affectionate and balanced home which is 
not disturbed by parent, teacher, or doctor. i 

This is just the sort of sound, well-balanced, informative 
book which anyone who knows Dr..Moodie would expect from 
his"pen, and all who read it—and there should be many—will 
not be disappointed. n 

: R. G. GORDON. 


, GYNAECOLOGICAL ANATOMY 


Gynaecological and Obstetrical Anatomy. By C. F. V. Smout, 
M.D., M.R.C:S. With Chapters on the Histology of the Female 
Reproductive Tract and its Endocrine Control, by F. Jacoby, 
M.D., Ph.D. Second edition. (Pp. 248; 185 figures, many 
coloured. £2) London: Edward Arnold. ` ; 


The first*edition of this book was deservedly popular, but the 
new edition, compiled with the help of Dr. F. Jacoby, who has 
written four chapters on the histology and physiology of the 
ovary and uterus, is a great improvement. The photomicro- 
graphs are of fairly good quality. The other illustrations are 
plentiful, though not quite- up to the standard of the best 
modern publications. «The book should be widely read by 
candidates presenting themselves for the higher examinations 
in gynaecology and obstetrics, and there is clearly a big demand 
for a book of this kind. i 
Certain general criticisms can be offered. A fair amount of 
the subject matter is discussed in general textbooks and some 
of it should be omitted. On the whole the standard of the 
work is not sufficiently advanced for the senior students of 
- to-day. Dr. Smout describes the normal bony pelvis and the 
‘different types of contracted pelvis in. some detail, and, it is 
interesting to read the opinion of the pure anatomist on the 
different types of pelvic deformity which have been identified 
by x-ray examination. The account of the anatomy of the 
pelvic floor is not, perhaps, sufficiently detailed. The original 
work of Tandler and Halban has withstood the test of time and 
should be mentioned, and more emphasis might be placed on 
the publications of Curtis and his co-workers. Further, the 
pelvic fascia is not divided into the pelvic fascia proper and 
the endopelvic fascia. Amreich’s work is not mentioned.  ' 
The chapter on the histology of the ovary is good, but Dr. 
Jacoby should have emphasized more the work of Brewer and of 
Rock and Hertig, although all these authors are mentioned. 


The description of the pituitary hormones is excellent, and the | 


author has shown a fine selectivity’ in delving through the 
literature. There is the usual difficulty in locating the limit 
of the lower uterine segment in the non-pregnant uterus, but 
he might have mentioned Aschoff's anatomical internal os and 
“is histological interhal os. Operating gynaecologists would 


possibly welcome an accurate description of the small arteries | 


and venous plexuses found in the vicinity of the cervix and 


' upper part of the vagina, and perhaps Dr. Smout might con- 


sider including, one in the next edition. The aetiology of pro- 
lapse is well described, although there- may be differences of 
opinion about the direct supports of the uterus ; for example, 
the practical-minded gynaecologist might object to the state- 
meng that the vagina, the broad ligaments, and the round 
ligaments should be regarded as direct supports of thé uterus. 
Markee’s work is recognized, and we notice with interest that 
the authors pay sufficient attention to Rakoff's work on the 
biology and histology of the vagina. 
é WILFRED SHAW. 
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HUMAN FACTORS IN. INDUSTRY * 


It is now coming to be understood that efficient production 
depends on industrial morale no less than on tools and 
equipment. Morale in industry depends in turn on mutual 
trust between manager and worker and on a sense of 
common responsibility and participation as much as on 
financial incentives. The re-equipment of industry neces- 

' sary for increased output may take many years ; but effects 
of great ultimate value, as well as more immediate results, 
may be obtained if a better use of human effort can be 
secured through an improvement in human relations. in 
industry. In December, 1947, the Lord President of the 
Council set up a’ Panel on Human Factors, under the chair- 
manship of Sir George Schuster, as a permanent part of tbe 
Government's Committee on Industria] Productivity. This 
Committee advises the Government on the application of 
scientific knowledge in the present economic crisis and on 
the promotion of short-term research aimed at increasing 
output. The Panel's terms of reference’ are “ to advise the 
Committee regarding the directions in which productivity 
could be increased by the application of research into the 
human factors in industry and to make recommendations 
for further research in this field where called for." The 
British Medical Association appropriately invited Sir George 
Schuster to'open a discussion on human relations in industry 
in the Section of Occupational Health at the Annual Meet- 
ing which was held in Cambridge last July, and his paper 
appears in the opening pages of this issue. In it he cogently 
presents one argument of importance to the medical profes- 
sion. Industrial medical officers in different occupational 
groups can and should, through the intimate and individual 
nature of their vocation, have an important effect for good 
in the field of human relations. Medicine has already shown 
that it can contribute to the better deployment. of 
human skill ; there should therefore be an immediate and 
comprehensive expansion of occupational health super- 
vision as’ part of the national plan for increasing 
productivity. _ 

Sir George Schuster suggests that medicine can assist 
industrial. productivity in'three ways. The medical officer 
can attempt to fit the man to the job and the job to the 
man ; he has the opportunities for sympathetic contacts with 
individuals ; 
positive health policy. But to fit the man to the job or the 
job to the man the profession must become more know- 
ledgeable about work and working conditions than it is 





1The Times, Aug. 10, 1948. = ž 
2 Education for Management, 1947. H.M.S.O., London. N 
8 British Medical Journal, Aug. 28, p. 436. 


and he is in a position to plan and direct a, 


at present. The doctor must be prepared to equip ‘himself 
with a wide and intimate personal experience of industrial ® 
life. One immediate opportunity to do this comes through 
the study of disabled workers and the problems of their 
retraining and resettlenftnt. 
men and. women in suitable jobs through mutual co-opera- 
tion means that relationships of the right sort are estaba. 
lished. 
attention to the problem of fitting the job to the worker 


and also to its moral obligations towards him. Sir Geofge : 


Schuster and his Panel, in addition to planning new investi- 
gations, will no doubt consider how the results of past 
research can now be implemented in practice by managers. 
Some doctors may possess a deeper human understanding 
of individuals than others, but all need experience and 
training in’ how to link human understanding with the 
day-to-day realities of occupation and how to translate 
good will into action. The individual man at work offers 
a great scope for study with the purpose of providing 
detailed information about the meaning of individual dif- 
ferences and motives, and the basic importance of partici- - 
pation and satisfaction. Arising from this will come the ^ 
need for a closer investigation of working groups, and for 
more knowledge of the intricacies of collective, attitudes 
and of sources of discontent and unrest. 

The necessity for making future managers aware of these 
issues is shown in a recent report of. a committee set up 
by the Minister of Education. Over: *400,000 persons are 
“engaged ‘in managerial functions” at present, and 12,000 
recruits are required annually. For men already in jobs 
training is to be on a part-time basis, over one or two years. 
The proposed syllabus is ambitious, particularly where it 
covers the fields of occupational health and psychology, 
but evidently the scheme is now accepted by the Govern- 
ment. Thus the need to inculcate into industry the impor- 
tance of the human factor and its relation to a positive 
health policy is obviously accepted in the highest quarters, 
anda great opportunity is therefore presented. It is impera- 
tive that industrial doctors, as well as managers, should 
receive further training in this same field, not necessarily 
in short, condensed courses, as has been the tendency, but 
spread over two to three years. Some scheme might be 
evolved for interchange of views and for pooling of experi- 
ences, perhaps by combined “ schools” for managers and 
doctors. So far the medical faculties of our universities 
have shown little evidence of understanding how medicine 
might thus contribute to„the national well-being. If the 
university departments of occupational health now being 
developed in various industrial areas are to be nationally 
effective they must give close attentibn to the need- fe 
postgraduate-education in individual psychology and the 
practical application of studies in human relations in indus- 
try. If Sir George Schuster and his Panel agree with this 
proposal, a stimulating impetus, backed perhaps by the 
Treasury, might well be given to those responsible for post- 
graduate medical training. 

Recently an encouraging. account was published in "The 
Times of the initial work of the Panel. It has set up a 


‘research advisory group with representatives of the Medical, 


Research Council, the British Instifute of Management, the 


Success in placing disabled . 


Industry, ‘on the other hand, must pay more e 
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Tavistock Institute of Human Relations, and the National 
* Institute of Industrial Psychology. A Programme of short- 
term research drawn up by this advisory group is now to 
be undertaken. The Medical Research Council has accepted 
responsibility for the administrafton of, this work—with 
the exception of that undertaken by the British Institute of 
eManagement, which has its own sources of support— 


_ including administration of the necessaiy fünds which will 
“be provided specially by the Treasury for these investiga- 


tidhs. The programme includes studies of productivity in 
certain Royal Ordnance factories, the design and measure- 
ment of human performance, the effects of ageing on 


' industrial productivity, methods of joint consultation, intra- 


management relations, the status, selection, and training of 
foremen, and the effect on production of the size of the 
unit. -Research will be: carried out under the direct super- 
vision of experienced workers from such places: as the 
Cambridge Applied Psychology Unit of the M.R.C., the 
Nuffield Research Unit at Cambridge, and the Tavistock 
Institute of'Human Relations. It has been, and still is, 
difficult to find the right field workers. There is a general 


d ` . . . 
lack of persons suitably versed in the social sciences, and, 


few facilities appear to exist at present for training likely 
candidates. . 

A similar. challenge to the medical profession has been 
made by another layman, Professor William Line, a psycho- 
logist from Toronto. , Speaking recently at the International 
Congress on Mental Hygiene’ in London on ways and 
means of promoting “mental health " in industry—another 
name for the human factor—he insisted that doctors must 
take the leadership in research. He saw the potential advan- 
tage of their neutrality in management—worker relation- 
ships, and argued that high ethical standards have to be 
maintained, that training for doctors, entering industry: is 
vital, and that research into all matters of occupational 


< health may have repercussions, possibly where least 
' expected, of considerable importance in the field of human 


relations. In this last respect he wisely suggested that 
investigations into the, health of the juvenile at his place 
of work should be undertaken immediately. He would no 
doubt agree that no close plan of always having a doctor 
as the leader could be effective ; leadership in this connexion 
depends on opportunity, the nature of the problem, and 
individual qualities. In one place the chemist may. be the 
pivot, in another the sociologist. Professor Line is on more 
controversial ground, however, when he demands for the 
research worker an unqualified right to scrutinize the inside 
of industry. Such a demand, at least in so far as this 
country is concerned, must be qualified by appreciation of 
pfactical realities And difficulties. There are difficult 
problems here, and research, which is bound to be governed 
by the tempers and emotions of individual human beings, 
will be successful only when management at all levels and 
employees in all groups feel that they are themselves par- 
ticipating in the search for knowledge. The human factor 
in industry cannot be considered in isolation, nor can it be 
investigated on the laboratory floor. So it is more than 
.ever important, if Sir George Schuster's research schemes 
axe to materialize happily, that those taking part have a 
full appreciation of thesg fundamental issues. 


" CONTROL OF DENTAL CARIES 
A conference held last year at the University of Michigan 
was attended by dentists and others specially interested in : 
the control of denta] caries. In addition to hearing and 
discussing papers dealing with various aspects of the caries 
problem the delegates set up six evaluating committees to 
examine the literature and present reports embodying what 
seemed to them to be the most generally accepted present- E 
day views. Had such a conference been held in this | 
country-a prominent place on the agenda would doubtless 
have been assigned to a discussion of the effect on the in- 
cidence of caries of dietary changes during recent years. 
It is perhaps not surprising that one finds no reference to 
this question in the report! of the American conference 
proceedings, but the paper by Lady Mellanby and Dr. Helen + 
Mellanby which was published in the Journal two weeks. 
ago (p. 409) provides much valuable information on the 
subject. Previous reports” recorded the incidence of caries 
in the deciduous teeth of 5-year-old London children in 
1929, 1943, and 1945, and this latest paper in the series 
brings the story up to 1947. Between 1943 and’ 1947 the 
proportion of children completely free. from caries in- 
creased from 14.9 to 28.1%, and the percentage of 
deciduous teeth which were carious decreased from 30.1 
to 20.3. The improvement in the period 1945-7 is shown 
to have been greater than in the period 1943—5, and the 
authors consider that this. is due to the fact that “ through- 
out the whole antenatal and post-natal life of the latest 
group of children examined, who .were born between 
November, 1941, and October, 1942, the diet available has 
been of consistently better calcifying qualities than that of ` 
the subjects of the earlier surveys. The pre-eruptive diet 
has produced better-calcified teeth than were formerly 
observed, and the post-eruptive diet has tended still further 
to increase the already higher resistance of these teeth to 
caries,” 

While there was some support at the Michigan confer- 
ence for the view that teeth are more susceptible to caries 
when formed during a period of deficient vitamin-D intake, 
the members of the evaluating committee to which this 
subject was assigned felt unable to consider it as established 
that the vitamin-D content of the ‘post-eruptive diet has 
any influence on the prevention or retardation of dental. 
caries. Even: during the period 1945-7 the majority of the 
children examined by Mellanby and Mellanby were by no 
means free from caries, and they suggest, as a result of a ^ 
small-scale inquiry which they carried out, that many 
mothers did not obtain all the special foods "which they 
might have had. This could be confirmed by an inquiry 
on a larger scale, but the finding would be of little value 
unless an investigation were also made with the object of 
discovering whether or not the incidence of caries tends 
to be higher in those children whose mothers do not fully 
utilize the available supplements than in those whose 

1 J, dent. Res., June, 1948. ; 

2 Mellanby, M., and Coumoulos, H., British Medical Journal, 1944, 1, 837; 
and 1946, 2, 565. ; 

3 Knowles, E. M., Mon. Bull. Min. Hlth, 1946, 5, 162. 

4 Bibby, B. G., Tufts Dental Outlook, 1942, May, 6. 


5 Weaver, R., Brit. dent. J., 1944, T6, 29. 
9 Weaver, R., ibid., 1944, TT, 185. 
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mothers do avail themselves of all the supplements to which 
they are entitled. It has been generally believed: that the 


diet available for the population of the Channel Islands , 


. during the enemy occupation was much inferior to that in 
Great Britain, and yet Knowles’ has recorded that in 1945 
as many as 51% of the children aged 3—7 years remaining 
in the Islands had complete déntitions’ free from caries, 
while the figure for children of the -same age group 
evacuated to tliis country was only 11%. 

Dental hygienists have been widely employed in the 

U.S.A. for a good many years, and there is therefore 
special interest in the statement by one of the Michigan 
evaluating committees that there is no statistical evidence 
that prophylactic cleaning three or even more times’a year 
will reduce the caries-attack rate. Some years ago Bibby‘ 
- expressed the view that it was futile to try to control dental 
caries by prophylactic treatments of the conventional sort, 
` and he suggested that advocacy by the dental profession of 
such treatments as a method of caries control was to be 
deprecated as something which would redound to the dis- 
credit of dentistry. Suggestions for legalizing the employ- 
ment in this country of hygienists on the same lines as in 
America have alarmed some members of the dental pro- 
'fession, who see in this proposal a “ weakening” of the 
Dentists Act, 1921, but such fears should not prevent 
amendment of the Act if the work of hygienists were of 
proved value. There are, however, other members of the 
profession who have always found it difficult to see how 
prophylactic cleaning, however thoroughly carried out, at 
intervals of some months could possibly influence the 
caries-attack rate. It should be noted that the Michigan 
statement refers only to reduction of caries incidence ; it 
leaves it still open to the advocates of the employment of 
hygienists to claim that periodical prophylactic cleaning 
: produces other results of value. 

The subject which seems to have attracted more attention 
at Michigan than any other was the use of fluorides for 
the control of caries. The caries-inhibiting property of 
drinking water which naturally contains 1 part per million 
or thereabouts of fluorine is now established beyond. dis- 
pute. It would be surprising if artificial fluorination of 
water to that extent failed to produce the same effect on 
caries incidence, but proof must await the outcome of the 
fluorination experiments which are now in progress in 
certain localities in the U.S.A. and Canada. Meantime 
enthusiasm in those countries for the topical application 
of fluoride solutions to the teeth seems to be increasing. 
There have been numerous reports in which it is claimed 
that three or four applications of sodium fluoride solution, 
usually in 296 strength, have reduced the incidence of caries 
by about 40%. There appears to be a reluctance on the 
part of the enthusiasts to consider whether their topical 
applications really prevent the development of caries or 

, merely postpone its onset. Weaver? recorded the incidence 
of caries in the permanent teeth of 12-year-old children 
in South Shields as being only 56% of the corresponding 
figure for North Shields children, and he was eventually 
satisfied that the lower incidence in South Shields was due 
to fluoride in the drinking water. Further investigations,® 
however, led him to conclude that this apparently remark- 
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able reduction was not evidence of real prevention of caries 
but merely of postponement, and on]y for the relatively 
brief period of three to five years. It is possible that others 
who believe they can “prevent” caries might have to 
modify their views if they were to subject their findings 
to the same kind of examination as was applied to the 
South Shields figures. That examination showed that the 
incidence of caries in 15-year-old pupils in South Shields * 
was approximately thé same as the incidence in 12-year- 
old pupils in North Shields. Expressed in that form "the 
findings may justify a moderate degree of satisfaction, but 
certainly not enthusiasm. 





ARTIFICIAL INSEMINATION 


The commission on artificial human insemination appointed 
by the Archbishop of Canterbury has just issued its report.! 
A document sponsored by such authorities as Dr. J. W. C. 
Wand, the Bishop of London, Professor E. O. James, and 
Professor R. C. Mortimer for the Church, with Dr. E. A. 
Bennet and Miss Louisa Martindale for medicine and 
Mr. Justice Vaisey and Mr. H. U. Willink, K.C., for 
the law, is certain to command attention, and this is in 
fact a ‘highly informative study of a very difficult 
subject. . 

All the members were agreed that when the procedure 
can properly be described as “assisted insemination "— 
that is, as a sequel to normal or attempted normal inter- 
course between husband and wife—it may be justified. 
With Professor Mortimer dissenting, the commission fur- 
ther found that when “assisted insemination” is inappli- 
‘cable or ineffective other methods of using the husband's 
semen may be employed, even if there is no practicable 
alternative to masturbation. All the members except the 
Dean of St. Paul's, Dr. W. R. Matthews, were agreed that 
artificial insemination with donated semen (A.I.D.) brings 
about a breach of the marriage: it violates the exclusive 
union set up between husband and wife, defrauds the child 
begotten, and deceives both his putative kinsmen and 
society at large. For donor and recipient the sexual act 
loses its personal character and becomes a mere trans- 
action. For the child there must always be the risk of 
disclosure, deliberate or unintended, of the circumstances 
of his conception. The commission, again excepting 
Dr. Matthews, therefore judged ALD. to be wrong in 
principle and contrary to Christian standards. Moreover, 
following the advice of the legal members, who contri- 
buted a special section to the report and, incidentally, on 
the authority of Mr. Justice Vaisey and the Rt. Hon. H. U. 
Willink, condemned the memorandum issued by the 
Medical Defence Union as “ superficial and indeed grossly 
misleading,” criticism to which Dr. Robert Forbes replies 
elsewhere in this issue (p. 530), a majority of the com- 
mission added that the evils involved in A.LD. were so 
grave that early consideration should be given to de 
framing of legislation to make the practice a, criminal 
offence. ~ 2 ! ; 

This extreme condemnation reads somewhat incongru- 
ously in contrast with the impartiality, almost approaching 
sympathy, with which A.I.D. is handled in the body of the 
report. Such evidence as was available from practitioners 
who had used the technique was considerably in févour 
of A.I.D. in suitable cases, and the opposition, apart from 


that of the legal members, was almost entirely founded on 
conjecture, - 


M 
1 Artificial Human Insemination, 1948. London: S.P.C.K, Pp. 70. 2s. 6d. 
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From this point of view the note contributed .by 
*Dr. Matthews, the dissentient member, is especially inter- 
esting. While deferring to the legal opinion, he suggests 
that if A.LD. is now contrary to law any further legisla- 
tion may be unnecessary, and that law imposing penalties 
would be difficult to enforce without the tordial co-opera- 


: tion of the whole medical profession, which might not be 


e@btainable. He considers the commission to have been 


'e too eager to reach final and absolute judgments on a matter , 


which is as yet imperfectly understood. „He confesses 
repugnance to the whole idea of artificial insemination 
as tending to reduce life to rnechanism and to degrade our 
conception of personality. -Some of the conjectural ill- 
effects of A.LD. seem to him, however, unlikely to occur, 
‘and he sees no reason to suppose that the psychological 
difficulties arising from it would be different from or more 
acute than those observed in adoptgd children. The real 


E question in his view is whether A.LD. can ever be morally 
justified ; if it is to be condemned absolutely, it can on 


‘no conditions ever be right. He is not convinced by the 
theological argument, preferring to deduce moral laws 


' from the Christian ethic of love rather than from a change- 


able theology or from a supposed law of nature. He 
also deprecates the adoption by Christian teachers of the 
‘“crassly materialistic” hypothesis on which the lawyers 
call A.LD. adulterous when carried out at the request of 


. the husband and with due precautions against injustice to 


others. The spiritual elements which constitute the sin of 
adultery are, he judges, absent. Without being in any way 
an advocate of A.I.D., he has in fact stated the case for 
it about as strongly as it could be stated fairly in the present 
condition of our knowledge. Whichever of these two views 


- the reader prefers, and whatever criticisms may be made 


of the conclusions of the majority of the commission, this 


. report is bound to stand for a long time to come as an” 
outstandingly able summary of this complicated question. 


^ 


POST-GASTRECTOMY SYNDROME ' 


In a proportion of cases a syndrome of varying degrees 
of severity may follow partial.gastrectomy ; post-prandial 
symptoms of dizziness, palpitation, sweating, epigastric dis- 
comfort, and a feeling.of extreme weakness progressing on 
occasions to complete loss of consciousness are the usual 


' symptoms. 'They may appear thirty to sixty minutes after 


.meals or may not appear for two to three hours. They 
have generally been attributed to hypoglycaemia following 
the rapid rise and fall in the blood sugar after the rela- 
tively undelayed passage of a carbohydrate meal into the 
small intestine. Barnes! reported three patients who, after 
gastrectomy, developed crippling symptoms of hypogly- 
caemia coming on two to three hours after meals. Gilbert 
atid Dunlop? supported this theory, but in both the cases 
they record in detail the correlation of the symptoms with 
the fall in blood sugar was unconvincing, for the symp- 
toms came on quite,soon after meals. Adletsberg and 
.Hammerschlag? suggest a way out of the difficulty by 
dividing the post-gastrectomy syndrome into two types. 
In the early type, which corresponds to the so-called 
* dumping "' syndrome, the symptoms appear soon after 
a meal and are possibly due to mechanical factors, the 


` small stomach emptying its contents rapidly into, the small 
' infestine. 


Small meals and lying down after them gave 
relief.e The late type, coming on after several hours, was 
relieved by food and attributed.to hypoglycaemia, which 





1 Lancet, 1947, 2, 536. 
r 2 Surgery, 1947, 21, 720. 
, 3 British Medicgl Journal, 1947, 1, 330. 


„wars have interfered with this plan. 


followed the initial hyperglycaemia resulting from the rapid 
passage of carbohydrate into the intestine. 

Elsewhere in this issué (p. 514) Dr. W. T. Irvine reports 
the results of his investigation of 24 patients who developed 
early post-prandial symptoms following partial gastrec- 
tomy. The symptoms were particularly obvious after big 


‘meals, which suggested a mechanical factor—an idea sup- 


ported by the. patients, who found that they could reduce 
the symptoms by limiting the bulk of the main meal. To 
elucidate the relative parts played by miechanical effect and 
by hypoglycaemia the results were compared of giving 
50 g. of glucose in water on one day and a bulk meal 
containing very little carbohydrate (6 g.) on the following 
day. , Serial blood-sugar estimations were made and the 
presence of symptoms recorded. In 16 out of the 24 cases 
the symptoms were more pronounced after the bulk meal, 
in four the severity of the upset was equal, and in the 
remaining cases the glucose drink caused;most discomfort. 
It seemed, therefore, that bulk rather than the carbohydrate 
content was to blame. Hypoglycdemia was certainly not 
responsible, as all the symptoms occurring after the glucose 
drink were associated with a normal or raised blood sugar. 
Irvine’s observations therefore support Adlersberg and 
Hammerschlag’s contention ‘that mechanical factors are 
responsible for the early symptoms. All his patients, how- 
ever, had. been operated on recently and none had 
developéd the late post-prandial symptoms which come on 
two to three hours after a meal. It is possible that these 
may not appear until months or several years after the 
partial gastrectomy, as in the three cases described by 
Barnes. There seemed to be no doubt that his patients 
were suffering from hypoglycaemia. The fact that the early ~ 
and late post-prandial symptoms are similar does not 
exclude the possibility of two different mechanisms being 
responsible. lrvine suggests that adrenaline over-secretion 


may be produced by distension of the gut, and there are ' 


certainly points of symptomatic similarity between hypogly- 
caemia and'excess of adrenaline secretion. This conception 
is of particular interest in view of the similar syndrome 
which is known to follow vagotomy for duodenal ulcer, 
and careful observation of these cáses is indicated. A 
further study of early and làte post-prandial symptoms is 
needed in correlation with different types of gastrectomy. 
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NINTH INTERNATIONAL CONGRESS ON. 
INDUSTRIAL MEDICINE 


The Ninth International Congress on Industrial Medicine : 
is being held in London from Monday, Sept. 13, to Friday, 
Sept. 17. The Congress is held under the auspices of the 
Commission Internationale Permanente pour la Médi. 
cine du Travail, which' was founded by -Luigi Devoto in 
Milan in 1906 to study questioùs concerning industrial 
medicine and to estdblish permanent relations between 
those who work in this field in different parts of the world. 

The original aim of the Commission was to hold con- 
gresses at regular four-yearly intervals, but two world 

The last Congress 
was held in Frankfurt in 1938. 

The opening session of the Congress next week is to 
be held'in the €entral Hall, Westminster, S.W.1, at 11.30 
a.m. on Monday, when the chair will be taken by Lord 
Moran, P.R.C.P., and the inaugural addresses will be given 
by the Rt. Hon. G. A. Isaacs, M.P., Minister of Labour 
and. National Service, and Mr. T. E. A. Stowell.’ At the 
closing session, also in the Central Hall, at 2.30 p.m. on 
Friday; with Lord Webb-Johnson, P.R.C.S., in the chair, 
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addresses will be given by the Rt. Hon. G. R. Strauss, 
M.P., Minister of Supply, Sir Ewart Smith, Professor P. 
Mazel, and Professor L. Carozzi. The very full pro- 
gramme which begins on Monday afternoon is divided 

^into a number of sessions concerned with the’.various 
aspects of industrial medicine, and for the first time in the 
history of the Congresses the subject of industrial nursing 
has been included. Delegates from over 23 countries are 
attending the Congress, and it is hoped that there will be 
at least 1,000 delegates present during the week. 

t Those diseases of the lungs caused by metals and 
organic material will be discussed, and special attention 
will be paid to the pneumoconioses. Recent advances in 
the study of the- problem as it affects the coal-mining 
industry in Great Britain, particularly in South ‘Wales, 
will be described by a team of workers whose contribu- 
tions to the study of this condition are already well 

T known. Such distinguished workers as Professor Phillip 
Drinker, of the United States, and Dr. A. J. Orenstein, of 
South Africa, will receive an especially warm welcome 
from the British Organizing Council. The study of disease 
prevention, which is the keynote of industrial medicine, 
will be given special consideration, and one session has 
been devoted to preventive methods in mining. Experts 
from & number of countries are to read papers on the 
organization of industria] médical servides, on the training 
of industriak medical officers and industrial nurses, and 
on the medical content of the law as it applies to indus- 
trial medicine. The study of the industrial environment, 
chemical, physical, and psychological, will be amply 
covered, and five sessions will be devoted to the study 
of industrial‘ toxicology and the effects of the newer 
metals. .There will also be a discussion on the hazards 

. of radiant energy and their prevention. A new feature 
in the programme is the inclusion of a session on archi- 
tecture in its relation -to the industrial environment, and 
two specialists in this field will be speaking on the subject 
as it affects both miners and industrial workers. Papers 
on fhe highly specialized subjects of industrial diseases of 
the.skin and of the eyes will be presented by experts in 
this field. At the' close of the Congress the Mackenzie 
Industrial Health Lecture on the surgeon in industry will 
be given by Mr. H. E. Griffiths in the Great Hall at 
B.M.A. House. i ‘ 

At no time in our industrial history have the health, 
happiness, -and efficiency of the industrial worker been 
of greater significance than they are to-day. Sir George 
Schuster’s views on human relations in industry dre pre- 
sented at length in the opening pages of this issue and are 
the subject of comment also in our first leading article. 
At the Congress the problems of human relations, of 
incentives, skill, job adjustment, and absenteeism will be 

, feviewed by experts from the United- States, Canada, 
‘Great Britain, France, and Belgium, and important papers 
will be read by Professor Elton Mayo.and Professor Sir 
Frederick Bartlett. 


eC ^ 





“BRITISH JOURNAL OF INDUSTRIAL 
' MEDICINE ” 


Next month. the British. Journal of Industrial Medicine 
will have completed five years of life,” and it seems 
appropriate, when the Ninth International Congress of 
Industrial Medicine is about to meet in London, to review 
its achievements. The enthusiasm of a small group of 
members of the Association of: Industrial Medical Officers 
led by Dr. Donald Stewart, in Birmingham was responsible 
-for the creation of the journal; and it was a considerable 
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achievement to start a new journal in 1944—the fifth year 

of a world war. Sir Henry Bashford, then medical adviser e 
to the Treasury, was the. first editor, ahd it was ander his 

guidance that the pattern of the journal was set. The first 

number contained articleg on statistics, toxicology, environ- 

ment, nutrition, and orthopaedic surgery. This in itself 

shows what a wide field had to be covered. The medical 

problems of such different’ industries as shipping, ship, 
building, chemicals, mining, catering, agriculture, and 

retail trading cannot be confined-in a narrow specialty, 

and there is no branch of medicine which has not sope 

representation in, this journal. 

Sir Henry Bashford resigned the editorial chair before 
the first number appeared in print and his place was taken 
by Dr. Donald Hunter, whose indefatigable energy has 
carried the journal over every sort of obstacle from paper 
control to printing strikes, so that it is now a flourishing 


_ concern with a large circulation. 


. The journal has often had to face the criticism that it 
devotes too much attention to toxicology, but there have 


. never been any grounds for this opinion ; in fact out of 


117 articles only 25 have been concerned with industrial 
toxicology. The wide scope of the journal is also shown 
by the diverse interests of the editorial committee, which 
includes a statistician, an orthopaedic surgeon, a toxico- 
logist, a chest physician, a ventilating engineer, a professor 
of industrial medicine, and others interested in the social 
aspects of the subject. There have been many articles on 
the prevention of accidents, a topic regarded as of great 
importance by the Ministry of Labour and frequently dis- 
cussed in the annual reports of the Chief: Inspector of 
Factoties. There have, however, been very few from the 
surgeons on the treatment of these accidents, and it is to 
be hoped that much more attention will be given to this 
subject. The excellent Liverpool Docks Medical Service 


has shown that efficient treatment of minor injuries can 


save an enormous amount of human suffering and dis- 
ability. Besides the original articles the journal publishes 
book reviews, summaries of British and foreign official 
publications, proceedings of the Association of Industrial 
Medical Officers, and, by collaboration with Abstracts of 
World Medicine, an abstract edition, which is of value in 
keeping the industrial medical officer informed of work in 
foreign countries. From time to time critical reviews have 
appeared. The first, by Dr. Thelwall Jones, of Liverpool, 
was on the subject of “ Industrial Dermatitis." This was 
followed by the “ Toxicology of the Newer Metals,” an 
authoritative and complete account of a developing subject 
by Dr; Lawrence Fairhall, of the United States Public 
Health Service; “ Health Hazards of the Pharmaceutical 
Industry," by Dr. R. M. Watrous, of Abbott Laboratories, 
Chicago ; and the “Effects of Climatic Extremes,” by Dr. 
Macdonald Critchley. o 

Clearly the British Journal of Industrial Medicine is 
already playing a useful part in disseminating knowledge 
and in promoting interest in this growing specialty. Another 


annotation in this issue gives some,account of the pro- 


gramme for the Ninth International Congress on Industrfal 
Medicine. It is hoped to publish in the near future a special 
issue of the B.J.1.M. with papers and reports from the more 
important sections of the Congress. 
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Dr. F. M. R. Walshe, F.R.C.P., F:R.S., will deliver the 
Harveian Oration before the Royal College of Physicians 
of London (Pall Mall East, S.W.) on Monday, Oct. 18, 
at 3 p.m. His subject is * The Structure of Medicine ag 


' its Place among the Sciences" , 
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ca ; mm EMT ES Administration of Nurseries 


. THE FACTORY NURSERIES 


: BY 


The key points are, of. course, the’ staff used and the mothers 
released. Each factory need open ‘its nursery only for the 


~ WE. CAVANAGH, B Sc (Econ. DP. A. , manage to run-on the number of staff officially recommended 

^ . by the Ministry of Health—i.e.; one to every five children. 

Since the end of the war a great mañy of the wartime nursery Many factories have maintenance and service’ staffs and a 
Schemes operated by local authorities have dwindled or vanished : doctor actually on.the spot or.-near at hand, and these can 
altogether. This may be, partly because the general public often include the nursery in their normal day. Nurseries may 
pressure in favour of nurseries has lifted andealso because a draw their food from the factory canteen and neither buy nor 


mo?e, cold-blooded examination of the position has thrown cook their own. The nursery is appropriately sited in the sense . 


doubt upon their value as a contribution to-the solution of "that no extra travelling time is required, and sóme firms collect 


' problems of labour shortage. the mothers and babies in a special bus each morning. The 
The main interest of the maternity and child welfare depart- mother-can often see the, nursery sarden and playroom from 


ment of the duthority is in the welfare of the child; not the | the windows of the factory. 
economic productivity of the mother, and it is often ‘the most The employer has a direct interest in seeing that the nursery 


necessitous rather than the most highly skilled mother whose is used by the mothers most valuable to him and will even 


child ‘is admitted to the council nursety. From the point of ‘hold a place open, refusing the applications’ of the less skilled 
view of labour supply there are too many loop-holes, and it.- if he has hopes of securing a worker in.à higher category. He 


‘is, not always possible for the nursery to maintain an accurate’ has also the’ best-means of knowing exactly what work the 


check on the attendance of the mothers at work or to evaluate’ mother is-doing and whether she is actually at work. He does 
the comparative national importance of the proposed employ- . not. allow the ‘mother who takes a day: off for shopping or an 
ments of those on the waiting list. In addition the expense of. afternoon at the pictures to use the nursery while she does so, 


''.the nurseries is very great and now-falls to a far larger extent nor can she usually send the child while she is sick, since it is , 
_ upon local funds than during the period of the wartime special not primarily a welfare service but a very. costly ‘method of. 


"^ grant. "The local authoritiés are therefore showing some resist. getting labour. 


ance to Government efforts to persuade them that it is the duty ` — Most of the factory nurseries take only one child from each 
of the local ratepayer to make a substantial contribution for a family as a rule, but some categories of labour (e.g., drawframe 
generalized, and doubtful, return. tenters in the ring spinning industry) are so vital—since their 

* While the number of nurseries has declined, it is worth noting absence can cause a bottle-neck affecting a wide range of 
that this has been accompanied by ‘a considerable increase in subsequent processes and numbers of other workers—that an 


. period covering its own full-time day and can therefore usually . 


Bee 


the number of nursery classes provided by the education employer,may be prepared to incur the expense of two or even '- 


` authorities in the schools ‘as part of the education service, and « three children rather than lose the mother. There are similar. 
„a great expansion of the school meals service. The staff used instances of nurseries taking a child of over nursery age during 
in the nursery classes is in the ratio of one to every seven the school holidays, or the child of a male key "Worker whose 


or eight children as against one to four in many of the'day. wife -is sick and could not attend to it. 
nurseries, but otherwise some of the same objections apply ;, The nurseries are being allowed to recruit helpers of all ages 
far more serious is the difficulty that they do not accept children over 15, and it is an interesting fact that while almost-all other 


under 2, and that they are normally open ony during the. occupations can offer vacancies but cannot fill them the factory: 


usual school hours and during term time. They cannot take nurseries have no difficulty in obtaining staff. Some employers 


the place of the day nursery. are even áble to vary their staff from week to week according 
‘These changes have taken place simply as part of our general to the numbers of children being accommodated. 
peacetime plan for normal" social services. They- are not ` Most of these helpers are between 17 and 40 years old and 


intended to relate to our present situation, which is such that could theoretically’ be employed in factory work themselves. 
we are fighting for our lives in the export markets of the world: They are unskilled, however, and presumably unwilling, and 


"and our labour supply position is worse than at almost any their usefulness would be small as compared with that of the 


time during the war. "Except in areas witha high concentra- mothers they now release. The more highly skilled the work 


. tion of export industries the picture does not present itself to in the area the more worthwhile the nursery becomes. In some 


the public mind with the sharpness of its ominous reality, and ‘areas where nearly all the work is skilled or at least ` requires 


4t is doubtful whether public opinion on the restarting of large- “a, degree of dexterity only acquired after long practice as much 
‘scale nursery schemes by- the local authorities would in most ' as two-thirds of the labour force is female and up to 80% 


areas be more than lukewarm, if not actually hostile. „Against ` of these-are tharried. In the case of cotton a record of pro- 
this background of doubt and hesitation a new development is longed unemployment and bad conditions in the past has 


` being tried out on-an increasingly large scale—the factory diverted the juvenilé entry to other occupations. Until the 


nursery. new attractions of higher‘ pay, shorter hours, more modern 
, Here the employer is responsible for the whole. expense machinery, much bettér working conditions’ such as exist at 
beyond what can. be charged to the mother, and the cost is many undertakings now, together with the new gain in national 


still near the 35s. mark. Charges are low, and usually not prestige, ‘have had time to take effect, the outward flow- will, 


on a sliding scale but on a flat rate varying from ‘Is. to 2s. per not be'reversed. This may take a decade ; and it is difficult 
day in different factories for a five-day week. This means that .(o see what in the meantime. is the acceptable alternative to 


' a net cost of 25s. to 30s. per child is being borne by the firm. ' nurseries. The size of the labour pool which they can hope 


Ingspite of this great expense the North-West Region, which. to tap is indicated by the success of the housewives’ evening 

contains almost all the factory nurseries now opened! presented’ shifts and the long waiting lists at all the nurseries. ` 

the-following picture at the time of going to press: - "There are areas where the labour-supply advantages of even 
. m f ! v the factory nurseries are not quite so Clear—e.g., where the 





Factory nurseries ; ' . released mothers are doing work which is not'so skilled that it 

-could not be done by young unmarried women at present work- 

Open ` DU 66, providing < 2, oe Places _ing in the nurseries, It must be realized, however, that the two 

: * About D ure. ÁU dh `» Hi Nx x groups—staff and mothers—have sorted themselves out into 
n project stag aoe p. ý p those who, on balance, prefer nursery to factory work and 

e "P i - Total " 3,994 -,, : those who are willing to go into the’ factory. It is possible to 


' criticize this solution from the point of view of the children, 

: even against a background of bad and overcrowded Housing 
Bgvate firms do not lightly incur such costs as. these. Their conditions, low rations, and the difficulty of meeting the high 
interest-is in the‘ freeing of mothers for factory work, and the > cost of living beyond bare necessities out of one income. But 





schemes are, well worth efamination from the labour-supply those who do so must also face the realities of the present. 


point of view. d.t 4b ia : : Situation. They must be prepared to consider thé alternative 
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of a return to wartime control of labour, of direction of women HOSPITALS IN SPECIAL SCHEME 
to work of the highest priority only, however “ unsuitable,” 

and of juveniles ‘into the undermanned industries, whether in 
their own home towns or, away, and, the further alternative of 


_A. Tuberculous meningitis and acute miliary tuberculosis. 
"B. Tracbeo-bronchial tuberculosis. 


much longer hours for men of all ‘ages. ee ‘An asterisk indicates university hospital Reais, 

E . Newcastle Region lf i Beds 

Registration with Local Authority . . &. *Royal Victoria Inätmäry; Newcastle ' " 18 
. There has been strong criticism of the nurseries themselves. City Hospital for Infectious Diseases, Walkergate, . 

Reference has been made in Parliament to “cases of bad over- , Ss Ear Pd 1 . 
crowding... premises deficient in ventilation or sanitary , Sunderland soya. tmary 
accommodation,” ‘and staff “completely untrained and not Hia rg D nd p Hospital Newcastle 5 

* suited to the work." The Ministry of Health, En pue ; Poole Sañatorium, Nüntlorpe: Middlesbrough : 2 e 
give priority in cértain areas for bui ding materials, etc as . Phillipson Children's Sanatorium, Stannington .. 12 
otherwise had no more than an advisory function and could Cumberland Infirmary and-I.D. Hospital 6 
neither inspect nor control such nurseries. . B. Poole Sanatorium, Nunthorpe, Middlesbrough .. ? 
. The Nurseriés and Child-Minders Regulation Act, wibleh : City Hospital for Infectious Diseases, Newcastle . H 
received the Royal Assent a few weeks ago, now lays the, ' ^: . Cumberland Infirmary’ A 


responsibility squarely- upon’ the shoulders of the local welfare Regional Distribution Centres: —(a) Newcastle General ic 

authority and the local medical officer of health. Nurseries Mr. Wing, Chief Dispenéer (Newcastle 35211). (b) Pathological 
, are in future to be registered with the local authority, whose Laboratory, Cumberland Infirmary, Carlisle: Dr. Faulds (Carlisle 

authorized representative may enter the premises at all reason- 390). (c) Newcastle . Royal Victoria Infirmary : Dispenser (New- 

able times, if necessary on a warrant from the justices. The castle 25131). 

local health authority may require the appointment.to the Staff Leeds Region 

of persons qualified as they may specify and in such numbers 


" : 
'as they decide. They can also require the adequate mainten- A. OS tere OAT onde rat ae du e 
ance and equipment of the nursery, medical supervision of the | *Seactoft Hospital’... a s aes "Scots 
children, and an adequate and suitable diet. *Pinderfields Hospital Wakefield .. .. ' .. 10 
As one M.P. remarked, voicing the general opinion, “ the .  *Killingbeck Sanatorium vs d 25. 68.5 
regulations are wholly desirable." Nothing is required to be Hull Sanatorium, Cottingham. e m e 6F . 
. done before the expiration of a “reasonable time” from the ` York City Hospital .. - E. 
commencement of the Act, and ás the greatest difficulty is likely — :  Scotton Banks Sanatorium, Knaresborough 2» 6f 
to be that of obtaining trained staff the interpretation of a Pigs temer Ilkley | .. .. a A : 
“reasonable time" must be liberal Present economies of x St. Dui S Hospital, Bra scd. xw ncs T ao s 


labour due to the supply of meals from the factory canteen: Huddersfield Royal Infirmary hu vx H3 
may also disappear in some cases, ‘But the.advantagés of the Halifax General Infirmary  - 3 
factory nurseries, in regard to siting and maintenance are solid, Regional Distribution Gentre:—Leeds Blood Transfusion Labora- 
and the vital fact that the employers, who “bear the cost, also tory, The Bridle Path, York Road, | Seacrofi, Leeds: Dr. T. S. 
select the users should ensure that they continue to make a Marshall (Leeds .45091 23). 
real contribution to the solution of our labour problem. à . : i 

2 Sheffield Region 





: ; : Aeon a s jd A. *Children's Hospital, Western Bank, ia 
RM Zur o me RET ERE ] £ Sheffield " 
MT ] , "Royal Infirmary, Sheffield Sheffeld 12 
STREPTOMYCIN . TREATMENT OF TESTE Hostal Sneed a Group: 
M. A : s ity. General, Hospital, Sheffie! 
x TUBERCULOSIS MM , *Lodge Moor pounn Hospital ; : 
7 3 A . *Winter Street Hospita s : 

, MINISTRY OF HEALTH STATEMENT f Derby Isolation Hospital 1 
The allocation and distribution of streptomycin will henceforth . Nottingham General Hospital 6 
be on a regional basis. Thé beds will be so staffed and equipped ~ Nottingham City Hospital eee ager 
as to ensure the necessary scientific’ control of the treatment. . Leicester City General Hospital 3 
It is therefore-hoped that, so far as possible, doctors having: Lincoln County Hospital e e 4 
suitable patients will endeavour to admit them to these beds. , + . *Sheflield Group (as above) e € d2 

In view of the recent and proposed future extensions of the’ ‘Ransom Sanatorium, near Mansfield e .. 10 
scope of streptomycin treatment of tuberculosis in this country "Newstead Sanatorium, Mansfield .. — . 4 


Leicester City Isolation Hospital and Sanatorium 12 


it is desirable that all who.are likely to use the drug should be Branston Hall Sanatorium, Lincoln ] 


.aware of certain. limitations and dangers associated with its Grimsby Corporation Hospital A US "5 
.Even for the three types of tuberculosis (acute miliary; ` - Regional Distribution Centre:—City Hospital, Hucknall Road, 

eninecal: and ulcerative tracheo-bronchial and laryngeal) for Nottingham: Dr. W. Morton (Nottingham 66292). 

which streptomycin constitutes the best, treatment yet found- . ít 

and. appears: to produce a cure, this is only in a minority of East Anglian Region 


the ‘meningeal ‘cases, and it certainly does ' not produce 100% A: *Addenbrooke's Hospital, Cambridge. A 10 
: cures in-miliary cases. Clearly, streptomycin is not a ‘panacea Ipswich and East Suffolk General Hospital. 4 
even in these forms of the disease. By far the most-important Norfolk and Norwich General Hospital 4. 
toxic effects of streptomycin are vestibular changes, compensa- Peterborough Memorial Hospital] .a 4 œ 
tion for which is visual‘and cannot therefore be achieved ina B. Papworth Sanatorium TC 6 
poor light. Kelling ADI i : . . de 
The production of ' streptomycin-resistant strains PS M. . White Lodge Hospital, Newmar et 
tuberculosis is, however, the greatest potential danger, be- ` Regional Distribution Centre: —Addenbrooke's Hospital, Cam- 


cum db fe two- edged. Thus .a patient with very early pares Mr. Hopkins, ‘Chief Pharmacist (Cambridge 4451). 
. pulmonary disease who might have responded to other.recog- North-West Metropolitan Region 


nized forms of treatment alone but who is ‘given streptomycin A. *Middlesex Hospital Paro. che (ts . 8 

“ prematurely” may be found, in the event of relapse or exten- -*St. Mary's Hospital -> 10 
sion of the disease, to be beyond the reach of streptomycin ` *Hospital for Sick Children, Gt. Ormond Street . .. 8 
treatment. From the public health point'of view there is clearly ` *University College Hospital . 8 

a risk of old chronic cases spreadihg infection with streptomycin- . *Royal Free Hospital .. — .. » ..  .. e 10 

' resistant strains—so that'patients acquiring meningeal or mili- ' _ *Charing Cross Hospital ,-.. >. » = 150 «€ 

ary tuberculosis from them cannot hope, in their turn, to be NE TIncluding tracheo-Bronchial. 

benefited by Streptomycin treatment. ras fTracheo-bronchial only. 
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(North-West Metropolitan Region (continued) Beds’ - South-Western Region V i Beds 
"ELE Archway Hospital ;.. ... UT 3t ‘A. *Bristol General Hospital x E reg 
v Highgate Hospital . oe V 3t ; ^  Winsley Sanatorium; Bath .;.— >.. seg 
C gu Clare Hall Hospital .. WES «Se ss 6t ' Ham Green Hospital and Sanatorium, Bristol ce 8 
Royal Northern Hospital’ .. 6T .Hawkmoor Sanatorium, ‘Bovey Tracey, Devon .. 6- 
King Edward VII Hospital, Windsor 6t ^ B. Winsley Sanatorium, near Bath ^ .. e. 6, 
LS ER n Ad OQ bee Park Royal 9. 4 oF Ham Green Hospital and Sanatorium, Bristol '. a E 
E ` Paddington Hospital QU e ét Hawkmoor Sanatorium, Bovey Tracey, Devon 


Hillingdon Hospital, Uxbridge poe is 06 
‘Lister Hospital,. Hitchin + ‘ 5 
, Redhill .Hospital, Edgware " d 
: > v ‘Colindale Hospital, Hendon’ B 
~ * Northern ‘Hospital, Winchmore Hill 
* Harefield Sanatorium «a 
S St. Charles Hospital, Kensington es M 3 
c West Middlesex ‘Hospital, Isleworth > .. , -.. ' 
Regional Distribution, Centre: —NWest Middlesex Hospital, Twice, 
ham Road, Isleworth: Miss Bristowe cud 2311) 
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i _ North- East Metropolitan ‘Region i - 


A. *St. Bartholomew's Hospital , “ee is 
- ^  . *London Hospital ep. ie 2. om ae 
` Black Notley Hospital eee 
1 Broomfield Hospital, 
on t Oldchurch Hospital ^ 
LEE Mile End Hospital : 
"E North Middlese? Hospital * 
M a Highwood Hospital 
, Herts County Hospital . is 
. The Harts Sanatorium, Woodford Green: 
Southend Municipal Hospital 
Hackney Hospital 2. ftat 
- Regionab Distribution Centre: —Mile End Hospital, Bancroft Road, 
E.1:' Dr. Sears, Physician Superintendent (Advance 2873 / T). 
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Ns 
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South-East Meiropolitan. Region - 28004 
' *Guy's Hospital (and at Evelina Hospital for : 
Children) ; sa. 12 
` '- . *King's College "Hospital SEA, WS wed 
' Grové Park Hospital : .. lOf 
Park Hospital 4 
z Kent and Canterbury. Hospital ‘J '8t 
^. dices ‘Farnborough Hospital : is se ow. OST 
s “Eastbourne Hospital +  .. -.. , .. os. 2- 
M Tunbridge Wells Hospital _ ] EE s ; 
$ Kent and Sussex Hospital - | `., ast wu 6f 
ý .Pembury.-Hospital P o4 


Brighton Sanatorium `°  .. vs 2 6t 
: 'Joyce Green Hospital : eat? ih fs 6t 3 
S "Regional Distribution Centre: —Grove Park Hospital, Lee, S.E. 12: 
.Dr. M. H. Logg (Lee Green 1547). 


South-West Metropolitan Region "t di S 


A. *St. Thomas's Hospital ` : n 8 
',* '  *St. George's Hospital Victoria -Hospital dor 
i ‘Children, Tite Street}-.and , Atkinson eee 
^ Hospital, Wimbledon) ` MESH 1 
3 *Westminster -Hospital vs : 
‘Royal South Hants and Southampton Hospital . 

Royal. Victoria and West Hants fios Bourne- , 

i ', mouth "2 S 

St. Peter’s Hospital, Woking : 

Royal National iHospital for Diseases of the Chest, 
s . Ventnor, Isle of Wight | Us * ox 12 
Milford Sanatorium, Godalming sd mrs c7 
Regional Distribution - Centre: —South London’ Blood ‘Supply 
Depot, Benhill Avenue, Sutton: Dr. E. G. Murphy (Vigiland 0068). 


: ' Owford Region .. ced P 
A. *Oxford United Hospitals (Radel Infirmary, ' 
CE, Churchill Hospital) A e" mv 
Northampton Hospital ‘Group 4 
; e Reading Hospital, Group 10 
Du Aylesbury’ Hospital ‘Group : .. 2 
B. *Oxford United Hospitals (Oster Pavilion). x8 
" ~- Peppard. Sanatorium £u. i26 
.* Creaton Sanatorium, Northahts 257119 : 
; Rushden Sanatorium, Kettering 5 8 


Regional Disiribution Centre:—Churchill Hospital,” Oxford : Mr.. 
Trillwood, Chief Pharmacist (Oxford 48651). 


M ~ P D TIncluding tracheo-bronchíal cases 
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Wached-bronchiat cases 
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‘with the needle. 
r brought into contact with these needles, and they should be sterilized 


Regional Distribution Centre:—Ham Green Hospital wi Sana- 
tortum; Bristol: Dr. J, Macrae (Bristol 31165). i 


1 
D 


Wales Region ` 


de 


A. *Cardiff City Isolation Hospital . "En .. 20 

North Wales Sanatorium, Denbigh , . dus .. 10 

Glan Ely Hospital, Cardiff ^.. ie ata, OT 

- Hill House Isolation ' Hospital, Swanséa ^.. 10 
B.. Sully Hospital, Glamorgan GA 1 6 E 

‘. North Wales Sanatorium, Denbigh | LAT NC hae 6. 
Regional ‘Distribution Centre:—Cardiff City Isolation Hospital, 
Cardiff : Dr. Emrys Hares, aaa 960). . as ee or 
ste Ta is 


Birmingham Region  - a i de NINOS. 


 *Children's Hospital, Birmingham 
` *Queen Elizabeth Hospital, Birmingham, E 
."General Hospital iar VERA 
*Women's Hospital 
2 Selly Oak Hospital: 
Dudley Road Hospital 
North -Staffordshire Royal Infiary .. s 
Little Brofwich Hospital . jus “Matt 
. Yardley Green Road Sanatorium pee pen 
: Wolverhampton Royal’ Hospital ` 
m Coventry and Warwick "Hospital .. 
` "Royal Salop Infirmary ; i 
Whitley Isolation Hospital, Coventry , 
Hereford County Hospital ` s 
"Worcester Royal Infirmary ` u 
. Warneford, Hospital, Leafnington . y >i 
' Burton Géneral Infirmary ; r 
' Regional Distribution Centre:—Selly Oak Hospital, Birmingham: 
Mr: R. P. S. Kelman, Medical, Superintendent (Selly Oak ee 


Manchester Region 


A. *Royal Infirmary, “Manchester °... Agcy 
„Preston Royal Infirmary > .. BEA. Le .. 6 S 


"Hope Hospital, Salford is xg eh us 
Park Hospital, Davyhulme,. Manchester. lw Ife. Mal. Ds 
Royal Infirmary, Bolton, .. Sap Dui tes 6 

. Boundary Park Hospital, Oldham  . " 6, 

. Booth Hall Hospital, Manchester  ..' i 4' 
Baguley -Sanatorium, Manchester’ (long-stay) . 16 

B. Baguley Sanatorium, Manchester i 6 : 

Elswick Sanatorium, Fylde 4° oc 


Regional Distribution Ceritre: —Manchester Royal Infirmary : Mr. 
EE B. Lloyd, Chief Pharmacist Taek 3300). nas 
»| , - ! 
. Liverpool Region (ma d 


A. *Alder Hey Children's Hospital, Liverpool .4 
*Royal Southern Hospital, Liverpool 5 
<*Royal Liverpool ‘Children’s Hospital. : EE 
Fazakerley Sanatorium "E 

Fazakerley Infectious Diseases "Hospital Sis "34:2 

.  Clatterbridge General Hospital, Bebington, G Cheshire + 
: Royal Infirmary, Liverpool , ori Ke 
B. "Fazakerley Sanatorium , i Wl c8 20 


Regional Distribution Centre:—Fazakerley Sanatorium, Liverpool, 
9: Dr. O. F. Thomas, Medical Superintendent (Aintree 2324). 
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‘The Medical Protection ‘Society records. im its recently issued + 
Annual Report’ that 1,501 new, members have, been elected. The 
short accounts of legal proceedings taken against medical men during’ 
the year—an_ inevitable and'indeed increasing burden on our profes- 
sion—are as instrüctiye as ever. The Report comments on the large 
number, of cases being reported where a syringe needle has broken 
án the tissues of the patient. “The Society has such needles examined 
by a metallurgist, and it appears that the fault lies almost invariably . 
Practitioners are reminded that iodine should. not be 


in such a manner that the temper of the steel iS not altered. The 
Annual General Meeting of the Society will be held on ‘Sept. 29 
after an Extraordinary General Meeting to be held on the same date, 
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‘SIR JOHN HERBERT PARSONS 
A Presentation Portrait 


The members of the Faculty of ‘Ophthalmologists and of the 
Ophthalmological Society of the United Kingdom subscribed to 
present to Sir John Herbert Parsons on his eightieth birthday 
his portrait painted by Mr. John Gorlay. The presentation, the 
occasion for which was the subject of an annotation in our 
issue of Sept. 4 (p. 481), took place at the Royal College ‘of 
Surgeons on Friday, Sept. 3, in the presence of a large gathering 
of ophthalmologists from. all parts of the country; others at 
the ceremony included Lord Webb-Johnson and Sir Henry 
Dale. t 

Sir Stewart Duke-Elder, in making the presentation, after 
speaking in feeling terms of his great personal, indebtedness to 
Sir John, said that the portrait was given to signalize what its 
subject had done for British ophthalmology, and in the second 
place to express the feelings which his colleagues and former 
students had for him. Some of the younger men in ophthal- 
mology might not be aware of all they owed to Parsons. Alike 
in clinica] work, fundamental research, and publication and 
teaching he was facile princeps. Every ophthalmologist treated 
his patients better because of what Parsons had taught and 
written. He would be remembered for his work as a pioneer in 
ophthalmological pathology. In the fundamental sciences 
which underlay vision—the biological, physiological, and patho- 
logical sciences— Parsons was still the greatest authority. In 
the organization and inspiration of research he stood almost 
alone. In all problems concerning sight, Government and in- 
dustry had consistently asked and received his help. In inter- 
national ophthalmology he had always been a leading figure and 
a constant and acceptable British ambassador. t 

Sir Stewart Duke-Elder went on to say, hoyever, that ‘in his 
opinion Parsons’s greatest service to ophthalmology was some- 
thing more subtle. Through him it had been possible to 
maintain continuity in the transition from the past to the future. 
When he was young ophthalmology was the scene of a great deal 
of individual research, but Jater, and particularly during the 
inter-war period, largely because of the advance of' scientific 
research in general, it was necessary for individual to give place 
to organized effort, for-which they were rather ill equipped and 
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ill prepared. It was certainly due to Parsons that individual 
scientific research in ophthalmology showed signs of reviving. 
Parsons had been largely responsible for instituting the Faculty? 
of Ophthalmologists. The speaker hoped that in the n&w College 
of Surgeons the Faculty and the Society would have a council 
100m of their own, and that in that room, when Sir J ohn had no 
further use for i& this portrait would hang in the place of 
honour as a reminder to them all of his great service. The por- 
trait was not only a mark’ of admiration and gratitude but a real 
expression of affection. In his long life. Sir John had receivéll 
many marks of recognition in high places, and British ophthai- 
mology had given him every honour it was in its power to 
bestow. The portrait was a symbolic expression of the affeation 
of three generations of British ophthalmologists who felt them- 
selves deeply in his debt. 

Lady Duke-Elder having unveiled the portrait, Sir John 
Herbert Parsons covered his emotion by embarking on some 
philosophical observations on portraiture and personality, add- 
ing only that no achievement could be greater than for a man 
to have gathered around him a group of faithful and affection- 
ate friends. 








i Reports of Societies 


€ M —— 





BRITISH NEUROLOGICAL SURGEONS 
Meeting in Dublin 


The Society of British Neurological Surgeons held its thirty- 
eighth meeting in Dublin on July 29 and 30,.under the 
presidency of Sir Hugh Cairns. Meetings were held in Trinity 
College by the courtesy of the Provost, and the programme was 
arranged by the régius professor of surgery, Adams McConnell. 
There was a large attendance which included corresponding 
members from Canada, Sweden, Denmark, and Spain, as well 
as British visitors. 

The main item was a symposium on the surgery of the 
acoustic neuromas opened by Dr. Gilbert Horrax, of the Lahey 
Clinic, Boston, Mass., and Professor Herbert Olivecrona, of 
Stockholm, whose paper had to be read for him as he was 
recovering from a recent attack of pneumonia. The discussion 
was continued by Mr. D. W. C. Northfield, Professor Jefferson, 
and Mr. Pennybacker. It is hoped that a full account of this 
important review, in all of several hundred cases, will eventually 
be published. 

Other items of interest were contributions by Sir Hugh 
Cairns on the treatment E We bupe empyema; by Professor 
McConnell on subdural coffections of fluid after head injuries ; 
by Dr. Allan Mooney on the cause of certain field defects by 
pressure on the optic nerves; by Professor Jefferson and Mr. 
Richard’ Johnson on intracerebral bleeding from aneurysms; 
by Mr. Dawson on the blood supply of the chiasma and optic 
atrophy. from arteriosclerotic plaques in the walls of the 
carotid artery ; by Mr. Atkinson on brain-stem infarction from 
operative injuries of" branches of the superior cerebellar artery ; 
and by Mr. Tutton on the superiority of facio-hypoglossal over 
spino-facial anastomoses for facial palsy. Mr. Dickson Wright 
showed a coloured film illustrating his special approach to the 
orbit for the removal of orbital tumours. 

The Society’s dinüer was held in the Hall of the Royal 
College of Surgeons in lreland, through the hospitality of 
Professor Meade. . 
es aa 





The second meeting of the Scottish Society of the History of 
Medicine was held in the hall of the Royal College of Surgeons 
of Edinburgh on June 18, with Dr. DoucLas GUrHRIE, the president, 
in the chair. Dr. Jonn Rircurm read a paper on “ Quarantine for 
Plague in Scotland in the Sixteerith and Seventeenth Centuries.” Dr. 
Ritchie described the methods of quarantine and disinfection of 
ships and their cargoes, and the measures taken to deal with the 
crews and passengers by isolating them on various islandsein the 
Firth of Forth and elsewhere. In 1627, “Laurence Cockeburn, 
chirurgeon," personally examined the crews of suspected ships in 
the Forth on the instructions of the Edinburgh magistrates. Cocke- 
burn was therefore probably the first port medical officer «in 
Scotland. It is hoped that the third [neeting of the Society will be 
held in Glasgow in October. t 
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Prevention of. Dust Diseases of the Lung 


Sir,—Dr, A. Meiklejohn (Aug. 21, p: 399) asks us in relation ; 
te dust disease of the lungs, “ What is the earliest harmful evi- 


o dence in coal-miners at which the workman ‘should be advised 


to give up his skilled occupation and seek alternative work, or, 
in the language of the compensation schemes, what constitutes 
the disease to a dangerous, degree?” We would immediately 
agree with him in stating that this question’ demands a clear 
unequivocal answer. Before such an answer can be given, 
there are various points which require consideration. First, it 
has long been known that of men certified hs suffering from 
pneumoconiosis at an early age a majority advance to massive 
consolidation some years after leaving the industry and become 


‘| eventually totally disabled by their disease. It is evident that 


i 


this state of affairs must not be allowed to continue and that, 


, ideally, at no time should any man become completely un- 


employable by virtue of pneumoconiosis ; but again it must be 
remembered that the vast majority of ex-miners are, once their 
skilled trade is closed to them, only able to obtain manual work. 
usually of a comparatively heavy nature. This statement is 
borne out by the obvious preference shown to young women 


. and non-miners by the managements of factories in this area, 


who employ by and large the minimum of ex-mirers. One can 
see, therefore, that the ex-miner must be able to carry'out fairly 
heavy manual work. compatible with his age for the remainder 
of his life ; in fact at no'stage must he be more than 30 to 35% 
disabled. . l 21 

In order to obtain this result, we would state definitely that 
with the knowledge available to us to-day all men who show 
pin-hole nodulation should be removed from exposure to 
dangerous dust, the question of disability and compensation 
being a separate issue. In our opinion, this standard should 
prove satisfactory for men with exposure to dust of 20 to 25 - 


. years’ duration: In the event of such changes becoming evident 


with 15 years* exposure or less, a somewhat seyerer standard 


, must be adopted, and conversely, if pin-hole nodulation becomes 


, of the, lungs in any event. 


PS 


.evident only after 35 years' exposure, the standard may then be 
Somewhat relaxed. Even with suspension from the industry 
at this stage it is possible that in some cases progressive disease 
might occur, but we feel that the proportion of cases so pro- 
gressing would not be greatly in excess of the number of mine 
Workers who could be expected to develop -tuberculous disease 


' Again, all cases of consolidation should be immediately re- 
moved from. the industry as potential sources of: tuberculous 
infection, and to speak of leaving such men in the industry “as 
their progression may not be dependent on further exposure of’ 
dust " is in our view equal to advising a man to leave his hand ' 
under a steam hammer, as once it has received one crushing 
blow no further injury can take place. Furthermore, we would , 
repeat with the greatest possible emphasis the plea we liave 
made over many years for periodic x-ray examination of the 
, lungs of all mine-workers, this being the only means by which 
‘the disease may be detected and suitable action taken before 
eventual advance to total disability becomes inevitable. It has 
been our practice: for many years to:carry out periodic exami- 
nation of the lungs of the majority of workmen in the anthracite 
arva of the South Wales coalfield, and all too often we’ see men . 
already in the late stages of the disease who have only recently 
noted any disability. ‘ 

: These then are an outline of our views regarding the stage at 
which men suffering from pneumoconiosis should be removed 
from dust risk. .Perhaps Dr. Meiklejohn, who has had consider- 
able experience of this type of work, would be kind enough to 
give us his personal opinion. Dr. C. M. Fletcher, iii his second 
Goulsgonian Lecture printed iri the Journal of June 5 (p. 1065), 
stated that “the urgent necessity for the institution of an 
appropriate system of periodical x-ray examinations, which alone 
can give our coal-miners security from pneumoconiosis, cannot 
- b@ over-emphasized.” “The sincerity of the industry’s and the 
Government’s concern withethe health of the coal-miners will be 
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judged by the speed and thoroughness with which such a system 
is instituted in this country.” At the present time the Govern- 
ment and the.industry seem to be doing all in their power to 


` prevent the development of such a scheme and to discourage 


private workers in this field., Furthermore, the power of ‘sus- 
pension has now been removed from the Silicosis Board and 
the compensation payable to partially disabled workmen 
severely reduced. These factors will contrive to force many 
men to remain in the industry where they may or may not be 
under proper observation. If this state of affairs is allowed 
to continue and if no action‘is taken to combat these retro- 
gressive changes which undermine many years of struggle, then 
a future which will be truly tragic is inevitable and many young 
men will join their fathers and grandfathers in the cemeteries 
of mining villages years before their time. Their epitaph may 
well be, “We died that nationalization might’ succeed."—We 
are, etc., : ‘ As , e 
l . ^ ARCHIBALD Harper." 

' J. MANSEL MORGAN. 


' 
Neath. : 


Artificial” Insemination 
' ' Sm,—Despite the risk of appearing unduly sensitive I am re- 
questing you to allow me to reply in your columns to certain 
criticisms in the report of the Archbishop of Canterbury's 
Commission on .Artificial, Insemination -bearing upon a memo- 
randum issued by the Medical Defence ‘Union. The Union's 
memorandum did not purport to be an exhaustive study of the 
subject from all angles, and this the Union had' neither the 
facilities nor the intention to undertake. It was written, as the 
-headnote states, solely with a view'to the protection of prac- 
titioners who engage in the practice of artificial insemination. 
In these circumstances the criticism that the memorandum is 
It, is, moreover, stated, that the memorandum is “ grossly 
misleading," but no indication is given of the reason for the 
use of such strong language. The chapter of the report dealing 
with the legal aspects of artificial insemination fails to reveal 
any basis for the criticism, unless it be that the writers have 
confusedly attributed to,the Union the authorship of an article 
in the British Medical Journal (1945, 1, 40) or assumed that the 
Union shared the views expressed by the three authors of that 
article. Should this be so, it is appropriate now to repudiate 
-on the Council's behalf both the authorship of the article and 
agreement with the views therein expressed. NO . 
“It is conceded, of course, that the Union's memorandum did 
-not make réference to the difficulty that will arise over the 
registration of the birth of an infant resulting from A.ID., 
since registration is nota matter with which the practitioner is 
normally concerned. The difficulty is a very real one, and to it 
further consideration will be given by my Council in the future ; 
for this constructive cfiticism we are grateful. tl 
It is regrettable that the authors of the chapter in question 
should have thought it proper to publish strong condemnation 
of the views expressed by the Union in a matter of complexity 
,and public importance without first giving to the Union some 
indication of their intention and an opportunity of expounding 
-its views. The very eminence of the authors in their own field 
promotes an expectation that the usual courtesies would have 
been observed. It should further be noted that permission to 
publish the Union’s memorandum as an appendix to the report 
was only sought when the report itself was in galley proof and 


at a time when the urgency of publishing the report precluded ' 


the Union from properly considering whether the memorandum 
—prepared as it was with a different object in view—was suit- 
able for such publication. I add with regret that neither then 
nor at any other time was there any communication to the 
Union that the memorandum was or would be made the 
subject of criticjsm. š 

Considerations of space prevent me dealing fully with the 
contents of the report, and it must,suffice to say that, except 
for the single matter mentioned above, there appears at present 
.no need for the Union to modify in any way the advice to its 


` members set out in its memorandum.—I am, etc., 


l 


: ROBERT FORBES, 


The Medical Defence Union, 
3 Secretary. ¢ 


London, W.C.1. 
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Inclusion Bodies of the Erythrocyte 


Sig—With reference to your annotation (Aug. 28, p. 431) 
entitled “Inclusion Bodies of the Erythrocyte,” we should be 
obliged if you would allow us to refute an opinion you 
attribute to us. Referring to^our publication on this subject 
you state, * They are convinced that the siderotic granules of 
Grüneberg are different from the Pappenheimer bodies. . . 2 
This is, indeed, a complete misrepresentation of our views, for 
on page 255 of the paper referred to' we stated, “ In view of 
these considerations it would appear that the siderotic granules 
described by Grüneberg (1941a and b; 1942) and by Doniach 
et al. (1943) are probably fundamentally similar to the Pappen- 
heimer bodies." ; 

On the other hand, we wish to emphasize our belief that 
these inclusion bodies, which stain with Romanowsky stains 
and give a direct positive reaction with potassium ferrocyanide 
and hydrochloric acid, are fundamentally dissimilar from the 
siderotic granules described by Case.*°* The arguments 
supporting this belief were discussed in our paper, but it may 
be mentioned here that Case’s granules differ in respect of 
occurrence, morphology, and: staining reactions from the 
erythrocytic inclusions described by Griineberg in curly-tailed 
mice, and by- Pappenheimer et al. and by ourselves" in man. 

Your annotation also refers to our having collected some 
evidence that the granules of basophilic stippling due to: lead 
poisoning are similar to Pappenheimer bodies. It may be of 
interest to note that we have extended our studies in this field 
and have confirmed that the basophilic granules of lead 
poisoning present many similarities to the Pappenheimer 
bodies as regands development, staining reactions in the bone 
marrow and in the peripheral blood, and the effect of 
splenectomy. This work has recently been submitted for 
publication.—We are, etc, 

i ALEX. J. S. McFADZEAN. 
L. J. Davis. 
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Production of Rh Agglutinins 


Sim,—I must.apologize to Dr. R. J. Drummond (Aug. 28, 
p. 443) and Drs. Sheila T. Callender and Z. V. Paykog (Jan. 26, 
1946, p. 119) for giving the impression that they suggested 
that “ patients suffering from certain diseases were more apt 
to produce antibodies." This idea was communicated to me 
in conversation, but I have quite forgotten with whom, or 
who originated the idea—it may even have been myself. I still 
think it is a hypothesis worth considering, and if anyone who 
has suitable patients available is able to test the idea the results, 
whether positive or negative, would be interesting. 

I must apologize for a lapsus ratiocinationis pointed out by 
Professor Cappell—the product of the mating Rr x rr is equal 
numbers of Rr and rr—not 3 rr to 1 Rr as we wrote. This 
error does not affect our argument or conclusions.—I am, etc., 


London, N.W.10. GEORGE DISCOMBE. 
' Acute Porphyria 

Sır,—I read with great interest Dr. Ernest Petrie’s article 
(May 15, p. 926) on “ A Case of Acute Porphyria.” The article 
reminded me of a similar case published by me in 1917 
(Z. Klin. Med., 84, 3) which showed the typical symptoms of 
chronic porphyria, including a positive benzaldehyde (Ehrlich’s) 
test. Owing to some unusual features I should like to give a 
short summary .of the case. 


A 24-year-old girl was admitted to hospital suffering from frequent 
attacks:of severe abdominal colic; negative family history. Case 
history: temporary amenorrhoea and irregular menses ; had been 
suffering from these attacks for last 4 years, thought by some doctors 
to be due to peptic ulcer, by others to be of nervous origin. After 
the attacks she passed an acid cherry-red urine, darkening on stand- 
ing, and becoming brown-red on longer standing. Trace of 'albu- 
min, hyaline and granulated casts in the deposit. On addition of 
alkali the colour turned yellow, but on acidification the red colour 
returned. Negative guaiac and distinctly positive Ehrlich's benzalde- 
hyde tests. Pigment not soluble in ether.’ Prof. Salkowski, who 


- radiograph suggests, 


examined the urine, reported: pigment soluble in amyl alcohol, 
slightly soluble in acetic ether, positive Ehrlich test but negative 


' urobilin test ; spectroscopically the acid urine gave a diffuse absorp-9 


tion band in the region of the urobilin battd. Salkowski came to 
the conclusion that the abnormal pigment was *' probably so-called 
* skatol-red,’ which, however, was not sufficiently well characterized.” 
Hot baths with subsequent“diaphoresis seemed to relieve the vpain. 
Patient died 14 móhths later in a coma which occurred suddenly 
with epileptiform convulsions in all extremities, jerking of the head 
to the left, and horizontal nystagmus. 

The results of post-mortem examination were: atrophy of muscif 


lature, dehydration, slight oedema of pia, hypoplastic aorta, small * 


heart with moderately hypertrophied left ventricle. Pathologist’s 
report: cortex of kidneys much reduced ; in periphery tubuli gery 
much reduced, fibrosis and small-cell infiltration ; slight fatty de- 
generation in tubuli but more so in Henle's loops ; a' few glomeruli 
showing amyloid degeneration (these findings did not, in his opinion, 
justify the diagnosis “ death from uraemia "); fatty degeneration 
in most lobuli of liver, slight proliferation and small cell infiltration 
of peripheral fibrous tissue. 


. In the light of present knowledge of porphyrins the described 
data—red urine pigment not soluble in ether but soluble in amyl 
alcohol and slightly soluble in acetic ether, negative urobilin 
and positive benzaldehyde tests, absorption band in the region 
of urobilin—seem, no doubt, to justify the diagnosis of copro- 
porphyrin porphyria.—I am, etc., 
London, N.W.11, M. G. Goon. 


Sturge-Kalischer-Weber Syndrome 


Sm,—Dr. C. Worster-Drought (Aug. 28, p. 414) gives a 
valuable summary of the literature of this syndrome and 
describes a case of naevoid amentia with bilateral calcification 
of cerebral vessels. 2 

A boy, aged 164 years, was admitted to Cell Barnes Colony 
in 1939 and died of pneumonia in 1940. He was a quadriplegic 
epileptic idiot, with but one cutaneous naevus above the nose 
and practically central. Radiographic examination showed 
evidence of much naevus on the left side and some to the right 
of the centre line. The specimen itself shows more than the 
the condition being most marked in the 
left temporo-sphenoidal and occipital regions, but also present 
in the right frontal and parietal areas. This is the only true 
case seen at the Colony out of 1,300 admissions. 

Another has the typical cutaneous naevus, widely distributed, 
right more than left, and is of imbecile grade. There is some 
evidence of paresis, particularly on the left, but no fits and 
no x-ray evidence of meningeal naevus. She is regarded as a 
probable but not proven example of naevoid amentia.—1 am, 
etc., 


St. Albans. - NoEL H. M. BURKE. 


Dental Caries in Children 


Sm,—Lady Mellanby and Dr. Helen Mellanby (Aug. 28, 
p. 409) claim to have shown that better-formed teeth are less 
liable to decay. If they mean that such teeth are less liable 
because of their better structure their data seem to disprove 
the claim. They suggest that the lessened caries incidence in 
1947 compared with that in 1943 is due to the better calcifying 
properties of the diet, and they also state that the actual factors 
initiating caries remain obscure. 

. To come to such conclusions they must ignore not only most 
of the work of other students of the subject but also some of 
their own findings. . Although the data are not statistically 
analysed, it is apparent from Table IV that there is a very close 
correlation between hypoplasia and high caries incidencegin 
1943, but in 1945 this correlation is slightly reduced, and in 
1947 it is very much weaker and possibly insignificant. This 
is because the caries incidence on the better-formed teeth has 
actually increased by 1947. The better the structure the greater 
is the increase, and the worse the hypoplasia the greater is the 
decrease in caries. Both increases and decreases between 1943 
and 1947 appear to be significant for each grade of tooth 
structure. In other words, the decrease in hypoplasia inci- 
dence by 1947 has been most marked in the carious teeth and 
least in the non-carious teeth. It follows that improved struc- 
ture cannot account for most of the decrease in caries, but only 
a statistical analysis could show how much, if any, it cen 
account for. Certainly some othe, factors are responsible for 
much of the improvement, and these factors, which seem to 
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have been correlated with hypoplasia incidence in 1943, had: 


‘almost ceased to be so by 1947, The correlation between struc- 
. ture and caries incidente in 1943 was not, then, mainly one of 


cause and effect, and thus most of the evidence for the authors" 


D. theory disappears. 


19 


Thé orthodox theory, which the dhthors consider obscure,. 


explains the improvement as due to the chahge from a high- 
sugar and white-flour diet to'one of whole vegetables, low 
swear, and high-extraction flour. The 5-year-olds examined in 
1947 had been exposed for longest to the bulkier, more deter- 
gent, and low-sugar wartime diet. Apart from the lesser 
tendgncy of such diet to stagnate and fermeht about any 
teeth, it also acts by promoting bone growth, and so prevent- 


. ing overcrowding of the teeth, and by removing other potential 


` sutured with stainless steel. 


stagnation areas by attrition. Such factors begin to work almost 
from the time of weaning. 

The correlation between.caries and hypoplasia in 1943 and 
1945 can only be explained by assuming that both are due to 
a common cause. The education of the mother might be a 


. factor, but so little is Known of the extent or the causes of 


variation in sugar consumption by young children that it is. 


-almost useless to speculate on the possible causes of the corre- 


lation. That sweet consumption varied widely before rationing 
is well known, and I have found that even now sugar and 
sweet consumption varies much more widely than one would 
expect. 

It would not be worth while pointing out the fallacies in 


‘the authors’ reasoning if they merely urged that we should con- 


sume more calcium, phosphorus, and vitamin D. However, 
they conclude that such is the, best available way of attacking 
caries. Most well-informed students of the subject believe that 


.a lower sugar consumption or higher fluorine intake, or use of 


a higher extraction flour, would, even ‘separately, be far more 
effective, and it is even ‘possible that caries could be entirely 
prevented at all ages by. such measures used in combination.— 
Iam, etc., 


London, N.W.6. ; R. B. D. STOCKER. 


Stainless Steel Wire _ 


Sm,—Messrs. A. Lawrence Abel and Alan H. Hunt (Aug. 21, 
p. 379) are to be congratulated on a splendid series of' cases 
They have added materially to the 
evidence that one of the simplest, soundest, and probably the 
best method of repairing herniae is by darning. Also, they 
have shown that the use of a suitable non-absorbable suture 
obviates a preliminary attack on the -patient’s thigh or the 
effort to ‘squeeze a last reluctant centimetre out of a strip of 
the -extefnal oblique ‘aponeurosis. 

I like their repair for incisional herniae in which they darn 


across the gap without drawing the edges together, but I shall., 


try that principle only in the very large defects. I believe a 
continuous darn is unnecessary for femoral herniae, several 


‘interrupted sutures serving similarly and being easier to insert 


'in the depths. 


.not assist the judgment of others. 


I endorse their views on the use of a non- 
irritating, non-absorbable suture for closing abdominal-wall 
incisions, and particularly is it necessary to use such sutures 
in infected wounds and in cachectic subjects. 

Unfortunately their incidence of sepsis in either clean or 
infected incisions is not mentioned, there being merely a hint 
that sepsis may possibly have occurred sometimes. This does 
I have tried using . wire 
sutures and have , found them rather difficult to manage, 


especially in the deeper tissues, and if one’s assistants vary ' 


fr®&uently the entangléments increase. At skin level wire is 
fairly easy to use. 
in the case of these authors, can be successfully mastered at 
depth. My -preference is for a suture which serves the same 
purpose but neither kinks, fractures, nor grates. In practice 
I find that nylon sutures are equally non-irritating, and behave 


Well in infected tissues. A double strand of No. 7 is strong 


i enough for any closure or reparative procedure on hernia, and 


is easy to work with. 

My own histological studies are on material from reopened 
wounds in humans, and for what any such studies are worth 
they indicate a very low level of tissue disturbance by nylon. 


clinical results have shown a very low incidence of sepsis: 


in clean and infected wounds, personal figures for clean darns 


in inguinal herniae being over 150, with sepsis once (in a scrotal 


` 


No doubt as the years go by the art, as ` 


haematoma): Figures for infected wounds are being assessed 
on other types of cases. Criticisms of nylon are not justified 
when derived by inference from microscopical studies of Various 
sutures buried in the smaller domestic animals, the only real 
test being what happens in cases. One cannot help wondering 
whether before darning with steel it is advisable to be sure 
that one’s patient is neither a mariner nor an air pilot, and so 
liable to set the compass spinning after treatment! I presume 
the chances of being struok by lightning are not increased. 
We are not yet finished in our hunt for the best suture 
material. Braided nylon, which I have recently tried, is beauti- 
ful to work with. Our present ideas of the virtuous mono- 
filamentous strand may give way to a belief that the good 
behaviour of nylon and steel in infected wounds depends ‘not 
only on their low irritation of the tissues but also on the fact 
that they are, unlike silk and cotton, non-wettable substances. 


Bacteria hiding between the: strands of'silk from hungry leuco- . 


cytes has never strongly appealed to me as a theory. The 
answer may yet lie in braided plastic or braided metal. Per- 
haps when one of these industries is nationalized the resulting 
shortage may decide the issue for the other.—I am, efc., 


Oxford. G. E. MOLONEY. 


Diabetic. Coma o 


Sır, —The letter by Professor D. M. Dunlop and Dr. J. B. 
Donald (Aug. 14, p. 352) contains an important warning in 
connexion with the treatment of diabetic coma with large 
doses of'insulin. This i$ that hypoglycaemia in an uncon- 
Scious dehydrated patient is not always easy to recognize. This 
occurred in a patient, 67 years old, whom I treated recently for 
diabetic coma. ; 

Using large doses of insulin intramuscularly as recom- 
mended by Professor R. H. Micks (July 24, p. 200), but un- 
fortunately without immediate blood-sugar control (the patient 
was treated during the night), a fatal degree of hypoglycaemia 
was produced. This was only revealed by subsequent bio- 
chemical estimations of samples of blood taken at intervals 
during the night. The patient was carefully observed at half- 


“hourly or hourly intervals for any change in her condition, 


and particularly for signs of hypoglycaemia, but none were 
detected. Continuous intravenous saline was given. Three 
hours before death a blood sample (estimated later) showed 
the blood sugar to be 17 mg.%, blood urea 78 mg.%, and blood 
chlorides 631 mg.%. At the commencement of treatment 14 
hours previously the values were blood sugar 408 mg.% and 
blood urea 101 mg.%. 1 

It is clear from such an experience that it is dangerous to 


give large doses of insulin to a patient in diabetic coma ` 


without facilities for immediate blood-sugar control. This 


particularly applies, as Professor Dunlop mentioned, when the ' 


treatment. is in the hands of an inexperienced physician such 
as myself.—I am, etc., 
KHOUSE-PHYSICIAN. 


Lumbar Sympathectomy for Varicose Ulcers 


Sig—I believe that Messrs. John Borrie -and E. Vernon 
Barling in reporting (July 24, p. 203) successful healing of 
four chronic varicose ulcers with lumbar sympathectomy have 
publicized a further remedy of this condition. I learned of it 
in 1946 from Dr. Marcus Werquin, of Paris, a former assistant 
of Professor Leriche. He told me that he had used lumbar 
sympathectomy effectively in these cases, but it was before he 
knew of the operative treatment of varicose veins. 

Since that time I have been looking for an obstinate ulcer in 
which lumbar sympathectomy seemed to be necessary. I have 
met two ulcers'in my fairly considerable experience in the last 
three years which resisted the remedies laid down by.Thomas 


Baynton in 1797 and retaught so ably by Mr. Dickson Wright , 
since 1929. The first man was not well enough for a:sympa- ' 


thectomy, and I have had to admit failure: he had an ulcer 
which Baynton found resistant—i.e., below the external malleo- 
lus. In the second patient my friend, Dr. Kenneth Wolferstan, 


` of Sunbury-on-Thames, is achieving the healing which I failed 


to obtain. I mention these Because I believe that the patients 
who require lumbar sympathectomy for the healing of varicose 
ulcers are very few if the ordinary remedies are faithfully 
applied. 


L 
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SEPT. 11, 1948 ^ ^. 75 





CORRESPONDENCE 


E 


533 


BnrrisH 
MEDICAL JOURNAR 








For instance, in reading the case reports of Messrs. Borrie 
and Barling’s patients I did not think that they had received 
what could be regarded as an efficient operatjon-for their vari- 
cose veins. In my experience no ligature, whether high or low, 
single or multiple, will perinanently clear. up. varicose veins, 
ulcer, or eczema. J find that permanent effectiveness is attained 
only by high ligature, division .of all the branches, and the 
certain destruction .of the entire column of the internal or 

-external saphenous vein from their beginnings at the malleoli 
to their endings. I.think it is essential that treatment for 
varicose veins be thoroughly instituted before resorting to the. 
attractive procedure of lumbar. sympathectomy, which carries 
a mortality and will be followed by recurrence of the ulceration 
if the varicose veins, which are a progressive condition, continue 
to exercise their deleterious effects on the scar tissue about the 
ankle. d ^n 

. . I agree with Messrs. Dickson /Wright,.Rowden' Foote, ` 
Kenneth Wolferstan, and others` that all varicose ulcers can 
be healed if we will apply the supportive bandaging ourselves 
frequently and faithfully. I think that, while lumbar sympa- 
thectomy lias a place in the treatment of ulcerated legs when 
complicated ‘by’ arterial_and trophic conditions, it is a small 
one.—I am, etc, ~ . ` I 

London, W.1. 


D 


HanoLp Dopp. 
e Genu Valgum “ 
Sm,—Mr. H. A. Brittain’s article on genu valgum (Aug. 21, 


p. 385) deals with the most common deformity of early child-' 


hood. Twenty-eight years ago,'when rickets was still a com- 
` mon disease, it was the custom to take children with rachitic 


knock-knees off their feet or to put them in irons. Bony- 


deformity and.loss of muscle tone were, the causal factors, 
and the latter was considered the more important. Immobiliza- 
tion in bed-and- to a less extent in irons aggravated the muscle 
weakness. As the orthopaedic surgeon rarely sees these cases 
until the children are 2 years or older, the aetiology and early 
treatment as seen and'practised at an infant welfare,centre may 
be of interest. These children were allowed to exercise freely, , 
their heels and soles were wedged, and they were given inten- 
sive treatment. for rickets. The results more than justified the 
break-away from miore orthodox methods. . ` e 
In the far more common non-rachitic cases.of genu valgum 
I believe the lack of muscle tone is the primary trouble. and 
the stretching of tbe internal lateral ligament of the knee 
secondary.to it. I have- been struck by.the fact that I see a 
larger proportion of children with knock-knees in private 
practice than I did over 20 years at an infant welfare centre. 
The explanation would appear to be that the children of the 
comparatively -well-to-do spend more time in their prams and 
less on their feet than the children of the poorer districts, who 
run about during most of their waking hours. " s 
The preventive treatment of genu valgum is attention, to the 
musculature of the child throughout infancy. I need not detail 
“the. necessary measures here, but it is a fact that many infants 
with poor tone have to be “ taught” to use their muscles, and 
exercises in weight bearing should be practised from the third 
month onwards. ' This ‘is. particularly important for the heavy 
child? The first efforts at walking are made on a wide base 
-- which throws a strain on the internal lateral ligament of the 


"RM 


A favourite one is carried out as follows: The child sits on 
the floor in, the icrossed-leg -tailor position facing his mother, 


who-sits on a chair. *She-places her right foot as a steadying - 


' block: against the inverted.sole of the right foot of the child 
and her left to his left. She then clasps his outstretched hands 
aiid teaches him to rise slowly to the upright position and then 
return slowly to the-sitting position, keeping the legs crossed 

^ and the feet inverted the whole time. .,At first she takes most 
of his weight, but less and less, until he can do the exercise 
without- assistance. ; ` 
At two, years ‘or a little: later the tricycle, (kiddy-car). serves, 
with one precaution, as, good exercise for -the leg and thigh 
muscles. The wooden bar which rüns from the seat to below 


‘ ^. 


the handle-bars should be well padded, so that the child shoves 
on the pedals. with the knees well apart and the legs and feef 
inverted. A similar arrangement can beemade on a foy motor- 
car or engine. with pedals, The more.fortunate child, with a 
- pony has the perfect apparatus. ~ 
It was surprising to hear that Mr. Brittain has dealt with 
8,000 cases of gehu valgum in 15 years. Preventive measures 
‘or early treatment should reduce the numbers reaching the 
orthopaedic surgeon almost to zero.—1 am; efc., 


Esher, Surrey. 


o 
ALLAN HAMILTON. 


Procaine Metabolism 


' Sm,—Procaine metabolism has been investigated during the . 
last 15 years with growing intensity. Althoff’ recently sum- 
marized’ facts and theories in a German publication. Thus, 
I hope, some findings dealing with the mode of action of 
procaine’ will be of general interest. . 
^ Recently Burgen amd Keele? investigated the quantitative 
metabolism of procaine in the cat by determining procaine 
‘and p-aminobenzoic acid blood levels. They found rapid and 
extensive hydrolysis after intravenous injections. Neither 
` Burgen and Keele nor other workers in this field (Hazard 
and Ravasse,? Dunlop?) published data on the second product 
of procaine hydrolysis, diethylaminoethanol In experiments 
* on ffog’s muscle (rectus abdominis) using a modification of 
the Chang and Gaddum technique (Soehring and Wiedow"), we 
confirmed the decrease in the reaction to acetylcholine described 
_ by Riesser and Neuschloss* when adding procaine to’ the bath. 
We found that this effect is followed by a marked increase in 
the tonus-of the muscle, while acetylcholine excitability simul- 
taneously is restored. Using small concentrations of procaine 
.the response to. acetylcholine can surpass the ‘initial effect. 
These phenomena can be produced in the same way by equiva- 
lent concentrations of diethylaminoethanol. Hauschild and | 
_Landbeck’ found an important sensibilization to adrenaline 
when traces of diethylaminoethanol were given. 
-Modern procaine therapy. thus appears as a special form 
of sensibilization to adrenaline and acetylcholine, due to 
' diethylaminoethanol set free by hydrolysis. The mode of 
, action of this interesting compound cannot be discussed here 
in full detail. Its activity on surface tension! may be con- 
sidered, as well as chemical composition, in some step of the 
- choline metabolism."—I am, .etc., 


University of Hamburg. KLAUS SOEHRING. 
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‘Gynaecological Psychiatry : 

Sm,—I, have read the article by Mr. Linton Snaith and 
Dr. Brenda Ridley (Aug. 28, p. 418) with great interest. There 
is; however, one problem fundamental to investigations of this 
kind, so far as the question of female orgastic ability is con- 
cerned, which the authors have left unanswered and .unsolved. 

' What is a “normal woman"? All investigators agree that 
4075095' of their women patients show lack -of orgasm ability, 
and most authors regard this as a deficiency, physical or, mostly, 
psychological, that can and must be cured. 

But before making -this assumption would it not be our 
duty.to prove to ourselves that the “normal: woman" is 
endowed with ‘an orgastic ability as universal and. automatic 
as the‘man? In my opinion this assuniption, so: universally 
made, cannot be proved. As Terman:-has pointed out in 
. Psychological Factors in Marital Happiness, “ Woman's suscep- 
` tibility to orgasm is either an. evolving trait not yet fully estab- 
lished in the phylum or a regressive trait on its way out.” And 
since we can know next to nothing about the remote psycho- 
logical past of the human race our only way to answer this 

- question is to’investigate whether or not female orgastic ability 
could have played any part in facilitating the survival of the 
human race. It does not seem to;have such significance, , 
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To all bisexual organisms where successful copulation is 
absolutely necessary for the survival of the species, orgasm 
in the male acts as a dixing sensation additional to the organs 
of fixation, genital and extragenital, otherwise developed. With 
a few exceptions, most interesting in their appearance but which 
cannot be, described here, the part ofethe females is so passive 
that they would not submit to copulation af all if they were 
not, during a particular season, stimulated hormonally to do so. 
Tbey cannot, once copulation has begun, interrupt it of their 
own will. Fixation, physical and psychological, is exclusively 
achieved by the male, and this is true right up the evolutionary 
scale even to the anthropoid apes. 7 

It* remains for the psychologists to tell us why, in the 
absence of any phylogenetic history of female orgasm, the 
human female should in 40-50% of their number show orgasm 
ability. In my opinion this ability is linked up with the develop- 
ment of human self-consciousness, and | am inclined to regard 
female orgasm ability as “an evolving trait not yet fully estab- 
lished in the phylum.” But I would refuse to assume that 
every female patient had already achieved or been born with 
this full degree of orgasm ability and should therefore be 
“cured” if found deficient. 

Ever since and before van der Velde this assumption has 
led to great disappointment in doctors and patients, and while 
enlightenment, sex education, and treatment of all kinds do 
cure those cases where orgasm abiljty is only repressed by 
circumstances, it does nothing for those where this ability is 
non-existent. It makes the patients feel they are human freaks 
and leaves them more disappointed than if no cure had ever 
been attempted. It would be most interesting to hear from 
Mr. Snaith and Dr. Ridley what percentage of cases under 
their care have in fact been cured and what was the fate of 
the " incurables."—I am, etc., 

Pinner, Middlesex. EDWARD ELKAN. 


Use and Abuse of Tonsillectomy 


Sim,—I have read with interest the correspondence on the 
" Use and Abuse of Tonsillectomy,” as it touches on a problem 
which frequently confronts the general practitioner. Dr. A. G. 
Newell (Aug. 21, p. 398) suggests that the decision for removal 
of tonsils and adenoids be left to the parents. I hardly think 
this is practicable, as most parents go to their doctors to be 
advised, and doctors as a rule do not "dictate to them as to 
necessity." . 

Clinically I doubt if there is any more satisfactory operation 
in childhood than the removal of septic tonsils and adenoids. 
The ailing child, with frequent colds, gastric upsets, attacks 
of earache, and even running ears, seems to improve remark- 
ably after the operation. 

Up to the age of 3 to 5 years the tonsils and adenoids act 
as a defence and filter, preventing entry of infection into the 
blood stream. With each attack they form antibodies and 
confer an immunity against infection by countless organisms, 
which last until late in life. But once this function is per- 
formed they cease to be an advantage to the body, and are often 
only collections of pus and a frequent source of infection. 
At least in cases where pus is obviously present, with tonsillar 
glandular enlargement and obstruction to breathing, the parents 
should be advised that the removal of the child's tonsils and 
adenoids should be performed.—I am, etc., 


Blyth, Northumberland. A. M. Tarr. 


" Tonsillectamy or X-ray Treatment 


SiR,—No reference has been made to x-ray treatment in the 
interesting correspondence following the enquiry of Mr. William 
Ibbotson (May 22, p. 1002) as to what can be done for the 
many children awaiting tonsillectomy. X-ray treatment is a 
most valuable alternative to operation, as the tonsil is one of 
the most radiosensitive parts of the body (as Regaud pointed 
out about 1904). In children, quite small doses usually reduce 
the togsil (and adenoid) enlargement to normal, and lead to 
rapid benefit in the general health, as I have shown in the 
Journal (1930, 1, 216 and 1197, and 2, 228; and 1932, 2, 665). 

In the technique large doses and large fields should be 
av@ided ; the best results have followed small fields behind and 
below the angle of the jaw @r also from below and behind the 
mastoid) converging on to the tonsil. Doses of 100 to 200 r 
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weekly or fortnightly will be found to lead to rapid improve- 
ment in most cases, and operation can be rendered unneces- 
sary. Once the tendency to physiological hypertrophy has been 
outgrown the tonsils, in cases followed up, have shown no 
further enlargement or infection. 

In this method there is no risk of skin change even in 
blondes ; and the vicious circle of hypertrophy leading to crypt 
blockage and infection is broken so simply, and with such 
restitution to the normal of a structure which probably has a 
useful function, that x-ray treatment should be regarded as the 
treatment of choice. That it has not come to be so considered 
is probably due to a too exclusively surgical approach to the 
subject, and to the preoccupation of most radiotherapists with 
the more pressing problems of cancer.—I am, etc., 


London, W.l. J. H. DouGLas WEBSTER. 


Prevention of Venereal Disease 


Sig,—Both Lord Horder (July 17, p. 171) and Dr. R. A. 
Lyster (Aug. 28, p. 441) seem to rely mainly on the opinion 
of the Trevethin Committee contained in the sub-paragraph 
of para. 11 of their report, which was quoted by Lord Horder. 
It seems to me that it would have been fairer to quote also 
the qualifications with which the Trevethin Committee guarded 
their opinion. The following extracts from the Report seem 
to be pertinent : 

" 13. We think, however, that we are justified upon the evidence 
in coming to the following conclusion: That in a community where 
there has been efficient instruction and where there is such a con- 
dition as arises from the control and influence mentioned above 
substantial results may reasonably be expected to follow from 
prophylactic measures but that the actual result is often less 
favourable than has been claimed." 


In this “the control and influence mentioned above " refers 
to conditions in the fighting Forces. With regard to these the 
Committee said (para. 12): 


“ Where satisfactory results were recorded, a great difficulty arises 
in determining how far those results were due to the prophylactic 
methods employed, or were influenced by other factors in the case, 
such, for example, as regulation of hours of leave of absence, control 
of or exclusion from dangerous places, liquor control, imposition of 
penalties upon men becoming infected, the provision of facilities for 
recreation and the moral effect in time of war of appeals for restraint 
on grounds of patriotism. Further, the prevalence of disease among 
women has probably varied widely in different areas and it has rarely 
been measured." 


The recommendation that the law should be altered to per- 
mit properly qualified chemists to sell ad hoc disinfectants was 
qualified by the following (para. 14) : 

*,... provided such disinfectants are sold in a form and with 
instructions for use approved by some competent authority. "We 
suggest that the Medical Research Council should be invited to 
undertake this task. We think, however, that the commercial 
advertisement of ad hoc disinfectants should be prohibited." 


Neither the M.R.C. nor any other authoritative body has 
undertaken the task. The Committee concluded on the subject 
of self-disinfection by saying : 

* 16. In conclusion on this head, our view is that money spent on 
a general system of providing facilities for self-disinfection would 
certainly be less profitable than money spent either on treatment of 
disease or on those measures of education and improvement of social 
conditions to which we have referred above." 


As I have taken a close interest in the prevention of venereal 
diseases for over forty years, studying methods and rates in 
our own and other countries whenever I could find them, I 
should like to describe here modifications made in my own 
views on prophylaxis by self-disinfection during that period. 
Until 1919 I was an enthusiastic advocate of the method, and 
when, in 1918, the D.G., A.M.D., Sir John Goodwin, asked my 
opinion on the probable effect of its introduction into the Army, 
I predicted a rapid emptying of military V.D. hospitals. In 
accordance with my advice, D.D.'s M.S. of the different com- 
mands in this country were made personally responsible fer 
furthering the method by every means in their power, and 
inspectors were appointed to see that the facilities were freely 
available without any soldier having to ask specifically for the 
chemicals. I watched the V.D. rates in the Army at home very 
closely, and at the end of eighteen months had to admit that 
the matter was not proving so simple as I had at first thought. 


Serr. 11, 1948 
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At this time there was a strong agitation for broadcasting advice . 


on the subject of self-disinfection to the civilian public. It was 


pressed with such claims for its probable effect as that, under 


it, V.D. in this country would quickly reach the vanishing 
point, and some advocates held that, considering that we had 
such a simple means of preventing these diseases, it was a waste 
of public money to provide facilities for their free treatment. 
My, experience of its use in the fighting services had, however, 
taught me that, although it might eventually succeed in condi- 
tions permitting personal instruction, it would never do so in 
an undisciplined community instructed only by pamphlets. 
I stated this view at a meeting of the Royal Sanitary Institute 
in 1919 before I knew the views of the Local Government 
Board on the question. Further, it seemed to me that if, 
under such conditions, public health authorities advocated 

, Self-disinfection as a means of prevention of V.D., sexual 
promiscuity would increase and the increased numbers of 
exposures to infection would ‘not be counteracted by the 
measures advocated ; the result would be an increase in V.D. 
On the question of fear as a deterrent from extra-marital inter- 
course which is implied in this opinion, the Trevethin Com- 
mittee held a different view, since they said: 

“It is urged by some that any system of disinfection would tend 
to increase the number of exposures and to raise the disease rate. 
We have received no evidence of facts in support of this view and 
we are inclined to think that those who hold it attach too much 
weight to the deterrent effect of the fear of disease." 


It is questionable whether the Committee would have held 


this view if they had had the evidence which we now have 
of great increases in the incidence of V.D. in the armed Forces 
since the men learnt how easily gonorrhoea is cured by 
penicillin. 

Dr. .Lyster says that many witnesses before the Trevethin 
Committee, including himself, * produced overwhelming evi- 
dence of the dramatic reduction in V.D. that follows the intro- 
duction of self-disinfection." The Committee does not seem 
to have been made wildly enthusiastic for a policy of 
self-disinfection by. this evidence. 
dence before the Committee, I prepared a critical review of 
all the evidence I could gather- from the literature and else- 
where on the'value of disinfection, both skilled and self-applied, 
in the prevention of V.D. It was a lengthy document, of over 
25,000 words, its prolixity being due to long quotations, with 
all statistical tables, from the works studied. Before sending 
it to the Trevethin Committee I submitted it to criticism by an 
eminent medical statistician, who made many valuable amend- 
ments. I read the evidence given before the Committee and did 
not find in that submitted by Dr. Lyster any new facts to alter 
the conclusions I had drawn from my review. If Dr. Lyster 
has conclusive evidence on the value of self-disinfection l 
suggest that he give it now after submitting it to examination 
by a statistical expert. My own view that self-disinfection 
has not succeeded even in the favourable conditions provided 
by the armed Forces has been strengthened by the high rates 
in those stationed in highly infected communities. If it fails 
in such circumstances, how could it succeed with civilians 
instructed only by printed matter? I agree with those corre- 
spondents who believe that broadcasting advice on the lines 
advocated by the N.S.P.V.D. would be harmful by increasing 
the incidence of V.D.—I am, etc., 


London, S.W.1. L. W. HARRISON. 


POINTS FROM LETTERS 


Treatment of Chronic Varicose Ulcers 

Mr. N. N. TERESHCHENKO (Wandsworth, London, S.W.) writes: 
In connexion with Dr. P. E. Roland's letter concerning the treatment 
of chronic ulcers (Aug. 21, p. 399), may I inform him that division 
of cutaneous nerves was first described by John Hilton (see Rest and 
Pain, pp. 148-52 in the 1905 reprint of the 5th edition) ? 


Treatment of Typhoid Carriers ° 


Dr. ARTHUR Compton (London, N.W.3) writes: In view*of the 
somewhat disappointing results reported by Dr. R. M. Fry and 
others (Aug. 7, p. 295) of the treatment of typhoid carriers with 
sulphathiazole plus penicilin, and of your annotation thereon 
(p. 305), may I call your redders’ atténtion to the account of a success- 
ful clearing up of the carrier state after various treatments, including 
acne failed to do so (Compton, Lo R. Egypt. med. Ass., 
1943, 26, 47)? 


As part of my own evi-. 


-a 





Obituary, l : 











J. K. JAMIESON, M.B., LL.D. 


Professor J. K. Jamieson, who died at his home in Blackrock 
on Aug. 20 at the age of. 75, had been professor of anatomy in 
the University of Dublin from 1936 until his retirement last 
year. Previously he had been professor of anatomy in the Uni- 
versity of Leeds for twenty-six years, and dean of the medical 
school there fór nearly as Jong. John Kay Jamieson, the fourth 


'son of Robert Jamieson, of Sandness, was born in Shetland in 


1873. From the Madras School he went on to the University of 
Edinburgh, where he graduated M.B., C.M. in 1894. He was 
chief demonstrator in anatomy at Surgeons’ Hall before taking 
up a similar appointment at Leeds. He worked there under 
Wardrop 'Griffith and succeeded him as professor of anatomy 
in 1910. It was during the 1914-18 war, when he was acting 
as deputy dean of the faculty of medicine, that his notable 
administrative ability was first shown. At this time he was also 
registrar and later in command of the East Leeds War Hos- 
pital in Beckett Street. In this early period he made a number 
of valuable contributions to his own special subject, particularly 
on the anatomy of the lymphatic system. In this connexion his 
studies of the lymphatics of the tongue and of the colon were 
notable and have since come to be regarded as classic con- 
tributions to surgical anatomy. 

Jamieson was a man of sound scholarship and impregnable 
integrity and for many years he dominated the Leeds medical 
school. He was, in the words of a colleague, “ a remarkably 
good dean." He had the gift of making—without ever appear- 
ing to do so—a number of individuals of diverse character and 
interests work as an effective team. He was wise and far- 
sighted, and it was largely due to him that the faculty expanded 
so effectively, particularly in the department of physiology 
and in the establishment of the Algernon Firth Institute of 
Pathology. From 1928 to 1936 he was a member of the 
General Medical Council, and he was also acting as examiner 
for the universities of Aberdeen, -Belfast, Bristol, Edinburgh, 
Liverpool,’ Manchester, and Sheffield. When he retired from 
the Leeds chair of anatomy early in 1936 tribute was paid to 
his wise judgment, his tact, his ingenuity in handling difficult 
situations, and his uniformly imperturbable good temper in the 
conduct of business. 

Jamieson was then 63 and known throughout this country 
as a first-rate teacher of anatomy. Already many generations 


.of Leeds University students had reason to be grateful to him. 


He was appointed to the chair of human anatomy at "Trinity 
College, Dublin, in March, 1936, and continued in active work 
for a further eleven years. He succeeded Professor A. F. Dixon 
and was given the task of reorienting a department which was 
still faithfully conducted in the tradition of D. J. Cunningham. 
His lectures were always appreciated, but he excelled in informal 
teaching in the dissecting-room. He never forgot a student, and 
there were few whose admiration and respect for him was not 
tinged with affection. Beneath his rather forbidding exterior 
there was great kindliness, a sense of humour, and much 
modesty about much learning. 

Professor Jamieson was a member of the Royal Irish 
Academy, a keen golfer, and interested in deep-sea fishing. He 
married Elizabeth, daughter of Dr. R. P. Goodworth, and she 
died in 1936. He is survived by a daughter and a son, Dr. John 
Jamieson. John Kay Jamieson was ag outstanding anatogist, 
a fine administrator, and a remarkable personality who will long 
be remembered by his friends, his colleagues, and the many 
students he trained in Leeds and in Dublin. 


Mr. P. R. Allison writes: When, as a student, I first met 
J. Kay Jamieson he was professor of anatomy and dean of 
the faculty of medicine. At what age his personality became 
fixed I do not know, but certain it is that for the twenty years 
I knew him he remained unalterably and imperturbably,J. Kay 
Jamieson. Therein Jay his immense popularity with all students, 
for he was a rock of reliability in a rapidly changing world. 
The Leeds school and its students meant so much to him that 
he must have enjoyed the affection with which he was regaréed, 
but he never sought popularity or praise. He was unmoved by 
the winds that blew, whether they were gentle or harsh. He 
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had some sort of sympathy with every kind of student, good or 
bad, hard-working or slacker, for he did not judge men only 
by their ability to study medicine, yet his counsels were wise, 
considered, and free from prejudice, and often not what his 
supplicant wished to hear. 
sulted, but he rarely explained the seasons for his advice; it 
might be accompanied by a parable or provérb, but the fore- 
sight on which it was based usually became apparent afterwards. 
His quiet joy at the success of his students and his colleagues 
was infectious, so that none of us had any doubts but that Leeds 
was the best medical school in the world. He was in fact a 
leader. He treated everyone as grown-ups and txpected them 
'to behave like this within reasonable limits, so that he never 
found it necessary to have an attendance book at his lectures, 
and it was only the occasional "chronic student" who failed 
to attend. E 

His lectures must have been carefully studied and distilled, 
for they were virtually the same throughout the years. He 
spoke so steadily and used so many simple diagrams that the 
Jectures could be taken down word for word, and we used to 
write down the jokes as well. When working for the primary 
fellowship I attended some of his lectures again and found that 
I could keep one sentence ahead of him all the time by referring 
to my original notes. Yet somehow he took the dryness out of 
the bones and put it into his humour and his mannerisms. His 
diagrams had been reduced to the simplest and clearest, and he 
obviously enjoyed drawing them. When he drew a perfect 
circle standing sideways to the blackboard and swinging his arm 
round at the shoulder, or when he drew a perfectly symmetrical 
thorax using both hands at the same time, he always roused the 
cheers and,stamping which brought a twinkle to his eye and a 
slight elevation of the corners of his mouth. The graceful 
lifting of the hand to indicate that the applause was enough 
had in it the same confidence of obedience as that of the most 
accomplished policeman at a London crossroads. He appreci- 
ated the importance of physiology, but was justly content to be 
an anatomist. He taught form in relation to function without 
recourse to the muscle-nerve preparation, and when once con- 
sulted by Moynihan (of whom he spoke affectionately as “ our 
Berkeley ") about the feasibility of a particular operation he 
replied that "the limits of surgery are physiological and not 
anatomical." 

After he had gone to Dublin I often wrote to him about 
problems of lymphatic -anatomy in relation to surgery, but he 
retained a notable reticence and modesty about his specialty, 
and his letters often contained answers which were too honest 
to be really informative. He wou!d write, " The subject needs 
a determined new survey. When our knowledge is assembled 
there is no clarity in it. Few realize that the distribution of 
the absorptive capillary network is very limited ; little is known 
about the continuity of that network ; there is a great deal of 
confusion about ‘perivascular lymph spaces’; a great deal of 
our traditional descriptive anatomy is mere lively imagination 
and assumption taken from the magnificent drawings of the 
early workers with mercury who must have gone by the motto, 
Ab hoc uno disce omnes.” ‘Yet he also gave encouragement, 
for about excision of malignant disease he would say, "It’s 
wholly a question of, surgical experience as to whether it's 
worth doing; it's up to you to try." Jamieson was a man 
from whom a little encouragement was exhilarating ; his slight 
jerk of the head—while looking over the top of his glasses— 
was enough to determine the direction of a career. 


e J. G. WILSON, M.B., C.M. 


Dr. John Gordon Wilson, professor emeritus of otology and 
chairman of the department of otolaryngology of the North- 
western University of Chicago, died on Aue. 13 at the age of 
89. He had devoted himself to the study of aural anatomy 
and pathology for half a century,‘and was one of the best- 
known workers in this field in the United States. 

A native of Edinburgh, he followed his graduation in 1890 
at Edinburgh University with a period of foreign study in 
Berlin and Vienna, and particularly in Ewald's laboratory in 
Strasbourg, where he laid the foundations of his early work 
on íntra-vitam staining. He returned to practice in Glasgow 
with an appointment to the staff of the Victoria Infirmary, and 
continued his researches ino the anatomy of the ear and of 
the atrio-ventricular bundle of His. Impatience with the restric- 
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tion of animal experimentation led him in 1900 to leave this 
country for a fellowship in anatomy at Chicago University. It 
was not long before the valve of his work was recognized, and 
be became an assistant professor. He retained a connexion 
with this country by spending his vacations in the laboratory of 
his friend Dr. (later Sir Frederick) Mott at Claybury, where 
the abundance of-fresh human material for anatomical study 
was an attraction. In 1908 Wilson was appointed professor of 
otology at the North-western University, with which institution 
he was still in intimate contact up to the time of his death. 

In the first world war his desire to be early in the field led 
him to join the Canadian Expeditionary Force which came 
over in 1915. This later prevented his obtaining American 
citizenship until after the lapse of a sufficient number of years. 
During the years that followed he was busy in practice and 
in research, investigating especially the more recondite aspects 
of his subject, as a list of his published writings illustrates. In 
addition to early papers on the bundle of His and the 
mechanism of vertigo, he made valuable contributions to our 
knowledge of the nerves of the tympanic membrane, the taste- 
buds of the larynx, the comparative anatomy of the larynx of 
anthropoids, the utriculo-endolymphatic valve, and the patterns 
of the air-cells of the petrous temporal. Also well known were 
his studies of otosclerosis and labyrinthine disease. 

In spite of nearly fifty years' residence in the United States 
John Gordon Wilson remained.a Scot. His speech and dry 
humour were typical; and as he. advanced in years his 
nostalgia was shown by an increasing interest in the history 
of Scottish medicine. He contributed papers to various journals 
on this subject, and his last published work, which appeared 
just before his death, was a memoir of Dr. Joseph Bell, the 
prototype of Sherlock Holmes, whom he clearly remembered 
from his student days. His work in otology gained recognition 
in the U.S.A., and indeed throughout the world. He was 
president of the American Otological Society and chairman 
of committees of the American Research Council on vestibular 
research and aural structure and function. He was a member 
of the Madrid Otolaryngological Society, and, most valued of 
all, member of the international Collegium Oto-Rhino- 
Laryngologicum Amicitiae Sacrum. Though afflicted in his 
later years by a failure of the organs to which he had devoted 
a lifetime of study, he retained the mental activity of a young 
man and an ability to keep abreast of the progress of science, 
not only in his own subject but in all branches of medicine, 
that was a continual source of wonder to those who had the 
good fortune to be associated with him. He died at the home 
to which he^had retired in Old Bennington, Vermont.—G. A. E. 





Mr. WILLIAM DAWSON GALLOWAY, one of the senior surgeons 
on the honorary consulting staff of the Huddersfield Royal 
Infirmary, died in the Infirmary on Aug. 2 at the age of 58. 
He was born,in London and was a student at Clare College, 
Cambridge, and at Guy's Hospital. He qualified M.R.C.S., 
L.R.C.P. in 1914 and took the Edinburgh F.R.C.S. in 1919. 
Immediately after qualifying he joined the Royal Navy and 
servéd for five years, both at sea and at the Naval Hospital in 
Malta. He was twice mentioned in dispatchés. After several 
hospital appointments Mr. Galloway started in practice in 
Holmfirth in 1922, and was made a member of the honorary 
staff of the Holme Valley Memorial Hospital. In 1930 he was 
Bppatoted honorary assistant surgeon to the Huddersfield Royal 
In ay, He was also conau surgeon to Storthes Hall 
Mental Hospital. In 1939 Mr. Galloway took up residence in 
Huddersfield. He was a past president of the Huddersfield 
Medical Society. Mr. Galloway was a man of outstanding 
ability. While running a busy practice in Holmfirth he took 
the F.R.C.S. in 1927. Then he gave up his practice to concen- 
trate on general surgery. In later years his greatest interest was 
in gynaecological surgery. He was always very eager to help 
any young surgical enthusiast, but he did not suffer fools gladly, 
and demanded the best from all who worked with him. Apart 
from his surgicab achievements he had many gutside interests. 
As a young man,.he was a proficient middle-weight boxer, a 
keen rowing man, and a good “all the year round" swimmer. 
He also had a love of the bagpipes and was himself a player. 
He was a keen student of history and had a wide knowledge 
of military campaigns. His early death is a great loss to the 
Huddersfield district. Such was his zeal that he worked up to a 
few days before his death when he was obviously a very sick 
man. He will be sadly missed by his colleagues and by his 
many patients.—W. S. D. 


MEDICO-LEGAL 


. Meri JOURNAL e 537 


-O Lo i ee Se ee FCU 


Medico- Legal 








ACTION FOR NEGLIGENCE IN DIAGNOSIS 
WHITEFORD v. HUNTER AND GLEED 


In the King's Bench Division, before Mr. Justice Birkett, on 
July 6 and followisig days the action was heard of Mr. James 
Forbes Whiteford, an American citizen, against Mr. J. B. 
Hunter, M.S., E.R.CS, and Dr. Seymour R. Gleed. The 
plaintiff's claim was that in 1942, when the defendants were 
called in to advise him on the statc of his health, they diagnosed 
his complaint as inoperable cancer of the bladder, and stated 
that his life might not be very long extended. He had there- 
upon given up his home and business in this country and 
returned to America ; but in New York, some five months after 
this diagnosis had been made, he was examined by an American 
surgeon, who operated on him and found an inflamed bladder 
and fibrous prostate but no evidence of cancer. 

Mr. Richard O’Sullivan, K.C., and Mr. Robert Fortune, in- 
structed by Messrs. Billinghurst, Wood, and Pope, appeared for 
the plaintiff, and Mr. Cecil R. Havers, K.C., and Mr. H. C. 
Dickens, instructed by Messrs. Hempsons on behalf of the 
Medical Defence Union, appeared for the defendants. 

The learned judge found that the plaintiff was entitled to 
damages against Mr. Hunter, and these were assessed at £6,300. 
Judgment was accordingly given against Mr. Hunter for that 
amount with costs, stay of execution being granted on the usual 
terms. It is understood that an appeal has been entered. 
Judgment was given for Dr. Gleed, the second defendant, with 
costs. S 


The Facts of the Case 


From the opening statement it appeared that in March, 1942, 
Mr. Whiteford consulted Dr. Gleed for bladder trouble. Dr. 
Gleed examined him and suspected an enlarged prostate, but 
it was agreed to call in a specialist, and the patient was examined. 
by Mr. Hunter, who found acute retention due in his opinion 
to the state of the prostate gland, and advised immediate drain- 
ing of the bladder to be followed at a later date by the removal 
of the prostate. The bladder was accordingly drained supra- 
pubically, and Mr. Hunter attended a fortnight later, on April 5, 
for the purpose‘ of performing the operation. He found a hard 
indurated mass in the base of the bladder, running backwards 
from the trigone, about the size of the palm of a man's hand. 
He came to the conclusion that the mass was a carcinoma of 
the bladder of infiltrating type, that the tumour could not be 
operated on, and that it would be unwise to do anything 
further. He therefore closed the greater part of the bladder, 
leaving a tube for the purpose of drainage. Dr. Gleed was 
present at this operation, but it was Mr. Hunter who was in 
charge. On being informed of the position the plaintiff went 
to America, partly in order that his wife might be placed in the 
care of his brother, but in September, 1942, in the Memorial 
Hospital, New York,-he came-under the-care of Dr. Betijamin 
S. Barringer, who made a cystoscopic examination under spinal 
analgesia and took specimens for pathó'ogical examination. 
Dr. Barringer came to the conclusion that the patient had a 
diverticulum of the bladder, with prostatic enlargement, 
causing urinary retention. At operation he found the bladder 
inflamed but no evidence of cancer. He removed a large 
portion of the fibrous prostate. After some further treatment, 
including electrical cauterization to remove further pieces of 
the prostate, the plaintiff recovered, and in 1944 returned to this 
country. The writ was issued in November, 1945. 


Case for the Plaintiff ° 


The only medical’ evidence given on’ behalf of the plaintiff’ 


was that of Dr. Benjamin S. Barringer, of the Memorial 
Hospital, New York, a specialist in genito-urinary surgery. The 
evidence had been taken on commission. Dr. Barringer stated 
that he saw Mr. Whiteford on Sept. 6, 1942. On cystoscopic 
examination he noticed, several small areas on the wall of 
the bladder the nature of which he could not understand; 


- 3 

he took a specimen for pathological examination, and it showed 
chronic cystitis but no evidence of cancer. He also saw the » 
opening of a diverticulum in the base of ghe bladder, Accord- 
ingly he operated on the plaintiff on Sept. 15, and found an 
inflamed bladder, 2 small fibrotic prostate, and in the bladder 
itself the opening of a eliverticulum, which was filled with 
calcareous materizl. He opened up the diverticulum and he 
removed a large portion of the prostate. After excising the 
suprapubic sinus he closed the bladder and left a drainage tube 
in place. There was no cancer of bladder or prostate. He 
suinmediup'the whole of Mr. Whiteford's difficulties by saying 
that he suffered from a considerable bladder diverticulum and 
chronic cystitis. ii 

Dr. Barringer was asked: . 

Assuming that Mr. Whiteford's bladder had been opened on March 
22, 1942, and again on April 5 in order that a prostatectomy, if 
necessary, might be performed, and a cancerous growth was then 
diagnosed, what steps in your opinion should have been taken to 
verify such diagnosis?—AÀ complete examination by means of the 
cystoscope and through" the open bladder, and a pathological 
examination of any questionable areas. 

In your opinion would there have been at that time any difficulty 
in making a cystoscopic examination of him?—No. 

Or any danger in' making such an examination ?—No. 

Would there in your opinion have been any difficulty or danger 
in then obtaining a section for pathological examination?—No. 

In your opinion that should have been done?—Yes. 

A further question was: 

Was there anything you did, either in the examination of 
Mr. Whiteford, the operation you performed upon him and the 
subsequent lesser operation which you performed, as well as the 
treatments you prescribed for him, which were in any way unusual 
or beyond the ordinary skill and treatment of the medical profes- 
sion?—No, not if he were a competent urologist. 


In cross-examination he could not agree that when a bladder 
had been collapsed it would be practically impossible or very 
difficult to passa cystoscope, provided the bladder retained 
enough fluid—as it generally did—so that most of it could be 
examined. He also said that he had never seen the taking of a 
specimen from the bladder cause a perforation or observable 
ulceration, though anything could happen in careless and crude 
hands. In re-examination he was asked whether it would have 
been possible for Mr. Hunter to have determined that cancer 
did exist without taking a specimen, and replied that that could 
have, been determined, with all reasonable accuracy, ,by looking 
at it and by the feeling of it. “You can tell a skin cancer 
across the street, practically, if you see it on the skin.” He 
added that he had at first thought that perhaps the patient did 
suffer from cancer, but from the pathological examination and 
his examination of the opened bladder—a combination of the 
two, not the pathological examination alone—he decided that 
he did not. 

Case for the Defendants 


The principal witness for the defence was Mr. J. B. Hunter, 
who was submitted to a long examination and cross-examina- 
tion. Questioned on the use of the cystoscope, he said that it 
was not -his practice, when dealing with acute retention, to use 
this instrument, and this, in his opinion, was a case of acute 
retention. Asked by the Jearned judge to elaborate this, Mr. 
Hunter spoke of the damage to the posterior urethra which 
might follow such introduction or attempted introduction of a 
cystoscope. Describing the indurated mass at the base of the 
bladder, he said that the mucous membrane over the mass was 
thickened, changed in colour, and had very indefinite edges. 
He came to the conclusion that there was a carcinoma of the 
bJadder, submucous and infiltrating, and that it was too large ' 
to be removed. Asked about the desirability of taking a por- 
tion of the growth for examination, he said that he deliberately 
decided against that procedure because he felt that he would 
have to cut deeply into the bladder wall to obtain a suitable 
piece, and that, it, was likely that he would go through the 
blàdder^and open.up thé:spaces at the back of the bladder to 
infection, On the second occasion, that of the operation itself, 
he again did not use a cystoscope. It was a collapsed bladder, 
having had a tube in it for a fortnight, and in order to use the 
cystoscope it would have been necessary to distend the blad@er 
with fluid to a considerable degree. The instrument which 
would have had to be used was the irrigating or flushing cysto- 
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scope; he had not such an instrument, and he saw no useful 
purpose likely to be served by such an examination. 

Many points raisetl in cross-examination turned on the 
question of cystoscopy. The witness said he bad already ex- 
plained why he did not use a cystoscope. Mr. Justice Birkett 
said that he quite agreed, but he® wanted Mr. Hunter to 
understand to what the questions were directed. This was an 
Important part of the case, because he apprehended that 
Plaintiff's counsel was going to say that one of the acts indica- 
ting lack of care was the non-use of the cystoscope. Jf Dr. 
Barringer could use it in September, and if surgical textbooks 
said that it was one of the chief means of examination, should 
he not have used it in March? Mr. Hunter explained that 
when Dr. Barringer used the cystoscope the conditions were 
entirely different. The bladder had been drained, and therefore 
presumably the condition of the mucous membrane was much: 
healthier than when he himself had operated. The condition 
of the prostate itself was probably quieter, and the patient had 
got only a small sinus so that it was much easier to distend 
the bladder. 

It was suggested by Mr. O'Sullivan that Mr. Hunter had 
“ leaped ” to the conclusion that the condition was cancer, and 
did not adopt any means of checking this grave conclusion. 
Mr. Hunter said that he could only assure the court that that 
was not true. Asked if, supposing he had taken a specimen, 
he would have expected to find the same result as Dr. Barringer, 
Mr. Hunter replied, “ In view of what has happened now, I 
think there would be no doubt, but I should still at that time 
have been quite dissatisfied with the report that came back 
from the pathologist, because I should have thought that I 
had taken & bit from a non-cancerous area." 


Mr. Justice Birkett: If you had been doubtful what this mass was, 
“Tt may be cancer," would you have taken a specimen then? 

Mr. Hunter: I was not doubtful, 

Mr. Justice Birkett: No. I quite understand what you are say- 
ing: "I was not doubtful. I was sure. With my experience and 
my examination I was sure, and I therefore decided not to take a 
specimen." I understand that perfectly. What I wanted to inquire 
was this: Assume for the purpose of the question that when you 
had made your examination and brought your experience to it, your 
mind was in a position of some hesitation: “ This looks to me like 
cancer, but there are one or two elements which make me a little 
hesitant.” Assume that state of mind. Would you have taken a 
sample then? G 

Mr. Hunter: I would have taken a sample. 


With regard to the diverticulum, Mr. Hunter said that he 
agreed that it was tbere; all he could say was that his finger 
did not go into the opening because he thought the opening 
was closed by the swelling of the mucous membrane. The 
diverticulum was a secondary manifestation to the prostatic 
obstruction. He agreed that the procedures followed by Dr. 
Barringer were ordinary and useful procedures carried out by 
some surgeons. x 


The real trouble was something different from what you had 
diagnosed?—No, I diagnosed a condition which was present, and 
on top of that was this other thing. 

And you concluded that it was cancer?—I did, yes. 

Merely on what you saw and what you felt?—That is correct. 


In re-examination the question was put to Mr. Hunter as to 
what steps he would have taken assuming that he had felt 
doubt about his diagnosis, and Mr. Hunter replied: 


"I think you would have to be very definitely in doubt, but I 
thif& myself that there Are only two things that happen about it 
when you make a diagnosis of this kind. You say, having taken 


"all your experience into consideration, ‘ This is a carcinoma,’ on 


that side, and then, on the other side, ‘I do not think this is a 
carcinoma ; I am going to take a section.’ 


In reply to a further question, he said that in serious doubt 
he would have bad a microscopical examination made. 

Two urological surgeons gave evidence in support of 
Mr. Haunter; the nature of their evidence at certain points is 
indicated in the judgment. 


Judgment 


e 
Mr. Justice Birkett delivered judgment on, July 29. Dealing 
first with the case against Dr. Gleed, he said that Dr. Gleed 


when first consulted made a tentative diagnosis of enlarged 
prostate and advised a further opinion. Thereafter he acted 
in accordance with the view of Mr. Hunter whom he had called 
in. Mr. Hunter had said that it was an approved practice of 
the medical profession for the surgeon to accept full responsi- 
bility for the diagnosis, and he accepted such responsibility. 
Two other urological surgeons who had been called for the 
defence agreed that this was the recognized practice. One of 
the points made against Dr. Gleed was that in his examination 
before Mr. Hunter was called in he did not use a cystoscope, 
but he said that he did not possess a cystoscope and knew no 
general practitioner who did. It was also suggested that after - 
Mr. Hunter had made his diagnosis of cancer Dr. Gleed should 
have made an independent diagnosis, and was negligent not 
to have done so. The judge was unable to accept that view ; 
Dr. Gleed had acted in all that he-did in accordance with the 
approved practice of the medical profession, and no negligence 
could be attributed to him. The case against Dr. Gleed failed. 

Wholly different considerations arose in the case of 
Mr. Hunter. Everything here turned upon the mistaken 
diagnosis of cancer, for it was this alone which determined 
Mr. Hunter not to remove the prostate and indeed to do nothing 
more, It was charged against Mr. Hunter that he had not used 
a cystoscope, whereas this was the first thing that Dr. Barringer, 
the American surgeon, had done. Dr. Barringer had said that 
the steps which should have been taken to verify the diagnosis 
were a complete examination by means of the cystoscope— 
and there "was no difficulty or danger in making such an 
examination—and through the open bladder, with a pathological 
examination of any questionable areas. This was clear and 
unambiguous evidence. Mr. O'Sullivan had quoted from Rose 
and Carless's Manual of Surgery, 17th edition, of which 
Mr. Hunter was joint editor, and there it was stated, “ Of 
recent years the chief means of examining the interior of the 
bladder is the, cystoscope "; and again, “The diagnosis of a 
vesical tumour can only be made by the cystoscope, and by 
discovering fragments of its substance in the urine . . . Early 
cystoscopy is all-important,” and yet again, “ Cystoscopy is 
now used so constantly that it is needless to lay stress on its 
value." Mr. Hunter had said that there were special reasons 
in this case why he considered it inadvisable to use a cysto- 
scope, and one of the medical witnesses for the defence 
(Mr. Arnold Ward) had said that there was nothing inconsistent 
with proper care in not using a cystoscope, while the other 
(Mr. Julian Taylor) had said that on the occasion of 
Mr. Hunter's first examination, when there was urinary reten- 
tion, it would have been dangerous to have used a cystoscope, 
and on the second occasion there was nothing to suggest its use. 

The next question was that of the biopsy. Ought Mr. Hunter 
to have done what Mr. Barringer did in this matter? Here 
Mr. Justice Birkett read from a report in the British Medical 
Journal of July 10, 1948 (p. 85), of the meeting of the British 
Association of Urological Surgeons at which Mr. T. J. D. Lane, 
of Dublin, speaking of what he first called an “ uncommon” 
bladder condition simulating carcinoma, was reported as 
follows: 


“ Biopsy was essential for proof of the presence of cystitis cystica 
and to differentiate it from cystitis granulosa and follicularis on the 
one hand and from malignant disease on the other. The re- 
semblance to cancer in some cases had to be seen to be believed. . . . 
Although in his title Mr. Lane had used the word ‘ uncommon,’ he 
said in conclusion that the condition was probably not very un- 
common. There was little doubt that, if biopsy were resorted to 
oftener, glandular and other forms of metaplasia would be found 
much more frequently." 


Mr. Hunter had said that he considered whether a portion 
should be taken for microscopical examination, but decided 
against it because he would have had to cut very deeply to 
get a suitable piece, and there was a possibility of going through 
the bladder and opening up spaces behind it to infection ; also 
the wound would not heal and would leave an ulcer, while a 
scraping or superficial portion, avoiding deep cutting, would 
have been useless for his purpese. Mr. Justice Birkett dealt 
at length with the evidence of the medical witnesses on this 
———————— M ———————— 

1**It is not every slip or mistake which imports negligence, and in applying 
the duty of care to the case of a surgeon, it is peculiarly necessary to have regard 


to the different kinds of circumstances that may present themselves for urgent 
attention."—Mahon v. Osborne (1939 2 K.B., p. 14). 
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DIEN (ESTROL OINTMENT B.D.H 


The greater pituitary inhibiting activity and lower cestrogenic effect of diencestrol 
(Journ. Clin. Endocrinol., October 1947, p. 688) as compared with stilboestrol 
render it especially useful for the treatment of menopausal disturbances in which 
the estrogenic effect is comparatively undesirable. This applies to local applica- 
tion as well as to systemic administration and Diencestrol Ointment B.D.H. is of 
special value for the treatment of menopausal dermatoses. Tt is also recommended 
for the treatment of endocrine dermatoses at all ages when the maximum local 
` effect is desired with the 1 minimum effect on the uterus. Further information 


is available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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| Organon | 
Laboratories | 
| specialise 


in the production of the Hormones 
and offer to Physicians the widest 
range available in all appropriate 
Pharmaceutical forms and strengths 


Literature on request 


LEIRGANON Laboratories Lid, 


"BRETTENHAM HOUSE + “LANCASTER PLACE * LONDON . W.C2 
TELEPHONES: TEMPLE BAR 6785/6/7-0251/2 TELEGRAMS: MENFORMON. RAND, LONDON 
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DERIPHYLLIN 


THEOPHYLLIN and DI-ÉTHANOLAMINE 
indicated in . 


Cardiac Decompensation, edema; 
Angina Pectoris and Cardiac Asthma 


Beriphyllin has a regulating action on water metabolism 
and influences the cardiac mechanism. By dilating the 
“coronary vessels and relieving any coronary spasm which 
may. be present an improved flow of blood through the 
heart-muscle is secured. 


Deriphyllin is exceedingly well tolerated and may be given 
for a long time (chronic cardiac dec8mpensation), without 
~ reaction occurring. Effect does not decrease after prolonged 
administration. Can be usefully combined with the organic 
mercurial diuretics. Not contra-indicated in refial disease 


Available in liquid form for ora! use 
> ampoules and suppositories. `. 


Now also available in the form of capsules. 


Deriphyllin-Strophanthin is indicated for most cases 
of heart failure. 


. Available in the form of ampoules and 
suppositories: 


: Literature and ‘samples on request 


CAMDEN. CHEMICAL COMPANY LIMITED 


61, GRAY’S INN ROAD, LONDON, W.C.I 








For economic and medical reasons, the doctors 


advice is being increasingly sought on the sub- Ss 


ject of “PLANNED ARENTHOOD*" and ' 
Birth Control, in its clinical aspect, is rapidly, 
becoming a new branch of Medical Science. ~ 





THE SCIENTIFICALLY BALANCED ANTISEPTIC 
AND DEODORANT CONTRACEPTIVE TABLET, 


GYNOMIN is included in the approved list of bietiaear tives 
issued by the Family Planning Association, word approaches the 
ideal and adequately fulfils physical and psychological requirements, 


1. Spermicidally, efficient and clean in application. 
2. Non-irritant, non-greasy and harmless to health. 
3. Keeps perfectly in all climates. 

FORMULA Each tablet contains :- Sodli Bicatb. B.P. 0.14 gm. 


Acid Tart. B.P. 0.122 gm. Sod-dichloro-p-sulphamida ben- 
zoate. 0.0128 gm. Perfume q.s. Excipient to 1 16 gm. 


SAMPLES & MEDICAL LITERATURE ON REQUEST 
MANUFACTURED BY 


COATES & COOPER LTD. 


` 21 EASTBURY ROAD, 
V NORTHWOOD. — MIDDLESEX 
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A new 
approach. 
tothe — 
relief of 

pain. 


TETRAETHYLAMMONIUM salts were found in 
1945 to block the transmission of nerve 
impulses through the autonomic ganglia, and 
they have been employed .diagnostically in 
selecting patients for sympathectomy suffering 
from peripheral vascular disease. . l 
Tetraethylammoniùm Bromide may be used 
therapeutically to give relief from pain in^ 
peripheral vascular disorders, causalgia and . 


Injection of T.E.A.B.-Boots Supplied as a 
10 per cent. solution for intravenous or intra- , 


"muscular injection:--Boxes of 12 x 1 cc. 


ampoules 8/14, boxes of 12 x 5 c.c. ampoules 
12/3} (Prices net to the Medical Profession). 


Tetraethylammonium 
Bromide-Boots 


Further information on request to 

the Medical Department | 

BOOTS PURE DRUG CO. LTD., NOTTINGHAM 
: A . 
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point, and^mentioned Dr. Barringer's statement that at the time 
in question there would have been no difficulty or danger in' 
obtaining a section. The learned judge also quoted from Rose 
and Carless, under the heading “Tumours and Cysts,". that 
"at present there is nó certain means of diagnosis, except 
clinical, and the microscopical examination of a portion of 
the growth removed for the purpose." B 

The real question was whether Mr. Hunter exercised the 
reasonable care required of him. A mere mistaken diagnosis 
would not of itself be evidence, of negligence. It. might be 
akin to the “ slip ” mentioned by Lord Justice Scott in Mahon 
v. Osborne. Certain things appeared to be quite clear: (1) the 
diagnosis was wrong ; (2) the diagnosis was made on sight and 
touch alone, relying upon past experience; (3) the wall of the 


. bladder gave the appearance of cancer for Mr. Hunter to make 


^ 


. Mr. 


-would never be, possible. 


his diagnosis and for Dr. Barringer to have,felt doubt about 
it. The recognized test in these circumstances, apart from the 
clinical, was by means of a biopsy, and the microscopical: 
examination must be made when circumstances permitted. .* 

“Now I am clearly of the opinion in this case that Mr. Hunter's 
duty to the plaintiff was to have made such a microscopical examina- 
tion in the circumstances of this case if it was reasonably possible for 
it to be done, having regard to all the considerations he must keep 
in mind. Dr. Barringer said it could and ought to have been done. 
Mr. Hunter and his witnesses said, for the reasons they gave, that 
it could not and that it ought not to have been done." 


He regretted to have to come to the conclusion that he could 
not accept Mr. Hunter's reasons as a justification for not taking 
a sample: for.microscopical examination. Dr. Barringer took 
the samp‘é*wher he thought the area’ might be cancer, and if 
Hunter’s reasons were to be accepted as against 
Dr. Barringer’s evidence the dilemma would arise that in any 
case of this kind, where cancer had been diagnosed, a biopsy 
He found therefore that there was 
negligence in not taking the sample for examination, and that 
Mr. Hunter was lacking in the duty of reasonable care to the 
plaintiff in making the diagnosis he did^in the way he did and 
doing nothing more to verify or check it, although the means 
of verification. was available. : 

“If the sample had been taken, as I think it was possible to 
take it on the evidence, the microscopical examination would have 
shown that there was-no cancer, and, although Mr. Hunter said it 
would, have Jed him to the conclusion that he had not got a piece 
from the right place, so sure was he that his diagnosis was right, 
it may ,well be that he would have been shaken in his view and 
taken still further steps to verify his original diagnosis, which was, 
as I have said, of such infinite moment to the plaintiff.” = 

On the matter of the cystoscope, he thought that on March 
22, when Mr. Hunter made his first examination and when 
the retention of urine was so marked, Mr. Hunter was justified 
in not using the cystoscope, but before or on April 5, the date 
of the operation, a cystoscopic examination should have , been 
made, for by. then conditions had altered very ‘greatly. He 
he'd the mistaken-diagnosis to have been made because of: the 
lack of reasonable care, particularly in the matter of the biopsy 
and the cystoscope. . 

His lordship then proceeded to assess the damages in view 
of the loss which the plaintiff had sustained and the expense 
to which he had been put. He came to the conclusion that in 
the aggregate these amounted to £6,300, and gave judgment for 
that amount against Mr. Hunter, with costs. 








In circular No. 146/48" (dated, Aug. 25, 1948) the Ministry of 
Health draws the attention of local authorities to the aftercare 
scheme which the National Association for Mental Health has been 
operating for the Board of Control and the Ministry. The scheme 
was designed to assist ex-Service men and women who had been 
discharged from hospital after treatment for psychotic and neurotic 
disorders. It is now apparent that these aftercare arrangements are 
ceasing to be particularly associated with ex-Service men and "are 
becoming a part of the civilian service for mental welfare, which is 
now a function of local health authorities, In’ the future all such 
cases are to be referred by the regional hospital’boards to the health 
authority concerned, and the latter can either provide any additional 
machinery itself or come to, an arrangement with the National 
Association for Mental Health for the continuation of the work. 
The Ministry has asked local health authorities to let it know 
what action they propose to take by Oct. 1, so that the National 
Association can be informed in good time what call is likely to be 


.made upon ‘their services. 
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MEDICO-LEGAẸĘ 


Medical News . i 








Ninth International Congress on Industrial Medicine 


The periods for formal registration by members have been arranged 
as follows: Sunday, Sept. 12, from 10 a.m. to 5 p.m. at Church 
House, Great Smith Streét, Westminster. Monday, Tuesday, and 
Wednesday, Sept. 13, 14, and 15, from 9 a.m. to 10 a.m. and froin 
12.15 p.m. to 2.30 p.m. at Caxton Hall, Westminster, A number of 
social functions and demonstrations have been arranged for delegates 
during the week, and at the Royal College of Nursing a model gf an 
Industrial Health Department has been erected and lecture demonstra- 
tions will be given in the Cowdray Hall of the Royal College of 
Nursing during.the week. The Safety, Health, and Welfare Museum 
in Horseferry Road, Westminster, will be open during the week and 
a film unit will show films of industrial importance in the Museum 
Lecture Theatre. A Scientific Exhibition will also be open in the 
Bishop Partridge Hall, Church House, Great Smith Street, West- 
minster, when scientific apparatus and pathological specimens will 
be on view. A comprehensive programme of visits of technical 
interest has been arranged for the week following the Congress and 
full details of these are given in the Congress programme. The fee 
for the whole Congress is £3, but delegates wishing to attend only 
two sessions can do so on the payment of £1. The Secretary of the 
Congress is Dr. Harold J. Davies, Room 501, Garden Court Wing, 
B.M.A. House, but during the week of the Congress all communica- 
tions should be addressed to him at Room 16, Caxton Hall, Caxton 
Street, Westminster, S.W.1. From Sept. 13-17, the following 
social functions have been arranged. Monday, Sept. 13, 6.30 p.m., 
cocktail party in the Georgian Restaurant of Messrs. Harróds, Ltd., 
Knightsbridge, London, S.W., arranged by the British Organizing 
Council and the Association of Industrial Medical Officers ; Tuesday, 
Sept. 14, 6 p.m., Government Reception at Lancaster House, St. 
James's, London, S.W., when the Rt. Hon. George Isaacs, M.P., 
Minister of Labour and National Service, will receive the guests; 
Wednesday, Sept. 15, 10.45 p.m., special performance of the film 
* Hamlet," at the invitation of the J. Arthur Rank Organization, at 
the Odeon Theatre, Leicester Square, London, W.C. The preliminary 
programme of the congress was published in the Journal of Aug. 14 


(p. 351). i 


Chinese University President ? 

Professor Cheer Shec-nan, acting president of the National Central 
University, Nanking, and dean of the college of medicine, is visiting 
Britain under the auspices of the British Council until the end of 
October. He has been attending the Mental Health Congress in London 
and will afterwards make a study of recent advances in the field of 
internal medicine, particularly diseases of the cardiovascular system. 
He will also study hospital administration and teaching methods in 
medical and dental schools. Professor Cheer was one of the three 
medical delegates chosen to represent China at the World Health 
Organization Assembly in Geneva in June and July this year. 


` 


Wills eso ‘ 

Mr.” William Lloyd, formerly of London, W.1, left £32,773 13s. 
Dr. Geoffrey Garland, of West Strand, Rottingdean, Sussex, left 
£43,187 7s. 4d. ` 


COMING EVENTS 


British Commonwealth Medical Council 


An informal dinner party, arranged by the British Medical Associa- 
tion, will be held at the Café Royal, 68, Regent Street, London, W., 
on. Tuesday,:Sept. 14, at 7 for 7.30 p.m, to meet the members of the 
British Commonwealth Medical Council om the occasion of its 
inaugural meeting. 


Dinner for London Insurance Practitioners 
The Local Medical and Panel Committee for the County of London 
has arranged, a dinner for London insurance practitioners to com- 
memorate the termination of its period of office. The dinner will be 
held at the Café Royal, Regent Street, London, W., on Thursday, 
Sept. 16, at 7 for 7.30 p.m. Tickets are 17s. 6d. each, exclusive 
of wines, and applications for tickets: should be made to the 
Secretary, London Local Medical Committee, Tavistock House 
(North), Tavistock Square, W.C. 2 4 @ 


Society of Medical Officers of Health 

The annual dinner of the Society of Medical Officers of alth 
will be held at Piccadilly Hotel, London, W., on Thursday, Sept.’ 16, 
at 6.45 for 7.30 p.m. © â e : 


r 
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Bengué Memorial Award Lecture ei 
Dr. Paul Banzet (Paris) will deliver the Bengué Memorial Award 
cture on 
Royal Institute of Public Health and Hygiene (28, Portland Place, 
London, W.) on Wednesday, Sept. 22, at 3 p.m. Admission is free 
without ticket, but readers are asked to inform the secretary of the 
.'' ' institute in advance if they intend to' be resent at the lecture. 


Ceníral Meditetrsinean Force Surgeons’ and Anesthetists’ Dinner 
$ . The annual dinner of the surgeons and anaesthetists who served 


«e in the Central Mediterranean Force will be held at Claridge’s Hotel, ' 


3, Brook Street, London, W., on Thursday, Sept. 23, at 7 for 7.45 p.m. 
Surgeons and anaesthetists may bring one guest and should apply for 
tick@ts to Professor H. W. Rodgers, O.B.E., ERC S., 4, University 
Square, Belfast, Northern Ireland. à ; 


British Hospitals Contributory Schemes Association 
re The Final Conference of the B.H.C.S. A. will be held at Folkestone 
on Sept. 30 to Oct. 3, and ‘the Annual General Meeting on Oct. 1. 
^ Information may be” 'obtained from the'secretary, Royal London 
House, Queen Charlotte Street, Bristol, ls 


SOCIETIES AND . LECTURES 


Tuesday - | 
-INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gr Inn Road, 
London, W.C. Sept. 14, 5.15 pium. “ Dermatology as it 
` Concerns the Ear, Nose, and Throat,” by Dr. A. C. Roxburgh. 
Nlustrated: by lantern slides. 


a Thursday 
«ts DREADNOUGHT SEAMEN’S HosPITAL, Greenwich, S.E.—Sept. 
px 3 p.m. Clinical demonstration by Dr. R. Hartley. 
: , EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—At Anatomy 
i ` Lecture Theatre, Edinburgh University, Sept. 16, 4.30 p.m. 
* ' “ Modern Trends in Anatomy,” by Professor J. C. Brash. 
. Socrery’ OF MEDICAL OFFICERS OF HEALTH.—Àt Piccadilly Hotel, 
© London, W., Sept. 16,:6.45 for 7.30 p.m. Annual Dinner. . 


Friday 
' BRITISH TUBERCULOSIS PE -—— At 26, Portland Place, London, 
W., Sept. 17, 3.15 “ Tuberculosis and Diabetes," 
R. D. Lawrence and Tan Mills Hall. “ Collapse Therapy and the 
Bronchus," by Dr. L. E. Houghton. 
, MIDDLESEX COUNTY Mepica, Socizery—At Central Middlesex 
Hospital, Acton Lane, N.W., Sept. 17, 4 p.m. Annual general 
meeting. Address: “ Diagnosis," by Mr. Ivor Lewis. 


` 
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BIRTHS, MARRIAGES, AND DEATHS 
E BIRTHS E . ' 
Aldridge. —On Aug. 26, 1948, to Hilda, wife of Mr. L. W. Aldridge, F.R.C.S., 


a son. ' 
Fox.—On. Aug. 22, 1948, at Elizabeth Garrett Anderson Maternity Home, 40. 
Belsize ‘Grove, London, to Margaret (née Graham), wife of Dr. John P. Fox, 
' of 103, Bosker Rodd, Stanmore, a son. 
Harries.—On Sept. 2, 1948, at Queen Charlotte’s Hospital, to Betty, wife of Dr. 
W. A. Harries, a son. 


Hartley. rin Ang 26, 1948, at Oakvale Nursing Home, Sheffield, to Bee, wife 


\ of Dr. B. R: Hartley, M.B.E., a second son. 


Jack.—On TE ‘27, 1948, at Elsie Inglis Maternity Hospital, Edinburgh, to` 


Hilda, wife of J, B. Jack, F.R.F.P.S., F.R.C.S.Ed., a daughter. 
' Jones.—On Sept. 2, 1948, at Okehampton, Devon, to Marjorie (née Dobson). 
wife of Dr. C. Gwynda. Jones, a son—John Richard. 
| ^ Murphie,—On Aug. 28,1948, at King's College Hospital, to Elizabeth, wife of 
Mr. C. I. Murphie, F.R.C.S., a daughter. 


MARRIAGE Eare ti 
Stutt—Waite.—On July 17, 1948, at Holy Trinity Church, Claygate, John 
Charles, elder son of Rev. and Mrs. J, W. Stutt, 25, Strathmore Park North, 
Belfast, to Pamela, elder daughter of Mr. and Mrs. Bryan R. Waite, 
* Hillcrest,” Beaconsfleld Road, Claygate. 


DEATHS : 


Drysdale.—On Aug. 30, 1948, at 11, Clarendon Terrace, Dundce, Campbell 
Westwood Drysdale, M.B., Ch.B., aged 46. 

French.—At Nairobi, found dead, ‘from gunshot wounds in the head, Stanley 
1 Ggy French; F.R.C.S., aged 40. 

Gill.—On Aug. 30, 1948, at North Staffordshire Royal Infirmary, Alexander 
Wilson Gill M.D.Ed., F.R.C.P., of The Limes, Barlaston, Staffs, aged 60. 


. Kelly.—On Aug. 27, 1948, at North Wingfleld, Derbyshire, John Booth, Kelly, _ 


' L.R.C.P.&S.I. and L.M 

Marriott.—On Aug. 30, 
L.R.C.P., of Yoxford, Suffolk. 

O’Driscollt.—On Aug. 29,' 1948, at Bon Secow Home, Cork, Patrick o Driscoll, 

> 'M.B., B.Ch. 

Ong Chong Keng. —On Aug. 31, 1948, murdered, Ong Chong Keng, M.B., B.S., 

' Hong Kong. 

Paterson.—On Aug. 28, 1948, at 340, Lee High Road, London, S.E., Arthur 
Robert Paterson, M.D., Major I.M.S., retired, aged 88.. 

Rashleig@— On Aug. 29, 1948, at Coves Cottage, St. Peter's-in-Thanet, Hugh 
George Rashleigh, M.R.C.S., L.R.C.P., late of Chartham, near Canterbury, 
aged 72. 

Schmidt.—On Aur. 21, 1948, "Peter Wolstadt Schmidt, M.B., .C.M.Ed., of 161, 
Hookstone Road, Harrogate, Yorks 

Staffhen.—On Sept. 1948, at 97, Fitzwarren Street, Salford, Lancs, Leslie 
Dechmont Sennen Mi `B., Ch.B.Ed. 

Wise,.—On Aug. 30, 1948, at 185, Greenhill, Hampstead, N.W., Kenrick 
Stanton Wise, M.B., B.S., late Surgeon-General, Trinidad, B.W.I., aged 67. 


1948, Francis Keene Marriott, MiC., M.R.C.S., 


“The Surgical Treatment of Gastric Ulcers” at the © 
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EPIDEMIOLOGICAL NOTES 
‘Typhoid at Greenock 


A sharp outbreak of typhoid fever has occurred in the Greenock, 
"Port Glasgow, and Gourock areas of Clydeside, and 30 cases 
had: been notified by Tuesday, Sept. 7. 

The first 3 cases were holiday-makers in Gourock who had 
crossed tbe Firth of Clyde to Kilcreggan, a favourite place for 
picnic parties, and there had taken water (unboiled) from a 
stream. The next batch of cases came from members of a 
church organization who, to. the number of approximately 700, 
proceeded on an excursion to the same resort. Large numbers 
are known to have drunk unboiled water from the stream, and 
24 cases have so far been reported in this group. The next 
2 cases were Greenock youths who were camping at Kilcreggan. 
All these are primary cases, and it is.expected that their number 
will increase in the next week or two. 

So far the organism has not been discovered in the stream, 
but the bacteriological findings on samples taken at .various 
points are awaited. ‘No individual who drank water from the 
same source which had been boiled has been affected. It is 
known that drainage from a few dwellings reaches the stream 
above the point from which the water was taken. . There is no 
history of typhoid fever i in the locality. The one facior common 
to all cases, however, is ‘the consumption of water from. this 
particular stream, and the evidence is overwhelmingly in favour 


n 


- of this as the cause of the outbreak. The dates of the visits to 


the waterfall cover a long period, the first patient having been 
there on Tune 30. Most of the infections, owever. date’ from 
July 31, when the party of about 700 spent the day near the 
‘stream and, owing to the hot weather, drank copiously at the 
waterfall. One recent patient lives in'a hamlet a mile from 
the stream and definitely did not drink at the fall. . Inquiries 
are continuing into this and other cases. Attention has also 
been given to other. possibilities such as ice-cream bought in a 
nearby village, and farm milk—so far with negative results. 

Most of the patients are children or adolescents. The incuba- 
tion period has been long, the averagé being about 20 days. 
The illness ‘has been clinically serious, but up to the time of 
going to press: no death has been recorded, : 


Discussion of Table 


: vo. t 
In England and Wales a decrease occurred in the notifications 
of measles 1,286, whooping-cough 198, and scarlet fever 38 ; 
an increase was recorded for acute ‘poliomyelitis 35 and 


diphtheria, 10. 


The largest decreases in the notifications of measles. were 
Lancashire 236, Yorkshire West Riding 119, Surrey. 103, and 
London 98. In contrast to the decreasing trend of whooping- * 
cough in the whole country a rise of 87 was reported in London ; 
the largest falls were Middlesex 48 and Yorkshire West Riding 
48. Only small changes were recorded in the local returns of ' 
scarlet fever. The notifications of diphtheria, despite the slight 
rise, have continued for four weeks at the lowest level ever 
recorded. No changes of any size occurred i in the local trends 
of diphtheria during the week. 

'A&.new outbreak of ‘dysentery, affecting: 12 persons, was 
notified from Cambridge M.B. during the week. "The other 
large returns for dysentery were Lancashire 40 and London 10. 

The incidence of acute poliomyelitis was almost doubled ; the 
largest centres of infection were London 10 (Kensington 2, 


E Pancras 2); Middlesex 10 (Wembley ‘ M.B. 4, Twickenham 


M.B. 2); Kent 9 (Chislehurst and Sidcup U.D. 2); Lancashire 
$. Notifications have been widely scattered, with a tendency 
for most of the cases to occur in the densely populated areas. 
On. the whole the situation this year appears to be one of 
high endemic incidence quite different in degree from that of 
last year.but similar in distribution. : 

In Scotland only small changes were recorded in the, notifica- 
tions of infectious diseases. In Glasgow the notifications, of 
dysentery increased from 25 to 44.' 

In Eire increases were recorded in the number of notifica- 
tions of whooping-cough 59, scarlet fever 29, and diarrhoea 
and enteritis 17. An ‘outbreak of whooping-cough, affecting 


. 38 persons, was notified from Galway, Oughterard R.D. The 


rise in the incidence of scarlet fevér was contributed by. 
Dublin C.B. The rise in the notifications of diarrhoea and 
enteritis was due to isolated cases in several areas. 

In Northern Ireland the notifications of measles decreased 
by 9; while an increase of 7 was recorded for scarlet fever. 


Week Ending August 28 


The notifications of infectious diseases in England and Wales 
during ‘the’ week included: scarlet fever 812, whooping-cough 
3,162, diphtheria 123, measles 3,774, acute- pneumonia 240, 
cefebrospinal, fever 29, acute poliomyelitis 70, dysentery 70, 
patatyphoid 14 17, and typhoid 12 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
We print below a, summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug. 21. 


Figures of Principal Notifiable Diseases for the week and those for the corre- li E ] 
sponding week last deam for: Y Bogland and Wales (London, included). (0) Correspondents should give their names and addresses (not for 
n (adminis ve county). (c)' Scotland. . ect s » EN E $ 
; Fi ures of Births and Deaths, and of Deaths recorded under each infectious disease, publication) and. includ@ all r elevant details in ay a ee. 
are for: e The 126 great towns H England and ty Heng eg Tondon) which should be typed. We publish here a selection of those 
administrative county). (c e " g . 5 
e 15 principal towns in Eire, 2 The 10 principal towns in Northern Ireland. questions and answers which seem to be of general interest. 

A dash — denotes no cases; a blank space denotes disease not notifiable or ^ . e 


" ^ Vitamins and Cataract . 


Any Questions ? e 







































no return available. * NP 

. i 1947 (Corresponding Week) Q.—Is these any evidence that some of the vitamins—e.g., 

Disease (o1) | © vitamin C or A-—may arrest the development of cateract ? 

- - May it be caused by or related to a rheumatic condition ? 

RT um Ra n e Es A.—Vitamins C, A, D, and riboflavin have all been incrim- 

Diphthed aj 13 ag inated in the development of cataract. Vitamin C is present in 
Deaths Ll 2l — sufficient quantities in the normal lens, both in the oxidized and — ' 

; —- in the reduced states. There is a decrease of vitamin C in the 

Dysentery 1 : eM. 

Deaths X — aqueous when cataract is present, but it is not clear whether 
ar naa this decrease is a cause or result of the condition. Neither 
hu orca Jetiargica, — clinically nor experimentally has cataract been observed in 

Deaths ` vitamin C deficiency. Uncomplicated vitamin A deficiency does 
Erysipelas 4’ not appear to produce experimental cataract. When it has 

Deaths 2 been observed in such experiments it would seem to have arisen 

from an associated vitamin D deficiency, and this in turn is 





Infective enteritis or 


diarrhoea under 2 linked with hypocalcaemia and its resultant clinical or sub- 





Deaths 3 clinical tetany. Riboflavin deficiency produces cataract éxperi- 
- —— mentally, but there is nothing to suggest that it occurs in clinical 
Ms _”  riboflavin deficiency. The evidence that other vitamins may be 


responsible for cataract seen clinically is even more flimsy, and 
there is no justification for the use of vitamins in an attempt 
to'control its development. There is likéwise no valid reason 
for believing that it is related to rheumatic' conditions. 


Ophthalmia neonatorum 
Deaths . '.. sss 


Paratyphoid fever ` 
Deaths .. .. x 











Pneumonia, influenzal . : 
Deaths (from influ- 
enza) , .. Sá 


Treatment and Prognosis of Bronchiectasis 


Q.—What is the treatment of bronchiectasis and what is the 
prognosis? The patient is a boy aged 10 with a history of 
chronic bronchitis followed by whooping-cough and pneumonia 
in early childhood. i - 

A.—The prognosis of bronchiectasis depends upon the cause. 
We presume that in this case obstructive -causes, such as a 











Pneumonia, primary .. 
Deaths " .. , 


itt 





Polio-encephalitis, acute 


a 











Poliomyelitis, acu 





^ 


Densths$ foreign body or tuberculous glands, have been excluded. In 
Puerperal fever .. the post-infective type, which is usually associated with collapse, 
Dea os the prognosis depends upon the extent and age of the disease 

















Puerperal pyrexial| ‘andthe severity of the infection., In extensive bronchiectasis, 
, Deaths us with saccular dilatation and copious offensive sputum, the risk of 
Relapsing fever - complications such as pneumonia and cerebral abscess is very 
Deaths — .. high. „Perry and King (Amer. Rev. Tuberc., 1940, 41, 531), 
Scarlet fever .. © v.. in a careful follow-up of 400 cases of: bronchiectasis, found 
Deathst 35 ihat thé mortality in the saccular type was 3795, whereas in 
Smallpox . the cylindrical type it was only 13%. The prognosis of slight 
Deaths cylindrical dilatation of recent onset, limited extent, and without 
Typhoid fever .. gross infection is very hopeful.. This type often responds to 
Deaths tU medical treatment—thorough postural drainage and breathing 
Typhus fever exercises. The affected area must be located with broncho- 
Deaths grams so ‘that the drainage and exercises can be properly 


planned. This treatment may result in re-expansion of the 
lung, with restoration of the bronchi to normal. ‘In the more 
severe type-of infected bronchiectasis, surgical resection of the 
diseased area is the treatment of choice if the disease is localized. 
The operation of lobectomy carries a very low mortality in 
skilled hands, particularly, when the patient is a child. If the 
patient mentioned has a localized area of saccular bronchiec- 
' tasis with infected sputum, or if his condition does not resfbnd . 
to medical treatment, the opinion of a thoracic surgeon should 
be obtained. | i 


Whooping-cough* r 
Deaths já 


Deaths (0-1 year "m 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 

births) T" m 
Annual death rate (per 
1,000 persons living) |. 
Live births ` .. m 
Annual rate per 1,000 
persons living ES 





Monteggia's Fracture-dislocation 


Q.—What exactly is Monteggia's fracture-dislocation of the 
elbow-joint? What is the treatment and what are the difficulties 
t 


a encountered in dealing with it? L 
* Measles and whooping-cough are not notifiable in Scotland, and the returns me n " P Fi 
are therefore an approximation only. ; A.—Monteggia’s fracture-dislocation is the name applied to 
bar Des d ee alll te seadet ue end and Wales, London the combined injury of fracture of the upper part of the shaft 
t+ Includes primary form. for England and Wales, London (administrative of the ulna and dislocation of the head of the redius. Typically 
B and SM ERR Telata poliomyelitis and polio-encephalitis for England there is anterior angulation at the site of the ulnar fracture and 
and Wales, London (administrative county), are combined. ; anterior displacement of the radial head. Exceptionally She 
|| Includes puerperal fever for England and Wales and Eire. reverse deformity is met with. fhe injury occurs in both 


The return of births and deaths in Eire for the weeks ended Aug. 7, 14, 9 p “ge i 
SI has not Tech I DU ETT * children and adults. Treatment is difficult because the fragments 
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Rate per 1,000 total 
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are unstable after manipulative reduction, yet operative 
methods, particularly for the radial dislocation, increase the 
risk of complications. Most surgeons advise operative reduc- 
tion of the fracture of the ulna, with internal fixation by 
means of a plate, a bone graft, or an intramedullary nail. At 
the same time the head of the radiusgis replaced by manipula- 
tion. A full-length arm plaster is applied» with the elbow 
flexed to the right-angle, and immobilization is continued until 
union of the fracture js present. The success of this line of 


e treatment may be impaired by, the occurrence of certain well- | 
First, attempts to replace the head: 


recognized ‘complications. 
of. the radius by manipulation may fail, or redisplacement may 
occtff after initial reduction. Although this difficulty can be 
overcome by operative reduction withtsuture of the orbicular 
. ligament or by excision, of the head of the radius, these pro- 
cedures. considerably increase the ,risk of ossification of the 
‘surrounding haematoma and are reluctantly undertaken only 
in cases in which the injury is recent. Secondly, there may be 


‘‘delayed union or non-union of the ulnar fracture, demanding ` 


further operative treatment and further*prolonged immobiliza- 
tion. Thirdly, in spite of the most careful treatment, ossifica- 
tion of the haematoma around the elbow-joint is a not infre- 
quent occurrence and leads to serious limitations of elbow 
movements. 
Hormone Tréatment of Mastitis 


Q.—What are the.relative merits of oestrogens, progesterone, 
and testosterone in the treatment of chronic mastitis? What 
is the recommended dosage of each? : 


` A.—The optimum and, in fact, the only logical treatment of 
chronic mastitis is testosterone if we subscribe to the generally 

- accepted View that this condition is due to: excessive stimula- 
tion of the breast, tissue by an abnormally high level of oestro- 
gens. ‘If the dose of testosterone is large—e.g., 600 mg. by 
implantation or 25 mg. daily by injection—the function of the 
ovary is completely suppressed and the breasts tend ‘to atrophy. 
Smaller doses, varying with individual cases, will produce a 
modifying but less absolute effect-and without the disadvan- 
tage of producing hirsutism and virilism. These changes are 
produced by inhibition of the secretion of the pituitary 
gonadotrophic hormones. A more direct local action, antagonis- 
tic to oestrogens, appears to be produced by local inunction 
. of testosterone in the form of an ointment, some 50 mg. a week 
or less being adequate. Oestrogens and progesterone are some- 
times prescribed on the theory that before menstruation tension 
is felt in the breast region when the breast structure, ducts- 
and acini respectively, are not completely developed. This 
may be the case in a small proportion of patients. 


Incision of the Hymen 


Q.—What is the most suitable local analgesic for division of 

a tough hymen? How much should be used and at what point 

"should it be injected ? What is the best technique immediately 
and post-operatively ? 


À.—A 1% solution of procaine could be used to infiltrate 
the posterior and lateral tissues of the introitus and lower 
vagina at the level of the attachment of the hymen, and in- 
cisions could then be made postero-laterally. If the indication 
is dyspareunia or apareunia, however, this operation is not 
recommended. Incision of the hymen alone gives unsatisfac- 
;tory results, because in many. cases.the whole introitus rather 
than the hymen appears resistant and nearly always there is 
an important element of vaginismus, at any rate by the time 
theg patient seeks .adviae. Moreover, the woman who’ suffers 

' long-standing apareunia is usually so nervous and apprehen- 
sive that it is unwise to attempt any procedure under local 
analgesia. Pd 

Apareunia' in recently married women without gross 
vaginismus is mainly due to ignorance; a little instruction and 
perhaps the daily use of graduated vaginal dilators by the 
patient herself for a few weeks is all that is required. When, 
however, the difficulty is long standing and vaginismus is 
presenf it is usually necessary to carry out a digital dilatation 
of the introitus and vagina (this involves stretching or tearing 
the hymen)under general anaesthesia. After this: the patient 
is gustructed inthe use of vaginal dilators daily for three weeks. 
The object of these is not 4o dilate the vagina further but to 
allow the patient to convince herself that any previous obstruc- 





tion to coitus has been removed and to restore her confidence. 
The tendency to muscle spasm persists for a time, but this 
can be overcome by leaving a large-size dilator in the vagina 
for 10 to 15 minutes. Relaxation of the pelvic floor muscles 
is also favoured by telling the woman to concentrate on forcibly 
abducting the thighs when she is lying in the dorsal position 
with the knees flexed. 


1 
Erythema Nodosum and Ringworm Infections 


Q.—Is erythema nodosum a recognized accompaniment of 
animal ringworm infections? A young farm labourer had 
animal ringworm, affecting principally the forehead, and pain- 
ful, shins.. ,The lesions on his shins were "undoubtedly those of 
erythema nodosum. — — j d 


. Ac—Erythema nodosum is one of the recognized patterns of 
allergic reaction to ringworm infections—an “ide” reaction, 
more common with the animal large-spore ringworms „than 


with other types of infection. 


Snoring 


Q.—4 man aged 30 who is about to get married snores. ^: 
loudly. He sleeps with his mouth shut, he has no obvious 
clinical obstruction in the upper respiratory tract, and he seems 
healthy. Is there a remedy? ` -> 


A.—Snoring is in most cases due to the tongue falling back 
during sleep. Inthe absence of nasal obstruction or disease ' 
the usual cause is sleeping on the back. An o'd and. simple 
means of avoiding this is.to strap a small hard. object on the 
middie of the back, so that the sleeper turns for comfort on 
to his side. The causes and treatment of snoring were dis- 
cussed: by. the. Section of Laryngology of the: Royal^Society of ` 
Medicine last year, and a report of this discussion appeared in 
the Journal (1947, 2, 835). 


NOTES AND COMMENTS 


Embalming.—Dr. P. W. HaMProN (Onchan, Isle of Man) writes : 
Your correspondent (July 31, p. 279) who wishes for a simple 
method of embalming might be interested in the way in which it is 
done in the transpacific emigrant trade. It is part of the contract that 
the body of a Chinese passenger dying en voyage shall be returned 
to the Celestial Empire for burial. A layer of ashes from the ‘stoke- 
hole is spread at the bottom ‘of the coffin and chloride of lime 
(chlorinated lime) is liberally sprinkled over this. The body is then 
laid on top and formalin (40% formaldehyde solution) is injected 
at various points: neck, right and left sides of chest, abdomen at 
three or four places, and both thighs. Formalin is then poured into 
the open mouth and sprinkled all over the body; then chloride of ^. 
lime again, and finally the coffin is filled with ashes. A four-ounce ` 
syringe is used with a wide-bore needle, and a quart jugful of 
formalin is sufficient. Of course this method is impracticable if the 
relatives wish to view the body at the end of the voyage. I have 
embalmed seven: Chinese on a voyage from British Columbia to 
Hong Kong and can vouch for the soundness of this method. 





N 
Corrections 
Dr. St. G. B. D. Gray (London, E.17) writes: May I correct 
a numerical error in my letter on children’s medicines (Supplement, 
Aug. 21, p. 91)? “Suspension sulphathiazolis ” contains 2 grammes 
(= 4 tablets) per ounce (nbt 4 grammes ‘as II stated). f ' 


In the article entitled “ Modern Therapy of Benign Tertian 
Malaria ” by Dr. J. F. Monk in the Journal of June 26 there is a 
misprint at the foot of p. 1224. The dose of quinine in the quinine- 
pamaquin regime should be 10 gr., not 10 g. ge 
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and to the types of centre which might prove advantageous 
* in the differing conditions of practice in different areas of 
the courftry. y 

The Council is indebted to all those general practitioners 
and Divisional Secretaries who co-@perated in the field survey. 
Dr. Revans received the fullest possible lelp from everyone 
he interviewed on his travels. In,every area suggested for 
«nvestigation by the Committee ready co-operation was 
forthcoming. In addition, far more doctors than were 
needed or could be visited in the available time sent in 
suggestions that their particular practices or areas merited 
investigation. - Jt was therefore necessary to refuse some 
invitations that could only have taken Dr. Revans to areas 
very similar to ones he had already studied. Invariably 
Dr. Revans found the doctors he was able to visit most 
communicative. His difficulty soon became not to get the 
required information ‘but rather to,stap the discussion of 
the ways and methods of that particular practice going 
on too far into the night. 

In submitting its report to the Council the Committee 
expressed its appreciation of the skilful and tactful way in 
which Dr. Revans carried out his task. It also acknowledged 
its indebtedness to one. of its members, Dr. Youngman, for 
his valuable assistance in the preparation of its report. 


` 


B.. THE PRESENT STRUCTURE OF 
GENERAL MEDICAL PRACTICE. 


2. The Field Survey E 

As was stated in the previous section, an investigation 
was undertaken of the present structure of medical practice 
as carried out by general practitioners. It was thought 
advisable to consider both single-handed and partnership 
practices in rural, suburban, and urban areas. In addition 
some less formal methods of collaboration between neigh- 
bouring practitioners (not amounting to partnership arrange- 
ments) were examined. The single-handed practice (though 
not specifically mentioned in the Committee's terms of 
reference) was studied for two chief reasons: first, to find. 
out how many of the single-handed practitioners found this 
method of: practice preferable and so intended to continue 
practising alone and how many intended later to take partners 
or assistants; and, secondly, because it was felt that there 
might be found in this type of practice some who had tried 
but given up partnership practice, and who might therefore 
be .able to indicate some of the disadvantages of group 
practice. i 

The areas visited by Dr. Revans in the course.of his 
inquiry included industrial areas, rural and agricultural 
areas, the great cities and some of their suburban or dormi- 
tory areas, seaports, holiday resorts, and mining areas. 


3. The General Practitioner and his Work 


(a) The Doctor—Patient Relationship. Nearly everybody in^ 
tis country has one general practitioner whom he regards 
as his own personal doctor. With certain exceptions, which 
will be discussed later, it is true to say that whatever kind of 
medical help is needed, in health or in sickness, the first 
resort is to a general practitioner, and through him the whole 
health organization is brought into action as needed. This 
system was used as the basis of National Health Insurance 
in 1912, and it is an essential feature of the new health 
service. . 

A strong bond exists in many cases between individuals 
and their family doctors which at its best rises to the level 
Of great confidence on the one hand, a high sense of respon- 
sibility on the other, andea true friendship. All the doctors 
interviewed in. the Committee’s investigation stressed ‘the 


importance of maintaining this personal bond between the 
patient and an individual doctor in future conditions of 
practice. 

It was found that the doctor-patient relationship was 
strongest in rural areas and towns with a stable population. 
It was less strong in the dormitory. suburbs of London, 
especially among the poorer classes. In the vicinity of the 
London teaching hospitals it was weak mainly because 
doctors’ letters of introduction are not insisted on; it was 
apparent that in these areas there was a tendency to make’ 
direct use of the hospital whenever the patient was able to 
go to it. 


(b) The General Practitioner’s Place of Work : 


© The Home. General practitioners have the unique 
advantage among doctors that they are constantly visiting ' 
the homes of their patients. This gives them a knowledge 
of the patient's surroundings and a personal contact without 
which medical advice and treatment are very gravely handi- 
capped. The importance of this factor in considering any 
reorganization of medical work cannot be over-emphasized. 


(ii) The Surgery. The majority of general practitioners 
have surgeries which form part of their own houses. In 
some cases rooms of an ordinary residence have been adapted 
for'the purpose; in others the surgery has been specially 
built. In many cases the surgery has been established for 
100 years or more. Often each doctor of a partnership has 
a surgery at his own house. In some cases the partners use 
a joint surgery, and this may be at the residence of one of 
the doctors of the firm; in other cases the joint surgery is 
away from the houses of.all the partners and has a resident 
caretaker. 

Another arrangement is the “‘ lock-up surgery " encoun- 
tered in the poor districts of large cities; the owner may live 
far away and be unobtainable at night and may leave emer- 
gencies to be dealt with by his colleagues. 

From the patient’s point of view there are advantages in 
the surgery located at the doctor’s residence in that he is 
readily found outside surgery hours. The surgery away from 
a doctor’s house is equally convenient if there is a secretary 
or caretaker always in attendance. 

To the doctor a surgery forming part of his residence is 
frequently an embarrassment. The convenience of living by 
his work is more than offset by the interference with home 
life. The majority of doctors’ wives would prefer the home 
to be right away from the surgery. The irregularity of meals 
in a doctor’s house, the constant interruption of family 
activities, and the disturbed nights are enough for any woman 
to endure without the extra work she cannot avoid if she 
lives in the building to which come all the patients and 
messages and telephone calls. 

When a joint surgery is combined with the house of one 
partner he usually gets more than his share of the emergency 
work. This can only be partly remedied by such an arrange- 
ment as an on-call rota. 

Some excellent surgery premises were visited during the 
field survey. The advantages of specially designed premises 
over adapted rooms were obvious at once. Without doubt 
the approach of the National Health Service has retarded tbe 
development of surgeries, generally. Doctors have been- 
reluctant to spend money on their premises before they know 
what future copditions are to be. The present difficulties of 
getting building and repairs done and the prohibitive cost 
have also prevented improvement; 


(iii) Nursing-homes and Hospitals. The shortages of 
housing accommodation and domestic and nursing help often 
make difficult the proper care at home of patients: who are 
confined to bed. This applies both to the sick and to mater- 
nity work. It is ore of the main causes of the overwhelming 


, being that of their family doctors. 
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demand for beds in hospitals, nursing-homes, and maternity 
homes. Many of these patients need institutional care solely 
for domestic reasons, all the medical attention they need 
-The beds available for 
treatment under the care of general practitioners are limited 
to the private nursing-homes.and cottage hospitals, and, in a 
very few instances, municipal maternity homes. There are 
not nearly enough, and most of them are too expensive for 
the majority of patients. In some of the smaller homes the 
standard of nursing is open to criticism. 


' (c) The General Practitioner’ s Equipment. 
usually possessed by general practitioners may be summarized 
in the following list :— 


Literary ; Textbooks, reference. books, at least one profes- 
sional journal. : 

Diagnostic: Examining couch, stethoscope, sphygmomano- 
meter, reflex hammer, specula (aural,. nasal, vaginal, rectal), 
headlamp or head mirror, ophthalmoscope, urine testing equip- 
ment, microscope, containers for transfer of blood and other 
specimens to pathological laboratory, scales and measure. 

Therapeutic : Sterilizer, syringes for injection of drugs and for 
injection therapies, aural syringe, instruments for minor surgery, 
midwifery equipment, including that for the commoner diffi- 
culties, and Minnitt or other analgesia apparatus, anaesthetic 
apparatus consisting usually of squiprment 1 for “ straight gas, d 
open ether and thiopentone. 


When, as so often is the case, a practitioner has some 
special interest or part-time specialty, he, of course, possesses 


: more elaborate equipment in connexion with it. 


It may be mentioned here that there is a tendency for 


. minor surgery to be transferred from the consulting- -room to 


the hospital or nursing-home or, in some industrial towns 


. where injuries are frequent, to special minor surgery centres. 


. nurse employed whole-time by a. general practitionér. 


is impossible. 


The equipment, available-there'is more.complete and con- 
stantly ready for use, and there is more help.  . E. 


' (d) Surgery > Hours and Appointments. Consulting hours 
are usually in the morning and evening, but there is a 
tendency to introduce an afternoon surgery in some parts of 
the country. The timés chosen depend on local industrial 
conditions and transport facilities. The extent to which 
definite appointments are fnade varies greatly. Consideration 
shows that an efficient appointment system for all patients 
General practitioners do not know who is 
intending to come and any. attempt at prior arrangement 
would greatly increase the burden on the doctor or his wife. 
Patients often fail to keep appointments even when made for 
special purpose$. It is impossible to forecast the time needed 
for a particular patient; .one patient requires a short time 
for the writing of a certificate, the next one twenty minutes 


for a careful examination, another five for removing a foreign- 


body from his eye. . Moreover, emergency calls to go out, and 
the unceasing telephone, are no more in abeyance duting 
surgery hours than they, are at meal times. 


(e) Ancillary Help. The lay help in a. general practice 
varies from none at all to a secretary and a dispenser. Asa 
rule there is less help than might usefully be employed with 
economy of professional time. It'is rare to find a trained 
The 
shortage of domestic help has Hoe increased the burdens 
of the doctor’ s wife. ' Jo 


(Cf) The Range of Work Undie by MO Practitioners. 
Every kind of medical need comes within the field 'of the 
general practitioner as the first doctor to make contact with 
the patient. For many cases hé does everything that is 


“necessary himself. For some he calls in the help of the 


various kinds of auxiliary workers such as ‘nurses, physio- 
therapists, social workers, and others. ' 


The equipment: 
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Some cases he refers to a specialist of one kind or another 
who helps with diagnosis or treatment or may have to take 
the case over altogether, as, for instance, into hospital for an 
operation. This does not'end the interest of the family 
doctor in.the patient; the specialist keeps in touch with the 
doctor and eventgally returns the patient with details id his 


' treatment and final advice. 1 u 


The family! doctor thus becomes the pivot of the health 
service. The privilege, already mentioned, of constantly 
visiting the homes of his patients leads to an understanding 
of their problems which gives him an advantage overeany 
other practitioner. He has the personal and family history: 
of each of his patients in his hands; he gets to know their 
inherited constitutions, their strong and weak points, their 
physical and psychological circumstances. He also becomes, 
through long acquaintance, their trusted friend. He is the 
only! possible co-ordinating centre for all that is done for his 
patient by specialists, nurses, and others. He alone provides 
continuity, : Any attention given without contact with him 
is apt to be inappropriate through incomplete knowledge 
of the case. 


Midwifery, domiciliary and institutional, forms a regular 
part of the work of the majority of general practitioners. It 
often forms one of the strongest bonds in the relationship of 
the family doctor with his patients. Some practices have a 
tradition of close co-operation with the local midwives, the 
practitioners making full use of the local authority's arrange- 
ments for antenatal and post-natal care by the family doctor 


, a8 well as holding themselves available if the midwife sends 


for medical aid. 


. The training of doctors in the care of babies and their 
dietetics has improved enormously during the past generation. 
Indeed, the teaching hospitals—always the pioneers of any 
new development—were the first to establish, for the purpose 
of training their students in a-new subject, the special baby 
clinics which soon spread all over the country and kept a 
large proportion of this work out of the hands of. family 
doctors. All the same, family doctors who seek it can get 
plenty of experience in infant welfare. In more than one 
practice visited in the field survey the majority of the mothers 
attended the firm’s own baby-clinics. 


(g) The Partial Breakdown of the Family-Doctor System. 
In both town and country there are definite exceptions to the 


Tule that the family doctor is the primary point of contact . 


between the individual and the health Services. Side by 
Side with the general practitioner service the public makes 
direct use of the various kinds of special clinics which have 
been established everywhere by the local authorities in 


‘recent years, and of.the health visitor service. These have 


no organized contact with the general practitioner, and their 
work overlaps with his considerably. It is needless to point 
out the inefficiencies that arise from a state of affairs in which 
advice and treatment are given to the same patient by 
different doctors and nurses at different times or even simul- 
taneously without any co-operation between them. An 
account of general practice .to- -day would be. -incomplge 
without a statement of the way in which this situation arose, 
because it répresents a partial breakdown of the family- 
doctor system, or a failure to adapt it to modern,conditions, 


Great advances have been made in recent years in the 
theory and practice of preventive medicine. As new advances 
were made, naturally those interested in public health as a 
whole were quick to appreciate their possibilities and to apply 
them in their care of the health of the community. The family 
doctors on the other hand, inevitably preoccupied with the 
individual, were slow in realizing the importance of preven- 
tive work and in educating their Patients in it. Also tfe 
doctór's fee prevented people ffom seeking advice and 
supervision or early treatment for minor ailments when they 


f 
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did not feel really ill. The solution was the' establishment of 
e free clinics with preventive functions, such as antenatal care 
of healtày mothers and guidance in the management of 
healthy babies. In the first place these were started by 
voluntary hospitals for the surrounging districts, and in many 
other places by voluntary committees with charitable funds. 
They soon proved so valuable that they were adopted univer- 
sally by the official public health service and have undoubtedly 


e ' been the chief and most effective source of health education 


B 


4 


` 


available to the community. Now it is impossible to draw 
a dine betweén preventive and therapeuti medicine; it 
was a natural development that the maternity and infant 
welfare centres and the school medical service and the 
health visitors tended increasingly to give advice and 
treatment for the disabilities and ailments they discovered. 
The more was .this so because reference of patients to their 
family doctors for treatment was likely to, involve the payment 
of fees. Also in many cases co-operation was prevented by 
a definite antagonism between the general practit'oners and 
the clinics, which they regarded as encroachments on their 
preserves. Jt must be said, though, that many practitioners 
made no attempt to provide what they resented others 
providing in their place. 

Some examples follow of the kind of incoordination that 
. has resulted from the existence side by side of two unrelated 
but- overlapping services, the general practitioners and the 
clinics :— 


(1) At most antenatal clinics the expectant mothers are 
examined by medical officers who never conduct a confinement, 
but, if the midwife needs to.summon medical aid, she sends for 
a practitioner who has had no, opportunity of examining the 
patient beforehand. 


(2) A child is found by his school teacher to have impetigo 


and is sent to the Education Committee’s minor ailments clinic’ 


for.treatment. His *3nother i is due ito give birth to another child 
at home.’ The family doctor who is attending her knows nothing 
of this source of septic infection in the house, and no special 
precautions are taken to prevent contact; with the. result that 
the mother runs a risk of contracting puerperal fever. 


(3) Health visitors often visit in the course of their duty the 
homes of young babies and others who are being attended 
‘simultaneously by their family doctors. Here is.a situation in 
which two .agencies could be complementary and extremely 
helpful to one-another and’ the patient were there any organized 
co-operation between them. Alas, there is not. In most areas 
there is only occasional communication; more often doctor and 
nurse overlap without knowing it, give apparently conflicting 
advice, confuse an anxious parent, and exasperate each other. 


, (4) Cases are often referred direct to specialist- departments 
of hospitals by school medical officers, clinic doctors, or health 
visitors without.any communication with the family doctor. 
This often deprives those dealing with the patient at the hospital 
of useful information as to history and constitution, with bad 
and occasionally disastrous results. 


(5) Treatment in factory clinics in some instances is carried 
out without any reference to the family doctor. In such cases 
the industrial medical officer or the industrial nurse, has no 
knowledge of the family history or home environment’ of the 

e patient. Without such background of knowledge, treatment 
can never be efficient. Knowledge and observance of the ethical 
rules for industrial medical officers by them and their nurses 
would lead to much more efficient treatment 'of the patient. 


(6) The clinic medical officers do no home visiting. There- 
fore if a patient (adult, child, or infant) attending a clinic needs 
medical attention between sessions, or becomes unfit to go out- 
doors, it, is necessary to call in the general practitioner and 
**ewap horses in mid-stream." An actual case is that of a child 
who was treated at a school'clinic for some days for a gastro- 
intestinal upset with a medicine containing full doses of bella- 
donna. While under treatment she became more severely ill 
during the night, and a general practitioner was sent for. He 


also supplied a medidine which contained belladonna, not , 


knowing that the child was already taking this-drug. Next, day 
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the child was found to be suffering from belladonna poisoning 
and had to be admitted to hospital. 


It is plain that an incoordinated state of affairs has 
developed in which there is much ‘overlapping and wastage 
of professional man-power—a wastage which is especially 
serious to-day in-view of the great shortage of doctors and 
nurses. N 
4. Ways of Organizing Medical Practice — 

For the sake of clarity this section is considered under 
four headings, namely, Single-handed Practice, Partnership 


‘Practice, Group Practice, and Forms of Collaboration 


between Practices, each of which is defined. It will be 
appreciated, however, that this division is not rigid and 
that they frequently" merge into one another. For example, 
(1) in a partnership there is almost always some diversity ` 
of interests aníong the respective partners; these different 
interests are utilized in varying degrees for the division 
of the partnership's work; and the most highly organized 
form of this differentiation, in which most of the partners 
are general-practitioner specialists holding hospital appoint- 
is a typical group practice. (2) What has been 
termed collaboration may be anything from an informal 
arrangement between doctors to be on call for each other to 
a system which unites the practices of a town into something 
like an organized service, little different from the patient's 
point of view from a partnership. 


5. Single-handed Practice 


' (a) Definition. Single-handed practice is a general practice 
carried on by one medicál practitioner. 

(b) Description. The doctor to whom this type of practice 
most appeals. is an individualist. He is stimulated by full 
responsibility, and would feel hindered by such obligations 
as exist between partners. He claims that the doctor- 
patient relationship is seen at its best under these conditions. 
He would never fit into partnership practice as we know it 
to-day. . 

It was found during the survey, however, that many 
doctors who were working single-handed were not doing so 
from choice. They disliked isolation and saw advantages 
in co-operation; many of them' would now have been in 
partnership practice but for the interruption of their plans 
by the war. ` 

It should be remembered that single-handed practice will 


_ always continue in some rural areas where no other arrange- 


ment is practicable. It is not confined to such areas now, 
and there are many practitioners who prefer'single-handed 
practice but are not suited to country life. 

(c) Advantages. The greatest advantage of single-handed 
practice is that it attracts into medicine the extremely valuable 
type of man described above. The quality of the work in a 
one-man practice is often very high. 

The occasional causes of disruption of a partnership. are, 
of course, avoided. Some doctors interviewed had formerly 
been in partnerships which had proved incómpatible;and 
were determined to remain independent for the future. 

The knowledge that the financial reward for harder work 


- will be wholly his own is an incentive to the single-handed man. 


(d) Disadvantages. When a practitioner is absent from 
his work there is a more serious break in the continuity of 
attendance or his patients if he is single-handed than there 
is if he has partners. If he is called to an emergency or a 
confinement during surgery hours the rest of his patients have 
to wait or be seht away. Absence on holiday necessitates 
the employment of a locymtenent who has no knowledge 
of the patients. For this reason the doctor does not take as 
long holidays as his colleagues in partnership practice. (This 


-is especially true in country, districts, where it is often said 
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that the patients so obstinately await their own dóctor's 
return that a locum does not earn his keep.) For the same 
reason it is difficult to take time away for postgraduate 

, study, and when ill the single-handed doctor is apt to stay 

' at work longer than is good for either his patients or himself. 
When in his practice the single-handed practitioner is usually 
on call 24 hours a day and 7 days a week; arrangements 
with colleagues for a rota of week-end or "night duty are 
uncommon outside a partnership, and again are open to the 

criticism that the substitute doctor may 'haye no acquaintance 
with the absentee's patients. 

The single-handed practitioner does not enjoy the advan- 
tage and stimulus of daily consultation and discussion of 
cases with colleagues. Assistance, such as the services of a 
. second practitioner to administer an anaesthetic, is not so 
` readily obtained as it is between partners, and is sometimes 
dispensed with to the patient’s disadvantage. 

It is not infrequently observed that in old age a single- 
handed doctor has carried on too long, or with too big a list 
of patients, before retiring or curtailing his work. Frequent 
indisposition, unfitness for night work, and even failing 
judgment may then cause his patients to receive bad service. 
A senior partner is less likely to be in this position, because 
‘patients are much more ready to transfer to a junior partner 
whom they already know than they are to leave their doctor 
for one in another practice. 

(e) Conclusions. The Council considers that in urban areas 
the disadvantages of single-handed practice outweigh its 
advantages. Although there are many highly efficient and 
successful practitioners working single-handed, and some 
who could not work satisfactorily in any other way, the rapid 
advance of medicine has made the single-handed practi- 
tioner’s position a difficult one. But the Council would be 
opposed to a policy which rendered single-handed practice 
impossible. : 


6. Partnership Practice 


(a)- Definition. Partnership practice is defined as a general 
practice carried on by two or more practitioners associated 
by a partnership bond. 

(b) Description. As mentioned before, the definitions used 
in this account describe types which frequently merge imper- 
ceptibly into one another. 
little more than single-handed practitioners with a financial 
connexion. At the other extreme is the highly organized 


partnership based on a joint surgery providing its patients. 


with a wide range of service by means of partial specialization. 
Many of the benefits of partnership practice depend on the 
possession of a common place of work at which all the 
partners meet. 

Most of the following advantages were mentioned by one 
or more of the practitioners interviewed as their reasons for 
preferring partnership practice.' ? 

(c)-Advantages. Partnership gives the opportunity of 
frequent consultation with one's colleagues and. of sharing 
responsibility with them. ‘‘ Two heads are better than one,” 
and it is so easy to obtain a second opinion from a partner— 
especially when there is a communal surgery. Co-operation 
with partners also produces a friendly competition which 
stimulates senior and junior partners alike to improve their 
standard of work and keep up to date. Entering a partner- 
ship is a most helpful way for the novice to start in general 
practice, so much of which cannot be learnt until one is 
engaged in the work. 

A partnership often provides its patients with an increased 
range of service by partial differentiation of work between 
its members. Medicine is such a wide subject nowadays that 
itisimpossible for one man to retain more than an elementary 
knowledge of all its branches, though he may go further in 
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one or two. So in'a partnership if one member is specially 
interested, say, in dermatolo£y, another in paediatrics, another * 
in psychiatry, another in anaesthesia," though afl remain 
. general practitioners and have their own patients, they can 
be of great help to one agother by exchange of patients for 
special purposes. *Or again, often one or two members may 
carry most of the midwifery of a firm. 

A. family as a whole is better provided for by a partnership 
than by a one-man practice. For example, a child often 
will not go to the same doctor as his parents, or the doctor 
becomes associated with some unpleasant episode in «he 
child's mind, so that a change is advantageous. There is 
usually one of the firm who is acceptable, and the continuity 
of treatment of the family by one practice is thus not broken. 
It is often found that adults, too, appreciate being able to 
change their doctor (sometimes temporarily for a special 
purpose) without taking,the step of going outside the practice 
under whose care they have always been. In this connexion, 
and in various other ways, it is advantageous for a partnership 
to include doctors of both sexes. 

It is a great advantage to the doctor and his patients for 
him to have partners to do his work during temporary 
absence, thus avoiding all the hazards of employing a locum- 
tenent who is known by neither the patients nor the absent 
principal. This gives the doctor a sense of security against the 
risk of illness; it makes it easier to take good holidays and 
time away for postgraduate study, and to arrange a rota 
of off-duty times instead of being always on calf. Many 
doctors say a partnership is worth while for this reason 
alone. 

It was observed during the survey that the partnerships 
usually had more equipment than the single-handed doctors, 
and a better library of professional books. "They also, as a 
rule, spent more on their premises and on secretarial and 
dispensing assistance. These facts make it questionable 
whether the pooling of expenses leaves a greater net income 
per head in a partnership, but there is no doubt that partner- 
ship gives financial security. 

It was a common report that the starting of a partnership 
had been so successful in increasing the work of the practice 
that after one or two years it became necessary to take on 
yet another partner. A good partnership gets a reputation 
that attracts patients and commands well-qualified candidates 
for membership of-the firm. 

The great majority of partnerships were terminated only 
by retirement, owing to age or illness. This durability of 
partnership arrangements is proof that they generally give 
satisfaction both to patients and to doctors. 

Another occdsional reason for a partner leaving a firm is 
retirement from general practice to become a full-time 
specialist. 

(d) Disadvantages of Partnership Practice. Apart from 
retirements as above, the following list of ‘‘ disadvantages "' 
includes all the causes of disruption of partnerships recorded 
during the Committee's investigation. 

No partnership is successful in which there is incompati- 
bility of personalities. This is probably the commonest cau 
of break-up of a firm. Careful choice of a prospective 
partner by all the members of the firm, preferably with a few 
months’ probation, would seem to be most important. 

One kind of incompatibility arises from great inequality 
It is inevitable that this inequality 
should exist periodically in the life of a partnership; it is 
likely to be more prominent in firms of two or three,and 


-less noticeable in the larger firms containing members of 


all ages. 

Another cause of failure of a partnership is a partner whg 
does not carry his due share of work and responsibility. 
There is sometimes difficulty i in getttng rid of a partner who 
proves undesirable in this or other ways. Such situations 
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arise most frequently in partnerships that have been started 

* without a proper agreement. The value ofa partnership deed 
prepared’ by a lawer experienced in this work has been 
proved again and again. 

Sometimes a junior partner is digsatisfied with his financial 
share in the firm, quite apart from any question of the work 
being unequally divided. In his early days in general practice 
« junior partner’s work is not as efficient as it will become 
later. He-earns less than his seniors for a time, and it is fair 
for his share of the proceeds to be less. In the past, however, 
semior parthers-have often retained for too long a major share, 
part of which could only«be regarded asicontinuedpayment" 
by the junior partner for his place in the firm. Such inequality 
has been less common in recent years; many modern part- 
nership deeds contain a clause providing for a periodical 
review of the earnings of the partners and revision of their 
shares. . 

, The infiuence of wives is sometimes fatal to a partnership, 
and it is usually connected with the situation of consulting. 
rooms at the residence of one or more of the doctors. 
Jealousies or disagreements may arise about the allocation 
of the doctors’ work, or a wife may dislike the neighbourhood 
of her husband's practice:for her own sake or that of her 
children: and: do all she can to get him to, move away. 

The patients of certain partnership practices:complain that 
it is difficultto get attention regularly from one doctor, but 
this usually seems to be due to lack of proper organization. 
The average patient agrees readily that his doctor is entitled 
to be off duty at definite times, especially if he knows there 
wil always be some member of the firm available for emer- 
gency. He is also willing to go to any partner for attention 
of a routine kind and for trivialities, but he appreciates 
him.:elf the value of continuity of treatment, and for the more 
serious purposes rightly expects to be able to keep to the 
doctor of his choice. 

` A large partnership runs a certain risk of losing the personal 
touch with its patients, and needs to be on guard against the 
intrusion of an institutional atmosphere; for instance, a joint 
sugery should look like a suite of private rooms and as 
unlike a hospital out-patient department as possible. 

(e) Conclusions. The Council considers the advantages 
of partnership practice outweigh its disadvantages; it is 
difficult to conceive a type of general practice more suited to 
the needs of the present day than a partnership of doctors 
combining the fine traditions of the family doctor with a 
variety of interests and experience. À 


7. Group Practice 


* 

Group practice is a practice carried on by three or more 
practitioners in partnership, having a definite relationship 
with a hospital, providing general practitioner service for 
their patients, and: also covering to a considerable extent the 
work which is more usually done by consultants and specialists 
not in general practice. 

The Council will give a fuller account of group practice 
ip its final report. 


8. Forms of Collaboration between Practices 


(a) Definition. Collaboration is a system organized between 
the members of the various practices in an area with the 
object of ensuring continuous service to the public while 
enabling the majority of the doctors to be off duty at night 
and at week-ends, leaving one or more of their number on 
duty. in-rofationi. s : 

(b) Description. The rota system has not béen generally 

dopted, though it appears to be increasing, especially in the 
industrial areas. Even within some of the large partnerships 
visited no arrangement? had been set up for a rotation of 
times on and off call. This is inefficient in that no doctor can 


really remain constantly on cail 24 hours a day, even if he is 
so nominally, and if no plan is made there will be times 
when no member of a firm or even no doctor in a towh can 
be found. . 

The following are typical examples of collaboration :— 


(i) Night duty and week-end duty are shared among a group 
of doctors ; one of the group is on duty each night in rotation 
and takes-the night calls of all the practices concerned ; similarly, 
week-ends are taken in rotation. In one example of this system 
there was an interesting clause in the agreement that permanent 
‘transfer by.a patient to a doctor met‘on rota dutyrWould not 
be accepted. 

(ii) The “ multiple five" type. The rota panel consists of a 
multiple of five. Each doctor is allotted one of the five nights 
from Monday to Friday and retains it as his night on duty, and 
week-ends from Saturday to Monday morning are taken in. 
rotation. For example: Dr. A. is always on call on Monday 
nights and takes one week-end in five. On Monday nights Drs. 
B, C, D, and E exhibit a notice to say that Dr. A. is responsible 
for seeing all patients from 8 p.m. to 9 a.m. Only one of the five 
‘is away on holiday at a time. All police stations in the neigh- 

‘bourhood are furnished with a copy of thè rota. 


Rota arrangements appear to have the effect of reducing 
out-of-hours calls to a: minimum; patients prefer to wait 
until their own doctor is available unless the matter is really 
urgent. k 

(c) Conclusions. These forms of collaboration do not over- 
come the main difficulty of single-handed practice, lack of 
help in the day time, as described on page 110. They do, 
however, provide the single-handed doctor with a solution of 
the problem of giving his patients a 24-hour service. The 
patients get to know their doctor’s deputies, though not to 
the same extent as in a partnership. The employment of a 
locumtenent for a holiday of any length is usually necessary. 
In the Council’s view collaboration removes some of the 
disadvantages of single-handed practice but does not procure 
for patients or doctors the very positive advantages of 
partnership. 


C. PLANNING ‘FOR THE FUTURE 


9. Summary of Existing Conditions 


Having tudied the facts-of present-day practice organiza- 
tion as revealed by the field survey the Council’s next task 
was to consider what should be the direction of develop- 
ment of general practice under the new National Health 
Service and how the best features of existing practice might 
be incorporated in any new system. It will be convenient 
first to summarize the bad and good points of the present 
system. The findings may be put under two headings: 


(a) Defects ‘of the Present System :that «must be Remedied 


(i) The most serious defect is the arbitrary division of 
family medical practice into several compartments, repre- 
sented by the various clinics and so-called general practice. This 
started with an attempt to separate preventive from therapeutic 
work, which is impossible, and has ended in an attempt to 
separate ambulatory from domiciliary work, which is indefen- 
sible. 

(i) Many doctors work too' much in isolation. The more 
solitary a general practitioner is, the harder it is for him to play 
his part under modern conditions. Medical officers of clinics, on 
the other hand, are handicapped by confinement to a too narrow 

‘field of work and lack of contact with.their patients’ homes. 

(iii) Some doctors" surgeries arg'ill-suited to their purpóse ; 
few have ideal'labour-saving premises or as much secretarial, 
dispensing, and nursing help as they could profitably use. 

(iv) The care of patients tn bed at home is often difficult through 
lack of room and the shortage of domestic and nursing help. 
This leads to many patients being admitted to hospitals on the 
ground of domestic difficulty and not because they need the 
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attention of a specialist or the full facilities of a hospital. They 
thus occupy beds which ought to be available for cases requiring 
specialist investigation and treàtment. 

(v) Even under perfect conditions the family doctor would 
have no easy life, but as things are to-day many are neédlessly 
burdened by conditions that could be altered with advantage 
to the public as well as themselves. Examples are the surgery 
combined with the home, shortage of domestic and secretarial 
help, and lack of planned free time. 

(vi) All the above factors lead in one way or netics to waste 
of professional time which the nation could ill afford to pay for 
even if there were not a shortage of doctors. 


(b) Features of the Present System that must ‘be Retained or 
Developed. 


(i) The personal doctor-patient relationship, Characteristic of 


existing general practice, takes first place. Derived from: this - 


are the conception of the family as the clinica! unit and the 
position of the general practitioner as the co- ordinating figure 
from whom the whole of the health services radiate. - 

(ii) The intellectual stimulus of working in frequent contact 
and consultation with colleagues is a valuable factor in main- 
taining a high standard of medical practice. 

(iii) Experience has shown that many of the chief benefits of 
partnership depend on the partners having a common place of . 
work. 

(iv) The variability and flexibility of practice to suit different 
conditions, the purely voluntary nature of. partnerships, and the 
freedom of doctors to organize their work as they think best are 
features suited to the national character and largely responsible 
for the high standard of medical work in Great Britain, and 
Should be preserved. 


^ 


10. The Changes Needed 


ment of practice, 


The Council is of opinion that, in any planned develop- 
organization. should incorporate the 


following points. 


(a) The General Practitioner and the Work of Clinics. Some 


. way must be found.of uniting the work of family practice with 


that of the clinics. It^is not enough to conduct. infant welfare, 
antenatal, and other clinics in the same premises, or even to 
arrange in addition that the work of the clinics is conducted by 
general practitioners. Essentially, the work of the clinics is 
either specialist in character, in which case it should be under- 
taken by specialists at or in association with the hospital; or 
general practitioner in character, in which case it should be 
undertaken by general practitioners as part of.their daily work. 
What is wanted is assimilation and not merely liaison. 

(b) The Grouping of Doctors into Family Practice Units. The ` 
Council is satisfied that the co-operation of general practi- 
tioners in groups with a partial differentiation of function is the 
most effective way for them to cover the whole- field of family 
practice while preserving the personal doctor-patient relationship. 
It desires to emphasize that such groups are unlikely to be 
successful unless they are. formed voluntarily. Attention is also 
drawn again to the experience of the profession that a, legal 
agreement is the best way of ensuring the harmony and 
permanence of a partnership. 

(c), Improved Working Conditions and Help. Doctors, as the 
most highly trained and expensive members of the Health 
Service, should be provided with conditions of work and ancillary 
help which enable them to produce with the highest degree of 


efficiency the maximum output of the'work for which they have , 


been trained. Although this may involve-a great expense, such- 
expenditure must be balanced against the alternative expense 
of training enough extra doctors to provide the man-hours that 
are now wasted on unproductive effort. . 

(d). General Practitioner Béds in'Hospitals. It is most desirable 
that there should be mote institutional accommodation for 
patients confined to bed but not requiring specialist treatment. 
This applies, both to normal maternity cases and to illness. 
There will be little chance of this fot years to come, but whenever 
it does become possible consideration should be given to the 
provision of hospital beds where patients could be treat: 1 by their 
family , doctors; Such: accommodation would not require the 
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standard of staffing or equipment necessary in the ordinary 
wards of a hospital; the cost per bed would be considerably, 
less. It has been mentioned that a proportion of, specialist 
hospital beds is occupied now by patients who are in them for 
reasons of domestic difficulty rather than medical necessity ; E 
these beds would be released for their proper use by the provision 

. of. the general práctitioner beds. 

It is important that the general practice wards should be part 
of a general.hospital unit, and they should be under the supers 
vision of thé hospital authority. This would-be a safeguard 
against the bad features of some small private nursing-homes. 
Also the knowledge that his work was open to hospital suger- 
vision would give the practitioner a strong incentive to keep 
up its standard. 

(e) Diagnostic Facilities. If one advantage of contact between 
the general practitioner and hospital work can be singled out 

- above the rest, it i$ that he is kept alive to the importance of 
early diagnosis. The Council emphasizes the need of easy 
access by general practitioners to diagnostic facilities especially 
in the fields of radiology and pathology. As the first line 
of defence in the health service he has the principal part 
to`play here. Recognition of the earliest signs of disease and 
immediate application of appropriate treatment will reduce 
incapacity and mortality far more than reference to hospital after 
a loss of valuable time. In surgery it has become obvious that 
- the mortality rate of acute emergencies, and for that matter many 
“other cases. depends much more on early diagnosis and hos- 
pitalization than on the capacity of the surgeon who operates. 
The time factor is all-important, and this depends entirely on 
the acuity of the general practitioner. 


11. The Health Centre Concept 


Consideration of the aims described in the first three 
paragraphs of the last section leads with little further reasoning 
to a definite conception. It is that of a well-equipped building 
housing a group of doctors who carry out in a co-ordinated 
way all the work at present done by general practitioners and 
clinic medical officers. The remainder of the section pictures 
these doctors as having an organized association with the 
' work of the local hospital. The working place of such a 
group of doctors may be called a “ health centre." This 
term has already been applied to buildings of varying types 
with varying functions, but the Council is of opinion that 
‘although the organization of each centre should be flexible 
and adapted to local.conditions it should in general conform 
to certain basic principles and that the development of a 
system of health centres should proceed on certain lines of 
. policy agreed by the medical profession. 

A detailed description of the Council's concept of a health 
centre is given in the sections which follow. No doubt 
most of the health centres which are started in the near 
future will differ from this picture in various ways. Some 
features suggested by the Council may be much ahead of 
their time; others may have to be modified in the light of 
experience. ` 

The Council would be completely opposed to a wide- 

‘spread imposition of a health centre system without con- 
sultation of the local profession. It is probably fortunate that 
for years yet health centres will’ exist only where there is 
enthusiasm and determination to try them out in spite Pu 
current difficulties. If these experiments prove their value 
further centres will be welcome by the time it is possible to 
build-them. - . 


‘ D. HEALTH CENTRES 
12. The Services to be- Provided : 
(a) The Minimum Range of Service. The Council *does 
not consider that any improvement on present conditions 
would be gained by the provision of health centres housing 
general practitioner services alone, or local authority service 
alone. The centre should unite these two in a single well- 
co- »-ordinated. :ervice, 
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AS "well . „as this the centre should have. its own staff of 
oturses ^ and midwives, so that frequent consultation will 


‘co-ordinate the work of doctors and nurses attending the, 


same cases or visiting the same households. In a recent essay 


- competition for nurses a, surprisingly large proportion of 


the ‘essays received from district furses complained of the 
difficulty encountered in nursing patients while having no 
regular personal contact with the doctor in charge of the case. 

very centre should also take part in a programme of health 
education. Thus the minimum range | of ede recommended 
includes: i 


. General medical service. 
Care of mothers and young children. 
Care of school children. 
Vaccination and immunization. ' i 
Antenatal and post-natal examinations. 

, Health visiting. ; 
Home nursing. a . 
Health education. LE 


(b) Specialist Services. 'The provision of specialist services 


in relation, to health centres is under consideration and will 
be discussed i in the final report. 


.(c) Dental Services.. No doubt many health centres will 
^. house the dental services which it is the duty of the.local 
- health authority to provide for mothers and young children, 
and the school dental services. 


' 


" . advantageous to provide accommodation at the health centre, 


for general dental services too, but the opinion of the dental 
profession should be: sought on this and experiments con- 
ducted’ with its co-operation. , 0d 


(d) Pharmaceutical Services. Different districts will A 


. ^: different arrangements. The existing extreme shortage of 
7. trained pharmacists~ will affect the question of providing 


‘a dispensary in a health centre, especially as at least ‘two 
dispensers would be required to cover the necessary hours 
of work. . In many. cases the most efficient pharmaceutical 
service will be obtained from the chemists’ shops in the 


. district, especially if they adopt a rota system for work. out 


of ordinary hours. 


(e) Health Centres and Medical Edicütion. Many. medical 
schools are taking an interest in the possibility of medical 
students or new graduates gaining experience of genera] 


` practice and, social medicine in health” centres under the 


guidance’ of experienced general practitioners. The Asso- 


', ciation’s Report, The Training of a Doctor,* draws atten- 
tion to the defects of clinical training based entirely on 


specialist hospitals and the distorted view of medical practice ' 
E p s SE p | they carry out all the services the centre has been established 


derived by students. ‘After considering the possibilities ‘of 


general practitioners teaching clinical students either in the: 


* Jecture-room or in the field, this Report comes to the con- 


clusion that general practice should be regarded as a post- 
graduate subject. 
even suggests that a year’s postgraduate service in a health 
centre might ‘eventually be a condition of admissioñ to 
the Medical Register. © ` 

The Council agrees: that the health centre zould take a 


, ' valuable part in medical education—as, indeed, every partner- 


ship does to-day when joined by a novice—but certain pitfalls 


must be ayoided.' One is the suggestion that a health centre ' 


should be ‘established conveniently close to, or in, a teaching 
‘hospital for purposes of medical education ‘and research in 
social medicine. This might or might not be the bést site for 
giving most convenient service to the patients ofthe centre; it 


wotfid almost certainly not give the best conditions for the ' 
. work. The impersonal atmosphere of a modern hospital must 


at all costs be avoided in a health centre. A health centre 
will not teach students the right lessons unless it is situated, 
: * Butterwotth, 1948. 7s. 6d. 

t British Medical Journal, 1948, 1, 1003. 
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In many cases it would be, 


A recent letter by Professor J. A. Rylef - 





designed, and run appropriately for ‘its primary purpose, 
which is the provision of family ‘medical service. 

"Those practitioners at the health centre who undertake the 
teaching -should be chosen mainly by the local medical 
committee.' The Council suggests that there should be 
whole-time apprenticeships at the health centre for students 
or new graduates, not more in number than the’ medical 
staff. Even quite short appointments of this character would 
be more useful than longer periods of visiting the centre by 


larger ‘numbers of students who were not in a position to” 


feel themselves part of its organization. 


(f) Health Centres and Education of the Public. 
matter is under consideration and will be discussed in the 
final report. 


n. Professional Staff and Organization of its Work 

' (a) The Medical and Nursing Staffs an Organic Unit. One 
method of professional staffing i is for all the professional work 
‘of the centre, as described in the last section, to be carried 
out by a unified medical and nursing staff. The doctors 
(about six to eight to a centre) are all general practitioners; 
for simplicity masculine pronouns will be used in referring 
to them, but wherever possible centres should have doctors 
of both sexes. Each doctor has his own list of patients who 
have chosen him as their family doctor and in general come 
to see him or are attended in their,homes: by him. There 


is, however, some division of kinds of work between the 


doctors. Of a staff of eight, say, four do most of the ante- 


natal and maternity work for their colleagues’ patients as well. 


‘as their own; four, not necessarily the same four, manage 
regular baby clinics for the whole centre. To minimize 
waiting, special times are allotted for antenatal work and baby 
clinics, and also for attention to school-children. One or two 
of the doctors do most of the'minor surgety, one or two give 
anaesthetics for dentistry and minor operations and contine; 
ments, and so on. 

Another method is for each doctor working in à the centre 


'to-undertake the full range of -general practitioner work— 


antenatal and post-natal, baby clinics and attention to school- 
childfen included. There is professional. co-operation 
between them without division of labour. 

The range of work undertaken and the extent to which 
patients are exchanged by the staff for special services will 
vary in different health centres. The doctors co-operating in 
a health centre should be able to make whatever arrangements 
they choose for the division of work among them, just as an 
ordinary partnership does to-day, provided ‘that as a unit 


to provide. 

` The nursing staff provides health visitors, home nurses, 'and 
midwives for the patients on the lists of the centre. "These 
all work inclose co-operation with the doctors, being in daily 
contact with them and able to report, to and consult with 
them on any case as the occasion arises. They assist the 
doctors at antenatal sessions, baby clinics and minor opera- 
tions. The doctors who'do midwifery conduct home con- 
finements with the midwives when required; the anaesthetists 
are available for confinements Wariner conducted by a 
midwife or another doctor. 


(b) Self- Discipline of the Medical Staff. A doctor's work, 
- so much of which is individual, personal, and confidential, 
cannot be cazried out efficiently under close bureaucratic 
control It is the Council's opinion that doctors working 
the National Health Service should be entrusted with the 
maximum of freedom in every aspect of their Work. For 
this very reason it assumes that the doctors practising in the 
.bealth.centre will co-operate as an organized group, and 
‘would regard the renting of consulting-rooms by practitioners 
who remained independent of each other as definitely undesir- 
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able. Less outside control will be needed if the medical staff 
makes its own arrangements to ensure harmonious working. 
No doubt various methods will be tried, but. it is at least 
worth considering whether, the doctors in a health centre, 
“should not join in formal partnership by means of a'legal 
agreement with all the usual clauses providing for settlement 
of ‘disputes, illness, retirement, and-so on. The possible 
causes of friction in a health centre staff are much the same 


as those that have been reported in the account of partner- 


Mship practice, and it seems likely that the most successful. 
preventive measures will be the same too. 

Successful co-operation will not be possible unless the 
doctors are working together by mutual consent; no. doctor 
‘should be compelled to work in a health centre. P m 

The Council notes with satisfaction thàt the Ministry 
"has agreed that all doctors in partnerships under the National 


Health Service Acts shall be free to choose new partners to. 


fill vacancies, and assumes tbat this applies to the staff of 
a health centre. It considers the regulations affecting general 
practitioners should be identical for them all, whether 
working in health centres or not. ` : 


(c) Distribution of Earnings of Medical Staff, The payment 
of the doctors will come from, more than one source. For 
provision of general medical services under Part IV of the 
National Health Service Act, including maternity services, 
they will be paid by the executive council; .for provision 
of services under, Part III of the Act, at least some of them 
will be paid by the local health authority; 
under Part II, whether performed in hospital or at the centre, 


by the regional hospital board. Also they should be entitled | 


to receive fees for private work on the,same conditions 
as doctors practising outside health centres. — . 


The Cóuncil foresees considerable difficulty in arranging . 


for an equitable distribution' of earnings. It considers the 
staff should be free to adopt any method it chooses, but 
suggests that all these salaries and fees should be pooled 
and, after payment of joint expenses such as the rent of 
*consulting-róoms in the centre, distributed to the members 
of the staff in agreed shares, which should be revised at regular 
mntervals to keep.them as nearly as possible proportional to 
the work done by each partner. Again it seems that the 
Mest way of avoiding disagreement over the distribution of 


earnings would be to let it be controlled on some such lines. 


as these by the financial clauses of a partnership ‘deed. 


14, Administration and Lay Staff of Health Centres t 
(a) An Administrative : Committee. Yn the words of the 


Act the local health authority is to *' provide, equip and. 


maintain" the health centre. The Council considers that 
mhe administration of the centre should be in the hands of a 
joint. Committee representing all the professional personnel 
‘doctors, nurses, dentists, pharmacists) and thé medical 
officer of health or his nominee. The duties of the local 
aealth authority would be those of a landlord letting accom- 
nodation to the doctors in respect of their work under 
"Part IV of the Act, for the provision of which they would, 
of course, be^under contract with’ the executive council. 


whe health authority would, however, be the employer of the . 


-loctors in so far as they were.serving under Part III of the 
Act; it would also be the whole-time employer of the nurses 


and the lay staff. The health, authority should delegate to _ 


dhe Committee the selection of the lay staff subject to the 
-pproval of the authority. ~ P 


(b) Administrative Secretary and Lay Staff. The chairman 

of the medical committee should have a responsible Tole in 

«he administration of the centre. e The. remaining lay staff, 

:onsisting of secretarial assistants, . reception and record 

Jerks, telephonists, catetaker, and cleaners, would number 
«bout ten. ` 
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The, Yay in which the work of the lay staff is carried out 
is very, mportant, The introduction of health -centres will e 
do moie harm than good: if they acquire an institutional. 
atmosphere. At all costs the patient must continue to feel , 
that he is making a private visit to the doctor who.is a friend ' 
of his: own choice» This will not be easy; in hospital out- .. 
patient departments it has been difficult to avoid the imper- 
sonal handling of patients, and in the public health clinics, 

too, the atmosphere has been anything but one of privacy. 

(c) The. Handling of Records ‘must be, discreet. There 
should be nothing. but identification: details on the outside 
of a patient's records. . It is probably best that those of each 
doctor's patients should be kept in his own consulting room. 
If they are kept in a central file, on the patient's arrival at 
the centre they should be taken to his doctor's room by the 
receptionist-or other member of the secretarial staff, 





Y 


'15. The Health Centre Building . 


(a). Site. The strategic placing of a health centre will be 
most ‘important in the eyes of the public. However well 
placed it is, many patients will have farther to go to the doctor 
than before, for the simple reason that the doctors are 
gathered together in a group of six or more, whereas they 


' were formerly scattered about in ones and twos. 


Town planning should provide for the sites of health 
centres even when there is no immediate possibility of 
building them. ` : 

(b) Population to be Served. The Council has considered 
the figures suggested by various planning bodies. It estimates 
that in urban areas eight doctors could serve a population 
of 25,000 at one health centre. This would cover a district 


- with a radius of about one mile. 


. These data are intended for use in deciding the number 
and.siting of health centres in a given area. The “ district " 
of a health centre should not be rigidly defined, as this would 
seriously limit the public's choice of doctor, especially in an 
area served entirely by doctors working in health centres. 
The areas served by partnerships of doctors at present overlap 
freely ; in the same way no. person should be compelled to, 
receive attention from the nearest health centre if he prefers 
to go further to get a doctor of his choice who is willing to 
accept him on his list. 

(O) The Building shoulä be Daad for the- -Purpose. The 
architectural plan, decoration, and furnishing of the health 


' centre are of great importance. They will havea permanent 


influence on the psychological atmosphere of the centre as ' 
well as on its material efficiency. One quite often finds that + 
patients prefet the inadequate but homely surgery of a 


. doctor's house to more modern premises precisely because it 


does not give the impression of being a particularly medical  . 
affair. The architect should bear this in mind. ] 3 

Jdeally all health centres should be new buildings, but aides 
present conditions the use of prefabricated units or the 
adaptation’ of existing buildings cannot be excluded. Only 
cases in which a really good functional result is possible , 
should be considered. ° 

(d), The Accommodation Required. ‘The ‘Council doe? 
not intend to include detailed plans in this report but gives 


-the following list of the Recornmpuadon it considers should 


be included :— 


(i) The Administrative Unit should consist of entrance hall with 
: seats, reception and record office, telephone switchboard, and 
office for the administrative secretary. 

(ü) The Consulting Unit should contain a suite for fach 
general practitioner on the health centre staff. Each suite should 
contain a consulting-room, an examining-room, and a waiting- 
room. As a minimum there might be one waiting-room for, 
patients of-two doctors ; a large common waiting: hall is to be 
‘avoided. The decorating, ‘furnishing, and equipping of each 
doctor's rooms should be carried out to his own taste. — ' 
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(iti) 4 Minor Sharan Unit may or may ‘not be required, 


+ depending on the character of the area served and the availability 


, 


of a hospital Out-Ratient Theatre. When provided it should 
‘contain a theatre and steel Zine oor a dressing-room, and-a 
recovery room. 


(iv) The Dental Unit. When prdvided this should consist of 
surgeries for the dentists, recovery room for the patients, and 
„separate waiting-room. . 

. 


and series of examination cubicles. 


(vi) Child. Welfare Unit, including waiting*room,: weighing-. 


18om,, toddlers’ nursery, consulting- ‘Toom, small isolation room, 
and milk sales room. - j 


(vi) A Separate School-children’s Unit would have certain 
advantages. Whether it is considered essential or not, there 
seems no doubt that at present the education authority would 
demand separate accommodation for the school clinic. 


(viii) A Dispensary may be required. 


(ix) A Common Room should be’ available to the medical 
and nursing staff for consultation and discussion. The provision 
‘of considerable amenities here, 
preparation of light refreshments, would in the Council's 
opinion add to the practical efficiency of the centre's work. 


(x) A Large Room for lectures and demonstrations will be 

needed for the development of a health education programme if 

. ^ this is to be based on the health centre. Designs have been 

proposed in which folding partitions make it possible to unite 

` some of the waiting-rooms for. this purpose at hours whén 
most of the corisulting-rooms are not in use. 


(xi) Sleeping Accommodation will be required at the centre if- * 


itis considered necessary for the doctor on night-call to stay there. 


(xii) Toilet. Accommodation for staff of each . sex and for 
patients 


~ - (xiii) Accommodation for Caretakers. Ín mahy cases it will be 
convenient to employ a resident couple for this work. 


(xiv) “Storage Space for professional and clerical materials. 


(xv) Parking-space, sheltered, divided into separate parts for 
(1) perambulators, (2) s (3) cars. 
E bel 


16. The Adaptation of Health Centres to Rural Conditions 


This matter is under consideration and will be discussed 
in the final report. 


^ 
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17. The Council’s Plan and the National Health Service Act 
The Council has given some account of its views on the 


; purpose, structure, and staffing of a health centre and on the 


"place which such centres should take in the development of 
‘the country’s health and. medical Services under the National 
„Health Service Act,-1946. That Act envisages the health 
centre as an important feature of the future health organiza- 
tion and places on local health authorities the duty of provid- 
ing centres. Section 21 reads: : 


* (1) It shall be the duty of every local health authority to 


DNE provide, equip, and maintain to the satisfaction of the Minister 


premises, which shall be called ‘ health centres,” at which facilities’ 
z shall. be available for all-or any of the following purposes:— 


. (a) for the provision of general medical services under Part IV: 


of this Act by medical practitioners. 


(b) for the provision of general dental services under Part IV. 
of this Act by dental practitioners. . 


(c) for the provision of pharmaceutical services-under Part IV: 


of this Act by registered pharmacists. 


td) for the provision or organization of any of the services 
which the local health authority are required or empowered 
to provide. 


(e) for the provision of ‘the services of specialists or other 
services provided Sor outpatients under Fart II of this 
Act; or lj 


" E 1 


‘including facilities for the, 


(v) Antenatal Unit, including waiting-room, consulting-room, ' 
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„99 for the exercise of the powers conferred on the local 
_health authority by section one hundred and seventy-nine 
of the.Public. Health Act, 1936, or section two hundred 
and ninety-eight of the Public Health (London) Act, 1936, 

- for the publication of information on questions relating to 
health or disease, and for the delivery of lectures and the 
display of pictures or cinematograph films in which such 
questions are dealt with. , 


Q) A local health authority shall to the satisfaction of the 


Minister provide, staff for any health centre provided by them: " 


Provided that a local health authority shall-not employ 
medical or dental practitioners at health centres for the purpose 
of providing general medical services or general dental services 
`. under Part IV of this Act." 


' The latitude for development allowed by this provision of 
the Act makes it essential for the medical profession to see 
that health «centres develop in accordance with the best 
interests of the public dnd with professional traditions and 
ideals, as has been suggested in the Council's report.. Thé 
need for ‘watchfulness has, indeed, already been demonstrated, 
for it is apparent from some of the local authorities! plans 
that their ideas of healih centres do not correspond with the 
Council's recommendations and will not lead to the inte- 
gration of clinic and family medical practice. The Council 
welcomes, however, the references to this subject in Circular 
118/47 of the "Ministry: of Health, under the headings 


Y 


“ Caré of Mothers and Young Children” and “ Kear. 


Visitors.” 


In the next section the Council discusses the need for 
adequate experiment beforé any one type of health centre is. 


‘universally adopted. It is desirable that the medical staff of a 


health centre should have a corporate existence by some 
such, means as a partnership agreement, Administrative 
relationships in a health centre will of necessity be. compli- 
cated, and. the existence of `a partnership agreement would 
at least simplify the internal relationships of the staff and 
allow for wide variation and experiment in the distribution 
of the work. 


18. Proposals, for Experimental Health Centres 


(a) Experimentation is "Urgent. The Council regrets- the 
conditions which necessitated the issue of Circular 3/48 by 
the Minister of Health, in-which local health authorities are 


: discouraged from submitting any proposals for the immediate 


provision of health centres. The recent circular* in which 
this ‘position is somewhat modified is welcomed. While 
appreciating that there is no possibility of their general 
provision for some years to come, the Council urges that 
wherever it can be done experimental health centres should 
now be set up for the purpose of observing them in action 
and studying their effect-on the efficiency of the health services. 


f Circular 3/48 mentions the need for intensive research and 


H 


thought ‘abotit design; the Council and other bodies have 


done a great deal of this and the time is ripe for actual experi- 


ment. There are new towns and-large housing estates being 
constructed in which some kind of accommodation for the 
health services will have to be built; in these it would seem 
an actual economy to build health centres in the most con- 
venient sites instead of separate premises for the doctors’ 
surgeries aid the local authority.services. 


(b) Existing Proposals and their Possible Development. 
In the plans for health: centres prepared, by many local 
authorities the centre is simply a building housing a com- 


munal surgery for general practitioners side by side with 


accommodation for the clinics, the two parts continuing as 
al present to work without any organic connexion and. with 


* Ministry of Health leitir dated AES 13, 1948, addressed to Major Local 
Authorities on ‘Health Cèntre: 
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separate medical staffs. This plan goes only a little way 
towards the realization of the Council's ideal, though it 
is at least a start in the right direction. Their proximity will - 
-make it easier for the members of the two parts to meet, air 

‘their differences, discuss their -problems, and begin’ to 
co-operate with each other over individual cases. As time 
goes on, it is to be hoped, there will be gradual integration 
of the two staffs into a family-practice unit of one kind or 
another, not necessarily on the exact lines which at present 

“seem best to the Council. There is plenty of scope for 
extremely interesting experiment; very likely this will lead 
to the development of various types of health centres suited 
to the condition of different parts of the country. 


(c) Council's Proposal for More Advanced Experiments. 
.The Council earnestly hopes that it will bé possible in 
some places to: make experiments in which the system of 
staffing described in Sections 12 and 13 of this report is tried 
from the start. It realizes this would have to be done without 
prejudicing the rights of the existing medical officers, of 
clinics, but it is encouraged to believe from Circular 118/47 
that this is not impossible. Yt is suggested that in some cases 
this problem could be solved by such medical officers being 
willing to co-operate in the experimental health centre by 
undertaking a share of the general practice and continuing 
with their special work on a part-time basis. Experimenta- 
tion of this kind would in some ways be easier in a new or 
-growing urban area, but it would also have a special interest 
if catried out among an old-established population. 


(d) The Initiation of a Health Centre. The first requirement 
for a successful experiment is enthusiasm on the part of 
those who would take part in it. The Council is informed 
that there are many groups of doctors in various parts of the 
country who would like to start health centre practices. In 
most of these cases there will be no possibility of providing 
new buildings in the near future, but it is quite possible that 
the doctors themselves may be able to assist in finding 
premises capable of efficient adaptation. 

Whoever takes the first step, the stage of informal dis- 
cussions should include the general practitioners and the 
clinic medical officers who are interested, the medical 
‘officer of health, and the local medical committee. The 
official initiative will have to come from the local health 
authority, which will no doubt consult with the executive 
council before 'taking action. Formal proposals will have 
to be published and submitted to all interested bodies at the 
same time as they are sent to the Ministry, and after any 
modifications found necessary the Ministry will give its 
approval. 


"All this —€— will undoubtedly move véry slowly, so 
it is all the more important to get'it in motion as soon as 
possible. The number of projects which any local authority 
and the Ministry of Health could approve will be limited by X 
the amount of conversion required. and, therefore, by the’ 
amount of material to be used. 


(e) Experiment in the Absence of a Building. In areas 
where it is impossible to provide any premises for a health 
centre it should still be possible to experiment with the health 
centre method to some extent. In fact it is possible that 
such experiments might lead to the evolution of an alternative 
to the health centre. It is possible to conceive of a close 
functional link between the general medical services and the 
public health services without:any physical link in common 
premises, but at present the Council's opinion is that there 
are so many-advantages depending on the physical contact 
that with it the evolution of a completely integrated service 
would go further. 

A group of doctors could combine in an Gisanized partner- 
ship with partial differentiation of function'as described above, 


INTERIM REPORT ON HEALTH. CENTRES 


` 


SYELEMENT TO THE 
BRITISH MEDICAL JOURNAL 
* m 


T. 





the medical officers of the local health authority clinics, 
including the school clinic, being included in the group.» 
Close liaison should be established with the, nursing*services, 
or preferably a group of midwives and.nurses should be 
seconded by the local hgalth authority to work with the 
doctors’ 'group asea unit. A minimum physical link which 
would be essential to co-ordinate the work of this unit would 
be a central office to handle its correspondence and telephone 
connexions. 


19. Conclusion * : 5 
The Council, having reviewed the present conditions of 


‘general practice in this country, is satisfied that the most 


satisfactory form of practice at present and in the immediate 
future is partnership practice from a common surgery. It 
believes that the logical future development will be the 
provision of specially designed health centres from which 
both general practitioner and the present local authority 
services can be provided. Widespread development of such 
centres cannot, and should not, be commenced without 
experimental trial of different types of health centre in 
varying areas. Early experiment is advisable and prototypes 
should now be designed, built, arid put into commission. 
A central committee should be established without delay, 
to offer guidance during this experimental period and to’ 
collect information of the results achieved. 





AUSTRALASIAN MEDICAL CONGRESS 
SIXTH SESSION 


The Sixth Session of the Australasian Medical Congress of the 
British Medical Association was held from Aug. 15 to 21 at 
Perth, the capital city of Western Australia. Over 500 medical 
men attended, of whom nearly one-half were practitioners in 
the home State. His Excellency the Lieutenant-Governor of 
Western Australia, Sir James Mitchell, was patron and opened 
the congress at the inaugural meeting in the Winthrop Hall. 

The President, Dr. McWhae, then delivered his address on 
“The Medical Profession of Australia and the War." After 
acknowledging his indebtedness for the detailed facts to Major- 
General S. R. Bürston,..Director-General of Medical Services 
of the Australian Imperial Force and Army during the war, 
he described how' the profession. was administered in wartime 
in order to provide for the needs of the Services and the civil 
population. One-third of/the profession had served with the 
Armed Forces. By 1943-4 the Australian Army Medical Corps 
included 2,500 doctors, 3,500 nurses, and over 26,000 others, 
and it provided 35,000 hospital beds in Australia and in the 
operational areas, as well as 13,000 beds in casualty clearing 
stations and convalescent depots. The completely transport- 
able mobile field hospitals and the pioneering of air carriage 
of casualties were placed to the credit of the Royal Australian 
Air Force Medical Service. 

The President then drew attention to the post-war provision 
of overseas fellowships of the Nuffield and Carnegie Founda- 
tions and of the Carnegie Trust, and also to the Gordon Craig 
travelling scholarships. The total value was approximately 
£60,000, and between forty and fifty medic&l officers had already 
benefited. The Armed Forces and the community had been 
well and faithfully served by the doctors during the most diffi- 
cult and fateful years Australia had ever known. , 

* Pulmonary Tuberculosis " was the subject discussed at the 
plenary ‘session, and .varigus ‘speakers considered such topics 
as control ,and..preventive ‘measures, treatment,. sociological 
implications, radiological: limitations, and clinical and labora- 
tory methods. At the conclusion the Congress decided to 
support the formation of a voluntary body whose member- 
ship should be. nation-wide to promote and co-ordinate anti- 
. tuberculosis activities. Later in the week measures were 
taken to establish the National Tuberculosis Association © 
Australia. Sir Henry Simpson, Newland was elected president 
and Dr. D. R. W. Cowan, of Adelaide, honorary secretary. 
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The Congress Lecture—on “ Virus Disease and its Partial 
eConquest "—was delivered in the, Winthrop Hall on Aug. 18 


by Professor F. M. Burnet, F.R.S., Professor of Experimental: 


Medicine at the University of Melbourné and Director of the 
Walter and Eliza Hall Institute of Medical Research. He gave 


. a lucid exposition , in non-techni@l language and showed 


illustratiohs of the structure of virus bodies and swarms of 
them in action disintegrating bacteria, Afterwards the honorary 
4egree of Doctor of Science was conferred on Professor Burnet, 
Sir Henry Simpson Newland (President of the Federal Council 


of the British Medical Association in Australia and on two' 


visors from abroad—Professor James C. Speifce, Professor of 
Child Health at the University of Durham, and Professor F. B. 
Walsh, Professor of Ophthalmology at.the eoin Hopkins 
Medical School, Baltimore. `` 

The Congress conducted its -— work in’ fourteen sec- 
tions, meeting alone or in appropriate combinations. Reports 
of the proceedings will appear in the Medical Journal of 
Australia; there were 150 -originab opening contributions. 
Professor Spence contributed to- the symposium on tubercu- 
losis at the plenary session, made two addresses in the Section 


' of Paediatrics, and entered into several of the discussions. 


, sections with that of Medicine on “ Myasthenia Gravis.” 


4 


. the parent of the appropriate form (i.e., 


Professor Frank B. Walsh addressed a combined meeting of 
the Section of Ophthalmology with that ,of Neurology . and 
Psychiatry on Aug. 17, and.a combined meeting of. those 
The 
Section of Medicine held symposiums on “ Ulcerative Colitis " 
(with the Section of Surgery), on “Hepatic Disease " (with the 
Section of Pathology, Bacteriology, Biochemistry, and Experi- 
mental Medicine), and on “Rheumatic Fever,” and it was 
decided to advocate compulsory notification , of rheumatic 
affections to the State authorities in order to obtain reliable 
information on which to base future plans. Hobbies and 
scientific and trade exhibitions were arranged,-and provided 
much to intefest the members of the Congress. ' 

. Visiting, members were accorded a civic reception and 
Juncheon. and the Congress dinner was attended by 300 mem- 
bers, including all the visitors. Dr: and Mrs.'McWhae held 
a reception and also gave a special dinner-party. The Western 
Australian Branch of the British Medical Association held a 
magnificent Congress ball. 

The previous session was held at Adelaide in 1937, and the 
war intervened to postpone the one at Perth for nine years. It 
has been.decided to hold the Seventh Session at Brisbane in 
1950. Dr. H. M. Trethowan, the Honorary General Secretary, 
is to be warmly congratulated on the success of the occasion. 





( 
, SPECTACLES FOR. SCHOOL-CHILDREN 


In a recent circular (Administrative Memorandum No. 294) the 
Ministry of Education has told local education authorities how 
the supplementary ophthalmic services can be used for school- 
children. If the oculist selected by the authority is on the 
ophthalmic list, he will receive payment from the executive 
council.” If a full-time medical officer of the authority is placed 
on the list, ‘the remuneration received from the executive council 
should be handed over to the authority. (It should be noted 
that the fee payable for refractions undertaken at school clinic 
sessions is being reconsidered.) 

The supply of glasses will be undertaken by ophthalmic or 
dispensing opticians’ $n the ophthalmic list on‘ presentation by 
the prescription form 
or the form giving authority to repair or replace glasses). 
Education. authorities will be charged by executive councils 
‘only when replacement or repair of spectacles is due to lack 
of care on the part of the child or parent. A charge will be 
payable by the parent, however, if glasses of a more expensive 
type are supplied ‘than those ordinarily prescribed for thas 
servite., 

Sirice there is to be freedom of choice of optician, the con- 
tracts which some authorities have with selected optícians, 


jncluding in some cases arrangements for the selected optician | 


to attend at the school clinic, cannot be continued. Detailed 
instructions about the method of completing the various forms 
are-given in the memorandum. ` 


. Which our country has always been proud." 





‘National Health Service News | 








A Ophthalmic Prescriptions i 
The method of' writing an. ophthalmic prescription generally 
accepted in this country and in the United States is : 
Right Eye : 
Left Eye : 


Sphere............... 
Sphere............... 


A. large. firm of optical manufacturers points out that some 
doctors now practising in this country write prescriptions in the 
reverse way—the cylinder written first instead of the sphere, and 
the left eye first instead of the right. In many cases these 
prescriptions are passed on to manufacturers whose staffs are , 
trainéd in the conventional way of reading them, with the result 
that a Jarge number of returns are incurred which could be 
avoided if. all doctors adhered to the normal practice. Í 

: ; n 


Fees for Anaesthetists under Maternity , Medical Services 


Medical practitioners called in by midwives to ‘give anaes- 
thetics are paid' in accordance with the Medical Practitioners 
(Fees) (No. 2) Regulations, 1948—i.e., £1 15s. plus the usual 
mileage fee of the district (with a limit of one mileage fee for 
one journey). The Minister of Health has decided that they 
shall be paid on the same basis if they are called in by general- 
practitioner: obstetricians or’ general practitioners providing 
maternity medical services for patients on their lists: ^ 





` HEARD AT HEADQUARTERS ` 








Gardens 


Though the "English are not often credited with great ability 
in the visual arts, there is at least one at which we have always 
excelled—filling odd patches, ‘covering fences and walls, edging 
spacious lawns with beautifül flowers. Gardening is indeed 
the“ popular" art of England, as folk-dancing or wood carv- 
ing are elsewhere. Our temperate climate, though we often, 
grumble at its vagaries, is one of the most perfect in the world 
for gardening and enables us to grow with a little trouble 


. plants from the ends of the earth—dahlias from Mexico, 


primulas from the Far East, gentians from: the Swiss Alps, 
nemesias from South Africa, and lilies from the Himalayas. 
The Ministry of Health is therefore to be congratulated on the 
publication of an ‘illustrated booklet entitled Our ' Gardens 
(H:M.S.O., 1s. to help us, in the words of Mr. Bevan,.who 
contributes a foreword, “ to maintain in the surroundings and 
the settings of our homes that tradition of good gardening of 
Nor is the town 
dweller forgotten; there are suggestions for window-boxes, 
and a climber such as the purple clematis will grow from a 
small plot of earth to decorate an ugly wall. A copy of Our 
Gardens has been sent to all housing authorities with the re- 
quest that it be brought to the notice of council tenants. No 
doubt their well-being as well as their pleasure will be enhanced 
if they carry out some of its suggestions. 
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TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : : 


‘Metropolitan Borough Councils. - Fulham, Hackney, Poplar. 


Non-County Borough Councils—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 


Urban District Councils.—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch id to 
new appointments), Tyldesley. 
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f ‘Pharmaceutical Services for. AIL, 













(Supplement, Aug. 28, p. 96) that all registered medical practi- 
tioners, irrespective of the branch of medicine in which they are 
engaged and of whether they are in the National Health 
Service or not, should be allowed to prescribe on N.H.S. 
forms and to obtain pharmaceutical services free of charge 
.for their patients; all of whom are now automatically .* in the 
Service" and therefore entitled to this service. 

I am myself engaged in clinical pathology. In this capacity 
my department carries out work for patients covered by the 
Service, but I myself am-not a part of the Service. I ain an 
employed person, and therefore have to make my weekly pay- 
ments. I have' placed myself, my wife, and my children on 
the N.H.S. list of, the general practitioner friend who has 
kindly looked after the family for some years, but the per- 
- sonal relationship between us remains unchanged. It is how- 
ever a nuisance both to him and to myself if, every time a 


must call on him to provide a prescription. He has more than 
enough writing tó do nowadays, but I object strongly to paying 
the chemist myself when I already have to make a weekly 
payment towards his services.—1 am, etc., 

Esher, Surrey.. i GERALD OLLERENSHAW. 


. Scramble for Heads 
Sır, —If the distasteful scramble for heads is to be prevented 


also the per capita payment must be adequate. Given these 
two conditions then an adequate and fair and just service would 
be possible. : For -the first 1,000 patients on a doctor’s list of 
N.H.S. the payment should be 50s. per head; for the second 
1,000 patients it should be 40s. per head; and for the next 
500 patients it should be 20s. a head. 

Two thousand five hundred patients should be the maximum 
number allowed for any doctor in a single-handed practice. 
For partnerships it should also be the maximum number 
allowed to each partner—i.e., 2,500. ‘There is a mistaken idea 
ámong country doctors that town doctors will have lists of 
4,000 people. This is quite wrong, with the exception of those 
in industrial slum ‘areas. I think that the truth is that under 
the old N.H.I. scheme, both country and town practices had 
about 1,000 patients, and under.the new' N.H.S. scheme these 
numbers will be about double—i.e., 2,000. No man can tope 
properly, with more than 2,500 potential patients. “If the lists 
are not limited as I suggest the N.H.S. will break down, and 
on the other hand work will be badly done. , Most doctors 
wil have to. employ secretaries to cope with the increased 
clerical work entailed by the N.H.S. I invite the Minister of 
Health to come and see for himself how the practice is run.— 
I am, etc., 

Stourbridge, Worcs. F. W. CHEESE. 


A Salaried Service 


"Sm, —Under the National Health Service we now have doctors, 
in some places faced with a considerable drop in their i incomes, 
and in other places an increase of income with an intolerable 
burden of work. ' ‘A proportion of the former will probably be 
forced to migrate from their present homes by “economic 
sanctions.” 


reasonable conditions of work for all doctors, and fair treatment 
for all patients, would have been better. ‘Further, it is preferable 
that “direction” should rather be by a committee than by 


same. Under the present capitation system the average general 
practitioner is faced with a progressive reduction of income as 
the numbers.of those in general practice increase, and this will 
first be felt in the under-doctored greas. - 

I consider that the leaders of the profession have $hown an 
incomprehensible lack of foresight and. even common sense. 
They have attempted to continue the former conditions of 


‘SIR ;~—I write to support Dr. Lewis G. Gldver’s proposal 


member of the family wants something from the chemist, I. 


the number of N.HLS. patients on doctors’ lists must be limited,: 


economics, though no doubt the end result will be’ much the: 


` . CORRESPONDENCE: 


Surely a health service with. an adequate salary and - 
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_hot-headed, pre-socialist William Cobbett. 


SUPPLEMENT TO THE 
BRITesH MEDICAL JOURNAL 


H9- 








medical practice ina changing world these were finished when 


„it was agreed the service should cover 100% of the population. 


They have not been practical and have thought only of certain 
alleged principles or catchwords such’ as *: choice of"doctor " 
and * choice of patient." 

I do think it is shameful tbat these [adeis should have agreed 
to and even urged en the Minister to make regulations which 


' will:put financial stress on some of their colleagues through no 


fault of their own. The situation would be eased if the basic, 
salary was universal and raised considerably. 

‘I personally would be glad to accept an offer of an adequate 
salary and reasonable conditions of work from,the Minister at 


‘any time, and to give up in return any right to private practiee. 


I would then be able to attend to all my patients having regard 
only to their medical needs. I believe there are many more who 
think as I do and are disappointed with the present health 
service. 

' What' I want to see is a service which encourages “ the prac- 
tice of medicine” and not just “the counting of heads,” 
and, secondly, co-operdtion among, and not competition 
between, doctors. P am, etc., 

RonBzRT J. K. FLEMING. 


Certification 

Sis,—Would you allow me to register.a protest against the’ 
supplementary certificate of the National Health Service ? Iam 
apparently expected to certify that I have examined some person 
unnamed and found him or her unfit for work. As far as I am 
aware this is a new departure in medical practice, and a highly 
undesirable one, which might be put to some quite unforeseen 
use in the hands of unscrupulous people—I am, ete., * 
J. R. EATOUGH. 


"Preston. 


** The Minister issued the following statement to executive 
councils on July 28: “Supplementary Certificate—Form 
Med. 5. By a printing error, the line was left out for the doctor 
to enter the patient’s name on this certificate. The omission will 
be rectified when the form is reprinted. ‘In the meantime, the 
Executive Council should, when opportunity offers, ask the 
doctors in their area to insert the patient's name at the top of 
the form: before issuing the certificate."—Ep., B.M J. 


s 


Crocodile Tears 


Sır, —“ When I hear of people ‘ suffering, when I hear, talk 
of this kind, J stop before I either express or feel compassion to 
ascertain who and what the sufferers are." Thus the abusive,: 
Do our socialists 
apply even that rule before giving utterance in similar circum- 
stances ? Nothing is easier to produce than a torrent of passion 
and. eloquence in defence of the imaginary wrongs of the sick 
and suffering), yet Mr. Bevan and one or two socialist women 
thought this: a fitting manner in which to inaugurate the 
National Health Service. But crocodile tears of this kind are 
only drops in the ocean beside the genuine but unwept tears of 
thousands of doctors every day for the melancholy sufferings 
of many of their patients. May one, therefore, express the 
hope that this may be the last of such diatribes on the subject 
of suffering from people who do not know to those who do. 

A dignified restraint of utterance, tolerance, and a refusal to 
burst into a raging flame when some comparatively trivial rules 
have been infringed, often in ignorance, mark out the statesman 
from the mere politician, and indeed the socialist of one type 
from that of another type. To those whọ have eyes to see 
this intolerance, this ungovernable fury on the part of men not 
great enough to govern (who think they have been flouted), 
marks the beginning of the eve of freedom and the onset of 
tyranny. 

‘Tf ever there was a time when we as a profession needed the 
B.M:A. or some comparable association to protect our interests, 
that time is surely now.’ But can we be certain that the B.M.A. 
is even scrutinizing some of, the regulations now trickling out 
of the Government mill, and which we'may expect soon t$ see 
in ever-increasing crescendo ? What kind of right has anyone, 
for instance, to tell us that we' must attend as “ temporary 
residents" foreign visitors who may: well be luxuriating ig 
fashionable and expensive hotels ? Many of us, it is true, may 
long have lost the boisterousness and hardihood of our student 


RJ 


» * Hove, Sussex. 
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days and only wish to live in peace with all men, but if one 


e may utter a caveat it is that we may not be driven too far. To 


all appearances everything has now been settled amicably and 
all that remains to be done.is to goad on the doctors and make 


them work. A little abuse here, a little vilification there, an’ 


abundance of misrepresentation of @ll kinds, and all one has to 


' contend with is the suppressed fury of many’ thousands of highly 


intelligent beings.. How will it end.?—I am, etc; - 
G. L. Davies. 


Remuneration 


a ok T e 

€1rn—When the Spens Report on the remuneration of 
specialists and other whole-time hospital medical officers was 
published the principle was expounded that clinical work should 
be remunerated more fairly than in the past, when high salaries 
meant administrative posts. .The Ministry of Pensions has 
reviewed the salaries of hospital medical officers and “has just 
notified them individually of the new salaries. In accordance 
with usual‘ practice the notification does not indicate whether 
any increments will be allowed in future years, nor has ‘any 
provision ‘been made for superannuation, for this is not 
necessary, as the Ministry stays out of the N.H&S. and is not 
bound to accept the principles of the Spens Report, etc. 

The writer has been employed for some years at the maximum 
scale of £550 per annum (plus £100 living-out allowance and 
£90 consolidation allowance, making £740 total remuneration), 
having reached this by annual increments (which had to be 
requested) from the starting salary of £350 per annum. On 
applications made in recent years I have been informed that the 
Ministry did not “usually pay more." The‘new-salary has 
» been consolidated to include all these at £890 per annum. 

This information may enable hospital medical officers not 
employed by the Ministry of Pensions to obtain some idea of 
their proposed new salaries, especially as there have been 
rumours that the Treasury could not accept the Spens Report.— 
lam, etc., t 

7 “ TEMPORARY " MEDICAL OFFICER. 


** The Secretary of the B.M.A. states : The Association will 
do its utmost to ensure that medical remuneration outside the 
N.H.S. is brought into relation with the N.H.S. rates negotiated 


on the basis of the Spens Report. 


Antenatal Treatment 


Sim,—I wish to draw to the attention of those practitioners 
who may be serving in'the N.H.S. maternity service some points 
which in my opinion require further thought. , 

A patient may, if she cares, elect to be attended at her con- 
‘finement by a specialist obstetrician in a private nursing-home 
and pay fees, but the general practitioner on whom she depends 
for antenatal supervision has to be content with 34 guineas, and 
he will not even qualify for this unless the patient has applied 
to him for treatment, and then only when “the doctor makes 
the initial antenatal examination and gives supervision to the end 
of pregnancy, including antenatal examinations at the 36th and 
38th weeks." In many: such cases it is the specialist who makes 
the, initial examination, and very often the patient decides to 
leave home before the 38th week to reside nearer the nursing- 
home, if she.normally resides in the country. Therefore the 


patient's panel practitioner cannot qualify for antenatal pay- . 


ment, but he can be a cheap stop-gap to serve a patient for 
15s. 2d. per annum under National Health Service Regulations. 
e lcontend that a patient who is prepared to spend a consider- 
able sum on fees for nursing-homes and specialist treatment has 
no moral right to avail herself of the services of à doctor paid 
15s. 2d. per year. In other words, to have-her general medical 
service “on the cheap” so that she may go to a nursing-home 
is unjust. In my opinion anyone electing to have. private treat- 
ment in a nursing-home should lose the right to free treatment 
Sae ud panel doctor during the antenatal and post-natal 
period. n - 
- There is one more very important item which deserves very 
careful consideration. I refer to a circular letter addressed to 
district nurses in this area in which I reside, and for all I know 
et may be more widespread. Y quote the lines:which I think 
require attention : “It ig no longer a condition that the mother 


_must-have the services of both'the doctor and midwife, so that - 


M7 


you may have application made to you by mothers who desire 
your services as a midwife without a doctor." 

In this I see a practice developing with danger lurking in 
several places. Of course it will dispense with the necessity of 
paying a doctor seven guineas, and that is very important. The 
midwife can call in the doctor in an emergency if necessary, 
even though àntenatal supervision by the doctor' might have 
prevented the emergency. - Again, two and a half guineas will 
have been saved—not so good, but better than paying out seven 
guineas. Why not dispense with the doctors’ services altogether 
and send all emergencies to hospital? I may be wrong, but Ty 
have a feeling that soon mothers will be advised not to go to 
the doctor at all in order to save expense.—I am, etc., 

Callander, Perthshire, , F.C. M. MclIrwnuck. 


^ 
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Mileage and Midwifery 

Sir,—I have not nóticed any reference to one glaring omission" 
in the N.H.S. which should prove as great a grievance with a 
section of the general public as it is, to a number of medical 
practitioners. I refer to the fact that no mileage is payable 
for maternity cases in rural areas. b RIT 
` As I see it, mileage is compensation for time wasted in attend- 
ing patients at a distance, and it has been suggested to me that | 
no mileage fee is paid for maternity cases (though curiously 
enough.it is-if-one'is called in by a midwife) because when the 
woman is on the doctor's list he is already getting paid mileage 
for her. , 

This, Sir; is:not a good answer. Women often do not have 
their babies at their own homes in the country. May I cite two 
cases which I have seen during the past week ? The first is a 
girl who lives near me, but in the present difficulty with domestic 
help she proposes to produce her baby in a nursing-home in 

'Bedford and wishes me to.follow her there. This is quite 
usual; I have been doing it repeatedly for years, but not at the 
fee I should charge the same patient locally. Bedford is 12 
miles away. Is it economically sound or sensible that I should 
agree to attend a first confinement 12 miles away for four 
and. a half guineas? There are of course many excellent 
obstetricians in Bedford, but I brought the girl into the world 
and have looked after her ever since, and she wishes to be in 
my hands when she is confined. Where, then, is the free choice 
of doctor at the one time which probably most matters ? 

The second case is a girl now living 200 miles away: a primi- 
gravida with a very bad heart. Because I have looked after her 
since she was a child she is coming to her mother’s home, 
five miles away, so that I may attend her. Does this not deserve 
some mileage ? i = 

Young women often move: to their mothers’ homes at a much 
greater distance to have their babies, and there are a number 
of villages in my practice where the nearest doctor is over five 
miles away. Are’ doctors to refuse to attend these confinements 
until called by the midwife, when they do get paid mileage ? 
I wonder if this could be brought to the notice of the Minister. 
—I am, etc., i 


St. Neots, Hunts. H. C.'CRAVEN VEITCH. 


Prescribing in N.H.S. 


SiR,—In reference to my letter under the above heading in 
the Supplement of Aug. 14 (p. 84), may I be permitted to say 
that I am very glad to note from the Department of Health 
Circular. E.C.S. 27/1948 that the point raised by me has been 
anticipated and met by the authorities (see Supplement, 
Aug. 21, p. 89)? ' vod 

I am, however, at a loss to understand: why a special form 
(Form E.C.10A) should be needed for prescribing,stocks of 


` drugs for one's bag. l'already carry in my bag, apart from its 
. usual contents, three books of Forms E.C.10 (my name being 


on the medical lists of three adjacent executive councils), a book 
each of Formg Med. 1, Med. 2 (A and B), Med. 3, some of my 
"own private forms for use for my private patients, a copy of the 
regulations for the certification of priórity foods (for some 
reason also marked Med. 2), and a few envelopes. The desk 
in my consulting-room is stocked with several more forms, such 
as certificates for glasses (Form O.S.C. 1 (Scotland), Med. 5, 
etc., and the avalanche of forms is still gathering momentum. 
I suggest, Sir, that to devise and issue special forms for stock 
prescriptions is an unnecessary wastage of public móney, effort, 
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"and time, and is nothing short of bureaucracy run amok. I do. 


KJ 


` its failure to realize the implication of service under thé scheme,’ -'20t at present. 


E 


not see why the ordinary forins E:C.10 could not be used for’ 
this purpose, with the doctor's name at thé top and the mark 
“st” in, the space provided at the bottom of the page.—I am; 
etc., - ` ' PME $ 
Glasgow, 8.4. 


D N*M. iLicurenstiim: -> 
: - “+ The Capitation Fée- `- "ET 
` en eae af 7 
Srg,—Whatevér the reason there seems little doubt that the 
‘Negotiating Committee has -lost the confidence of the bulk of 


_(b) The abolition’ of. the buying and selling of practices.—A forlorn 
hope to start with ; result ‘nil ; abolition remains. Was it reall? 
necessary to waste two years on this old nfan’s dream ? 

(c) ‘Right of appeal tothe courts.—Progress nil, as far as I am 


. aware, after months of argument. , 


` As this leading e2tticle ¥s considering principles as their first 


‘line of defence, Surely there was one principle they appear to 


have omitted, and that, was: The right of the general public 
to have a satisfactory service, which time will show is quite 
impossible unless the general practitioners working it are a 


the profession., One reason, and a very strong one at that, is ' Satisfied and contented body of men, which they’certainly are 


That ‘one’s income was likely to drop by as muchas 509^ 
should-have been known not only to the Committee but to - 
every member, and steps should ‘have been taken before July 5 
to ensure that the capitation fee was adequate, which, even at 
J8s,itismot = . s E : 
We are all. guilty, in that a simple calculation of the total." 
population (45 to 50 million persons) and the number of doctors: 
(22,000-23,000) gives a maximum number of State patients at 
little more than 2,000--not 4,000— which calculated at 18s. 
per head mean$'a maximum gross income of £1,800. | Of 


course some men will have 4,000, but a very large percentage *. 


will have even less than 2,000. - Medical practice- cannot- be 
divided up into equal ‘areas as the planners would have us’ 
believe. `, A s : a Ue 

If the Association will deal with this basic fact alone, ensuring 
that the capitation fee is'in accord with present average incomes, — 
then it can regain the confidence of its menibers, but a working 
committee for this purpose must be set up at once so'that the. 
profession can rest assured-that a full-time committee of its 
members (men in practice cannot give the time necessary for 
day-to-day consideration of its claims) are dealing with its. 
affairs., Whether we like it or no we must base our organization 


“on the T.U.C. and fight for our very existence.—I am, etc, ` 


London, Ñ.6, - : W: LEES TEMPLETON. , 


: . Recovering Expenses ME S 

Sr, —Cannot something: be done to protect the. general practi- 
tioner from the National’ Health Service patient who “ gdes 
private " where operations and consultants are concerned ? > It 


-is one thing to admit a patient to one's local hospital for 


examination and ‘treatment by. thé consulting surgical and - 
medical’-staff there, quite another to contact and arrange 
consultations with a consultant of the patient's .own' choice, 
since this may involve one in considerable telephone expenses, 
not to' mention interminable waiting about until the, great man 


arrives from the other ends of the-earth. When such a patient 


is finally admitted to a private ward; I am informed. by our 
Regional Hospital Board that I am unable to charge any fees 
either for my attendance on.the patient or for any anaesthetics « 
I am called upon to ‘give, irrespective ‘of the fact that this may 
have to be, arranged to suit the convenience of the surgeon 
coming from a considerable- distance and outside scheduled 
operation times.—I am, etc., A Ses 

Fleet, Hants. . EL " E - » C. R. Titty. 
; | The B:M.A. Under Fire, , l 
. SR,—I have read with much sympathy the etter fro 
Dr. ‘W. ‘A. Bourne (Aug. 21, p: 397). I, too, in company with 
many of my colleagues, , was amazed that at the innumerable 
meetings of the profession in my 'area this vital subject was 
left untouched, while we had ramméd down ‘our. throats the 
so-called principles of the profession, -It was, I elieve, not. 
until the Annual Meeting at Cambridge that serioüs notice of 
the inadequacy of the Minister's proposals for remuneration , 
was allowed to be discussed for the first time from the-plat-, 
form. I now turn to your leading article (p. 392).and note the 
official reply to Dr. Bourne’s letter, "which" surely ,calls for 
comment. What: were these principles which Were considered .. 
so. sacred by the pundits at the “British Medical Association ' 
House that all else must wait their decision ? They were many, 
but three were outstanding—and how did they fare? > ' 

(a) ` Basic salary (fixed annual payment). or capitation fee method 
of :payment.—After.many, many imonths of negotiation, the only ^ 
concession given was to make the basic ‘salary optional—a truly 
great achievement ‘for such-a distinguished body of men after so 
Hong a time. j EE 


t M - H ut 
f i - 


- i n PO ox. 


-tioners Subcommittee had 


This is the principle which Dr. Bourne has 
brought forward. aye oe i 

The British Medical -Association rightly states that through 
the Spens Committee the. remuneration of practitioners was dis-. ` 
cussed in detail and their recommendations accepted by both 
sides, but will they tell us what they have done towards getting 
thať report implemented ? As far as I cap see—very little. They 
even published in Apri, 1948, a little booklet, The Doctors’ 
Case, from which tbey appear to be quite satisfied with the 
Ministef’s ‘proposals.’ It seems strange therefore ‘that the 
Lancet, in their issue of May 15 (pp. 755 and 770), should 
consider it worth while‘ taking up this question on behalf of 
general practitioners. Furthermore, when the report of the 
Spens Committee on the remuneration of specialists was pub- 
lished, once:‘again was the relative disadvantage of the general 
practitioner pointed. out? Not-to my knowledge, yet The 


: Times of June 5 had a leading article on the subject, followed 


‘by the Lancet of June'12 (pp. 911 and 927). I wonder why ! 
‘May I be allowed to conclude by quoting the last paragraph 
of a letter written by me to the Lancet on July 5: * i 


“ I do sincerely hope with these -facts in mind our next negotiating 


“committee will take a very early opportunity of meeting the Minister 


to discuss the inadequacy of his present, financial proposals and call 
on him, as he has so often promised to do, to implement the Spens 
“Report. Remembering always their fateful words ‘unless conditions 
are: substantially improved in both these respects and on the basis 
of 1939 standards of money, the social and ‘economic status and 
recruitment for general practice will not in the long run be 
maintained.’ " ' E 


—Lam, etċ, — ; s ie 
Worthing. j N ` HAROLD LEESON. 
eut Domiciliary Midwifery 


Sig,—Your leading article entitled “B.M.A. Criticized” 
(Aug. 21, p. 392) suggests that there are two opposing points of 
view with regard to the situation which lead to the movement 
for the reform of the B.M.A. organization—that Dr. W. A. 
Bourne (p.:397) thinks there has been. too little negotiation and 
that Winchester thinks there has been too much. The trouble 
is that the proceedings of the Negotiating Committee are not 
published and it is difficult to find out what has happened. My 
experience in regard to one particular matter may be of interest 
to members, and certainly influenced the Winchester Division 
in the preparation of its memorandum. E 

On May 7, I wrote to the Journal on the subject df the posi- 
tion of National Health Service patients who wish to book in 
advance a doctor.to attend at the-time of delivery whether 


.“ necessary " or unnecessary. On May 10 I received a letter 


from the Editor to say that my letter raised an important matter 
of policy and that it had been passed to the Secretary, B.M.A., 
from whom I should be hearing in a day or two. No letter was 
-received.. — à ' 

_ The Winchester Division sent a resolution on the subject te. 
the A.R.M. It appeared later'on the agenda and was counted 
out without discussion. (It was not put on the agenda of the 
Cambridge meeting—surely undiscussed resolutions should 
automatically. pass to the:agenda of the next meeting ?) In the 
middle of:June I interviewed a member of the Secretariat on the 
same subject, and early in July, as I had still received no letter, 
sàw another member of the staff. Following this second inter- 
view The Times gave a prominent place to a letter on the game 
subjéct, and finally. as a result of a further letter from me to the 


` Secretary I at last received the information asked for—namely, 


"that the Negotiating Subcommittee of the General Practi- 
d considered the matter and decided 


to take.no action." : RS : 
“I do not.know what other important matters ‘have been con- 


. Sidered and- approved—e.g., has ithe profession agreed that 


u n 
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` patients admitted :to private rooms in hospital shall pay twice 


*for the cost of maintenancé, and in, addition pay an “ amenity ^ 


' charge ? .* ` 


- negotiation on terms of service has 
: be that, as in the case: quoted, neg 
,'and the pass has been sold without our knowledge. 


It may well be that Dr. Bourne is ' right and' that sufficient 
ot taken place, or it may 
tiationg have taken place 
It is 
certainly time that the position should be clarified, and' the 
Winchester Division feels strongly that a thorough reorganiza- 
tion should take place.—1 am, ete., 

_ Winchester. Loa. : $ n " C. J. PENNY.. 

- f 


Children’s Medicines 


Sm,—I was interested.in the letter by Sorgen Gonunanden” 


E St. George. B. Delisle Gray (Supplement, Aug. 21, p. 91) plead- : 
' * ing for more palatable medicines for children. Old records ‘in 


our. possession ‘establish our claim that -George Dunhill: was 
growing and selling liquorice: root and making “ Pontefract . 
, Cakes ” as far back as 1760. In those Gays the cake was known 
as liquorice cake. - 
came to light that he was paying rent for land in Pontefract on 
. Which he grew liquorice root in 1749, so it becomes fairly safe to 


assume that he was also. making liquorice cakes nearly 200 ' 


‘years ago. We have it on record that his purpose in intro- 
ducing his liquorice cake was to make the taking of. liquorice 
as a medicine more ‘palatable, 
that folks depended upon herbs and roots'as the remedies for, 
fheir ailments. We understand that liquorice is still very much 
used in present-day medicines. It certainly is a very popular 
ingredient in sugar confectionery, and when George Dunhill 


introduced his liquorice cakés nearly 200 years ago with the A 
^ same idea as your correspondent, that of making medicines 
more palatable, he laid. the foundation of the liquorice confec-, > 


' tionery' trade, as every liquorice confection there is on the 


world's market. to-day has „developed from his ‘original: 
introduction.—I am, _ete., 


' REUBEN T. ‘KENNEDY, `- 
London Manager, Dunhills (Pontefract) Limited. 
l : 


. Quarterly Payment 
Siz,—In your issue of March 20 (Journal, p. 567) you pub- 


- London, N.12. 


` 


~ lished our letter in which we referred to the doctor becoming a, 
branch manager for a multiple concern and working:24-hour 


Shifts. We believe- that some doctors thought we were over- 
stating the case, thinking that private patients would exist. Our 
experiences reveal otherwise, because of the heavy drain of 
tàxation in some form or other. 

With the cessation of private patients no ready money is at 
hand, and this position is further - aggravated by the fact that 
the doctor: gets*his pay (we “detest using the term) quarterly. 
‘Out of'four quarters’ pay income tax is met in two, the remain- 
ing two goes in rent, rates, motor expenses, maid’s wages, 
maid’s insurance stamps, and indeed our own subscription of 
6s. 2d. weekly. Indeed it looks as if nothing is left for ready- 
money shopping. 

The present system of paying the doctor quarterly gives the 
Government three months’ free use of all doctors’ earnings. 


Who else but doctors would allow such a happening COM are, - 


etc., i M 
c : "E. J. A- DOUbAN. 


Belfast, : wd H. P. Lows. 
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; POINTS" FROM LETTERS 

“Huge Cost of Prescribing 

Dr. H. G. Harvey (Dorchester, Dorset) writes : 

I have already written in my surgery alone 970 prescriptions, 1 per 

4 patients on my list, excluding all prescriptions on my rounds, and 

this in the less busy summer months. One is amazed by the extras 

„such as, douches and nozzles, eye baths, pessaries, etc., one is invited 

‘to supply. i 

undSobted: fact that the patients think they get all these extras free 


because the Government supplies them. I am firmly convinced that ^ 
- the huge cost of prescribing now piling up will in the ‘short run? 
return to the public for payment by increased taxation or other , 


Methods-no less distasteful. The working classes will pay the largest 
share, as they represent tbe greater proportion of the population, 
and doctors may quite probably be compelled to pay by reduction 
of- capitation rate as well as taxation. 
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A few years before: the war further evidence - 


In those days it would appear, 


. Since hily 5" 


More strange and more alarming still is the . 
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Association Notices 


N .Diary of Central Meetings a 
16 Thurs. Publishing Subcommittee, 11 a.m. . : 
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- ELECTION BY MEMBERS OF (1) BERKS, BUCKS AND 4 


OXFORD, BIRMINGHAM AND STAFFORDSHIRE 
< BRANCHES; AND (2) METROPOLITAN 
i COUNTIES BRANCH ` 


. The following are the results of the election of nd of 
Council to fill the vacancies. in Groups F and I: 


Group F (Berks, Bucks and Oxford, Birmingham ana” 
Staffordshire Branches): . 


S. F. Logan Dahne (Reading) | Š 


- D 


432 (elected), 


R. H: D. Laverty (Coventry) aw 332. 

,No. of voting papers issued 3,210 

‘No. returned m 7169 

Spoiled papers ex ui v © 5 
Group I (Metropolitan Counties Branch): z 
R. W. Cockshut (Hendon) . 4 «416 ge 
R. Hale-White (Marylebone) 908 (elected) — 
.J. A. Moody (Stratford) ' .. 202, 

. No» of voting papers issued 7,151 

No. returned is b^ 1,538 

Spoiled papers iiss 12 

,  ,Cuarres Hn, 


Secretary. 


E 


SIR’ .CHARLES HASTINGS CLINICAL PRIZE 


The Sir -Charles Hastings Clinical Prize; which consists of a. 
‘certificate and a money. award of 50 guineas, is again open for 


competition. The following are the regulations governing the 
award : : 


1. The prize is established i5 the Council of the British Medical 
Association for the promotion of systematic observation, research, 
arid record in Beneral practice; it includes a money award of the 
value of 50 guineas. . 

2. Any member of the Association who. is engaged in general 
practice is eligible to compete for the prize. 2 

3. The work submitted must’ include personal Observations and 
experiences collected by the candidate in general practice, and' a 
high order of excellence will be required. If no essay entered is 
of sufficient’ merit no' award will be made. It is to be noted that 
ə candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. + 


4. Essays, or whatever form the candidate desires his work to 


‘take, must be sent to the British Medical Association House, 


Tavistock Square,. London, W.C.1, not later than Dec. 31, 1948. 
The: prize will be awarded at the "Annual General Meeting. of the' 
Association to be held in 1949. 


. 5. No, study or essay that- has been published in the medical, 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year caünot be accepted in any sub- 
sequent, year unless ‘it includes evidence of further work. A 
prizewinner *in any year is not eligible for a second award of the 
prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be dis- 
` tinguished -by a motto, -and must be accompanied by a sealed 
envelope marked with the. same motto and enclosing the candidate: s 
"name and address. ' 


8. The writer of the essay to "— the prize is awardéd may, 
on the, initiative of the Science Committee, be requested to prepare 
'a' paper on the subject "for publication in the British Medicalm 
Journal or for presentation to the appropriate Section of the AnnuaMI 
Meeting of the Association.: 


9. Inquiries relative to the prize should be addressed to the 
Secretary. 
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 SULPHAMEZATHINE?- ORAL SUSPENSION 
s (foo l 
CHILDREN. 


effective of all the;sulpha drugs. It rarely gives rise to unpleasant symptoms, and 
renal complications are almost unknown. | . 


‘Sulphamezathine’ Oral Suspension is a palatable orange-flavoured preparation 
containing 1 gramme of * Sulphamezathine' per 2 fluid drachms. Children take it 
' readily, and it- provides an attractive alternative to ‘Sulphamezathine’ tablets. 


* Sulphamezathine" Oral Suspension is issued in bottles of 100 c.c. 


Literature and further information available on request from your nearest I.C.I. 
office—London, Bristol, Manchester, Glasgow, Edinburgh, Belfast and Birmingham. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED 
(4 subsidiary company of Imperial Chemical Industries Ltd.) MANCHESTER 
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es control of insommia presents a problem that often cannot be 
effectively or safely solved by recourse to the use of hypnotic drugs. 


‘ Ovaltine ' provides a safe and natural means of inducing sleep in many 
cases, especially where the basis of the insomnia is, digestive unrest, 
nocturnal hunger or nervous instability. Taken before retiring, it promotes 
quiet and restful sleep, by reason of its gentle sedative effect on the 
nervous system and its faculty of assisting digestive ease. 


. ‘Ovaltine’ is a natural food tonic prepared 
from milk, eggs, malt extract, cocoa, and 
soya. It is possessed of a truly delightful 

- taste and is appreciated by every type of 
patient. : 

A. WANDER, LTD, 
Manufacturing Chemists 
* 5 and 7, Albert Hall Mansions, 
: London, S.W.7., 
d / 


M335 ' Laboratories, Farms and Factory : i VN À 
King's Langley, Herts, 


ba Deals with Manufacture, 
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NEW- BOOKS AND RECENT EDITIONS 


PENICILLIN: ITS PROPERTIES, USES . 
AND PREPARATIONS E 
Chemistzy, ' Stability, Standards. 
Pharmacology, Clinical Use, Pharmaceutical Preparations. ' 
Pp. 199 Ilustrated Price 10s. 6d. (postage 6d.) 


e Seldom has so much information been *ompressed into 
tio hundred PS "n "—THE LANCET 


^ 


EXTRA PHARMACOPGIA (MARTINDALE) , 
LN In two volumes 22nd edition ' 
Vol. 1. Pp. 1289. For the.Clinician. 
Vol.2. Pp. 1217. For the Biochemist and Pathologist. 
` Price per volume 27s. 6d. 
(postage: 1 vol. 9d., 2 vols. 11d.) 


| 


‘BRITISH PHARMACEUTICAL CODEX 
SUPPLEMENTS. 1940-45 - : 
In one volume 21s. (postage 6d.) 


BASIC FACTS OF HEALTH EDUCATION 


For'members of the Medical, Pharmaceutical oad 


Soa ay 


"Nursing Professions 
Pp. 193 Price a 6d. (postage : 4d .) 


IHE PHARMACEUTICAL PRESS 
17, BLOOMSBURY SQUARE, W.C.l 
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MULTITONE 
ELECTRONIC. PHYSIOTHERAPY 
APPARATUS. 


` The MULTITONE Combined Treatment Unit for loni- 
zation, Interrupted Galvanism, Faradism and ‘Sinusoidal 
Currents. 


` The unique eléctronic circuits designed by us make the 
output 'of this apparatus extremely comfortable, easy to 
' operate and safe, in use.. 


- The: output can be surged, unsurged, single pulses or 


reciprocated for the-treatment of antagonistic muscle groups. 
. All pulses are automatically de-ionized. 


Portable model in metal case for AC 
mains [00 - 250, volts 50 .cycles. 


PRICE £75 2 
We shall be pleased to supply ‘full details of this and ‘other 
apparatus and to arrange personal demonstrations in any 
oe of the British Isles. : 


~ 


- All Equipment guaranteed for 12 months. 


MULTITONE ELECTRIC COMPANY LTD. 


: : 223/7, ST. JOHN'S STREET, 
CLERKEN WELL, E.C. | 


Telephone: CLErkenwell $022. 


pi 


For the Disabled - 
and the Infirm 





equ ability to get Shout, to maintain daily 
interests and social contacts, plays an impor- 


-tant part in the continued health and Sal a 


of the disabled and the infirm. 
For this purpose the NELCO "SOLOCAR" i is 


ideal. ‘Electrically driven; silent, vibtationiess 3 
. and free from fumes; operated with one hand— 


effortlessly and without strain—it climbs any hill, 
travels forty ‘miles without re- charging, passes © 
through most doorways, turns in its own length. 


"Enquiries foy the new post-war models can now be received. 
‘A fully detailed and illustrated brochure will shortly be issued. 


The Neleo 8OLOCAR 


- NELCO LTD., Station Road, Shalford, Nr. Guildford, Surrey. 
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WELL TOLERATED. LITTLE 
EFFECT ON’ BLOOD. PRESSURE 


Issued in the form of tablets for 
sublingual use and a spray solution ' 
for oral inhalation. 


~ Literature and Sdmples on request :— 


SAVORY & 'MOORE LTD., WELBECK: STREET, LONDON, WwW. I 

















NEEDLES... LEADERS SINCE 1730 
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: SURGICAL NEEDLES 


Milward’s reputation in 
: needle-making craftsman- 
ship was established. All 
that tradition has taught 
and modern metallurgy 
perfected is reflected in the 
unusual . strength, intense 
sharpness and mirror finish 
of the latest Milward's . 
Iron Arm Surgical Needles. 


'patterns are available. 
Enquiries welcomed. 
Illustrated Catalogue sent 





testinal wz sE $ ‘ on request. 
Head Office: 
. ‘THE, OLD MEDICAL SCHOOL 
‘| PARK STREET, LEEDS 1 
" ` Also at i 
Sole British and ^ 38 WELBECK STREET, - 
Empire Distributors LONDON W.1 


- (except. Canada) 
: bj 
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Two hundred years ago . 


Supplies of all standard“ 









ARCLEY 


SURGICAL 


Individually 
Designed 


SURGICAL 
SUPPORTS 








for 
Post Operative Wear 
Visceroptosis - 
Deformity . 
Maternity 


’ Herniae 


TRAINED CORSETIERES œ 
“IN ALL AREAS 











































BARCLEY CORSETS L'T'D ` 
WELWYN GARDEN CITY 
HERTFORDSHIRE 
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Pest Infestation (Pediculosis capitis). One 


application will clear the most heavily 
„infested head or will keep a clean head 
free from head pests for 14 days, even if 
contacts are made with infested persons. 
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. THERMOGENE 


Medicated Wadding x 


as an external application in the treatment of 
rheumatism, lumbago, tcnsillitis, bronchitis, 
etc., das consistently proved valuable over 
many years as a means of stimulating the 
sensory nerve-endings and pxomoting capil- 
lary circulation.. It rarely fails to comfort 
and soothe the patient and,in the relief of 


persistent pain its effect is most gratifying. 


THERMOGENE 


Vapour Rub 


applied to the chest in respiratory disorders 
produces local counter-irritation and warmth, 
and also releases volatile agents which act 
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therapeutically on inhalation, easing the 
breathing and reducing. surface congestion. 
Full-size trial packages 
will be sent free on request 

to any medical practitioner unfamiliar with 

these products. 
THE THERMOGENE CO LTD 
HAYWARDS HEATH, SUSSEX 


“ Every case so far treated with D.D.T. emulsion has been 
. cured by'one application. This result isto be expected, 
as the duration of protection with D.D.T. exceeds the 
incubation period of the nits.” (B.M.J., 24th March, 1945.) 


Eri SULE DDT HAIR 
: SEVES 


_EMULSION 


Literature on request , 


JEYES’ LABORATORIES LTD., LONDON, E.13 
(Proprietors: JEYES' SANITARY COMPOUNDS CO. LTD.) 
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*You could knock me 


down with a nylon" 











Stronger than any natural fibre, nylon is 

a feather-weight yarn — and to these 

\ useful properties it adds elasticity, flexi- 
bility, low moisture pick-up and abrasion 
resistance. The man-made yarn is equipped 
to do surprising things in industry — and 
industry. has made a start. Ropes, : car 
hoods, trawling nets, filter cloths — nylon is 
making all these to-day. 
interested ,in nylon's tomorrow should talk to 


f 
Business men 


their textile supplier or i 
; i High strength — light 
to B.N.S. direct. welzht 
Toughness—durabllity 
Elasticity—flexIbillty 
Low moisture absorption 


Among inen who appreciate the distinctive qualities of a 
fine cigar, Valenta is recognised as the forernost imported 
brand of today. Skilfully rolled, sumptuous in flavour and 
aroma, Valenta is a cigar to linger over with supreme 
enjoyment. Available from your usual cigar merchant in 
any of three favourite sizes, all in boxes of 25 and the handy 
* Fives? pocket carton. To secure these luxury cigars, ask 


for your Valenta by name. ; 
. 


Guaranteed by the Government, of Jamaica 


Think around the properties of and high wet strength | 
g * ] . i uick drying—easy 
. cleaning 
N lo fl Resistance to, deteriora- 
tion by mildew, petroleum 
oils, alkalis and soil rot 
: i y M ? . Resistance to attack by 
the yarn that's a natural for- Resistance to attack b 
1 try Flame proof, t.e. does not 
Indus propagate combustion 
British Nylon Spinners Limited, Pontypool, Monmouthshire. 
Allenquiries to Technical Service Section, British Nylon Spinners Lid., 
Lockhurst Lane, Coventry. $ 


0 Nylon 
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CALGITEX 


ALGINATE 
GAUZE 


ALGINATE WOOL . 


The ideal dressings for 
all burns and wounds 


In the treatment of burns and wounds it is 
essential for the dressing to act as a barrier 
against reinfection. When treating infected 
burns and wounds it is essential to incorporate 
bacteriostatic or bactericidal substances in the 
dressing. It has been stated both conclusively 
and authoritatively that the danger period is 
during the * Change of Dressing”’.* CALGITEX 
ALGINATE GAUZE OR WOOL fulfils all the require- 
ments of the ideal dressing. By being SOLUBLE 
in physiologically tolerated Alkaline ‘media, 
they permit the change of dressing to take place 
without exposure of the raw surface to the 
potentially microbe-laden atmosphere. They 
provide the ideal dressing for both CLEAN and 
INFECTED accidental burns and wounds, also for 
OPERATION WOUNDS in all branches of Surgery. 


The following developments are now available :— 


FOR EXTERNAL USE 


CALGITEX GAUZE in pieces 1 yd. x 15” 
CALGITEX RIBBON GAUZE 

in Packets containing 5 pieces (1 yd. x 1) 
CALGITEX WOOL 

in Hospital size packets (containing approx. 3 ozs.) 


FOR INTERNAL USE ' 


CALGITEX GAUZE (Standard or Fast) 
Packed in cartons containing 4 pieces 

(approx. size 9" x 15”) at 5/- per piece. 
CALGITEX RIBBON GAUZE (Standard or 
Fast) Packed in cartons containing § pieces 

(approx. length r yd.) at 1/6.per, piece. 
CALGITEX WOOL (Standard or Fast 
Hospital Size Pack (approx. weight jor OZ.) 
Medium Size 1 oz. Small Size 


CALGITEX SOLUTIONS ^ 
16 oz. bottle Sodium Alginate Solution. 
16 0z. bottle Calcium Chloride Solution. 


Supplied sterilised, ready for use. Can be re-sterilised 
desired by autoclaving. 


*1948 Lancet 1.893. 


BRITISH MEDICAL JOURNAL : $e di Aa 











~ for full particulars and supplies of all Calgitex Alginate 
products please writs to:— 


| Surgical Alginates Lid. 


IN ASSOCIATION WITH OPTREX LTD. 
WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 
PHONE: PERIVALE 4441 

















: For more than 


. half a century 







Newton Chambers, 

the makers of 

Izal Products, 

have devoted their 

skill and research 
to the safeguarding 
of public health. 


Newton, Chambers & Co. Ltd., Thorncliffe, Sheffield 








In treating Para-nasal Infection 
Avoid RHINITIS MEDICAMENTOSA 


A ARGYROL tor 


decongestion without rebound 


Rhinitis Medicamentosa—a result of repeated rebound 
congestion—is attributed solely to the use of vaso- 
constrictors. 

Use of ARGYROL accomplishes the main purpose o! 
treátment—the restoration of normal nasal function— 
without danger of inducing this chronic condition. 


The ARGYROL Technique 


I. The nasal meatus... by 20 per 
cent ARGYROL instillations through 
the nasolacrimal duct. 

2. The nasal passages . . . with 10 per 
cent ARGYROL solution in drops. 

3. The nasal cavities... with 10 per 
cent ARGYROL by nasaltamponage. 


„its Three-Fold Effect 

I. Decongests without irritation td the 
membrane and without ciliagy 
injury. 

2. Definitely bacteriostatic, yet non- 
toxic to tissue. 


3. Cleanses and stimulates secretion, 
thereby enhancing Nature's own 
first line of defence. 


ARGYROL the Medication of Choice in 
treating Para-nasal Infection 


Sole Distributors FASSETT AND JOHNSON LTD 
86, Clerkenwell Road, London, E.C. ° 
Made only, by the A. C. BARNES COMPANY . NEW BRUNSWICK, N. |. 
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LACTAGOL | 


- assists ° 


BREAST FEEDING 


Lactagol presents: Edestin (cotton seed extract), ` 
€ Calcium (600 mg./oz.), Phosphorus (400 mg./oz. 
iron (40 mg.joz.), etc. ' 


N - Samples.for clinical trial post free 
FREE on application to 1' 


, LACTAGOL LTD., 425, LONDON ROAD, MITCHAM . 








FINANCE 


for the acquisition by 


PAYMENTS  OUT-OF-INCOME 
of NE 


E SURGERY AND OTHER FURNITURE, SURGICAL INSIRU- 


MENTS, MEDICAL TEXT BOOKS, X-RAY APPARATUS, 

MOTOR CARS ` z T 
The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 


acquire ANY article and spread the cost over a period. 
P 








BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.l. 


Doctors Prescribe 


the world-famous 


‘BALL AND SOCKET TRUSS. 
The ONE granted a Royal Warrant by the late King William 
IV. Most scientific and reliable yet devised. Unequalled 


for perfect support, comfort, ‘resiliency and freedom of 
movement. 


Call or send for leaflets. Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 


74, NEW OXFORD STREET, LONDON, W.C.I 





MUSeum 2313 | 
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For the treatment of 


' VARICOSE VEINS 


and their allied and associated disorders 










ORGICAL HOSE > 


Two-way-Stretch (made from “‘Lastex” Yarn). 


Members of the Medical Profession are increasingly 
prescribing ‘‘Academic’’ Surgical Stockings 


Obtainable from high-class Chemists and Surgical Houses. 
In case of difficulty, apply to Makers : 


Academic Depot, Mappin House, 158-162 Oxford St., London, W.1 > 


Of Good Repute 


On the considered word of the family Physician many homes 
benefit by the gentle efficacy of Dinneford’s Pure Fluid Magnesia. 
This mild laxative and antacid, consisting of Liquor Magnesii 
Bicarbonatis 2.9% w/v, has long been of good repute in the regula- 
tion of acidity in the infant stomach and in that of the delicate adult. 


Dinnefords 














AUTUMN IS. 


here—NOYW is the time to enjoy fully a 
personal or family subscription to The 
Choices Library—the new service which 
puts five, six or eight library books on 
yourshelf, each an outstanding “Choice” 
like Somerset Maugham’s CATALINA, 
Frank Tilsley’s CHAMPION ROAD, 
Robert Standish’s ELEPHANT W. 
Yolanda Foldes. MIND YOUR OWN 
MURDER, Geoffrey Gorer’s THE 
AMERICANS, and a regular flow of postal 
exchanges bringing you hundreds more 
“CHOICES” of equa! merit. The cos! 
is lbw—NOW is the time—WH Y NOT . 
act at once? 


or more ook; * Write jor details to 


ON YOUR BOOKSHELF : ; z 
The Choices Library Ltd., Membershi; 
constantly exchanged! Sect. sa Avenue Parade, London, Naw 


11000122200220420242200100252022020284022 02000226 060024642220 05022 0 0020 02 400 NARA 
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Special Designs 


















YX )Nobody knows better than a 
busy doctor how elusive sleep 
can be to a tired brain and 
body. Happily there are well-proved 
ways of helping to ensure healthy, 
natural sleep — and many . doctors 
recommend a measure they themselves 
have found most beneficial. Jt is — a 
cup of hot, soothing Bourn-vita just 
' before bed. This delicious, easily 
digestible drink made of malt, milk, 
eggs, cocoa and sugar has proved | } 
invaluable as a help to sweet, restful 

sleep, a restorer of energy spent during 

working hours or lost during sickness. l 


for Special Cases 


Not only does the ' INVACAR 

cater for one- or two-arm con- 
trol, but the introduction of 
the new "'INVASTARTER ’ 
overcomes one of the great 
difficulties of the disabled. 
Effortless starting is now 
possible and the benefits of 
country touring are made avail- 
able to all disabled. Absolutely 
Jolt-free and completely man- 
oeuvrable. Complete comfort 


s a A D RP, Ln 
2 and confidence. Special designs 
IN NA M A Ex to meet the requirements of 
any special disability submitted 
: on request. 
The Invalid Car of Quality Prices: 
t £198 (Two-arm Control) 
Full particulars and catalogue from: — £245 (One-arm Control) 
^  INVACAR, LTD. (Dept B.M.J.8), 

West Road, WESTCLIFF-ON-SEA, Essex. . 'Phone : Southend 44545 
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AN INVESTMENT 


GIVING 


A HIGH INTEREST YIELD 


LIFE COVER . 


A PENSION OPTION AT MATURITY 


1 


AN ENDOWMENT 
| ASSURANCE POLICY 


\ . Write for particulars applicable to your 


own, áge and requirements to : 


THE STANDARD LIFE 


ASSURANCE COMPANY 


. (Established 1825) 
HEAD OFF.CE :—3, George Street, EDINBURGH. 


LONDON CURES :—3, Abchurch Yard, Cannon Street, 
LONDON, E.C.4. 


15a, Pall Mall, LONDON, S.W.1 


AND , BRANCHES THROUGHOUT. THE UNITED KINGDOM 
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NEW CORRECTIVE HEEL 
for Children 


Clarks have pleasure in announcing that they are 
making a new heel, suitable for attachment to an 
ordinary pair of Clarks Children's Shoes, which 
can successfully replace the use of T-irons or 
heavy surgical boots in the treatment of certain 
foot ailments and leg weaknesses. 


CLARKS CURATOR HEEL 


was designed for,and clinically tested by an ortho- 
pxdic surgeon, who has employed it in a number 
of cases with most encouraging results. The heel, 
moulded in light-weight rubber, is shaped to give 
arch support to weak feet (valgus feet). 

It.is intended, as far as possible, to ensure that 
there shall not be indiscriminate use of this cor- 
rective device. Clarks prefer that it should be used 
only when specified by medical practitioners and 
that its fitting, etc. should be under expert super- 
vision. Full details are available to members of 
the medical profession, children’s clinics, etc. 
on application to Clarks. Z 


C. & J. Clark, Ltd. (Wholesale only), Street, Somerset. 
































-HOMOGENIZED FOODS 
Easy to digest sours & VEGETABLES 


for Babies . . . and for special diets 


By Libby’s patented process of Homogenization * the 
cells containing the valuable food elements of Vegetables, 
Soups and Fruits are broken open making the nutriment 
readily assimilable by the most delicate digestive system. 
Also, tough irritating fibres are eliminated ‘and the bulk 
evenly spread throughout the product. Thus it is 
possible to give all the goodness of these foods at a very 
eatly age — without the digestive strain which would 
normally ensue. Excellent, too, for adults requiring a + 
smooth diet. E 


1 "if FS 
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Libby, MoNeill & Libby Ltd., 
Forum House, 15 & 16 Lime Street, London, E.C.3 





3 elloids 


Each * Jelloid* No. 2 contains gre y (ap, x.) 
Ferri. Carb. Saceh. ii 


In this preparation the’ Ferrous Iron 
compound is so protected against 
oxidation as to preserve its therapeutic 
effect almost indefinitely. Ferrous 
iron is the most effective for haemo- 
globin production. The “Jelloids’ 
cause no alimentary disturbance. Of 
all chemists. New prices due to. 
increased purchase tax, 1/6 (10 days’ 
treatment) and 3/8 (30 days’ treat- 
ment). You are cordially invited to 
‘apply for samples for clinical test. 


D 
M 


The Iron Jelloid Company Limited Watford Herts 
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Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications, 


è and enclose copies of 3 recent testimonials with short statement of | experience and appointments held. 
` Unless closing date is statéd applications should be sent at once. 


X SERVICE MEMBERS may have difficulty in supplying recent t&timonials, but this should not deter them from applying. 





A—Whole-time resident ‘house 


"APPOINTMENTS — ' 


HIS MAJESTY'S COLONIAL SERVICE 
: COLONIAL MEDICAL SERVICE 


TM: Colonial Medical Service offers an interesting 
career and provides unique opportunities for apply- 


ing medical science in all its branches in territories 


which are undergoing rapid development. There 
are immediate openings in many parts of the 
Colonial Empire, and applications are invited from 
both men and women doctors who are British sub- 
jects and who possess qualifications registrable in 
the United Kingdom. Medical Officers are usually 
appointed in the first instance for general cus 
which require all-round ability and a balanced 

look on both preventive and curative medic: he. 
` Doctors who hold the: Diploma of Public Health 
or who. have had previous experience in health 


work are also required for specific public health ' 


posts. In addition, ample scope exists for research 
and field investigation, and: officers who" possess 
special interests and aptitude are encouraged to 
obtam such higher qualifications as will enhance 
their value to the service. Appointments to the 


. Super scale posts in the administrative and specialist’ 


grades are invariably made by promotion of officers 
"n the service who possess the necessary qualifica- 
Full details regarding con- 


application to tbe Director of Recruitment (Colonial 
Service). Colonial Office, Sanctuary * Buildings, 
Great Smith Street, London, S.W.1. 


—_— 
CONTROL COMMISSION FOR GERMANY 
NUTRITIONAL - ADVISER - 

A medical man is required as Nutritional Ad- 
viser for service with the Control, Commission in 
Germany for a year in the first instance, with the 
possibility óf further extension. Applicants should 
be preferably not younger than 35 years of age 


, \with a*higher qualification in sclence or, medicine. 


' 


N 


` 


. ences should not be forwarded. 


They should be familiar with the physiology and 
biochemistry of nutrition and should have had ex- 
perience of the clinical side of nutrition. The post 
demands organizing ability, active interest in the 
subject, and a well developed critical faculty ; ex- 
perience in food ‘and nutrition problems in‘ war 
or famine stricken countries would be a valuable 
asset. A knowledge of German would be helpful. 
The salary is in the range of £1,100 to £1,320 pet 


annum according to experience and qualifications, 


and in addition Control Commission and Foreign 
Service allowances are payable, which, for a mar- 
ried man, would probably amount to the equivalent 
of some £250 after payment of income tax, Free 
accommodation and board are provided for the 
time being. Local and home: leave granted. 
Written applications; giving date of birth, full 


details of -qualifications and experience, including , 


dates, should be addressed to the London Appoint- 
ments Officer, 1-6, Tavistock Square, 
W.C.l/ quoting reference F.B.76. Original refer- 
Only candidates 


selected for interview will be advised. 


MINISTRY OF PENSIONS 
STOKE MANDEVILLE HOSPITAL 
Aylesbury, Bucks 

SENIOR MEDICAL OFFICER (B1) 
Applications are invited from registered medical 
‘practitioners (male) for the appointment of Senior 
Medical Officer (BJ) for duties in connexion with 
the Spinal Injuries Unit at the above-named hos- 
pital, Candidates should have had, appropriate 
neurological experience and preference’ will be 


given to applicants who hold a higher medical 


qualification. Suitably qualified R practitioners 
holding B1 posts who are ineligible for H.M. 
Forces are invited to apply. Salary £1,000 to 
£1,400 per annum according to qualifications and 
experience. If board and lodging are provided in 
ee hospital, a deduction gos. £100 per annum wil 
e made from salary. 


MUSGROVE PARK HOSPITAL, Taunton 
MEDICAL OFFICER (B2) 


A vacancy exists for a Medical Officer (B2) at 
the above-ndmed hospital, - and applications are 


invited from registered medical. practitioners. The~ 


appointment offers opportunities for experience in 
general medicine. Applications from R practi- 


-tioners holding A posts cannot be considered un- 


-less they are ineligible for H.M, Forces. If an 
R practitioner is’ appointed the appointment will 
be limited to six months.-- Salary '£428 to £540 
per annum and free board and lodging or an 
allowance of £100 per annum if permission is given 
to live out. 

Applications, stating date of birth, qualifications 
with dates) and nationality, accompanied by copies 

f two recent testimonials. should be addressed to 
the Secretary, Ministry of Pensigns, Medical Services 
Division, Am Blackpool, Lancs. " 


' 


appointments open 
practitioners without previous experience, , 

Bi—Whole-time appointments, usually residegt within the 
senior establishment—e.g., Registrar, R.S.O., etc, 


London, | 


to 
W-—Women practitioners. 


ROYAL AUSTRALIAN NAVY - 
SURGEON LIEUTENANTS 


Applications are invited from legally. qualified 
medical practitioners for appointment: as ' Surgeon 


. Lieutenants in the Royal Australian Navy. Dally rate , 


of pay for single Officers is 41s. and 48s, for married 
officers, plus certain allowances in both cases. First 
appointment is for short term service with prospect, 
if desired,, of appointment to Permanent Naval 
Forces, Full details may be obtained from R.A.N: 
Liaison Ofücer, Canberra House, 87, Jermyn Street, 
‘London, S.W.l. 


. MINISTRY OF HEALTH—DENTAL STAFF 
DENTAL OFFICERS 


Applications are invited from registered dentists, 
men or women, for permanent and venslonable 
appointment as Dental Officers on the staff of the 
Ministry of Health and Welsh Board of Health. 
Inclusive salary scale in London £1,000 by £30 to 
£1,300 per annum, rather less in the provinces. 
The minimum of the scale wili be linked to the 
age of 35 years, with deductions below that age of 
£30 per annum and additions of £30 per annum 
up to the age of 37 years. Of the six vacancies, 
some are outside London, including one in Wales. 
Candidates must have had not less than tén years' 
experience in the practice of dentistry, whether in 
private practice or in some branch of Public Den- 
tal Service. For the post in Wales a knowledge 
of the Welsh language is very desirable. Further 
particulars and forms of application may be ob- 
tained by writing to the Secretary, Civil Service 
Commission, Burlington Gardens, London, W.1, 
quoting No, 2239. , Closing date for receipt’ of 
completed application’ forms extended, from Septem- 
‘ber 9, 1948, to September 30, 1948. 


MINISTRY OF FOOD 
HEAD OF THE NUTRITION SECTION 
The Civil Service Commissioners invite applica- 
tlons from registered medical practitioners for the 
post of Head of the, Nutrition Section in the 
Scientific Adviser’s Division of the Ministry of 
Food in London. Candidates must have special 
qualifications and experience in human nutnitton. 
Possession of a Diploma in Public Health will be 
an added qualification for the post. ‘The salary 
will be on the Senior Medical Officer scale of the 
Ministry of Health (£1,500'to £1,700). Further . 
particulars and application forms from the Secre- 
tary, Civil Service Commission, 6, Burlington 
Gardens, London, W.1, quoting No. 2283, by whom 
Ber 2. ios must be received by Octo- 
" 8 


BEVERLEY, CORPORATION 
BEVERLEY RURAL DISTRICT COUNCIL 
EAST RIDING OF YORKSHIRE COUNTY 
y COUNCIL 

‘WHOLE-TIME MEDICAL OFFICER OF 
WEALTH AND ASSISTANT COUNTY MEDICAL 
: OFFICER ' 

Applications are invited from duly qualified 
medical practitioners possessing a Diploma in 
Public Health, or similar qualifications, for the 
following offices to be held as a whole-time joint 
appointment: ' 

MEDICAL OFFICER OF HEALTH for the 
Borough and Rural District of Beverley (combined 
population 29,992; combined area 93,892. acres). 





1 








ASSISTANT MEDICAL OFFICER OF HEALTH ` 


AND ASSISTANT SCHOOL MEDICAL OFFICER 
for the East Riding County Council within the 
combined area. 

The total commencing salary for the combined 
appointment will be £1,100 per annum,- A travel- 
ling allowance will be paid in accordance with the 
approved scale,  Office- accommodation, telephone 
facilities; and necessary clerical assistance will be 
provided. The appointment will be subject to the 
provisions of Section 110 of the Local Government 
Act,:1933, and the Sanitary Officers (Outside Lon- 
don) Regulations, 1935. Further particulars as to 
the duties and conditions of appointment may be 
obtained from the undersigned. Applications must 


be made on forms to be obtained from the under-- 


mentioned address and must be forwarded, together 


with copies of not more than three recent testi- 


monials, so as to reach the undersigned not later 


' than September 23, 1948.—T. Stephenson, ‘Clerk of 


the County Council, County Hall, 
NATIONAL HEALTH SERVICE ACT, 1946 
CARMARTHENSHIRE EXECUTIVE COUNCIL 
Carmarthenshire Eaccutive Council invite appli- 
cations from gencral medical practitioners to suc- 
ceed to a practice in Newcastle Emlyn, Applica- 
tions to be received not later than September 23, 
1948; ‘on a form which will be provided by the 
undersigned.—I. H. Davies, Clerk of the Executive 
Council, 22, Wellficld Road, Carmarthen. 


Beverley. * 











B2—Whole-time house appointments not within the senior establishment, usually 
resident, and usually held by practitioners with six months' experience 
R—Male, liable to. military service under the National Service Acts , 





BOROUGH OF TOTTENHAM 
DEPUTY MEDICAL OFFICER OF HEALTH 
Applications are invited, under the provisions of .. 


4 


Section 115 of the Local Government Axt, 1933, ^ 


from duly qualified medica] practitioners who must 
be registered in the Medical Register as holders of 


a Diploma in Sanitary Science, Public Health, or: 


State Medicine, for the position of Deputy Medical 
Officer of Health for the Borough. ‘The commenc- 
ing salary will be at the rate of £1,010 per annum, 
rising by annual increments of £25 to a maximum 
salary of £1,160 per annum (including consolidated 
cost-of-living bonus) The appointment will be sub- 
ject to the provisions of the Local Government 
Superannuation Acts and to the passing of a medi- 
cal examination. The officer appointed will act 
under the direction of the Medical Officer of Health 
for the Borough and will be required to assist him 
in the general administration of all local public 
health services and all the medical work of the 
Corporation and its Committees. This does not in- 
clude those area medical services which have been 
transferred to the County Council under the Educa- 
tion Act, 1944, and the National Health Service 
Act, 1946. Further particulars can be obtained 
from the Medical Officer of Health, Town Hall, 
Tottenham, N.15. Applications, containing full 
particulars of the candidate’s previous medical and 
local government experience, ‘together with copies 
.of three recent testimonials, and the names of two 
persons, to whom reference can be made, must 
reach the undersigned, in envelopes ‘endorsed 
* Deputy Medical Officer óf Health," not later 
than noon on Thursday, September 30, 1948.—M. 
Tindsay d Town Clerk; Town Hall, Totten- 
am, , N.15. 


CITY OF BIRMINGHAM EDUCATION 
COMMITTEE 7 


SCHOOL MEDICAL OFFICER 
Applications are invited from registered medical 





" practitioners for the appointment of School Medi- 


cal Officer. Salary £1,633 16s. per annum, rising 
by annual increments of £50 to a maximum of 
£2,033 16s. per annum. The appointment will be 
„Subject to the provisións of the Local Government 
‘Superannuation Acts, Further particulars, with 


forms of application, may be obtained from the. 


undersigned “upon the receipt of a stamped ad- 
dressed envelope and must be returned not later 
than October 4. Canvassing in any form will be a 
disqualification. —E. L. Russell, Chief Education 
"Officer, Education Office, Margaret Street, Birm- 
ingham, 3. Sn 


CITY OF LEICESTER 

ASSISTANT MEDICAL OFFICER ‘OF HEALTH 

The: Health Committee invite applications for .the’ 
post of Assistant- Medical Officer of Health and 
Assistant School Medical Officer from qualified 
medical practitioners! who are experienced in work 
amongst mothers and children. The salary will 
.be at the rate of £735 per annum by £25 per 





‘annum to £935;per annum. The ‘appointment is 


subject to the provisions of the Local Government 
Superannuation Act, 1937, as amended by the 
“National Health Service Regulations, 1947, . and 
the successful candidate will be required to’ pass 
a medical examination. Forms of application may 
be obtained from the. Medical Officer of Health, 
City Health ' Department, Grey Friars, Leicester, 


- and. should be returned not later than September 


25, 1948, accompanied by copies of-three recent 
‘testimonials—L. McEvoy, Town Clerk. 


CITY OF NOTTINGHAM 
ASSISTANT MEDICAL OFFICER 


Applications are invited tor the post of Assistant 
Medical Officer for duties in connexion with 
Maternity and Child Welfare. Experience of ante- 
natal clinics and practical obstetrics is necessary. 
Commencing salary on the scale £735 by £25 to 
£935 according to qualifications and experience. 
The appointment is subject to the conditions ap- 
propriate to Local Government Service. Applica- 
tion forms may be obtained from the undersigned 
and should be returned by September 25 at the 
Jatest.—J, E. Richards, Town Clerk, The Guildhall, 
Nottingham. 





WARRINGTON GENERAL HOSPITAL 
WARRINGTON AND, DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE 
JUNIOR.*HOUSE PHYSICIAN (A) 
Applications are invited for the post of Junior 
House Physician (A) which is now vacant, male or 
female. Salary £225 per annum, wiith full residen- 
tial emoluments. KR practitioners, ineligible for 
H.M. Forces or under 254 years not having held 
an A post considered. Practitioners Hable for,ser- 
vice’ appointment will be for six months. Apply 
at once to H. L. Boot, Secretary to the Committee. 





Seer. 11, 1948 . 


t 


ME MNA mE 


———— 





CITY OF WAKEFIELD 
PubHc Health Department 
PERMANENT JUNIOR ASSISTANT a 
MEDICAL OFFICER (Male) 
Applications are invited from registered ‘medical 
Practitioners, preferably holding a qualification in 
Public Health, for the post of ‘Permanent Junior 
Assistant Medical Officer in the Public Health 
Department. 
uon with the Schoo] Medical and the Maternity and 
Child Welfare Services.’ The salary scale is £735 
by £25 per annum to £935 per annum. The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the suc- 
cessful candidate will be required to mass a medical 
_ examination. Applications must be made on forms 
X obtainable from the Medical Officer of' Health, Town 
Hall, Wakefield, and should be returned to me not 
later than the first post on Monday, October 4, 
1948.—W. S. des Forges, Town Clerk, Town Hall, 
Wakefield. í d 


4. 





COUNTY OF NORTHUMBERLAND  ' 
NATIONAL HEALTH SERVICE ACT, 1946 
« JOINT AREA EXECUTIVE MEDICAL OFFICER 
" for the South Area and - 
MEDICAL OFFICER OF HEALTH 
for the Urban Districts of Cosforth, Newborn and 
"ET Prudhoe 
Applications are invited from registered medical 
practitioners, male or female, for the Joint appoint-, 
ment of Area Executive Mcdical Officer for the 


The duties will be chiefiy in, connec-, 


South Area and Medical Officer of Health for the ' 


Urban Districts of Gosforth, Newburn and Prudhoe, 
The appointment of Area Executive Medical Officer 
is a mew one established by the Northumberland 
Area Health Administration Scheme, 1948, and the 
South Area comprises the Urban Districts men- 
tioned, together with the Rural District of Castle 
Ward and a small part of the Rural. District of 
Hexham. "The salary for the joint appointment 
will be £1,040, rising by annual increments of £50 
and a final increment of £60 to £1,250 per annum, 
plus cost-of-living: bonus of £60. The person ap- 
pointed may. be required to accept without addi- 


tional remuneration the further appointment of: 


Medical Officer of Health for the Rural District 
of Castle Ward, if the District Council so desires, 
and will in any case be required to give his:,or 
her whole time to the, dutles of the joint appoint- 
ment, and must not engage directly or indirectly 
in private practice. - The appointment is subject’ to 
“the provisions of the Local Government Super- 

. annuation Act, 1937, to the national ‘conditions 
of service, and to three months’ notice in writing 
on either side, and the successful candidate will 
be required to pass a medical examination. Appli- 
cation. forms and further particulars can be ob- 
taincd'from the undersigned to whom applications 
must be submitted not later than September 25, 
1948.—E. P. Harvey, Clerk of the County Council, 
County Hall Newcastle-upon-Tyne, 1, 


' COUNTY OF FLINT 
JOINT MEDICAL OFFICERS ; 


a 1 
The ‘County Council and the- County District 
Councils of the County of Flint invite applica- 
‘tions from duly qualified and registered medical 
practitioners who possess a Diploma in Public 
Health, Sanitary Science or State Medicine, for 
the £ollowing whole-time joint appointments : 


WESTERN DISTRICT. MEDICAL OFFICER 
OF HEALTH for the Urban Districts of Rhy! and 
Prestatyn, and the Rural District of St, Asaph. 

. and ASSISTANT COUNTY MEDICAL OFFICER. 


CENTRAL DISTRICT. MEDICAL OFFICER 
OF HEALTH for the Municipal Borough of Flint, 
the Urban Districts of Holywell and -Mold, and 
the Rural District of Holywell, and, ASSISTANT 
COUNTY MEDICAL OFFICER. : 


EASTERN DISTRICT. MEDICAL OFFICER 
OF HEALTH for the Urban District of Buckley, 
and the Rural Districts of Hawarden and Overton, 
and ASSISTANT COUNTY MEDICAL OFFICER, 


N 
As Medical- Officer of Health, the officer will 
be responsible for performing his duties to each 
District Council ‘in his combined area. As- Assis- 
tant County Medical Officer he will act under the 
general control and supervision of the County 
Medical Officer, and will be required to perform 
Such duties as the County Council prescribe, chiefly 
under the Education Act, 1944, and the National 
-Health Service Act, 1946. He should have had 
experlence of School Health Services (including 
the examination of handicapped children) and of 
Child Welfare Services. d 


The commencing salary will be £1,040, plus, bonus 
of £60, in accordance with the modification of the 
>` interim revision of the Askwith scale. A travelling 
allowance of £135 per annum wil be paid. 
The appóintments are subject to superannuation 
and the selected candidates will have to pass a 
medical examination. The appointments of Medi- 
cal Officer of Health are, subject to the approval 
-of the Minister of Health and to the provisions 
of Section 110 of the Local Government Act, 1933, 
and the Sanitary Officers’ (Outside London) Regula- 
tions, 1935. Forms of application and conditions of 
appointment may be obtained from my office, and 
aþplications, accompanied by one recent testi- 
monial and the .names of two other persons to 
whom direct reference can be made, mtist reach 
me not later than September 20, 1948.—W. ‘Hugh 
Tones. ha c of the County Council, County 'Build- 
ings, Mold. ; 
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COUNTY OF FLINT 

GLADSTONE MATERNITY HOME 
` . Mancot, Queen's Ferry 

JOINT -APPOINTMENT OF MEDICAL OFFICER . 
anc ASSISTANT COUNTY MEDICAL OFFICER 


Applications are invited from duly qualified and 
registered medical, practitioners (femalé) for the 
above joint appoinunent under the Regional Hos- 
pital Board for Wales, and the Flintsbire County 
Council Applicants must have had' obstetric ex 
perience, and previous experi¢nce of Local Health 
Authority; Maternity and Child Welfare Services 
will be an advantage. . Remuneration will be in 
accordarice with the interim revision of the Askwith 
Scale (£735, rising by annual increments of £25 to 
a maximum of £935, inclusive of cost-of-living 
bonus of £60). Starting point on the séale, will 
depend on previous ence. Board, lodking, 
etc., will be provided at or in the immediate 
vicinity of the maternity home, for which a sum 
of £150 per annum will be charged. A car travelling 
allowance of £135 per annum will'also be paid in 
"accordance with the County Council's scale. The 
appointment is superannuable, and the successful 
candidate will be required to satisfy a, medical 
examination Forms of application and conditions 
of' appointment may be obtained from' my office, 
and applications, accompanied by one recent testi- 
monial and the names of two. other persons to 
whom direct reference can bc made, must reach 
me not later than October 1, 1948.—W. Hugh 
Jones, Clerk of the County Council, County Build- 
ings, Mold. - “Si 
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COUNTY BOROUGH OF ST. HELENS: . 
ASSISTANT MEDICAL veo OF HEALTH 
^4 (Maule ] 
Applications are invited for the post of Assistant 
Medical Officer of Health- (male). The duties will 
be mainly in connexion with the School Health 
Services, but may include duties in connexion with 
the'other Health Services or General, Sanitary work, 
at the discretion of the Medical Officer of Health. 
Candidates should have special experience in the 
diseases of children, or experience in School Medi- 
cal Inspection, and the possession of D.P.H. or 
D.C.H. is desirable, but not essential, The salary 
will be at the rate of £675 per annum, rising by 
annual increments of £25 to a maximum of £875 
per annum, plus current temporary cost-of-living 
bonus. Motor car allowance in accordance with 
the: Council's scale will also be payable. Where 
a candidate is at.present in the service of another 
authority on a rising scale, recognition may be 
given to past service with such authority in fixing 
the commencing salary. The appointment will be 
subject to the provisions 'of the National Health 
Service (Superannuation Regulations and/or the 
Local Government Superannuation Act, 1937. 
Forms of application may be obtained from the 
Medical Officer of Health, Town Hall, St. Helens, 
and completed applications, accompanied by copies 
of not more than three recent testimonials, should 
reach him not later than September 20, 1948. 
Candidates ‘must, when making. application, dis- 
close in writing whether/to their knowledge they 
are related to any member 'of the Council or to 


. & holder of any senior office under the Council. 


Canvassing members of the ‘Council or Committee 
of the Corporation will be a disqualification.— 
Frank Hauxwell, Medical Officer of Health, Town 
Hall; St. Helens. 





COUNTY OF LINCOLN—PARTS OF LINDS 


ASSISTANT TUBERCULOSIS AND SCHOOL 
MEDICAL OFFICER, DISTRICT MEDICAL 
OFFICER OF HEALTH FOR THE BOROUGH 
, OF CLEETHORPES AND THE GRIMSBY : 


<- RURAL DISTRICT 


Applications are invited from duly qualified 
medical practitioners registered in the Medical 
Register ‘as the holder of a Diploma in Sanitary 
Science, Public Health or State Medicine, for the 
above-mentioned whole-time joint appointment. 
The inclusive salary 'will.be £1,100 per annum in- 
clusive of bonus. Travelling allowance’: according 
to scale will be ‘paid. The appointment will be 
made by the County District Councils in accord- 
ance with the Local Government Act, 1933, the 
Public Health (Officers):Act, 1921, and the Sani- 
tary Officers (Outside London) Regulations, 1935. 
The appointment will be subject to the Local 
Government Superannuation Act, 1937.  Applica- 
tions, on forms obtainable from the Clerk of the 
County Council, County Offices, Lincoln, with 
copies of not more than three recent testimonials, 
must be returned within fourteen days of the date 


:on which this advertisement appears. 


! vassing 
in any form will be a disqualification.—Herbert, 
Coptand, Clerk of the Lindsey County, Council,’ 
Lincoln. 3 . 


LONDON COUNTY COUNCIL 

A CHILD PSYCHIATRIST 

Applications are invited from registered medical 
„practitioners with “appropriate qualifications for em- , 
ployment as Psychiatrist at child guidance clinics in 
the school health service. Attendance will be re- 
quired for morning or afternoon’ sessions and the 
remuneration is £4 4s, a session, together with the 
approved mileage allowance. Forms of applica- 
„tion can be obtained from the Medical Officer of 
Health (D.D, the County Hall, Westminster Bridge, 
S.E.1, and should be returned by September 18. 
1948. (1910). : à 
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COUNTY BOROUGH OF ROCHDALE 

` Applications. are invited from registered medicai 
practitioners for the following posts : 
WHOLE-TIME ASSISTANT MEDICAL OFFICER? 
‘ OF HEALTH . , 

ASSISTANT SCHOOL; MEDICAL OFFICER 
' The duties of the former will be mainly in con- 
nexion with Child Welfare, but will include some 
workgin the School Medical Service. The work 

of the latter will be mainly in the School Medical 
Service. , The salary in'each case will be on the 
scale £675, rising by £25 to £875 per annum (com- 
mencing according to experience), plus cost-of- 
living bonus. Applicants, male or female, shout 
have experience in the branches mentioned, and 
preference will be given to holders of the Diploma ® 
im Public Health or similar qualification. Appli- 
cations should be made as early as possible to the 
Medical Officer of Health, Public Health Dgpart- 
ment, Rochdale. accompanied by copies of recent 
testimonials and endorsed * Assistant Medical 
Officer of Health,” or “ Assistant School Medical 
Officer."—G.' F. Simmonds, Town Clerk 


AMENDED ADVERTISEMENT 

COUNTY BOROUGH OF GREAT YARMOUTH 

DEPUTY MEDICAL OFFICER OF HEALTH , 

The Council of: the County Borough of Great 
Yarmouth invite applications from qualified and 
registered medical practitioners possessing the Dip- 
loma in Public Health for appointment to the 
position of Deputy Medical Officer of Health. 
Candidates should bave had experience in general 
public health and school medical work and be 
capable'of assuming full responsibility in the absence 
of the Medical Officer of Health. The inclusive salary 
wil be £950 per annum, rising by annuaj incre- 
ments of £50 to a maximum of £1,050 per annum. 
The appointment. will be subject to the general 
terms and conditions contained in the form annexed 
to the application form, to the consent of the 
Minister of Health and to the provisions of thc 
Local Government Superannuation Act, 1937, and 
the successful candidate will be required to pass 
a medical examination, The person appointed will 
be granted an allowance for the usc of his private 
car for official purposes in accordance with the 
scales laid down by the Corporation at present 
£120 per annum. Further particulars and forms 
of application can be obtained from me, and the 
'applications must reach me not later than Septem- 
ber 25, 1948.—Farra Conway, Town Clerk Town 
' Hall, Great Yarmouth. s 


DEVON COUNTY COUNCIL 
(Medica! Department) 

ASSISTANT COUNTY MEDICAL OFFICER 

Applications are invited from registered ‘medical 
practitioners for the post of Assistant County Medi- 
cal Officer. Salary scale is £735 per annum, rising 
by annual increments .of £25 to a maximum of 
£935 per annum. The appointing Committee, how- 
ever, may adjust the initial salary within the scale 
according to the experience of the appointed 
officer. The Medical! Officer is required to provide 
a-motor car, for which mileage allowance is pay- 
able. The Medical Officer ‘will be on the staff of 
and work under the. Administrative Supervision of 
the County Medical Officer and will reside in any 
part of the county which the needs of the service 
may require. The work will chiefly concern the 
Schoo] Health and Child Welfare Services and the 
possession of a Diploma in Child Health or m 
Public Health, and of a Certifying Certificate in 
Mental Deficiency will be ‘advantageous, The ap- 
.pointment is subject to a satisfactory medical re- 
port and to the conditions of either the Local 
Government Superannuation Act, 1937, or the 
National Health Service Superannuation Regula- 
tions, 1947, and will be terminable by three months’ 
notice on either side. In accordance. with the Dis- 
abled Persons (Employment) Act, 1944, other things . 
being equal, preference will be given to registered 
disabled persons within the meaning of the Act. 
Application forms may be obtained from the 
County Medical Officer, 4, Barnfield Crescent, 
Exeter, to whom they must be returned on or 
before October 9, 1948.—H. A. Davis, Clerk of 
the Council, The Castle, Exeter. 


. HOLLAND (LINCS) COUNTY COUNCIL 
ASSISTANT SCHOOL MEDICAL OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited for the above post from 
registered medical practitloners. The possession of 
a Diploma in Public Health will be an advantage. 
' The duties are mainly in connexion with the medi- 
cal inspection and eie treatment of school chil- 
dren, infant welfore .clinics, and such other du@ics . 
as the County Medical Officer may from time to 
time direct. The inclusive salary is £735. rising 
by annual increments of £25 to a maximum of 
f935 per annum. In deciding the commencing 
salary, account will be taken of previous experience 
and qualifications. The successful candidate will 
be required to pass a medical examination as to 
fitness and to contribute under the Loca! Govern- 
ment Superannuation Act, 1937. Applications, en- 
closing coples of two recent testimonials, should 
be sent to the County Medica] Officer as soon as 
possible.—H. C, Marris, Clerk of the County Coun- 
cil, County Hall, Boston, Lincs, 








^ Have you read the notice 
(Coat top of page 16 ? 
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LANCASHIRE COUNTY COUNCIL 
DIVISIONAL HEALTH SERVICES 
ASSISTANT DIVISIONAL MEDICAL OFFICERS 

Applications are invited for the posts of ISI arit 
Divisional Medical Officer The appointments, 
which will be made by the appropriate Divisional 
Health Committees, will be whole-time and will be 
qibject to the Standing Orders of the County Coun- 
cil, There are vacancies in a number of the Health 
Divisions within the Administrative. County, the 
population of the Divisions varying from 40.000 to 
153,000. The dutics of the office will include the 
medagal inspection of school children, maternity 
and child welfare work, and such other duties, in- 
cluding matters of administration in connexion with 
the services, as the County Council or the Divis- 
ional Health Committee may direct. The officers 
appoinied may be required to carry out clinical 
work in hospitals and out-patient deparuments under 
arrangements which may be mode with the new 
Regional Hospitals Boards and to take refresher 
or other prescribed courses of instruction. Prefer- 
eie will be given to candidates who bave held 
previous hospital appointments and have bad spceial 
experience in children's diseases. The possession of 
a diploma in Public Health is desirable and will be 
an essenual qualification for promotion to senior 
administrative posts, Salary will be nt the rate of 
£860 per annum, rising by annual increments of 
£50 to £1,060 per annum. Appointment will be 
subject to passing a medical examination and the 
successful candidates, will be required to contribute 
to the County Council's Superannuation Fund 
Forms of application and further particulnrs may 
be obtained from wie County Medical Officer of 
Health, Public Health Department, County Offices, 
Preston, to whom applications should be forwarded 
not later than Saturday, September 18. 1948 All 
communications must be endorsed “ Assistant 
Divisional Medical Officer."—R. H. Adcock. Clerk 
of the County Council, County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL 
SCHOOL DENTAL OFFICERS 

Vacancies exist for School Dental Officers in 
areas situated in the North Enst and South East 
of the Admínstrauve County area, 
tions are invited from qualified and registered den- 
tal surgeons The duties will be mainly concerned 
with the inspection and treatment of school chil. 
dren, but will also Include work under tbe Coun- 
cils Materniry and Child Welfare Scheme, and 
guch other duties as the County Councll may from 
time to ume determine. The salary will be at the 
rate of £660 per annum, rising by annual inere- 
ments of £50 to £860 per annum, and after a 
further period of five years to £960 per annum. 
Subsistence allowances and travelling expenses in 
accordance with the County Scale where applic- 
able. The candidate appointed will be required 
fo contribute to the Council's Syperannuation 
Scheme and to pass a medical exammation 
Further paruculars and form of application may 
be obtained from the County Medical Officer of 
Health, School Health Department, County Offices. 
Preston. Communications should be endorsed 
* School Dental Officer " and all applications sub- 
miued not Inter than October 2, 1948.—R. H. 
Adcock, Clerk ot the County Council, County 
Offices, Preston 


WEST SUFFOLK COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCIIOOL MEDICAL 

OFFICER 
Applications are invited for the above wholc- 
time appointment (men or women), which includes 
duties in school medical inspection, the care of 
mothers and young children, and other duties in 
connexion with the work of the Local Health 
Authority under the National Health Service Act. 
Salary £735 per cnnum, rising by annual imere- 
ments of £25 to a mnximum of £935. and travelling 
allowance according to County scale. Position on 
scale according to experience. Paruculars of ap- 
pointment and forms of application may be ob- 
tained from the County Medical Officer of Health, 
13, Westgnie Street, Bury St. Edmunds, to whom 
they should be returned not Inter than two weeks 
nfter the appearance of this advertisement.— 
L. G. H. Munsey, Clerk of the County Council, 

Sbjre Hall, Bury St. Edmunds. 


ARMAGH CITY HOSPITAL 


Armush 
HOUSE SURGEON 
House Surgeon required. Duties to commence ns 
soon as possible. Salary £250 per annum. with 
full residential emoluments. Apply the Secretary. 


NN 
ASHFORD HOSPITAL, Ashford, Middlesex 
STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT HOUSE SURGEON (A) (mate) 
Resident House Surgeon (A) (male) required at 
the at@ve hospital for general surgical wards. R 
practitioners within three months of qualification 
and liable for National Service are eligible. Salary 
£150¢per annum, plus board, lodging and laundry 
and temporary cost-of-living bonus (proportion in 
cash now £30 per annum). Six months’ appoint- 
ment. Post vacant October 12, 1948 Applications 
to Medical Director of Hosnitgl. Closing date 

September «25, 1948. 


and applica- ' 
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ASTLEY AINSLIE HOSPITAL 
Convalescent Hospital Group 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
WHOLE-TIME MEDICAL SUPERINTENDENT 
The South-Eastern Regional Hospital Board, 
Scotland, invite applications from registered medi- 
cal pracutioners for the whole-time post of Medical 
Superintendent to the Convalescent Hospital Group. 

s Group, which deals with medical and sur- 
gical patients from the early stage of convalescence 
until rehabllltation is complete, at present consists 
of the Astley Ainslie Hospital, Edinburgh (169 
beds) but it is hoped to develop this work and 
additional institutions may be added 10 this group. 
Candidates should be experienced in general 
medicine and surgery and be prepared to under- 
ink the medicol charge of the hospitals in the 
Group; consultants in medicine and surgery arc 
available. The person appointed will be responsible 
to the Convalescent Hospital Group Board of 
Management for the interna] administration of the 
hospital which includes a training centre for 
students in occupational therapy. He will also 
be expected to advise regarding extensions and the 
future development of the rehabilitation service 
in the South-Eastern Region, Scotland. The ap- 
pointment is supcrannuable under the National 
Health Service Superannuation, Scotland, Regula- 
uons, 1948. The salary offercd is £1,250 per 
annum, subject to review in the light of any 
nationally agreed scales. A house js available at 
the Astley Ainslie Hospital for which n rent will 
be chargeable. The successful applicant will be 
required to pass a medical examination, The ap- 
pointment will be subject to three months’ notice 
on either side. - Applications, giving particulars of 
age, qualifications and experience, together with 
the names of three referces, should be submitted 
by October 1, 1948, to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11. Drums- 
heugh Gardens, Edinburgh. 


ASTLEY AINSLIE HOSPITAL 
Convalescent Hospital Group 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


WHOLE-TIME ASSISTANT MEDICAL 
i SUPERINTENDENT 
The South-Eastern Regional Hospital Board, 


Scotland, invite applications from registered medi- 
cal practitioners for the whole-time post of Assis- 
tant Medical Superintendent to the above hospital. 
The hospital deals with medical and surgical 
patients from the early stage of convalescence until 
rehabilitation is complete. Candidates should be 
experienced in general medicine and surgery and 
the person appointed will be required to take 
medical] charge of one or more units of the hos- 
pltal under the direction of the Medical Super- 
intendent. He must also act for the Medical 
Superintendent during such times as he is absent 
from the hospital. Applications from registered 
medical practitioners holding B1 or A posts cannot 
be considered unless they are mot required for 
H.M. Forces The appointment is superannuable 
under the National Health Service Superannuation, 
Scotland, Regulations, 1948. Solary will be at 
the rate of £700 per annum, with residential emolu- 
ments subject to review in the hight of any nation- 
ally agreed scales. The successful applicant will 
be required to pass n medical examination and 
take up his or her duties as soon as can be 
arranged. Termination of the appointment wil 
be subject to three months’ notice on cither side. 
Applications, giving full parljculars of age. quali- 
fications and experience. with the names of three 
referees, should be submitted by October 1, 1948. 
to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh Gardens, Edinburgh. 


ASTON HALL MENTAL DEFICIENCY 
INSTITUTION, Aston-on-Trent, Derby 
NOTTINGHAM NO. 3 MANAGEMENT 
COMMITTEE 
HOUSE PHYSICIAN (A) 

A vacancy exists for a House Physicinn (A) at n 
salary of £350 per annum, plus the usual residen- 
tal emolumerzs valued nt £200, or cash in lieu if 
non-resident In addition to mental defectives the 
institution houses a number of psychotic patients, 
and there is opportunity for gaining experience in 
all branches of psychiatry. R practitioners within 
three months of qualification may apply. Thc ap- 
pointment will in the first instance, be for six 
months. Applicauons, with the names of referees, 

to be sent to the Medical Superintendent. 


RRISTOL EYE HOSPITAL 
UNITED BRISTOL HOSPITALS 
RESIDENT JUNIOR OPHTHALMIC HOUSE 
SURGEON (B2) » 

Applications are invited from registercd medical 
practitioners, male and female, for the post of 
Resident Junior Ophthalmic House Surgeon (B3) 
vacant November 1, 1948. If held by an R praci- 
tloner the appoiniment will be limited to, six 
moa:hs Applications from practitioners bolding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. The salary is nt the rate 
of £150 to £175 per annum according to experience 
of apphcant, with full residential emoluments. 
Applications, stating age, qualifications, with dates. 
nationality and present post, accompanied by three 
recent testimonials, should be sent to the under- 
signed not Inter than October 2—D. M. Baber, 
Secresary and House Governor, Bristol Eye Hos- 


pital. 4 
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BROOKWOOD HOSPITAL 
Knunphill, Woking, Surrey (1,753 beds) 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
ASSISTANT PHYSICIAN 


Applications are, invited by the Board for the 
above whole-time appointment at a provisional 
salary, according to qualifications nnd experience, 
on the scale £950 by £50 to £1,150 per annum. 
The salary is subject to review at a later date. 
Candidates should hold the D P.M and preferably 
n higher medica] qualification, and should have 
had wide psychiatric experience, The hospital 
carries out all forms of modern treatment and 
stafts several out-patient clinics. The appointment 
is subject to the National Health Service (Super- 
annuauon) Regulations, 1947. or to the Asy!um 
Officers’ Superannuation Act. 1909, and is termin- 
able by three months’ nouce on either side, The 
person appointed will be required to pass a medical 
examination, The appointment is non-resident and 
the successful candidate will be required to reside 
within z reasonable distance of the hospital. 
Applications, stating age, qualifications and ex- 
perience, present appointment. and giving names 
and addresses of three referces, should be sent 
(n envelopes endorsed “Straff Appointments “) 
to the Secretary, South West Metropolitan Regional 
Hospital Board, 11a, Portland Place, London W.1, 
to arrive not later than September 20, 1948. Can- 
vassing will disqualify. 


BROCKHALL INSTITUTION FOR MENTAL 
DEFECTIVES 
Lancho. nenr Blackburn, Lancs (1,996 beds) 
BROCKHALL AND CALDERSTONES 
HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from registered medical 
practitioners who are noi liable for service with 
H M. Forces for the following : 

THIRD ASSISTANT MEDICAL OFFICER (B1) 

Applicants should have previous psychintric ex- 
perlence, Salary £675 per annum, with full resi- 
dentin] emoluments valued nt £200 per annum. 
together with current cost-of-living bonus Am 
additional £50 per annum is payable to the holder 
of the D.P.M. or recognized equivalent. 


ASSISTANT MEDICAL OFFICER (B1) 

Applicants reed not recessarily have previous 
psychiatric experience. Solary £473 per annum, 
rising by annual increments of £25 per annum to 
£573 per ennum, with full residential emoluments 
valued at £200 per annum, together with the cur- 
rent cost-of-living bonus An additional £50 per 
annum .s payable to the holder of the D.P.M. or 
recognized equivalent. 

The appointments are subject to the National 
Health Service (Superannuation) Regufations and 
the successful candidate will be required to pass 
n medical examination. Applications should be sent 
to the Medical Superintendent at the Brockhall 
Instituuon immediately. 


BIRKENHEAD GENERAL HOSPITAL 
BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE a 
Applications are invited fr registered medical 
practitioners, male or femafe, for the following 
resident appointments, vacant on October 1, 1948 
CASUALTY OFFICER (52). Salary £200 per 
annum. Limited 10 six months for an R practi- 
toner. Practitioners holding A posts not 'con- 
Sidered unless ineligible for H M Forces. 
SENIOR HOUSE SURGEON (BI). Salary £200 
per annum. R practitioners holding A or Bl! posts 
not considered unless ineligible for H M Forces 
SECOND or JUNIOR HOUSE SURGEON (A), 
Salary £150 per annum Duties are House Surgeon 
to Orthopaedic and Ear, Nose and Throat Depari- 


ment. 

HOUSE PHYSICIAN 
annum. 

R practitioners within 











(A) Salary £150 per 
three months of qual- 
fication may apply for A posts If appointed 
appointments will be limited to six months 
All appointments are with full residential emolu- 
ments Membership of a Medical Defence Society 
is a condition of appoiniment. Applications should 


be sent to the undersigned immedhately.—] 
Dawber, Secretary. General Hospiual, Park Road 
North, Birkenhead. 


———————————— 
BRACEBRIDGE HEATH HOSPITAL, Lincoln 
LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 
TWO ASSISTANT MEDICAL OFFICERS (331) 

Applications are Invited for the nppointment of 
two Assistant Medical Officers (BI), male or 
female. There will be ample opportunity for 
studying modern methods of treatment in psy- 
chiatry Commencing salary will be £500 per 
annum with, in addition. full residenual emolu- 
ments. There is accommodation for one married 
officer in a small unfurnished flat. The Commitee 
vould have no objection to married officers living 
Qut, in which case the sum of £125 per annum 
would be payable in addition to the salary. The 
wppointments are subject to the provisions of the 
‘National Health* Service Superannuation Regulu- 
tions, to the production of evidence of medical 
fitness and to two months’ nouce on either side. 
Applications from R practitioners holding A ‘or 
BI posts cannot be considered unless they are in- 
eligible Yor H.M. Forces. Applications. with the 
names of three referees, should be forwarded as 
soon^ns possible to the Medical Superintendent. 
Bracebridge Heath Hospital, Lincoln. 
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BURTON-ON-TRENT GENERAL INFIRMARY ^ \CITY GENERAL "HOSPITAL; Gloucester M , CENTRAL MIDDLESEX HOSPITAL 
BURTON-ON-TRENT ‘HOSPITAL GROUP | GLOUCESTER (GROUP: HOSPITAL H aS Acton Lane, N.W.10 
x “(BIRMINGHAM REGION). ' MANAGEMENT COMMITTEE Jl * REGISTRAR 
k HOSPITAL MANAGEMENT A RIHOPAEDIC i Applications areia ited from registered medical j - for the Department of Gastro-enterology , © 
AND OR PAED jj ;Praeütioners abe) Or, Hie ID OEITIGDHOD ap- Applications are invited fer the post of Registrar 
. HOUSE SURGEON (A) | pointments at ‘the above ‘hospital : . | for the Department of Gastro-emerology, R practi- 


Applications are invited -for the post of Casualty ‘RESIDENT MEDICAL ‘OFFICER B1). /ABDli- K z 
Officer -and Orthopaedic ‘House Surgeon (A), male | cants must ‘have held ‘house -appointments. Salary ; toners holdin a ere poste: EPEN is Rn 
4 or female, at, the Burton-on-Trent ‘General ‘In- i| £550 per annum, with ‘full residential-emoluments. ||. joe defor H:M. Forces. Whole-time duties under 
firmary Orthopaedic and Fracture Ward of 25 | Appointment for twelve months. | superMsion of senior medical staff may include 
beds) Post is now vacant. Salary £200 per annum ,||; HOUSE SURGEON .(B2) Salary £250 ‘pere teaching. Salary £600 by £50 to £700 per annum 
with full ‘residential! emoluments. R practitioners | annum, with full residential emoluments. Appoint- | plus cost-of-living bonus of-£G0 per annum. Post 
within three months of qualification ‘may .apply- | ment for six months. i| is non-résident but board residence could be iade 
ia the -case of an ‘R ipractitioner the appointment || . Both appointments to commence-duty 'on.Septem- i available, for which deduction would be mada@ 
would be, for ‘six: :months. Applications should be j ber 25. “Applications from R ‘practitioners holding jf Appointment- initially for one year, with possible 
M t as soon as.possble ‘to J. E. Smith, Secretary, !| "Bl or Ai posts.cannot be considered unless they; ARDOR Subject "d Aetia EA DAN ia od pes 
Group, Hospital Ma enin. Committee, The | are ineligible for "H.M. ‘Forces. Applications to", month's notice. € Application An Secretary, Central 

G H 

| 


e * j 
General Infirmary, Burton-on-Trent. the Medical , Superintendent, ‘City General Hospital, ; Middlesex „Group Hospital - Management , Com- 








^" 
- BECKETT HOSPITAL, Barnsley Gloucester. , - | mittee at'Central Middlesex Hospital, Park Reyal, 
RESIDENT SURGICAL. OFFICER. (B1) ‘CITY "GENERAL HOSPITAL ' l| N W.10. Closing date September 18, 1948. 
Applications are invited from registered medical | , PLYMOUTH, -SOUTH DEVON AND EAST 


practitioners for the appointment ' of ‘Resident Sur- ' '* ,CORNWALL HOSPITAL ‘GROUP’ | ' CENTRAL MIDDLESEX HOSPITAL 
gical Officer (B1), vacant September ;30, -1948, Ap- Applications are invited from duly * qualified and i Park Royal, N.W.10 
-plicants should’ have held house appointments and i| registered :medical ‘practitioners for the ' following | "RESIDENT HOUSE PHYSICIAN (B2) 
had HE experience. Preference m be iven ya appointment, geet from Ri Fanless they ] ‘for Tuberculosis Wards 
~ idates -holding diploma o alary is olding ‘A posts cannot be ‘considered -unless they j| - 
at the rate of £450‘per ‘annum with full residential '| are ineligible for HM. - Forces. ! “Applications: are: Invited fron eee medical 
‘emoluments, Applications - from R practitioners ASSISTANT MEDICAL ‘OFFICER ©). The ; Paon @2) for Tuberculosis Wards. Applica- 
holding A or Bl posts cannot be~ considered unless appo acd will be for ‘a period -ofi-six months ;| tions from R practitioners holding A posts cannot 
they are ‘ineligible ‘for -H.M. Forces. Applications and terminable by -one -month’s notice on either + be Considered Pinless * ‘they are ineligible for H.M 
Should be, sent as'soon-as ‘possible to the Secretary, side. .Salary wil be at the rate ‘of .£300, per i|. Forces, Ward nsist ar 30 female and 28 male 
Barnsley Management Committee, Beckett Hospital, | annum, plus full residential emoluments. he | beds and are under the supervision of the physician 
Barnsley. mi -duties of the post are on the medical side -of the || to the -Willésden Chest -Clinic. Post affords good 
‘BURSLEM HAYWOOD AND TUNSTALL hospital ‘and include: the care and treatment, of |) experience in the diagrosis.and treatment of pul- 
- WAR MEMORIAL HOSPITAL, sick children. ‘Further information of this appoint- || monary- tuberculosis, including early, intermediate 
High Lane, Tunstall, Stoke-on-Trent ment may be obtained on application. 'ADDlica- | and ‘advanced stages. Salary £250 per annum resi- 
STOKE-ON-TRENT HOSPITAL MANAGEMENT | tións should be forwarded “immediately to the || dent, ‘with cost-of-living, bonus of £30 per amnuim. 
‘COMMITTEE Lo held Superinten ent R ty General Hospital, || Whole-time duties, Appointment for six to twelve 
HOUSE SURGEON (A) ongfie ace, eYmOn 4 months. ‘Application to Medical Director of hos- 


eb ieas te eas Se se 





‘Applications are invited from ‘registered ‘medical : - COUNTY MENTAL HOSPITAL pital by September 18, 1948. 
Practitioners (male or female) ‘for .the^ appoint- |> * "Winwick, Warrington 2 : 2 
ment of House Surgeon (A) which post'is now '| -JUNIOR ASSISTANT MEDICAL ‘OFFICERS '-CENTRAL MIDDLESEX HOSPITAL 
af sudan abe ae MED hdd oree monhe? „Applications are invited from “suitably quate | Park Royal, N.W.10 

e i| „practitioners for ‘the post of Junior Assistant 'Medi- ENT HY: 

the National Service Acts, “If held by a: practitioner i eal ‘Officers, ‘Applications: from , practitioners who ; t “RESIDEN ea Dennen bs 
who is liable under ‘the "National Service Acts, the hold Bl or A. posts cannot be ‘considered unless ! mi fs , 
appointment will be fow six months. Salary is at ' J i ‘Applications are invited "from registered medical 


the rate of £200 per annum, with residential emolu- : oU eMe Eor EN PO PD ake hi practítioners mes the op podiat 95 Resident 
ments. Applications- should “be forwarded to the ‘| the form. of emoluments, £50 in addition for the j| House Physician (B2) for Paediatric Department 
‘Secretary at the above hospital i 5 Y y » i| Applications from R practitioners holding 'A posts 
possession Of the D.P.M., ‘cost-of-living bonus | cannot be considered unless they are ineligible for 

BALLOCHMYLE HOSPITAL, Mauchline £1 3s. per week (half bonus only in cash if resident). j| H.M. Forces. Post affords good opportunity for 
SOUTHERN AYRSHIRE HOSPITAL Applications to the Medical Superintendent to be those working for higher qualification and is ap- 


MANAGEMENT COMMITIEE received as soon 'as possible. A i provéd for D.C.H. Salary £250 per annum resi- 
eae HOUSE SURGEON . 4|- CANADIAN RED-CROSS MEMORIAL dent, with cost-of-living bonus of £30 per annum. 
to Plastic and Facio Maxillary Unit ' ‘HOSPITAL, ‘Taplow, ‘Maidenhead, Berks Whole-time duties under supervision of Medical 


Applications are invited from recently qualified | WINDSOR GROUP HOSPITAL MANAGEMENT Director and Paediatrician. Appointment -six to 
medical men, for the above position. Applications COMMITTEE j| twelve -months. Application to Medical -Director 
from „practitioners holding A -posts cannot be con- ‘OBSTETRICAL ‘HOUSE SURGEON '(A) of hospital. Closing -date September 18, 1948. 
sidered .unless they are ineligible for .H.M. Forces. ‘Applications are invited :from registered medica! | 





For an R practitioner the appointment would be 1 

practitioners, including R practitioners within three ; CENTRAL MIDDLESEX HOSPITAL 
med to Six months, ‘Salary E200 resident. ‘AD- i| -months ‘of qualification, for the post of ‘Obstetrical | ^ Park Royal,. N.W.10 
Tueodent, Bálloehmwle Hospital Maine, Ayi | House Surgeon (A). Previous ‘experience 'in obstet- || "RESIDENT ANAESTHETIC REGISTRAR (Bb 
RITE ent, Sa'ochmyle ospita, Mauchline, AYI-:. rics desirable but not essential. Salary -£150 per j ‘Applicant? should have good . experience in 
eae | annum, plus residential emoluments. Appointment ; -modern methods’ of anaesthesia, R practitioners 


for six months. piiat commence i cider m 
(432 'beds)* 1948: Applications (stating age, qualifications, and i 

JUNIOR -HOUS ‘OFFICER (A) Surgical experience), with copies ofrtwo recent «testimonials, »l bobo p go for one Me -possible 

Applications 'are invited from’ registered medical .| should be sent immediately 'to Assistant Secretary. months notice. Salary £500 by £50 to £600 per 


pe i udi Sue ur bane Gear i ' CHELMSFORD AND ESSEX HOSPITAL annum, plus cost-of-living bonus of £30 per annum. 
-Practitioners within ‘three months of . qualification London Road, Chelmsford (160 beds) . H ‘Application to Secretary, Central Middlesex Group 
who ‘are liable for-service under the National Ser- ‘Asolicati HOUSE’ FAYSICIAN (A) tof H } “Hospital Management Commiuce, st Central Middle- 

é én: " ^ Applications are invite: Or e.post o ouse sex ospita: ar oy: D y September 
vice Acts may apply, whén' the appointment will Physician (A) male or. female, to commence i 18. -1948 


BEVERLEY 'ROAD HOSPITAL eligible for H.M. Forces holding BI or A posts 








abe limited to six months. .Salary £250 per annum, 

plus full residential emoluments, per vations October: | I. R practitioners within quee months er 1 

should be addressed , to ‘the Administrative Officer. qualification may apply. In case o practitioner 

M ————' i|.appointment limited ‘to six months. Salary £175 | D 
|. BUCKLAND ‘HOSPITAL, Dover - per.anium, plus board, lodging, add laundry. oy , Have.you read the Tmotiee  ' 


‘HOUSE PHYSICIAN (B?) to the undersigned.—R, | G. Morrish, - Secretary, 
Applications .are invited ‘from male -registered Hospital Management Committee—Chelmsford : 
medical practitioners ‘for appointment as House; Group; 18, London ‘Road, ‘Chelmsford. p 
Physician (B2) ‘Ihe appointment will be .for a : 
period of.six months. Applications from R practi- 
tioners holding A posts .cannot'be^considered unless 
they are ineligible for ,H.M. Forces. Mhe salary 
is £350 a, year, with full yesidential emoluments. 
Applications, stating age, qualifications, xnerience,. 
and the names ‘of two responsible persons to whom 
reference may be made as ‘to pr fessional ability, 
should `be addressed to the Medica Superintendent. 
at the hospital. : s 


CITY GENERAL :HOSPITAL, ‘Sheffield 
SHEFFIELD. REGIONAL -HOSPLTAL BOARD 
-ASSISTANT -PATHOLOGISTS - 
Applications are: invited from .registered medical 


at top of page 16. Y 
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A comprehensive < review. of: all. works 
rheumatic .disorders, including an -up-to-date - 
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practitioners for the appointment of three whole- $ P. Vua i s ow 2 OF "THE à MELOS k 
ss ental Bea acre Met. 
‘£1,100 -per annum, and is subject to adjustment 2 MONET RHEU MATIC DISEASES: ^ 









in the light .of any agreement .on ‘a national ,basis 
of .revised rates of remuneration., Candidates 
should have had special experience „|in either 
bacteriology, haematology or biochemistry. .For.the 
last appointment applications would :be -considered 
from non-medical ‘persons with a ‘science degree, 
in which case the salayy would be £800 per annum. 
Termination of the appointment is "subject to three 
months’ notice on ieither „side. The .post is subject 
to,-the National ‘Health Service (Superannuation) 
Regulations, 1947, and to the passing of a medical 
examination. Applications, : giving full particulars 
of age, qualifications and details .of present" and 
previous appointments, -together with the names of !| ; 
three referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood Road, Sheffield; .to 
be received not later than September. 18, 1948. . 


^ 


7% Annual Subscription 25/- uum l Single Copy 7/6 
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Have ‘you read the notice 
; ‘at top of page 16 ? 
o_o 53 
COUNTY LABORATORY, .CENTRAL HOSPITAL 
Irvine, Ayrshire . 
JUNIOR ASSISTANT BACTERIOLOGIS§. (B1) 
Applications are invited for the’ post of Junior 


Assistant Bacteriologist (Bl) at the County Labora- , 


tory, Central Hospital, Irvine, at a salary of £415 
by annual increments ‘of £25 to £540 with a'spectal 
„advance on. completion of six months qualifying 
service. 
light of any agreement on a national basis of re- 
vised rates of remuneration. The post is subject 
to the National Health Service (Scotland) Super- 
anffuation Regulations, 1948, Applicants should be 
registered medical practitioners desiring to special- 
ize in laboratory work. Applications from R prac- 
titioners now holding B1 or A appointments cannot 
be considered unless ineligible for H.M. Forces. 
Applications, should’ reach the County Bacteriolo- 
gist, County Laboratory, Central Hospital, Irvine, 
not later than September 25, 1948 


CAMBERWELL EE. MANAGEMENT . 


IMMITTEE 
Applications’ are invited for the following *post- 


4&ons : 
ST. GILES’ HOSPITAL - s 
. St. Giles Road, Camberwell, -S.E.5 - 
„HOUSE PHYSICIAN (A). Salary £200 a year, 
plus board, lodging and washing. Applications 
should be made by letter to the Senior Physician 
(Superintendent) .by September 20, 1948. R prac- 
titioners within three months of qualification may 
apply ; to them the appointment ‘will be limited to 
six months, , 


ST. FRANCIS’ HOSPITAL, Constance Road, S.E.22 

ASSISTANT MEDICAL OFFICER Class II (B2). 
"General medical duties mainly. The hospital has 
an active geriatric unit“ and mental observation 
wards as special. departments. Salary £400 a year, 
lodging and washing. Appointment 
for one year only in first instance, renewable for 
& second year under certain conditions. For R 
practitioners the appointment will be limited to 
six months. Applications from practitioners hold- 
jng A posts cannot be considered unless they are 
ineligible for H.M. Forces, Applications should 
be made by letter to the Medical Superintendent 
by September 20,\ 1948. 


COUNTY HOSPITAL 
Wigan Road, Onmskitk, Lancs (423 beds) 
. ORMSKIRK AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE : 


"Applications are invited for the following appoint- 
ments : 

RESIDENT SURGICAL OFFICER (B1) (male). 
Some obstetrical experience desirable. 
will be given to candidates holding a higher quali- 
fication in surgery. Salary £650 by £50 to £750" 
per annum, with full residential emoluments, 

TWO RESIDENT MEDICAL OFFICERS (Bl) 
! (male), for genera! duties; Salary £475 per annum, 
with full residential emoluments. 

Applications from R practitioners holding B1 or 
Af posts cannot be: considered unless they are in- 
eligible for service with H.M. Forces; The ap- 
pointmehts are superannuable. 

Applications, with the names of two Teferees, 
should be forwarded to the undersigned as soon 
as possible.—H. E. Beck, A.H.A., Secretary to 
the Committee, County Hospital, Ormskirk, Lancs. 


| CREWE AND DISTRICT. MEMORIAL . 
HOSPITAL 
RESIDENT HOUSE PHYSICIAN (B2) 

Applications are invited' from registered "medical 
- practitioners for the post of Resident House Phy- 
siclan (B2) which becomes vacant “September 14,' 
1948. Applications from R practitioners holding 
A posts cannot'be considered unless they are in- 
eligible for H.M. Forces. Salary from £200 to 


t 


£350 per annum according to experience and quali- 


' fications. Applications, stating age, nationality, 
sex and qualifications, should be sent, together 
with copies of two recent testimonials, to reach 
the undersigned within one week of the publication 
of this advertisement.—Stanley W. Johnson, -Sec-, 
retary- Super mencethy Crewe and District Memorial; 

ospital. 


eCOVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry 





m» ONAL HEALTH SERVICE 


nu GHAM REGIONAL BOARD 
GROUP No. 20 
HOSPITAL MANAGEMENY COMMITTEE 
* HOUSE SURGEON (22) 
to the Gynaecological and Obstetric Departments 
Applications are invited from registered medical 


` v “practitioners, male and female, for the appointment 


of House Surgeon (B2) to,the Gynaecological and 
Obstetric Departments. Applications from R prac- 
‘tloners holding A posts cannot be considered un- 
less they ‘are ineligible for H.M. Forces. The ap- 
ipointment,' which is for six months, is now 
vacant. Salary -at the rate of £200 per annum, 
together with full residential emoluments. The 
hospital is recognized for. the D.Obst.R.C.O.G. 
eand the M.R.C.O.G. Applications should be sent 
to the undersigned.—S. Cecil Hm, House Governor. 
and Secretary. oe E 

















The salary is subject to revision in the | 


EJ 


Preference | Management Committee, Sheep Street, Cirencester, 


practitioners, 


: emoluments, 


' Surgeon (B2), to the Ear, Nose and-Throat Depart- 


' from R practitioners holding A posts cannot be 





COVENTRY AND WARWICKSHIRE HOSPITAL 


: — Coventry 

‘HOUSE SURGEON (A) 
to tho General Surgical Department, ‘combining 
» « Ear, Nose and Throat Duties 
Applications are invited from registered medical 
male and female, for the appoint- 
ment of House Surgeon (A) to the General Sur- 
gical Department, combining Ear, Nose and Throat, 
duties, including R practitioners who now hold A’ 
posts, The appointment, which is for six months, 
is vacant September 30.. Salary at the rate of 
£200 per annum, together with full residential 
Applications should, be sent to thc 
undersigned.—S. c Hill, House Governor and. 
Secretary, 


COVENTRY AND WARWICKSHIRE HOSPITAL 
BOUSE SURGEON (B2) 
to the Ear, Nose, and Throat Department 
Applications are invited for the post of House 


ment, vacant immediately. The appointment is for 
six months; salary at the rate of £200 per annum 
with full residential emoluments. Applications 


considered .unless they are ineligible for H.M. 
‘Forces.’ Applications, with full details and accom- 
panied by copies-,of recent ‘testimonials, should be . 
sent to the 'House Governor and Secretary. 


~ COUNTY HOSPITAL, Lincoln i 

SHEFFIELD REGIONAL HOSPITAL BOARD 
i "SENIOR ASSISTANT PATHOLOGIST 

Applications are invited from registered medical 
practitioners for the post of whole-time Senior 
Assistant Pathologist (non-resident) at the above 
hospital. The salary wil] be at the rate of '£1,000 
per annum, and [s subject to adjustment in the 
light of any agreement on a national basis of re- 
vised rates of remuneration." Termination of the 
appointment is subject to three months’ notice on 
either side. The post is subject to the National , 
,Health Service (Superannuation) Regulations, 1947. 
and to the passing of a medical examination. 
Applications, giving full particulars of age, quali- 
ficatlons and details of present and previous ap- 
pointments, together with thé names of three 
referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood Road, Sheffield, to 
be received not later than September 18, 1948. 


CIRENCESTER HOSPITALS GROUP 
HOUSE SURGEON (A) 

" Applications- are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), including R practitloners within three. months 
of qualification. The appointment is for six months, 
although at the end of that time ‘extension may be 
considered except for R practitioners. The several 
. hospitals in the group include surgical, acute and 
chronic medical and maternity cases. The salary is 
at the rate of £180 per annum with full residential 
emoluments. Apply with full particulars to 
H. Douthwaite, Secretary, Cirencester Hospitals 





Glos. 


CASSEL HOSPITAL FOR FUNCTIONAL 
: NERVOUS DISORDERS ` 
Ham Common, Richmond, Surrey 
REGISTRAR (B1) 

One whole-time post is offered. Salary, non- 
resident, £900, which is provisional. Applicants 
should be possessed of relevant experience in psy- 
chiatry of neurosis, and & higher qualification an 
advantage. Applications, from practitioners who 
hold BI or A posts cannot be considered unless 
they are ineligible for H.M, Forces. Post super- 
annuated under terms .of Nationa] Health Service. 
Applications should be sent to the Secretary not 
later than October 9, 1948, at the above address, 
, giving the names of three referees. 


CHASE FARM HOSPITAL 
t Enfield, Middlesex 
RESIDENT HOUSE OFFICERS 

RESIDENT ANAESTHETIST (B2) required im- 
mediately. ^ Recognized for purposes of D.A. 
examination. 

SENIOR HOUSE SURGEON. (B2) required on 
October 1, for general surgical duties. 

Registered practitioners holding A posts not'con- 
sidered unless ineligible for H.M. Forces. Salary 
£250 per annum, plus temporary bonus (£30 per. 
annum cash), board, lodging'and laundry. provided. 
Six months' appointments (possibility of extension 
in case of anaesthetist). Applications to Medical 
Director at hospital: . 


CHASE FARM HOSPITAL , 
Enfietd, Middlesex 

RESIDENT SENIOR 'HOUSE .PHYSICIAN (B2) 
Required September 23, 1948, for genera] medical 
duties. Registered practitioners holding A posts 
‘eligible, unless liable for military service. Salary 
£250 per annum,' plus temporary bonus (£30 per 
annum cash). Board, lodging: and laundry pro- 
vided. Six months’ appointment. Application to 

Medical Director at hospital immediately. 


CLAYTON HOSPITAL, Wakefield 

k HOUSE SURGEON (A) 

. Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
‘under the National Service Acts, for the appoint- 
ment of House Surgeon, (A), resident post, six 
months. : Salary £200 per annum. - Applications 
are to be’ sent to the undersígned.—W., Read, Sec- 
retary, Hospital Management Committee No. 9, 
Wakefield A Group, Clayton Hospital, “Wakefield. 








.plus residential emoluments. 





ig: a 
CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth, Cornwall 

WEST CORNWALL HOSPITAL 

MANAGEMENT COMMITTEE 

. HOUSE PHYSICIAN (A) r 
‘Applications ‘are invited from registered medical 
Practitioners, male and female, for the vacant 
position of House Physician (A), Salary at the 
rate of £200 per annum, with the usual residential 
emoluments., Practitioners within three months of 
qualification and liable under the National Service 
Acts may appiy when appointment will be for a 
period of six months cr until 26th birthday. 'Appli- 
cations to be’ addressed as soon ‘as possible to 
J. C. Field, Secretary-Superintendent. . 


CHATHAM HOSPITAL (416 beds) AT 
MEDWAY AND GRAVESEND HOSPITAL DN 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (B2) 
Applications afe invited from registered medical 
practitioners of either sex for the above post now 
vacant. If held by an R practitioner the post will 
be limited to six months. Applications from prac- 
titioners holding A posts cannot be considered un- 
less they are ineligible for H.M. Forces. Salary 
£200 per annum, with full residential emoluments 
pplications to be forwarded to the Surgeon Super- 
inrendent; County Hospital, Chatham, as soon as 
possible. 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
RESIDENT ANAESTHETIST (B2) 

Salary £270 per annum, plus a bonus of £29 19s., 
The salary will be 
adjusted retrospectively with the implementation of 
the Spens Committee ‘report. The hospital is recog- 
nized by the Royal College of Surgeons for the 
D.A. To R practitioners the appointment is limited 
to six months. R practitioners eligible for H.M. 
Forces holding A. appointments not considered. 
Applications should be sent to the Secretary, Hos- 
pital Management Committee, Forest Group (No. 
1D, Union Road; Leytonstone, E.11. 


: DOWN MENTAL HOSPITAL 
^ NORTHERN IRELAND HOSPITALS 
AUTHORITY 
PSYCHIATRIC SOCIAL WORKER (Female) .~ 
Applications are invited for the post of full-time 
Female Psychiatric Social Worker for above hos- 
pital. Qualifications: Applicants must possess the 
Mental Health Certificate of the London School of 
Economics and Political Science (University of Lon- 
don) or any other certificate or diploma approved 
by the Association of Psychiatric Social Workers. 
Remuneration: The scale of salary attached to the 
post is £370 per annum, rising by eight annual in- 
crements of £20 to a maximum of: £530 per annum 
(non-resident), inclusive of war bonus, In addition, 
a motor car allowance will be paid in accordance 


. with the scale adopted by the Northern Ireland’ Hos- 


pitals Authority, The point of entry into the scale 
will be determined according to previous experience, 
The successful candidate will be required to pass a 
medical examination and become a contributor 
under the Health Services Superannuation Scheme. 
The appointment is subject to one month's notice on 
either side. Preference will be given to qualified 
candidates who served with H.M., Forces, provided 
the Committee of Management is satisfied that such 
candidates can, or within a reasonable time will be 
able to, discharge the duties of the post efficiently, 
Canvassing, either directly or indirectly, will dis- 
qualify, Applications should be delivered to the 
undersigned not later than September 30,’ 1948.— 
Resident’ Medical Superintendent, Down Mental 
Hospital, Downpatrick, 


, DERBYSHIRE HOSPITAL FOR SICK 


DERBY AREA NO. t HOSPITAL 
: MANAGEMENT COMMITTEE 
; HOUSE SURGEON (Female) E 

Applications are invited from women medica 
practitioners for the post of House Surgeon at the 
above Children's Hospital ,of 84 beds. . Vacan: 
now. Salary £200 per annum, with full residentia: 
emoluments. Appointment is for six months, The 
hospital is recognized by the Conjoint Board for the 
purpose of the Diploma in Child’ Health. Appli 
cations to be forwarded to the Acting Superinten 
dent and Secretary, North Street, Derby. 


DERBYSHIRE ROYAL INFIRMARY , 
DERBY AREA NO. 1 HOSPITAL ' 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A or B2) 

Required House Surgeon (A or B2), vacant im 
mediately, Salary £200 per annum, with full resi 
dential emoluments. R practitioners ineligible fo 
H.M. Forces or under 25} years not having held à» 
A post considered, when appointment will be fo 
six months. Applications to be sent as soon as pos 
sible to J. W. Owen, Superintendent and Secretary 
Derbyshire Royal Infirmary, Derby. 


DERBYSHIRE ROYAL INFIRMARY 
Orthopaedic and Accident Service 
DERBY AREA NO, 1 HOSPITAL 
MANAGEMENT COMMITTEE 

HOUSE SURGEON (A or B2) 
Required House Surgeon (A or B2) vdcan 
October 1, 1948, Salary £200 per annum, with res) 
cential emoluments. Practitioners ineligible fo 
H.M. Forces or under the age of 25} and not havin 
held An A post will be considered, when appoim 
‘ment will be for, six months. Applications shouk 
be'sent as soon as possible to J. W. Owen, Super 

intendent, Derbyshire Royal Infirmary, Derby. 











SEPT. 11, 1948" - : 


DEWSBURY, BATLEY AND MIRFIELD GROUP 
OF HOSPITALS . 
LEEDS REGIONAL HOSPITAL BOARD 
PART-TIME OPHTHALMIC SURGEUN 


Leeds Regional Hospital Board invites applica- 
tions for the appointment of a Part-time Ophthal- 
„mic Surgeon at the Dewsbury, Batley. and Mirfield 
(Group of Hospitals, Provisional salary undér temp- 
orary contract to March 31, 1949, at the rate of 
£800 a year, assessed on a basis of four half-day 
sessions a week. Full particulars obtainable from 
the undersigned to whom applications should be 
sent by not later than Saturday, September 25, 
1948. Canvassing of members of the Board or 
Advisory Appointments Committee will lead to dis- 
qualification. —Wrm, A. Shee, - Secretary, to the 
«Board, 29-31, Eastgate, Leeds, 2. J 


DEVIZES AND DISTRICT HOSPITAL 
Devizes, Wilts (58 beds) 
MID-WILTS HOSPITAL MANAGEMENT 


MMITTEE 
HOUSE SURGEON (A) 

Applications are invited from ‘registered medical 
practitioners, male or female, for the appointment 
of House Surgeon '(A), vacant September 28, 1948, 
including practitioners within three months of quall- 
fication who-are liable to service under the National 
Service Acts. The appointment will be for,a period 
of six months, Salary is at the rate of £200 per 
annum, with full residential emoluments. Applica- 
tions should be sent to the undersigned. —Ruth E. 
Maddox, Secretary. 


DONCASTER ROYAL INFIRMARY, 
DONCASTER HOSPITAL MANAGEMENT 


COMMITTEE 
CASUALTY OFFICER (B1) 

Applications are “invited from registered medical 
practitioners, male, for the appointment of Casualty 
Officer (BD. Applications. from R practitioners 
holding B1 posts or A posts cannot be considered 
unless they are ineligible for H.M. Forces. Salary 
£275 per annum, with full residential’ emoluments. 
This large industrial area offers excellent oppor- 
tunities for gaining experience. Applications should 
be forwarded to the undersigned immediately.—A. 
Jones, Secretary., 


DONCASTER ROYAL INFIRMARY 
DONCASTER- HOSPITAL MANAGEMENT 
COMMITTEE 
(Recogntcd under the Regulations for the D.O.) 

D , EAR, NOSE AND THROAT 

EVE, HOUSE SURGEON (A) ‘ 

Applications are invited from registered medical, 
practitioners, including R practitioners within three 
months of qualification and liable under the 
National Service Acts, for an Eye, Ear, Nose and 
Throat House Surgeon (A),~ male. . The appoint- 
ment will be limited to six months. Salary £225 
per annum, with full residential emoluments. This 
large ‘industrial area offers excellent opportunities 
for gaining experience. Applications should be for- 
warded to the undersigned immediately. —A. Jones, 
Secretary. 


"DONCASIER ROYAL INFIRMARY 
, DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
ORTHOPAEDIC HOUSE SURGEON (B1) 
Applications ate invited from registered medical 
practitioners, male, for the post .of Orthopaedic 
House Surgeon-(B1) This ‘large industrial area 
offers excellent opportunities for, gaining experience. 
Applications from R practitioners holding B1 posts 
or A posts cannot be considered unless they are 
ineligible for H.M. Forces,  Commencirg salary 
£300 per annum, with full residential emoluments, 
Applications should be forwarded to the under- 
signed immediately. —A. Jones, Secretary. 

















FARNHAM COUNTY HOSPITAL 
Hale Road, Farnham, Surrey 
ASSISTANT SURGICAL ,OFFICER (B2). 


Appointment “for six months, (renewable for 
further six months if appointee not liable for ser- 
vice with H.M. Forces), Salary £250 per annum plus 
onus, and full- residential emoluments valued at 
£150 per annum. Applications from R practitioners 
holding A posts cannot be considered unless they 
ire ineligible, for H.M. Forces, Applications by 
detter, stating age, qualifications and experience, and 
present: appointment, with one 'to three recent 
estimonials (copies), to the Medical Superintendent 
x the Hospital by September 18. 


GRAYLINGWELL -HOSPITAL "MANAGEMENT ' 
COMMITTEE, Chichester 
SOUTH WEST METROPOLITAN REGION 
HOUSE PHYSICIAN (B2) , 
Applications are invited from registered medical 
practitioners, ladies or gentlemen, for the appoint- 
ment of House Physician (B2) The post provides 
special facilities in the hospital for organized tui- 
stion and practice of modern psychiatry. The salary 
“ts at the rate of £350 per annum with full-residential 
emoluments. Applications from practitioners hold- 
sing A posts-cannot be considered unl they are 
*neligible for H.M. Forces. The appointment will, 
in the first instance, be limited: to a period ,of six 
«months,,and, unless held by an R practitionet, may 
"be extended to twelve months, Applications to, be 
pum ic the Medical Superintendent as soon’ as 
possible, 


\ id a s 





I 


Buchanan Street, Glasgow, C.l. 


- will) commence 'as soon -as possible. 
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GLASGOW ROYAL INFIRMARY 

Applications are invited from suitably qualified 
medical practitioners for the following posts: 

PHYSICIAN to Out-Patient, Department, _ ° 

AOMISTANT PHYSICIAN to Qut-patient Depart- 
men 

The second post will become vacant if the first 
is filled by promotion. The post of Physician to 
the Out-patient Department will be on part-time 
basis, and will carry an honorarium of £500 per 
annum. Additional payments may, be made by the 
University for teaching. The post of Assistant 
Physician to the 'Out-patient Department will 
be on a full-time basis and will carry a salary of 


from £600 to £800 per annum according to age, quali-^ 


fications and experience. From this sum will.be de- 
ducted any amounts received from the University 
for teaching.’ The rates of salary are subject to ad- 
justment following the adoption.of national scales by 
the Western Regional Board. Particulars as to duties, 
etc., may be obtained from the Superintendent, Glas- 
gow Royal Infirmary, 84, Castle Street, Glasgow, C.4. ' 
‘Applicants for the post of Physician to the Out- 


patient Department should state whether, in the: 


~ event of being unsuccessful they would be willing 
to consider the junior ‘appointment of „Assistant 
Physician to the Out-padent- Department. Appli- 
cations) with three names for.reference, should be 
lodged with the undersigned not.later than Septem- 


ber 30, 1948.—A, A. Maclver, C.A., F.H.A., Sec- 
"retaty, Glasgow Royal Infirmary, Office,- 135, 
Buchanan Street, Glasgow, C.1: 

GLASGOW ROYAL INFIRMARY 


i PHYSICIAN La 

to the Out-Patient Dept. for Diseases of the Skin 

The Board ‘of Managers invite applications from 
suitably qualified medical practitioners for the post 
of Physician to- the Out-patlent Department for 
Diseases of the Skin. Particulars as to duties, 
etc, may be obtained from the Superintendent, 
Glasgow Royal Infirmary, 84, Castle Street, Glas- 
cow, C.4. Applications, stating age, with three 
names for reference to be lodged with the under- 
signed not :ater than September 30, 1948. No 
canvassing.—A. A, MacIver, C.A., F.H.A., Secre- 
tary, Glasgow Royal Infirmary, Office: 135, 





' GENERAL HOSPITAL, Nottingham ' ' 
(589 beds, including ** The Cedars” Branch 
Hospital) Y 
` HOUSE PHYSICIAN (A) | __ 
Applicadons are Invited from registered medical 
. practitioners, including practitioners within three 
months of qualification who are liable to service 
under the National Service Act, for the appoint- 
ment of a House Physician (A) for the above hos- 
pital. “Duties to cómmence on September 30. 
held by a practitioner who is liable under the 
Act, appointment will be for a period of six 
months. Salary at the rate of £300 per annum, 
with full residential emoluments. Applications to 
be sent to thc -undersigned. —Henry M. Stanley. 
House Governor and Secretary. 


GENERAL HOSPITAL, Nottingham (589 beds) 
RESIDENT ANAESTHETIST (BJ) ` 

Applicatior: are invited fróm registered medical 
practitloners, male or female, for the appointment 
of a Resident Anaesthetist (B1). Applications from, 
. R practitioners holding A or Bl posts cannot be 
' considered. ‘unless’ they ‘are _ineligible for H.M. 
Forces, If held by a practitioner holding a.B2 post 
who 1s liable under the National Service Acts, 
the appointment will be for a period of 12 
months. 
annum with full residential ,emoluments, and duties 
Applications 
should be sent to Henry M. Stanley. House 
Governor and Secretary. " ^ ^ 


D 


Any 


lf 5 


The salary is at the rate, Of £400 per: 





GUY'S HOSPITAL, Nuffield House (Private Block) 
RESIDENT MEDICAL OFFICER (BI) 

Applications invited for post of Resident Medical 
Officer (B1) in Nuffield House. Duties to com- 
merce November 1, 1948.. Salary £300 per annum 
for the-first six months, rising to £350 per annum 
for the second- six months if reappointed ; with 
residential emoluments. Applications, from R piacti- 
, tioners holding B1 or A posts cannot bé considered 
' unless fhey ineligib'e for H.M. Forces. Salary rate 
may be varied when the scales of remuneration 
laid down by the Ministry: of Health for Resident 
Medical Officers are known. Applications should 
be lodged with the Superintendent, Guy's Hospital, e 
S.E.1, within ten days of the appearance of this 
advertisement. 


GREAT YARMOUTH AND GURLESTON 
HOSPITALS 
HOUSE SURGEON (A) . 

Applications afe invited from registered medical 
practitioners for the appointment of House Surgeon 
' (A) (male), vacant October 1, 1948, including prac- 
titioners within ‘three months of qualification who 
are liable to service under the National Service 
Acts If held by a practitioner who is hable under 
these Acts appointment will be for a period of six 
months. Salary £250 per annum with full residen- 
tial emoluments Applications should be sent to John 
S. Egerton, Secretary-Superintendent, not later than 
September 22, 1948. 


GRIMSBY GENERAL HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Orthopaedic 
House Surgeon (B2). Post now vacant. Applica- 
tions from R practitioners hólding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces, Salary is,at the tate of £300 per annum 
with ful! residential emoluments. ^ Applications 
should be sent to the undersigned.—H. B. Coates, 
Secretary. 

= HULL ‘ROYAL INFIRMARY 

WU pud are invited for the following posts, 
(mal 
. ORTHOPAEDIC’ HOUSE SURGEON (B2), 
vacant now. 

Salary for each of the above posts " 300 per 
annum, with full residential emoluments, Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. 

CASUALTY OFFICER (A), vacant now. Salary 
£250, Practitioners within three months of quali- 
‘fication who are liable for service under the 
„National Service Acts may apply. 

All the above appointments will be for six 
months im the first instance, but will be terminable 
by one, month's notice on either side. Applica- 
tions to R. J. Carless, House Governor. 


HUDDERSFIELD ROYAL INFIRMARY 
: (321 beds) " 
: HOUSE SURGEON (A) 

House Surgeon (A) required to commence duty 
on October 4, 1948. Practitioners within three 
months of qualification who dre liable to service 
under the National Service Acts may apply. If held 
by a practitioner who is liable under these Acts, ap- 
pointment will be for a period of six months. 
Salary at the rate ot £150 with full residential 
emoluments.‘ Applications, . together with copies 








. Of three recent testimonials, should be sent to the 


undersigned immediately.-H. J. Johnson, General 


Superintendent and Secretary. 








Have yon read the notice 
at top of page 16 ? 
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t. Have you read: the notice 





e 
, «gat top of page 16 ? m 
‘HUDDERSFIELD ROYAL INFIRMARY 
1 ~ (321 beds) f 
f. HOUSE SURGEON w) °> 


to the Abnormal Maternity Department 


House Surgeon (A) required to commence duty 
on October 25, 1948. Duties will include tHosé'of 


ment. Practitioners within three' months of quali- 
fication who are .iable to service under the National 
Service Acts may apply. If held by a practitioner 
who 1s liable under these Acts, appointment will be 
. fora period of six montbs.. Salary, at the rate of 
£187 10s., with full residential emoluments. Ap- 
phcations, together with copies of three recent 
testimonials, ‘should be sent to the undersigned im- 
medigtely.—H. “J. Johnson, General Superintendent 
and Secretary. M . 
HALIFAX AREA HOSPITALS 
, - MANAGEMENT COMMITTEE 
_ HALIFAX ISOLATION HOSPITAL 
) :Northowram (95 beds) 1 " 
MEDICAL. REGISTRAR, malé or 
female. Post vacant. Married quarters are avail-* 
, able, Experience in diagnosis and treatment of 
infectious diseases desirable. The duties’ will be 
combined with medical duties at one of-the acute 
hospitals in Halifax; and details will be available 
en request; Salary for,the post wil] be £800. 
,rising to £950 per annum. 

Applications, are invited for the: following’ six' 
months’ .posts (which may, be renewed). Salary. in 
each case will be within the range of £250 to £350 
according to experience, with. full -residential 
emoluments:  , į x 

- ROYAL HALIFAX INFIRMARY 
(283 beds—Resident Medical Staff 6) T 

FIRST HOUSE SURGEON (B2) (male). Post 
‘vacant. , i R v 

CASUALTY’ OFFICER. AND ORTHOPAEDIC 
HOUSE SURGEON (B2), (male). Post vacant. 

RESIDENT OBSTETRIC HOUSE SURGEON 
.(B2), male. ‘Vacant September 16. Post recognized- 
for D.R.C.O.G. Duties include gynaecological 

‘work. . d D. SUN 

- HALIFAX GENERAL HOSPITAL (400 beds) 
-RESIDENF ANAESTHETIST (B2) (male or, 
female) - Post vacant. The hospital is recognized 

be avail- | 





‘~ RESIDENT 


- 


able for private study. ` 2 

Applications from R' practitioners holding A or 

- BI posts cannot be considered unicss they are 

ineligible for H.M. -Forces. Applications for any: 

of the-above posts to be addiessed to the Secretary, 

Halifax Area Hospital Management Committee, 
Royal Halifax Infirmary, Halifax. 


ee Se MUR 
“HILL HOUSE. ISOLATION HOSPITAL, Swansea 
SWANSEA HOSPITAL MANAGEMENT 
: COMMITTEE (GROUP. No, 9) 
RESIDENT MEDICAL OFFICER (A), 

Applications are invited from régistered medical. 
practitioners, male or female, including R practi? 
tioners within three -months of qualification, for 
the appointment ‘of Resident. Medical Officer -(A) 
at the above hospital. In addition to. the. treatment 
of infectious diseases -the hospital is also. the, centre 
for streptomycin- treatment .of tuberculous menin- 
gitis. If held by an-R-practitioner the- appoint- 
ment wiil be limited.to six months. Salary at the 
» rate of £350 per annum, plus £30 war bonus, with 
. full’ residentia] emoluments.—O. C. Howells, Secre- 
tary to the Committee, Swansea General and Eye 
Hospital. " MP 


cci uo SEE que i QNOQNE eR pe pg 

HERTFORD COUNTY HOSPITAL (171 beds) 

, HOUSE SURGEON (B2: 

Applications for the above .appointment are 

. invited from registered medical practitioners, male, 
including practitioners within three months of-quali- 

+ fication who are liable for service under the National 
Service Acts. If held by a practitioner who is liable 
under these Acts, the appointment will be for a 
period .of six months. Applications from practi- 
tioners -holding A’ posts not considered unless 
jneligible for H.M, Forces. Salary £200 per annum, 
- with full residential emoluments. Duties to com- 
mence October 1, :1948. Applications to be for- 
‘@arded to P. G. Brooks,*Secretary, Hertford No.‘1, 
Group Hospital Management Committee, Hertford 

County Hospital. cd ee $ 
paai S 

` HOSPITAL FOR SICK CHILDREN 

Great. Ormond Street, London, W.C.1 , 
HOUSE PHYSICIAN. (B2) x 

HOUSE SURGEON (B2) s 
- There will be vacancies for d, House Physician 
(B2) and a House Surgeon (B2) on November 15, 
1948. The appointments are tenable for six months 
at a salary of £100 per annum, with full residential 
^ emobiments. Practitioners, of either sex, incligible 
for military service or rejected by the R.A.M.C. 
.may apply- . Applications from R practitioners 
holding A posts cannot be considered unless they 
are 
glars and form of application, which must be re- 
turned ‘not later than October 4, 1948, ‘are: obtain- 
F. ,Rutherford, 





Bouse Governor and Secre A 


















ineligible for H.M, Forces. Further particu-'| 
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HARTS HOSPITAL, Woodford Green, Essex 
FOREST GROUP (NO. 11) 
n HOSPITAL MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited from registered médical 
practitioners who must have had experience as 


hospital, and preference will be given to candi- 
dates with éxperence in pulmonary tuberculosis, 
e R practitioners holding A or Bi posts and eligib!'e 
for H.M. Forces.cannot be considered, The post 
Offers exceptional opportunities for the- candidate 
to gain experience in the diagnosis and treatment 
of pulmonary tuberculosis and other diseases of the 
chest, and' in sanatorium management. The hos- 
pital, approximately 100. beds, is situated close to 
tube and 'bus services and is- within easy reach 
ofeCentral London. Salary £472 10s. by £25, to, 
£572 10s., plus bonus and £150 for emoluments, 
For ‘the píesent, the post will be non-resident and 
accommodation near the, hospital will be provided. 
Ihe successful applicant wil! assist and. work under 
the direction of the Medical Superintendent. Appli- 
cations to be sent to the undersigned not later 
than‘ September 25, 1948.—Secretary, _ Hospital 
Management Committee, Forest No. 1l Group, 
Administrative Offices, Union Road, Leytonstone, 


HORTON GENERAL HOSPITAL, Banbury, Oxon 
.. HOSPITAL MANAGEMENT ‘COMMITTEE 

Y . OXFORD NO, 3 » 

SENIOR RESIDENT HOUSE SURGEON 
* Applications are invited. from registered medical 
practitioners for the appointment of Senior Resi- 
dent House Surgeon at'the Horton General Hos- 
pital, Banbury (220, beds). Salary at the rate of 
£350 per annum, with full residentia] emoluments. 
Applications from R practitioners holding A or.Bl 
posts cannot be considered unless they are in- 
eligible ,£or H.M.' Forces. Applications to be sent 
to the Secretary, Banbury and District Hospital 
Management Committee, 51, Oxford : Road, Ban- 
bury, Oxon. » 


HORTON GENERAL HOSPITAL, Banbury, Oxon 

"HOSPITAL MANAGEMENT ' COMMITTEE 

|. OXFORD NO, 3 

JUNIOR RESIDENT HOUSE SURGEON 
Applications are ‘invited from registered medical 
practitioners for the appointment of Junior Resi-, 
_dent House.Surgeon at the Horton General Hos- 
pital, Banbury (220 beds) : Salary -at the rate of 
£200 per annum. with full residential emoluments, 
' Applications from R practitioners holding A posts 
cannot be considered*unless they, are “ineligible for 
H.M. Forces. Applications to be sent to the Sec- 
.retary. Banbury and, District Hospital Management 

| Committee, 51, Oxford Road, Banbury, Oxon. 


- HELLESDON. MENTAL HOSPITAL, Norwich 

SENIOR ASSISTANT MEDICAL OFFICER 
Applications invited for the post of Senior Assis- 
tant Medical Officer. Candidates should have 
previous "mental hospita! experience and preferably 
hold a Diploma in "Psychological Medicine. R 
practitioners holding' B2 posts may apply. Salary 
£800 by annual increments of £50 to £900, with 
£50 for D.P.M.: Accémmodation is available for 
a married man; unfurnished flat at rent of £26 
pér^ annum. -Applications from R practitioners 
"holding A or B1 posts cannot be considered’ unless 
they arc ineligible ‘tor H.M. Forces. Applications, 
with copies of two testimonials, to be sent to Medi- 
cal Superintendent-by Monday, September 27, 1948. 


HIGH WYCOMBE AND DISTRICT WAR 
-' MEMORIAL HOSPITAL (101 beds) 
RESIDENT SURGICAL OFFICER ., 

' Resident Surgical Officer with charge of hospital 
beds (aided by House Surgcon and House Phy- 
. Slclan) and with some experience "of surgery and 

anacsthetics. Salary £350 per annum, plus ‘full 
residential emoluments. Appointment is for a 
minimum of twélve months’ as from September 1, 
1948. R practitioners ellgible for H.M. Forces and 
' holding Bl or A ‘posts not considered. — Applica- 
tions to be forwarded to E. Barber, Secretary. 


HOYE GENERAL HOSPITAL - 

. “SENIOR HOUSE SURGEON (B2) 
Applicatipns arc invited from registered medical 
practitione, malc or female, for the appointment 
of Senlor House Surgeon (B2) for a period of six 
months’ from October 1, 1948,'at a salary of £250: 
per annum with full residentia] emoluments. 
Applications from R practitioners holding A posts 
cannot be considered. unless they are ineligible for 
H.M. Forces. Applications should reach the Secre- 

tary-Supcrintendent by September 15, 1948. 


see) * HULL “A” GROUP N 

, . HOSPITAL MANAGEMENT COMMITTE 
"MATERNITY HOME, Hedon Rond (68 beds) 

,. JUNIOR HOUSE SURGEON (Woman) 
Applications are invited for the post of, ‘Junior 


, House Surgeon (woman) to the above hospital for 


Salary at the rate, of £250 per annum, 
residential ,emoluments , Application 
forms, etc, may be obtained from, and should be. 
returned as soon as possible to, R J. Carless. 
Secretary to' the Committee, Hull Royal Infirmary 


A HOUNSLOW HOSPITAL, Middlesex 
| CASUALTY OFFICER E 
Applications are invited: for the appointment of 


six months. 
with full / 


to-£250 per annum. according to experience, to- 
gether with lunch. Hours '9.a.m. to 1 p.m. om 
week-days. Post vacant October 1, 1948. Applica- 
tions to the Secretary by September 20, 1948. « 





' House Physician and/or House Surgeon in a general, 









a patt-lime Casualty’ Officer at a salary of. £200 . 


e. [] 3 
Sept. 11, 1948 
" . 4. 
HOSPITAL FOR SICK "CHILDREN 
Great Ormond Street, London, W.C.1 
T REGISTRAR (B1) (non-resident) 
to the Department of Physical] Medicine 
There i a vacancy for a Registrar (B1) (nom- 
resident) to the Department of Physical Medicine. : 
Applications frome R practitioners holding Bi or A 
posts cannot be considered unless they are ineligible { 
for H.M. Forces. The appointment, which is re“ 
newable,_is tenable in the ‘first instance for twelve 
months. Salary £650 per annum. Full particulars, 
with form of application, which must be returned 
not later than Monday, October 4, 1948, are ob- 
tainable. from the undersigned.—H. F. Rutherford, 
House Governor and Secretary. E ve 


¿HOSPITAL OF ST. CROSS, Rugby 
CASUALTY HOUSE SURGEON (B2) - A 
Applications are invited for the post of.Casualty 
House ‘Surgeon (B2). Salary £200 per annum, with 
full residential emoluments. Suitably ‘qualified R- 
practitioners ineligible for H.M. Forces are invited 
to apply. The appointment will be limited to six 
months in the first instance, Applications to be 
sent to the House Governor immediately, ^ 


" - INGHAM INFIRMARY 
SOUTH SHIELDS DiSTRICT HOSPITAL 
: MANAGEMENT COMMITTEE. 
RESIDENT ANAESTHETIST (B2) 
Applications are invited for the post of Resident 
Anaesthetist (B2) The post is for a period of 
six months extendable’ to twelve months and the 
salary £310 per annum, with full residential emolu- 
ments. Applications" from R practitioners holding 
‘A posts cannot be considered unless they’ are in- 
eligible for H.M. Forces. The Infirmary is recog- 
nized for the D.A. and preference will be given 
to applicants holding or’ studying for this quali- 
fication. Applications should be addressed to the 
undersigned.—R. Hood Coulthard. Jr., Secretary. 
‘Ingham Infirmary. = 


‘INVERNESS MENTAL HOSPITAL . * 
JUNIOR ASSISTANT MEDICAL OFFICER (BJ) 
Applications are invited from registered. medical 

practitioners for the appojntment of Junior Assistant 

Medical Officer (B1). , Salary 'at the rate of £490 

per annum, witn toard, lodging .and laundry, 

Suitably, qualified R practitioners holding B2 

appointments are invited to apply, but applications 

from R practitioners holding A or BI posts cannot 

be considered unless they are ineligible for H.M. 

Forces. Applications to be sent to the Medical 

- Superintendent. , . s 


KENT AND CANTERBURY HOSPITAI. 
2 Canterbury (225 beds) : 
CANTERBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ORTHOPAEDIC HOUSE SURGEON (B2  . 
Applications are invited írom registered medical 
practitioners for the, appointment of Orthopaedic 
House Surgeon (B2). at the Kent and Canterbury 
Hospital, Canterbury, (225 beds) Previous experi- 
ence in orthopaedic surgery an advantage. Salary 
- at present £200 per annum, plus residential emolu- 
- ments. but will be revised-to conform with National 
Health Service scales when these become operative. 
Applications should be forwarded immediately to 
the Chief Administrative Officer at the hospital. 


L————————————————————— 
KING GEORGE'S SANATORIUM FOR SAILORS 
Liphook :(80 beds) 

GODALMING, MILFORD AND LIPHOOK 
F ` HOSPITAL GROUP, . 
Resident ASSISTANT MEDICAL OFFICER (Bl) 
Resident Assistant Medical Officer (B1) required. 
Appointment for six months in the first instance, 
. renewable :at six-monthly intervals. Applications 
i from R °practitioners holding B1 posts or A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary at a point on the scale £350 
by £50 to £450, according to qualifications and ex- 

' perience. Applications to be “sent to the Physician 
! Superintendent, King George's Sanatorium, for 

' Sailors, Liphook, Hants, as soon as possible. - 


|! KING EDWARD MEMORIAL 'HOSPITAL..Ealing 
HOUSE SURGEON (A) 


Applications are invited from registered! medical 
practitioners, including practitioners within’ three 
months of qualification and liable under’ the 
| „National Service Acts, for the appointment of House 
i Surgeon’ (A) to the Second Surgeon and the Ear, 
! Nose and Throat Surgeon and Casualty. To be- 

come vacant on October 17, 1948. Six months’ 
| appointment* Salary at the rate of £175 per annum, 
| with: full residential emoluments, ' Applications, 
| stating -age, nationality. qualifications with dates 
| and details of. experience. togethér with copies of 
t 
t 
H 
| 
t 
t 
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two recent tes'imonials, should’ be sent to the under- 
signed by.September 30, 1948.—R. A, Mickelwright. 


Housé Governor. A 


KING EDWARD VII HOSPITAL, 
: 7(200 beds), 
` CASUALTY OFFICER (B2) 
Applications are invited from registered medica) 
practitioners, male or female, for the appointment 
of Casualty Officer (B2). The post is vacant inr 
mediately and will be tenable for six months. Ap- 
plications from R practitioners nolding Æ’ posts 
cannot be considered unless they are ineligible for 
, H.M. Forces. The salary is £250 per annum, with 
full residential emoluments.' The duties include 
House Surgeon to eye and dental departments. Ap- 
plieations should be sent to the Administrative 
Officer as soon™as possible. -` 


Windsor ~ 


>, 
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KING EDWARD VII HOSPITAL, Windsor 
(200 beds) a 
, HOUSE SURGEON (B2) 

Applications are invited from registered medical P 
practitioners, male or female, for the appointment 
of House Surgeon (B2), to become vacant on 
October 1, 1948. The appointment will be for a 
period of six months. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary is*at the 
rate of £150 per annum, with full residential emolu- 
ments. Applications should be sent to the Admin- 
istrative Officer,as soon as possible, 


KING EDWARD VII HOSPITAL, Windsor 
(200 beds) £ 


HOUSE SURGEON (A)' il 


Applications are invited from registered medical 
practitioners, male or female, for, the appointment 
of a House Surgeon (A), to become vacant im- 
mediately, including practitioners within threc 
months of qualification who are Ileble for service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary is 
at the rate of £150 per annum, with full residen- 
tial emoluments, ications should be sent to 
the Administrative ‘Officer as soon as possible, 


KINGSTON HOSPITAL 
Wolverton Avenue, Kingston-upon-Thames 
SOUTH-WEST METROPOLIT. REGIONAL 
HOSPITAL BOARD ` 
ASSISTANT PATHOLOGIST 


Applications are invited by the Board for the 
above whole-time appointment at a provisional 
of £1,100 per annum ; this salary is subject . 
to review at a later date. Candidates should be 
experienced in all branches of Clinical Pathology 
and have an Interest in Haematology. The appoint- 
ment, which. is non-resident and terminable by 
three months' notice on either side, is subject to 
the provisions of the National Health Service (Super- 
annuation) Regulations, 1947. Applications, ‘statin; 
age, qualifications, experience and present appoint- 
ment, and giving names and addresses of three 
reíetees, should be sent Qn envelopes endorsed 
* Staff Appointments ") to the Secretary, South- 
West Metropolitan Regional Hospital Hoard, 11a, 
Portland Place, W.1, to arrive not later than 
September 27, 1948. Canvassing will disqualify. 


KETTERING GENERAL HOSPITAL 
NORTHAMPTON GENERAL HOSPITAL 


PATHOLOGIST 


Applications are invited for the combined post’ 
of Pathologist at the Kettering General Hospital and 
Associate Pathologist at the Northampton General 
Hospital. The appointment is whole-time, and will 
be on the permanent staff of the hospitals. Re- 
muneration £1,500 per annum. Applications, with 
the names of three referees, should reach, the Sec- 
retary, Oxford Regional Hospital. Board, 43, Ban- 
bury Road, Oxford, not later than October 1, 
1948. Canvassing will disqualify, 


LAMBETH HOSPITAL, Brook Drive, S.E.11 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
DIRECTOR (Radiotherapy Department) 
Applications are invited by the Board for the 
above whole-time appointment, at a salary, accord- 
ing to qualifications and experience, on the scale 
£1,800 by £100 to £2,000 per annum; this salary 
scale is provisional and subject to review at a later 
date. -department has allocated to it 64 beds 
and a medical staff of four in addition to the 
Director. It is recognized for training in the: (a) 
D.M:R.T. Diploma ; (b) as a training school for the 
M:S.R. Examination and C.T. endorsement. The 
appointment is subject to the provisions of the 
Natonal Health Service (Superannuation) Regula- 
tions, 1947, and it is terminable by, three months’ 
notléc on either side. Applications stating age, 
quallficatlons, experience, and present appointment, 
and giving names and addresses of three referees, 
should be sent (in envelopes endorsed “Staff Ap- 
pofntment ”) to the Setretary, South West Metro- 
politin Regional Hospital Board, 11a, Portland 
Place, W.1, to arrive not later than September 20. 
1948. Canvassing will disqualify. Š 


LEEDS REGIONAL HOSPITAL BOARD 
PART-TIME DERMATOLOGIST 

Leeds Reglonal Hospital Board invites applica: 
tions for the appointment of a Part-time Dermatolo- 
gist at the hospitals in Halifax. Provisional salary 
"under temporary contract, tọ March 31, 1949, at the 
rate-of £800 a year, assessed on a basis of four half- 
day sessions, a week. Full particulars obtainable 
from the undersigned to whom applications should' 
be sent by not later than Saturday, September 25, 
1948. Canvassing, of members of the Board or 
Advisory Appointments Committee will lead to dis- 
qualification.—Wm, A. Shee, Secretary to the 
Board, 29-31, Eastgate, Leeds, 2.. 


MORECAMBE HOSPITAL . 

LANCASTER AND KENDAL HOSPITAL 

MANAGEMENT COMMITTEE 

HOUSE SURGEON (B2) (Female) 
Applications are invited for the,post qf House 
Surgeon (B2, female, at the Morecambe Hospital, 
Salary £300 per annum, with full residentia] emolu- 
ments. Applications to the Secretary, Morecambe 
Hospital, Morecambe, Lancs. 
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LANCASTER MOOR HOSPITAL, Lancaster 
(County Mental Hospital) (3,000 beds) 


ASSISTANT, MEDICAL OFFICER (Bl) 


Applications are invited for the post of Assistant 
Medical Officer (B1) from registered medical prac- 
titloners ineligible for military service, who have 
had previous psychiatric experience and \held a 
house appointment. Post and salary designed to 
„attract persons who wish to.train and speclallze im 
Psychiatry. Commencing salary £690 per, annum, 
with unfurnished flat valued at £60 per annum, 
bonus of £59 16s, per annum, and £50 per annum 
if in possession of the D.P.M. The post is sub- 
ject to the N.H.S. (Superannuation) Regulations, 
1947, and to the passing of a medical examination. 
Applications; together with the names of two 
referees, to be sent immediately to the Mefiical 
Superintendent. 





‘LUTON AND DUNSTABLE HOSPITAL 
' Luton (214 beds) 


HOUSE SURGEON (A) (Fracture and Orthopaedic) 


HOUSE SURGEON (A) 


Applications are Invited from registered medical 
practitioners for the' above appointments, vacant 
October 1, 1948. Practitioners within three months 
of qualification who are liable to service under 
the National Service Acts may apply. If held by 
practitioners liable under these Acts the lappoint- 
ments will be for a period of six months. Salaries 
will be at the rate of £200 per annum, with full 
residential emoluments. Applications should be 
sent to the undersigned as soon as possible.—R. E. 
Lingard, Secretary. 








í 
LISTER HOSPITAL, Hitchin, Herts (340 heds) 


HOUSE SURGEON (A) 


. Applications are invited from ‘registered practi- 
tioners for" the following appointment: House 
Surgeon (A), vacant now. Salary at the 
rate of £150'per annum, with full residentia] emolu- 
ments, Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply, when appointment will be for a period 
'of six months. Applications should be sent im- 
mediately to the Medical Superintendent, The Lister 
Hospital, Hitchin, Herts. 1 
ee a L L 


~ LEICESTER GENERAL HOSPITAL 
; HOUSE SURGEON (A) ' 


Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A). The appointment is recognized for F.R.C.S, 
England. Salary will be .£230' per annum, with 
emoluments valued at £130. R practitioners inelig- 
ible for H.M, Forces, or under 254 years, not 
having held an! post, will be considered. 
cessful candidate to commence duties immediately. 
Applications must be submitted forthwith to the 
Secretary, Leicester No, 
Committee, Royal Infirmary, Leicester, 


———————————-—- 


"i * " 
LOWESTOFT AND NORTH SUFFOLK 
. HOSPITAL (108 beds) 


` JUNIOR HOUSE SURGEON (A) 


Applications are invited from registered medicat 
practitioners, male or female, for the appointment 
of,a Junior House Surgeon (A) to fill a vacancy 
on October 1 next. Salary at the rate of £200 
Per annum, with full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
also apply, when the appointment will be for six 
months. Applications to be’ sent to the Honorary 
Medical Superintendent. _ 
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MANCHESTER REGIONAL HOSPITAL BOARD 
ASSIST, CHEST PHYSICIAN 
Assistant Chest Physician required for Barrow and » 
the Furness group of hospitals, which includes the 
High Carley Sanatorium «130 beds) ande20 beds for 
pulmonary tuberculosis at Devonshire Road Hos- 
pital, Barrow, together with two chest clinics 
serving a functional tuberculosis area which in- 
cludeg Barrow C.B. and No. 1 Health Division of 


, Lancashire County Council The post is permanent, 


whole-time and subject to the National Health Ser- 
vice (Superannuation) Regulations, 1947, Experi- 
ence*in the diagnosis and treatment of chest 
diseases, 'and particularly of tuberculosis, is esser» 
tial and a higher qualification is desirable. The 
successful-candidate will have clinical responsibility 
at High Carley Sanatorium, where there is a major 
thoracic surgical unit. Interim salary £1,000 per an- 
num, Subject to adjustment in tbe light ofeany 
agreed rates evolving,from the Spens Report on 
the. remuneration of specialists. Applications, to- 
gether with names and addresses of three referees, 
should be forwarded before October 1, 1948, to the 
Senior Administrative Medical Officer, Third Floor, 
Sunlight House; Quay Street, Manchester, 3, from 
whom further Information may be obtained. Can- 
vassing will disquality.—J. Gibbon, Secretary of 
the Board, Sunlight House, Quay St., Manchester, 3. 


e MANCHESTER REGIONAL HOSPITAL 
BOARD 
VENEREOLOGIST ` 

Applications are invited from suitably qualified 
and experienced male practitioners for the perma- 
nent, whole-time, speciàlist post of Venereologist. 
The successful candidate will be required, to take 
charge of the Bolton Clinic and he may alo be re- 
quired to organize a venereal diseases service and 
undertake clinical work in adjacent areas. The 
post is subject to the Nationa! Health Service 
(Superannuation) Regulations, 1947, Interim salary 
£1,400 per annum subject to adjustment in the light 
of ,any agreed rates evolving ‘from the Spens 
Report on the remuneration of specialists. Appli- 
cations, together with the names and addresses of 
threc referees, should be forwarded before October 
l. 1948, to the Senior Administrative Medical 
Officer, Third Floor, Sunlight House, Quay Street, 
Manchester, 3, from whom further information 
may be obtained. Canvassing will disqualify.—J. 
Gibbon, Secretary of the Board, Sunlight House, 
Quay Street, Manchester, 3. 


MANCHESTER REGIONAL HOSPITAL BOARD 
: GENERAL SURGEON 

Applications are invited for the permanent post 
of Genera! Surgeon, mainly at the Preston Royal 
Infirmary (408 beds) The appointment, which is 
subject to the National Health Service (Superannua- 
tion) Regulations, 1947, will be part-time at & 
provisional salary of £1,600 per annum, for a 
minimum of eight half-days’ hospital work a week, 
The salary wil be subject to adjustment in the 
light of-any revised, rates of remuneration for 
specialists: Private practice and fees for domiciliary 
consultations will be allowed. The successful candi- 
date may be required to undertake work at other 
hospitals in the Preston Group. The Preston Royal 
Infirmary is a specialist staffed hospital serving a 
population of over 250,000. The appointee will 
have charge of one of two large general surgical 
units and the assistance of a full team will be 
provided. Applications, together with the names 
and addresses of three referees, should be sent to 
the Senior Administratlve Medical Officer, Third 
Floor, Sunlight House, Quay Street, Manchester, 
3 by October 1 1948.—J. Gibbon, Secretary of the 
Board, Sunlight House, Quay Street, Manchester, 3. 
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MANCHESTER VICTORIA MEMORIAL 
3 JEWISH HOSPITAL 
QNon-Sectarian, 102 beds), Cheetham, Manche@er, 8 
t RESIDENT SURGICAL OFFICER (B1). 
Applications are invited for the appointment’ of 
Resident Surgical Officer (BI) now vacant. Appli- 
aus should have held hquse appointments. ' Salary 
0 per annum covering certain duties in the 


€ Private Wing of 16 general medical and surgical 


, beds. 


Full residential emoluments, Suitably quali- 
fied R practitioners holding B2 posts, also those 


. holding B1 and ineligible for H.M. .Forces, may 


# 


, 


. duties to commence immediately. 


MOTHERS' 


"November 1, 1948. 


apply. Applications to be forwarded forthwith to 
the undersigned: D. Drake, General Superin- 
endent, = 





MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, Cheetham, Manchester, 8 
(Non-Sectarfan, 102 beds) 
CASUALTY OFFICER (inp HOUSE SURGEON - 


Applications are invited for the post of Casualty 
Officer and House Surgeon (B2), including R prgc- 
titioners who hold A posts. Salary at the rate of 
£250 per annum, with full residential emoluments. 
Appointment will be for a period of six months, 
Applications to 
be submitted forthwith to the undersigned.—C. D. 
Drake, General Superintendent. i 


MANCHESTER VICTORIA MEMORIAL 
Zn JEWISH HOSPITAL 
Elizabeth Street, Cheetham, Manchester, 8 
n (No , 102 beds). - 
HOUSE SURGEON (A) 
House Surgeon (A) required for Special Depart- 
ments. Practitioners within three months of qualifi- 
.cation who are liable for service under the National 
Service. Acts are invited to apply when the appoint- 
ment will be limited to six months, Salary at the 
Tate of £225, per annum, with full residential emolu- 
ments. Applications to be submitted forthwith to 
te undersigned.—C. D. Drake, General Superinten- 
ent. 


MERTHYR GENERAL HOSPITAL (120 beds) 
TWO HOUSE SURGEONS (A) 

Applications are invited from registered medical 
practitioners, Including R ‘practitioners within three 
months of qualification, for the posts of two House 
Surgeons (A). The appointments are for six months. 
Salaries at the rate-of £200 each per annum, resi- 
dent. Applications to be sent immediately to the 
Secretary. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL, Mansfield, Notts (245 beds) 
) HOUSE SURGEON (A) * 


Applications are invited from registered medical 
practitioners for the appointment of House-Surgeon 
(A), male, vacant October 6, 1948, including prac- 
titioners within three months of qualification who 
are liable to service under the National Serivce 
Acts. [f held by a practitioner who is liable under 
these Acts the appointment will be for a period of 
six months. Salary is at the ‘rdte of £220 per 
annum, with full residential emoluments. Appli- 
cations should be sent as soon as possible to A. 
Ashworth, House Governor and Secretary. 


HOSPITAL OF THE SALVATION 
ARMY, Lower Clapton Road, E.5 (107 beds) 
JUNIOR OBSTETRIC REGISTRAR 


Applications are invited from medical women for 
the full-time post of Junior Obstetric «Registrar, 
vacant November 1, 1948. Appointment for one 
year. Previous obstetric experience essential. Salary 
£350 per annum with’ board. residence, and laundry. 
Applications by September 30 to the Asiistant 
Sectetary. | T i 


MOTHERS’ HOSPITAL OF THE SALVATION 
ARMY, Chptona, E.5 (Maternity, 107 beds) 
SENIOR RESIDENT MEDICAL OFFICER (BI) 
. Senior Resident Medical Officer (B1) vacant 
The appointment is for six 
months- and recognized” for M.R.C.O.G.. Salary 
£220 per annum with board, residence, and laundry. 
Applications from R practitioners holding A or Bl 
‘posts cannot be considered ‘unless they are ineligible 
fq; H.M. Forces. Applications to be sent to the 
aan Secretary not later than September 30, 
1948. vw D 


NEASDEN -HOSPITAL (Infectious Diseases) 
CENTRAL MIDDLESEX MANAGEMENT 
l * COMMITTEE - 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited for the post of Resident 
Medical Officer (B1) at the above Infectious Dis- 
eases Hospital. Applications from practitioners now 
holding B1 or A appointments cannot be considered 
unless they are ineligible for H.M. Forces, The 
salary Scale will be £502 10s, per annum, rising by,‘ 
annual increments of £25 to £602 10s. per annum 
with, in addition, board, lodging. laundry, and at- 











' tendance. The appointment is for one yéar and 


renewable and subject to one month's notice on 
eher side. Applications to be sent to the, 
Physician-Superintendent, Neasden Hospital, Brent- 
field Road, Neasden, London, N.W.10, as soon as 
possible, : ` 


` D 


MOTHERS' HOSPITAL OF THE SALVATION 
ARMY, Clapton, E.5 (Maternity, 107 beds) 
JUNIOR RE ENT MEDICAL OFFICER (B2) 

Applications are invited from medical women for 
the post of Junior Resident Medical Officer (B2), 
vacant December 1, 1948. Salary £150 per annum 
with board, residence, and laundry. The appoint- 
ment is; for six months and is recognized for 
M.R.C.O.G. Applications from R practitioners 
&olding A posts cannot be considered unless they 
are ineligible for H.M, Forces. Applications not 
later than September 30, 1948, to the 
Secretary. 


NORTHERN REGIONAL HOSPITAL .BOARD 
BIOCHEMIST 


Assistant 


Applications are invited for the post of Bio- 
chemist (médical) to the above Board. Applicants 
sho! have had a basic experience of the diagnosis 
and treatment of medical diseases and an exten- 
sive experience of the application of biochemistry 
to diagnosis and treatment. The person appointed 
will be expected to take an active part in the 
supervision of beds which may be allocated to the 
investigation of metabolic diseases and of clinics 
established for the treatment of such diseases and 
to carry out research. Salary will be at the rate 
of £1,500 per annum, and this will be adjusted*to 


conform with national scales when these are deter- . 


mined. The financial adjustment will be made 
retrospective to the date, of commencement of 
duty. The post is superannuable in terms of the 
National Health Service (Scotland) (Superannua- 
tion) Regulations, 1948, and will be terminable by 
three months’ notice on either side. Further in- 
formation will be furnished on request-and applica- 
tions should be submitted not ‘later than Septem- 
ber 15, 1948, on schedules to be obtained from 
the Secretary and addressed to him at Raigmore 
Hospital, Inverness. BE 


NORTHERN REGIONAL HOSPITAL BOARD 
PHYSICIAN (OUTER ISLANDS) 

Applications are invited for the post of whole- 
time Physician to the Outer ‘Hebrides: area under 
the Northern Regional Hospital Board. Applicants 
Should possess a higher degree or Diploma’ in 
Medicine and should not be more than 45 years of 
age. The Physician will be centred at Stornoway 
where he will have charge of beds, and he shall 
also be responsible for out-patient services at cer- 
tain other centres and for domiciliary consülting 
throughout the area. Salary will be at the rate 
of £1.500 per annum, and this will be adjusted to 
conform with national scales, when these are deter- 
mined. The ‘financial adjustment will be made 
retrospective to the date of commencement of duty, 
The post is. superannuable in terms of the National 
Health Service (Scotland) (Superannuation) Regu- 
lations. 1948, and’ will be, terminable by three 
months’ notice on-either side. Applications should 
be submitted not later than September 15, 1948. 
on schedules to be obtained from the Secretary 
and addressed to him at Ralgmore Hospital, 
Inverness 


NORTH EAST METROPOLITAN REGIONAL 
- HOSPITAL BOARD `’ g 

. Applications are invited for the following appoint- 

ments : ‘ F 

(1) Assistant EAR, NOSE AND THROAT SUR- 
GEON (two half-days per week or equivalent, one 
operating and one -out-patient), at the Wanstead 
Hospital. Hermon Hill, Wanstead, E.11. 

(D) GENERAL SURGEON (two half-days per 
week, or equivalent, one operating and one out- 
patient) at the St, Mary's- Hospital for Women and 
Children, Upper Road, Plaistow, E.13. 

(3) GENITO-URINARY SURGEON 
per week, ‘or equivalent), at the Bethnal Green 
Hospital, Cambridge Heath, E.2. 

Remuneration for each of (1) and (2) (subject to 
review on the implementation of the Spens Report) 
£400 a year and for (3) £200 a year. Travelling ex- 
penses payable in accordance with National Health 
Service Regulations (S.R.O.1330), 1947. Applica- 
tions stating position: required, age, 
present appointment(s), together with the names 
and addresses of three referees, should reach, the 
Secretary, North East Metropolitan Reglonal Hos- 
pital Board, 11a, Portland Place, London, W.1, by 
Monday, September 27, 1948. Canvassing of mem- 
bers of the Board will disqualify. 


praa ataa ie 
. NETHERNE HOSPITAL FOR MENTAL AND 


NERVOUS DISEASES, Coulsdon, Surrey 
TWO HOUSE PHYSICIANS (B2) 


Applicants must have held house appointments” 


in a general hospital. Applications from R practi- 
tloners hokling A posts cannot bc considered un- 
less they are ineligible for H.M. Forces. The 
teaching associated with the posts will enable the 


.successful applicants to become acquainted with 


all modern forms of mental treatment and to gain 
some knowledge of the neuroses and psychoses. 
There are opportunities for promotion with a view 
to future speclalization. ‘The salary will be be- 
tween £350 and £450 per annum (depending on 
the-length of qualification), plus bonus of £59.16s. 
per annum and residential emoluments, In the 
case of applicants living out an extra £150 per 
annum will be paid in lieu of residential emolu- 
ments, The appointment is for a period of six 
months which may bc renewed, for one further 
period (except in the case of^R practitioners). 
Applicatlons to be sent to the Medical Supcrin- 
tendent, Netherne Hospital, Coulsdon, together with 
the copies of two recent testimonials, within a 
fortnight from the date, of appearance of this 
advertisement. ' 


(one half-day ` 


experience, , 
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NETHERNE HOSPITAL FOR MENTAL AND 
NERVOUS DISEASES, Coulsdon, Surrey 
REGISTRARS (B1) i 

Applicants must -have held house appointments 
vin a general hospital and have a knowledge of 
some branch of psychiatry. There is much oppor- 
tunity for gaining ‘considerable knowledge of the 
treatment of the various varieties of psychiatric 
illness both as in-patients and out-patients and for 
research ; facilities will also be given for study. 
Applications from R practitioners holding B1 or A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. The salary will be between £550 
and £700 per annum, plus residential emoluments. 
In the case of an applicant living out, an extra 
£150 per annum will be paid in lieu of residential 
emoluments. Applications to be sent to the Medi-" 
cal Superintendent, Netherne Hospital, ‘Coulsdon, 
together with the coples of two recent testimonials, 
within a fortnight from the date of appearance of 
this advertisement. : 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
Assistant EAR, NOSE AND THROAT SURGEON 








A 


A 


Applications are invited for the above appoint- ~ 


ment. The officer to be appointed will be a mem- 
ber of the staffs of the Aberdeen General Hos- 
pitals and the Aberdeen Special Hospitals and 
will be required to take part in the consultative and 
Operative work arising in the hospitals and clinics 
of the region. The post will constitute a full-time 
appointment at a salary of £1,250 per annum, 
subject to deduction of six per cent per annum 
in respect of superannuation. Applications, giving 
particulars of qualifications and experience and 
the names of two persons to whom reference may 
be made, should be lodged not later than onc 
calendar month from the publication of this ad- 
vertisement, with the Secretary, North-Eastern 
Regional Hospital Board, 1 Albyn Place, Aber- 
een, 
appointment may be obtained. 


, NORTHERN REGIONAL HOSPITAL 
"BACTERIOLOGIST 

Applications are invited for the post of Bacterio- 
logist (medicaD to the above Board. Candidates, 
for the post must be highly qualified and have 
had a wide experience, of the application of 
bacteriology to the diagnosis of infectious and 
other diseases, the. investigation of field problems 


BOARD 
a” 


of infection and of bacteriology in relation to the: 


examination of milk and water. The successful 
applicant will be expected to carry out research 
work in addition to routine duties and should be 
capable of supervising and stimulating research by 
others, Salary will be'at the rate of £1,500 per 
annum and this wil be adjusted to conform with 
national scales when these are determined. The 
financial adjustment will be~made retrospective to 
the date of commencement of duty. The post is 
superannuable in terms of the National Health 
Service (Scotland) (Superannuation) Regulations, 
1948, and will -be terminable by three months’ 
notice on either side. Further information will be 
furnished: on request and applications should be 
submitted not later than September 15, 1948, on 
Schedules to be obtained from the Secretary and 
addressed to him dt Raigmore Hospital, Inverness. 


NORTH EASTERN HOSPITAL 
St. Ann’s Road, South Tottenham, N.15 
TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (Class IJ) (B2) 
Applications are invited from qualified practi- 
tioners, male or female, for the positipn of Assis- 
tant. Medical Officer (Class ID (B2). for infectious 
diseases. Applications from R ‘practitioners hold- 
ing A posts cannot be considered unless they are 
ineligible for'H.M. Forces. “Salary £400 per annum, 
with full residential emoluments. After six months 
suitable candidates may be promoted to Class I at a 
salary of £530 by £25 to £605 per annum, plus full 
emoluments. Application forms, obtainable: from 
the Physician Superintendent, must be returned as 
soon as possible. 


^ NORTH ORMESBY HOSPITAL 
Middlesbrough (196 beds) i 

Applications are invited from registered medical 
practitioners for the following appointments : 

(D HOUSE PHYSICIAN (B2). ` 

di) TWO HOUSE SURGEONS (A). 

Salary at the rate of £250 per annum and £200 
“per annum respectively, with full residential emolu- 
ments. For post (i) applications from R practi- 
tioners holding A posts cannot be considered un- 
less they are ineligible for H.M. Forces. For posts 
Gi) R practitioners within three months of quali- 
fication may apply. If R practitioners are ap- 
pointed the posts will be tenable for six months 
only. Applications to the Secretary-Superintendent. 


NORTH DEVON INFIRMARY 
Barnstaple (110 beds) 

RESIDENT HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House- Surgeon (A) to become vacant 
immediately, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, If held by practi- 
tioners who are liable ‘under these Acts. appoint- 
ment will be for a period of six months. Salary 
at the rate of £200 per annum, with full residen- 
tial ‘emoluments. Applications should be sent to 

the: undersigened.—A, W. Bond, Secretary. 
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from whom a copy of the conditions of 
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NEWCASILE GENERAL, HOSPITAL ey _QUEEN ELIZABETH AND BENSHAM vty ROYAL HAMPSHIRE COUNTY HOSPITAL 
* . NEWCASTLE-UPON-TYNE, HOSPITAL . * GENERAL , HOSPITAL Winchester (323 beds) P 
MANAGEMENT COMMITTEE ' I .GATESHEAD DISTRICT MANÁGEMENT EE Applications are invited from registered medical 
: RESIDENT HOUSE PHYSICIAN (B2. `> f. ‘| COMMITTEE’ ©: >, : practitioners for the following posts vacant October 
' to the. Children’s Department, og Applications are invited from registered medical 'l.- The appointments wills be for a period of twelve 


practitioners for’ the following resident appóint- XB. 
ments, „which are “limited, to six months 'for: R- | , SENIOR RESIDENT MEDICAL OFFICER (BI 


, who, in addition to duties as Registrar to the Medi- 
cere USE PHYSICIAN (D, MN General Hos. càl Department, will be responsible for the work 
e| 


of thé Resident Medical Staff Applicants must be 

i e Eo fal residential ettoluments. -y Eliza. | Members of one of the ‘Royal Colleges of Great 
beth Hospital. Salary at the ‘rate Of £300, plus |. ‘Britain. Salary at the rate- of £650 per annum, plus 

'bonus £59 16s., with full residential emoluments, | full résidential emoluments. 

(The. hospital, is iecognized for the purposes of TWO SURGICAL: REGISTRARS (Non-resident? 
D.A.) i , (B1). Salary at the rate of £650. Applicants must 
R practitioners within three ‘months of qualifica- | be Fellows of one .of the Royal Colleges of Great 
tion may apply for the A, appointment, -Applica- Britain ‘and E.N.T, experience for one appointment 
‘tions from practitioners holding A posts for the | would be an advantage. / 


'« Applications are invited’ from registered medical 
practitioners, . male and female, *for- the following 
4 post, tenable for.six' months, vacant, on November 
X4, 1948, Resident ‘House Physician (B2) to the 
-Children’s , Department. . The department is actively 
associated with and shares staff with the Depart- 
ment of Child Health of Durham University, and, 
the post offers exceptional opportunities, for gain- 
ing experience in many aspects of paediatrics. 
Salary at the rate of £250 per, annum, together 
with cost-of-living’ bonus, and residential emolu- 
‘ments. Applications from! R practitioners ho!ding 
1A posts‘ cannot be considered unless they are in-: 
eligible for H.M. Forces. , Applications, with copies 


of two testimonials, should be forwarded to the | B2 .appointment-Cannot be. considered: unless’ they ANAESTHETIC REGISTRAR (BD, non-resifent. 

Medical Superintendent, -Newcastle General Hos- | are ineligible for H.M, Forces. Applications to the | Salary at the rate of £650 per annum. Applicants 

pital, 418,.Westgate Road, Newcastle-upon-Tyne, 4, | Medical Superintendent. as soon as possible: must ‘hold’ the Diploma in Anaesthetics, 

within two weeks of the appearance of this adver- ‘ROYAL ALBERT EDWARD INFIRMARY, Wigan |' ORTHOPAEDIC HOUSE SURGEON (A). Salary 

' tisement. ` : . WIGAN, Vane en HOSPITAL ‘| at the rate SES per annum, plus fuli ror. dix 

M ————————— 3 MANAGEMENT COMMITT , emoluments. is appointment tenable for, six. 
"* NELSON HOSPITAL, Kingston Road, S/W.20 |’ |. SENIOR HOUSE SURGEON (B2 . months only. ^ 


' -SENIOR CASUALTY OFFICER (B2) ` 
Applications are ‘invited from , registered medical 
practitioners (male) for the appointment of Senior 
Casualty Officer (B2) chiefly for, fractures and 
orthopaedics. " Salary £250 per annum, with full 
residential emoluments. The appointment is for a 
period of six months. Applications from ,R practi- 
tioners holding A posts cannot be considered unless 
they ,are ineligible for H.M, Forces. Applications 


Applications are invited from registered. medical ORTHOPAEDIC REGISTRAR (Non-resident)- 
practitioners for the appointment of Senior-House'| (BI) vacant October 1. Salary. at the rate of 
Surgeon. (B2), vacant immediately. Applications £650 per annum, Applicants must be Fellows of 
-from R practitioners" holding A. posts ‘cannot be one of the Royal Colleges'of Great Britain or hold 
considered unless they: are* ineligible for H.M. a higher qualification in their speciality 
' Forées' The | appointment Js for six months at a | * Applications from R practitioners holding Bl 
salary. of £200' per annum with full residential-| posts or A posts cannot‘ be considered unless they 
emoluments.. Applications should be sent to the | are ineligible for- H.M. Forces. All these salaries 


‘ 





undersigned as soon as possible.—T. W. Hurst, | ‘may be subject to adjustment later. Applications, 
should bs addressed to the pui General Superintendent and ‘Secretary. L.— <| stating age, qualifications and experience, together 
ORTHOPAEDIC HOSPITAL ^ f th two recent testimonials, should be received by 
; Harish, SOK on Teen tf ) . ROYAL. ama cr ae HOSPITAL 5 R E by September 20.—R. Morrison 
beds, Fracture B Hospital, E.M.S. , th, Superintendent and Secretary. 
RESIDENT SURGICAL OFFICER (B) - AYLESBURY AND DISTRICT HOSPITAL cl "<-> seg ce PRIF OPNA T A 
“Applications are invited from registered medical Sore CASUALTY -OFFICER (B2) ' Gray’s, Inn Road, W.C.1 
practitioners for the appointment of Resident. Sur-. Applications are. invited «from registered medical RESIDENT CASUALTY OFFICER (B2) ` 
gical Officer "(BD. ‘Suitably .quàli&ed R practi- | practitioners (male) for the appointment of Casualty Applications are invited from men or women 


‘tioners, preferably with Orthopaedic experience, ' 
holding B2 posts may apply. - Applications from R 
practitioners holding Bl posts or holding A. posts 
cannot be considered unless ineligible for H.M. 


n Officer (B2). required: as from Octobér 25, 1948.. | ' practitioners’ of not more’ than ten years’ qunlifica- 
, Practitioners liable for service in H.M. Forces now tion for the post.of Resident- Casualty Officer 
“holding A” or .cther- first appointments, or ap- | (B2) for a period of six months. Duties to com- 
proaching the age of 26 years of age, cannot be | mence on October t, 1948. Salary at the rate of 














Forces. Salary £350 per annum. Applications "considered. .Salary at the rate of £300 per'annum, | £200 per annum. Practitioners holdi 
should, be sent to the undersigned immediately.— | together with full residential: emoluments. Appli- .B2 appointments’ cannot be considered unless they 
Victor’ Johnson, ' Secretary-Superintendent. denis should be sent to the Secretary at the “are ineligible for H.M. Forces. Applications, Stat- 
ospital. ; x ot a ing ‘age, qualifications, and accompanied by copies 
PINEWOOD SANATORIUM, Wokingham, Berks : d 
‘Approsiniately 160 beds for Pulmonary -> |.\: “ROYAL BUCKINGHAMSHIRE T HOSPITAL , ]° 20 "sent "t "te Howe Governor ton or hens 
uberculosis esbury "September 21, 1948. 2 
NORTH WEST METROPOLITAN REGIONAL AYLESBURY AND DISTRICT HOSPITAL 
HOSPITAL BOARD - NET , MANAGEMENT COMMITTEE" | - 4 ROYAL PORTSMOUTH HOSPITAL 
PHYSICIAN ^ M . HOUSE SURGEON (B2) ; . PORTSMOUTH GROUP HOSPITAL 
Applications are invited from "registered medical Peor MANAGEMENT COMMITTEE 


' Applications are invited for the above established 
-whole-time appointment to the senior staff. 'Candi- 
dates are expected to be men or women possessing 
a recognized higher qualification in medicine and 
„having, in addition to good general medical 'experi- 
ence, special experience in tuberculosis, The major « 
part of the duties (which are arranged by the Medi-' 


“practitioners (male) for the post ‘of House Surgeon Applications are invited from registered medical 
|, 2), required as from October 15, 1948, "The duties | practitioners for the following” posts at the above. 
comprise ' obstetrics. and gynaecology, . with some | . hospital : 

‘medicine: Applications from practitioners , liable "RESIDENT ‘ANAESTHETIST | (Bl) Salary at 
for service in H:M. Forces now holding A: or other | the rate of £350 per annum, with full residential 
„first appointmen or approaching the age of 26.| emoluments. Six months’ appointment in the first 
' years of age, cannot be considered, Salary at the |‘ instance, Vacant November 1, 1948. . 





cal Director is'in the hospital, but the work |. S r 

i A S Fr} f rate of £300 per'annum, together with full residen- , HOUSE SURGEON (B2). Salary at the rate ot 
wil gaso aes a sae VOR A chest nie tial emoluments: Applications should" be sent to the’ |‘ £225 per anntim, ‘with’ full residentia! emoluments. 
seale Csi 300° Py Pioo to £1,800 ee ann Secretary at the' hospital. Vacant October 1,, 1948. Six months if R practi- 
with a cost-of- living bonus of: £60 per annum. if ROYAL HAMPSHIRE COUNTY HOSPITAL -Moner appointe : 
This salary may be revised when the new scales of (Winchester G23 beads) n um neues d AM 
salary for'specialists conte into force. The appoint- re tA . HOUSE PHYSICIAN (A) >: for H.M. Forcés. Applications to Be submitted 


ment- is subject to the provisions of the National 
Health Service (Superannuation) . Regulations,’ 1947. 

Other conditions/of ‘service may be obtained . from, 
the Medical Director? Accommodation available in^ 
‘Sanatorium for single man. The appointment will. 
be held during the pleasure of the Board, and ap- 
plications, stating age, nationality, qualifications, 
and experience, with names of' not more than 
three referees, should” be sent to the Secretary, 
North West Metropolitan Regional Hospital Board,. 
11a, Portland Place, W.1, not later than September 
25, 1948, ‘Canvassing im any form will disqualify. 


PRESTWICH HOSPITAL, Prestwich, Manchester 
. Resident ASSISTANT MEDICAL OFFICER (B1) 


The -Management Committee" invite applications 
from medical practitioners, not over 35. years of 
age, for the post of Resident Assistant ' Medical 
Officer (B1). Applications from -practitioners now 
holding B1 or A appointments cannot be considered 
unless they have been rejected by the R.A.M.C. ' 
No houses or married quarters are available. Salary 
£473 by £25 to £573, plus bonus (at present £29 18s... 
per annum) and' full residential ‘emoluments valued 
at £200 per annum, together with an additional ' 
£50 per annum for possession of the D.P.M, Appli-' 
cations should be received by, the Medical MAE 
jntendent not later than September 30, 1948., 


Applications . are invited from peared medical to the undersigned within fourteen days of the 
. practitioners, men or -women, for the appointment P 
of House Physician (A), vacant October 5.: Duties aonoatanoe ot this advertisement. —G. A. Humbes, 
will include dermatological- work. Salary ‘at the 
rate of £175 per+annum, with full ‘residential. 
emoluments. , Practifióners' within three months of |> 7 
qualification and, liable under the National Service | —\~ Have you read the notice 
Acts may apply. Applications should’ bé sent to.| -3 

Morrison Smit, Z.A., F.H.A., , Superintendent S at ep of page 16 ? -> 

and Secretary, ; . - i 


à 











" 


, Works on diseases of the chest and relevant 
i- anatomical and physiological. studies are regularly 
cae ;, included ip this well- illustrated - journal. 


THORAX. 


: Published Quarter 


- 





ROYAL HAMPSHIRE. COUNTY HOSPITAL i: 
Winchester ‘(323 beds) aes 
. "HOUSE SURGEON (A). 
to the Gynaecological Department 


Applications are’ invited from’ registered medical, 
Practitioners; including R practitioners within three 
months of qualification; for the appointment of 
House Surgeon, (A) to the, Gynaeoological Depart- T 
ment, 'vacant on September.26. Limited to' six 
months if an R practitioner is appointed. ‘Salary 
at the rate of^£175 per annum,, with 'full residential - 
emoluments. Applications should be sent immedi- - 
atély .to R Morrison Smith, C.A., F.H.A.» Secre- 
tary, ‘Winchester Group Hospital Management Com- 
Tuittee, ‘c/o Royal Hampshire County ‘Hospital, 
Winchester. 25 


1 
‘ 


"Annual ubscpton 25. ns Single Copy 7/6 


^ 4 
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"Write to: sere e "n 


* Publishing. Manager, The, British Medical Association, 
.' + B.M.A. House Tavistock Square, W.C.I. 
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Have you read the notice 
at top of page 16 ? 








ROYAL BERKSHIRE HOSPITAL 
Reading (383 beds) 

READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
practiuoners, male, for the following appoint- 


ments : ` 
9 ASSISTANT TO ACCIDENT SURGEON (B2). 
Salary ,£300 per annum, with 


Vacant immediately, 
full residential emoluments. Applications cannot 


bc considered -from R practitioners now holding 


A posts unless ineligible for H.M. Forces. 

RESIDENT ‘MEDICAL OFFICER (A) (BLA- 
GRAVE BRANCH HOSPITAL) 'AND ASSIS- 
TANT TO THE PATHOLOGIST. Vacant Septem- 
ber 15, 1948. Salary £150 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may also apply, when the 
appointment will be for a period of six months, 

RESIDENT ANAESTHETIST (B2). Vacant 
September 27, 1948. Salary £200 per annum, with 
full residential emoluments, It is a recognized 
resident anaesthetist post for the purpose of tafing 
the D.A Applications cannot be considered from 
R practitioners now holding A posts unless in- 
cligible for H.M Forces. 

HOUSE SURGEON (A). 
1948. $ 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may also apply, when the appointment will 
be for a period of six months. 


Vacant October 4, 


HOUSE SURGEON (B2) to Gynaccological and ' 


Obstetric Department. Vacant October 4, 1948. 
Salary £200 per annum, with full residential emolu- 
ments. Applications’ from R practitioners holding 
A posts cannot be considered unless ineligible for 
H.M. Forces. : 

Applications, stating age; qualifications, with 
dates. nationality, present post, and accompanied 
bv copies of three recent testimonials, should be 
sent immediately to the Adininistrative Officer, 
Royal Berkshire Hospital, Reading 


ROYAL HOSPITAL, Wolverhampton (500 beds) 
(Incorporated under Royal Charter) 
(General Branch 310 beds) * 
HOUSE SURGEON (31) 
(Fracture and Orthopaedic Department) 
Applications are invited from registered medical 
practiuoners for the appointment of House Surgeon 
' BI). (Fracture and Orthopaedic Department), 
vacant September 30, Applicants should have held 
house appointments and had surgical experience. Suit- 
ably qualified R practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now ‘holding Bl or A appointments 
_ cannot be considered unless they have been re- 
jected by the R.A.M.C. Salary is at the rate of 
£350 per annum.—W, Cockbum, House Governor. 


ROYAL HOSPITAL, Wolverhampton (500 beds) 
(Incorporated under Royal Charter) 
General Branch 310 beds 
RESIDENT ANAESTHETIST (B2) 


Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthctist (B2), vacant now If held by an R 
practitioner the appointment will be limited to six 
months. Applications fram practitioners holding A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary is at the rate of £200 per 
annum, with full residential, emoluments.—W. 
Cockburn, House Governor." 


ROUNDWAY HOSPITAL, Devizes 
(For Nervous and Mental Disorders) 

formerly Wilts Counts Mental Hospital (1,325 beds) 

SUNIOR ASSISTANT MEDICAL OFFICER 
5 (A or B2) “ot 

Applications are invited from duly qualified 
medical practitioners for the post of Junior ,Assis- 
tant Medica) Officer (A or B2), male, single, Com- 
mencing salary £472 10s., plus war bonus of £30, 
together with board, furnished apartments, and 
laundry, valued at £150. Additional payments of £50 
3f or when in possession of the D.P.M. R practi- 
toners within three months'of qualification may 
apply, but practitioners now holding A posts may 
not apply unless they are ineligible for H.M. Forces. 
® an R practitioner is aBpointed the appointment 
will be limited to six months. The appointment is 
subject to the provisions' of the National Health 
Service (Superannuation) Regulations, 1947. Appli- 
cations to be received by the Medical Superinten- 
dert as sooneas possible. 


ROYAL LANCASTER INFIRMARY 
3 Lancaster (226 beds) 
ORTHOPAEDIC AND CASUALTY 
HOUSE SURGEON (B2) 


Applications are invited from registered medical 
practigoners for the post of Orthopaedic and 
Casualty House Surgeon (B2) vacant immediately. 
Salary £275 per annum, with full residenual emolu- 
ments For R practitioners the appointment will 
be limited to:six months, Applications from practi- 
' tjoners holding A posts cannot be considered unless 

ey are ineligible for H.M. Forces. Applications 
should be sent to the undersigped,—C. H. Grim- 
shaw, House Governor 2 


r 


Salary £150 per annum, with full residential ` 


ROYAL LANCASTER INFIRMARY 
Lancaster (226 beds) ~ 
SENIOR HOUSE SURGEON (B1) 


Required, Senior House Surgeon (Bl) post 
vacant this month. Salary £325 per annum, fu^ 
residential emoluments A higher salary may be 
paid to applicants having more than usual ex- 
perience. R practitioners eligible for H.M. Forces 
holding Bl or A posts not considered. Applica- 
etions should be sent to'the Secretary, Lancaster 
and Kendal Hospital Management Committee, c/o 
Royal Lancaster Infirmary, Lancaster. 
punc PESE ESA S R E NN 

ROYAL MANCHESTER CHILDREN'S 
HOSPITAL, Pendlebury 
-SALFORD HOSPITAL MANAGEMENT 

i COMMITTEE 
* RESIDENT HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners, male and female, including practi- 


tioners within three months of qualification who are , 


hable for service under the National Service Acts, 
for the appointment of House Surgeon (A), now 
vacant. The appointment is for a period of six 
months and the salary is at the rate of £175 per 
annum, with full residential emoluments. Applica- 
tions to be sent to H, Heardman, Royal Manchester 
Children's Hospital, Pendlebury, immediately.—H. 
P, Shelswell, Secretary. 


ROFFEY PARK REHABILITATION CENTRE 
' Horsham, Sussex 

120 beds for the treatment and resettlement of 
^ industrial neuroses 
REGISTRAR (BI) 

Applications are invited from registered men and 
women for the appointment of a Registrar (Bl). 
Previous experience in physical treatments of psy- 
chlatric cases advisable; Applications from prac- 





titioners who hold Bl or A posts cannot be con-. 


sidered unless they are ineligiblé for H.M. Forces, 
Salary €500 a year, by £50 a year, plus use of 
unfurnished house. Suitably qualified R practitoners 
holding B2 appointments may apply. Apply Medical 
Director. n 
RADCLIFFE INFIRMARY, Oxford 
UNITED' OXFORD HOSPITALS 
SURGICAL REGISTRAR (B1) 





Applications are invited from registered medical - 


practitioners ' for the appointment of Surgical 
Registrar (B1), to become vacant on November 1, 
1948. Applicants should have held house appoint- 
ments and had surgical experience. Preference 
will be given to candidates holding the Diploma 
of F.R.C.S. Applications from practitioners who 
hold Bl or A posts cannot be considered’ unless 
they are ineligible for H.M.. Forces. The salary is 
at the rate of £600 per annum, and the post is 
non-tesident, bur the candidate will be required 
to live in the hospital while the firm to which he 
i» attached is on emergency call. This salary is 
subject to any adjustment which may be necessary 
as à result of the recommendations of the Soens 
Committee. Applications, stating 'age, full chris- 
tian names, nationality, qualifications (with dares), 
experience and details of previous appointments. 
and the names of three referees, should be sent 
to the undersigned not later than September 17, 
fiom whom further particulars can be obtained.—- 
A. G. E. Sanctuary, Administrator. 


RAINHILL MENTAL HOSPITAL MANAGEMENT. 


COMMITTEE 
MENTAL HOSPITAL, Rnlnhil, near Liverpool! 
ASSISTANT MEDICAL OFFICER. (B1) 
Applications are invited for the appointment of 
Assistant Medical Officer (B1). Salary £473 by £25 
to £573, plus residential emoluments valued at £200 
per annum, together with cost-of-living bonus at 
present £59 16s, per annum. An additional £50 per 
annum paid to holders of the D.P.M. If married, 
suitable accommodation is available and the emolu- 
ments value will be adjusted accordingly, the bal- 
ance being paid in cash. Opportunities will be 
given to acquire experience In all modern forms of 
treatment of psychoses and neuroses. Clinical 
demonstrations .and discussions are held regularly. 
Facilities will be given for attending a University 
D.P.M. Course. Suitably qualified R practitioners 
. holding B2 appointments are invited to apply, but 
not R practitioners holding B1 or A unless ineligible 
for H.M. Forces. The appointment is subject to 
medical examination and is superannuable. Appli- 
cations accompanied by coples of two recent testi- 
monials to be forwarded immediately to the 
Medical Superintendent. Envelope to be endorsed 
“ Assistant Medical Officer." ; 
ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL (290 beds) : 
SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ANAESTHETIST: (B1) (non-resident) 
Applications are invited from medical practi- 
tioners for the post of Anaesthetist (BI) fnon- 
resident) at the above-mentioned hospital. The post 
is suitable for practitioners who have recently ac- 
quired or are reading for the D.A. Appointment 
for six months in the first instanoe. Applications 
from practitioners holding Bl or A posts cannot 
be consideréd unless they are ineligible for H.M. 
Forces. Salary at the rate of £700 per annum. 
Applications, with copies of two testimonials, 
should be submitted to the Secretary of the Com- 
mittce, c/o the Royal South Hants and Southamp- 
tor Hospital, by September 15, 1948. 





REDHILL HOSPITAL, Edgware, Middlesex 
HENDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
(B2 or A) 


Practitioners holding B2 or A posts cannot be’ 
considered unless” ineligible for H.M. Forces. , 
Salary £250 per annum, plus! bonus (now £30 inj 
cash), or £150 per annum,.plus bonus, if newly” 
qualified. Board, lodging and laundry. Six months’ 
appointment subject to medical examinauon, Post 
vacant November 1, 1948, Application to Medical 
Director of hospital by September 22. 


REDHILL HOSPITAL, Edgware, Middlesex 
HENDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE A 


RESIDENT ANAESTHETIST (B1) 


Should have special experience in administering 
anaesthetics and have held resident appointments 
in general hospitals. Whole-üme duties under the 
gencral supervision of the Medica) Director and 
Senior Anaesthetist. Salary £400 per annum, plus 
any temporary bonus (now £30 per annum cash). 
Board, lodging and laundry. Appointment for one “s 
year subject to one month's notice and medical 
examination. Vacant November 1. KR practi- 
tioners holding Bl or A posts incligible unless 


R 


, rejected for H.M. Forces. Application to Medical 


Director of hospital. Closing date Scplember 22, 


. 1948. 





ROYAL SURREY COUNTY HOSPITAL 
Guildford (229 beds) 
GUILDFORD GROUP HOSPITAL 
. MANAGEMENT COMMITTEE 

SOUTH-WEST METROPOLITAN REGION 
CASUALTY AND FRACTURE OFFICER (B!) 
Applications are invited from registered medical 
practitioners for the post of Casualty and Fracture 
Officer (BI). The „hospital receives accident cases 
from a wide area and the successful- applicant 
will be responsible for the initial treatment of all 
fracture cases attending the casualty department 
and will carry out all out-patient surgery. He 
will. in addition. act as deputy for the full-time 
Assistant Surgeon and in his absence wil] be re- 
sponsible lor emergency surgery. The post will 
be vacant on Sep:ember 18, is resident and tenable 
for six months with option of renewal. The salary 
will be £300 per annum, with usual emoluments. 
This will be the minimum rate. but a new scale, 
if introduced by the Regional Board, will apply. 
Applications from R practitioners holding A or BI 
posts cannot be considered unless they are in- 
eligible for H.M. Forces. Applications should be 
sent to the Secretary-Superintendent. 


ROYAL VICTORIA HOSPITAL. Folkestone 
HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(B2). Applications from R practitioners who hold 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. Salary £350 per annum, 
together with a cost-of-living allowance and full 
residential emoluments. Knowledge of Obstetrics 
and Gynaecology an advantage. Applications should 
be sent to the Secretary at the hospital as soon 
as possiblé. The post is vacant mid-September, 1948. 
Tote zit Ud sb d BMC CENE EUER UMOR tle: 


ROYAL VICTORIA HOSPITAL, Dover 
JUNIOR HOUSE SURGEON (A) 


Applications are invited from male registered 
medical practitioners for appointment as Junior 
House Surgeon (A), including practitioners within 
three months of qualification who are liable tor 
service under the National Service Acts. The ap- 
pointment will be for a period of six months. 
The sa'ary is £250 per year, with full residential 
emoluments. Applications, stating age, qualifica- 
tions, experience, and the names of two respon- 
sible persons to whom reference may be made as 
to professional ability, should be addressed to the 
Medical Superintendent at the hospital. 


STAINCLIFFE GENERAL HOSPITAL 
Dewsbury (318 beds) 

HOSPITAL MANAGEMENT COMMTITEE No. 11 
(Dewsbury, Batley and Mirfield Group) 
RESIDENT OBSTETRIC OFFICER (B2) 
HOUSE PHYSICIAN (A) (Medicine and Skins) 
HOUSE PHYSICIAN (A) (Medicine and Children) 
Applications are invited from registered medical 
practitioners for the above appointments. Appli- 
cants for the A appointments may include practi- 
tioners within three months of qualification who are 
liable for service under the National Service Acts. 
The appointments in each case will be for six 
months. Applications from 'R practitioners holding 
A posts cannot be considered for the B2 appoint- 
ment unless they are incligible for H.M. Forces. The 
Children's House Physician appointment is recog- 
nized for the purpose of training for the Diploma 
in Child Health. The salary payable: will be in 
the casc of an A appointment £120 per annum, and 
for the B2 appointment £200 per annum, together 
with full residential emoluments. The hospital is 
an acute general one which is recognized by the 
Examining Boards for the Diploma in Anacsthetics 
and also for the final Fellowship examinations. 
The appointments fall due on or about October 14. 
Applicftions should be forwarded to the Medical 
Superintendent, Staincliffe Genera] Hospital, Dews- 
bury, as soon as possible.—G. W.- Batchelor, 
Secretary to the Hospital Management Committee. 
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SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the following posts : 


RYHOPE GENERAL HOSPITAL, Ryhope 
1 TWO ASSISTANT RESIDENT. MEDICAL 
‘OFFICERS (Malc) (BI). Salary. ranging from £300 
to £450, according to experience. and qualifications. . 
(i If desired, .living-out bonus of £120 allowed. Ap- 
plications not considered from practitioners holding 
A or Bi posts unless ineligible for H.M. Forces. 
ROYAL INFIRMARY, Sunderland (312 beds) 
(Recognized for F.R.C.S.) . 

EAR, NOSE AND THROAT, AND CASUALTY 
HOUSE SURGEON (Male) (B2) Vacant im- 
mediately and tenable for six months. Salary £250 

.per annuni with full residential emoluments. 


€ SIR JOHN PRIESTMAN, DURHAM COUNTY 
AND SUNDERLAND EYE INFIRMARY 
(Recognized for D.O.M.S.) 


HOUSE SURGEON (B2)  Commencing salary 
£200 per annum, with full residential emoluments. 
Tenable for six months in case of R practitioners. 
Applications not considered from practitioners hold- 
ing A posts unless ineligible for H.M. Forces. 


Applications as soon as possible to F. Dagnall, 
Royal Infirmary, Sunderland. 


SUNDERLAND ROYAL INFIRMARY (312 beds) 
SUNDERLAND MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST (B2) (Male) 


Applications are invited for the appointment of 
Resident Anaestbetist (B2), male. Candidates should. 
be qualified practitioners who intend to study for 
the Diploma in Anacsthetics, The appointment is 
‘for 12 months from’ September 12, 1948. Salary 
£200 to £250 per annum, according to experience, 
with full residential emoluments. Applications from 
R practitioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. Appli- 
cations to.F. Dagnall, Secretary, as soon as possible. 
a ele a Re ES 

SOUTH LONDON HOSPITAL FOR WOMEN 

AND CHILDREN, London, S.W.4 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE-TIME PATHOLOGIST 


Applications, male or female, are invited by the 
Board for the above appointment, at a provisional 
salary of £1,500 per annum, subject to review at a 
Jater date, Candidates should have had wide 
pathological experience. The doctor appointed will 
be responsible for routine clinical pathology, bio- 
chemistry. histology, and morbid anatomy, and will 
hare the assistance of a part-time Histologist. The 
appointment, which will be subject to the pro- 
visions of the National Health Service (Superannua- 
tion) Regulations, 1947, wil be non-resident and 
terminable by three months’ notice on either side. 
,Applications, stating age, qualifications, experience, 
and present appointment, and giving names and ad- 
dresses of three referees, should be forwarded (in, 
envelopes endorsed “ Staff Appointments ") to the 
Secretary, South West Metropolitan Regional Hos- 
pital Board, lia, Portland Place, London, W.1, 
to arrive not later than September 20, 1948. Can- 
vassing will disqualify. 
pic MR MEME E 

SI. MARGARET'S HOSPITAL 
Stratton St. Margaret 
SWINDON AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE 


TWO RESIDENT MEDICAL OFFICERS (Bl) 


Applicauons are jnvited for two appointments as 
Resident Medical Officer at the above hospital at 
a salary o: £472 10s, by £25 to £572 10s., plu$ a 
sash bonas oi £30 per annum and full residential 
emolumer.s. Cne appointment is to fill a normal 
vacancy and the other is for an additional post. 
Applications from R practitioners now holding A 
or Bl appointments cannot be considered unless the 
practitioners are ineligible for service with H.M. 
F rces. The appointment is subject to the National 
Health Service (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. Ap- 
plications, stating age. qualifications, present ap- 
pointment, experience, etc., together with the names 
of three referecs, should be forwarded to‘ the Sec- 
retary, Swindon and District Hospitals Manage- 
ment Committee, Isolation Hospital, Gorse Hill, 
Swindon, Wilts, as soon as possible. 


EE A, 
ST. MATTHEW’S HOSPITAL FOR MENTAL 
DISEASES, Burntwood, near Lichfield, Staffs 

BURTON-ON-TRENT HOSPITAL GROUP 
MANAGEMENT COMMITTEE 
į (Birmingham' Region) 
ASSISTANT MEDICAL OFFICERS. (B1) 


Applications are invited from registered medical 
practitioners for the appointment of whole-time 
Assistant Medical Officers (B1) at the above hos- 
pital, ‘Salary £472 10s., rising by increments of 
£25 to £572 10s.. and full residential emoluments 
valued for superannuation purposes at £130 per 
annum. Ward bonus £59 16s. An additiona! £50 
per annum will be paid to holders to the D.P.M. 
Accommodation will be small flats which would 
be suitable a$ temporary quarters for married mer. 
Estate houses arc about to be erected. The ap- 
pointment will be subject to National Health Ser- 
vice (Superannuation) Regulations, 1947, and will 
be brought into line with the national scgles now 
under consideration Applications, stating age. 
qualifications and previous experience. together with 
rames and addresses of three referees, should be 
forwarded to the Medical Superintendent. 


` 
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ST. HELIER HOSPITAL, Carshalton’ (832 beds) 
SOUTH WEST METROPOLITAN REGIONAL 
‘HOSPITAL BOARD 
i PART-TIME PHYSICIAN A 

_Applications are invited for the post of part- 
time Physician at the above hospital, The appoint- 
ment will be in the first instance until, March 31, 
1949: Applicants should be of consultant status 
and will be required fo attend the hospital on four 
or five half days a week, which will be remunerateds 
iat the interim rate of £200 a year for each half 
day, subject to revision in due course, Applica- 
tions, stating age, qualifications and cxperlience, 
and accompanied by the names of three referees, 
should reach the Secretary of the South West 
Metropolitan Regional Hospital Board, lia, Port- 
land Place, W.1, not later than September 27, 
1948. Further details of the work may be obtdtned 
from the Medical Superintendent of the hospital. 
Canvassing will disqualify. 


SMITHDOWN ROAD .HOSPITAL, Liverpool, 15 
LIVERPOOL REGIONAL HOSPITAL BOARD 
SOUTH LIVERPOOL HOSPITAL 

+ MANAGEMENT COMMITTEE 
HOUSE SURGEONS AND HOUSE PHYSICIANS 
or 

Applications are invited from registered medical 
practitioners for appointments of House Surgeons 
„and House Physicians (A or B2) for a period of six 
months from October 1, 1948. to March 31, 1949. 
Salary of A appointments will be £230 per annum 
and B2 appointments £380 per annum, plus full 
residential emoluments. R practitioners within 
three months of qualification may apply, but appli- 
cations from practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Applications, stating whether R practi- 
tioners, age, qualifications (with dates), experience, 
and details of previous service, together with copies, 
of recent testimonials, should be sent as soon as 


possible to the ‘Medica! Superintendent of the 
hospital. 
SUNNYSIDE MATERNITY HOSPITAL 


+ Cheltenham 
CHELTENHAM HOSPITALS GROUP 
MANAGEMENT COMMITTEE ` 
RESIDENT OBSTETRIC OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Ob- 
Stetric Officer (B2, which will be vacant on 
November 1. The hospital, which is recognized for 
the purpose of training for the D.R.C.O.G., has 
63 beds and deals with the majority of abnormal 
midwifery cases in North Gloucestershire. The 
appointment is for a period of six months and the 
commencing salary is at the rate of £250 per 
annum, with full residential emoluments. Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces Applications should be sent to the Secre- 
tary, Cheltenham Hospital ‘Group Management 
Committce, General Hospital. Cheltenham, before 
September 16. 1948 


eee cR 

SOUTHAMPTON EEIDOBEN S HOSPITAL 

63 be 
SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT: COMMITTEE 

SECOND RESIDENT MEDICAL OFFICER -(B2) 

Applications are invited from registered medical 
practitioners for the appointment of Second Resi- 
dent Medical Officer (B2), for the post becoming 
vacant on September 22. Salary is at the rate of 
£150 per annum,, with full residential emoluments. 
R practitioners holding A .posts cannot be con- 
sidered unless they are ineligible for H.M, Forces. 
Special preference will be given to those intending 
to speclalize in paediatrics, The hospital is recog- 
nized by the Conjoint Board for the Diploma in 
Child Health. Applications should state age, quali- 
fications with dates, and nationality, accompanied 
by three testimonials, and posted to reach the Sec- 
retary immediately. 


pa hal A LE d 
ST. BARTHOLOMEW'S HOSPITAL, Rochester 
(201 beds. Recognized for F.R.C.S.) 
MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) , 

Applications are invited for above post, vacant 
October 1, 1948, from registered medical practi- 
tioners. Appointment will be for six months if an 
R practitioner is appointed, Salary £200 per 
annum. with full residential emoluments. Appli- 
cations from practitioners holding A posts cannot 
be considered unless they.are ineligible for H.M. 
Forces. Applicatións to be forwarded to the Secre- 

tary as soon as possible 


ST. ANDREW'S HOSPITAL. Bow, E.3 
ASSISTANT MEDICAL OFFICER, Class I (B1) 


Applications are invited from registered medical 
practitioners for appointment ag Assistant Medical 





' Officer. Class I (BD) for duty in the Traumatic and 


Orthopaedic Department. Salary £530 by £25 to 
£630, with full residential emoluments. Married 
quarters not available, but in certain instances 
non-residence with appropriate allowance is per- 
mitted. P. practitioners holding B2 appointments 
may apply, but applications from R practitioners 
^olding A or B1 posts cannot be~considered unless 
they are ineligible fo? H.M. Forces. The appoint- 
ment will not exceed four years unless the officer's 
name is placed on the promotion list. Applica- 
tions, stating age qualifications and experience, 
snould be made to the Surgeon Superintendent by 
September 15, .1948. 2 





SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL, Scunthorpe, Lincs 
Applications are invited from registered medical , 

Practitioners for the appointment of: 

@ ORTHOPAEDIC HOUSE OFFICER (BI), 
vacant end of September: 40 orthopaedic beds in 
use, : 

(i) HOUSE SURGEON (A). 

Commencing salary £275 per annum. with full 
board residence. Applications for post (i) from R 
practitioners holding B1 or A appointments cannot 
be considered unless they are ineligible for H.M, 
Forces. R practitioners within three months of 
qualification may apply for post (ii) which will be 
limited to six months if an R practitioner is ap- 
pointed, * 


` ST. PETER'S HOSPITAL, Chertsey (403 beds) 

HOUSE PHYSICIAN (A or B2) (Anaesthetigs) 

Required House Physician (Anaesthetics) (À or 
B2). Salary £250 per annum, plus bonus and full 
residential emoluments A salary up to £450, plus 
bonus and emoluments, may be paid to suitably 
qualified and experienced ex-Service candidate. 
Post is particularly suited for candidate studying 
for the D.A, qualification. If an R practitioner is 
appointed, the post will be limited to six months. 
R practitioners within three months of qualification 
may apply, but applications from practitioners now 
hoftiing Æ posts cannot be. considered unless inelig- 
ible for H.M. Forces. Enquiries about the post 
should be made to the Medical Superintendent of 
the hospital, to whom applications should be sent 
immediately. 


ST. ALFEGE’S HOSPITAL 
«GREENWICH AND DEPTFORD HOSPITAL 
MANAGEMENT COMMITTEE 

1 HOUSE SURGEON (A) 

Required House Surgeon (A) for St. Alfege's 
Hospital, October 1, 1948. Six months’ appoint- 
ment, Salary £200 per annum. Full residentiat 
emoluments. R practitioners within three months 
of qualification may apply. Applications should be 
sent before September 20, 1948, to the Secretary. 
Greenwich and Deptford Hospital “Management 
Committee, St. Alfege's Hospital, Vanbrugh Hill, 
Greenwich, S.E.10.. DU: 


STAMFORD, RUTLAND AND GENERAL 
INFIRMARY 
HOUSE SURGEON (B2) 

House Surgeon (B2) male or female, vacan' 
October 1, 1948. Salary £300 per annum, full 
residential emoluments Applications from R 
practitioners holding A posts cannot_be considered 
uuless they are ineligible for H.M, Forces. Appli- 
cations. stating age, qualifications with dates, 
nationality, copies of three recent testimonials, 1m- 
mediately to Secretary, H F. Donald, The Infirm- 
ary, Stamford. 


ST. LUKE’S HOSPITAL UNIT 

HUDDERSFIELD HOSPITAL MANAGEMENT 

COMMITTEE ` 

RESIDENT MEDICAL OFFICER (BI) 
Applications are invited for the post of Resident 
Medical Officer (B1) at the St. Luke’s Hospital Unit. 
The salary will be at the rate of £497 10s, by £25 
to £597 10s., plus usual residential emoluments, 
Applications from R practitioners holding Bl posts 
or A posts cannot be considered unless they are 
ineligible for H.M. Forces. The post is supcrannu- 
able. Applications to be addressed to the under- 
signed as soon as possible.—H, J. Johnson, Secre- 

tary, Hudderstield Royal Infirmary. 


e UB Lvl babies Adie i eed NEA 
^ SOUTHEND-ON-5EA HOSPITAL 
General Hospital, Southend-on-Sea 
Applications are invited for the following posts: 
GYNAECOLOGICAL HOUSE SURGEON (B2). 
This post is recognized for M.R.C.O.G. 
HOUSE PHYSICIAN (B2) or (A). 





2 
This post 


^is recognized for D.C.H. 


Salary will be at the rate of £200 per annum, 
with full residential emoluments. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H M, 
Forces. Applications to reach the undersigned 
by September 22.—John Williams, Secretary. Hos- 
pital Management Committee, 20, Warrior Square, 
Southend-on-Sea, Essex. 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (280 beds) 
' . AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Mr- 


HOUSE SURGEON (A) 
Applications are invited for post of House 

geon (A), for six months from November 1, 1948, . 
Only male applicants considered. XR practitioners 

within three months of qualification may apply. 

Salary £200 per annüm, full residential emoluments. 

The vacancy may, be filled by an R practitioner, 

if ineligible for H.M. Forces, now holding an A 

post, in which case it will rank as a B2 appoint 

ment with a salary of £250 per annum. B2 most 

recognized under the regulations for the FR C.S. 

(Eng. Applicdtions. stating age, nationality, 

qualifications, date free to commence duty, and 

giving names of two referces. to the MedicalsSuper- 

intendent by September 20, 1948. d 
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_ Have you read the notice 
at top of page 16 ? 





SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, London, S.W.4 i 
CLINICAL ASSISTANT (Female) 9 
to the Gynaecological Department 

Applications are invited *ffom medical women for 

appointment as Clinical Assistant to the Gynaeco- 

logical Department to attend Wednesday afternoons 
eekly at an honorarium of £2 2s. per session. 

Applications should be sent to the Secretary. 


* TEHIDY, SANATORIUM, Camborne 
WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE s 

Resident ASSISTANT MEDICAL ‘OFFICER (B1) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Resident Assistant Medical Officer (B1), vacant 
October 16, Experience in the treatment of tuber- 
culosis will be considered an advantage. Applica- 
„tions from R practitioners holding A or Bl posts 
“cannot be considered unless they are ineligible for 
H.M. Forces. ,Some Thoracic Surgery is carried 
out. Salary £412 10s. per annum, rising by annual 
increments of £25 to a maximum of £572 10s., 
plus cost-of-living’ bonus £60, with residential 
emoluments, Applications must be sent to the 
Medical Superintendent by October 1. 


UPTON MENTAL HOSPITAL, Chester 
UPTON MENTAL HOSPITAL MANAGEMENT 
COMMITTEE 
, TWO JUNIOR ASSISTANT MEDICAL : 
OFFICERS (B1) (Male) 





mm Two ‘Junior Assistant Medical Officers |e notice on either side. 


«BD (Male) Salary £502 10s. per annum, rising 
by annual increments of £25 to £602 10s., with 
residential emoluments valued at £200 per annum. 
Previous mental experience not essentíal. Preference 
given to candidates who have held at a General 
Hospital the post of House Surgeon ,or House 
Physician. , Applications from R practitioners hold- 
ing A or B1 posts cannot be considered unless they 
are ineligible for H.M. Forces. Form of -applica- 
ton from Medical Superintendent. 
envelope ‘* A.M.O." ET * ` 


UNITED BIRMINGHAM HOSPITALS 
WHOLE-TIME REGISTRAR (B1) (Non-resident) 


‘to‘the Casualty Department at the General Hospital 


Applications are invited for the above post, 
Candidates must ‘be registered medical practitioners 
and preference will be given to those holding a 
higher qualification, Salary £500 per annum. 
Suitably qualified R practitioners holding B2 ap- 
pointments are invited to apply. Applications from 
R practitioners now holding B1 or A appointments 
cannot be considered unless they have been re- 
jected by the R.A.M.C. Applications should be 
sent to the undersigned not later than September 
25.—G. Hurford, Secretary and Principal Adminis- 
trative Officer, United Birmingham Hospitals, The 
Queen Elizabeth Hospital, Birmingham,‘ 15. 


‘UNITED SHEFFIELD HOSPITALS 

ASSISTANT HAEMATOLOGIST 
Applications are invited from registered medical 
practitioners, including medical officers recently de- 
mobilized from H.M. Forces, for the whole-time 
post of Assistant Haematologist. Salary wil] be 
at the rate of £450 per annum non-resident, Appli- 
cations, with the names and addresses of threc 
referees, should be submitted immediately to Joseph 
Griffith, Chief Administrative Officer, The United 
Sheffield Hospitals; The Royal Hospital, West 

Street, Sheffield, 1. ú . 


‘VICTORIA HOSPITAL, Mansfield, Notts 
MANSFIELD HOSPITAL MANAGEMENT 
l COMMITTEE 
RESIDENT MEDICAL OFFICER (B2) ' 
Applications are invited for the post of Resident. 
Medical Officer (B2) for this hospital which has 
an Obstetric "Unit of 32 beds and accommodation 
for approximately 240 general medical and surgical 
acute and long stay cases (one other resident— 
Assistant R.M.O.). Salary £510:per annum, with 
residential emoluments. Appointment is for six 
months and will be renewable upon application. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. The post is now vacant and applica- 
jons, stating age, expegience and qualifications, 
gether with names and addresses of two referees, 
should be sent to the undersigned, from whom 
further ` information relating to the appointment 
may be obtaincd.—A. Ashworth, Secretary, , Mans- 
4field Hospital Management Committee, Oak’ Bank, 
"Crow Hill Drive, Mansfield, Notts. 


VICTORIA HOSPITAL, Blackpool (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (to the Surgical Unit) (B2) 


Applications are invited from registered medical 








. practyioners for the post of House Surgeon to the. 


Surgical Unit (B2), vacant September 11, 1948, The 
appointment is for a period of six months_and salary 
will be paid at the rate of £200 per annum, to- 
gether with full residential emoluments. R prac- 
tiotiers eligible for H.M. Forces holding A posts 
ot considered.” App'ica'iens for the above appoint- 
ment should be sent to Walter R. Smith, Secretary 
of the Managenient, Comniittce: 


iN 


Endorse '|" 


liability for military service, 


}_ they are ineligible for H.M. Forces. 





VICTORIA HOSPITAL, Worksop, Notts 
CASUALTY - OFFICER and E 
ORTHOPAEDIC OFFICER- (B1) 

Applications are invited from registered medical 
practitioners, including those in H.M. Forces, for 
the. appointment of Casualty Officer and Ortho- 
paedic, Officer (B1). ‘Applicants should have held 
‘house appointments and- had orthopaedic experience. 
Salary £400 per annum, plus full residential emolu- 
ments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl appoint- 


ments and ineligible for H.M. Forces, may apply. 


Applications to be forwarded to the Secretary- 
Superintendent. . 


VICTORIA HOSPIFAL, Blackpool (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 

En MANAGEMENT COMMITTEE 

^ HOUSE SURGEON (B2) 
to the Orthopaedic Department 

Applications are invited from registered medical 
practitioners for the post of House Surgeon (B2) 
to the Orthopaedic Department, vacant November 
6, 1948. The appointment is for a period of six 
months and salary will be paid at the rate of £200 
per annum, together with full residential emolu- 
ments, R- practitioners eligible ‘for. H.M. Forces 
holding A posts not considered. pplications' for 
the above appointment, stating qualifications (with 
date) and nationality, should be sent to Walter R, 
Smith, Secretary of the Management Committee. 


WELSH REGIONAL HOSPITAL BOARD 
TUBERCULOSIS OFFICER 
Applications are invited from duly registered 
medical practitloners .for Tuberculosis Officer in 
the Pontypridd and ‘Rhondda Area (headquarters, 
‘Pontypridd). The officer appointed will be required 
to devote, his whole tinie ‘to his official duties. 
The appointment will be stibject to three months’ 
-He will be required to pro- 
vide and run a motor car, in: respect of which 
travelling allowance on the approved scale will be 
paid for official Journeys. Salary 


biennial to £1,385 per annum (with point of entry 
according to experience), The appointment will 
be subject to the National Health Service (Super- 
annuation) Regulations, 1947. The person’ ap- 
pointed will be required to pass a medical examina- 
tion.. Candidates must (1) have had at'least three” 
years’ experience In the practice of their profession, 
(2) have spent in general clinical work a period of 
not less than eighteen months, of which not less 
than six months have been: spent in a hospital as 


-resident officer in charge of beds occupied by. 


general medical or sürgical cases, and (3) have 


‘received special training, for a period of not less 


than six months, in the diagnosis and treatment of 
tuberculosis. Applications, stating age, qualifica- 
tions, experience, and“ ful! information as to 
together with names 
of three referees, -should be sent to the under- 
signed not later than Saturday, September 25.— 
N. Tattersall, Regional -Tuberculosis Physician, 
cH Regional Hospital Board, Cathays - Park, 

iff. j 





WELSH REGIONAL HOSPITAL BOARD 
AREA ASSISTANT TUBERCULOSIS OFFICER 
-Applications are invited from duly registered 
medical practitioners for Area Assistant Tuber- 
culosis Officer in the’ Montgomeryshire and 
Merionethshire Area (headquarters at :Machynlieth). 
The officer appointed will be required to devote 
his whole time to his official duties., The appoint- 
ment will be subject to three " months’ notice on 
either side. He will be' required to provide and 
run a motor car. in respect of which travelling 
allowances on an approved scale will be paid for 
official journeys. Salary £735 by £25 to £935 per 
annum (with, point of entry according to experi- 
ence). The ‘appointment will be subject to the 
National Health Service (Superannuation) Regula- 
tions, 1948. The person appointed will be required 
to pass a medical examination. Candidates should 
have had at least six months' special training in 
tuberculosis, and also eighteen months"! experience 
in general clinical work, of which not less' than 
six months should have been spent in a hospita! 
as resident officer in charge of beds occupied by 
general medical or surgical cases, Applications, 


in accordance ' 
. With the Askwith scale, at present £1,035 by £50 


stating age. qualifications, experience, and full in- : 


formation as to, liability for military service, to- 
gether with coples of threc recent testimonials, 
should be sent to the undersigned immediatcly.— 
N. Tattersall, Regional Tuberculosis Physician, 
EM. Regional Hospital Board, Cathays Park. 
Cardiff. , - 


WANSTEAD HOSPITAL, Wanstead, E.11 
$ (208 beds) 
^. + „HOUSE SURGEON (B2), 
Applications are invited for the post of House 
Surgeon (B2) at the above hospital, vacant Octo- 
ber 1. The appointment will be limited to a period 
of six months and remuneration will be at the rate 
of £270 per annum, plus a bonus of £29 19s.,,with 
residential emoluments. The salary wil] be adjusted 
retrospectively with the publication of the Spens 
Committee report Applications from R practi- 
tioners holding A posts cannot be considered unless 
Applications, 
stating qualifications, age, experience and contain- 
ing information as to the applicant's' position in 
relation to military service, should be addressed to 
the Secretary, ospital Management Committee, 
E Group (No. 11), Union, Road, Leytonstone, 


. vacant October 1. 
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WEST CUMBERLAND HOSPITALS 
Whitehaven and West, Cumberland Hospital 

. (10 beds) 
Workington Infirmary (62 beds) y 
Vigtoria Cottage Hospital, Maryport (27 beds) — * 
ockermouth Cottage Hospital (16 beds) 
Galemire Isolation Hospital, Cleator Moor (18 beds). 
Ellerbeck Isolation Hospital, Workington (47 beds)}. 


ASSISTANT OBSTETRICIAN : AND 
GYNAECOLOGIST ' 


Assistant Obstetrician and  Gynaecologist for 
Workington Infirmary at an interim inclusive salary 
of £1,000 per annum, subject to readjustment in 
the light of future National scales for specialists. 
The appointment carries local responsibility for 22 , 
maternity beds.and 4 gynaccological beds in modérn 
accommodation at the Workingtou Infirmary underk 
local supervision of a Senior Obstetrician and 
Gynaecologist at Whitehaven Hospital, and the 
general charge of the Carlisle Consultant'in Ob- 
stetrics and Gynaecology, Agsistant Obstetrician 
and Gynaecologist in addition to duties at Work- 
ingom Infirmary wil] undertake duty as required at 
Whitehaven Hospital (8 obstetric beds and 9 
gynaecology beds), at the Cottage Hospitals in? 
the group, at outside clinics and in a “* flying 
squad ” service. The staffing of Workington In- 
firmary is being reorganized on a specialist basis 
and the appointment will offer good scope to a 
Junior Consultant who will also be encouraged to 
maintain close relationship with thc Carlisle Mater- 
nity and Gynaecological Services by regular atten- 
dance at the City Maternity Hospital, Carlisle (59 
beds). The person appointed will require to reside 
in, or near, Workington. -If resident in the In- 
firmary an appropriate deduction will be made from 
salary. — Appointment, subject to the National 
Health. Service (Superannuation) Regulations, 1947. 
to three months’ notice on either side and to medl- 
cal examination. Applications to be sent to the 





- Senior Administrative Medical Officer, Newcastle- 


upon-Tyne Regional Hospital Board, *'Dunira," 
Osborne Road, Newcastle-upon-Tyne, 2, within 21 
days, along with a copy of three testimonials and/or 
the names of not more than three referees, - Can-, 
vassing of members of the Board or Advisory Ap- 
pointments Committee will lead to disqualification. 


, WEST CUMBERLAND HOSPITALS 
- Whitehaven and West Cumberland Hospital , 
. (110 beds) 
Workington Infirmary (62 beds) — ^ 
Victoria Cottage Hospital, Maryport (27 beds) 
Cockermouth Cottage Hospital (16 beds) 
Galemire Isolation Hospital, Cleator Moor (18 beds) 
Ellerbeck Isolation ‘Hospital, Workington (47 beds) 
SPECIALIST ANAESTHETIST ‘ 


Specialist Anaesthetist for the above group of 
hospitals at an interim salary of £1,600 per annum, 
plus ‘right to.private ‘practice and fecs under the 
Domiciliary Consultant Service, subject to re- 
adjustment in the light of future National scales for 
specialists. ‘The anaesthetist appointed will be re- 
quired to give at least 24 hours per week to his 
public service duties in the hospitals. Applica- 
lions to be sent to the Senior Administrative Medi- 
cal Officer, Regional Hospifal Board, ''Dunirá,'" 
Osborne Road, Newcastle-upon-Tyne, 2, within 21- 
days, along with a copy of three testimonials and/or 
the names! of not more than three referees. Ap- 
pointment subject to the National Health Service 
(Superannuation) Regulations, 1947, and to three 
months’ notice on either side. Canvassing of mem- 
bers of the Board or Advisory Appointments Com- 
mittee wil! lead to disqualification. 


B WATFORD AND DISTRICT 
PEACE MEMORIAL HOSPITAL t 
Watford, Herts (206 beds) 
HOUSE PHYSICIAN (82) 
Applications are invited from registered medical 

practitioners for the post of House Physician (B2), 
Practitioners who hold A posts 
may not apply unless ineligible for H.M. Forces. 
Appointment, may be limited to three months. 
Salary will be at the rate of £200 per annum with 
full residential emoluments. Applications, with 
copies of two recent testimonials, should be sent to 
the undersigned immediately—H. M. Maskell, 
Administrator, 


WATFORD AND DISTRICT j 
PEACE MEMORIAL HOSPITAL 
Watford, Herts (206 beds) 
. HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the post of House Surgeon (A), 
vacant October 1.  R practitioners within three 
months of qualification may apply when appoint- 
ment will be limited to six months. Salary will be 
at the rate of £200 per annum, with full residential 
emoluments. Applications, together with copies of 
two recent testimonials, should be sent to the under- 
signed immediately.—H. M, Maskell, Administrator 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds 

Vacancies exist for the following appointments : 

HOUSE SURGEON (A), with responsibility for 
anaesthetics and oshthalmic cases. (The hospital 
sis recoenized fo* the D.A). 

HOUSE SURGEON (A), with responsibility for 
E.N.T. and :General Surgery, 

Salary in each rase £200 per annum. R pracü-' 
tiore:zs,ircligible tor H.M; Forces. or under 254 
years. not having held an A pest considered. 
Appointment normally for six months, Applica- 
tions should be addressed to the Secretary. F, J. 
Rich. 


7 


@-.. « 


SEPT. 11, 1948 , ; 


WELLHOUSE HOSPITAL, Barnet 
NORTH WEST MEIROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the undermentioned 
whole-time appointments to the senior staff. The 

» hospital has over 500 beds with the usual special 
departments, and plans for its modernization and 
extensions are in contemplation. Candidates should 
be men or women of nigh professional] qualifica- 
tions with wide experience in their speciality. 

Duties may include teaching. 

PHYSICIAN. Salary £1,200 by £100 to £1.800, 
plus £60 cost-of-living bonus, 

‘ OBSTETRI AND  GYNAECOLOGIST. 
Salary £1,200 by £100 to £1,800..plus £60, cost-of- 
living bonus, 

. ANAESTHETIST. Salary £1,000 by. £100 to 
£1,600, “plus £60 cost-of-living bonus. 

All the above salaries will be revised in the light 
of implementation of the Spens report. Appoint- 
ments will be held at the pleasure of the Board, 
subject to three’ months’ notice on either side, and 
to the provisions of the National Health Service 
(Superannuation) Regulations, 1947. Applications, 
stating age, qualifications ‘and experience, with the 
names of three referees, should be ‘sent to the 
undersigned not later than September 30, 1948. 
Canvassing disqualities, —A. J. Bennett, Secretary, 
North West Metropolitan Regional Hospital Board, 
Ila, Portland Place, W.1. 


WESTERN GENERAL HOSPITAL 
SOUTH-EASTERN REGIONAL HOSPITALS 
BOARD, Scotiand 
£DINEURGH NORTHERN HOSPITALS BOARD 
OF MANAGEMENT 
Applications are invited from registered medical 
practitioners for the following appointments at the 

Western General Hospital : 

RESIDENT ANAESTHETIST. Suitable 
either A or B2 practittoners. Six months’ ap- 
pointment. Salary at the rate of £120 (A) and £200 
(B2) “per annum, plus bonus and full residential, 
emolumen's, R practitioners within three months‘ 
of qualification may apply, but practitioners now 
holding A posts may not apply unless they are in- 
eligible for H.M! Forces. 

ANAESTHETIST REGISTRAR (B1) Applicants 
should have, or be intending to sit for, D.A. 
qualification. Salary. at the rate of £490, non- 
resident. Post vacant October 1,:1948. Appoint- 
ment for one year in first instance. Applications 
from R practitioners holding A or Bly posts cannot 
be considered unless they are ineligible for H.M. 
Forces, 

Applications, | giving qualifications and two 
testimonals, to Secretary, Board of Management, 
Public Health Chambers, Edinburgh, 1, as soon as 
possible. , 


WHARNCLIFFE (EMERGENCY) HOSPITAL 
, effie: 1 
SHEFFIELD REGIONAL HOSPITAL BOARD 
MANAGEMENT. COMMITTEE NO. 
HOUSE PHYSICIAN (A) - 
Applications are invited from registered medical 
practitioners for the post of House Physician (A) 
in the above mentioned hospital. Practitioners 
within three months of qualification and liable 
under the Nationa] Service Acts may apply, when 
the appointment will be for a period of six months. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Arpplications to be sent 
as soon as possible to the Medical Superintendent, 
Wharncliffe (Emergency) Hospital, Sheffield, 6. 


WHARNCLIFFE EMERGENCY) HOSPITAL 
effie! 
SHEFFIELD REGIONAL HOSPITAL BOARD 
MANAGEMENT COMMITTEE NO, 2 
, HOUSE SURGEON (A) 
Applications are invited from registered medical 


A 








practitioners for the post ‘of House Surgeon (AY 


in the above-mentioned hospital. Practitioners 
within three months ~of qualification and liable 
under the National Service Acts may apply, when 
the appointment will be for a period of six months. 
Salary is at the raté of £150 per annum, with ful 
residential emoluments. Applications, to be sent 
as soon as possible to the Medical Superintendent, 
Wharncliffe (Emergency) Hospital, Sheffield; 6. 


WOKING VICTORIA HOSPITAL 
(General, 62 beds) 
"WOKING/CHERTSEY HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (A) 
Required, Resident Medical Officer (A), male or 


for ` 


» a . Qu bU - CERES 


BRITISH MEDICAL JOURNAL 


IMPORTANT “NOTICE 
APPOINTMENTS 


practitioners are requested 
. not to apply S 
for 'any .appointment. referred to in 
this notice or for appointments 
'undér local authorities referred: to in 
‘this notice without, first having com- 
municated with ihé Secretary to the 
British Medical Association. e 


B.M.A. House, Tavistock Square, 
] E W.C.1. 


GOVERNMENT SERVICE 


CIViL SERVICE COMMISSION, DUBLIN 
(Medical Inspectors, Established, (2), Depart- 
ment of, Health, Dublin.) 


' Medical 


LOCAL GOVERNMENT-SERVICE 


BIRMINGHAM CORPORATION 
(Assistant School Medical Officer.) 
COUNTY OF PEMBROKESHIRE 
(District Medical Officer of Health and 
t Assistant County Medical Officer, Eastern 
‘Combined District.) . 
COUNTY OF ANGUS 
(Assistant Medical Officer.) 


CAITHNESS COUNTY COUNCIL 
(Medical Officer of Health.) 


KESTEVEN (LINCS) COUNTY COUNCIL 
(Assistant County Medical Officer and 
Assistant School Medical Officer.) ; 


BOROUGH OF WALLSEND 
(Assistant Medical Officer of Health.) 


COUNTY OF BERWICK ' 
; Public Health Department 
(Assistant "Medical Officer of Health ) 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's- Clinic.) i 


METROPOLITAN BOROUGH OF FULHAM 


OVERSEAS 


BRISBANE CITY COUNCIL 
(Queensland, Australia) 
(Medical Officer «of. Health.) 5 


By Order of the Council, 


CHARLES HILL, 


September 7, 1948. , Secretary. 
LT N 


WESTMORLAND COUNTY HOSPITAL 
Kendal (82 beds) . . 
RESIDENT HOUSE SURGEON (B2) $ 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
House Surgeon (B2). Salary £350 per. annum. 
There will also be a vacancy in the near future 
for a non-resident House Surgeon (B2) , Salary 
£450. Practitioners who now shold A posts may 
not apply unless ineligible for H.M. Forces. Ap- 
pointment will be limited-to six months if an R 
Practitioner is appointed, , otherwise may be ex- 
tended. Applications, stating age, married or 
single, qualifications with dates, nationality, present 
post, and accompanied by copies of three recent 
testimonials, should be sent without delay to J. M 
Somervell at the hospital. 


WHITEHAVEN HOSPITAL 
WEST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 
- , HOUSE SURGEON (A) (Male or Female) 
Applications are invited for the appointment of 
House Surgeon (A), male or female, at the White- 
haven and West Cumberland Hospital, Now 





y - *. 
3 WORKINGTON INFIRMARY 
Workington, Cumberland (62 beds) 

HOUSE SURGEON (A or B2) 

Salary £280 per annum and ‘residential emolu- & 
ments for recently qualified doctor, £389. £430 or 
£480 per annum and residential emoluments for a 
doctor in second, ‘third or fourth twelve months 
respéctively after qualification. The stafüng of the 


hospita], is being developed on ‘a specialist basis, 
and House Surgeon's post will offer good ex- 
perience. Applications from R practitioners hold- 


ing A posts cannot be considered unless they are 
ineligible for H.M. Forces. Appointment for six 
months in first instance, subject to renewal fo 


, similar periods, depending on liability tō call uj 


for National Service. Applications to be forwarded: e 
to the Secretary within ten davs of the appearance 
of this advertisement. 


WORKINGTON INFIRMARY . 
Workington, Cumberland (62 bcds) 
HOUSE PHYSICIAN (A or B2) 

Salary £280 per annum .and residential emolu- 
ments for recently qualified doctor, £380, £430 or 
£480 per annum and residential emoluments for a 
doctor in second, third or fourth twelve months 
respectively after qualification. The staffing of the 
hospital is being developed' on a specialist basis. 
and the House Physician's post will offer good .ex- 
perience. Applications from R practitioners hold- 
ingeA posts cannot be considered unless they are 
ineligible for H.M. Forces. Appointment for six 
months in first .instance, subject to renewal for 
similar periods, depending on liability to call up 
for National Service. Applications to be forwarded 
to the Secretary within ten days of the appearance 
of this advertisement, 


WILSON HOSPITAL 
Cranmer Rond, Mitcham, Surrey 
172 beds, Resident Medical Staff 2 7 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
RESIDENT SURGICAL OFFICER (82) 
` Applications „are invited from registered medical 
practitioners for the appointment of Resident Surg- 
ical Officer (B2). Existing salary at the rate of 
£250 per annum, with full residential emoluments. 
Practitioners within three months of qualification 
who are liable under the National Service Acts 
may apply, when appointment will be for a period 
«of six months, but applications from R practi- 
tioners holding A posts cannot be considered unless 
"they are ineligible for H.M, Forces, Applications 
are to be forwarded immediately to the Chairman. 
Medical Committee, Wilson Hospital, Cranmer ^ 
Road, Mitcham. 
WILSON HOSPITAL 
Cranmer Road, Mitcham, Surrey z 
472 beds, Resident Medical Staff 2) 2 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
RESIDENT MEDICAL OFFICER (A 
Applications are invited from registered medica} 
practitioners for the appointment of Resident Medi- 
cal Officer (A). Salary at the rate of £200 per 
annum with full residential emoluments.  Practi- 
_Uoners within three months of qualification who 
are Hable under the National Service Acts may 
apply, when appointment will be for a period of . 
six months. Applications are to be forwarded 
immediately to the Chairman, Medical Committee. 
Wilson Hospital, Cranmer Road. Mitcham. 


WREXHAM AND EAST DENBIGHSHIRE 
i WAR MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medica! 
practitioners, male and female, for the six months” 
appointment of Resident House Surgeon (B2) to 
commence immediately. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary £350 
pèr annum, with full residential emoluments. Æp- 
‘ plications to Leslie Spencer, Secretary. 


WIMBLEDON HOSPITAL 
Thurstan Road, Copse Hill, S.W.20 
.RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Medical Officer (B2). R practitioners who now hold 
. A posts cannot be considered unless they are inelig- 
ible for H.M. Forces, The appointment will be 
limited to six months, The salary is at the rate of 
£250 per annum, with fuJl residential emoluments 
Vacancy immediate. Applications to the Secretary. : 


~ 
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‘female, Post vacant now. Salary £200 per annum, vacant for a period of six months, Practitioners . 
en fot] residentia! emoluments: r Prapto neth; in- -| within three moans s of qualification are invited to d th t 
eligible for. Orces or under 253 years not [^apply. Salary £280 per annum, with full residen- jce 
"agere an A post, considered, applications to tial’ emoluments. Applications to'be forwarded to Have you n : P 
e addressed to e Secretary, oking -Victoria the undersigned as’ soon as possible.—A, Stan- ' 
"Hospital, Surrey. ES f groom, Secretary. h at top oi page 
` 
S = - — — 

pe THE Medical Defence Union| MUSeum e 

1885  ' 1337 ^ 
1 Annual Subscription £1 , ‘MEMBERSHIP EXCEEDS 32,000 Assets exceed £175, 000 

Protection is essential for every practitioner engaged in any form | of practice e 


| Full particulars from the Secretary (Dr. Rorert Forses), The Medical Defence Union, Ltd., 49, Bedford Square, London, W.C.1 
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CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
Circulation 68,750 


Advertisements should" be addressed to the 
Advertisement Manager, accompanied by remittance. 
The text of the advertisement itself should be clearly 
marked MEMBER, ^ 


. 
Every effort will be made to include MEMBERS’ 
urgent smal] advertisements if they are received 
not less than TEN days before publication, but 
insertion cannot be guaranteed because of continued 


paper difficulty. 


DO PLEASE WRITE ADVERTISEMENTS 
CLEARLY. NAME AND ADDRESS SHOULD 
BE IN BLOCK LETTERS. 


CANCELLATIUN of Advertisements cannot be 
wade if received after 4 p.m. on Monday. 





(1) To-MEMBERS of the B.M.A. the charge for 
each insertion. under Assistants, Locums, Partner- 
ships, *Practices, Medical Posts, Dispensers, Secre- 
tarles is: 24 words, including name and address. 
12s. (minimum) ; or 30 words, 15s.; or 36 words, 
18s.: and 3s. for each six words or less thereafter. 

If a BOX No. is used the charges are: 18 words, 
13s. (minimum) ; or 24 words, 16s.; or 30 werds, 
19s. ; and 3s. for each six words or less thereafter. 


£ — c + 

(2) To all other adyertisers the charge for each 
insertion under the headings quoted in paragraph (1), 
ts: 24 words, including name and address, 14s. 
(minimum); or 30 words, 17s 6d.; or 36 words, 
21s.; and 3s. 6d. for each six words or less 
thereafter. 

If a BOX No. is used the charges are: 18 words, 
15s. (minimum) ; or 24 words, 18s. 6d. ; or 30 words, 
dt. and 3s, 6d. for each six words or less there- 
after . : 2 ` 


(3) Personal Notices and Industrial Appoint- 


ments per insertion’ 24 words, including name 
and address 24s, (minimum); or 30 words, 
30s.; or 36 words 36s and 6s, for each ‘six 


words ‘cr less thereafter. 

If a BOX No. is used the charges are: 18 words, 
25s. (minimum); or 24 words, 31s.: or 30 words, 
37s. ; and 65. for each six words or less thereafter. 


(4) University Appointments, Educational, 
Lectures, Hospitals, Public Health Appointments, 
Nursing Homes, 20s, per insertion for four lines 


-(minimum charge) and 5s. per line thereafter 





(5) To ALL advertisers the charge tor each inser- 
tion under the headings Consulting Rooms, Dupli- 
cating, Typing, Miscellaneous, Motor Cars is as 
quoted in paragraph (2). 3 





Hotels and Miscellaneous Trade Announcements, 
per insertion: 24 words 24s. (minimum). Extra 
words 6s. each insertion for six words or less, 


* ADVERTS OF PRACTICES. Name and address 
of owner and of firm’ negotiating the sale must 
accompany the advertisement. This information is 
for office use only. 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is unphed by acceptance, and the British 
Medical Association reserves the right 1o refuse or 
interrupt the insertion of any advertisement. 

] 


REPLIES TO BOX NUMBERS 
The names and addresses of advertisers under 
box numbers are held by us in ‘strict confidence 
and cannot be disclosed. x 


Advertisement Manager, British Medical Journal, 
B.M.A House, Tavistock Square, London, W.C.1. 
Telephone: Euston 2111. 

Telegrams: Britmedads, Westcent, London. 














APPOINTMENTS—Hospitals and Public 
Health, commence at page 16 





! PERSONAL D 


BED SITTING-ROOM TO LET IN PRIVATE 
ouse, St, John’s Wood district. Breakfast pro- 
vided. Telephonc, 1500 Maida Vale. ila, Abbey 
Road. N.W.8, 


pausa —————————————ÀMÓ RÓQÀQ 
DENTAL SURGEON (L.D.S., R.F.P.S.), SCOTS- 


* man, anxious for family reasons to go South, will 


+ (male) Patients. 


be grateful to hear from any doctor in rural district 
.with population of about 3,000 upwards, where no 
dentist at present practising, and where reasonable 
opportunity of building moderate practice. Prefer- 
ably within 100 miles London.—Box 7728, B.M.J. 


LADY HAS VACANCIES IN OCTOBER IN 
pleas$nt house, North Devon, for Convalescent 
Resident male State Registered 
Nurse. Own produce. Good cooking. From 7} 
guineas.—Box 7708, B.M.J. 


hace e 
SENILE LADY IS BEING CARED FOR IN 
fomfortable country house, Sussex. Another senile 
lady can be accommodated. Personal attention, all 
comforts. Beautiful surroundfngs, grounds and 
garden. £10 10s. per week.—Box 7712, B.M.J. 
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NOTICES: 
APPLICANTS ARE ADVISED nof to send original 
testimonials when replying to — advertisements, 


Copies will answer the purpose quite as well, and 
in the event of their being ‘ost or muslaid no 
inconvenience will ensue \ 


AN EXCEPTIONAL OPPORTUNITY is offered 
to Members of the Medical Profession for invest- 
ment in a young and progressive, reputable con- 
cern conducting a highly ethical business of direct 
interest and value to the Medical and Allied Pro- 
wSsions. Investors would be required .to render 
services of an advisory nature to the organization, 
and remuneration would be comparative with this 
service and the amount invested. Further particu- 
Jam may be obtained upon application to Box 
7692, B.M.J. 


ADVERTISER, OWNER OF LUXURY CASTLE 
property in Southern Counties, desires to 'meet 
specialist or Syndicate interested in starting CURE 
and/or REST HOME, Advertiser to be sleeping 
partner. Some further capital required. Principals 
or their solicitors ouly write in the first instance 
to Box 7374, B.M J. i 


MEDICAL ILLUSTRATION.—Miss B. E. Nicholson 
has returned from abroad and can now Execute 
Commissions for Medical Drawings. Telephone: 
Holborn 9151. 














INDUSTRIAL APPOINTMENTS 


A PHYSICIAN who is a Fellow or Member of 
a Royal College of Physicians is rcquired for ser- 
vice with large commerical organization operating 
in the Middle East. Ample facilities exist for 
Clinical study and research. Commencing salary 
£1,700 per annum, plus generous allowance in local 


currency, Free passage out and home, medical 
attention, kit allowance. Applicants, who must 
be of full British birth and parentage, should 


write, stating age and full details of qualifications 
and experience, quoting "Dept. F.120 to Box 6987, 


SHIPS’ SURGEONS REQUIRED. TERMS, £42 
per month, plus fees from passengers. Apply to 
Moore & Co., '27-29, Creechurch Lane, E.C.3! 
Avenue 1363. 7 





UNIVERSITY APPOINTMENTS 


CHARING CROSS HOSPITAL MEDICAL 
SCHOOL, 62, Chandos Place, W.C.2.—Applications 
are invited for the post of DEMONSTRATOR in 
PHYSIOLOGY. Salary scale £400 by £25 to £550, 
starting point on scale according to experience. 
Family allowance of £50 per annum per child. 
Duties to begin on October 1, 1948, or as soon after 
as possible, Further information and forms of 
application or appointment may be obtained from 
the Secretary, Charing Cross Hospital Medical 
School, 62, Chandos Place, London, W.C.2. 


ST. MARY'S HOSPITAL MEDICAL .SCHOOL 
(UNIVERSITY OF LONDON), Paddington, W.2. 
—Applications are invited for the appointment of 
FULL-TIME ASSISTANT DIRECTOR in the 
PAEDIATRIC ‘UNIT at a salary of £1,000 per 
annum with children’s allowances and superannua- 
tion under the F.S.S.U. Candidates must be Fel- 
lows or Members of the Royal College of Physicians. 
The successful applicant will, under the Part-time 
Director, take part in ‘teaching, have clinical re- 
sponsibility, and be encouraged to undertake 
research. Applications, together with the names 
of three referces, should be forwarded not later 
than September 28, 1948, to the Secretary, St. 
Mary's Hospital Medical School, from whom fur- 
ther particulars can be obtained. 


UNIVERSITY, OF ADELAIDE 
CHAIR OF PATHOLOGY 


Professor Cleland will retire from the Chair of 
Pathology at the end of this year and applications 
are invited for appointment as his successor. 
Besides being in charge of the University Depart- 
ment of Pathology the Professor will be Honorary 
Pathologist to the Royal Adelaide Hospital, The 
University Department of Pathology is at present 
situated in the Institute of Medical and Veterinary 
Science, but when the new Medical School is 
finished it will occupy an entire floor of that build- 
ing and will share certain facilitles on other floors, 
The present salary attached to the Chair' is £A.1,400, 
plus £A.140 tor superannuation. The successful 
applicant will be required to take up duty as early 
as possible in 1949. Further particulars and in- 
formation as to the method of application may 
be obtained from the Secretary, University Bureau 
of the British Empire, 32, Woburn Square, Lon- 
don, W.C.1. The closing date for the receipt of 
applications is September 30, 1948. 


UNIVERSITY OF BIRMINGHAM. DEPART- 
MENT OF PHYSIOLOGY.—Applications are in- 
vited for the post of LECTURER IN PHYSIO- 
LOGY. Salary £600 to £850 according to quali- 
flcations, Applications, stating age, qualifications 
and experience, and giving the names of three 
teferces, should be sent to the undersigned (from 
whom further particulars may be obtained), within 
a fortnight of the appearance of this advertisement. 





—C. G. Burton, Secretary, The University, Edmund 


Street, Birmingham, 3, 


Sept. 11, 1948 


UNIVERSITY OF BRISTOL.—Applications are 
invited for the SIDNEY ROBINSON FELLOW- 
SHIP IN RHEUMATIC DISEASES tenable at the 
University of Bristol «nd the Royal National Hos- 
pital for Rheumatic Diseases, Bath. The Fellow 
will be required to devote the whole of his time' 
to research work ‘in rheumatic diseases at the Royal. 
National Hospital for Rheumatic Diseases. They 
subject of the research will be approved by the- 
University after consultation with the Empire 
heumatism Council. Salary according to quali- 
cations and experience, minimum £650 per annum. 


“The appointment will be for one year but may be 


renewable for a further period. Aplications, 
giving full names, age, qualifications, details of 
education and experience, together with the ‘ames 
of not more than three referees and copies of no 
more than three recent testimonials, should reach! 
the undersigned on or before October 2, 1948.— 


Winifred Shapland, Secretary and Registrar, the 
University of Bristol, Bristol, 8. 
UNIVERSITY OF LONDON. POSTGRADUATE 


MEDICAL SCHOOL OF LONDON.—Applications 
are Invited for the post of ASSISTANT LECTURER 
in OBSTETRICS AND GYNAECOLOGY. Salary? 
range £700 by £50 to £800. Further particulars 
from the Professor of Obstetrics and 'Gynaecology. 
Applications to the Dean, Postgraduate Medical 
School of London, Hammersmith Hospital,^ Ducane 
Road. London, W.12, before.September 18, 1948, 


UNIVERSITY OF EDINBURGH.—-Applications 
are Invited for the appointment of JUNIOR LEC- 
TURER in the Department of PUBLIC HEALTH 
AND SOCIAL MEDICINE. Applicants should 
hold medica! qualifications and be prepared to 
work in the field of medical statistics. Salary £650 
per annum Applications should be addressed to 
the Secretary to .the University not later than 
September 30, 1948, 





`~ | EDUCATIONAL 


(Edin. POSTAL COURSES tor Oct. 
also for Primary and 


F.R.C.S. 
Exam (Old Regulations). 


Final Exams, 1949.—H. C. ORRIN. F.R.CS.. 
Surgeon's Hall., Edinburgh 
EXAMINING BOARD IN ENGLAND 
y the 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Notice is hereby given that the following exame 
inations will commence on the dates stated below: 
DIPLOMA IN PHYSICAL MEDICINE 

Friday, October 8 . 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Friday, October 15 
Candidates who have fulfilled the necessary con- 
ditions and who desire to present themselves for 
-examination must give notice in writing to the 
Secretary, Examination Hall, 8-11, Queen Square, 
London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time 
such certificates as may be required by the regula- 
tions of the Board, together with the full amount 
of the fee for the part or parts of the Examination 
for which they desire to enter. Applications for 
Part II are due at the same time as those for 
Part I.—F. M. Stent, Secretary.. 


COACHING IN ANATOMY, individua! or class 
for all examinations. Revision Course for Septem- 
ber or October examinations, Central London.— 
Box 6311, B.M.J 


INSTITUTE OF PSYCHIATRY (UNIVERSITY 
OF LONDON). The Bethlem Royal and the Mauds- 
ley Hospitals, PSYCHOLOGICAL MEDICINE. 
—Courses of lectures and practical instruction for 
postgraduate students in psychiatry will be given at 
the Institute of Psychiatry, beginning in October, 
1948. They will deal with relevant anatomy, 
physiology, psychology, and pathology, as well as 
the clinical subjects. Inquiries should be addressed 
to the Sub-Dean, Institute of Psychiatry, Maudsley 
Hospital, Denmark Hill, S.E.5. j 


‘MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street. London, W.1, provides COACH- 
ING for all Medical Examinations, D.A., D.P.M., 
D.O.MS., D.LO, D.CH. 2D.M.R.D. and 
D.M.R.T.. M.R.C.P., F.R.C.S., M.D. thesis, and 
all qualifying exams by a staff of highly qualifled 
Tutors, Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should sfate in which 
qualification thev are interested. 


L—————————— 
METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL, 14-16, Granville Place, W.1. A series 
of COURSES for General Practitioners, lasting four 
weeks each, in the examination and treatment of 
ear, nose and throat patients. Classes will be held 
on Tuesday, 4 to 5 p.m. and Saturday, 11 
a.m. to 12 noon; the first commenced Tuesday, 
September 7. Applications should be sent to the 
Secretary. > 


—— ————"— —— Q—————— KE 
OBSTETRICS AND GYNAECOLOGY.—The next 
course, for M.R.C.O.G. candidates and others 
specializing in Obstetrics and Gynaecology will be- 
gin. at the City of London Maternity Hospital 
London, on October 12,—Apply, Professor F. J 
Browne, Heath Lodge, Watford Heath, Herts., 
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UNIVERSITY OF LONDON ; . EDUCATIONAL 2 

BRITISH POSTGRADUATE MEDICAL FEDERATION SUM UNIVERSITY OF GLASGOW POSTGRADUATE 

"REFRESHER COURSES FOR GENERAL PRACTITIONERS, SEPTEMBER~DECEMBER, 194& MEDICAL EDUCATION COMMITTEE. COURSE ° 
Date ~. No. of Weeks Subject Hospital , IN MENTAL DEFICIERCY.—The Urfiversity of 
“Sept. 20-Oct: 1 2 Geneyal m oe .. Metropolitan Hospital, Kingsland Road, E.8 Glasgow, in co-operation with the Scottish Asso- 
Oct. 25-29 5i 1 Obstetrics and Gynaecology Lewisham L.C.C. Hospital : ciation for Mental Hyiene, offers a short intensive 
Wov. 1-5 id 1 Medicine HR .. St. Alfege's L.C.C. Hospital, Greenwich postgraduate Course in Mental Deficiency fróm 
Nov. 22-27  .. 1 General vx ES .. Royal Sussex County Hospital, Brighton Octobeg 11 to October 29, 1948. The Course will 
Nov. 29-Dec. 11 2 General sse ; .. Royal Northern Hospital, Holloway Road, N.7 consist of: (a) Lectures and demonstrations on 


various aspects of mental handicap and mental 


Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week. Schemes of financial assistance are available, deficiency (legal, medical, educational, social) and 


subject to certain conditions, for (a) demobilized general practitioners, aod (b). N.H.S. practitioners. A ` n x 
Appligations for places and for further information should be made to the Secretary, British Postgraduate on epilepsy god a e SEA lt p" associated 
Medical Federation, 2, Gordon Square, W.C.1. They should state if the practitioner is applying under (a) inis observation of testing practice with individua] 


or (b) above, or neither. ' children and young persons, interpretation of re- 





x sults; (c) Visits for observation, including institu- 
POSTAL COACHING for al) Medical Examiwa- | tions, an occupational centre, à special school for 
tions. Examination Successes, 1901-47 : M.D.Lond., | the mentally handicapped, and a child guid@ce 
454; M.B., B.S.Lond., Final, 436; F.R.C.S.Eng. | “climc, Fee: Fifteen guineas, The Course will 
Primary, 411: F.R.C.S.Eng,, Final, 308; M.R.C.P. | be limited to twenty practitioners, places being 
Lond., 427 ; M.R.C.S., L.R.C.P., Final, 891 ee: allocated strictly in order of return of application 
(1936-47), 143; F.R.C.S.Edin, D.Obst.R.C.0.G., forms, which may be obained from the Director 
MRCOG. DER. BLO m success, | of Piaraduats Medica! Education, The Univer 
(24 pp.) eratis, along with list of Tutors, etc., on aty. Olesgo w WY 2 
application to the Secretary.—University Examina- UNIVERSITY OF GLASGOW, POSTGRADUATE 
tion, Postal Institution, 17, Red Lion Square, MEDICAL EDUCATION. INTENSIVE COURSE 
London W.Ci.. Phone: HObborn 6313: i| EN SURGERY. An elgbt: weeks -full-time post 
RHEUMATIC DISEASES. October 23 and 24. | . &tad@wate course in Surgery will be conducted frcm 
All day Saturday and Sunday. Rheumatic Unit, October vs to December 4, 1948. The course wil] 
St; Stephen's Hospital. Apply Fellowship of Post- a o a meeungs, pathological demon- 
of Postgraduate Medicine, !1, Wimpole Street, | graduate Medicine, 1, Wimpole Street. London, | p ons, and lectures, Fee: Twenty-five guineas 
London, W.l. Langham 4266, W.1. Langham 4266. ince the number of enrolments is limited to 
^ i twenty, early application should be made to the 

m Director of Postsra duate Medical Education, The 
. niversity, Glasgow, W.2, from whom further par- 

LECTURES . ticulars may be obtained. INTENSIVE COURSE 


ROYAL COLLEGE OF SURGEONS OF ENGLAND IN MEDICINE.—An eight weeks’ full-time post- 
1 t graduate course in Medicine will be conducted from 


NATIONAL HOSPITAL, QUEEN SQUARE, 
W.C.1_ (Institute o. Neurglogy).—A COURSE 
OF, CLINICAL DEMONSTRATIONS will be 
held on Saturdays’ at ‘10.30 a.m. from October 
2 till December 18, and also on Wednesdays 
a. 4 p.m. from September 29 til December 
15 inclusive. These demonstrations are open, to 
postgraduate students at a fee of one guinea for 
“the course. Admission will be by ticket, but no 
doctor wil be allowed to attend, both courses. 
Application should be made to the Dean, 








OBSTETRICS (D.Obst.R.C.O.G.). September 27 
to October 2. All day. ` West Middlesex County 
Hospital, Isleworth. Limited. Apply Fellowship 


. , FACULTY OF ANAESTHETISTS October n to December 4, 1948, The course will 
——— HM b " - consist of clinical meetings, pathological demon- 

POSTGRADUATE LECTURES AND TUTORIALS'JN ANAESTHETICS. OCTOBER, 1948 strations, and lectures. Fee: Twenty-five guineas, 
— Since the number of enrolments is limited to twenty 

LECTURES and only a few vacancies remain, early application 


A Course of 45 Lectures in Anaesthetics will be given at the College from’ October 11 to October 29, should be made to the Director of Postgraduate 
1948. It is proposed to give three lectures daily (two in the morning and one in the late afternoon) from Medical Education, The University, Glasgow, W.2. 





Monday to Friday for a period of three consecutive weeks. K g from whom further particulars may be dbtained. 
The fee for the whole course is £15 15s., Fellows and Members of the College will be admitted on payment 

of a fee of £12 12s. ` i D UNIVERSITY OF MANCHESTER.  Nofücld De- 
The complete list of Lecturers and their subjects will be published in due course. partment of Occupational Health.—A course for the 
The closing date for applications is October 8, 1948. :| Diploma in Industrial Health will commence in 
ORIALS October, 1948. This is divided into two parts. The 
$ : TUTORIA j A " first occupies the Michaelmas Term and covers the 
A series of Tutorials in Anaesthetics will also be held during the same period as the Lectures. and wil requirements for the Certificate of Public Health 
consist of ten one-hourly.periods commencing at 6.15 p.m. : ` (C.P.H.). The second part occupies the Lent and 
Each Tutorial Class will be limited to ten postgraduate students. Summer Terms. The fee for the full course is 50 


The fee for the course,is £9 9s., and applications must be received by October 1, 1948. : guineas. Part II may be taken separately by those: 
* holding a D.P.H.. or C.P.H., the fee being 38 


BASIC SCIENCES "Sh k ae 
" . : ; guineas, Admissions to this course are limited and 
A course of 72 Lectures in Anatomy, Applied Physiology, Pathology and Pharmacology is being held applications must be received as soon ds possible 





in the College from October to December, 1948. Details may be obtained on application. for the full course and by November 30, 1948, for 
Applications, accompanied by a cheque for the appropriate fee, should be serit to the Secretary, Faculty Part II. Further details may be obtained from the 
of Anaesthetists, Royal College of Surgeons of England, Lincoln's Inn Fields, London, W.C.2. -Dean of the Medical School. 
W. F. DAVIS, Secretary, 
Faculty of Anaesthetists. UNIVERSITY COLLEGE, LONDON. FACULTY 


i ES OF MEDICAL SCIENCES. SESSION 1949.50. 
ENTRAN AMINATION NOVEM- 
. ROYAL COLLEGE OF SURGEONS OF ENGLAND | i BER 30, 1948.—Tlhe last day of entry for ths 


: LECTURES -IN SURGERY. OCTOBER, 1948 examination, js SATURDAY, NOVEMBER 13, 
The following LECTURES IN SURGERY will be delivered at the College in Lincola’s Inn Fields, | Besson 1936 1931 can Also be considered for the 


"London, W.C.2, at 5 p.m. on each day: opportunity will arise in November, 1949, for those 
Mon. 4 Mr. Guy BLACKBURN .. .. Traumatic Injuries of the Abdomen applicants who are unsuccessful or who are unable 
Tues. 5 Mr. A. B.'WALLACE .. .. Treatment of Burns to sit the 1948 examination. There wil] be no 
Wed. 6 Pror, F. H. BENTLEY .. .. The Interpretation of Visceral Pain ` vacancies for women applicants in the Ist M.B. 
peri. 8 Mr. H. JACKSON BURROWS .. Bone Graft Surgery k courses at University College London; candidates 
Mon. 11 Mr. F. S. Cooksey .. . Rehabilitation and Surgery should complete the ist M.B externally and apply 


Surgery of the Heart and Great Vessels for the 2nd M.B. course. 


The Pathological Physiology of Peripheral Arterial Disease 
Surgery of Congenital Deformities of the Extremities 


Tues, 12 Mn. R. C.. BROCK axe 
"Wed. 13 Pnor. J. R. LEARMONTH 
Thurs. 14 Mr. DENIS BROWNE 





UNIVERSITY OF LEEDS POSTGRADUATE 


h t i OMMITTEE. —A CLINICAL WEEK-END 
Beri. 15 Mr. T. HOLMES SELLoRS .. . Surgery of Pulmonary Tuberculosis . C 

à GO $ : f li .| COURSE devoted to RHEUMATISM, open to 

Mon. 18 .Dn. D. W. SMITHERS’ .. m High voltage ana the Treatment of Malignant general practitioners and others interested, will be 

Wed. 20 Pror. J. PATERSON Ross .. Surgery of the Sympathetic Nervous System ` heg ut the Royal ahati- Hospira. Harrogate, on 

urs. 21 MR. P. H. MITCHINER .. .. Surgery of Sepsis . ctober 2 and 3. je fee for the course will be 

a l guinea. Further information and application 

The fee for the whole Course is £5 5s., or 10s. for one lecture. forms may be obtained from the, Senior Adminis- 


Fellows and Members, and Fellows and Licentiates in Dental Surgery, of the College will be admitted trative Officer, School of Medicine, Leeds, 2. 
o the whole Course on payment of a fee of £3 3s., or to one lecture on payment of 7s. 6d. y 

Applications, accompanied by a cheque for £5 5s. or £3 3s., should be sent to the Secretary, Postgraduate 
iducation Committee, Royal College of Surgeons of England, Lincoln’s Inn Fields, London, W.C.2. LECTURES 


W. F. DAVIS, Secretary, 
m r ROYAL COLLEGE OF SURGEONS OF 
" $ Postgraduate Education Committee. ENGLAND 
CU. ee) MAR A LECTURE LIST 
2 . UNIVERSITY OF LONDON . SEPTEMBER, 1948 
i 2 INSTITUTE OF CHILD HEALTH. AUTUMN TERM, 1948, l The following lectures "will be delivered "ot tn& 


College in Lincoln's Inn Fields. London. W.C.2. 


A course of Lectures for Postgraduates will be given at the Hospital for Sick Children, Great Ormond at 5 p.m. on each day: 

itreet, London, W.C.1, during October-December, 1948, on Tuesdays, at 5 p.m., on “* Growth and Develop- HUNTERIAN LECTURE 

cent in Children,” by Visiting Lecturers. ; | Tuesday. 14.—Mr. Adnan C. Kanaar, M.D., 

Yetober 12. Physiological Aspects of Growth and Development .. Dr. D. SLOME F.R.C.S.Ed., Pulmonary Atelectasis in* Post-opera- 

J)etober 19 Some General Aspects of Growth Uu e ..  Pnor. H. A. HARRIS tive and Traumatic Cases: Some Recent Advances. 

Ietober ca Menmi and Emotional Development of the Pre-school Miss D. E. M. GARDNER, M.A. MOYNIHAN LECTURE 

at 4.30 p.m. i : - Wed , 15.—P. Willi i i i 

November 2 d and Emotional Development of the School Mars. J. M. WILLIAMS, M.A. M.D. yv (Profesor be umes The Hons 
. * Chi 2 Hopkins Hospital, Baltimore), Present Stat nd 

November 9 Mental and Emotional Development of the Adolescent Dr. MILDRED CREAK Treatment of Malignant mod of the Lung; A 

November 16 Physical Developmeht of the Pré-school Child .. DR. CECILE ASHER OPHTHALMOLOGY LECTURE 

November 23 Physical Development of the School Child — .. .. Dr. G. E. FRIEND Monday, 20.—Dr Hedwig Kuhn, M.D. (Kuhn 

November 30 Physical Development of the Adolescent E .. Dr. R. E. SMITH Clinic, Hammond. Indiana) Eye. Problems in 

Xcember 7 Assessment of Physical Fitness: (a) Methods ..  R. E. Roper, Eso, M.A. * || Industry g 5 t 

Jecember 14 Assessment of Physical Fitnegs: (b) Statistical Aspects E. R. BRANSBY, EsQ., PH.D. The Lectures are open to those attending Courses 


The fee for the course of ten lectures is £3 3s. Applications for tickets of admission, accompanied by in the College and also to all other Medical Practi-e 
, remittance, should be sent to the Secretary, Institute of Child Health, the Hospital for Sick Children, Great tioners, Dental Surgeons and Advanced Students, 
Yrmond Street, London, W.C.1. Early application is advised as the number of tickets is limited. —W. F. Davis, Sedtetary, Postgraduate Education 
i S t E W. G. WYLLIE, Dean. Committee. f 


: 32". ka EE. 
Edu E 
i . ASSISTANTSHIPS 
VACANT 


è Wanted, Assistant with View to Partnership, 
"oo, Birmingham working a middle class practice. 
N.H.S, 5,000 increasing” Salary £850 increasing 
to £1,000.» Partnership share £1,500 later.—Box 
7353, B.MJ. 
Wanted, Immediately, Assistant, male or female, 
I experienced, to two partners, Own car prÉferred, 
Salary £800, all found, car allowance. Liverpool.— 
. Box 7439, B.M.J: D 
¢ Wanted, , Part-time Assistant, suit postgraduate 
student. Work light. Part board residence. South 
“London.—Box 7714, B.M.J. 

Wanted, Mule Assistant, married, London, S.W. 
practice; ‘accommodation part , furnished and ‘car 
available. Salary £900, regular increase, Refer- 
ences ,required.—Box 7710, B.M.J. 


,@ 


4 anted, .Outdoor Assistant, South Yorkshire . 


Commencing salary £750 per annum, in- 
Own car 


"town, 

6 creasing if satisfactory. Car allowance. 
essential.—Box 7676, B.M.J. 

! Wanted, Assistant, London, E.17. Good pros- 

ín pects. Terms by arrangement.—Box 7717,. B.M.J. 

Wanted, Female Outdoor Assistant, Carlisle, Car 

1 i WE Salary by  arrangement.—Box 7693, 


Wanted, Indoor Assistant, October. 1l, Good 
salary. Car allowance. No midwifery. No gdis- 
pensing.—Apply Dr. Herman, 8, Chequers Parade, 

y Dagenham; Essex.’ Tel, : Rainham 146. 
"ug . Wanted, Assistant with Definite View in two to 
, ` three months. Nice well-built, partly furnished 
. house for sale.—Box 7743, B.M]. ` à 
Wanted, for October 1, Single, Indoor, Male 
" — Assistant for mixed practice in East Coast, Scotland, 
fj o £600, ali found, car provided. Probable partner-' 
ship later.—Box 7713, B.M.J. . 
r~ . Wanted, Male Assistant, single, with car, town 
* and country practice, S.W. Wales, live out. 
i; cellent accommodation. Salary £700, plus £100 
li "car allowance.—Box 7663, B.M.J. 


Wanted, Outdoor Assistant with View to Partner- ` 


s ship. House immediately ‘available. .Pleasant dis- 
tia goear the coast. Car’ essential.—Box ‘7694, 
a ^  Wanted;-Assistant for Preston District. Flat at 
; ^ surgery’ available. Terms by arrangement. Start 
€ . October- 1,—Box 7675, B.M.J. , 
E ^ Wanted, Assistant to two partners. Salary up 
to £1,000: Cambridge Full particulars’ to. Box 
7401. B.M.J, Y 


E . Wanted, Assistant, “single, ` 
- October or, November, South Wales, 18 miles from 
" Cardiff, another assistant and dispenser kept. 
* Adequate off time and salary to be arranged. at 

^ interview (expenses paid).—Box 7660. B.MJ. 
s Wanted, Assistant with View to Parínership for 
subürbo-rural practice in North-East Cheshire. 
Young ex-Serviceman preferred.—Box 7656, B.MJ. 
d Wanted, Indoor and Outdoor, Assistants with, or 
' " without View to Partnership, also Locums for town 
7 _ and country practices State full particulars to 


British Medical Bureau, 33, Cross St., Manchester, 2. " 


Wanted, doctor to sleep.on premises and do 

é Occasional Night Calls. Suitable for a single post- 
, *  graduate.—Box 7378, B M.J. 

` Assistant (male), October, Lancashire industrial 

,. town, N.H.L, to take over suburban end of practice 

as soon as possible. R.C. preferred. Good open- 


$ ing for man anxious to: settle in G.P.—Box 7709, 
1 B.MJ. 
^ ‘Assistant Wanted, male, single, experienced. 


Industrial area. Large W.R. town. N.H.S. practice 
(about 3,500 units) Indoor (outdoor if preferred 


and accommodation available). Salary £800. Car 
provided.—Box 7718, B.M.J. AL 
. Assistant required, possible View, 'S.E. coastal 


town, own car essential, 
-Box 7659, B.M J. 
Assistant with View to Partnership of three 
i doctors in North Kent area, aged 25 to 30, pre- 
ferably with car.  Unfurnished flat, available.— 
: Box 7677, B.M J. 
i Assistant. , Riverside suburb. Salary £700 per 
annum; ‘car allowance £75 Pr annum. Good flat 
rent, free.—Box 7662, B.M.J 
- Assistant, not over 35 yenrs of nge, wanted end 
js of September for country practice in Midlands,— 
S Box 7661, B.M.J.. 
Assistant for mixed prnctice bordering English 
Lakes, easy réach sea. Car essential, £750 in- 
clusive, plus petrol, oil and share midwifery. Ac- 


Terms by, arrangement,— 


commodation: Married, small flat; single, board 
gie " Fullest particulars exchanged.—Box 7674, 


© Assistant wanted with View, in pleasant district 
ten miles London. Hospital and G.P. experience. 
Suit Irish graduate.—Box 7657,. B.M... 
E Assistant Very Urgently Required by partially in- 
* . capacitated G.P., Hampshire. Single, indoor, good. 
` home, pleasant "Work, good experience for young 
male, Engish or Scot Some previous experience 
G.P. desirable. Car available. Salary by arrange- 
ment and according to experience. Fullest details. 
—Box 7436, B.M.J. 

Experienced Assistant wanted with View. , Old 
established practice Bromley, Kent. Car essential, 
Salary by arrangement. —Hox 7658, B.M.J. 

Harrogate: Wanted, young unmarried qualified 
>. Assistant, preferably lady, ‘for six months in first 

, ' instance, starting about, September 20. British 

~ Protestant Live' in. Car provided.—Box 7437, 
2.MJ : E 

' @ Lady Assistant wanted by firm of three partners. 
Two assistants kept, car provided, live in. Salary 
by arrangement.—Box 7719. B. 


Ex-' 


"either sex, to start | 


|, Army, 


1 ' D plai 
4 
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Sheffield, Derbyshire boundary, -Assistant, Indoor 
commencing, married accommodation later, ^ £600, 
increasing. Car or allowance.' Definite prospects 
M aaa! worker, Full particulars Box 7351, 

Modem Colllery, Town, Assistant required, pre- 
ferably married, ' Unfurnished house and car 
allowance, Commencing salary £700 per annum.— 
Drs. Irvine and Hobbs; Lintonville, Ashington, 

e Northumberland, 

Young Married Assistant required, urgently, for 
' large general practice, London, S.E. Englishman or 
Scotsman, with G.P. experience. 
partly furnished accommodation. Good * prospects 
for suitable man. Car supplied.—Box 7715, B.M.J. 

Young doctor, genuinely interested in General 
Practice, wanted. as Assistant in small Midland 
ton. Two partners, Unfurnished flat available. 
Salary £900 and £100 car .allowance.—Box :7422. 
B.M.J 

‘ X WANTED ^ 

` Wanted, Assistantship by M.B., ` B.Ch., “age 30, 
married, ex-R.A.M.C., hospital experience (includ- 
ing R.S.O), Own car and furniture. ' 
tion. essential. Good testimonials. 
,Box 7433, B.M. 


Free now.— 


Wanted, Assisiantship, preferably with View, in 


Southern ‘England, B.M., B.Ch.Oxford, 
i married, Hospital and G. P experience. 
—Box, 7723, B.M.J. 


Age 32, 
“Own | car, 


Wanted, Assistaniship with early View, age 3v 


, English, married, ' M.R.C.S.. ex-Major 'R.A.M.C. 
Extensive hospital and slight G.P. experience. Suit- 
able ‘accommodation essential, good testimonials, 
«willing to work hard, car owner.—Box,7730, B.M.J. 
- Wanted, Assistantshfp, full or part-time or 
Locum; London area. Hospital, 
Own car.—Box 7665, B.M.J. [ 

Assistantship with View, rural or country town, 
West preferred, available one week, aged 36, mar- 
ried, no children. Hospital, G.P., mentals experi- 

, ence, midwifery and-hard work: welcome. Own 
car. House, cotthge, pre-fab or early prospect 
essential. —Box 7695, B.MJ. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS . "t 
-The names, and addresses qf advertisers 
: using box numbers are held’ by us in strict 
confidence and cannot'be disclosed. ADU 
cations should be' separately enclosed -: 
' clearly addressed : , 


Box No. 

British — Medical Journal . 
B.M.A. House, OE 

Tavistock Square, W.C.1 i 


All communications- are forwarded to 
advertisers under plain, cover. 
. Tt is not, possible for this office to accept 
telephone messages for relay. to advertisers. 
i + H: ' 


Assistantship, View Partnership or Succession. 
Southern: England, aged 32, English, married, 
M.R.C.S., London hospital D. Obst. R.C.O.G. Own 
car. —Box 7722, B.M J. 


*Assistantship with early View "Partnership or Suc-, 
cession wanted by experienced, married, English ` 


28, with no children. Medical, surgical, 
- paediatric, orthopaedic, anaesthetic and G.P. ex- 
perience. Accommodation ".essentíal. Free im- 
mediately, —Box 7697, B.M.J. 
Assistantship with View, N.H.S., preferably 
' rural, by, Squadron Leader, 26, B.M., B.Ch.Oxon. 
Due release September, married, two children. 
Own car. House essential.—Box* 7678, B.M.J. 
' Doctor with small nucleus, experienced . G.P., 
keen obstetrics and gynaecology, offers services to 
‘a busy practitioner, London or Middlesex. —Box 
- 7698, B.M.J. » 

Doctor available Morning and Evening Surgeries, 
, Sheffield district. —Box 7666, B.M:J. 

Evening: Surgeries or similar work required. from 
October, by experienced G.P, on course. Preferably 
North-West London area, as living Golders Green. 
— Box 7720. : 

Experienced principal anxious, to enter N.H.S. 
, Practice with early Succession, Surrey’ or, Middle- 
. Sex .preferred.—Box 7664, B.M.J, 

Guy's man, well qualified with good experience, 
Seeks Evening Surgeries in South London or Croy- 
‘don area.—Box 7721, B.M.J. 

Irish M.B., 34, desires Assistantship with early 
View. Family house with garden essentia] Three 
years general practice,—Box 7679,.B.M.J. 

Medical woman, middle aged, desires Part-time 
Work in London, not G.P. Suggestions welcomed. 
—Box 7682. B.M,J. 

Outdoor AssistantshIp wanted by Irish woman 
M.B., single, aged 29, own car... Hospital and G.P. 
experience.—Box 7696, BM..J. 

Permanent Part-time Assistantship with or without 


doctor, 


option, Central London preferred. — Interview.— 
H. fouet. 1, Birkenhead _ Street, King's Cross, 
W.C.1 $ 


Scot, 38, M.B., 'Ch.B. (Edin.) married, 10 -years 
‘general and specialized experience, hospital, G.P., 
desires Assistantship View, Partnership or 
Succession. Edinburgh (preferred) or, 
southern non-industrial Scotland. House with gar- 
den great advantage. Free mid-October.. Own car. 
Excellent references. —Box 7731. BMT 


r 
` . 


Good salary and. 


Accommoda- | 


G.P. experience. - 





central, 








. * 
~ Mi t r 
$^ SEPT., 1], 1948. 
Postgraduate Student, ex-R.A.M.C., avallable 


October-December inclusive for Evening Surgeries ` 
in London.—Box 7744, B.M.J. 

Postgraduate student, . male, 35, hospital; G.P. 
experience, seeks Part-time Empioyment, London, «. 
board and residence, October.—Box +7680, B.M.J. 

Woman doctor, married, G.P. experience, keen. 
to Assist Part-time, Aldershot, Bagshot areay 
Morning surgeries, some visiting. Own car.—Dr. 
Kettles, Collingwood Lodge, Camberley. 

Woman doctor, experienced, well received, car 
owner, requires Assistantship, coufitry, or: country 
town, Southern England.—Box 7729, B.M.J. s 

Woman doctor, experienced G.P., wishes Assis- 





~ tantship, country practice. Car driver. Moderate 
, Salary and work.—Box 7681, B.M.J. ur s 
3 D 

LOCUMS , >s ` 


VACANT 


. Wanted, reliable and expenenced Locums ior 
town and country practices. State full particulars, 
British Medical Bureau, , 33, Cross Street, Man- 
chester, %. * 

Wanted Locum, male or, female, married pre- 
ferred, for'six months at least. from November 4, 
London North.—Box 7683, B.M.J. 

Grimsby General Hospital, 220 beds.—Ortho- 

- paedic Registrar required for Locum Duties, four, 
weeks from September 13, 1948. Salary £750 per! 
annum, non-resident. Applications required urgent- 
ly to the Secretary, Grimsby General Hospital, 

Locum wanted, with car, October 19 to Novem- 
"ber 3.—Dr. Morgan, :22; Derby Road, Long Eaton, 
near.. Nottingham. Tel.: L,E. 318. 

Locum wanted from September 20 for . about 
one month, .Reading district. General practice, 
work light.—Box 7667, B.M.J 

Ophthalmic Locum wanted for practice , ]n Birm- 
ingham area, indefinite period, part time, possible. 
succession.—Box 7684. "B.M.J_ 

` Reliable Locum required, -with or without own 
car, for three weeks. Liberal salary.—Doctor, 
Mukerji, Craghead, Co. Durham. ^ 


AVAILABLE 


M.B., B.S, (London), willing to do two Evening 
Surgeries weekly, London area.—Box 7699, B.M.J. 





7 y PARTNERSHIPS ` 

s ^ OFFERED Tz 
Partner wanted by firm of doctors in eastern 

outskirts London, modern house available and full 

income assured, ophthalmic experience useful.— 

Box P7668, B.M.J. G 


Vacant : Partnership after Short Assistantship. 
Established practice in West Midlands. Good 
income, car available.—Box P7725, B.M.J. k 


WANTED ` 


Wanted, London or Home Counties, Partnership 
with View Succession under N.H.S. by M:D., ex- 
R.A.M.C. G.P. experience. Married, . one child. 
Car owner. Good house and garden essential. ~Pre- 
pared purchase.—Box 7726, B.M. 

Partnership or Single Practice with. surgical scope, 
wanted.” English. London graduate, F.R.C.S.(Ed.), 
». Wide surgical, some G.P. experience, Married. 
40. West country preferred.—Box 7732, B.M.J. 

Noung doctor, ex-R.A.M.C., wishes fo contact 
‘London G.P. offering Partnership or contemplat- 
ing lretirement. Capital‘ available for house pur- 
chase.—Box P7685, B.MJ. . 


MEDICAL POSTS ^ 
VACANT 


Wanted urgently, Part-time Pathologist, expert- 
enced in bacteriology and vaccines, to take charge 
of small West End private laboratory. Approx. 
three hours daily Mondays, Wednesdays and Fri- 
days, or by arrangement. -Good salary and pros- 
‘pects for right, person. Full-time laboratory assis- 
,tant employed. "Phone, Welbeck 3066, or write 
‘Box 7702, B.M.], . : ; 

Wanted immediately: Resident in "Tuberculosis 
Work at-the Saint John Tuberculosis Hospital, Saint 
John, N.B., Canada. Salary, $2,400, plus board, 
room, and laundry. Woman graduate in medicine 
preferred.. Write immediately for information. 

A Grate B Technician required. Commencing 
salary within the limits of the Joint, Committee's 
scale £360 by £15 to, £435 per annum according 
to age and experience. Applications, together with 
names of three referees, should be addressed to 
the Area Pathologis: Musgrove Park Hospital, 


Taunton. 
$ WANTED 


Wanted, by ex-I.M.S. Officer, surgical specialist, 
F.R.C.S.(Edin.). 8 years’ practical surgical experi- 
ence, aged 34, Post abroad in well-equipped hos- 
pital as Surgeon or Assistant Surgeon. Returning 
U.K. after service as surgeon with Middle East Oil 
Company.—Box 7733, B.M.J. 

M.A., M.R.C.S., L.R.C.P., 31, married, return- 
ing home in November from commercial firm 
abroad, requires Post abroad. Experience G.P.- 
tropical medicine, anaesthetics.—Box 7724, B.M.J. 
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PRACTICES 
.. FOR SALE i 
Geneial practitioner, London, N.W., wishing to 
retire from small Practice (scope), not in N.ELS., 
good house.—Box P7669, B.M J : 
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Western Australii. Medical Practice for Sale at 
Dalwallinu—a rich farming district. Earnings last 
year £1,550 and capable of improvement. House 
available and passage money up to £250 guaranteed. 
Further particulars from Agent General for Western 
Australia, Savoy House, 115, Strand, London, 
4 W C2 ‘ 

f WANTED 

Wanted in Southern England, preferably Longton, 
Oxford area or Kent, Practice under N.H.S., by 
Englishman, early thirties, Cambridge graduate. 
general practice and -hospital experience, Would 
purchase house and equipment of retiring doctor. 
If a house is not available professional rooms with 
nearby accommodation for single man would be 
, Suitable. Replies treated ın strict confidence.— 
* Box 3P7406, B.M J. 

‘Cambridge Middlcsex ' doctor, aged: 30, married, 
family, car, furniture, sufficient cash to buy house, 
wishes to contact similar doctor or one about tó 


retire with View, to Partnership or Succession in’ 


country district ôr seaside, preferably South-West. 
Available January.—Box 7700, B.M.J. 

" Experienced medical practitioner wishes to take 
over, Practice and house of retiring doctor. country 
town or village —Box P6977 B.M J 

M.B., B.S., hospital, G.P. experience, 35, married, 
Seeks opening as medica! member Group Practice 
or Single Practice, under N.H.S., country town, 
G.P.'s hospital, preferably hilly district. Un- 
furnished house or flat, garden.—Box P7727, B.M.J. 


Š EXCHANGE 


Wanted, Exchange, Perthshire 2,000 units, etc., 
attractive modern house for Practice in or near 
Edinburgh.—Box P7670, B.M.J. 


PHARMACISTS, 
DIETITIANS, DISPENSERS, 


VACANT * 


Capable, energetic Dispenser needed for firm 
of doctors, Hall qualification, other staff employed. 
—Box 7671, B.MJ. 

Lady Dispenser Bookkeeper wanted at once tor 
practice in Northumberland. Hall qualification 
essential, Very good sdlary and good living con- 
ditions.—Box 7393 B.MJ. 

Qualified Dispenser Bookkeeper required for coun- 
try town practice in North East Essex. Accommo- 
dation available.—Box 7687, B.M.J. 

Qualified Dispenser-Secretary required at once. 
South coast country practice. Unfurnished cottage 
available.—Box 7745, B.M.J. 


AVAILABLE 


Dispenser-Secretary, qualified, experienced, Seeks 
post South.—Box 7688, B.M.J. 

Experienced young lady seeks post as Dispenser, 
Bookkeeper, preferably in S. Wales. Good refer- 
ences. Available October.—Box 7734, B.M.J. 

Male Nurse, single, no encumbrances, willlng to 
travel abroad, requires post. Good experience in 
nursing and foreign travelling, or would consider 
anything similar.—Write L. Labett, 42, Folkestone 
Road, Copnor, Portsmouth. 


NURSES 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
AVAILABLE 


The Control of Engagement Order, 1947, provides 
that \the services of any advertiser under this 
heading may only be engaged through the medium 
of the Local Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
trom the provisions of that Order. 





All types Receptionists, Secretaries, wanted and ` 


supplied. No fee to employer.—Medical Services 
Employment Bureau, 23, Mount Park Road, W.S. 
. Tel.: Perivale 1976. 

Competent Lady Secretary ‘desires Part-time Post 
with doctor in Huddersfield. Medical experience. 
Excellent references.—Box 7740, B.M.I, 

Dispenser-Secretary-Receptionist, free October 1, 
7 years’ experience G.P., State registered nurse 
and experienced driver, preferably Sussex or 
London area.—Box 7652, B. 

.S.R.N, Part I C.M.B. Shorthand Typist requires 
post as Secretary-Nurse, Harley Street area pre- 
ferred.—Box 7701, B.M.J. 

Secretary, working Part-time with Urological 
Specialist Wimpole Street, desires, if possible, 
Similar Part-time Work in same district.—Box 7735, 

B mL 

-Secretary-Receptionist, experienced, requires post 
where neatness and tidiness appreciated. Dispens- 
ing (Hall) if required. Free now. Southern town 
preferred.—Box 7739, B.M .J. 

Typewriting Service. . Testimonials, Theses, 
Notes, etc. accurately and speedily typed.—M. 
Harris, 15, - Arkwright Mans... Finchley Road, 
N.W.3. 'Phone, Ham. 7949. 

Young lady requires post Seerctary-Receptiontst, 
London doctor. Matric., shorthand-typing, similar 
experience, knowledge dispensing sunaualineg = 
Box 7653, B MJ. 

Young lady, doctor's daughter, used reception of 
patients; making out accounts; and with .know- 
ledge of typing, seeks position as Receptionist to 
doctor in London area.—Box 7736. B.M.J 


Young lady reqilres position as Receptionist, 
Oculist or doctor, London area. Shorthand and 
typing. Conscientious.—Box 7445, B.MJ. 


MISCELLANEOUS 


* Wanted, Duke-Elder’s Textbook gf Ophthalmo- 
logy, Vol. II.—Box, 7716, B.M.J. 

Duo-Therapy Unit, combining Sollax Lamp anf’ 
Alpine Sun, -both adjustable, on wire pulley. 
Stands on large cylindrical base with three castors. 
Offers tq Dr. J, Rosen, ** Parkfield Mount," Cowley 
Hill Lane, St. Helens. Phone: 2006. 

For Sale. Macintosh Gas-oxygen Dental appara- 
tus. Completely reconditioned. Very portable. 
£35 or nearest.—Box 7707, B.M.J.' 

For Sale. Ritchie Sneath Nerve Stimulator in 
perfeet condition, £45.—Advertiser, 15, Frognal 
Lane, Hampstead. ‘Ham. 4106. . 

For Sale. Complete Surgical and Medical Instru- 
ments. Electric ophthalmoscope and eye instru- 
ments. Microscope: lenses } in, 4 in. two 
eyc-pieces. Condenser. Box of pathological slides. 
Student's set of bones.—Phone: Pinner 132. 

For Sale, Hanovia Duo-therapy unit with Alpine 
Sun and Sollux lamps complete, 1946 model, 
scarcely used, cost £80. £70 or offer, seen London. 
—Box 7705, B.M.J. 

For Sale. One four-valve ** Newton and Wright? 
General X-ray Set, 1934, in good working order. 
Enquiries to House Governor, Moorfields West- 
minster and Central Eye Hospital, Moortields 
Branch, City Road, London, E.C.1, 

For Sale, Skull and Half Skeleton In box, new. 
Best offer £12 12s. Ring " Doctor,” Chiswick 
2446, after 6.30 p.m. 

For Sale. Bausch and Lomb Microscope, two 
eyepieces, triple nosepiece, three objectives, 16 mm., 
4 mm., 1.9 mm., oi] immersion, focusing substage 
condenser, mechanical stage, case, £45.—Box 7655, 

For Sale. Lister Morton OphthalmoScope 
Hamblin £14 10s., also Slit Lamp, as new, £105.— 
Box 7654, B.M.J. 

Magill laryngoscope, guedelangle, two blades, 8 
gns. Klinostik set, 3 gns. Bag, four drawers, 2 
gos. Small Michel instruments, clips, 30s. Rever- 
din, straight, 30s.  Spirit-proof case, 2 scalpels in 
carrier, 30s.—Box 7741, B.MJ, 

Sunlight Lamp, short-wave and diathermy equip- 
ment. Also various medical instruments and books, 
etc.—Apply PRImrose 2023 for appointment to view. 

Shadowless Lamp, and numerous items surgical 
equipment -for disposal from recently closed Nurs- 
ing Home.—Harry Steadman & Co., Ryde. 

Walking Machine wanted Immediately for doc- 
tor's wife with fracture of right hip and ankylosis 
of left knee, to purchase .— Write Dr. C. V. 
Bulstrode, Salt Hill House, Chichester. 

Watson Microscope, new condition, Two eye- 
pieces, 2/3, 1/6, 1/12 (o.L) objectives, focussing 
condenser, Iris diaphram, case, £33.—Dr. Ward, 
“ Heathfield," Wansunt Road, Bexley, Kent. 


Caravans of the finest quality from £350 to 
£1,500, also Caravan , Hire Fleet.—Pathfinder 
Caravan Co., Ltd., Tedburn St. Mary, near Exeter. 
(Telepnone : Tedburn St. Mary 39.) 

A large quantity of Surgical Instruments for sale, 
also Sight-Testing Lenses, mounted and unmounted 
with prisms.—Millikin & Co., 67-68, Chandos Place, 
W.C.2. Telephone: Tem. 5564. 

Microscopes are still wanted for important educa- 
tional and research work, Highest prices for good 


modern instruments. Send your equipment for 
valuation to Wallace Heaton, Ltd., 127, New Bond 
Street, London, W.1 


Refrigerator Cabinets incorporating an Electrolux 
Refrigerator ^ffered for immediate delivery to the 
medical and allied professions. Unique, well de- 
signed and moderately priced at £57 10s.—Apply 
Duralux, Ltd., 336a, King’s Road, S.W.3 (Flax- 
man 0484), or Acre Works, Acre Street, Burnley 
(Burnley 3980). ' 

Stationery for Professional, Commercial and Per- 
sonal use, Please write for specimens of stationery 
available from stock, stating whether for business 
and/or private use. We are specialists in emboss- 
ing without dics.—Caxton Press, Shildon, 

£10 to £25 is the price we pay for Cultured Pearl 
Necklaces; £10 to £20 for 18 ct. Pocket Watches 
and Chains; £2 to £5 22 ct. Wedding Rings; 
£15 to £50 Solid Silver Tet Sets and Trays; £25 to 
£1,000 ior Diamond Rings, Brooches, Bracelets, 
Watches, etc. Valuation by a qualified expert 
(Fellow Gemmological Assn.) Register your parcels 
(cash or-offer per return). or call at M. Hayes & 
Sons, Ltd., 106. Hatton Garden, London, E.C.1. 
Holborn 8177. 


EILING CABINETS, TRAYS, ETC. 


Card Index Cabinets for National Health Insur- 
ance. Single or multiple units, Catalogue from 
D. Matthews & Son, Ltd., Office Furnishers, 14-16, 
Manchester Street, Liverpool. 

Filing Cabinets to hold about 4,000 National 


. Health Insurance cards, made of aluminium, wal- 


nut and chromtum finish. Also mild steel or 
aluminium cabinets made to order.—Hawkes Bros., 
Sheet Metal Engineers, Forge Works, Bridport 
Terrace, Wandsworth Road, SW Telepbone : 
Macaulay 1361. 
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Nationat Health Service Rubber Stamps to tit 
panel “B” of -Dental Estimate forms, Complete 
with name, address, and number on one stamp, 10se 
—From “Five Oaks," Radfall Ride, nr. Whitstable. 
Kent. 

Steel Card Index Cabinets to take the new size 
health cards, made in one and two drawer sizes: 
single drawer, £2 2s. 6d.; two drawer, £4 2s. 6d. 
Despitch from stock.—Commerical Equipment Co 
(London) Lid 1. Fortess Road, N.W.5. 

Steel Cabinets fo take the new health cards can 
be sypplied in single or multiple units. Prices, and 
particulars from Kidds Business Service, Ltd., 117, 
The Headrow, Leeds, Tel.: 28466: 48. Albét 
Road, Middlesbrough. Tel. : 3474; 101, Pilgrim 
Street, Newcastle. Tel. : 28781: 24, Bridge Street, 
Bradford, Tel. : 24395. 





e 
APARTMENTS, BOARD, ETC. 


AVAILABLE 


Bed and Breakfast, 15s. daily, from 3 gns. weekly. 
—Blake. 10, Welbeck Street, London, W.1. 
Exchange s.c. Flat Hampstead, four large beauti- 
ful rooms, lounge hall, bath, separate lavatory, 
phone, for smaller flat. — Write Box 7690, B.M.J. 
Fint to sublet for four months, September to 
January. 1949, Bayswater, London .—Apply, Bourdas, 
» Craven Terrace, Lancaster Gate, London, W.2. 
' Furnished Bedroom nnd Sitting-room with board 
in country house, easy reach London. Suit single 
gentleman. Garage and phone.—Box 7703, B.M.J. 
London. Furnished Accommodation, suit marricd 
couple. Some cooking facilities. Convenjent hos- 
pitals. Terms moderate. Phone: North 2046 or 
write Box 7689, B.M .J. 
Would professional or business gentleman care 
to Share small Modern Flat in Marylebone ? Com- 
fortable bedroom, share sitting-room. Every con- 





venience. C.H.W., telephone, etc., owner (gentle- 

man, middle aged) away a good deal. Three 
guineas per week.—Box 7672, B.M.J. 
HOTELS . 

Freshwater Bay Hotel, Isle of Wight. Spend a 


quiet restful holiday in England's mildest climate, 
maximum sunshine, booking now September 18 on- 
wards, open ali year round. Special terms from 
B. Donson, resident manager. Phone: Freshwater 47. 

If you are weary of indifferent food and the 
t ought of the coming winter appals you. come 
to the Cornish Riviera. At St. Ives Bay Hotel, 
which stands in a commanding position overlooking 
the bay, vou will have a warm welcome, excellent 
cuisine and ‘comfortable beds. Central heating 
throughout, pleasant lounge with log fires. In- 
dividual fires and hot and cold water in all bed- 
rooms. Licensed. Inclusive winter terms from 44 
guineas. Write for brochure or ring 106. 

Malvern. Booking for Winter and Christmas. 
Perfectly appointed. Home produce. Special terms 
for eight, weeks and over, Write B. J., Granta 
Hotel Malvern. 

Old Red Lion Hotel, Stow-on-the-Wold, Glos 
(Tel.: 66. Cotswolds easily reached by train 
Well heated, good cooking. own poultry, garden, 


very restful. Winter terms from 3 gns Summer 
5 to 61 gns. 

Strete:. Ralegh Hotel, Near Exeter. Summer 
from 7 guineas. Special diets arranged. A period 


house of great charm 'twixt Exeter and Honiton, in 
a typical Devon rural setting. All modern appoint- 
ments. Home farm produce. T.T. milk, fruit and 
vegetables Bus route. Within easy distance lovely 
Devon coastline. Licensed. Tel. : Whimple 322. 
St. Ives, Cornwall. The Garrack Hotel, standing 
in its own grounds. i- unique—in the country yet by 
the sea—and only ten minutes from centre of town. 


Grand climate—idea] for winter residence, conva- 

lescence and holidays. Brochure. St. Ives 199 
Treharrock Manor, Cornwall. Lovely all year 

round. Every modem comfort 15 acres. Own 


Golf St. Edonoc. 


CONSULTING ROOMS, ETC. 


Wimpole Street. Consulting Room. Ground 
floor, furnished, newly decorated, available for part 
time.—Box 7691, B.M.J. 

Wimpole Street. Retirement through health. 
54 years lease of house at £400 per annum, ground 
floor consulting room vacant, two rooms let at 9510 
per annum gross,—Particulars Box 7737, B.M.J. 


produce. Surf bathing Polzeath. 
Mildest winters.—Port Isaac 234. 





MOTOR CARS, ETC. 


MILHALL MOTOR CO., LTD. 
1947 Armstrong Siddeley Hurricane coupe, mile- 


age 4,000. 

The above ts an example from our exclusive 
stock of used cars, 

Showrooms: 5, ST. JAMES'S STREET, S.W.1 


Whitehall 1952-4 e. 
55-57, South Edwardes Square, W.8 
Western 2269 
Wanted, 8-10 h.p. car 1947-8 in faultles} condi- 
tion.—3. Surrenden Road, Brighton, 6. Preston 
2651. 
Austin 8, 1947. Excellent condition, regularly Ser- 
viced. 17,500 miges. Best offer over £450.—Phone: 
WAN 4422 evenings. 


Service Works 
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Austin 10, 1945, just overhauled, very economical, 


Insured August, 1949, Taxed. ‘Tyres and spare 
«ew Doctor owner driver, retiring. £310, basic.— 
8, Ravenslea Road, Wandsyorth Common, S.W.12. 

Before finally deciding about the Snle of your Car 
let Lamb's Lid., quote you. Over 3,000 satisfied 
customers this year.—Lamb’s, Ltd., Woodford, 
Wanstead 0123. i e 

For sale, M.G., T.C. Type, 1947 model, Excellent 
condition, Low mileage Basic ration unused. 
Offers.—Box 7738, B.M.J. 

For Sale. 1947 Austin 8 Saloon, black, first-rate: 
cendition, 13,500 miles, 2/3 basic.  Taxed and 

e insured, £500.—Crawford, 60, Russell 
Museum 2597. 

(Ideal Doctor's Car at reasonable price. 17 h.p. 
Armstrong Siddeley saloon, completely overhauled 
and @ellulosed black by makers costing £475. 
New tyres and batteries, just run in.—Write, 25, 
Church Road, Hayes, Middlesex, ‘Phone: Hayes 

Morris 10, 1947 Saloon. One owner. 4,000 miles. 
Excellent condition, £695.—Ring Park‘ 4830, 

Motourists (London), Ltd., of Great North Road, 
East Finchley Station, London, N.2, urgently re- 
-quire late model cars of all makes, any h.p. Repre- 
sentative will call by appointment.—Tudor 2301-2 

Standard 8 Tourer, November 1946, 15,000 
miles, excellent condition, £400.—E. Robinson, 29, 
Bondgate Green, Ripon. 

' Rover 14, 1939 Saloon, 
cellent condition, any trial. 
Huddersfield. 


Rover 12 Sports, 1937. 50,000 miles. Laid up 
during war. Just recellulosed and rebored. Best 
offer over £500.—2, Wilton Street, S.W.1. (Sloane 
5822.) 

Standard elght 1939 black salcon, very good con- 

dition, for sale. New engine, tyres, carburettor 
and battery. Licensed Price £260. Telephone: 
We'beck 7022. 
; 1937 Sunbeam Talbot, 2 door saloon, good con- 
dition and appearance, only two owners since first 
registration. , Total mileage 38,500, rebored at 
25,000 and overhauled by makers (bills available 
for inspection). £350 or near offer. Seen London. 
—Box 7673, B.MJ. 

1936 20 h.p. Daimler Saloon, 2 owners, perfect 
running order, 45,000 miles, 22 m p.g., any trial. 
— "Phone : Holmes Chapel 3158. 

1937 Armstrong 14 h.p. Saloon, 36,000 miles. 
Overhauled by Armstrongs. Invoices produced. 
Excellent condition. — £285.—Chambers, Warren 
House, Bluebel] Hill, Rocbester. 

1946/7 (Covenant free) Car wanted immediately. 
Would consider well-kept earlier model, Picase 
advise mileage and price required.—J. Spring, 48, 
Buckingham Avenue. London, N.20 


Square. 


grey, recellulosed, ex- 
£850.—Rippon Bros., 


NURSING HOMES 


Nursing Home run like first-class private house. 
Resident medica] man and wife, Certificated nurses. 
Rest cures, neurasthenics and 'convalescent (not 
certified malignant nor tubercular), Guests also 
received. Lounge hall, large dining room, lovely 
drawing room. Own poultry. Very private garden. 
Beautiful country. Shops 4 minutes, London 40 
minutes, Very comfortable. Quiet. Good catering 
and cooking Consultants and other medicals can 
visit their own patients.—C. F. Fothergill, M.B., 
B.Ch., " Hensol? Chorley Wood, Herts (Phone: 
Chorley Wood 24). 

Nursing' Home run by medical woman living on 
premises. Neurasthenics, convalescents, medical 
cases. Certificated nurses, Consultants, doctors can 
visit their own patients. London 15 miles, shops 5 
minutes’ walk, Beautiful grounds on edge of down- 
fand. Burgh Heath 1017. 


FOR SALE 


In town within 30 miles of London, Seven year 
lease of well situated 8-bedroomed house for sale, 
together with some equipment. Rent £200 per 
annum, Rates £100 per annum. Suitable for doctor 
taking resident patients.—Box 7704, B.MJ. 

For Sale. Nursing Home in the Metropolitan area 
of London. Ten registered beds, Extremely well 
equipped. Property leasehold in good state of 
repair. Further details on application to Weeks, 
Hifyard & Co., Chartere Accountants, of 22, 
Basinghall Street, E.C.2. 

' Lake District. Nursing Home for Sale as going 
Well equipped. Medical, Surgical and 
Maternity. Accommodates 18 patients. Good 
maternity bookings. Ten years’ lease at £250. 
Turnover £5,000. Audited accounts.—Apply Edgar 
Farrer, Accountant, Windermere. 

Nursing Home for Sale. Modern house. Best 
part Westcliff Sea views, Nine bedrooms, two 
baths, large gardens, h, and c., central heating, two 
garages. Registered for 12. Freehold. Bargain 
£7,000.-@35, Chadwick Road, Westcliff. Southend 
49956. 

Narsing Home for Sale, Burgess Hill, Sussex. 
19 bedrooms, accommodates 14 patients, nice 
grounds, freehold. Full! details E. R. V. Upton, 
14@, Sheen Road, Richmond. F 
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APPOINTMENTS 


(Continued from page 29) 





Have you read the notice 


at top of page 16 ? 


——————MMÓÓÁMÁÁÁ T ——Á 


WEST NORFOLK AND KING'S LYNN 
GENERAL HOSPITAL 


RESIDENT SURGICAL OFFICER (B1) 


Applications are invited for the post of Resident 
Surgical Officer (B1). Preference will be given to 
candidate holding Diploma of F.R.C.S. Suitably 
qualifed R practitioners holding B2 appointments 
are Invited to apply. Applications from R practi- 
tioners holding A or BI posts cannot be considered 
unless they are ineligible for H.M. Forces. Salary 
at the rate of £300 per annum, duty to commence 
October 29 next, Appointment offers excellent 
experience for suitably qualified applicant. Duties 
include some Casualty work. 
FERMEUM dicU NUT Occ RONDE 

WEST NORFOLK AND KING'S LYNN 
GENERAL HOSPITAL 


RESIDENT HOUSE SURGEON (A) 


Applications are invited from registered medical 
Practitioners for the appointment of House Sur- 
geon (A), including practitioners within three months 
of qualification who are Hable for service under 
the National Service Acts. The appointment limited 
to six months in the first instance. Salary £200 per 
annum wih full residential emoluments. Duties in- 
clude charge of surgical beds, casualty department, 
and to give anaesthetics in the absence of the 
Honorary Anaesthetists, Application to be sent to 
the House Governor and Secretary as early as 
possible. 


* WEST KENT GENERAL HOSPITAL ` 
Maidstone (135 beds) 


CASUALTY OFFICER (A or B2) 


Applications are invited from registered medical 
practitioners, male or female, including R practi- 
tioners within three months of qualification, for the 
appointment of Casualty Officer (A or B2), vacant 
now. The appointment will be limited to 
six months. Applications from R practitioners 
holding Æ posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary at the rate 
of £200 per annum with full residentia! emoluments. 
Applications should réach the undersigned forth- 
with.—Edward J, Gregg, House Governor and Sec- 
retary. 








WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


SOUTH WEST METROPOLITAN REGION 
HOUSE SURGEON (A) 


Applicauons are invited from registered medical 
practitioners for the above appointment. Salary 
at the rate of £175 per annum. Residential emolu- 
ments are payable. Practitioners within three 
months of qualification and liable under the 
National Service Acts may also apply, when the 
appointment will be limited to six months. Appli- 
cation should be sent immediately to the House 
Governor, Worthing Hospital.—A. VY. Oakton, 
Secretary Administrator. 


WARNEFORD GENERAL HOSPITAL 
` Leamington Spa (220 beds) 
HOUSE SURGEON (B2) 
to the E.N.T. and Ophthaimic Departments 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(B2) to the .E.N.T, and Ophthalmic Departments at 
this hospital, The work will also involve the giving 
of a limited number of anaesthetics. Salary is at 
the rate of £180 per annum, with full residential 
emoluments. The post is vacant now. Applica- 
tions should be sent to the undersigned as soon as 
possible.—W. A. James, F.H.A., F.C.C.S., House 
Governor and Secretary. 


YORK COUNTY HOSPITAL (222 beds) 


YORK (A) AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON (32) 


Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (B2), whose main duties are in 
the Eye, Ear, Nose and Throat Department (37 
beds with busy Out-patient Clinics), but who will 
Share in the general work of the hospital and in 
casualty duty, including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
appointment’ will be for a period of six months, 
Applications from R practitioners holding A pests 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary as at the rate of £175 per 
annum, with full residential emoluments. This post 
is recognized for D.O.M.S. and D.L.O. examina- 
tions and becomes vacant on October 1, 1948. Ap- 








plications to be sent to the General Superintendent, , 


County Hospital, York, immediately.—Major F. A. 
Milnes, Secretary to the Management Committec. 


; 
. ° 


SEPT. 11, 1948 





WINWICK HOSPITAL 
Winwick, Warrington 
HOUSE PHYSICIANS (B2) 

Male or female, for six months, Salary at present 
£300 per annum, full residential emoluments. R 
practitioners cligible for H.M. Forces holding A 
posts not considered. ' Applications to be sent as 
soon as possible to the Medical Superintendent. 





HOMES 


THE OLD MANOR, SALISBURY 
Telephone :*3216 and 3217 
A Private Hospital for the Care and Treatment 
of those of both sexes suffering from MENTAL 
DISORDERS. Extensive grounds. Detached 
villas, Chapel. Garden produce from own garden, 
Terms moderate. . . 

Convalescent Home at Bournemouth 
standing in 12 acres of ornamental grounds with 
separate villas, tennis courts, etc. Patients or 
Boarders may visit the Home by arrengement. 
Illustrated Brochure ón application to the Medical 
Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 
* Telephone : Rodney 4242 (2 lines) 
A PRIVATE HOSPITAL 
For the Treatment of Mental Disorders 
Full particulars may be obtained from the Secretary. 
` Tue Convatescent Home is HOVE VILLA, 
BRIGHTON, and “is 200 ft. above sea-level. 


ASHENDENE, BAYFORD 
Nr. HERTFORD, HERTS 
(Formerly at Epping House, Little Berkhamsted) 


An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 ft. 
above sea-level. Exceptuonally healthy air and 
position affords every facility for convalescence, 
Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart and 
Kidney Disease, also Elderly and Convalescing 
Cases—-Apply J. C. Baker. M.B. Telephone: 
Bayford 262. Station: Bayford (L.N.E.Ry.) 


FENSTANTON 


(late Christchurch Road, S.W.) 

nt HITCHAM PLACE, BURNHAM, BUCKS 

Telephone: Burnham 624. Station: Taplow— 
B.R., W.Reg. 

A Private Home for the Treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy, 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. 5 

Apply: Dr. Madeline R. Lockwood, Resident 
Physician-Superintendent. i 


HAYDOCK LODGE 
' NEWTON-LE-WILLOWS, LANCASHIRE 
Tel.: Wootton, Ashton-in-Makerfield. 
Phone : Ashton-in-Makerfield 7311. 


For the reception and treatment of PRIVATE 
PATIENTS of both sexes suffering from mental and 
nervous disorders, alcoholism and drug addiction, 
either voluntarily, temporarily, or under Certificate. 
Patients are classified in separate buildings accord- 
ing to their mental condition. 

Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, in’ which 
patients are encouraged to occupy themselves. 
Every facility for indoor and outdoor recreation. 
For terms, prospectus, etc., apply Medical 
Superintendent. 


THE MAGHULL HOMES FOR EPILEPTICS 
(INC.), MAGHULL, near LIVERPOOL 
Open air occupation and recreation for patients, 
farming, gardening, football, cricket, tennis, bowls, 
etc. School recognized by Ministry of Education. 
Fees: 1st class (men only), from £3 10s, per week; 
2nd class (men and women) from £2 7s. 6d. ner 
week; 3rd class (men and. women) supported by 
Public Assistance Committees, from £2 2s. per 
week ; Education Committees from £2 12s, 6d. per 
week ; private, from £2 2s, Od. per week. For 
further particulars apply to the Secretary, G. Mill- 
ington, A.L.A.A. The Thomas Bartlett Home, 

Liverpool Road South, Maghull, Liverpool. 


NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 

A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES, Con- 
veniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. 
Voluntary and Temporary Patients received without 
certification, E.C.T. Group Psychotherapy. Trained 
Resident and Visiting Staff. INSULIN COMA 
UNIT, Telephone : Stamford Hill 7866/7 (2 lines). 
Telegrams : * Subsidiary, London." Medical Super- 
intendent, Robert M. Riggall, Member, British 
Psycho-Agalytical Society. Assisted by J. Gordon 
Russell, M.R.C.P. 
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THE SAFE LAXATIVE 






Y T 
l Constipation is not uncommon, and it is the I 
concern of those who.tend the sick to relieve D, 
their patients from this disorder. ^ Me MM 
| | : ; AB 
P. In this connection ' California Syrup of Figs ' 






perfectly meets the need for a safe yet efficacious 
aperient. ‘Completely void of mineral or syn- 
thetic cathartics, it, is corrective not purgative. 
and re-educates the bowel to normal function. 








Its pleasant. taste .and simplicity .of dosage 
makes ‘ California Syrup of Figs ' the laxative of. 
choice for young and old alike. It may safely - 
be employed either in‘occasional constipation or 
tor routine use in:everyday family life. : 


CALIFORNIA SYRUP OF FIGS 


Contains approximately 27.8% Ext. Senn. Fol. 
and 27.0% Syrup Ficorum (1 in 10). with 
carminative, sweetening, and flavouring agents. 


" 


1. WARPLE WAY, LONDON, W.3 





Each 'Protovite' tablet contains three: fat- 
soluble and four water-soluble vitamins, namely: 
Vitamin A 1,250 Int. Units, Vitamin B. 0.5 mg. 
Vitamin D 150 int. Units. Vitamin 8, 0.75 mg. 


` Vitamin .E 0.5 mg. Nicotinamide 5.0 mg. 
` Vitamin C,I8 mg.=300-Int. Units, 













The ! Protovite " tablet is sugar-coated to facili- 
tate administration. Doses range from l-4 
tablets a day ‘but may be increased according 
fo patients, needs. Prices are moderate. 
"Protovite' Tablets are issued in packings of 40, 100, 500 and 1,000 
Sampies may be obtained on applicatidn- 
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CESSANTE 
| CAUSA, CESSAT 
EFFECTUS córa 


By neutralizing the cause 
you neutralize the effect. 





in the treatment of | 
. MENOPAUSAL 
PRURITUS . | 





Neutralization of the excess acid 
. in the stomach without impair- 
ment of the normal digestive 
processes is the key to the satis- 
factory treatment of hyperacidity — 
,and peptic ulcer. : ROVAL 





á bi "oos i š 
5 oml uut PROMPT & PROLONGED LOCAL : 





ANAESTHESIA WITH PERCUTANEOUS 
STLLBUESFROL MEDICATION 





. THESE distinctive properties of MENOPAX , 
ANTIPRURITIC CREAM bring prompt - 
relief from irritation ; soothe and heal the 
excoriated surfaces-; and provide: for a more 
normal nutrition of the tissues by augmenting 

. the deficient local supply of estrogen. Indi- 
cations ‘include: pruritus vulvae, atrophic 
senile vaginitis, vaginal ulceration and 

' pruritus ani; = 





ANTIPRURITIC 
CREAM — 
Samples and literaturé on request front: ‘ i 
CLINICAL PRODUCIS LID, * RICHMOND, SURREY 










. MENOPAX . | 






“ALUDROX, a suspension of AIR 
.5°6% colloidal aluminium hydro- . ASSOCIATION 
eae in, gel form, rapidly controls : 
this free acid without interfering Support your 
with combined acid. . A peptic . Seca! Branch ë 
ulcer quickly heals and pain is ] 
promptly relieved. The alumin- 
jum hydroxide is excreted later 
unchanged, thus avoiding all 
risk of alkalosis. 


ALUDROX 
Aluminium hydroxide gel 


s 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 > ° 
BBPLEX -.ENDRINE - PETROLAGAR - PLASTULES 


cecieicieiesncsnwnicie genitis 


i Sox 
D . ` 


e x M» uet 3 PX AT E : JM CDL a TAL 


22.54 7/7 05*5 05 717 BRITISH MEDICAL JOURNAL, 0757 SEPT, 18,1948 





Y 








and the AVOIDABLE s 


e F 
6 While : recovery of the peptic ulcer. patient - m 


* ^ Lena, ta 01 ',may be jeopardized by. frustration, fear and chronic emotional crisis, it 
a `. should not be threatened by constipation so ‘common to ordinary alumina 
SN . gels" The former may be inevitable. "The latter is fortunately avoidable, ^ _ 
: e Mor Gelusil* Asitacid Adsorbent tablets do not constipate as does ordinary =~ i 
Uh. 6S 4 E. E ^ alumina, Free from this distressing tendency — therapy with Gelusil need 
tu ; never . be interrupted, nor, demulcent protection : suspended, nor relief "y 
E EL withdrawn, nor healing ' deferred. . 


fr ! . p Each ` Tablet contains approximately 74 grains Magnesium Trisilicate and partially dehydrated 
IS ‘ i . Aluminium .Hydroxide gel correspo nding to 4 grains Aluminium Hydrate. 





p^». WARNER andG Ll POWER ROAD, LONDON. W.4. . l 
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ae lee AS WATERPROOF. \ An ‘advance in 

Sd eee ido Aa | alae Plaster ` 
"dom gee c I ci? ` Technique - 
7 : l ‘Sleek’ plastic adhesive strapping is a zinc oxide plaster on 


a new waterproof, pliable backing. 
. * It is completely waterproof and resistant to oil, antiseptics’ 


. * and detergents; the smooth surface does not easily become , 
^f dirty, and miay be washed clean. e 
X ‘Sleek? cannot fray and the base material combines 
strength with extreme. thinness.. mE ; 
Bc e : les - * The unique advantages of ‘ Sleek’ make, it ideal for a wide 
: P range of applications, both in hospital and general. practice. 


e t> 
D a Supplied in 
we 5 yd. spools r, 2’, 3"-and 4" wide. 


K rase wise STRAPPING 


` A sample will be sent on request to HERTS PHARMACEUTICALS LTD., WELWYN GARDEN eim, HERTS, ENGLAND. 


i : h e ~Telephone * Welwyn Garden 3333 
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A powerful generator of deep heat, | S e B EE , 
the THERATHERM is the ideal all- ||. : , $ . 
purpose hospital diathermy. In-|/ >- . °% |! - 
local. treatment or hyperpyrexia — PLAIN. oe INFANT ne 


mm easily - pida heat 

"induced (7 ' 
immediately 
‘via special, 
new - type. 
applicators. 


(0) 


.A DEMONSTRATION ; pu s d i 
. a * E i 1 s .€ 1 > 
*. CAN BE ARRANGED’. THERATHERM, Type MME 12 5 The. adjective -* Humanised' has been attached 


to Trufood for reasons that will bear examination 


MARCONI INSTRUMENTS LTD : and satisfy the scientific mind. The approximation 


YO 
P xis ne No. 2 XIE 
qe o p 
What ‘Humanised’ 
. Really Means 





ST. ALBANS, HERTS. ' Phone: ST. ALBANS él6l/5: . to human milk which has been dis in Trufood 
Northern Office: 30 ALBION STREET, HULL. Phone: Hull 16144 — ^ is amazingly close. The difference between them in 
Western Office: 10 PORTVIEW ROAD, AVONMOUTH., Phone: Avonmouth 438 character and content is vety slight. In fat content 


Southern Office:, 109 EATON SQUARE, 'LONDON, S.W. I. Phone: Sloane 8615 B » : i 
ee they are equal (both 3.4). In protein, Trufood has 


slightly more (1.8 as against 1.3). In carbohydrate 

| — Trafood has 6.3 while human milk has 6.9. This . 
equalisation has been achieved mainly by building 

,up the soluble proteins and cutting down the 

' .casein--the factor in cow’s milk which gives the 





in the fig ht^ agai nst Maiari a: i i , Baby’ s digestion so much trouble. As to character, 
] ; the' similarity between Humanised Trufood and 
QUININE TE o 8 Mother's Milk is equally impressive. The Trufood 

' , i | - curd is soft and easily digestible—as in Mother's 

, dik s - - Milk, while in amino-acid composition Trufood 

has. stood the test of time JE | - ‘matches Mother's Milk in grouping and percentages. 
EV ONDE D .|- In all respects, it can be scientifically proved that 

` , : - ’ : Humanised Trufood is by, far the nearest approxi- 

and is still i i " mation to Mother's Milk yet achieved; babies get 

ME ; : l the same nourishment and the same. digestive con- 

- the essevensen Weapon i ; tentment from Tryfood as they do Hom Mother’s 


- . Milk. Literature giving detailed information can be 
obtained by writing to Trufood Lid. erp BM32), 


^4 , i | SPa Wirral, » Cheshire. 


-— HOWARDS — i c 
_ Issued by t ‘the Makers of Trufood — ç ° 
. NEAREST TO MOTHER'S MILK . 


HOWARDS & SONS LTD. 


(Est. 1797) 


ILFORD, Nr. LONDON | PRPS AIRTEL 


. TF 2594/1166 








"Makers of Quinine ‘since [823 








We 








wes MP E ` - BRITISH MEDICAL JOURNAL 





D 


CRROLUTOM 


; THE NATURAL PROGESTERONE 


: IN HABITUAL ABORTION, 
&. oq DYSMENORRHOEA 
AND, FUNCTIONAL UTERINE BLEEDING 


\ BRITISH SCHERING LIMITED 
a i 
167-169 GREAT PORTLAND STREET, LONDON, wit 


` 
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.INTRODUCING A SAFE AND EFFECTIVE SEDATIVE: 
AND HYPNOTIC FOR REPEATED: ADKINS ERATION 


from the Laboratory of 


Te & H. SMITH LTD. 


TABELLÆ SEDATIVÆ 


B Tab. Sedativ. (Smith) 





N These. Tablets present a new combination: pro: 
viding the well-tried sedative and hypnotic 
' property of Phenobarbitone enhanced by the 

; : analgesic and antispasmodic action of Codeine, 


INDICATIONS: insomnia, neuralgia, cardiac neurosis, 

angina, bronchial and cardiac asthma, painful cough, 

whooping cough, causalgia, dysmenorrheea, epilepsy, 

' hysteria, migraine, - -mental disease, chorea, pruritus, and 

in many other conditions where a reliable combined 

i ` hypnotic and analgesic is required. : i 


` EACH TABLET CONTAINS PHENOBARBITONE & GRAIN AND 
CODEINE PHOSPHATE 4 GRAIN, WHICH GUARANTEES ACCU- 
RATE DOSAGE AND CONVENIENCE OF ADMINISTRATION 


MAY BE DISPENSED. ONLY ON PHYSICIAN'S PRESCRIPTION 


* Physiclan' s Sample free 
on receipt of signed * 
order. 





AND AT 
LONDON & 
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Rutin in Capillary fragility 
Rutin ‘is a crystalline glycoside’ obtained . 
from the leaves and flowers of buckwheat. 
Recent reports attribute to Rutin the pro- 


perty of reducing capillary fragility when 
this is abnormally raised.: 


In our research laboratories a limited 
quantity has been isolated from buckwheat 
grown in this country and is available in the 
form of tablets: 


' 


Rutin A & H is suggested for administration 


in haemorrhagic conditions due to increased 


capillary fragility or permeability, especially 
when this condition is associated with 
hypertension, nutritional deficiency or FH toze, 


effects of drugs. 


£ 


Literature and price on application. 


RUTIN EY H 


ps GLLEN L HANBURYS LTD. LONDON. E 7 ag 








The heart 
| dent 8 agent 


In'these days when increasing attention is being . 
devoted to the care of the elderly, the use of 
certain xanthine derivatives has gained con- 
sidereble favour fcr improving myocardial 
function and for patients whose coronaries are 
probably sclerotic or constricted. A useful 
representative.of this group for routine treat- 
ment may be found in 


eth : 
- THEOPHYLLINE- ETHYLENEDIAMINE 


VASODILATOR, DIURETIC & 
RESPIRATORY. STIMULANT 


Its use Is indicated in Angina Pectoris Coronary ! 
Thrombosis, Cheyne-Stokes Respiration, Oedema, 
and Bronchial Asthma. 


Supplied in tablets for oral use, ampoules for intra- 
muscular and intravenous injection and in suppositories. 
` SAMPLES AND LITERATURE ON REQUEST 


Manufactured by: 


WHIFFEN &. SONS LTD.. 
CARNWATH ROAD, LONDON, S.W.6 
"Phone: RENown 3416. ‘Grams: *‘ Whiffen, London " 
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LOWERED "INCIDENCE. OF SENSITIZATION "THROUGH USE OF * 


SULPHONAMIDE 


COMBINATIONS* co 


“A NEN. CONCEPT 


d z SO BY 


f DAVID LEHR, MD. - 
- Assistant Professor, Department of. Medicine’ and Pharmacology, New York Medical’ College ; 


4 


4 


e / 


Assistant Attending Physician, mone and FI Avenue Hospitals, New York City 


D 


The incidence of allégic reactions is. largely dependent 
upon the nature of the alletgenic substance and‘the amount 
and concentration of the'antigen to which the individual is, 
exposed. It is also influenced by a.great number of pre- 
disposing factors such as heredity, constitution, infection, 
immunization, dysfunction of various organ systems, as 
well as meteorological and geographical conditions. It is 
generally, recognized that, within limits, the frequency of 
allergic reactions will increase in direct proportion with the 


' intensity of exposure to the allergen,’ ? ° particularly . in 
‘types of, sensitization where the role of heredity is less 


marked. ‘Apparently almost every individual can' be 
sensitized by adequate contact.* ‘ : 


There should be little, reason to doubt that this AN 
applies to all drugs that can act as full antigens or haptens; 
including the sulphonamides. Suggestions of: a definite 
relation between dosage of sulphonamides and sensitization ' 


‘have been made’ repeatedly almost since the inception of ' 
' their clinical application,? *' ‘67 and yet it-is still widely 


believed that the incidence of allergic reactions from. the. 

sulphonamides i is independent of the dosage used.2® ; - 
A critical evaluation of the vast literature on sulphon- 

amide therapy, greatly enriched during the recent war by 


„exacting large-scale studies of the armed Forces here and; 


D 


abroad, gives no support. to the assumed independence of | 
dosage „and incidence of. sensitization, Coburn,'^ for 
instance, summarizing’ the tremendous programme of the 
United States Navy on “The Control of Streptococcus 
hemolyticus ” with sulphadiazine, states that “ sensitization 
did not appear to be produced by prophylaxis" even 
if used fof as long as three to six months.. His report deals 


` with the experience gained ‘on 600,000 men in approxi- 


mately 3,000,000" man-wéeks with a prophylactic dosage of 


1 g. of sulphadiazine daily.. The overall incidence "of ' 


toxic reactions was 0.595: as compared with 4 to 8% of 

human, subjects who develop reactions from therapeutic 

dosage of sulphadiazine. “ Stopping prophylaxis during 

alternaté. weeks or alternate months was followed: by no ^ 
increase in the incidence of reactions. Subjects: who did 
not react to the first course of prophylaxis were not sensitive 
to subsequent courses. The administration of sulphadia- ' 
zine therapy to a large number of men who had previously' 
tolerated prophylaxis did not cause reactions : . . . There 
was no difficulty in obtaining 'a' satisfactory therapeutic 








*This investigation has been aided by: grants from the Josiah Macy ' 
Jr. Foundation, New .York T and the Schering Corporation, 
Bloomfield, "New Jersey. : d nd 
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, manifestation of sulphonamide toxicity. 


effect from sulphadiazine in individuals who contracted 
streptococcal infections while receiving prophylaxis." 

Similar points of view were expressed, more recently by 
Rosenberg and Hench!! from the Rheumatism Centre of 
the United States Army in their evaluation of sulphon- 
amides for the prevention of rheumatic bouts. These 


i authors, summarizing all reports published in the previous 


nine years, artive at the following conclusion : “ Theoreti- 
cal considerations led certain investigators to fear that some 
patients, : treated with'smàll amounts of sulphonamides over 
long. periods, might become * sensitive ' to. these drugs and 
later be unable to take them for other therapeutic purposes. 
However, no ,such sensitization was observed. 
Finally, there was some concern that virulent drug- fast 
strains of haemolytic streptococci might result from pro- 
longed sulphonamide prophylaxis ; no ‘such eventuality has 
been reported. s 

. It is the purpose of this discussion to demonstrate, with 
the help’ of data from. the literature on sulphonamide 
therapy and our ‘own experience with the use of sulphon- 
amide combinations, that the incidence of allergic reactions 
is dependent upon the dosage of individual sulphonamides. 


. It is further intended to show that the existence of a direct 


proportional relationship between dosage and production of 
sensitization may open a rational approach to the diminu- 
tion in the incidence of drug allergy. . 


. Dosage of Suiphonumides and Incidence of Drug Rash 
‘and Fever ,. 


In our.search of the literature for comparative percentages 


of sensitization with small, medium, and large dosages of 


sulphonamides, particular attention was given to sulphanil- 
amide, sulphathiazole, and sulphadiazine ` because these 
three drugs have been used most extensively since their 
introduction into, therapy twelve, nine, and eight years ago, 
respectively, and therefore offer the »ichest source of cm- 
parative clinical data. One can reasonably expect that the 
findings for these sulphonamides “will apply in like manner 
to.other derivatives of the series. ~ 

It: was realized from the start that clear-cut "formaton 
could not be expected from so ambiguous and confusing a 
The so-called 
sensitization reactions actually lack. any strict standards of 
evaluation, giving wide leeway to individual opinion and - 
interpretation. -It seemed of advantage, therefore, to limit 
the accounting of allergic reactions to “drug fever” and 
i: ash,” ” which are-considered to represent the most comrfion 

. E E . 4576 


' number of" non- -allergic reactions. 
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indicators of sensitizations. The reservation must be made, 
bofwever, that the truly allergic nature of these reactions was 
established by subsequent testing in exceptional instances 
only. Without such tests drug fever may often be con- 
fused with a flare-up of the'original disease and many non- 
allergic skin reactions may be counted ds sensitization. 
This fact seems to have been disregarded by many authors, 
whe consider every rash as sulphonamide allergy and there- 
fore an absolute indication for the interruption of therapy. 
Otherwise, it is contended, more dangerous signs of sensi- 
tization such as hepatitis, “ chemotoxic” nephritis, or 
agranulocytosis may be induced. In this connexion it 
should be remembered that the allergic nature of these 
serious but fortunately rare manifestations of toxicity has 
not been established. In fact, especially with regard to 
the haematopoietic system, much evidence was presented 
in favour of a direct and primary tigsue toxicity!? or a 


depletion of certain essential metabolites or vitamin 
factors.!? 


A. detailed discussion of the pros and cons of allergy 
versus primary tissue damage is beyond the scope of this 
paper. It should be pointed out, however, that the inten- 
tional omission of extremely rare reactions of disputed 
nature from this account of sulphonamide allergy will not 
distort the values to any extent. It should also be clear 
that such data as can be obtained from the literature 
on rash and fever undoubtedly contain an appreciable 
Hence, in using the 
ternis “rash” and “ fever " interchangeably for sensitiza- 
tion or allergy throughout this discussion I am fully aware 
of an unavoidable inaccuracy. The figures for true sensi- 
tization are probably lower. 


An attempt was made to collect data from exacting 
reports with large groups of patients only ; however, no 
claim of an exhaustive survey is made. Unfortunately, 
many good therapeutic reports lack clarity in their figures 
for rash and fever. If these two reactions are listed 
separately, because either one may occur alone, it would 
seem ' imperative to indicate how often both reactions 
occurred in the same individual in order to avoid over- 
estimations when the total incidence of sensitization is 
calculated. In all such instances I chose to err on the 
conservative side by taking only the higher of the two 
figures rather than their sunrand thus to present approxima- 
tions of the minimum possible incidence. It will ‘be 
realized in the course of the discussion that the lower 
figures obtained in this manner for therapeutic dosages tend 
to disfavour the concept for which these data were com- 


et 


: piled. Whenever feasible, the findings of various authors 


were combined into larger groups. The final data obtained 
in this manner are summarized in the accompanying Table. 




































cae 5 " TOEEEER 
osage || Days o o 
Drug in Treatment| Cases | Rashand| References 
Grammes Treated | Fever 
e 1-2 120-240 138 1:0% 15-17 
L54 | 7-21 1,6 0% |18 
Sulphanilamide 6-9 5-10 1 "407 210-005 | 19-20 
Routine therapy* 2s 72% | 14 
2-4 3-15 3,584 05 | 21-26 
6 3-10 + 2, "475 2645, 19, 27-33 " 
Sulphathiazole 6-10 5-10 529 | 210-09; | 6, 19, 34 
Routine therapy* x T 112% | 14 
e 1 12-90 664,840 | «0-59, | 35-41 
` + 2-4 3-20 18,185 0:07% | 42-45 
Sulphadiazine 4-6 7-14 500 18% |46. 
. 6+ 2-31 2,791 23 e 27, 30, 42, 47-52 
" Routine therapy* 2:95 14 





* These figures are based on a cofhprehensive compilation of the incidence of 
ash and fever reported in the literature. 
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For the purpose of correlation, the percentages of rash 
and fever recently published by Long?‘ for therapeutic 
dosages of the three sulphonamides were included. 


The table clearly illustrates a definite relation between 
dosage and incidence of rash and drug fever. Sulphanil- 
amide given in daily amounts of 1.5—4 g. for 7 to 21 days 
caused no sensitization in 1,687 patients, whereas 6-9 g- 
administered for only 5 to 10 days produced reactions in 
more than 10% of 1,407 patients. Even the worst 
offender, sulphathiazole, was tolerated without reaction by 
3,584 individuals receiving 2-4 g. daily for 3 to 15 days, 
whereas signs of sensitization were found in more than 10% 
of 529 patients when full therapeutic dosages were 
administered for 5 to 10 days. Similarly, sulphadiazine 
when given in a daily dose of 1 g. to 664,840 men for 12 
to 90 days resulted in less than 0.5% overall toxic reactions 
(with sensitization obviously on a much smaller scale). 
Even daily dosages of 2-4 g. continued for 3 to 20 days 
gave an incidence of only 0.07%. Approaching the 
routine dosage of 6 g. of sulphadiazine and more, the fre- 
quency of allergic reactions rises sharply to about 2.3%. 
The time fagtor seems Jess significant beyond the fact that 
a minimum of three to five days must elapse before allergic 
reactions begin to appear in any significant number. 


These examples may, suffice for demonstration of a 
definite correlation between the dosage of sulphonamides 
and the incidence of allergic reactions. It could be argued, 
with justification, that the smallest dosages were used in 
most instances for prophylactic treatment of healthy 


individuals, or at least of persons not suffering from acute - 


infections, thus eliminating a possible contributory factor 
of sensitization. However, this does not apply to the 4 g. 
daily dosage of any of the three compounds used in the 
majority of instances for therapeutic purposes. In addi- 
tion, it was also noted in sulphonamide prophylaxis that 
larger dosages result in a significant increase in allergic 
reactions.*** The high incidence of sensitization observed 
with a 6 g. daily dosage of any of the three sulphonamides 
could therefore not be explained solely on the basis of a 
difference in contributory factors. It would seem that any 
systemic sulphonamide can be administered in a dosage 
of 1-2 g. daily for long periods of time and even 
repeatedly!9-1? 96415354 in the same individual without 
the production of sensitization. The same drug in a dose 
of more than 4 g. in 24 hours, on the other hand, will 
induce allergic reactions in a definite and significant per- 
centage of cases. The production of sensitization is 
apparently dependent upon the maintenance for some time 
of a certain minimum concentration of the allergen in the 
tissues which are to be sensitized. 


This point of view is supported by many other clinical 
observations. First, the so-called “ non-absorbable ” 
sulphonamides like succinyl sulphathiazole (sulphasuxidine), 
even if given in large dosages by the oral route, will induce 
drug rash and fever rather infrequently.” Blood levels 
from these compounds are seldom higher than 1-3 mg. 
(per 100 ml). Sulphaguanidine, on the other hand, which 
is far better absorbed, is known to produce an appreciable 
incidence of drug rash and fever.” 599? In fact, Smith,*! 


who used massive dosages of this compound totalling 142 g. ^ 


in a 10-day period, reported 21 instances of maculopapular 
rash among 44 Shigella dysenteriae carriers. Blood levels 
ranged between 10 and 14 mg. per 100 ml, which is 
unusually high for sulphaguanidine. The sensitization, 
incidentally, was specific for sulphaguanidine ; rash was 
not produced by sulphathiazqle, sulphadiazine, or sulphanil- 
amide. Further evidence for the significance of high 
sulphonamide concentrations in the production of allergy 
seems to lie in the fact that sensitization reactions from 
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local sulphonamide application can be rather frequent? °° 

and as a rule develop only at and around the immediate 

site of, exposure (contact dermatitis), unless there was 
“ extensive systemic absorption from this local site. 


There is a paucity of exact statements concerning the 
incidence of sensitization from topical application. Many 
reports on the use of sulphonamide ointments in pyogenic 
dermatosis**-®* do not mention the development of sensi- 
tization. Tate and Klorfajn,®* on the other hand, reported 

J55 cases of sulphonamide dermatitis among 2,289 admis- 
sions to the skin department of a military hospital, and 
Darke?’ found 12 cases of dermatitis in 218 patients 
treated with sulphathiazole—an incidence of 5.5%. 

4 Northey” estimates the average incidence of contact derma- 

 titis from sulphathiazole as 2.2% and compares it with an 
incidence of 5% dermatitis medicamentosa from the oral 
administration of this drug. 


The wide variations in the incidence of contact dermatitis 
reported .by various authors are probably due in part to 
the differences in the type of infection treated and the 
duration of therapy, but are undoubtedly also influenced 
by the condition of the skin. In many instances the skin 
is largely intact; hence absorption is at a minimum and 
sensitization does not occur. 'However, the eroded areas 
of eczema, or skin denuded of its protective outer layers 
by burns or wounds, will permit of deep and extensive 
sulphonamide penetration. The result may be a high 
inciderice of contact dermatitis.*? In fact, Lowell?! 
recently stated that "allergic reactions were so frequent 
and severe in eczematous areas of the skin that the pro- 
longed use of sulphonamides on such sites has been 
cautioned against repeatedly." Systemic readministration 
of a sulphonamide to patients sensitized locally by previous 
topical application will often show exclusive or predomi- 
nant reaction at the locally sensitized area, ^? 72-80 


Finally, the dependence of sensitization on absorbability 
and tissue concentration of sulphonamides can also be 
inferred from the excellent and exacting study of 
Sulzberger and associates? on human volunteers. These 
authors investigated the “incidence of dermatitis following 
treatment with measured amounts of different sulphon- 
amides in the same vehicle, on standard lesions (third-degree 
burns), in men of the same age group, living in the same 
environment, on the same diets, at the same occupation, 
and under similar experimental conditions.” The overall 
incidence of dermatitis was found to be 19% in 254 men. 
The-dis:ribution of sensitization for the four sulphonamides 
employed was 57% for sodium sulphadiazine, 22% for 
sulpbanilamide, 7% for sulphathiazole, and 5% for sulpha- 
diazine. Based on these remarkable results the authors 
conclude that “the relative incidence of sensitization 
corresponded to the relative water solubility of the com- 
pounds—the most soluble giving the highest incidence of 
sensitization.” It would seem, therefore, that, especially 
in systemic therapy, the production of sensitization could 
be avoided in many instances by preventing the rise of the 
tissue concentration of any one sulphonamide above a 
certain definite level. From the data compiled in the 
Table this tissue level is estimated to lie in the neighbour- 
hood of 5 mgs perX100 ml., allowing for some variations 
with the different compounds of the series. In this con- 
nexion it should be pointed out that ip sulphonamide 
prophylaxis (1 g. of sulphanilamide or sulphadiazine daily) 
blood levels range between 0.5 and 3 mg. per 100 ml. 


However, the production of sulphonamide allergy should 
not be confused with the respopse of a sensitized individual 
in whom a single small dose may elicit a vigorous and 
typical reaction. Tt might well be that this fact has con- 
tributed to the mistaken conception that the production of 
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sensitization by: sulphonamides may occur’ with small 
dosages as readily and as often as with full therapeutic 
amounts. According to Landsteiner's concept,*?_sulphon-® 
amides should be considered as haptens or incomplete 
allergens which obtain the ability to cause sensitization by 
combining with tjssue pfoteins. In line with this theory, 
sulphathiazole and sulphamerazine, which possess the 
greatest protein-binding * power, cause high incidences of 
allergic reaction, although other factors undoubtedly are of 
importance. (It is known, for instance, that the thiazole 
ring is more apt to produce sensitization than the pyrimi- 
dine ring) The complete allergen created by combinztion 
of a sulphonamide or its metabolite with protein may be 
highly specific. Individuals allergic to sulphathiazole often 
tolerate sulphadiazine or other derivatives of the series 
without reaction. The specificity is also expressed by the 
substantial difference in the incidence of sensitization 
reactions established for various sulphonamides. In the 
majority of human beings apparently the tissue cells are 
able to distinguish even between closely related sulphon- 
amides with regard to their allergenic properties.*? In all such 
instances a combination of several sulphonamides in partial 
dosages should make it possible to exert full therapeutic 
effects and yet to “dilute” individual drug concentrations 
in the tissues below the level at which' sensitization reactions 
are apt to occur. It is obvious that under these conditions 
the simultaneous presence of several distinct potential 
allergens in “ non-antigenic " concentrations should be of 
little consequence. S 

If the cells of the body, on the other hand, do not dis- 
tinguish between the various sulphonamides the danger 
of sensitization could still not be greater than if the full 
therapeutic dosage of a single sulphonamide had been 
administered. Obviously, the highest possible incidence 
will be determined by that drug in a combination which 
tends to induce allergic reactions most frequently. How- 
ever, there should be no additive or even increased incidence 
of allergic reactions so long as individual sulphonamide 
concentrations are kept well below the level necessary for 
the production of sensitization to any one single sulphon- 
amide in human beings with '* normal " susceptibility. This: 
concept seemed to be borne out by our experience with 
sulphonamide combinations. 





Sulphonamide Combinations and the Incidence of 
Sensitization 

Since 1944 unselected patients of all age groups suffering 
from acute bacterial infections have been treated with 
various combinations of sulphonamides at the Flower and 
Fifth Avenue Hospitals, as well as at the Metropolitan 
Hospital on Welfare Island. Adhering initially to the 
common belief that sulphonamide dosage is of little con- 
sequence with regard to the incidence of allergic reactions, 
we were on the look-out for an increase in sensitization.** 
Instead, however, we found a definite and significant 
decrease in the incidence of drug rash and fever, and no 
serious untoward reactions.53-9* Up to the present time 
more than 1,000 patients have received treatment With 
sulphonamide combinations at the hospitals associated with 
our institution. Although reports of allergic reactions in 
this series were sporadic on the whole, I have included for 
evaluation in the present paper only patients who were 
under my direct supervision or that of my immediate 
associates. Their numiber totalled 610. Of these, 393 were 
treated with a mixture of sulphadiazine and sulphatkiazole, 
160 underwent therapy with a combination of sulphadia- 
zine and sulphamerazine, and 57 were treated recently with 
various combinations of three sulphonamides. Equal Paria! 
amounts of the different sulphogamides were employe in 
all instances by the oral or subcutaneous route. Reactions 

; 
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attributed to Sensitization were observed in 11 cases, making 
it an overall incidence of slightly less than 2%. The dis- 
tribution | was as follows : sulphadiazine-sulphathiazole 
combination, 8 cases (2%); sulphadiazine-sulphamerazine 
combination, 2 cases (1.25%); sulphadiazine-sulphamera- 
zine-sulphapyrazine combination one instance of rash, 
apparently not allergic. 


Four patients showing drug fever and/or rash were 

o tested subsequently with small dosages of the sulphon- 
amides to which they had beén exposed. Two of these had 
developed’ allergic symptoms during therapy with the 
sulphathiazole-sulphadiazine combination ; however, both 
proved to be sensitized only to sulphathiazole and not to 
sulphadiazine. A third patient showed no reactions while 


e on intensive therapy with the sulphadiazine-sulphathiazole 


combination. Several days after discontinuation of therapy 
4 g. of a combination containing sulphadiazine-sulpha- 
merazine-sulphathiazole was admini$tered for the purpose 
of an absorption-excretion study. Rash, fever, and general 
malaise were observed within a few hours after adrhinistra- 
tion, clearing completely within 36 hours. 


Subsequent testing with the separate sulphonamides in 
the above-named order revealed, as in the first two 
instances, sensitization only to sulphathiazole, whereas 
sulphadiaziné and sulphamerazine were tolerated without 
reaction. Finally, a patient with brucellosis treated inten- 
sively with a combination of sulphadiazine-sulphamera- 
zine-sulphapyrazine (blood levels of 12-20 mg. per 100 ml. 
free sulphonamide), in addition to intermittent intramuscular 
injections of streptomycin, developed a confluent maculo- 
papular rash over the entire body in the fourth week of 
treatment. 
subfebrile. The emergence of the eruption was not 
accompanied"by malaise or a febrile reaction. All therapy 
was stopped and the rash disappeared within 48 hours with 
residual light pigmentation. At this stage 0.5 g. doses, first 
of the separate and then of the combined sulphonamides, 
were administered at 24-hour intervals. Finally, one intra- 
muscular injection of streptomycin was given. All drugs 
were tolerated without reaction. Temperature fell to 
normal and the patient was discharged as cured. 


It is obvious from these examples that two sulphon- 
amides can be given simultaneously without the development 
of sensitization to both drugs. The fourth case illustrates 
that in many instances reactions may be counted as allergic 
without sufficient evidence for such a contention. Appar- 
ently the rash in this patient constituted a primary toxic 
response of the skin to intensive and prolonged exposure 
to sulphonamides or streptomycin. Dermatoses caused by 
hypersensitization should always be differentiated from 
toxic non-allergic dermatitis caused by overdosage or 
accumulation of a variety of agents.5" 


It should also be kept in mind that sensitization to several 
or all compounds of the sulphonamide series (group allergy) 
may develop in some individuals from the use of any one 
single representative of this group of drugs.5? Obviously, 
if any such person develops group allergy during treat- 
ment with sulphonamide combinations it would not neces- 
sarily prove that sensitization to all components of the 
combination. was elicited by their simultaneous admin- 
istration. ` 


The low, overall incidence of rash and fever (2%) that 
we observed in our patients treated with sulphonamide 
mixturęs speaks against a simple summation of such 
reactions by employing combinations of several sulphon- 
amides: in partial dosages. Otherwise we should have 
observed an incidence in the neighbourhood of 10%, since 

. . . . . 
more than 400 of our patignts received combinations con- 
taining sulphathiazole. Actually, then, our findings indicate 


Temperature at that time was continuously. 


-— 2. 


a significant reduction rather than jan increase in the 
incidence of sensitization. The most plausible explanation 
seems to lie in the lowering of individual sulphonamide 
concentrations in the tissues beyond the critical level ` 
necessary for the production of allergic reactions. It will@ 
be remembered that this concept was postulated earlier in 
this paper on the basis of -the experience of many authors 
with single sulphonamides. 


For clinical purposes a daily dosage of 2 g. of any 
sulphonamide seems to lie safely below the amount that4 
would produce sensitization, except in rare instances with 
special hypersusceptibility. Thus a combination of three 
therapeutically equivalent sulphonamides would allow a 
daily dosage of 6 p. at a substantially reduced risk not only y 
of renal damage but also of sensitization. If this concept 
proves correct the introduction of more than three 
sulphonamides into a combination should further increase 
the safety of sulphonamide therapy. 


Comments 


The clinical use of sulphonamide mixtures, although 
widely accepted to-day on the basis of the protection 
afforded the kidney, is still too recent to permit any decisive 
statement on the question of sensitization. Our own limited 
experience would seem sufficient to disprove the contention 
of an increase in the incidence of allergy by the proper 
eniployment of combined sulphonamides. The concept of 
a reduced incidence, however, requires confirmation by 
other authors and with larger series of patients. 


Of the few clinical reports on sulphonamide combina- 
tions which have been published thus far from other 
institutions,5? only the one by Zeller, Hirsh, Sweet, and 
Dowling,” reporting on the combined use of sulphadiazine 
and sulphamerazine in, 75 patients with meningitis, attempts 


. to demonstrate a possible increase „of allergic reactions. 


Unfortunately, these authors arrive at conclusions which ` 
are not supported by their own results but are based on the 
fallacious interpretation of statistical data. Since their 
point of view is diametrically opposed to our concept, the 
evidence which Dowling and his associates present in 
support of their contention deserves close scrutiny. 


One is struck by the unusual combined tabulation “ drug 
fever and/or conjunctivitis, drug rash and/or conjunc-. 
tivitis," which seems to attach undue significance to con- 
junctivitis alone as a sensitization reaction. Obviously 'the 
combined reporting of these three reactions makes it | 
impossible to elucidate the exact position of conjunctivitis 
in the overall picture of reactions counted as allergic in 
nature. However, it seems reasonable to assume that the 
exceptionally high figure for sensitization reactions reported 
by Dowling and his co-workers for sulphadiazine (10%), 
which is in conspicuous contrast to all reports in the 
literature, is due to the inclusion of conjunctivitis as an 
allergic reaction. 

Although conjunctivitis is seen occasionally during 
sulphathiazole therapy, it seems extremely rare from 
sulphadiazine and homologues. „Plummer and Wheeler*? 
reported one case of conjunctivitis among 1,357 patients 
receiving full sulphadiazine therapy without qualifying 
the nature of this reaction. Other’ autHors reporting 
toxic reactions from sulphadiazine or sulphamerazine do not 
mention the occurrence of conjunctivitis. Dowling himself 
saw no conjunctivitis in 137 patients with pneumococcal 
pneumonia treated with sulphadiazine.? We have not 
Observed any instance of allergic conjunctivitis in our large 
series of patients treated with sulphonamide combinations. 
Incidentally, no statement is contained in Dowling’s report 
whether any attempt was made to establish the allergic 
nature of conjunctivitis, which is a well-known and frequent 
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<oncomitant sign of meningitis. Furthermore, Dowling et: 


al. increased the dosage of the combination arbitrarily by 


. * 25 to 33% " above the generally accepted routine dosage 


of sulphonamides. Thus adult patients received 8-9 g. of 


* the sulphadiazine-sulphamerazine combination daily, as 


contrasted with the 6 g. maintenance dose used by these 


authors in previous series with the separate compounds. 


Consequently each patient on combination therapy received 
an additional amount of at least 21 g. of sulphonamide in 


i the average 10-day treatment period. 


While the authors neither claim nor prove the necessity 
for such a substantial increase in dosage when using the 
sulphadiazine-sulphamerazine combination, they formu- ' 


' late their conclusions on the advantages and disadvantages 


of mixture therapy as if they had used the ordinary 
Tequired dosage, and: thus present an entirely misleading 
picture. Apparently based on the prevailing point of view 
that the incidence of sensitization is independent of dosage, 
Dowling and his associates attempt to demonstrate statis- 
tically -significant differences between the sulphadiazine- 
sulphamerazine combination and the separate compounds 
with complete disregard of the fact that the combination 
was used in a substantially higher dosage range. If we 


` assume that the tissue cells were unable to distinguish 


between sulphadiazine and sulphamerazine, then an 8-9 g. 
daily dosage of the combination which produced the highest 
blood levels should be expected to result in a higher 
incidence of allergy than either compound ata 6 g. daily 
dosage. Even if, on the other hand, ‘sulphadiazine and 
sulphamerazine had acted as two distinct and specific haptens 
an excessive dosage of the combination could have obviously 
created sensitizing tissue concentrations for both sulphon- 
amides. The median blood levels obtained by Dowling et al. 
(7.6 mg. per 100 ml. for sulphadiazine; 11.0 mg. per 100 ml. 
for sulphamerazine, and 14 mg. per 100 ml. for the com- 
bination) illustrate this possibility very clearly. In either 
instance an increase in the percentage of sensitization 
would not be surprising and would obviously not prove the 
point that these authors had tried to make. In this con- 
nexion it should be remembered that they did not report 
a statistically significant increase of sensitization with the 


'sulphadiazine-sulphamerazine combination. In conclusion, : 


then, the results of Dowling and his associates áre explain- 
able on the basis of tlie substantially higher dosage schedule 
of. the combination and therefore carry no weight against 
the concept under discussion. 

The recognition of a direct steporond relation between 
the dosage of individual sulphonamides and the incidence 
of allergic reactions poses many new questions which far 
exceed the scope .of this limited discussion. To mention 
only a few, it should be investigated whether sulphonamides 
which are structurally less closely related (like sulphadiazine 
and sulphacetamide) are more apt to be distinguished by 
the cells of the body as specific allergens than isomers or 
homologues (sulphadiazine, sulphapyrazine, and sulpha- 
merazine). A positive finding would obviously influence the 
selection of sulphonamides for use in combinations. Con- 
sideration should also be given to the possible diminution 
of toxic manifestations other than those due to sensitiza- 
tion or crystalline deposition in the kidneys. 


Sulphapyridine, abandoned as too toxic in full therapeutic 
dosage in the United States, and sulphathiazole, under con- 
sideration for elimination,?* should be re-examined in the 
light of this concept. -Both are highly potent chemo- 


. therapeutic agents with an excellent record of efficiency, 


especially in pneumococcal and staphylococcal infections, 
respectively. The inclusion of either drug in partial dosage 
nto triple combinations with sulphadiazine and sulpha- 
merazine should lower the incidence.of their untoward 
reactions to a substantial degree. In addition, the in vivo 


SULPHONAMIDE COMBINATIONS AND SENSITIZATION * 


a 
Mojo Tomat 547 


antibacterial efficiency of such combinations should equal, 
if not surpass, that of'any one single sulphonamide. ° 

Finally, the investigation should be extended “to include 
manifestations of sensitivity elicited by many other drugs. 
It is known, for instance, that the principal toxic reactions 
from thiouracil® are granulocytopenia; ‘leucopenia, drug 
fever, and dermatitis.°% Recently Cookson and Staines,?5 
reviewing four years’ experience with thiouracil, stated tiat 

“ most toxic effects were seen when the, daily dose exceeded® 
0.1 g.” Theyefound a decline in.the incidence with the use 
of smaller doses. A similar suggestion was madt by 
Williams and Clute.*? McGavack and associates?? believe 
that the incidence of agranulocytosis from thiouracil can be 
decreased by avoiding excessive dosages. Others?* *? fail 
to find a dependence of the incidence of toxic reactions 
"upon dosage within the therapeutic range. It seems impor- 
tant to point out that in these instances dosages varied as 
a rule within the fairly narrow range of 0.4 to 0.8 g. 
thiouracil in 24 hours. In this connexion it is interesting 
to note that propyl thiouracil, which is effective in one- 
third the dosage of thiouracil on a weight basis, causes 
only 1.695 toxic reactions as compared with 996 for the 
latter drug.!?" This substantially lower toxicity of the 
propyl homologue, which is quite generally agreed 
upon,!?1-195 has been attributed to the appreciably lower 
dosage schedule of this compound.!?* It has also been 
established that many patients sensitized to thiouracil can 
be continued on therapy with propyl thiouracili?!-194 or 
methyl thiouracil?? without showing any ill effects. These 
observations suggest the possibility of lowering the 
incidence of dermatitis and fever and other toxic reactions 
occurring under therapy with full dosages of any one 
compound of the thiouracil series by using appropriate 
combinations of several homologues in partial dosages. 
Generally speaking, it should be feasible to diminish the 
incidence of certain untoward reactions from many drugs 
by employing partial amounts of therapeutically equivalent 
drugs of different molecular structure in ,combination 
instead of the full dosage of any one compound. 
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Summary 


Perusal of the extensive literature on sulphonamides reveals 
that, in the dosage range employed in human prophylaxis and 
therapy, the incidence of drug rash and drug fever increases in 
| direct proportion with the dosage of absorbable sulphonamides. 

At an oral dosage of not more than 2 g. of sulphonamide in 
24 hours none of the compounds used at present appears to 
produce rash or fever in any significant percentage of cases 
even if used for prolonged periods and repeatedly in the same 
individuals. 

The incidence of these reactions assumes significant pro- 
portions when the dosage is increased to more than 4 g. in 24 
hours, and reaches even higher percentages with full therapeutic 
amounts of 6 g. or more in 24 hours, provided medication is 
maintained for a minimum of three to five days. 

These observations indicate that the production of so-called 
sensitization reactions is dependent upon the repeated presence 
of certain critical tissue concentrations of a sulphonamide fd? a 
minimum period of several days. 

In the majority of patients sensitization is specifically limited 
to the sulphonamide used for therapy. Hence the simultaneous 
administration of several sulphonamides in partial dosage should 
result in a reduced incidence of sensitization because it permits 
“ dilution” of individual drug concentrations below the level 
necessary for the production of allergy. 

Practical experience with combinations of two or® three 
sulphonamides in 610 patients PE a conspicuously 
low incidence of drug rash and’ fever at the full irc 
dosage of 6 g. in 24 hours. 

The signifieance of this finding ang its' possib:e bearing pon 
toxic reactions from compounds of the thiouracil series, and 
drug allergy in general, are discussed. 
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PURPURA FULMINANS COMPLICATING 
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From the Department of Infectious Diseases, the University, 
Glasgow, and Knightswood Hospital, Glasgow 


A haemorrhagic form is described for each of the infectious 
fevers. Such illnesses*are usually the most severe types, 
and the haemorrhages occur as a manifestation of the acute 
stage of the disease. Much Jess frequently the appearance 


' of haemorrhages complicates an already established con- 


wy 


valescence. The following case is illustrative of the latter 
form. á 


Case History 


A girl aged 9 complained of sore throat on'Sept. 15, 1947. 
Next day her family doctor, on the appearance of a typical rash, 
diagnosed scarlet fever and had her isolated in her. own home. 
Her temperature was high and she was moderately ill for a day 
or two, but the course was uneventful ànd no specific therapy 
was considered necessary. In particular no serum was given 
and no sulphonamide was ordered then or later. During the 
first week of illness some oedema of 'the eyelidg was suspected, 
but examination of the urine showed no abnormalities. 

Progress was thus uneventful until Sept. 26, when complaint 
was made of severe abdominal pain of sudden onset. The 
patient vomited: The left forearm and elbow-joint suddenly 
became swollen and tender. Next day haemorrhagic areas were 
noticed on the lobes of both ears and on the lower lip. Further 


: haemorrhages appeared on the 28th, and by this time the 


clinical condition had deteriorated so. severely that admission 
to hospital was sought. IE 

On admission the temperature was 97° F. (36.1* CJ, pulse 
140, and respirations 24. The child was -pallid and was 
obviously extremely ill. The tongue was furred but moist. 
The throat showed numerous petechial haemorrhages on the 
soft palate and the tonsils were enlarged, of purplish colour, 
and oedematous from haemorrhage. There was a small ulcer 
on the inner surface of the left cheek. The lower lip and the 
surrounding tissues were grossly swollen and were involved in a 
large subcutaneous haemorrhage. ' Ecchymoses were also pre- 
sent in the lobes of the ears, on the right hand, and on the 
buttocks. Both elbow-joints were swollen, and movement was 
restricted. , There was surrounding ecchymotic staining. Pete- 
chial haemorrhages were also noted on the trunk. Elsewhere 
the skin showed a fine pin-hole desquamation ; and if there had 
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Laboratory Findings. ` 





been any doubt about the original diagnosis the typical appear- 
ance of the desquamation would have permitted a retrospective 
diagnosis of scarlet fever. : e e 


. At this time there was little else of note in the examination, 


except that the tip of the spleen was palpable : but four 
hours later a cgnsiderafle deterioration was noted. Fresh 
haemorrhages had occurred. The patient's colour was grey and 
she was obviously shocked. The abdomen was slightly dis- 
tended and tense. The liver was now enlarged but-not tender 
and the spleen was easily palpable. There was no tenderness ine 
either subcostal angle. , The systolic blood pressure was 90 mm., 
but the diastolic was unrecordable. The pulse was thig and 


thready., < 


On admission the patient had had the usual specimens (in- 


cluding a blood culture) withdrawn for examination and had 


been given 100,000 units of penicillin, since, it seemed possible 
that the condition was a streptococcal septicaemia complicating 
scarlet fever. The rapid changes which occurred in the next 
few hours made it apparent that the correct diagnosis was a 
fulminant purpura. Accordingly, after further specimens were 
removed, 5 ml. of cortical suprarenal extract was given along 
with 500,000 units of penicillin, and these were repeated at four- 
hourly intervals. The question of a blood transfusion was care- 
fully considered, but ‘because of the risk of reaction it was 


‘decided not to give' one ; and, indeed, the patient's condition 


seemed so critical that no chance of recovery could be enter- 
tained. ` 

The improvement 12 hours later was therefore ‘striking and 
unexpected. No fresh skin haemorrhages. had occurred. She 
was now more alert and was interested in her surroundings. 
Further. vomiting “had, however, occurred and the* specimens 
contained altered blood. The pulse was still of poor quality, 
but the systolic blood pressure could be recorded more easily, 
and varied between 95 and 100 mm. The abdomen remained 
tense and the liver and spleen were enlarged. Examination of 
the urine showed granular and hyaline casts and a large number 
of erythrocytes. On the evening of the 29th a few fresh skin 
haemorrhages were noted. By the 30th the patient was pro- 
gressing satisfactorily, and although' convalescence was slow the 
subsequent course was uneventful. The bowels were kept con- 
stipated during the first five days in hospital. At the end of 
this time a gentle wash-out resulted in the return of typical 
During convalescence normal results were 
obtained from tests undertaken to ensure that suprarenal func- 
tion was'satisfactory, and the patient was discharged on Nov. 
10. When she reported back two months later she was still 
somewhat anaemic, but was otherwise normal. In March, 1948, 
she was well in all respects. . i 

Thé laboratory findings are shown in the accompanying Table. 
From these it will be seen that the blood culture taken on 
admission was sterile. There can be little doubt. that she had 
lost a considerable amount of blood on admission and that as a 


result there was a moderate degree of haemoconcentration. 


Platelets were always ‘found, and although the figures are low 
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the important, fact is the demonstration of their presence. A 
ternal puncture was performed, but the specimen obtained only 
permitted the examination of films. No significant defect was 
noted ; there was an abundance of megakaryocytes. 


Discussion" ° 
. Purpura is not a common complication of scarlet fever ; 
indeed, it is interesting to comment that the last case 
erecorded in Glasgow (Pratt and Frew, 1929) was also seen 
at Knightswood Hospital. Gibson and Hobsgn (1932) have 
descmibed two fatal cases, both from the same family. Box 
(1933), who reviewed the subject of haemorrhage in acute 
fevers, suggested that the toxin produced a capillary lesion, 
which in most cases, however, was transitory. He con- 
sidered that the acute glomerulonephritis of scarlet fever 
might be a local manifestation of this same lesion. Fox 
and Enzer (1938) have described foyr cases, two of them 
fatal., No enlargement of spleen or liver was noted in any 
of their patients, and haematological examinations were 
not significant of any particular disease process. Necropsy 
: revealed no evidence of intravascular clotting, but there 
were microscopical extravasations of blood. In one of the 
patients who recovered a progressive anaemia developed. 

Now, in any acute infection the occurrence of haemor- 
rhage during the stage of the primary illness is not hard to 
understand, for at this time the presence of an acute infec- 
tive condition with tissue destruction and generalized toxin 

. diffusiorf might well induce either central changes in the 
blood-forming organs or damage.to the endothelium of the 
terminal vasculár channels. It'is more difficult to under- 
stand why such a complication should manifest itself in a 
patient who has already reached a stage of convalescence. 
Three possibilities require consideration, the first of which 
can in the present case be immediately dismissed. | 

First, the frequent administration of sulphonamides, 
even to cases of mild infection, might induce some state 
of sensitization which would favour capillary damage. Two 
patients who developed purpura during convalescence from 
a streptococcal infection have been recorded by Rantz, 
Boisvert, and Spink (1945). -Both had received a sulphon- 
amide—one nine days and the other 36 days before the 
appearance of haemorrhage—and the authors comment 
that the administration of the drug confused the picture 
in regard to aetiology. In our patient such an explanation 
can be discountenanced, for it is definitely known that no 
medicaments were used. 

The second possibility to be considered is that the condi- 
tion arises from some form of sensitization induced by 
the original infecting agent. Any discussion of the patho- 
genesis of the late complications of scarlet fever, such as 
nephritis and non-suppurative arthritis, must take into cori- 
sideration the fact that in neither is there obvious clinical 
evidence of an infective condition at the time when the 
complication arises. It would seem possible that the 
organism and its toxins might set up tissue reactions during 
the acute stage of the illness which would induce a state 
ofehyper-reactivity, but such a hypothesis would give rise 
to the further suggestion that before the acute manifesta- 
tions of the complication appeared some secondary stimulus 
to the sensitized mechanism must be applied. In recent 
years various workers—e.g. Gunn and Griffith (1928), 
Allison and Brown (1937) and De Waal (1940)—have 
drawn attention to the frequency with which reinfection 
occürs in scarlet fever wards, and such reinfection might 
well Supply the ‘stimulus required. In this respect it is 
interesting that Ehinger (1945) has shown that cases of 
nephritis occurred more often in individuals who had 
acquired during convalescence a secondary infecting type 
of streptococcus, and th&t the onset of nephritis rapidly 
followed the reinfection. In the present case it seems 
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unlikely that such an explanation can be supported, for the 
patient was nursed at home, in isolation, during the course 
of the illness. Cross-infection by a different streptococcal 
strain, though not impossible, is certainly improbable. 


The third possibility is that after apparent recovery the 
original organism remains in some nidus in a state of uneasy 
equilibrium with the host, and that the constant slow 
absorption of toxic products induces gradual changes of a 


4 


sensitizing nature in certain organs. Although the old _ 


theory of “septic foci” has fallen into abeyance, the 
experience of those who see numbers of unexplained fevers 
would suggest that it is certainly true that in some of these 
cases cure may be obtained only after the eradication of 
some focal sepsis which has given rise to no clinical 
symptoms whatever. ME 

In the American literature the focal lesion in such cases 
of purpura occurring in convalescence from infection is 
often described as a diffuse endotheliosis (Fox and Enzer, 
1938). The use of this vague term (which in no way ex- 
plains the pathogenesis) infers that the condition is not 
primarily infective but rather is toxic in origin. Our 
experience with the case which we have described gives 
some ground for the belief that a continuing infective 
element may play a part in the aetiology, for the most 
surprising feature was the amazing degree of recovery 


which ensued when the body was subjected to massive ` 


penicillin therapy. We are aware that mild cases of con- 
valescent purpura have recovered in the past, but we would 
emphasize that the condition of our patient on admission 
was grave and that death seemed imminent. Her startling 
improvement within 12 hours of the beginning of treat- 
ment would suggest to us that the administration of peni- 
cillin had controlled some latent infective process which 
was inducing the vascular damage.. The presence of 
thrombocytes throughout, although admittedly at a low 
level, would argue that the haemorrhages were not due 
to any deformity of the clotting mechanism itself ; and the 
state of the bone marrow, too, indicated that there was no 
primary damage of the haemopoietic system. 

It seems to us that there is only one other diagnosis to 
be considered. It might be suggested that the condition 
was an acute fulminating meningococcal septicaemia with 
suprarenal apoplexy. Against such a diagnosis we can 
only aver that the blood culture was sterile ; that tests iri 
convalescence failed to show permanent damage to the 
suprarenals ; and that, nursed in the early stage at home in 
isolation, contact with a meningococcus seems unlikely. 
It is more probable that the cortical extract administered 
had merely overcome a temporary deficiency, for had the 
suprarenal damage been extensive one would have expected 
the patient to require a maintenance form of therapy. 


Summary 

A case of purpura fulminans (non-thrombocytopenic) com- 
plicating the convalescence of a case of scarlet fever is described. 
The patient recovered. It is suggested that the possibility of a 
continuing vor a reintroduced infection must be taken into 
account in a consideration of the pathogenesis of such condi- 
tions. 

We wish to thank Professor D. F. Cappell, Pathology Department, 
Glasgow University, for his report on the sternal marrow films. 
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d Rhabdomyosarcoma of the urinary bladder is a rare 
- tumour the characteristics of which have been well reviewed 
by Khoury and Speer (1944). These writers have found 
eight cases in the literature; to which they have added a 
further case. A tenth (the first in this country) has been 
reported by Minchin (1947) Here is the report of a 
further case. 


Case Report 


A 21-months-old male child was admitted to hospital on 
June 1, 1947, having had retention of urine for twenty-one 
hours. The child had been healthy in all respects and had had 
no previous complaints before the onset of retention. At the 
time of admission there was some overflow incontinence, the 
bladder was apparently distended to the level of the umbilicus, 
and the child was in pain. A skiagram of abdomen and pelvis 
showed no opaque urethral'calculus. After catheterization a 
firm mass was felt rising from the pelvic cavity to the level of 
the umbilicus. A tentative diagnosis of tumour of the bladder 
wall was made. 

On June 5 a suprapubic cystotomy was performed by 
Mr. J. W. Riddoch under general anaesthesia. Exploration of the 
bladder revealed a firm smooth tumour occupying the posterior 
wall of the bladder and pushing that organ forward. The 
internal urethral meatus could be defined, and seemed to mark 
the lower limit of the growth. "The impression was that this 
growth was covered only by the mucosa of the posterior bladder 
wall. On attempted biopsy the haemorrhage was severe. A de 
Pezzer catheter was inserted and the bladder wall closed in 
layers. The case was now considered to be one of myosarcoma 
of the bladder wall. : 

The patient became progressively~emaciated and died of 
cachexia on Oct. 26—just under five months from the onset of 
symptoms. During the last few weeks of his life the suprapubic 
opening would no longer accommodate a catheter, and he dis- 
charged his urine through a narrow fistula. N 

One month before death his red cell count was 4,770,000, 
white cell count 13,950, and haemoglobin 71%. His erythro- 
cytic sedimentation rate was a 63-mm. fall in the first hour 
(Westergren technique). His blood urea at that time was 28.57 
mg. per 100 ml. During most of his illness the patient’s tem- 
perature ranged from. 99 to 99.8° F. (37.2-37.7° C.), but there 
were five or six periods of seven to ten days each in which the 
temperature fluctuated around 102° F. (38.9° C.). These pro- 
bably coincided with exacerbations of his pyelonephritis. 

Necropsy (Oct. 27)—A large tumour (Fig. 1) weighing about 
1,788 g. occupied and completely filled the pelvis, extending .to 
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Fic. 1.—Showing lobulation and size df gross specimen. 
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Fic. 2.—Showing the pleomorphism of the cells, X300. 


the level of the umbilicus. The tumour was entirely extraperi- 
toneal. On macroscopic examination its surface was lobulated 
and the cut surface varied from clear gelatinous areas to others 
which were yellowish white and of firm consistency. There were 
some necrotic areas and slight interstitial haemorrhages The peri- 
toneal cavity contained about 50 ml., of blood-stained effusion. 
The visceral peritoneum was studded with small secondary 
nodules, especially marked in the great omentum. _ There were 
very few adhesions. The terminal part of the pelvic colon and 
the rectum were surrounded by growth, which appeared to have 
invaded ‘their walls. The left lobe of the liver contained one 
large and several smaller metastases. The right lobe had several 
small metastases. Both kidneys were enlarged. The left showed 
a definite pyonephrosis and the right a hydronephrosis. The 
ureters were dilated and obstructed by the growth. Both 
ureteric orifices were found to be free from growth and there 
was no evidence that the walls of'the ureters had been invaded. 
The bladder contained purulent urine. Both testes and 
spermatic cords were normal. 

Histological Report-—Microscopical section of the tumour 
showed it to be richly cellular (Fig. 2). The cells were polymor- 
phic and most of them had an oval nucleus with a prominent 
nucleolus and a well-marked chromatin network ; the cytoplasm 
varied from a long rectangular type in some cells to a small peri- 
nuclear rim in others. There were also multinucleate forms con- 
taining two or three nuclei with a wide band of cytoplasm often 
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Fic. 3.—Showing the well-marked cross-striations. 
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prolonged at one side. In all cases the, cytoplasm was markedly 
, &sinophilic, and suitable staining revealed well-marked cross- 
striations (Fig. 3) in s8me cells, with longitudinal striations in 
others. In the multinucleate forms the striations tended to be 
concentric. There were numerous mitgtic figures. D 

The vascular supply was rich and tendedeto be sinusoidal. 
The supporting stroma was scanty, and there was a rich 
reticulum arranged around columns of cells as well as around 

individual cells. The histological appearance was that of a 


Sections of the metastases in the liver 
showed : an identical appearance: . 


Comment 


This tumour was typical of its kind'in that it presented 
itself as a cause of acute retention in an infant (of 11 cases 
reported 8 have occurred in infants) and that it proved 
fatal within 5 months (average 64 months). 


This case is unusual in that distant rhietastases were found. 
Their structure was identical with that of the tumour. 
Distant metastases have been described in only one 
preceding case—that of Mackenzie and Chase (1928). 


I wish to thank Mr. J. W. Riddoch, honorary surgeon, in whose 
charge this patient was treated, for encouragement to-publish this 
case; Dr. A. G.. Marshall, pathologist to the Corbett Hospital, who 
performed the necropsy and supplied the histological report; and 
Dr. W. Whitelaw, Birmingham, who kindly provided the micro- 
photographs, and who permits me to say thai he agrees with the 
diagnosis. 
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STREPTOMYCIN IN NON-TUBERCULOUS 
INFECTIONS 


SUMMARY OF A „REPORT TO THE MEDICAL 
. RESEARCH COUNCIL . 


BY 


CLIFFORD WILSON, D.M., M.R.C.P. 


* Professor of Medicine, University of London; Director of the 


Medical Unit, the London Hospital 


In December, 1946, the Medical Research Council 
appointed a committee* to arrange clinical trials of 
streptomycin ,in non-tubercülous infections, in parallel 
with the trials in certain forms of tuberculosis which 
have been organized by another committee of the 
Council. The trials in non-tuberculous infections began 
at five centres in London and later were extended to eleven 
centres throughout the country. This report summarizes 
the pooled results of the investigation ; more detailed 
results will be published by individual observers. Because 
of the small amounts of streptomycin available, the relative 


rarity of suitable cases, and the wide diversity of con-, 


ditions treated, experience of most infections in which 
streptomycin therapy may be effective is still limited. 
Even when, as in Haemophilus influenzae meningitis,, a 
reasonably large series has been studied, the distribution 
of cases over so many centres has led to unavoidable 


' variations .in case selection, therapeutic procedure, and 


bacteriological control. For these reasons present claims 
must be guarded. Nevertheless, some clear-cut results 
have been obtained and profitable lines for further inquiry 
: have peen indicated. 
These trials have been restricted to infections resistant 
to other forms of therapy in which bacteriological control 
e Professor, Sir Alexander Fleming (chairman), Professor Ronald 


V. Christie, Professor L. E Garrod, Mr. R. Vaughan Hudson, 
Professor H., Raistrick, Dr* Robert "Cruickshank, Dr. E. C. O. 





* TES Dr. F. R. 'Selbie, Professor Clifford Wilson (secretary). 
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of treatment has been possible. With few exceptions the 
infecting organism has been proved streptomycin-sensitive 
before treatment has been begun; occasionally—e.g., in 
infective ‘endocarditis—when penicillin treatment has 
failed, subsequent attempts to isolate the organism have 
been unsuccessful 

The chief value of streptomycin (apart from tubercu- 
losis) lies in‘ the treatment of penicillin-resistant infections 
due to the Gram-negative bacilli, particularly H. influenzae, 
Proteus, Pseudomonas pyocyanea, and Bact. coli. 
clinical disorders in which treatment has been most effec- 
tive are septicaemias, meningitis, urinary-tract infections, 
and local (superficial) infections. 


H. Influenzae Meningitis 


The results of preliminary trials in the United States 
suggested that streptomycin might be particularly valuable 


‘in this condition ; a standard scheme of treatment was 


therefore recommended in the present investigation, 
Dosage.—Intramuscular, 20 mg.'per 1 lb. (0.45 kg.) body 
weight daily in divided (four-hourly) doses; Intrathecal 
(in saline), 50-100 mg. initial dose, according to age, and 
25-50 mg. on subsequent days. Treatment was continued 
for at least seven days after cerebrospinal fluid became 


: Sterile. 


Results.—Forty-three cases were treated with strepto- 
mycin. Four of these also received sulphonamides, 
penicillin,.or serum ; in five others the C.S.F. was reported 
sterile before streptomycin injections were started. Of the 
remaining 34 cases, the infection was controlled in 25 
(74%), while treatment failed in nine. There was no 
significant difference in age, duration, or C.S.F. changes 
between the two groups, but clinically the unsuccessful 
cases appeared to be more severe. Where typing was carried 
out the organism was found to be Pittman type b., When 
treatment was successful the C.S.F. usually became sterile 
witliin 24 hours of the first intrathecal injection. Strepto- 
‘mycin was effective in 13 cases which had relapsed on 
other treatment and in nine cases in which the infection 
Four patients 
relapsed after an initial response to streptomycin, but the 
organism remained sensitive and further treatment with 
streptomycin alone was successful. The principal cause 
of 'failure was the development of resistance by the organ- 
ism ; this occurred in seven of the nine failures, sensitivity 
changing from 0.5' to as high as 5,000 units in one to four 
days. 

From this series it appears that streptomycin alone is 
probably as effective in H. influenzae meningitis as any 
other form of treatment at present available. The develop- 
ment of resistance is, however, a serious drawback, and it 
has been: decided in future trials to use a combination of 
streptomycin, penicillin, and sulphonamides from the start. 


Other Forms of Meningitis 


Fourteen cases of meningitis due to penicillin-resistant 
bacteria have been treated with streptomycin. The causa- 
tive organisms included Bact. coli, Ps. pyocyanea, Staph. 
pyogenes, Proteus, and Str. faecalis. In the majority of 
cases the meningitis developed after operation for cerebral 
abscess or cerebral tumour. The infection was controlled 
in 11 instances? Streptomycin is theréfore a valuable new 
therapeutic agent in pyogenic meningitis due to penicillin- 
resistant organisms. 


Other, Infections i 


Septicaemias.—Five cases of subacute bacterial endocar- 
ditis due to Str. viridans or H. influenzae and one case of 
uncertain nature have been treated: With the exception 
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of the latter, the response to streptomycin has been only 
temporary. Two cases of septicaemia without endocar- 
, ditis due to Ps. ,pyocyanea ot Bact. coli have responded 
satisfactorily. . 

Urinary-tract Infections.—A series of 61 patients with 


urinary-tract infection due to Bact. coli, Ps. pyocyanea,, 


Proteus, Staph. pyogenes, and Str. faecalis has been in- 
vestigated in 10 centres. In roughly half tle cáses the 
infection has been controfled by intramuscular adminis- 
tration of 3 g. of streptomycin daily for one to three days. 
Failure-has almost always been due to the-development of 
resistance. As with other antibacterial agents, streptomycin 


has a limited value where there is some underlying con-^ 


dition which is apt to lead to recrudescence -of the 
infection. 

Local Sepsis.—Fifty-five patients with local infections, 
have been treated. These include a wide variety of lesions 
such as infected burns, operátion wounds, superficial 
ulcers, sinuses, abscess cavities, and septic skin conditions. 
The bacterial causes were similar to those detailed in the 
preceding paragraph. Daily applications of a saline solu- 
tion of streptomycin (2.mg. per ml.) have been used either 
alone or combined with intramuscular therapy. The 
results are favourable, particularly in superficial. lesions, 
provided that all necrotic tissue is removed. The employ- 
'ment of a standard technique is essential. Streptomycin 
hàs been used effectively as a cover for skin-grafting. In 
a proportion of cases failure has been attributable to the 
development of resistance. 

Respiratory Infections.—Chronic lung infections due to 
bronchiectasis 'and lung abscess (14 cases) have been 
treated by inhalation and intramuscular injection. 
Although a temporary reduction in bacterial content of the 
sputum has been noted the cases showed little if any 
clinical improvement. The results of a preliminary trial 
in whooping-cough were inconclusive. More experience 
is -needed of acute lung infections due: to penicillin- 
resistant organisms. 

Intestinal-Tract Infections.—Forty-two cases E infantile 
diarrhoea have been treated by oral administration of 
2-4 g. of streptomycin spread over seven days. ` 
organisms rapidly disappear from the gut. 'As the infect- 
ing agent in this condition is not always the same it was 
to be expected that the results obtained in different centres 
would vary. Some centres report clinical benefit, but so 
far treatment has not been sufficiently controlled to 
warrant any definite conclusions. Further trials, in which 
streptomycin will be given to alternate cases, are being 
undertaken. ‘A small number of cases of ulcerative 
colitis and of typhoid fever have. been treated by oral and 
intramuscular administration with negative results. 
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Summary 


In this series of cases 'streptomycín has often been Successful 
in controlling the following infections : (1) Meningitis : H. in- 
fluenzae, Bact. coli, Ps. pyocyanea, Proteus, and Staph. pyogenes. 
(2) Septicaemia : Bact. coli and Ps. pyocyanea. (3) Urinary 
tract infection : Bact. coli, Proteus, Ps. pyocyanea, Str. faecalis, 
and Staph.. pyogenes. (4) Local sepsis: Bact. coli, Proteus, 
Ps. pyocyanea, Staph. pyogenes, and haemolytic streptococcus. 

There have, however, been examples of almost every type of 
infection in which the micro-organisms rapidly became resistant. 
Courses of treatment should, therefore be planned to exert the 
greatest possible influence from the beginning. The effect of 
combining streptomycin with other agents, such as the su!phon- 
‘amides, is under investigation. 


Owing to the short periods of administration toxic symptoms | 
Urticarial rashes ' 
and skin irritation at the site of local application have ' 


have been unusual and of slight importance. 


occasionally been noted, 
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“C.B.11”: A NEW ANALGESIC DRUG ° 
‘PRELIMINARY COMMUNICATION 


/ e BY 
“ew. MP WILSON, M.B., F.R.C.P.Ed. 
"AND . 


R. B. HUNTER, M.B.E., M.B., Ch.B, M.R.C.P.Ed, * 
(From the Clinical Laboratory, Royal Infirmary, Edinburgh) 
: e 


In.experimental studies in hunian beings we have recently 
compared the pain-relieving properties-of C.B.11 (4:4- 
diphenyl-6-morpho-linoheptan-3-one hydrochloride), pethi- 
dine, and physeptone (amidone) The method we used 
is a modification of that employed by Hewer and Keele 
(1947) in comparing the analgesic properties of physeptone, 
pethidine, and morphine. These authors, using a degree 
of ischaemic pain as their standard, found,that the effects 
produced by 7.5 mg."of physeptone and morphine were 
equivalent to those of 75 mg. of pethidine. Because C.B.11 
has been shown in recent studies (G. F. Somers, personal 
communication, 1947) to be a more effective analgesic than 


'morphine in rats and of low toxicity we beonsidered it was 


worthy of clinical trial in man. 


Method 


Ten volunteer medical students were trained to Appreciate 
a degree of ischaemic pain produced by obstructing the 
blood flow to the arm by a sphygmomanometer cuff at a 
constant pressure of 220 mm. Hg. Following occlusion the 
subject contracted ‘the. flexor muscles of the forearm 60 
times within the space of one minute. Contractions were 
then stopped and the ischaemia maintained, resulting in the 
development of a steadily increasing pain in the forearm. 
The ‘degree of pain produced in five minutes was easily 
recognizable, and if the ischaemia was' maintained it 
became intolerable in 10 to 15 minutes. The subjects 
were trained to recognize the level of pain reached in five 
minutes. 

An intravenous injection of one of the three drugs under 
trial was then given into the opposite arm. On three 
separate occasions 5 mg. of C.B.11, 5 mg. of physeptone, or 
50 mg. of pethidine was given, the order of. injection being 
varied in. different. subjects. The analgesic effect of the 
drugs was estimated as follows: the degree of pain at the 
time of injection was tabulated as 100% ; an appreciable 
reduction of pain-as 50% ; and reduction to a barely per- 
ceptible level as 2095. Records of the degree of pain 
experienced were made every minute until the pain again 
increased above the original level or it was evident that the 


, quantity of drug given had not produced any analgesic 





effect., The results of the experiment are given in Table I. 
: TABLE I 
cage, ] 
Pethidine Physeptong 

I 50 mg. 5 mg. ; 
Pain reduction to 20% ' 3 
Pain réduction to 50% à 3 
No pain reduction: » 4 


. Discussion of Results.—In each case in Which analgesia 
was produced the effect was apparent within two minutes 
and lasted as long with C.B.11 as with physeptong, the 
average duration béing three minutes. After that period 
there was à rapid recrudescence of pain to above the 
original level with both drugs. 

Side-effects.—With C.B.11 the ipjection’ was s followed by 
transient dizziness, which did- not last. for more than five 
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minutes. Dizziness was slight or absent with physeptone 
*r pethidine. With all three drugs there was a pleasant feel- 
ing of defachment, and with pethidine euphoria was marked 
in the majority of cases even though no relief of pain was 
noted. C.B.11 produced pupillagy contraction in all 10 
cases. 2 

Clinical Study.—Eighteen patients suffering from pain: of 
dífferent types and of different degrees of severity were 


* given C.B.11 in doses varying between 10 and 30 mg. ' The "n 


oral, intramuscular, and intravenous rowtes were all 
empfoyed at different times. 











in Table II. " 
TABLE II , ` 
2 No. of | Complete | Some No . 

Cases |* Relief Relief Relief 
Coronary thrombosis .. i 4 4 — — 
Teeth extraction n" 4 1 si — — 
Pulmonary infarct « .. 1 - 1 — — 
Pleurisy T 2 ,2 — — 
Angina decubitus " 2 — 1; 1 
Biliary colic 1 — 1 — 
Gangrene 1 — — “1 
Sciatica .. t. ve i? 3 1 2 — 
Neoplasm—secondary deposits 2 2 — — 
age 4 XE Lt n 1 1 — — 
18 12 2 
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' Given by moüth, 20 mg. of the drug produced analgesia 


in 20 to 30 minutes when the pain was not severe, the effect 
lasting fór three to four hours. When the pain was more 
severe, as in cases of coronary thrombosis, a dose of 
30—50 mg. was required to relieve the pain. No hypnotic 
effects were evident when the drug was given orally. 

The intramuscular injection of C.B.11 produced relief 
of pain in 10 to 15 minutes—dn effect which lasted two to 
three hours. Very little cortical depressant action was evi- 
dent. The dosage used was 10-20 mg. Giddiness. and 
vomiting were:noted only in ambularit patients and not in 


, those confined to bed. 


Given intravenously in doses of 10-20 mg., analgesia was 
produced within two minutes and was accompanied by a 
feeling of dizziness, which passed off in a short time.’ The 
analgesic effect lasted for one to two hours. 


Conclusion 


This preliminary study suggests that C.B.11 is a potent 
analgesic, comparing favourably with physeptone, and is 


"apparently more active ‘than pethidine under the conditions 


of the experiment. In a short clinical trial it-proved to be 
effective in the relief of some.types of pain. 1 


There is no evidence at present that C.B.11 is a drug of 
addiction. i us . 


" H . N . . 
We consider it is worthy of more extensive trial. 
; : 


Tbis study was suggested by Professor D. M. Dunlop, to whom we 
are grateful for advice and criticism. We are also grateful to Dr. 
H. M. Walker, of Glaxo Laboratories, for reports*of the animal 
experiments and for süpplies of C.B.11. i 

e 
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The delegates to the first World Health Assembly will. have “ five 
weeks of very hard work,” according to Dr. Brock Chisholm, 
Executive Secretary of the Interim Commission, who ppints out that 
* foi the*newly formed W.H.O., the member nations, and the 
secretariat there will be a year of hard work in 1949 to’ implement 
the decisions of the Assembly. As for the peoples of the world 
there is just beginning a realization of the W.H.O. constitution, 
Which stands ‘ for- the enjoyment of the highest available standard 
of health for every hunfan being without distinction of race, 
religion, political belief, economical or social condition.’ ” 
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The results are summarized 


ASPHYXIA OF THE. NEWBORN TREATED 
BY ROCKING : 


BY 


F. C. EVE, M.D., F.R.CP. 
AND 
The Late N. C. FORSYTH, M.D. 


The unexpected death.of Dr. Forsyth in November, 1947, 
lays ón me the duty of publishing-his work, which he was: 
about to do. At Malton (Yorks) he had a large practice in 
midwifery of about 90 cases a year. Since 1932, when I 
published my-rocking method of artificial respiration, he 
applied it to all his cases of “ white asphyxia "—11 cases 


. Without a death. Hence his experience is unique and 
. notable. 


In 1947 I reported the case of a drowned boy of 14 
treated (manually) by rocking (Eve, 1947). He was beyond 
recovery, but the colour change in his cheeks from blue to 
pink showed that an oxygenated artificial circulation had 
been created and maintained. I was excited to hear from 
Dr. Forsyth that the same colour change had occurred in 
all his 11 cases, before the first gasp. I interpreted this to 
mean that rocking had restored a circulation to the respira- 
tory nerve cells, which then were revived enough to make 
the ‘respiratory ‘muscles gasp. The lungs, unexpanded at 
first, may supply only a modicum of oxygen, but apparently 
that is enough ‘for the modest demands of the nerve cells 
provided their blood is renewed by a circulation ; stagnation 
is quickly fatal, and is aggravated by: accumulated . CO.. 
Those with “white asphyxia” suffer from the enfeebled 
circulation of shock. Hitherto our conscious goal has been 
pulmonary ventilation. The first lesson learnt from these 11 
cases is that we must concentrate on providing an oxygena- 
ted circulation (indicated by a pink face) to the nerve cells. 
If these are still viable they will then produce respiration in 
the natural manner. Restore the circulation and the respira- 
tion restores itself. The infant’s heart can survive much 
longer, and rocking forces blood through the heart muscle. 

Schmidt et al. (1945) were experimenting on the “ gaseous 
metabolism of monkeys’ brains.” Finally. the animals were 
killed by letting them bleed through the catheters which had 
been tied in the jugular veins. When heart and respiration 
had ceased they found (by chance) that by sucking out more 
blood from the jugular veins by a syringe "respiratory 
activity could be restarted and maintained for some time. 
This was confirmed by subsequent similar experiments, 
provided the monkey was in good condition." Hence-they 
suggest that prompt manual artificial respiration may revive 
electric-shock patients by ‘creatirig movement of blood in 
the cerebral vessels. 


This recent evidence strengthens my plea that in asphyxia- 


` ted babies natural respiration may be started by rocking if 
tbe cerebral blood (stagnant in quiescence) can be moved 


onwards. The valves in the heart ensure that the movement 
will be towards the heart. It is rarely remembered that 
every millilitre of venous blood which can be coaxed from 
the rigid cranial cavity is inevitably (I think) replaced by a 
millilitre of arterial blood from the lungs. ' ' 

The second new and important lesson learnt from these 
11 successful cases is that rocking is certainly not harmful 
in shock, and appears to be beneficial. The treatment a 
present orthodox in these asphyxia cases is concentrated on 
shock, and consists mainly of quiescence and hope. Im 


-rocking is harmless in shock it seems to me far preferable tc 


this stagnation treátment. 
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Many of the dogs used in the rocking experiments, of 
Hemingway and Neil (1944) had their upper spinal cord cut 
and had the low blood pressure of "spinal shock." Yet 

* rocking maintained their circulation and was more effective 
than Schifer’s method or respiration by pump as regards 
oxygen consumption in the body. Schiifer’s compression 


method could not be expected to expand the solid lungs of 
the newborn infant : they need expansion before they can: 


be compressed. - 2 


« Eight of Dr. Forsyth’s cases were due to strangulation of 


the cord round the neck (nerve cells starved and anoxic) ; 
five were instrumental deliveries. He did not rock the few 
cases of, cerebral haemorrhage which were born dead or 
died after a few gasps. Two recent cases were: (1) A 
breech case, born in white asphyxia with a faintly beating 
heart. The face turned pink after four or five double rocks, 
but the first respirations occurred only. after rocking for 
eight minutes. (2) In a boy delivered by caesarean section 
the heart was impalpable. The first breath occürfed after 
rocking for seven minutes, but the change in colour from 
white to pink was noted some mihutes before the first gasp. 
This illuminating precedence (circulation before respiration) 
was observed by Dr. Forsyth in all his 11 cases. Has any- 
one observed it without rocking ? I cannot get an answer. 
No one need be deterred from rocking by fedr that it may 
increase a cerebral haemorrhage : the harm has already 
been done and the infant will soon be dead or better dead. 


Dr. Forsyth’s method in his first case was to rock the 
baby in his large hands before the fire (success after 35. 
minutes). Later he found it better to stand holding the 
baby, wrapped in a towel and lying on its Side, to his chest. 
Thus he could hear tHe respirations, and the nurse could 
suck mucus from the throat with a No. 10 rubber catheter. 
He could rock the baby—as women do—by swaying his 
body ‘through some 40 to 70 degrees each way without 
fatigue. I have verified these angles and find them easily 
attained if the knees are bent a little ‘alternately. Gravity 
would have longer columns of blood to act on if the infant’s 
legs were extended and the arms raised straight overhead. 
Ten double rocks a minute are enough. Presumably ‘steep 
angles are best. 


For clarity, I have so far deferred the CO. factor. In 
an important paper by Comroe and. Dripps (1946) two 
adults with severe cerebra] injury were investigated care- 
fully. They survived about five hours without breathing 
or consciousness. Shock had reduced their blood pressure 
to 40—70 mm. Hg. Hence their condition resembled cases 
of newborn asphyxia : the colour was not recorded. They 


were kept alive by infusions and intratracheal oxygen for ` 


two to three hours, which.oxygenated their blood (fully at 
first) and gave them a pink colour. Yet their arterial 
blood was found by analysis to be poisoned by CO, 
(tension 314 mm. Hg, equivalent to 44% alveolar CO.), 
which did ‘not betray itself to the clinician. This great 
excess of CO, would narcotize the nerve cells, depressing 
respiration and, blood pressure. It could be washed out 
only by expansion and contraction of the lungs. Scháfer's 
method was tried, but it yielded only the “ completely 
inadequate " tidal air of 72 to 117 c.cm., owing to lack of 
tonus in elastic recoil. -Thus “ the method fails when it is 
most needed—in deep asphyxia which abolishes tonus. On 
the other hand, Eve's rocking method gave the adequate 
tidal air of 286 to 500 c.cm., as it-is independent of tonus. 
Circulatory benefits could not be measured." , 


From this paper we: learn that our eases of newborn 
isphyxia are presumably being poisoned by excess of CO, 
mti] the lungs work. (This could be verified by blood 
analysis promptly after death -in cerebral haemorrhage 
ases) Also we do not know whether rocking expands the 


i 


~ Hemingway, A., and Neil, E. (1944). 
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Jungs effectively. (This could be ascertained by x-ray 
examination or at necrópsy in cases of, failure.) Meanwhile 
it seems reasonable to spend a few seconds in gentle mouth- 
to-mouth inflation of the lungs. Then we could confidently 
expect rocking to oxygenate the Jungs and blood, sweep 
out excess of CÓ,, and provide a circulation for the brain 
and heart muscle. Oxygen can be _added, often with 
advantage. But to add 7% CO, toa probable 44% excess, 
-is deplorable poisoning. 
I believe ae co-ordinated research on some such ¿lines 

-would «save many future citizens and much maternal 
anguish. I have tried in vain to compare Dr. Forsyth’s 
results with those Obtained in hospitals by other methods. 
There seems a deplorable lack of co-ordinate study in these 
awkward emergency cases. In the U.S.A., where 30,000 
babies die annually of asphyxia, Dr. P. F. Flagg, chairman 
of the Asphyxia Committee of the American Medical 
Association, makes the same lament. | 

‘Some of my conclusions must be tentative until Dr. 
Forsyth's evidence is properly confirmed—notably, that if 
rocking restores: the’ circulation the respiration restores 
itself. 


My thanks for help are due to Professor A. 


Hemingway, Professor 
Alan Moncrieff, and Dr. Doreen Daley. 
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GYNATRESIA: REPORT OF THREE 
: UNCOMMON CLINICAL TYPES 


. BY 


R. G. MALIPHANT, M.D., F.R.C.S, F.R.C.O.G. 


Gynaecologist, Cardiff Royal Infirmary 
(From the Department of Obstetrics and Gynaecology, 
. Welsh National School of Medicine) 


Anomalies due to aplasia of the female genital tract are 
not infrequent and, depending on the extent and location 
of the aplasia, all varieties and degrees of gynatresin may 
result. The more complex congenital abnormalities are 
usually associated with a non-functioning uterus and are 
rarely of much practical importance. I have recently 
had under my care three unusual types of gynatresia, with 
‘certain features in common. Failure of canalization was 
limited in extent and localized to the cervical or vaginal 
segments of the Miillerian jtract, and the symptomatology : 
was dependent upon the presence of a functioning uterus. 
Two were examples of haematometra due to atresia at 
the level of the cervix, and the third was a case of hydro- 
colpos, a condition in which an accumfilation of watery fr 
mucoid fluid in the vagina may produce serious mechanical 
effects during infancy, and childhood. 


, Congenital Atresia of the Cervix with Haematometra 


Case Report—A married woman, aged 31, attended the 
Cardiff Royal Infirmary in September, 1945, complaining, of 
right-sided abdominal pain. ` The pain had come on in atéacks 
at irregular intervals for the previous twelve months, and these 
were increasing’ in severity. She had never menstruated. © On 
speculum examination the portio and external os had a normal 
appearance, but the cervical canal was represented by a shallow 
blind depression, and the uterus waseenlarged to the size of a 
three-months pregnancy. At laparotomy the uterus was found 
uniformly enlarged, and there was some distension of the 
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Fallopian tubes ‘with blood. A longitudinal incision’ in the 
£nterior uterine. wall released about 4 oz. (114-ml.) of old men- 
strual blodd,.and the terine cavity was found to end below in a 
blind pouch at the level of the isthmus, After separation of the 
bladder the anterior surface, of the cervix was’ exposed and the 

' vagina opened. A column of tissue, 2 cm, in length, which 

. intervened between the external os and, the’ uterine cavity was 
excised and a new ‘canal fashioned over an indwelling catheter. 
Three weeks later the cervical canal was easily dilatable to 

* No. 8 Hegar, and two years after the operation the patient was 
menstruating regularly, she was free from pain,and the uterus 
‘was sormal in size. i, 

Haematometra’ is most commonly caused by occlusion 
of the lower end of the vagina, and 1t then occurs as a 
. Secondary though im- | i ‘ 
portant complication 
of . , haematocolpos. 
Stagnation of blood 
in the uterine cavity, 
due to obstruction at `` 
the cervical level, is 
. usually an acquired 


“paitaa * 


ing operation or child- 
birth. Haematometra 


obstetric*origin gener- 
ally occurs after diff- — - 
‘cult confinements asso- l i 
ciated: with infection and much cicatrization (Padóvani and ` 
Vuilliéme, 1931 ; Bernstein and Walter, 41939 ; Tait, 1945 ; 

Allen; 1947). Post-operative haematometra have usually 
.been recorded after plastic operations on the cervix 
‘(Bernstein and Walter, 1939), but they have also occurred 
following the use of radium for benign uterine háémorrhage 
' (Herring, 1939). In many cases of acquired stricture the. 


: stenosis is incomplete and, while blood accumulates within ` 


' the uterus, there is some leakage past the obstruction. As. 
a rule the distension by blood. involves the entire uterine, 
cavity, but Lifvendal (1933) has described a post-operative 


stricture of the cervix in which the haematometra was con- ' 
`ı fined to the cervical canal. 


Retention of-the menses is a 
, quite unusual complication of carcinoma of the cervix, as 
' this disease rarely causes stenosis of the cervical canal 
during menstrual life (Maliphant, 1939). Malignant occlu- 
sion of the cervix is predominantly a post-menopausal : 
phenomenon, and pyometra is the common sequel... Most 
"of the recorded cases of haematometra due to acquired’ 
stenosis of the ‘cervix have required treatment by 
_hysterectomy. i $ 


Congenital occlusion of the cervix is a condition of nat 


. rarity, and few examples have been, recorded in the litera- 


. ture, Cervical aplasia is usually associated with more com- . 
plex developmental anomalies of the genital tract, and the, 
‘uterus is then rarely developed . enough,to perform the 
"fenction of menstruation (Bonney and McIndoe, 1944). 

` Bernstein and Walter (1939) described 10 cases of haemato- 


: metra. of congenital origin, but they were. all: secondary : to 


haematocolpos. Similarly, in Simon's (1928) series from 
' the Mayo Clinic there was not. a case of haematometra . 
. due to cervical atresia in an "otherwise normal genital tract," 
"but two recorded examples of this condition have. been. 
noted in the literature. Napoleao. (1931) described con- 
genital afresia of the cervix in a woman aged 37 who had 
..complained of attacks of abdominal pain since the age of 


t5. There was a hypogastric swelling equal in size to a , 


five-months pregnancy. The vagina was normal, the cervix 
“nulliparous, and the: cÉrvical canal was obstructed by. a 
septum at the level of the isthmus. When this was snipped 
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Diagrammatic , reconstruction of haematoma of blind horn of uteris, 
j bicornis unicollis 


half. a litre of dark menstrual blood escaped. Monjardino 


(1936) also reports a case—in a young'woman of 18—in . 


‘which there was an imperforate septum across the cervix, 
and supravaginal hysterectomy was performed. ` 


' Haematometra i in Atresic Horn of Uterus Bicornis 7 
Unicollis x 


Case Report. —A girl, aged 13, was,brought to die Cardiff: 
Royal Infirmary. in September, 1947, on account of severe dys- 
menorrhoea. Her menses had started nine months previously, 
and were regular, lasting 7 days every 28 days. The menstrual 
pain was mainly localized to the left iliac fossa, but also ex- 
tended to the buttock and to’ the left leg. For the past 
month she had also 
complained of dysuria 
' and pain on defaeca- 
tion. The girl was well: 
developed and in’ good 
condition. On examin- 
iig the abdomen a 


swelling was evident, 
rising from the left side 
of the pelvis. Rectal 
examination showed, 
that this was the upper 
pole of a mass which 
filled the left half of the 
_ pelvic cavity. The cer- 
vix was normal, and the 
uterus .could not be 
‘distinguished apart from 
the main swelling. The provisional diagnosis was endometrioma. 
On opening the abdomen free blood was found in the peri- 
toneal cayity, and the pelvic organs had the appearance shown 
in the Diagrams. From the attachments of the round liga- 
ments it was evident that the “tumour” was. the distended 
left horn of a bicornuate uterus. It was about the size of a 
large orange: The right’ horn and corresponding ‘appendages 
were normal, and were pressed against thé right wall of the 
pelvis. Blood from the distended horn had been forced into the 
Fallopian tube to form a haematosalpinx, and.blood had leaked 
into’ the peritoneal cavity. The left ovary was enlirged by 
oedema. ` On incising the distended uterine horn about 1/2 pint 
(284 ml.) of dark menstrual blood was released. No communi- 
cation could be made out between this horn and the cervical 
canal, so it was excised: together : with the haematosalpinx. 
Convalescence was smooth, and menstruation has since been 
normal and painless. Histological examination of the blind 
horn showed typical uterine structiire. Its endometrium showed 
hyperplasia with secretory changes. > ^, ' i ML 
Uterus bicornis is often symptomless and may be found 
‘accidentally in the course of an abdominal operation for 
'some other condition. When one horn is atresic and fails 
to communicate with the cervical canal it may be’the site 
of'an ectopic pregnancy, but it is unusual for its endo- 
metrium to undergo menstrual changes. When this happens 
it is responsible for many diagnostic problems. Menstrua- 
tion, occurs ‘normally from one half of tlie üterus, with the 
coincident development of a haematometra on the opposite 
side; and the condition is characterized by dysmenorrhoea 
of increasing severity. The dilated horn has usually been 
mistaken for a neoplasm, and the true state of affairs has 
become apparent only at operation. Even then, unless the 
relation of the round ligament to the swelling is noted, it 
may be mistaken for a blood cyst of the broad ligament. 
Wilsan’s (1925) case was that of a girl aged. 14 who had 
menstruated four times and complained of severe dysmenor- 
rhoea. As the nature of the condition was in doubt the 
_uterus,and adnexae were removed. Barris (1924) has de- 
scribed the condition in 3. woman aged 20, with a history 
of dysmenorrhoea for 18 months. Bernstein and Walter's 
(1939) case. was that of a 27-year-old nulligravida, in whom 
the pre-operative diagnosis was fibroid uterus with ovarian» 
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cyst. Simon (1928) ‘reported unilateral haematometra in 


an incomplete uterus didelphys in a girl aged 17 who had- 


complained of severe dysmenorrhoea.for four years. These 
* three cases were treated conservatively by resection of the 
atresic horn. | ' 

. This form of uterus -bicórnis asymmetricus, although 
encountered infrequently, is'a condition of some clinical 
importance. The stagnation of blood’ in the ‘blind. horn 
produces a characteristic clinical picture, and although the 


t, findings on palpation are often indefinite the history of - 


' intense dysmenorrhoeic pain so soon after puberty should 
- make possible the. correct diagnosis and. ‘appropriate 
conservative treatment. i5 ’ DNE. 


Hydrocolpos 4 


Case Report-—A girl, aged. 14, was admitted to the Cardiff 
Royal Infirmary in, March, 1944, with acute retention of urine. 
"There was a suprapubic- swelling, Which partly disappeared on 


catheterization: The vagina was occluded by a: retrohymenea] | 
membrane, and it was evident on rectal examination’ that ‘it was’ 


distendéd; with ‘fluid. The case was regarded as-one of crypto- 
. menorrhoea with haematocolpos, but on excising the membrane, 
which was unusually thick, about 14 pints (850 ml.) of turbid 
watery fluid were released. The uterus.and appendages were 
. normal. The fluid-contained many epithelial cells, and its protein 
content was 0.6%. ,It did not contain any fat globules, and was 
sterile on culture. Normal menstrual periods began five months 
after the operation and have continued normally since. 


Congenital occlusion of the lower end of the vagina is not 
an uncommon condition, but it is rarely responsible. for 


symptoms before ‘puberty. The object of this report is to 


draw attention to a clinical entity characterized by the 
retention in the vagina of enough watery or mucinous fluid 
to produce symptoms in infancy and childhood.- In the 
literature the condition has been described as “ hydro- 
- colpos ? or“ mucocolpos," and the fluid as'“ turbid serous," 
“milky,” or “ mucinous " in 'character. The retained fluid, : 


which is regarded as the accumulated secretions of the. 


‘cervical and uterine glands, contains desquamated epithelial 
cells with somé leucocytes, and is sterile on culture. A 
variable amount of mucoid vaginal discharge is is not uncom- 


y 


Summary of the’ salient features of the'recorded cases: of hydrocolpos 








and JUUTOTIRPUC HIIS 
f Age, : Clinical Features 
. In infancy: : 
1 day Found at necropsy in a baby with imper- | Maho: Chev á 
i forate anus and intestinal obstruction, Chamberlain (1940) , 
1 oz. (28 ml.) of light yellowish mucoid 
material in vagina $ , 
2 days Large abdominal tumour. Several ounces |’ i 5 "ma 
turbid: fluid released per vaginam ' 
|: 107, Progressive abdominal enlargement with | Rosenblatt and 
retention of urine. Several ounces of'| Woolley (2a 
mucinous'grey fluid released p.v. 
3 weeks Large abdominal tumour with Tetention of Mahoney and ; 
rine. Large amount of turbid mucoid | ‘Chamberlain (i940) 
- -fuid released during panhysterectomy ' 
T Retention of urine, intestinal obstruction, . Morris (1945) 
] ‘and oedema of legs. Laparotomy 
followed by incision of hymen 
8 , Retention of e, abdominal swelling and Mahoney 
‘ .. diarrhoea. Laparotomy followed by in- |. Cien Prid (1940) 
; f cision of hymen and release of 2 oz. g 
(56 ml.) of milky fluid . E 
8} , '\| Retention of urine, abdominal tumour, | Keresztuti (1940) 
vomiting, and diarrhoea. Laparotomy ' 
: ‘followed by incision of hymen and 
release of 2 oz. of milky fluid a 
Ms Cystic swelling at vul 1 dr. of mucus Spencer (1916) 
: released p.v. + vf ` . 
Pre-pubertal ps ~ 
group: i D 5 . 
12years | Abdominal swelling. Two quarts ‘ea Bowen (1941) 
j litres) of milky phyle-like fluid released 
. ‘per vaginam. Menstruated 5 months later |, 4 
14 , Abdominal swelling and backache. Laj Althoff (1941) 
arotomy and 2.200 mi. of serous fluid v 
i Temoved ‘by puncture of '* pelvic cyst ” i 
14, Abdominal swelling with retention of urine..|| Maliphant (1948) 


13 pints (850 ml.) of turbid watery fluid 
released per vaginam, Menstruated 5 
months later SM 7 
— 
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mon in the "newborn, and it is probable that in most cases 
of vaginal atresia there is some accumulation of uterirfe 
secretions, but not in' sufficient quantity tô produce 
symptoms until augmented at puberty by the products 
of menstruation. ; The darge accumulations of sanguineous 
fluid in some cages of cryptomenorrhoea after one or two 
attacks of abdominal cramips may Iepresent cases of.pre- 
existent hydrocolpos into which the first few menstrmal 
bleedings have flowed. When abnormal activity of the 
uterine glands coexists with vaginal occlusion such a col- 
lection of fluid may form in the genital tract that serious 
effects may be produced long: before the onsetj of 
menstruation. 

The’ cause of the abnormally copious’ 'Sécretion of fluid 
is obscure, but it is probably related to the activity of the 
uterine glands, and this is controlled by the oestrogenic 
hormone.,. The foetus in utero is exposed to the influence 
of maternal oestrogens, and also, according to Dobszay 
(1938), for the first two weeks after birth: The oestrogens 
of maternal origin are responsible for the vaginal discharge 


often observed in newborn infants, and also for the transient . 


uterine bleeding and breast enlargement’ which may occur. 
During this phase there is histological evidence of increased 
activity of the uterine and. cervical glands, and the vaginal 
epithelium resembles the adult type. The vaginal epithelium 


: of adults and ‘of: infants during the first few weeks of life 


contains glycogen, but this: i is not found in the vaginal 
epithelium ' of older children ‘before the age Sf puberty 
(Dobszay, 1938). When the infant is about 2 weeks old 
this change occurs in the character of the vaginal epithelium, 
and the uterine glands, become less active in appearance 
(Mahoriey and Chamberlain, 1940). 

The morbid histology of ‘hydrocolpos in infancy has been 
described in operation and'necropsy specimens by Mahoney 


and Chamberlain (1940). They found distinct evidence of . 


, activity of the uterine glands and varying degrees of keratin- 
' ization of the vaginal epithelium. The great variation in 
the amount of’ uterine. secretion is considered by them to 
be dependent upon the degree of oestrogen stimulation, and 
if this view is correct, increased glandular activity would 
be expected to occur during foetal and early neonatal life, 
and'again shortly before puberty. It is noteworthy that 
' most of the recorded cases of hydrocolpos fall into one 
or other of these two age groups. The first category includes 
infants who either are born with enormous collections of 
secretion in the vagina or have accumulated such secretions 
during the first few weeks of life. The second category. is 
comprised of-cases in which symptoms of fluid distension 
of the vagina develop shortly before puberty, when there 
is awakening activity of the uterine glands. j 

The mechanical effects, of distension of the vagina are 
well recognized. The vagina is capable of enormous dis- 
tension even in infancy, and will accommodate a Jarge 
.collection of fluid before the uterus is affected. In this 
. phase the uterus is merely displaced ‘upwards and rides on 
the greatly distended vagina as a small nodule. When 
the .intravaginal fluid pressure is. "sufficiently increfsed 
' haematometra or hydrometra follows, with reflux into 
the Fallopian tubes. The distension of the, vagina also 
causes upward displacement, of the bladder and stretching 
of the urethra and bladder neck, so the commonest initial 
symptom in both haematocolpos and hydrocolpos i is reten- 
tion of urine. Other pressure effects in‘ ‘infancy, such as 


` intestinal obstruction and oedema of the lower extremities, 


-have heen described (Morris, 1945). 
Hydrocolpos in Infancy e. 
Iti is during the first two months of life that hydrocolpos 
has it$.most serious consequences. ' The literature of the 
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condition was reviewed in 1940 by Mahoney and 
@hamberlain, and cases have since been reported by 
Keresztur? (1940), Rosenblatt and Woolley (1943), and 
Morris (1945). It is one of the causes of large cystic 
abdominal swellings in female infants, and the rational 
and only treatment required is excision ®f the occluding 
membrane. However, without inspection of the vulva and 
reetal examination the true pathology is apt to be over- 
"looked, and laparotomy with its attendant dangers in a 
young infant may inadvertently be employed, 

Tht infant is distressed, and progressive abdominal 
enlargement and retention of urine are usually conspicuous 
symptoms. The main, abdominal swelling is distended 
bladder, and after catheterization a much smaller second 
swelling is noted in the lower abdomen. The vagina is 
occluded by a bluish membrane which bulges when the 
child strains, and rectal examination reveals fluctuant diš- 
tension of the vagina. Mahoney and Chamberlain have 
drawn attention to the diagnostic value of injecting radio- 
Opaque substances through the point of atresia, and 
Rosenblatt and Woolley confirm the value of roentgeno- 
scopy in establishing a correct diagnosis. 

Hydrocolpos may cause alarming symptoms two days 
after birth (Mahoney and Chamberlain, 1940), and cases 
have been recorded in infants of 17 days (Rosenblatt and 
Woolley, 1943), 7 weeks (Morris, 1945), and 84 weeks 
(Kereszturi, 1940). Morris's case of hydrometrocolpos was 
complicatéd by hydronephrosis, intestinal obstruction, and 
oedema of the lower half of the body. An instructive case 
was reported by Kereszturi in an infant of 8$ weeks. The 
imperforate condition of the.hymen was noted, but was not 
considered to be of clinical significance. A barium enema 
showed the colon to be displaced upwards, and intravenous 
urograms revealed bilateral hydronephrosis with obstruc- 
tion of the ureters at the uretero-vesical junction. As the 


infant was losing ground and the diagnosis was “ pelvic , 
tumour of unknown origin" laparotomy was performed. , 


A cystic tumour was found filling the pelvis and pushing 
the bladder upwards and forwards ; pressure on this tumour 
caused bulging of the hymen. Before the abdomen was 
closed 2 oz. (56 ml.) of milky fluid was released from the 
vagina by incising the hymen, whereupon‘ the pelvic tumour 
collapsed. In this case the hydrocolpos and hydronephrosis 
were complicated by pyelonephritis with severe constitu- 
tional symptoms, and the urograms did not return to normal 
for a period of 15 months. 

Spencer (1916) has described mucocolpos in a baby girl, 
11 weeks old, in which the condition was recognized before 
the onset of obstructive symptoms. The mother had noticed 
a swelling in the vulva which became a little more prominent 
when the baby cried. An elliptical piece of the imperforate 
hymen was excised and about 1 dr. (3.5 mi.) of mucus 
-escaped. Spencer stressed the importance of examining as 


a routine the vulvae of female babies at birth. Unless this is. 


done any vaginal occlusion usually escapes notice until 
menstruation occurs, and the genital tract may then receive 
irrftrievable damage.* ` 


Hydrocolpos in Girls shortly before Puberty 


Records of two cases of this type were found in the litera- 
ture and I haye now added a third. The clinical features 
are indistinguishable from those of haematocolpos, although 
the absence of monthly twinges of abdominal pain may be 
signifidant. - 

Bowen’s (1941) case was that of a girl aged 12 who 
‘complained of lower abdominal discomfort and had a soft 
syrhmetrical mass extending from the symphysis to the 
umbilicus. Incision of thé vaginal septum released 4 pints 
(2.27 litres) of milky chyle-like fluid. The girl menstruated 

of ` 


, course of two months, 





five months later. In Althoff’s (1941) case, quoted by 
Morris, a 14-year-old girl complained of abdominal pain 
and backache for six weeks. The hymen was imperforate, 
and when it was punctured 50 ml. of cloudy serous fluid * 
was withdrawn. As the nature of the condition was still 
in doubt the abdomen was opened and 2,200 ml. of the 
same type of fluid was obtained by aspiration of a large 


cyst-like structure which arose from the pelvis. ; 


Summary 


Three types of gynatresia are described. They each had dis- 
tinctive clinical features and were amenable to conservative > 
treatment. Developmental anomalies of this order, though rare, 
are of much practical interest, for unless recognized they may 
be submitted to needlessly radical operative procedure. 
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Acute Purpura with Neurological Complications 
Associated with * Sedormid'' Therapy 


The following case report seems to be interesting enough to 
merit publication. : - 
Case HISTORY 

The patient, a woman aged 30, had been admitted to the Bristol 
Royal Infirmary three months previously for a thyroidectomy, and 
after her discharge had been given ''sedormid " by her doctor. 
She had taken about 14 tablets at very irregular intervals in the 
Three days before admission she had noticed 
a purpuric rash on her arms and legs, and on the day of admission 
she had had haematemesis, haematuria, and melaena. 

On examination a widespread purpuric rash was seen; but the 
spleen was not palpable and there was no enlargement of the 
peripheral lymph glands. Macroscopic haematuria was present. A 
blood count showed: red cells, 3,000,000; haemoglobin, 56% ; white 
cells, 3,600, with normaf differential count. Bleeding timè was 26} 
minutes; clotting time, 8} minutes; clot retraction was very poor. 
Only one platelet was seen in the whole film and no estimate of 
their number could be made. 

The next day, after a transfusion of 2 pints (1.14 litres) of fresh 
blood, there appeared a right-sided facial palsy of lower motor 
neurone type. On the following day dissociated anaesthesia (loss of 
pain and temperature, normal to cotton-wool) developed on the right 
side of the face, greater in the first and: second division of the 
trigeminal nerve than in the third. No other abnormal physical 
signs were elicited, except for the right facial palsy previously noted,- 
but the patient complained of a severe occipital headache and neck 
stiffness. Three days later she had had no further haemorrhages 
and her bleeding time was now 84 minutes, although the platelets 
were still too few to make an accurate:count. Her progress after- 
wards was uneventful, and on discharge 10 days later the platelets . 
had risen to normal, and her bleeding time was now 4 minutes. 

Nine days later she was readmitted, having had a further haemat- 
emesis and massive purpura ; no platelets were seen in her blood. 
During the next 13 days she received 11 pints (6.25 litres) of blood 
—5 pints (2.84 litres) being fresh blood—and at the end of this 
time the platelets had risen to 3,000 per c.mm. and the haemoglobin 
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. was 90%. Her. "condition appeared -to be satisfactory for .three 
days, but purpura developed once again and she suddenly went into 

£4. coma the same night and died, ` 
A post-mortem: examination was performed by Dr.;R. G. Sandry. 
f. There were numerous `petechial haemorrhages ` in the skin. 'Many 
small haemorrhages were also seen beneath the parietal, and visceral 
peritoneum and pleurae, and beneath the epicardium. The spleen. 
.was enlarged to about twice its normal size. and he pulp was 
somewhat .softened. .Histologically it showed no noteworthy change: 
The lymph nodes were slightly- enlarged and- purple in colour: Histo- 


.logically it was/evident-that all the glands examined had been ' 


draining areas-of haemorrhage. The bone marrow of ‘the sternum 
« was abundant and red, containing one area, of haemorrhage. There 
was extension of red marrow down: the shaft of the femur. Histo- 
logically, specimens of marrow taken from the sternum and from the 
-mid-shaft of the femur were virtually indistinguishable. < 
'there was some hyperplasia of the erythroid series, of cells. Mega- 
karyocytes, although present, were relatively few ‘in all sections 
examined. The left cerebral hemisphere: was the seat of a massiye . 
haemorrhage, this being ‘the ultimate cause, of death. . No ‘haemor- 
rhage, recent or old, could’ be found in the region of the descending: 
, hucleus of, the fifth “cranial nerve. 
i 
ab Discussion’ 
The first case of purpura due to sedormid (allylisopropylacetyl- 


urea) was published by Dening (1933) ; since then à number ‘ 


of cases have, been reported in the literature. An interesting 
feature of my case was ‘the accidental discovery of a ‘positive 


Hess test in the patient’s sister whilst using her as a fresh»: 


blood donor : no abnormality in her bleeding time or plate- 
lets was discovered, but it is suggested that there was some 
familial capillary abnérmality in this case, and: that. sedormid, 
‘therapy finally produced a further change in platelet produc- 
‘tion! A ‘fatal relapse of purpura occurring nine days after 
discharge from hospital without’ further sedormid therapy is 
unusual, but it is suggested that the marrow, as evidenced by 
_paucity of megakaryocytes, had been affected by the thérapy.. ~ 
: Various therapeutic measures were tried, including - ‘blood 
> transfusion, 5 ml. of intramuscular liver, vitamins C, P; and 
, K,and 120 mg. of rutin daily. _ Rütin, an extract of buckwheat; 
. is stated to have "an' effect on’ ' capillary permeability, but in: 
this case it appeared to have little: effect. 
I wish to thank Dr. Orr-Ewing for permission to publish „this 


case report, and" Dr. Sandry, of the Pathological Department, Uar: 
versity of Bristol, for the post-mortem findings. . `Y % 


W. F. T. TarLow, M:D., MRCP, 
Medical Registrar and Tutor in Mediclrie, 
4 University of Bristol. Ts 
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," Instantaneous Traumatic Forequarter ; 
fs Amputation of the Right Arm 


2 A search 'of the derature does not- show any. reference to 


traumatic forequarter amputation of ‘the arm. Berman (1945) - 


discusses operative -interscapulothoracic disarticulation, of, the 
arm. It is considered, therefore, that this case may, be worth 
~ placing on record. 


` M 


. . CASE REPORT i ^ 


The patient,.a healthy, minér aged 23, was freeing a coal-conveyor ' 

belt which had become -clogged with coal at the roller end and had 
~ stopped. ‘His right arm was through a hole in the protective grille. 

The moment the belt was frée, it: ‘began to move rapidly, and the 
- patient's arm was caught between: roller and belt and twisted round 
So that it was avulsed from the body. ` 

On admission to the casualty department he was found to be 
shocked but not-in a serious condition. - After the wound had been 
rapidly inspected for a serious haemorrhage anti-shock therapy was 
' begun; including 2 pints (1.14 litres) of blood and 2,pints of plasma. 
Two and a half hours later he" ‘was operated upon under thiopentone 
„and gas-and-oxygen. x 

On examination the skin around the shoulder showed an ape 
6 in. (15 cm.) vertically by 3 in. (7.5 cm.) horizontally, with loose and 
undermined edges for varying distances anteriorly and posteriorly 
along the chest wall. There was also a flap of skin on the anteriór 
edse which came from thé upper arm. per inspection showed 
that there was.no scapula present, and that the lateral half of the 
^ clavicle was missing. ' There had been, in fact, a formal surgical 
forequarter amputation. It.was difficult to insert the band into, the 
-bed of the scapula.  . 


-The pectoral muscles had been torn. fhrough near : their insertion; 


" 


the serratus ‘anterior could not be found except for a few slips , on. 
aise p 


a 


` 


' avulsion nature, of the i injuy. 
he 


~ metals by means ‘of ethylene trichloride. 


„as well as in.the treatment of ‘metals. - 


the tbs the latissimus dorsi ¥ was dile: intact,, and only portions. of 
the levator scapulae, rhombóids, and trapezius were found. The 
avulsed limb was unharmed. The axillary artery had keen avulsed 
about li in. (3.75 cm.) from the first rib; apparently there had been 
nos serious haemorrhage at the time of the accident owing to the 


at about the sárne, devel as vessels. M 
The axillary’ artery and veii were ligated at-the outer border of 


: the first rib. The brachiat-plexus was cut'short and injected with 


2% procaine. Haemostasis was then secured at other points. Cm- 





plete closure was, possible, utilizing the flap of skin on the anteriore 


margin of the wound. Asdrain was passed up. into the “ axilla” 
and a coaptatidn suture, was inserted to hold the sutured flaps,to the 
‘chest wall. Throughout the whole. operation’ the patient’s condition 
-remained excellent, Antitetanus and. anti- -gas-gangrene | sera were 


In both \ given and a prophylactic course of penicillin was started. 


Complete primary union was secured. The patient was in hospital 
for 14 ‘days, during which ‘time deep breathing exercises were 
- encouraged. ` He complained of pain in his “phantom” limb’ for 
soñe time, and when this continued it was considered that the cause 
might’ be calcification i in,the region of the brachial plexus. A radio- 
graph, however, showed complete absence of calcification. The 
nature of his “ phantom " limb was peculiar ; „he complained that he 


d cond. feel his hand and forearm but that they were attached to a very 


short’ upper arm. It may be noted that it was his hand and forearm 


. which were prifnarily trapped in the machine. ^" 


I wish to thank Mr. L. E. Sutcliffe surgeon-in-charge of the 
accident service, for permission to publish, Dr. H. E. Pooler for, the 


administration of the anaesthetic, and the silers and nurses' of the ' 


casualty department and. accident ward for their. help and aftercare 
of the patient. i 
“ae J. D. C. Murar, M.B., Ch.B., 
à D i Late Assistant Casnalty Officer, Chesterfield and 
pi^ vehi 4 North Derbyshire Royal Hospital. E 
A . * REFERENCE 
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A`Case of Poisoning by Ethylene Trichloride | 


A boy aged 16 had been employed at a factory for two years 
where’ oné of the, principal jobs consisted in the degreasing of 
Notices to the effect 


that'this substance was dangerous were posted throughout the' 


fáctory, and the boy had been particularly .warned’of its danger. 


The degreasing of large metal parts was atcomplished |in a. 


- large vat containing ethylene ‘trichloride, | but it was possible to 


draw off the liquid into a bucket by means of a tap at the 
_bottom of the vat, and, indeed, small metal parts were generally 
“cleaned by rinsing them in-a bucket containing ethylene tri- 
.chloride. - The vat was Accessible to anyone working in, the 
factory. .On one occasion:a, workmate had found the "boy 
smelling the liquid with evident pleasure, 


At'about 4 o'clock one afternoon the boy was heard to say 


minutes later he was found in a lavatory some 30 yards (27 
metres) from the vat lying on the floor^with his head over a 
bucket the bottom of which was coveréd to a’ depth. of 2 in. 
. 65 cm.) by ethylene trichloride. He was dead. 


At necropsy he was found to be adequately nourished and - 


healthy. ‘Superficial: burns, reminiscent of anaesthetic burrs, 
were seen on the left- side of the face. ` The sweet smell of 
.ethylene trichloride was most Pronounced, ‘in’ the brain, lungs, 
and stomach, and the chief pathological changes were seen in 
the respiratory tract, where there .was acute inflammation of all 
ithe air passages and an intense haemgrrhagic oedema of the 
lungs. -A little regurgitated vomit was found in the trachea. 
The cause of: death was given as acute pulmonary ‘oedema 
following the inhalation’ of ethylene trichloride, and the circum- 


that he was shortly going-home to tea, but an hour and forty, 


stances left:no doubt that’ the boy had been inhaling the fumes : 


‘of ethylene trichloride because he liked either the smell or ‘the 
sensation which they produced. 

Addiction to ethylene trichloride is nientioned in the M.R.C. 
Report (No. 80) on the toxicity of industrial organic solvents. 4 

The principal use of ethylene trichloride is as*a degreasing 
agent, for which purpose it is used in the dry-cleaning industry 
As a’ solvent of tar and 
pitch it is, sometimes found in certain paints, and it has a 
limited use as an insecticide. ec i E 
; "nas s DONALD Trans, M.D. M.R.C.P. 
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The brachial plexus had been severed `; ny 
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MALARIA 
Pathological Processes in Malaria and Blackwater Fever. By 
. Brian Maegraith, M.A., D.Phil, B.Sc., .B. (Pp. 430; 
illustrated, 35s.) Oxford: Blackwell Scientific Publications, 
The relation between the clinical signs and symptoms of malaria 
and the pathological changes of the disease has long excited 
interest and investigation. More than 400 years ago Albert 
Dürer, it may be recalled, illustrated a letter to his physician 
by drawing a sketch of himself indicating his enlarged spleen 
and announcing, ' That's where the pain is." The gross patho- 
logical lesions associated. with malaria have long been recog- 
nized, but it is only during the last twenty years that improve- 
ments in technique have permitted an investigation of the 
biochemical lesions in malaria and a coryelation of these lesions 
with the metabolic needs of the malarial parasites ; information 
has thus been collected in a somewhat haphazard way. This 
book is the first attempt at a synthesis of the ascertained facts 
and as such it is an important achievement, not only because il 
sets out what is already known but perhaps even more because 
it reveals the very considerable lacunae still existing in our 
knowledge of malaria. 

In the first chapter the author outlines the main clinical 
features of malaria ; his account is designed more especially for 
those who may not be entirely familiar with the various forms 
of the disease ih man. There follows a complete description 
of the morphology of malaria parasites by Dr. R. H. Black, who 
brings to the task the knowledge that he has acquired from 
studies of plasmodia in cultures. He also fully discusses the 
physiology of the parasites, as well as the morphological 
changes and metabolic derangements caused by. various anti- 
malarial drugs. This is a subject which requires much further 
investigation. Dr. Maegraith then considers the effects of 
malaria on the various organs of the body. Through some pro- 
cess which is not yet fully understood the red cells which are 
not actively invaded by parasites are nevertheless destroyed in 
considerable numbers at the time of the paroxysm. Jn infec- 
tions due to Plasmodium falciparum the loss of red cells' may 
be as high as 500,000 cells per c.mm. The author emphasizes 
the role of anoxia in the genesis of the lesions in the various 
organs, more especially in the liver and kidneys ; in the genesis 
of derangements in the central nervous system the process of 
anoxia may be modified in some degree by hypoglycaemia. He 
concludes with a general summary of the pathological pro- 
cesses in malaria, such factors being considered as the still un- 
certain mechanism of the paroxysm, the role of haemozoin, and 
the tissue response to infection. 

The author might have said more about the part played by 
humoral immunity as opposed to the phagocytic mechanism : 
the antithesis between latent infection and what is termed “a 
general humoral immunity " is not entirely clear. A few minor 
criticisms can be readily met in a second edition. The nomen- 
clature of antimalarial drugs has nót been satisfactorily worked 
out. The use of names which are official neither in Great 
Britain nor in America is to be deplored, as is the failure to 
spell consistently the names used. In the marshalling of so 
many references it is hardly surprising that there are occasional 
errors in ascribing priority, as for instance the failure, to men- 
tion the pioneer work of E. K. Marshall and his colleagues 
(1942) on the action ôf p-aminobenzoic acid in inhibiting the 
antimalarial action of sulphonamides. Inclusion of an author 
index would imprbve the book. ` 

However,. it i$ an important and stimulating work which 
should be pondered over by all who are in any way associated 
with the problems of malaria ; as there are on a conservative 
estimate some 700 million victims of malaria in the world, quite 
a number of people should undoubtedly study it. Not everyone 
will necessarily agree with all the views put forward, but some 
of the pundits may learn how tenuous is the evidence in favour 
of theories which have too long masqueraded as facts. Above 
all this work emphasizes how great is the need for further 
investigation into the highly complex pathological processes 
which arise when once mflarial plasmodia have entered the 
body. : G. M. FiNDLAY. 
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CONSCIENCE 


The Battle of the Conscience. A Psychiatric Study of the ‘Inner 
Working of the Conscience. By Edmund Bergler, M.D. 
(Pp. 296. $3.75.) Washington: Washington Institute of 
Medicine, 1720, M. Street, N.W. 


In the literature of psychiatry the tendency is to classify and 


‘relate mental breakdowns and to assign broad aetiological 


factors. While psycho-analytic writings on the other hand are 
confined to tracing the dynamic relations of mental develop- 


ment, unfolding this war of conflicting trends which give rise 


by repression and reaction formation to both neurosis and 
character, they leave the common medical reader with the 
impression that the person disappears in the analytic bombard- 
ment as atoms disappear into nuclear substance in the: pile. 
It is a relief, therefore, to; see in this volume actual persons 
not disappearing but illuminated under the fierce, cynical glare 
of the psycho-analytic spotlight. 

While the author discusses a wide field of mental processes, 
he focuses his attention on the vital problem of conscience in 
its unconscious manifestations—the super-ego of theory which 
determines from an early age the deeper moral preoccupation 
that gives quality to character and intense suffering to the 
victim of mental disorder, particularly the anxiety states; the 
obsessions and depressions, and the torture of insomnia. He 
shows how much more imperative can be the dictates of this 
unconscious regulator of conduct and to what lengths the 
human being can go in meeting it by subterfuges of which he 
is not consciously aware. The book is amply supplied not only 
with czse examples but with literary references and attempts 
at literary analysis not unfami‘iar to us in psycho-analytic 
Iiterature. 

The author writes racily and shows a high competence in 
analysis as well as a freezing renetration of human nature. This 
makes his approach cynical and destructive, for in his exposi- 
tion he sees the working of conscience in all mental attitudes ; 
people appear ta be left with only a shred of reality sense, and 
the ego seems to disappear between the nether millstone of 
instinctive urge and the upper stone of the super-ego. I£ this 
is the reductio ad absurdum of analysis, then culture has cer- 
tainly “reduced mankind to the state of conscience-ridden 
cowards and hypocrites. The besetting weakness of the book, 
otherwise both readable and instructive, is the excessively sen- 
sational style of the chapter headings—e.g., “The Injustice 
Collector" ; "Success without Blessings of Conscience”; 
* Neurotics who Bargain for the Electric Chair." 

f EMANUEL MILLER. 


. TEXTBOOK OF MIDWIFERY 

A Textbook of Midwifery for Students and Practitioners. By 

R. . Johnstone, M.A., .D., F.R.C.S.Ed., .R.C.P.Ed., 

F.R.C.O.G., F.R.S.Ed. 13th edition. (Pp. 570 ; 307 illustra- 

t tions. 30s. net.) London : Adam and Charles Black. 1948. 
Professor Johnstone's Textbook. of Midwifery will be familiar 
to many generations of medical students, for it is now 35 years 
since the first edition appeared. This new edition retains the 
well-known characteristics, and the general arrangement, in- 
cluding individual chapter headings, has hardly changed in the 
last 20 years at least. This does not imply that it has not kept 
abreast of the very considerable advances in the theory and 
practice of obstetrics in recent years, but rather that the book 
has always had a sound foundation. Indeed, the author is 
fully justified in claiming that he presents in this edition a 
thoroughly up-to-date account of what is generally accepted 
by the majority of modern obstetricians. 'The new features 
include a more detailed description of the materna] reactions 
to pregnancy, antenatal care, and diet during pregnancy and 
lactation. The chapter on disordered uterine action has been 
rewritten to give a much more reasonable account of a difficult 
subject than is usual in textbooks. The complete segregation 
of hyperemesis gravidarum from the toxaemias of pregnancy is 
in keeping with current thought. 
tributed a section on incompatible Blood groups in relation to 
midwifery. 

Apart from some inevitable differences of opinion over detail. 
this by and large is a most satisfying textbook. On reading it 
again after an interval of many years it is easy to understand 
why it has enjoyed such continued popularity with under- 
graduates and practitioners. In the first place the author has 
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Dr. W. I. C. Morris has con- ` 
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succeeded in keeping pace with advancing knowledge, and in 
including some useful reference to almost every condition likely 
to be encountered in professional examinations or in practice, 
without increasing the size of the book to any great extent. 
Above all, however, the book is concise and methodical, easy to 
read and to understand, and contains views likely to meet with 
general acceptance rather than highly individualistic opinions. 
Some of the illustrations perhaps lag behind the high. standard 
set by most modern books, but this again may, appeal to the 
student, for it helps to keep the cost within reasonable limits. 
T: N. A. JeFFCOATE. 


USES OF STREPTOMYCIN . 


La Streptomycine'et ses Applications Thérapeutiques (principale- 
ment dans la Tuberculose). By Prof. C_Levadin. (Pp. 218; 
76 figures. 350 francs.) Paris: Presses Documentaires, 28, rue’ 
'Saint-Dominique, VIIe. 1948. ` 


The author of this book, the director of the. Institut Alfred 
Fournier, France, assembles the knowledge of the laboratory 


‘aspects of streptomycin in a form useful for research workers 


and others. His aim also is to review ‘the clinical applications 
of the antibiotic, particularly in tubercylosis, but in this he has 
been less successful, partly because of the rapidly changing 
picture given by clinical trials. Professor Levaditi and his 
colleagues have themselves been active in experimental work 
on streptomycin, and many of their results are given’; they 


.tend to confirm previous conclusions rather than to break new 


ground. ^ The book can be recommended for ‘its concise 
presentation. P. D'Arcy HART. 


HOSPITAL ADMINISTRATION 


Problems of Hospital Administration. A Report on a study 

based upon interviews with 100 Hospital Administrators located 

in various sections of the United States. .Charles E. Prall, 

Director Joint Commission on Education. (Pp. 104. No price 

given.) Chicago : Physicians! Record Company. 

The profession of hospital administrator is a more distinct 
one in the U.S.A. than'in Britain, and training courses have 
been established by many bodies, including universities. Those 
responsible for devising courses and curricula have realized 
that, until it is clearly understood what the functions of a 
hospital administrator are or ought to be, provision of adequate 
training to an approved standard is impossible. 

A joint Commission of Education was set up by the College 
of Hospital Administrators and the American Hospital Asso- 
ciation to make a wide survey of the field and to submit, what 
would be in effect a careful job-analysis' of the work of a 
hospital administrator. This book is the result of the investi- 
gations and is based largely on interviews with 100 leading 
administrators chosen because of their approved expérience 
and efficiency, some being medical, some lay, and representative 
of all varieties of hospital, voluntary and State, large and 
small. Every aspect of hospital work is touched on. the ques- 
tions and answers covering every conceivable problem both 
of policy and day-to-day running. The book is a useful, record 
of facts, and on it the Commission of Education will base its 
recommendations for an optimum curriculum. This book and 
the Commission's recommendations should, be of great value 


to all interested in hospital control and management in Britain 


' ANDREW TOPPING. 

Sir Alfréd Pearce Gould’s well-known manual, Elements of 
Surgical Diagnosis, ninth edition revised by Sir Cecil Wakeley 
(Cassell, 15s.), has reached the age of 63 years and is still popular 
—a fact that speaks well for its usefulness, for the law of survival 
of the fittest operates efficiently in the medica] literary world. ‘Sir 
Alfred was one of the best surgical teachers of his time, and on 
looking into this volume one can see the secret of his success, for 
here we find lucid exposition. clear differentiation of signs and 
symptoms, and definite’ direction leading to accurate conclusion: 
The last edition was by the original author’s son, but Eric Pearce 
Gould unfortunately died during the recent war. Sir Cecil Wakeley 
has ably revised the text’ He constantly used the book when a 
student and appreciates exactly what its function is in the education 
of the student. The revision was therefore (as he says in the preface) 
a labour of love, and he has preserved the excellent tradition of the 
book. We can cordially recommend it to the student and, for 
that matter, to the, teacher of surgery. : 
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BOOKS RECEIVED A 


[Review is not precluded by notice ‘here of’ books recently received] 


The Skull, Sinuses, and Mastoids. By B. R. Young, M.D 
(Pp. 328. 36s.) London H. K. Lewis. 1948. 


'A handbook of x-ray diagnosis,, with many skiagrams 
The Medical Clinics of North America. Symposium son 
Psychiatry and Neurology. By various authors. (Pp. 555-8530 
No price.) London: Saunders 1948. i 


A collection of clinical articles ` > 
Pharmacology. By J. H. Gaddum, Sc.D., F.R.S., M.R.C.S., 


L.R.C.P. 3rd ed. (Pp. 504. 25s.). London: Geoffrey Cumberlege. 
1948 : 


New: material ‘is included on BAL, folic acid, anticoagulants, anti- 
biotics, and other topics. 


Petticoat Surgeon. By B. Van Hoosen ^ (Pp. 334. 12s. 6d.) 
London: Peter Davies. 1948. 

The autobiography of a woman surgeon. 

Laboratory Diagnosis of Protozoan Diseases. By C. Franklin 
Craig, M.D., M.A., D.Sc., F.A.C.S., F.A.C.P. 2nd. ed (Pp. 384 


27s. 6d.) London: Henry Kimpton. :1948. 

A manual of laboratory methods. 

Basic Principles of Ventilation and Heating. 'By 1 Bedford. 
25s) London: H. K. Lewis 1948. 
Ventilation and heating in terms of basic human needs 

British Surgical Practice. Edited by Sit E. Rock Carling, 


F.R.C.S., F.R.C.P., and J. Paterson Ross, M.S., F.R.C.S Vol. 3. 
(Pp. 524. 60s.) London: Butterworth. 1948 


Subjects continued alphabetically—from Caesarean Section to 
Eyelids. ' ` 

Mental Abnormality. * By 'M. Culpin, M.D., F.R.C.S. (Pp. 196. 
7s. 6d.) London: Hutchinson.. 1948. : 
An outline of the subject for the general public. 
Glomerular Nephritis. ‘By T. Addis, M.D. F.R.G.P 
40s.) London: Macmillan „1948. 

A description of the author's méthod of diagnosis and treatment 


(Pp. 338. 


The Surgery of Abdominal Hernia. By G. B. Mair, M.D.. 
F.R.F.P.SG., F.R.C.S.Ed. (Pp. 408. 25s.) London : Edward Arnold 
1948. i : . 

A monograph concerned with the causes and treatment of abdominal 
herniae. , ' ; 


The New Science of Surgery. By F. G. Slaughter, M.D. (Pp. 241. 
10s. 6d.) London: Sampson, Low, Marston 1948. 


A description of the triumphs of modern surgery for the layman 


Modern Surgery for Nurses. Edited by F. Wilson , Harlow, 
M.B., B.S.. F.R.CS. (Pp. 795 25s.) London: Heinemann. 
1948. à ; k 


A textbook for nurses written by a number of specialists 


Treatment in General Practice. By H. Beckman. M.D 6th ed. 


(Pp 1,129 57s- 6d.) London: W. B. Saunders. 1948. 
Therapeutics for the general practitioner. 


Clinical Diagnosis by Laboratory Methods. By J. Campbell 
Todd, PhB MD. and A Hawley Sanfosd, A.M.. M.D 111% ed. 
(Pp. 954. 37s. 6d.). London: W. B. Saunders. 1948 


A working manual of clinical pathology e. 


By O. S. Ormsby, M.D., and H 


Di. s of the Shin ` 
iseasés a (Pp. 1,462 90s.) -London: 
. 


Montgomery, M.D.. M.S, 7th ed 
Henry Kimpton. 1948 


A new and revised edition of a textbook of dermatology. 


, Anatomy and Physiology Laboratory Manual and Studp Guide. 


By B. Griffith King, Ph.D., and H. M. Roser, B.A.. MA. 3rd ed. 
(Pp. 267. 15s) London: W./B Saunders 1948. . 


A guide for those who have 1o give practical instruction in anatomy 


and physiology to nurses.. . 
. 4 t 
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SAFETY IN- CHEMICAL WORKS 


ve he aim of those responsible for safety in factories is so 
7? to conttol the physical énvironment and so to stimulate 
the consciousness of workers that accidents are reduced 
to unpredictable évents. Experience shows that most acci- 
dents could have been foreseen. Appropriate rules and 
regulations can be drawn up for the prevention of serious 
accidents, but compliance with the law alone will not neces- 
sarily reduce their incidence. The human factor, so hard 


to define and so real in the daily life of a factory, still - 


dominates the picture. Were it possible so to operate 
industrial processes that the incalculability of man had no 
relevance to the problem of safety, then the incidence of 
accidents Would fall sharply. The story of the manufac- 
ture of the atom bomb illustrates what can be achieved 
in spite of the extreme dangers involved. The concentra- 
tion of effort on safety measures and the. availability of 
means to implement them are still far from adequate in 
the general body of industry. Because of expense perfect 
environmental conditions cannot be provided, and reliance 
is placed on exhortation, propaganda, and training in 


, safety. The response td this is improving but is still far 


from satisfactory. 

In the chemical industry the E for calamitous 
accidènt are many. Injuries, explosion, poisoning, and 
industrial disease menace the worker continually. In 
spite of technical conformity with the legal requirements 
the conditions in many chemical factories are bad. An 
almost traditional belief that the industry is necessarily a 
dirty one inhibits the efforts which are necessary to estab- 
lish better practice. Thé workers who are employed in 
the industry are, in general, of the less developed type and 
correspondingly difficult to educate in co-operative safety 
measures. At the present time almost insuperable obstacles 
prevent even the best of managements from improving or 
renewing plant and from introducing those amenities which 
not only improve the self-respect of the worker but also 
are essential if safe working is to be attained. 

Eyen in the chemigal industry most accidents are not 
due to chemical faults but to falls, falling objects, moving 
machinery, tools,* handling goods and articles without 
machinery, stumbling over obstructions, and the like. 
Probably not more than some 5-10% of all accidents 
in chemical factories are due to actual chemical products. 
This figure must, of course, be distinguished from the 
incidence of industrial diseases such as 


1 Annual Reporta of the Chief Medical Inspector of Factories for the Year 1945. 
M.S.O 


London: H. 
3 Model Safety Rules for Use in Chemical Works. Part L. 3rd (revised) Edition, 


1947. Published by the Association of British Chemical Manufacturers, London. 
8 The Chemical Works Regulations. eStatutory Rules and Orders, 1922, No. 731. 


London: H.M.S.O. 
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poisonings, . 


dermatitis, tumours, and eye affections. It is obvious that. 
in order to reduce accidents in chemical factories the rules. 
of safety applicable in other types of industry must be no 
less earnestly applied: good housekeeping, clean working, 
good lighting, heating, and ventilation, effective guarding. 
of machinery, and mechanical methods of lifting and trans- 
porting machinery and products. ' 

The Chief Inspector of Factories in his Report! før 1945: 
points out that training schemes for new entrants into fac- 
tories do not sufficiently emphasize safety principles. The 
general recommendation that men should be informed of 
the physical and chemical hazards of their work is much 
more difficult to carry out in chemical factories than wouldi 
at first appear. Mere statement of hazards is not enough. 
Workers, ever pressed for more production,' become con- 
fused by a multiplicity of instructions. What is wanted is. 
clear and simple explanation by various experts (chemists, 
engineers, doctors), and then a demonstration on the plant: 
of accident-prevention techniques, followed by practical 
lessons on the steps to be taken by the worker to protect 
his own safety and that of others. The worker must co- 
operate. If he cannot he should leave the industry or be 
placed where he can do no harm. 

The Works Safety Committee of the Association of 
British Chemical Manufacturers have recently issued a 
new edition of the Safety Rules for Use in Chemical 
Works,’ first drawn up in 1938. Presented as a series of 
more or less dogmatic statements, it provides a summary 
of all those matters which ought to be considered by works 
managements, and there are useful references to relevant. 
parts of the Factories Act and the Chemical Works’ and 
other Regulations. Stress is laid on the appointment of 
safety officers in works of appropriate size. These officers 
should advise heads of departments who bear direct respon- 
sibility for-safety. A corollary to this might be that all 
such persons should undergo a proper course of training 
and an examination before being given these great respon- 
sibilities. It is true that engineers and chemists learn much 
about safety precautions by experience, especially in large 
organizations, but in the many small factories the situation 
may be very different. Safety committees, rightly insisted 
on in these Rules, can contribute much, provided that the 
most intelligent workers serve on them. 

Before manufacturing or using new or unfamiliar 
materials it^ would seem reasonable to expect employers 
to obtain information on their toxicity. Some of the larger 
chemical firms have gone to considerable lengths in this, 
and the recent establishment of a toxicological unit by the 
Medical Research Council may be expected to meet the 
needs of many concerns unable to carry out their own 
tests. 

The rules which are concerned with the establishment of 
health services in chemical works are on the lines: more or 
less generally recognized as desirable. The appointment. 
of first-aid men to deal with emergencies is the ‘only pos- 
sible expedient in small factories, but a part-time medical 
officer should be retained to train such men and to advise 
on medical matters. In factories employing 250 or more 
persons (on any period or. shift) an ambulance room 
should be provided and a State- registered nurse employed. 
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First-aid men in such factories should have their functions 
closely defined and be trained not to exceed them. 

One of the biggest problems in the chemical industry is 
to obtain the co-operation of the workers in the practice 


* of routine ablution. The importance of this is obvióus on 


e 


medical grounds, but just as important is the undoubted’ 


fact that dirty workers are a menace in a chentical factory. 
Where workers on dangerous processes are supplied with 


complete sets of working clothes (undér- as well as over- 


clothes) it is in general found that reluctance to bathe is 
overcome. But it is very different with other workers even 
when comfortable facilities are provided. There is fre- 
quently reluctance to undress, fear of colds, and anxiety 


_to get away from the works, The medical officer has an 


important function to perform here, and it is not an easy 
one. 


The A.B.C.M. Rules advise the provision of barrier ' 


creams to protect against dirt and skin hazards. The 
multiplicity of such preparations on the market is suffi- 
cient indication that a really effective cream is not avail- 
able. The discouragement of dirtiness and the prevention 
of dermatitis depend largely on good working conditions 
and methods, good ablution practice, and a proper sense 
amongst management and workers that the chemical indus- 
try need not be as dirty as tradition has made it appear. 
Medical men employed whole-time in large chemical 
factories have unique opportunities of makíng important 
contributions to safety as well as interesting themselves in 
more obviously medical matters. To have the required 
authority it is essential that they should either possess some 
chemical training or acquire by study a competent know- 
ledge of the main chemical principles underlying the pro- 
cesses carried out in the factory. The more understanding 
of chemistry the doctor possesses, the more confidently will 
he be able to raise his voice in the councils of the industry. 





SULPHONAMIDE COMBINATIONS 
AND SENSITIZATION 


In a paper published in the Journal last year Dr. David 
Lehr, of New York, advocated the use of mixtures of 
different sulphonamides in place of single drugs.! He made 
the important observation that when such mixtures are 
Biven each drug retains its individual solubility in urine. 
It is thus possible by administering two or three drugs 
instead of.only one greatly to reduce the risk of undue 
precipitation and hence obstruction in the kidney or 
urinary tract. Such mixtures also have a lower toxicity 
than an equal dose of a single compound, in spite of the 
fact that the better absorption of small doses of each 
compound produces higher total blood levels. Clinical 
experience of the use of these mixtures had also been 
satisfactory ; they were therapeutically effective, rarely pro- 
duced crystalluria, and were singularly free from toxic 
effects. 

Dr. Lehr returns to this subject from another point of 
view in the opening pages of this issue. He is concerned 
here to inquire whether these mixtures, which he now ferens 


3 British Medical Journal, 1947, 2, 934. 


to as “combinations,” are more or less likely to cause 
sensitization than an equal dose of « single dsüg. It is 
clearly desirable first to determine so far as possible what 
are the factors governigg sensitization when a single drug 
is given. In particular, how is sensitization affected by dose 
and duration of treatment? It would certainly appear a 


formidable task and might even seem an impossible ghe, 


to obtain an answer to this question from the literature. 
Dr. Lehr ha$ nevertheless succeeded in doing this, and 
presents his evidence and the'authority for it in a single 
concise table. The only criteria of sensitization adopted 
are drug fever and rash, and the only drugs considered are 
sulphanilamide, sulphathiazole, and sulphadiazine. A point 
worth noting is the frequency of sensitization phenomena 
during the administration of sulphathiazole ; it has even 
been proposed to abandon its use in the U.S.A. on this 
account. 

The main conclusion, which is amply supported in con- 
nexion with all three drugs apart from one anomalous 
finding in the lower dosage range of sulphanilamide, is that 
the smaller the daily dose the less likely is sensitization to 
occur. This is true regardless of the duration of treatment. 
A small dose continued for months is unlikely to sensitize 
— witness the results in the prodigious number df 664,840 
patients given 1 g. of sulphadiazine daily for up to 90 days. 
These were mostly members of the U.S. armed Forces who 
took part in the mass prophylaxis of respiratory tract infec- 
tions attempted during the war. On the other band, doses of 
6 g. or more daily of any of these three drugs given for 
only a few days are much more likely to cause sensitization. 
The difference is slightest in the case of sulphadiazine, much 
the least apt of the three to produce such effects at all. 
It appears, therefore, that up to 2 g. daily of any sulphon- 
amide can be given for long periods or repeatedly with 
little risk of sensitization ; the danger is from heavy doses, 
usually given for only short periods in the treatment of 
sevére infections. This is a conclusion of fundamental 
importance and calls for general recognition. Evidently 
high blood and tissue concentration favour the development 
of sensitization ; Lehr suggests 5 mg. per 100 ml. as the level 
which must not be exceeded. He points out that the 
notorious frequency of sensitization following local applica- 
tion is explicable on the same lines : if the drug is applied 
to eczematous skin or to any wound, absorption will lead 
to very high concentrations in the underlying tissues. It is 
generally believed that sulphonamides can function only as 
haptenes, the actual sensitizing agent being a compound 
of the drug and a body protein. . This view is supported by 
the behaviour of sulphathiazole, which has both a 
protein-binding power and a marked tendency to cause 
sensitization. It would be interesting if itecould be shown 
in vitro that combination with protein is dffected by sul- 
phonamidg concentration in the manner which these clinical 
findings would lead one to expect. 

The final step in the author's argument rests on the fact 
that sensitization is usually specific for a particular "drug. 
Whether one sulphonamidé or two or three are adminis- 
tered at the same time, the possibility of sensitization will 


depend on the concentration of each drug attained in the 


blood and: tissues and hot on "ihe total sulphonamide 
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cgncentration when more than one is given. It is therefore 
to be expteted that sulphonamide combinations will be less 
likely to sensitize than the same dose of a single drug. 
Lehr's personal experience bears tpis out. He gives par- 
ticulars of 610 patients treated with combiitations of two or 
three drugs, including sulphathiazele, in whom the fre- 
‘quency of sensitization nowhere exceeded 2%. Perhaps 
more extensive experience of the method is called for before 
this eonclusion can be finally accepted, but’ an excellent 
case has been made out for an additional advantage of 
sulphonamide combinations. The same principle might be 
applied when several compounds of related but different 
molecular structure have the same pharmacological action. 
Thiouracil derivatives are said to behave independently in 
the production of sensitization and ‘might therefore with 
advantage be used in combination for the same reason. If 
the possibilities of this principle are borne in mind, other 
useful applications of it may well be found. 





REMOVAL OF CHILDREN’S TONSILS 

It is questionable whether any clinical problem has 
caused more controversy in medical and surgical circles or 
more confusion in the minds of lay people than that which 
was tersely stated by Kaiser in the title of his book, 
Children’s Tonsils ; In or Out? In a recent letter to this 
Journal Mr. T. B. Layton! urged that the medical profession 
as a whole should reconsider its approach to tonsillectomy. 
The operation—perhaps more correctly described in by- 
gone days as tonsillotomy—is an ancient therapeutic 
measure, for Celsus referred to it about A.D. 50, and Paulus 
of Aegina performed it with a hooked instrument about 
A.D. 670. But it is only during the past thirty years or so 
that the operation has been performed frequently—too fre- 
quently in the opinion of many clinicians. Dr. J. Alison 
Glover, who has recently reviewed the subject from the 
paediatrician's point of view, shares this opinion, and he 
suggests that further critical and controlled investigation of 
the indications for and after-results of the operation are 
needed. 

An intelligent layman might well be surprised that doctors 
have not reached definite conclusions about the value of an 
operation which has been performed upon more than one 
and a half million children attending public elementary 
schools in England and Wales during the past twenty years ; 
and he might argue that there should be a close season for 
tonsils until more is known of their functions. Though 
there is little precise knowledge on this point, few will deny 
that the location and cellular structure of the tonsils suggest 
that they contribute to the individual's defence against 
bacterial attack. They may be compared to filters, with the 
cervical lymphatic glands as a second line of defence. If it 
were possible to say from the patient's history and from 
dimect observation that tonsils are diseased beyond natural 
repair there would be a good case for their removal and, 
if it were surgically possible, their replacement by healthy 
tonsillar tissue.‘ The chief difficulty confronting the clini- 
cian is one of diagnosis, Simple hypertrophy—probably a 
beneficial regction—should no longer be regarded as an 
indication for operation ; and the history of frequent recur- 
rences of tonsillitis is now thought to be a more valuable 
guide’ than clinical examination of the tonsils. Statistical 
evidence, though difficult to assess, would appear to favour 
a conservative attitude towards operation. 

“There are, however, certain aspects of tonsillectomy 
which justify definite statements.. It is a major operation, 


1 British Medical Journal, 1948, 2, 310. 
A 2 Arch. Dis. Childh., 1948, 23, 1. 


never urgent, and it should be preceded by a period of 
observation of six months after the completion of any neces- 
sary treatment of teeth and sinuses; it should not be 
performed in winter or early spring, nor when infectious 
diseases are prevalent; and it seldom improves the 
condition of patients with established systemic diseases such 
às nephritis or rheumatism. 


RAT-BITE FEVER 


There are two forms of rat-bite fever caused respectively 
by Spirillum minus and by Streptobacillus moniliformis, 
which some workers prefer to call Actinomyces muris. The 
disease has been reported from various parts of the world, 
but the spirillar type, which is the commoner, is specially 
prevalent in the Far East, including Japah, where it is known 
as “sodoku.” ‘There are clinical differences between the 
types, but the diagnosis can only be made bacteriologically. 
The usual history is that some days after being bitten by a 
rat or, more rarely, some other animal the victim succumbs 
to a severe febrile illness characterized by marked prostra- 
tion, muscular pains, glandular enlargement, and a maculo- 
papular or morbilliform rash. After an initial febrile period 
lasting two to four days the temperature subsides until the 
occurrence of the next bout of fever a few days later ; fever 
of this relapsing type may last for weeks or months. The 
case fatality in the past has probably been from 2 to 10%. 

Brown and Nunemaker! reviewed both types of rat-bite 
fever and observed that while they may be clinically indis- 
tinguishable there are certain features characteristic of the 
streptobacillary type. The incubation period, often only 
two or three days, is shorter than the usual one-to-three 
weeks of the spirillar disease ; the fever is less regular in 
its relapses ; joint pains and actual arthritis are common ; 
and there are few local inflammatory signs in contrast to 
the spirillar type, in which the wound becomes inflamed, 
the regional glands enlarged, and the dark purple rash may 
appear around the bite before becoming generalized. 

The laboratory diagnosis of rat-bite fever is made by 
isolation of the infecting organism from the blood or from 
serum at the site of the local lesion. Spirillum minus may 
be found in dark-ground preparations of blood or peritoneal 
fluid from mice or guinea-pigs inoculated with infected 
material. Streptobacillus moniliformis is pathogenic to 
mice, but can be more quickly demonstrated by culture of 
the patient's blood in digest or serum broth, subcultured 
on Loeffler's medium. The organism grows rapidly in fluid 
media in the form of fluffy “ cotton-ball " colonies. Micro- 
scopically it consists of chains of coccobacilli and pleo- 
morphic filaments showing beading and swellings. It is 
Gram-negative in young cultures. The agglutination test 
has been found useful in diagnosis by some workers if a 
uniform suspension of the organisnis is carefully prepared. 
A leucocytosis is found in both types of disease, and a con- 
siderable proportion of false-positive Wassermann reactions: 
have been reported, especially in cases due to Spirillum 
minus. 

A report of a case of infection with Streptobacillus 
moniliformis by Dr. I. R. W. Lominski, Dr. A. Stewart 
Henderson, and Professor J. W. McNee in last week's Journal 
(p. 510) serves as a reminder that rat-bite fever may be 
a hazard of the laboratory worker. This case, which 
was of considerable severity, responded dramatically to 
treatment with penicillin. A dosage of 12,000,000 units was 
given over a period of seven days, but there is evidence that 
a smaller dosage would probably have been effective. The 
disease due to Spirillum minus responds both to arsphen- 
amine and to penicillin. The frequent occurrence of 


1 Bull. Johns Hopk. Hosp., 1942, 70, 201. 
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. Streptobacillus moniliformis in the nasopharynx of rats was. 
confirmed by these authors, who found the organism in 7 

* out of 10 of the fats from the batch containing the original 
¢ culprit. 


cause of human infections: two outbreaks in the United 


States ‘of the disease known. as , Haverhill fever have : 
been traced to the consumption of raw mu presumably. 


. contaminated with this organismi, 


Y D 


p' TRAINING OF NEUROSURGEONS, 

“The long training that a neurosurgeon must undergo before 
.he is a Competent, let alone an experienced, practitioner, 
and the large number of cases that now come into his 
hands, compel him to devote his time exclusively to their 
study and treatment. ` 
Surgeons, whose planning committee under the presidency 
of Sir Hugh .Cairns has ‘recently issued a report ‘on the 


provision and training of neurosurgeons,! is theréfore to . 


be congratulated on emphasizing that recruits to this impor- 
tant specialty should have obtained the F.R.C.S. and spent 
` another year in:the practice of general surgery. As the 
committee points out, “The neurosurgeon must be on 


familiar ground when he operates on the neck, the back,. 


and in the retroperitoneal and extrapleural spaces.” He 


would ‘also gain valuable, experience from spending six : 
months ‘as a house-officer in a department ‘of medichl or’ 


sutgical neurology. Training the apprentice in neurosurgery 
is the next stage, and the committee considers that 4$ years 


are required —perhaps less for a; man experiericed in some 


other branch of surgery. 

` The first year, of this period should be spent as a senior 
house-officer in neurosurgery, and the second-in gaining 
experience of the- physiology of the nervous system, or its 
anatomy, pathology, or bacteriology. Six months' training 


in medical neurology follows, and in the third year the: 


‘apprentice acts as registrar in the department of neuró- 
'surgery. In the fourth year the registrar works also as a 
“ domiciliary consultant." The last is a particularly interest- 
ing recommendation, for it would keep the registrar -in 
close touch with the "clinical problems of his specialty and 
at the same time help to relieve the shortage of neuro- 
surgeons available for home visits. The committee fore- 


stalls: criticism that a relatively junior man.would be’, 


doing this work by pointing out that most consultations 
in neurosurgery are requested to decide whether the 
patient needs treatment in hospital or not. A training such 
as this, leading to à career of arduous and sometimes exces: 
sive work, is not a rosy path, as the committee frankly 


admits; it is perhaps strewn with rarer flowers, though, 


and may in future be less hazardous TIBSnelnuy than has 
been the case hitherto. 

Over the last 20 years thé work of the neurosurgeons 
has increased steadily, and the committee suggests that a 
centre of about 50 beds is necessary to serve the needs of 
a million people. Regional and area centres should be 
created in association with the universities and the teaching 
or large general hospitals, not ‘in isolation ; the regional 
centre would have, two complete surgical teams and about 
50 beds, the-area centre about 25 beds. The*neurosurgical 
tedm would have at its head a director holding the university 
post of reader or professor, an assistant, director also on 
the university staff, associate neurosurgeons, a chief assis- 
tant (registrar), and house-surgeons. There would also be 
anaesthetists, a neuropathologist, and special’ facilities for 
radiography and electroencephalography. Auxiliaries trained 


in massage and occupational and speech: therápy would be , 


required, a nursing staff rather. larger than that in other 
branches of surgery, social workers, and a secretariat! 


1 «Notes on the Neurosurgical Needs of the Population and the’ ‘Training of 
the Neurosurgeon.” 
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.Rat bites, however, are not necessarily the only. 
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' Medical E and psychiatrists must be readily 
"available for consultation. A-scheme of this magnitude 
might have seemed a: luxury before*the recen? war, but 
there,can be no doubt of its necessity now, when there, are 
mány thousands of caseg of head i injury alone every year— 
a high proportion of them sustained i in Toad accidents. 





al - 


i bd ] 
BIOCHEMICAL CHANGES IN HYPERTENSION e 


The search for humoral factors in hypertension continues 
unabated. The possibility that the süprarenal cortex may 


* be'involved. has been considered from time to time because 


of the occurrence of high blood pressure in Cushing's 
disease. In a recent report Fisher and Hewer’ draw atten- 
tion to an undüly high ‘frequency of suprarenal cortical 
hyperplasia in patients with high blood pressure. Perhaps 


` allied to this is the temporarily beneficial effect of a low 


salt diet i in reducing the blood pressure. Selye? has shown 
that experimental’ animals treated with desoxycorticosterone 
develop hypertension associated with an increase in the 
ratio of sodium to chloride in the serum. This was caused 
mainly by a decreased chloride value, though there was an 
occasional increase in sodium. In a series of 38 hyperten- 
sive patients it was found that the Na/CI ratio in.the serum 
was ‘increased above the normal upper limit of 1.4 up to 
figures as high as 1.6 and over. In addition to this, the 
glyco-corticoids' formed by the suprarenal cortex were 
present in the urine in increased ‘quantities, though the 
17-ketosteroids were low. The administration of ammonium: 
chloride in, doses'.of 6 g. daily, was sometimes effective in 
-changing the serum sodium chloride ratio towards the 
normal., No favourable responses, however, were obtained 
in hypertensive patients over the age of 50 with diastolic 


_ pressures less than 100 mm. This group probably contains 


those patients with arteriosclerosis affecting mainly the large 
„Selye includes in his paper a chart showing the 
progress .of a patient with malignant hypertension whose 
blood pressure fell to normal while he was being treated 
with ammonium chloride. This report is' interesting, but 
there is rather too much speculation about the connexion 
between hypertension and rheumatism. .None the less, the 
biochemical facts, if substantiated, should be further investi- 
gated. There is'a-hint here of a possible new method of 
treatment. A 1 


LM IMPROVEMENTS. IN, ARTIFICIAL LIMBS 


. Résearch work on artificia] limbs must be very satisfying, 


and at the same time:embarrassing ; satisfactory because 
if one idea fails it is possible to try again with the same 
patient, and embarrassing because the amputees themselves 
are so full of ideas. According to the Second Report? of 
the ‘Standing Advisory. Committee set up by the Ministry 


of Pensions, no. fewer than 153 suggestions were received . 


during the year ; 82 of them were worth serious considera- 


tion, the rest being discarded as impracticable or referred ` 


elsewhere because they were outside the scope of the 
research department’s activities. Yet every proposal, eyn 
though not immediately or remotely acceptable, is acknow- 
ledged and recorded, so that nothing is logt and full credit 
may be given to the inventor of a useful device. Particular 
attention has been paid to development of the' suction-socket 
leg, which enables a patient with an abové-knee amputation 
to dispense with suspensory apparatus. "Experiments carried 
out.in Great Britain eighteen years ago were. unsuccessful, 


butthe'Germans have had better fortune and the committee ' 


Was, favourably impressed «with the appliances in use in 
Germany.’ '"There.are two.problems, the socket arid the 
valye., The fit of the, socket must be accurate, and, sinee 
Em B 1J, Path. Bact., 1947, 59, 605. i 


2 Canad. med. Ass: J., 1947,-87;-325, 
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the stump is liable to changes in shape, adjustment must be 
easily possible. In this respect the wooden socket is the best 
so far, and thirty are"now on trial. The disadvantage of the 
one-way outlet valve is that a gradually increasing negative 
pressure develops in the socket which ultimately damages 
the stump. The research department has now devised a 
double-acting valve and has determined what are the most 
satisfactory positive and negative pressures. Valves can be 

“tested and set to give the proper pressure variations, and it 
is now possible to replace a valve without, requiring the 
patient to attend the limb-fitting centre. 

Great ingenuity has been displayed for many years past 
in the design of mechanical hands, but hitherto the con- 
trolling mechanism has been too complicated and the hand 
itself too heavy. However, one inventor who was given 
the full facilities of the research workshop, though himself 
failing to produce a satisfactory appliance, left his designs 
with one of the Ministry's contractors, who has now suc- 
ceeded in producing what may prove to be a useful hand. 
A working liaison with research departments in the United 
States has led to the development of another type of 
mechanical hand in which only the three lateral digits are 
mechanically controlled; this appliance is under trial. 
Much care has been taken with the design of ancillary 
appliances such, as crutches, sockets for holding tools, the 
tóols themselves—pliers, combs, etc., telephone fixtures, 
and rubber sleeves for double below-elbow amputees. These 
sleeves enable a double amputee to bath and wash entirely 
unaided, and in common with many other products of the 
research department were most favourably received when 
Dr. Craft, the officer-in-charge, demonstrated them in the 
course of his visit to the United States and Canada last 
year. Preoccupation with the design of artificial limbs and 
appliances has left little time for the investigation of new 
materials in the cortstruction of limbs, but in certain situa- 
tions nylon webbing and cord have proved much superior to 
leather. 

This second report, written with clarity and modesty, 
shows that this country is determined to maintain its pre- 
eminent position in the provision of appliances for those 
who have had the misfortune to suffer amputation. It is 
easy to say that more work could have been done had the 


establishment of the research department been larger ; but^ 


perhaps it is best that its growth should be gradual—it is 
not yet three years old—and the strong advisory committee 
responsible for these investigations will no doubt press for 
expansion if and when they think it desirable. 


GLANDULAR FEVER AND THE NERVOUS 
SYSTEM 


For many years it has been appreciated that glandular fever 
may be complicated by signs indicating infection of the 
nervous System. Perhaps suspicion is most frequently 
aroused by severe headache. In these cases it is usual, 
as Lumsden's! experience has shown, for the cerebro- 
sffinal fluid to be ünaltered, but very rarely a neutrophil 
meningeal reaction may occur.^ Less uncommon than this 
is a lymphocytfc pleocytosis accompanied by meningitic, 
meningo-encephalitic, or encephalitic symptoms. Tidy? has 
found five examples recorded, and he has made the sug- 
gestion that"* benign lymphocytic meningitis” is, in fact, 
frequently due to glandular fever. A varied assortment of 
cranial : and peripheral nerve palsies have been noted as 
complicating this disease, but these nervous sequelae 


cannot be fitted into any clinical classification. A recent 
e 1 British Medical Journal, 1943, 1 

3 Shafar, J., and Weir, J. C. R., id, 1943, 1, 218. 

a Lancet, 1 m. 


» 2 
4 Blood, 1947, 2, 217. 
5 Arch. Neurol. "Psychiat., Chicago, 1936, 38, 975. 
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report has added yet another complication. Ricker* and 


his colleagues have described two ‘examples of the associa-'- 


tion of glandular fever with what they term the Guillain- 
Barré syndrome. 
complicated by a rapidly ascending flaccid paralysis, with 
little or no sensory loss and without sphincter disturbance. 


‘Within a week of onset respiratory paralysis caused the 


death of both. Neither showed the albumino-cytologic 
dissociation Guillain* has claimed as characteristic of his 
syndrome, and perhaps it is wiser not to apply the 
eponymic label. Nevertheless here is another and a 
serious neurological complication to be added to the 
heterogeneous collection already noted during the course 
of glandular fever. 


ROCKEFELLER BENEFACTIONS 


In his report! on the work of the Rockefeller Foundation 
in 1947 Dr. Raymond Fosdick, the president, says that 
representatives of the Foundation in that year visited prac- 
tically every country in the world with the exception of 
Bulgaria and the Soviet Union. Visas for these two 
countries could not be obtained, nor was it possible to 
establish contact with their scholars and scientists. Since 
the end of the war the Foundation has budgeted for the 
expenditure of $5,500,000 on various activities in the war- 
crippled countries of Europe. The aim has ‘been first to 
Bet research started again by providing equipment or sup- 
port to a few universities, libraries, and-research centres, 
and secondly, through conferences and improved. circula- 
tion of specialist journals, to re-establish the contacts of 
those institutions with each other and with the rest of the 
world. 

The Foundation works in five divisions—namely, natural 
sciences, medical sciences, humanities, social sciences, and 


public health—and all have taken part in the post-war effort. . 


The largest grants were made to Britain, France, Denmark, 
Holland, Norway, Sweden, and Switzerland. The recipients 
of grants in Britain included the Burden Neurological Insti- 
tute, Bristol ; Edinburgh University, for research in neuro- 
surgery, neurology, and psychiatry ; the Medical Research 
Council, for the purchase of scientific equipment ; Cam- 
bridge University, for research in cell physiology at the 
Molteno Institute; King’s College, London, and Leeds 
University, for research in molecular biology; Oxford 
University, for research in organic chemistry in the Dyson 
Perrins Laboratory and on antibiotics in the Sir William 
Dunn School, and for studies in agricultural economics ; 
the Royal Institute of International Affairs, towards the 
expense of producing a history of the war and of the peace 
settlement ; and the British Museum, for the establishment 
of a micro-film library. The Foundation had to decline 
2,500 applications for financial aid during 1947. These 
included 18 public health projects and 70 “ cures, remedies, 
investigations of theories, and inventions." 

The largest grant the Rockefeller Foundation made in 
1947 was $10,000,000 to the China Medical Board. This 
is one of the Foundation’s oldest interests. The China 
Medical Board, which was created in 1914 as an operating 
division of the Foundation, was responsible for the erection 
and development of the Peking Union Medical College, 
one of the world's important medical training centres. 
The college has lately been reopened, after its deteriora- 
tion in the hands of the Japanese, though it is working 
under far from perfect conditions. The China Medical 


Board is empowered to give financial support to other. 


similar institutions in the Far East or even in the United 
States, but so long as opportunity remains for effective 
work in the College in Peking that is its first responsibility. 


1 The Rockefeller Foundation—A Review for 1947. 49, West 49th Stroet, 
New York. E 
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a y. i b while the patieht is sent to, the x-ray department with instruc- 


3 MEDICINE AS A PLANNED. ECONOMY ` tions to have an electrocardiogram done on the waysback to the 
x PT ; "E i AAE NE VEE ward. This type of investigation often ‘has its origin in the self- 

e C . THE BIOCHEMIST'S VIEW recrimination ündergone by the doctor who has, at a less 

Ee yl j 2 Ld n s experienced stage in hig Career, failed to detect a lesion which 

i n. : ! SE i PEE . might. have been, spotted had he carried out some simple 

EDWARD B. HENDRY, B.Sc, Ph.D. M.B, Ch.B. . - laboratory examination. He is, quite rightly, determined not to 
i ` - make the same mistake twice.. But he should remember that no 


BY "er 


` (From the Biochemistry Laboratory, RoyalInfirmary: - case history can ever be complete. ? z 


ME - Í Edinburgh) ' 5. ' '*Secondly, there is the type of doctor who must have as much 
"5. In a recent paper'entitled “Where Are We Going?" Roberts laboratory ¢8nfirmation as possible for every clinical diggnosis, 
. (1948) has commented on the extraordinary increase in the irrespective of any signs or symptoms. If a patient is in the 
. , number of patients submitted to x-ray examination, and he very , terminal phase of chronic nephritis there is little point in 
“aptly describes the work of an x-ray department as ‘“ accelerat- taking a, specimen of blood for determination of urea, 
ing towards infinity.’ The biochemistry department suffers in creatinine, ‘cholesterol, and alkaline phosphatase. Even they, - 
the same way, and in this laboratory we have encountered a teaching value of such analysés is small. - 
similar extraordinary increase in thel number-of specimens sub- Thirdly, there is the clinician with an inquiring turn of mind 
^ — mitted for analysis. The graphs shown here are exactly com- who would be better described simply as a “ figure-collector "— 
. * parable to those in Roberts’s papér. The total number of a snapper-up of unconsidered analyses. All biochemists are 
/ EN ! . painfully familiar with the type who approaches him at frequent 
25,000 3 r` . intervals with a request to churn out a series of analyses of, say, 
ie the blood ‘lactic acid in a thousand consecutive cases of pro- 
lapsed polycystic kidney. The number of such workers unac- 
, quainted with the Index Medicus is remarkable. A variant of 
. qo. this species. is the investigator,who refuses to accept the 
standards quoted in the literature. He is determined, at any 
cost, to have a series of analyses of-his own, although quite 
prépared to use fhe established methods on a series of cases 
exactly similar to those studied by other workers. 


, Fourthly, there is the group who wish to practise venepunc- 

“. * ture, They are to be commended, not condemned, for they are 

^' . endeavouring to master a technique. But is it necessary to send 

! '  .the sample to the biochemist with a -request that he determine 
+ the " B.U.N." (anglicé, blood urea, nitrogen)? ` 


Sa Fifthly, there is the type of clinician who annoys the labora- 
tory with analyses under the impression that thé results are 
of diagnostic or prognostic importance, when in actual fact the 

: $ ar. i aia . results are,of neither scientific value nor clinical significance. 

-Total number of analyses (upper graph) and total number of blood — "The. biochemist certainly bears the brunt of this type of work. 

3 2 analyses (ower graph) during the period 1928-47, A barium meal on an elderly gentleman with some gastric dis- 

x "aao j 2 turbance may be negative, but the negative result is of great 

analyses carried out annually reached a steady level about the value to both doctor and patient. A blood-urea estimation is of 

r, year 1933, and maintained this level, averaging about 12,000 per absolutely no value whatever in 95% of the cases in which it is 
- annum, without much fluctuation until 1945. In 1945 the total done. : s 


number of analyses was 10,384 ; in 1946 it rose to 15,203 ; and TR Y ie : ; Voce 
in 1947 it róse again to 23,218. 4 j Lastly, there is a comparatively small group who can give no 
A MEUS 7 ne A reason whatever for having sent a request for certain analyses, 
, During the last two years the process of acceleration and when the matter is discussed with them they are quite agree- 
towards infinity " has forged ahead to such an extent that one able to the specimens being discarded. 
‘is forced to draw the only logical conclusion—that, unless this ' ! 
,acceleration stops, the doctors of the near future will be con- 
cerned. solely with the problem of ‘collecting specimens to the 
exclusion of all other forms of practical medicine. This. is a 
. far more serious- threat to the art and practice of physic than 
any Government legislation, and to the non-clinical onlooker 
it is a tragedy that the teachers of to-day do.so little to arrest 
this degeneration of modern medicine. The taking of a good 
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There are many other subsidiary causes of the extra burden 

. placed on the modern laboratory. Analysés which are repeated 

at regular time intervals arouse no enthusiasm in the scientific 

, mind unless the time interval corresponds to some alteration in 

the metabolism of the patient. ' And yet a clinician who repeats 
an analysis every twenty-four hours would be highly indignant , - 

` if anyone were reckless enough to suggest that he is really trying 


history and the recording of the results of a careful clinical t°: correlate. metabolism with the movement of the solar 
' examination should be the main duty of every junior-clinician ; — SYSiemi. pat 2E ` 
the collection of a lafgé bundle of assorted laboratory reports: — Biochemical forms which detail the amount of blood required 
ought to be-regarded as an indication that the'doctor's clinical for the commoner analyses may help to eliminate technical - 
knowledge and powers of observation are deficient in certain sources of trouble, but they are.a psychological blunder, since 
respects. Some, laboratory examinations are so valuable that they suggest analyses which are of no*real value in the *ase 
.they now form am essential part of medical practice, but they which is being investigated. There is always the type of men- 
-are compárativély few in number. It. is the duty of every tality which says, “We might as well have the potassium done ,. 
` clinician to find out what these methods are, to use them ` at the same time.” This argument is valid only in the examina- 
properly, and to avoid the,others. . MS tion of the cerebrospinal fluid, where every additional lumbar 


I 5 à K j É : 
There are many factors at work in this recent development of puncture carries the risk of a meningeal infection, ‘however 


hospital biochemistry, and it is interesting, td classify the,main careful the operator. - - 

sources of the trouble. , M ' ae The biochemistry department-suffers from another peculiar 

; ME Jae, (6 - . * . ' >, *'disadvantage—it expresses its results in terms of simple figures, 

peaks - d and in the various branches of general medicine one is fre- 

Factors in the Biochemist's Burden + quently (or shall we say always) as'far away from things 

-. First, there is the' natural desire for the clinician to produce ^ mathematical as it is Possible to get without entering the field 
.'as complete a case history and examination ‘as possible. THis of pure philosophy. The‘attempj ‘to correlate ‘the patients — * 

leads to the sending of specimens to the pathology, bacteriology,’ changing condition with a series of changing numbers, is a 


biochemistry, and haematology departments with sundry requests, natural one, but it is seldom very helpful. 
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The final result of all these factors may be summed up in one 
sentence the jruth of whjch cannot be denied: Zf this “ accele- 
ration towards infinity" continues unchecked without a 
simultaneous and corresponding increase in laboratory facilities 
and staff, then the accuracy (and hence the value) of all bio- 
chemical analyses will accelerate towards zero.* 


. A Pernicious Trend 
“The pernicious effects of the modern trend to reduce clinical 
work to a series of reports has its repercussions in the ward and 
in the @perating theatre as well as in the laboratory. A patho- 
logist who recently visited Edinburgh from a distant part of the 
Empire produced the startling information that the surgeons 
with whom he is associated will not operate on any case unless 


.. @he patient's blood sugar and blood urea have first been deter- 


mined. In consequence he has had to employ an all-night staff 
so that these estimations may be made before even an emer- 
gency operation for acute appendicitis wil be carried out. 

In this country it is a common procedure to determine the 
blood urea before certain types of operation—e.g., suprapubic 
drainage, prostatectomy, etc. Whether or not these results are 
ever taken into serious consideration is a point on which I am 
not quite clear ; but it is a solemn thought that some unfortunate 
patient may have the question of operation partly decided by a 
skilled technician who is fighting an increasingly hopeless battle 
against time and who is surrounded by a multitude of requests 
for analyses 90% of which can be classified only as rubbish. A 
colleague, recently returned from abroad, tells me that in some 
of the hospital laboratories which he visited the biochemistry 
department is divided into two sections : a small part of the 
work which is judged to be of importance is carefully carried 
out by a highly trained and experienced staff, the rest is dealt 
with by junior trainees. It is a pity that a scientific subject 
should be driven to such practices. Many would reply that the 
obvious procedure is to extend laboratory facilities as much as 
may be required to cope with the work. This is no answer. 
Geometrical progressions are tricky things to handle : once the 
indices are removed and the answer reduced to a simple number 
the resuit is astounding. 


Unfulfilled Hopes 


Nor can this recent fantastic increase in the number of bio- 
chemical analyses be defended on the grounds that more reliable 
procedures for investigating disease have been evolved in the 
last few years. The reverse is the case. Thirty years ago, when 
biochemical investigation was getting into its stride, great hopes 
were entertained that here we would have a truly scientific 
method of investigating and assessing disease reliably. These 
hopes have not been fulfilled, and the disappointment is not a 
reflection on biochemistry. -Experienced biochemists realize 
that very little (? 5%) of the so-called “ routine biochemistry " 
is of any value to anyone, and since the task of collecting 
specimens is a self-imposed one the clinician who raises a com- 
plaint against the increasing number of forms to be filled up 
receives little sympathy from the biochemist, who receives 
more than his fair share of them. 

The argument that the clinician sees the patient while the 
laboratory staff do not is an argument which often carries far 
too much weight. Consider the following typical case : 


Patient: Male, aged 36. 
Diagmosis: Myocarditis, * 


Specimen: oxalated venous blood. 
Investipation required: plasma proteins. 


: The biochemist accepts the diagnosis as correct. So far as he 
is concerned, it is, quite sufficient that the patient's symptoms 
even suggest the diagnosis which is given. If the patient has an 
infective condition such as myocarditis it can safely be assumed 
that the plasma albumin will be a little below normal, the 
globulins will be normal or slightly raised, and the fibrinogen 
will be normal. We may therefore ask three questions : Irre- 
spective of the actual figures obtained on analysis (i.e., the extent 
of the deviations, if any, from the normal) will the report 
(a) modify or cancel the physician's diagnosis ? (b) affect in 
any, way the physician's prognosis ? (c) affect the treatment 
of the patient in any imporjant detail ? The answer in each 
case is an emphatic “ No !" Such examples could be multiplied 
several thousand times over per annum. 
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A wholesale condemnation of modern biochemical analyses 
may lead the clinician to conclude that laboratory staffs regard 
their departments as superfluous hospital appendages. There is 
a germ of truth in the conclusion. Most'departments dread the 
day when hospital laboratories will be open to the outside con- 
sultant and to the family doctor. If these two classes of doctor 
send in an amount of work proportional to their numbers (and 
there is no valid reason why they should not), then every Jabora- 
tory in the country will be reduced to complete chaos. 


The Question of Blood-urea Analysis 


Much of the congestion in the biochemistry department is 
caused by a multiplicity of requests for determinations of the 
blood urea. During the past 20 years blood-urea estimations 
have formed about one-third (22-39%) of the total number of 
biochemical analyses in this laboratory. Of the first thousand 
reports sent out at the beginning of this year no fewer than 533 
contained blood-urea analyses. An examination of the 
diagnoses sent on the accompanying forms is of some interest : 


Total Percentage 
No diagnosis given .. x Ee. 62 a 12 
Prostatic hypertrophy i iiu 2y 95 .. 18 
Other diseases of the renal tract — .. 66. 
Hypertension .- EE m 74 
Other cardiovascular disenses "t aay MS dua cde 
Other, dingnoses not included above 239 ae 45 


In only two of these 533 analyses was the blood urea part of 
a van Slyke urea-clearance test. The 239 unclassified diagnoses 
were described under 64 different diseases or symptoms. The 
commonest were : pre-eclamptic toxaemia (21 analyses), dia- 
betes (20), thyrotoxicosis (15), haematemesis (13), peptic ulcer 
(11), jaundice (8), hepatic cirrhosis (7), bronchitis (7). Other 
diagnoses included iritis, sciatica, asthma, hysteria, dyspepsia, 
sarcoidosis, silicosis, epilepsy, leukaemia, polycythaemia vera, 
anaemia, spondylitis ankylopoietica, exfoliative dermatitis, 
scurvy, trigeminal neuralgia, and abdominal pain. 

A random blood-urea analysis is probably the most useless 
and, at times, the most misleading of all laboratory examina- ' 
tions. lts great popularity appears to rest on the following 
points : (1) No other constituent of blood is so definitely 
associated in the mind with an anatomical system as the urea 
is with the renal tract. (2) The renal system cannot be examined 
adequately at the bedside. (3) A complete examination of the 
renal system must include certain laboratory tests—e.g., exami- 
nation of the urine. (4) There is a popular impression that the 
blood urea is a measure of the patient's renal function. This 
belief was abandoned about 30 years ago by biochemists. (5) 
The blood urea is elevated in so many diverse pathological 
conditions that it is the laboratory test par excellence which is 
most likely to give an abnormal result when done at random. 
Of the 533 blood-urea-nitrogen analyses referred to above, 62% 
were over the normal upper limit of 15 mg. per 100 ml. 

There is little space left to consider two other important 
aspects of this problem. First, a laboratory inundated with 
routine analyses has no time to spend on the more elaborate 
methods used for research : the quickest methods are the best. 
Secondly, there is the question of expense. 


Conclusions 


Everyone must agree that the alarming increase in the number 
of laboratory examinations must stop or be stopped before 
things reach the stage of becoming a farce. Tt would pive rise 
to a good deal of acrimonious debate whether the process should 
be stopped by the clinician, by the laboratory staff, or by the 
hospital authorities, and whether it should be stopped by 
innuendo, persuasion, coercion, or compulsion. 1 do not pro- 
pose to allow myself to become entangled in this delicate point. 

It is a great pity that there is not more collaboration between 
clinical and laboratory staffs. Active co-operation could do 
much to root out obsolete and unnecessary work, and in other 
cases investigations which are of importance could be sub- 

‘stituted with advantage to all. " 
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* The Medical Research Council has made arrangements to obtain ' 


from the: United States Atomic Energy Commission limited 
quantities of certain radioactive isotopes for medical research, 
including therapeutic investigations. : Further, it is expected that 
regular supplies will soon become available from Canadian 
sources and later from British sources. 3 

The Medical Research Council now invites institutions to 
submit for consideration detailed programmes of research in 
the clinical field. The application should include adequate 
information on the following matters : 


(a) Specification of the radioactive isotope required. 

(b) Quantity desired. (Radioactive isotopes with half-lives of less 
than 30 days may be allocated in fulfilment of one Tequest, in 
amounts sufficient for six months’ needs, with arrangements for 
shipments at intervals of not Jess than one week.) 

(c) Date and'rate of deliveries desired. 

(d) Name of institution at which the materials will be used. 

(e) Names and research experience of investigators who will use 
the materials, This list should include the names. of the radio- 
therapist and physicist who will collaborate in the research. 

(f) Purposes for which the materials will be used, with methods 
of administration and the dosage required. i 

(g) Protection and safety measures to be employed to safeguard 
the health of the workers. (Useful guidance will be found in Intro- 
ductory Manual on the Control of Health Hazards from’ Radioactive 
Materials, which may be obtained from the Medical Research Council 
on application.) I 

(h) Proposed financial arrangements, including the sources from 
which the applicant will defray the cost of-the materials. ; 


Information under these headings, except (4), is required by 
the United States Atomic Energy Commission as a condition 
for the supply of the isotopes. The Commission supplies 
isotopes only for accepted lines of research of which the results 
are fully published and which are conducted in institutions 
_ Open to visits from investigators in this-field of all nationalities. 

The Medical Research Council should for this reason be notified 
of any such visits by workers from other countries to any 
institution receiving the isotopes through its agency. 

Progress reports must be made to the Medical Research 
Council every six months. In the case of therapeutic investiga; 
tions the institution supplied with radioactive isotopes must. 
undertake to register the patients treated according to the cards 
and system of the Statistical Department of -the General 
Register Office. f 

In its application to the Medical Research Council for radio- 
active isotopes the institution must give the following under- 
takings : ' 

1. That the materials supplied will not be used' in any manner, 
other than that disclosed in the application. 

2. That the institution will maintain all necessary protection and 
Safety measures to avoid the special hazards to health arising out of 
.possession, handling, and use of radioactive isotopes, and will allow 
inspection of all such protection and safety measures by representa- 
tives of the Medical Research Council. t 


The Medical Research Council wishes to emphasize that the 
supplies of radioactive isotopes are at present limited and that 
the materials are costly, especially on account of Charges for 
transport. 

It is expected that the isotopes in greatest demand will be 
radio-phosphorus, P??, and the radio-iodine, I?'*, The following 
information about the preparations of these two isotopes avail- 
able is given by the United States Atomic Energy Commission. 

Phosphorus".—Háalf-life: 14.3 days. Beta radiation 1.71 mey, 
Supplied as phosphate ion probably in the form of Na, HPO, in a 
solution containing 0.5 to 3 millicuries per millilitre. Chemical 
analysis is furnished with each shipment. Material will meet the 
following specifications : 


Concentration Greater than 0.5 mc./ml. 
pH x. 7-9 
Total solids Less than 10 mg./ml. 
Non-volatile matter’ Less than 5 mg./ ml. 
P (inert) -. ES Approximately 0.025 mg./mc. 
* added. (Carrier-free material 
js available if desired). 
Ci po Less than 5 mg./ ml. 
Fe, Ni, Al Content go low that no precipi- 


tate js formed at pH 7-9 


Iodine'*',—Half-life: 8 days. Beta radiation 0.6 mev. Gargma 
radiation 0.367, 0.080 mev., and probably, also 0:65 Iw. (10-15%). 
Carrier-free, in neutral or weakly basic solution containing 0.3 to 2 
millicuries per millilitre. Chemical analysis is furnished with each 
shipment. Material will meet the following specifications: 


Concentration e.. Greater than 0.3 mc./ml. 


pH is d v e 7-9 7 
Total solids n UR 4. Less than 1 mg./ml — 
Te inactive : 0.1 mg./ml. * 

' Te active Less than 1 x 104 mc./ml.® 


The Medigal Research Council will not accept responsibility 
for the accuracy of the statement as to radioactive conterft which 
will accompany each sample or for the freedom of the sample 
from toxicity. 

The cost of the materials will depend on various factors, in- 


cluding the extent of the demand, but is unlikely in the® ~. 


first instance to be less than £1 per millicurie for I?* or 10s. per 
millicurie for P”, 

While every effort must be made to utilize these therapeutic 
developments and possibilities to the full, there can be little 
doubt that, from the long-term point of view, the treatment of 
cancer and allied diseases is most likely to be advanced by the 
encouragement of tracer investigations, using both radioactive 
and non-radioactive isotopes. Materials for this purpose are 
also obtainable from the Medical Research Council, and at 
present, in view of the small quantities involved, no charge is 
being made. 

The need for extreme caution in the clinical use of radio- 
active isotopic tracers cannot be overemphasized. The safety 
of non-radioactive tracers should recommend their use in 
clinical investigations. 


Dangers and Limitations of Radioactive Isotope Therapy 


Certain dangers inherent in radioactive isotope therapy are 
becoming recognized, especially in the case of radio-phosphorus 
administered internally as inorganic phosphate. The most 
serious of these are possible injury to the reproductive organs, 
genetic damage, the induction of leukaemias and the hastening 
of the appearance of leukaemic conditions, and the production 
of malignant tumours. The leukaemogenesis and carcinogenesis, 
including induction of sarcoma of bone, are likely to be delayed 
effects, with a long latent period of possibly five years and 
probably often longer. Accordingly, in the present state of 
knowledge it is usually unwise to employ radio-phosphorus in 
the treatment of patients of either sex in the reproductive period 
of life or in patients whose expectation of life exceeds five 
years. ' : 

-In general, it must be concluded that therapeutic trials of 
radioactive isotopes should be limited to cancer and allied 
diseases and to polycythaemia vera. With rare exceptions radio- 
active isotope therapy should not be used in non-malignant 
conditions. Further, the opinion has been expressed that, in the 
present state of knowledge, radioactive isotopes should in no 
case be used in the treatment of children suffering from non- 
malignant diseases. i 

Despite these limitations, there is an important field of inves- 
tigation of the therapeutic applications of radioactive isotopes. 
At first it will be necessary to develop techniques and to confirm 
and extend thé results of the American workers, while profiting 
from their experience. Subsequently it seems likely that the 
development of selectively concentrated organic compounds 
containing radioactive isotopes may be a promising line of 
investigation. Probably there will be ùn immediate tho@gh 
rather limited field for the use of external applicators contain- 
ing sources of beta rays. Experience of tle use of artificial 
gamma-ray sources, such as radio-cobalt (cobalt"" in radio- 
therapy is at present very restricted, but this is a matter for 
experimental development when adequate regular supplies 
become available. : 

All correspondence should be addressed to the Secretary, 
Advisory Panel on the Allocation of Radioactive Isotopes for 
Clinical Research, Medical Research Council, 38, Old Queen 
Street, London, S.W.1. e 








i "on e. 
Tridione has been added to Part 1 of the Poisons List and to the 
1st and.4th schedules to the Poisons "Rules. The percentage limit 
in respect of codeine in the 1st schedule to the Poisons Rules has 
been raised from 1 to 1.5. \ 
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* -a INDUSTRIAL MEDICINE 
NINTH’ INTERNATIONAL CONGRESS OPENED 


The Ninth International Congress on Industrial Medicine, 
which met from Sept. 13 to 17, is &he first to be held in 
Britain. Their Majesties the King and Qu@en are patrons. 
Cengresses have been held under the auspices of the Com- 
miseion Internationale Permanente pour la, Médecine du Trayail 
ewery four years, with intervals only during the two world wars, 
since the International Commission was founded in 1906 by 
Luigi Devoto in Milan. Lord Moran, P.R.C.P*, was in the. 
chair and introduced the two speakers who delivered the 


. inaugural addresses—the Rt. Hon. G. A. Isaacs, M.P., Minister . 


'of Labour' and National Service, and Mr. T. E. A. Stowell, 
President of the International Commission. Over 900 dele- 
gates from. 44 countries .had assembled in the Central Hall, 
Westminster. i 
Lord Moran started by saying that Their Majesties had sent 
a telegram expressing sincere thanks for’ the message of loyal 
greeting from the Congress and their best wishes for its success. 
Some of the delegates had come, to learn what the others could 
teach them from their own particular experience and some to 
study the organization of an industrial medical service. We 
now had a health service available to all; we hoped presently 
to have'a universal industrial health service for all who needed 
it. That service would come. under the Ministry of Health. 
They were all interested in the education of doctors who 
were going to take part in industrial medicine. Some thought 
the medical education of the undergraduate should include 
training for industrial work, but be could not agree. Medical 
education should be general and specialization should come 
later. He was surprised that so little attention was paid to the 
teaching of normal psychology in medical schools, but he dis- , 
, agreed with people who said that medical practice of that kind 
" was inefficient only because of inadequate training. Often it 
was not lack of training so much as lack of imagination that 
prevented men from taking-an interest in the psychology of the 
worker. It was necessary to study the minds of workers, and 
he gave as an instance the present shortage of nurses. Recent 
reports had shown that the nursing profession was receiving an 
inadequate nuniber of recruits partly because of the working 
conditions, yet who was responsible for advising- about those 
conditions but the medical staff? He then pleaded for more 
fundamental research to be done, and pointed out that the 


- research worker who did not concentrate on finding the solu- 


. tion to a particular problem was nevertheless generally the man 
who solved our-everyday problems. However, the Industrial 
Health' Research Board had produced some 80 papers on 
industrial fatigue and hours of work, yet when the second 
world war came their conclusions had been completely ignored. 

Turning to the question 'of incentives in industry, a problem 
much discussed at present, he thought that perhaps the best 
incentives lay not in wages but in human relationships, which 
he likened to the spirit that pervades a battalion in wartime. 
The industrial medical officer had a unique opportunity for 


studying group morale, Why had some men failed to adapt. 


themselves to. their surroundings? Medical: officers must 
"investigate and assess such factors as loss of interest and 
boredom. They must. find the explanation for loss of, har- 
mony, for if men were contented you got increased production. 

Mr. G. A. Isaacs said that on looking through the programme 
of, the Congress two things in particular had impressed him— 
theewide range of the «diseases to be discussed and the fact that 
papers were not limited to strictly medical problems. .Discus- 
sion was not intended to be narrow or academic. Medical 
officers working in special climatic environments—whether hot 


' * or'cold or, as in Britain,-sometimes hot and sometimes cold 


‘and always wet—would have the opportunity of exchanging, 
views. Though'appreciating the practical approach to the prob- 
lems of industrial medicine shown by the Congress, he did not 
minimjze the importance of the academic side. He knew how 
desperate fhe, need was for more trained men and women. 
Industrial medicine had long received a good deal of attention 
in Britain. We had been first in the field in the development" 
"off industry and the first in dealing with the diseases that arose 
from it. . . : 

He strongly supported the formation of a national industrial 
Kw" eee and said that it was part of the Government’s 


- policy. 





It depended on how soon they could get enough 
doctors. The mere appointing of doctors to factories did not. 
make a service, for it depended much on specialized teamwork. 
At present the shortage of suitably qualified medical men was 
a grave obstacle. Facilities should be provided for postgraduate 
study, and he emphasized, in particular the part that universities 
might play. . 

Mr. T. E. A. Stowell welcomed the delegates and displayed a 
scroll of greeting from the University of Paris; he also read 
a telegram from Professor E. L. €ollis, who wished that the 
harvest the Congress would reap should be not British but 
international, Ours had been the, first country to introduce 
legislation controlling conditions of work, and during the 36 
years that he had practised industrial medicine he had noticed 
a considerable change of attitude to it on the part of employers. 
The Congress would allow the delegates to learn about each/ 
other's work- and- enable them. to, move towards the light of 
fresh understanding. 








Reports of Societies 
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JOINT MEETING OF AMERICAN, BRITISH, AND, 
CANADIAN ORTHOPAEDIC , ASSOCIATIONS 


^ 

In spite of dollar difficulties the American, Canadian, and 
British Orthopaedic Associations for the first time held in. 
Quebec in June a joint meeting. By the generosity of the 
Nuffeld Foundation and the American Orthopaedic Associa- 
tion and other friends 13 of the younger British orthopaedic 
surgeons were enabled to attend the meeting and to undertake 
a magnificently organized six weeks' tour of North American 
centres. Those fortunate enough to attend have returned with 
a lively appreciation of Canadian and American hospitality 
and a determination that something should be done towards 
returning it on this side of the Atlantic in the not too distant 
future. Dr. R. I. Harris (Toronto), President of the American | 
Orthopaedic Association, Mr. Alan S. Malkin (Nottingham), ` 
President of the British Orthopaedic Association, and- Dr. 
Edouard Samson (Montreal), President of the Canadian Ortho- 
paedic Association, presided. 


Joints 

In a,discussion on the treatment of slipping of the upper 
femoral epiphysis Dr. S. KLEINBERG advocated early elimination 
of the epiphysial plate by drilling and Dr. BECKETT HowoRTH 
by bone pegging. Dr. Panir WILSON (New York) advocated the 
Smith-Petersen nail for this purpose, and Dr. ALBERT Key (St. 
Louis) considered that it should be placed as low and as far, 
back as possible. Dr. CLARENCE H. HEYMAN (Cleveland) con- 
firmed the good results of early epiphysial fusion. In late 
cases Drs. ARMIN KLEIN, ROBERT J. JOPLIN, JOHN A. REIDY, and 
JósePH HAMELIN (Boston) advocated osteotomy at the site of 
the epiphysial ‘plate through an anterior incision. s 

Dr. A. B. LE Mesurier (Toronto) reviewed developmental 
coxa vara, which was much less common than congenital dis- 
location of the hip and might be satisfactorily treated by inter- 
trochanteric osteotomy, which was usually followed by speedy 
closure of the gap in the femoral neck.. Dr. WILLIAM T. GREEN 
(Boston) thought that this treatment should be accompanied by 
an adductor myotomy in order to ensure sufficient adduction. 
In adult cases Dr. ALBERT KEY had chiselled away the great 
trochanter without much further weakening of the adductors. 

Dr. ALEXANDER Gison (Winnipeg) reviewed 104 cases of 
vitallium-cup ‘arthroplasty of the hip carried out through a 
Kocher’s posterior approach. The results were: good 55, 
satisfactory 21, poor 14, and unclassified 14. Dr. PauL C. 
COLONNA (Philadelphia) doubted whether a posterior approach 
would allow the anterior tissues to. be dealt with adequately, 
and Dr. M. N. SMiTH-PETERSEN (Boston) expressed a similar 
doubt about the acetabulum. Mr. H. A. BnrrrAm (Norwich) 
demonstrated his method of ischio-femoral arthrodesis, saying 
that bony fusion was obtained in 84 out of 95 patients. He 
mentioned some of the ‘complications, and other speakers: 
emphasized the vulnerability of the sciatic nerve, especially 


in cases with fléxion deformity. 
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Dr. JUAN A. FARILL described an operation for open reduc- 
tion of cases of congenital dislocation of the hip otherwise 
irreducible. Wide exposure of the joint was followed by sub- 
trochanteric femoral shortening and, if the acetabulum "was 
shalow, by an extra-articular shelf. Some commentators 
thought the operation too drastic. Mr. F. C. Dursin (Exeter) 
advocated arthrography in congenital dislocation of the hip as 
part of the examination in every case, because of the import- 
ance of pathological anatomy both before and after reduction. 

Dr. W. E. Gari (Toronto) described a method of 
arthrodesis of the ankle-joint by the insertion of tibia] grafts 
as mortises. Dr.- DALLAS B.-PHEMISTER (Chicago) and Dr. 
THoMAs Beaty had carried out a similar operation on the knee 
and Dr. ALBERT Key (St. Louis) in the,sub-talar joint. Mr. 
Joun CHARNLEY (Manchester) bad performed, compression 
arthrodesis of the knee after the manner of Dr. Albert Key and 
had found the junction to be solid as early as the twelfth day 
after operation. 

In a discussion on arthroplasty of the knee it was emphasized 
that careful selection was imperative; then. the results of the 
operation were usually satisfactory, though functional adapta- 
tion might take five years, after which the condition usually 
remained stable for a long time, Until the advent of penicillin 
gonorrhoeal arthritis had proved the commonest indication. 
Ankylosis from rheumatoid or tuberculous arthritis or, from 
old osteomyelitis. was unsuitable. The limb must have good 
musculature and the patient a stout heart. - 


Mr. T. J. FAIRBANK (Oxford) had studied the changes in the . 


knee following meniscectomy and had found radiological 
described as a marginal ridge, flattening of the 
femoral condyle, and narrowing of the joint space. In the 
normal person the thickness of the articular cartilages 
diminished with weight-bearing and recovered in the intervals. 
Mr. I. S. SMLLE (Edinburgh) had interpreted as discoid menisci 
28 among 1,300 menisci removed. He discussed the causes of 
“snapping knee." Tears were much commoner, particularly 
ones complicating a horizontal rift, which resulted from the 
grinding action exerted by the condyles on the more primitive 
and complete type of discoid meniscus. 

Dr. ROBERT I. Harris (Toronto) and Dr. T. Heats (Colum- 
bia) had found that many cases of spasmodic flatfoot pre- 
sented a developmental anomaly—namely, a talo-calcaneal 
bridge, which could be revealed by postero-superior radio- 
graphy. A 

— Trauma 
Dr. EDWARD L.“CoMPERE (Chicago) opened a discussion on 


, aseptic necrosis of bone after injury by referring to the slow 


union after fractures in which an intermediary fragment of 
cortical bone is deprived of its blood supply. Dr. Datuas B. 
PHEMISTER (Chicago) discussed’ the results of aseptic necrosis 
of cancellous bone as exemplified by the femoral head. In such 
cases he had tried to accelerate revascularization by inserting 
tibial grafts iri addition to threaded wires. Results were en- 
couraging and were confirmed by Mr. JAMES PATRICK (Glasgow), 
who combined Smith-Petersen nailing with grafting 

In a paper on the treatment of cervical fractures and fracture- 
dislocation Dr.' WILLIAM A. Rocers (Boston) advocated the use 
of skull ‘traction, supplemented'in most'cases by wire fixation 
of the involved vertebrae and grafting with bone chips. 
Twenty of twenty-one grafts. underwent fusion in a period 
averaging four months. In the treatment of fracture-disloca- 
tion of the pelvis, Mr. F. W. Horpswonr& (Sheffield) combined 
traction with the use of an encircling sling. The results were 


"much better if the sacro-iliac joint had escaped dislocation. 


Dr..E. HowarpD WILSON (Columbia) advocated screws and, 


` when necessary, plates as the treatment of choice in fractures 
of the shaft of the femur or for fixation after limb-shortening , 


operations. Full movement was restored within six months. 
Dr. E. C. James (Hamilton) had found the use of external pin 
fixation a solution of many of the problems presented by in- 
fected war wounds with compound fractures. Mr. W. GISSANE 


(Birmingham) described the organization of' an accident service 
-as exemplified by the Birmingham Accident ‘Hospital. 


Neuro-orthopaedic Conditions 
Professor STEN FRIBERG (Stockholm), in an anatomical investi- 


. gation of lumbar disk degeneration, had confirmed the insta- 


bility between vertebrae bordering a ruptured intervertebral ' 


. * t 

disk. Degenerative changes were most pronounced in the 
anterior part of the disks except the fourth and fifth, in whach 
they were mainly posterior. One or other of thesÉ two disks 


'showed protrusion in 11 of 100 spines of patients of various ages 


examined after, death. 

Dr. K. G. McKrNzne and Dr. F; P. Dewar (Toronto) had 
found that in scOliosis with paraplegia the scoliosis was usually 
severe and congenital, «though sometimes idiopathic or, less 
often, due to poliomyelitis, rickets, or neurofibromatosis. If 
there were no early response to conservative treatment th 
paraplegia. called for surgical division of the dura mater. 

Mr. F. G. St. CLAIR STRANGE (Canterbury) showed the result 
of a case of ulnar and median herve defect, too great for end- 
to-end suture, in which he had bridged the median nerve defect 
with a pedicled nerve graft from the ulnar nerve, with a success 


equal to the best which could be expected from end-to-endes " 


suture. 

Dr. Mary S. SHERMAN, (Chicago), speaking of oestrogens and 
bone formation in the human female, referred to the hyper- 
calcaemia associated with ovulation and the formation of an 
egg-shell in certain birds. This was preceded by intramedullary 
hyperossification, and was not a parathyroid function, the 
ionized blood calcium.being unaltered, but could be produced 
by oestrogens. Post-menopausal osteoporosis might result from 
deficiency of these and be relieved by their administration. 








Preparations and Appliances 








A MOUTH-SHIELD FOR USE WITH THE BRONCHO- 
SCOPE OR LARYNGOSCOPE 


Dr. Jonn HALLAM, of Liverpool, writes : Injury to the upper 
teeth or alveolus is at times an almost inevitable mishap with 
the use of a bronchoscope, and rather less often with a laryngo- 
scope. The more common accidents are, in order of fre- 
quency : (1) the dislodgment of loose teeth, especially deciduous 
teeth which are about to be shed ; (2) chipping of the enamel of 
one or more of the upper teeth, usually an incisor, or dislodg- 
ment of crowns and inlays or even, on Occasion, sound teeth ; 

and (3) in edentulous patients, ‘ bruising or crushing of the upper 
alveolar margin by the bronchoscope as it is moved around the 
bronchial tree. While many of the accidents in the first group 
can be avoided by pre-operative ‘dental treatment, this’ proce- 
dure is not always possible, nor, occasionally, is it in the best 
interest of the patient. For example, the extraction of all 


slightly loose teeth in a patient who is found on bronchoscopy 
to have an inoperable bronchial carcinoma is only going to add 
to his burden. 

To circumvent these mishaps a series of mouth-shields of 
various sizes‘ and shapes, suitable for all classes of dentition, 
They are constructed from soft plastic into 


have been made, 





“Reverse side of mou. 
shield 


Mouth-shield for edentulous 
case 
* e 


éwhich is embedded stainless-steel gauze. This gauze provides the 


necessary rigidity. without bu'k, and it increases the value of the 
buffer action by spreading the thrust of the énstrument over 
several teeth. In case the shield itself should become dislodged 
(this eventuality has not yet been met with) a plaited silk liga- 
ture is attached to it and left hanging over the table, € small 
lead weight having been tied to the distal end. ‘Fhe shields may 
be sterilized by boiling. and no injuries have been encotintered 
since they Were taken into use several months ago. Various 
shapes and sizes can be made, and dental impression trays have 
been found useful for the making df suitable models. It should 
be possible for any dental laboratory to make them. 
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Scientific Medicine in Britain To-day 

Sm,—There is much to command assent én your leading 
article on " Scientific Medicine in Britain To-day " (Sept. 4, 
p. 49), but I ask your permission to make two critical com- 
ments thereon, one historical and the other on general grounds. 

Historically, your survey, though of necessity brief, is pre- 
sumably intended to be comprehensive. It tells the reader 
that “ fffty years ago clinical medicine was for the most part a 
subject separate from or unconnected with physiology," and 
that clinical work of scientific quality was being pursued 
“almost in isolation for twenty years" by Sir Thomas Lewis. 


<- May I therefore bring to your notice the achievements of the 


British school of clinical neurology, a schoo] now some eighty 
years old and in continuous and fruitfi$ scientific activity since 
its foundation? It has made contribufions of fundamental 
quality to the anatomy and physiology of the nervous system, 
to pathology, and to nosography. 

I do not propose to burden your pages with the record of 
the labours of this school, but the present generation has seen 
in the field of the physiology of sensation the work of Henry 
Head and his collaborators, of Holmes, and of Trotter and 
Davies ; in the analysis of cerebellar function-and of the ie 
representation of vision that of Holmes; and in the study o 
the basal ganglia that of Kinnier Wilson. In the field of 
nosography its clarifications, clinical, and pathological, are 
scarcely less noteworthy. ` 

It has to be admitted that all this has been the work of 
practising clinicians, amateurs if you will, carried on with 
neither salaries nor subsidies, nor with that growing multitude 
of secretarial and technical assistants that now seems to be 
essential to even the most modest of medical research projects. 
Nevertheless, a survey of the field of scientific medicine that 
omits mention of it can hardly be regarded as balanced or as 
giving a true perspective, while the quotations from your article 
that I have given show that it is inaccurate and historically 
unjust. Itis not necessary thus to seek to enhance the distinc- 
tion of Lewis's work, the brilliance and quantity of which 
stand in no need of the fictitious background of a scientific 
void in clinical medicine which, with more artistry than 
accuracy, you have created for it. Secondly, I submit that your 
article betrays, both historically and philosophically, an artificial 
conception of the relations between clinical medicine and 
physiology, between physicians and physiologists. They are 
not separable in the naive fashion you propose. _ 

The few instances I have given of the work of clinical 
neurologists constitute discernments and rational formulations 
of dynamic properties of the human organism elicited in the 
course of clinica] work, and to imply that they are parts of 
physiology but not of medicine and that those who did this 
work are rather physiologists than physicians is surely no 
more than a misleading linguistic exercise seeking to produce 
distinctions where they do not exist and to make medicine 
appear as a derivative of physiology. I submit also that “ habits 
of deep thought and scholarly reflection " are not to be thought 
of as the necessary fruits of a deliberate consecration to 
“ research discipline.” Is there no discipline of accurate observa- 
tion and logical induction in medicine apart from research ? 

In brief, I suggest that your article places too much reliance 
upog planning and takes too little cognizance of the human 
material being planned for over its hedd. The theme you 
adumbrate is indegd of vital importance to such future as 
British medicine, can now look forward to under its new 
regime of external organization, but it surely needs to be more 
profoundly contemplated and more clearly expounded if it 
is to bear fruit. —I am, etc., 

London, W.1. 


F. M. R. WALSHE. 


, * | Globin Insulin—A Criticism 

Sm,—In your issue of July 24 (p: 191) Dr. G. M. Wauchope 
published a paper strongly extolling globin insulin, one daily 
injfction, as the ideal treatment for almost all insulin cases. 
Professor D. M. Dunlop and Dr. J. B. Donald (Aug. 14, p. 352) 


from Edinburgh have criticized her optimism. I would add my. 


Ac 


fairly wide experience of globin insulin to support their 
opinion. i 

Dr. Wauchope states that globin insulin ig identical in its 
delayed action with Dr. Hagedorn's original protamine insulin 
(retard, 1935). This I am sure is true and makes me ask her 
how it can act for 24 hours without grave risk of hypoglycaemia, 
which I have too often seen before the midday meal or in the 
afternoon, with a heavy relapse of the diabetes at night. Animal 
tests too show .that the delay in its action is very little different 
from ordinary soluble insulin. The Danes and Hagedorn were 
factual enough to know in 1935 that their new “retard” in- 
sulin (= globin insulin) was.an impossible treatment given 
once a day to severe diabetics, and they gave it in the evening 
with soluble in the morning. Globin insulin once daily, as 
Professor Dunlop says, is good for mild insulin cases—any type 
is almost equally good—but P. Z. insulin is probably better. 
But without full detail I merely want to record my opinion that 
one morning dose of globin insulin is a poor treatment for severe 
diabetics.—I am, etc., 


London, W.1. R. D. LAWRENCE. 


Streptomycin and Insulin 


SIR/-A patient who has both diabetes mellitus and pulmon- 
ary tuberculosis has made two comments on his streptomycin 
treatment: 1. While taking streptomycin (0.5 g. twice a day 
intramusculgrly) his insulin requirements, to avoid glycosuria 
with the same diet, have increased from 55 or 60 units daily 
to 77 units daily. 2. Whenever he has injected ordinary in- 


. sulin and streptomycin within an inch or two and within a few 


minutes of each other he has had severe pain between the 
sites of injection ; but if kept further apart in time or in space 
neither is unduly painful The severe pain is burning, "like 
a hot iron," and prevents sleep. One evening the streptomycin 
dissolved in 1.5 ml. of 1% procaine was given in proximity 
to insulin. The pain appeared, but not until about five 
hours later; and he had no more sleep that night. Publica- 
tion of this may save others trouble pending further observa- 
tions.—] am, etc., 


E. A. Woop. 


St. Leonards-on-Sea. 


Renal Complications in Diabetes Mellitus 


Sm,—In their discussion of renat complications in diabetes 
mellitus in your issue of July 24 (p.~194) Drs. W. R. Gauld, 
A. L. Stalker, and A. Lyall make no mention of the condition 
of the renal arteries in their post-mortem. cases. When an 
attempt is made to correlate hypertension with pathological 
changes in the kidneys the investigation has little value without 
a thorough examination of the renal arteries, in view of the 
work initiated by Goldblatt on the hypertension produced by 
ischaemia of functional renal tissue from constriction of the 
renal arteries. I have seen three cases of the syndrome which 
the writers describe, one in a young subject. While all showed 
conspicuous intercapillary glomerulosclerosis, this lesion was 
inconspicuous measured against the ‘bore of the renal arteries, 
which in all cases was at some level reduced to a microscopic 
slit from severe atherosclerosis. There was also universal gross 
narrowing of the branches in the pelvis. 

If a Goldblatt mechanism obtains in those cases, much more 
weight must be put on a lesion in the renal arteries than one 
at glomerular level. It is to be hoped that any future publica- 
tion on the subject will give due prominence to this point. I 
have read some of the references which the authors cite. None 
mentioned the condition of the renal arteries.—I am, etc., 


Regina, Saskatchewan, Canada. Norman G.' B. McLETCHIE. 


Diabetic Coma 

Sm,— Professor D. M. Dunlop and Dr. J. B. Donald (Aug. 14, 
p- 352) are harsh in their criticism of Professor R. H. Micks's 
valuable article. ‘The high death rate in the U.K. in cases of 
diabetic coma is attributable to the insufficient insulin dosage 
recommended in British textbooks. How many deaths has 
Professor Dunlop had in his last 54 cases of diabetic coma ? 

Surely no physician should treat diabetes without the facili- 
ties for blood sugar estimation ? If he has not such facilities 
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‘Anethaine’ was introduced in 1941. The times were grievous, and the need for Dod = i 


| TEN world-wide local 2 





D 


anaesthesia was of overriding urgency. ‘Anethaine’ was brought into immediate | 
prominence and subjected to the severest of tests. ‘Anethaine’* provides a valuable 
advantage in that it is many times more powerful than procaine or, cocaine and is ` 
yet of lower relative toxicity, since it may be used in much higher dilution. Today, . 
applications for ‘Anethaine’ range from major operative cases to the relief of pains 
common to everyday accidents and affections—and i in another sense, from England 
to the Antipodes. a 







*ANETHAINE brand (Amethocalne hydrochloride). 
For surface infiltration, and spinal anaesthesia. 
A new lozenge form for throat and larynx, prior to 
instrumentation, is now available. 
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An advance in Penicillin therapy 


‘AVLOPROCIL’ 


Procaine-Penicillin Oily Suspension 
1 EE ` j . i 
*Avloprocil? contains the procaine-salt of Crystalline Penicillin-in oily suspension and 
offers important advantages to both doctor and patient :— 


€ Therapeutic blood levels of penicillin maintained for at least 24 hours. 


. 3$ Effective. penicillin therapy achieved with a single daily injection. 


9 Administration comparatively free from irritation and pain. 
IO c.c. vials (. "300,000 units of penicillin per c.c.) Singly and in boxes of 5. 


Literature and further information available on request from your nearest I.C.I. Ofice— 
London, Bristol, Manchester, Glasgow, Edinburgh, Belfast and Birmingham. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED 
' (A.subsidiary company of Imperial Chemical Industries Lid.) , MANCHESTER 
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NEW TREATMENT 
FOR ASTHMA 







Relatively | free from the undesirable cardiovascular and | 
‘other side-effects of adrenaline i injections, ‘Neo-Epinine’, 


a recently-developed homologue of adrenaline, possesses (P 
AN 


` 


marked advantages in the treatment of bronchial asthma. , 
It may be given sublingually or. by oral spray. The drug 
has been found to be an effective substitute for adrenaline. 

" . Superior to ephedrine, it does not cause eee a 
cent of drug, in bottles of' 10 c.c. 


ISOPROPYLnorADRENALINE SULPHATE i ` Literature ańd samples on request. 





\ 
* BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 








| Painless 
INTRAMUSCULAR 
INJECTIONS 
Pe of ARSENO-SENZOLS, BISMUTH, ete. 


Many substances create some pain on intra- 
muscular injection. Novutox injected at the same 
time will prevent this pain. 


Most substances are compatible with Novutox, 
which is also non-destructible to penicillin during 
the time that the latter is undergoing absorption. 


WITH EE . Mixtures with. Novutox should be made 
immediately before use ONLY 


. METHYL THIOURACIL | - - 
('GENATOSAN?) ` , N @ Y- U T D. Xx 





E 


n. Evidence is, now accumulating that Methyl Thiouracil . Self-Steriti: sing ] 
(‘Genatosan’) will d the e state more ! e E a P h t 
PM satisfactorily, than will Thiouracil. Where, because o ; 
. ^ tracheal obstruction, or for cosmetie T CO: PR. ; ceca naes etrc 
„thyroidectomy is necessary, Met yl Thiouracil (Genatosan" 
. may be used in conjunction with iodine to ' prepare the ` eee ps ovato E Sea ^ 0.00002. gm piper inen 
patient for Surgery. cupreinotoxin hcl. Other strengths of Novutox contain these 
Doro d digsüse sn udi etements (with or without epinephrine) In varying proportions. 
. escriptiye liter e 
Se LTD. LOUGHBOROUGH, LEICS. / PHARMACEUTICAL MANUFACTURING. CO. LTD. 
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and may have to- treat the disease he should purchase the equip- 
. Ment and learn to use it. There is no room for lazy men in 
7 the treatment of diabetes. —I am, etc., 
E : s x : D. HAMILTON, . 
Tel-cl-Kebir, Egypt. . Capt, R.A.M.C. | 


Prevéntion of Dental Caries 


‘Sin,—A masterly review of the distribution among the tribes 


and nations of the world of dental caries, and possible: causes, 
by H. H. Neumann, of New York, was published last year as 
Y a letter in the Lancer (1947, 1, 806). He concluded that “ the 
factors commonly, blamed, such as mineral, deficiencies, fluorine 
deficiency, poor dental hygiene, inadequate sunshine, constitu- 
tional factors, vitamin deficiencies, and overuse of starch and 
sugar in the diet, have little effect on endemic ‘dental decay, 
and do not explain the peculiar geographical distribution. The 


consistency of the food, the table manners of -the people, and . 


\-the extent to which cutlery is used are far more important. 
The disuse odontoporosis which leads to dental caries can 
" be prevented and to some extent treated by restoring to the 
teeth their proper work of chewing ... by adding sufficient 
toughage to what we eat.” Earlier in | the letter he suggests 
that *the addition of some hard breadcrust (old Swedish or 
Italian type of bread) to tlie daily diet would suffice to main- 
tain fairly good teeth with a reasonable low caries incidence." 
What a simple way of saving an enormous amount of suffer- 


ing and waste’ of money’ on - tooth-brushes and powders,. 


_stoppings, extractions, and artificial dentures. Teach, in the 
mothers’ clinics, to use as little as, possible cutlery . and soft 


food and give children tough: crusts to’ chew. Lady ‘Mellanby > 


has laid great stress on dietetic factors. Can she lend her 


authority to the’ spread of the use of toughage in the diet ?— - 


I am, etc., 
Smallfield, Surrey. LEONARD Hn. ` 
4 


a. yt Pioneers of Social Medicine ` 


Sin, —Sir Arthur "MacNalty's generous review-of my Heath 
Clark Lectures (Sept. 4, p. 476) Bives me an excuse for com- 
w menting on “the publication itself. With rare exceptions, of 


which a course by a professor emeritus of epidemiology and . 


vital statistics is not one, academic lectures do not pay the 
cost of publication. Sales merely slightly reduce the bill to be 
defrayed from trust furids: I should therefore have-supposed 
that in these days of austerity it would have been sufficient to 
issue the lectures in paper wrappers and to put them on sale at 
less than the cost per copy of publication. That any member 


of the public, other than a lunatic at large, would be-tempted- 
~by a green cover with’ gilt lettering and crest to pay 12s. 6d. for, 


a booklet which can be read through in a couple of hours is, 
' to me, incredible. . However, the disgust with which I look at 
this ugly little trollop is partly due to injured vanity.. Even 
medical statisticians dream `of having readers other than per- 
sonal friends.—I ath, etc., 
Loughton, Essex. ' MAJOR GREENWOOD. 


Genu Valgum 


Sim, —In discussing. the aetiology of genu valgum i in Mr. H. A. 
Brittain's excellent article (Aug. 21, p. 385) omission is made 
of a simple. mechanical observation. I have had opportunity of 
observing many infants who have developed knock knee as a 
direct sequel to tibial bow legs. "Many babies have bow legs 


at birth due to a cramped position in utero, often an example ~ 


of a large foetus in a small mother., If these cases are followed 
up during the first two years it will be found thatvas spontaneous 
correction of the.bow legs takes place in the lower half of the 
~ tibial shafts the tibial arc straightens and the ankles ‘diverge, 
resulting in genu valgum. 
During the transition stage a familiar picture is seen com- 
j prising, persistent femoral: anteversion, "genu valgum, slight 
tibial bowing, and an intoed gait.” The intoeing is die to the 
combination of the femoral anteversion- and the internal rota- 
tion of the tibial bow legs. 
femoral anteversion 'and the tibia] bowing are usually corrected, 
with resultant' disappearance of the intoed gait. The residual 
deformity is now the knock kneés; with prominent internal 
femoral condyles ànd widely. separated malleoli. We* must. not 


à 


With natural development the" 


S , ; ; $ . 
assume that all children pass through the stages described, 
but careful follow-up from babyhood will show that it is ngt 


` uncommon. This development I described in greats detail in 


Physiotherapy (June, 1948).—I am, etc., 

Birkenhead. . Horace Davies. 

à e ' ‘ 

. 7 Reactions to Intravenous Sclerotics 

Sm,—l should like to report the following acute allergic 
reactions following intravenous injection of venous scleroffcs. 
. I understand that such reactions are uncommon ; out of many 
hundreds of igjections of varicose veins by sodium morrhuate 
(usually 5%, occasionally 10%), I have seen only these ewo. 


Case 1.—A man aged 64, nervous type and given to alcohol, was 
given 1.75-ml, doses of sodium morrhuate (595) over a period of 14 
months (1935-6). In 1943, owing to recurrence of the veins, he was 
given further injections of 595 sodium morrhuate as follows: Sept. 
18, 2 x 1.75 ml.; Oct. 16, 2 x 1.75 ml. Half to one hour follow- 
ing the last injection he had the following symptoms: tingling of 
^ hands and feet, marked generalized itching, and collapse. This was 
regarded by me „when reported as a nervous reaction aided by the 
' fortification with alcohol before and after the injection, but he 
reported the same symptoms after the next injection. I therefore 
ceased using sodium morrhuate and gave him five subsequent injec- 
tions, 3 ml. of 1095 sodium salicylate, without any after-effect. 

Case 2.—A man aged 48 was given 24 injections of sodium mor-: 
rhuate. The first was of 2 x 1.75 ml. (596), the subsequent ones 
being increased: owing to the poor reaction to 2 X 1.25 ml. 10% 
sodium morrhuate. * These were given over a period of three years. 
He was,not a particularly nervous type, nor particularly given to 
alcohol. 

At the 24th injection he had the following reaction : Within 10 
minutes- he complained of tingling and itching in the hands and 
genitals. ‘This increased after he had gone half a mile, and the 
itching became general and intense. He collapsed about a mile 
away, fortunately outside the ambulance station. He was taken 
to hospital, where I saw him 50 minutes after the injection was 
given. He had an acute generalized urticarial rash. Pulse was good. 
He was given an injection of 0.4 ml. of lig. adrenaline hydrochlor., 


' and in two hours he had recovered. 


Fourteen days after this reaction he was given an intravenous 
injection of 4 ml. of 30% sodium salicylate and had a precisely similar 
allergic reaction, together with a feeling of swelling in the windpipe, 
this time in the consulting-room, where he had been kept. He was 
given-the same treatment and he recovered in the same manner. 


Acute allergic reactions following the intravenous injection 
of sodium morrhuate.are uncommon. In the second case 
reported above the recurrence of an allergic reaction after 
-changing to a completely dissimilar chemical substance must 
be even rarer.—I am, etc., 

, Purley, Surrey. 

TE _ Fibrositis 

Sm,—Surely the aetiology and pathology of fibrositis and 
its clinical manifestations were settled and agreed on Jong ago— 
since the days when Rabagliati termed it * perimyositis rheu- 
matica,” and Gowers gave it the name of “ fibrositis," and Stock- 
man, fully 50 years ago, expounded the whole matter, and 
demonstrated microscopically the lesions: in the white fibrous 
fissue and how best to feel the nodules when the skin is lubri- 
cated with vaseline. But it is needless to say more. Thousands 
of doctors are satisfied, and have been for many years, as to 
“what fibrositis is, its cause, its alleviation if not cure, and its 
treatment. It is an important and interesting subject, but a 
thing quite’ apart from the lesions of an interyertebfal disk.— 
I am, etc., 

St. Andrews. _ j ^. 


` 


C. E. TAYLOR. 


R. O. ADAMSQN. 


^ 


Fibrositis and the Weather 


Sm,—Whatever fibrositis is or is not, it is real enough to 
those who suffer from it. Many are able to tell with mono- 
tonous regularity when the weather is about ta, change for the 
worse. In Palestine, with its rapid succession of dry heat and 
damp cold in certain regions, it was common, often in the form 
of headache. The Arabs, who are presumably tough end un- 
inhibited, would often ask for aspirin for this ,cohdition. 

the point has been raiséd before, but I still do not know, 
and nospathologist has told me, why an old wound aches in 
, damp weather. I have often thought that the fibrositic titsue 
was in some way structurally impaired, similarly to scar tissue. 
“If the. EHEC: -of weather are so striking in this condition it 


-- 
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should not be difficult to experiment with fibrositic subjects any risk and prefer to face the music; and have the remark 


'ineartificial climates.. At, the risk of being tedious I suggest as in the above case, “I’m not having shoré doctors push their 
N N . x 


that the effects are -nok due' entirely to temperatüre, pressure, - responsibilities on to me.” : TM 
or humidity, but that'the electrical changes in the air should British men and. women abroad should be- entitled to expert 
also be considered. . Opinion and treatment in their home country if thought advis- 
The awareness of temperature and @imnatic changes seems to able, and the courteous and correct handing over of a case 
vary much from one person to.'another. Some quite suddenly ` history should not be ‘considered as a “shifting of responsi- 
discover that they are much too hot or chilled right through. — bility."—I am, ete., l . y 
In my, student days I sometimes eh MO a "mrt ' Colombo, | ' * -o B. M. NEWEY. ı 
f bé discovered by a relative some hours later chilled ‘right et e 2 y , 
through, with the fire out, and quite unaware ‘that ‘this had ~ . : Stainless Steel Wire 
happeged until I was bundled into bed. and warmed up. I SI&,—I was most interested in the paper by Messrs. A. 
cannot concentrate so well ndw.—1 am, etc., : Lawrence Abel and Alan H. Hunt (Aug. 21, p. 379) and should 
Hadley Wood, Herts. . " . G. C. PETHER. like to add a few observations in support of this excellent 
: ; Drs d Mp Rub years ago Mr. Alan Hunt ee me 
` ; into the use of stainless steel wire, and I have employed this 
Cerebral Aneurysm , suture for every abdominal section since. The unverified total 


~ 


"m 


Sir,—Cases of ruptured cerebral aneurysm are, one under- ig between five and six hundred cases, and I have nothing but ` 


stands, by,no means rare, yet sufficiently so that I do not - praise for stainless steel wire. A 

recollect in 20-odd years of practice being reasonably con- In a Hunterian lecture recently published in the Lancet (July 
vinced of being in the presence of one. Nevertheless I have - 17, p. 85) I drew attention to-the importance of early ambula- 
lately seen two which were confirmed at necropsy. Both were tion in the avoidance- of post-operative complications. There 
men about 30, both had recently been discharged from the ' js no doubt that stainless steel wire enhances the confidence of 
Forces, one having seen active, service In the Tank Corps and a surgeon and his team in getting patients out of bed the day 
the other in the Infantry, which prompts one to speculate how after operation. Nothing but good has: accrued from this; and 
far the' vigorous training called for in both these units led  thexincidence of fatal pulmonary embolism in my cases in the 
to these aneurysms bursting when they did, and causing one Jast two years has'been one case. This occurred in a woman 


to wonder why, under, the stress and strain of training and who had shultiple abdominal sinuses following an operation 
‘active service, they did not do so before. some two years previously and in whom the ultimate diagnosis. 


I was called out at midnight to the first case and found him was actinomycosis. It was interesting to note that she was too 


.,in bed complaining’ of the sudden onset| of violent occipital jl] to be given ambulant treatment after operation, and a post- 


‘come on during sexual excitement. , 


“headache and of loss of powér in his legs. He had also been mortém examination demonstrated a large clot in the, pulmon- 


sick. He felt rather better next morning and had regained the ary, artery arising ftom the internal iliac veins, presumably of 
use of his legs, but the headache persisted. B.P. was normal, septic origin. There have, however, been a number of cases of 


e 


' 
r 


Kernig’s sign was positive, and there was some nuchal rigidity. leg thrombosis and/or pulmonary infarction successfully treated’ _ 


He sutvived two or three weeks in hospital, but eventually suc- by heparin, in spite of early ambulation. This is mentioned/ 
Cumbed. His wife informed ‘me that his original attack had’ because early ambulation, though helpful, is not the final 


me , "M : answer in the prevention of phléba-thrombosis and thrombo- 
In the second case the patient had on, the previous‘evening phlebitis. ` i à 


‘been to a regimental reunion and had collapsed in the street, ^ "The test case for staifiless steel wire was a recent one‘in which 


just after leaving. He admitted that he took “a few beers,” but a straightforward total hysterectomy was followed by: paralytic 
denied any excess of convividlity. He also complained later of ileus. The patient's abdomen was enormously distended for 14 
occipital headache and. vomiting, and within a day. or two he - days, and the suture line was put to a test which I feel sure that 


_ had a positive Kernig’s sign and nuchal stiffness. He refused no other’ material than-stainless steel would have withstood. 
. to go to hospital and was away from work for’six to eight Any surgeon who uses catgut must sooner or later have a burst 


weeks, when he returned to work apparently quite well. One abdomen, no matter how carefully he ties his knots, or spaces 
morning about four months later, just as he was cycling past his interrupted sutures.' In 1944 I performed a myomectomy 
a hospital on his way to work, he collapsed off his'cycle and n'a member of the W.A.A.F. and sewed the rectus sheath 
was already dead when picked up or died shortly after being ^ with interrupted catgut. For no reason, at all she burst her 


admitted. , 1 NEUEN ‘abdomen on the fourth day, and examination of the suture line 
' As stated above, post-mortem examination confirmed, thé revealed a necrosis of the sutures, which were incompetent to 
presence of ruptured cerebral aneurysm in both these cases.— hold the tissues in place. Such a'càse is unlikely to occur with 
‘Tam, etc, . za ns . P . stainless steel wire when properly employed. /On one occasion 
Hove. s jos G. L. Davies. ' my. wound has been taken down by another surgeon 'for.an 
Ee ES 5 acute appendicitis developing some weeks after hysterectomy. 

Shipping the Sick . f "He reported a sound, clean, first-intention healing of the original 


Sm,—Shipping of the sick on a British ship is a night- incision. 


‘mare: May I give this example? I managed to send a girl I have been asked on many occasions what would happen to 


' missionary to England—? tuberculous caecum (two outside the stainless'steel sutures if the patient were to receive diathermy 


“possible to ave a medical. board to.decide the suitability and (p. 313): May I reply in one letter ? 


surgical opinions)—for domestic, financial, and climatic reasons. ed or x-radiation. This is a question that ought to: be 
I might have been trying to send a case of plague home. I gave ‘ RT ; a 
full ae notes, chest radiograph, sputum reports, and the almost Finally, I can only say that since I have employed stainles 
certain guarantee. that she would require no medical attention. steel wire the instance of wound sepsis has decreased almost to 
Finfily when I was Micky enough to guarantee that if she vanishing point, and that any sepsis which has occurred I think 
required medical attention’ there was' a missionary doctor on Can be fairly blamed upon the use of catgut to tie subcutaneous 


board who wouldetake full responsibility, she was accepted bleeding points——I am, ete, ‘ : 


. with bad grace. ‘Comparisons are odious, but the difference London, W.1. JOHN HowkiNs. 


on American ships is astonishing.. Friendliness, delight at 


. receiving case aotes, and ‘willingness to accept responsibility — Prevention’ of Venereal Disease thin of 
Sis, —I have only just seen the Journal of Aug. 21, and the 


have been my experience. Unfortunately these ships do not . r 
use British ports: ! i Bel a aper - letters (p. 400) from Drs. W. B. Laing and F. R. Curtis com-' 
-I£ shipping companies want "protection," it should. be menting on mine in your issues of July 31 (p. 269) and Aug. 7. 


circumstances ofa patient to be seht home. ` The laity of the The fact of the existence of. V.D. is a side issue to the main 
shipping companies cause the initial ‘obstruction. And again problem. If this disease could,be entirely removed, or an infec- 


'I kfiow of cases where" the doctor'has not disclosed that the tion immediately cured, a devastating illness would be. thank- 
patient has been ill—in the patient's interest —and they have fully banished. ‘But if injustice, exploitation, disloyalty, and 


gone as ordinary travellers. Personally lam nervous of taking — unchastity remain in the relation of individual human beings 


"Y 
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to one another, or in the relation of State and people, the root 
of mental and bodily ill still exists. Countries which have 
practised that Stage regulation of prostitution recommended for 
our adoption by Dr. Laing have turned from it not only 
because its uselessness in controlling V.D. is apparent but 
because the proved results—degradation of men and women, 
and especially of youth: appalling injustice; the tentacles of 
vested interests; the traffic in women and children ; the mili- 
tancy of the whole system against justice and love—have finally 
revolted the human spirit. 7 

The scope of law should be strictly limited, especially in 
relation to sexual morality. But there is a tendency to-day 
in every country and in every political party to formulate legis- 
lation on what seems expediency rather than on strict principle. 
Then very soon laws are made which apply to particular classes 
of persons only; regulations which no one can keep track of 
undermine rather than clarify law ; and the power of the execu- 
tive continues to grow. 

I know enough of the work of V.D. and other clinics to 
appreciate and respect the enormous care that has always been 
taken to attract and retain the confidence of sick persons. 
I know also that the medical profession does not need legal 
sanctions to force it to Keep the confidence reposed in it. 
Whatever the law, or lack of it, as I said in my previous letter, 
no doubt all concerned with V.D. patients will do all in their 
power to maintain confidence and keep information confidential, 
But with the removal of the statutory requirement of confi- 
dence they may not be able to do so. Even with this require- 
ment a doctor can be called to give such evidence in a court 
of law, but this is very rarely done. The power to keep medical 
information confidential seems to be rapidly going in this 
country, as Sir Ernest Graham-Little has pointed out, and it 
has gone in some countries. 

Under Defence Regulation 33B the legal requirement of con- 
fidence ceased to apply with regard to certain persons known or 
alleged to have V.D. I did not hear that any member of the 
medical profession objected to giving evidence or to sending his 
medical reports on such V.D. patients, whose confidence, pre- 
sumably, was as worthy of respect as that of any other patient. 
The law allowed and required such information, and it was 
given. If the law allows breach of medical confidence in rela- 
tion to V.D. patients at public clinics, as it now does, it will 
in a very short time require it for certain classes of persons, 
and the medical and allied professions will be in a very diffi- 
cult position. The patient loses not only some guarantee of 
medical confidence but also a very real protection against the 
casual or malicious gossip of acquaintances. 

The World Health Organization has plans for various World 
Conventions relating to health and disease. There is much 
that is good and necessary in these proposals, though the ten- 
dency to mass compulsion of all sorts is apparent. Certain of 
the V.D. proposals, particularly, seem to be in many respects 
dangerous to justice and liberty. They provide for an inter- 
national “ black list" of certain defaulters, compulsory hospital 
detention, investigation of suspected or alleged sources of infec- 
tion, and so on. The past and present history of such attempts, 
on a smaller scale, shows that officials (medical and police) 
are ‘thus given almost unlimited power over certain individuals 
known, suspected, or informed against, or whose alleged way 
of life suggests that V.D. may be present. Very little thought 
is needed to appreciate the acute danger of such power, both 
to these who have it and those who have to submit to it, or 
to see that "confidence" must be ‘non-existent in such 
proposals. 

The World Health Organization has unique power, in that 
any resolutions it may adopt come automatically into force 
for all member States unless objection is registered within a 
certain period. My Association considers that the public should 
know as much as possible about the national and international 
legislation to which it is, or is being, committed. With regard 
to V.D., for instance, why should the public be misled by the 
Minister's continuing propaganda and advertisements guarantee- 
ing secrecy and confidence ? It cannot now be guaranteed, 
however much the staffs of the public clinics may and do desire 
to keep that confidence. A test case is bound to arise, and then 
it will be known if, in Dr. Curfis’s words, “secrecy is now so 
strongly entrenched by custom in the minds of the public and 
clinic staffs that a statute is unnecessary. to buttress it." 


* 


Many people in every county are apfialléd by the denial 
and disintegration of justice and of individual freedom. It is 
this Association's business to seek to know and tp fight for 
justice in its own specialized but fund&mental wofk, and that 
it is doing.—I am, etc., 

KATHARINE B. HARDWICK, 


General Secretary, 
The Association for Moral and Social Hygiene. 


London, S.W.1 ? 


Sm,—All your correspondents on both sides err in regarding 
venereal disease as a moral problem. Venereal disease isea 
social problem. It is caused by the failure of so-called civilized 
society to seftle its problems other than by war, to pay its 
young people a wage adequate to enable them to marry at the 
physiological age for marriage, child-bearing, and parenthood, 
and to provide its young people with homes for themselves and 
their children. 


If a young man is doing a job which is necessary to the?” 


community he is entitled to the wage and to the house which 
will enable him to support a wife and family. Without his 
children to carry on his job when he is done society will not 
survive. 

Attempts to prevent venereal disease by continence or by 
condoms are alike futile and the result of muddled thinking. 
Like all therapeutic measures they do nothing to remove the 
cause of the problem and so do nothing to prevent its 
perpetuation.—I am, etc., 


Tavistock, Devon. JoHN SLEIGH. 


Sirn—This hoary quinquennial is always productive of the 
larger prejudices, moral, medical, social, humanitarian, and 
religious, but in the interests of accuracy the more extreme 
examples cannot be allowed to pass unchallenged. 

That provision and knowledge of prophylaxis, control, or 
other measures increase or decrease promiscuity and/or num- 
bers of infections is admittedly debatable, but to affirm, as 
does Dr. R. C. Webster (Sept. 4, p. 499), that “there is no 
method of prophylaxis which affords any significant degree of 
protection” is contrary to all accepted evidence. The 1922 
Trevethin Committee's findings on this point have never been 
seriously challenged. 


It all depends on what is considered significant, but that the 
medical and general staffs of all the Allied Forces would have per- 
mitted a not inconsiderable portion of their manpower, preventive 
organization, accommodation, and equipment in every theatre on 
Jand and sea throughout the war and after to have been wantonly 
wasted in a futile endeavour seems, to say the least of it, somewhat 
improbable. Venereologists are truly “ incredulous,” not least of 
alleged use of P.A.C.s, etc., by their patients. 

That closure of brothels in Cairo and elsewhere resulted in a 
diminution in the incidence of disease is an accepted fact. The old 
B.A.O.R., in which I had the fortune to serve i/c the Connaught 
Hospital, Wiesbaden, in 1927 and 1928, and the French Army in 
1930 somewhat to its surprise, made the same observation, the latter 
over an experimental year in a typical garrison city, Metz. (It should 
always be remembered that peacetime conditions are not comparable 
with war.) 

To allege, however, that supervision, where it existed, was every- 
where cursory and futile is an exaggeration. Such control could and 
did eliminate the grosser macroscopic, sometimes condylomatous, 
varieties of disease, and where conscientiously exercised, as it was 
within the observation of venereologists in many areas of the B.E.F. 
in 1939 and 1940 by the French Army and civilian medical services, 
was a great deal better than none at all, and to its efficacy may be 
anributeg at least in part the relatively low incidence of disease in 
the B.E.F. 


Most will agree with Dr. Robert Forgan's (July 31, p2269) 
melancholy reflection, and will regret that so far from having 


any further powers, so cogently demanded by Dr. Laird recently, e 


even the timid wartime advance of 33B has now been with- 
drawn.—I am, etc., ' à 
London, S.W.1. W. H. Dickinson PRIEST. 
Sm,—Colonel P. F. Chapman (Sept. 4, p. 498) asks how 
I protect -my hands against infection in examining Venereal 
patients. The answer is*obvious: by using’ rubber gloves 
and/or antiseptics. As adults we are aware that there are 
certain differences between the conditions of professignal 
examination and coitus. The qpntacts of examination are 
brief; the examiner is presumably sober and is not excited ; 
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he exposes certafn defined areĝs, and has technical skill in the 
removal of his gloves, which protect a wide margin about his 
fingers. Ig coitus the exposure is to relatively prolonged 
frictional c8ntact undér pressure; the areas involved are 
freely secreting; the individual is emotional and not neces- 
sarily sober; and,if chemicals are used they ,are applied at 
an indeterminate later time. A condom protegts a very limited 
area: chancres of the root of the penis or the scrotum are 
not rare. : 
- The question whether an effective method would be opposed 
of moral grounds is irrelevant—we are asking if such a method 
does in fact exist. If the application of calomel cream after 
coitus would prevent syphi'is I do not see that it has any moral 
bearing. That is a non-specialist opinion, and as such of little 
more or less value than my views on mathematics. Similarly 
Colonel Chapman's statements in his letter on morals generally 


. «And on social anthropology of sex have no special value other 


P 


than as individual opinions. They have no value in deciding 
whether effective prophylaxis of venereal diseases is possible. 
In-fact, as distinct from theory, 1 know that elaborate plans 
for prophylaxis in the Services were a failure. I have visited 
many prophylactic centres, seen the busy traffic of issuing out- 
fits, and like any other venereologist heard all the tales that 
begin, “It can't be that, I used . . ." To the enthusiasts I 
would say, Ponder a little on the mechanics of coitus, and 
add to the result of these meditations common-sense know- 
ledge of the actual circumstances of promiscuity, physical and 
menta], and it will be clear that prophylaxis is not practicable. 
—I am, etc., 
Todmorden, Lancs 


R. C. WEBSTER. 


Sır, —Dr. "R. C. Webster (Sept. 4, p. 499) suggests that “ the 
views of a doctor in his professional capacity as to the value 
of marriage certificates and chastity as an ideal have no special 
value." I wish to make it clear that I entered into this corre- 
spondence principally to protest,at the introduction of the 
question of morality by Dr. G. L. Russell (July 31, p. 268), 
and to reject as of no practical value Miss K. B. Hardwick's 
platitude (p. 269) that "the only sure prevention of V.D. is 
chaste living . . ." 

The figures provided by Dr. A. Michael Critchley (Sept. 4, 


p. 499) illustrate the value of controlled brothels in Egypt. . 


When the Cairo brothels were in bounds there is no doubt that 
the majority of exposures to infection occurred there, yet only 
52% of the V.D. cases were infected in this way. That the 
number of men having intercourse óutside of brothels was 
small is confirmed by the drop in the apparent exposure rate 
to one-tenth which followed their being put out of bounds. 
The corresponding fall in incidence of V.D., however, was only 
one-quarter. From these figures it is obvious that in the Cairo 
area it was very much safer to have intercourse in a controlled 
brothel than elsewhere. - 

I object, however, to the assumption that Egypt provides a 
satisfactory examp!e of the controlled brothel. Doubtless an 
attempt to enforce chastity in military personnel will have a 
certain degree ef success in the prevention of V.D. in countries 
like Egypt where, by putting certain areas out of bounds, the 
opportunity for promiscuity is reduced almost to nil, but I 
think Dr. Critchley is wrong in attributing the drop in 
promiscuity, and especially the improvement in "the general 
conduct, morals, and morale of the troops," entirely to the 
fact that in October, 1942, the brothels in Cairo were put out 
of bounds. The victory at El Alamein (October, 1942) and the 
glorigus advance of thg 8th Army which followed should, I 
fee], be given some of the credit.—I am, etc., 

Edinburgh. * W. B. LANG. 

Sm, —The recent series: of letters on this subject has been a 
Source of considerable interest, if only to observe the genera- 
tions-old conflict of ideas voiced again in yet another form: 
abstinence v. biological urge, prophylaxis and education v. 
increased promiscuity, the licensing and medical inspection of 
brothels v. their increased use and subsequent suppression, 
sympathy v. pünishment for the sufferers, and notification v. 
the liberty of the subject are the basic chords, but the whole 
hasebecome hopelessly entangled and indeed has always been 
so. The tragic part of the whole business is that so diverse 
are the views which are so sincerely ‘held by their proponents 
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we appear to have a number of agencies all professing to work 
to the same ends yet quite unable even to consider working 
together. As a result nothing really worth while is done and we 
muddle on as before. 

A study of the issues involved leads at any rate to one 
inescapable conclusion which, once realized, holds out real 
hope for the future. That is that case-finding is the only 
essential for venereal disease prevention. If all persons infected 
with venereal diseases were placed under treatment it would not 
matter in the ‘slightest how monastic or promiscuous persons 
were, or how hygienic or otherwise their sexual behaviour. 
Neither, strictly from the V:D. standpoint, wou!d it matter 
whether brothels in any form existed or not, or whether or 
no troops should be discouraged from visiting them.- Granted 
this-thesis—that case-finding is the kernel of the problem—here 
is the common denominator for the agenda of the National 
Society for the Prevention of Venereal Disease, the Association 
for Moral and Social Hygiene, the Central Council for Health 
Education, and all similar bodies interested in these diseases, 
not to forget the Ministry of Health and the doctors working 
in the c:inics. i x 

Here then is the means—for the necessity of case-finding cannot 
be gainsaid. The members of all the above bodies must unite on 
this to solve the one remaining conflict, that of notification v. personal 
liberty ; and in this will be found scope for all to produce a formula 
which is satisfactory to the British way of life. The thought of 
notification and a “venereal police" is quite abhorrent to the 
majority, but existing methods are inadequate for their purpose. The 
contact slip às used in the clinics achieves some: success for. known 
contacts, but what, if anything, should be done, either individually or 
collectively, for those that are unknown is the real crux of the matter 
and deserves the attention of all, Let case-finding be the number one 
aim, but at the same time the propaganda of these societies and 
bodies should still preach their favourite subsidiary methods. As Jong 
as these are kept subservient to the main issue there can be no great 
disharmony. 

In order to quell any criticism that it is easy to write generalizations 
I will conclude with a practical suggestion. In recent years propa- 
ganda trains, such as the penicillin train and the atomic energy 
train, have toured the railway stations of the country Let the 
above-mentioned educational bodies together sponsor a V.D. train, 


with the accent on case-finding. Within it the individual factions can ` 


each also advocate their chosen auxiliary measures. 


I apologize, Sir, for coming in at the end of what is now a 
very lengthy correspondence, but hope you will permit this 
contribution to be published before blowing the final whistle. 
—I am, etc., 

London, W.2. R. R. WirLcox. 


: S" This correspondence is now closed.—Ep., B.M J. 


Shortage of Nurses 


Sin, —Dr. N. Strang, in his recommendations (Sept. 4, p. 500) 
for nursing recruitment, has placed in a nutshell what the 
Working Party has failed to do in à volume. May I add (hat 
not only should the student nurse be eiven a professional salary 
on qualification but that during her training she should be given 
the same status as any other university student. To suggest 
that inflexible rules and regulations, still so prevalent to-day, 
are necessary for hospital discipline does, in my opinion, refject 
darkly on the ability of those charged to maintain it. 

If the same methods are used to attempt to attract girls to 
the nursing profession as are regularly used to draw them to 
under-manned industries, then it seems to me that those quali- 
ties of initiative and responsibility—the hall-mark of any pro- 
fession—will gradually disappear from the nurse as they have 
done from the industrial worker since the standard methods of 
recruitment were started at the time of the Industrial Revolution. 


—] am, etc., 
Birmingham, ^ James R. Cross. 
Sm, —Dr. N. Strang’s programme (Sept. 4, p. 500) for dealing 


with the chief menace in the hospital world to-day is refresh- 
ingly constructive. It omjts, however, practical suggestions for 
dealing with a major cause of reluctance to enter the nursing 
life—viz., the attitude of parents who become experts in steer- 
ing their girls to other channels of employment, not without 
reason, though their thoughts are often camouflaged. They are 
conscious of the too high sickfless rate that is common during 
training years. This factor in shortage has never received due 
attention. 3 
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Even. this year a young nurse in a London teaching hospital 


' can lie'in a sick-bay for some eight weeks with'no.care at a 


higher level than.that of a young R.M.O. who tells the, parents 
“not to fuss as all tests; are negative.. When-at last “ conval- 
> escence " is. arranged and three weeks at the sea are dver the 


girl can return to duty and be put on “ night ” with no further, ~ ` 


investigation. Further bréakdowns need surprise no/ one. 
Such handling of nursés’ health. is not good propaganda, but it' 
seems nobody's business to raise the general standard of care 
for the rare and, precious human material that our- hospitals 
lack.—] am, etc., ; 2 DE NEP 
Northwood, Middlesex. ,.ESTHER CARLING, : 

POINTS FROM LETTERS . ` 
, Low Back Pain . HEC 

-~ Dr. F. 
has been consistently called lumbago, and.has been blamed on the 


liver not turning uric acid into urea. The treatment has*been always 
by large doses of salicylates and colchicum. With experience in a 


EE 


_ busy surgery extending over fifty years I have found this treatment 


sufficient in miost cases. True, there, are residual cases, which can 


be recognized -by their failure to respond, but these are a compara-. . 


‘tive rarity “and nó doubt should be investigated with a view to 
- surgical treatment. ‘In the old days when gout, was more often seen 
the connexion with severe lumbago would be more easily recognized. . 


' In one of his books Dr. Thomas Inman, of the old Royal Infirmary, | 


E. 


Liverpool, gives a most graphic’ account ‘of an attack. As port 

medical officer he had been on board a. ship in the Mersey and' had: 

.strained his back getting on:board.. Whilst/being.rowed ‘back to the . 
landing.stage he took an opium: pill! and thé coxswain read the, 
label. Climbing up the rope ladder he cricked his back “again and 

had to be helped up. On the stage he was unable to speak, and the. 
men, at the direction of the coxswain, ran him up and down the 

stage thinking that he was suffering from opium poisoning. <. n 
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Dangerous Tale j 

' A Correspondent writes: I was interested to read in the article in 
the Journal óf June 5 (p. 1077, et Seq.) and in the‘ annotation on 
page 1090 that it has been discovered that talc can cause granulomata. 


RESPONDENCE : 


W. Inman (Wallasey) writes: In my time low back pain“ ` 
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t S. W. WHEATON, M.D., 'F.R.C.P. 

Dr.: Samuel Walton ‘Wheaton, a ‘former medical officer of the 
Ministry of Health, -died on Sept. 5, at the age of 86: He was 
born in Salisbury in 1861, and received -his medical educatioR 
at St. Thomas's. Hospital, where he.held appointments as house-. 
physician, resident accoucheur, and as;demonstratorvof physics, 
Before becoming a medical student. he had acted as’ personal: 
secrétary to Sir Henry Fawcett, thé blind Postmaster-General, 
and he continued these duties while'a student, frequently study- , 
ing.for long hours at the’ House before taking Sir Henry backe 


N 


to his home near Vauxhall after latè night sittings. Neverthe- 


léss he won the Mead Medal for Practical Medicine and gained 


a proxime accéssit in the Murchison Scholarship. 


"Dr. Wheaton qualified in 1886, obtained the London .M.B. 
with honours in, medicine and forensic medicine in 1887, and 
proceeded M.D. in 1888., He took the D.P.H. of the English 
Conjoint Board in 1889, was admitted M.R.C.P. in the ‘same 
year, and elected F.R.C.P.'in 1906. ‘He was a councillor of 
the Royal College of Physicians from 1926 to 1928. Early in 
his career‘ his interests lay in diseases of, women, and he obtained 
the ' post of physician to'.the. Royal Waterloo Hospital for 
Women’ and Children, and contributed articles on_ obstetrics 
and gynaecology to clinical societies and‘ medical journals. He 
maintained! this interest’ throughout his long life, contributing a ' 
chapter.on maternity and infant welfare centres to-the Practi- 
tioner's Encyclopaedia of Midwifery and Diseases of Women, 
which was published in 1921. : 
v At the. end of the last century Dr. Wheaton gave up his, 
hospitál.appointments and became a full-time member of the 


" 


i public health service, first as an inspector of the old Loca! . 


Not so many years ago I was lying in a sanatorium bed suffering ` 


from’ pulmonary tuberculosis, and every day I was religiously washed, G 


rubbed with spirit, and dusted ‘with scented talcum powder. - I 
remember wondering at the time whether talcum powder was likely to ` 
cause silicosis, because every time I turned over in bed I inhaled a 


. Shower of it, blown up from between the sheets. I used to console 


myself with the thought that the Superintendent ¿would not have 
, allowed its use if it had been harmful. What:simple' faith one had 
An those days ! 
of the talc. But in view of these recent disclosures I think doctors 
might well, discourage its indiscriminate use by enthusiastic. nurses, 


However, I made an’ uneventful.recovery in spite . 


, especially where such a delicate thing as a tuberculous lung is ` 


concerned. 


à 


' Fourth Attack of Mumps. 7 


Dr: W. W. Newton (Birmingham) writes: I have seen a young 
: woman aged 17} years in my surgery this morning with a swollen 
and `tender_left parotid gland and general headaches and malaise. 
Her temperature was normal. In May, 1946, she had typical mumps, 
and also twice in childhood during school attendance. To have 
tmumps four times in about 412 years is surely very unusual and 
worth reporting: , ; yt P : f 


y 


7 


n 


QA ] NES URS cad AK 
Spraying SN > E ^ pu 


Fruit ` 


^ 


, 


Dr. JAMES Forrest, (London, ‘W.1) writes: Always partial to raw . 


and cooked fruit, I ate my first basket of strawberries with ‘relish, but 
an hour later I-was overcome by:a feeling of nausea so strangé as. to 
be mystifying. Not until a fortnight later did, ï eat other straw- 
. berries which occasioned a nausea that three hours later was followed 
by vomiting so violent and instantaneous that before I could reach ' 
the lavatory. my stomach emptied itself. Assuming that the reaction 
.Was a recent allergy it was ‘Without apprehension that I -ate red 
currants and raspberries, but ‘similar symptoms were induced and 
, Suggested that some poison introduced by spraying the trees or the 
fruit after it was picked was responsible, which was confirmed by the 
fact that from a garden in-qvhich no chemical -is-used I ate similar 


fruit in-large quantities without the slightest ill effect: So prevalent. - 


''are gastrjc^disturbances this summer,’ that,” according“ to’ -the Press, 


Some countils "have issued’ circulars! Warning’ the public against con- 
‘suming fruit. or vegetables that have not been, thoroughly washed. 
But more ixformative and more valuable would be the opinion of, 
general practitioners upon a subject that is so far-reaching in its 
significance. `, "e : i ` . 
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Government Board and later as a medical officer of the Ministry 
of Health on its formation. He was a member of the Epidemio- 


‘logical Society before its fusion with other sociéties to form 


the Royal Society of Medicine. He sérved as medical assessor 
to the Miners’ Welfare Committee ‘and took an- active interest 
in, for.example, the provision óf pithead baths. For more 
than thirty yedrs Dr. Wheaton was engaged in Governmental 
inspections- and: inquiries, directed to'the control of epidemics 
and to the improvément of local pub‘ic health administration, 
claiming to have visited nearly every village in Wales on foot 
in connexion’ with his work, More than twenty of his official 
reports have been published. 


. , He was a keen naturalist, with ‘a great interest in geology in 


its relation to water supplies. Painting was his lifelong hobby, 


‘and he had considerable skill, his colour sense being developed 


to an unusual degree. . He never failed to bring back from his 
tours of inspection à nümber of. watercolour sketches, later to 
be-interpreted in oils. He exhibited frequently in the exhibis 
tions organized by.the Ministry of Health and other civil service 
art clubs and associations. Dr. Wheaton retired from the 
Ministry of Health in 1927, but was extremely active to within 
a few days of.his death. His two sons are both members: of 
the medical’ profession~ i "ets 
Dr. J. Alison Glover writes: Greatly to my advantage 'I 
shared'a room with Dr. Wheaton for the last six years of his 
official career. He was one of the great age of Victorian sani- 
tary reformers, retaining alike the side-whiskers and the rn- 
ing tail coat of.that.era, and might have passed for the typical. 


father of 1900. Before I knew' him I thought his appearance 
‘formidable, but he proved invariably. kind. He was a great ` 


pedestrian, walking to the office and back daily from Streatham ' 
Hill and his unrivalled acquaintance with the details.of the 
sanitary circumstances of this-country was due ‘hot only to his 


‘retentive memory, keen observation, and long experience but 


especially to his rule 'of^making all his inspections ‘on foot, 
He:seemed to'have walked Over every rural district in Britain, 
He was. a: competent geologist; and "his: know'edge ‘of almóst 
every gathering ground had‘a lasting influence on the “policy 
guiding ‘the water supply of this country with its particujar 
emphasis on the purity of the ‘source, an emphasis which hag 
been wholly beneficial. , By the, time I knew him his views were 
naturally somewhat conservative, but to the last he was alway 
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ready to adopt wellfroven nel methods, and he had been an 
early pioneer in the introduction of the maternity and child 
welfare seice. On by-laws, particularly those relating to 
conservancy, nuisances, and offensive trades, his was the final 
opinion. l shall not forget the impression he made upon a 
deputation from the Ministry of Heglth of Czechoslovakiá 
which visited this country soon after the firsP world war. It 
was my duty to conduct them during their visit, when they 
metemany of the prominent public health authorities. None 
impressed them more than Dr. Wheaton, with whom they were 
frankly delighted. Dr. Wheaton's death removes one of the 
last of the great environmental, reformers, wlwose valuable 
service? to his country have scarcely received the recognition 
they deserve. 


A. W. GILL, M.D., F.R.C.P; 


-- "pr. A. Wilson Gill, one of the leading members of the profes- 


sion in North Staffordshire, died in the North Staffordshire 
Royal Infirmary at the age of 60 on Aug. 30. Alexander Wilson 
Gill, a native of Edinburgh, was educatéd at the Royal High 
School there and at Edinburgh University, where he graduated 
in 1909. After qualifying, Dr. Wilson Gill became a house- 
surgeon and later house-physician at Addenbrooke's Hospital, 
Cambridge, and subsequently resident medical officer at the 
City Infirmary, Birmingham. In 1912 he proceeded M.D., his 
thesis being on the study of auricular fibrillation using electro- 
cardiographic methods, which were still in the early stages of 
their development. In the same year he went into general 
practice as an assistant to the Jate Mr. Reginald Alcock at 
Hanley and subsequently was in partnership. During the 
1914-18 war Dr. Wilson Gill was in charge of the medical 
arrangements at a poison gas factory for two years before being 
commissioned in the R.A.M.C. and serving in France and 
Belgium with the 53rd Field Ambulance. In the closing stages 
of the war he was regimental medical officer to the 6th battalion 
of the Dorsetshire Regiment. During the war Dr. Wilson Gill 
became increasingly interested in neurological problems. He 
experimented with hypnotherapy, and subsequently published a 
number of papers on the problems of neurosis. At the same 
time he maintained his interest in cardiology and took charge 
of the cardiographic department of the North Staffordshire 
Royal Infirmary. His connexion with the infirmary began 
with his appointment as an honorary medical registrar there, 
and not long afterwards he became one of the assistant physi- 
cians and later physician to the hospital. He also served on 
the honorary staff of the Burslem Haywood Hospital and for 
a period of eight years the Staffordshire General Hospital. 
Until the time of his retirement he was in charge of both 
the neurological and cardiological departments of the North 
Staffordshire Royal Infirmary. He took the M.R.C.P. in 1927 
and was elected F.R.C.P. in 1944, by which time he had been 
in consulting practice for some ten years. He was at one time 
president of the North Staffordshire Medical Society, and was 
president of the Staffordshire Branch of the British Medica] 
Association in 1935-6. As a young man he was a keen tennis 
player, and later in life he fished for trout regularly in the 
River Dove. The sympathy of his many friends and colleagues 


will be extended to his widow, formerly Miss Edith Mary : 


Johnson, of Congleton. 


THOMAS GWYNNE MAITLAND, M.D., D.Phil. 


Dr. J. C. Matthews writes: The obituary notice of Gwynne 
Maifland (Aug. 28, p° 445) revived my memory of my first 
meeting with him in a B.M.A. committee-room in the middle 
‘twenties. It is of a courteous English gentleman with an 
encyclopaedic kmowledge of affairs in general and of all 
tranches of medicine in particular. He was already the 
much-valued medical superintendent of the Cunard Line, and 
we met as members of an ad hoc committee appointed to 
consider the status and training of the ship doctor ; Courtenay 
Lord was secretary to the committee. At that time Maitland 
was au fait with all the problems; his own company and 
several others had already instituted very, necessary reforms, 
leading to the establishment of a definite and worthy branch 
of the profession. His contribution to the work of the com- 
mittee was therefore outstznding. I*have not seen Maitland 
during the war years; previously we met from time to time, 
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usually on trains, and his wide interests made him a delightful 
travelling companion. g 


Dr. Fergus Armstrong writes: Dr. Gwynne Maitland was 
known to many doctors for his genial personality and great 
help in transatlantic voyages. For five "voyages he was 
surgeon in the Franconia for the cruise round the world, and 
in America he was truly a real British ambassador. Thousands 
of Americans who voyaged with him found him a great gentle- 
man, and always spoke of him in the highest terms. Deck 
tennis owes him its first rules, and he was an excellent exponent 
of lawn tennis and deck tennis. J first met him in 1915 when 
he was medical director of Lady Paget's Hospital of the Serbian 
Relief Fund in Serbia. He surrendered the hospital to the 
Bulgarians and was a prisoner of war for six months in Serbia 
with our unit. In those days he was the life and soul of the 
hospital and kept all our spirits up during those trying days. 
Medical travellers across the Atlantic will miss his guidance, 
for he was a great help to all the profession who went to 
America. 


Dr. STANLEY DUNN METCALFE, who died in May: this year at 
his home in Newcastle-upon-Tyne, aged 63, was born in 
Sunderland and trained at the Durham College of Medicine, 
graduating M.B., B.S. in 1907. After serving as junior and 
senior house-physician in the Royal Victoria Infirmary, 
Newcastle-upon-Tyne, he became assistant to the late Dr. Neil 
Maclay at Wallsend for some two years. He spent the next 
eighteen years in general practice in Newcastle, after which he 
became a regional medical officer with the Ministry of Health. 
In that capacity he worked in Middlesbrough, Preston, Darling- 
ton, and finally in Newcastle. In 1946 he suffered from a 
coronary thrombosis but was able to resume his duties, and 
he carried on until the day of his death from a further throm- 
bosis. A man of retiring habits and high ideals, Dr. Metcalfe 
was beloved by his patients, whom he served so well. An 
omnivorous reader, his chief interest was in archaeology ; his 
holidays were spent in visiting cathedrals and churches in 
Britain. To those who had the privilege of knowing Metcalfe 
in his home life his Joss comes as a heavy blow. For it was 
especially there that his quiet and sound philosophy was most 
apparent, and it was there that his valuable advice, culled from 
his vast store of human experience and understanding, was so 
readily available to all who sought it. Many young students 
and' professional men will have in their minds a picture of 
Metcalfe sitting in his chair against the background of the books 
he loved, and will recall the memory of one who enjoyed life 
in his own quiet way and gave of his best to others. 


Dr. Henry Francis BELL-WALKER died in July at his home 
in Cape Colony at the age of 72. Entering Guy's Hospital with 
a scholarship and: graduating in 1903, he proceeded M.D. three 
years later. He was successively clinical assistant and medical 


‘registrar at Guy's Hospital, resigning the latter appointment in 


1907 to go to South Africa to a practice at Bedford. He served 
with the S.A.M.C. in the first world war and went through the 
South West African Campaign, during which time he wrote 
A Doctor's Diary in Damaraland. ïn 1931 he left Bedford and 
went to farm in the Kat River valley, but still found time to 
practise medicine among the natives and poorer people of the 
district. Throughout his farming life he kept in close touch 
with his profession and in 1938 was awarded the Hamilton- 
Maynard Medal for his article on the prognosis of heart disease, 
which was published in the South Afrícan Medical Journal. He 
was a member of the Medical Council for five years, and, being 
particularly interested in medical education, was appointed an 
examiner. He again served with the S.A.M.C. from 1941-5, 
and was appointed PNE specialist at the Military Hospital, 
Durban. Latterly Henry Bell-Walker became convinced of 
man's dependence upon the soil and of the impossibility of 
building a sound civilization without true husbandry. Briefly 
his articles of faith were : “ There is no life without food or 
food without life, There is no health without good food. 
There is no good food except from good earth. There is no 
good earth without good care. There is no good care but what 
you give yourself.” And it is as he was in this last phase of his 
long life that those who knew him best will always remember 
m. 


Dr. Emrys Danmt Owen died at Swansea Hospital on 
July 21 at the age of 50. He had been engaged in general 
practice at Neath for the lastetwenty-two years. Emrys Owen 
entered Aberystwyth University in 1916 after winning the 
premier entrance scholarship. After two terms he was called 
up, and spent two yedrs in the Army and Flying Corps. From 
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1919 he continued his medical studies at the Welsh School of 
Medicine in Cardiff, taking the B.Sc. in 1921. He completed 
his medical traiming in 1923, and was one of the first four 
students to qualify from the Cardiff Royal Infirmary, which 
had by then been recognized as the parent hospital of the Welsh 
School of Medicine. is career at Cardiff was a distinguished 
one. He gained: the Alfred Hughes gold medal in ‘anatomy, 
and the gold medal in obstetrics and gynaecology. He held 
several resident appointments at the Royal Infirmary, and the 
surprising thing is that he did not continue in hospital work ; 
his record and abilities were such as to assure him a future as 
a consultant on the staff.of the hospital. He chose, however, 
to go into general practice, first as an assistant in Maesteg 
and then at Neath, where he spent the happiest years of his 
life, being loved not only by his family but by: all his friends 
and patients. Emrys'Owen was a good doctor and an outstand- 
ing personality. He was always so humble, and those of us 


, Who realized his capacity appreciated his unostentatious ways 


and manner of expression. He was an active member of the 
executive branch of the Swansea Division of the B.M.A., a 
member of the local medical committee for Glamorgan, and 
a past president of the Neath Rotary Club. He was a founder 
member of the Neath Medical Society, and just before his 
death he was appointed to the West Glamorgan Hospital 
Management ,Committee. His death has meant a' great. loss 
to the profession, and above all to his widow and two young 
sons, to whom the sympathy of all his colleagues will be 
extended.—R. D. O. as ' ` 


Dr. DaviD ALEXANDER Murray, who died syddenly on 
Aug. 9 while on holiday at Dornoch, his birthplace, will be sadly 
missed both in his native Sutherlandshire and by his patients and 
friends in Helmsley, where he had practised for many years. 
He graduated at Edinburgh University in 1925, but before even: 
matriculating he had during the 1914-18 war the unusual ex- 


‘perience of leaving school and getting to the French front. He 


was still so young that when the authorities noticed his age he 
was sent home to start school again. He was one of the best 
of country doctors, with a good knowledge in medicine applied 
with much common sense. He knew the family and background 
of each patient, and every one of them he treated.as a friend. 
When winter in the dales was too severe for ‘normal transport 
he would set off cheerfully by tractor, sledge, or on foot. His 
Main recreations were racing and golf. At the former he 
declared he was always in the end successful as a punter; at 
the latter there was no doubt about his excellence. He learned 
his golf in- his native Dornoch, and there are many stories of 
his battles royal with champions visiting fhere, battles in which 
he by no means came off worst. His friends will miss greatly 
his cheerful good humour and his unselfish ways. It is difficult 


' to think that we will not meet him again by the bedside or on ' 


British Medical Association for many years. ' 
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- ton and Lewisham Hospitals. 


the links, and that affectionate memories are all that remain.— 
D. R.C. ` ' 


Dr. ONG CHONG KENG. was murdered on the evening of 
Aug. 31 while „answering a call jo attend a sick person. 
Dr. Ong was one of the most prominent members of the 
medical profession in Penang. He was born there in 1904, 
and was educated at the Penang Free School. He took his 
M.B., B.S. at Hong Kong University in 1928, and returned to 
Malaya to practise. He had always taken an active part in the 
public life of the settlement, where he served as municipal 
commissioner. He was nominated to the Advisory Council of 
the Malayan Union in April, 1946, and continued as a member 
of the Federal Legislative Council after its formation. He was 
also a member of the Federal Executive Council. He had been 
President of the Penang Rotary Club, and served as an officer’ 
of the Chinese Company of the Penang and Province Wellesley 
Volunteer Corps. Last year Dr. Ong attended the United 
Nations Organization Educational Conference in Nanking as 
a delegate from Malaya. Dr. Ong had been a member of the 


Dr. BERNARD RAYNE PARMITER died in Wimborne’ Cottage 
Hospital, of which he was, a médical officer, after a short 
recurrence of a previous illness on Aug. 19, at the age of 62. 
Educated at Dover College and Guy's Hospital, he qualified 
L.R.C.P., M.R.C.S. in 1911 and graduated M.B., B.S. in the 
following year. He held house appointments at Guy's Hospi- 
tal, the Evelina: Hospital for Sick Children, and at the Bromp- 
1 During the 1914-18 war he 
served as a captain in the R.A.M.C. for four and a half years 
in Egypt, Gallipoli, Macedonia, Palestine, and after the 
arinistice in Constantinople and Asia Minor. Coming to 
Wimborne as a partner in general practice in 1920, he took 
a keen interest in many aspects of the life of the community, 
and became greatly loved by the people around for his personal 
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. Tuesday afternoon for Dr. Parmiter's car. 
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qualities as well as for his proressional skill. He was public 
vaccinator for the Wimborne Rural Area, medical officereto 
the Wimborne Infirmary, and medical officer to St. Qhristopher's 
Children’s Home. There the dhildren watched eagerly every 
The shyest of them 
would be put at ease, and laughing and talking fo him in a very 
few minutes. Hg entered into all their fun and will be sorely 
missed. The older children will always carry with them 
memories of his unfailing kindness. Outside his purely pro- 
fessional work be found time to be a member of the tewn 
council and its chairman in 1928-9, a churchwarden of Wine 
borne Minster, and president of the local branch of Toc H. 
His happiest recreation and interest was perhaps the Boy Scouts, 
of which he was the district president. For many y@ars He 
spent part of his holiday in camp with them, and had always 
been closely associated with the movement. Last April he was 
invested on behalf of the Chief Scout with the gold medal of 
merit for forty years’ outstanding service. He served on the 
Dorset Panel Committee and Dorset Medical Service Committee 
for many years until stricken in 1945 with the malady which 


was later to cause his death. 
e 





Medico- Legal 








DAMAGES AGAINST AN ORTHOPAEDIC SURGEON 
[FROM Our MEDICO-LEGAL CORRESPONDENT] 


A mishap with 'plaster-of-Paris resulted in an action in the 
Manchester Assize Court being settled for £7,000 damages 
against Mr. Ian' Douglas Kitchin, a surgeon of the Lancaster 
Royal Infirmary. Dr. Cecil Gould, a general practitioner, was 
also sued but exonerated.’ ' The evidence showed that the father 
of a boy of five consulted Dr. Gould about the child's knock- 
knees and was referred to Mr. Kitchin. The boy was admitted 
to the infirmary, and the father was assured that the operation 
would be a perfectly simple manipulhtion of the knees and an 
encasement in plaster. After a week the boy came home.. He 
was obviously distressed and’was awake during the night, con- 
stantly kicking out with his right leg. The father found the toes 
were white and the foot cold, and saw signs of gangrene. Dr. 
Gould examined the boy and said that he could not do anything 
about the leg ; the plaster was tight but it was the surgeon's job; 
it would be all right and he would return in the morning. He 
paid another visit the next day and said the plaster seemed to 
be tight. When the father returned from work the boy was in 
agony, and he cut away part of the plaster to give him relief, 
Next day he took him back to hospital. Mr. Kitchin was very' 
angry that the plaster had been touched and said that the child 
must come in again. Four days later the new plaster was 
covered with blood. For a month after discharge the child was 
taken regularly to the hospital as an out-patient, and about four 
new casts were put on the leg. The father by this time was in 
something like despair and asked that Professor McMurray be 
called in, but Mr. Kitchin would not agree, saying, '* You need 
not worry ; when I have made a mistake I will let you know." 
In the result the boy's foot was paralysed and the calf muscle 
practically wasted away. 

‘Mr. Henry Poston, a Manchester surgeon, said that the cause 
of the boy’s condition was the tight fitting of the plaster. If 
the plaster had been removed on the day after the boy first 
returned from the hospital there would have been no disability, 
but if it had been left until the next day a pressure ulcer would 
have formed. Mr. D. L. Griffiths, an orthopaedic surgeon,eaid 
that there was a strong chance that the right leg would have 
to be amputated. . . 

Mr. Kitchin, giving evidence, said that when the boy was first 
discharged there was a chance for his recovery. "After seeing 
the leg later he realized that some damage had,been done but 
thought that a good useful leg could still be obtained. He 
agreed with the judge's suggestion that the seed that had brought 
about the present condition of the.boy had existed on hig return 
to the hospital three days after his first discharge." The treat- 
ment when the boy was in Rospital for the second time was to 
allow the abscess to drain and continue if the drainage was 
clear. Asked whether it would-not have been.a good ideato 
try penicillin earlier, he replied that at that time he would not 
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> use it until he could locate thts Tm ‘but now it ‘was used 
- ' ‘bliad. When the boy was. brought back with the „plaster cut 


there was fle sign_of aa abscess, though he thought one was ` 


iS ^" present. ‘Later it presented, on the'lateral.side of the calf. 
|^. When he first saw the boy he-thought an osteotomy for knock- ” 


g knee would be fiecessary, but after sorfe* months" there. was an a 
` improvement.and ‘only: manipulation was required. When the ' 


"Sl boy was discharged for the»first time- he was perfectly well 
andedid not complain of pain. Some restlessness during the 
: péght was caused-by the rubbing of the plaster at the top.of the 
_ leg. The circulation wás good and the pláster not tight. ‘When 
$n ‘his fatper ‘brought him back he jwas obviously *ill: he was 
“flushed and had a well-marked bronchitis.. The: toes’ of the 
ah ight leg were slightly swollen'’and faintly Bluish. The leg which , 
"WAS swollen had been'"under tension, but Mr. Kitchin could not. 
efind a, cause for the pressure. Some damage had been. done at. 
3 ‘that time, ànd hé decided to watch the leg. There was some 
‘blistering ‘of, the leg after removal-of the plaster, à not un- 
” common happening. He could not recaJl the father pressing 
^for a second opinion. When the child was brought back as an 
edm patient for the third time,the foot was reinfected. 
. ^. On entering judgment. for the: amount agreed, the judge’ . 
."* remarked that it was always an extremely painful matter to try a’ 
- case against a ‘professional man. Everyone, with the best will 
s -in the world, made mistakes. There had been no complaint here 
of lack, of professional zeal. hi 
an erroneous conclusion, but there was no scintilla of sugges- 
ene ‘tion of any, sort of "unethical- conduct from, Start to finish. 
aa A ‘Obviously Br.' Gould; , against: whom, ‘the: case bad, been, with- ‘ 
4,*. drawn, Was not in any way responsible.” He had nothing to*do. 
, with, the operatiort, the plaster; or the treatment. The boy had 
: come out of a first-class hospital with the highest specialist treat- 
. ment and technical skill, and he would have been taking a 
* very grave risk if-he had taken the law’ into his own hands and: 
*done- "anything. with’ the Plaster. 
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i UNIVERSITY OF ‘CAMBRIDGE 


2 Gare Fulton Roberts, M.B., B.Ghir., and Norman Boyne Finter, - 

„MB. B.Chir.,' have been’ appointed University, Demonstrators in 

:; Pathology fot three years:from Oct. 1.. 

A Raymond, Seidelin, B.M, B.Ch., has been „elected to an | Elmore ` 
ES Medical Research Studéntship from Sept, 15 


u 


` 


Ey E UNIVERSITY OF GLASGOW EE E 


George Lightbody Montgomery, T.D., M.D., Ph.D., FREPS., 

1, 5 * has’ been appointed to the St. Mungo-Notman chair of pathology, 
associated with the Royal Infirmary, Glasgow, tin succession fo 

ae * Professor John William PINE Blacklock, MD., FREP: S, i. 
1 x 1 
“ROYAL FACULTY OF - PHYSICIANS AND SURGEONS OF. 
Y ‘GLASGOW 


' At a meeting of‘ the Royal Faculty of. Physicians and Surgeons of 

+ Glasgow held on Sept. 6, with Professor Geoffrey B. Fleming, 
president, in the chair, the. following, were admitted Fellows; of 

* « Faculty qua Physician: J. B. Cochran, f. E.A. David, M. M. Desai, 
,* CT. Jack, P. MacArthur,’ 'R. Ç. MacGillivray, W. G. Manderson, 
Fi R. A. Peebles- Brown, N. Sher. ' The following were admitted- Fellows . 
of Faculty: gro Surgeon: J. T. S. ‘Buchan, R. W. Busschau, -T. L. 
^Chapman, G. L. Clark, J. R. Hutchinson, J. D.:Joubert, A. B. 
Koléari, W. 's. Mack; «Pearl A. I. MacLeod, A: M. Porter, W. 
D „Rankin, C. J. Slight, W.. B, Stirling, A. E. Wilkinson, R. B. Wright. ~ 
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The Moers and Child Minders Regulation Act recently, received ; 
‘the Royal Assent, and- in Circular. 143/48 the Ministry: of Health . 
» draws the attenfion of local health,authorities.to their duties under 
'", the Act. From now on all premises used as day nurseries must be 
. registered; and persons who take, children “under 5 into their own 
J. homes for-(he day and receive payment for this must also be 
- registered. Local health authorities MH 'Jay down conditions about 
the administration of day nurseries, and about the number of children . 
.. What ‘may be received.in a daily minder’s home. Similarly require- 
i" s méhts about medical‘ supérvision of the children and the taking , gf 
-1 précautions "against, infectioug disease may be imposed. ` This new 
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committees recently set up under. the Sa i Health, Spise 
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Mr. Kitchin: might have formed : 


- ing members: 


duty of local health authorities. will stand referred to the health | 
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Medical News. » 


World Medical, Association , 5 


* At the meeting of the- General isdi of the World Medical 
Association in Geneva last week Dr. Charles Hill, Secretary of the 
British: Medical Association, was made President-Elect for the year 
1949-50. The’ Seley will meet again in London in the 
autumn of 1949. 

" t 


W.M.A. Bulletin ` 
Dr. Morris: Fishbein, Editor of the Journal of the American Medi- 
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cal. Association, has agreed to serve as Editor of the W.M.A. Bulletin, ` 


which will be published , in the U.S.A. 


D 
` 


' . 


"Higher Pay for ‘Student Nurses 


_ The Nurses and Midwives Whitley Council has agreed that “student 
nurses, pupil assistant nurses, and .pupil midwives employed in the 
National Health Service shall receive increased’ allowances ‘from 
Sept. 1. ^ A first-year student in general training receives £200 a year ' 
plus dependants’ allowances and meals on duty. ‘The cash allowance 
is £100 (an increase of £30), and the emoluments are valued for 
superannuation at £100. .Dependants' allowances are 10s. a week 
for an adult and 5s. for the;first child. Payment in the second year 
of training is £210 plus £5 on passing the preliminary examination. 

Im the third year it is £225. The first-year rate for pupil or proba- 
tioner assistant nurses is £200 plus dependants' allowances, and for 
the pupil..mjdwife. who is a State-registered nurse £230 (not State- 
registered, £205). The provisional rate for the post-registration 
student: nurse with- three years’ training. is £230 ‘in the- first. year. 

Students living out'are“allowed free meals on duty, uniform, and 
laundry in ‘dddition to their allowances." A special committee is 
. considering-the remuneration of student mental nurses and student 
, nursery, nursés. 


| Rockefeller Travelling Fellowships in Medicine 


The Medical Research Council announces ‘that, Rockefeller Travel- 
- ling Fellowships in Medicine for the academic year 1948-9 have- 
been awarded:as follows: Dr. K. W. Donald, Medical Professorial 
Unit, St.Bartholomew's Hospital, London ; Dr. L. P. R. ‘Fourman, 
Nuffield Department of Clinical Medicine, University of Oxford; 
Dr. R H. Girdwood, Department of Medicine, University of. Edin- 
_burgh;’ Dr. A. Isaacs, Department of Medicine, University of 
Sheffield; Mr. A. I. S. Macpherson, Department of-Surgery, Uni- 
versity of Edinburgh; Dr. H. B. Stoner, Department of Pathology, 
- University of Sheffield; Mr. S. F. Taylor, ‘Department of Surgery, 
, Postgraduate Medical School at Loridon. ES 4 
n ; eto 
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Study of. Tumours ges 2 


‘The Committee” on Pathology of the" American National Research 
. Council has appointed a subcommittee on oncology with. the follow-. 
Dr., Shields Warren (chairman), Dr. Balduin Lucke, 
Dr. Fred Stewart, Dr. Harold Stewart, Dr. Arthur P. Stout, Dr. 
Milton -C.' Winternitz, . Dr. Howard. T. Karsner (chairman of Com- 
mittee on ‘Pathology, ex-officio). Brig..Gen. Raymond C. Dart, 
' Director of the Army Institute of Pathology, ï is co-operating with the 
committee and making the institute's' facilities and resources avail- 
able and is providing office space for the’ permanent ‘secretary. The’ 
aims of the subcommittee are : (1) improvement .in the teaching of 
oncology; (2) dissemination of information on ‘oncology .to clinical 
pathologists, studegts, and teachers of oncology; (3)-the establish- 
ment of criteria for diagnosis of tumours; (4) the simplifitation of 


' terminology ‘by recommending , a single term for .éach tumour and " 


Jisting separately the appropriate synonyms; SE 


` 
E 


" 
- 


“Ocal to the Princess Royal ' 


: Mr; B. W. Rycroft has been appointed equi to HRH. the - 
‘Prindess Royal. 


$ ^ & PET 


:Mental Health of Children ne ] 
` To help the development of an international orsanizatlon for the 
nental.health of children .an office has been opened at 30, West 
58th Street, New York City, to which inquiries should be addressed. 
The following officers of the'courícil. have ‘been elected: Dr. Leo 
Kanner, Johns Hopkins University School of Medicine (president) ; 
Dr. M. Tramer, éditor of the Internationale Zeitschrift für Kinder- 
psychiatrie (vice-president) ; Dr. Ernest Harms, editor of the Nervous 
Child (acting rox I E k 
Wilis - i 

‘Sir Gedit Francis Biacker, ‘of Frensham, Surrey, late of University 
College Hospital,. Jeft £44,424. Dr.John McMyn, of Kirkcudbright, 
left, £3, 852. Dr. John Gutch, of North’ "Walsham, Norfolk, “left 
“£53, 414. . 
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VIDENCE accumulated during | $ 
E recent years indicates ihat . 
Sulphadiazine ` is 
most highly esteemed -sulphona-, 
mide throughout the world, 
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probably the 


lis effectiveness against many 
bacteria; its low toxicity, and 
the ease with which blood-levels 
can be maintained following its 
use, all establish a preference, for 
Sulphadiazine. 


The physician will find: Sulohadia- — ! 
zine Lederle 
sulphonamide in the majority of 
ihe commoner bacterial infections. 


the dependable 


Sulphadiazine Lederle is avail- 
able in bot'les of 100 and 1000 
0.5 Grm. scored tablets. 











— aborting. 
~ Ehe night attack 


In a new paper (Practitioner, June, 1948, p. 468-9) the author 
attributes to 'Franol' the power of suppressing nocturnal 
asthmatic attacks 'in patients who otherwise are awakened 
regularly in the early hours. Under 'Franol' treatment they 
gain in weight and appetite and are much better fitted to lead 
a normal life." ., 

-The author states that, of the many preparations tested, 
*Franol' gives the best results, through the, actions of theo- 
phylline (on bronchial musculature), ephedrine (on nerve 
endings), and ‘Luminal’ (centrally); there is probably some 
potentiation since the dose of each component:is small. 

One! tablet at night and one on rising appears to meet most 
needs, and by-effects are rare; the ‘Luminal’ in * Franol" miti. 
gates nervous tension and overcomes any individual intolerance 


* " | a : 
à; e NO | 
TRADE MARK BRAND OF 


ANTI-ASTHMATIC 


Packings of 20, 100, 500, 1000 tablets. Each A 
tablet contains gr. 0:15 ephedrine, gr. 2 theo-" D 
phylline ond gr. 0-125 * Luminal", 
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Tested throughout production 
and carefully standardised | 
for strength ` 


MORE WORK has probably been 


carried out in research labora- 


tories on the perfection of pro- 
cesses for the most economical 
manufacture 'of insulin than on 
any other drug. : 

As one of the pioneer manu- 
facturers of insulin in "this 
country, Boots have constantly 
investigated possibilities of im- 
proved production methods 
during thé past quarter of a 


century. a 
Insulin-Boots is prepared by 
"the most efficient processes 


known to-day. Its purity, sterility 
and activity are ensured by 
stringent tests at the various 
stages of production, and every 
batch is accurately standardised 
for strength. 

. 


INSULIN - BOOTS 
e 





Further information will be gladly sem 
on request to the Medical Departien: 


poets, PURE DRUG CO. LTD., NOTTINGHAM . 
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he à v. 
i e "TE known or suspected to exist it is rational to Beene à 
= d -d » 3 "E E i 
i pn » T A N T H I S A N brand. mepyramine maleate 
7 NM PY 
"8 either in tablet for oral administration, in ampoules for TP 
dE subcutaneous or, intravenous injection, or in the form of 
à , ; 


- 075 7e 'ANTHISAN' CREAM. 
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; for the symptomatic treatment of pruritis and of £o db 7A 
a <a -allergic skin conditions. d i i 


aie ES pl 
vos SU od bee did x Lc M zc fq . v Wn" on s 
r post us Hae . . an ke v 2 5e Ves uem ^ i t 
1 JN Ei ; * : e s 75 4 
5 i Caer: manufactured by M uA 


MAY & BAKER LTD 


| WML a Cll MUM distributors CMLL Bá 
Ne ni PHARMACEUTICAL SPECIALITIES. (MAY -& BAKER) LTD. DAGENHAM 
UMMM MMU WLLL ML MLL lll da 





yan. modern chemical visco *has 

evolved many and diverse analgesics, 

the popularity of acetylsalicylic acid and its 

reputation for effectiveness remain. Never- 

theless, some physicians have hesitated to 

; employ it owing to its tendency, in certain 
conditions, tó P the stomach. 


dion new applicator | 


for - 


i : Ts paste 


E 


-In ** Alasil," ^ however,’ the ^ desirab!e 
therapeutic effects of acetylsalicylic acid are 
maintained, without the tendency sto. irrita- 
tion, by combining the acid with, Dibasic 
Calcium Phosphate and ‘‘Alocol ” (Colloidal. 
Aluminium Hydroxide), an_ effective gastric 
sedative and antacid. Thus ‘* Alasil " helps 
to solve the problem of administering . 
acetylsalicylic ‘acid’ in an effective form, 
even to patients with sensitive stomachs. . 


BS 


A specially désigned Volpar Applicator is now avail- 
able for patients overseas where Volpar Paste is used 
instead of Volpar Sols and with equally satisfactory 
results. 

,Volpar preparations have been pidicribed. and, 
used on an increasing scale throughout a decadé and . 
abundant evidence of their efficacy, acceptability and 

' innocuousness has been produced. 
con agid literature is available, on request. 


. VOLPAR 
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VOLuntarj PARentbood ` 
'MEDICAL DEPARTMENT _ 
THE. BRITISH DRUG HOUSES LTD. 
LONDON'N.1 
^ Phone: Clerkenwell 3000. Grams: Tetradome Telex London’ 
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, The advantages of “ 'Alasil "" have been 
well proved in practice. Experience shows 
that it can be prescribed with safety to 
patients of all ages. 





. Each tablet contains. 5 ars. Aceiylsalieytic 

, Acid, 6 gus.“ Alocol ” (Golloidol Alummium 
: Hydroxide), and 1i grs. ied Galgium 
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ae lasil 


A supply for clinical trial with 
full descriptive literature "sent 
free on ona 
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COMING EVENTS 


Conference on Dust in Industry 


The Society of Chemical Industry has organized a conference 
on Dust.in Industry to be held at the University of Leeds from 
Sept. 28 to 30. On Thursday, Sept. 30, commencing at 9:30 a.m., 
the following papers relating ‘to medical subjects will'be delivered : 
“ Tetryl Dermatitis and Its Prevention," by Professor W. M. Cum- 
ming and I. A. Brownlie ; * Recent Advances in the Study and 
Treatment, of Silicosis,” by Professor E. Js King, M.A., D.Sc.; 
* Manganese Pneumonitis," by Dr. T. A. Lloyd Davies ; “ Arsenical 
Dust in Industry," by Dr. A. M. Currie, M.A.; “ A Positive Method ! 
for the Determination of Free Silica in Dusts," by Professor A. L. 
Roberts, Ph.D. ; “La Pénetration Pulmonaire des Toxiques Indus- 
triels : Exemple du Bioxyde de Manganese,” by Le Doyen Professor 
R. Fabre ; “ Cancer of the Lung and Cancer of the Nose," by 
Dr. A. J. Amor ; “Idle Thoughts on the Pneumoconioses," by 
Dr. E. R. A. Merewether, C.B.E., M.D., F.R.C.P.,-F.R.S.Ed. Atten- 
dance at the conference is free to members of the Society, who may 
Obtain a set of preprints of the papers for 10s. 6d.; others will be 
admitted on payment of £2 2s. for à'set of preprints. Those wishing 
to attend are asked to advise the general secretary of the Society at 
56, Victoria Street, London, S.W.1, as soon as possible, and alsp 
to state whether accommodation will be required. A special dinner 
will be held at the Queen's Hotel, Leeds, on Tuesday, Sept. 28, for 
those attending the conference. Tickets (price 21s. including wines) 
are available from Dr. J. E. Garside, at Leeds University, and’ early 
application is desirable. 


Smoke Abatement 


The annual conference of the National Smoke Abatement Society 
will be held at. Cheltenham from Sept. 30 to Oct. 1. The Minister: 
of Fuel and Power, Mr. Hugh Gaitskell, will address it. The 
Society will present a preliminary report on the survey of the sources 
and incidence of atmospheric pollution. Particulars may be obtained 
from the Society, Chandos House; Buckingham Gate, London, S.W.1. 


Royal College of Obstetricians and Gynaecologists 

Dr. Emil Novak, Associate in Gynaecology, The Johns Hopkins 
Medical School, Baltimore, U.S.A., will deliver'a 'lectüre “On 
Certain Functioning Tumours of the Ovary” at the College (58, 
Queen Anne Street, London, W.), on Friday, Oct. 1, at 2.15 p.m. 
The lecture is awarded under an endowment by a Fellow of the 
College for “a lecture to be given every fourth year by an American 
gynaecologist of merit to cement more closely the bonds of friend- 
ship between the British Empire and the U.S.A., and as a token of 
gratitude for their help in the darkest hours of the World War." 
ticket only, obtainable from the secretary of the 


College. 


William Blair Bell Memorial Lectüre 
A. William Blair Bell Memorial Lecture will be delivered by Newell 


. Willard Philpott, M.D., C.M., F.A.C.A., F.R.C.S.(Can.), F.R.C.O.G., 


Professor of Obstetrics and Gynaecology, McGill University, 
Montreal, Canada, at the Royal College of Obstetricians and Gynàe-, 
cologists (58, Queen Anne Street, London, W.) on Saturday, Oct. 2, 
at 10 a.m. His subject is “ Rhesus Factor Iso-immunization and 
Haemolytic Disease of the Newborn." Admission is by ticket only, 
obtainable from the secretary of the College. 


Hunterian Society . ! : ] 

The annual party of/the Hunterian Society will be held at 
Gunters’ Restaurant, ‘6, Stanhope, Street, Park Lane, London, W., on 
Monday, Oct. 4, from 6 to 8 p.m. Fellows are asked to apply as- 
soon as possible for invitation cards, price 15s. each, for themselves 
and their guests, to Dr. Kenneth McFadyean, 74, Herne Hill, 
London, S.E.24. 


Postgraduate Lectures on Modern Therapeutics - 1 ` 
A course of ten. postgraduate subscription Jectures on modern 


‘therapeutics will be delivered at the Society of Apothecaries of 
-London (Black Friars Lane, Queen Victoria Street, E.C.) at 5 p.m. 


beginning on Oct. 18 aid ending.on Nov. 5. The fee for the whole 
‘course is £3 3s., single lectures 7s. 6d. Details will be published in the 
diary column of the Journal week by week. 


^ 
' 


Annual Harveian Commemoration ' 


The Royal College of Physicians of London will hold a dinner at 
the College, Pall Mall East, S.W., on St. Luke's Day, Monday, Oct. 


, 18, at 7.30 for 8 p.m. The contribution payable by each Fellow 


is 10s. and those wishing to attend should notify the Registrar not 
later than first post on Oct. 1. The dinner is confined to Fellows 
and there will be'no guests. 2 i 
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MEDICAL NEWS 
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r , SOCIETIES AND LECTURES " 
Wednesday > ” 


ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE.—At 28, Portland 
Place, London, W., Sept. 22, 3 p.m. “The Surgical Treatment of 
Gastric Ulcers.” The Behgué Memorial Award Lecture for 1948, 
by Dr. Paul Banget. . 

: i Friday 

BIOCHEMICAL SòcIETY.—At Department of Biochemistry, The Uni- 

. versity, Sheffield, Sept. 24, 11.30 a.m., 269th meeting. Papers will 
be read. o 

Surrey, County MepicaL SocietyY.—At Farnham County Hospital, 

Sept. 24, 7 jm. Clinical meeting. 


APPOINTMENTS 


Drs. E. Y. Laurent, C.M.G., A. E. De Chazal, O.B.E., and 
J. M. Curé have been appointed Members of the Legislative Council 
of the Colony of Mauritius. ; e 


Alexander James Smith McFadzean, M.B., Ch.B., M.R.C.P., has 
been appointed Professor of Medicine in the University of Hong: 
Kong. s 

Dr. McFadzean, who is 34, qualified in 1936 at Glasgow University and took 
the M.R.C.P.Lond. in 1946. — He is at present lecturer in medicine at Glasgow 
University. 

Brian Brendan Hickey, M.A., B.M., M.Ch., F.R.C.S., has been 
appointed Director of Surgery to the Morriston Emergency Hos- 
pital, Swansea. , 

Mr. Hickey graduated in 1935, after training at Oxford University and the 


London Hospital. For the last two years he has been Surgeon to the Iraq Govern- 
ment. He recorded a case of blast injury in this Journal in 1945, 2, 218. 


BeNTHAM, F., M.B., B.S., D.P.H., R.C.P.S., Medical Officer of Health for 
ettering. 
G., 


Easrwoop, C, B.Sc., M.R.C.S., L.R.C.P., D.P.H., Medical Off 
Health for Cambridge. i e * DHE Oh 

Jones, D. J., B.Sc., M.B., B.Ch., D.P.H., Medical Officer of Health for Rugby 
and medical officer and divisional school medical officer. 


PATERSON, M. B., M.B., Ch.B., Temporary Assistant Medical Officer of Health 
for Lanarkshire. 


Wates, W. T. H., M. R.C.S., L. R.C.P., D.P.M., Deputy Medical Si int 
of Monmouthshire Mental Hospital. iS operniendent 
WiLDMAN, J. H., M.R.C.S., L.R.C.P. 


» D.P.H., Medical Offi f t 
East Herts Combined Sanitary District. ' eee Mealth; 








BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS ' 


Brownridge.—On Aug. 23, 1948, to Phyllis, wife of Dr. C. E. Brownrid 
Farndale, Almondsbury, near Bristol, a son. . E 

Burgess.—On Sept. 11, 1948, at Ballard Lodge, Alverstoke, Hants, to Phyl (née 
Hewitt), wife of Surgeon Commander P, G, Burgess. R.N., a son. 


Cutts.—On Sep’. 1, 1948. in London, to Ailsa, wife of Dr. J. G. Cutts, a 
daughter, 


Davis,—On Sept. 11, 1948, at St. Heller Hospital, Carshalton, to Marjori 
of Dr. H. Davis, a daughter—Rosalyn Celia. QE 
Deacon.—On Sept. 2, 1948, at the Birmingham Maternity Hospital, to Sybil, 
wife of Mr, A. L. Deacon, E.R.C.S.Ed., M.R.C.O.G., a second son—Andrew 
obert. 
Middlemiss.—On Sept. 5, 1948, at Charing Cross Hospital, to Maria (née van 
, Sasse van Ysselt), wife of Capt. J, L. Middlemiss, R.A.M.C., a daughter. 


Rutter,—On Sept. 2, 1948, to Anne, wife of Dr. W. Rutter, of Neth d 
House, Seghill, Northumberland, a son : ! TEES 


MARRIAGES 


Brown—Hardy.—On Aug. 27, 1948, at Great Sampford, Saffron Walden, Essex, 
Wilfred Stuart Brown, M.R.C.S., of Shrodells Hospital, Watford, to Betty 
Stella Hardy, of Great Sampford. 

Sears—Conn.—On Sept. 4, 1948, at University Chapel, St. Amdrews, Dr. 
Harold Trevor Newton Sears, M.B., M.R.C P.Lond., of Tresidder, Mullion, 
Cornwall, to Dr. Janet Sorley Conn, M.B., Ch.B. (St. Andrews), of Kilnburn 
House, East Newport, Fife. 

. ' DEATHS 


Banks.—On Sept, 9, 1948, at Hadlow Down, Sussex, Alfred’ Banks, F.R.C.S.. 

agi ^ ` 

Brooks.—On Scpt. 9, 1948, at Manchester Royal Infirmary, Peter Brooks, M.B., 
Ch.B. aged 25. $ °° e 

Elder.—On Sept. 7, 1948, at 60, Rawlinson Road, Southport, George Tath 
Davison Elder, M.R.C.S., L.R.C.P., aged 73. i C RUNE 

Kempster.—On Sept. 7, 1948, at 46, Portland Court, *Great Portland Street, 
London, W., Christopher Richard Kempster, M.R.C.S.; L.R.C.P. 

M’Vean.—On Aug.:31, 1948, as the result*of a railway accident near Arbroath, 
Ronald Henderson M'Vean, M.B., Ch.B., Captain R.A.M.C. 

Pulltng.—On Sept. 9, 1948, at 1], Old Steine, Brigtkon, Hefbert John Pullin 
M.R.C.S., L.R.C.P., aged 88. l e : 

Soni.—On Sept. 7, 1948, suddenly, at his residence, 30, Wilmslow Road, With- 
ington, Manchester, Mul Raj Soni, B.A., M.B., Ch.B, D.P.H., beloved 
husband of Edith Constance Soni. j 1 . 

Tuxford.—Recently, at Mayday” Hospital, Reginald Tuxford,, of Lower Addis- 
combe Road, Croydon, Surrey, ated 75. . k 

Wheaton.—On Sept, 5, 1948, Samuel Walton Wheaton, M.D., F.R.C.P., of 16, 
Palace Road, Streatham Hill,. London, S.W., aged 86. 

Willis.—On Sept. 12, 1948, at Barnes Convalescent Hospital, Chedtile, 
Cheshire, Eugenie Lecson Willis, F.R.C.S.ẹ of 31, Wilmslow Road, Withing- 
ton, Manchester, second daughter of Captain F. R. Willis, R.N. (Ret), and 
Mrs. Willis, of the Knapp, Portesham,. Dorset, dged 38. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary 6f Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug. 28. 


Figures of Princigal Notifiable Diseases l'or thg week and those for the corre- 
sponding week last year, for: (a) England and Wales (kondon included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

-Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 

! are pr: (a) The 126 great towns in England and Wales (including London). 
(b) Bondon (administrative county). (c) The 16 principal towns in Scotland. (d) 
Bhe 13 principal-towns in Eire. (e) The 10 principal towns in Northern Ireland. 
A dash — denotes no cases; a blank space denotes disease not:notifiable or 
no return available. 




































S. 1947 (Corresponding Week) 


(a) a (o | (à | ©) 
.3 4 »| 2 2 
1 1 


2 
164, 15} 37) 10 3 


1948 
(c) | (d) 


Disease 





(a) | (b) 
Cerebrospinal fever 
` Deaths —, .. 
Diphtberia 
Deaths 





Dysentery 
Deaths 





Encephalitis lethargica, 
acute T a 
Deaths’ E 





Erysipelas 
Deaths 





‘Infective enteritis ‘or 
diarrhoea under 2 |j. 




















Ophthalmia neonatorum 
Deaths ©... v 








Paratyphoid fever 
Deaths We 





Pneumonia, influenzal . . 
Deaths (from influ- 
enza)i pc 
Pneumonia, primar: 
Deaths 2 








Polio-encephalitis, acute 
Deaths Lu yä 


Poliomyelitis, acute 
Deaths§ Vs 





Puerperal fever . . 
Deaths > .. 





Puerperal pyrexial| 
Deaths es 








Relapsing fever 
Deaths 





Scarlet fever 
Deathsf 


Smallpox 
Deaths 





Typhoid fever .. 
eaths vs 





Typhus fever 
Dea! 














Whooping-cough* 
Deaths 





eaths (0-] year) 
Infant mortality rate 
(per 1,000 live births) 
Deaths” (excluding still- 
@irths) fe 
Annual death rate (per 
1,000 persons living) 


Live births ` : 
Annual rate per 1,000 














persons living 18:2| 24-9 20:2| 24-7 
Stillbirths © 30 o 227 25| 37 
Rate per 1,000 total p 
births (including 
stillborn) " 32 36 





me S M 

*Measles-and yliooping-cough arè not notifiáble in Scotland, and the returns 
are therefore an approximation only. . A 

+ Deaths from measles and scarlet fever for England and Wales, London 
(administrative county), will nò longer be published. ds ' 

ipin^lndes primary form for England and Wales, London (administrative 
cour ty), and Northern Ireland. We » 1 

$ Th number of deaths from pdfiomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), áre combined. __ 

ll Incue: puerperal fever for England and Wales and Eire. 
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Typhoid at Oswestry : 7" 


4 


1 


The cause of the outbreak of typhoid fever at the Shropshire ® 


Orthopaedic Hospital at Oswestry has not yet been established. 
The investigators have been handicapped by the fact that so 


far it has not proved possible to type the infecting organism. , 


One nurse who has had! no symptoms has been shown to be 
excreting typhoid bacilli, but at the moment it does not seem» 
likely’ that this was the original source of infection. There 
have been no cases in the. nearby town or in the area ‘surround- 
ing the hospital. Up to Sept. 13 ‘there hdd been 33, cases 
isolated : 25 of these patients are members of the resident staff 
—the majority of them nurses or ward-maids; 5 are bed 
patients ; and 3 are members of the non-resident staff of the 
hospital. 
" Discussion of Table 


In England and Wales there was a fall in the number of 
notifications of measles 837, whooping-cough 98, and dysentery 
41, and the only rise of any-size was 76 for scarlet fever. 

Variations in the local trends of scarlet fever were quite 
small and the increase in incidence was mainly in tbe northern 
section of the country. The largest decreases in the returns 
for measles were Yorkshire West Riding 133, Gloucestershire 
95, Northumberland 92, Bedfordshire 79, and Essex 64. The 
notifications of whooping-cough in London were 67 fewer than 
in the preceding week, but in all other areas little change was. 
reported. Fhe returns of diphtheria showed no variation of any 
size from the preceding week. 


/ 


' The decrease imthe incidence of dysentery was mainly contri- . 


buted- by Lancashire, where the notifications declined from 40: 
to 9. The largest returns of: dysentery during the week were 
Yorkshire West Riding 15 (Sheffield C.B. 12), and Surrey 10 
(Coulsdon and Purley U.D. 8). The increase in the notifica- 
tions of acute poliomyelitis recorded last week was maintained ; 
the largest centres of infection were Lancashire 7, London 6, 
Essex 6, Surrey 4, and Middlesex 4. 

In Scotland increases were reported in the notifications of 
scarlet fever 57, whooping-cough 36, and diphtheria 11. Most 
of the increased incidence of diphtheria was contributed by 
Glasgow, where over one-third of the total cases were notified. 
A rise in the incidence of scarlet fever was reported from most 
areas of the country. 


In Eire infectious diseases were less prevalent during the : 


week, and the falls included whooping-cough 66, measles 28, 
and scarlet fever 22. The notifications of diarrhoea and 
enteritis were 5 fewer for the whole country, but an increase 
of 5 was reported in Dublin C.B. 


In Northern Ireland falls were recorded in ‘the notifications ' 


of measles 10, whooping-cough.9, and scarlet féver 5. The 
first two diseases reflect the trend in Belfast C.B., but the inci- 
dence of scarlet fever increased by 5 in this city during the week. 


Quarterly Return for Scotland 


The birth rate during the second quarter was 20.7, which was 
0.5 above the average of the five preceding June quarters. The 
infant mortality was 43 per 1,000 registered live births and was 
11 below the five years’ average. Maternal mortality was 2.0 
per 1,000 live births, being 0.1 above the rate for the June 
quarter of 1947 but 0.9 below, the five years’ average. The 
general ‘death rate was 11.4 per 1,000 and was 0.8 below the 
rate for the second quarter of 1947 and 0.6 below the average 
of the five: preceding June-quarters. Deaths from the’ principal 
epidemic diseases included : 25 from measles, 19 from influenza, 


14 from. whooping-cough, and 10 from cerebrospinal fever. : 


Tbe death rate for all forms of tuberculosis was 84 per 100,000, 
and for respiratory tuberculosis 71. The former rate is 2 below 
that for the second quarter of 1947, but the latter is 3 above. 


Week Ending September 4 
The notifications of infectious diseases in England and Wales 


during the week included: scarlet fever 734, whooping-cough, 


2,996, diphtheria 105, measles 2,962, acute pneumonia 246, 
cerebrospinal fever 29, acute poliomyelitis 70, .dysentery 64, 
paratyphoid 11, and typhoid 9. ; 








4 

The annual report for 1947 of the Medical Research Council of 
Ireljnd.gives sqme' accaunt „of the work ot a number of . special 
committees, notably those concerned with chemotherapy, goitre, and 
B.C.G. The Council's grant for general research has been increased 
from £5,000 to £10,000 a year,*and there is also a special grant of 
£6,000 for investigation into. the chemotherapy of tuberculosis. It 
is expected that the scheme for B.C.G. vaccination recommended to 
the Minister for Health will be put into operation this year. 


4, 
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Any Questions? 





% 4 , 
Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their .questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


. Infestation by “ Harvesters ” j 


Q.—Is there any effective protection against infestation by 
“ harvesters,” which makes life in the country in the late summer 
quite miserable for many people? The insects, which I pre- 
sume are in the larval stage, seem to be harboured by rough 
grasses ; they burrow under ihe skin, particularly in the axillae, 
upper arms, and other parts where the skin is soft, and. set up 
intense irritation. The very fine thread-like larva can be re- 
moved with a needle. All the usual jnsect repellents have been 
tried, but none of them seems to be effective. 


A.—Attacks of harvest mites .(Trombicula | autumnalis) 
certainly cause great discomfort to sensitive people, who 
probably constitute the great majority. The larvae of these 
mites are parasitic on wild rodents and birds and sometimes 
attack other animals or man. They crawl up the limbs and 
usually halt where a tight constriction of the clothing obstructs 
their further progress; here they embed their mouthparts and 
feed. After a few days they drop off the host to the soil and 
pass the remainder of their,lives in a harmless free-living state. 
The repellent dimethyl phthalate should be effective against 
this pest. An ointment containing about 40% of dimethyl 
phthalate should be rubbed over exposed limbs; this should 
prevent attacks for several hours or perhaps a day. Alterna- 
tively, undiluted dimethyl phthalate can be smeared over the 
socks or stockings, and perhaps also the cuffs, collars, and 
other openings of the clothing. The liquid should not be applied 
to artificial silk. . 


Delivery after Operation for Prolnpse 


Q.—A woman now in the sixth month of her third pregnancy 
had an operation for prolapsus uteri and lacerated cervix one 
year after the birth of her second child four years ago. The 
cervix is normal in size and position, but there is a fibrosed scar 
PO the anterior surface. Should she be delivered in her own 
home ? : 


A.—Several considerations are involved here, and much 
depends on what operation was performed on the cervix. If 
it was amputated, and particularly if the amputation was high, 
premature labour is likely to occur. Difficulty in dilatation of 
the cervix is a rare but nevertheless real possibility, irrespective 
of the height of the amputation. Other operations on the 
cervix are less likely to interfere with uteriné function, although 
any scar which extends deeply may cause premature labour. 
Another important aspect of this case is the need to take all 


'* possible steps to minimize the chances of a recurrence of pro- 


lapse. These include a liberal episiotomy (even though it 
appears unnecessary) followed by its accurate repair and the 
avoidance of delay in the second stage of labour. Difficulties 
to be anticipated are the care of a premature baby (possible), 
cervical dystocia (rare), and repair of an extensive episiotomy 
incision (inevitable). 'The disposal of the patient depends on 
where these difficulties can be most efficiently overcome, and 
this in turn depends on the conditions of the patient's home, the 
availability of assistance, and the standard of the hospital facili- 
ties in the neighbourhood. Assuming the latter are good, then 
as a general rule it would not be in the best interests of the 
mother or child for the confinement to take place at home. 


Undulant Fever 


Q.—What is the latest treatment for undulant fever con- 
tracted in England? The patient is an elderly doctor who 


^ periodically suffers great discomfort and pain with the raised 


temperature. 


.—No really long and welkcontrolled series of cases of 
brucellosis has been investigated. . The following drugs have 
been known to bring about the termination of symptoms. 
(1) Neoarsphenamine: two or three injections intravenously 


at weekly intervals. (2) Sulponamides? especialy sulpha- 
diazine: 6 g. a day for three weeks occasionally brings abagit 
cure. (3) Sulphadiazine and streptomyein combinaĝ: strepto- 
mycin, 2 to 4 g. daily for 7 to 25 days; sulphadiazine, 4 g. 
initially followed by 1 g. four-hourly for three weeks (Spink, 
Hall, Shafer, and, Brand@ J. Amer. med. Ass., 2948, 136, 382). 
(4) "Antrypol" (suramin): 1 g. intravenously once a week 
(contraindicated if the kidneys are not healthy). . 
! S e. 


í 
Prevention of Ringworm of the Scalp iz 


Q.—4 nunfber of cases of ringworm of the scalp are occur- 
ring in the district and, as M.O.H., 1 wish to circularfze the 
local barbers and.advise them what to do should they accident- 
ally clip a sufferer's head. Is there any reliable information on 
percentage ;strengths of, and minimüm immersion periods in. 


commonly available disinfectants which will effectively destroy .. 


the ringworm fungus on barbers’ instruments ? 


.—In an article by Schwartz and others (J. Amer. med. 
Ass. 1946, 132, 58) it is suggested that clippers could be 
sterilized without damage by working them for 10 seconds 
while immersed in petroleum oil (boiling-point 150 to 200^ C.) 
at 100° C. ; by boiling them for three minutes in a 2% saponated 
solution of cresol ; or by immersing them in a 1095 solution of 
this in the co!d for 15 minutes. These methods of control led 
to 'a drop in incidence of ringworm of the scalp. 


Difficult Delivery 


oa 

Q.—What is the obstetric condition in which the baby is 
presenting by the vertex, occipito-anterior, and there is no 
evident disproportion but the mother fails to deliver herself ? 
On application of the forceps with more force than is conducive 
to one’s peace of mind the baby emerges with the marks of 
the blades under the angle of the jaw on one side and over the 
parietal bone on the other, suggesting that the baby's head is 
inclined over towards one of its own shoulders rather than 
presenting squarely. I have delivered dozens in this condition 
and would ather deal with a straightforward occipito-posterior 
position, which, if diagnosed before the head becomes moulded 
to the wrong shape,.is manually rotated and delivered with 
comparative ease. I have asked several eminent obstetricians 
about this condition, which I cannot find mentioned in any text- 
book, and they talk learnedly but vaguely about the head not 
being “ properly flexed,” but they make no suggestions about 
causation or what should be done. 


A.—The suggestion that in these cases the foetal head is 
laterally flexed on the trunk, with the occiput fully rotated 
anteriorly, is difficult to accept. This state of affairs is not 
likely to occur except when the foetal neck is deformed, and 
experiments carried out on a doll and pelvis indicate that if it 
were as described merely locking the forceps would suffice to 
correct it. The probable explanation of the observations re- 
corded is the pelvic application of forceps when the foetal 
head is incompletely rotated—i.e., when it is still lying with the 
sagittal suture in one or other oblique diameter. This is a 
common experience and results in forceps marks on the foetal 
head roughly in the sites described in the question. The treat- 
ment of this condition depends on accurate diagnosis of the 
position of the foetal head followed by a cephalic rather than 
a pelvic application of forceps, with or without preliminary 
manual rotation of the occiput to the front. 


,  Pteroyldigiutamic Acid in Malignant Disease ` e 


Q.—Are pteroyldiglutamic acid and pteroyltriglutamic acid 
of value in malignant disease? Has any work similar to that 
of Leuchtenberger and Farber been done in-the United King- 
dom, and is any hospital now working along these lines? 


A.—While earlier reports conveyedNsome’ indication of 
ameliorative effects from the treatment of malignant disease 
with pteroyldiglutamic acid and pteroyltriglutamic acid, such 
effects do not seem to have been confirmed in fater®clinical 
work whether in this countsy or in the United States. Demon- 
strable even if slight activity of this kind would still be of 
interest for the problem of tumour chemotherapy from, the 
experimental aspect, but it seems clear that any such activity 
which these compounds possess is far short of rendering them 


of value: in clinical practice. i 


e 
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Venereal Disease i 

*Q.—W hat has been dhe peak rate of syphilis and gonorrhoea 
in the B.A.O.R. since the eng of the war? Is the increase in 
the incidence in venereal disease shown in the Ministry of 
Health Reportefor the year 1946 likey to be a peak figure, or 
has there been a further rise in 1947? Cat any explanation 
be offered for the fact that this expected post-war rise in 
veyereal disease is delayed as compared with the corresponding 
aise after the 1914-18 war? Is it true that the spirochaete can 

e transmitted in the seminal fluid for three to five years after 
a supposed “ cure"? 
marriĝge permissible ? 


A.—Figures for syphilis and gonorrhoea rates in the 
B.A.O.R. up to date are not available, but probably the highest 
were reached in 1946, when for one quarter they were in the 
neighbourhood of an equivalent annual ratio of 80 to 90 per 
1,000. The civilian rates in this: country for fresh infections 
with syphilis and gonorrhoea during 1947 fell well below those 
for 1946. If it is admitted that the expected post-war rise in 
V.D. was delayed longer after the 1939-45 war than after the 
1914-18 war, and it is not so clear that it was, there are many 
possible explanations, none of which is very convincing. 
Spirochaetes have been demonstrated in the seminal fluid of 
latent syphilitics some years after the date of infection ; such 
persons would presumably be able to transmit their infection. 
It is usually considered safe to allow a syphilitic person to 
marry when five years have elapsed from the time of infection, 
but in the case of a syphilitic woman it is wise to recommend 
antisyphilitic treatment during any pregnancy in order to ensure 
the birth of a non-syphilitic child. 


How long after the cur? of syphilis is 


Treatment of Diverticulitis 
Q.—How should one treat loss of weight and increasing 
constipation in a case of diverticulitis of the lower colon? 
A man aged 57 had been diagnosed by a competent, radiologist 
as suffering from diverticulitis, He still plays golf and tennis. 
Most of his teeth have been extracted, and it is only within the 
last year that he has suffered from increasing constipation, He 
now complains of flatulence and abdominal discomfort after 
defaecation—his bowels never seem to be properly emptied. 
He has lost over 1 'st. (6.35 kg.), and his weight is now 10 st. 5 Ib. 
(65.77 kg.)  Myalgia and weakness are present in both groups 
of extensor muscles of the thiehs. He eats anythine except 
food containing “ roughage," and takes emuls. paraff. liq. c. 
Phenolthal., two desse:tspoonfuls every night. Is there any 

other treatment, and what is the prognosis? 


A.—The general symptoms of which this patient complains 
are severe for simple diverticulosis, even when accompanied by 
. diverticulitis; obviously the possibility of carcinoma must be 
considered. The description suggests that the lesion would be 
within view of the sigmoidoscope. Provided malignant disease 
has been excluded, the indications are to maintain regular 
evacuations with liquid paraffin and a low residue diet. It 
sounds as though these measures were now losing their efficacy 
and that recurrent episodes of partial obstruction were taking 
place, hinting at a progressive stenosis of the bowel's lumen. 
If this is so, surgical treatment will become necessary, and it 
would be advisable to consult a surgeon before' complete 
obstruction supervenes and the patient's health deteriorates 
further. 
Dangers of Cinchophen 
Q,—I have been warned of the danger of using cinchop[ien 
for he removal of excess uric acid in the blood. Can you 
suggest any safer alternative ? 
of cinchoplren ? : z 
A.—Cinchophen ıs the only efficient substance to increase 
the excretion of uric acid. Its principal danger is that it may 
cause hepatitis" and ¢his has been known to go so far as to 
cause jaundice and death. This is, however, a very rare occur- 
rence. In 1931 White estimated the annual consumption of 
cinchophen in the United States to be 90,000 1b. (40,823 kg.), 
so that the proportion of cases in *which liver damage occurs 
must be very low. Cinchophen irritates the stomach, therefore 
whge it is being used sodium bicarbonate should also be given 
(though not simultaneously), on the first day 15 g. (225 gr.) of 
sodium bicarbonate and 5-10 g. on the following days. This 
also keeps the urine alkaline. “Plenty of fluid should be taken. 


What are the principal dangers 


Other points about the toxicity of cinchophen were discussed 
in a question and answer published on Aug, 28 (p. 450). 


Hypoplastic Anaemia " 
Q.—Are x-ray therapy, electrotherapy, sulphonamides,; or 
residence or a visit to the Tropics contraindicated in cases of 


hypoplastic anaemia ? 


A.—In cases of hypoplastic anaemia there is no contraindica- 
lion to electrotherapy. Residence in the Tropics is contra- 
indicated only in so far as it carries some additional risk of 
disease—e.g., amoebic dysentery—which a person with hypo- 
plastic anaemia could less well support. . X-ray therapy is 
contraindicated, although evidently there are circumstances in 
which it would be better to have x rays and risk the possible 
ill effects on the bone-marrow rather than go without them and 
suffer still worse effects. Much the same considerations apply 
to the use of sulphonamides ; certainly one would not use them 
unless the patient had an infective condition which had failed " 
to respond to penicillin and other measures. 


NOTES AND COMMENTS 


When was Hughlings Jackson Born ?—Dr. E. H. Derrick (The 
Queensland Institute of Medical Research, Brisbane) writes: 
Although authorities agree that Hughlings Jackson was born at Green 
Hammerton, in Yorkshire, they disagree as to whether this auspicious 
event occurred in 1834 or 1835. Supporters of 1834 are Power and 
Thompson’s Chronologia Medica, Garrison's History of Medicine, 
and Dorland's and Gould's Medical Dictionaries. On the other hand . 
the obituary in the British Medical Journal (1911, 2, 950) and Bailey 
and Bishop's Notable Names give 1835. The Section of Neurology 
of the Royal Society of Medicine celebrated the centenary on April 
4, 1935 (Journal, 1935, 1, 769). This disagreement about such an 
illustrious figure is surprising. Can it be authoritatively settled ? 


Air Conditioning .—Lieutenant-Colonel H. G. G. ROBERTSON writes 
from Hamburg: In “ Any Questions? " (Aug. 14, p. 363) a corre- 
spondent asks about air conditioning. Perhaps the following brief 
outline of the principles of air conditioning may be helpful. By 
means of a pump air is drawn from outside through a filter which . 
rids it of gross particles. It is then passed through a screen of 
sprayed water at a temperature well below that which is finally 
required of the air. This washes it, cools it, and raises its humidity b 
to saturation point. The air is then heated to the desired temperature, 
and, as hot air is capable of absorbing more water vapour than cold 
air and the actual amount of water remains the same, the relative 
humidity falls. By suitably adjusting the temperature of the cooling 
water it is possible to obtain almost any desired temperature and 
relative humidity in the air that enters the room. It is, of course, 
essential that doors and windows be kept closed to prevent the entry 
of the outside air. 





Corrections 

In amplification of its statement on the ‘‘ Streptomycin Treatment 
of Tuberculosis " the Ministry of Health adds that streptomycin will 
nevertheless still be available for the treatment in any hospital of 
cases of acute miliary, meningeal, and ulcerative tracheo-bronchial 
and laryngeal tuberculosis, but in special instances applications for 
it should now be made to one of the Regional Distribution Centres 
instead of, as formerly, to the Ministry of Health. 

Messrs. Henry Kimpton inform us that they are the English agents 
for Clinical Laboratory Methods and Diagnosis, by R. B. H. 
Gradwohl, noted in “ Books Received " (Sept. 4, p. 478), and that 
the price is 10 guineas. 

«We regret that owing to a printing error the name of Mr. John 
Gilroy, who painted the presentation portrait of Sir John Herbert 
Parsons (Sept. 11, p. 529), was mis-spelt. 

Dr. M. H. Loco (Medical Superintendent, Grove Park Hospital, 
London, S.E.12) writes : Referring to the announcement regarding 
the distribution of streptomycin in your issue of Sept. 11 (p. 527) 
I would call your attention to the fact that the telephone number 
of Grove Park Hospital is Lee Green 1077—and not as printed, Lee 
Green 1547 (which happened to be the earlier telephone number 
until 1946). 
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EDITOR. British MEDICAL VOURNAL, B.M.A. House, TAVISTOCK SQUARE, 
Lonpon, W.C.1. TELEPHONE: EUSTON "2111. Terrorams:  Aiflology, 
Westcent, London, ORIGINAL ARTICLES AND LETTERS forwarded for ~ 
publication are understood to be offered to the British Medical Journal alone. 

Authors desiring REPRINTS should communicate with the Publishing Manager, 
B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
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"FREE HOSPITAL. PLAN IN THE TRANSVAAL - 
OPPOSITION BY THE MEDICAL PROFESSION 


The Provincial Council of the Transvaal—in: the Union. of 
‘South Africa it is the Provincial and not the Unión, Govern- 
ment which undertakes such legislation—has enacted an. 
ordinance known as the Public. Hospitals Ordinance, (Transvaal), 
1946, coming: into operation in the present year, which provides 
free hospital treatment for all members of the community. 
The free treatment extends to out-patients and to patients 
“attending detached clinics, as well as those in "hospital beds. . 
.Such public patients, their hospital charges being met, will be 


. given free choice of having also-the medical ‘services which..." 


the hospitals-will again provide without payment or, alterna- 
tively, of ‘selecting. their’ own medical attendants and Paying 
‘them. There is no means test. 

Hitherto about 70% of European patient? and: practitally all 
non-European patients have received free hospital, service, 
including medical treatment. The remaining 3096 of Europeans 
have paid their hospital charges and doctors’ fees.. Henceforth 
the service will be free for all in the sense in which any service 

Ü free which is paid for out of taxation. : - 

At the same time it is admitted that there is a shortage of 

hospital beds and nurses,.so tbat all patients cannot be accom- 
modated. The Ordinance provides that the determining factor 
in allocation shall be the urgency of the medical need of the 
patient—in other' words, medical necessity, not financial:hard- 
ship, shall be the criterion for free treatment. The "medical; 
profession in the Transvaal, on the other hand, while in favour ` 
of a comprehensive health service, is! protésting against the | 
, Ordinance on the ground that a means test ought to be imposed. 
i ‘The means test suggested is that, single persons with an income 
over £500 and married couples with.an income over £1,000 
should not be eligible for free hospitalization. The issue really 
concerns those: 30% of Europeans who have hitherto paid -for 
their hospital accommodation and also for, their medical ser-, 
vices while in hospital. ` During the two years that the Ordi- 
nance has been in the offing there have been. negotiations be- 
tween the representatives of the medical profession and the 
Provincial department, and a good deal has been achieved, but 
this one bone of contention—thé means test—remains. : 

Opposition: to the Ordinancé has: been voiced by the three 
Transvaal Branches of the Medical Association of South Africa. 
In a plebiscite, in which 79% of the profession voted ‘there was 
a 91% overall majority against the Ordinance (1,016. against, 
93 for); the majority was rather less (8675) among the prac- 
jtitioners of Johannesburg and 'Pretoria, and rather more (96%) 
among those in the rest of the country. The Federal Couricil 
of the Medical Association met in Pretoria at the end of July 
and passed a ‘motion advising members and non-members -of 
the Association not to accept appointments under the scheme, 
nor to assist in any way in the implementation ‘of the Ordi- 
nance while serving on hospital. boards or, committees or, 
advisory councils unless the conditions of their present con- 
‘tracts made this unavoidable. ‘They were also advised to con; 
tinue to serve temporarily -under. the conditions of, the earlier 
Ordinance of 1928 in order that’ poor persons in hospital 
should not be debarred from essential medical services. The 
motion rejecting the Ordinance .was carried nemine contia- . 


‘statement. 


dicente, one member: not voting. t was also resolved to 
approach the Union Minister of Health, asking him to intervene. 

The Ordinance is supported apparently by the various poli- 
tical parties and labour organizations, but the likelihood is that 
it will be worked by only,a part of the medical profession, and 
that most general practitioners will be out of it. There is 


some talk in the latest advices received from South Africa ofa: 


further approach to the administrator of the Ordinance. One 
difficulty seems to be the: outlying hospitals, where the medical 
‘service is sometimes indifferent, and: it is,the intention of the 
administration to ‘Hebten things up. 


The Medical Position j 


The position of ‘the medical profession calls fer careful 
The profession has repéatedly expressed itself/ in 

favour of a comprehensive health service to include free medical 
care- for. all sections of the community. Apparently such a 
scheme is not yet practicable in the Transvaal, and meanwhile 
the prófession is willing to assist inthe rational development 
towards such.a scheme. Until the whole profession can be 
absorbed into an organized, health service, however, it is main- 
tained that free services in hospital should be limited to the 


i provision of accommodation, nursing, food, and ancillary ser- 
vices, and that free medical treatmént should be confined to’ 


those who, cannot afford to.pay for it. 
, It is pointed out that with free medical treatment in hospitals, 
out-patient departments, and clinics there will be nothing left 


-for the private medical practitioner except domiciliary services, 


on which many practitioners cannot make a living. Moreover, 
the- virtual exclusiom of the private practitioner from the public 
- hospitals, owing to the availability for the patient of the free 
medical services of the hospital itself if he chooses to have 
them, will result in a lowering of the standard of professional 
skill and „ability among private practitioners. 

' The profession accordingly proposes that as there is an 


| acknowledged shortage of hospital accommodation the Ordi- 


nance should be amended to provide that, pending an improve- 
ment in this respect, where there is alternative accommodation 


: in private institutions or where the conditions of patients permit 


of their being cared for adequately at home, preference i in the 
allocation of the available hospital beds should be given to: the 
oor, 


As -a, means of dealing with persons of the middle-income. 


group who are liable to be embarrassed by the expense of 
serious illness, it is-suggested that they should insure themselves 
against such contingencies. It is stated that in the Transvaal 
already -there are several hundred thousand persons enjofing 
the benefits of such insurance. For those nòt insured the 
‘Association has offered to work. out a formula which would 
take into account the person's circumstances in relation, to the 
costs of his medical care; together with a tariff of medical 
fees beyond which it would, not be permissigle fos a practitioner 
to'charge a private patient in hospital. An offer to do this was 
actually made to the administration before the Ordinance was 
enacted, but it was rejected, and the. Ordinance specifically pre- 


cludes the administrator: ftofp. prescribing: ‘fees or, charges pay- ` 


able to private medical practitioners in 'respect of in-patients 
who may elect to, be treated by them. 


In a. statement drawn up by the, Action Committee of fhe 


Southern Transvaal Branch of the Medical Association of South 
2278 . 
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Africa it is ‘pointed out that the Ordinance itself lays down 
that people will be received into the public hospitals only 
in so far *is adequate accommodation is available. It therefore 
seems to suggest that there will not be accommodation for all 
who require it. It is argued on behalf of those who support 

. the Ordinance*that the administrator hould take into considera- 
tion the home circumstances of patients in determining the 
urgency of their medical need for treatment. This seems to the 
committee to substitute a less definite criterion than the means 

. *test and one which does not, really- protect the poor patient. 

* If the Province is really in earnest about providing free hospital 
services for all who need them, it should be prepared to subsidize 
all sick persons who are excludéd from public hospitals by virtue of 
any existing shortage of beds, and who for this reason are compelled 
‘to go to private institutions. This would be equitable and would be 

b supported whole-heartedly by the medical profession.’* 


. As it is, some people will undoubtedly still be forced to 
seek and pay for accommodation in private institutions while 
others who are equally or better abla to afford the expense 
will be admitted free to public hospitals. 

The, local medical profession has proposals for amending 
the Ordinance which are in keeping it h the principle of free 
-hospitalization and which, it is claimed, would if accepted con- 

. fer great benefits on the public by providing such accommo- 
dation, nursing, and ancillary services free for all, and ensure 
that the. fees charged to those who could afford to pay for 

, medical treatment would be regulated in a reasonable manner. 


es 


N.H.S. SUPERANNUATION SCHEME ` 
OPTION' TO RETAIN RIGHTS 


The Ministry of Health. has issued the following leaflet 
(S.D.A.) for the guidance of officers transferred to the. National 
Health Service who may exercise an option to retain rights 
corresponding to those enjoyed ‘under their previous super- 


annuation schemes. x 


1. Many persons who are transferred to the National] Health 
Service on July 5, 1948, will have been subject to one of 
the following schemes immédiately, before that date: S 


(a) the Superannuation Acts, 1834-1946 (Civil Service), .` 
(b) the Asylums Officers’ Superannuation Act, 1909, 
(c) the Local Government Superannuation Act, 1937, 


(d) a local Act Superannuation Scheme, or H 
y (e) the Insurance Committee Officers’ Superannuation 
Scheme. ' 


2. The National Health Service Superannuation: Scheme (for 
~ , all those who come into it) provides benefits which, taken as a 
_whole, are at least equal actuarially to those enjoyed imme- 
diately prior to transfer. But the actual benefits are different in 
' some cases: thus, compared with the local government scheme, 
there is a smaller pension but there are compensating advantages 
—a Jump sum retiring allowance;-a death benefit, a widow's 
pension, a minimum incapacity pension, and a short-service 
gratuity. Any transferred person with existing rights ‘under the 
' provisions referred to in paragraph 1 tis free to continue, if he 
wishes, with rights corresponding to those he has: now, at the 
same rate of contribution (if any), instead of coming on to the 
terms of the new Scheme. ' If a transferred employee wishes to 
exercise this option he must submit a notification within three 
moths after the dat& of transfer (July 5, 1948) that he does 

^ not Wish to avail himself of the benefits of the new Scheme. 

3. The purpose Of this leaflet is to bring this to the notice of 
those who máy be interested so that they can give notice of their 
choice by Oct./4, 1948, if they do ‘not wish to have the 
benefits and oentrilyftion rates of tpe Health Service Scheme. 
Before deciding on this it would be wise first to compare the 


^ benefits of the existing scheme with those^of the new Health 


„Service Scheme: with the help of jhe explanatory booklet’ 

""which has been issued to all employees who are'to be trans- 
ferred' on July 5, 1948. The new scheme has à greater range 
Eu TG than any of the existing schemes to which this leaflet 
~ refers 


Mu ——— ann U A 
~ 1 Superannuation Scheme for those engaged in the National Health Service. An 


H.M.S.O., London. : 
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4. Thus, officers from the local government or Insurance 
Committee service may see considerable advantage in the cover : 
provided by the death and short-service berefits, payable after; 
only five years’ service ; in the widow's-pension ; in the minimum- 
limit to the incapacity pension ; and in the return of contribu- 
tions in all cases with interest except where an officer leaves on 
grounds of fraud or misconduct. The same points apply to' the 

‘officer in a mental bospital.or in a mental deficiency institution, 
with thé added one that all contributions (including past con- 
tributions) will be returnable on resignatión. To make the new 
benefits áctuarially equivalent to the old ones, the "lump sum f 
retiring allowance payable to an officer who decides to accept 
the Health Service Scheme (ie., does not exercise the option of 
continuing subject to the conditions of his existing scheme) will 
be-increased by 4% in respect of each year of past contri, 
buting service and 195 in respect of each year of past non- 
contributing service under the old scheme, if that scheme did 
not provide for a death gratuity; this recompenses him for/ 
the fact that he has not had a death cover over his earlier years 
of service as would have been the case if the Health Service ! 
Scheme had applied to him throughout his service. If the officer 
is married. and the retiring allowance in the Health Service , 
Scheme is reduced because of the widow's pension liability, 
the 4% and the 176 will be increased to ps and i96 
respectively. 

5. A special word must be said about officers in the mental 
health service. Under, the Health Service Scheme provision is 
made whereby those who come within the category of “mental - 
health officer" may qualify for a pension at 55. The term 
“mental health officer" means a member of the staff of a’ 
hospital or an institution for the treatment of defectives who 
devotes the whole, or substantially the whole of his time to the 
treatment or care of mental patients or defectives. It is possible 
that certain persons who are ranked as officers or servants of' 
the first class under the Asylums Officers Superannuation 
Scheme may not come within the mental health officer category. 
Any such person who wishés to retain the benefits of early 
retirement under the Asylums Officers’ Scheme must, to do so,” 
exercise his option. That option, if exercised, will cease to have 
effect if he becomes at any time employed ‘otherwise than for§ 
the purpose of a ‘hospital or part of a hospital used for the treat- 
ment of mental patients or an institution used for the treatment 
of defectives. ' 

6. Fach person must himself make the choice. The rates of 
contribution and the benefits of the National Health Service 
(Superannuation) Regulations, 1947, are set out'in Sections B 
and C of the exp! 'anatory booklet. Examples I and IJI in 
Section K of the booklet are also of particular interest. 

7. The regulations themselves can be purchased direct from 


' H.M. Stationery Office or through a bookseller, price 1s. 10d. 


net (by post 2s.). 

8. Any person desiring to exercise the option which has been 
described can obtain the appropriate form of application from 
his employer on request. The-form, to: be effective, must be 
completed on or after July 5, 1948, and, as has already been 
stated, it must be submitted to the officers National Health 
Service employing authority within the period July 5, 1948, to 
Oct. 4, 1948. 

:9. Contributions at the appropriate rate under the new Scheme ¥ 
will be deducted from pay as from July 5, 1948, until an 
option to continue on the terms of an existing scheme is received. 
When an option is exercised those contribütions will be 
soma back to July 5, 1948. : ! 


\ - 





l TRADÈ UNION MEMBERSHIP 
The following is a list of local authorities which are under- 


stood to require employees to be members of a trade union 
or other organization : 


Metropolitan, Borough Councils —Fulham, Hackney, Poplar. . 


Non-County Borough Councils.—Dartford, Radcliffe (limited. 
to future appointments), Wallsend: 

Urban District Councils,—Denton, Droylsden, Houghton-le- 
» Spring, Huyton-with-Roby, Portslade, Redditch (restricted, to 
new appointments), Tyldesley. . 
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Income Tax and Superannuation , 


We are informed by the Inland Revenue 'Depàrtment that, 
in cases where a practitioner opts out of. the superannuation 
scheme, the 8% contribution paid to the practitioner by the 
Government towards the maintenance of his instirance policies 
will be treated as income chargeable for income tax; and the 
position Will not be affected by the use to which the practitioner 
puts the contributions. , i 

The full premiums on the policies will thus continue to be 
paid by the ‘practitioner out of his income as computed for 
income, tax: purposes, and the question of relief in respect of 
these premiums under Section 32 of the Income Tax Act, 1918, 
will not be affected by the fact that the Minister contributes 
towards the cost. Premiums on deferred'annuity policies and 
endowment assurance policies will rank for relief subject to the 
present statutory restrictions. 

In cases where the practitioner contributes to the súper- 
annuation. scheme the 8% contribution of the Government is 
not received by the practitioner and will not be chargeable to 
income tax/ The 6% contribution made by the practitioner 
will rank for i income tax relief, but the earned income relief to, 
which he is entitled will be affected to the extent of the amount 
In other words, the earned income relief 
will be assessed. on the income of the practitioner less the 6% 
deduction. 
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Correspondence > , 








- Tenacity and' Leadership 
Sis, —With reference to Dr. W. A. Bourne’s letter Qoufnal; 


‘Sept. 4, P. 499), there is one point Which is so often repeated but 


‘which is so obviously wrong that I feel that it 'should. be 
contradicted lest future generations should believe it to be 
true. `I refer to the statement that " a majority of practitioners 
opposed the health service in the second plebiscite.” 


The facts are that nearly 9,600 general practitioners were not' 


in favour of entering the service, whereas, assuming there are 
21,000 general practitioners, over 11,400 were in favour or did 
not vote. But.the 9,600 were not in favour knowing that 


.they would be released from any pledges unless their number 


reached a certain safe percentage. Only one thing, therefore, 
was certain from the plebiscite, and that is that over 5,700 
general practitioners had decided to join this service, and it is 
more than likely that those numbers would have been greatly 
swelléd if the safeguard clause had been omitted. Z 

I have always opposed the health service as it stands to-day, 
for I feel that it can only lead to a gradual lowering of stan- 
dards in general practice, but the lot of the G.P. is far far better 
than I dared.hope it would be, and for this we' have to thank 


the tenacity and leadership of our Association. and Negotiating | 


Committee.—I am, etc., 
Newport Pagnell, Bucks. 


Obstetric Committees 


A. A. CraY.- 


Sir,—Mr. E. Farquhar Murray (Supplement, Sept. 4, p. 105) à 


considers that something is radically wrong and impracticable 
in the present attempt to improve the midwifery service by 
dividing doctors into those who are on the “special list" and 
those who are not. He also deprecates the publishing of the 
names of “ special list " doctors only, in post offices. He goes on 
to say that the teaching and practical experience given students 


. are sufficient to give them a reasonable working knowledge, and 


. graduate study or by Wworķing asan assistant to a 


yet he, shall I say, objects to the public having available such 
information as will enable them to, differentiate, between a 
doctor who has a reasenable knowledge and one who has 
attained efficiency in all aspects of the confinement by post- 
* special 
list" doctor. 

Mr. Farquhar Murray illustrates the grief of tbe newly 
qualified and keen doctor who finds-he has not been, appointed 
to the special list. Does he refer to thé young doctor who-is 
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keen to make money quickly otis keen * te become an efficient 
doctor? If the former, I feel that the obstetric committee will 
in the lohg run be his best friend ; if the latter, he will be more 
interested 'in acquiring further experience before entering general 
practice on/his own. Most of the letter referred to has been 
in the nature of destruetive criticism of. obst@tric committees 
throughout the*country, who are conscientiously trying to 
improve the standards'of domiciliary midwifery, but the un- 
fortunate reference is apparent when the author states thas the 
vast majority. of midwives’ calls are for such minor things es 
lacerations. | Lacerations of the perineum are probably the 
commonest accidents in obstetrics, and, although not ig them- 
selves serious, their consequences, if neglected or carried out 
by the young doctor who has performed few if'any, repairs 
before qualifying, may be far-reaching in predisposing to 
uterine displacements, associated chronic ill-health, and reduced 
efficiency. I will readily admit that answering nurses calf" . 
gives the young doctor confidence and experience, but I con- 
sider that the young doctor, and the young mother, would be 
more confident if a "special list" more experienced doctor 
was at hand to supervise the case. 

I sincerely trust that, with regard to future applications, 
obstetric committees throughout the country will not include a 
doctor on the obstetric list for the' area until he satisfies them 
that he is capable either by experience or special qualifications 
of taking full charge of domiciliary midwifery, and that they 
request their executive council to bear this in mind especially 
when considering applications from doctors for vacancies in 


x single- practice areas.—I am, etc., 


Malton, Yorks. C. OGILVIE Marr. 


' 


SiR,—I must thank Professor Farquhar Murray (Supplement, ` 
Sept. 4, p. 105) for his very dispassionate arraignment of what I 
have come to refer to as the affair of the obstetric sheep and 
goats. Not only is there something radically wrong here but 


' there appears also fo be something potentially very dangerous. 


The dangers arise especially from two angles. The-first is that 
these committees might be used to enforce uniformity in treat- 
ment either as a result of directions from above or misguided 


„enthusiasm on the part of individual members—in other words, 


clinical interference. The second danger is that this method 
of approach might be emplóyed in other spheres of medical 
practice. We might have pneumonia committees, measles com- 
mittees, and heaven knows what else. The truth seems to be 
that in the past we all with our varying interests and capabilities 
have tended to do the work which oür consciences told us 
we were capable of and to pass of or avoid the rest, and, if 
we have not, our patients have soon found us out. This on 
the~whole has worked reasonably well and at any rate has 
worked better than the type of planning foreshadowed by the 
obstetric committees is- ever, likely to do.—I.am, etc., 
R. S. V. MARSHALL. 

Mileage Fund 


"Sis, —In: à note appended to:the letter from Dr. A. Kellie 
Brooke (Supplement, Aug. 14, p. 84) the Secretary of the Asso- 
ciation writes; “ To double the number of persons in respect of 
whom mileage is paid is not to double the number of miles 
travelled. Accordingly a doubling of the mileage fund means 
an increase in the payment per mile travelled." 

No one will contest the fact that previously the mileage grant 
has only been a part payment for travelling expenses in a 
country practice. The remainder (estimated by Dr. A. Kellie 
Brooke as 24 times the number of panel patients on whom the 
practitioner claims mileage) were the eprivate patients oé the 
doctor, and from them he made a special claim for mileage in 
the assessing of his fees.’ In this way; as ineall private practice, 
the private patient was in fact subsidizing the panel patient.” 
Now, when the private patient has been to all intents and pur- 
poses ábolished, the country practitioner Was a sight to expect a 
substantial increase in the mileage-fate per mile of those on 
his list. 

But there is more\in it. than merely the matter ef miles 
travelled. It is obvious that where patients are Situated near 
the surgery of a doctor or on convenient bus routes they will 


Wolverhampton. 


. be able far more easily to attend at the surgery for minor treat- 


ment than when they are at a distance and a long way from a 

bus route. - The number pf domidlliary visits in the country is 

therefore necessarily increased in cemparison with an urban 
8 


e 
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practice, and the tinfe taken iif making these visits is very much 
logger. AI] this should be taken into consideration in the 
assessing of, the mileagg grant. We feel most strongly that to 
make the mileage grant a call*on the capitation rate is unfair. 
This should be a separate and independent fund as it was under 
the N.H.I. e e 

The Secretary also states in the same nofe that after the 
inducement fund has been divided between England, Wales, and 
Scosland. “applications will be invited for special inducement 
geants for consideration by the medical practices committees.” 
As ‘we read this, the inducement fund is not to be used to 
attract,practitioners to unpleasant places or into arduous prac- 
tices but is to be a fund held by*the medical practices committee, 
who are to be induced into parting with it by those general 
practitioners who may consider themselves sufficiently unhappy 


ein their practices to justify their making an application. The 


man who puts up the best case will get the greatest grant. How 
unfair! How like begging for charity it all is. Surely criteria 
can be laid down which will enable executive councils in co- 
operation with the local medical committees to distribute the 
fund as originally intended.—We are, etc., 

R. M. S. McConacuey. 

Dartmouth, A. J. EpGcoMBB ROWE. 

SiR,—The answer of the Secretary of the Association to the 
letter from Dr. A. Kellie Brooke (Supplement, Aug. 14, p. 84) 
indicates one assumption as regards rural mileage which is 
surely not justified by the actual facts. The payments from the 
mileage fund before July 5, 1948, did not represent an adequate 
return for the time spent in visiting the insured patients nor for 
the car expenses, but that did not matter very greatly, as this loss 
was subsidized by adding to the fees charged for private patients. 
As this no longer applies and the suggested total mileage fund 
is no more than an increase proportionate to the increased 
number of State patients an adequate remuneration will still 
not be provided for the rural doctor for the time taken and for 
his increased car expenses. 

This mileage question raises one very important matter which 
so far as I can remember has not been ventilated in any of the 
columns of the Journal. It is surely quite unreasonable to 
expect any rural patient to walk 4, 5, or 8 miles to a doctor's 
surgery and back again even if the lesion is only a finger ache, 
as otherwise the rural patient is unfairly penalized. Could we 
have some authoritative statement on this point and also on 
the question of the delivery of rural medicines ?—I am, etc., 

Moretonhampstead, Devon. W. D. GLYNN Jones. 


Free Drugs for Private Patients 


SiR&,—May I join Dr. Humphrey Foxell (Supplement, 
Aug. 21, p. 90) and many others in asking that the B.M.A. 
should insist that the Minister be compelled to stand by his 
printed word and that private patients should be given their 
rights in being allowed drugs under the N.H.S. ? It is obvious 
that the Minister is using the cost of drugs, deliberately inflated 
by a purchase tax, as a lever to force patients into the Service 
in the same way as the compensation for goodwill was the lever 
that so surely forced many unwilling practitioners into the 
net. Surely there is some effective action we can take to ensure 
that our private patients get a square deal. They will never get 
fair treatment from the Minister unless his hand is forced.— 
[ am, etc., 

Bournemouth. 


e Gbstetrical Service 


Sm,—It is deplorable that the much-vaunted obstetrical ser- 
.Vice of the.N.H.S.*should oblige practitioners to perform only 
two antenata] examinations on each pregnant woman. Discuss- 
ing this question recently with a Ministry official I was told, 
in effect, that the Serye depended on the professional integrity 
of the practitioner to perform the right and proper number of 
such examinations but that the minimum of two was stated 
because of the low composite fee. Why not give the British 
mothers the promised service with,routine antenatal examina- 
tions at the recognized intervals and paid for at the rate of 
half a guinea? ‘Then we would at least feel that there was 
les? of an imposition on our professional sense of responsibility. 
—I am, etc., " 
Steaford, pe 


ROBERT RISK. 


ROLAND CUBITT. 


Charges for Hospital Beds 


Sir,—I think it was possible before the war*to find accommo- 
dation in private nursing-homes around, six guineas a week, the 
really lavish ones naturally charging more. 
been many complaints from patients and doctors regarding the 
excessive charges made for private rooms under the control of 
regional boards. I feel that this matter may be taken as a test 
of sincerity. .If the Minister really intends to play fairly with 
private doctors and private patients he will make certain that 
those paying for private accommodation are not, as might now 
appear, subsidizing public patients. Not long ago one of your 
correspondents rightly pointed out that it was his own business 
if he cared to go without drinks and smokes to make his sick 
relative more comfortable. In my opinion this is one of the 
numerous issues which the B.M.A. should now fight, and win. 
In no case should private accommodation be charged above cost, 
and there seems much to show that many charges are now 
cruelly exorbitant.—I am, etc., 


Hadley Wood, Herts. ' ' G. C. PETHER. 


Too Many or Too Few? 


Sm,—Could you please tell me whether there are too many 
doctors or too few? I ask this somewhat naive question 
simply because I am genuinely bewildered about the matter. 
On the one hand we have the sponsors of the National Health 
Service warning the public not to expect the full benefits of the 
scheme jusl yet owing to the grave shortage of doctors, nurses, 
health centres, etc., while on the other hand it is pretty obvious 
to those of us who are not hypocrites that newly established 
practitioners who joined the Service after the general rush to 
“sign on” with doctors are likely to be in for a lean time. I 
know that this view is shared by at least one important official 
employed by the London Executive Council, and I myself know 
of several such newly established practitioners who are still 
sitting in their newly painted surgeries with very little to do, 


,very few patients on their list, and very little money to support 


their families on.—I am, etc., 


London, S.W.3. Vicror CONSTAD. 


Guidance from the Past 


Sim,—The following extract from the Presidential Address 
delivered at the Norwich meeting of the British Medical 
Association in 1874 by my great-uncle, Dr. Edward Copeman, 
F.R.C.P., seems to have some interest in connexion with recent 
events. 

He said: “ So, Gentlemen . . . I believe it will be in the future; 
only establish principles which are just and of undoubted benefif 
to the profession, and the powerful agency of this great society, 
‘more and more powerful as the years roll on, will most 
assuredly at Jast secure the favourable consideration of the 
Government and force upon it the necessity of granting such 
reasonable demands as we may unitedly urge upon it. At any 
rate I feel perfectly assured that no act of the legislature which 
we as a body feel to be detrimental to the profession, or to 
the community, will have a chance of passing into law in the 
face of such influence as that now beginning to be possessed 
by the British Medical Association.”—I am, etc., 

London, W.1. W. S. C. COPEMAN. 


Ophthalmic Certificates 


Sm,—While agreeing with your correspondents, Drs. B. 
Sandler and T. R. Thomson (Supplement, Aug. 14, p. 87), that 
the ophthalmic certificate is yet another imposition on the 
general practitioner, I would point out that in the wider 
sphere it has its uses. One of the Minister of Health’s 
slogans is “ Harley Street for All,” and by starting a service 
which offers consultation with an ophthalmic medical practi- 
tioner or an ophthalmic optician, and'of which initial advan- 
tage can only be taken after obtaining a medical certificate, he 
surely produces a bias (even if “ you are not bound to take my 
advice ") towards the ophthalmic medical examination. 

This must be in accordance with medical policy, and by the 
conscientious issue of certificates;,—which are only necessary 
once in the lifetime of each.patient—the general practitioner 
is helping his specialist colleague towards the ideal of medical 
eye examination for all.—1 am, etc., 


London, W.1. H. MELHUISH. 
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Doubt about Capitation Fee 


X Sir,—lt is impossible to ignore the hote of anxiety for our 
a financial futures running through the letters from members 
“which you publish week by week in the B.MJ. With less than 

a month before our first payment is due under N.H.S. none of 
us appears to know what capitation fee we are to receive. .All we, 
know is that it will be “somewhere between 15s. and 18s.” 

. Doctors, like other members of the community, “have bills to 

settle, and they cannot be settled without money. A number of 

us are going to suffer considerable financial loss under the 
health service at a time when everybody else is either getting 
an increase in wages or asking for one. 
the health service, as far as it affects the doctors who are to 
tun it, is receiving far too little attention. Is the B.M.A. doing 
anything about it ?—I am, etc., a 
x  Brookmans Park, Herts, Jas. J. Dwyer. 
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H.M. Forces Appointments 


———_—_—SSSS— ÀM——À HÀ Ó———À 


ROYAL NAVY 


Surgeon Captain F. L. H. MacDowel has been placed on the 
Retired. List. 

Acting Surgeon Lieutenant- Commander A. C. Hamer to be Surgeon 
Lieutenant-Commander. 


i 1 
RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant J. D. Stride to’ be Surgeon Lieutenant- 
Commander. 

Temporary Surgeon Lieutenant M. D. Kipling has been transferred 
to List I of the Permanent R.N.V.R., in the rank of Surgeon 
Lieutenant. 

Temporary Surgeon Lieutenants E. G. Shaw and P. W. E. Sheldon 
have been transferred to List II of the Permanent R.N.V.R., in the 
rank of Sürgeon Lieutenant. 

Temporary Acting Surgeon Lieutenant O. C. A. Scott to be 
Temporary. Surgeon Lieutenant. . 


«i ‘ARMY 
Colonel H. G. Winter, M.C., late R.A.M.C., has retired on account 


of disability and has been granted the honorary rank of Brigadier. 
Colonel E. C. Lang, D.S.O., late R.A.M.C., has retired on retired 


pay. i 
Colonel G. H. Haines, M.C., late R.A.M.C., having attained the 


age for retirement, is retained on the Active List supernumerary to ' 


establishment. 
ROYAL ARMY MEDICAL CORPS ' 


Lieutenant-Colonel G. W. Crimmin, O.B.E., has retired, receiving 
a gratuity, and has been granted the honorary rank of Colonel. 

Lieutenant-Colone! H. H. Atkinson has retired. 

Major E. H. P. Lassen; D.S.O., to be Lieutenant-Colonel. 

Short Service Commissions-—Captain A. C. Pinkerton, from Émer- 
gency Commission, to be Captain. D: J. Cowan to be Lieutenant. 
Captain H. M. S. G. Beadnell has retired receiving a gratuity and 
has been granted the honorary rank of Major. The notification 
regarding Lieutenant A. D. Roy in a queen to the London 
Gazette dated May 11, has been cancelled. 
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TERRITORIAL ARMY 
RoyaL Army MepicaL CORPS 
N Lieutenant- Colonel J. G. Morgan, C.B.E., T.D., has been granted 


the acting rank of ERE 
. C. Mackelvie, and R. De Soldenhoff to 


Captains F. C. Mayo, K 
Majors. 

Lieutenant S. ME Seelig to be Captain, and has been granted the 
acting rank of Maior. 

Lieutenants W. Duncan, M. A. O'Sullivan, R. T. G. Craig, and E. 
Prines 4 be Captains, 

R, Allan to be Lieutenant. 

TERRITORIAL ARMY RESERVE oe OFFICERS :* ROYAL ARMY MEDICAL 

ORPS 


Captain W. J. E. Phillips, from Active List to be Captain, and has 
been granted the honorary rank of Major. 
Captain G. H. A. Robinson, from Active List to be Captain. 


REGULAR ARMY: EMERGENCY COMMISSIONS. 
RoyaL, ARMY MEDIcaL Corps 


Lieutenant-Colonel P. Drummond ‘has relinquished his commission 
and has been granted the honorary rank of Lieutenant-Colonel. 


Lieutenant (Acting Lieutenant-Colonel) C. D. Bruce has relin-. 


quished -his commission and has been restored to the rank of 
Lieutenant-Colonel, late R.A.M.C., T.A. 


The-financial side of . 


9 i 

Major C. H. Bentley has relinquished his commission and has been 
gearied the honorary rank of Major. 

War Substantive Major W. S S. Charlton Yas relinquished his com- 
mision. and has been granted the honorary rank of Lieutenant- 

olone: 

War Substantive Captains D. R. Cairns, W. Fabisch, T. L. Tan, 
R. J. Stout, N. H. ‘Rutledge, and E. A. Fiddian Wave relin uished 
their commissions &nd have been granted the honorary rank of Major. 

War Substantive Captain H, R, McNair has relinquished his com- 
mission qn account of disability and has been granted the honoraty 
rank of Major. 

Short Service Commission, Specialist. —War Substantive Majas 
P, Forgacs has relinquished his commission and has been granted .the 
honorary’ rankeof Lieutenant-Colonel. Captain W. O. Spence has 
relinquished his commission. 

Captains J. M. Stowers and M. A. Cooke have relinquished their 
commissions on ‘account of disability ,and have been granted the 
honorary rank of Captain. 

Captain J. Flinter has relinquished iis commission and has jiu 
granted the honorary rank of Captain.: 

War Substantive Captains V. P. Poonoosamy, L. Allen, J. c. 
McNeilly, and T. E. Marshall have relinquished their commissions 
and have been granted the honorary rank of Captain. 

War Substantive Capwins O. Cuthbert, E. De Wardener, 
J. S. Marshall, and A. B. Wood have relinquished their commissions 
pn account of disability and have been granted the honorary rank of 

aptain. 

War Substantive Captain R. M. Saleh has relinquished his 
commission. 

Lieutenant (War “Substantive Captain) T. E. Harvey has relin- 
dashed his commission and has been granted the honorary rank of 

aptain. 

Lieutenants P..L. H. Davey and'S. Eden have relinquished their 
commissions on account of disability, and have been granted the 
honorary rank of Lieutenant. 

J. Lintner to be Captain. 

Lieutenants W. C. MacPherson, R. J. Mitchell, R. Armatage, J. C. 
Batten, D. G. Breeze, N. H. Birch, W.J. H. Butterfield, A. Blench, J. 
Butler, D. F. Barrowcliffe, G. M. Colson, H. Caplan, Js Cox, P. E. 
A: De Caestecker, J.J. Duffy, G. Fyfe. H. B. Farrell, R. H. Freeman, 
D. W. S. Gordon, R. J. Howat, G. Hughes, u W. L. Jones, J. G. 
Kendall, J. ‘R. Leslie, J. D. Lumsden, G. H. Luffingham, H. S. 
Levy, J. Moss, D. Mcl. Maxwell, S. Moller, .M. C. McLeod, pA K 
Oldenshaw, B. W. Orchard, C. MacL. j Ogilvie, J. P. pay 
Plaut, A, G. Pollen, F. W. Richards, F. L. Rawson, hopes, 
C. G. Sim, G. W. "Storey, T. B. Stirling, R. J. H. Sith, M. 


Towers, N. Weiner, P. Wise, J. T. H. Wise, F. E. Webb, 
P. R. J. Williams, L. Walkden, G. T. Watts, J. R. May, 
B. P. Hill, M. L. Sacks, S. C. Harper, G. Adam, S. Cope, 
A. M. Davies, J. Dillon, P. J. D. eaf, R. E. Jenkins, 
R. H. N. Lake, P. A. R. Lornie, A. C. Milne, J. L. Middlemiss, 
H. M. Park, D. A. Petrie, J. H. Raphael, J. A. 'Reynolds, R. E. N. 
Tattersall, F. W. Thomas, R. W. Lawrie, S. G. M. Mackay, A. C. 

in, . O. Armstrong, P. J. Burdon, J. M. Dunbar, K. : Gadd, 


H. Howell-Jones, A. Holmes, N. Harrison, D. W. K. Kay, J. W. 
' Lewis, J. R. ecam, Icd "MacDonald, A. J. Merry, P. G. H. T. 

Pollitt, H. N. Reed, G. McM. Smibert, B. L. L. Rygate, , 
Dd P. Rogan, S. Pickford, B. Schneiderman, D. H. Wood- 
head, M. A. Ansari, S. Mattingly,” A. E. Smith, W. Marshall, A. P. 
Bentley, A. J. Crossley, J. O. Doyle, J. Hewet, A. C. "Jacob, 
C. S. Kirkham, F M. Lewis, D. R. Morgan, M.G. McEntegart, J. T. 
Marcroft, B. W. Pay, J. H. S. Perrett, A. 1G. Quinlan, M. R. 
Sheridan, L. F. Tinckler, D. M. Zausmer, A. Mack, Mathewson, 
J. B. Lynch, A. H. Dawes, W. Rodger, J. F. Cogan, C. K. Brown, 
F. M. Parsons, R. Pracy, and M. J. Whelan to be Captains. 

'To be Lieutenants: J. "A. Chisolm, E. T. Dum R. French, J. L 
Hardman, W. Littlestone, J. B. Morrison, J. R. S. Paterson, J. H. 
Pendered, P. Rhodes, y. R. Scholey, J. A. Stewart, D. GA 
Wesbury, G. H. Blair, P. H. Brasher, I. W. Crown, N. H. Dray, 
M. J. Forth. N. M. O’C. Hewett, W. H. Lloyd, B. W. Meade, J. N. 
Mickerson, W. Peters, P. Read, W. C. D. Richards, L. F. W. Rowe. 

Ambrose, C. J. Burrows, A. C» Davies, J. Davis, J. E. 
Saite H. S. Eyre, T. J. Feliz 5 M. cereus on, M. Harington, 
J. S. H. Inglis, C. W. G. Irvine, D. P. Keith, C. A. Martin, J. M. S. 


McCoy, R. C. MacGillivray, N. E. Nathanson. A. Paton, P. Barr- 
Taylor, W-E, waton, Fa G. Anderson, J. M. Barritt. A. J. Borkin, 
‘J. A. Carr, E. P. Cooke, T. H. Donaldson, N. G. O. Gourlay, R. A. 


Hunter, H. M. Kirkpatrick, M . Paneth, J. C. Phemister. J. J. Pollock, 
A. I. Rowe, M. Senk, C. H. Thompson. J. C. Turner, W. B. ‘Waddell. 
L. Warlow, J. R. Watson, H. H. incyp. — ° 


' WOMEN'S FORCES , 
EMPLOYED WITH THE R.A.M.C., 
Lieutenants M. R. Biggs and M. J McNabb to be Captains. 


. ROYAL AIR FORM ° 
Sauadron Leader À. R. C. Young to be Wing Commander. 
Flight Lieutenants T. H. Redfern and W.'L. Price to be Squadron 


Leaders. 
' Flying Officers M. Fearnley, G. L. Leathart, J., McE. Neilson, 
I. R. D. Proctor, and E B. Browne to be Flight suenan 

Flying Officers L. S. Smith and S. Rose have relinauished their 
commissions on account of medical’ unfitness for Air Force seryice 
retaining their rank. 

The notification concerni ns A. M. Mewat in a Supplement to the 
London Gazette datéd July 6, and in the Supplement to the Journa? 
dated Aug. 21 (p. 92) should have read R. M. Hewat. ` 


* eMartin-Leake, M.: 


Pd 


. Marfhall, J.: The Veneftal Diseases. 
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,ROYAL AI FORCE VOLUNTEER RESERVE : 


Flight LAgtenant G. °F. Ffrench has. resigned his commission, 


reiamung nis rank. \ 


WOMEN’S FORCES 
EMM OYA WITH THE MEDICAL BR@NCH OF THE R.A.F. 
Flight Lieutenant M. Robertson to be Squadrón Leader. 


. 1 


COLONIAL, MEDICAL SERVICE i 


The following ap intments have been: announced: E. Azzopardi, 
M.D., Medical Officer, Federation of Malaya; T. Crisp, M.C., 
M.R.C. S., Medical Officer, Uganda; A. G. P. Hansea, D.T.M.&H., 
Medicad Officer, Tanganyika ; B. L. C. Phillips, M.R. C. S., L.R.C.P., 
Medical Officer Hong Kong ; A. H. Bartley, MRCS, Medical 
Officer, British Honduras; B. J. Chelmieki, M Medical Officer, 
Gold Coast; B. N. V. Wase-Bailey, M.D., D. 1.M.&H.,: D.P.H., 
Assistant Director of Medical Services, Sierra Leone; A. B. Raper, 
.R.C.P., Senior Pathologist, Uganda; T ' Clunie 

y D. Maxwell, M.B., and K. R. Steenson, M. B., Senior Mibi 

Officers, Fiji. ' a 
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B.M.A. LIBRARY 


The following books have: been added to the Library: 
Amencan, Medical Association. Useful Drugs. . Fourteenth edition. 


Angove, H. S.: Remedial Exercises for Certain Diseases of the Heart 
and Lungs. "Second edition. 1948. 
Association of British Chemical Manufacturers. 


Safety Roles for 
Use in Chemical Works. Third edition. Part I. 1947. 


Beadnel, C. M.: A’ Picture Book of Evolution. Fourth edition. 
f 
Brailstord;, J J. F.: Radiology of Bones ana Joints. Fourth edition. 
Brown, A. M.: Modern Plastic Surgical Prosthetics. 1947. 
' Buxton, O. V. and MacKay, P. M: M.: The Nursing of Tuberculosis. 
\ Castiglioni, A.: A History of Medicine: translated from the Italian 
+ and edited by E. B. Krumbhaar. Second edition. 1947. 
renristopher, d F.: Minor Surgery: Sixth edition. 1948. 


Clayton, S. G.: A Pocket Gynaecology. i 
Colwell, vA, i Diabetes Mellitus in General Practice. 
Cosslett, V. E.: The Electron Microscope. 1947. 

. Crossen, H. S., and Crossen, R. J.: Operative Gynecology. Sixth 


1947, 


edition. 1948. 
Devine, Sir H., and Devine, J.: The Surgery of the Colon and 
Rectum. 1948, 


Eastwood, C. G.: A Handbook of Hygiene and Health Education. 
Second edition. 1947. 


. Everett, H. S.: Gynecological and Obstetrical > ‘Urology. Second 
edition. 1947. 

Ferguson, L. K.: Surgery of the Ambulatory Patient. Second 
edition: 1947. 

Fisher, A. G. T.: Treatment by Manipulation. Fifth edition. 1948. 


Ford, R.: Chronic Ill-Health Relieved by Drainage of the Para- ' 


nasal Sinuses. ,1948. 
Freilich, "E. B., and Coe, G. C.: Manual. of Physical Diagnosis. 
Third edition. 1947. 
Greenblatt, R. B.: Office Endocrinology. Third edition. 1947. 
Harvey, W. C, and Hill, H.: Mi ucts. Second edition. 1948. 
Hewer, C. L.: Recent Advances in. Anaesthesia and Analgesia. 
Sixth ' edition: 1948. 


" 


. Sulzberger, M. B., and Wolf, J 


. Wheeler, C. 


Sheldon, J. H.: The Social Medicine of Old Age. 


1948. 
Sheridan, M. D.: Child's Hearing for Speech. 1948. 


Smout, C. F. V., and Jacoby, F.: Gynaecologieal and Obstetrical | 


Anatomy. Second edition. 1948 


: Dermatdlogic Therapy in General 
Practice. Third edition. 1948. 


Thomson, D., and Thomson, R.: Oral Vaccines and Immunization 
by puer Ünusual Routes. 1948. 


Tizard, .L. J.: Guide to Marriage. 1948. 

Todd, T, C “and Sandford, A. H.: Clinical Diagnosis by Laboratory 
Methods. Eleventh edition. 1948. 

Vischer, A. L.: Old Age: its compensations and rewards. 1947. 

Watson, L. F.: Hernia. Third edition. 1948 

Weinmann, J. P., and Sicher, H.: Bone and Bones: fundamentals 


of bone biology. 1947. 
E.: Introduction 5 the Principles and Practice of 


Homoeopathy. Third edition. 
hites: B. V. and  Geschickter, C. F.: "Diagnosis in Daily Practice. 


Winterton, W. R.: Aids to Gynaecology, Tenth edition. 1947. 
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MIDDLEMORE PRIZE 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated ,certificate, and 'was founded in 1880 by the late 
Richard Middlemore, FRCS, of Birmingham, to be awarded 
for the best essay or work on any subject which the Council of 
the British Medical Association may from time to time select in 
any department of ophthalmic medicine or surgery. The Council 
is prepared to consider the award of the prize in the year 1949 
to the author of the best essay on “ The Value of Orthoptics in 
the Treatment of Squint." Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1, on or before Dec. 31, 1948. 
Each essay must be signed with a motto and accompanied by a 
sealed envelope marked on the outside with the motto and con- 
‘taining the name and address of the author. In the event of po 
essay being of sufficient merit the „prize will not be awarded’ in 
1949. RN 


KATHERINE BISHOP HARMAN PRIZE ` 


The Council of the B.M.A. 
of the Katherine Bishop Harman Prize of the value of £75 in 1949. 
The purpose of the prize, which was founded in 1926, is to encourage 


. study and research directed to the diminution and avoidance of 


Hoch, P. H., and Knight, R. P. (Editors) : Epilepsy. 1948. 

Hull, "T. G.: Diseases Transmitted. from Animals to Man. Third - 
edition, 1947. 

Hunt, i Diseases Affecting the Vulva. Third edition. 1948. 

E y : Pu ed Among Gas and Tar Workers. 1948. 

Jennings, W. D and Russ, S.: Radon: its technique and use. 1948. 


Johnstone, R. W.: A Textbook of Midwifery. ' Thirteenth edition. _ 


Kagan, S. R. itor): Victor eee Memorial Volume: essays 
on history o o medicine. 

Kessler, ES : "Cineplasty. 9547. 

Bary eee W. (Editor) : Modern Trends in | Diagnostic Radiology. 


Second edition. 1948. 
id "Practical Food Inspection. Third edition. 
* 

Everyday Dietetics. 1948. 


Martin, C. R. A.: 


Parts 
I and II. 


M J.: The Care of Tuberculosis in the Home. Second edition. 

Muir, E.: Manual of | rosy. 1948, 

Murphy, D. P.: Congfnital Malformati®ns, Second edition. 1947. 
* Nicole, J. E.: Normal and Abnormal Psychology. 48. 

Parish, H. J.: Bacterial and Virus Disease. 1948. 

Patersor, R.: Treatment’ of Malignant, Disease by Radium and 

X Rays. 1948. 
Pincher. C.: Into the Atomic Age. 1948. 
Pulay, 


E., and Lansel, R. Editors): Constitutional Medicine and 
ideerinology 4 Volumes. 1944-7. 


Sc D., and Boyd, L. 5i "Cardiovascular Diseases. Second 
edition. 1948. : 
Selling, L. S.: Synopsis of Neuropsychiatry. Second edition. 1947. 
~ Selye, H.: e Textbook of Endocrinology. 1947. 


\ 


the risks to health and.life that are apt to arise in pregnancy and 
child-bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls’ within the scope of the 
prize. Any medical practitioner registered in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determine. : 

The decision of the Council will be final. 
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is prepared to consider an award - 
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Each essay must be typewritten or printed in the English ianpiaee: P 


must be distinguished by a motto, and must be accompanied .by a 
sealed envelope marked with the same motto and enclesing the 
^ candidate's name and address. Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be addressed, 
at B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1948; : 


BIRMINGHAM REGION 
CONSULTANTS AND SPECIALISTS = - 


A. meeting of all consultants and specialists in the Birmingham 
Region to discuss current problems will be held' on Friday, 
Sept. 24, at 5.30 p.m. at Nuffield House, Queen Elizabeth's 
Hospital, Birmingham, 15. 
CHARLES HILL, 
Secretary. 


Branch aad Division Meetings to be Held 


Norru Wares BRANCH.—Àt the Waterloo Hotel, Bettwsycoed, 
'Wednesday, Sept. 22, 2.30 p.m., Ninety-ninth annual meeting. To 
be addressed" by Dr. H. Guy Dain, Chairman of Council. 


Sert. 18, 1948 
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wide. Hanovia range 


_ Dunng recen. years ultra-violet irradiation nas developea 
' from a speciaJity’to a routine treatment. 'Today a wide 
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range of equipment is required to nfeet its varied needs— 
intense applications to- foci; counter-irritant field therapy; 
general tonic irradiation ; -collective sunbaths in clinics; 
adjuvant infra-red or radiant heat. These catalogues show 
tke unique range of Hanovia equipment for all these forms 
of į ctinotherapy. Together with a wide selection of thera- ~ 
peutic handbooks and reprints, they are readily at the i 
disposal of every practitioner :— ' ; 2 


‘ Thé Centrosol '—for collective sunray treatment 2 


‘The ‚Alpine Sun and Duo-therapy ’—for therapeutic 


general ultra-violet irradiation 


: * The Sollux Lamps '—for radiant heat or infra-red 


‘The Kromayer Lamp '—for focal applications of U.V.R. 
* The Prescription Lamp "—for patients’ tonic use 


Free on request from 
S 


. HANOVIA. LIMITED 
The Specialists in Actinotherapy Equipment, 


SLOUGE London Showrooms: 3 Victoria St. S.W 1 


` World-wide Agencies and Associates, 
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G.P.1149, Cautery UNIT for ! 
use on A.C. Mains, for light 
quality burners. £4 7s: 6d. 
G.P.1146. LIGHT & CAUT- 
ERY UNIT for use on 200-250 
A.C. Mains, suitable for 
light quality burners & | 
handle G.P.1137 & 1138. 

: ^  £85s. 0d. 


G.P.1137. " PISTOL SHAPED 
CaUTERY , HANDLE, with 
trigger switch, to take light 
model burners. £2/12s. 6d. 


G.P.1138. Ditto with bull's- 
eye lamp attachment illu- 
minating cavities. £3 3s. Od. 


G.P.1139. PisToL.| 
SHAPED CAUTERY 
HANDLE, to takeheavy 








G.P.1148}. Heavy Duty LIGAT is 





















duty burners. 
& CAUTERY puram complete in fe £3 3s. Od. 
inet with L. & C. Units, : ` ; 
Pistol handle GPA 140 £ 6 heavy BE ee fete 
duty: burgers- for ASis barn í attachment £3 12s. 6d. 
- t 1 a 
G.P.1514. — BARNES! 
7 MIDWIFERY FORCEPS , 
: . with Simpson's |' 
n > - Handle and Neville’s 
W. Axis Traction Rods, 
forged stainless steel | . 
A S £9 Os. Od. ^" 
1 t T d is G.P.1515. 
A C D F G IMN DittoAnderson’s 
è „as above, but 
G.P.1131. GALVANO CAUTERY BURNERS, without axis 
as illustrated, light quality 10s. 6d. each traction 


G.P.1132. Ditto heavy quality for - £6 0s. Od. 


j gynaecological use Qs, 6d. each 


| poner SURGICAL” INSTRUMENT CO. LTD, 


15, Charterhouse Street, Holborn Circus; E.C.I 
| E , Ho’. 2267/8 ^ i 
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“THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 
ORGANISMS GEER 





Phenoxetol is effective against Penicillin résistant organisms 
and compatible with Penicillin. ' 


M 
Phenoxetol is not inactivated in the presence of serum, 


Phenoxetol is especially effective against gram-negative 

organisms including Ps. pyocyanea. It is used by local 

application in the treatment of infected wounds...abscesses 
* ...indolent ulcers,..associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
‘or superficial wounds. It is especially useful in the prep- 
aration of surfaces for skin grafting. associated with Ps. 
pyocyanea, and may also be used together with Penicillin 


in solutions and creams, 


E e. r © 
Phenoxetol should not be used for parenteral injection. 
\ 


175 and 176 British Medical 
» p. 50 Pharmaceutical Journal: 1945,°155, p. 245. 


~ [00 cc., 250 cc., 500 fe^ 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE -NR. CARDIFF, 
' Telephone: Taffs Well 128 
~ ' Sole Distributors fog the United Kingdom: + 
3 `P. SAMUELSON & CO. ° 
AFRICA ‘HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
fex * — Telephone: Royal 2117-8 ui 


References: Lancet, 1944, 247, Pp. 
Journal: 1946, I 


Original Bottles 
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: for pediculosis 
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^ MPTHE GLINIC... 


D "| 
1 LÀ 


550 030. 
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(head lice) 


"Serious cases should be treated `} 

withetQUID DERBAG which has shown 

. by experience to be outstandingly 

_ successful. oNE application only is 

' necessary and eradication is cóm- 

© plete within the hour. Non-toxic. 

Supplied iri 2-0z. bottles 1/10 each 

(in 3-dozen packs) or 40-oz. bottles 

14/2d each, including Purchase 
Tax. 


FOLLOW ON TREATMENT AT HOWE. . 
Patients can ensure a clean and EIZE 
healthy head of hair by regular 
shampooing and combing with. 
“DerbacSoap and Comb. BERBAC SOAP ` 
gid and 1/6d per tablet, including 
Purchase Tax. ] 


< PURE PRODUCTS LTD. COLWICK, NOTTINGHAM, ENGLAND 
: i 
———— M ————————— "eT! 





e DERBAG treatment 
capitis 





















4th Edition 


HANDBOOK OF, MEDICINE R 
FOR FINAL YEAR STUDENTS, ^ 


G. F. WALKER, M.D., M.R.C.P. 


] EXTRACTS FROM REVIEWS OF PREVIOUS EDITIONS n i 
: k h 


* Originality and, sound perspective have raised this book out of the ranks " 
. of the synopses, while a grasp of the essential has enabled the writer to cover , 
the wide range of medicine in a remarkably short space. We enjoyed the ' 
breakaway from the classical text-book style, the approach to the subject, from 
the clinical aspect."—Charing Cross Hospital Gazette. i 

“To have covered such an enormous field and yet to have brought all 
‘this material within the bounds of such a handy. little volume, scarcely greater 
than pocket-book size, is a feat of which Dr. Walker may well feel proud.’’— 
Cambridge University Medical Society Magazine. 

* We are so enthusiastic about the book that we cannot but say to our # 
colleagues—* Whatever hundreds of medica] books you have, get this one? "— , 
South African Medical Journal. i 

“ Few will quarrel with Dr. Walker's choice of material; the vast’ majority $ 
of common and important diseases are included, and no space is wasted on 
clinical rarities.’—S!. Bartholomew's Hospital Journal. , Jj 


A i 


Price 12/6 : ‘ 


HANDBOOK OF VENEREAL 
INFECTIONS = 


R. GRENVILLE-MATHERS, M.D.Camb. , 


* This dogmatic and telegraphic little monograph is packed with facts useful 
both to students and practitioners."—Lancet, London. 


SYLVIRO PUBLICATIONS LTD. 


19, WELBECK STREET LONDON, W.1 


" 


Price 25/- 1 





Just Published 
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CUT AND TRUST. 


“The only solution that, gave virtual disinfection with: 
great regularity in 15-20 secs. was 2 per cent iodine in 
70 per cent alcohol, the virtues of which are well'known 
and have been upheld by many investigators... . This 
then is the ideal disinfectant for needle puncture, when 


\ great rapidity is essential. [t seems that for surgical, in- 


cisions also a single painting just before the operation is 
all that is necessary, and that elaboraté washings and 
other preparation of the skin could. be omitted... .” 


sé Rapid Chemical Disinfection of Clean Unwashed 
Skin,” LANCET, May 11, 1946, pp. 683-686. - 


This is only one of the papers relating to the antiseptic 


niade readily'available to mémbers of the medical profession 
by the Iodine Educational Bureau. Many of the newer 
iodine usef and#search findingg are not widely known. 
‘Medical practitioners are invited to consult the Bureau 
about. them. i 





lodine Educational Bureau 


19 LONDON, 


" 


value of iodiné. All the research literature is collated and . 


Eq 
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| BLOOM STRENGTH P | Thetestofa good gelatineisits ''Blóom- 
NOTHING TO D ms! Strength ” . . . that is, the measure- 

i CHRYSANTHEMU $ ment of its “ jelling-power ? as given 
LL EE ET pesos!" by the Bloom Jellometer. Lingfords 










Osseine Gelatine Powder is the highest 
quality gelatine and is made only from 
dried bone. Compared with most com- 
mercial gelatines, Lingfords Gelatin: 
Powder has been found to provide up- 
- wards of 12 times the normal average 
"s ‘‘jelling-strength.” It is this high con- 
> centration which makes Lingfords 
Osseine Gelatine so economical in use, Æ 
M pint jelly can be made for lese than 44d. 


THIS GELATINE bod 
=1§ PURE PROTEIN 
~ Lingfords Osseine Gelatine (made en-_ 
ç tirely from dried bone), is guaranteec 
| to have a maximum protein content. $ 
"es 5 entirely free from arsenic . . . anc 
ND because of this high superior quality 
iM and purity Lingfords Osseine Gelatin: 
M Powder is restricted by the Ministry o 
M Food for sale to Nursing and Clinica 
Establishments only, and for use He 
certain prepared foods. * ` 


LINGFORDS 


OSSEINE GELATINE 
POWDER 


‘ 






TRIAL OFFER 

This Gelatine is packed in 6lb. 
tins, price 884d. per tb, 
carriage paid British Isles... 
a single trial tin will be sent to ` 
any Clinical or Nursing Estab- - 
lishment on sale or return, 
without obligation . . . and if, 
after use, it is not found, in 
every way, to be more satisfac- 
tory than others, the unused 
portion may be returned, 
‘carriage forward, 


\ 


MANUFACTURERS OF QUALITY FOO; 
POWDERS FOR NEARLY $90 YEAR- 
Lingfords are interested only in suprem 

quakty ...all statements made in Lingforc 

trade and press advertisements are examine 

and approved by Public Analysts. ` 


[ JOSEPH LINGFORD &,SON LIMITED, BISHOP AUCKLAND, COUNTY DURHAM 
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Some ethical: products of the - House of 


BENGEN|/ ` 


AURALGICEN — ^ . FERRIVENIN 


A new treatment for otitis media. incorporating the A stable and non-toxic solution of saccharated oxide 
principles of decongestion osmosis with remedial of iron for the intravenous treatment of all cases of 
analgesia. Available in 12.5 and 50 ml. bottles. . refractory hypochromic anaemia and other patients 
showing intolerance to oral iron therapy. Supplied 
in 5 ml. ampoules, each containing 100 mg. of 


i ‘BENERIC : E elemental iron. Ayailable in boxes of 5, 10, and 50 


. ME ampoules. 
A new low-molécular peptone for non-specific . 


' desensitisation in cases of migraine, asthma, skin 


allergies and hay fever. Available in boxes con- i EXTOMAK 


taining 5 ampoules of 5 ml. each. M i X 
. Desiccated  hog's stomach preparation for oral 


administration in,cases of pernicious anaemia, sub- . 


€ ASYDROL i í ` acute combined degeneration of the spinal cord and 


‘kwashiorkor. 
ORAL: A mixture of amino acids, polypeptides and 


, lactose derived from fat-free whole milk and meat 


protein. CHRON ALGICIN 


INTRAVENOUS : A protein hydrolysate preparation Ear:drops for the treatment of Chronic Supnurative 
SHIRE 5% glucose. Indicated in all cases of Otitis Media. Combines Urea, Ephedrine, Silver 
protein depletion. . ` ] " Proteinate and Phenyl Mercuric Nitrate for effective 
‘(Marketed jointly with GENATOSAN LTD) . = action. Available in' bottles of 25 ml, and 100 ml. 


Literature, etc., from BENGER’S LTD., HOLMES CHAPEL,. CHESHIRE, ENGLAND 
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ULTRA-VIOLE ~ 


EQUIPMENT 7 
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TERRA SIGILLATA 
Sealed Earth 





Medicinal earths have been employed 
since the days of Ancient Greece for 
dysenteries and diarrhoeas and as an 
antidote to poisons. Seals such as that 
reproduced above were used in Galen's 
time and throughout the first millennium 
of the present era to hall-mark tablets of 
earth suitable for curative purposes. 






Developments which have taken 
place in electronic engineerin 
during recent years have resulted 
in, new and greatly improved - 
methods of generating ultra-violet 
radiation. 

The improvement in therapeutic 
efficiency of the modern Watson 
sunlamp with its extra high pres- 
sure electronic discharge tube is 
such as to render obsolete earlier 
models. Treatment times are 
shorter, and the current consump- 
tion appreciably less.’ 

Ask for a copy of Publigation 
No. 824 in which a complete range 
of modern ultra-violet and infra- 1 
red equipment is described. 

(= k 








The products of Kaylene Limited, to-day 
bear the same hall-mark of purity and : 


| quality. ' 


Write for samples and literature of KAYLENE in 
.the treatment of FOOD POISONING, KAYLENE- 
OL in thè treatment of COLITIS, MAGSORBENT 
in the treatment of ACIDITY, and ANALJOL, the 
new liniment with a CONSTITUTIONAL action. 











KAYLENE, LTD. 
Sole Distributors: ADSORBENTS, LTD. 
WATERLOO ROAD, LONDON, N.W.2 
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results-when Andrews is discontinued. 
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Prescribing 
a Laxative 


When the Physician is called-upon to | prescribe à laxative for 
‘prolonged or occasional use, Andrews merits special considera- 
tion. Andrews is pleasant-tasting. Its effervescence has a 
refreshing quality that makes it an acceptable draught. 
Andrews causes no griping or discomfort. Its. laxative action 
is due to the presence of magnesium stelphate and other salts 
in balanced proportion, which, acting by osmosis, induce easy, 
painless evacuation. Andrews is particularly suitable for 
patients liable to digestive upsets. It allays gastric discomfort 
and nausea. It also improves the flow of bile, and helps to 
check biliousness and sick headaches. 


APPROX. ACTIVE CONSTITUENTS: 


Tartaric Acid 26.3396 
Citric Acid 2.4095 ` 
Sodium Bicarbonate ..- 30.86% , 
Magnesium Sulphate 19.00% 


A. Medical Sample is again available 
ree on request. 


ANDREWS Liver Salt 


SCOTT & TURNER LTD. Andrews House, Newcastlerupon- Tyne, 2 
F 7 (Me 





"No costive reaction , 





Indicated for all per- 
sonal and professional 
writing needs., ` 





‘Biro’ is a tremendous 
‘boon to medical prac- 


every kind ` of paper 
surface and ‘the | ink 


titioners. It is always'| dries at once; no 
‘ready for use and writes | blotting paper is re- 
eclearly under :all con- quirėd. © Very .shortly ` 


. ditions. It: takes excel- | refill units will be 
‘lently clear carbon copies 
——as many as six at a time 
if required. It is ideal for 

-form-filling use it 


-writes equally well on, 


Biro 


: inks-—royal blue, red or 
blue-black—another 
paint of considerablecon- 
venience to medical men. 


‘ 






“THE MODERN 
“WAY OF 
WRITING ` 








available with coloured . 


INDIVIDUAL 
n SURGICAL 


















Whilst new regu- 
lations “control 
corsetty supplies 
Spirellà will con- 
„tinue to' give first 
priority to medical 
and surgical: 
require ments, 
supported by a 
"Doctor's pre- 
scription. ` 


For details, and name aud 
address of nearest Cor- ` 
setiere, see the Spirella 
full-page’ advertisement 
in the local Telephone 
iie Í 





The ' SPIRELLA- COMPANY OF GREAT 
|: ^ . * BRITAIN LIMITED ' 


LETCHWORTH, HERTS, and SPIRELLA HOUSE; 
OXFORD CIRCUS, LONDON, W.x. 
















1,250 
+, “E.C.S’s and E.C.6's ” 


—kept ready-to-hand.on 
your desk |— ^ 


Sa A . in -the® 


DESK-CA 


Specially’ designed to house the new 
record-cards and wallets. 
Can be conveniently used on any table 
or desk: each of the three compart- 
ments holds, at, least 400 wallets (with 
contents), „including guide cards and 
leaving space for easy reference. 
' To exclüde dust, the- lid can be closed 
when not in use. 
. Strongly constructed" of high-grade” steel, 
~  finished'in grey-green or cream. 2 


594 discount allowed for casb with 
. order “OR net monthly terms. Cheques 
to be made payable to Amsel Le. and 
crossed. . 


BINET 


Dimensions: 24” long x 16%” wide 
PRICE 8 GNS. 


ke Carriage paid. (Including 
Purchase Tax.) ; 














Order now from = 


AMSEL LTD., BRISTOL I 
Tel. 21564 (3 lines) ^ 


' a827 ato PE 





i i “het. g Bete fase Pe ae ee SUAVIS agi S" Ez lc Seat, ~ Spee dd 
Sed Cy us o PUTA L AN 
. Y . ^ ` i ~ 4 ] 
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Eu L CÀ. A. CHURCHILL LTD. —— 
Ẹ THE, QUEEN 'CH '"CHARLOTTE'S, TEXTBOOK OF 'OBSTETRICS | | “VM WELL ORGANISED FOR THE è 
OB IRL LA e rm - |: NEW NATIONAL HEALTH SERVICE— 
TEXTBOOK OF GYNAECOLOGY : l Lp 3) MY SURGERY'IS EQUIPPED | 
A SHAW Mp ERS, rco. atk etn | Roga -WITH STEEL CABINETS, BY 
V PROGRESS-IN CLINICAL MEDICINE: ~ > > i E  Sankey-Sheidon 
A Sympostum by Various Authors. T 
Edited by RAYMOND DALEY, M,A., M.D.” M.R.C-P., and H. G. : OF COURSE,” 
MILLER, M.D. MARC. DM. 18 Plates wand 42 Toxt- e 27 eg 


figures. . . Ei 


CHEST EXAMINATION :- 
The Correlation of Physical . and X-ray Pings in Diseases of the 


X Lung g 
By R. R. TRAIL, M. C. M.D., F R.C. P. Third, Edition. 109 
Miustrations.- .' 02s. 6d. 


_ THE PRACTICE OF: INDUSTRIAL MEDICINE ` 
~By T. A. LLOYD: ‘DAVIES, M:D., M.R.C.P. 8 Diagrams. ò, 18s. 


THE -ESSENTIALS OF “MATERIA MEDICA, PHARMACOLOGY 
AND, THERAPEUTICS ' : 
| By R H. MICKS, M.D.,,F. RPL. a Fourth Edition: 18s. 


. DISEASES OF THE EYE `, © 
By Sir “JOHN: PARSONS, | C.B,E, F.R.C.S., ERS. and Sir 
STEWART DUKE- ELDER, 'K.C.N.O., M.D. ERS! Eleventh 
: Edition. 21 Plates and 368 Text- figures. A A À 30s. 


TAYLOR'S PRINCIPLES AND. PRACTICE OF MEDICAL. 
JURISPRUDENCE : ] A 
Tenth Edition. Edited by SYDNEY SMITH, C.B.E.; M. D. F.R:C.P. 
With a complete revision of the legal aspect ey W. G. H. 
COOK, LL.D., and e the chemical aspect by C. P. STEWART, 
Ph.D., M.Sc. Vol. !. 48 Illustrations. 45s. 
T6 ES E "(Vol 2 ready shortly.) 


104 'GLOUCESTER PLACE, LONDON ™W.1 |, 
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Emergency | 
measure... 


The ‘anticipated effects of glucose as an 
energiser and restorer are to some’ extent lost if 
the patient shows a' degree of ‘unwillingness to 
accept it. — - 


But the common áversion to the sickly, 
'sometimes nauseating, taste of glucose in many 
of its ordinary forms is strikingly absent whenever . 


LUCOZADE is offered. 1 d 
i 3 4 





me, LUCOZADE is so palatable, so refreshing, . It’s so eas t ; 
. that neither children nor adults ever "need urging 5 y to make, yup epi up 
to take it as prescribed." ` j and yet there are people:who, still make barley water from 
ae D x A NS , the old pearl barley; It’s no wonder they don't relish the 
‘sition came to 23% wy La n . . doctor's advice to "give plenty of -barfey water.’ And t® 
, think they can make it as easily and quickly å as a pot of tea 
from Robinson's ‘ Patent’ Barley. mie 


For those requiring barley water ready preparéd, Robinson’ s 
Lemon Barley Water in bottles is now back 2d 


| Ån ‘improved form y "Robinson? S i 


M 


0 c glucose therapy > | ‘BARLEY. WATER -` 


: . R KEEN,, ROBINSON & co. LTD., ' CARROW ‚WORKS, NORWICH * 
conne LÍD., GT. WEST RD,, BRENTFORD, MIDDX. M-16 i r a ee eee meS 
i k E B . ; $ E ` 





r 








P4 


















'. 24 a 30 months ‘will be allowed for earlier models where for hevtine bath water. 


‘ . e 
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For SURGEONS and NURSES .° 


BACTERIOLOGICALLY TESTED AND 
SPRCIALLY DESIGNED FOR THE 


A GUARANTEED INCOME 





FOR YOUR FAMILY! ' 


Au cd s P e Ensure_that your family would b 

| BREVENTION, OF DROPLET INFECTION rar n. l able’ io meat fhe responsibilities 

After many bacteriological experiments, ‘this mask was designed to arrest a hg m / and the high cost of living during 

all droplets, from the mouth and nose, and so preve contamination EA II T/ : a crit’ cal period -" in' the years 

during eoperations. The "' Cestra " mask consists of 4 layers of Fine V4 ERY Sw] N: between." 

Dental Gauze. It fastens securely under the chin, has an air gap at the 1 À r^ The — " Modern ' Protection © 

side, is comfortable to wear for long periods, and may be easily sterilized '| | (Ah. i ÁU Policy is the new and un'que plan 

Obtainable from Chemists and Medical Stores. ^ " — . Y hi we of INCOME ASSURANCE de- 

" d Pw veloped by the Yorkshire Insurance 

Made by: Robinson & Sons, Ltd., Wheat Bridge Mills, Chesterfield. U Oe Co., Ltd. , 
SL ondon Office : King’s Bourne House, 229/23!, High Holborn ' l It provides that . 

LCNDON, WC. . d . A TAX FREE INCOME would 


be paid to your dependants 
from the date of your death 
untl you would have reached 
the aae o', say, 60. (Any age 
from 50 to 65 and any amount 
from £100 to £500 a year may 
. be selected.) i 

. If you live to the se'ected age 
a guaranteed cash bonus would 
“be pald to you. 

` The COST of th's protection Is 





` £4 cetixir Strontli Bromid. et Valerian ‘Inodorat.) 


ai For the treatment of a PE uu REMARKANLY LOW: Send for full 
| NERVOUS . INSOMNIA, | f TE Br stating name, address, 
7 present age, yearly income re- 
j DYSPEPSIA AND | . a! ee ak age at which bonus Js 
2d DEPRESSION || 
; THE YORKSHIRE INSURANCE CO. LTD. 
Mi Stront. Brom gr. [2, Ext. Valer. m. 24 per oz. H H 
8 oz., 4/5 - j 40 oz., 14/3 net. 80 oz., 27/8 net. ` | 66 CORNHILL E.C.3 ST. HELENS Ua YORK 1 
2 7 j IE or 
Sample and Literature on request. f s 
THE MEDICAL INSURANCE AGENCY, 
. ROBERTS & co 76, NEW BOND ST., | 
9 LONDON, W.l. 4 B.M. A. HOUSE, TAVISTOCK SQUARE, W.C.I 





LIGHT AND HEAVY CARBONATE 





EIGHE: AND HEAVY CALCINED. 


- Keep your. strength uf 
the natural way 


Pattinson’. s 
REGD. BRAND . HYDRATE, TRISILICATE 


Magnesia : , 


CREAM OF MAGNESIA 


. THE WASHINGTON CHEMICAL CO., LTD. 
(A member of the Turner & Newall Organisation) : 


y 


WASHINGTON. Co. DURHAM 


THE PRACTITIONERS’ 
MOTOR CAR. HIRE- PURCHASE SCHEME 
SS SED: with day and night economy 


80% NORMAL MbVANGE OVER 36 MONTHS FOR NEW Fuel goes further and gives out. twice the . 
GARS AND 7076 ADVANCE FOR SECOND-HAND . heat in'Osobrite. As.an open fire, it burns 
MODELS NOT EARLIER THAN saate ie ' ‘any fuel. With the airtight doors closed, 

ta _ Ü , combustion i is controlled and the stove will Z 
1090% La FOR THE ABOVE MODELS WILL BE ‘ burn slowly day and night. ‘Make dos. 
? MADE IN APPROVED CASES. ^ your fireplace more efficient with an 07 
Orobrite. Special models supplied eue 


























' acceptable. This scheme ig only® available to medical are 
i practitioners and defttal surgeons. +0 [3 ig. b r LES Send for illi». 
day CONTIN UOUS: BUR NAN G 2S: he trated catalogu 
€ Appi to: J. W. SLEATH & CO., LTD. ns MERLO No. OMI. 
4, TOKENHOUSE BUILDINGS, LOTHBURY, E.C2 , THE.LONDON WARMING CO. LTD. 


Telephone : Monarch 4279 etc. 2 Percy Street, Rathbone Place, London, W.I 
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Applicants should, except where otherwise specified, state name, address, age, natio&ality, 

of 3 recent testimonials with short statement of experience and appointments held. 

$; Unless closing date is stated applications should be sent at once. | , . 2 
* SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should nor deter them from applying, ' 


and enclose copies 


qu&lifications, 








A—Whole-time resident house 


appointments open 
practitioners without previous experience. : 

i Bl—Whole-time appointments, usually resident within the 
Senior establishment—e.g., Registrar, R.S.O., etc. 


to 


W—Wonien practitioners. 





APPOINTMENTS 


ROYAL AUSTRALIAN NAVY 
SURGEON LIEUTENANTS 

Applications are invited from legally: qualified 
medical practitioners for appointment as’ Surgeon 
Lieutenants in the Royal Ausiralian Navy. Daily rate 
of pay for single Officers is 41s. and 48s, for married 
officers, plus certain allowances in both cases, First 
appointment Js for short term service with prospect, 
df desired, of appointment ta Permanent Naval 
Forces. Full details may be obtained from R.A.N. 


V Liaison Officer, Canberra House, 87, Jermyn Street, 


j 


» 
E 


b 


r 


London, S.W.1* ' 

ee 
ADMINISTRATIVE COUNTY OF MONMOUTH 
LOCAL GOVERNMENT ACT, 1933 (Scction 111) 


WHOLE TIME DISTRICT MEDICAL OFFICERS 
and ASSISTANT COUNTY MEDICAL OFFCIERS 


Applications are invited from registered medical 
Practitioners for appointments as Whole-time Medi- 
‘cal Officer of Health and Assistant County Medical 
Officer for each of the undermentioned combined 
districts, viz. : 

DISTRICT NO. 1. TREDEGAR 
Comprising, Rhymney and Tredegar Urban Districts 
DISTRICT NO. 5. BEDWELLTY 
Comprising Bedwellty Urban District 
DISTRICY No. 9. ABERGAVENNY 
Comprising Abergavenny Borough, Usk Urban 
District and Abergavenny and Pontypool Rural 

stricts 


reference will be given to persons holding the 
Diploma in Public Health. Candidates should have 
had experience in Public Administration and the 
School Health Service. Salary £1,100 per annum, 
rising by annual increments of £50 to £1,300 per 
annum. Any fees received by virtue of the ap- 
pointment shall be paid into-the appropriate Coun- 
cil's fund. The-person appointed will be subject to : 

(a) the Sanitary Officers’ (Outside London) Regu- 
lations, 1935; (b) the Local Government Super- 
annuation Act, 1937, and the National Health Ser- 
vice (Superannuation) Regulations, 1947; (c) a re- 
Striction from engaging in private practice; and 
(d) the approval of the Minister of Health, 

In addition to the duties as Medical Officer of 
Health for the district to Which the person is 
appointed he will also act as Assistant County 
Medical Officer for such dutleg of the County Coun- 
cil as may be laid down under their Health Scheme, 
and aiso such other duties as may be assigned to 
him by the County Medical Officer from time to 
time, and, in respect of these duties shall be under 
the control of the County Medical Officer. He will 
attend such meetings of the respective District 
Councils and Area Health Sub-Committee, estab- 
lished by the County Council, as he may be called 
upon to do by those Councils and the Sub-Com- 
mittee. Clerical assistance will be provided and 
usual travelling expenses paid. The successful 
candidate will be required to pass an examination 
as to physical fitness, Applications, accompanied 
by -at least two testimonials, to be delivered to 
the undersigned not, later than October 4, 1948. 
Canvassing of members or officials of the respec- 
tive Councils, directly or indirectly. is strictly pro- 

; hibited and will be considered a disqualification. 
On behalf of the District Councils above-mentloned 
and the Monmouthshire County Council.—Vernon 
Lawrence, Clerk of the Monmouthshire County 
Council, County Hall, Newport, Mon. 


NORTHERN REGIONAL  HOSPTISL BOARD 
cotlan 
(Comprising the Counties of Caithness, Sutherland, 
Ross and Cromarty, Inverness and Naim) 


PHYSICIAN ^ 


Applications are invited for the post of Physician 
in the service of the above Board. Applicants 
should possess a higher degree or Diploma in 
Medicine and should not be more than 45 years 
of age. Duties will include.‘ primarily, direct re- 
sponsibility for hospital beds and out-patient de- 

* partments in Inverness, which will be the Physician’s 
centre. duties at several other hospitals and 
domiciliary consulting throughout*the area. Salary 
will be at the rate of £1.750 per annum and this 
wil be adjusted to conform with the national 
scales when these are determined. The financial 
adjustment will be made retrospective to the date 

of commencement of ‘duty. The post is super- 
annuable in terms of the National Health ‘Service 
Scotland) (Superannuation) Regulations, 1948, and 
will be terminable by three months’ notice on either 

- side Limited private practice will be allowed. 
Applications must be submittede not later than 
Saturday, October 23, on schedules to be obtained 
from the undersigned and: addressed to him at 
Raigmore Hospital, Inverness.—AÀ. M.. Fraser, 
M.D.. Secretary and Administrative Medical Officer, 
Raigmore Hospital: Inverness. . 

' 
' 


SOUTH-WESTERN REGIONAL HOSPITAL 
. D 
REGIONAL BLOOD TRANSFUSION CENIRE 
ASSISTANT MEDICAL OFFICER, 
Applications are ‘invited for the whole-time non- 
resident appointment of Assistant Medical Officer 
at the Regional Blood Transfusion Centre, South- 
mead Hospital, Bristol, Salary £428 to £528 per 
annum according to qualifications and: experience. 


The salary proposed is subject to possible future ' 


increase in the light of any revised rates of re- 
mureration that: may be agreed nationally. The 
appointment will be for a period of six months 
in the first instance and thereafter renewable. 
Dutics include serological and haematological work 


in the laboratories, . clinical work at Southmead 
Hospital, and attendance at blood collecting 
sessions.  Facllities are provided for participation 


in research. The post is subject to the Nationa! 
Health Service (Superannuation) Regulations, 1947, 
and to passing a medical’ examination. Applica- 
tions from R practitioners now holding A or Bl 
appointments cannot be considered unless ineligib:c 
for H.M. Forces. Applications, together with 
copies of two recent tesumonials, should be for- 
warded to the Regional Blood Transfusion Officer, 
Southmead, Bristol, 


CARMARTHENSHIRE EXECUTIVE COUNCIL 
NATIONAL HEALTH SERVICE ACT, 1946 


Carmarthenshire Executive Council invite appli- 
cations from general medical practitioners to suc- 
ceed to a practice in Newcastle Emlyn. Applica- 
tions to be received not later than September 23. 
1948, on a form which will be provided by the 
undersigned.—l, H. Davies, Clerk of the Executive 
Council, 22, Wellfield Road, Carmarthen. 


UNIVERSITY OF LONDON 
POSTGRADUATE MEDICAL SCHOOL OF 
LONDON 

f HOUSE PHYSICIAN (A) 

Applications are invited from :cgistered medical 
practitioners, male and female, including practi- 
tioners liable to servjce under the National Ser- 
vice Acts who have not yet comp'eted three months 
since the date of qualification, for the appointment 
of House Physician (A) for a period of six months 
from November 1, 1948. The salary will be at the 
rate of £135 per annum, p'!us full residential emolu- 
ments. Apply the ean, Postgraduate Medical 
School of London, Ducane Road, London, W.12, 
before September 25, 1948. 


BEVERLEY CORPORATION 
BEVERLEY RURAL‘ DISTRICT COUNCIL 
EAST RIDING OF YORKSHIRE COUNTY 

COUNCIL 
WHOLE-TIME MEDICAL OFFICER OF 
HEALTH AND ASSISTANT COUNTY MEDICAL 
OFFICER 

Applications are invited from duly qualified 
medical practitioners possessing a Diploma in 
Public Health, or similar qua'ifications, for the 
following offices to be held as a whole-time joint 
appointment : A 

MEDICAL OFFICER OF HEALTH for the 
Borough and Rural District of Beverley (combined 
population 29,992; combined area 93,892 acres), 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
for the East Riding County Council within the 
combined area. 

The total commencing sajary for the combined 
appointment wili be £1,100 per annum. A travel- 
ling allowance will be paid in accordance with the 
approved scale, Office accommodation, telephore 
facilities and necessary clerical assistance will be 
provided, The appointment will be ‘subject to the: 
provisions of Section 110 of the Local Government 





- Act, 1933, and the Sanitary Officers (Outside Lon- 


don) Regulations, 1935. Further particulars as to 
the duties and conditions of appointment may be 
obtained from the undersigned. Applications must 
be made on forms to be obtained from the under- 


mentioned address and must be forwarded, together | 


with copies of not more than three recent testl- 
monials, so as to reach the undersigned not later 
than September 23, 1948.—T. Stephenson, Clerk of 
the County Council, County Hal!, Beverley. 


CITY OF NOTTINGHAM 
ASSISTANT MEDICAL OFFICER 


Applications are invited tor the post of Assistant 
Medical Officer for duties in connexion with 
Maternity and Child Welfare. Experience of ante- 
natal clinics and practical ‘obstetrics is necessary 
Commencing salary on the scale £735 by £25 to 
£935 according to qualifications and cxperience. 
The appointment is subject to the conditions ap- 
propriate to Local Government Service. Applica- 
tion forms may be obtained from the undersigned 
and should be returned by September 25 ai the 
latest. —J. E. Richards, Town Clerk, The Guildhall. 
Nottingham. 


c egeo mom 


B2—Whole-time house appointments not within the senior establishment, usually 
resident, and usually held by pragitioners with six months’ experience 
R—Male, liable to military seice under tke, National Service Acts. 





CITY OF BIRMINGHAM EDUCATION 
COMMITTEE " 


SCHOOL MEDICAL OFFICER 


Applications are invited from registered medical 
practitioners for the appointment of Schgol Medi- 
cal Officer.e Salary £1,633 16s per annum. rising 
by annual increments of £50 to ‘a maximum ol 
£2,033 16s. per annum. The appointment will be 
subject to the provisions of the Local Government 
Saperannuation Acts Further particulars, with 
forms oi applica'ti^n, may be obtained from th 
undersigned upon the receipt of a stamped ad? 
dressed envelope and must be returned not latcr 
than October 4, Canvassing in any form will be a 
disqualification.—E. L, Russell. Chief Education 

e Officer, Education Office Margaret Street, Birm- 
ingham, 3. 





BOROUGH OF TOTTENHAM 
DEPUTY MEDICAL OFFICER OF HEALTH 


Applications are invited, under the provisions of 
Section. 115 of the Local Government Act, 1933, 
from duly qualified medical practitioners who must 
be registered in the Medica! Register as holders of 
a Diploma in Sanitary Science, Public Health. or 
State. Medicine, for the position of Deputy Medical 
Officer of Health for the Borough., The commenc- 
ing salary will be at the rate of £1,010 per annum, 
rising by annual increments of £25 to a maximum 
salary of £1,160 per annum (including consolidated 
cost-of-living bonus). The appointment will be sub- 
ject to the provisions of the Local Government 
Superannuation Acts and to the passing of a medi- 
cal examination. The officer appointed will act 
under the direction of the Medical Officer of Health 
for the Borough and will be required to assist him 
in the generat administration of all local public 
health services and all the medical work of the 
Corporation and its Committees. This does not in- 
clude those area medical services which have been 
uansferred to the County Council under the Educa- 
tion Act, 1944, and the National Health Service 
Act. 1946. Further particulars can be obtaincd 
from the Medical Officer of Health, Town Hall, 
Tottenham, N.15. Applications, containing full 
particulars of the candidate’s previous medical and 
local government experience, together with copies 
of three recent testimonials, and the names of two 
persons to whom reference can be made, must 


reach the undersigned, in envelopes endorsed 
“Deputy Medical Officer .of Health," not later 
than noon on Thursday, September 30, 1948.—M. 


Lindsay Tavlor., Town Clerk, Town „Hall, Totten- 
ham, N.15. 





BOROUGH OF VORPETH 
URBAN DISTRICTS OF ASHINGTON AND 
NEWBIGGIN-BY-THE-SEA, RURAL DISTRICT 
OF MORPETH 


ASSISTANT MEDICAL OFFICER OF HEALTH 


Applications are invited for the appointment of 
a whole-time Assistant Medical Officer of Health 
male or female, for the combined area consisting 
of the districts of the above-mentioned authorities 
Salary will be at the rate of £675, rising by annual 
increments of £25 to £875, plus current cost-of- 
living bonus. The commencing salary to be fixed 
according 10 experience. Candidates must be 
registered under the Medical Acts and must hold 

* the Diploma in Public Health or State Medicine. 
Experience in Public Health administration, Diph- 
theria Immunization and Infectious Diseases is 
desirable. The officer appointed will be reauired 
to act under the supervision and direction of the 
Medical Officer of Health, carry out such duues 
as may be assigned to him or her, be prepared 
to attend: certain committee meetings of the 
Authorities as directed by the Medical Officer of 
Health, and must reside at some approved place 
within the area. The appointment will be subject 
to the provisions of the Local Government Super- 
annuation Act, 1937, and to a satisfactory medical 
examination, and y be determined by three 
months’ notice on either side. There ls no form 
of application. Applications should be sent to 
the undersigned within fdurteen days of the first 


publication of this advertiscment.—J. W. Cuthberf"* 


son, Clerk of the Joint Committee. 109, Station 
Road, Ashington. Northumberland. 


e COUNTY BORONGH OF EAST HAM 


School Health Service 


ASSISTANT MEDICAL OFFICER OF HEALTH 
; (Male), School Health Service 


Applications are invited for the, abov® appoint- 
ment at a salary of £735, rising by annual incre- 
ments of £25 to £935 per annum. Full particulars 
of the duties, terms and conditions of apbointment 
and form of application (which must be returned 
by October 1, 1948) may be obtained from the 
undersigned. Canvassing in any form will be a 
disgnalification—H. A. Edwards, Town Clerk. 
Town Hall. East Ham.” E.6. 


~. 





Have you read the notice 
a top of pgge 15? 


CITY OF NOTTINGHAM 
MEDICALsOFFICER OF HEALTH e 

The City Council invite’ applications from duly 
qualified gentlemen for the appointment of Medi- 
cal Officer of Health for the City. The commenc- 
ing salary will be £2,000 per annum, and no private 
praftice will be allowcd. The gentleman appointed 
be required to devote all his time to the 
uties of his office, to perform all the duties im- 
posed on a Medical Officer of Health by any 
Statute and by any orders, regulations, or direc- 
uons ffm time to time made or given by the 
Minister of Health and, by any by-laws or instruc- 
tions of the City Council. He will also be re- 
quired to perform all such duties in connexion 
with hls office as may from time to timc be im- 
posed upon him by the City Council. No special 





@form of application for the appointment will be 


Applications (which must be accompanied 
by copies of not more than threc recent testi- 
monials), stating age, present appointment, and 
full particulars of past experience, must reach mg 
not later than October 25 next. Canvassing in 
any form, either directly or indirectly, will be 
deemed a disqualification, Dated September 10, 
1948:—J. E. Richards ‘Town Clerk, Guildhall, 
Nottingham, 


issued. 


ce a a 
CITY OF WAKEFIELD 
Pubilc Health Department 


PERMANENT JUNIOR ASSISTANI 
MEDICAL OFFICER (Male) 


Applications are invited from registered medical! 
practitioners, preferably holding a qualification in 
Public Health, for the post of Permanent Junior 
Assistant Medical Officer in the Public Health 
‘Department. The duties will be chiefly in connec- 
tion with the School Medical and the Maternity and 
Child Welfare Services. The salary scale is £735 
by £25 per anhum to £935 per annum. The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, .1937, and the suc- 
cessful candidate will be required to pass a medical 
examination. Applications must be made on forms 
obtainable from the Medical Officer of Health, Town 
Hall. Wakefield, and should be returned to me not 
later than the first post on Monday, October 4, 
1948.—W. S. des Forges, Town Clerk, Town Hall, 
Wakefield. 

COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 
DIVISIONAL ADMINISTRATION OF THE 
PREVENTIVE MEDICAL SERVICES 
JOINT DEPUTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY DIVISIONAL 
MEDICAL OFFICER 
fo the Horrogate Borough, Konresborough Urban 
and Nidderdale Rural District Counells nnd thc 
West Riding County Council 

The Deputy Medical Officer of Health will work 

under the direction of the Divisional Medical Officer 
who iS responsible for the day to day administra- 
tion and execution of all. or practically all, public 
health. matters in the Division, and the post is suit- 
able for medical officers who hold the Diploma in 
Public Health and who wish to get some administra- 
tive experience in the public health services, The 
salary attached to the post is at present £735 per 
annum. rising by increments of £25 per annum to 
£935 per annum, in respect of the dutics to be 
carried out as Assistant County Medical Officer. 
and with an pru um £100 per annum in respect 
of the duties of Deputy Medical Officer. Travel- 
ling and subsistence allowances are in nccordance 
with the County Council scale. The appointment 
is superannuable and the successful candidate will 
require to pass a medical examination as to his 
physical fitness. Forms of application may be 
obtained from the undersigned to whem they should 
_ be forwarded not later than September 30, 1948. 
—Fraser Brockington. County Medical Officer, 
County Hall. Wakefield 


COUNTY DOROUGH OF GRIMSBY 
EDUCATION COMMITTEE 


ASSISTANT SCHOOL MEDICAL OFFICER 


Apgjjcations are invited m suitably qualified 
male Or female candidates for the above appoint- 
ment, Salary £675, rising by annual increments of 
£25 to £R75, plus cost-qj-living bonus, with placing 
m the scale* according to previous experience 
utles are mainly in eonnexion with the inspection 
and treaiment Of school children. but experience 
in refraction, orthopaedics, diseases of enr, nose 
and throat or any branchMof the work will be 
considered os a recom dation. The sel@cted 
candidate will be required to pass a medical 
examination and the appointment will be subject 
to the Local Government Superannuation Act or 
the Natidhal Health Service Superannuation scheme. 
Forms of application may be obtained on sending 
a stamped addressed envelope to the undefigned, 
and aprfications should be returned accompanied 
by copies of three recent testimonials within four- 
teengdays of the appearance of this advertisement. 
Canvassing in any form will be a disqualification. 
—R. E. Richardson, Director of Education, Educn- 
tion Office. Eleanor Street, Grimsby. L^ 








BRITISH MEDICAL JOURNAL 


~ 
COUNTY OF NORTHUMBERLAND 
NATIONAL HEALTH SERVICE ACT. 1946 
JOINT AREA EXECUTIVE MEDICAL OFFICER 
for the Enst Area AND MEDICAL OFFICER OF 
HEALTH for the Urban District of Bedlingtonshire 


Applications are invited from registered medical 
practitioners, male or female, for the joint appcint- 
ment of Area Executive Medical Officer for the 

St Area and Medical Officer of Health for the 

ban District of Bedlingtonshire. The appoint- 
ment of Arca Exccutive Medical Officer is a new 
one established by the Northumberland Area 
Health Administration Scheme, 1948, and the East 
Area comprises the Borough of Blyth and the 
Urban District of Bedlingtonshire. he salary for 
‘the joint appointment will be £1,040. rising by 
annua®@ increments of £50 and a final increment of 
£60 to £1,250 per annum, plus cost of living bonus 
of £60. The person appointed will be required 
to give his or her whole time to the duties of the 
Joint appointment and must not engage directly or 
indirectly In private practice. The appoIntment is- 
subject to the provisions of the Local Government 
Superannuation Act, 1937, to the National Condi- 
tons of Service, and to three months’ notice in 
writing on cither side, and the successful candidate 
will be required to pass a medical examination. 
Application forms and further particulars can be 
obiained from the undersigned, to whom applica- 
tions must be submitted not later than September 
30, 1948.—E, P. Harvey, Clerk of the County 
Council, County Hall, Newcastle-upon-Tyne, 1. 


COUNTY OF FLINT 
CATHERINE GLADSTONE MATERNITY HOME 
Mancot, Queen’s Ferry 
JOINT APPOINTMENT OF MEDICAL OFFICER 
ant ASSISTANT COUNTY MEDICAL OFFICER 


Applications are invited from duly qualified and 
registered medica] practitioners (female) for the 
above Jomt appointment under the Regtonal Hos- 
pital Board for Wales, ond the Flintshire County 
Council. Applicants must have had obstetric ex- 
perience, and previous experience of Local Health 
Authority, Maternity and Child Welfare Services 
will be an advantage. Remuneration will be In 
accordance with the interim revision of the Askwith 
Scale (£735, rising by annual increments of £25 to 
a maximum of £935, inclusive of cost-of-living 
bonus of £60). Starting point on the scale will 
depend on previous experience. Board, lodginEw 
etc..' will be provided ot or in the immediate 
vicinity of the maternity home, for which a sum 
of £150 per annum will be charged. A car travelling 
allowance of £135 per annum will also be paid in 
accordance with the County Council's scale. The 
appointment is superannuable, and the successful 
candidate will be required to satisfy a medical 
examination Forms of application and condjtions 
of appomtment may be obtained from my office. 
and applicauons, accompanied by one recent testi- 
monia! and the names of awo otber persons to 
whom direct reference can be made, must reach 
me not lmer than October 1, 1948.—W. Hugh 
Jones. Clerk of the County Council. County Build- 
ings. Mold 





COUNTY OF LEICESTER 

SENIOR ASSISTANT COUNTY MEDICAL 

X OFFICER (Woman) 

Applications are invited from qualified medical 
women for the post of Senior Assistant County 
Medical Officer. The successful candidate will be 
responsible to the County Medical Officer for the 
general administration of the maternity and child 
welfare section of the Health Department, the 
possession of the C.P.H., D.P.H., or D.C.H. will 
be an advantage Salary £1,035 pec annum, rising 
by threc biennial increments of £50 and onc of 
£37 10s, to £1,222 10s, per annum, with travelling‘ 
allowance on the Council's scale. The 'appoint- 
ment is superannunble and subject to medical 
examination. Further particulars and forms of 
applicatlon can be obtained from the County Medi- 
cal Officer, 17, Friar Lane, Leicester, to whom 
applications must be delivered by October 16. 
1948.—Jobn A. Chatterton, Clerk of the County 
Council, County Offices, ı Grey Friars, Leicester. 


NORTHAMPTONSHIRE COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER FOR 
MATERNITY AND CHILD WELFARE AND 
SCHOOL MEDICAL INSPECTION (Woman) 
Applications are invited from suitably qualified 
medical women for the above wholc-time appoint- 
ment at nn inclusive salary at the rate of £735 by 





' £25 to £935 per annum, subject to deduction tor 


superannuation, plus travelling and ' subsistence 
allowances in accordance with the scale from time 
to time approved by the Council Candidates 
should possess special knowledge und experience 
in maternity and child welfare work and preference 
will be given to applicants who hold the Diploma 
in Child Health and have been approved by the 
Minister of Education for the examination nnd 
ascertainment of handicapped pupils. The officer 
appointed will work under the direction and con- 
iro] of the County Medical Officer of Health The 
appointment will be determinable by three months" 
notice on either side. Applications. stating age. 
qualifications, and experience, together with a copy 
of one recent testimonial and the names of two 
referees, should reach the undersigned nor Jater 
than October 8, 1948. Canvassing will disqualify. 
—J. Alan Turner, Clerk of the County Council, 
County Hall. Northampton, 
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CAERNARVONSHIRE JOINT SANITARY 
COMMITTEE f 
TEMPORARY MEDICAL OFFICER OF HEALTH 
Applications are invited fèr the whole-time ap- . 


pomtment of Medical Officer of Health for the $A 


Southern Division of the Caernarvonshire Com- 
bined Sanitary Districts, comprising the Boroughs 
of Caernarvon and Pwllheli, the Rural Districts of 
Gwyrfai, Lleyn, Deudracth, and the Urban Dis- 
tricts of Criccieth, Portmadoc and the Southern 
Division of Aethwy. The salary for the appoint- 
ment will be £1,100 (inclusive of bonus)  Travel- 
ling expenses on a scale similar to that adopted by 
the Caernarvonshire County Council will be allowed, 
An office and trained clerk is available at Pwilheli. 
Stationery, postages, cleaning, lighting and heating 
charges will be paid.  App'icants must be duly 
qualified medical practitioners, and must hold a 
Diploma in Sanitary Science and Public Health or 
State Medicine. The successful applicant will be 
required to perform the duties prescribed for Medi- 
cal Officers of Health in Regulation 17 of the 
Sanitary Officers’ (Outside London)- Regulations. 
1935. The appointment will be subject to the con- 
sent of the Minister of Health under Section 116 
of the Local Government Act, 1933. 
visions of the Local Government Superannuation 
Act. 1937,1for which purpose the successful appli- 
cant will be required to pass a medical examina- 
uon, will apply In so far as applicable, Applications 
should be submitted so as to reach the undersigned 
not later than Friday. October 8, 1948, cndorscd' 
“ Medical Officer of Health."—W., P. Davies, Clerk 
to the Joint Sanitary Committee, Briggs” Chambers. 
Bridge Street, Caernarvon. 


` DEVON COUNTY COUNCIL 
(Medienl Department) 

ASSISTANT COUNTY MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners for the post of Assistant County Med: 
cal Officer. Salary scale is £735 per annum, rising 
by annual incrementg of £25 to a maximum ol 
£935 per annum, The appointing Committee, how- 
ever, may adjust the Initial salary within the scale 
according to the experience of the appointee 
officer. The Medical Officer is required to provide 
a motor car, for which mileage allowance Is pay- 
able. The Medical Officer will be on the staff of 
and work under the Administrative Supervision ol 
the County Medical Officer and will reside in any 
part of the county which the needs of the service 
may require. The work will chiefly concern the 
Schoo! Health and Child Welfare Services and the 
possession of a Diploma in Child Health or tn 
Public Health, and of a Certifying Certificate in 
Mental Deficiency will be advantageous. ‘The ap- 
poinument is subject to a satisfactory medical re- 
port and to the conditions of cither the Local 
Government Superannuation Act, 1937, or the 
National Health Service Superannuation Regula- 
tions. 1947, and will be terminable ‘by three months 
notice on either side. In accordance with the Dis- 
abled Persons (Employment) Act, 1944, other things 
being equal. preference will be given to registered 
disabled persons within the meaning of the Act. 
Application forms may be obtained from the 
County Medical Officer, 4, Barnfield Crescent. 
Exeter, to whom they must be returned on or 
before October 9, 1948.—H. A. Davis, Clerk of 
the Council, The Castle, Exeter. 


EAST RIDING OF YORKSHIRE COUNTY 
COUNCIL 

DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH 


Applications are Invited from duly qualified , 
medical practitioners for the appointment of 
Deputy County Medical Officer of Health. Appli- 
cants must possess a Diploma in Public Health 
and have bad administrative experience In Public 
Health work, preferably in the service of a County 
Council. The person appointed will be required 
to devote his whole time to the service of the 
Council under the direction of the County Medical 
Officer of Health, and to perform such duties in 
connexion with the Council's health and school 
medical services us may be allotted to him. The 
inclusive salary of the appointment will be £1,250 
per annum. The appointment will be subjcct to 
the provisions of the Local Government Super- 
annuation Act, 1937. and to the successful candi- 
dnte passing satisfactorily a medical exnmination 
It. will be terminable by one month's notice on 
either side. The successful candidate will be re- 
quired to provide a motor car and will be paid an 
allowance in respect thereof, in accordance with 
the Council’s scale. Applications, stating age. 
qualifications and eapericnce, and accompanied. by 
copies of three recent tesumonials, must be made 
on the prescribed form to be obtained from the 
undersigned, to whom all applications must be for- 
warded so os to arrive not later than the first 
post on Friday, October 8, 1948. Canvassing, 
either directly or indirectly, "will be a disqualiflca- 
uon —T. Stephenson. Clerk of the Council, County 
Hall, Beverley 


BEDFORD COUNTY HOSPITAL 
RESIDENT HOUSE SURGEON (B1) 
Applications are "invited from registered medical 
Practitioners for the post of Resident House Sur 
geon (B1) to commence duties on October 1, 1948. 
Salary £400 per annum. with full residential emolu- 
ments. Applications from R practitioners hold- 
Ing BI or "A posts cannot be considered unless they 
are ineligible for H.M. Forces. Applications should 
be addfessed to the Administrator, Bedford County 
Hospital. Bedford. 
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GLAMORGAN COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER 


. Applications are invited for the appointment of 
-àn Assistant Medicab Officer in.the School Health 
Services of the County Council, resident in the 
-Neath and District -Health» Division.’ Preference 
will be given. to those applicants who have had 
at least three years’ professional experlence after 
qualification, and experience in’ refraction and 
orthopaedic work is desirable. Candidates must 
be under 35 years of age unless already in the 
employ of a local authority, and In the case of’ ex- - 
“Service candidates the age limit will be increased 
by the number of years served in H.M, Forces 
during the late war. The salary payable wil], be 
at the rate of £675 by £25,to £875 per ‘annum, 
plus cost-of-living bonus, and travelling and ;sub- 
sistence allowances will be paid on’ the County 
scale. The successful candidate will be required 
to devote the whole of his time to the performance 
of the duties in the service of the County Council 
under the general direction of the Divisional Medi- 
cal Officer, and any fees whatsoever received by 
him whilst holding this appointment must be paid 
into the County Fund. The appointment is sub- 
ject to the provisions of the Local Goverfment 
Superannpation Act, 1937, and the successful candi- 
date will be required. to pass an examination as to 
physical fitness. It is also subjèct to the regula- 
tions of the County Council in force from time to 
time and to two months’ 
Applications for appointment should be sent to 
the County Médical Officer, County Hall, Cardiff, 
and should be received not later than the first post 
on Thursday, September 30, 1948.—A. Clifford 
Walter, Deputy Clerk of the County Gouna, 
Glamorgan County Hall, Cardiff, 


STAFFORDSHIRE COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
Applications are invited from fully qualified 

medical practitioners possessing the Diploma in 
Public,! Health for the above-mentioned appoint- 
ment, ‘the duties of which will include school and 
maternity and child welfare, work, and probably 
some of a pub‘ic health nature. The salary scale , 
will be £675 per annum, rising by annual incre- 
ments of £25 to a maximum of £875 per annum, 
and in addition a cost-of-living bonus will be paid. 





-The candidate appointed. will act under the direc- 


tion of the County Medical Officer of Health and 
will be required to perform such duties as may 
> from time to. time be prescribed, _The appoint- 


. ment, which wil be terminable by one month's 


notice in writing on either side, will also be sub- 
the provisions of the Local 


ject 
1937, in which connexion, the 


Superannuation .Act, 


to 


t 


notice on either side. . 


Government : 


selected candidate will be required to pass a medical- 


examination and produce his or her birth certi- 
ficate. Forms of application may be obtained from 
the undersigned and should be returned to reach 
him by first post on October 4, 1948, accompanied 
by copies of not more than three recent testi- 
monials.—T. H. Evans. Clerk of the County Coun- 
cil, County Buildings, Stafford. 


SOMERSET COUNTY COUNCIL 
MUSGROVE PARK HOSPITAL. 
Taunton, Somerset (over 300 beds) ` 
RESIDENT HOUSE SURGEON (B2)., 
(Male or female) u 


Salary ‘is at the rate of £350 per annum; with 
full residential emoluments. Practitioners holding 
A posts may not apply unless they are ineligible 
for H.M. Forces. The appointment will be for, 
a period of six months and will.be limited to six ` 
months if an R practitioner is appointed. The 
work will consist primarily of the care of a Chil- 
dren's, Unit under the direction of a consultant 

- paediatrician and a maternity unit under a consul- 
tant obstetric surgeon, but there are opportunities 
for some general orthopaedic surgical: and rehabili- 
tation work. The hospital is under the joint con^ 
trol of the Somerset County .Council and the 
Ministry of Pensions. Forms of application are 
available on request and should be forwarded by 
return to the County Medical Officer of Health, 

. County Hall, Taunton. 


^ LANCASHIRE COUNTY COUNCIL 
SCHOOL DENTAL OFFICERS  . 


Vacancies exist for School Dental Officers in 
arcas situated in the North East and South East 
of the Administrative County. area, and applica- 
tions are invited from qualified and registered den- 
tal surgeons. The duties will be mainly concerned 
with 'the inspection and treatment of school chil- 
dren. but will also include work under tlie Coun- 
cil's Maternity and Child Welfare Scheme, 
such other duties ‘as the County Council may from 
time to time determine. The salary will be at the 
rate of £660 per annum, rising by annual incre- 
ments of £50 to £860 per annum, and. after a 
further period of five ‘years to £960- per annum. 
Subsistence allowances and travelling expenses in 

' accordance .with the County Scale where applic- 
able. The candidate appointed will be required 
1o contribute, to the Council’s Superannuation 
Scheme "and. to pass a nfedical- examination. 
Further particulars and form of application : may 
be obtained from the County Medical Officer of 
Health, School Health Deparment, County Offices, 
Preston. -~ Commuünications , should, be endorsed 

“School Dental Officer " and all \appli€ations sub- 

mitted not later than October 2, 1948.—R. H. 

Adcock, Clerk of the County. Council, * County 

Offices. Preston. | . Y 
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LANCASHIRE COUNTY COUNCIL 
Divisional Health Services 


ASSISTANT DIVISIONAL MEDICAL: OFFICERS 


Applications are invited for the posts of Assistant , 
Divisional Medical Officers. The appointments, 
which will be made by the appropriate Divisional 
Health Committees, will be whole-time and will be 
subject to the Standing, Orders of' the ‘ County 
Council, "There are vacancies in a number ofethe 
Health Divisions within the Administrative County, 
the populations of the Divisions varying from 
. 40,000 to 153,000.. The duties of the office will 
include the medical'inspection of school children, 
maternity and child welfare work, and such other 
duties, including matters of administration In con- 
nexion with, the services, as the County nci] or 
'the Divisional Health Committee may direct. The 
officers appointed may be required to carry out 
clinical work in hospitals and out-patient depart- 
ments under arrangements which may be made with 
the new Regional Hospital Boards'and to take 
refresher or other prescribed courses of instruction, 
Préference will be given to candidates who have. 
held previous hospital appointments and have had 
special experience ~in children’s’ diseases. The 
possession of a Diploma in Pub!ic Health is desir- 
able and will be an essential qualification for pro- 
motion to senior administrative posts, Salary will 
be at the rate of £860 per annum, rising by annual 
increments of £50 ,to £1,060 per annum: Appoint- 
ment will be subjecti to passing a medical examina- 
tion and the successful candidates will’ be required 
to contribute to the County Council's Superannua- 
tion Fund. Forms of application and further, 
particulars may be obtained from the County Medi- 
cal, Officer of Health, Public Health Department, 
County Offices, Preston, to. whom applications 
should be forwarded not later than Saturday. Octo- 
ber 2, 1948. All communfcations must be, endorsed 
"Assistant ‘Divisional ‘Medical Officer.” —R. 
Adcock, *Clerk of, the County Council, County 
Offices, Preston. 








E ; ; T IN 
"ASTLEY AINSLIE HOSPITAL 
Convalescent Hospital Group 
SOUTH-EASTERN REGIONAL HOSPITAL 
‘ BOARD, Scotland 


WHOLE-TIME ‘ASSISTANT MEDICAL 
SUPERINTENDENT. ; 


The . South-Eastern Regional Hospital Board, 
Scotland, invite applications from registered medi- 
cal practitioners for the whole-time post of Assis- 
tant Medical Superintendent to .the above hospital. 
The. hospital -deals with medical and- surgical 
patients ‘from the early stage of convalescence until 
rehabilitation is complete. -Candidates- should be 
experienced in general medicine and .surgery and 
„the „person appointed will be required: to take 

medica! charge of one’or more units of the hos- 
pital under the direction ‘of the Medical Super- 
intendent. He must also act ! for zhe - Medica! 
Superintendent during such times às “be is absent 
from’ the hospital. Applications from registered 
- medical practitioners holding Bl or A -posts cannot 
be considered unless they are not required for 
H.M. Forces. The „appointment is superannuable 
under the: National Health Service Superannuation, 
Scotland, Regulations, 1948. Salary will be at 
the rate of £700 per annum, with residential emolu- 
ments subject to review in the-light of any nation- 
ally agreed scales. The successful .applicant will 

~ be required to pass a medical examination and 
take up his or her duties as,soon as can be 
arranged. ‘Termination of the appointment will 
be subject to three months’ notice on either - side. 
Applications, giving full particulars of age, quali- 
‘fications and experience, with the names of three 
referees, should be submitted by: October 1, 1948, 
to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh Gardens, Edinburgh, 
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AS@LEY AINSÉIE HOSPITAL 
- Convalescent Hospital Group  ' 
i SOUTH-EASTERN REGIONAL HOSPITAL ` 
i BOARD, Scotland 
WHOLE- E MEDICAL SUPEMINTENDENT 
The South-Eastern Regional Hospita! Board, 
Scdtland, invite applications from registered medi- 
cal practitioners for the Whole-ume post of Medical 
Superintendent to "the. Convales@ent Hospital Group. 
This Group. which deals with medical and sur- 
gical patients from the early stage’ of convalescence 
ugtil rehabilitation is complete, at present consists 
of the Astley Aanslie Hospital, Edinburgh (169 
beds), -but it 1s hoped to develop this wor and 
additional Institutions may be added to this growp 
Candidates should be experienced in  gencral 
medicine ‘and surgery and be prepared to , under- 
take the medical charge of the hospitals in the 
Group; consultants in medicine and sifgery are 
available. "The person appointed will be responsible 
-to the Convalescent Hospital. Group Board of 
Management for the internal administration of the 
hospital which includes a training centre for 
students in occupational therapy He will also 


be expected to advise regarding extensions and tbw,e 


the rehabilitation service 
zın the South-Eastern Region, Scotland The ap- 
pointment is superannüable under the National 
Health Service Superannuation, Scotland, Regula- 
tions, 1948. The salary offered is £1,250 per 
annum, subject to review in the light of any 
nationally agreed scales. A house is available at 
the ‘Astley Ainslie Hospital for which ay rent will 


future development of: 


be chargeable. The successful applicant will be 
required to pass a medical examination. The ap- 
pointment will be subject to three months’ notice 


on either side. „Applications, giving particulars. of 
age, qualifications ‘and experience, together with 
the names of three referees, should be submitted 
by October 1, 1948, jo the Secretary. South-Eastern 
Regional Hospital Board, Scotland, 11, Drums- 
heugh Gardens, Edinburgh. 


TRY CEE TATE aT TT a 

: { ASTON HALL MENTAL DEFICIENCY 
INSTITUTION, Aston-on-Trent, Derby. 

NO. 3 MANAGEMENT 


HOUSE PHYSICIAN (A) 

A vacancy exists for a House Physician (&) at a 
salary of £350 per ‘annum, plus the usual residen- 
tial emoluments valued at £200. or cash in lieu if 
non-resident. In addition to mental defectives the 
institution honses a number of psychotic patients, 
and there is opportunity for gajning experience in 
all branches of psychiatry. R practitioners within 
three months of qualification may apply The ap- 
pointment will, in the first instance, be for six 
months. Applications, with the names of referees, 
to be sent to the Medical Superintendent. 


ADDENBROOKE’S HOSPITAL 
` UNITED CAMBRIDGE HOSPITALS 
RESIDENT ANAESTHETIST (B2) 
Applications are invited’ from registered medical 
practitioners, male and fémale, for the appoint- 
ment of Resident Anaesthetist (B2) at Adden- 
.brooke's Hospital, vacant on November 1, 1948. 
' “Applications from R practitioners holding A posta 
cannot be considered unless they are ineligible for 
H.M.'Forces. If held ‘by an R practitioner the 
appointment will be limited to six months, which 
is the normal period,’ The salary is at the rate 
of £200 per annum, with full residential emolu- 
ments, . Applications should be sent to the under- 
signed not later.than Wednesday, September 29, 
. 1948.—J. A.'Beardsall, Secretary. 
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ADDENBROOKE'S HOSPITAL 
UNITEO CAMBRIDGE HOSPITALS 
MOUSE PHYSICIAN, (B2) 

, fo the Radiotherapentle Centre 

Applications are ínvited from reglstered medical 
practidoners, male and female, for the appointment 
of House Physician (B2) to. the Radiotherapeuuc 
Centfe at Addenbrooke's Hospital, now vacant, 
Aféplications from practitioners who now hold A 
Dosis cannot be considered unless they are incligible 
for H.M. Forces. If held by an R pracütioner 
the appgintment will be limited to six months, 
which is the norma! period. The salary is at the 


rate of £200 per annum. with full residential emolu- _ 


ments, Applications should be sent to the under- 
signed not later than Wednesday, September 22, 
1948.—J, A. Beardsall, Secretary, the United Cam- 
ridge Hospitals, 


ADDENBROOKE’S HOSPITAL " 
ED CAMBRIDGE HOSPITALS 
HOUSE SURGEON (B2) 
,1o the Department of Gynnecology 
Applications are invited from registered medicu? 
practitioners, male and female, for the appoint- 
ment of House Surgeon (B2) to the Department of 
Gynaecology at Addenbrooke's Hospital, vacant on 
September 30, 1948. Applications from R practi- 
toners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. If held by 
nn R practitioner the appointment will be limited 
to six months, which is the normal perlod. The 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Applications should be sent 
to the undersigned not later than Monday, Septem- 
ber 27, 1948.—J. A. Deardsall, Secretary, the United 
Cambridge Hospitals. 


ALDER HEY HOSPITAL 
West Derby, Liverpool, 12 
LIVERPOOL REGION CHILDREN'S 
HOSPITALS MANAGEMENT COMMITTEE 
BIOCHEMIST 

Applications are invited from suitably quallfied 
and experienced science graduates for the post of 
Biochemist in the Pathological Laboratory at the 
above hospital. The Laboratory deals with the 
pathological work of the group of hospitals under 
the control of the Committee, and is closely asso- 
clited with the University Department of Chi'd 
Health. The salary. will be within the range of 
£700 to £900 according to experience and qualifica- 
tions. Applications, stating nationality. age, quali- 
fications and experience, together with the names 
Of two referees, should Le endorsed '' Biochemist ” 
and addressed to the Chairman, Liverpool Region 
Children’s Hospitals Management Committee, Alder 
Hey Hospital. Liverpool, 12. not later than Sep- 
tember 30, 1948. 


ALBERT DOCK HOSPITAL FOR SEAMEN AND 
INDUSTRIAL INJURY, Alnwick Road, E.16 
RESIDENT MEDICAL OFFICER (A or B2) 

There will be a vacancy ns from October 1, 1948, 
for a Resident Medical Officer (A' or B2) for general 
duties. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. Salary will be at the 
rate of £150 to £200 per annum, with full reslden- 
tal emoluments. Applications [rom British regis- 
tered medica] practitioners should be made im- 
mediately nnd in any event not later than Septem- 
ber 24, 1948, to the undersigned.—F. A. Lyon. 
Secretary to the Hospital Management Committee, 
Seamen's Hospital, Greenwich. S.E.!0, 


ALBERT DOCK HOSPITAL FOR SEAMEN AND 

INDUSTRIAL INJURY, Alnwick Rond, E.16 

RESIDENT SURGICAL OFFICER (B1) 

Applications arc invited from British registercd 
‘medical practitioners (male) for the post of Resi- 
dent Surgical Officer (BI), to commence duty on 
October 1, 1948. Applications from R practitioners 
holding B1 or A posts cannot be considered unless 
they are ineligible for H.M. Forces. The appoint- 
ment will be for six months. renewable. and salary 
will be at the rate of £350 per annum, with full 
residential emoluments. Applications. which should 
be addressed to the undersigned. should be received 
not later than September 25, 1948.—F. A. Lyon, 
Secretary to the Hospital Management Committee, 
Seamegis Hospital. Greenwich, S.E.10, 


BRISTOY. MENTAL HOSPITALS 
(FISHPONDS HOSPITAL) 
ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited far the post of Assistant 
Medical Officer (B1), male, at the above hospital, The 
post is resident ond the ho'der will have an oppor- 
tunity to gain the ngcessary @xperlence to take the 
Bristol D.P.M. He may refore be required to 
work at both Fishponds and Barrow Hospitn's, 
Previous experience of psychiatry is not essential, 
but candidates should have held n house appoint- 
ment nt f general hospital. The salary will be 
£525, rising by £25 to £625, plus £50 for D.P.M.. 
with emoluments Valued for superannuatlon® pur- 
poses at £250 per annum Applications from R 
practitioners holding A or BI posts cannot be con- 
sidero unless they are ineligib'e for H M Forces. 
Application should be mnde to the Medical Super- 
Ud Bristol Mental Hospltms.  Fishponds. 
ristol. : 
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ASHFORD HOSPITAL, Ashford, Middlesex 
STAINES GROUP HOSPITAL MANAGEMENT 
COMMIIT 


EE 

RESIDENT HOUSE SURGEON (A) (male) 

Resident House Surgeon (A) (male) required at 
the above hospital for general surgical wards. `R 
Practitioners within three months of qualification 
and liable for National Service are ellgible. Salary 
£150 per annum, plus bonrd, lodging nnd laundry 
ang temporary cost-of-living bonus (proportion in 
cash now £30 per annum). Six months’ appoint- 
ment, Post vacant Octaber +12, 1948. Applications 
to Medical Director of Hospital. Closing date 
September 25, 1948, = 
—————— — Á———————— 


ASHFORD HOSPITAL, Kén 
RESIDENT HOUSE SURGEON (A) 
AnpKcations are invited from male registered 
medical practitioners, including practitloners within 
three. months of qualification who are linble [or 
service under the National Service Acts, for ap- 
poinunent as Resident House Surgeon (A) The 
appointment will be for a period of six months, 
The salary Is £250 per year, with full residential 
emoluments. Applications, stating age, qualitica- 
tions, experience and the names of two responsible 
persons to whom reference may be made as to 


- professional abllity, should be addressed to the 


Secretary at the hospital 


BRISTOL MENTAL HOSPITALS 
(BARROW HOSPITAL—FISHPONDS HOSPITAL) 
REGISTRARS (B1) 


Applications are Invited for the posts of Regis- 
war (B1) in the above hospital group. The ap- 
pointments will be for the maximum of two years. 
It_is intended that holders of the posts will gain 
sufficient experience in general psychiatric and 
Special branches to qualify for the Bristol D.P.M. 
under the current regulations. Registrars will, 
therefore, ' have the opportunity to attend any 
courses of Instruction and Iectures for the Bristol 
D.P.M. that may be arranged. and to work in all 
departments of the Bristol Mental Hospitals group 
and {ts associated clinics and hospitals. Barrow 
Hospital is a modern unit of 385 beds for investi- 
gation and treatment of cases of neurosis and 
psychosis. There are departments of electro- 
encephalography and psychology. with clinical and 
some research laboratories. There Is a representa- 
tive psychiatric library. The main research labora- 
tories are at Fishponds. The salary will be £450 
per annum resident, £650 per anhum non-resident. 
Applications from R practitioners holding A or Bl 
posts cannot be considered unless they are in- 
eligible for H M. Forces. Application should be 
made to the Medical Superintendent, Barrow Hos- 
pital. Barrow Gurney, near Bristol. 


BIRKENHEAD MUNICIPAL HOSPITAL 
LIVERPOOL REGIONAL HOSPITAL BOARD 
WHOLE-TIME PATHOLOGIST 


Applications are Invited from registered medical 
practitioners for the post of whole-time Pathologist 
(non-resident) nt the above hospital. Sa'ary £1.000 
bv £30 to £1.400, subject to adjustment in the light 
of any agreement on a national basis of revised 
rates of remuncration. The post is sublect to 
the Natlonal Health Service (Superannuation) Regu- 
lations, 1947, to the passing of a medical examina- 
tion and to three months’ notice on either side. 
The person appointed will be responsible for the 
pathological work at the hospital, and will under- 
take any other responsibilities assigned by the 
Regional Hospital Board. Canvassing of members 
of the Board or the Advisory Appointments Com- 
mittee will lead to disqualification. App'ications, 
giving full particulars of age, qualifications and de- 
tails of present and previous appointments (with 
dates), together with the names of three referces, 
should be addressed to Dr. T. Lloyd Hughcs, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board. c/o Alder Hey Hospital, Eaton 
Road. Liverpool, 12, and the envelope endorsed 
" Pathologist." to be received not latier than 
September 28, 1948.—Vincent Collinge, Secretary 
to the Board, Alder Hey Hospital, Eaton Road. 
West Derby. Liverpool, 12, 

BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL 
High Lane. Tunstall, Stoke-on-Trent 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 


COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male or female) for the appoini- 
ment of House Surgeon (A). which post is now 
vacant. including practitioners within three months 
of qualification who are liable tor service under 
the National Service Acis If held by a practitioner 
who is liable under the National Service Acts, the 
appointment will be for six months — Salary is at 
the rate of £200 per annum. with residential emolu- 
ments Applications should be forwarded to the 
Secretary at the above hospital 


BEVERLEY ROAD HOSPITAL 
Hnt (432 heds) 
JUNIOR HOUSE OFFICER (A) Surgical — 
Applications are mvited (rom registered medical 
practitioners for the above appnintment, which is 
now vacant. The post is tenable for one year 
Practitioners within three months of qualification 
who are liable for service under the National Set- 
vice Acts may apply. when the appointmen: will 
br timed tn six momhs. Sa'ary £250 per annum, 
plus full residential emoluments. Applications 
should be addressed to the Administrative. Officer 
i 


~ 
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BLACK NOTLEY HOSPITAL 
near Braintree, Essex 
COLCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR MEDICAL OFFICER 


Applications are inyited from registered medical 
practiuoners for the post of Senior Medical Officer 
nt the above-named hospital. Applications from 
R practitioners holding A or Bl posts cannot be 
considered unless they are Ineligible for H.M 
Forces. The major portion of the successful candi- 
date’s duties will be concerned with the treatment 
of pulmonary tuberculosis, but the successful candi- 
aate will be required to have some obstetric ex- 
perience and to be responsible for the confinements 
of tuberculous women in the special majernity unit. 
The scale of salary is at the rate of £700 per 
annum rising by annual increments of £25 to 
£1,000 per annüm, inclusive of residential emolu- 
ments, The successful candidate must pass a medi- 
cal examination nnd contribute to the superannuu- 
tion fund. - Applications should be sent to the 
Medical Superintendent, Black Notley Hospital, 
near Braintree, Essex. as soon as possible, 


BRACEBRIDGE HEATH HOSPITAL, Lincoln 
LINCOLN NO. 2 TE MANAGEMENT 


COMMITTE 

TWO ASSISTANT MEDICAL OFFICERS (BI) 

Applications are invited for the appomtment ot 
two Assistant Medical Officers (BI), male or 
female. There will be ample opportumty for 
studying modern methods of treatment in psy- 
chiatry Commencing salary will be £500 per 
annum with, in addition, full residential emolu- 
ments, There Is accommodation for one married 
officer in a small unfurnished flat. The Committee 
would have no objection to married officers living 
out, in which case the sum of £125 per annum 
would be payable in additicn to the salary. The 
appointments are subject to the provisions of the 
National Health Service Superannuation Regula- 
lions, to the production of evidence of medical 
fitness and to two months’ notice on either side. 
Applications from R practitioners holding A or 
Bl posts cannot be considered unless they are in- 
eligible for H M. Forces. Applications, with tbe 
names of threc referees, should be forwarded as 
soon as possible to the Medical Superintendent. 
racebridge Heath Hospital. 1 incoln 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
REGIONAL CONSULTANT IN DENTAL 
SURGERY 

Applications are invited from dental surgeons 
with higher qualifications (medical desirable) for 
appointment as part-time Regional Consultant in 
Dental Surgery. Candidates must have had wide 
experience of hospital work Payment will be on 
a sessional bas's at the rate of £200 per annum per 
half-day session of three hours. The appointment 
will be a permanent one Applications, stating 
age and full particulars of qualifications, together 
with the names of three referees. shou'd be sent 
to the Secretary. Birmingham Regional Hospital 
Board. 10, Augustus Road. Edgbaston. Birming- 
ham. 15, so as to reach him not later than October 
4. 1948. Canvassing of members of the Bonrd or 
Advisory Appointments Committee will disqualify 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 
Bath Rond. Birminebam, 15 — , 
RESIDENT ANAESTHETIST (Bl) 
Applications nare invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Resident Anaesthetist (Bl) now vacant, 
Preference will be given to candidates holding the 
D.A, or to those who have held a recognized annes- 
thetic appointment. Applications from R practi- 
tioners holding BI or A posts cannot be considered 
unless they are Ineligible for H.M, Forces. The 
appointment, in the first instance, will be for a 
period of six months. Salary is nt the rate of 
£350 per annum. with full residential emo'uments. 
Applications, with two testimonials. should be sent 
to the undersigned.—W. George Spencer. Secretary. 


BOROUGH MENTA! HOSPITAL 
(Kingsway Hospltal. Derby 
ASSISTANT MEDICAI. OFFICER (BI) 
Applications re Invited for the post of Assistant 
Medical Officer (B1), male or female, Salary £502 10s. 
to £700 according to experience. plus full residen- 
na! emoluments valued at £150 per annum Salary 
subject to review In any future recommendations 
under National Health Service Act. Suitablv quali- 
fied R practitioners holding B2 appointments are 
invited to apply Applications from R practitioners 
now holding A or BI posts cannot he considered 
unless thcy are ineligible for H.M Forces Appli- 
cations, with full particulars and names of two 
referees. should be forwarded to the Medical Super- 

intendent 


BINGI EY. KEIGHI EY. SKIPTON AND SETTLE 
HOSPITAL MANAGEMENT COMMITTEE 
BINGI EY HOSPITAL (73 beds) 

HOUSE SURGEON (82) 

SKIPTON AND DISTR'CT HOSPITAL (64 beds) 

HOUSE SURGEON (B2) g 

Applications Invited from registered medical 
practitioners. male and female. for the above ap- 
pointments. now vacant  Sn'ary in each case £250 
per annum. with (ull ‘residential emolumentis. R 
practitioners eliefble for H.M. Forces holding A 
posts not considered Applications 10 be sent im- 
mediately to J. Young, Secretary to the Committee, 
Kelghley and District Victoria Hospital. Keighley. 
Yorkshire 


* 
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` Group, 18. London Road, Chelmsford 
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& is £350 per year, with full residential emoluments. 


‘or under the age of 254 years and not having held 


‘+ Applications are invited from registered medical 


‘tics desirable but not essential. 


“to the undersigned.—R.' G. Morrish, Secretary, 
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BOLINGBROKE HOSPITAL 

Wandsworth Common, S.W.11 
BATERSEA AND PUTNEY GROUP HOSPITAL 

MANAGEMENT COMMITTEE 

HOUSE ‘SURGEON (B2): ` 
Applications are- invited for the appointment of 
House Surgeon (B2), at the above hospital. Appli- 
cations from R practitioners holding Æ posts can- 
not, be considered unless they are ineligible for 
H.M. Forces. Appointment for six months from 
October 1, to include six months’ Casualty duties. 
Salary £250 per annum, full residential emoluments., 
Applications should be sent as soon as possible 
to the Secretary, Battersea and Putney Groüp Hos- 
` pital Management Committee; Putney Hospital, 
Lower Common, $.W.15. : * 


BUCKLAND HOSPITAL, Dover ' 
HOUSE PHYSICIAN (B2) 
Applications are invited from male registered 
medical practitioners for appoin'ment as House 
Physician (B2). 
period of six months. Applications from R practi- 
tioners holding A posts cannot be considered unless, 
they are ineligible for H.M. Forces. ‘The salary 


, Applications, stating’ age, qualifications, experience 
' and the, names ot two responsible persons to whom 
‘reference may be made as to professional ability, 
should be addressed to the Medical Superintendent 
at the hospital, E 


s BRADFORD “A” GROUP t 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (82) (Urological) 
Applications are invited from registered medical 
practitioners for the post of House Surgeon (B2) 
(Urological) from October 1, 1948, at a salary of 
£200 per annum, plus full residential emoluments. 
Registered practitioners ineligible for H.M. Forces 


an A post will be considered. Applications should 
be forwarded to the undersigned as soon as possible, 
.—H. Trusson, Secretary. 


COVENTRY AND WARWICESHIRE, HOSPITAL, 
oveniry 
NATIONAL HEALTH, SERVICE 
BIRMINGHAM REGIONAL "BOARD' 
GROUP No. 20 
HOSPITAL MANAGEMENT COMMITTEE 

HOUSE SURGEON (B2) i 

to the Gynaecological and Obstetric Departments 


practitioners, male and female, for the appointment 
of House'Surgeon (B2) to the Gynaecological and 
Obstetric Departments. Applications from R prac- 
tioners bolding A posts cannot be .considered un- 
less they are ineligible for H.M. Forces. The ap- 
pointment, which is for six months, is now 
vacant. Salary at the rate of £200 per annum, 
together with full residential emoluments. The 
hospital is recognized for the  D.Obst.R.C.O.G. 
and the M.R.C.O.G. Applications should be sent 
to the undersigned.—S. Cecil Hill, House Governor 
and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL 

HOUSE SURGEON (B2 . 

to the Ear, Nose and Throat Department 

Applicatio^r are invited for the post of House 
Surgeon (B2), to the Ear, Nose and Throat Depart- 
ment, vacant immediately. The appointment is for 
six months; salary at the rate of £200 per annum 
with full residential emoluments. , Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. ‘Applications, with full details and accom- 
panied by copies of recent testimonials, should be 

sent.to the House Governor and Secretary. 


CANADIAN RED CROSS MEMORIAL 
. HOSPITAL, Tap’ow. Maidenhead, Berks 
_ WINDSOR GROUP: HOSPITAL MANAGEMENT 
COMMITTEE 
OBSTETRICAL HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, for the post of Obstetrical « 
House Surgeon, (A): Previous experience in obstet- 
Salary £150 per 
annum, plus residential emoluments. Appointment 
for six months. Duties to commence October 1, 
1948. Applications (stating age, qualifications, and 
experience), with copies of two recent testimonials, 
should be sent immediately to Assistant Secretary. 


1 CHELMSFORD AND ESSEX HOSPITAL 
Londoe Road, Chelmsford (160 beds) 
HOUSE PHYSICIAN (A) 

Applications are invited 'for the. post of House 
Physician (A) male or “female, to commence 
October 1. R practitioners within three months of 
qualification may apply. In case:of R practitioner 
appointment Jimited to six months, ‘Salary £175 
per annum. plus board, lodging, and laundry. Apply 


y 


Hospital Management Committee—Chelmsford . 





CLAYTON HOSPITAL, Wakefield 
i HOUSE SURGEON \(A) 

Applications “are invited from, registered medical ' 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the. National Service Acts,” for the appoint- 
ment of House Surgeon (A),'residem post, six 
months. Salary £200 per .annum. ^ Applications 
are to be sent to the undersigned.—W., Read, Sec- 
retary. Hospital Management Committee No. 9. 
Wakefield A Group, ‘Clayton Hospital. Wakefield. 


n 


The appointment will be for a! 





. D D fart 


m pa 


BRITISH, MEDICAL JOURNAL 





+ "5 7 * COUNTY HOSPITAL ` 
North Road, Durham City (120 beds) 
DURHAM HOSPITAL MANAGEMENT 


COMMITTEE 
RESIDENT HOUSE SURGEON (B2) 

Required Resident House Surgeon (B2)! male. 
duties will include some orthopaedics The appoint- 
ment is for six months. 
and “full "residential emoluments. R practitioners 
liable for -H.M, ‘Forces holding A posts' not cBn- 
sidered. Applications, together with names and ad- 
dresses, of three referees :and/or copies of' three 
recerit, testimonials,’ should be sent to thé Secretary, 
Durham Hospital Management Committee, Drybum 
Hospital, Ndrth Road, Durham, within ten days. 


CREWE AND DISTRICT MEMORIAL 





HOSPITAL SIE 


: RESIDENT HOUSE PHYSICIAN (B2) , 

Applications! are invited from’ registered medical 
Practitioners for the post of Resident House Phy- 
'"sician (B2) vacant now, Applications from R practi- 
tioners holding A posts cannot be considered - unless 
they are ineligible for H.M. Forces. Salary from 
£200 to £350 per annum according to experience and 
qualifications, Applications, stating age, nationality, 
sex and qualifications, should be sent, 
with coples of. two recent ‘testimonials, to reach 
the undersigned within one week of the publication 
of this: advertisement.—Stanley W. Johnson, Sec- 
rctary-Superintendent, Crewe and' District Memorial 
Hospital. 


CIRENCESTER HOSPITALS GROUP 

, HOUSE SURGEON (A). i 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), including R practitioners within three months 
of qualification, The appointment is for six months, 
although at the end of that time extension may be 
considered, except ‘for R practitioners. The several 
hospitals ih the group include surgical, acute and 





‘chronic medical and maternity cases, The salary is, 


at the rate of £180 per annum with full residential 
emoluments. Apply with full particulars to 
H. Douthwaite, Secretary, Cirencester Hospitals 


Management Committee, Sheep Street, Cirencester, 


Glos. 


‘CASSEL HOSPITAL FOR FUNCTIONAL 
' , NERVOUS DISORDERS ï 
Ham Common, Richmond, Surrey 
REGISTRAR (B1) 
One ‘whole-time post is offered. , Salary, non- 
resident, £900, which is provisional. Applicants 
should be Possessed of relevant experience in psy- 


chiatry of neurosis, and a higher qualification an. 
' advantage. 


Applications from practitioners who 
hold Bl or A posts cannot be considered unless 
they are ineligible for H.M, Forces. Post super- 
annuated under terms of National Health Servicc. 
Applications should be sent to the Secretary not 
later than October 9, 1948, at the above address, 


, giving the names of three referees. 





CHESTER ROYAL INFIRMARY 
CHESTER 'AND DISTRICI HOSPITAL 
MANAGEMENT COMMITTEE 
TWO HOUSE SURGEONS (B2) and 
HOUSE SURGEON (22) 
to the E.N.T.' and Gynaecolopical Depts. 
House Surgeons (B2) required for above infirmary 
to commence duties on October 5 and October 24. 
Also Hovse Surgeon (B2). to the Ear, Nose and 
Throat and Gynaecological Departments. Appli- 
cations from R practitioners holding A posts cannot 
be considered unless théy are ineligible for H.M. 
Forces. Salary £200 per annum, with full residen- 
tial emoluments. Applications to the undersigned. 
—P. R. J, Arnold, Secretary to the Committee, 

Royal Infirmary, Chester: . "s 


Salary £250 per annum, 


together: 


?/ ci@ESTER cnw HOSPITAL 
CHESTER: AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE ^ 
HOUSE PHYSICIAN ( 
House Pbysician (A) wanted, £2 
with full residential emoluments. 


per annum. 
Practitioners 


’ within three months of qualification who are liable 


for service under the National Service Acti are 
inwked to apply. To commen® duties October 1. 
Applications to the undersigned.—P. R. J. Arnold. 
Secretary to the Committee, Royal Infirtaary. 
Chester! ; 5 . 
COUNTY MENTAL HOSPITAL © 
Winwick, Warrington 
JUNIOR ASSISTANT MEDICAL OFFICERS 


Applications are invited from suitably qualificd 
practitioners for the post of Junior Assistant Medi- 
cal Officers.e Applications from practitioners who 
hold Bl or A posts cannot be ‘considered unless 
they are ineligible for H.M. Forces, Salary at 
present £723 per annum, of which £200 are in 
the form of emoluments, £50 in addition for the 
possession of the D.P.M., cost-of-living bonus 
£1 3s. per week (half bonus only in. cash if resident f 
Applications to the Medical Superintendent to be 
received as soon as' possible, 


. CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 
RESIDENT HOUSE SURGEON (B2) 


Applicants should have had general surgical cx- 
perience. Practitioners holding A posts not con- 
sidered unless ineligible for H.M. Forces. Salary 
£250 per'annum, plus cost-of-living bonus of £30 
per annum, six to twelve months appointment (sia 
months only for an R practitioner), Post vacant 
October 22. 1948. Medical Director, Central 
Middlesex Hospital, Park Royal, N.W.10, Closing 
date, September 25, 1948, 


DREADNOUGHT SEAMEN'S HOSPITAL 
Greenwich, S.E.10 
HOUSE PHYSICIAN (22) 


‘Applications are invited from British' registered 
medical practitioners for the appointment of House 
Physician (B2), to become vacant 6n October 1. 
1948. Applications from R practitioners holding 
A posts cannot be considered unless.they are m- 
eligible for H.M. Forces. Salary is at the rate of 
£200 per annum, with full residentia! emoluments. 
Applications, stating age. quaiifications and medical 
school, with dates and previous experience, accom- 
panied by the names of not less than three refcrces, 
to be sent to the undersigned to arrive not later 
than September 20, 1948.—F. A. Lyon, Secrctaiy 
to the Hospital Management Commitee. Dread- * 
nought Seamen's Hospital, Greenwich, S.E.10. 


' DEVIZES AND DISTRICT HOSPITAL 
Devizes, Wilts (58 beds) ` 
MID-WILTS HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners. male or female. for the appointment 











.of House Surgeon (A), vacant September, 28, 1948. 


including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts, The appointment will be for a period 
of six months. Salary is at the rate of £200 per 
annum, with full residential emoluments. Applica- 
tions should be sent to the undersigned. —Ruth E. 
Maddox, Secretary. 


Y 
LOO md 


Have you read the notice 
at top of page 15 ? 


` 





‘This journal publishes and whe possible 


illustrates articles on conditions 


of the 


heart and blood circulation 


-BRITISH HEART JOURNAL, » 


E Published uar eariy 


Annual Subscription 25]. 


! x 1 Toa 


` Write to: j 


SinNe Copy 7/6 


I 


Publishing Manager, The British? Medical Association, 
»  ,B.M.A. House,’ Tavistock Square, W.C.l.: 





20 2 L] 


Have you read the notice 
a top of page 15g 





DERBYSHIRE ROYAL INFIRMARY 
DERBY AREA NO. 1 HOSPITAL @ 
MANAGEMENT COMMIITEE 
HOUSE SURGEON (A or B2) | 
.Required House Surgeon (A or B2), vacant Jm- 
mediately. Salary £200 per annum, with full resi- 
den@al emoluments. R practitioners incligible for 
M, Forces or under 25} years not having held an 
\ post considered, when appointment will be for 
six months. Applications to be sent ns: soon as pos- 
sible to J. W Owen, Superintendent and Secretary, 
Derbyst@te Royal Infirmary, Derby. , 


DERBYSHIRE ROYAL INFIRMARY 
Orthopaedic nnd Accident Service ` 
DERBY AREA OSPIT. 


HOUSE SURGEON (A or B2) 

Required House Surgeon (A or B2) vacant 
October 1, 1948. Salary £200 per annum. with resi- 
dential emoluments. Practitioners Ineligible [or 
H.M. Forces or under the age of 251 and not having, 
held an A post will be considered, when appoint- 
ment will be for six months Applications should 
be sent as soon as possible to J. W. Owen, Super- 
Intendent, Derbyshire Royal Infirmary. Derby. 


ESSEX COUNTY HOSPITAL, Colchester 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
CONSULTANT EAR, NOSE AND THROAT 
SURGEON 


Applications are invited for the appointment of 
Consultant Ear, Nose and Throat Surgeon at the 
above hospital. The appointment also Involves 
attendance at the following hospitals: Black Not- 
ley, near Braintree ; Halstead Cottage ; Broomfield, 
near Chelmsford; W. J. Courtauld, Braintree ; 
Harwich and District, Dovercourt Remuneration 
(subject to review on the implementadon of the 
Spens repor) £1,600 per annum. Travelling ex- 
penses payable in accordance with the National. 
Health Service Regulations (S.R.O. 1330), 1947. 
Applications, stating age, experience, present np- 
pointment(s), togetifer with the names and addresses 
of three referees, to C. E, Nicol, Secretary, North- 
East Metropolitan Regional Hospital Board, 11a, 
Portland Place, London, W.1, by Monday, Octo- 
ber 4, 1948. Canvassing of members of the Board 


_ disqualifies. 


EDINBURGH ROYAL VICTORIA AND 
ASSOCIATED HOSPITALS 
SOUTH-EASTERN REGIONAL HOSPITAL 

g BOARD, Scotland 
MEDICAL REGISTRAR (Bi) 

Applications are invited for the appointment of 
Medical Registrar (B1) to the Royal Victoria Hos- 
pital, Edinburgit. This hospita! admits cases of 
tuberculosis; and candidates for this post should 
have considerable experience of the treatment of 
tuberculosis. The person appointed will work under 
the supervision of ihe Professor of Tuberculosis, 
Applications from R practitioners holding BI posts 
Or A posts cannot be considered unless they are 
ineligible for H.M. Forces, The salary offered is 
£500 per annum, plus residential emoluments, sub- 
ject to revicw in the light of any nationally agreed 
Scale. The post is superannuable under the National 
Health Service (Scotland) Regulations, 1948. Æp- 
plications, together with the names of three referees, 
should be sent to the Secretary, Royal Victoria 
Hospitals Board of Management, Public Health 
Chambers, Johnston Terrace, Edinburgh, to arrive 
by October 30, 1948. 


EDINBURGH ROYAL VICTORIA AND 
ASSOCIATED HOSPITALS GROUP 
SOUTH-EASTERN REGIONAL HOSPITAL 

BOARD, Scotland è 

TUBERCULOSIS PHYSICIAN 
Applications are invited for the appointment as 
Tuberculosis Physician to the Royal Victoria and 
Associated Hospitals, Edinburah. Applicants should 
preferably have a recognized higher qualification in 
medicine and have had considerable experience in 
the treatment of tuberculosis in all its forms. ‘The 
Person appointed will be required to take clinical 
charaggpf the tuberculosis payents In the City Hos- 
pitals, inburgh, and carry out any other duties 
which may be requiredeof him. The salary offered is 
£1,000 per year, subject, to review in the light of 





Ga nationally agreed scale, and the post\is super- 


nuable under the National Health Service (Scot- 
land) Regulatiofs, 1948. Applications, together 
with the names of three referees, should be sent to 
the Secretary, Soyth-East Regional Hospital 
Board, Scotland, 1l, Drutfsheugh Gardens, Edin- 
burgh, to arrive by October 30, 1948. 


ELIZABETH GARRETT ANDERSON HOSPITAL 
© 144, Euston Road, N.W.1 E 
OBSTETRIC ASSISTANT (Woman) 

Applications are’ invited from registered. omen 
practitioners for the post of Obstetric Assistant. 
Duties to commence November 1. Appointment for 
six neonths : salary at the rate of £130 per annum. 
rising to £150 after three months, with full resi- 
dential emoluments. Applications t be sent to the . 
Secretary by September 27. . 
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EASTERN GENERAL HOSPITAL 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


EDINBURGH NORTHERN HOSPITALS BOARD: 


OF MANAGEMENT 

MEDICAL REGISTRAR (B1) 
Applications nre mvited from registered medical 
practitioners for appointment as Medical Registrar 
(BD) at the above hospital. Applications from R 
pfactitioners holding B1 or A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Salary -£490 per annum, plus emoluments valued at 
£100. Post vacant October 1, 1948. Write, giving 
qualifications and two testimonia's, to the Secre- 
tary, Board of Management, Public Health Cham- 

bers, Edinburgh, |, as soon as possible, 


FALMOUTH AND DISTRICT HOSPITAL 


Falmouth, Comwall 
WEST CORNY AEE HOSPITAL MANAGEMENT 


ITTE! \ 
HOUSE SURGEON (A) 
HOUSE PHYSICIAN (A) 
Applications ore invited for the positions of 
House Surgcon and House Physiclan (A), duties to 
commence December | and 7 respectively. Salary 
£260, with full residential emoluments.  Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply, 
when appointment will be for a period of six months, 
Applications should be sent to Norman O. Deans, 
Secretary. 


EAST SUFFOLK Guan HOSPITAL 
ls 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners of elther sex for the post of Resident 
Annesthetist (B2), vacant September 21, 1948. Prefer- 
efice given to applicants holding the Diploma of 
Anaesthetics. Applications from R practitioners 
holding A posts cannot be considered ynless they 
are ineligible for H.M. Forces. Salary £300 per 
onnum, with full residentia] emoluments, subject 
to revision In accordance with the Spens report. 
Applications to be sent to the Secretary, East 
Suffolk and Ipswich Hospital, 


GRASSINGTON SANATORIUM 
near Skipion, Yorkshire 

RESIDENT ASSISTANT MEDICAL OFFICER (B2) 

Applications are invited for the appoinunent of 
Resident Assistant Medical Officer (B2), male, at 
the above Sanatorium. Applications from R practl- 
toners holding A posts cannot be considered un- 
less they are ineligible for H M. Forces, Salary 
at the rate of £472 10s. by increments of £50 to 
£572 10s., with residential emoluments. Applica- 
tions should be submitted to the. Medical Super- 
intendent, Grassington Sanatorium, near Skipton, 
Yorkshire.—B. Kenyon, Honorary Secretary, Mid- 
dieton and Grassington Hospital Management Com- 
mittee, County Hall, Wakefield, 


GENERAL HOSPITAL, Nottingham 
(589 beds, Including ** The Cedars" Branch 


Hospltn!) 
HOUSE PHYSICIAN (A) 

Applicadons are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are Hable to service 
under the National Service Act, for the appoint- 
ment of a House Physician (A) for the nbove hos- 
pital. Duties to commence on September 30 If 
held by a practitioner who is liable under the 
Act, appointment will be for a period of six 
months. Salary at the rate of £300 per annum. 
with full residential emoluments. Applications to 
be sent to the undersigned.—Henry M. Stanley. 
House Governor and Secretary. 


GENERAL HOSPITAL, Nottingham (589 beds) 
RESIDENT ANAESTHETIST (B1) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of a Resident Anaesthetist (Bl). Applications from 
R practitioners holding A or BI posts cannot be 
considered unless they are ineligible for H.M. 
Forces. If held by a practitioner holding a B2 post 
who is liable under the National Service Acts, 
the appointment will be for a period of 12 
months. The salary is nt the rate of £400 per 
annum with full residential emoluments, and duties 
will commence as soon as possible, Applications 
should be sent to Henry M. Stanlev, House 

Governor and Secretnry 


GERMAN HOSPITAL, Hackney Group 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the post of House Surgcon (B2), 
vacant immediately. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary £200 
per year, with full residential emoluments. Appli- 
catlons to be sent to the Secretary, Hospital Man- 
agement Committee, 230, Homerton High Street. 
London, E.9. 


GERMAN HOSPITAL, HACKNEY GROUP 
RESIDENT ANAESTHETIST (82) 





Applications are invited from registered medical 


practitioners for the post of Resident Anaesthetlst 
(B2), vacant immediately. Applications from R prac- 
tuuioners holding A posts cannot be considered 
unless they are ineligible for H.M, Forces. The 
appointment is for six months in the first instance ; 
salary £200 per annum. with full residential emolu- 
ments, Applications should be sent to the Secretary, 
Hospital Management Committee, 230, Homerton 
High Street, London, E.9. 
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GLENLOMOND SANATORIUM 
BRIDGE-OF-EARN AND KINROSS HOSPITALS 
: MANAGEMENT BOARD 

JUNIOR MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male, fer the post of Junior *icdical 
Officer (B2) at Glenlomond Sanatorium, Previous 
eaperience in the treatment of tuberculosis is not 
essential but applicants should preferably have 
heid a previous hospital appointment, The ap- 
pointment will be in the first place for six months 
and the salary will be in the range of £250 to 
£350 per annum, according to experience, with full 
residential emoluments. Applications from R 
Practitioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. Appli- 
cajions to be sent to the Medical Superintendent, 
Glenlomond Sanatorium, by Kinross. 


HALIFAX AREA HOSPITALS 
MANAGEMENT COMMITTEE 
ROYAL HALIFAX INFIRMARY 
(283 _beds—Resident Medical Stall 6) 
FIRST HOUSE SURGEON (B2) (male). 
vacant, 
CASUALTY OFFICER AND ORTHOPAEDIC 


Post 


HOUSE SURGEON (B2) (mnle). Post vacant 
RESIDENT OBSTETRIC HOUSE SURGEON 
(B2), male. Post vacant. Recognized for 


D.R.C.O.G. Dutes include gynaecological work. 
HALIFAX GENERAL HOSPITAL (400 beds) 
RESIDENT ANAESTHETIST (B2, (male or 

female), Post vacant. The hospita] is recognized 

for training for the D.A. and ume: will be avail- 
able for private study. 

Applications from R practitioners holding A or 
Bl posts cannot be considered unless they are 
Ineligible for H.M. Forces. Applications for any 
of the above posts to be addtessed to the Secretary, 
Halifax Area Hospital Management Committee. 
Royal Halifax Infirmary, Halifax. 


HARTS HOSPITAL, Woodford Green, Essex 
FOREST GROUP (NO. 11) 
HOSPITAL MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners who must have had experience as 
House Physician and/or House Surgeon in a general 
hospital, and preference will be given to candi- 
dotes with experience in pulmonary tuberculosis. 
R practitioners holding A or Bl posts and cligible 
for H.M Forces cannot be considered. The post 
offers exceptional opportunities for the candidate 
to gain experience in the diagnosis nnd treatment 
of pu'monerv tuberculosis and other diseases of the 
chest, and .n sanatorium management. The hos- 
pital, approximately 100 beds, is'situnted closc to 
tube and 'bus services and is within easy rcach 
of Central London. Salary £472 10s. by £25 to 

2 10s, plus bonus and £150 for emoluments, 
For the present, the post will be non-resident and 
accommodation near the hospital will be provided. 
The successful applicant will assist and work under 
the direction of the Medical Superintendent. Appli- 
cations to be sent to the undersigned not later 
than September 25, 1948.—Secretary, Hospital 
Management Committee, Forest No. 11 Group, 
Aiminisrative Offices. Union Road, Leytonstone, 


HAWKHEAD MENTAL HOSPITAL 
Glasgow, S.W.3 
BOARD OF MANAGEMENT FOR HAWKHEAD 
MENTAL HOSPITAL 

SENIOR ASSISTANT MEDICAL OFFICER 

Applications are invited for the post of Senior 
Assistant Medical Officer. Salary scale £750 by £25 
to £850 per annum, with full residential emolu- 
ments, subject to review in March, 1949. when it 
was understood a general review of salaries would 
be made. Experience in psychiatry and exemption 
from military duties are essential. Teaching hos- 
pital with facilitles for research and extra mural 
duties. Preference will be given to those holding 
or preparing for higher qualification. Applications, 
stating whether married or single. nge, and giving 
full details of medical qualifications, c'c, should 
be addre: to the Physician Superintendent, 
Hawkhead Mental Hospital, 510, Crookston Road, 
Glasgow, S.W.3. 

HAWKHEAD MENTAL HOSPITAL 
Glasgow, S.W.3 
BOARD OF MANAGEMENT FOR HAWKHEAD 
MENTA] SPITAL 


ENTAL HOSPIT. 
ASSISTANT MEDICAL OFFICER (B1) 

Applications are Invited for the post of Assistant 
Medica! Officer (B1). Salary scale £600 by £50 to 
£700, plus full residential emoluments valued at 
£150 per annum. Applications from R practitioners 
holding BI or A posts cannot be considered unless 
they are imeligib'e for H.M. Forces. Teaching 
hospital with fncilitles for research. Applications, 
Stating age, whether married or single, and giving 
full details of medical qualifications. etc., should 
be addressed to the Physician Superintendent, 
Hawkhead Mental Hospital, 510. Crookston Road, 
Glasgow. S.W.3. 

HULL "A " GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
MATERNITY HOME. H«don Road (68 beds) 
JUNIOR HOUSE SURGEON (Woman) 

Applications are invited for the post of Junior 
House Surgeon woman) to the above hospital for 
six months, Salary at the rate of £250 per annum. 
with full residenual emoluments. Application 
forms, etc., may be obtained from, and should be 
returned as soon as possible to, R J. Carless, 
Secretary to the Committee, -Hull Royal Infirmary, 
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~ HULL ROYAL INFIRMARY - ' 


Applications are invited for the lollowing posts 


(male) ; 

ORTHOPAEDiC HOUSE SURGEON (B2) 
vacant nOW 4 , 
. Salary £300 per annum. .with full residential 


emoluments. Applicatio-s fromi' R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. . 

CASUALTY OFFICER (A), vacant now. Salary 
£250. Practitioners within three months of quali- 
fication who are liable for service under the 
National Service Acts may app'y 

Each of the above appoin:ments wil] be for six 
months in the first instance, but will be terminable 
by one mgnth's notice on either side. Applica- 
tions to R. J. Carless. House Governor. 


HACKNEY HOSPITAL 

Homerton High Strect, E.9 
CASUALTY AND RECEIVING WARD 

OFFICER (B2) 

Applications are invited from registered medical 
practitioncrs for the above vacancy which occurs 
immediately. Salary at the rate of £400'per annum, 
plus full residential emoluments. Appointment, 
Subject to medical examination, is for one year, with 
possibility of extension. Practitioners holding A 
posts cannot be considercd unless they are ineligible 
for H.M. Forces. Applications should be submitted 
as soon as possible to the Secretary. Hackney Group 
Hospital Management Committee, 230, Homerton 
High Street, E.9. 


HACKNEY HOSPITAL 

Homerton High Street, E.9 

Applications are invited for the 

vacancics occurring in the near future: 
TWO. HOUSE SURGEONS (A) 
TWO HOUSE PHYSICIANS (A) 
Salaries at the rate of £200 per annum, plus full 
residential emoluments. The appointments are for 
six months. R practitioners incligible for H.M. 
Forces or'under 254 years, not having held an A 
post, will be considered. Applications should be 
submitted as soon as possible to the Sccretary, 
Hackney Group Hospital Management Committee, 

230, Homerton High Street, E.9. 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
HOUSE SURGEON (A) 
to the Abnormal Maternity Department 


House Surgeon (A) required to commence duty 
on October 25, 1948. Duties will include those of 
House Surgeon to the Abnormal Maternity Depart- 
ment. ‘Practitioners within three months of quali- 
fication who are .iable to service under the National 
Service Acts may apply. If held by a practitioner 
who is liable under these Acts, appointment will be 
for a period of ‘six months, Salary at the rate of 
£187 10s., with full residential emoluments. Ap- 
plications, together with copies of three recent 
testimonials, should be sent to the undersigned im- 
mediatcly.—H. J. Johnson, General Superintendent 
and Secretary. : D ` 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) i 
HOUSE SURGEON (A). 


House Surgeon (A) required to commence duty 
on October 4, 1948. Practitioners within three 
months of qualification who are liable fo service 
under the Nationa! Service Acts may apply. If held 
by a pracutioner who is liable under these Acts, ap: 
pointment will be for a period of six months 
Salary at the rate ot £150 with full residenrial 
emoluments. Applications, together with copies 
of three recent testimonials, should be scent to the 
undersigned immediately.—H. J. Johnson, Gencral 
Superintendent and Secretary. 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
' HOUSE PHYSICIAN (B2) 

» HOUSE SURGEON (B2) 


There will be vacancies for a House Physician 
(B2) and a House Surgeon (B2) on November 15, 
1948. The appointments are tenable for six months 
ət a calary of £100 per annum, with full residential 
emoluments. Practitioners, of either sex, ineligible 
for military service or rejected by the R.A,M.C, 
may apnly. Applicatons from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M, Forces. Further’ particu- 
lars and form of application, which must be re- 
turned not later than October 4, 1948, are obtain- 
able from the undersigned.—H. F. Rutherford, 
House Governor and Seéretary 


HOSPITAL: FOR SICK CHILDREN 
Great Ormond Strect, London, W.C.1 
RESIDENT ASSISTANT PHYSICIAN (BI) 


There will be a vacancy for a Resident Assistant 
Physician (BID) on December 1, 1948. Salary £400 
per annum, subject to adjustment later in accord- 
ance with the recommendations of the Spens Com- 
mittcc. The post. which is renewable, is tenabic 
in the first instance for twelve months. Suitably 
qualified R* practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
tioners now holding Bl or A posts cannot be con- 
sidered unless they have been erejected by the 
R.A.M.C, Full' particulars, with form of applica- 
tion, which must be returned not later than Mon- 
day, October 4, 1948, are obtainable from the 
undérsigned —H, F. Rutherford, House Governor 
and Secretary, . 
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HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
REGISTRAR (B1) (non-resident) 
to the Department of Phystcal Mcdicine 
There .s a vacancy for . Registrar (B!) (non- 
resident) to the Department, of Physical Medicine 
Applications from R practitioners holding Bl or A 
posts cannot be considered unless ihey are ineligible 
for H.M., Forces. THe dppointment, which is re- 
newable, is tenable tfi the first instance for twelye 
montis. Salary £650 per annum. Full particulars, 
with form of application, whith must be returned 
not later than Monday, October 4, 1948, are, cb. 
tainabie from the undersigned.—H. F. Rutherford 

House Governor and Sécretary. - es 


~ HORTON GENERAL HOSPITAL 
. Banbury (220 beds) e. 
BANBURY ANTI DISTRICT ‘HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SURGIC REGISTRAR (BI) 
Resident Surgica! Registrar (Bl) required, pre- 
ferably holding the English Fe lowship, at the above 
mentioned hospital. Applications from R practi- 
tioners holding Bl or A posts cannot be considered 
unless they are ineligible for H.M. Forces, Salary 
£600 per annum, with full residential emoluments. 
Apply, with names of two referees, to the Secre- 
tary. Banbury and District Hospital Management 
Committee, 51, Oxford Road, Banbury, Qxon. 


HORTON GENERAL HOSPITAL 

Banbury, Oxon (220 beds) 

HOSPITAL MANAGEMENT COMMITi EE 

Oxford, No. 3 " 

JUNIOR RESIDENT HOUSE SURGEON (B2) 
"Applications are invited from registered «medica! 
practitioners for the appointment of Junior Resi- 
dent House Surgeoü (B2) at the above-mentioned 
hospital, Salary at thé rate of £200 per annum, 
with full residential emoluments, Applications 
from R practitioners holding A posts cannot be 
considered* unless ,they are incligible for H.M. 
Forces, Applications to be sent to the Secretary, 
‘Banbury and District Hospital Management Com- 
mittee, 51, Oxford Road, Banbury, Oxon. - 


: HORTON GENERAL HOSPITAL 
Banbury, Oxon (220. beds) 

BANBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMIITEE, Oxford, No. 3 
SENIOR RESIDENT HOUSE SURGEON: (BI) 
Applications are invited from registered medical 

practitioners for the appointment of Senior Resi- 
dent House Surgeon (B1) at the above-mentioned 
hospital. Salary ^at the rate of £350 pér annum, 
with full residentia! emoluments. Applications 
from R practitioners holding BI or A, posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Applications,to be sent to the Secretary, 





Banbury and: District Hospital Management Com- 


mittee, 51, Oxford Road, Banbury, Oxon. 


JOINT COUNTIES MENTAL HOSPITAL 
Carmarthen . 
WELSH REGIONAL HOSPITAL BOARD 
PSYCHIATRIC PHYSICIAN 

Applications are invited for the whole-time post 
of Pgychiattic Physician at the above hospital. 
Candidates should hold the D.P.M. or its equivalent 
with prefcrably a hlgher qualification and should 
haye had experience in all branches of psychiatry. 
Salary £1,000 per annum, together with full residen- 
tial emoluments, valued for superannuation purposes 
at £156 per annum. For a married person an un- 
furnished flat with light, fuel, and laundry is avail- 
able. The'salary will be brought into line with the 
National Scales now under consideration. Canvass- 
ing of members of the/Board of Advisory Appoint- 
ments Committee will lead to disqualification. 
Application, together with the names of three 
referees, should be sent to the Secretary of the 
Welsh Regional Hospital Board not later than four- 
teen ‘days after the appearance of this advertisement. 


` 





. 
HOSPITAL6FOR DISEASES OF THE CHEST 
London, E.2 

TWO PART-TIME SURGICAL , . 
FIRST ASSISTANTS AND REGISTRARS 

Vacancies gccur for9two' Part-timee Surgical First 
Assistants and Registrars-at the London Chest Hos- 
pital, E.2. The appointments arc for one year 
and renewable.- Salaries at the rate of £700 per 
anngm subject to revision in M@rch, 1949. Higher 
surgical qualification and experience m thoracic 
surgery essential. Applications (six copies) with 
thrge testimonials should be sent to the Secretary. 
London Chest Hospital, E.2 (from whom further 
particulars may be obtained), to arrive by Ocfber 
23, 1948. i e 


HELLESDON MENTAL HOSPITAL, Norwich 

SENIOR ASSISTANT MEDICAL OFFICER 

Applications invited for the post of Sengr Assis- 
tant Mcdicat Officer. Candidates should have 
previous mental hospital experience and preferably 
hold a Diploma in Psychological Medicine. 
practitioners holding B2 posts may apply. Salary 
£800 by annual increments of £50 to £900. with 
£50 for DP M. Accommodation is available fo 
a married man; unfurnished flat at rent of £2 
per, annum. Applications from R practitioners 
holding A or BI posts cannot be considered unless 
they are ineligible for H.M. Forces Applications, 
with coples of two testimonials, to be sent to Medi- 
cal Superintendent by Monday, September 27, 1948. 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (272 beds) 
(Recognized by the R C.S. for final F.R.C.S. 
Examination requirements) 
RESIDENT ANAESTHETIST AND CASUALTY 
OFFICER (A) 
Applications are invited from registered medical 


practitioners for the appointment of Resident 
Anaesthetist ‘and Casualty Officer (A), vacant 
November 1, 1948. Practitioners within three 


months of qualificdtion may apply. If held by an 
R practitioner the appointment will ,be for six 
months. Salary at the rdte of £200 per annum, 
with full residential emoluments. Applications as 
soon as possible to thc House Governor. 


a 
HAM GREEN FEVER HOSPITAL AND . 
SANATORIUM, Pill, near Bristol] 
Resident ASSISTANT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Resident Assistant Medical Officer (B2) for 
the six months commencing October 1, 1948. Appli- 
cations from R ‘practitioners holding A posts can- 
not be considered unless they are ineligible for 
H.M. Forces. Salary £365 per annum, together 
with residential emoluments. Applications to the 
Medical Superintendent, Ham Green Hospital and 
Sanatorium, Pill, near Bristol. 


ë _ INGHAM INFIRMARY 
SOUTH SHIELDS DISTRICT HOSPITA! 

1 MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETIST (B2) 
Applications are invited for the post of Resident 
Anaesthetist (B2). The post is for a period of 
six months extendable to twelve months and the 
salary £310 per annum, with full residenual emolu- 
ments, Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M, Forces. The Infirmary 1s recog- 
nized for the D A. and ‘preference will be given 
to applicants holding or studying for this quali- 
fication. Applications should be addressed to the 
undersigned.—R Hood Coulthard, Jr.. Secretary. 

Ingham Infirmary. 
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KINGSTON HOSPITAL 
Wolverton Avenue, Kingston-upon-Thames 
SOUTH-WEST GUSTROPOLITAN REGIONGL 
HOSPITAL BOARD 
,ASSISTANT PATHOLOGIST 

Applications are invited by the Board for the 
above whole-time appointment at n provisiénal 
salary of £1,100 per annum ; this salary is subject 
to Teview at a later date. Candidates should be 
f&perienced in all branches of Clinical Pathology 
and have an interest in Haematology. The appolnt- 
ment, which ls non-resident and terminable by 
ibree nths' notice on either side, Is subject to 
ihe provisions of the National Health Service (Super- 
annuntion) Regulations, 1947. Applications. stating 
"age, qualifications, experience and present appoint- 
ment, and giving names and addresses of three 
referees, should be sent (in envelopes endorsed 
Staff Appointments") to the Secretary, South- 
@\West Metropolitan Regional Hospital Board, 11a, 
Portland Place, W.1, to arrive not later than 

September 27, 1948. Canvassing will disqualify. 


KINGSTON HOSPITAL (500 beds) . 
Wolverton Avenue, Kingston-on-Thames, Surrey 
SURGICAL REGISTRA 

Applications are invited for thc position of Surg- 
ical Registrar at the above hospital, vacant October. 
1948. Higher qualification essential. Salary £550 
by £50 to £650 by £75 to £725 per nnnum inclusive, 
plus residential cmoluments. Maximum tenure of 
appointment four years. Applications from R prac- 
uuoners holding A or BI posts cannot be considered 
unless they are ineligib'e for H.M. Forces. Appli- 
cations to the Medical Superintendent, Kingston 
Hospital, from whom further particulars regarding 
the appointment can be obtained.«-Lord Auckland, 
Secretary, Kingston Group Hospital Management 
Commlitce. ‘ 


Applications are Invited from registered medical 
practitioners, male or female, for the following 
appointment, Resident House Surgeon and Casualty 
Officer (B2) vacant September 30. Applications 
from R practitioners holding A posts cannot be 
considered unless they nre ineligible for H.M. 
Forces If held by an R practitioner the appoint- 
ment will be limited to six months. ‘This post is 
mainly Orthopaedic and an excellent one for work- 
Ing for the primary or final FR.C.S. Salary £200 
per annum, with full residential emoluments. 
Applications to E A. Wagstaff, Superintendent- 
Secretary, 


KENT AND CANTERBURY HOSPITAL 
Canterbury (225 beds) 
CANTERBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

à HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), including practitioners within three months of 
qualification who are liable for service under the 
Natonal Service Acts. If held by an R practi- 
Uoner the appointment will be Inmited to six months 
The salary ıs £200 per annum. with full residential 
emoluments. Duties include work for the Ophthal- 
mic, nnd Ear, Nose and Throat Specialists, and 
Casualty Department, This appointment commences 
early in October, 1948. Applications should be 
sent to the undersigned at the Hosp! al.—M, D. Kay, 
Chief Administrative Officer. 


KENT AND CANTERBURY HOSPITAL 
Canterbury (225 beds) 
^ CANTERBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
Reon (B2). Applications from R practitioners hold- 
ing A posts cannot be considered unlcss they arc 
ineltgible for H.M. Forces. The salary is £200 per 
annum, with full residential emoluments. The 
duuesginclude care of mataray patients and casualty 
service. Applications should be sent immediately 
to the undersigned at the hospital, stating the earliest 
date on which duties ann be commenced—M. D 

ay.tChief Administrative Officer. 


KENT AND CANTERBURY HOSPITAL 
Canterbury (225 beds) 
CANTERBURY GROUP HOSPITAL 

MANAGEMENT COMMITTEE e 

ORTHOPAEDIC HOUSE SURGEON (n2) 
Applications nre invited from registered medical 
pracutioners [or the appointment of Orthopaedic 
House S@acon, (B2). at the Kent and Canterbyry 
Hospital. Canterbury (225 beds). Previous experi. 
ence in orthopaedic surgery an advantage. 
nt preserft £200 per annum. plus residential emolu- 
ments, but will be revised to conform with National 
HenWh Service scales when these become operative 
Applications should be forwarded immediately to 

the Chief Administrative Officer ut fie hospital, 

. 
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KING GEORGE'S SANATORIUM FOR SAILORS 
Liphook (80 beds) 
GODALMING,, MILFORD AND LIPHOOK 
HOSPITAL GROUP 
Resident ASSISTANT MEDICAL OFFICER (B1) 

Resident Assistant Medical Officer (B1) required. 
Appointment for six months in the first instance, 
renewable at six-monthly Intervals. Applications 
from R practitioners holding Bl posts or A posts 
cannot be considered unless they are ineligible for 

-M. Forces. Salary at a point on the scale £350 
by £50 to £450, according to qualifications and ex- 
perience. Applicadons to be sent to the Physician 
Superintendent, King George's Sanatorium for 
Sailors, Liphook, Hants, as soon as possible. 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
HOUSE SURGEON (A) 

Aprflications are invited [rom registered medical 
practitioners, including practitioners within three 
months of qualification and liable under thc 
National Service Acts, for the appointment of House 
Surgeon (A) to the Second Surgeon and the Ear, 
Nose and Throat Surgeon and, Casualty, To be- 
come vacant on October 17, 1948. Six months’ 
appointment, Salary nt the rate of £175 per annum. 
with full residential emoluments, Applications, 
stating age, nationality, qualifications with dates 
and deta'ls of experience, together with copies of 
two recent testimonials, should be sent to the under- 
signed by September 30, 1948.—R. A. Mickelwright, 
House Gevernor 


——— ÉÓÉÓÁÓMMMM— MMMM—— 
KING EDWARD MEMORIAL HOSPITAL, Ealing 
RESIDENT ANAESTHETIST (12) 

Applications are invited from registered medical 
Pracuuoners lor the appointment of Resident 
Anaesthetist (B2), now vacant. Applications from R 
practitioners who now hold A posts cannot be con- 
Sidered unless they are Ineligible for H.M. Forces. 
Salary at the rate of £250 per annum, with full 
residentia] emoluments. Appointment recognized 
for Diploma of Anaesthetics. Applications. stating 
age, nationality, qualifications with dates and details 
of experience, together with coples of two recent 
testimonials, should be sent to thé undersigned — 
sR A. Mickelwright, House Governor. 


KETTERING GENERAL HOSPITAL 
NORTHAMPTON GENERAL HOSPITAL 
PATHOLOGIST 

Applications are invited for the combined posi 
of Pathologist at the Kettering Genera] Hospital and 
Associate Pathologist st the Northampton General 
Hospital. The appointment is whole-time. and will 
be ou the permanent staff of the hospitals. Re- 
muneration £1,500 per annum. Applications. with 
nine sparc copies, and with the names of three 
referees, should reach the Secretary, Oxford Re- 
gional Hospital Board, 43, Banbury Rond, Oxford, 
not later than October 1, 1948. Canvassing will 
disqualify. 

KETTERING AND DISTRICT, GENERAL 
SPITAL - 


HO: 
HOUSE SURGEON (A) 

Applications are invited [rom registered medical 
practitioners for the appolntment of House Surgeon 
(AX Salary £200 per annum, plus full residential 
emoluments. The appolntment in the first Instance 
is for siv months. Practitioners within threc months 
of qualification and liable under the National Ser- 
vice Acts may apply. Applications should be sent 
to the undersigned as soon as possible.—G. W 
Jackson. Secretary-Superintendent. 


LLWYNYPIA HOSPITAL, Rhondda 
TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (DI) (Surgical) 
Applications are Invited from registered medical 
Practitioners with good surgical experience for the 
appointment of a Temporary Resident Assistant 
Medical Officer (B!) (Surgical) at the Llwynypin 
Hospital, Rhondda. Applications from R pracu- 
tioners holding A or Bf posts cannot be considered 
unless they are ineligible for H.M. Forces. This 
is a whole-time appointment and carries salary at 
the rate of £472 10s., rising by annual Increments 
of £25 to £572 10s., plus prevailing cost-of-living 
bonus and full residential emoluments. The ap- 
pointment is subject to the regulations of the Welsh 
Regiona! Hospital Board in foree from tme to 
time and to one month's notice on elther side, 
Applications. stating age, nationality, qualifications 
(with dates) and details of previous appointments 
held. accompanied by copies of three recent testi- 
monials, should be submitted to the County Medi- 
cal Officer. Glamorgan County Hall, Cathays Park, 
Cardiff. wlihin fourteen days of publication of this 
advertisement.—A. Clifford Walter, Deputy Clerk 
of the: County Council, Glamorgan County Hall, 

Cardiff. 

LANCASTER MOOR HOSPITAL, Lancaster 
(Cuuntv Mental Hospital) (3.000 beds) ' 
ASSISTANT MEDICAL OFFICER (BL) 

Applications are invited for the post of Assistant 
Medical Officer (B1) from registered medical prac- 
loners ineligible for military service who have 
had previous psychiatric experience. and held a 
house appointment Post and salary designed te 
attract persons who wish to train and specialize in 
Psychiatry Commencing salary £690 per annum, 
with unfurnished flat valued at £60 per annum, 
bonus of £59 16s. per annum and £50 per annum 
if in possession of the D.PM ‘The post is sub- 
ject_to the N H.S. (Superannuation) Regulations, 
1947 nnd to the passing of a medical examination 
Applications, together with the names of two 
referees, to be sent immediately to the Medical 
Superintendent 
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LORD MAYOR TRELOAR HOSPITAL 
MANAGEMENT COMMITTEE 
Alton, Hants 
RESIDENT SURGICAL OFFICER (BI) 

Assistant RESIDENT SURGICAL OFFICER (B2) 

Applicauons are invited from medical 
toners for the above” posts which will be vacant at 
the beginning of October at the Lord Mayor Tre- 
loar Orthopaedic Hospital, Alton, Hants. Appl- 
cations from R practitioners holding BI or A 
posts cannot be considered unless they are ineligible 
for H.M. Forces, The posts provide experience 
in orthopacdic ünd plaster surgery and non-pul- 
monary tuberculosis, and are tenable for a year 
in the case of the Resident Surgical Officer and 
six months in the case of: the Assistant. Salary 
for Resident Surgical Officer £350 1& £550 per 
annum (according to experience) and for the junior 
Resident Surgical Officer £250 per annum, with 
board nnd residence in each case. Applications 
should be sent as soon as possible to the Secretary, 
logether with copies of testimonials, or the names 
of two persons to whom reference may be made 


LIVERPOOL CHEST HOSPITAL 


IM 
RESIDENT MEDICAL OFFICER (B2) 

Applications are invned from registered medical 
practitioners for the appointment of Resident 
Medical Officer (B2), at the Liverpool Chest Hos- 
pital. Applications from R practitioners holding 
A posts cannot be considered unless they arc Inclig- 
ible for H.M Forces. Salary £250 per annum, with 
full residentla] emoluments. Applications should be 
sent to the Acting Secretary of the Management 
Committee, Smithdown Road Hospital, Livefpoo! 
15, not later than September 22, 194s, 


LUTON “ND DUNSTABLE HOSPITAL 
Luton (214 beds) 
HOUSE SURGEON (A) (Fracture and Orthopaedivi 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the above appointments, vacan! 
October 1, 1948. Practitioners within three months 
of qualification who are liable to service under 
the National Service Acts may apply. If held by 
practiuoners hable under these Acts the appoint- 
ments will be for a periad of six months. Salarics 
will be at the rate of £200 per annum, with full 
residential emoluments. Applications should be 
sent to the undersigned as soon as possible.—R. E 
Lingard, Secretary. 


LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL (108 beds) 
JUNIOR HOUSE SURGEON (A) 

Applications are invited from registered medica 
practitioners, male or female, for the appointment 
of a Jumor House Surgeon (A) to fill a vacancy 
on October | next. Salary at the rate of £200 
per annum, with full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acis may 
also apply. when the appointment will be for six 
months. App'ientions to be sent to the Honorary 
Medical Superintendent, 


———————— ——— ——— —————— 
LISTER HOSPITAL. Hitchin, Heris (340 beds) 
HOUSE SURGEON (A) 

Apphcations &re invited fram registered practi- 
toners for the following appointment: House 
Surgeon (A), vacant now Salary at the 
rate of £150 per annum. with full residential emolu- 
ments Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply, when appointment will be for a period 
of six months. Applications should be sent im- 
niedlately to the Medical Superintendent, The Lister 
Hospital. Hitchin, Herts, 





LEICESTER GENERAL HOSPITAL 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
pracutloners for the appoinument of House Surgeon 
(A) for mainly orthopacdic duties, the successful 
candidate to commence duties ns soon as possiblc. 
Salary will be £230 per annum. with full residential 
emoluments. R practitioners, ineligible fot H.M 
Forces or under 25} years not having held an A 
post will be considercd. Applications should be 
submitied forthwith to the Secretary, Hospital 
Management Commitice No. 1. 38a. East Bond 
Street, Leicester, 


LEICESTER ROYAL INFIRMARY 
(650 beds—I8 Residents) 
RESIDENT RADIOLOGIST 

There will be a vacancy for a Resident Radio- 
logist on November 1. Preference given to candi- 
date with D.M.R. Consideration given to appli- 
cants who have passed Examination Part 1. Salary 
£500. Appointment five months ín first Instance 
Applications to Secretary, Management Committee 
No. 1. 38a. East Bond Street. Leicester, on or 
before October 2. 


LEICESTER ROYAL INFIRMARY 
CASUALTY OFFICER (A) 
Applications invited for vacancy October | 
Salary £250 per annum. with full residential emolu- 
ments, R practitioners Ineligible for H.M. Forces 
or under 25} years not having held an A post 
will be censidered. Applications shou'd be sub- 
mitted forthwith to the Secretary, Hospital Manage- 
ment Gommittee No, 1, 388, East Bond Street. 

Leicester, 
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LEICESTER ROYAL INFIRMARY 
HOUSE SURGEON (A) 

An unexpected vacancy has occurred for Octo- 
ber 1. Salary’ £200, ewith full residential emolu- 
aments. R practitioners, ineligible for H.M. Forces, 
Vor under 25 years not havingeheld an Æ post will 
be considered. Applications should be submitted 
forthwith to the Secretary, Hospital Management 
Committee No. 1, 38a, East Bond Street, Leicester. 


' LEIGH INFIRMARY, Lancs 
(General Hospital, 102 beds) 
i WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE, 
CASUALTY OFFICER (A) 
' Applicatiogs are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Casualty Officer (A), now vacant. Salary 
' is at the rate of £250 per annum, with full residen- 
tial emoluments. Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply. when the appointment will 
be for a period of six months. App'ications should 
be sent as soon as possible to Assistant Secretary. 


i i LEIGH INFIRMARY, Lancs 
(General Hospital, 102 beds) 
WIGAN AND LEIGH HOSPITAL ‘ 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
Practitioners for the appointment of House Phy- 
sicían (B2), vacant immediately. Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Salary £300 per annum, with full residentia] emolu- 
ments. Applications to be sent as soon as possib!e 
to Assistant Secretary. 


METROPOLITAN HOSPITAL 
= Kingsiand Road, London, E.8 
CENTRAL GROUP 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited from registered medical 
Practitioners for the following posts at the above 


hospital : i 
HOUSE SURGEON (A) 
HOUSE PHYSICIAN (B2) 
HOUSE PHYSICIAN (A) 

The salary for the B2 post will be £175 per 
annum, and for each A post £150 per annum, with 
full residential emoluments. Appointments will 
be held for six months. Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply for the A posts. 
Applications from R practitioners who now hold 
A posts cannot be considered for the B2 post un- 
less they are ineligib'e for H.M. Forces. The 
candidates appointed will be expected to take up 
duties shortly after appointment. Applications 
should be sent immediately to the undersigned.— 
Frank Chambers, Secretary. 


MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES, Manchester 
DEPUTY MEDICAL SUPERINTENDENT (B1) 
Applications invited by Manchester Babies' and 
Children's Hospital Management Committee for 
resident post of Deputy Medica! Superintendent 
(B1) at Monsall Hospital, Newton Heath, Man- 
chester, 10. Candidates must have held resident 
‘appointments at a general hospital, must hold or 
have held appointments at a large fever hospital, 
and have a sound knowledge of infectious diseases 
and the keeping of clinical records. A knowledge 
of bacteriology and laboratory methods is essential, 
Salary scale £710 by £30 to £860 per annum, plus 
full residential emoluments valued at £180 per 
annum. No married quarters are availab'e at the 
hospital. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947,.' and 
to three months’ notice on either side. Applica- 
tion forms may be obtained from the Secretary, 
4. Manchester Babies’ and Chi'dren's Hospital Man- 
agement Committee. Booth Hall Hospital, Man- 
chester, 9. by whom applications must be received 
not later than October 9, 1948, 


MANCHESTER ROYAL INFIRMARY 
UNITED MANCHESTER HOSPITALS 
TWO ASSISTANT RADIOLOGICAL OFFICERS 
(Whole-time) 

The Board of Governors invites applications for 
he AROYE DOSIS, vacant on October 27 and Decem- 
er 1, x 








^ 





resident, at a salary of £550 per annum, with'two 
annual incréinents of £75 to a total of £700 per 
annum, subject to revision in accordance with the 
Spens Report. Applications should be sent to the 
undersigned not later than October 3, 1948.—F. J. 
Cable, Secretary, Board of Governors, United Man- 
chester Hospitals, Manchester Royal Infirmary, 
Manchester. 13. 


MANCHESTER EXECUTIVE COUNCIL 
t General Medical Services 
! NATIONAL HEALTH SERVICE ACT, 1946 
DEATH VACANCY » 
Applications are invited from „doctors wishing to 
underiake general medical services in Manchester. 





The approximate number vof persons on the list- 


** of the deceascd doctor is 1,600. Applications,’ on 
Form E.C.16 (obtainable from the eaddress below), 
‘Should be sent to the undersigned not Jater than 
seven days from the date upon which this notice 
is published.—J, W. Dewhurst, Clerk of the, Coun- 
cii, Ardwick Town Hall, Ardwick Green North, 
Manchester 12. Phone: Ard. 3136. 


The posts arc for 12 months, non-. 


. um. 
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MANCHESTER EXECUTIVE COUNCIL 
. General Medica! Services . 
NATIONAL HEALTH SERVICE ACT, 1946 
RESIGNATION VACANCY 
Applications are invited from. doctors wishing to 
undertake general medical services in Manchester. 
The retiring doctor’s living and surgery accommo- 
dation may be available, The approximate number 
of persons on the list of the retiring doctor is 850. 
Applications, on Form E.C.16 (obtainable frofh 
the address given below), should be sent to the 
undersigned not later fhan seven days from thc 
date upon which this notice is published.—J. W. 
Dewhurst Clerk of the Council, Ardwick' Town 
Hall, Ardwick Green North, Manchester, 12. 
Phone: Ard. 3136. ) 


MANCHESTER VICTORIA MEMORIAt, 
JEWISH HOSPITAL, Cheetham, Manchester, 8 
(Non-Sectarian, 102 beds) 


CASUALTY OPTICER AND HOUSE SURGEON 


Applications are invited for the post of Casualty 
Officer and House Surgeon (B2), including R prac- 
titioners who hold A posts. Sa'ary at the rate of 
£250 per annum, with full residential emoluments 
Appointment will be for a period of six months, 
duties to commence immediately. Applications to 
be submitted forthwith to the undersigned.—C. D. 
Drake, General Superintendent. 


MANCHESTER VICTORIA MEMORIAL 
- JEWISH HOSPITAL i 

. Elizabeth Street, Cheetham, Manchester, 8 
(Non-Sectarían, 102 beds) ` 
HOUSE SURGEON (A) 

House Surgeon (A) required for Specia! Depart- 
ments, Practitioners within three months ,of qualifi- 
cation who are liable for service under the National 
Service Acts are invited to apply when the appoint- 
ment will be limited to six months. Salary at the 
rate of £223 per annum, with full residential emolu- 
ments. Applications to be submitted forthwith to 
the undersigned.—C. D. Drake, General Superinten- 
dent. ` 


MERTHYR GENERAL HOSPITAL (120 beds) 
TWO HOUSE SURGEONS (A) 

Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, for the posts of two House 
Surgeons (A). The appointments are for six months. 
Salaries at the rate of £200 cach per annum, resi- 
dent. Applications to be sent immediately to the 
Secretary. 


NEASDEN HOSPITAL (Infectious Diseases) 
CENTRAL MIDDLESEX MANAGEMENT 
5 COMMITTEE 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited for the post of Resident 
- Medical Officer (B1) at the above Infectious Dis- 
eases Hospital. Applications from practitioners now 
holding BI or A appointments cannot be considered 
unless they are ineligible for H.M. Forces, The 
salary scale will be £502 10s. per annum, rising by 
annual ‘increments of £25 :o £602 10s. per annum 
with, in addition, board, lodging, laundry, and at- 
tendance. The appointment is for one year and 
. renewable and subject to one month's notice on 
either side. Applications to be sent to the 
Physician-Superintendent, Neasden Hospital, Brent- 
field Road, Neasden, London. N W.10, as soon as 
possible. ' 


PETERBOROUGH AND DISTRICT MEMORIAL 
HOSPITAL 

TWO RESIDENT HOUSE SURGEONS (A) 

There are vacancies for two Resident House 
Surgeons (A posts) for which R practitioners within 
three months of qualification may apply. The ap- 
pointments will,be for six months, salary £200 per 
annum, with full board residence and Jaundry. 
—Apply to F. A. C. Taylor, House Governor and 
Secretary, Midland Road, Peterborough, 















Annual Subscription 25/- 
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NORTH WE@T METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited from medical practitioners 
for the following vacancies :, 2 

WIGHGATE HOSPITAL’ 
Dartmouth Park Hill, N.19 

- HOUSE PHYSICIAN (A) required middle 

October. ' 
. ARCHWAY HOSPITAL 

Archway Road, N.19 

HOUSE PHYSICIAN (A) and HOUSE SURGEON 
(A) *equired at the beginning of October. The ar- 
pointments will be for six months.  Provisignal 
salary £200 a ycar, with full residential emoluments 
R practitioners within three months of qualificauof* 
may apply. i 

ST. MARY ISLINGTON HOSPITAL 
Highgate Hill, N.19 e. 

ASSISTANT, MEDICAL OFFICER (CLASS II) 
(D2) required for department of obstetrics and 
gynaecology. Appointment will be for one year, 
renewable for a second year (six months only if an 
R practitioner is appointed), Provisional salary £400 


a year with full residential emoluments, Applicationsege 


from practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces 
Applications with copies of three recent test 
onials (two in the case of Housemen) should reach 
the Medical Superintendent, Archway Group of 


Hospitals, St Mary Islington Hospital, Highgate 


: Hill, London, "N.19. within two weeks of the date 


of publication. 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
Assistant EAR, NOSE AND THROAT SURGEON 
Applications are invited for the above appoint- 
ment, The officer to be appointed will be a mem- 
ber o* the staffs of the Aberdeen General Hos- 
pitals and the Aberdeen Special Hospitals and, 
will be required to take part in the consultative and 
operative work arising in tbe hospitals and clinics 
of the region. The post will constitute a full-time 
appointment at a salary of £1,250 per annum, 
subject to deduction of six per cent per annum 
in respect of superannuation. Applications, giving 
particulars of qualifications and experience and 
the names of two persons to whom reference may 
be made, should be lodged not later than one 
calendar month from the publication of this ad- 
vertisement, with the Secretary, North-Eastern 
Regional Hospital Board, 1 Albyn Place, Aber- 
deen, from whom > copy of the conditions of 
appointment may be obtained. 
NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
ASSISTANT OBSTETRICIAN AND 
GYNAECOLOGIST 
_Applications arc invited for the above appoint. 
ment from,registered medical practitioners holding 
membership of the Royal College of Gynaecotc- 
gists and Obstetricians. The officer to be appointed 
will be a member of the staffs of the Aberdeen 
Genera] Hospitals and the Aberdeen Special Hos- 
pitals and will be required to take, part in the 
consultation work arising in the Region. The’ post 
will constitute a full-time appointment at a salary 
of £1,250 per annum, subject to deduction of six 
per cent per annum in respect of superannuation 
Applications, giving particulars of qualifications and 
experience and the names of two persons to whom 
reference may be made, should be lodged not later 
than October 18, 1948, with the Secretary, North- 
Eastern Regional ‘Hospital Board, 1, Albyn Place, 
Aberdeen, from whom a copy of the conditions of 
appointment may be obtalned. 
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NOTTINGHAM CITY HOSPITAL 
Thoracic Surgery Unit 
NOTTINGHAM NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (B2) 

. Applications are invited. from registered mcgical 
practitioners for the apporniment of Resident House 


Sumeon (B2) to the Thoracic Unit. Applicants 
qpoule have had previous surgical experience. 
alary at the rate of £390 per annum. plus half 


cost-of-living bonus and full residential emolu- 
ments, The appointment will be for six months 
in the @irst instance. Applications from R pracu- 
Uoners holding A posts cannot be considercd un ess 
they are ineligible for H.M. Forces, Applications 
to be sent to the Medica! Superintendent, City 
Hospital, Hucknall Road, Nottingham 


NOTTINGHAM CITY HOSPITAL 
* NOTTINGHAM NO, 2 HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A) 
Applications are invited from registered medical 
pracutioners for the appointment of Resident House 
Surgeon (A), at the City Hospital, Nottingham, for 
general surgical duties. Salary nt thc rate of £250 
per annum. plus half cost-of-living bonus and full 
residentia! cmoluments. The appointment will be 
for six months, Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply. Applications to be sent to the 
Medical Superintendent, City Hospital. Hucknall 
Road, Nottinghnm. 


NOTTINGHAM AND MIDLAND EYE 
INFIRMARY 
NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (BI) 
Applications are invited for the post of House 
Surgeon (Bl) Applications from R pracutioners 
holding BI cr A posts cannot be considered unless 
they nre ineligible for H.M. Forces. The post 1s 
recognized for D.O M S. Examination. The ap- 
Ppaintment will initatly be for six months with 
salary at £300 per annum and full residential 
emoluments Applications immedinte'y.—T. Russell 
Moore, Secretary, Nottingham nnd Midland Eye 
Infirmary, Ropewalk, Nottingham, 


NORANSIDE SANATORIUM (106 beds) 
BOARD OF MANAGEMENT OF ANGUS 
HOSPITALS 
RESIDENT MEDICAL OFFICER 
Applications are invited for the post of Resident 
Medical Officer at Noranside Sanatorium, Angus, 
Scotland, Applications from R practitioners hold- 
ing A or BI posts cannot be considered unless they 
are ineligible [or H.M. Forces Patients are 
adults of both sexes. The appointment is for 
a period of 12 months and carries a salary of 
£350 to £450. according to experience, together with 
full residential emoluments. The post has been 
created to free the Medical Superintendent for out- 
patient work in the areca There is n good transport 
Service for town amenities. Applications to be sent 
within ten days to the Secretary, Bonrd of Manage- 
ment of Angus Hospitals, Arbroath Infirmary, 

Arbroath. Angus. 


ORTHOPAEDIC HOSPITAL 
Hartshlll, Stoke-on-Trent 
(78 beds, Fracture 8 Hospital, E.M.S.) 
RESIDENT SURGICAL OFFICER (81) 


Applications are invited from registered medical 
Practitioners for the appointment of Resident Sur- 
gical Officer (BI) Sunably ,qualified R practi- 
tioners, preferably with Orthopaedic experience, 
holding B2 posts may apply. Applications from R 
practitioners holding BI posts or holding A posts 
cannot be considered unless ineligible for H.M. 
Forces. Salary £350 per annum Applications 
should be sent to the undersigned immedintely.— 
Victor Johnson. Secretary-Superintendent. 


PADDINGTON HOSPITAL 
Harrow Road, London, W.9 
PADDINGTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE ' 
TWO HOUSE SURGEONS (A) 
‘Applications are invited [rom registered medical 
pract@oners, including R penctitioners within three 
months of qualificaugn, for the above two posts 
now acant. Salary £200 per annum, with full 
resident ‘emoluments. ® Applications should be 








mscn to the Medical Superintendent as soon as 


possible, . 


POULE GENERAL HOSPITAL (188 beds) 
(Cornelia and gast DojSet Hospital, Poole) 
HOUSE SUKGEON (B2) . 


Applications are invited [rom registered medical 
practitioners. male and female. for the appointment 
of House Surgeon (B2), becoming vacant on October 
30, 1948. Apnlicauons from R practitioners holding 
A posts cannot be considered unless they arg inclig- 
ible for,H.M. Forces. If held by an R pracutioner 
the appointment will be Jimited 10 six months. The 
salary 15 at the rate Sf £300 per annum, with full 
resi@entia! emoluments. The hospita! Is recognized 
by the Royal College of Surgeonsg—T S. Jackson, 
Sicretary. . 

. 
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PERTIISHIRE GENERAL HOSPITALS 
EASTERN REGIONAL HOSPITAL BOARD 
Scotlund 
MEDICAL SUPERINTENDENT 
Applications are invited from registered medical 
Pracuuoners for the appointment of Medical Super- 
intendent to the Board of Manngemeni for the 
Perthshire General Hospitals. The salary is £1,400 
per annum. Applicants should have had adminis- 
tative and hospital experience. A dwelling-house 
will be available, in respect of which there will be 
an appropriate deduction from the salary. Further 
Particulars may be obtained from the Secretary. 
Eastern Regional Hospital Board, * Braeknowe," 
430, Blackness Rond, Dundce. Applications should 
be in the hands of the Secretary not låter than 
October 9, 1948. Canvassing. whether direct or 

indircet, will be a disqualification. 
a ran i LL are LN 


ROYAL ALBERT EDWARD INFIRMARY, Wigan 
WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practiuoners for the appointment of scnior House 
Surgeon (B2) vacant immediately. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces, The appointment is for six months at a 
salary of £200 per annum with full residential 
emoluments. Applications should be sent to the 
undersigned as soon as possible.—T. W. Hurst, 
General Superintendent nnd Secretary. 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 
AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (R2) 

Applicauons are invited from registered medical 
practitioners (male) for the post of House Surgeon 
(B2), required as from October 15, 1948, The duties 
comprise obstetrics and gynaecology, with some 
medicine. Applications from practitioners liable 
for service in H.M. Forces now holding A or other 
first appointments, or approaching the age of 26 
years of age, cannot be considered. Salary at the 
rate of £300 per annum, together with full residen- 
ual emoluments. Applications should be sent to the 
Secretary at the hospital. 


ROYAL BERKSHIRE HOSPITAL 
Reading (383 beds) 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited from registered medical 
practitioners, male. for the following appoint; 
ments : . 

ASSISTANT TO ACCIDENT SURGEON (82) 
Vacant immediately. Salary £300 per annum. with 
full residential emoluments. Applications cannot 
be considered from R practitioners now holding 
A posts unless ineligible for H.M. Forces 

RESIDENT MEDICAL OFFICER (A) (BLA- 
GRAVE BRANCH HOSPITAL) AND ASSIS- 
TANT TO THE PATHOLOGIST. Vacant im- 
mediately. Salary £150 per annum, with full 
residential emoluments, ; Practitioners within three 
months of qualification and liable under the 
National Service Acts may also apply. when the 
appointment will be for a period of six months. 

HOUSE SURGEON (AX Vacant October 4, 
1948 Salary £150 per annum. with full residential 
emoluments. Practitioners withia three months of 
qualification and liable under the Natlonal Service 
Acts may also apply, when the appointment will 
be for n period of six months, 

HOUSE SURGEON (B2) to Gynaccological nnd 
Obstetric Department. Vacant Octobe: 4, 1948. 
Salary £200 per annum, with full residential emolu- 
ments. Applications from R practitioners holding 
A posts cannot be considered unless ineligible for 


H M, Forces : 
Applications, stating age, qualifications, with 
nationality, present post, and accompanied 








dates 
by copies of three recent testimonials, should be 
sent immediately to the Administrauve Officer, 
Royal Berkshire Hospital, Reading. 


ROYAL EYE HOSPITAL 
KING'S COLLEGE HOSPITAL GROUP 
JUNIOR HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners. male or female, for the appointment 
of Junior House Surgeon (B2) to become vacant 
November 1. 1948.  Applicauons from male R 
practitioners who have been qualified more thon 
three months cannot be considered unless they 
have been rejected by the R.A.M C, If held by 
a practitoner who ıs liable under the Nntlonal 
Service Acts the appointment will be limited to 
six months. The salary will be at the rate of £190 
per annum with emoluments. Applications should 
be sent to the Secretary, the Royal Eye Hospital, 

St George's Circus, S.E.1, by September 30. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
HOUSE PHYSICIAN (A) 

Applications arc invited from registered medical 
practitioners, men or women. for the appoiniment 
of House Physician (A), vacant October 5 Duties 
will include dermniologlcal work. Salary at the 
rae of £175 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the Nationa! Service 
Acts may apply. Applications should be sent to 
R. Morrison Smith, C.A., F.H.A., Sunerintendent 
and Secretary 











* vacant this month. 


„general supervision of the Medical 





. Director of hospital 


Sept. 18, 194 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 

Apphcations are invited from registered medical 
Dracutioners for the following posts vacant October. 
l. The appointments will be for a period of twelve 
months - . 

SENIOR RESIDENT MEDICAL OFFICER (B1) 
who, m addition to duues as Registrar to the Medi- 
cal Department, will be responsible for the work 
of the Resident Medical Staff Applicants must be 





| members of one of the Royal Colleges of Great 


Britain, Salary at the rate of £650 per annum, pius 
*ull residential emo'uments. 

TWO SURGICAL REGISTRARS (Non-resident) a 
(B1). Salary at the rate of £650. Applicants must 
be Fellows of one of the Royal Colleges of Great 
Britain and E.N.T, experience for one appointment 
would be an advantage. 

ANAESTHETIC REGISTRAR (BI), non-resident. _ 
Salary at the rate of £650 per annum. Applicants 
must hold the Diploma in Anaestheucs 

ORTHOPAEDIC HOUSE SURGEON (A). Salary 
at the rate of £175 per annum, plus full residential 


emoluments This appointment tenable for six 
months only. ^ 
ORTHOPAEDIC REGISTRAR (Non-resident) 


(Bl), vacant October l. Salary at the rote of a, 
£65" per annum. Applicants must be Fellows of 
one of the Royal Colleges of Great Britain or hold 

a higher qualification in their speciality. 

Applications from R practitioners holding BI 
posts or A posts cannot be considered unless they 
are incligible for H.M, Forces. All these salaries 
may be subject to adjustment later Applications, 
Siating age, qualifications and experience, together 
with two recent testimonials, should be received by 
the undersigned by September 20.—R Morrison 
Smith, Superintendent and Secretary 
ne 


ROYAL HOSPITAL, Wolverhampton (500 beds) ® 
(incorporated under Rosal Charter) 
(General Branch 310 beds) 
HOUSE SURGEON (BI) 

(Fracture and Orthopaedic Department) 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon ' 
(BI) (Fracture and Orthopaedic Department), 
vacant September 30. Applicants should have held 
house appointments and had surgical experience, Suit- 
ably qualified R practitioners holding B2 appoint- 
ments are invited to apply Applications. from R 
practiioners now holding Bl or A appoinuments 
cannot be considered unless they have been re- 
Jected by the R.A.M,C. Salary is at the rate of 
£350 per annum.—W. Cockburn. House Governor s 


ROYAL LANCASTER INFIRMARY 
Lancaster (226 beds) 

SENIOR HOUSE SURGEON (BI) 
Required Senior House Surgeon (BI) post 
Salary £325 per annum. full 
residenual emoluments A higher salary may be 
paid to applicants having more than usual ex- 
pertence. R practitioners eligible for H.M, Forces 
holding Bl or A posts nor considered Applica- 
uons should be sent to the Secretary, Lancaster 
and Kendal Hespital Management Committee. c/o 
Royal Lancaster Infirmary, Lancaster. 
ee 

ROYAL MANCHESTER CHILDREN'S 

HOSPITAL, Pendlebury 
SALFORD HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female. including precti- 
tioners within three months of qualification who are 
hable for service under the National Service Acts, 
for the appointment of House Surgcon (A) now 
vacant. The appointment is for a period of six 
months and the salary is at the rate of £175 per 
annum, with full residential emoluments. Applica- 
tions to be sent to H. Heardman, Royal Manchester 
Children's Hospital, Pendlebury, immediately —H 
P. Shelswell, Sccretary. 


REDHILL HOSPITAL, Edgware, Middlesex 
HENDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT ANAESTHETIST (B1) 

Should have special experience in administering 
anaesthetics nnd have heid resident appointments 
1n general hospitals. Whole-time duties under the 
Director. and 
Senior Anaesthetist, Salary £400 per annum. plus 
any temporary bonus (now £30 per annum cash), 
Board, lodging and laundry. Appointment for one 
year subject to one month's notice and medical 
examination. Vacant Nuvemher [|]. R practi- 
tioners holding Bl or A posts ineligible unless 
rejected for H.M, Forces. Application to Medical 
Director of hospital Closing date Sepiember 22 

1948. 


REDHILL HOSPITAL, Edewnre, Middiesex 

















HENDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 

RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
* (B2 or A) 


Practitioners holding B2 or A posis cannot be 
considered unless ineligible for HM Forces +, 
‘Salary £250 per annum. plus bonus (now £30 in 
cash), or £150 per annum. plus bonus if newly 
qualified © Board, lodging and laundry. Six months’ 
appointment subject to medical examination. Post 
vacont November 1, 1948, Application to Medical 
by September 22. 


SEPT. 18, 1948 
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ROYAL NORTHERN HOSPITAL, Holloway, N.7 
NORTH WEST. METROPOLITAN REGIONAL 
HOSPITAL BOARD 
NORTHERN GROUP HOSPITAL 

e MANAGEMENT COMMITTEE 
HOUSE SURGEON AND CASUALTY 
OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
and Casualty Officer (B2). to become vacant on 
October 8, 1948, for a period of six months. Ap- 
plications from R practitioners holding A posts can- 
not be considered unless they are ineligible for H.M. 

, Forces. Salary at the rate of £250 per annum, 

4 together with full residential emoluments valued for 
superannuation purposes at £150, plus any 
temporary bonus (at present £30 in cash), Applica- 

~ dons should be sent to the undersigned not later 
than September 24, 1948.—Gilbert G. Panter, 
Secretary. 


ROUNDWAY HOSPITAL, Devizes 
(For Nervous and Mental Disorders) 
formerly Wilts County Mental Hospital (1,325 beds) 
JUNIOR AE MEDICAL OFFICER 
A or 

Applications are invited from duly qualified 
medical practitioners for the post of Junior Assis- 
f tant Medical Officer (A or B2), male, single. Com- 
mencing salary £472 10s.. plus war bonus of £30, 
together with board, furnished apartments, and 
laundry, valued at £150. Additional payments of £50 
:t or when in possession of the D,P.M. R practi- 
tioners within three months of qualification may 
apply, but practitioners now holding A posts may 
not apply unless they are ineligible for H.M. Forces. 
If an R practitioner is appointed the appointment 
will be limited to six months, The appointment is 
subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1947. Appli- 
w cations to be received by the Medical Superinten- 

der* as soon as possible. 


ROCHDALE INFIRMARY 
ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

z RESIDENT SURGICAL OFFICER (B1) 

Resident Surgical Officer (B1) required for Rovh- 
dale Infirmary. Post vacant about October 1, 1948 
Applicants should have held house appointments 
and had surgical experience, and preference wil! 
be given to candidate holding Diploma of F.R.C.S 
Salary £502 10s, per annum by £25 to £602 10s. 
plus board, residence, etc., valued at £130 for 
superannuation purposes. The appointment is sub- 
ject to National Health (Superannuation) Regula- 
«tions, and is subject to one month's notice In writ- 

g on either side. Applications to be ‘addressed 
to the Superintendent-Secretary, Rochdale Infirmary. 
Rochdale.—S, Hodkinson, Secretary, Rochdale anc 
District Hospital Management Committee, 


ROYAL VICTORIA HOSPITAL, Dover 
JUNIOR HOUSE SURGEON (A): 
Applications are invited from male registered 
medical practitioners, including practitioners withir 
three months of qualification who are liable for 
service under the National Service Acts, for ap- 
pointment as Junior House Surgeon (A) The 
appointment will be for a period of six months 
The salary is £250 per year, with full residential 
emoluments. Applications, stating age, qualifica- 
tions, experience and the names of two responsible 
persons to whom reference may be made ‘as to 
professional ability, should be addressed to the 

Medical Superintendent at the hospital. 


ROYAL VICTORIA HOSPITAL, Folkeston 

HOUSE SURGEON (B2) . 
Applications are invited [rom registered medica 
practitioners for the appointment of House Surgeon 
(B2). Applications from R practitioners who holc 
A posts cannot be considered unless they are in 
eligible for H.M. Forces. Salary £350 per annum 
together with a cost-of-living allowance and full 
""esidential emoluments. Knowledge of Obstetrics 
and Gynaecology an advantage. Applications should 
be sent to the Secretary at the hospital as soon 

as possible. The post is vacant immediately. 








ROYAL VICTORIA AND WEST HANTS 
HOSPITAL, Bournemouth (428 béds) 

: Applications are invited immediately from regis- 
tered medical practitioners for the following ap- 
pointments : 

CASUALTY OFFICER (B2) Applications from 
R practitioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. Salary 
£250 per annum, with full residential emolumeny. 
Duration of appointment six months, 

HOUSE SURGEON. (A) for General work. 
Fractitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts may apply. ‘Salary £175 per annum, with 
full residential’ emoluments. Duration of appoint- 
ment six months. 

Applications, stating age, qualifications, , Mation- 
ality, whether single or married, with copies of three 
recent testimonials, to be sent within a‘ fortnight 
of date of issue to Gordon M. Saul, Secretary. 


ST. MATTHEW’S HOSPITAL FOR, MENTAL 
DISEASES, Burntwood, near Lichfield, Staffs 
BURTON-ON-TRENT HOSPITAL GROUP 

MANAGEMENT COMMITTEE . 
(Birmingham Region) 
ASSISTANT MEDICAL OFFICERS (B1) 

Applications are invited from registered medical 

practitioners for the appointment of whole-time 

Assistant Medical Officers (B1) at the above hos- 

pital. Salary £472 10s., rising by increments ot 

£25 to £572 10s., and full residential emoluments 
valued for superannuation purposes at £130 per 
annum. Ward bonus £59 16s. An additional £50 

per annum will be paid to holders of the D.P.M. 

Accommodation will be small flats which would 

be suitable as temporary quarters for married men 

Estate, houses are about to be erected. The ap- 

pointment will be subject to National Health Ser- 

vice (Superannuation) Regulations, 1947,'and wi'l 
be brought into line with ethe national scales now 
under consideration. Applications, stating age. 

4 .uicatrons and previous experience, together with 

names and adresses of three referees, should bc 

forwarded to the Medical Superintendent, 


ST. HELIER HOSPITAL, Carshalton (832 beds) 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PART-TIME PHYSICIAN 
Applications are invited for the post of part. 
time Physician at the above hospital. The appoint- 
ment will be in the first instance until March 31. 
1949. Applicants should be of consultant status 
and will be required to attend the hospital on four 
or five half days a week, which will be remunerated 
at the interim rate of £200 a year for each half 
day, subject to revision in due course. Applica- 
tions, stating age, qualifications and experience 
and accompanied by the names of three referees. 
should reach the Secretary of the South West 
Metropolitan Regional Hospital Board, 1la, Port- 
land Place, W.1, not later than September, 27 
1948. Further details of the work may be obtained 
from the Medical Superintendent of the hospital 

Canvassing will disqualify. 


SUNNYSIDE MATERNITY HOSPITAL 
Cheltenham 
CHELTENHAM HOSPITALS GROUP 
MANAGEMENT COMMITTEE 
RESIDENT OBSTETRIC OFFICER (B2) 

Applications are :nvited from registered medical 
practitioners for the appointment of Resident Ob- 
stetric Officer (B2) which will be vacant on 
November 1. The hospital, which is recognized for 
the purpose of training for the D.R.C.O.G., has 
63 „beds and deals with the majority of abnormal 
midwifery cases in North Gloucestershire. The 
appointment is for a period of six months and the 
commencing salary ss at the rate of £250 per 
annum, with full residential emoluments. Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces Applications should be sent to the Secre- 
„arv. Cheltenham Hospital Group Management 
Committee, General Hospital, Cheltenham, im- 
mediately. 
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STROUD GENERAL HOSPITAL 
GLOUCESTER GROUP HOSPITAL 
MANAGEMENT COMM. E 

SENIOR IDENT MEDICAL OFFICER (B2) 

Application] are invited from male or female 
medical practitioners for the appointment of Senior 
Resident Medical O™cer (B2) at the above hospital, 
Apngintment will be for six manths. Salary £350 
per annum with ful] board, residence and laundry. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible foy 
H.M. Forces. Duties include those of House Sur- 
geon and House Physician (Junior R.M.O, @lso 
cmployed). The hospita] is recognized for training 
under the Ministry of Health scheme for demobil- 
ized officers. Applications, with copies of two 
recent testimonials, should be sent as soon as 
possible to the Secretary, Stroud General Hospital. 
Stroud, Glos, * 


ST. PETER’S HOSPITAL, Chertsey (403 beds) 

HOUSE PHYSICIAN (A or B2) (Anaesthetics) 

Required House Physician (Anaesthetics) (A or 
B2) Salary £250 per annum, plus bonus and full 
residential emoluments. A salary up to £450, plus 
bonus and emoluments, may be paid to suitably 
qualified and experienced ex-Service candidate. 
Post Is particularly suited for candidate studying 
fqr the D.A, qualification. If an R practitioner 1s 
appointed, the post will be limited to six months 
R practitioners within three months of qualification 
may apply, but applications from practitioners now 
holding Ae posts cannot be considered unless inelig- 
tble for H.M. Forces. Enquiries about the post 
should be made to tbe Medical Superintendent ot 
the hospital, to whom applications should be sent 
immediately. , 


STRATFORD-UPON-AVON GENERAL AND 
EMERGENCY HOSPITALS (200 beds) 
CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners for the appointment of Casualty Officer 
(A). (There are two other Resident Medical Officers.) 
The appointment will be for a period of six months 
unless the successful applicant’s 26th birthday falls 
within the normal six months’ tenure of office. The 
salary will be at the rate of £200 per &nnum, with 
residential emoluments. Applications should be 
sent to the undersigned as soon as possibie.—V. 
Secretary,  Stratford-upon-Avon General 
Hospital. 

SOUTHEND-ON-SEA HOSPITAL 
General Hospital, Southend-on-Sea 
Applications are invited for the following posts 
GYNAECOLOGICAL HOUSE SURGEON (B2) 

This post is recognized for M.R.C.O.G. 

HOUSE PHYSICIAN (B2) or (A) This pos: 
ts recognized for D.C.H. 

Salary will be at the rate of £200 per annum 
with full residential emoluments. Applications 
from R practitioners holding A posts cannot be 
considered unless, they are ineligible for H.M 
Forces. Applications to reach the undersigned 
by September 22.—John Williams, Secretary, Hos- 
pital Management Committee, 20, Warrior Square 
Southend-on-Sea, Essex. 

SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE PHYSICIAN (B2) . 

Applications are invited fór the post of Resident 
House Physician (B2). The appointment is for a 
period of six months, duties to commence on Octo- 
ber 7, 1948. Salary at the rate of £200 per annum, 
witb full residential emoluments. R_ practitioners 
meligible for H.M. Forces, or under 251 years not 
having held an A post, considered. — Applications 
should be sent as soon as possible to the Secretary, 
Salisbury Group Hospital Management Committee. 
General Infirmary, Salisbury. 


ee c GENUS 
' Have you read the notice 
at top of page: 15 ? 




















Established 
1885 


Annual Subscription £1 






afford to remain outside ? 


"THE cost of litigation and the damages awarded to 
successful litigants are steadily rising. 
subscription remains at Its pre-war figure. 


SEVERAL MEMBERS have applied tor assistance 
only:to find to their discomfiture that the current 
subscription «is unpaid; the completion of a 
"Banker's Order" avoids this oversight. 


| Protection is also provided oh special terms to Medical and Dental practitioners resident and practising overseds.. 
Full particulars trom the Secretary (Dr. Robert Forbes), The Medical Defence Union, Ltd., 49, Bedford ^q., Longon, 'W.C.! 


THE Medical Defence Anion — "m3 
MEMBERSHIP EXCEEDS 32,000 


IMMUNITY from medico-legal actions, from ‘slander 
or the receipt of accusatory letters does not exist; the 
Union proffers financial assistance, lega advicg and 
defensive measures af a minimal annu®! cost. 


EVERY active practitioner is vulnerable in a legal 
No one can tell from what quarter an 
accusation may emaffate calling for the skilled help, 
legal advice and financil protection of The Union. 


The Union's 
Can you 
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Assets exceed £ 75,000 
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SALISBURY GENERAL INFIRMARY 

SALISBURY GROUP HOSPITAL è 

MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (B2) 

* Applications arc invited from registered medical 
practitioners for the appointment of Resident House 
Surfeon 032). Applications [rom R practitioners 
Wolding A posts cannot be considered unless they 
are ineligible for H.M, Forces. Salary at the rate 
of £200 per anoum, with full residential emolu- 
ments, „The appointment will be for a period of 
six months. It is desirable that the successful appli- 
cant should commence duties on September 28. 
1948. Applications should be sent as soon as pos- 


sible to the Secretary, Salisbury Group Hospital 
Management Committee, General I ry. 
Salisbury. 


ST. ANNE'S HOSPITAL 
Bowdon, Cheshire 
NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (2 ° 


Applications are invited from rcgistered medica] 
practitioners, mole and female, for the appointment 
of Resident Surgical Officer (B2), nt thc St, Anne's 
Hospital, Bowdon, Cheshire. The hospital has 50 
beds for ear, nose and throat cascs, Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. Salary £250 per annum rising to £350 after 
six months, with full residential emoluments. Ap- 
plications should be sent not later than September 
7 to W. Hunt, Secretary, 45. Hardman Street. 
Deansgate, Manchester, 3. 


SOUTHLANDS HOSPITAL 
Shoreham-by-Sea, Sussex 
WORTHING GROUP HOSPITALS 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE PHYSICIAN (A or B2) 


Required. Resident House Physician (A or B2). 
male, post vocant immediately. Appointment for 
six months, Salary £150 or £240 per nnnum. ac- 
cording to experience. Appointment subject to con- 
ditions of service under National Health Service 
Act. For an A post R practitioners, ineligible for 
H.M. Forces or under 25} years not having held 
on A post, considered. Applications from R prac- 
tidoners holding A posts cannot be considered 
unless they are Ineligible for H.M, Forces. Appli- 
cation forms should be obtained from, and returned 
BS soon as possible to, the Medical Superintendent, 
Southlands Hospital.—AÀ. V. Oakton. Secretary- 
Administrator. , 


icm sean cai RT i ts 
SOUTHAMPTON CHILDREN'S HOSPITAL 
(63 beds) 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SECOND RESIDENT MEDICAL OFFICER (B2 
Applications are invited from registered medical 
practitioners for the appointment of Second Resi- 
dent Medical Officer (B2) for the post becoming 
vacant on September 22. Salary is at the rate 
of £150 per annum, with full residential emolu- 
ments. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. Special preference will 
be given to those intending to specialize in paedia- 
trics. The hospital is recognized by the Conjoint 
Board for the Diploma in Child Health. Applica- 

tions to reach the Secretory. immediately. 


ST. ALFEGE'S HOSPITAL 
GREENWICH AND DEPTFORD HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Required House Surgeon (A) for St. Alfege's 
Hospital, October 1, 1948. Six months’ appoint- 
ment Salary £200 per annum. Full residential 
emoluments. R practitioners within three months 
of qualification may apply. Applicntions should be 
sent before September 20, 1948, to the Secretary, 
Greenwich and Deptford Hospital Management 
Commuttee, St. Alfege's Hospital, Vanbrugh Hill 
Greenwich, S.E.10. 


“STAMFORD, RUTLAND AND GENERAL 
e INFIRMARY 


MA! 
HOUSE SURGEON (B2) 

House Surgeon (B2) male or female, 
October 1,.1948. Salary £300 per annum, 
residential cmoluments Applications from 
practitioners holding A posts cannot be considered 
unless they are ineligible for H.M Forces. Appli- 
cations. stating age, qgialifications with dates, 
nationality, copi& of rec recent testimonials, im- 
mediately to Secretary. F. Donald, The"Infitm- 
ary. Stamford. 


ST. QLAVE'S HOSPITAL, Lower Road, S.E.16 
. HOUSE PHYSICIAN e 
Applications ere invited for the post gf House 
Physician. Salary £200 per annum, together with 
full residential emoluments. Applications from R 
Lr dg locale holding” A posts cannot be considered 
less they are ineligible for H.M. Forces. Appli- 
edical Superinten- 
be receiyed not 


à 
vacant 
full 


cations should be sent to the 

dent of the hospital and shou 

later than September 20, 1948 ə 
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ST. GEORGE'S HOSPITAL, Morpeth 
Resident ASSISTANT MEDICAL OFFICER (B) 
The Management Committee invite applications 
for appointment of Resident Assistant Medical 
Officer (BI), male or female. Salary £552 10s, a 
year by annual increments of £25 to £652 10s. A 
year, and ful] residentia] emoluments valued for 
Superannuation purposes at £180 a year. Previous 
Dgychiatric experience not essential ns all facilities 
for troming are available at‘the hospital which 
has a laboratory and employs all modern methods 
of treatment, Salary increased by £50 a year 
should successful candidate possess a D.PM. If 
appointee does not already possess the diploma he 
or she will be expected to obtain it within three 
years. R practitioners ellgible for H.M Forces, 
holdi% BI or A posts, not considered. Applica- 
tions to be addressed to the Medical Superinten- 
dent as soon as possible. 


posl B alii 9 aiio M — 

SOUTH-EASTERN REGIONAL HOSPITAL 
ARD, Scotland 

EDINBURGH NORTHERN HOSPITALS BOARD 


MANAGEMENT 
SENIOR ASSISTANT ANAESTHETIST 
Senior Assistant Amaesthetist for hospitals. 


Possession of Diploma in Anaesthetics an advant- 
Salary (non-resident) £650 per annum, plus 
bonus. In the event of post becoming a resident 
one, £100 deducted for emoluments. Applications 
from registered medical practitioners, stating age, 
experience and qualifications, with testimonials or 
names of referees to the Secretary of Board of 
Management, Public Health Chambers, Edinburgh, 
1, soon as possible. 


SULLY HOSPITAL, Sully, Glam. 
(300 beds—pulmonary tuberculosis, x-ray dept., 
major thoracic unit, etc.) 

JUNIOR RESIDENT MEDICAL OFFICER (B2) 
Applications ore Invited from registered medical 
practitioners, male and female, for the post of 
Junior Resident Medical Officer (B2). If held 
by an R practitioner, the appointment will be 
limited to six months, otherwise it will be for a 
period of one year. Applicauons from R practi- 
tioners holding A posts cannot be considered un- 
less they are ineligible for H.M. Forccs. Salary 
at the rate of £200 per annum, with full residen- 
ual emolumentis,  Applicatlons to be sent to the 
Medical Superintendent of the hospital immediately. 


SAINT MARY'S HOSPITALS, Manchester 
HOUSE PHYSICIAN (A) 
to the Neonatal Dept. 
Applications are invited from registered medica! 
practitioners, male and female, including practi- 
toners within tnree months of qualification who 
are liable for service under the National Service 
Acts, for the appointment of House Physician (A) 
to the Neonatal Department for a period of six 
months from November 1, 1948. Salary at the 
rate of £75 per annum, with full residential emolu- 
ments. Applications to be sent to the under- 
signed not later than October 2, 1948.—A. R. 
Wise. General Superintendent. 


hioc ncs eed cid occae s MRNA 
SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, London, S.W.4 
CLINICAL ASSISTANT (Female) 
to the Gynaecological Department 
Applications are invited from medical women for 
appoinunent as Clinical Assistant to the Gynaeco- 
logical Department to attend Wednesday afternoons 
weekly ot an honorarium of 2s. per session. 
Applications should be sent to the Secretary. 


Oe LES 
ST. ANDREW'S HOSPITAL, Thorpe, Norwich 
ASSISTANT MEDICAL OFFICER 

Applications from R practitioners holding A or 
B1 posts cannot be considered unless they are inclig- 
ible for H.M. Forces. Salary £550 to £700 accord- 
ing to experience, with residential emoluments. 1f 
non-resident, £200 will be paid in lieu of emolu- 
ments. Applications in writing should reach the 
Medical Superintendent os soon as possible. 


UPTON M AL HOSPITAL, Chester 
UPTON MENTA E thm MANAGEMENT 


AITTEE 

TWO JUNIOR ASSISTANT MEDICAL 
OFFICERS (Bi) (Male) 

Two Junior Assistant Medical Officers 
(Bl) (Male). Salary £502 10s. per annum, rising 
by annual increments of £25 to £602 10s., with 
residential emoluments valued at £200 per annum. 
Previous mental experience not essenual, Preference 
given to candidates who have held at a General 
Hospital the post of House Surgeon or House 
Physician. Applications from R practitioners hold- 
ing A or BI posts cannot be considered unless they 
are ineligible for H.M. Forces. Form of applica- 
tion from Medica} Superinicndent Endorse 
envelope “* A.M.O." 


ce aa a Pa RO 
UNITED BIRMINGHAM HOSPITALS 

WHOLE-TIME REGISTRAR (B1) (Non-resident) 
to the Casualty Department at the General Hospital 

Applications are invited for the above post, 
Candidates must be registered znedical practitioners 
and preference will be given to those holding a 
higher qualificauon. Salary £500 per annum. 
Suitably quahfied R practitioners holding B2 ap- 
pointments are invited to apply. Applications from 
R practitioners now holding Bl or A appointments 
cannot be considered unless they have been re- 
jected by the R.A.M.C. 
sent to the undersigned not later than September 
25.—G. Hurford, Secretary and Principal Adminis- 
tratlve Officer, United Birmingham Hospitals. The 
Queen Elizabeth Hospital. Birmingham. 15 
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UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


REGISTRAR (Bl) to Children's Department 

Applications are invited foom registered medical 
practitioners for the appointment of Registrar (BI) ^ 
to the Children's Department. +The duties Include wi 
the clinical care of in-patients in the Children's 
Wards. This is the teaching hospital of the Uni- 
versity. of Durham but the successful candidate 
will not normally be required to teach Jn his sub- 
ject. Applicants should have held house appoint- 
ments in a Children's Hospital. Applications from 
R practinoners holding Bl or A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. The appointment is for one year and » 
the salary is nt the rate of £300 per annum, resi- 
dent. Applications. giving age, nationality, ex- 
perience nnd qualifications, with the names and 
addresses of three referees, should be-sent to the 
undersigned within two weeks of the date of ap- j 
pearance of this ndvertisement.—A. W. Sanderson, 
House Governor, Royal Victoria Infirmary, New- 
castle-upon-Tyne. 


VICTORIA HOSPITAL, Mansfield, Notts 
MANSFIELD HOSPITAL MANAGEMENT ^ 
COMMITTE 


E 
RESIDENT MEDICAL OFFICER (B2) 
Applications nre invited for the post of Resident a 

Medical Officer (B2) for this hospital which has 
an Obstetric Unit of 32 beds and accommodation 
for approximately 240 general medical and surgical 
acute and long stay cases (one other resident— 
Assistant R.M.O.). Salary £510 per annum, with 
residential emoluments. Appointment is for six 
months and will be renewable upon application. 
Applications from R practitioners holding A posts 
cannot be considered: unless they arc ineligible for 
H.M. Forces! The post is now vacant and applica- 
tions, stating age, experlence and qualifications, 
together with names and nddresses of two referees, t 
should be sent to the undersigned, from whom 
further information relating to the appointment 
may be obtained.—A. Ashworth, Secretary, Mans- 
field Hospital Management Committee, Oak Bank, 
Crow Hill Drive, Mansfield, Notts. 


———— $< 
VICTORIA HOSPITAL, Mansfield, Notts 
MANSFIELD HOSPITAL MANAGEMENT 


c ITTEE 
ASSISTANT RESIDENT MEDICAL 
OFFICER (A) (Female) 

Applications are invited for the above appoint- 
ment from registered medical practitioners prefer- 
ably with some previous experience in midwifery. 
The hospital has an Obstetrical Unit of 32 beds and 
accommodation for approximately 240  gencral. 
medical, surgical, acute, and long-stay cases. Salary 
£260 per annum, with residential emoluments. The 
appointment is for six months, renewable upon ap- 
plication. The post is now vacant and applications 
stating age, experience, and qualifications, together 
with names and addresses of two referees, should 
be sent to the undersigned. from whom further in- 
formation relating to the appointment may be 
obtnined.—A. Ashworth, Secretary, Mansfield Hos- 
pita] Management Committee, Oak Bank. Crow 
Hill Drive, Mansfield, Notts. 


VICTORIA HOSPITAL, Blackpool (315 beds) 
FYLDE HOSPITAL 


to the Orthopaedic Department 

Applications are invited from registered medical 
practitioners for the post of House Surgeon (B2) 
to the Orthopaedic Depnrtment, vacant November 
6, 1948. The appointment is for n period of six 
months and salary will be paid at the rate of £200 
per annum, together with full residentin| emolu- 
ments. R practitioners eligible for H.M. Forces 
holding A’ posts not considered. Applications for 
the above appointment, stating qualifications (with 
date) and nationality, should be sent to Walter R. 
Smith, Secretary of the Management Committee ^ 
ulia BLU CMM rM Me NL UM f MM 


VICTORIA HOSPITAL, Worksop. Notts 
CASUALTY OFFICER and 
ORTHOPAEDIC OFFICER (B1) 
Applications are invited from registered medical 
practitioners, including thosc in H.M Forces, for 
the appointment of Casualty Officer and Ortho- 
paedic Officer (BI). Applicants shou!d have held 
house appointments and had orthopaedic experience. 
Salary £400 nec annum, plus [ull residential emolu- 
ments. Suitably qualified R practitioners holding 
B2 appointments, also those holding, Bl appoint- 
ments and inehgible for H.M. Forces: may apply. 
Applications to be forwarded to the Secretary- 

Superintendent. 


—————— M————M 
VICTORIA HOSPITAL, Worksop (123 beds) 
WORKSOP AND RETFORD 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liabie for service 
under the National Service Acts. for the appoint- 
ment of House Physician (A), The appointment. 
which is for six months, will be vacant on Octobe; 
1, 1948. Salary £250 per annum, with full resi- 
dential emoluments. The hospital has a full panci 
of visitfyg consultants and out-patient clinics, — Ap- 
plications to be forwarded immediately to the Secre- 
tary ‘to the Management Committee, at the Victori» 

Hospital. Worksop. 


' SEPT. 18, 1948 
fox 




















; WELLHOUSE HOSPITAL, Barnet 
NORTH WEST METROPOLITAN REGIONAL 
+» HOSPITAL BOARD 
Aprlications are invited for the undermentioned 
whole-time appointments to the senior staff. The 
hospital has over 500 beds with the usual special 
departments, and plans for its modernization and 
extensions are in contemplation. Candidates should 
bc men or women of high professional qualifica- 
dons with wide experience in their speciality. 
Duties may include teaching. * 
PHYSICIAN. Salary £1.200 by £100 to £1,800, 
plus £60'cost-of-living bonus. - 
OB CIAN AND GYNAECOLOGIST. 
& Salary £1.200 by £100 to £1,800. plus £60 cost-of- 
living bonus ‘ . 
ANAESTHETIST. Salary £1,000 by £100 to 
£1,600, plus £60 cost-of-living bonus. 
All the above salaries will be revised in the light 
3 of implementation of the Spens report. Appoint- 
ments will be held at the pleasure of the Hoard, 
subject to three months’ notice on either side, and 
to the provisions of the National Health Service 
(Superannuation) Regulations, 1947. Applications, 
stating age, qualifications and experience, with the 
V names of three referees, should be sent to the 
undersigned not later than September 30, 1948. 
Canvassing disqualifie.—A. J. Bennett, Secretary, 
* North West Metropolitan Regional Hospital Board, 
Ila, Portland Place, W.1. 
eee 
WILSON HOSPITAL 
` Cranmer Road, Mitcham, Surrey 
(72 beds, Resident Medical Staff two) 
SOUTH-WEST METROPOLITAN REGIONAL 
` HOSPITAL BOARD 
RESIDENT SURGICAL OFFICER (A or B2) 
Applications are invited' from registered medical 
practitioners for the appointment of Resident Sur- 
, gical Officer (A or B2). Salary at the rate of 
4 £200 per annum A, £250 per annum B2, with 
full residential emoluments. Practitioners within 
three months of qualification who are liable under 
National Service Acts may apply, when appoint- 
ment will be for a period of six months. Appli- 
cations from R practitioners holding A posts can- 
not be considered unless they are ineligible for 
H.M. Forces. Applications to be forwarded Im- 
mediately to the- Chairman, Medical Committee, 
Wilson Hospital, Mitcham. s 


WALSALL GENERAL HOSPITAL (181 beds) 
WALSALL GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited from registered medical 
practitioners for the following appointments : x 

* RESIDENT SURGICAL OFFICER (BI). Appli- 
cations from R. practitioners holding B1 posts or A 
posts cannot be considered unless they are ineligible 
for H.M. Forces, Salary £300 per annum, plus 

residential emoluments, 

HOUSE SURGEON (A), vacant. Practitioners 
within three months of qualification who are Hable 
for service under the National Service Acts are 
invited to apply when appointment will be limited 
to six months. Salary £200 per annum, plus resi- 
dential emoluments 

Applications should be forwarded to the Secre- 
tary, Walsall General Hospital. 


WOODLANDS HOSPITAL, ‘Norwich 
i (over 300 beds) 

HOSPITAL MANAGEMENT COMMITTEE 
Assistant RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Assistant Resi- 
dent ‘Medical Officer (B2). If held by an R prac- 
titioner, the appointment will be limited to six 
months, otherwise it will be for a period of one 
year. Applications from R practitioners holding A 
posts cannot be consideréd unless they are ineligible 
for H.M. Forces, The salary is at the rate of £250 
per annum, with full residential emoluments. Fur- 
ther particulars of appointment to be obtained from 
the Senior Medical Officer, Woodlands Hospital, 
Bowthorpe Road, Norwich. to whom applications 
should be sent. 


WEST HILL (formerly County) HOSPITAL 
- Dartford (430 beds) 
DARTFORD HOSPITAL MANAGEMENT 
d MMITTE 


co E 
RESIDENT CASUALTY OFFICER (A) 


Resident Casualty Officer (A) required. R practi- 
tloners within three months of qualification may 
apply. Salary £230 a year, and full residential 
emoluments. The appointment, which is limited 
to a period of six months, is superannuable, and 
Subject to medical examination. Applications and 
the names of two persons able to supply references 
as to professional ability and character, should be 
addressed to the Surgeon-Superintendent, uot later 
than September 28, 1948. 
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IMPORTANT NOTICE 
APPOINTMENTS | 

practitioners are requested 

not to apply 
for any appointment referred to in 
this notice or for appointments 
‘undér local authorities referred to in 
this noticé without first having com- 
municated with the Secretary to ¢he 
British Medical Association. 


B.M.A. House, Tavistock Square, 
W.C.1. 


GOVERNMENT SERVICE 


CIVIL SERVICE COMMISSION, DUBLIN 
(Medical Inspectors, Established, (2), Depart- 
ment oj Health, Dublin.) 


LOCAL GOVERNMENT SERVICE 
BIRMINGHAM CORPORATION 
(Assistant School Medical Officer.) 


COUNTY OF PEMBROKESHIRE 


(District Medical Officer, of Health and 
Assistant County Medical Officer Eastern 
Combined District.) fe ON 


COUNTY OF ANGUS 
(Assistant Medical Officer.) 
CAITHNESS COUNTY COUNCI 
(Medical Officer of Health.) ` 


KESTEVEN (LINCS) COUNTY COUNCIL 
(Assistant County Medical Officer and 
Assistant School Medical Officer.) 


BOROUGH OF WALLSEND 
(Assistant Medical Officer of Health.) 


COUNTY OF BERWICK 
Public Health Department, 

(Assistant: Medical Officer of Health.) 
METROPOLITAN BOROUGH OF HACKNEY 
» (Consultant to Women's Clinic.) E 
METROPOLITAN BOROUGH OF FULHAM 


OVERSEAS 


BRISBANE CITY COUNCIL ] 
(Queensland, AustraWa) 2 
' (Medical Officer of Health.) ^ 


By Order of the Council, 


CHARLES HILL, 
September 14, 1948. Secretary. 









Medical 


WANSTEAD HOSPITAL, Wanstead, E.11 
(208 beds) 
HOUSE SURGEON (B2) 

Applications are invited for the post of House 
Surgeon (B2) at the above hospital, vacant Octo- 
ber 1. The appointment will be limited to a period 
Of six months and remuneration wil] be at the rate 
of £270 per annum, plus a bonus of £29 19s., with 
residential emoluments. The salary will be adjusted 
retrospectively with the publication of the Spens 
Committee report. Applications -from R - practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Applications, 
Stating qualifications, age, experience and contain- 
ing information~as to the applicant's position in 
relation to military service, should be addressed to 


the Secretary, Ospital Management Committee, 
FORES vid (No. 11) Union Road, Leytonstone, . 


WIMBLEDON HOSPITAL 
. Thurstan Road, Copse Hill S.W.20 
RESIDENT MEDICAL OFFICER (82) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Medical Officer (B2). R practitioners who now hold 
A posts cannot be considered unless they are inelig- 
ible for H.M. Forces, The appointment will be 
limited to six months, The salary is at the rate of 
£250 per annum, with full residential emoluments. 
Vacancy immediate. Applications to the Secretarv 


s 
WESTMORLAND COUNTY HOSPITAL 
Kendal (82 beds) 

HOUSE SURGEONS (B2 . 

Applications are invged trom registred medical 
practitioners “for the appointment of Resident 
House Surgeon (B2) Salary £350 per annum. 
There will also be a vacancy in the near future 
for Aon-resident House Surggoa (B2) Salary 
£450! Practitioners who now hold A posts may 
not apply unless ineligible for H.M. Forces. Ap- 
pointment will be limited to six months if an R 
prađitioner is appointed, otherwise may be ex- 
tended: Applications, stating age, marriede or 
single, qualifications with dates, nationality, preset, 
post, and accompanied by copies of three recen 
testimonials, should be sent without delay to J. M. 
Somervell at the hospital. ; 

WORCESTER ROYAL INFIRMAR 

Appointments for six months. Salaries, £350 per 
ments : = 

RESIDENT ANAESTHETIST AND E.N.T. 


D 





HOUSE SURGEON (B2. Vacant now. (Recog- 
nized for D.A.). 
HOUSE SURGEON (B2). Vacant now. o 


HOUSE SURGEON (B2). Vacant October 1. 
(Both recognized for the Fellowship), 
Appointments for six months. Salaries £350 per 
apnum, with usual residential emoluments. R 
practitioners eligible for H.M. Forces holding A 
posts not considered. Applications to be sent to 

the House Governor immediately. 
WHITEHAVEN HOSPITAL 
WEST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) (Male or Female) 

Applications are, invited for the appointment of 
House Surgeon (A), male or female, at the White- 
haven and West Cumberland Hospital. Now 
vacant for a period of six months. Practitioners 
within three months of qualification are invited to 
apply. Salary £280 per annum, with full residen- 
tial emoluments. Applications to be forwarded to 
the undersigned as soon as possible.—A Stan- 
groom. Secretary. 

WEST NORFOLK AND KING'S LYNN 
GENERAL HOSPITAL * 
RESIDENT HOUSE SURGEON (A) 

Applications are invited from registered medical 
Practitioners for che appointment of House Sur- 
geon (A), including practitioners within three months 
or qualification who are liable for service under 
the National Service Acts. The appointment limited 
to six months in the first Instance. Salary £200 per 
anuun; wih full residential emoluments. Duties in- 
clude charge of surgical beds, casualty department, 
and to give anaesthetics in the absence of the 
Hcnorary Anaesthetists. Application to be sent to 
the House Governor and. Secretary as early as 
possit ic E i 

WARNEFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) 
HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(B2) to the E.N.T, and Ophthalmic Departments at 
this hospital, The work will also involve the giving 
of a limited number of anacsthetics.' Salary is at 
the rate of £180 per annum, with full residential 
emoluments. The post is vacant now. Applica- 
tions should be sent to the undersigned as soon as 
possible, —W, A. James, F.H.A., F.C.C.S.. House 
Governor and Secretary. 

WARRINGTON GENERAL HOSPITAL 

WARRINGTON AND DISTRICT HOSPITALS 

MANAGEMENT COMMITTEE 
JUNIOR HOUSE PHYSICIAN (A) 

Applications are invited for the post of Junior 
House Physician (A) which is now vacant, male or 
female. Salary £225 per annum, wiith full residen- 
tial emoluments. R practitioners, ineligible for 
H.M. Forces or under 25$ years not having held 
‘an A post considered, Practitioners liable for ser- 
vice appointment will be for six months. Apply 
at once to H. L. Boot. Secretary to the Committee. 

WINWICK HOSPITAL 
Winwick, Warrington 
7 HOUSE PHYSICIANS (B2) 

Male or female, for six months, Salary at present 
£300 per annum, full residential emoluments. R 
practitioners eligible for H.M. Forces holding A 
posts not considered, Applications to be sent as 
soon as possible to the Medical Superintendent. 
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Have yon read ethe notice 
at top of page 15,? 
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THE MEDICAL PROTECTION SOCIETY LIMITED * 


Founded 1892. . 


°  ' Assets exceed £120,000 


Members receive advice and assistance in all matters affecting the practice of thelr profession and are affordede COMPLETE 
INDEMNITY against costs and damages In cases undertaken on their behalf. 


Subscription £l. 


Full Particulars from the Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


No entrance fee to those joining within twelve months of registration.e Entrance fee, [0/-. 


Gérrard 4553 and 4814. 
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* *, REVISED ; INDUSTRIAL APPOINTMENTS. 
ELE {CHARGES FOR CLASSIFIED ADVERTISEMENTS ` | BAr on 191 TO S OMS RACTORIES „ACTS, 


(Operative OGTOBER 1, 1948.) CIRCULATION 68, 750 , 
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To: ecoiomie 
advertisement, addfessed : 


P A : Advertisement Manager, 


* British Medical Journal," a 
B.M.A. Housê, Tavistock Square, ` E , 
, London, we 


e The text of the advertisement itself should, where applicable, be clearly marked ** MEMBER ' 


in paper, book-keeping entries, and avoid delay,' 


payment should be sent with the 
e 1 


4d. . 


A ' 


and 


every effort will be made to include in forthcoming issue if received NOT LESS than TEN days velie 


publication. 


s e X, . DO PLEASE WRITE : 


Insertion cannot be guaranteed because ‘of congjnued paper restriction. ~ 
ADVERTISEMENTS 


AND 


‘ NAME AND ADDRESS CLEARLY IN- BLOCK LETTERS . 


Cancellation of advertisements cannot be accepted if received after 4 p.m on Monday. 


my 
' ASSISTANTSHIPS 
UMS 


! 


\MEDICAL POSTS . 
DISPENSERS ` : 
DIETITIANS : 
HOUSEKEEPERS . , . 
NURSES qu 


RECEPTIONISTS 

, »«  SEC.TYPISIS 
MOTOR CARS 1 
MISCELLANEOUS 





MEMBERS \' . ` 
Minimum charge! 
15s. for 18' words. 
5s. for every six (or part) 
thereafter, 2 
IF BOX NO. IS USED 
E ` | ADD 1s. EACH INSERTION. 

“ NON-MEMBERS PPS 
‘ Minimum charge 18s. for 18 : > 
‚words and 6s. for every six 

: (or part) thereafter. 
IF BOX NO. IS: USED 
i ADD .1s. EACH INSERTION. 





-PUBLIC HEALTH 
l THE .SER VICES 
«UNIVERSITY 
EDUCATIONAL 


LECTURES 
^ HOMES '(NURSING) 


. 

PERSONAL Rus 
NOTICES à 

‘INDUSTRIAL APPOINTMENTS - 
HOTELS 

MOTOR CARS (TRADE) 


pes APPOINTMENTS : 
: : HOSPITALS Ja 
MISCELLANEOUS (IRADE) —| 


SECRETARIES 
TYPISTS 
seeking posts 





Minimum “charge s 
30s. for 4 ‘ines. ^ id 
7s. 6d, a Jine thereafter. ^. i 


© Minimum charge 
30s. for 3 lines, d 
, 10s. a line thereafter, ] 
‘TF BOX NO..JS USED 
ADD 1s. EACH INSERTION, 


fv 
Minimum charge 10s. for 18 words, 
2s. 6d. for every six 1 
G (or part) thereafter. 
IF BOX NO. IS USED 
ADD Is. EACH INSERTION. 
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ADVERTISEMENTS OF PRACTICES. Name and address, ‘of owner and of tirm negotiating the 


sale must accompany the advertisement. 


This information is for office use- only. 


Every effort.is made to ensure the accuracy of advertisements appearing ‘In the Journal. 


No recom- 


mendation is ‘implied by ‘acceptance, and the British Medical Association reserves the right to refuse or 


interrupt the insertion of any advertisement. 


u 


USE OF BOX: NUMBERS. One shilling must be added to the cost of each advertisement to cover 


this service. 


"REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box nunibers are held 
by us in strict confidence and cannot be disclosed. Each Box No, should be addressed separately. Two 


or more replies can be enclosed in one envelope, ‘addressed to the Advertisement Manager., 


forwarded to the advertisers in plain envelopes. 


They will be 


D 





Advertisement Manager, British Medical Journal, 
Telephone : Euston 2111, 











"| APPOINTMENTS—Hospitals and Public ` 


‘Health, commence at page 15 - 





' 


PERSONAL 


WANTED, MALE ATTENDANT for elderly 
man after nervous breakdown (méntal), Southern 


county village. State full particulars.—Box 7971, 


ADDICTION TO JOBACCO, doctor receives 
patients for cure, mainly psychotherapeutic, in 
pleasant western seasid@ resort.—Box 7970, BMJ. 


' DOCTOR WILLING 'TO RECEIVE DEBILITATED 
Persons who need a quiet rest and country diet, in 





: his house in Cotswolds ag paying guests. Near 
, Church and Post Office. gBox 7989, B.M.J. 
‘INFORMAL TRAVELS, LTD., announce their 


' Sunshine Tours to escape chilly conditions next 
winter. énclusive costs for 3i to 5 months, Care- 
free Tours to.the.British West Indies from 4395 
to £595. Also four months’ tours to. Cyprys. that 
British gem in the Mediterranean. £275. Depar- 
mures, November, 
only. Also shorter ophortunities, afloat throughout, 
3 tf 23 weeks, from 60 guineas, Please state in 
which tour interested. Particularg from Informal 
Travels, Ltd., .31, John Adam Street, Strand. 
W.C.2. Temple Bar 0668/9. e. 


` 


B.M.A. House, 


December, January. First class, 


s v 


Tavistock Square, London, W.C:i. 


Telegrams : Britmedads, Westcent, London: . 


PSYCHIATRIST RECEIVES CASES OF FUNC- 
tional nervous disorder in pleasant Surrey Home. 
Psychotherapy, E.C.T., modified . insulin therapy 
available. Fees moderate.—Tel. : Bellwood 9034. 


NOTICES © 


APPLICANTS ARE ADVISED not to send original 
testimonials when replying to advertisements. 
Copies will answer the purpose quite as well, and! 
in -the event of their being lost or mislaid no 
inconvenience will ensue. * 


ADVERTISER, OWNER OF LUXURY CASTLE 
property in Southern Counties, desires to meet 
specialist or Syndicate interested in starting CURE» 
and/or REST HOME. Advertiser to be sleeping 
partner. Some further capital required. . Principals 
or ‘their solicitors only .write in the first instance 
to Box 7374, B.M J. / i 


THE CLINICAL RESEARCH ASSOCIATION, 
LIMITED, Watergate House, 15, York Buildings, 
Adelphi, W.C.2, and South Road; Haywards 
Heath, Sussex.—An independent pathological service 
is provided ‘for the medical profession, hospitals, 
and public health authorities. Specimens may be 
collected either at the Watergate House consulting 
rooms, the patlent's house, or at a nursing home. 
Cardiographic, x-ray, and Basal Metabolic Investi- 
gations arranged. Telephones: Temple Bar 
$993-4-5-6 ; ' Haywards Heath 576. Telegrams: 





“ Tubercle, Rand, London."—I. Hollis, Secretary. ` 


UNIVERSITY COLLEGE HOSPITAL. ANNUAL 
REUNION DINNER. Friday, October 29, 1948, 
Savoy Hotel. For further particulars apply Univer- 
sity College Hospital Medical School, 


. Experience in 


appointed Factory Doctor (formerly Examining 


Surgeon) under , the Factories Acts 1937 and 1948: 


are vacant: Callington, ` in tbe: County of Corn- 
wall; Holborn, in the County of London; Mine- 
head, in the County: of Somerset ; » Sandy, in the 
County of Bedford; Neath, ‘in the County of 
Glamorgan ; Longridge, in the County of Lan- 
caster ; Barry, in the County of, Glamorgan ; New 
Quay, in the County .of Cardigan ; Lynton, in the 
County of Devon; Haverhill, in the County of 
Suffs ; Strathdon, in the County of ‘Aberdeen ; 
Balzchulish, in the County of Argyll; Kirkcud- 
bright, in the County of Kirkcudbright ; Duns, in 
the County of- Berwick; Guildford, in the County 
of Surrey; Cullompton, in the County of Devon; ; 
Pouiton-le-Fylde, in the County of Lancaster; 
Oakengates, in the County of'Salop. Applications, 
which should be received not later than October 2, 
1948, should be sent to the Chief Inspector of 
Factories. 8, St. James’s Square, London, . S. W.1. 
— M L 


LEVER’ BROS.—Applications are invited from 
registered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER in the INDUS- 
TRIAL HEALTH SERVICE at PORT SUNLIGHT, 
including the factories ‘and employees of two neigh- 


| bouring factories in the Unilever group on Mersey- 


side. Duties will include the medical examination 
of applicants for employment, treatment of acci- 
dents and minor medical conditions, and the super- 
vision. of health in relation to work. Possession of 
the D.P.H.-or D.I.H. will be an advantage. Pre- 
ference will be given to candidates under 35 years 
of age. The commencing salary will be in accord- 
ance with, qualifications and experience, 
not be-less than £900 per annum. Letters of appli- 
cation, which should include the names of three 
persons to whom reference may be made, and full 
details of the candidate's training and career, should 
be submitted by September 24, 1948, to, Personnel 
Director, Lever Brothers, Port Sunlight, Limited, 
Cheshire, endorsing the envelope ‘* Medical Officer.” 


NATIONAL COAL BOARD. EAST MIDLANDS 
DIVISION. —Applications are invited from Tegis- 
tered medical practitioners for a full-time post as a 
GROUP MEDICAL OFFICER in the East Mid- 
lands Division , of the National Coal Board. 
Candidates should have a goód clinical background, 
including some experience of ‘general practice. 
the field of preventive and/or 
industrial medicine will be an advantage, as will a 
knowledge of the coal mining industry. The com- 
mencing salary offered will be between £1,000 to 
£1,500 per annum, according to qualifications and 
experience. Applications giving full particulars of 
age, qualifications and experience, and two refer- 
ences, should be sent to, the Secretary, National 
Coal Board, East Midlands Division, Sherwood 
-Lodge, Arnold, Nottinghamshire, marked “ Divis- 
ional Medical Officer," within ten days of the pub- 
lication of, this advertisement, 


UNIVERSITY APPOINTMENTS , 


GUY'S HOSPITAL MEDICAL SCHOOL, S.E. js 
Applications are invited for the appointment of 
"ASSISTANT- TO THE DIRECTOR OF THE DE- 


r 


d 


but will ' 


PARTMENT OF MEDICINE, as from a date to be.. 


arranged. Appointment for two years in the first 
instance. Salary £750 to £1,000 per annum, with 
superannuation and family allowance. 'Applicants 
should hold, the M.D. or M.R.C.P. Copies of 
Standing Orders for the appointment are obtainable 
from the Dean, to whom 10 copies of: application, 
with thé names of three referees, should be for- 
warded not later than October 6. , 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON), Paddington, W.2. 
—Applications are invited for the appointment of 
FULL-TIME ASSISTANT DIRECTOR in the 
PAEDIATRIC UNIT at a salary of £1,000 per 
annum with children’s allowances and superannua- 
tion under the F.S.S.U. Candidates must be Fel- 
lows or Members of the Royal College of Physiclans. 
The successful applicant will, under the Part-time 
Director, take part in teaching, have clinical re- 
sponsibility, and be encouraged .to undertake 
research. Applications, together with the names 
of three referees, should be forwarded not later 
than September 28, 1948, to the Secretary, St. 
Mary's Hospital Medical School, from whom fur- 
ther particulars cán be ONAGET 


' 
h . Q N 1 


i 3 EDUCATIONAL i 
F.R.C.S. (Edin) POSTAL COURSES for Oct. 
Exam (Old Regulations) also for Primary and 
Final Exams, 1949.—H; C. ORRIN, F.R.CS., 
- Surgeon's Hall, Edinburgh. ^ 


COACHING IN ANATOMY, individual or class 
for all examinations. Revision Coufse' for Septem- 
ber or October examinations. Central London — 
Box 6311, B.M J j 


METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL, 14-16, Granville Place, W.1. A series 
of COURSES for General Practitioners, lasting four 
weeks each, in? the examination and treatment of 
ear, noseeand throat patients. Classes will be held 
on Tuesday, 4 to 5 p.m. and Saturday, 11 


a.m. to 12 noon; the first commenced Tuesday. 
September 7 Applications should. be: sent to the 
° Secretary. " $ ‘ 


: e LJ 
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EXPERIENCED COACHING IN MEDICINE, 


Pathology and Physiology, all exams., by M.D., 
M.R.C.P., B.Sc, (physiology).—Box 7391, B.M.J. 


INSIITUTE OF PSYCHIATRY (UNIVERSITY 
; OF LONDON). The Bethlem Royal and the Mauds- 

Q4 ley Hospital PSYCHOLOGICAL MEDICINE. 
—Courses of lectures and practical instruction for 
postgraduate students in psychiatry will be given at 
the Institute of Psychiatry, 
1948. They will deal with relevant anatomy, 
physiology, psycL.logy, and pathology, as well as 
the clinical subjects. — iquiries should be addressed 
to the Sub-Dean, Institute of Psychiatr, Me IE 
Hospital, Denmark Hill, S.E.5 


$ INSTITUTE OF ORTHOPAEDICS, Royal National 


Li 


= WEEKS’ 


Orthopacdice Hospital, 234, Great Portland Street, 
W.1.—A SYSTEMATIC COURSE for ‘postgraduate 
students on the PRINCIPLES AND PRACTICE 
OF ORTHOPAEDICS, comprising more than 100 
lectures and lecture-demonstrations, and the prac- 
"ce of the town hospital and the country branch, 
will be held during 20 wecks of the winter (Octo- 
ber 4 to December 11, 1948, qand ey 10 to 
March 19, 1949).. The fee is 40 guineas. Further 
» particulars of this and other postgraduate facilities 
from the Dean. 


OXFORD POSTGRADUATE CENTRE.—A TWO- 
REFRESHER COURSE for General 
Practitioners and ex-Service Medical ‘Officers (Class 
ID will be held at Royal Buckinghamshire Hos- 
Aylesbury, November 1 to 15, 1948, and 
General Hospital, Northampton, 
November 29 to December 10, 1948. The fee for 
the Course will be 10 guineas. Schemes for flnan- 
cial assistance are available under which the cost of 
both the fee and travelling and subsistence allow- 
ances will, subject to certain conditions, be repaid 
to: (a) demobilized general practitioners within one 
year of release. from the Forces; and (b) doctors 


«@ engaged in practice under the National Health In- 


surance Acts. "Applications for places in the Course 

and for particulars of the financial assistance avail- 

able, should be made to the Chairman, University 

of Oxford Postgraduate Medical Education Com- 

mittee, 91, Banbury _ Road, Oxford, and not to the 
* Hospital. 


OBSTETRICS AND SYNAECOLOGH aie next 
course for M.R.C.O.G. candidates and others 
specializing in Cbstetrics and Gynaecology will be- 
gin at the City of London Maternity Hospital. 
London. on Oct. 12, at 5.30 p.m.—Apply Professor 
F. J. Browne, Heath Lodge, Watford Heath, Herts. 


POSTAL COACHING for all Medical Examina- 
tons. Examination Successes, 1901-47 : M.D.Lond., 


e 454; M.B., B.S.Lond., Final, 436; F.R.C.S.Eng., 


Primary, 4í1 F.R.C.S.Eng., Final, "308 ; M.R.C.P. 
Lond., 427 ; M.R.C.S.. L.R.C.P., Final, 891; D.A. 
1936-47) 143; F.R.C.S.Edin. . .D.Obst.R.C.O.G., 
M.R.C.O.G., DCH, . D.L.O., many successes. 
Assistance with M.D. Thesis. Medical prospectus 
QA pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
tion Posta! Institution. 17, Red. Lion Square, 
London, W.C.1. Phone: HOLborn 6313. ~ 


POSTGRADUATE STUDY. Diploma in Anaes- 
thetics; Diploma in Psychological Medicine; Dip- 
loma in Ophthalmology; Diploma in Radiology: 
Diploma :n  Laryngology : Diploma in Child 
Health; F.R.C.C.Eng. and al! Surgical Examina- 
tions; M.R.C.P.Lond. and all Medical Examina- 
tions; M.D. Thesis of all Universities ; Courses for 
all qualifying: Examinations. Complete Guide. to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
are interested, Address: Secretary, Medical Corre- 


“spondence College, 19, Welbeck St.. London. W 1 
PRIMARY F.R.C.S, EVENING  COURSE.— 
Lectures in Anatomy, Physiology, etc, Mondays, 


Wednesdays, and Fridays, 7.30 to 10 p.m., in Lec- 
ture Room, Gordon Hospital, S.W.1, October 4 to 
December 17.—Apply immediately 'Fellowship of 

«Postgraduate Medicine, 1, Wimpole Street, London, 
W.1, Langham 4266. 


ROYAL INSTITUTE OF PUBLIC HEALTH 


AND HYGIENE.—The Certificate and the Diploma | 


in Public Health and the Diploma: in, Industrial 
Health. The next COURSE OF IN UCTION 
for the Certificate in ‘Public Health, (C.P.H.) will 
commence on Friday, October 1, 1948, for the 
Preliminary Examination of the Conjoint Board 
of the Royal College of Physicians and Surgeons. 
The courses, both for the Certificate and «for the 
Diploma in Public Heaith, can be taken either 
whole or part time, A Course of Instruction, part 
time or whole time, is also provided for the 
Diploma in Industrial Health (Conjoint Board, , and 
for the Society of Apothecaries). Part I is the same 
as, and commences concurrently with, the’ C.P.H. 
course Those already holding a Certificate in 
Public Health are exempr from that part. The next 
course for part II (D.I.H.) commences-in February, 
1949, Prospectuses. enrolment forms, and full 
details of both may be obtained from the Secretary, 
28, Portland Place, wale (Telephone : 'LANgham 
2731-2.) 

SIX SEMINARS ON MEDICAL PSYCHOLOGY,' 


beginning in October, . 





open to a limited number of medical men and: 


women, will be held at the Davidson Clinic. 26, 
W«halmers Street, Edinburgh, on Thursday even- 
ings at 8 o'clock; beginning Octoher 14. 1948. 
Subjects ; (1) General Principles of Psychotherapy ; 
m(2) Hysteria ; (3) Psychosomatic Illness ; (4? Obses- 
sional Neuroses ; (5) Character Neuroses; Psycho- 
therapy with Children. Applications should be 


«made to the Secretary. Fees, £2 2s. x 


„berre the Examination, 


Mon. 4 Mr. Guy BLACKBURN .. 
Tues 5 Mr.-A. B. WALLACE 
Wed. 6 Pror. F. H. BENTLEY .. m 
Fri. 8 Mr. H. JACKSON BURROWS . 
Mon. 11 Mr. F. S. Cooksey... oe 
. Tues. 12 Mn. R, C. Brock " oe 
Wed, 13 . ProF. J. R. LEARMONTH m 
Thurs. 14 Mn. DENIS BROWNE .. m 
Fri. 15 Mr. T. HOLMES SELLORS m 
Mon. 18' Dm. D. W. SMITHERS .. '',. 
Wed. 20 : Pror. J. PATERSON Ross ' ,, 
Thurs. 21 Mr. P. H. MITCHINER .. s 
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ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 
FELLOWSHIP IN DENTAL SURGERY .- 
Notice is hereby given that the following Exam- 
inations will commence on the dates stated ;below : 
PRIMARY EXAMINATION , 
Thursday, October 14 
FINAL EXAMINATION e 
Thursday,- October 21 = 
Candidates who have fulfilled the necessary caf- 
ditions, and ‘who desire to present. themselves for 
examination, must give notice in writing to the 
Examinations Secretary, Examination: Hall, 8-11, 
Gy ‘en e Square, London, W.C.1, at least 21 days 
transmitting at the same 
time such certificates as may be required by the 
regulations, together with the full amount pf the 
fee for the Examination ‘for which they deSire to 
enter.—F. M. Stent, Examinations ‘Secretary. 


SOCIETY OF APOTHECARIES, OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
Examination will begin on Monday, December 6, 
1948. , The following Examination will be held in 
Tuly, 1949. For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars Lane, London, E.C.4. 
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. London, W.1. 


ry v 
OBSTETRICS (D.Obst.R.g.O.G.). September 27 
to October 27 All day. est Middlesex County 
Hospital, Isleworth, Limited. Apply, Fellowship 
of Postgraduate „Medicine, 1, Wimpole Str@et, 
Langhgm 4266, e 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery: October 11, November 8, December 6. 
Medicine and Pathology : October 18, November 15, 
Degmber 13. Midwifery: Oct8ber 19, November 
16,.December 14. Mastery of Midwifery: May 
and November. Diploma in Industrial Health : 
July and December. ' For regulations apply Regis- 
trar, Ampothecaries’ Hall, Black Friars’ Lane, 
London, E.C.4.- . 


UNIVERSITY OF LEEDS POSTGRADUATE 


COMMITTEE.—CLINICAL MEETINGS, open to 
general practitioners and others who may be in- 
terested, will be held on Tuesday afternoof&, com- 
mencing October 5. The meetings will be held, 
unless otherwise announced, in the Instructional 
Block. Leeds General Infirmary, at 3.15 p.m. No 
fec will be charged. Copjes of future programmes 
will be available at the meetings. Further information 
may be obtained from the Senior Administrativeap 


| Officer, School of Medicine, Leeds, 2 





` 


T LECTURES 
' INSTITUTE OF PSYCHIATRY 
CUNIversITY OP LONDON) 
THE BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOSPITAL 
The following Lecture and Demonstration Courses in Psychiatry will be given at the Maudsley Hospital, 
Denmark Hill, S.E.5, during the Autumn Term, beginning October 4, 1948: 
FIRST’ YEAR ‘STUDENTS 


COURSE 1.—TEN LECTURES ON METHODS OF PSYCHIATRIC EXAMINATION 
By J. P. Dewspery, B.M., B.Ch., M.R.C.P., D.P.M. 
On Fridays, beginning October 8, at 3 p.m. 

COURSE 2._TEN LECTURES ON ELEMENTARY STATISTICS 


By H. J. Eysenck, Ph.D. 


On Tuesdays, beginning October 5, at 3 p.m. / 
COURSE 3.— TWENTY LECTURES ON MENTAL TESTING ` 


Ten by M. B, SHAPIRO, M.A. 


Ten by H. J: EvsENCK, Ph.D. P 
On Thursdays, beginning October 7, at 2 p.m; and 3 pm. ~, 


COURSE 4.—IEN LECTURES ON PSYCHOLOGY OF PERSONALITY 


By H. HiMMELWEIT, Ph.D. 


vos On Tuesdays, beginning October 5, at 2 p.m. 


SECOND YEAR STUDENTS 


COURSE 11.—NINE LECTURES ON PSYCHO-PHYSICAL RELATIONSHIPS 
Four by RUSSELL Fraser, M.D., M.R.C.P. 
' On Thursdays, October 7, 14, 2] and 28, at 4.30 p.m. 
M ‘One by MAXWELL JONES, 'M.D., M.R.C.P.E. 
On Thursday, November "4,'at 4.30 p.m. 


Four by ERIC Witrkower, M.D 


On Thursdays, November 11, 18, 25 and December 2, at 4.30 pm. 
COURSE 12— TEN LECTURES ON GENETICS OF MENTAL DISORDER 

By Exiot SLATER, M.A., M.D., F.R.C.P., D.P.M. ! 

On Mondays, beginning October 4, at 4.30 p.m. 


COURSE 13.—TEN LECTURES oÑ ao Res OF CEREBRAL DISEASE 


Seven by E. W. ANDERSON, M.D 


On Mondays, beginning October 4, at 3 p.m. 
` Three by Denis HjLL, M.B., M.R.Ċ.P., D.P.M. 
, On Mondays, November 22 and 29, and December 6, at 3 € 
COURSE 14.7—THREE LECTURES ON CHARACTER STRUCTURE 
By EMANUEL MILLER, M.A., F.R.C.P., D.P.M. 
On Fridays, October 15, 22 and 29, at 2 p.m, 
COURSE 15.—SIX LECTURES ON PRINCIPLES OF PSYCHOTHERAPY 
' By EMANUEL M'LLER, M.A., F.R.C.P.,,D.P.M. i 
On Fridays, be; innin: November 5, at2 p.m. N 
COURSE 16.—SIX LECTURES Ow ANALYTICAL PSYCHOLOGY (June i 


ByE. A 


. BENNET, M.C., M.A., Sc.D., M.D., D.P.M. . , 


On Wednesdays, "beginning November 3, at 5 p.m. 7 
course 17.—SIX LECTURES ON PSYCHOPATHOLOGY ] ! 
By ELIZABETH ROSENBERG, M.D.. M.R.C.P., D.P.M. » 
On Mondays, beginning October 4, at 2 p. m. 
COURSE 18.—TWO LECTURES ON SOCIAL PSYCHOTHERAPY s 
By MaxweLL Jones, M.D., M.R.C.P.E. . 
On Wednesdays, October 20 and 27, at 2 p.m. 


FEES 


à 


The composition fee for one term's lectures i in either the First or the Second Year course is £15 15s. , 


For individual series of lectures the fee is assessed on the basis of 5s. for each hourly lecture. 


For further particulars apply to the DEAN, INSTITUTE OF PSYCHIATRY, 


Rodney 2634.) 


Maups_ey HosPrraL (Telephone: 


"ES " i ` 2 . 
h—————————————————————À—————^^AA^R^A^A^A^A^»^ ———— 


^ 


^ —— ^ ROYAL COLLEGE OF SURGEONS OF ENGLAND EE 


à É LECTURES IN SURGERY. ‘OCTOBER, 1945 . 
The following LECTURES IN SURGERY wili be delivered at the College in Lincoln's Inn Fields, 


London, W.C.2, at 5 p.m. on each day: 


` Traumatic Injuries of the Abdomen 
Treatment o Dd 
The Interpretation of Visceral Paine 
Bone Graft Surgery 
Rehabilitation and Surgery $ 
Surgery of the Heart and Great Vessels 
' The Pathological Physiology cf Peripheral Arterial Disease - 
Surgery of Congenital Deformities of the Extremities ` 
Surgery of Péimonary Tuberculosts 
. High Voltage X-rays in tbe Treatment of Malignant 


Burns 


Tumours at a Depth 


The fee for the whole Course is £5 5s., or 10s. for one lecture®, 


Surgery of'the Sympathetic -Nervous System 
Surgery of Sepsis 


^ 
Y . 


Fellows and Members, and Fellows and Licentiates in Dental Surgery, of the College will be admitted 
to the whole Course on payment of a fee of £3 3s., or to one lecture on payment of 7$. 6d. 


* Applications, accompanied by a cheque for £5 5s. or £3 3s.; should be sent to the Secretary, 
Education Committee, Royal College of Surgeons of England; Lincoln's Inn Fields, 


7 


F 


Postgraduage 

London, W.C.2. 
-W: F. DAVIS, Secretary, 

Postgrad uate Education Committee, 


oe 
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e ‘ ROYAL COLLEGE OF SURGEONS OF ENGLAND 
g ACULTY OF ANAESTHETISTS 


e POSTGRADUATE LECTURES AND TUTORIALS IN ANAESTHETICS. OCTOBER, 1948 


e LECTURES 
Mon. 11 10.00 Local Analgesia m a Us QU. ts DR. WiLLIAM W. MUSHIN 
11.15, Local Analgesia. SS sa .. . DR. WiLLIAM W. MUSHIN 
5.00" Local Analgesia S009... S i ve Dr. WILLIAM W. MUSHIN 
Tues, 12 10.00 Oxygen Therapy .. is a ie Mr. C. LANGTON HEWER 
11.15 Caudal Analgesia .. 25 s p» e DR. A. H. GALLEY 
s 5.00 Epidural and Posterior Splanchnic Block ^ on Dr. Massey DAWKINS 
+ Wed. 13 10.00 Spinal Anaesthesia... E ES in DR. J. K. HASLER . 
11.15 Continuous Spinal Anaesthesia da Dr. STANLEY ROWBOTHAM 
. 5.00 Avoidable Accidents in Anaesthesia ; DR. B. L. S. MURTAGH ' 
Thurs.14 10.00 Premedication sg Beans ex DR. EnNEST LANDAU 
11.15 Obstetric Anaesthesia (including Caesareans) DR. KATHARINE LLOYD-WILLIAMS 
.e 5.00 Obstetric Analgesia .. P: ite Us e DR. R. J. MINNITT 
Fri, 15 10.00 The Relation of Endocrine Imbalance to Anaesthesia Dr. STANLEY ROWBOTHAM 
* 11,15 Circulatory Depression e x . Dn. E. A. PASK 
5.00 Respiratory Depression e A ai Va Dr. E. A. PASK 
Mon. 18 10.00 Shock.. pu ie pv a ae DR. R. P. HARBORD 
11.15 Cardiac Arrest Ji m . os Dr. GEOFFRBY ORGANE 
- 5.00 > Analepsis and Resuscitation oe m DR. BERNARD JOHNSON 
Tues. 19 10.00 Saline, Plasma and Blood .. ES m Dn. H. L. MARRIOTT 
11.15 Saline, Plasma and Blood .. en vs Dr. H. L. MARRIOTT 
5.00 Convulsions .. ia "t ky ay 25 DR. RONALD WOOLMER 
Wed. 20 10.00 Pulmonary Complications: Prevention and Treatment Dn. W. D. WYLIE 
11.45 Physics in Anaesthesia Fes 2t Dn. H. G. EPSTEIN 
\ 5.00 Ether Anaesthesia .. us n" : e DR. JOHN CHALLIS 
Thurs.21 10.00 Nitrous Oxide-Oxygen and Dontal Anaesthesia .. Dr. W. S. MCCONNELL 
11.15 The Absorption Technique Cyclopropane e Dn. WiLLIAM W. MUSHIN 
P 5.00, Chloroform and Trilene Anaesthesia va T Dr. JOHN CHALLIS 
Fri. 22 10.00 Intubation... $a vm oe os T DR. I. W. MAGILL 
11.15 Intravenous Anaesthesia .. aa Dr. BERNARD JOHNSON 
5.00  -Intravenous Anaesthesia on on Dr. BERNARD JOHNSON 
Mon. 25 10.00 Curare and Like Substances vs "e Dr. T. CECIL GRAY 
11.157 Curare and Like Substances ia EE s DR. T. Ceci, Gray 
? 5.00 Anaesthesia for Thoracic Surgery 6 * DR. A. PARRY BROWN 
Tues. 26 10.00 Anaesthesia for Thoracic Surgery ai - DR. A. PARRY BROWN 
11.15 Anaesthesia for Cardiac Surgery T ne Dr. E. H.-RINK E 5 
5.00 Abdominal Relaxation ^. Dr. GEOFFREY ORGANE 
Thurs.28 10.00 Anaesthetics for Children ve oe DR. R. W. COPE 
11.15 Ethyl Chloride Visthene oe ae Dr. VICTOR GOLDMAN 
, 5.00 Anaesthesia for Perineal Surgery ut es DR. FRANKIS T. EVANS 
Fri. 29 10.00 Anaesthesia in Cranial Surgery as Sie Dr. A. J. H. HEWER 
‘11.15 Basal Narcosis E wa as Dr. G. EDWARDS 
5.00 Explosions-——Preventions .. aà os Dr. CHARLES F. HADFIELD 
Mon. 10.00 Assessment of Anaesthetic Risk oe we Dr. GEOFFREY ORGANE 
Nov. | 11.15 History of ‘Anaesthesia *: io EP "n Mr. A. D. MARSTON 
5.00 Refrigeration; Hypnosis: Electronarcosis vs Dr. PrüLiP J. HELLIWELL 


o 


The fee for the whole course is £15 15s. Fellows and Members of the College will be admitted on payment 


of a fee of £12 12s. Feefora single lecture is 5s 


TUTORIALS 


A series of Tutorials in Anaesthetics will also be held during the same period as the Lectures, and will 
consist of ten one-hourly periods commencing at 6.15 p.m. 

Each Tutorial Class will be limited to ten postgraduate students. 

The fee for the course is £9 9s., and applications must be received by October 1, 1948. 


Applications, accompanied by a cheque for the appropriate fee, 
of Anaesthetists, Royal College of Surgeons of England, Lincoln’s Ti 


should be sent to the Secretary, Faculty 


nn Fields, London, W.C.2. 






ASSISTANTSHIPS 
VACANT ' 


Wanted Immediately, 
Yorkshire town. House and car available. 
by arrangement.—Box 8028, B.M.J. 

Wanted, Outdoor Assistant, South Yorkshire 
town. Commencing salary £750 per annum, in- 
creasing if satisfactory. Car allowance. Own car 
essential.—Box 7676, B.M.J. 

Wanted, North Midlands, Indoor Assistant, single, 
male or female. Experience not essential. Scot 
preferred —Box 8003, B.M.J. 

Wanted, Assistant, male or female, with possible 
View, North London. Furnished or unfurnished 
flat over branch surgery available. Salary and 
allowances by arrangement according to experience. 
—Box 8007, B.M.J. 

Wanted, Outdoor Assistant, Partnership possible, 
industrial practice, Sheffield. Car available. Salary 
by arrangement.—Box 8014, B.M J, 

Wanted, Indoor Assistant, male, single, Jewish, 
preferably car owner, for London suburb.  Part- 
time considered.—Box 7951, B.M.J. 

Wanted, immediately, married .male Assistant, 
N.E. town practice. Unfurnished accommodation 
available, Own car essential. Good salary by ar- 
rangement.—Box 7973, B.M.J. 

Wanted, Assistant, live out, experienced, male, 
single, industrial town near Manchester. Car pro- 
vided. Very good salary.—Box 7962, B.M.J. 

Wanted, from October, 1, Assistant, indoor, ex- 
penrence not essential. £900 all found. Liverpool. 
—Box 7963, B.M.I? 

Wanted, young Mgle Assistant, preferably single, 
to start November 1, for practice in Bradford. 
Good salary by arrangement.—Box 7972, B.M.J. 

Wanted, Assistant, with G.P. experience, to take 
Charge of Brarich Practice in pleasant country dis- 
trict of Northygnberland, early November, Suit- 
able house provided.—@ox 7952, B.M.J. e 

Wanted, Indoor and Outdoor Assistants with or 
without View to Partnership, also Locums lor town 
and country practices. State full particulars to 
Britisf Medical Bureau, 33, Cross St., Manchester, 2 

Wanted, “doctor to sleep on premises dhd do 
Occasional Nidht Calls. Suitable for a sfugle post- 
gradaàate,—Box 7378, B M.J. 

Assistant Wanted, male, single, experienced. 
lgdusuial| area. Large W.R. town. N.H.S. practice 
(about 3,500 units) Indoor (outdoor if preferred 
and accommodation available). eSalary £800. Car 
‘provided.—Box 7718, B.M.J. . 


Scotswoman Assistant in 
Salary 


. general 


Assistant, with View, male, British, large country 
practice Cambs. Three partners, two dispensers. 
Sn eur essential. Excellent prospects.—Box 7953, 

Assistant wanted, Northern Cathedral City, pre- 
ferably own car Salary by arrangement. Full 
particulars experience. age, to Box 7954, B.M.J. 

Assistant. Riverside suburb. Salary £700 per 
annum, car allowance £75 per annum. Good flat 
rent free.—Box 7662, B.M.J 

Christian doctor, single and about 35, required 
as Assistant for a time or perhaps with View 
Partnership, London suburb. Many attractions.— 
Box 8006, B.M.J. 

Devon.—Week-end Assistant wanted, suit retired 
doctor, Taunton-Exeter area, car essential. No 
midwifery. Work light.—Box $018, B.M.J. 

Keen Assistant wanted immediately, young, single, 
British, large, easily worked Midland practice. 
Salary £900 all found, plus allowance for own car 
—Box 8017, B.M.J. 

Ophthalmic Assistant with View Partnership or 
Locum urgently required, London.—Box 8016. 

Urgently required, Assistant, single man preferred 
(Midlands). £800 rising to £1.000 per annum 
References essential.—Box 7990, B.M.J. 

With View to Succession, wanted Assistant, Mid- 
lands, semi-rural district, Principal retiring Decem- 
ber. 4,000 N.H.S. patients, Cottage hospital. 
Salary £700 per annum. Indoor. Car provided.— 
Box 8004, B.M J. P; 

WANTED . 


Wanted, Assistantship with early View, age 29, 
English, married, M.R.C.S.. ex-Major R.A.M.C. 
Extensive hospital and slight G.P. experience. Suit- 
able accommodation essential good testimonials, 
willing to work hard, car owner.—Box 7730, B.M.J. 

Wanted, Assistantship, especially ‘with Prospects 
of Succession, country or English country, town, 
by Cantab, single, twelve years experience of 
practice. Free mid-October.—Box 8021, 
B.M.J. 

Wanted, Assistantship with early View, rural or 
country town, London graduate, ex-R.N.V.R., age 
34, single, M.R.C.S., L.R.C.P. (D.Obst.R.C.0.G.). 
Recent hospital and midwifery, also G.P. experi- 
ence.—Box 8008, B.MJ. 

Wanted, Assistantship with View to Partnership 
or Succession, by M.B., B.Ch, (Belfast). Hospital 
and G.P. experience, ex-R.A.M.C., aged 28, Pro- 
testant, married, one child. Own car and.furni- 
ture. House cssential.—Box 7975, B.M.J. 
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Wanted, Assistantship with View, M.B., twa 
years H.S. appointments, two years H.P., one year 
G.P., unmarried, aged 34.—Box 8019, B.M.J. 

Wanted, Asststantship with View by M.B., Ch.B., 
Scots, Public School, six years R.A.M.C., 44 years 


hospital. H.S., H.P., Medical Registrar. Recegh 
Obstetrics, G.P. Own car, single. Coast or 
country town, England or Scotland. Keen and 
energetic. Desirous of permanency. Excellent 


testimonials.—Box 7964, B.M.J. 

Wanted, Assistantship with or without View in 
the Croydon area, 43, married, long experience in 
DD. No accommodation required.—Box 7974. 

Wanted, Part-time Assistantship, South London, 
three days a week, or Morning agd/or Evening 
Surgeries.—Box 7977. B.M.J. 

Wanted, Assistantship with Early View, by 
Thomas's man, M.R.C.S., D.(Obst.)R.C.O.G., aged 
30, married, one child, ex-R.N.V.R., in country 
town preferred. Competent anaesthetist. Accom- 
modation essential. Driver, car on order.—Box 
7966, B.M.J._ 

Wanted, Assistantship with View, by Irish, mar- 
ried R.C., M.B., D.P.H., 27. Driver, G.P. locum 
and hospital experience. Country town or rura 
practice preferred.—Box 7955, B.M.J. 

After short disappointed stay in Middle East, 
married doctor, 32, experienced G.P. in England? 


requires Post with house and prospects, Free 
late, November; What sporting offers?—Box 7978. 
B.M.J. t 


Assistantship with definite View, Partnership or 
Succession, M.B., B.S., 29, married, two children, 
iC. of E., ex-R. A.M.C., hospital and G.P. experi- 
ence, Southern half of England except London. 
Four to five bedroom unfurnished house essential. 
—Box 8011, B MJ. 

Assistantship, part/whole time, wanted, West 
Country rural, by M.R.C.S., L.R.C.P., 40, married, 
no children. G.P. experience since demob. two" 
years ago. If satisfactory would purchase house.— 
Box 8005, B.M.J. ; 

Assistantship wanted, young married doctor, ex- 
tensive hospital and G.P. experience. Accommo- 
dation essential. Free at once.—Box 8022, B.M J, 

Assistantship with View, rural or country town. 
West preferred, available one week, aged 36, mar- 
ried, no children. Hospital, G.P., mentals experi- 
ence. midwifery and hard work welcome. Own 
car. House, cottage, pre-fab or early prospect 
essential.— Box 7695, B.M.J. 

Birmingham area, young doctor, M.B., available 
for Evening Surgeries. General practice experience. 
Own car.—Box 8023, B.MJ. 

Doctor, single, many years hospital and G.P+ 
experience abroad, ex-R.A.M.C., seeks opening in 
general practice as assistant or junior partner. 
Keen worker.—Box 7976, B.M J. 

Doctor, aged 40, trained London hospital, avail- 
able for Surgeries London area from October 1. 
Fully experienced. Excellent  testimonials.—Box 
8010, B.M.J. 

Doctor, postgraduate, extensive hospital and G.P. 
experience, available for Evening Surgeries, London 
area.—Box 7965, B.M.J, 

Energetic young M.R.C.S., L.R.C.P., two years’ 
G.P. and hospital experience, marcied, own car, 
requires Assistantship with definite early View, pre- 
ferably Midlands town, in mixed industrial prac 
tice. House purchase considered. Available early 
October.—Box 8009, B.M.J. 

Indian doctor, wide experience, London graduate, 
available Assistant, Locum. or Part-üme, with or 
without View.—Box 8015, B.M.J. 

M.B., B.S., D.C.H., married, aged 30, require: 
Position October to April, London, preferably 
west. Accommodation essential Own car. Hos 
pital, army, one year's locum experience.—Bo» 
7956, B.M J. 

N.U.J. graduate, aged 26, twelve months’ hos 
pital experience, ‘nine months’ G.P., doing post 
graduate course, seeks Part-time Work Liverpoe 
area, Free evenings,  week-ends.—Box 7957 
B.MJ. 

Permanent Part-time Assistantship with or withou 


option. Central London preferred. — Interview.— 
H. Clough, 1, Birkenhead Street, King's Cross 
W.C.l. 


Postgraduate student, male, 35, hospital, G.P 
experience, seeks Part-time Empioyment, London 
board and residence, October.—Box 7680, B.M.J 


Rhodesia, Englishman, 33, married, one child 
Public School and St. Mary's, desires Assistantship 
in Southern Rhodesia. Certificate and five years 
experience tropical medicine West Africa, eighteer 
months Northern Rhodesia, Midwifery, anaesthe 
tics, and surgical emergencies. Hospital_six years 
G.P. two years. Highest references, Free abou 
December. Reply, Locum, Box 27, Gatooma, S 
Rhodesia. 

Scot, 38, M.B., Ch.B.(Edin.) married, 10 year 
general and specialized experience, hospital, G.P. 
Army, desires Assistantship View, Partnership o 
Succession. Edinburgh (preferred) or central 
southern non-industrial Scotland. House with gar 
den great advanjage. Free mid-October. Own car 
Excellent references.—Box 7731, B.M.J 

Woman doctor, experienced G.P., wishes Assly 
tantship, country practice. Car driver. Modera! 
salary and work.—Box 7681. B.M.J. 

Young experienced G.P. and hospital work doin 
postgraduate work desires Part-time Assistantshi 
evenings only, from October 1, at or near Birm 
ingham.—Box 8020, B.MJ. à 


« 


df 


e e. 
SEPT. 18, 1948 n 


` BRITISH MEDICAL JOURNAL 


L è : 


ä ° 8 


I a a 


LOCUMS 


VACANT » 


Wanted, reliable and experienced Locums for 
town and country practices. State full particulars, 
British Medical Bureau, 33, Cross Street. Man- 
chester, %, 

Locum wanted, with car, October 19 to Novem- 
ber 3.—Dr. Morgan, 22, Derby Road, Long Eaton, 
near Nottingham. Tel. : L.E. 318. 

Locum wanted for practice in nice country dis- 
trict from September 28 to October 7 inciusive. 
Remuneration £12 12s, per week all found. Car 
provided.—Box 7979, B.MJ. 

Required nt Shenley Mental Hospital, Shenley, 
Near St. ans, Herts, Locum Tenens (B1), for at 
least three months from mid-September. Salary 10 
Ens. per week and board residence. Applications 
from R practitioners holding A or B1 posts cannot 
be considered unless they are inellgible for H.M. 
Forces. Applications to Medical Superintendent. 

St. Chad's Hospital, Hagley Road, Birmingham, 
16. Birmingham (Dudley Road) Group of Hos- 
pitals. Applications are invited from registered medi- 
cal practitioners to act as Locum Resident Surgical 
Officer at St. Chad’s Hospital during the period 


October 1 to 15, 1948, at a fee of twelve guineas - 


per week. Candidates should have had extensive 
experience. in general surgéry, and a higher quali- 
fication would be an advantage. Applications, to- 
gether with copies of two recent testimonials, 
should be sent as soon as possible to the Secretary, 
Dudley Road Hospital, Birmingham, 18. 

St. George's Hospital, Morpeth. Locum Tenens 
Medical Officer required, from approximately the 
first week in October for at least four weeks. 
Knowledge of psychiatry desirable but not essential. 
Salary 10 to 12 guineas weekly, according to ex- 
perience, with usual residential emoluments. Appli- 
cations, stating age and relevant particulars, to 
be addressed to the Medical Superintendent. 


AVAILABLE 


Wanted, Accommodation in London or Seven- 
oaks area, ex-R.N.V.R., postgraduate, single, in 
return Night Calls or Surgeries.—Box 7991, B.M.J, 

Experienced Locum. Late own practice, British, 
Own car, available October. Hospitality for wife 
if convenient.—Allcock, 35, Augusta Gardens. 
Folkestone, "Phone, Folkestone 51364. ' 

Experienced G.P. Locum, woman, 40, awaiting 
establishment in N.H.S., desires Locums, free Sep- 





tember 27. Own car. London only.—Box 7992, 
B.MJ. 
PARTNERSHIPS 
OFFERED 


Partner wanted in practice outskirts Manchester, 
About 2,000 units available. Good family house 
for sale, £3,500.—Box P8024, B.M.J. 


"WANTED 


Wanted, Partnership or Assistantship with View, 
Barts, man, 30, experienced G.P, Car. Reach N.W. 
London preferred.—Box P7370, B.M.J. 

Wanted by experlenced woman doctor, Partner- 
ship or Practice.—Box P8025, B.M JJ. 

Ophthalmologist on Ophthalmic List, experienced 
in all branches, desires Partnership in Southern 
Counties.—Box P7967, B.M.J. 

M.D., M.R.C.P., 33, Major R.A.M.C., physician, 
experienced hospital and G.P., due release shortly, 
seeks Partnership. Can purchase  house.—Box 
P7981, B.M.J. 

Young doctor, ex-R.A.M.C., wishes to contact 
London G.P. offering Partnership or contemplat- 
ing retirement. Capital available for house pur- 
chase.—Box P7685, B.M.J. 








7-7 MEDICAL POSTS 


VACANT 


Wanted immediately : Resident in Tuberculosis 
Work at the Saint John Tuberculosis Hospital, Saint 
John, N.B., Canada. Salary, $2,400, plus. board, 
room, and laundry. Woman eraduate in medicine 
preferred. Write immediately for information. 

North Kensington Women's Welfare Centre, 12, 
Telford Road, Ladbroke Grove, W.10.—Applica- 
tions' are Invited for the post of Gynaecologist 
(women doctors only) Out-patient clinic, Thurs- 
day 2 p.m. Applications, accompanied by full 
particulars and testimonials, should be .forwarded 
to the Superintendent at the above address. Fee 
£2 Ss. per session. 

WANTED 

Laboratory Technician, female, experlence espec- 
dally histology, requires Post in Central or North- 
West London. London teaching hospital training. 
—Box 7980, B.M.J, à 

M.A., M.R.C.S., L.R.C.P., 31, married, retum- 
ing home in November from commercial firm 
abroad, requires Post abroad. Experience G.P., 
tropical medicine, anaesthetics.—Box 7724, B.M.J. 


PRACTICES 


FOR SALE " 

General practitioner, London, N.W., wishing to 
retire from small Practice (scope), not ih N.H.S., 
£ood house.—Box P7669, B.M.J S 

Practice, no premium required, Fifeshire. “House 
for sale.—Box P8013, B.M.J 





Violet Town, Victoria, Australia (100 miles from 
Melbourne, on main road and railway), Old Estab- 
lished Practice for Sale; gross takings £960 per 
annum. Scope for improvement. House for rent 
25s. per week. Equipment, car, and furniture for 
Sale if required. Premium  £500.—Details with 
Allen Grant, 54, Collins Street, Melbourne, C.1. 


WANTED y 


Wanted in Southern England, preferably London, 
Oxford area or Kent, Practice under N.H.S., 9by 
Englishman, carly thirties, Cambridge graduate, 
general, practice and hospital experience. Would 
purchase house and equipment of retiring doctor. 
If a House is not available professional rooms with 
nearby accommodation for single man would be 
suitable, Replies treated in strict confidence.— 
Box P7406, B.MJ. e 

Wanted, in London by experlenced practitioner, 
Practice, Partnership or Assistantship, with early 


View. ready to take over practice and house of' 


retiring doctor.—Box P7982, B.M J. 

Wanted, anywhere Practice, Partnership, or 
Assistantship with early View, under N.H.S.—Box 
P7958, B.M.J, 

Doctor, aged 49, married, wishes to take over 
country or country town N.H.S. Practice and House, 
Preliminary partnership no objection, Accommo- 
dation essential.—Box P8012, B.M.J. 

Experienced medical practitioner wishes to take 
over Practice and house of retiring doctor, country 
town or village.—Box P6977, B.M.J 


PHARMACISTS, 





DIETITIANS, DISPENSERS, NURSES 


VACANT 

Dispenser wanted for firm of four doctors. Central 
surgeries. Experience of typing preferred.—Dr. 
Kilner, 1, Angel Hill, Bury St. Edmunds, 

Experienced Dispenser-Secretary required.— 
Doctors Htfeltine, Worfdell, Marshall, Church Lane, 
Brighouse. Huddersfield, i 

Member requires Dispenser to assist with dis- 
pensing and bookkeeping in old established practice, 
35 miles west of London. Two dispensers kept.— 
Reply Dr. Smith, Wokingham, Berks. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
wing box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed * 


Box No. 

British Medical 
B.M.A,. House, 

Tavistock Square, W.C.1 


All communications are forwarded 
«advertisers under plain cover. 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 


to 


Reading and District Hospital Management Com- 
mittee, Royal Berkshire Hospital, Reading.—Appli- 
cations are invited from persons holding the Ceru- 
flcate of the Society ‘of Apothecaries, for the post 
of Secretary-Dispenser. Salary in accordance with 
the J.N.C. scale (£270 to £320 per annum). Similar 
experience may determine commencing salary. Ap- 
Plications, stating age, qualifications and experience, 
with copies of recent testimonials, should be sent 
to the Administrative Officer. 

Qualified Dispenser Bookkeeper required for coun- 
try town practice in North East Essex. Accommo- 
dation available——Box 7687, B.M.J. 


AVAILABLE 


Dispenser-Bookkeeper, 13 years experlence doc- 
tors' practices, requires congenial post— preferably 
with doctors.—Box 7993, B.M.J. 

Doctors wife, S.R.N., aged 26, nvailnble' after 
September 27 as“ Nurse Receptionist, Harley Street 
or Hampstead preferred.—Box 7959, B.M.J. 

Iinle Nurse, single, no encumbrances, willing to 
travel abroad, requires post. Good experience in 
nursing and foreign travelling, or would consider 
anything similar.—Write L. Labett, 42, Folkestone 
Road, Copnor, Portsmouth. 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
VACANT 


` None of the vacancies under this heading relates 
10 a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. 


————— 

London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper or Laboratory Technician. 
Training for Apothecaries’ Hall Assistants’ Examina- 
tion, and in Clinical Pathology.—Secretary, 7, 
Westbourne Park Road, W.2. (Bayswater 0969). 

Oculist requires young lady Receptionist, Short- 
hand and Typing. Apply own handwriting, giving 
full particulars.—Preston, Woodthorpe, St. Mary's 
Avenue, Wanstead, E.11. / 


Required, 


experienced @ Typists, Shorthand not 
essential but sef 


ust be u to medical terms, whole 


or part-time.—Apply, Secretary, Medical Corres- 
pondence College, 19, Welbeck Street, Lorfon, 
.W.1. e c f 


Secretary &rith knowledge of Dispensing wanted 
at once for practice in North-West London, —Box 
8026, B.M.J. ý 
HOUSEKEEP§RS 

frousekeeper required to take charge of woman 
doctor’s household. Wages £3. Good holidays and 
spgre tume. Very good daily help for cleaning ,or 
cobking, whichever preferred. Two children and 
resident nanny in household, Scope for secr&arial 
and receptionist duties. Comfortable permangnt 
home for right person.—Apply Dr. Yuill, Charlecote, 
Marple, Near Stockport, or phone Marple 80 for 


interview. ; 
—M——————————————9————— 


RECEPTIONISTS, SECRETARIES. 
TYPISTS, ETC. 
AVAILABLE 


The Control of Engagement Order, 1947, provid? 


that the services of any advertiser under this 
heading may only be engaged through the medium 
of the Local Employment Exchange or approved 
eEmployment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
trom the provisions of that Order. 


‘All types Receptionists, Secretaries, wanted and 
supplied. No fee.to employer.—Medical Services 
Employment Bureau, 23, Mount Park Road, W.5. 
Tel : Perivale 1976. 

Applicants for posts, requiring testimonials copled 
Or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1. 
Phone: VIC 0141, who are specialists in this kind 


of work. 
Bookkeeper-Dispenser, Hall certificate, experl- 
requires Post. Lincoln- 


enced general practice, 
shire preferred.—Box 7983, B.M.J. 

Lady desires Part-time Post two or three months, 
London, November 1, Clerica!, hospital, account- 





ancy experience. Own typewriter,—Box 7960, 
B.MJ. 
— Medical Secretaries supplied permanently, 


temporarily and by the hour. Professional papers 
copied. Highest references.—Cavendish Secretarial 
Service, 20, Great Portland Street, W.1, Museum 
7150. 

Private Secretary. A well educated young lady 
desires position as Private Secretary to professional 
gentleman. Excellent references and qual.ticatiors. 
Any district in British Isles would be considered.— 
Box 8027, B.M.J. 

Receptionist requires re-engagement with doctor 
(resident post preferred), Domesticated, practical, 
adaptable. Experienced dispensing and books, Used 
to town and country practice. Willing to take full 
responsibility.—Box 7994, B.M.J. 

Typewriting Service. Testimonials, Theses, 
Notes, etc., accurately and speedily typed.—M. 
Harris, 15. Arkwright Mans. Finchley Road. 
NW3 ‘Phone, Ham. 7949 

Typewriting, Duplicating, Printing, — Addresso- 
graphing. Theses accurately and quickly undertaken, 
Greetings Cards, Calendars etc., 200 letterheads 
with envelopes 20s.—Apply, Freshfield, 15. Triangle, 
Clevedon. Somerset. 

Well-educated Indy, aged 23, requires post as 
Secretary-Receptionist to West End doctor, Three 
years’ previous experience as dental nurse-secretary. 
—Box 7997, B.M.J. 

«Young Lady, fully college trained, including 
shorthand, typing, desires position Assistant Secre- 
tary/Almoner.—Ansell, Devonia, Kingscroft Road, 
Leatherhead. 

Young Lady requires position Receptionist- 
Chauffeuse. Some typing. Long hours not objected 
to.—Box 7995, B.M.J. 





MISCELLANEOUS 


Wanted to purchase, Personal Welghing Ma- 
chine.—Box 7987 B.M.J. 

Electrocardiogram. Siemens portable, Battery 
operated in two cases. Perfect working condition. 
—Box 8000, B.M.J. 

For Sale. Philips Short Wave Mnchine in new 
Condition and accessories. Also Rotary Converter 
and trial set of mounted lenses in mahogany case. 
—Box 7986 B.M.J. z 

For Sale. ‘1942 Service Afloat Scale," com- 
plete in large chest containing one majd? case 
Operation instruments, two minor cases, one case 
trepine, one case tooth and two cases eye instru- 
ments, Also electric sterilfier, diagnostic set, case 
nickel bougies urethral, assortment syringes, caf 
nose, hypo., etc. Kit contains alb appliances for 
emergency operations at sea, All instruments, ctc., 
ın new condition.—Box 7998, B.M.J. 

Foy Sale. Bausch ang Lom8 monocular micro- 
scope in case, as new, usual three objectives, 
mechanical stage, £55, Klett colorimeter, perfect 
order, £32.—Box 7985, B MJ. 


For Sale. Model 3 Hanovia Centrogol U.V. 
unie for A.C. 190/260 volts. 40/100 cycles, dc- 
signed efor collective  ultra-viole& irradiation. In 


first class condition and recently fitted with new 
tubes. Price £45. Apply, Personnel Department, 
Van den Berghs & Jurgens, *Ltd., Stork Maregrine 
Works, Purficet, Essex. : 

X-ray Appargtus required, 100 mA minimum. 
Please state type, condition and price.—Box 7984. , 
B.M. .* 
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For Sale, Operating Table (Rprts), dressing 
trollies, commodes, cots, bedstead 3 ft. wide, 
ding. View by appointment. Telephone after 


6 p.m., Primrose 5769.—Buchanan, 
Drive, Hampstead, : e 
Ophthalmic Instruments and Equifinent (new or 
second-hand) urgently: wanted to ‘purchase.—Write 
.G. Kaldenbach, M.D., Swansea General Hospital, 
Swansea, Glam. , e e 
, Surgeon’s Bag, cowhide, 21 x 8, five drawers, with 
100, general surgical instruments. 50 gns.—Box 7999, 
"Wessely Binocular Prism Headlight with In®built 
stufent's observation prisms, ideal E.N.T., unused. 


12, Lancaster 


oN 





Wanted, Second-hand Surgical Instruments and 

furnituge for surgery and consulting room, blood 
pressure - apparatus, electric — diggnostic sets, 
ophthalmescopes, -auriscopes, microscopes, ctc.— 

Particulars to A. Fleming & Co. (Succrs.), 51, 
I vd Street, London, W.1. (Telephone: Mus, 

Caravans of, the finest quality from £350‘ to 
also, Caravan Hire — Fleet.— Pathfinder 
Caravan Co., Ltd., Tedburn ‘St. Mary, near Exeter 
fTelephone : Tedbura St. Mary 39.) 

Doctors Watches.—Franklands can still supply 
your requirements in watches. Write for partig- 
lars.—E, J. Frankland & Co., Ltd., Frankland 
House, South Godstone, Surrey ; or London Show- 
room, New Bridge Street House, 30-34, New Bridge 
Street, Ludgate Circus, E.C.4. s 

For Sale, ' Bargain, 150- unused Collapsible 
Operating Tables, strong aluminium construction, 
easily erected ‘stable bases, case included. Price 
578. 6d. each, delivery at cost.—Tissa Traders, Ltd., 
55, Pimlico Road, S.W.1. SLOane 2609. 

Microscopes are still wanted for important educa- 
tional and research work. Highest prices for good 
modern Instruments. Send your’ equipment for 
valuation to Wallace Heaton, Ltd.. 127, New Bond 
Street. London, W.1' in 

Refrigerator ‘Cabinets incorporating an Electrolux 
Refrigerator ^ffered for immediate delivery to the 
medical and allied professions. Unique, well de- 
signed and*moderately priced at £57 10s.—Apply 
Duralux, Ltd., 336a, King's Road, S.W.3 (Flax- 
man 0484) or Acre Works, Acre Street, Burnley 
(Burnley 3980). x 

Stationery for Professional,;Commercial and Per- 
sonal use. Please write for specimens of stationery 


‘> available from stock! stating, whether for business 


and/or private use. We are specialists in, emboss- 
ing without dies.—Caxton Press, Shildon. 

Wigmore's, Ltd., 63, Baker Street, London, W.1 
(Welbeck 5668). Dispensing Opticians by appoint- 
ment to. Western Ophthalmic Hospital, Marylebone 
Road, London. N.W.l. Doctors’ prescriptions 
accurately dispensed, 

£10 to £25 Is the price we pay for Cultured Pearl 


Necklaces; £10 to £20 for 18 ct. Pocket Watches : 


and Chains; £2 to £5 22 ct. Wedding Rings: 


£15 to £50 Solid Silver Tet Sets and Trays ; £25 to | 


£1,000 .or Diamond Rings, Brooches, - Bracelets, 
Watches, etc. Valuation by a qualified expert 
(Fellow Gemmological Assn.), Register your parcels 


(cash or offer per return). or call at M. Hayes & , 


Sons, Ltd., 106. Hatton Garden, London, E.C.1. 
Holborn 8177. a: 





FILING: CABINETS, TRAYS, ETC. 


Card Index Cabinets for National Health Insur- 
| ance. Single or multiple units. Catalogue from 
D. Matthews & Son, Ltd., Office Furnishers, 14-16 
Manchester Street, Liverpool. ‘ 
Filing Cabinets to hold -about 4,000: Nationa! 
Health Insurance cards, made of aluminium, wai- 
nut and "chromium finish. : Also mild steel or 
aluminium: cabinets made to order.—Hawkes Bros., 
Sheet Metal Engineers, Forge Works, Bridport 
Terrace, Wandsworth Road, S.W.8. Telephone 
Macanlav 136) t E 
Steel Card Index Cabinets to fake the new size 
health cards, made in one and two drawer sizes 
single drawer, £2 2s. 6d.; two drawer, £4 2s. 6d 
Despatch from stock.—Commerical Equipment Co 
(London), Ltd, 1, Fortess Road, N W.5. ~ , 
Steel Cabinets to take the new health cards can 
be'supplied in single or multiple units. Prices and 


particulars from’ Kidds Business Service, Ltd., 117 
The Headrow, Leeds. .Tel.: 28466; 48, Albert 
Road. Middlesbrough. Tel, : 3474; 101, Pilgrim 


Siteet, Newcastle. Tel. : 28781; 24, Bridge Street 
Brdford. Tel. : 24395  '¢ 


. 
APARTMENJS. BOARD, ETC, 
" * . AVAILABLE ; 
Available, shortly at 25, Norfolk ‘Square, W-2, 
one double and one, single Service, Rooms with 
breakfast and dinners (five nights), from’ four 
guineas inclusiv. . Ggod food., Real service.— 
Manager. Paddington 8596. LÀ 
Bea and Breakfast, 15s. daily, from 3 gns. weekly " 
—Biake, 10. Welbeck Street. London, W.1. 
Kengington doctor offers Hospitality to a doctor 
or medical student, with or without meals.‘ «Write 
stating full paxiculars.—Box 7968, B.M.le i 
S.W.3, near Sloane ‘Square, Furnished Service 
Rooms. with breakfast (only). 3 guineas and up- 
rds weekly. Phóne: Kensington 4435 or write 
ex 6756, B.M. mo 















^ 






. guineas. 





n Service Works ; 55-57, South Edwardes Square, W.8 


, 2651. 


' [Insured August! 


‘APARTMENTS, BOARD, ETC.. 


WANIED 


' 
Wanted, Small Unfurnished Flat near Queen 
Square, W.C.1, by lady doctor.—Box 8001, B.M.J. 


(o HOTELS 

“sA Model Hotel in Miniature? (Press), Chequers, 

ulborough, Sussex, 1 hour London. Near station. 
Unusual comfort. Old-world charm. Central heat- 
ing, log fires—really warm. Delightful, sheltered 
location. Farm produce; varied and appetizing 
meals—invariably commended. Excellent golf, riding, 
‘tennis (hard), lovely walks. Admirable centre, 
Buses, -Ideal for winter residence. Special terms, 
licens#d, Scottish resident proprietors. Pulborough 86. 

Freshwater, Bay Hotel, Isle of Wight. Spend a 
quiet restful holiday in England's mildest climate, 
. maximum sunshine, booking now September 18 on- 
wards, open ali year round. Special terms from 
B' Donson, resident manager. Phone: Freshwater 47 

Knappe Cross.Hotel, near Exmouth, S. Devon.— 
This most delighttul and beautifully appointed 
mansion hotel ideally suited winter residence, Mild: 
climate, Faces south. From October 1, 6 to 7 
guineas extended visits, Every amenity including 
central heating all rooms. Perfect cuisine. 
Licensed. 28 acres. Grand view over sea and 
estuary. Tel.: Exmouth 3643. 

1f you are weary of Indifferent food and the 
thought of the coming winter appals you, come 
to the Cornish Riviera. At St, Ives Bay Hotel, 
which stands in a commanding position overlooking 
the bay, you will have a warm welcome, excellent. 
cuisine and comfortable beds. Central heating 
throughout, pleasant lounge with log fires. 1n- 
dividual fires and hot and cold water in all bed- 
rooms. Licensed. Inclusive winter terms trom 44 
Write for brochure or ring 106. 

Porthminster Hotel, St. Ives, Cornwall. St. Ives 
normaly enjoys a mild winter climate, suitable for 
convalescence or winter residence. The; Porth- 
minster has long-standing reputation for comfort, 
good food and excellent service. Just above sandy 
beach. Fully licensed.—Write Mrs. Brusa, 
Manageress. Tel.: 321, " " 

St. Ives, Cornwall. The Garrack Hotel, standing 
in its own grounds, is unique—in the country yet by 
the sea—and only ten' minutes trom centre of town 
Grand climate—ideal tor winter residence; conva 
lescence and holidays., Brochure. St. lves 199 
TENE: S m 7: 
$ CONSULTING ROOMS, ETC. 

Consulting Room available, on main bus route, 
Wilbury area, Hove.—Box 7969, B.M.J. * 

For Consulting Rooms and Houses in Harley 
Street and the medical area, apply to C. E. ‘Bedford 
& Co., Ltd., 10, Wigmore Street, W.1. Telephone : 
Langham 3927 and 3928. ` i 

Specialist requires for residence nnd investment 
house in Harley Street area. House suitable for 
conversion considered.—Box 7988, B.MJ. 

Wimpole Street. Consulting Ruvin, — Grounc 
floor, furnished, newly- decorated, available for pan 
‘ ume.—Box 7691, B.M.J. it 


MOTOR CARS, ETC. 


^ MILHALL MOTOR CO.,.LTD. 
1947 Triumph Roadster 1800; coupe. 
6,000. I ' 
The above is an example from our exclusive 
stock of used cars, 
Showrooms : 5, ST. JAMES’S STREET, S.W.1 
: Whitehall 1952-4 E 


Mileage | 


Western 2269. 


Wanted, 8-10 h.p, car 1947-8 in faultless condi. 
uon.—3. Surrenden Road Brighton 6. Preston. 


Austin 10, 1935, just overhauled, very economical. 
1949. Taxed. Tyres and -spare 
new Doctor owner driver, retiring. £310, basic.— 
8; Ravenslea Road, Wandsworth Common, S.W.12. 

Buick (1936) 31 b.p., biack. 45,000 miles, new 


condition. Price £1,150 (two owners only).—Write , 
Randall's Advertising Agency, 49, .Whitechapel, 
Liverpool, 1. 


Before finally deciding about the Sate of your Car 
let Lamb's Ltd., quote you. Over 3,000 satisfied 
customers this year.—Lamb's, Ltd, Woodford. 
Wanstead 0123. : i 

Ford 10, 1947, perfect condition, taxed, {nsurcd, 
low mileage, bargain £520, or best offer. Seen Lon- 
don.—Box 8002, B.M.J. K 

Morris 1938 model, Series IJI, 10 h.p. blue 
saloon in very good condition. Tyres excellent. 
Owner taking delivery new car. Price £320.—Dr. 
Brown, Grassington, ‘Terrace Road, Maidstone 
(2811). E P 

Gentleman ‘urgently requires 1946-7 car. Earlier 
model considered if condition exceptional, —King, 
Greatash, Lubbock - Road, Chislehurst.’ Kent. 
Imperial 3527. ' cm : 

Motourists (London), Ltd., of Great North Road, 
East.Finchley Station, London, N.2, urgently re- 
quire late model cars of all makes, any h.p. Repre- 
sentative wil] call by appointment.—Tudor 2301-2. 





„other smaller public rooms 


. equipped. 


' concern. Well equipped 





—Ó 


. Packard (1938) 32 h.p., royal blue, cost- £1,206 
new, 40,000 miles. Price £1,450 with guarantec.— 
Johnson, 100, Seabank Road, Wallasey. 'Phone 
566. ' 

Rover 12 Saloon, export* model, new October 
1947. real leather upholstery. Owner going abroad, 
Best offer.—Box 7981, B.M.J. . >». 

1937 Sunbeam Talbot, 2 door saloon, good con- 
dition and appearance. only two- owners since first 
registration, Total mileage 38,500, repored a 
25,000 and overhauled by ‘makers (bills available 
for inspection). £350 or near offer. Seen London, 
—Box 7673, B.M.J. 

1946 Armstrong Siddelcy, Hurricane, grey, 14,700 
genuine miles, new tyres, immaculate throughout, 
offers over £1,000 —Sanecki, Farnham Lodge, Burn- 4 
ham, Bucks. Slough 23212, Burnhanf 250. ' 

1938 Austin 12 black saloon,, one owner, re- 
bored, excellent condition and appearance. . Two 
new tyres, £400 or near offer.—Dr, Miller, Crox- y 
ley Green, Herts. l 

1939 Austin Big Seven four-door black saloon in 
perfect condition, 50 m.p.g., mileage 38,000. Price 
£310. . Phone, Loughton 4051. 15, Churchfields, 
Loughton, Essex. 


1947 Singer Super 10, immaculate condition 


4.000 miles. Reason selling, new car delivered. 
£750 \or near offer—Dr. Kent, Windyridre. 
Roborough, near Plymouth., E 


; A 
1946/7 (Covenant free) Car’ wanted immediately. ~ 
Would consider well-kept earlier model, Please 
advise mileage and price required.—3. Spring, 48. 
Buckingham Avenue, London, N.20. 


NURSING HOMES 


Nursing Home ran like first-class private house. 
Resident medical man and wife, Certificated nurses. 
Rest cures, neurasthenics and convalescent (not 
certified malignant nor tubercular): Guests also} 
received. Lounge hall. large dining room, lovely 
drawing room. Own poultry. Very private, garden. 
Beautiful country. Shops 4 minutes. London 40 
minutes. Very comfortable. Quiet.- Good catering 
and cooking. Consultants and other medicals can, 
visit their own patients.—C. F. Fothergill, M.B.. 
B.Ch., " Hensol,’ Chorley Wood, Herts (Phone ' 
Chorley Wood 24). ` i ES 

Private Nursing Home, London area. For medical 
and post-operative cases, Fees from 10 guineas.— 
Featherstone Nursing Home,-.Forest Hill, S.E.23 
FOR, 4116. -- ‘ 


FOR SALE ' 


Dévon.—Children's Home for Sale. Right by^ 
the sea. Ideal buildings. Wonderful accommoda- 
tion. Price £18.500 including bungalow, cottage 
and & acres, or £12,500 without bungalow, cottage 
and 4 acres. , Recommended by Songhurst and 
Gittins, Valuers and, Surveyors, 15. Castle Street. 
Exeter. 2 

For Sale. Maternity Home of high standing for 
sale in residential area, busy district South Devon, 
registered for twelve. Accommodation available to 
meet demand for.considerable' expansion, maternity. 
surgical or medical as desired by purchaser. Ex- 
cellent ‘financial record and prospects. Enquiries 
invited from substantial buyers with at least £3,000 
available, preferably more. Inspected and recom-, 
mended by-Songhurst and Gittins. Valuers and Sur- 
veyors, 15, Castle Street, Exeter. 

For Sale ‘In Perthshire: Attractive Residential 
Property, adjoining river Tay and situated’ 15 miles 
from' Perth; suitable for Convalescent or Nursing 
Home: Mansion- House comprises three large and 
;; Sixteen bedrooms; 
etc., recently re-decorated .through- 
out. Central heating and electric light. Also gar- 
derer's cottage and chauffeur's cottage. ' Stable 
premises and garage (seven 'cars) ; 11 acres‘ grounds 
including, walled garden, greenhouses, etc- Asses- 
sed rent £170. Immediate occupation. Furtheg, 
particulars from J. W. Wyllie & Henderson: 
Soticitors, Perth. (Tel. : 386.) MNT ta 2 

For Sale. A Maternity Nursing Home. in Hert- 
fordshire (12 beds) with 'a well-establisbed goodwill 
in maternity cases, freeho!d' premises. large grounds, 
fully equipped. , Frice £10,000. For particulars 
apply Longmores, Hertford. 

" For Sale. Nursing Home in the Metropolitan, area 
of London. Ten registered beds, Extremely well 
Property, leasehold in good state of 
Further details on application to Weeks, 
o : 


seven bathrooms, 


repair. 
Hillyard & Co.. Chartered Accountants. 
Basinghall Street, E.C.2 tre ; 
Nursing Home for Sale as going 
Medical, Surgical and 
Maternity. Accommodates 18 patients Good 
maternity bookings. Ten years’ lease at £250. 
Turnover £5,000, Audited accounts.—Apply Edgar 


Lake District. 


Farrer, Accountant, Windermere. ' 





l HOMES ; 
WONFORD HOUSE, EXETER 

' A Registered Hospital for the TREATMENT of 
MENTAL DISORDERS of the Educated Classes. 
Cases under certificate voluntary’ and tempora 
patients, seceived for treatment. Modern metho! 
of treatment’ available. Terms modcrate.—Apply 
Medicat, Superintendent. Tel. : Exeter 2642. 
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a ADVANCES 1 IN TREATMENT, 1948 - 


The October issue of THE PRACTITIONER i is a Special Niimber ori ‘Advances in Treatment The principal contents include 
the following important articles : 




















































ADVANCES IN MEDICINE Yo i ADVANCES IN DERMATOLOGY . 
| By'Henry Cohen, M:D., F.R.C.P. 3 BW By F. F. Hillier, O.g.E., M.D., F.R.C.P, ' 
` Professor of Medicine, Üniversity of Liverpool t ; * Physician, Dermatological Department, General Infirmary, Leia, 
‘ ADVANCES IN SURGERY 2 ` , ADVANCES IN ENDOCRINOLOGY : 
* By Ian Aird, Ch.M., F.R.C/S.Ed. . By A. C. Crooke, M.D.' 
Professor of Surgery, "University of London. + à Clinical Endocrinologist, The United Hospitals, Birmingham. 
ADVANCES IN GYNECOLOGY & OBSTETRICS ey SES TN ALLERGY d 
` . By David Harley, M.D., B.Sc., F.R.1.C. 
, By fames Wyatt, M.D., F.R.C.S., F.R.C.0.G. . ii 
| Consulting Obstetric Physician, St. Thomas! s Hospital. A ergist, “Moorfields, Westminster and Central Eye Hospitals. 
-ADVANCES IN PÆDIATRICS : e ADVANCES IN OTO-RHINO- PARYNGOLOGY | 
By A. V. Neale, M.D., F.R.C.P. .. By Geoffrey Bateman, B.M., F.R.G 
Professor of Child Health, University of Bristol. —| oe ee Mant Nes and Tra a i, 
ADVANCES, IN NEUROLOGY i i ' ADVANCES IN OPHTHAL F 
By Macdonald Critchley, M.D., F.R.C.P. By Ida Mann, D.Sc., F.R. i aks , 
Neurologist, King’s College Hospital; , Physician, ‘National Senior Surgeon, Moorfields, Westminster and Central Eye 
Hospital, Queen Square. , i . " . Hospitals 
ADVANCES IN CARDIOLOGY er D ADVANCES IN TREATMENT OF ORAL AND DENTAL | 
l By Crighton Bramwell, M.D., F.R.C.P. . - DISEASES 
Professor of Cardiology, University of Manchester. By M. A. Rushton, M. D., F.D.S. 
ADVANCES IN TREATMENT OF' DISEASES OF o Professor of Dental Medicine, University of London. 
THE LIVER ADVANCES IN TROPICAL MEDICINE 
` By J. W..McNee, D.8.0., M.D., F.R.C.P., P.R.F.P.S. By Brian Màegraith, M.B., D.Phil. — : > 
Physician to H.M. The King in Scotland ; Regits Professor . Professor of Tropical. ' Medicine, HOP School af Tropical 
` of ue Practice “of d University of Glasgow. Medicine. $ 
This Special Number also includes ` ' ` 
CURRENT THERAPEUTICS. X—GAMMA GLOBULINS. By Charles A. Janeway, M.D., Professor of Pediatrics, Harvard 
Medical School, U.S.A. REVISION CORNER. NoTES AND QuERIES, — PRACTICAL NOTES. REVIEWS or THE LATEST Books 
: Price to non-subscribers 7s. 6d. post free.’ 
A small increase in the paper allocation allows us'to accept à limited number of new subscriptions. The annual subsoription i ts £2 25. posl 
free. When copies are available, students and practitioners in their first year of qualification are granted a subscription concession of £1 5s. 
d h 
iif" The Publisher, THE PRACTITIONER, 5, Bentinck Street, London, W-1 
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PREPARED WHEAT GERM 


When a Vitamin B supplement is` indicated, 

' C.N.B. is a most reliable and pleasant addition 

to the diet, taken’ with a little milk—as a 

cereal—or sprinkled on stewed fruit, other 
cereals, fill puddings etc. à 




































































































































































































































































Hepolon is produced by special processes which 


B Group Vitamins | ' Normal Daily | 1 oz. C,V.B. . conserve.all the known hematopoietic principles of . 
and Minerals Requirements Supplies . . the whole liver. It approximateg , to the extract e 
Vitamin B, a +- | 3001. U. {030 mg.) E (0-40 mg.) described by Günsslen. . 
B, (Riboflavin) .. = i Re megs. . Hepolon: not only passes the highest clinical tests for 
Niacin e ^ ES mis Cb. ^33 rags. potency against pernicious anemia but contains * 
Phosphorus " M + 750 mgs. _ 310 mgs. ' ; Whipple's factor, , Wills’s factor, riboflavine, nitotinic 


acid, and the hematinic minerals of liver ; ; it gives no 
reactions for je or undesirable protefh matter. ` 


THE WHEAT GERM:IS PROCESSED: AND 
PACKED ' WHILST ABSOLUTELY FRESH 


auly rar Chemists 0. 3/- per 144 oz. packet ; | ] ] , P O L Q N. 
-FULL SIZE TRIAL PACKET: SENT FREE ON REQUEST ' 2 


„Ampoules of 2 e : box of 6, 6/-, box of 12, 11/6, and box of 24, 22/6 
a Rubboorcapped vial of 10 o.c., 5/-, and of 30 c.c., 12/6, 


Contains in 100 c.c. the total soluble extragive matter of 250 g. fresh liver. 


ALLEN € HANBURYS LTD,- LONDON, E.2 
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~CALGITEX 
ALGINATE 
| LUBRICANTS. 


. SOLUBLE - 


AND 


ABSORBABLE 


-SIMULTANEOUS . CAUSAL AND- 
“SYMPTOMATIC THERAPY ONLY 

' WILL BREAK THE VICIOUS. ^. 
CIRCLE OF PRURITUS ` 











A matter of Lubrication 







` Recent work has shown conclusively that 
Talcum Powder used in the lubrication of ' 
Surgical Rubber Gloves produces Granulomata 
—the resulting lesion being pseudo-tuberculous 
‘im nature. There is clearly no place for suçh ~ 
injurious materials at the operating table; nor 












PRURITUS ANI; | | | PRURITIC : 















: indeéd in any preparation intróduced into or HASMORRHOIDS, CONDITIONS DUE. 
2 ~ vin contact with sensitive human-tissue. WE ANAL. ECZEMA, ETC. N TO ESTROGEN 
"o E 7 CAN NOW: OFFER. THE MEDICAL. : 





: IN-BOTH SEXES . PETIA ENGR 


 POLYCREST ` ` MENOPAX 
-ANTIPRURITIC | -ANTIPRURITIC 
. ^CREAM |: | ^ CREAM 


Local Fungicidal and Bacteri- Local’ (Estrogen Therapy 


PROFESSION E E EE 


` CALGITEX ALGINATE ` : 
POWDER — for use: with | 


- Surgical Gloves. . `- 


The powder is equally suitable or} Insufflation 
` Powder — Dusting Powder. — . Surgical Dusting Pow- — 
der Base— Umbilical Cord Powder for use of Midwives; 





































































































. and is ‘compatible with all. Drugs ‘and Antiseptics. _cidal Therapy combined with . combined with, powerful, 
i SUPPLIED. IN‘, LB. TINS. ] powerful local Anesthesia. ^ local Anæsthesia. 
- dn me FOR 200 PAIRS OF GLOVES. E 3 ' 
Active Ingredients : Active "Ingredients :. 
CALGITEX ALGINATE 1 Phenylmercuric Nitrate 0.1% Stilbesirol - -. - - 0.1% 
i “LUBRICATING JELLY. i Arèthocaine -  ~- 0.5% | Amethocaine j- i- - 0.5% 
5 d Benzocaine, T€) $1 c - 5.0% ~ Benzocaine- - © © 5.0% 
3 FOR USE WITH ALL SURGICAL. INSTRU- K E Ss 
; MENTS BIG: SUPPLIED IN 4.02. JARS.: Both preparations. are of a vanishing type - and will Rot soil . 
E : ° Y , the clothing AE. 
i . id full Particulars and supplies of all Calgitex Alginate 3 j: . E ' 
d s products’ please write to — f à T PACKINGS: 4 
! In tubes s containing 20 gms. net.' Hospital sizea: te oz. and 8 oz. jare: 
Lf ` oe 
7 Surgical Alginates Ltd. ` Clinical samplés will be gladly sent on application to: — , - 
: IN ASSOCIATION WITH OPTREX LTD. 
` D . WADSWORTH. ROAD, PERIVALE, MIDDX., ENGLAND C LI N I C A L P R Q D U C T 5 „L T D 
ea PHONE : PERIVALE HAT _. | RICHMOND, SURREY, ENGLAND- : 
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Speed your patients' convalescence with Elixir : VIRVINAS 
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‘prevention of disease finds no better illustration than in the * 
- * Vitamin B-'complex. New indications are constantly being i. 
n found and factors, hitherto unidentified, are rapidly being e 
: isolated and their specific indications détermined. . : 
Clinical and laboratory reports indicate that a combination of 
the Vitamin B - complex factors is superior therapeutically to any 
single fraction and that for optimum utilisation of these factors, : 
proper mineral intake is important, especially Manganese. e 
This mineral dnd others are incorporated in Elixir *Virvina `, 
which will be found especially effective in functional gastro- 
intestinal disturbances, in faulty nutrition, in‘ B - complex 
deficiencies and in convalescence, pregnancy and old age. 
Elixir * Virvina’ is unusually palatable and may be administered 
regularly as a dietary supplement. 
Each fluid ounce of Elixir * Virvina’ contains : 
` Thiamine hydrochloride (Vitamin B,)............ 4.0 mg. (1332 LU) cz7 
Riboflavin (Vitamin B or G) ............. : 
Pyridoxine hydrochloride (Vitamin Bj ) 207 
Nicotinic Acid Amide .....ccceeececsssseseeesssseeesscesessseeceasons 30. 0 mg. r 
Calcium, Sodium, Potassium and Manganese glycerophosphates (total)......6.625 grains 
“~s Elixir ‘ Virvina' is supplied in 4 oz., 16 oz. and 80 oz. bottles. 
je un : Qua 
Informative literature will be supplied on request, ELIXIR - jDOHM 
SHARP & DOHME LTD., HODDESDON, HERTS. 
E the substantially increased require- 
M ments of the mother for these ingredients 
J` = auring pregnancy and the puerperium 
E ur hw Each tablet contains 
A significant ‘improvement in ,' ,Dicalcium Phosphate 4.25 grains 
tar-sulphur-salicylic-acid ‘ointments cocum. Gluconate, ud. gratis 
' , Exsiccated Ferrous Sulphate 
 Pragmatar ' is effective in an ‘ : 1.34 grains 
unusually wide range of skin Main Indications: Calciferol ean e censi 
1 ; : r 4 nterna 3 
disorders. Owing to its  'Seborrhoeic 1 ERA Unis 
i il-in- ilsion < dermatiti i ; ; 
SOM oil- MV! emulsion qs 5 - Supplied in bottles of 100 tablets 
ase it can be easily applied - eruptions FEM 
and _ easily removed.’ lt is Fungous infections ipio samples available (o - - 
non-gummy, non -~ staining, ’ ' Psoriasis” i members’ of the mrana PrBfession 
and free from objectionable E aus S : 
! : : les A ig S 
odour. |t is eminently suit- aP ) . 
and detailed literature W 
able for infants and children. if on request G.. ^ CARNRICK CO. 
4 i. . 





M Manufactured and distributed by 
MENLEY & JAMES, LIMITED ': 
123 Coldharbour Lane, London, S.E.5 ` 
For Smith Kline &'French Interngtional Co., Owner of the Trade Mark 
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' Distributors: 


not. BROOKS .&. WARBURTON, LTD. 


‘232-242 VAUXHALL BRIDGE ROAD. S*W.I 
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> Origin ofa ^. petu 


‘howsehgld. naine’ 
WRIGHT’S LIQUOR CARBONIS DETERGENS 


‘The antiseptic and antipruritic constituents in Coal "ar were 
isolated for the first time when Wright's introduced their active 
extract Liquor Carbonis Detergens over 80 years ago. This 


distinctive preparation has secured a prominent place :as .2 
-medicament in treatment of skin diseases. 
» repeatedly by leading dermatologists and is today, through 


It is specified 


constant research and the application of modern methods of 


manufacture, a better product than ever before, both in 
appearance and antiseptic value. 


Wright’s Coal Tar Soap, soothing to the tenderest skin, 


derives its health-protecting powers fròm this preparation, 


9 COALTAR w, 
E SOAP SEAE 










IDEAL FOR TOILET AND. NURSERY 
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FOR DIAGNOSIS AND 
THERAPY QF NERYE AND 
MUSCLE INJURY 


For your* Elegtro - Medica. 
Research and Practice Re- - 
*yguuements write lo:— — 
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IT. IS A FORTUNATE HEAD 
— . THAT. NEVER ACHED `- 


For providing quick and lasting relief from headache of 
whatever origin, Veganin* Tablets are especially useful 
because they do not prevent the patient from continuing. ' |' 
his usual occupation. Veganin does not cause drowsiness ; . 
jt merely obliterates the pain: and quiets the nervous 
manifestation. i 
Veganin,is a compound of minimal doses of codeine, 
phenacetin and acetylsalicylic acid. The synergistic effect 
of these drugs of related action provides , safe analgesic, ^ 
antipyretic and antispasmodic medication, because the 
full force of the individual drug is obtained without its 
accessory manifestations. There is no likelihood of after- 

. effects or habit formation. 


Composition; Each tablet, 11.8 grns., contains wjw : Acia_ 
32.68%, 


Acetylsal. 32. Cho 
. excipient, ad 100.00 


S nac, Codeine 0.999/7 
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FOR USE WITH STANDARD HANDLES 


Gillette. Surgical Blades 


Two outstanding characteristics’ in the range of surgical 


blades recently introduced by Gillette Industries Ltd. are 7 


greatly enhanced sharpness and a very high degree of uni- 
formity. On professional recommendation the cutting 
'edges have been redesigned in order to arrive at shapes 
which are not only ‘correctly contoured for the exacting 
needs of surgical handicraft, but also permit the application 


of the most modern sharpening | methods. 





GILLETTE INDUSTRIESLTD., GREAT WEST RD., ISLEWORTH, MIDDX. 
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THE . PRESENT POSITION OF NEUROSURGERY. IN GYNAECOLOGY * - 


` BY . 


` 
a? 


The advent of autonomic surgery and its edine applica- 


_tion by the Lyons School (Leriche, 1925; Cotte, 1925 ; 


Molin and Condamin, 1929a) twenty years’ ago marked an 


` epoch in gynaecology, and. since that time a variety of opera- 


tions, mainly designed to interrupt ‘sympathetic pathways 
from the uterus, but all concerned with the relief of pelvic 
pain, have been carried out by a variety of surgeons. A 
sufficient time has now elapsed, and a large enough: number 


' of cases have been so treated, to allow of assessment of their 


relative value, and it is my purpose to examine the nature of 


the procedures involved, their specific indications, and the’ 


long-term results of their application: The operations which 
have survived the initial enthusiasm are presacral, ovarian, 
and utero-sacral sympathectomy, cordotomy, pelvic alcohol 
block, and various. types of spinal injection; and it will be 
convenient to discuss these seriatim. 


' Resection of the Presacral Nerve 


4 


This operation was ‘first described by Cotte in 1925, and 
has since established itself as the prime ‘pelvic sympathec- 
tomy. 


from Rochet and Latarjet’s (1913) brilliant anatomical 


description of the presacral nerve. They showed that here, i 


in one easily accessible bundle, was concentrated practically 
the whole sympathetic supply to the pelvis, and that uterine 
denervation could be accomplished almost completely and 


` relatively easily by resection of this main trunk. 


Rationale.—Yhe sympathetic nerves to the uterus ‘carry 
motor contractile fibres, so that their section diminishes the 
muscular spasm which is the basic cause of spasmodic 
dysmenorrhoea. ‘They,also contain the majority of the 
sensory fibres from the organ, so that their resection will 
relieve not only the’ pain of'dysmenorrhoea but also that 
‘arising from other uterine conditions. It has been shown, 
too,.that in many cases of dysmenorrhoea and uterine car- 
cinoma the pain is primarily due to pathological changes in 
the peripheral uterine sympathetic nerves (Davis; 1938; 


: Dargent, 1948), division pi which removes a constant source 
"of irritation. ' i poo 


. Indications.—The operation is cúrative in cases of severe 


. spasmodic dysmenorrhoea, and is indicated in those patients 


- who femain unrelieved by medicinal treatment, cervical 
dilatation, and alcohol injection... 


It is also of great value 





*A aieia lecture given ar’ the Chelsea Hospital for Women 





: en Dec. 6, 1947. 
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-to Beersheba.” 
: uncomplicated cases, 


CAM ALBERT DAVIS, M.D, Ch.M., FRCS, Wikeor: 
Gynaecological Surgeon, Prince ‘of Wales’ s, French, ‘Dulwich, “and: ‘St. Giles Hospitals, London 


as an adjunct to other naledi procedures, particu- 
larly where pain’ has been a ‘prominent and long-standing 
symptom. The pain of pelvic carcinoma, either primary or 
secondary to radiotherapy, is relieved by this method, but 
only when it is purely visceral in type; spinal pain is 
naturally unaffected by sympathetic resection. 
i Technique |. o] 

` Absolute relaxation is essential, so that spinal analgesia 
is the ideal: method. In-nervous patients the pentothal- 
curare-cyclopropane sequence is satisfactory. The highest 
.Trendelenburg position is also necessary to secure freedonr 
‘from bowel interference. The incision is placed in the 
midline midway between umbilicus and symphysis, .and 
need not.be more than 1 in. (2.5 cm.) in length ; the “ Dan 
gynaecological incision is: unnecessary im 
and . serves mainly to convert a 
relatively minor operation into a major one. The sacral 
promontory and aortic bifurcation are identified, and the 
posterior parietal peritoneum covering the space between 
is picked "up and incised longitudinally for 2 in. (5 cm.). 


A: logical extension of Leriche's (1925) pioneer ~The whole of the neuro-areolar tissue between the common 
periarterial and lumbar resections, it was based largely on, 


the new conception of the pelvic nervous system arising, 


iliac vessels is systematically separated and gathered into 
a median bundle, care being taken to strip the under-surface 
of the peritoneum, to which large nerve bundles are often 
attached. The ‘presacral nerve is occasionally identifiable 
as a single narrow cord, but it usually consists of several 
parallel fibres of. varying size, so that wide mass dissection 
is preferable to individual removal. . During separation 
several lateral filaments will be exposed, particularly one 
from the fourth lumbar ganglion, and these must be divided. 
The nerve bundle is now elevated with an aneurysm needle 


"and further separated above and below for a distancé of 


1 in;, then divided at edch end. This wide excision is neces- 
sary to ensure a permanent effect, for regeneration, as 
Haxton (1947) has'shbown, can be remarkably vapid and 


_eémplete in sympathetic nerves. 


Ligation is unnecessary, any small hagmorrhage ‘being 
controlled by tampon pressure. It is «also unnecessary, 
and indeed unwise, to transgress tlie limits.of the operative 
field, for vascular damage is easily accomplished and very 
difficult to control. The peritoneum, is than sutured, the 
pelvis explored, dnd an¥ minor abnorinality corrected. 

The operation is relatively easy, and qlite safe pro- 
vided, careful ' attention, is paid to ‘the ‘anatomical r€lations 
of the area. The ureter occasionally lies near the middle 
line in this position,.and the pelvic mesgcolon sometimes 
transgresses it, but neither abnormality should csuse 
trouble if propery: identified. Where are also no adverse 
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effects, apart from F increase in the menstrual fiow. The 
paifi of sugsequent parturition is in fact much minimized, 
and Blinick’(1947) has’ reported a case of two consecutive 
painless labours following presacral neurectomy. e 

s e 


Results * ! 


"The prime indication for presacral neurectomy 1s 
dysrfhenorrhoea, and it is in this condition that the best 
results are obtainable. But just how good these are is much 
disputed, and the figures given by different wfiters reveal 

e . . " " 
very considerable variation. * Cotte, the inventor of the 
operation, is naturally an enthusiastic advocate, and in a 
recent personal communication states that it is “always 
ayccessful " in his hands. Greenhill (1942) is similarly opti- 
mistic, and Curtis and his associates (1942) are emphatic 
about the permanence of their cures. Cannon-(1937) reports 
100% cure in 10 cases, Cannaday 41938) complete or 
marked relief in 37 out of 40 cases, and Pike (1942) in 14 
‘out of 15. All of De Courcy's (1934) 21 cases were cured, 
and similar results in smaller series have been reported by 
Tirelli (1928), Waters (1946), and others. Some reports are 
less satisfactory. Counseller and Craig (1934), in an 
‘evaluation of the end-results of the Mayo Clinic cases, 
found only nine of 15 cases completely cured, though the 
remainder were much improved. Meigs’s (1939) 20 cases 
of presacral resection alone showed 15 complete cures, two 
partial and three complete failures, and Masson and 
Shoemakef (1938) obtained only five cures in 10 cases, 
though the remainder were improved. Donaldson (quoted 
by Bourne and Williams, 1945) gives his results in 54 cases 
as good in 18, fair in 16; and bad in 20, and the experience 
of Bourne and Williams (1945) leads them to the caustic 
conclusion that "the operation is not so universally 
successful as some would have us believe." 


My own experience covers 86 cases. extending over 16 
years, and the results in later cases show a considerable 
advance over the earlier. The patients operated on before 
1934 showed a cure rate of 5495, and those up to 1945 of 
71%. Of eight patients operated on since that time, how- 
ever, only one is not cured, and she admits to considerable 
improvement. This progression is due to a variety of 
causes—more extensive  denervation, more careful 
peritoneal stripping, and more extensive coincident sur- 
gery, but the main factor has been increased care: in the 
selection of cases. It has now been established that the only 
dysmenorrhoea for which presacral neurectomy is basically 
indicated is the primary spasmodic type: congestive 
secondary cases may be improved, but the result is always 
problematical. It is accordingly my practice to limit the 
operation to those patients suffering from intolerable 
colicky pain centred over the hypogastrium, and in whom 
all minor and operative measures—exercises, antispas- 
modics, cervical dilatation, and alcohol injection—have 
failed. Under these circumstances the results achieved are 
excellent, and it is possible practically to guarantee a 
permanent cure in the properly chosen case. 


The importance af careful choice cannot be over- 
emphasized, forsit is unwarrantable to subject an other- 
wise normal youfig woman to operation for pain alone 
without a fair certainty of success. ‘Cases of intractable 
primary dysmenorrhoea are not common, and the average 
gynaecological® surgeon will see, perhaps 10 a year. 
Masson, and Shoemaker (1939) found only 15 such cases in 
682 cages of dysmenorrhoea—an incidence of 2.2%, and 
though my own figures show the rather higher rate of 48% 
both emphasize the comparative rhrity of the indication. 


Ig secondary dysmenorrhoea the operation is less suc- 
cessful, and it should not be undertaken for this condition 
alone. But as an adjunct,to operative procedures for the 
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correction of gross pelvic pathology, particularly where 
pain is a prominent symptom, presacral resection is in- 
valuable, and should be carried out as a routine in these 
cases. It is naturally difficult to apportion the pain relief 
after such composite operations, but there is no doubt of 
the superiority of the combination. 


"The visceral pain of incurable pelvic carcinoma may be 
relieved by the operation, though the spinal pain, often 
predominant, naturally remains unaffected. It is, conse- 
quently important to make a careful differentiation in each 
case, and to limit sympathectomy to those with a minimum 
of somatic pain. Leriche (1939), Todd (1937), and Greenhill 
(1941) have described the visceral pain as being char- 
acteristically diffusely spread over the hypogastrium and 
lower lumbar region, with rectal tenesmus and cystalgia as 
a frequent accompaniment. Radiation into the thighs and 
vulva is common but remains diffuse and non-somatic. 
Somatic pain may present as a girdle pain or be referred 
along the affected nerves (sciatic, pudendal, obturator), and 


is usually easily identifiable. True visceral pain is relieved - 


by sympathectomy, and Greenhill (1933), who has done 
most to popularize this application, states that it will yield 
almost perfect results if restricted to appropriate cases. As 
early as 1933 he reported complete relief in 10 patients 
suffering from cervical carcinoma, and similar success has 
been claimed by Wetherell (1933), Paolucci (1928), Pereira 
(1946), and others. Of Behney’s (1934) 21 cases, 16 were 
relieved for the remainder of their lives, over periods from 
four weeks to 13 months. Other surgeons, however, have no! 
been so fortunate: Cotte (1936) himself says that pain in 


" the bladder and rectum is not always relieved : Atlee (1935) 


was successful in two out of five cases, and Dargent (1948) 
in one out of three; Verbrugghen (1940) says that relief 
is obtained only while the growth is limited to the body 
of the uterus ; while Cutler (1938) states that only 5095 of 
cases will show a good result, “ in spite of the loud clamour 
of the gynaecologists." 


My own experience in eight patients has not been en- 
couraging. The operation was technically impossible in 
two because the malignant mass encroached on the 
promontory, in two the pain was unaffected, one was 
slightly relieved (this might easily have been psychological), 
and the remaining three were definitely improved, though 
for only three weeks in one of these. Such failure is prob- 
aply explained by several factors. Pathological change in 
the sympathetic nerves adjacent to a carcinoma is early 
and extensive (Pereira 1946 , Dargent, 1948 ; Jiano er al.. 
1928), and may have already spread proximal to the 
operative site. Sensory impulses might also'be conveyed 
by way of the lumbar sympathetic chains and the sacral 
parasympathetics, both of which remain intact, and high 
lymph nodes may cause local pressure on the lumbar and 
thoracic cords. These same trunks may also be the site 
of interstitial sclerosis—a common result of deep radio- 
therapy ; and this intraneural pressure is undoubtedly -a 
cause of intractable neuralgia referred to the pelvis. Too 
much should therefore not be expected in these cases, but 
in suitable patients the operation is well worth a trial 


ý , Ovarian Sympathectomy 


in some cases of dysmenorrhoea the cause of the pain 
is ovarian, as shown by its characteristic distribution. its 
persistence after uterine denervation, and its elicitation on 
bimanual compression. For this syndrome, which Browne 


(1939) states accounts for nearly 12% of all cases of: 


dysmenorrhoea, be advocates section of the ovarian nerves. 
The operation has also been “applied successfully to cases 
of severe ovulalgia, and ùs a palliative in ovarian 
endometriosis. , ` 
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Technique.—The ideal operation postulates a systematic 
dissection of the ovarian nerves as they lie within the folds 

C of the infundibulo-pelvic ligament ; but this is rarely pos- 
sible, for they lie intertwined with the complicated ovarian 

venous plexus, and haemorrhage is an invariable accom- 

paniment. Apart from obscuring the operative field, this is 
usually uncontrollable by individual ligation, so that the 
ligament itself must be tied at a higher level. The only 
practical procedure, therefore, is to divide the whole liga- 
ment néar the pelvic brim after mass ligation, and this is 

the one generally adopted. : ; . 
Results. There is no doubt of the value of the operation 

in some carefully selected cases. Browne reports cures in 

10 of 16 patients with ovarian dysmenorrhoea, and though 

1 most surgeons will disagree with his estimate of the 
frequency of the condition the occasional case encountered 

2 is gratifyingly relieved. The operation is also useful as an 
adjunct to conservative operations on the adnexae, par- 
ticularly where pain has been a marked factor, as in 
endometriosis, and I have had good results in three such 
cases. Severe ovulalgia—" mittelschmerz "—is a rare con- 
dition, and is due to tubal hypercontraction, excessive 
follicular spill, or pressure on the circular nerves which 
embrace the distended follicle (Davis, 1939). Where this 
last factor is the cause ovarian denervation Bives an 
immediate and surprisingly complete cure. 

5 It is, however, ‘questionable whether the advantages of 
this operation outweigh its possible dangers. It certainly 
delays follicle development in dogs, and, though the 
hormonal function of the human ovary appears to be 
independent of its nerve supply, the latter is so rich that it 
must be assumed to have some important controlling role. 

4 Interruption of the main vascular supply to the organ must 
similarly exert an adverse effect on its function. The opera- 
tion should therefore not be undertaken in young non- 
parous women, except for the most urgent indication, and 
should generally be reserved for the few selected types 
described above. . 


» 


Alcohol Injection of the Pelvic Plexus 


This operation was originally introduced (Davis, 1936) 
with the object of blocking the nerve pathway to the uterus 
at its nearest externally accessible point. 

Rationale-—The pelvic, plexus is the main uterine 
ganglion, receiving the bulk of the nerve supply designed 
for that organ. It is formed by the confluence of the 
inferior hypogastric plexus and the nervi erigentes, the 
former carrying abdominal sympathetic and the latter 
sacral parasympathetic fibres, and the nerves are dis- 
tributed to the uterus in the form of several fine strands 
emerging from the anterior border of the plexus. It thus 
presents an ideal site for direct and complete interruption 
of these pathways, for practically the whole of the uterine 
nerve supply is here concentrated in a comparatively 
small area. 

The plexus is a large flattened mass of nervous tissue 
lying in a fairly compact sheet at the side and in front of 
the ampulla of the rectum. From here it stretches forward 
to the uterus in the form of long tough fibres which 
enter the organ just above the cervix. It lies immediately 
beneath the floor of the pouch of Douglas at its postero- 
lateral angle and above the corresponding lateral vaginal 
fornix, the lowest part being contained within the folds of 
the utero-sacral ligament. The ureter crosses its superior 
* border, and the uterine artery lies close to its lateral surface, 

the internal iliac vessels passing behind, and below. 
Indications —The method is'primarily of value in cases 

of severe spasmodic dysmenorrhoea which have failed to 

react to medical treatment, In these it should be combined 


x 


è e 
with cervical. dilatation, which, as I have shown elsewhere 
(Davis, 1933), is itself a type of sympathectomy, for “the 
external os is surrounded by% circular sympathetic plexus 
rupture ef which is the basic factor in the pain relief 
obtained by this simpse procedure. It is abso indicated in 
cases of painful parametritis and vaginal neuralgia, and as 
an adjunct to cervicab cauterization in Young's syndrome 
of iliac-fossa pain. k A 

Technique.—Under intravenous anaesthesia the cervix 
is pulled to Sne side and the opposite lateral fornix exposed 
by retraction. À strong spinal needle is inserted. ihto the 
vaginal mucosa at its highest point, 1 cm. lateral to the 
cervix. The needle is then passed laterally and posteriorly 
at an angle of 45 degrees to both the vertical and thg 
horizontal planes for 2 cm., being guided to the side of the 
rectal ampulla by a finger placed in that organ. The needle 
is then withdrawnefor 0.5 cm.. and, after preliminary 
aspiration, 1 ml. of absolute alcohol is slowly injected, the 
point being kept moving throughout. The needle is then 
almost completely withdrawn and reinserted into the 
lateral parametrium just by the side of the supravaginal 
cervix and a further 1 ml. infiltrated into this area. This 
last injection, originally advocated by Blos (1929), effectively 
deals with any fibres which have escaped the original block. 
The whole procedure is then repeated for the other side. 
It is important to avoid perforation of the rectum, for 
cellulitis may follow. This is avoided by keeping the needle- 
point 0.5 cm. from the organ, as determined by the internal 
finger. Both the ureter and the uterine artery are medial 
to the operative field, but constant movement of the needle- 
point will eliminate the danger of damage to these 
structures. The amount of alcohol employed is also import- 
ant, for if the suggested quantity is exceeded there is danger 
of complete destruction of the plexus, with subsequent 
urinary retention, for the motor fibres in its upper portion 
are indispensable for normal bladder function. 

Results.—Of 61 cases of primary spasmodic dys- 
menorrhoea recently reviewed 43 (nearly 70%) were 
permanently and adequately relieved. (It should be 
mentioned that five of these had the injection repeated 
for recurrence after a short interval, but the effect of the 
second operation was permanent.) Eleven patients were 
relieved to the extent that the subsequent periods, though 
still painful, were tolerable, and in tbe remaining seven 
there was no appreciable change. These results, though 
far from perfect, show a considerable advance on those 
obtained, from simple cervical dilatation, which cures an 
average of 2096 of patients, and the operation should be 
utilized for all primary spasmodic cases which remain 
unrelieved by medical and physiotherapeutic measures. 


E Intrathecal Alcohol Injection 


Intraspinal alcohol injection was introduced by Dogliotti 
in 1931' for the relief of intractable neuralgia, and it has 
since been applied successfully’ by Stern (1934), Greenhill 
and Schmitz (1936), Todd (1937), and others to cases of 
cervical carcinoma. ° 

Technique.—The patient lies on the side, with the body, 
inclined to the prone position and the back. arched as 
much as possible. The table is tilted to an angle of 15 
degrees, the head end being lower. A procaine weal is 
raised over the interspace between the fourth and fifth 
lumbar spines and a spinal needle inserted injo the 
subarachnoid space. Absolute alcohol is then injected very 
slowly to a total quantity of 0.5 ml.- without admixtyre of 
cerebrospinal fluid. The patient remains in the same posi- 
tion for an hour before being returned to bed, and fhe 
whole procedure is repeated for, the other side after an 
interval of 10 days. - : à 
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The method is ^n extremely easy one, requiring the 
.miifimum gf preparation and apparatus, and it has the 
additional advantage (4s empltasized by Greenhill) of being 
applicable to bed-ridden patients at home. Buteit carries 
several disadvantages: incontinenceeof faeces and urine is 
a not infrequent sequel, and other paralytic complications 
resulting from cord damage are oecasionally seen. The 
opemation is therefore restricted to cases of inoperable 
cfrcinoma. Complete relief of pain is also by no means 
guaranteed in spite of the somewhat optimistie reports of 
some of the earlier workers (Saltzstein, 1934 ; Stern, 1940) 
and it is noteworthy that Greenhill (1947), one of the 
pioneers in this field, has reduced his estimated relief rate 
from 92% in 1935 to somewhat “ more than half” in 1947. 

owever, when the operation is successful the completeness 
and permanence of the pain relief are extremely gratify- 
ing, and the patient is in addition saved from the 
depression and mental stultification incidental to prolonged 
morphinization. 

Subarachnoid alcohol injection is therefore indicated in 
all cases of visceral pain arising from incurable pelvic 
carcinoma. I have recently advocated reinforcement of 
this procedure with simultaneous alcohol injection of the 
pelvic plexus, and the combination, where practicable, 


, Seems to give considerably better results. 


Intraspinal Sulphate Injection 


To circumvent some of the difficulties inherent in alcohol 
injection Bates and Judovich (1942) substituted magnesium 
sulphate. While adequately destructive to nervous tissue 
it is much less so than alcohol, and therefore may be used 


in lafger quantity and over a greater area. 


The technique consists in tbe intraspinal injection of 250 
mg. of ammonium sulphate dissolved in 5 ml. of sterile 
water after preliminary spinal procaine analgesia to 
minimize the pain of injection. The third interspace is 
employed, and the patient subsequently sits up to allow 
of caudal diffusion of the heavy solution. 

The originators of this method are optimistic of its 
permanent benefit, but in two personal cases the pain of 
injection was worse than the original complaint, and in 
neither was there a reasonable degree of subsequent relief. 
Bourne and Williams (1945) cite similar disappointing 
results in their owrt cases, but, as they state, it is yet too 


early to form a final opinion, particularly as other workers 
have been more favourably impressed. 


Section of the Utero-sacral Ligaments 


This is the original pelvic sympathectomy, and was first 
advocated in 1899 by Jaboulay, who ruptured the pelvic 
parasympathetic nerves by serum injection and blunt 
dissection of the retrorectal space. It was at first received 
enthusiastically, but rapidly fell into desuetude as the result 
of the frequent and severe complications following the 
somewhat crude avulsion technique of the earlier surgeons. 
The operation was revived and modernized by Condamin 
in 8927, and since then this worker, together with Molin, 
has published Several reports describing excellent results 
,in a variety of painful pelvic conditions. 

Rationale—The posterior parametrium of the utero- 
sacral folds contains the utero-sacral ligaments proper, 
some smooth muscle, fine blood vessels and lymphatics, 
and numerous.nerve bundles lying in loose fibro-fatty 
areolar tissue. The nervous element consists of the lower 
border of the pelvic (Lee-Frankenhauser) plexus and its 
forward branches to the uterus, and so comprises the main 
supply to that* organ. These postganglionic nerves are 
easily accessible in the anterior part of the utero-sacral 


ligament, and interventiqn at this:level would appear to be 
the idealeuterine sympathectomy. 


Technique.—The ligaments may be divided from above, 
but this is justifiable only when laparotomy has been per- 
formed for the correction of some basic pathology. Other- Q 
wise the vaginal approach i is indicated. In this the posterior 
lip of the cervix is seized with vulsellum forceps and pulled 
downwards and forwards so as to put the utero-sacral 
ligaments on the stretch. A semicircular incision is made 
through the vaginal epithelium at the level of the cervico- 
vaginal junction from the base of one broad ligament to 
the other. The subjacent parametrium behind the uterus 
is, separated by finger-swab pressure, leaving the utero- 
sacral ligaments free and more clearly defined. They are 
then cut away with scissors from their somewhat wide 
insertion into the uterus, and the free ends further separated 
by blunt dissection to prevent subsequent regeneration. / 
The operation is technically very simple, but haemorrhage 
from small vessels is usually troublesome and difficult to » 
control. Ligation is complicated by retraction of the cut 
end, and the tedious swab pressure required is a poor sub- 
stitute. Sometimes this is quite ineffective, and blood 
collects in the posterior parametrium, forming a large 
haematoma which usually becomes infected. 


Indications.—Utero-sacral resection is of value in 
intractable dysmenorrhoea, but is mainly indicated for the + 
relief of what may be called the “ posterior parametritis 
syndrome." 'The basic pathology of this condition is a 
utero-sacral lymphangitis secondary to cervicitis, with - 
diffuse inflammation, perineural sclerosis, and smooth- 
muscle spasm. The prime resulting symptom is chronic low 
backache aggravated by walking, menstruation, and coitus, , 


and examination reveals the tender, contracted cord-like 
ligaments. 


a 


Results —The efficacy of the operation is controversial. * 
Louros (1927) obtained 12 cures in 14 patients with 
posterior parametritis ; Molin and Condamin (1929a) give ' 
no definite figures, but claim success in “ the majority” of 
cases ; and Freund (quoted by Cotte, 1929) in a review of 
the literature states that on the whole the results are 
satisfactory. Schockaert (quoted by Cotte, 1929), on the 
other hand, gave up the procedure after six attempts, in 
none of which was he successful in producing the slightest 
symptomatic benefit ; while Molin and Condamin (1929b) 
have reported two cases of subsequent re-formation of the 
divided ligaments by a painful fibrous band, so that the 
patients were actually worse -than before. Cotte (1929) 
reports similar failure in 12 cases. This discrepancy is 
probably due to variation in the depth and extent of the 
sympathectomy. ‘The nerves are distributed over a fairly 
wide area within the utero-sacral folds, and unless the.- 
dissection is thorough the majority will escape intact. Most 
surgeons are chary of this type of blind manceuvre, and are 
inclined to limit it to the visible minimum, with the result 
that the actual neurectomy is a relatively small one. 
Individual anatomical variations also undoubtedly play a 
part. My own results in four cases have been disappoint- 
ing, probably as a result of these factors. 


In spite of these deficiencies, however, utero-sacral re- 
section retains some of the best features of the ideal' 
sympathectomy, for it is an easy, minor, and relatively 
safe procedure. In carefully selected cases, and after pre- 
liminary procaine analgesia to test the ultimate result, its 
efficacy is undoubted, and if the dissection is kept well 
forward there should be little dartger of inclusion of vesical 
or recta] filaments or of damage to the ureters and 
uterine arteries. Remote complications are rare, for, 
menstruation, pregnancy, and.parturition are unaffected, 
and as the ligaments appear to play little part in sup- 
porting the uterus (Segond, 1926) prolapse is not a 
sequel. The operation therefore seéms worthy of more 
extended trial. 
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Utero-sacral Alcohol Injection 


$ Thisisa good though temporary substitute for resection, 
and is indicated for the same conditions. It is also-a useful 
adjuvant to pelvic plexus injection, catching any filaments 
that may have escaped the primary needle. 
The technique is simple, and consists merely in the 
injection of 0.5 ml. of absolute alcohol into the uterine end 
è of each Jigament, identified by strong anterior traction on 
the cervix. The alcohol must be placed superficially, to 
avoid involvement of the adjacent ureters, and medially, to 
escape the uterine vessels. 

I have found this procedure particularly valuable in 
cases of painful utero-sacral spasm complicated by coitus 
interruptus. The dyspareunia disappears immediately and 
relief of the spasm allows of resolution of the contained 
subacute inflammation. 


ay 


_ Epidural Block 


Epidural procaine analgesia, used extensively in 
obstetrics, has been employed with moderate success in 
cases of uterine carcinoma by Todd (1937) and, more 
recently, by Kenny (1947), the latter using a long- lasting 
preparation. 

Technique (Kenny).—With the patient in the left lateral 
position the skin and deep tissues, over the caudal opening 
of the sacral canal are infiltrated with 2% procaine. A 
stout 3-in. (7.5-cm.) needle is directed to the aperture at 
an angle of 45 degrees to the skin and the fibrous 
membrane covering it pierced; the needle is then depressed 
to an angle of 15 degrees and pushed steadily on until about 
1 in. (2.5 cm.) of its length is lying freely ‘movable within 
the canal. Then 50 ml. of warmed proctocaine (a 1.596 
solution of procaine in arachis oil) is very slowly injected, 
the procedure lasting about 10 minutes. 

This method has the advantage of relative safety, but 
anatomical variation in the configuration of the sacral canal 
often makes the approach difficult and sometimes impos- 
sible. In addition the relief obtained is generally of short 
duration, though Kenny’s results show that the prospects 
; of more permanent amelioration are better when longer- 

acting analgesics are employed. 


Paravertebral Block 


It has been shown experimentally by Cleland (1933) that 
the afferent sympathetic fibres from the uterus enter the cord 
through the 11th and 12th thoracic roots, and that section of 
the corresponding roots and their rami communicantes 
in dogs has no apparent adverse effect on parturition. 
Shumacker noted by chance that a patient with bilateral 
lumbar sympathectomy underwent an almost painless 
labour, and he and his colleagues (1943), Jarvis (1944), 
Cleland, and others have since produced a similar analgesia 
by procaine block of the sympathetic chain at the level of 
the first and second lumbar ganglia. (The method was 
originally described by Delliapiane and Badiano in 1927, 

' and the credit of originality must be given to these workers, 
but unilateral block only was then advocated, with corre- 
spondingly incomplete effect.) 

Technique.—With the patient sitting up and bent 
forward a spinal needle is inserted at a point 5 cm. lateral 
to the first lumbar spine. It is then inclined inwards 
towards the spine at an angle of 60 degrees to the skin and 

Passed between the transverse processes of the first and 
second lumbar vertebrae unfil the vertebral body is touched. 
"The depth of this point varies.from 7 to 11 cm. (Jarvis), 
but it is fairly easily identified. The needle is then 
straightened to an angle of 90 degrees to the skin and 
passed by the side of the body for a further 1.5 cm.; 25 ml. 


——— (1939). 


è Q 
of a 296 solution of procaine is injected into this area after 
aspiration and the whole procedure, repeated og the other 
side. As a rule it is only n&cessary to block the second 


‘ganglion,ebut in cases presenting technical difficulty or in 


which analgesia is imperfect the third and' fourth should. 
also be done (Flothow, 1935). 

The great disadvantde of this procedure is its imperman- 
ence, for the longest period of analgesia obtained is "two 
hours. During labour it can, of course, be repeated and 
adequate refief provided, but for the generality of painful 
conditions this temporary aralgesia is obviously, useless. 
Its main indication would seem to lie in the determination 
of whether pain is of visceral origin or not. If the pain of 
dysmenorrhoea, pelvic neuralgia, or carcinoma is abolishee 
by paravertebral analgesia it will very likely be per- 
manently relieved by presacral neurectomy ; if not, the 
operation is contrairfdicated. 

Paravertebral alcohol injection in the same situation has 
been suggested by Pereira (1946) for the relief of neuralgia 
secondary to pelvic malignancy, but as yet no surgeon has 
been intrepid enough to attempt it. In quite hopeless cases, 
however, where the expectation of life is very sbort, the 
method might well be worthy of trial. 


- Cordotomy 


Section of the lateral spino-thalamic tracts, one of the 
earliest neurosurgical procedures, is advocated by Shannon 
(1945) as the ideal operation for pain due to pelvic 
carcinoma. Complete and permanent relief is certainly 
ensured by this procedure, but, involving as it does a tedious 
laminectomy and delicate intraspinal manipulation, it is 
doubtful whether the operation is applicable to any but a 
very few cases. 


Conclusions 


The initial enthusiasm with which most of the opera- 
tions discussed 'above were greeted was bound to provoke 
a compensatory disappointment, particularly when it was 
found that pain of all types was not inevitably cured by 
sympathectomy. But the,third phase of critical analysis 
has now been reached, and this leaves no doubt of the 
permanent value of these procedures, They are themselves 
easy of performance: the secret lies in careful case selec- 
tion. ' Given this, and the equally careful application of 
the appropriate operation, the great majority of cases of 
pelvic pain can be adequately relieved in one way or 
another, and it is more than justifiable to give these patients 
the benefit of such relief. Too many women suffer from 
miuch unnecessary pain, and the results of sympathectomy 
are now good enough to warrant its more extended 
application. t 
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Pethidine and scopolamine have been used for obstetric 
analgesia in the obstetric department of the Postgraduate 
Medical School of London during the past two years. 
Scopolamine was employed in addition fo pethidine in 
order to secure a more certain analgesia than can be 
obtained with pethidine alone. The experience of others 
has demonstrated the safety of pethidine, but at the same 
time it has become apparent that in a relatively high pro- 
portion of cases the analgesia induced by it alone may be 
inadequate (Barnes, 1947; Cripps, Hall, and Haultain, 
1944 ; Gallen and Prescott, 1944). 

Our aim has been to provide rest and sleep during the 
latter and more painful part of the first stage of labour and 
to give relief during the second stage without impairing the 
patient’s power of co-operation. There has been no hesita- 
tiop in complementing the pethidine and scopolamine with 
gasend-air or “trilene” inhalations if necessary during 
the second stage or during the actual delivery. There were 

2,651 deliveries !n the department from Oct. 1, 1946, to 
Dec. 1, 1947, and in 885 of these the mothers received 
pethidine and scopolamine ; 500 of the latter group were 
personally oBserved, and these fprm the material of this 
communication. 

Except for five cases of toxaemia of pregnancy, one 
patient with hydramnios and mijra stenosis, and two cases 
of mild ante-partum haemorrhage of undetermined origin, 
all the cases were normal. We do not regard pethidine 
and scopolamine as contraindicated in toxaemia. In fact, 


“it is only in eclamptic cages that pethidine and scopolamine 


are not given, because these need a more intensive sedation. 


" HT 
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'smaller doses of pethidine and scopolamine ; 
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The 500 cases include four twin pregnancies and one set of : 
triplets, making 506 infants in all. There were 378 
primiparae and 122 multiparae. a 


Dosage 


. When the administration of pethidine and scopolamine 
was first introduced into this department the following rules 


- were laid down for guidance: (1) Labour must be estab- 


lished before administration of analgesia. Uterine con- * 
tractions must be of good amplitude and occur at regular 
intervals. (2) Dilatation of the os uteri must have reached 
at least three fingers in a primipara and two fingers in a 
multipara. 

The first dose consists of pethidine, 100 mg., and scopol- 
amine, 1/150 gr. (0.43 mg.) intramuscularly. A second 
similar dose is given one hour after the first, but its adminis- * 
tration must be judged according to the merits of each case 
and in relation to (a) the rate of dilatation of the os 
uteri, and (5) the degree of dilatation one hour after the 
first dose. If the os is rather more than three-quarters 
dilated it is not advisable to give the dose unless pethidine 
alone ,is given. 

Subsequent doses can be given at intervals of four to 
six hours; however, if possible scopolamine is not given 
within two hours (at least) of delivery, as it may promote 
some non-cooperation of the mother and some respiratory . 
depression of the infant. The maximum dosage of 
scopolamine in this series was three doses each of 1/150 gr., 
and it was given over a period of 18 hours together with 
400 mg. of pethidine. The labour lasted 33 hours altogether. 

It has been found that the intervals between the doses are 
lengthened as time and labour go on, the amount and » 
frequency varying with each patient. The maximum 
amount of pethidine used in a single case in this series 
was 500 mg., and this was given over a period of 30 hours ' 
together with two doses of scopolamme, each of 1/150 gr. 


x 


- 
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Route of Administration 


The drugs were generally given intramuscularly, but if 
the patient was suffering unduly and immediate relief was 
required the first dose was given intravenously, at least 
three minutes being taken over the injection. Subsequent ` 
doses were given intramuscularly. Schumann (1944) recom- 
mends intravenous administration if the patient is expected 
to be delivered in two hours. For three months pethidine 
has been administered intravenously at full dilatation of 
the os, and also in the second stage up to within 10 minutes 
of delivery, without adverse effect on the foetus. The dose. 
of-100 mg. is diluted with either sterile distilled water or 
sterile normal saline to double its former volume and is 
given over a period of three minutes or more to avoid the 
subjective symptoms of nausea, vomiting, and dizziness. 
This was used to show that women need not be deprived of 
adequate relief from pain although they might be well 
advanced in labour on admission to hospital, and this 
method was found to be very satisfactory. The patient is 
eased of her pain to a marked degree, and gas-and-air or: 
gas-and-oxygen is given during the delivery if necessary. 

Two years' continued use of pethidine and scopolamine 
as an analgesic during labour has shown that a large per- 
centage of the cases require only the first dose or the first 
dose plus 100 mg. of pethidine one hour later. An analysis 
of the dosage given to the 500 cases is shown in Table I. 
Jt will be seen that the majority of cases required only the 
tbis is par-* 
ticularly noticeable in the multiparae, although at least 13 
primiparae who received pethidine, 100 mg., and scopol- 
amine, 1/150 gr., would "have benefited from another dose 
of 100 mg. of pethidine. 
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TABLE I.—Dosage 





Pethidine Scopolamine Primiparae Multiparae 
100 mg. 1150 gr. 133 ‘10° 
100 ,, 1/100 ,, 77 33 
200 ,, 1/150 5, 75 ‘8 
200 ,, 1/100 ,, 19 6 
200 ,, 1/150 ,, (twice) 26 5 p 
300 ,, 1/150 ,, ; 12 
300 ,, 1/150 ,, ferien 6 . 
300 ,, 1/150 ,, (twice 3 
400 e,, 1/150 ,, 2 
400 ,, 1/150 ,, (twice) 3 
400 ,, 1/150 ,, (thrice) 1. 
500 ,, 1/150 ,, (twice) 1 

Y 
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Degree of Analgesia Obtained 


Thé degree of analgesia obtained has been classified as 
follows : à 


Good.—This includes (a) complete relief from pain and 
complete amnesia; (b) complete relief from pain and partial 
amnesia; and (c) almost complete relief from pain and no 
amnesia. E 

Satisfactory.—Here the pain was relieved to such an extent 
that although the patient could feel it to a mild: degree her 
labour seemed easy. 

Fair Only.—In this group the patient gained some relief, but 
not enough to make the labour easy. Frequently this was due 
to the fact that the patient had.not received: enough pethidine 
and scopolamine; these cases are mainly primiparae who 
had pethidine, 100 mg., and scopolamine, 1/150 gr., only, and 
occurred in our early trials. . 

All the patients came under one of these headings, so that 
all of them obtained some relief (Table II). This classifica- 


TaBLE II.—Degree of Relief Obtained 


Relief Obtained 


Good .:.. 
Satisfactory 
Faironly .. 
Difficult to assess 





tion of the degree of relief has been compiled from personal 
observations of the patients during labour and from their 
own opinion the next day when questioned. They, were 
encouraged to describe the relief in their own way, and not 
to give answers to leading questions., The two cases under 
the heading “ difficult to assess " are here described: 

A i-para aged 31 was hysterical on admission. She became 
settled for a few hours after an intramuscular injection of pethi- 
dine, 100 mg., and scopolamine, 1/150 gr., but at full dilatation 
of the os she became unmaiageable again and a forceps delivery 
was necessary. 

A primigravida aged 33 was hysterical on admission. She 
slept after an intramuscular injection of pethidine, 100 mg., and 
scopolamine, 1/150 gr. The pethidine was repeated with effect. 
However, she became very uncooperative on reaching the 
second stage of labour and forceps were applied because of this. 


> Co-operation of the Patient during Labour 


The majority of the patients were co-operative, and even 
though a large proportion of them were sleepy in the 
second stage they would “ push down” when encouraged. 
However, it was noticed that patients allowed to lie quietly 
on their side would, push down automatically when the 
second-stage pains occurred even though they were very 
sleepy, and labour proceced without any encouragement 
from the midwife. 

An analysis of the varying degrees of co-operation in 
the 500 cases showed that 466 patients were -co-operative, 
27 fairly co-operative, and 7 -hon-cooperative. 

Of the 27 fairly co-operative patients nine became non- 
cooperative and tired in the second stage, where mechanical 
difficulties impeded the advance ‘of the head, and all ended 
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' as forceps deliveries ; one was a primipara breech delivery ; 


16. would have been more co-opergtive if mage pethidine 
had been given to increase the degree of analgesia ; and 
one had'*had three 1/150-gr: doses of scopolamine, which 
_ "is regarded ag a large amount, and she *was completely 
disorientated. 

The 7 non-cooperative patients were as follows: One 
was a Russian: who did not speak English. The fogal 
head was held back by a rigid perineum. When questioned 
the next day she did not remember anything of her, labour. 
One had a reaction to scopolamine although only two 
1/150-gr. doses were given. Two were hysterical on admis- 
sion, and have been described. Three had a reaction to 
scopolamine after only one dose of 1/150 gr. They had 
complete ‘amnesia. 

The Excitement Factor in Scopolamine Administration.— 
It has been explainéd that four cases were non-cooperative 
during labour owing to the administration of scopolamine. 
In these cases the dosage was comparatively small. Three 
other patients were completely disorientated during the first 
stage of labour and tended to wander about the labour 
ward, but they were quite amenable.to treatment and have 
, been 'grduped under the heading of “ fairly co-operative ” 
in the second stage. It has seemed to me that the patients 
who-became excitable after the administration of scopol- 
amine were those who had a naturally excitable nature. 
Therefore the scopolamine is given according to the tem- 
perament of the patient and her reaction to the first dose. 
Complete amnesia is not the object of good analgesia ; in 
fact, it is best if the mother can remember the major part 
of the labour. The most satisfactory result is where she 
realizes what is happening but does not feel the pain. 
Scopolamine is given only to increase the effect of the 
pethidine and not to produce the marked amnesia of the 
old twilight sleep. 


Condition of the’ Infants at Birth 


Since the introduction of pethidine and scopolamine into 
the obstetric department of this hospital there has not been 
an increase in the foetal mortality, and in cases of foetal 
morbidity the cause could not be attributed tothe analgesia 
given during labour.' Among the 506 infants there were 
three foetal deaths and 37 cases of foetal asphyxia. 


Foetal Deaths.—There were two stillbirths and one neonatal 
death. One stillbirth, the second of twins, had a very rapid 
delivery, breech presentation ; the first twin was in good con- 
dition. The other stillbirth was involved in a long second stage 
(3 hours 20 minutes) and the cord was tightly round its neck. 
The mother had had 400 mg. of pethidine and two 1/150 gr. 
doses of scopolamine over a period of 20 hours ; the last dose 
of pethidine was given 3 hours 35 minutes before delivery. 
The neonatal death occurred in a premature infant of 34 
weeks ; it was very feeble at birth and lived only 11 hours. 


Foetal Asphyxia. —There were three cases of "white 
asphyxia” and 34, cases of “blue asphyxia.” The cases of 
“white asphyxia” were as follows: (1) The mother was the 
Russian referred to above. Pethidine, 200 mg., and scopoltmine, 
1/150 gr, was given. (2) There was a show of meconium- 
stained liquor in the early stage of labour "although the foetal 
heart was satisfactory until the end of the second stage. (3) 
This case was due to a very rigid perineum. All three recovered 
in a few hours. The “plue asphyxia\” pabies were quiet at 
birth and rather slow to breathe, or respiration was impeded by 
the presence of mucus in the air passages. Thus any baby who 
did not breathe and cry spontaneously at birth has Been in- 
cluded in this group. They all recovered completely within 
10 minutes. The probable causes of the asphyxia were as 
follows : prematurity, 4; cord round the neck several times, 4; 
rigid perineum, 2; forceps deliyery for some mechanical 
-obstruction, 11; triplets, 1; and mucus in the air passages in 
considerable quantities, 10. The maternal mortality was nil. 
' However, some patients puterea from either all or some of the 
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subjgctive symptoms which occur after the administration of 
pethidine—is&., nausea, yomiting, and dizziness—but the pro- 
portion was very small. There Were no-other reactions suggest- 
ing idiosyncrasy to pethidine. . 
. . 
. 
Effect on Length of First and Second Stages 


Cemparisons have been made between the length of the, 
firet.and second stages of normal cases receiving pethidine 
and scopolamine analgesia and similar patients having only 
gas-andeair or trilene inhalations. They have been classified 


TaBLE III.—Duration of Labour 





















































* N Mean DiRerence SD Diff. A 
7 etween, etween 
ete 9: | Hours Means Means: 
Primlparae, First Stage * 

1944-5 | Gas, etc. 816 | 15-99 k š > 
1946-7 | Gast... | 563 | 1295 | $04 nA Hen 
1946-7 | Pethidine and | 619 | 16:08 

scopolamine $ » 

Primiparae, Second Stage ^ 

1944-5 | Gas, etc. 816 , 1-005 T " "T 
1946-7 | Gas,etc. |. | 563 | 0-989 HEU ee 2M 
1946-7 | Pethidine and | 619 | 1-109 

scopolamine - 

A Multiparae, First Stage 

1944-5 ) Gas, etc. 946 | 9:17 : : 
1946-7 | Gas,etc. — .. | 737 | 7-88 24s ME 25 
1946-7 | Pethidine and | 199 | 11-06 ja 5:89f 

Scepolamine ` 

Multiparae, Second Stage 

1944-5 | Gas, etc. 946 | 0:323 y 
1946-7 | Gas,etc. 1. | 737 | 0-335 | 0:012 2103 ph 
1946-7 | Pethidine and | 199 | 0-381 1-92 


0-046 
Scopolamine ` 





* Not significant, T Significant at 1% level. 
as follows: (1) All cases receiving pethidine and scopol- 
amine between Oct. 1, 1946, and Dec. 1, 1947. (2) Patients 
having gas-and-air or trilene inhalations only during the 
same period of time. (3) Patients receiving gas-and-air 


' or chloroform, using the 
Young Simpson  inhaler, Seopolanins 1/100 qr. 
between Oct. I, 1944, and A 


Patient asleep 


Dec. 1, 1945"; during this time 
pethidine and scopolamine 
were not used in the depart- 
ment. Each group has been 
divided into primiparae and 
multiparae. The results are 
shown in Table III. i 


The four groups of patients’ seem to follow much the 
same pattern, and will be considered together. The signifi- 
cant difference between the mean of 1946-7 patients receiv- 
ing gas, etc., and that of the °1946-7 patients receiving 
pethidine and scopolamine seems at first to show that the 
latter combination’ lengthens labour. But the difference 
between the mean of 1944-5 patients receiving gas, etc., 
and that of 1946—7 patients receiving gas, etc., suggests that 
in fdtt the 1946-7 patients receiving gas include an unduly 
large proportion of short labours. Hence the pethidine- 
and-scopolamine group contains a correspondingly increased 
proportion ‘of cases of long labour. When the 1944-5 
patients are compared with the combined 1946-7 patients, 
it appears that the tombined mearflabour time of the latter 
would be less than that of the former. "Thus there is a 
sugges&on that pethidine and scopolamine in fact have the 
effect of shortening labour, if anything. To prove this an 
expertment designed to show up this effect on its own would 
be gequired. j 

The length of the third stage in the 500 deliveries has 
been grouped and is shown in the form of a graph (Fig. 1). 


0823 fingers | 


primipara. 


' stage was normal. 


The incidence of post-partum haemorrhage was 15, two. 
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Minute invorrals 


Fia. 2.—Showing the uterine contractions during the first, second, and third stages of labour in a: 
n The relief obtained after the injection of the pethidine and scopolamine was good, the 
Patient was co-operative in the second stage, and the baby was in good condition at birth. The third 





following forceps deliveries, and there were three retained 














placentas requiring manual removal. .c 
f 
] v 
Other Effects 
Effect on Uterine Contractions—In order to investigate 
the effect of pethidine and scopolamine on the frequency 
and amplitude of uterine contractions recordings were 
made on a kymograph with the aid of an abdominal 
. 
» 
280 
THIRD STAGE OP LABOUR IN 500 DELIVERIES, 
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160, \ 
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fa 
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P 
90 100 
Minutes, i A 
Fic. 1—Showing the duration of the third stage of labour in 
A 500 cases. 
tambour. The abdominal method was used in preference |, 


to the intrauterine in order to avoid any false stimulus ` 
to the uterus. In some cases the recordings showed 
a lengthening of the time interval between the first two or ^ 
three contractions after the injection of pethidine and 
scopolamine, but there did not seem to be any alteration 
of rhythm or amplitude. The patient became quieter and 


Anterior 
lip felt 





slept after the injection, so there were fewer extrauterine ` 
excursions recorded on the drum and the picture presented 
a smoother appearance. When a recording was being made 
the majority of the initial doses were given intravenously 
in order to produce the'maximum effect in a short time. 
Figs. 2 and 3 are typical of the results obtained, from 35 
patients. 


Pethiaine I00 mg 
Scopolamine I/I60 gr 
intravenously. 

1.30 p.m, 


Os- 3 fingere 
I.16 p.m. 


Patient asleep, 
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Fic, 3.—Showing the uterine contractions of the first, second, 
and third stages in a multipara. The patient co-operated well, the 
baby cried before the shoulders were born, the placenta was expelled 
satisfactorily, and effective analgesia was obtained. 
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Blood-Pressure' Changes.—In a. number of cases blood-: 
pressure readings; were taken at intervals of one and two: 
minutes before, during, and after'the administration ' of 
pethidine and scopolamine, some patients being given intra- , 
‘venous injections and some intramuscular. These records 
_ show a short elevation varying between 5 and 30 mm. Hg. in 
the systolic and a'smaller rise in the diastolic pressure, Aftér . 
~ 10 minutes the blood pressure returned either to normal or 
to a "ur lower level. (Fig. 4). Hori and Gold, (1944) 


' 160 08 - 3 "fingers dilated 
Pethidine 100mg. 
Scopolaminé 1/150 gr 


intravenously over a 
period of B minutes. 


E ANS. sleeping. i i 
-o-Bl-e--« 


n po" 
Diastolic pressure ^ 






Recorded during a contraction &) 
4 ^ 





Hg mm. 







70 





one minute intervals 
ical graph showing, blood-pressure changes on intra- ` 
venous edministration of pethidine and scopolamine during Jabour. 


Fia. 4.—Typi 


found that pethidine and scopalemins caused a fall of 
‘40 mm. Hg in the systolic pressure and an acceleration. of . 
the pulse rate when given intravenously. Perhaps these’ 
occur with rapid intravenous injection, as such fall in blood 
pressure and rise in pulse rate are common to any form, 
of rapid intravenous. assault: : i ; 


Respiratory Changes.—According to Batterman: ‘and 
* Mulholland (1943) respiratory depression is rare in 
patients’ treated ‘with ordinary doses of -pethidine: In^ 
: the present series no maternal respiratory depression was: 
noticed, and Fig. 5 shows the respiratory excursions of a 
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Gei 
' Fic. 5.—Showing the respiratory excursions before and afier 
administration of pethidine sand ‘scopolamine. When the patient 
was sleeping the abdominal respiratory movements were quieter -but . 


she showed'no signs of resþiratory depression, inj 


patient who had received pethidine and scopolamine. -These 
are typical of the results obtaintd. " 
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` „their delight at childbirth being made so pleasant. 
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delivery ` were: obstetrié causes, 19: antennal distress, 3 
2 were hysterical and 1 was of pre- eglamptic toxaemia ; and 
foetal distress, 1—on deliver} it was found to be a deep 
transverse arrest and a lateral placenta praevia. Meconium- 
stained liquor was theefirst indication: of foétal distress. In 
none of these cases could the application of forceps be said 
to be due to ‘the analgesia, 


: Conclusions 


Observatioiis made on the analgesic ‘effects of pethidine 
and scopolamine during labour have shown that this method 
is very effective in relieving the pains of childbirth. Pro- 
vided that labour is established and the dosage is give 
according to the stage and the rate of progress of the labour 
no untoward results occur. The addition of scopolamine 
increases the effect of the pethidine, and its usefulness far 
outweighs the, very occasional excitement which may occur. 
If the dose of scopolamine is small, co-operation can be 
elicited from most patients in the second stage with a little 
encouragement from the midwives. The fact that thé mid- 


. wives working-in the labour ward in this hospital have been 
' and are most enthusiastic about the administration of 


pethidine and scopolamine during labour shows that their 
work has not been complicated by. uncooperative patients 
and asphyxiated babies. 

The results from both the maternal and the foetal aspects 


are gratifying, and a large number of women have expressed 
It is 


important to emphasize that the amount of pethidine and 


‘scopolamine given should be the minimum that will afford 


" 


effective relief, and each patient is judged according to her 


reaction to the first dose, Encouraging words and an 


explanation of what is being done go a long way towards 
making fs analgesia a ‘success. 


D 


' Summary 


A series of 500 cases receiving pethidine: and scopolamine ' 
during labour have been observed. The degree of relief 


. obtained was good in 82.2%, satisfactory in 13.8%, and fair ' 


only in 3.6%. Two patients were difficult to assess. The 
fesults do not show any increase in either" maternal or foetal 
mortality rates, and the incidence of post-partum haemorrhage 


is not raised. 


. ment he has always given, 


I would like to express my gratitude to Professor James Young for 
permission to publish these cases and for the advice and encourage- 
I am indebted to my assistant, Sister 
K. Kane, midwife-analgesist to the department, whose, conscientious 
and loyal help has made this investigation possible, and to the 
nursing staff of the labour ward, who have shown themselves anxious 
to relieve the pain of childbirth. My thanks are due to Dr. Wootton, 
of the Department of Biochemistry, for help ‘and advice with 
statistics. i 
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The International Hospital Federation’ has invited Capt. J. E. 
Stone, consulant on hospital administration and finance to King 
Edward’s Hospital Fund for London, to become honorary secretary 
and treasurer, and the Fund hgs agreed. The Federatiorf’s secretariat 
will be established temporarily in the Fund’s offices at 10, Old Drury, 
London, E:C.2. The Federation is an internajional organization 
established to collect national literature on hospital work and hold 
congresses, set up commissions, ande publish reports in order to 
improve hospita] development' and adyninistration, : The first inter-° 
national hospital. congress will be held in Holland in Jung 1949, 
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* COELIAC ,DISEASE* 
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WILFRID SHELDON, MD. F.R.C.P. 
Physician to the Hospital for pick Children, 


Great Ormond Street; Physician in Charge, 
e Children's Department, King's College Hospital 


Few conditions in childhood have maint&ined their 
challenge more persistently than has coeliac disease. A 
satisfactory explanation of the fault that underlies this 
malady has yet to be made; the course is long, usually 
@ptending over years; treatment is apt to be a prolonged 
trial to all concerned ; and the eventual outcome is by no 
means invariably satisfactory, for, apart from a mortality 
rate of roughly 10%, in those who surfive some permanent 
dwarfing of height may be a legacy, and in a few cgses 
steatorrhoea may continue into adult life. 


Coeliac Syndrome 


Coeliac disease is not the only cause of steatorrhoea in 
young children. Occasionally if tuberculous infection of 
the mesenteric glands is sufficiently widespread mechanical 
interference with fat absorption may lead to steatorrhoea, 
the stools closely resembling those of coeliac disease, and 
in addition there is likely to be both wasting and some 
degree of abdominal distension. The history, the presence 
of palpable gland masses in the abdomen, the response to 
tuberculin skin tests, and perhaps the evidence of calcifica- 
tion in the mesenteric glands in the x-ray film will, how- 
ever, facilitate the differential diagnosis. 

Steatorrhoea with diarrhoea and some abdominal dis- 
tension may also be associated with infection by Lamblia 
intestinalis. The degree of wasting never reaches that of 
severe coeliac disease, and examination of the stools for 
Lamblia cysts will distinguish the two conditions. There 
is also a group of children who exhibit steatorrhoea as an 
, accompaniment to severe and prolonged infection, and in 
such the character of the stools and the degree of wasting 
may simulate coeliac disease. As a rule, however, a reduc; 
tion in dietary fat quickly checks the steatorrhoea, and 
when once the chronic infective stage is passed the fat in 
the diet can be restored within a few weeks. 

Lastly, the clinical state that results from fibrocystic 
disease of the pancreas mimics very closely that of coeliac 
disease, for steatorrhoea, severe malnutrition, and ab- 
dominal distension are common to both, yet the two condi- 
tions are in fact unrelated, and on clinical grounds alone 
it is usually possible to distinguish them. 

The several conditions enumerated above share in 
common the symptoms of fatty stools, wasting, and 
abdominal distension, anti it has become fashionable in 
paediatric parlance and literature to speak of young 
children who exhibit them as suffering from the “ coeliac 
syndeome." This implies that coeliac disease is not a 
separate clinical*entity but a state compounded of a group 
of symptoms which can be broken down into various 
causes. It .can; however, be contended that by clinical 
investigation and laboratory aids it is possible to separate 
the other caufes and to leave a residue, of children whose 
illness conforms to the original clinical concept of coeliac 
diseasg, Although it must be confessed that coeliac disease 
remains art idiopathic condition, thé retention of the name 
is adyantageous if only to avoid confusion with other 
causes of steaterrhoea in young children—a confusion 
which the term “coeliac syndrome” encourages. 


“Read in opening a discusgion in the Section of Radiology at the 
Annual Méeting of the British Medical Association, Cambri ge, 1948. 
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Fibrocystic Disease of the Pancreas 


This is the illness most easily confounded with coeliac ^, 
disease, and the two conditions may therefore be con- 
trasted. The identification of pancreatic fibrosis may be 
said to date from 1938, when Andersen reviewed the litera- . 
ture and collected a group of 49 cases. Since then the 
disease has become widely recognized and the literature 
on the subject has rapidly expanded. è 

In contrast to coeliac disease, pancreatic fibrosis has a 
definite tendency to affect more than one member of a 
family ; indeed, a familial incidence occurs in roughly a 
quarter of the cases. It is rare for coeliac disease to do 
this, and for more than one child of a family to be affected 
must be regarded as probably fortuitous. The age ‘of onset 
is notably different, for, while coeliac children develop 
normally for several months up to a year or more after 
birth, those with pancreatic fibrosis present symptoms from 
birth, and the underlying pathological process probably 
originates in most cases during intrauterine life. The 
effect of the disease is to reduce, often to vanishing point, 
the external secretion of the pancreas, and when this occurs 
before birth the meconium may be of such stiff consistency 
as to give cise to symptoms of intestinal obstruction within 
a few days of birth, often with fatal results. The name 
“meconium ileus” aptly -describes this state of affairs. 
Among the 49 cases of pancreatic fibrosis collected by 
Andersen there were two instances of meconium ileus, the 
first having been described by Landsteiner in 1905. In 
addition, two infants showed intestinal atresia. 

Another point of contrast lies in the state of the appetite. 
Coeliac children have a notoriously fickle appetite, but 
infants with pancreatic fibrosis have a good, even voracious ' 
appetite, although in spite of this they persistently fail to 
thrive, and by the time they reach the age of 1 year may 
be several pounds below their expected weight. 

Malnutrition and abdominal distension are notable 
features in the pancreatic group, becoming apparent within 
a few months of birth, while the stools tend to be large, 
loose, pale, and decidedly offensive. These symptoms also 
characterize coeliac disease, and it can be readily under- 
stood that if a child with pancreatic fibrosis is not seen 
until the age of 1 year or more these features may at first 
lead to confusion with coeliac disease, although a careful . 
history should suggest the correct diagnosis. A small 
point, but of some help to those with experience of both 
conditions, is that the odour of the stools in pancreatic 
fibrosis is even more repellent than that of the coeliac stool, 
probably by virtue of the fact that while both stools con- ` 
tain an excess of fat and starch the pancreatic stool also 
contains unabsorbed and decomposed dietary protein. 

In both conditions a barium meal shows a loss of the 
normal feathery pattern of the small intestine, which is 
replaced by a clumping of the barium into separate masses 
of varying size. The rate of passage of the barium to the 
caecum tends to be accelerated. 


Pulmonary Complications 


There is, however, a further point of contrast between 
coeliac disease and pancreatic fibrosis, for in the latter con- 
dition sooner or later, and often within a few months of 
birth, chronic pulmonary suppuration develops. There 
may be a history of one or more attacks of broncho- 
pneumonia in infancy from which recovery has been alla 
too tardy; in others the lung ánfection develops without 
a definite history of acute iliness, but eventually the clinical 
picture is that of hronchiectasis, with production of puru- 
lent sputum, breathlessness, cyanosis, and perhaps finger- - 
clubbing. Once this state has developed, the previously 
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good appetite is likely to be lost, treatment of the lung 


condition is thoroughly unsatisfactory, and the state of'the 


„child steadily deteriorates until in a matter of months or- 


V a. few years the disease in the chest kills the patient. 
Various reasons have been put forward to account for, 
''the proclivity to pulmonary complications. ‘These infants: 
have a flat vitamin-A absorption curve, and lack: of this 
vitamin has been supposed to contribute tó ‘the liability 
» fo respiratory infection ; but coeliac’ children also have a 
flat vitamiri-A absorption curve (May et al., 1942), which 
s in both conditions is ascribed to failure to absorb fat, and 
yet gross lung disease is not particularly encoüntered in the 
‘coeliac child. It is more probable that. the respiratory. 
troubles of the child -with pancreatic fibrosis are in the 
main due to congenital „cystic disease of the lungs, the 
lesions in lung and pancreas being due to a common foetal 
pathology. _ A u s i 
Respiratory infection is so prominent iù children with, 
pancreatic fibrosis that it’ seems probable that, prior to 
‘Andersen’s article in 1938, children with this condition 
were regarded as suffering primarily from bronchiectasis or 
chronic lung infection rather than that they were confused 
with cases of coeliac disease. 


& 


: f ‘Laboratory Findings , 
a In addition to’ the- clinical distinction between -the two 
diseases, laboratory investigation’ also reveals decisive 


differences. Thus Farber et al. (1943), in 150 analyses of ` 


the pancreatic enzymes obtained from the duodenal con- 
tents of infants and children, showed that trypsin, lipase, 
and amylase were produced in normal amounts by coeliac 
children but were either absent or very much reduced in 


4 


children with pancreatic fibrosis. Herein lies an important 


method of differentiation. As regards lipase, the technical ' 


x difficulties in its estimation and the wide range of values 
obtained from control cases prevent the assay of 'this 
enzyme from being used for the routine confirmation of 
the diagnosis of pancreatic fibrosis. As to amylase, its 
very low production by infants under 6 months of age and 
the fact that amylase from. the saliva may: be recovered 
from the duodenum, particularly when gastric hypochlor- 

-~hydria is present as often happens in coeliac children, make 
the evaluation of this enzyme unsuitable as a diagnostic 
aid. The presencé of trypsin is, however, easy to estimate 
by its digestive effect on a standard solution of gelatin, 
and at the present time Jack of trypsin in the duodenal 
juice is the ‘criterion upon which a diagnosis of pancreatic 
fibrosis is acceptable. 4 

Further evidence of failure to digest protein has been 
furnished by West er al. (1946), who showed that there is 
a normal blood amino-nitrogen curve following ingestion 
of such proteins as casein and gelatin. Infants with coeliac 
disease have à normal curve ; those with pancreatic fibrosis 
have a flat curve after ingestion of either casein or gelatin, 
although, the curve is normal after ingestion of casein 
hydrolysate, and a combination of pancreatin with casein 
tends to restore the curve towards normal. ` . 

-The advantage ‘of pancreatin in the treatment ‘of pan- 
creatic fibrosis was also pointed out by Shohl et al. (1943), 
who showed that this preparation tended to lower the 
nitrogen content of the stools but considered that it did 
not benefit fat digestion, although Andersen (1945) con- 
tended that it reduced both the total faecal excretion and 
the amount of faecal fat." She regards an optimum diet for 

* children with this disorder to be one in which protein pro- 
vides 2395 of the calories, the fact content is low, and 
carbohydrate is given mainly as sugar, with small amounts 
of starch for older children. There is clearly an advantage 
in making casein hydrolysate a regular feature of the diet, 
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e. ` -0 ; 
* and even in infancy not less than 60er. (4 g.) of pancreatin 


(enteric-coated) should be given daily with the. meals. 


Apart from dietetic managé&ment, treatment of pancreatic 
fibrosis has also to contend with infection in the lungs. 
"This complication affects the prognosis sf adversely that 
every attempt must be made to prevent its occurrence. 


‘Good hygienic surrowndings and the avoidance so far ‘as 


- possible of droplet infections are obvious measures. “It, is 
. a8 yet too soon'to assess the prophylactic value of oral 


penicillin. * 


Clinical Manifestations of Coeliac Disease 


These are too well known to require reiteration, but a 
review will be given. of some commonly held views in 
light of recent investigations. Of the many excellent and 
authoritative clinical descriptions tribute must be paid to 
Gee's original article in 1888' on the coeliac affection, to 
‘Still’s Lumleian Lectures delivered in 1918, and to Parsons's 
Rachford Memorial Lectures of 1932. Still drew attention 
to the small size of the liver as a common characteristic, 
and although later authors seldom refer to this feature it 


is a clinical detail of some diagnostic value owing to its- 


constancy: 


Parsons completely summarized our knowledge of coeliac 
disease up to 1932, and at that date the condition was 
generally- regarded as a well-defined entity. The onset is 
usually between 6 and 18 months of age (see Chart), and 


26 
24 
22 


NUMBER OF CASES 











O3 46 791012 [5161819212224 2530 — 336 3742 45348, 


ACE IN MONTHS 


: Chart showing age of onset in 87'cases of coeliac disease. 


the clinical picture is characterized by a group of symptoms 
the most prominent of which consist of severe wasting, a 
Striking degree of abdominal distension, and the passage 
of large, unformed, pale offensive motions containing an 
-excessive quantity of fat, mostly in the form of fatty acids 


and soaps. 


Although it has for long been generally appreciate@ that 
starchy foods are badly borne, and indted Howland in 
1921 regarded a failure to manage carbohydrate as the 
primary trouble, the view that failure to “absorb the pro- 
ducts of digestion of fat is the principal fault in coeliac 

| disease, ‘other digestive and absorptive errérs being of a 
secondary nature, has for many years had popular support. 


This view has largel 


y dictated the lines of treatment, of 


which the first principle has been a severe curtailment of 
dietary fat. The effect of this has been to diminish the 
amount of fat excreted, in the stools, ands the maintenance 
of a low faecal-fat excretion has been regarded as advan- 
tageous. A reduction of starchy food has also proved to’ 
-be necessary in order to avoid troublesome diarrhoea. 


f 
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e e t e 
Consequently the diefetic management of coeliac disease 


haf consistęd of giving in the first place an almost purely 
protein diet, followed i the*cautious addition of starch— 
a stage usually difficult to establish because of the liability 
to diarrhoea. he final stage has teen the reintroduction 
of fat. These stages have always taken months, and some- 
times even years, to attain. Throwghout treatment the 
addition of vitamin concentrates has largely abolished the 
development of deficiency complications, which were at 
one time a common feature of coeliac disease.* 


i Aetiology 7 
The view that coeliac disease itself, apart from its com- 
ications, might be in part a deficiency disorder, has been 
put forward by May et al. (1942), who claimed that the 


intramuscular administration of crude liver and vitamin B ' 


restored the vitamin-A curve to normdl and improved the 
glucose-absorption curve. These substances were much 
less effective by mouth, suggesting that their absorption 
from the intestine was defective. In this country Paterson 
.et al. (1944) reported favourably on this method of treat- 
ment, but others have been less successful, and as daily 
intramuscular injections are undoubtedly irksome to the 
children this form of therapy has not gained popularity. 

. There are certain points in the history of coeliac disease 
which should be borne in mind when seeking for an 
adequate aetiology. For example, it has already been 
pointed out that in the early months of life, before the 


, illness develops, the infants thrive satisfactorily on a diet. 


of either breast milk or cows' milk, and clearly at that 
stage the digestion and absorption of the various elements 
of milk present no difficulty. As there is no starch in 
milk, amylase is not required by the young infant, but both 
trypsin and lipase must be present. If failure to utilize 
fat is eventually to appear, there is no hint of this in the 
early months, nor does the history of the feeding of coeliac 
children in early infancy depart in any respect from the 
routine methods applied to infants in general. 

The age of onset of coeliac disease in most cases coincides 
roughly with the stage when the diet is. expanding from 
milk to mixed feeding. This means the introduction into 
the diet of new types of protein and fresh forms of animal 
and vegetable fat, but the greatest change at this age is 
the addition to the diet of starch in rapidly increasing 
amount. In this connexion it is of interest that analyses 
of duodenal juice (Farber et al., 1943 ; Andersen, 1945) have 
shown that while trypsin and lipase are present from birth 
the amount of amylase is negligible in the first three months, 
but then gradually rises to reach a maximum at about the 


' age of 3 years. ‘ 


Fat Intake 


The view that coeliac children fail to absorb fat is based 
upon the excretion of excessive amounts of fat in the stools, 
and the flat vitamin-A absorption curve has been regarded 
as corroborative evidence of this view. It is, however, 
open*to argument whether the results of faecal-fat analyses 
justify a sharp réduction of the dietary fat. Fat balances 


, show that in health at least 90 to 95%: of dietary fat is. 


absorbed, and at the same time stool analyses in healthy 
infants and children show that fat accounts for from one- 
quarter to one-thirdeof the dried stqol; Even if the amount 
of faecal fat were doubled (as often occurs in coeliac 
disease) it would still be possible for at least three-quarters 
of the ingested fat to be absorbed ; therefore, unless it can 
be shawn that the steatorrhoea of the coeliac child is harm- 
ful and must at all costs be reduced, it would seem. illogical 
to deny them fat in their diet. 


w^ The striking degree of abdominal distension in the coeliac 
child can ^ardly be due to the high faecal-fat excretion, for : 
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in young infants fed on a diet containing more fat than 
they can tolerate gross abdominal distension, is not a clinical 


feature, nor does it accompany the steatorrhoea associated. 


with liver damage in older children. The distension may 
be due to some extent to loss of muscle tone, but in the 


main results from excessive fermentation of carbohydrate, ~ 


and the diarrhoea to which these children are so notoriously 
prone is due*to carbohydrate fermentation rather than to 
steatorrlioea. . "P 

For the above reasons, while accepting the fact that 
coeliac children pass an excessive amount of fat in their 
stools, the view that fat in their diet should be severely 
reduced is difficult to maintain ; indeed, the evidence would 
suggest that attention ought to be directed primarily 
towards their difficulty with starches. This attitude has 
been developed by Andersen (1947), who considers that 
the steatorrhoea of coeliac children is not part of the basic 
process but that the long-recognized clinical intolerance 
towards starch is of primary importance. She contends 
that the production of pancreatic amylase is deficient, that 


.feeding of starch leads to excessive excretion of faecal 


starch in extracellular form, and that a good clinical re- 
sponse follows the elimination of starch from the diet, 
which shoyld otherwise contain a normal proportion of fat 
and a relatively high amount of protein. ‘In passing, it is 


: of interest to note that Gee, in his original description, 


recommended giving good fresh butter and even advised a 
trial of cream. f $ 

The whole question of fat absorption in coeliac children 
has become further complicated by the new views on the 
physiology of fat absorption put forward by Frazer (1943). 
He regards as untenable the older view that all fat requires 
breaking down tq fatty acids and glycerol before being 
absorbed into the intestinal cell, where it is resynthesized 
before passing into the lacteal system. He has demon- 
strated that a proportion of the dietary fat is finely emulsi- 
fied in the upper intestine and is absorbed as fat particles 
into the lacteals, then passing via the thoracic duct to the 
various fat depots in the body ; the proportion of dietary 
fat which escapes this process is digested to fatty acids and 
glycerol, these substances being absorbed into the portal 
system and passing to the liver. 

If Frazer’s views are accepted, it remains to determine 
which system of fat absorption is at fault in coeliac children 
or whether both are defective. In any case, for the reasons 
given above, the estimation of total faecal fat and its 
division into split and unsplit proportions loses much of its 
significance as a guide to treatment, although it may retain 
some diagnostic importance. Clearly a knowledge of the 
amount of dietary fat which a coeliac child absorbs is 
of far. greater value than estimations merely of faecal-fat 
excretion, but for this information fat balances must be 
carried out. As a guide to treatment these should replace 
the customary estimations of faecal fat. 

Mention must also be made of the flat oral-glucose 
absorption curve which is so characteristic of coeliac 
disease. Intravenous glucase given to coeliac children is 
metabolized at a normal rate and the flat oral curve is 
generally taken to indicate difficulty in the absorption of 
glucose from the intestine. This view has been attacked 
by Emery (1947). He has shown that, while in coeliac 
children the fall in blood sugar induced by insulin follows 
the usual pattern, the subsequent return to a normal level 
fails to materialize, although it can be restored by giving 
glucose orally. The effect of adrenaline on the blood-sugar 
level gives a smaller and slower response in coeliac children 
than in normal controls, although if glucose is given by 
mouth at the same time as'the injection of adrenaline a 


normal response ensues. ‘For these reasons he argues that 


coeliac children absorb glucose normally and utilize it 


1 
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due to lack’ of available glycogen in the body, with the 


result that oral glucose i is utilized by te liver as- des as it `, 


enters the portal system. ' 
$ Ce abu ] vt «or 
It is conterided that coeliac disease maintains to- -day its posi- 


Pa 
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tion as a clinical entity, and can be distinguished from fibro- ` 


cystic disease of the. pancreas and from the other.causes of 


. steatorrhoea i in ‘childhood. "To group all these conditions under 


tlie term “ coeliac syadrome "is confusing. The facts regarding 
excessive faecal-fat' excretion and the flat oral-glucose absorp- 
tion curve in coeliac children are not disputed, but their, 
Significance requires reconsideration. j 

The view that coeliac disease i is due to a'defect in the absorp- - 
tion mechanism of the intestine. does not as yet rest on a sure’ 


' foundation. It may still remain to identify the varying clinical 
conditions that result from a failure to produce any one of thé. 


i Landsteiner, 


D 


several enzymes required for complete digestion. : 
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A STUDY OF BREAST-FEEDING IN A’. 
MINING. TOWN , 
BY. 


ENID L. HUGHES, MB, B.S; M.Sc, DCH.- 
Assistant County School Medical Officer, ‘Northumberland 


This work is a study 'of the incidence of breast-feeding 
during the five^war years, 1941-5, in Newbiggin-by-the-Sea, 
a small town om the coast of Northumberland, and con- 
tinues a similar study of the babies born i in 1940 (Hughes, . 


| 1942). P 


Many previous- surveys: of this problem have "been 


` weakened by the fact that they;cover only part of the com- _ 
munity. This is an attempt to study ` a whole’ community, 


hard. There was frequent passage of enemy planes, and 


Newbiggin lends itself to such an inquiry, as there is a very . 


Jarge attendance at the infant welfare clinic, so that’ a 
picture’ has been obtained of nearly 90%. of the infant 
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"normally ; he explains the flat oràl-glucose , curve as beiüg | miners und 25%. were in the Forces + : aif in n 1945 the figures 


‘were "4696 miners and- 35% in the Forces. 

There was no real poverty throughout the period studied, 
‘but the Jarger families were perhaps less well catered for 
than in other: places since there are no «chool meals in 
Newbiggin. The miners’ canteen was not well patronized, 
so that in a large family the mother’s nutrition was likely 
to suffer. ' . 

An increase in the poner of hospital deliveries is véry 
evident ovér these five years. In 1940 (Hughes, 1942) mid- 


: wives delivered 77% of the. babies, 11.5% were ‘doctors’ 


cases, and 11.5% were born in nursing-homes or’ hospitals. 
By 1943 the figures were 71% midwives’ cases and ae 
PRENE deliveries. In 1945 62% .were midwives’ cas 

5% doctors’ cases, and 32% hospital deliveries. is 
.chànge was mainly, due to the difficulty of getting help in 
the home. . Even se, it will be seen that the'great majority 
of deliveries were by midwives. 


Present Investigation 
The babies here studied are. those born of Newbiggin 


' parents in 1941-5 inclusive and' continuing to live there 


* 


till dt least 6 months old. (This excludes the babies dying 
‘before the age'of 6 months, evacuee babies born elsewhere, 
and babies whose mothers came to Newbiggin for the birth 
and moved soon afterwards.) Of the babies thus defined, 
89.4% attended the clinic regularly enough over these five 
years for details to be recorded of their dates of weaning. 
The actual numbers are given in Table I. (The drop in 
1943 is due to my illness and absence from work for several 


à 


. months.)- The figures for 1940, previously published, are 


population. There was no social distinction at the welfare. : 


The curate's wife and the doctor's daughter brought ‘their 


. babies, as did the miners’ wives and local “ ne'er-do-weels."? 


, 
' 


The Community Studied 


evoa yahe Ses oos a fishing village—is now a 
small town’ with a population of just over 9,000, mostly 
concerned in mining. ‘The war did not hit the village very 


one stick of bombs was dropped (known: locally as “ Wer 
blitz ") ; the population was temporarily swollen in 1943-4 
by private evacuees from'the South, and in 1942.the call-up’ 


EU 


began to affect the fathers Of the infant- population.’ In ` 


1941, 62% of the fathers of the babies here recorded were 
miners and 11% were in the Forces; in 1942, Sando were 


4 
^. 


. Weaned by 2 weeks. 


included for comparison. 


TABLE L.—Proportion of the Infant Population Studied in each Year 









No. Born and Lived 


6 Mi 


onths ‘No. Included in Records 





112 (95%) 


105 (92% 
“124 um é 





. The time of weaning is recorded in- Table II, including 
also the 1940 figures.' Figures of .thosé completely breast- 
fed at 3 months are included. Comparison with the 
percentage weaned by 3 months will give the percentage 
* who had their babies partly on tbe breast at this.'age. 


TABLE IT.—The Incidence of Weaning 








N \ "Percentage Weaned by Rercentage 
o. ompletely 
Year E 1 3 6 Breast-fed at 
' 3 Months 

1940 vx ies 32 
4948. |, 40 30 

1942  ..* i i 25 

1943 vs 25 . 30 ` 
1944  ..|' 2 4 . 30* 
1945 ss x ^. 
1941-5 .. ^ . "| 29 

" X x * 


This is a very high ‘and maintained proportion of ‘early 
weanings, and exceeds, any other published figures I have 
seen.: ' 

Among those weaned: by 2 week’ there is the same pro- 
‘portion of first babies (47%) as among the whole number 
_Tecorded. Itis usually Stated that babies délivered by mid- 
wives are breast-fed more successfully than babies born in 
hospital. Here, however, 32% of.all the. babies delfvered 
by midwives and 20% of thofe delivered in hospital were. 
1 * 
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Reasons før Very Early Weaning 


An attemgt was made to assess the reasons for weaning 
before 2 weeks (162 cases, 29%). The mothers were not 
pressed for an explanation if they seemed unwilling, nor 
was there time*for a detailed histary of the failure of 
lactation. In some cases undoubtedly the full story was 
not given by the mother, as referencesto her mid"vife after- 
ward showed. Table III gives the reasons as stated by the 


mothers. Some points about this table are of interest. 
* e 
e  TaBLE IIL.—Reasons for Early Weaning 


Ilegitimacy .. un EN ore a <a Ls 12 
Mother's serious illness .. zi KA vs 5 12 
Child's illness or abnormality — .. Er s IM 3 
Mastitis or trouble with nipples .. Va XS aei 12 
Fear of recurrence of illness (usually mastitis) .. 7 
e Difficulties with baby at breast iis ee 13 
OITy va me y3 T es e D 4 
Mothers’ refusal to breast-feed .. vs E da 7 
Domestic demands .. d I . La T 13 
Reason difficult to establish "m oe 0. P 19 
Total 162 


Of the 12 who weaned on account of mastitis or trouble 
with the nipples, eight were primigravidae. This seems 
important, as the fear of a repeated mastitis is a potent 
discouragement in attempting to feed a second child. When 
the baby had difficulties at the breast—e.g., sleepiness or 
fighting with the breast—breast-feeding was often given 
up after only three or four days of trial. Of the women 
who said they did not want to breast-feed four were primi- 
gravidae. Reasons given were, “ Want to get about,” “ Too 
embarrassed,” * Too old at 46." However, the most strik- 
ing thing is that for nearly half the women who weaned 
by 2 weeks no reason was satisfactorily established. 

It was felt that the views of the “ people on the job "—i.e., 
the midwives—were important in ‘studying this problem. 
There are three midwives working in Newbiggin. Two are 
employed by one nursing association, towards which the 
colliery subscribes. The elder of these midwives has been 
working for 22 years in Newbiggin and the patients “are 
able to tell ber anything.” She and her young assistant 
are quite sure ‘that a large number of young mothers do 
not wish to breast-feed because it ties them, prevents them 
going to dances and the pictures, and may spoil their 
clothes. She thinks this began when the dried milk became 
cheap. She knows many cases where the young mother 
is quite open in her determination before the confinement 
not to feed her baby. In her experience trying to overrule 
this results only in a breast abscess, as the mother will 
resort to a bottle when the nurse is not there, and if hospital- 
confined will wean immediately on coming out of hospital. 
“They know breast-feeding is the right thing but they 
won't be tied." 5 

The third midwife is employed by another nursing asso- 
ciation and has perhaps a slightly different clientele from 
the other two. She was a highly trained hospital sister 
before coming on the district, and has been working here 
seven years. Although she thinks there is a large element 
of truth in the views just set out, she sees a social back- 
groune! to much of this early weaning. In her opinion 
early weaning isemuch more likely where the mother is 
living with her in-laws. In such cases there is little chance 
of privacy, the mother is embarrassed at exposing her breast 
before'her mother-in-law (and possibly other members of 
the family). ‘Phe sense of outraged modesty affects the 
baby, who begins to “winge” (w imper), and in a few 
minutes the mother-in-law will say, “ That's not feeding the 
bairn ; you'll want to get summat that'll satisfy it. Gre `t 
summat in a Bottle.” i 

She also pointe out that in these colliery houses where 
several men are working shifts there is nearly always a 

e ‘nan in bed trying to sleep; The baby must be kept quiet. 
The baby,dn a pram, is usually in the living-room, as these 


Allendale (rural) is 


hòuses generally open on to the pavement and have very 
small backyards. An older woman may encourage the 
mother to bottle-feed, as then there is “alWays a way of 
hushing the child if the mother is out."* This midwife states 
also that it is “ quite impossible” for fisherwives to feed 
their babies, as the custom is for them to start work on 
the nets directly they are out of bed. 

On this question of the fisherwives, I am indebted to 
Dr. Stephenson, who has been in general practice in New- 
biggin for many years, for the following informatibn: “I 
féar that some of the young fisherwomen now wean early, 


' but their mothers and grandmothers did not wean until 


12 months. So far as I can remember, and from questions 
put to fisherwomen, these amazingly hard-working women 
brought up all their children on the breast. They baited 
at least one line a day (700 hooks), cooked the family meals, 
produced the children, fed them on the breast, helped to. 
pull the boats up when the men came back with the fish 
about 11 a.m., belped to carry the fish. up, baked the bread, 
did the washing and ironing, cleaned. the house, bathed 
the children, went to bed about 9 p.m. and got up again 
about 4 a.m. to ‘get the men ready for the morning’s fish- 
ing. . . . In the palmy days before the mine, when New- 
biggin was a holiday resort, some of the fisherwomen even 
acted as wet-nurses for the delicate children of visitors.” 


Comparison with Other Parts of the County 


How does Newbiggin compare with. other colliery dis- 
tricts? Are these early weanings as common in the rural 
areas of Northumberland? In order to throw light on 
these questions a survey was made of the health visitors’ 
records in six areas in the county, covering all the children 
born in 1944 and 1945 (wherever they were born) and now 
living—i.e., aged 3 and 4 years—in these areas (620 cases). 
These records are comparable with each other, but not 
strictly comparable with the Newbiggin cases, which related 
to all babies who lived to 6 months. 


The information sought was whether the baby was 
weaned before or after the age of 1 month. It was found, 
however, that in most districts only 70 to 80% of the cards 
could give this information, and it was not considered that 
this was an accurate picture. In one district, however— 
Allendale, a rural hilly area—96% of the cards had this 
information, and in one mining area—Shiremoor—with a 
population very similar to that of Newbiggin, 83% of the 
cards gave the desired information. These figures are given 
in Table IV. 


Xaste 1V.—Comparison of Rural and Mining. Areas (Health 
Visitors’ Records), Northumberland 
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It is clear that these numbers of cases are too few to 
carry much weight; but it is highly suggestive that Shire- 
moor, with a mining population very like Newbiggin, has 
at least as great a proportion of early weanings, and that 
this is in great contrast to a rural district. It is interesting 
that in the Allendale district the health visitor reports that 
most young couples manage to haye a place of their own 
and to avoid living with “in-laws.” Not only does this 
mean privacy but it means that there is no older woman to 
keep house and give a bottle if the mother goes out. It ^ 
is obvious that there is no statistical evidence here either 
to support or to refute this as a predisposing factor in 
early weaning, and that many other factors may be 
involved, 


è 
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» Discussion ` 

The Jarge numbers of early wednings in Newbiggin 
contrast forcibly With othér investigations’ on the subjéct. 
The Ministry of Health Report (1944) estimates that 95% 
of babies born in the district are wholly breast-fed when 
the midwife leaves. Finlay, quoted by Spence (1938), in 
a home-visit investigation of 3,000 cases in Edinburgh 
found that 87% of the babies were breast-féd at the 10th 
to 14th. day. Robinson (1939), analysing 439 ‘Liverpool 
welfare cases, found that 86% were breast-fed at 2 weeks. 
A report to the British Paediatric Association, 1942, on 
_breast-feeding- in BirmingHam (with special reference to 
"female labour) shows similar figures—e.g., in 1937, in 13% 
of 4,378 cases. the children were not breast-fed at the first 
visit. Similar figures occur in 1941 and 1942. These 
investigations, however, do not cover whole populations 


but deal with selected groups. 


P 
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Why, then, the Néwbiggin figures? In the maim work 
` described here the data'weré collected by me from the 
mothers at the infant welfare centre. Nearly all the dates 
of weaning wére noted within a few weeks of the occur- 
rence, and: in the many cases of weaning by 2 weeks it 
was noted-at the first attendance, usually at 3 to 4 weeks 
of age. This was done simply as an easy way. of getting 
the facts as soon as possible. Later, however, I began to 
wonder if it were not a rather important point. In asking 
several mothers about the feeding of previous children two 
or three years back I was able to check their accuracy 
with the week-to-week records kept at the time, and the 
replies very often diverged from the’ recorded' facts—i.e., 
the child' would be said to be weaned' át 3 months when it 
was actually 5 weeks. Indeed; my own figures'for 1943 (see 
Table ID are operi to this doubt, since illnéss preventéd me 
from collecting' some of the data as promptly as usual. 

This experience raises a doubt about the accuracy of. 
dates of weaning recorded in large-scale investigations 
relating to a'year or two back. So long as breast-feeding is 
held to have the moral value referred to-in the’ Ministry of 
Health Report, so long surély will mothers terid to givé an 

* áccéptable/" reply wheif asked about the weanirig' of their 
children. Indeed, this moral atmosphere probably colours 
all replies on the subject. My experience of analysing 
health visitors’ records suggests, too, that the first visit may 
be at a very variable time after the birth. 

Attentiori' lias: been' directed by the work of Robinson 
(1943) and of Waller (1946) to the physiological mechanisms 
inherent in lactation. No attempt has béen’ niadé in this 
work to’ assess the factor of overloading (Waller,. 1943, 
1946) in the early’ Wéanirig; and it may exist in cases 
unsuspected even’ by expériented midwives. 

Undoubtedly there- seems here to be a large social 
element. Custom or’ fashion, overcrowding, lack of 
privacy, and: the- presence of. an older woman’ who’ will 
quite’ literally “hold the baby” dre all: possible: contribu- 


- tory: causes. 


Do colliery districts: in other parts of' Énglarid" present 
similar’ problems ?” Is overcrowding a factor’ elsewhere ? 
Is the desire “not to be tied" an’ unexpressed but impor- 
tant cause? And is there support in other counties for the 
suggested durerence here bowers mining. and rural areas ? 


Summary 
The incidence of breast-feeding lias’ been studied over , five 
years in a mining town in Northumberland (548 ‘cases, forming 
89.4% of the babies born and living there 6 months). It was 
found that 29% of these babies were weaned by 2 weeks and 
39. 5% by 1 month of age. These figures are supported by 
Health' visitors’ records for 1944—5,in another mining area, and 
a contrast is'suggésted with a rural area.” Further invéstigation 

of these differences seems advisable. 


BREAST-FEEDING IN.A MINING TOWN | € Bama o 


"Jess often'as thé vessel'is traced downwards. 
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The cause of the large numbef of easy Weanings is discussed. 


I wish to thank. Dr. Stephenson, of Newbiggin, for t E Md 
quoted, and the health visitors and midwives for their ready help and 
co-operation, I jalso_ thank Dr. Jamieson, county maternity and 
child welfdte officer, for the interest she has shown, and Dr, Tilley, 
county medical officer of Realth, for permission tó publish this work. 
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SURGICAL SIGNIFICANCE OF AORTIC 
DISSECTING ANEURYSMS 
REPORT OF. THREE: PERSONAL CASES WITH, TWO 
CORRECT ANTE-MORTEM DIAGNOSES 

BY i 
D. P. VAN MEURS, F.R.CS. 
Surgeon, County Hospital, Farnborough 


The symptoms caused by aortic, dissecting aneurysms 
occasionally suggest surgical abdominal disease. Although 
about half the sufferers from this condition succumb in less 
than 12 hours, it is not uncommon for death to be post- 
poned for over a week, and recovery for a varying period, 
though infrequent, can occur. Hence a correct diagnosis, 
or, at the worst, recognition of the condition at operation, 
would bé of great assistance from the point of view chiefly 
of prognosis and also in the event of any reasonably success- 
ful form of treatment being devised. 

. The condition has rarely been diagnosed ante mortem. 
Shennan (1934) could find records of only six such cases, 
although about eight others have been’ described since. It 
is possible that more frequent correct diagnoses could be 
made were the condition’ borne in mind, and it is felt that 
a brief simmary of the pathology, symptoms, and physical 
signs, together with the: details’ of three personal cases, 
would be’of value. 


Pathology, Symptoms, and Physical Signs 

Pathology.—The condition probably arises from a tear 
in a diseased médial coat (Moriani, 1910), the immediate 
exciting factor being a temporary rise in blood pressure. 
Less: commonly an atheromatous: plaqué may determine the 
site of rupture. Syphilis is rarely associated. The split is 

ost commonly situatéd'in thé dscending aorta and‘ occurs 
The dissection 
is rarely localized- and saccular, but tisually spreads for a 
variable distarice downwards, and has béen known to reach 
the popliteal arteries’ (T essier, 1842). . -Proximal dissection, 
though usually slight, mäy be extensive; Death is usually 
caused by rupture, most commonly (70%) into the .peri- 
cardium, but also into the mediastinum, pleural espace, 
peritoneal cavity, or retroperitoneal’ tissues. The aneurysm 
may rupture back: into the lumen of the vessel, although 
this course does not necessarily prevent rupture to the 
exterior. There is little relation’ between’ thé site of the 
téar, the length’ of the gissection, arid he’ time of survival. 

Symptoms and Signs. L The onset is rapid, and is often 
associated with physical or emotional strain. Therg may be 
a feeling of something suddenly giving way in the thorax, 
with a sensation of choking. Sudden pain may be felt in 
the thorax, abdomen, or back, and it may be substernal, 
epigastric; or, characteristically, girdle in type. The “pain 
is frequently intermittent, resembling: colic, and may We 
accompanied by nausea or faintness. These attacks of pain 
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may last for a few Hours, andfrelief is usually gradual. Inter- . 


vale between attacks may be of hours, days, or even weeks. 
Attacks of*pain probably ceincide with extension of the 
dissection or external rupture. Dysphagia may bg an early 
symptom, but,vomiting, haemoptysis, and haemorrhage 
from the bowel are not common. The onset*and subsequent 
attacks of pain are usually accompanjed by a varying degree 
of collapse. 

*Other symptoms may be produced by involvement of 
branches of the aorta or pressure by the aneurysm on sur- 
roundifg structures. Hence,cerebral symptoms, disorders 
of sensation, gastro-intestinal disorders, weakness, or 
paralysis may all occur (Moosberger, 1924). The pulse may 
show some irregularity -and there may be a difference 
between the two sides. Absence or irregularity of the pulse 
on one side may be of temporary- duration only. On the 
whole, little information is to be got frem this examination. 
Similarly the heart rarely gives helpful physical signs. Left 
ventricular hypertrophy is usually but not invariably 
present. 

In view of the severity of the symptoms, the 
abdominal signs are not striking. Slight tenderness and 
guarding, with perhaps some distension, may suggest 
abdominal disease. If the abdominal aorta is involved 
then the aneurysm may be palpable, abnormal pulsation 
may be present, or the clot arising after rupture may give a 
detectable mass. 

Diagnosis.—The picture is so variable that there are only 
a few common points which could be labelled as diagnostic 
criteria: (1) A sudden onset is invariable and usually occurs 
during conditions which could cause a temporary rise in the 
systolic blood pressure ; (2) the pain is often intermittent, 
disappearing gradually; (3) abdominal pains are usually 
epigastric, radiating through to the back, or of the girdle 
type ; (4) symptoms and signs may shift downwards in recur- 
rent attacks ; (5) there may be a palpable aneurysm or clot 
or abnormal pulsation ; (6) there may be associated neuro- 
logical or cerebral symptoms ; and (7) thoracic symptoms 
may be anomalous—e.g., anginal with no history of pre- 
vious attacks, or resembling those of a coronary thrombosis 
with a persistently high blood pressure. 


Case 1 


A man aged 69 was admitted on Feb. 20, 1944. During a fit 
of coughing on the day before admission he had a sudden 
attack of pain in the lower abdomen, left groin, and back, 
associated with nausea, faintness, and numbness of the left leg. 
A left inguinal hernia, previously reducible, came down and he 
could not reduce it. The pain was severe at its onset but had 
since eased considerably. He had not vomited. 

The patient was a well-built man and appeared moderately 
shocked. The temperature was 97° F. (36.1° C), pulse 85, 
respirations 25. The heart was enlarged to the left. : The blood 
pressure was 110/60. The hernia was irreducible but did not 
appear to be the cause of his symptoms. The upper abdominal 
aorta was markedly enlarged, and there was slight tenderness 
to the left of the umbilicus. No definite mass could be felt. 
No feurological signe were elicited. Leaking dissecting 
aneurysm of the #bdominal aorta was diagnosed. His general 
condition slowly deteriorated. Three days later his scrotum was 
discoloured, and a vague mass could be felt in the left half of 
the abdomen’ extending into the left loin. He died next day. 

Post-mortem examination disclosed a dissecting aneurysm 
involving the whole Of the abdominifl aorta, with rupture into 
the peritoneum and hernial sac and into the retroperitoneal 
‘tissues. e The coronary arteries and aorta showed marked 
atheroma, and.the heart left ventricular hypertrophy. 


s Case 2 


e 
A woman aged 48 was admitted on Nov. 9, 1945. She had 
à sudden onset of pain two gays before admission while putting 
on her coat. It was in the left subcostal region and radiated 
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through to the back, and was stabbing in character. Next day 
she vomited several times. 

The patient was a well-built woman, rather collapsed. The, 
temperature was 100? F. (37.8° C), pulse 80, respirations 20. Q 
The heart was enlarged to the left. The blood pressure was 
145/100 and later increased to 244/100. There was tender- 


. ness and guarding in the left subcostal region. Albumin was 


present in the urine. No definite diagnosis was made. The 
pain gradually diminished, but three days after admission it 
recurred 'over the left chest posteriorly, and three days later this , 
spread to the left lumbar region. The blood pressure "was now 
190/120. Her condition began to deteriorate, and nine days s 
after admission she was semicomatose. She could just be 
roused, and complained only of dimness of vision. A peri- 
cardial friction rub now became audible and persisted for ten 
days, while her general condition did not alter much. Radio- j 
graphs of her chest first showed any change 17 days after 
admission, when both bases were obscured. Thirty days after 
admission she became pyrexial and showed signs of congestive 
cardiac failure, and she died six days later. Numerous investiga- 
tions were done, with no results worth reporting. 

Post-mortem examination showed a fibrinous pericarditis with 
a hypertrophied heart. The aorta was grossly atheromatous 
and a dissecting aneurysm started in the transverse aorta and 
re-entered the vessel 8 cm. above the bifurcation. At the latter 
point there was a large thrombus in the inferior vena cava. 
The lungs: were oedematous and the liver showed nutmeg 4 
changes. 


Case 3 


A man aged 65 was admitted on Jan. 31, 1946. Two hours 
before admission, while hurrying to work, he had a sudden 
onset of severe pain across the upper abdomen, and collapsed 
in the street. The pain persisted, with occasional acute exacer- 
bations, and radiated through to the back. He had nausea but 
did not vomit. He was a well-built man showing signs of 
collapse. The temperature was 97? F. (36.1? CJ, pulse 66, 
respirations 22. The lungs were normal. The heart was en- 
larged to the left. 'The blood pressure was 200/140. "There 
was tenderness in the epigastrium and left hypochondrium with » 
slight guarding. His symptoms diminished over the next two 
days, but then he began to get further severe attacks, mostly 
at night, lasting about two hours each. "These were felt mainly 
in the epigastrium and radiated through to the back, and made 
him very restless. By the fifth day after admission his abdomen 
became rather distended, and, as his bowels had not been 
opened, he was given two enemata. No result was obtained, 
and ‘a diagnosis of large-bowel obstruction was considered. " 
However, a further enema produced a good result. The next 
day the case was thoroughly reviewed. The maximum abdo- ^" 
minal tenderness was just to the left of the umbilicus, and for 
the first time abnormal pulsation could be felt at this point. 
The blood pressure was 200/125 in ‘both arms, and there were 
no chest or neurological signs. His general condition was good. 

The diagnosis of dissecting aortic aneurysm was then made ^ 
on the following grounds : (1) sudden onset of pain during 
exertion ; (2) site of the pain and its radiation through to the 
back ; (3) signs of collapse on admission ; (4) pulse rate (66) 
and blood pressure (200/140), excluding a coronary lesion ; 
(5) the difficulty in diagnosing any abdominal disease; (6) the 
detection of abnormal pulsation to the left of the umbilicus ; 
(7) the shifting downwards of the tenderness ; and (8) the inter- 
mittency of the attacks of pain and their gradual disappearance. 
The patient later continued to have severe attacks of pain, partly 
controlled by morphine, and he died suddenly during an attack 
nine days after admission. 

Post-mortem examination showed a dissecting aneurysm 
starting in a transverse slit 2 cm. long in the posterior surface 
of the upper part of the descending thoracic aorta and extend- 
ing to the bifurcation. There was moderate atheroma of the 
aoa and coronary arteries. A large clot of blood (1,500 g.) . 
filled the posterior mediastinum and 'extended behind the left 
pleura. -4 


Comments 
In Cases 1 and 3 the dihgnosis could be made with- 


out much difficulty. The symptoms remained such that 
had a correct diagnosis not been made persistent search 
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for a surgical abdominal lesion might have resulted 
in a laparotomy. As it was, the prognosis given to the 
patients’ relatives was rather more than guarded. Case 2 
9 was obviously not a ‘surgical case a week after admission. 
Being wise after the event, it seems strange that this case was 
not diagnosed, and reference to the case histories-of other 
patients admitted to medical wards with the same condition 
suggests that correct diagnosis was not impossible. ` 


Summary 


^ . n " n . ix i . m 
* Patients with aortic dissecting aneurysms are sometimes 


admitted into surgical wards.. 

A brief summary is given of the pathology, symptoms, and 
signs of this condition. 

Three case histories are given, in two of which a correct ante- 
mortem diagnosis was made. 

Jt is suggested that a correct diagnosis could be made more 

7 often. j 

Free reference has been made to the excellent symposium on the 

subject by Shennan (1934). 
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LIQUOR PICIS CARBONIS (B.P.) 
A CARCINOGENIC AGENT ' 


BY 
ok : I. BERENBLUM, M.D., M.Sc. 
(From the Oxford University Research Centre of the British 


Empire Cancer Campaign, Sir William Dunn School of 
è Pathology, University of Oxford) 
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From our knowledge of occupational tumours in man and 
from results of anima] experiments, coal-tár must be con- 
sidered among the most potent carcinogens for skin 
epithelium. Possible dangers arising from its incorpora- 
tion in therapeutic preparations for dermatological use 
e cannot, therefore, be ignored, ' 
In the early studies of experimental carcinogenesis 
. Several investigators (Sternberg, 1923; Lipschütz, 1924; 
Berghoff, 1928) examined a number of tar-containing 
therapeutic preparations in use on the Continent and found 
these to be carcinogenic for mouse's skin. The. prepara- 
tions tested were carboneol (a solution of coal-tar in carbon 
tetrachloride), lithanthrol (a solution in ethyl chloride and 
.ethanol) and carboterpin (a solution in a mixture of 
terpenes). 

The corresponding preparation in use in this country is 
liquor picis carbonis (B.P.), which consists of a 20% solu- 
tion of coal-tar in ethanol. In view of its wide use in 
dermatological practice an experimental investigation of 
its carcinogenic properties was thought desirable. (This was 
suggested by Dr. J. R. Squire, of the M.R.C. Industrial 

* Medicine Research Unit, Birmingham Accident Hospital, 
and by Dr. E. H. Capel, late medical officer to Joseph 
Lucas Ltd., Birmingham.) 


Carcinogenicity Tests on Mouse's Skin 


Twelve white mice were painted twice weekly for 41 
weeks with undiluted liquor picis carbonis (B.P.) on a small 
* area of skin in the interscapular region. Papillomas 
appeared in the treated ateas of skin in, seven out of the 
12 mice after the following ‘intervals (counted from the 
beginning of applications): 10,'17, 184, 25, 254, 26, and 


40 weeks, respectively. Thus the 50% tumour yield was’ 


: Berghoff, W. (1928). 


reachėd in 26 weeks, represefiting 2 cércinogenic potency 
(Berenblum, 1945a) of Grade VII. This potency is cem- 
parable to that of cholanthreme, ang is higher fan that of 
1:2:5:6-gibenzanthracene. F 

Of the seven mice with tumours, four subsequently 
developed malignant growths, which were found histologi- 
cally to be all squamqus carcinomas with atypical growth 
and local invasion. There were no metastases. e 

e 


e Benzpyrene Cóntent 


e. 
Although 3:4-benzpyrene—the potent carcinogen origin- 
ally isolated from tar (Cook, Hewett, and Hieger, 1933)— 
is not the only carcinogen present in tar (Berenblum and 
Schoental, 1947), the fact that it can be identified with ease 


, by fluorescence spectrography (Hieger, 1930) and its con- 


centration in complex mixtures readily estimated (Beren- 
blum and Schoental} 1943) made it desirable to determine 
the benzpyrene content of liquor picis carbonis. 

Using the method of estimation of Berenblum and 


. Schoental (1943), the preparation was found to contain 


0.02% of bénzpyrene, thus representing a 0.1% concentra- 
tion in the tar itself (since the pharmaceutical preparation 
in question is a 20% solution of tar in ethanol) This value 
of 0.1% is much lower than that found in many of the 
carcinogenic tars previously tested (Berenblum, 1945b). It 
would seem, therefore, that benzpyrene accounts for only a 
small part of the high carcinogenic potency of the prepara- 
tion observed in the biological fests. 


Discussion 


The observation that liquor picis carbonis (B.P.) pos- 
sesses a pronounced carcinogenic action on mouse’s skin 
accords well with the earlier tests on tar-containing phar- 
maceutical preparations in use in dermatological practice 
on the Continent (Sternberg, 1923, etc.). This raises the 
important question whether its clinical use is not without 
danger to the patient. ` 

The crux of the problem is no doubt the length -of time 
the- patient is exposed to such potentially carcinogenic 
action. It may well be that no significant danger is asso- 
ciated with its use in short-term treatments. On the other 


' hand, in the case of chronic skin diseases of various types, 


for which applications of liquor picis carbonis are often 
continued for many years, the possibility of a late carcino- 
genic effect may' be a real one. Probably the most serious 
hazard may arise from its continued use by the patient with- 
out medical supervision, to alleviate, for instance, some of 
the recurrent symptoms of occupational dermatitis in 
industry. d i 

The true hazard, however, can be assessed only by a 
clinical follow-up of all patients submitted to this form of: 
treatment. In the meantime, avoidance of long-continued 


‘application of liquor picis carbonis would be a wise 


precaution. 


Summary $ 


e 
a ee . n . 

Liquor picis carbonis (B.P.), as used in dermatological prac- 
tice, has been found to possess carcinogenic activity when 
painted on mouse's skin. y ^ 

The clinical implications of this finding are discussed. 
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i Medical Memoranda 
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A Case of Bilateral Stress Fracture of First Rib 


Mass radiography of the chest has caffed attention to various 
abnormalities which formerly were found only rarely. Among 
thése is stress fracture of the first rib, fsually attributed to the 
muscular pull of the scalenus anticus during strenuous and 
often unaccustomed physical exertion. : 

Roxby Alderson (1944) in 55,451 routine fruorographic 
examinztions found 35 examples among naval personnel, the 
majority of whom had recently undergone energetic physical 
training. All but five were seen in males below the age.of 25. 
The fractures were situated just proximal to the scalene tubercle. 
Af notable feature was that only five of the'35 presented any 
significant history and symptoms—two had “sudden pain” in 
the shoulder shortly after strenuous physical training; two 
admitted direct trauma to the affected siđe of the chest some 
years previously, and the fifth had complained of a “sore 
shoulder" after carrying sacks of coal. 

Among 3,000 routine chest radiographs Cohen (1943) found 
three isolated fractures of the first rib, all without referable 
symptoms. In one case there was a history of a blow on the 
chest three months before ; in another no cause could be found ; 
and in the third the lesion was attributed to the patient's occu- 
pation of carrying heavy boxes on the affected shoulder. 
Garber (1944) described a man of 54 who had sudden pain 
in the region of the right shoulder while lifting a heavy milk- 
container. Subsequent radiographs showed an isolated frac- 
ture of the'first rib. In his-search of the literature Garber 
found about 64 reported cases of isofated fracture of the first 
rib due to various causes, of which four were due to the 
muscular pull of the scalenus anticus. 

The following case is of interest because of its presenting 
features and because the stress fracture was bilateral. ^ 


^ 








CasE HISTORY 


A Palestine policeman, an Irishman aged 19, was admitted to 
a military hospital with a story of malaise for three days, with 
cough and sharp pain in the right upper chest. He had pro- 
duced a small amount of greyish-green sputum. The pain was 


worse on taking a deep breath and on coughing. There had been ' 


no haemoptysis and ,no night sweats; his weight was steady at 
140 Ib. (63.5 kg.) and his appetite good. 

Examination 
showed him to be 
well developed. The 
temperature was 
101.5° F. (38.6? C), 
pulse 84, and res- 
pirations 22. There 
was no finger club- 
bing. Movements 
were slightly reduced 
in the right upper: 
chest, The percus- 
sion note was nor- 
mal. Scattered moist’ 
and rhonchi 
were heard in .both 
sides of the chest. 
No pleural friction sound was heard. The other systems of the body 
were normal to routine examination. 

His, condition was diagnosed as acute bronchitis and treated as 
such. gAfter three days his temperature had fallen to normal and 
auscultation revealed only’ a few rales in the right chest. But he 
complained persistently of the sharp pain in the right upper chest 
and shoulder,. worse on breathing and coughing. A radiograph of 
the chest revealed fractures of both first ribs, symmetrically situated 
on the two sides and passing through the scalene tubercles (see 
illustration). On he right the fracture ran transversely across the 
whole width of the firs? rib, with a rather jagged Jine that isolated 
a tiny island of bone in its middle portion. On the left the fracture 
extended from the scalene tubercle across.about half the width, of 
the rib afd the line was smoother. There was no callus formation. 
It was found that the fractures were better demonstrated if a film 
was taken while the patient stretched his neck upwards, at the 
sme Pme drawing tħe shoulders downwards by pulling on a fixed 
object: 


; "EE , 
e Further direct questioning, revealed that as a commercial 


traveller in givilian life he had: indulged in very little physical 


. 
` 


` 


MEDICAL MEMORANDA 





^ e g e 
BRITISH 
MEDICAL JOURNAL 








exercise. He had joined the Palestine Police four weeks before 
admission and had undergone a course of physical training 
which included an hour of P.T. and a three*mile run every 
morning. Furthermore, he admitted noting pain and discom- 
fort in the right upper chest three days before the onset of the 
cough. With the coughing the pain had become more severe 
and stabbing in nature. Pressure over both first ribs, especially 
the right, produced acute pain. No lesion of the brachial plexus 
was demonstrable. 


Acknowledgments are due to the Director of Medical Services, 
M.E.L.F., for permission to publish this paper. , 


Roy ASsTLEy, M.B., D.M.R., 
Captain, R.A.M.C. 
A. Batty Suaw, B.M., M.R.C.P., 
Captain, R.A.M.C. 
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- . Ruptured Uterus 


It is well known that spontaneous ruptüre of the uterus in 
labour occurs after previous caesarean section, and that the 
results to both mother and baby are serious—so serious that 
some say, " Once a caesarean always a caesarean.” If it were 
usual for rupture to occur this would be the rule everywhere. 
Fortunately'it does not always occur, and there is justification 
for some modification. If the operation has been for some 
permanent indication, or if the puerperium has been pyrexial, 
then a subsequent operation is advisable ; if -not, then admission 
to hospital is obligatory, but the case may be treated as a trial 
labour. Such a case is reported—for they are rare enough— 
to show how rupture can still occur and how insidious it can be. 


CasE REPORT 


The patient, a gravida-2 aged 27, was admitted to the Memorial 
Hospital, Woolwich, for her second confinement on Dec. 4, 1947. 
Thirteen months previously she had had a classical caesarean section 
on account of the extended breech presentation. The puerperium 
was reasonably satisfactory—a rise of temperature on the 8th, 9th, 
and 10th days could have been caused by mammary engorgement, 
and, indeed, probably was. The present pregnancy was quite un- 
eventful. The presentation at her last visit was vertex, position 
R.O.P., and the head was not engaged. $ 

She was admitted at 6.55 a.m. (9 days “late ”}. Uterine contrac- 

t tions were fair. At 

. 4.30 p.m. contrac- 
tions were occurring 
every five minutes. 

Foetal heart rate 

was 140. At 5 p.m. 

she complained of 

constant pain, the 
foetal heart was not 
heard, and the house- 
surgeon was notified. 

During the next two 

hours the pain per- 

sisted ; the pulse re- 

mained stationary at 
^100 but became 
p weaker. : 

When I saw the patient for the first time at 7.15 p.m. the condition 
was so striking as to make any other diagnosis impossible. She was 
white, the pulse was feeble and rapid, the abdomen was distended 
and tender, and the foetal heart was inaudible. ‘Transfusion and 
immediate laparotomy were carried out. The abdomen was full of 
fluid blood ; the child and most of the placenta were free and the 
uterus was gaping from fundus to cervix. 

When the child and placenta were removed the uterus contracted, 
the abdomen was baled out, and the uterus was removed by sub- 
total hysterectomy, from which operation the patient recovered 
quite satisfactorily. The baby’s heart was beating at birth but it 
ceased shortly afterwards. - . 

COMMENT 


There is little doubt that the rupture occurred two and half 
hours before the laparotomy. The,bulk of the bleeding must 
have occurred then, for the abdomen was generally tender 
from the start and, the pulse’ rate remained constant. The 
diagnosis of interna]- haemorrhage was there all the time 
(probable cause, ruptured uterus) Ķerra VARTAN, FRCS. 
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MODERN: DERMATOLOGY, ; 


Modern Trehds'in Dermatology. Edited by R. M. *. ‘MacKenna 
M.A. M.D, 1548: 432; illustrated, £2 28) “London ; 
Butterworth’ and on i 


* the importance ‘of dermatology, asa ‘branch of medicine has 
’ As the-author of "this book is an old friend of mine I*should 


^ been increasingly. recognized: in recent years. -Above all, the 
' authorities: responsible for public health have become aware of. 
the-large amount of sickness and disability and the tremendous, 
waste of, man-power caused both ih peace ‘and war by skin. 
Ņ trouble, and Perhaps for ‘the first time in the history: of ' the, . 
world corresponding efforts are: being: ‘made to lessen its effects. 
These efforts’ are encouraged -by the great advances in treat- 
< ment provided.by the modern chemists and physicists.’ At the 
same time those whose: mission it is to work. in experimental 
pharmacology and therapeutics- appear to be grateful for, the 
opportunities afforded’ by, ‘the ‘easily "accessible testing. ground 
offered by the ‘skin for proving, or perhaps. disproving,. their , 
theories. Again, the vast. complexity of the physiology: of 
, the ‘skin’ has' of late’ been increasingly., understood. Besides . 
mechanically protecting the underlying structures, „it seems also: 
d to have the, equally important function of providing humoral 
and chemical antibodies to the: countless infections of all kinds.. 
It does much in regulating salt’ metabolism- and in regulating 
'the body temperature; a 'subject- still. much more shrouded in 
, mystery than it should be.“ Another-facet of modern ‘derma- 
+ tology is ‘the recognition of the intimate interdependeríce ‘of 


the skin with the rest of the organism. Not only do changes . 


in the 'skin reflect many general diseases, but severe skin affec- 
tions also cause, disturbances in ‘metabolism. : “We must, how- 
ever, make ‘the reservation that’ ‘the skin is so large an organ. . 
that, much of it'may be put out of action.and yet enough remain 
to càrry out its duties fairly efficiently. Of late years too, much - 
w=, P35 been made of thé. relation between morbid changes in the 
“ skin and the central nervous system, and a causal .connexion 
between them has been - -eagerly sought. ‘All these aspects. of 
dermatology % are considered in the.volume before us. ` š 
Dr. MacKenna~has brought together an excellent’ teám’ of: 


` , between . .neùroses ‘and dermatoses. 


man: successful in his chosen sphere. 


.Observer and. a ready and interesting letter, writer. 


-served .in several. house: appointments. 
‘his old-teachers—Sir Walter Foster, Jordan Lloyd, Lawson Tait,” 


4 E e 21,9 
To the reyiewer it seems 
probable that in many cases skin disease; which’ always cases 


"o great distress of mind to tlie ‘sufferer, may be the cause and not i 
"the conseqgience of neurosis. ; 


E pe Pus CH WALDIN-Davis. 
F e. 
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QA DISTINGUISHED. LIFE "n 


My Life in Gerl Practice. By H. W. Pooler- (Pp. 194 ; 5 illus-* 
- trated., 15s) London : » Christopher. Johnson Publishers Ltd. 


have declined to review it if I, had not liked it so much, but 


thy critical conscience gives me no: qualms when 1 say that, ` 


after reading many books’ purporting to depict life -in medical 
practice, I put it among the best. It presents the life story o$ 
a veteran general practitioner told With art and with gusto. 
Thé overriding impression left is that of a modest and happy 
His interests are wide— 
for example, he played a distinguished part on the Birmingham 
'City Council, where he was prominent in the building up ‘of 
its scheme of child welfare in which the city was a pioneer. His 
work in this sphere led to his being sent on several deputations 
to the Continent to see and report on what was being done 
there. His chapters on thése visits reveal the author as an acute 
Like many 
pioneers he ‘suffered a rébuff at the hands of his constituents, 
whó ‘declined to ‘re-elect him to the council. When he left 
Birmingham for general practice in Derbyshire, partly country, 
partly mining, he was a disappointed man. His incurable. 
optimism (this diagnosis of his character is proved ¢orrect not 
only by his own words but by the whole book) soon made him 
as happy and as useful in his new-career as he had been in 
the city, , ^; LA 
Dr. Pooler entered his ‘profession id “the hard way” as an 
apprentice to his uncle, to whom he pays generous tribute. As- 
‘a dispenser assistant he earned his way through his college 
career at Queen's College, Birmingham, where he was a success- 
ful.student, as he had been, át-school. After qualification he 
. His reminiscences of 


Priestley, Smith, and others—will be enjoyed, I hope, by many 


^ old Birmingham «men. . But the book should make a .strong 


contributors, and theymere recital of their qualifications ‘and appeal to,all, whether, medical’ or lay, who like to read of the 


.the posts they hold demonstrates the interdepefidence of: derma- 
‘tology and every. other “department Of clinical, science. 


, experiences _ of- a man good at his work.and devoted to it and 
always with an interest iff the people around him. To mem- 


; Plenty of problems about the skin remain for everyone.to work | ; bets of, the B.M.A., Dr, Pooler is well known for his long ser- 


" at The editor remarks. that it is difficult to get. young. men - 
4 to study probléms of the, commoner: diseases such as psoriasis 
and seborrhoeic dermatitis, but when we read the work of 
‘ Professor Stuart-Harris on the bacteriology of the skin and that 
of Stokes and Beerman: ón the dermatology: of to-day and to- 
morrow we begin 'to see why they prefer. contemplating | the 


vice to the Association ‘as divisional ‘secretary, representative, 
‘member of Council and of many committees. The vice- 
‘presidency: conferred ‘on him last year evidently gave him 
‘great pleasure, as-it did his friends all, over the country. The 
‘book ‘contains many good illustrations ; some of the best are 
contributed by a schoolboy grandson of the author and’ show 


rarer dermatoses to studying the commoner but’ less exciting „gréat promise. . 


W conditions which fill the out-patient departments. The com- ~ 
plexities of the subjects which require investigation, there are 
infinite, and it needs the highest scientific acumen to define. the 


right question,.to ask even before one begins to devise’: the 2 


experiment-to, answer it. But already much i is being done, and . 
those who: are interested in all aspects of dermatology will 
peruse this volume:and be, in all probability, fascinated -by it. 
For dermatologists it is ‘nearly indispensable, but-it is also to 
be recommended to. ‘other physicians who may not- be ‘always: - 
j particularly sympathetic towards this specialty. ' ec 
*^- To some extent the relative importance attributed to a branch 
of' medicine’ may. be’ measured by the number of beds allotted ' 
to it, and judged by this criterion dermatology in the voluntary ° 
hospitals is- indeed small‘ beer. Its real claim to considera- . ; 
tion dn, nàtional hygiene may 'be better, calculated , by the” 
provision made for- treating: skin “diseases in : the fighting, 
Services: 
` Scheme .now. -slowly coming ‘into operation , more: justice will. 
be done io it.. = N 
"To review: a, book: like thissin. the ordinary. way is impossible, 
but there ‘is -one „chapter, the* subfect of which has a universal 
appeal and must be mentioned, atid that is the’psychological . 


has, pean a ‘unable to. find any principle governing the relation 
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y! | PULMONARY TUBERCULOSIS 


Die Laingentuberkadose "beim: Erwachsenen. Klinik und Therapie . 

xis. Dr..Hermann Weber. Second edition.“ 
(Pp. 417; illustrated. 75 Swiss Tranch) enna Verlag 
Wilhelm Maudtich. 1948. 


This study of * Pulmondcy: “Tuberculogjs: in the Adult "e Was 


‘Owing to his sudden. death the work was «undertaken by his 
pupil, Dr. Weber. It is intended: priniarily for those interested? 
in diseases of thd lungs, but the author rightly insists through- 
oüt om the necessity of co-ordinating this subjegt with -general 
medicine. “The. book is «livided. into .twfo sections, one on: 
‘diagridsis, the other on treatment: In the former the author 


Jt is to be- "hoped; that in the national hospital - ‘surveys the whole field of pulmonary tuberculosis, primgry and . 


'post-primary. His views are orthodox, up to date, and by 
and large acceptable to British workers. He emphasizes the 
importance of a detailed clinical ` history eand a complete 
systemic examination. in- diagnosis, but somewhlíat exagger&tes 


the significance of physical_signs &nd forces it to tally with. 
aspects of dermatology. ' Like other writers. Dr. Wittkowér . the radiological. picture. - 


"While ‘he acknowledges the use of 


. mass s, radiography, he , Pays scant attention to the* clinically 


B 
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3 ^ originally conceived by Proféssor Wilhelm Neumann, but: ' 


^ 


\ 


` 
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= * and provide much food fof thought, 
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silent asymptomatic lesion. He discusses pathological investi- 
gations inSjhe greatest detail, and the lack .of space devoted to 
chest radiology is therefore tfe more surprising ; however, the 
book .is copiously illustrated by radiographs of, the chest. 

V Something might have been said ef the anatomy of the 
bronchial tree and the segmental distributio of the bronchi, 
which workers: in this country have shown to be important in 

_ thgracic surgery. : ` 

* e The chapter on differential diđgnosis is excellent. The author 
discusses non-tuberculous lung infiltrations and cavitating 
lesions such as "the pneumonias,” lung absfess, bronchi- 
ectasis. cystic lung, the pneumomycoses, benign and malig- 
nant lung tumours, Hodgkin's disease, the leukaemias, Boeck’s 


' sarcoidosis, etc. The section on treatment covers present trends . 


in relation to general management, sanatorium regime, and 
“collapse therapy in all its forms in a balanced, orderly manner. 
The section on drug therapy is below standard, and there is no 
mention of streptomycin, for example. The space given to 
tuberculin therapy may be considered by many in this country 
to be out of proportion to its merits. On the other hand the 
author gives a balánced appraisal'of prophylactic immuniza- 
tion against tuberculosis. ' 
The book is of unusual interest because it probably repre- 
sents the views of the post-war Viennese medical school on 
pulmonary tuberculosis. Its referénces are fairly complete, but 
curiously enough there is only one to British literature. One 
cannot help thinking that some of the chapters might have been 
_ better compressed, but the book is a careful study of.a vast 
and significant subject. i 
PHILIP ELLMAN. 


TRICHOMONIASIS 


Trichomonas Vaginalis and Trichomoniasis. By Ray E. Trussell, 
.M.D. With'an introduction by E.-D. Plass,. M.D. (Pp. 277; 
‘ i diee 30s) Oxford: Blackwell Scientific Publications. 


. This account of trichomoniasis by R. E. Trussell is essentially 
a critical review of the literature together with an account of 
the author's observations. The book contains 277 pages, but 
some idea of the magnitude of the work involved in its com- 
pilation can be realized by the fact that there are no fewer than 
1,586 references. In spite of this many of the main problems 


remain unsolved: how does Trichomonas vaginalis gain’ entry , 


to the human body ? “Does it constitute a venereal infection ? 

' Why are females apparently infected so much more frequently 
than males? Is the organism a true pathogen? These and 
other questions are not yet answered, but a study of this work 
will be found most interesting, especially by all those who have 
to deal with women’s diseases. ' 

The organism is difficult to grow in pure culture and there 
is some evidence that its existence, or at any rate its power to 
flourish in the tissues, depends on the presence or absence of 
certain other organisms; there is a good deal of doubt about 
whether it forms cysts, and it appears to reproduce itself by 

' division into two. It is difficult to inoculate human beings 


artificially, and no doubt the organism is often present in women’ 


in a “carrier” state. Diagnosis is best carried out with a wet 
- specimen, which must be fresh and preferably kept warm ; the 
author recommends various diluents, of which the best seems 
to be Ringer’s solution. i 

-' The number of methods used in treatment by various 
workers is evidence that none is outstandingly effective; the 
subject occupies as many as 70 pages, and the author lists 
and discusses ‘nearly 200 methods in alphabetical order from 
acetanilide to zing sulphate. In general it is necessary first to 


^,.cleanse the vagina, dry it as far as possible, and then apply the’ 


chosen remedy} jellies or creams are favoured as the best 


’ media. The object should be to restore the normal flora, and : 
, there is little doubt, that the disease, would be easy to cure if it, 


were possible to adjust the pH of the vagina to the optimum. 
Insufflation is an effective, method of applying a drug, but may 


* . be daftgerous if force is used. , Lactokacilli are well reported on 
by a number of observers. Manysof these and other problems' 


still remain unsolved, but the author is convinced. that neither 
oral nor intestistal Trichomonas ever infects the vagina. A 
study of this volume will convey,a large amount of information 
e aW cup T. E. OSMOND. 
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- An account' of recent advances in biochemistry. . 3 


BOOKS RECEIVED , 
[Review is not precluded by notice here of books recently received f 


Mesmerism. By Dr. Mesmer. (Pp. 63. 6s.) London: MacDonald. 
1948. i A 


The first English translation of Mesmer’s Mémoire sur la 


Découverte du. Magnétisme Animal. 


Vascular Diseases in Clinical Practice. 
(Pp. 514. 41s)- Chicago': The Year Book Publishers. 


A manual for-general practitioners and senior students. 

The Science of Athletics. By F. A.-M. Webster. (Pp. 333. 
15s.) London d Nicholas Kaye. 1948. 

A scientific study of many branches of athletics. ; 


D 


By L S, Wright, M.D. 
MU S 


The Principles of Physical Education. By J. F. Williams, M.D., 
Sc.D. Sth ed. (Pp. 377. 17s. 6d.) London: W. B. Saunders. 
1948. - 


An account of the aims and methods of physical education. 


Treatment of Heart Disease. By W. A. Brams, M.S., M.D. 
Ph.D. (Pp. 195. 17s. 6d.)' London: W. B. Saunders. 1948. 


A systematic guide for the general practitioner and medical student. 


The “Peleus” Trial. War Grimes Series. Edited by J. 
Camerson, D.S.C, K.C. Vol '1. (Pp. 247. 18s) London: 


William Hodge. 1948. 1 
iy 1 
An account of the trial of members of a U-boat crew. 


4 
By W. T. Vaughan, M.D., and J. H. Black 


Practice vof Allergy. 
C. V. Mosby. 


M.D. 2nd ed. (Pp. 1,132. $15.00.) St. Louis: 
1948. . s 


The manifestations of allergy discussed from the clinical standpoint. | 
Troubles of C hildren and Parents. By S. Isaacs, C.B.E.. DSc.. 
M.A. (Pp. 238.. 8s. 6d.) London : Methuen. 1948. : 
Answers to the questions parents ask about young children 1 
Archives of Neurology and Psychiatry. Edited by A. J. Lewis 
and S. Nevin. Vol. 15. 1946. (30s.) London: Staples Press 
(for L.C.C.). 1947. E 

Articles reprinted from the journals of 1938-40. 


Reticulosis and Reticulosarcomatosis. By P. van der Meer 
and J. Zeldenrust. (Pp. 83. 40 francs.) Leyden : Universitaire 
Pers Leiden. 1948. Í 


An account of disorders of the reticulo-endothelial system charac- 
terized by cellular proliferation. 


By J. S. Baxter, ':M.A., M.Sc. M.D., | 


Aids to Embryology. 
Baillitre, Tindall and 


F.R.C.SI. 4thed. (Pp. 181. 5s) London: 
“Cox. 1948. 


The book has been largely rewritten to incorporate recent 
1 


knowledge. 


Fortschritte der Biochemie. By F. Haurowitz, M.D. (Pp 364. 
40 Swiss francs.) Basle : Karger. 1948. 


‘Lehrbuch der Augenheilkunde. By J, Babel et ai. (Pp. 858. 
85 Swiss francs. Basle : Karger. 1948. i 4 


Textbook of ophthalmology, with many illustrations. ! 
The Clinical Apprentice. By J.'M. Naish, M.D.. M.R.C.P., and 


J. Apley, M.D., M.R.C.P. (Pp. 200. 15s) London: Simpkin 
Marshall. 1948. ; 


‘A guide to the student starting clinical training. 


"The Royal Society Empire Scientific Conference Report. 


June-July, 1946. (Vol. 1, pp. 828 ; Vol. 2, pp. 707. 42s. for both 
vols.) London: Morrison and Gibb. 1948. 


A report of the conference, with the papers read. 


1 : 
Psychology of Personality. By R. Stagner. 2nd ed. (Pp, 485 
30s) London: McGraw-Hill 1948. : 


The author discusses chiefly the norma] personality and its develop- 
ment. ' 


~ 


Aids to Ophthalmology. By P.McG. Moffatt, M.D., MR.CP, 
F.R.CS., D.O.M.S. 10th ed, (Pp. 266. 6s. 6d.) London: 
Bailliere, Tindall and Cox. 1948. n 


Includes new material*on chemotherapy, and on the treatment of war 
injuries. ' ` : 
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WORLD MEDICAL ASSOCIATION 


The second meeting of the General Assembly of the World 
Medical Association was held at Geneva from Sept. 5-7 
under the presidency of Professor E. Marquis. The first 
meeting, held in Paris last year, of which an account was 
given in this Journal) was enlivened by incidents that 
made some observers doubt whether this new international 
organization would reach maturity. All such doubts were 
removed by the conduct of the business of the second 
General Assembly. The World Medical Association during 
the past year has through its Council put its hand ener- 
getically to the tasks it has set itself. These were stated in 
the Articles of Association adopted at the meeting in Paris 
and now printed in a booklet entitled The Constitution 
of the World Medical Association. The first object of 
WMA. is "to promote closer ties among the national 
medical organizations and among the doctors of the 
world by personal contact and all other ineans available." 


` Another of the stated objects of WMA is the establishment 


< 


© 


of relations with the World Health Organization, Unesco, 
“and other appropriate bodies.” WHO, which now has 
its permanent headquarters in Geneva, has been quick to 
respond, and the General Assembly listened with close 
interest to an address read to them by Dr. Calderone, who is 
in charge of the New York office of WHO. In his address, 
which áppears elsewhere in this issue, Dr. Calderone said 
that “ by the act of affiliating with the World Medical 
Association, WHO acknowledges the debt it ‘owes to 
the medical practitioner." He stressed the identity at certain 
points of the aims of these two international organizations. 
The aim of both is, in the words of Object No. 5 of WMA, 
“to assist all peoples ‘of the world to attain the highest 
possible level of health,” and both organizations recognize 
that the achievement of this is a step towards the promo- 
tion of peace in the world. This again is a further example 
of the growing belief that contact between similar profes- 
sional groups of different countries may do much to 
‘counteract the aggressive designs of politicians. 

While medical men may hope that the millennium will 
be reached with the conquest of disease and the achieve- 
ment of maximum health, they may temper their optimism 


oy noting that wars have often been started by nations at 


the peak of their prosperity. As Dr. Calderone observes, 
Medicine has forgotten to measure the effects upon the 
social structure of the peoples of the world of the great 
achievements of medical, science and public' health during 
the past fifty years. He, points out that if the world popu- 


gp (ation continues to increase at its present rate there will in 


forty years’ time be “angther billion hungry bodies and 

souls over and above those if has to-day." If Medicine 

has forgotten to measure the effect of its achievements the 
1 British Medical Journal, 1947, 2, 498. 





creation of WHO and WMA “does at least. show its aware- 
ness of the problem. In the work of these twogbodies, ‘and 


‘of FAO, medical men have been foremost among profes- 


sional gr®ups in stepping across national frontiers. At 
Geneva this month doctors from India, Pakistan, China, 
Europe, South Ameriga, and, last but not least, from the 
U.S.A. overcame the limitations of space and language 
because they had at heart a common aim. 

The Present of this year's Assembly was to have been 
Dr. Stuchlik, of Czechoslovakia, and the meeting of the 
Assembly was to have been held in Prague. After the 
Communists seized power in Czechoslovakia the Council 
of WMA decided for obvious reasons that the meetiifg 
would have to be held elsewhere, but hoped that it would 
still be possible fos Dr. Stuchlik to be President. But 
another effect of Communism in Czechoslovakia was the 
abolition of the Czechoslovak Medical Association. This 
arbitrary act of elimination made it impossible for 
Dr. Stuchlik to be President, although fortunately he 
was able to be present at the meeting. It is perhaps 
unnecessary to state that the U.S.S.R. has not joined the 
WMA, although it is a member State of WHO; nor 
has the U.S.S.R. joined Unesco or FAO. 

The General Assembly had before it a document on 
German medical war crimes, and it was this undoubtedly 
that prompted it to draft for submission to its member 
organizations a pledge taking its inspiration from the 
Hippocratic Oath. This can be ridiculed, and has been 
by the Manchester Guardian, as an attempt to subedit this 
famous medical code. But those who indulge in the tempt- 
ing and facile game of ridicule might reflect that most 
national groups would to-day feel disinclined to pay 
homage to Apollo, and the injunction in the Oath against 
cutting for the stone would evoke in the mind of the 
modern doctor merely amused bewilderment. Probably 
very few medical men know the Hippocratic Oath, and 
it is rare to find it recorded in histories of medicine ; 
Garrison, for example, refers to it, but does not reproduce 
it in what is the most authoritative standard work on 
medical history. We therefore print the pagan version 
elsewhere in this" issue. It is, perhaps, misleading to 
describe the pledge which has been drafted as a modern 
version of the ancient Oath. In these days of shifting 
values a cogent case can be made for drawing up in short 
and simple terms an ethical code to which medical men 
and women in any part of the world could respond. If 
the WMA can succeed in doing this, and if adoption of 
the pledge could be made part of the ceremony of qualifi- 
cation, it might have the force possessed by the ancient 
Oath, now merely a curiosity of thedical history. * The 
WMA, however, might be well advised to have second 
and third thoughts on the content of this. modern pledge? 
and if agreement is reached on this by the various member 
associations great care should be taken irf phrasing the 
different translations. The English translation of the 
French version that was submitted to the Sant was » 
not without imperfection. 

Another matter that engrossed the gnendon of the 
WMA Assembly was social security and its beafing 
upon medical practice. The Assembly adopted the recom- 
mendation of the Council that: information on the position 
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of social security in each country should be obtained by 


. 

means of & questionary, that on the basis of this an outline 
should be made of the " status " óf social security in each 
country, and ,that the Secretary-General of te WMA 
_ Should be kept informed of proposed or attual’ changes in 
the social security laws of the ecquntries represented in 
WMA. The Assembly also adopted the recommendation 
that a permanent committee on social security should be 
set up, The meeting had before it a number of prin- 
ciples which might be adopted by those countries in which 
medical care was part of the social security scheme. ~ Of 
these principles only three were recognized by the U.S.A. 
elegates as generally applicable to the practice of medi- 
cine—namely, freedom of choice of physician by the 
patient and freedom of the patient to change his physi- 
cian ; no intervention of any third party between physician 
and patient ; all medical services to be controlled by physi- 
cians. What came out of the discussion on this theme 
was a general apprehension of State intervention in medi- 
cine, opposition to a full-salarief service, and doubt 
whether medical care should be made available free of 


charge to those who could afford to make a direct pay- ` 


ment for it. In addition to setting up a committee on 
social seourity it was also decided to set up: committees 
'on' medical care, ethics, publications, and postgraduate 
education. These committees will prepare statements to 
submit to the meeting of the Council of the WMA in 
Madrid in April next year, which will be followed by the 
General Assembly in London in the autumn. 

It is possible here to make reference to only some of 
the work of the WMA, but the document presented to 
the Assembly showed that the Council, through the able 
guidance of its Chairman, Dr. T: C. Routley, and the hard 
work of the Secretary-General, Dr. Louis H. Bauer, had 
made it possible for the General Assembly to conduct its 
affairs with efficiency and harmony. It is a commonplace 
to state that one of the most valuable features of an-inter- 
national gathering lies in the fact that men from different 
parts of the world can get to know each other. This was 
indeed true of the meeting at Geneva, and the WMA was 
much indebted to the abounding hospitality of its Swiss 
hosts, the Fédération des Médecins Suisses and the Medical 
Association of the Canton of Geneva, and- to the indefati- 
gable efforts of WMA's treasurer, Dr. Leuch, of Zurich. 
The WMA is now firmly established on the basis of a 
sound constitution and efficient administration. It will 
soon have that necessary outward and visible sign of its 
existence, a journal, to be edited by Dr. Morris Fishbein, 
the Editor of the Journal of. the American Medical 
Association. 


. D 
a] 
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MEDICINE IN THE COMMONWEALTH 


A number of medical men from, all parts of the British 
Commonwealth met last week at B.M.A. House at a con- 
. ference presided over by Sir Lionel Whitby. Most of them 
had attended the General Asserably of WMA at Geneva 
during the previous week and were eager to follow the 
example of the larger organization in fostering personal 
* sand professional relationShips and in meeting to discuss 
, common problems. The proposed British Commonwealth 


Medical Conference is in no sense an offshoot of WMA, 
and certainly does not represent an attempt to form a bloc 


branches of the B.M.A., or form national medical asso- 
ciations affiliated with it. There is, therefore, this obvious 
eommon link between medical men and women in the 
Commonwealth. Medical men and women in the Domi- 
nions have drawn their inspiration from Britain and often , 


"within the world organization. Fhe Dominions either have 7 


return to what they call “ home " for postgraduate édüca s ` 


tion'and distinctions. They speak a common tongue, and 
those present at last week's meeting listened with admira- 
tion to the fluent and idiomatic use of it made by doctors 
from India and Pakistan. All these natural bonds hold 
strongly together those medical, men who work in countries 


p 


belonging as equal partners to the British Commonwealth > 


of Nations. But until now there has been little attempt 
to foster a spirit that already exists, or to integrate in cor- 
porate form the separate units of medical organization in 
the Dominions. The fact tbat it is being done now is yet 
another sign that men and women wish through common 


association and common aims to stem the forces of dis- 


integration so painfully manifest in a world which modern * 
transport has reduced to the size of a parish. 

For two days' means of promoting closer contact between 
doctors of the Commonwealth were discussed by repre- 
sentatives of the national medical associations of Australia, 


Canada, Ceylon, Eire, Great Britain, India, New Zealand, 
Pakistan, South Africa, and Southern Rhodesia. To effect, 


this it is proposed to hold an annual conference of repre- 
sentatives of national medical associations or units in con- 
junction, when possible, with the annual meeting of the 
association of the host country. The conference, it is sug- 
gested, should last three days, and to it each country should 
send two representatives. The secretary of the host asso- 
ciation is to act as the secretary of the conference. If the 
various Commonwealth medical associations decide to sup- 


port the project the first meeting will be held in Saskatoon, 
Canada, in June, 1949, to be presided over by Dr. J. F. C. 
Anderson, the President-Elect of the Canadian Medical - 


Association. In 1950 it is hoped that the conference will 
be held in Brisbane, Australia, and in 1951 in South Africa. 


———M 


‘RELIEF OF PELVIC PAIN 


The object of nerve resection and nerve block for 
gynaecological disorders is nearly always to relieve pain, 


- and in recent articles in this Journal J. P. Greenhill’ and 


Meave Kenny? have emphasized the value of these opera- 
tions in the treatment of inoperable carcinoma. Mr. Albert 
Davis in a paper published elsewhere in this issue now 
reviews the whole problem,: describing the indications, 


technique, and results of the various operations which have» 


been and still are üsed to ease the pain of malignant and 
other conditions. He points out that there have been wide 


P 


"s 


differences of opinion about the value of certain procedures, » 


but that the time is now ripe for an impartia] assessment 
of the results reported both by the enthusiasts for this type 
of treatment, and by those disappointed with the results. 


Unfortunately the groups of cases treated by sympathec- 4g 


tomy, even of common conditions like dysmenorrhoea, are . 
Enti DE ein a Burr scout al: 


1 British Medical Journal, 1947, 2, 859. 
Ibid, 1947, 2, 862. 

yo n J. Obrien Gynec. 1947, 53, S41. 
4 bid., 1948, 85, 151. 
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small. Moreover, it seems likely that in this as in most 
things there is,a natural tendency tó publish good results 
rather than poor.ones, and it is certainly more common to 
meet verbal than written expressions of disappointmerit 
among practising gynaecologists. There seems to be least 
dispute about the value of intrathecal alcohol injections for 
hopeless cases of pelvic cancer, though even here the method 
has the disadvantage that it sometimes leads fo urinary and 
faecal incontinence. 
value in this type of case, if only because cancer which is 
* beyond hope of cure is usually causing somatic as well 
as visceral pain. Moreover, it is open to question whether 
it is really desirable to carry out an abdominal operation 
4 of this kind on a patient who has only a few weeks or 
months to live. To avoid this difficult decision Greenhill 
suggested that pelvic syfnpathectomy should be carried out 
as a precautionary measure at the initial laparotomy when 
the findings indicate that the disease is likely to recur and 
to cause pain at a later date. This can be applied 
to innocent conditions like endometriosis as well as to 
cancer. > " 
Perhaps the most difficult problem is to decide the place 
.of presacral neuréctomy in spasmodic dysmenorrhoea and 
“of ovarian sympathectomy in painful conditiqns of the 
P ovary. In the latter connexion Davis mentions that the 
whole infundibulo-pelvic ligament, including the ovarian 
vessels, must be cut if all the autonomic nerves are to be 
divided. This may well affect ovarian function adversely 
and should not therefore be lightly undertaken in young 


women. Again, although the ovary is undoubtedly some- | 


times the site of origin of pain, probably the majority of 
cases of "ovarian pain" are wrongly labelled. So it is 
f not at all uncommon, to see young women who have had 
not only the ovarian autonomic nerves divided but the 
whole appendage removed still suffering from the pain 
f which prompted the operation. In his assessment of the 
value of the presacral neurectomy. for dysmenorrhoea Davis 
reviews the literature and relates his own experience of 86 
cases during a period of 16 years, an experience which 'is 
probably unrivalled in this country. He claims good 
results in 54% of his earlier cases, 71% in the later ones, 
and even better figures for the most recent group. Nervous 
factors play such a large part in dysmenorrhoea that it is 
difficult to assess the results of any-form of tréatment, 
and it is generally reckoned that'all the common proce- 
dures—physical exercises, hormones, drugs, dilatation of 
the cervix, psychotherapy, etc.—give about a 60% cure 
rate. It would be unfair, however, to compare ghis with 
E Davis's figures, because his cases were selected and he was 
dealing only with those in which all other methods of treat- 
ment had been tried and failed. Thé rationale of presacral 
neurectomy for spasmodic dysmenorrhoea also remains 
open to question. Is it effective because it severs pain- 
conducting fibres or because it interrupts motor pathways? 
Davis takes the view that both mechanisms operate. 
Nevertheless it is clearly established that the operation does 
not result in quiescence of uterine muscle ; labour following 
„the operation proceeds smoothly and normally as a rule. 
"' Nor for that matter is subsequent labour painless, or at 
any rate not unusually so. Some have suggested-that the 
pain of spasmodic dysmenorrhoea is essentially due to 
' muscle ischaemia (secondary to spasm), so it may be that 
presacral neurectomy is.beneficial in that it improves the 
blood supply of the uterus. A popular explanation of 
-,dysmenorrhoea is to suppose a zone of spasm or increased 
-‘resistance "in the lower segment and cervix, under the 
influence of adrenergic fibres of the presacral nerve, which 
is opposed to the detrusor muscle of the upper uterus. This 
view may not be correct, or at least*may require some 
modification, for Danforth? and Schwarz and Woolf* have 


id 
- 


Presacral neurectomy is of limited 


LÀ e 

recently demonstrated that the cervix does not normally 
contain’ much muscle tissue, being essentially: fibrous in 
structure. If it is correct, hoWever, then the cases in which 
presacraleneurectomy should give the best results are those 
which respond well to®simple procedures sifch as dilatation 
of the cervix and alcohol injection of the pelvic plexus. 

The crux of the prabfem, then, is the selection of cases 
of dysmenorrhoea suitable for presacral neurectomy. Dayis 
states, and in doing so probably reflects the general opinion 
among gynecologists, that the operation should only be 
considered when the dysmenorrboea is of the spasmodic 
type and when all other forms of treatment (including 
dilatation of the cervix) have failed. This group of course 
includes those unsatisfactory patients whose symptoms age 
essentially psychogenic and whose pain threshold is low. 
Unless these too are excluded the over-all results for any 
series of cases are Hkely to be poor. Unfortunately it is 
these women who are the most persistent in their demand 
for " something to be done " and who are most ready to 
agree to an abdominal operation. It is not always easy to 
exclude these, and a failure to do so may explain why so 
many gynaecologists are not very impressed with the value 
of presacral neurectomy. Certain]y a rigid selection of this 
kind followed by a further elimination of those women who 
refuse the operation means that any one gynaecologist has 
a comparatively limited experience of the procedure. 


OBSTETRIC ANALGESIA 


Pethidine was originally described by German workers as 
a synthetic substitute for atropine, but in practice it was 
soon found to possess analgesic in addition to spasmolytic 
properties. This combination was obviously likely to prove 
of value for the relief of pain in labour, and it was not 
long before the drug was being widely used for this pur- 
pose. Its safety and ease of administration have been 
described by , many writers, but it has two disadvan- 
tages: its action as an analgesic is apt to be uncertain, 
the relief given by pethidine alone varying considerably 
from patient to patient, and it has very little effect in 
inducing amnesia. For these reasons the combination of 
pethidine with scopolamine has been suggested as a method 
of improving both the analgesic and amnesic effects. In 


.1944 Schumann! reported favourably on the use of this 


combination in 1,000 labours, and Dr. Hilda Roberts in a 
paper published elsewhere in this issue (p. 590) records her 
experience with this method in 500 cases. 

The initial dose in her series consisted of 100 mg. of 
pethidine and 1/150 gr. (0.44 mg.) of scopolamine. This 
was repeated after one hour, unless the os was more than 
three-quarters dilated, in which case pethidine alone was 
repeated. A total of 200 mg. of pethidine and 1/150 gr. 
of scopolamine sufficed for the majority of labours, though 
as much as 500 mg. of pethidine and 1/50 gr. (1.3 mg.) of 
scopolamine was given to some mothers without appgfent 
illeffect. Intramuscular administrdtion . was preferred, 
though + pethidine was sometimes given intravenously 
slowly and in dilute solution if labour “was welt 
advanced before treatment was begun. The degree of 
relief obtained was very satisfactory and much better than 
that given by pethidine flone. Co-oper&tion in labour was 
on the whole good, though scopolamine caused excitement 


in a few mothers. For this reason close observafion of * 


patients who have received pethidine and scopolamine is 
obviously essential. The aim was not to produce the 
full @mnesia of twilight sleep but’ to permit the mother 
to remember the major part of her labour without any. 


1 Amer. J. Obstet. Gynec, 1944, 47, 93. NES 
2 Tbid., 1945, 50/ 542. 
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memory of suffering. *No foetal deaths or foetal'morbidity 
could be ajtributed tg the method, though a few of the 
babies were quiet at birth or Slow to breathe, a state some- 
times observed when pethidine is used alone. eRecovery 
was always rafid and complete. & was pot possible to 
' come to any definite conclusion about the effect of pethi- 
dine and scopolamine on the dufation of labour, though 
there is a suggestion that it may actually be shortened. 


A special study would be necessary to clear up this point. - 
Investigation of uterine contractions by means*of an abdo- 


minal tocograph showed no changes in their rhythm or 
amplitude. A slight but transient rise of blood pressure 
was observed after injection of pethidine and scopolamine, 
lait no depression of maternal respiration could be demon- 
strated with the dosage used, 

The results reported by Dr. Roberts are remarkably good, 
‘and the method is likely to have a wide appeal, though the 
need for careful supervision must be stressed in view of 
the occasional case in which scopolamine leads to excite- 
ment. Another possible complication is oedema of the 
uvula. Steinberg,” in a series of 400 labours in which pethi- 
dine and scopolamine had been used, observed this condi- 


tion in three patients, one of them having oedema of the 


glottis as well. All three showed cutaneous sensitivity to 
scopolamine, as did a fourth patient in whom oedema of 
the uvula occurred after the administration of “seconal” 
and scopolamine. This is probably an uncommon happen- 
ing and does not appear to have been encountered in the 
large series of cases receiving pethidine and scopolamine 


in the obstetric department of the Postgraduate Medical ` 
' School. 


Nevertheless it remains a possible complication 
of the use of scopolamine, and one which should be borne 
in mind by all who make use of this valuable drug. 


! 


CARCINOGENIC ACTION OF LIQUOR PICIS 
CARBONIS i 


The discovery of the carcinogenic action of coal tar on the 
skin of rabbits and mice was of great consequence in 
experimental cancer research. Many other carcinogenic 
agents are now known, but coal tar remains one of the 
most potent. Twenty to thirty years ago several investi- 
gators reported that therapeutic preparations of coal tar 
in use on the Continent produced cancer of the skin of 
mice. In a paper published elsewhere in this issue Dr. I. 
Berenblum shows that the same is true of liquor picis 
carbonis (B.P.). When applied twice weekly it gave ‘rise 
to papillomata or carcinomata of the skin in half the 
mice within six months ; this represents a moderately high 
carcinogenic potency. 

The presumption that liquor picis carbonis may lead to 
cancer of the human skin is justified ‘by the observed simi- 
larities between occupational skin tumours of man and 
artificially induced skin tumours of mice. The occupa- 
tioñąl tumours are attributable to substances which cause 
cancer when applied to the skin of mice. Following 
repeated applications of the carcinogenic agent tumours 
*begin to grow after a latent period which depends on the 
potency of'the agent and the frequency of its application. 
They may fist appear long after the applications are 
stopped ; in general the higher the proportion of animals 
which develop tumours the earlier the onset. Similarly 


' jn ocfupational cancer long exposure to the harmful 


material precedes recognizable «umour formation, which 
may 'be deferred until mary years after exposure has 
ceased. The outstanding difference is in the speed Of the 
e carcinogenic process. Garcinogenic agents of high or 
moderate potency cause*skin cancer in laboratory mice, 
whose life-span is two to threé years, within a few weeks 





or a few months; in man the same thing happens only 
after many years. Latent periods of up to 30 years are 
recorded for occupational tumours of man, and the pro- | 
portion of exposed individuals developing cancer is usually-#- 
low. 

It is reasonable to conclude that liquor picis carbonis 
would induce skin cancer in a proportion of human beings 
provided the ‘exposure was of sufficient intensity and dura- 
tion. In short courses of treatment the cancer-inducing _ 
properties may be ignored. It may be prudent, as = 
Dr. Berenblum suggests, to avoid long-continued appli- 4 
cation for chronic skin diseases pending a more exact- 
appraisal of the risk by observation of patients who have 
received prolonged treatment. The follow-up of patients 
should take account of the expectation that cancer will D 
develop only after prolonged applications, possibly many-. 
years after the applications have stopped, and in only a 


'small proportion of the patients, and also of a possible " 


difficulty in apportioning blame for a, tumour between the 
therapeutic àgent and the lesion to which it was applied. 


STELLATE BLOCK IN’ PULMONARY EMBOLISM, 


New indications are still being found for blocking the sym- 3 
pathetic chain with a local analgesic. One of them is the 
injection of the stellate ganglion in cases of severe pulmo- zd 
nary embolism. Bageant and Rapee! describe two cases 
in which this injection was followed immediately by a pro- 
found relief of pain and apprehension and a lessening of 
cyanosis and shock. The explanation of this favourable 
result remains obscure, but it can be compared with the 
relief of pain and improvement in the peripheral circula- + 
tion which follow sympathetic interruption in cases of 
blockage of the main arteries in the limbs. Small lesions . 
of the limb vessels, particularly thrombi, frequently cause Y 
a widespread increase in local vasomotor tone, the abolition 
of which may be the reason for the relief given by para- 
vertebral block of the sympathetic chain. It is likely that 
a similar mechanism operates in the arteries of the lungs, 
and that occlusion of branches of the main artery is accom- 
panied by a vasoconstriction which increases the burden on 
the right ventricle and interferes with the flow of blood to ^ 
the left side of the heart, thus producing a circulatory , 
embarrassment out of proportion to the size of the arterial 
block. The pain of pulmonary embolism may be due to 
ischaemia in the affected area or, if the hypothesis recently 
advanced by Wyburn-Mason? is correct, to stimulation 'of 
vasodilator nerves. Whatever the mechanism, it would y 
appear from Bageant and Rapee's report that a great ) 
improvement in the patient's condition, and probably also 
in the chances of recovery, can be obtained by infiltration 
of the region of the stellate ganglion with a local analgesic. 
The authors recommend that the procedure should be 
carried out at the earliest possible moment in cases which 
do not prove immediately fatal, the injections being 
repeated if the symptoms return or if fürther emboli 
develop. 


^ 


DISTRIBUTION OF CIRCULATING BLOOD ! 


Accurate knowledge of the minute volume of circulation 
has ‘been acquired by different methods during the last 
decade. It is now known that the cardiac, output in recum-e 
bent man averages between 5 and 6 litres per minute at 
rest. Several experimental methods have been used to 
show that about 1.2 litres of blood flows through the 


1 Anestheslology, 1947, 8, 500. 
3 British Medical Journal, 1948, 1, 972. 
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kidneys every minute, and 1.5 litres through the hepatic 
veins. According to Barcroft and Edholm’ about 900 ml. 
per minute flows through the skeletal muscles, and the 
recent ingenious studies of Kety and Schmidt? show that 
the blood flow through the brain is also just under 1 litre 
per minute. The blood flow through the bones is probably 
very small; Edholm, Howarth, and, McMichael? suggest 
an approximate figure of 100 ml. per minuté. This adds 
4 up to 44 litres per minute, leaving the very variable skin 


blood flow,to be accounted for, together with the flow. 


through the endocrine glands. 

A closely allied problem is the determination of the 
volume of blood present at any one moment in the various 
f the body. Weiss and Blumgart5 calculated that 
me of blood in the lung vessels in man was about 
uarters of a litre. This calculation was based on 
ding that the mean ‘circulation time through the 
from the right heart to the left was about 10 seconds. 
e volume of blood flowing through, the lungs in a 
ute—ie., the cardiac output—was 5 litres, then the 
e of blood in the lungs at any one moment was 
rly 10/60 of 5 litres, or 833 ml. A considerably 
wer figure of 60 ml. of blood exposed to air in the alveoli 
has more recently been calculated by Roughton,’ using an 
entirely different method. 

« Nylin” has recently used red blood corpuscles labelled 
with radioactive phosphorus to estimate the total circula- 
ting blood volume. He took the opportunity during re- 
moval of the lung for cancer to estimate the blood volume 
while the lung. vessels were clamped at the root. "After 
allowing several minutes for mixing and sampling he 

g released the clamps and new blood samples were again 

^ taken. From the resulting dilution of the circulating blood 

an estimate of the volume of blood in the occluded lung 
could be made. In three cases the volume of blood in one 
lung was estimated to be 14-20% of the total circulating 
blood volume. In a similar manner the volume of blood 
in the legs was calculated after the reléase of occluding 
cuffs round the thighs 4nd found to be 13.6% of the total 
circulating blood volume. If Nylin’s figures are correct, 
one third of the circulating blood volume (11-2 litres) 
would be present in the two lungs—which would appear 
^ to be an excessive quantity. It seems doubtful whether 
~ the ingenious method contrived by Nylin was really capable 
of giving a completely accurate answer. : 

The circulation during pregnancy and in the puerperium 
is a special problem. It has often been suggested that the 
placenta acts like a large arteriovenous fistula. The early 

part of the puerperium is a particularly dangerous period 
for the 'mother with heart disease. Brown and her 
colleagues? have attempted to estimate the load imposed 
on the heart by labour and to study the changes in the 

' circulation following birth. Deductions were by no means 
easy to make, owing to the variable strains during labour 
and te the use of pituitrin and ergot afterwards. Blood- 
volume estimations by the dye method proved to be 
difficult, and unsatisfactory samples were frequent. It was 

«found that the venous pressure rose significantly during 
the first 24 hours after delivery, and this was observed 
particularly in patients who had received ergot. After 
the initial blood loss during labour the blood volume 

‘appeared to increase again on the second day of the 











f 





1 Bradley, S. E., Ingelfinger, F. "y, Bradley, G. P., and Curry, J. J., J. clin. 
Invest., 1945, 24 390. 
as. "Physiol, 1946, 101, 366. g 


te 
,^ 8 Amer. J. Physiol., 1945, 143, 53. ` ` 
, 4 Clin. Sci., 1945, B, 249. . 


' "BJ. clin. Invest., 1928, 6, 103. . 
6 Amer. J. Physiol, 1945, 143, 621. ° 
* Amer. Heart J., 1947, 34, 174. S z 
S Ibid., 1947, 34, 311. - ` . 
9 Clin. Sci., 1948, 7, 35. : 
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puerperium, .and only returned to"normal following a 
post-partum diuresis. The authors jhink that gheir obser- 
vations support the idea that the placenta acts like a largé 
arterioverfous shunt. In a recent study of arteriovenous 


‘aneurysms Cohgn andfhis colleagues? have Shown that the 


sudden closure of an arteriovenous fistula does not lead 
to any great immediate felief of strain on the circulation, 
and its restoration to normat may take many weeks. ° 


LEAD POISONING IN CHILDREN 


Epidemics of lead poisoning among children have beeg 
reported from time to time. Such an epidemic in Aus- 
tralia was traced to the ingestion and inhalation of lead 
dust from painted verandas, and in Japan to the absorp- 
tion by infants of toxic amounts of lead from the cosmetics 
and face powder used by their mothers. More recently 
the use of disused:storage battery casings as fuel in poor 
homes in the U.S.A. has caused lead poisoning, and a 
number of cases in children have been reported from 
Baltimore’ and New Orleans.’ 

Children are more susceptible and react more quickly 
and to smaller doses of lead than adults. The symptoms 
and signs may also differ in that the most dangerous mani- 
festation of plumbism, meningo-encephalitis, is more fre- 
quent, than the peripheral ‘neuritis and.lead palsy “of adults. 
Children tend to develop a black deposit of lead sulphide 
on the teeth ; this is not identical with the “ blue line " seen 
on the gums in adult lead poisoning. Furthermore, the 
most rapid and reliable method of diagnosis in children— 


radiographic examination of the bones—is not applicable 


to adults, because lead is deposited in radiographically 
demonstrable amounts only in actively calcifying bone. 
The characteristic abnormality seen in the bones of children 
suffering from lead poisoning consists of zones of increased 
density where growth is most active—the ends of the long 
bones, the anterior ends of the ribs, and the ileal crests. 
The dénse areas vary in width up to about 0.5 cm., and 
the width and density are in proportion to the duration 
and degree of exposure to lead. With increasing growth of 
the bones the areas become broader and less dense, and 
the rapid release of lead into the blood stream following 
cessation of exposure or acidosis resulting from an infec- 
tion may be followed by renewed lead absorption, pro- 
ducing double zones of density. Zones of metaphysial 
density may be produced by other conditions such as 
vitamin deficiency, congenital syphilis, treatment of the 
mother during pregnancy with bismuth, and administra- 
tion of phosphorus for rickets, but none of these is likely 
to be confused with lead poisoning. ; 

The epidemic ini Baltimore was caused by inhalation of 
volatilized lead. Nineteen children were examined, their 
ages ranging from 3 months to 20 years, and in fifteen 
there were abnormal metaphysial densities‘on radiographic 
examination. In general, the younger the child the more 
obvious were the skeletal deposits, but strangely enough 
the density of the shadows was not closely related to the 
appearance of toxic symptoms, especially ‘gastro-intestinal 
disturbances. The children with the most marked radio- 
graphic abnormalities had no history ofetoxic illness, while 
those with slighter bone changes had definite symptoms. 


There was, however, a' close correlation between theinten- . 


sity of the black deposit on the teeth and the radio- 
graphic findings. These deposits appear to be almost as 
good a diagnostic sign as the areas of density in [he 








. 
1 Cooper, G. ., Amer. J. Roentg&ol.; 1947, 58, 129. 
®Spizer ,D. N. Orleans med. Surg. J., 1947, 100, 278.9 
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* . WHO AND WMA 
SOME POINTS IN COMMON 
BY x 


. 
FRANK A. CALDERONE, MD. 
m. Director of the New Yor Qfiice, WHO 


Wee * print below a slightly shortened version of an address 
given by Dr. Calderone to the General Assembly of the World 
Medical Association on Sept. 9. * ' 


\ +e ^ 
‘ 2 Just a few days ago, on Sept. 1, the World Health Organiza- 
tion finally emerged from the embryonic form it has had for 
two years as an Interim Commission. One of the first acts 


€f this new and potentially important health organization is to ` 


welcome tbe World Medical Association and to establish formal 
relations with this other potentially important health agency. 
Public health stems directly from famous practitioners of 
medicine not only from this generation but from generations 
past.. There come to mind, for instance, such names as 


Bernardino Ramazzini, of Italy, who as far back as the seven-: 


teenth century wrote a treatise on professional hygiene; 
Johann Peter Franck, of Austria, who was responsible for the 
introduction in the eighteenth cerítury of State legislation deal- 
ing with hygiene ; Edward Jenner ; Germany's Max von Petten- 
kofer and his fight against infectious diseases in the nineteenth 
century ; the Frenchman Hyacinthe Vincent and the prophy- 
laxis of typhoid fever ; and, of course, Carlos Chagas, of Brazil, 
and his work on trypanosomiasis ; Simon Flexner, one of the 
pioneer public-health practising physicians of the United States ; 
„and the Russian Haffkine, whose work on cholera we all know. 
These were the actual beginnings of public health. It seems 
strange that at times medicine has been compe‘led to remind 
public health of this very important fact. l 


By the act of affiliating with the World Medical Association , 


WHO acknowledges the debt it owes to the medical practi- 
tioner. The 54 health administrators who attended the Health 
Assembly here just two months ago were well aware of this 
debt and directed us specifically to co-operate with the pro- 
fessional medical. organizations. It is not surprising that.the 
aims of these two organizations are identical, since it is the 


nature of the medical man that, given certain data, he will draw : 


-certain conclusions. Let us look at both constitutions. Both 
stress that their aim is to attain the highest possible level of 
health. The areas of responsibility and action which they 
delineate comprehend research, problems of standardization, 
medical education, and the dissemination ‘of health informa- 
tion. In addition, of course, WHO has statutory obligations 
for international activities such as its epidemiological informa- 
tion and statistical services, and the administration of inter- 
national quarantine regulations and the like. The two 
organizations come together again at one important point: 
they are both aware that the health of all peoples is funda- 
mental to the attainment of peace.and security. The similarity 
of purpose between the two organizations—one intergovern- 
mental, the other purely professional—was emphasized when 
the Rt. Hon. Aneurin Bevan stated that “the World Health 
Organization and the World Medical Association are comple- 
mentary,” and the chairman of your Council, Dr. Routley, 
stated “that without the medical profession the World Health 
Organization is like an electric grid without current.” There 
can ebe no question that both organizations must work as a 
team towards the attainment of the objectives to which they 
have subscribed. , GA 4 ‘ ae 
Sp PO a . A Reversible Equation > 

What is the main problem we all face together? As you 
must have recegnized, it is the one of peace, and is interwoven 


with the complete Social fabric of*man. By this I' mean not ` 


ónly man's natural environment but the environment he has 
Created for himself.” Thus, the problem includes housing, rural 
and tropical „hygiene, education, freedom from want. One of 
the most vital of its aspects is proper nutrition and adequate 
food productions for two billions of people who persist in 


infreasing their numbers at a rate of 25 million yearly. We . 


must remember that the tétal population in the last 300 years 
has seen g fivefold increast ;,in the last 100 years alone it has 
increased twofold. 


` * í / 
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We take it for granted that the ‘earth can support this 
increasing population. -So far it apparently has. But we 
must remember that this favourable balance which we have 
struck momentarily is a reversible equation ; that where health 
is deficient mien can produce less food, so that the cycle begins 
to reverse itself. Even in the richest countries of the world we 
are again approaching equilibrium in the matter of nutrition 


, because of population pressure; perhaps, even, the scale bas 


tipped against us. If that is the case, the trend is toward 
pliysical degeneration of the less-favoured population groups, x 


. with consequent mental and emotional instability ; this in turn b 
a 


expresses itself in the tensions which lead to wars. 


Here, then, is one aspect of the general problem I have 
described to you: the direct relationship between total health 
and the social mechanism which, in this instance, g yerns the 
p&oduction and distribution of food. This problem w.$anot be 4 
solved by what we do this year or next year, but by 2 
of operations which we make in the next five, ten, ' 
forty years, because in forty years, if this present rate of y 
tion increase continues, the world .will have another 
hungry bodies and souls over and above those it has to 
In any long-range plan total medicine must begin to pla 
part. The medical man must extend his already br 
horizons; he must work as a member of a team of expe 
who in unison are pooting all their resources to make man 
life possible and good. Such a team must consist of doctors; 
public health administrators, sanitary engineers, food specialists, 
agriculturists, forestry experts, economists, bankers. An impor- 
tant place in such a team should be reserved for the leaders of > 
the professional societies, who up to now have tended to isolate 
themselves in their specialized fields. In the past 50 years 
medicine has gloried in the accomplisliments in the field of | 
science and public health. It has been so proud of these. 
accomplishments that it has. forgotten to measure their effects 
on the social structure of the peoples of the world. It reminds 
me of the exploitation of forests during the past fifty to ay, 
hundred years which has created vast and profitable industries * 














, but has led finally to critical erosions of land so that great 


‘areas in many, parts of the world are now nothing but exposed , 
rock or deserts, incapable of feeding people. The very fat of Y 
the land. has been washed into the sea. 


` 


? Interdependence of Medicine 


The World Health Organization has' recognized the inter- 
dependence of medicine with other sciences, social, economic, 
and political. It has close relations with FAO, with Unesco, 
ILO, the,Economic and Social Council, and the Trusteeship " 
Council of the United Nations. It has formal relationships with 
non-governmental agencies such as yours: for example, the-^ 
International Council of Nurses, the International Dental 
Federation, the League of Red Cross Societies, the Inter- 
American Association of Sanitary Engineering. It is my 
belief that the World Medical Association should develop, in 
addition to its relations with the World Health, Organization « 
and Unesco, similar relations with many of the other bodies'' 
l have mentioned, especially FAO. Let us examine for the 
moment the practical applications of this concept of team-work 
by experts. Once again I shall take as an example the urgent 
problem of food. It is quite evident that we can increase " 
production both by developing new lands which are not now 
being utilized fór the production of food and also by releasing 
for productive use human energy that is now being expended . 
in keeping alive disease-ridden bodies. 

The first task is that for the sanitary engineer and the public 
health man, in conjunction with the agricultural experts, who’ 
can open up new, areas now infested with malaria, yellow fever, 
sleeping-sickness, kala-azar, and schistosomiasis. Let! me give 
you a few figures. There are to-day 300 million cases of malaria ' 
in the world. In Egypt alone, out of a population of 20 million,” 
13 million are suffering from schistosomiasis. In one belt in 
China, of an area of 40 miles wide.and 200 to 300 miles long, 
40 million people are suffering from kala-azar. Whole regions, | 
of South Africa are uninhabitable because of trypanosomiasis. 
It is not too simple to state that if order to open up huge areas ^ 
for food production we must*get rid of these infections. Leav- 
ing aside the problems of'disease control which such a project 
would encounter, we' must consider the danger to the land itself. 
These regions which to-day are unproductive because they 
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„breed disease may be the very areas which protect whole 
drainagé basins against erosion. By stripping these lands of 
their” forests in "order to put them into agricultural use we 

Ý may encourage erosiort such as is now washing the friable soils 
of South America, Africa, ánd parts of South-East Asia into 
the sea. . 

'A second task is to take care of people who must now expend 
perhaps 80 to 8596 of their physical energy,in combating 
the parasites which infest their bodies. ‘They are capable at 
best of „using only some 15% of their strength in work- 

. ing the soil to grow food. This: extreme example serves to 

'^ emphasize the positive function of medicine, which is to ensure 
that men and women will be born healthy and will remain 
productive as long as possible. 

The whole task, as I see it, falls into three natural divisions. 
In one group of medical problems governmental action hs 
offered the most practical solution. This is true in making 
use of modern.methods which are now available to combat 

~ Malaria, yellow fever, kala-azar, water-borne diseases, sleeping- 
sickness, schistosomiasis, brucellosis, industrial hazards and 
accidents. Here is where the engineer and the public health 
administrator, followihg precepts given to them by the medical 
profession, can get rid of these hazards to life. - 


A second group- requires close co-operation between the 
medical profession and the Government health agencies. This 
includes diseases such as tuberculosis, syphilis, gonorrhoea, 
yaws, smallpox, diphtheria. It is evident here that public 
health organizations can aid the doctor by educating the 

* public to co-operate in both prevention and active treatment 
of these diseases. 

And finally there is a group in which facilities for diagnosis, 
hospitalization, and the like are of great importance to the 
doctor. Where these facilities are supp'ied by governmental or 
other sources they enable him better to apply his skills in the 


fields of paediatrics, obstetrics, internal medjcine, surgery, meta- 


bolic disorders, developmental disorders, degenerative diseases, 
and psychiatry. Clearly, the co-operation suggested by this 
broad outline will take time to develop, yet we must begin 

¿action without delay. Moreover, there are specific points on 
which we, can act immediately. For instance, probably one: of 
the most: important objectives for both the World Medical 
Association and WHO is the proper use of nomenclature in 
the morbidity and mortality statistics that have been published 
the world over. It is only with proper nomenclature that it 
will be possible to arrive at any conclusions.about ‘the efficacy 
of health measures which we are using. By the same token 
it is important that you help us, as both constitutions foresee, 
in the standardization of drugs and biologicals, as well as the 
revision of pharmacopoeias, It is essential that standards of 
pathological and bacteriological diagnosis be uniform all over 
the world, that the sedimentation rate mean the same thing in 
New York, Geneva, Bombay, and Shanghai ; that a blood Broup, 
as well as the nomenclature that describes it, have the same 
meaning for doctors all over the world. Finally, we must work 
together in medical education. 


In what I say now I am putting forward my personal, not 
official, views for consideration. Certain favoured areas have 
„enough physicians, but in many parts of the world it is common 
to find. one doctor to 20,000, 40,000, or even 100,000 people. 
In planning standards of education we must have in mind those 
areas where there is a dearth of doctors. Let us remember, 
in making our plans, that scarcely forty years ago in New York 
medical practitioners were being graduated with no more than 
a high school education and two years of formal medical train- 
ing. Yet some of these very doctors bave made outstanding 
contributioris to medicine. Should the medical profession, then, 
perhaps begin to think of educating two types of medical practi- 
“tioner, one for areas which Jack medical resources—to be a man 
or woman with elementary medical and public health training— 
and the other a fully trained physician who can serve as guide 
and mentor to the first? To go one step further. It is generally 
considered wasteful and inappropriate to take health personnel 
out of their environment in order to train them. To give only 
"one instance: it is said that in the Netherlands East Indies 
nurses who were trained in the lårger cities found. when they 
got back to their village that they were umable to boil water 
for lack of gas. But Hydrick's experiences with the same 
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people forcefully brought home to the doctors the tremendous 
value of locally trained women picked right out ofetheir native 
villages, who proved better able’ to enter the inhabitants' homes 
and win gheir confidence than were the doctors themselves. 
The “diener” has always been famous in laboratories for his 
all-round usefulness to the researcher. Perhaps we,in the 
medical profession, short-handed as we are in many areas, may 
need to learn to develop “ dieners" who will serve as meglical 
extensions of ourselves in such fields, as health educatian, 
hygiene, and nutrition. 


The World Health Organization, as it begins its officig] func- 
tional life, needs to be able to count on you in tbe World 
Medical Association as the ultimate effectors for any and all 
projects leading toward total health. In each and every country 
it is the practising physician who will be making the diagnos 
treating the ills, gearing his efforts into such governmental 
health projects as are in existence. WHO looks to those 
physicians to be articulate and forceful figures in their own 
communities not only as regards good medical practice but 
also as regards fundamental philosophies of public health, 
preventive medicine, and the development of sound social 
thinking.. This challenge for all of us, to be in at the 
beginning of WHO and WMA, opens up such enormous and 
splendid fields for action that, to me at least, it is exciting 
and humbling, all at once, ‘and I join with you in eager anticipa- 
tion of what these two organizations, acting in harmony, can 
achieve. 


m€———— | 


LONDON SCHOOL OF HYGIENE AND 
"TROPICAL MEDICINE 


It has been pointed out to us that in the postgraduate section 
of the Educational Number, published on Sept. 4, inadequate 
reference was made to the London School of Tropical Medicine 
and the facilities which it affords tb those Seeking the D.P.H. 
and the D.T.M.&H.Eng. This was certainly not due to:any 

“lack of appreciation of the work of this great School—the only 
body which conducts a recognized course for the academic 
diploma in public health of the University of London. Its 
work has been described on many occasions in these columns. 
A long account of its present activities appeared as recently 
as June 5 (p. 1098). As in the case of all the other schools 
and institutions reférred to in the Educational Number, a 
request was sent for the latest information, and by some mis- 
chance no reply was received from the London School, and in 
the mass of material which was forthcoming from other sources 
its outstanding position received, inadvertently, too scanty 
notice. 

The course of study for the diploma in public health at the 
School lasts nine months, and the course for the diploma in 
tropical medicine end hygiene, designed to meet the require- 
ments of the English Conjoint Board, lasts five months. The 
course in bacteriology lasts one academic year. Special three- 
monthly courses are given in the principles of medical statistics 
and statistical methods, and special courses, by arrangement, in 
physiology as applied ‘to industry. The School's diploma in 
public health is taken by as,many students as those of all the 
other universities put together. For the D.T.M.&H. the School 
teaches an average of 120 students a year, and for the diploma 
in industrial. health it last year trained 21 students. eThe 
prestige of the School, with its fourteef fullstime professors, 
was never higher than to-day. In addition to,its teaching work, 
which is continually growing heavier, a great deal df research 
is carried on under the auspices -of the SchooL.'A notable 
instance was the demonstration of an exo-erythrocytic cycle in 
malaria described in two agticles in the Journal" ear'ier in the 
year (March 20, p. 547, and June 26, p. 1225). A farm at 
St. Albans has been acqujred as the field station of the School, 
and here the breeding of,laboratory animals on a scale suffi- 
cient to supply the wants -ofethe various departments has been 
undertaken. ! H 2 E 

Full particulars of the courses at the School and other infér- 
mation are obtainable on application to the Dean, London 
School of Hygiene and Tropical Medicine, Keppel Street, 
London, W.C.1. i * . 
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The Ninth Interhational Congre’s on industrial Medicine, held 
at Caxton Hall, Westminster, the opening of Which was briefly 
reported in our last issue (p. 570), eorginued its sessions from. 
Sept® 13 to 17. The members attending numbered about ‘750, 
of whom 270 were from abroad. The presentation of nearly 
200 papers was accomplished only by having three or four 
simultaneous sessions each morning and afternoon, Recep- 
tions were given by the Government, the Royal Colleges, the 
British Medical Association, and other bodies, many exhibitions 
and visits of technical interest were arranged, and there were 
almost continuous film showings—altogether a very full 
programme. © 7 


Organization of Industrial Medical Services 


This subject extended over three sessions, chiefly occupied 
by descriptions of arrangements obtaining in different countries. 
Dr. P. Mazex spoke of the system in France, where a law was 
passed in 1946 whereby all = 
establishments employing paid 
workers, whatever their num- 

' ber, are compelled to arrange 
for medical services. Doctors 
are chosen ‘by the employers 
and paid at a rate legally fixed. 
Dr. L. GnExNBURG related the 
practice i New York State, 
with its 52,000 factories, and 
Dr. J. G. TowNSEND men- 
tioned the very important 
part played by the Industrial 
Health Division of the U.S. 
Public Health Service in assist- 
ing the State departments with 
detailed studies of working 
environment. Dr. A. Bruus-- 
GAARD told the Congress about 
the Industrial Medical Ser- 
vices Council founded by the 
Norwegian Federation of 
Labour, the, Norwegian 
Employees Association, and 
the Norwegian Medical 
Association, Industrial health 
services in Finland, where 
there is free medica] treat- 
ment not only for the worker 
but for his family, were the à 
subject of papers by Dr. A. NvvssoNEN and'Dr. L. Noro, the 
latter speaking of the new Institute of Occupational Health 
at Helsinki, established by the Government in 1946 but not 
working fully until next year. The function of this Institute 
will be to protect the physical and mental health of the workers 
by research, ‘training in hygiene, and attention to environment. 
A body in Italy, known by the initials E.N.P.L, dealing with 
propaganda. against industrial accidents and with the hygiene of 
labour, was described by Professor C. PANCHERI; and finally 
Dr. N. L. Lrovp outlined the organization of the medical ser- 
vites of the Ministry of Supply, whose full-time, part-time, and 
sessional medical officers numbered nearly 100, with some 140 
nurses. . The nfedical needs of' small factory units, he. said, 

. especially. in isol&ted districts, could be covered satisfactorily 
only by the part-time services of a general practitioner. 

Dr. A. J. ORENSTEIN gave an account of the health'services 
for South African, mine-workers. A full-time medical service 
has been in operation in South Afrfta since 1914, The improve- 
ment in mortality from certain diseases was illustrated by 
grapl&. The loss of working days in'1947 per person emplóyed 
was 2.86 ‘as,a result of illness and 2.71 as a'result of accident. 
The» cost of the service, including hospital costs, is about 52s. 
a, year for each African wdrker employed. Other speakers 
gave an account of the organization of industrial medi- 
cite in the mines of Northern France, in the factories of 
the Netperlands, and in® the leather and rubber industry of 
Czechoslovakia. : 





The Right Hon. G. A. Isaacs, M.P., Mr. T. E. A. Stowell, 
Professor Pierre Mazel, and Lord Moran, P.R.C.P., at the inaugural 
session of the Ninth International Congress on Industrial Medicine. 


An Australian member, Dr. J. H. GoWLAND, spoke on the 
medical officer's contribution to industrial efficiency.’ What can 
a medical man supply to industry which is nôt available from 
other sources such as the chemist, tle engineer, the safety 
officer? And, again, in what circumstances will the doctor 
best be able to supply this service? Dr. Gowland's suggestion 
was that, while the doctor cannot be expected to know in detail 
the stechnique of a particular industry, his clinical knowledge 
and' his, professional prestige are of great importance. In 
Australian industries the medical service is in its infancy, and 
the speaker asked for criticism and guidance. g 


Medical Supervision in Industry 


A session devoted to medical supervision in industry was 
opened by an official of the Internationa] Labour Organization, 
Dr. H. A. DE Boer, who said that the greatest service rendered 
by the international conventions and recommendations enacted 
during the last thirty years had been the making of medical 
examinations compulsory for certain groups of workers, both 
industrial and non-industrial. Other directions in which medical 
science had made its influence felt through Jegal process had 
: been factory inspection and 
the establishment of medical 
services. . Dr. H. P. DASTUF 
reported on medical super- 
vision in Indian industries. 
The Indian Government had 
enacted an employees’ State 
Insurance Act, and the medi- 
cal profession was urging the 
Government to start institutes 
of industrial hygiene. Diff. 
culties of an industrial medica 
department in India arose from 
illiterate and migratory Jabour 
the poverty of the country 
shortage of food, lack ol 
appreciation of the specia 
needs of wómen workers, anc 
the lack of industrial nurses. 
` A Belgian organization, tht 
“Centre de Médecine di 
Travail et de Psychotechnie’ 
of Couillet, was the subject o! 
a paper by Dr. J. Noprrus 


The organization, whicl 
covered about 10,000 work 
men, undertook clinical 


radiographic, and laboratory 
examinations, and there wa: 

~ a department for psycho 
logical investigátion. It did not undertake treatment, bul 
handed over its records to the private practitioner. The 
majority of abnormalities or diseases: which it had discoverec 
related to the pulmonary or cardiovascular systems. Dr 
Noppius added that the' records showed that fairly wide devi 
ations from what was regarded as the normal cardiovasculai 


-and respiratory condition were compatible with apparently 


normal working efficiency ; but a thorough knowledge of the 
individual worker was required to estimate the effect of strain: 
and stresses. 


Student Health Services 


From medical supervision in genera] the discussion passed tc 
the supervision of student health as a somewhat neglecte 
branch of industrial medical care. Dr. W. G. DONALD said tha 
his University of California, which has 24,000 students in it 
community, had established a health service which diminishet 
the possibility of contagion by compulsory examination ol 
entrance and by-vaccination, and controlled epidemics by imme 
diate segregation of the sick in hospital and by putting thei 
quarters in quarantine, It provided facilities for the treatmen 
of the acutely ill and injured. It had a hospital of 180 bed: 
capable of.expansion to 430 om emergency, and an adequat 
medical and surgical staffs, An out-patient clinic was ope 
nine hours a day to give care and advice, and twenty-fou 
‘hours a day to deal with emergencies. "The cost was born 
by the university, and there was no charge to the student unles 


E 








A series of fifteen medicated soaps . 





e for use in dermatological practice. 


i 
Soap coupons are not required ' 

for most of the formulæ, providing 

the patient kas a prescription from a 


medical practitioner, 


A new, list of Medisoaps is avail- 


able on request. 1 


SOLE DISTRIBUTORS 
f 


Evans Medical Supplies Lta .. 


Liverpool and London 


ax ote x 
Geox o Aa Dae aive 


i bil 18/-28/F 





Leaders in, Oxygen Therapy | 


Telephorie DAY and NIGHT 


LONDON . WELBECK 1322 
_ BRISTOL ABSON 281 . 
BIRMINGHAM VICTORIA 2484 

MANCHESTER SALE 56200 
GLASGOW BEARSDEN 4373 


And at Australia and South Africa . 


Reg. "Office i 1 
8 DUKE ST., WIGMORE ST., LONDON, W.I 


n 













23 


BRITISH MEDICAL JOURNAL  ' 





An effective and non-irritating 




















DIURETIC 


MERSALYL, à highly complex and 
non-irritating compound of mer- 
cury, is one ofthe ‘most effective 
and least toxic of the niercurial 
diuretics for the treatment of 


' ascites and edema of cardiac 


origin. In such cases, Mersalyl 
frequently succeeds when digitalis 
and other diuretics fail. 
Mersalyl-Boots is supplied as a 
solution containing 10 per cent. 
Mersalyl with 5 per cent. Theo- 
phylline for injection: As a, sup- 
plement, Mersalyl ‘Compound 
Tablets-Boots may be given. The 
tablets are well tolerated, and 


are of value in mild cases and 
those 


where injections are 
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he was in hospital for more than 30 days. The service also j , i : NI 7 à 
controlled ifie enionment health, and safety of the living and Occupational Health and Rehabilitation Services ¢ - 
.Working quarter, and controlled the choice and preparation Dr. G. E. GODBER gave a érief e&position of the British 

4 of food. ~ ^ $ i ) National Health Service. The greatest commendation the new 

'' In some discussion it was suggested by medical officers in service had received, he said, was that few pepple had noticed 
university centres in this country that the student was. sub- the change. The servi had many gaps, but at least it had 
jected to a special occupational stress in the shape of recurrent begun. Asked whether the available doctor-power and the 
examinations—a stress to which. young’ people in other occupd- . actual cost of the servtce*had been taken into consideration, 
tions were not subject—which often brought about a lowering Dr. Godber said that the new service did not suddenly infpose 

. of health standards and sometimes breakdown.  Dr.-W. N.e an enormous new burden on either financial or medical fe- 
Leak sald that the effort to improve student health should ' sources. Itemade the best use of what was available, and 

* begin before the student's university career, and some approach provided for development as resources increased. At $east an 
should be made to head masters of county or secondary schools — even.distribution was secured. . 
who tended to ;' push " students. ae __ Dr. G. DECHARNEUX gave an account of a factory service at . 

Dr. DE VERICOURT spoke of a student health scheme in Paris '" Liége of which he is chief’ medical officer, and which included, 
which is run by the Ministry of Education. It included pre- in addition to care of accident cases, specialist consultations aral 
, ventive medical control of all students, who were examined on' a medico-social, service.. «He said there was a cordial relation- ' 
entry into the university, and subsequently at certain periods. ship between the factory doctor and the general practitioner ; 
The examination employed laboratory and x-ray methods, and ~ the former handed the cases over to the general practitioner for 
vaccination was required. In cases of tuberculosis the student treatment. oe 
was sent to a special sanatorium, where he had the opportunity, The placement-of disabled. persons was discussed by Dr. F. E. 
if he could avail himself of it, of continuing his studies, and PooLe on the. basis of the experiment. originally developed at 
from there he was discharged by easy stages to convalescent Lockheed, which shad been used successfully there in placing 
homes. In reply to a question Dr. DoNaLD said that of the over 20,000 "limited" employees. He pointed out that the 
Californian students who came under the health service 60 or majority of disabled persons had more ability than disability. 


- 70%, in his judgment, were fit for military training. . . Pre-placement examination should take cognizance not so much 
Mea do Te, 7 “of any specific defect as of deficiency in the applicant’s capa- - 
Training of Industrial Medical Officers - i city which- prevented him from performing certain types of 


work. with ‘safety. The problem was to match the “limited” 
worker to the job he could perform without:«danger to himself. 
or others.- A.Californian doctor, Dr. B. HaNMaN, pointed out 
that placement required a knowledge of the education, interests, 
aptitudes, temperament, and personality of the individual. 
Within each.disability there were variations as wide as those 
in the general population, It was not sufficient to give a one- 
‘armed man‘a one-armed job. . ' 

Professor T. FERGUSON described the"development on the 
industrial estate at Hillington, near' Glasgow, of a sheltered 
workshop for ‘severely disabled men. The aim throughout 
-had been to keep medical supervision so far as possible in 
the background and to ruri the enterprise on ordinary industrial 
lines. Benches were arranged so as to accommodate the dis- 
abled workef, doors were specified of a certain width to admit 
invalid chairs, and so forth. After two years the success of 
the venture was apparent. Over-all absence was only 7.5% of 
the total number of working days. The output had gradually 
risen and had become stabilized at about the tenth month. The 
directors considered that the financial result justified reasonable 
confidence in continued success. The best testimony was the 
happiness, enthusiasm, and sense of corporate life of the workers 
themselves. They worked as, a team, he]ped each other, and 
developed social interests outside the factory. 


‘a Professor J., M. MACKINTOSH’ presided over, a session for fa' 
discussion on the training of the industrial medical officer. 
Professor R. E. LaNg said that the whole-time industrial medical 

~ officer should have spent one year in postgraduate study in 
preparation for his work. Too narrow a specialization should 
be avoided. The preventive approach must be stressed. all the 
time. Teaching might be by means of lectures and demonstra- 
tions, seminars, symposiums, and syndicates—meaning by this 
last the splitting up of a class into groups under a'leader who, 
after discussion in the, group, formulated their conclusións 

,before the whole class. Drs. R. Hussey and, S. F.-MEEK put 

4 forward the American standpoint. Their view was ithat a 
formal educational programmé was necessary for the industrial 
medical officer and' that it should include periods of practical 
experience in'the medical departments of commercial and 
industrial concerns. Professor R.“C. BROWNE described the 
department of industrial health initiated by the Nuffield 
Foundation in the University of Durham in 1944. First 
priority was given to research and second to teaching, and the 
departmental effort was distributed about equally to the bed- 

+ side, the laboratory, and the factory. Surveys on miners’ 
nystagmus and the industrial health of workers were in pro- 
gress. Throughout the. whole of the research and, clinical , 
practice of the department there was the closest integration of 

' clinical, industrial, and social aspects.  . 2 le don 

Dr. R. S. F. SCHELLING put forward the view that what was ; 
needed in teaching was-fewer general principles and more detail. Five sessions were devoted to toxicology. The: first paper, 
He also said that the walls between the departments of public by Dr. A. JoRpr, described cases of psychic disorder observed 
health and of occupational health should be thin, and there in Switzerland as attributable to industrial poisoning by lead, 
should be a communicating: door. Dr. W. J: LLoyp mentioned mercury, and many organic solvents. The symptoms were loss 

; the value of getting undergraduate students to spend a morning of memory, slackening of mental processes, and nervous irrita- 

i at a factory. An Indian delegate suggested that the industrial bility. Treatment by vitamins B and C had proved helpful. 
medical officer should be first-required-to serve for fróm three Two Italian medical met: mentioned the occurrence of epileptic 
to six months as a lay inspector of factories. g 3 , fits in persons handling trimethylenetrinitroamine, an explosive 

A subsidiary discussion dealt with industrial medicine and ^ obtained, by treating urotropine with nitric'acid. Of sorge 20 
the law. Mr. Mortwyn Hucues, K.C.,-and Dr. P. PRINGLE workmen exposed to the dust, 17 had cónvulsjve fits or attacks 
expounded English law so far as industrial medicinei is con- with loss of consciousness, isolated or repegted. 
cerned, in particular the major provisions, namely, the Factories The clinical aspects of hydrogen sulphide poisoning as seen» 
Acts, and the Acts dealing with shops, ships, mines, and-a few . in the Swedish shale industry were discussed by Dr, G. AHLBORG. 

4 specific industries. The-minimum requirements of occupational ^ During the last five years there had been 100 cases of acute and 

‘health prescribed by these Acts were supplemented in recent .subacuté poisoning, 20 of bem with sequelae Which could be 
.legislation by provisions for developing medical services through followed clinically. Dr. E. BERG spoke of the early diagnosis 
joint consultations on matters affecting health. Other speakers . of lead poisoning in Denmark by means of: Blood’ analysis. 
reported on labour legislation in Italy and in Argentina. Dr. The blood lead, he said, was the most precise indicator Sf lead 
CATHERINE SWANSTON reviewed the -protective legislation for ^ absorption and therefore the most important diagnostic criterion 

m women and young persons jn industry. Even now the law in prophylactic control. In Nogway, according to Dr. E. Taus- 
as it stood in rélation to women and young persons was in — EVENSEN, hexanitrodiphenylamine was liable to set up eczemg in 
many respects out of date, illogical, and. uneven in its applica- — those- working. with it." -Two Swiss physicians brought forward 7 
tion, and required examination and fevisjon. a few cases of ‘bronchial asthma cagised ‘by o-fi-dichlorodiethyl! & 
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ether among workers in a chemical plant who had been 
exp8sed toghigh concentrations of this substance. Another 
Swiss observation was tifat higt altitude was a means of treat- 
ment of chronic benzol poisoning. In 15 cases patients suffer- 
ing: from chronig benzol anaemia had been sent to Montana, 

1,800 m. above sea level, with good effect ineevery case. 
Professor RENÉ FABRE discussed, the toxicity of trichlor- 
ethylene and the symptoms of chronic*intoxication caused by 
it, età emphasized the importanoe of determining the trichlor- 
ethylene content of the-urine as a measure of its penetration 
into the system. Dr. K. REJSEK described an allergic illness in 
employés in a Czechoslovakian factory manufacturing castor 
oil. Theillness was characterized by severe conjunctivitis and 
acute dermatitis. ‘ ' 
British anti-lewisite was reviewed by Professor R. A. PETERS. 
_C@inical trials with B.A.L. had proved effective therapeutically 
in a high proportion of cases in arsenical dermatitis. It had also 
an important therapeutic action in poisoning by mercury com- 
‘pounds. Professor S. Caccurt said that poisoning from T.N.T. 
in munitions factories: was often seen in Italy. The chief symp- 
toms were blood changes and hepatitis. Experimental research 
had shown that T.N.T. produced erythropenia, leucocytosis 
with eosinophilia, diminution of platelets, and prolongation of 
clotting time. Professor DERVILLEE and Dr. ROBERT related a 
few cases found in France of intoxication by T.N.T. fumes or 
dust. The pathological effects consisted of nervous and digestive 
disorders and relapsing dermatitis. 
mercurialism in an Italian’ felt-hat factory was described by 
Professor VIGLIANI and Dr. BALDI, the principal symptoms being 
tremor, psychic excitability, gingivitis, and’ rheumatic pains. 
Thanks to strict medical control and many hundreds of quantita- 
tive analyses of the mercury content of the fur, the water in the 
shrinking-tanks, the urine of the workmen, and the air, new 
cases now hardly ever appeared. 


The Newer Metals 


Great interest was shown in a discussion on the new metals, 
especially beryllium. Professor W. MACHLE defined berylliosis 
as a general disease, characterized chiefly by pulmonary symp- 
toms, resulting from inhalation of finely divided beryllium 
compounds. He gave a clinical study of 60 cases occurring 
in the United States. Dr. J. M. Barnes described’ an experi- 
mental investigation into the toxicity of beryllium. The average 
lethal dose, injected intravenously, for mice, rats, and rabbits 
was 0.75 mg. per kilo. Death occurred in two to four days 
with liver necrosis, but small quantities had been ingested for 
a year by rats and mice without producing any evidence of 
disease or pathological changes in the tissues. Dr. C. R. 
WiLLIAMS analysed the occurrence of about 100 chronic cases 
in the United States and their relation to' the industries in 
which they occurred. He said that correlation of cases with 
environment still remained the most important evidence against 
beryllium. è . 

In further discussion Dr. J. N. AGATE suggested that berylliosis 
might become so serious that it would be well to press for it 
to be made notifiable. It would be a great advantage to get 
such legislation through before a really big crop of cases 
occurred. He also said that the liver biopsy procedure should 
be used wherever possible. Dr. PETER NASH said that until the 

. American experience which had just been related to the Con- 
gress no one had discovered any correspondence between the 
integsity of the exposure and the incidence of the disease. 

Dr. He Lisco said that jn Chicago cases of beryllium poisoning 

were found in people who had been exposed for a ‘very long 

time before giving evidence of any pathological manifestation. 

P his view"beryllium should be treated as a radioactive sub- 
. stance so far as air contamination was concerned. Dr. NIXON 
urged tbat individuals who had been exposed should be followed 
up for a long time after exposure had ceased. Lesions might 
appear as long as ten years after exposure. 

Dr. A, J. VoRwALD and other American workers urged caution 
before applying in the clinical field the results of experimental 
investigations. "There was still dou8t whether some additional 
factór other than beryllium itselfewas not the precipitating agent. 
After a nufnber of years’ experimentation with beryllium .it 
had not been possible to produce the classical unit lesion in 
e animals. Dr. C. R. WiLLIMS, an American worker, said that 
it did not necessarily requiré more exposure to produce an 


An unusual outbreak of' 


acute case than to produce a chronic one. The maximum allow- 
able concentrations had still to be determined, and pending such 
determination it would be most unwise to give the authorities 
any figure “ which they could hang thei? hats on." 


Occupational Carcinoma of Bladder 


' Diverse views were expressed on the problem of bladder 
tumours in the dye industry. Dr. G. H. GEHRMANN and two 
eAmerican colleagues presented evidence that aniline does not 
‘produce bladder tumours. Beta-naphthylamine was fhe only 
compound with which they had been able to produce tumours 
experimentally. The term “aniline tumour of the bladder” 
was a misnomer. Dr. G. pi Mato, who spoke in Italian, had 
found on urological examination of 186 workers some 34 
tumours and 68 cases of congestion, most numerous among 
those employed in the benzidine department, and decréasing in 
the other departments, being lowest among the workers with 
aniline. Two other Italian contributors also said that benzidine 
had the highest carcinogenic power, beta-naphthylamine coming 
next, and aniline and the other amines being much less potent. 
A worker in Basle, Dr. A. MÜLLER, on the basis of: 132 cases of 
industrial disease of the bladder, found’ benzidine and beta- 
naphthylamine most prominent as causal factors. Preventive 
measures—combating dust by suitable construction of plant 
and buildings, replacing dangerous bases by innocuous salts. 
and practising cystoscopy as a routine for all particularly 
endangered—had brought about the disappearance of severe 
cases; other cases had been discovered in an early stage and 
timely treatment undertaken. 
experimental investigation of this industrial disease lagged far 
behind clinical knowledge, and the reason was the failüre to 
find a suitable experimental animal. Dr. C. BELLESINI said that 
benzidine had been produced in a dye factory in Upper Italy 
during the last 15 years in such a manner that not a single case 
of tumour of the bladder had occurred among the workmen. 
These last two speakers declared that there was no real evidence 
that benzidine was carcinogenic. 

Dr. W. M. GOoLDBLATT said that this disease was local to an 
industry. Men died of it, and died in considerable numbers. 
Those who maintained that it had no relation to occupation 
should undergo a process of corrective education. 
had come when the disease should be compensable. It was 
most important in defining loss of faculty in relation to this 
disease not to define it in.relation to a particular process. In 
spite of all the negative experiments the men who died had 
worked with benzidine or with aniline. To define loss of faculty 
only inirelation to beta-naphthylamine would be cruel and 
unjust. He knew of one factory where from 14 to 16% of the 
men had had haematuria at one time or another. Many of 


. them were going to die of carcinoma ‘of the bladder, though by 


The time. 


Dr. GEORGINA BONSER said that ` 


medical supervision and treatment their lives might be pro-, 


longed. They should be compensated by law, not left to receive 
an ex gratia payment from employers. Many who left the 
factory with a completely normal bladder so far as the cysto- 
scope could determine, and showing no symptoms, developed 
a tumour years afterwards. Dr. Goldblatt analysed a series of 
102 cases, and indicated the relatively early ages at which these 
tumours appeared as compared with the occurrence of bladder 


tumour in the general population.. He concluded by asking, ' 


“Why should it only be the bladder?” The answer was that 
it was not ; sometimes it was'the kidney, as proved by patho- 
logical specimens. 


Pneumoconiosis and Other Lung Diseases 


Many papers on pneumoconiosis were presented. Professor 
J. GouaH and Dr. J. E. WENTWORTH spoke on the pathology 


of the condition among coal workers in Wales and demon- 
strated a technique they had devised for cutting and mounting 
as permanent preparations thin sections of the entire lung. 
Dr. A. BRUUsGAARD described a condition found in silicon 
carbide workers in Norway ; 10 out of 32 on a plant producing 
carborundum showed changes in the lungs which could be 
detected in chest radiographs. Two Czechoslovakian workers 
described a pneumoconiosis due to exposure to the dust of 
stannous oxide. Silicosis in Switzerland was the subject of a 
paper by Drs. F. Lang and A. STokLy. Out of a total of 1,447 
persons notified between 1932 and 1946, about 25% ‘had died. 
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25% were on pension, and’ the remainder were still at work. 
About half the sick ended with an added tuberculosis. Workers 
from Belgium, Sweden, and the United States gave their 
experiences. P . 

Dr. T. A. LLovp-Davres described a pneumonitis found in 
men exposed to the dust of manganese oxide. His conclusion 
was that the inhalation of the manganese-containing dust, with- 
out the operation of any additional factor, caused pneumonitis, 
Dr. K. M. A. PERRY mentioned an acute respiratory illness in 
which radiographs showed miliary shadows throughout the lung 
fields among workers in a factory using bagasse, which is sugar 
cane after the sugar has been removed. Finland, apparently, 
is the country in which mass radiography is most popular. 
Dr. CARL WEGELIUS said that about 70% of the population of 
Finland over the age of 10 had been examined—the ‘highest 
known figure in mass radiography to date—and many people 
had been radiographed five times. The mass radiographs were 
collected in one centra] archive, where they were read by 
competent radiologists. 

Metal fever produced by copper dust was described by 
Dr. E. H. Scurorz. It is a fever resembling “ brass-founder's 
ague." The "copper fever" of Sweden and Norway corre- 
sponds to the “ziħc fever" of Germany and the United 
States, and the comprehensive designation '* metal fever" was 
suggested. On this point Dr. vaN Lunr instanced five cases 
seen in Holland in men who, while unloading ships, had inhaled 
a large quantity of the fine dust of copper sulphate snow used 
in agriculture and had shown symptoms lasting in an acute 
form for two months. . 


Industrial Hazards 


The hazards of specific industries occupied three sessions. 
Dr. GEORGE FLETCHER spoke of byssinosis as found among 
card-room workers in Lancashire; it was an affection of the 
lungs which gradually developed over the course of years. 
Dr. G. BUCHANAN reported on the occupational hazards of 
the dock worker, more especially his liability to accident: an 
average of 8,000 accidents were reported yearly in dock 
labourers. Professor E. A. PALUCH set out the haemoglobin 
levels among certain occupational groups in Poland in the 
immediate post-war period. Industrial groups ‘showed a mean 
haemoglobin level from 25 to 30% lower than that in corre- 
sponding English groups, whereas the haemoglobin level among 
agricultural workers in both countries was about the same. The 
leather trades came in for special mention. An account was 
Biven of various complaints found particularly among those 
engaged in shoe manufacture in Czechoslovakia. Dr. ALICE 
STEWART gave an account of the incidence of pulmonary 
tuberculosis in the Northamptonshire boot and shoe industry. 
She had found that in this industry the incidence of active 
tuberculosis was not uniformly distributed : men and women 
employed in large crowded workshops contracted the disease 
more frequently than those who worked in small rooms or less 
crowded rooms. 

The dust problem in mines was the subject of a series of 
papers, among which should be mentioned Mr. H. H. WATSON'S 
study of the variation in 'dust conditions at the coal face. 
Potential hazards in the handling of radiant energy had a session 
to themselves. Dr. G. Fara, of the United States, laid down 


- certain permissible limits of exposure to ionizing radiations. 


With ordinary x rays or gamma rays he suggested a permissible 
limit for exposure of the whole body of 0.3 roentgens per week 
measured in air ; for exposure of the hands only, 1.0 r per week, 
and for a single exposure of the whole body in a lifetime, 25 r 
for persons from 21 to 45 years of age, and 50 r for persons 
over that age. 


Surgical Conditions Found in Industry 

Mr. WirLiM Gissane's outline of the organization of an 
accident service was followed by a discussion in which Dr. 
R. A. TREVETHICK and Dr. H. Moore gave their experiences. 
The latter said that he was concerned ‘as he went about the 
country to find the large number of excellently equipped dress- 
ing stations which were being used only for the dressing of 
simple injuries, while all other gases went automatically to the 
general or accident hospital and often were not seen at the 
Station at all, the man coming back certified fit for his job. 


INDUSTRIAL MEDICINE |, e 0? uin Founyal 


615 * 





He wished to see all cases of *incapacity? if they were not of 
more than rhoderate degree, treated in industry, and algo to 
see all cases that had béen trgated as out-patienf in hospital 
coming back to industry for full treatment afterwards, provided 
the facilifies were there. Dr. GOEDERTIER said that in Belgium 
they did not [jke ser@ling their cases of ifjury to hospital, 
preferring to treat them locally if possible. 

Dr. F. FRIEND analysed the radiological appearances in 500 
unselected cases of low backache and sciatica seen at Manor 
House Hospital. He declared that routine examination ofthe 
Iumbo-sacral region in young people entering industry was as 
important as x-ray examination of the chest. Profesgpr E. D. 
TELFORD discussed the pathológy of “dead hand,”, and illus- 
trated the causes, incidence, and contributory factors by 
referring to an extensive outbreak in an aero-engine factory. 
Although there seemed to be at present no means of abolish- 
ing the disease, various devices were suggested which might . 
reduce its incidence. Drs. S. H. HARRISON and ELIZABETH 
ToPLEY reported og an investigation made with a view to 
defining the value of systemic penicillin in finger-pulp infec- 
tions. They concluded that there was evidence that local 
penicillin at operation and systemic penicillin for a complica- 
tion were both much less effective than systemic penicil- 
lin started before operation. Dr. R. A. TREVETHICK described 
investigations which had taken place at a branch of United 
Steel Companies into the incidence of sepsis in heavy industry 
and discussed prevention and treatment. 

Professor W. MACHLE and Dr. F. GREGORIUS reported on the 
occurrence of cancer of the respiratory system in the chromate- 
producing industries of America. A high death-rate from 
cancer was found among exposed workers: 2395 of all deaths 
in the industry during the period of study were reported to be 
due to cancer of the respiratory system. Dr. A. THELWALL 
Jones said that among most surgeons there was no doubt at 
all of the considerable increase which had taken place in the 
incidence of bronchial carcinoma in men, and Sir Cec 
WAKELEY, who presided, said that even labourers in orchards 
were now liable to get this condition in the course of their 
employment owing to the universal adoption of the use of 
arsenic, copper sulphate, nicotine, and tar oil. 

A number of papers were read on dermatological conditions 
met with in industry. Two French investigators described 
intolerable nocturnal pruritus among carpenters using iroko 
wood or African oak. Dr. W. BLoop spoke of the erysipe- 
loid of Rosenbach, an occupational disease of the skin usually 
affecting the fingers or hands, and occurring among workers in 
the catering and allied trades. He described seven cases which 
had been successfully treated with intramuscular penicillin. 
Three workers described granulomatous skin lesions produced 
by beryllium compounds and showing a marked resemblance 
to sarcoidosis. ' 

The Workers! Environment 


Sessions were devoted to various questions affecting environ- 
ment—lighting, architecture, thermal comfort, and other fac- 
tors. Discussing thermal acclimatization to hot climates, Dr. 
MACDONALD CRITCHLEY said that the pathology of acclimatiza- 
tion was not well understood, and the psychology of it hardly 
touched upon at all. Tropical acclimatization was far from 
being a purely physiological mechanism. The acclimatized 
person had learned to adopt certain attitudes of mind, and the 
degree of his hardness, the state of his thyroid, and the number 
and distribution of his sweat glands might all be highly impor- 
tant in determining acclimatization. As far hardening for«cold, 
he pointed out the curious fact that Asctic explorers wefe very 
much worse off in their second year in the Arctic than in their 
first. Acclimatization to the jungle (moist heat) implied some 
measure of acclimatization also to the desert (dry heat) "it 
had not infrequently been noted that people bome from the 
Tropics stood the cold rather better than the ayerage person in 
this country. In Scott's expedition to tfe Antarctic the man 
who withstood the cold better than the others was an officer 
of the Indian Navy who joined the expedition in the Persian, 
Gulf. i : 

Illumination in factories and coal mines was" discussed, and 
there was a symposium on folour vision.» One, contributor, 
Dr. W. D. WRIGHT, said that from 4 to 8% of the male poula- 
tion had defective colour vision, *and therefore pre-vocationad 
tests were highly desirable, to be*undertaken either at school * 
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. orin industry! -’Dr.*L.eG.- N8RMAN suggested that the mu 


testing of groups of school-children for colour vision would 
present a nitmber of digicultie, and advocated the establish- 
~ ment of centres at which’ full colorimetric tests might be 
carried out. ! to. 
Papers were alo presented on atmospheric pollution, on the 
. problem of fatigue, on electrical accidents, on job placement 
, and analysis, and indeed on every aspect “of industrial health. 
|. 7 ae 
MS Concluding Session 


JomnsoÑ; who congratulated all concerned, on a successful 


. "Congress ‘and paid a tribute to the pionéers in industrial ' 


-medicine. Mr. G. R. Strauss, ’M.P., Minister of Supply, 
. said that, although Great Britain was perbaps not the first 
c@untry to concern itself nationally with the health “of the 


" ^ 


'i worker, he believed there were few countries where so much 


N 


care was taken to secure health and ‘safety in occupation and 
to look after the. worker when.sick and nurse him back to 
;health. The, National Health Service made no less necessary 
'the Industrial- Medical Service, and he was sure that medical 
- men.in industry would co-operate willingly in the National Health 
Service. Mr. Strauss, referring to a series of papers on-hazards 
and prevention in relation to radiant-energy which had been: 
presented to the Congress, mentioned that his Ministry's Atomic 


* Energy Research Establishment at Harwell would soon be pro- 
- -ducing enough radioactive isotopes to supply the entire medical 


1 


r 


', demand in Great Britain and leave a surplus for export to meet . 


the world demand. : 
Sir, Ewarr SMITH, a member of the Advisory Council’ on 
Scientific Policy, followed with an address on the contribution 


' of engineering-to industrial health, and the Congress. closed '— 


with complimentary addresses by Professor P. MazeL and 
Professor L. Carozzi, vice-president and secretary-general 
respectively of the Permanent Internationa] Commission for 
Industrial Medicirie, which was founded at Milan in 1906 and 
includes representatives of twenty-five countries.’ 


r 
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| SOCIETY OF MEDICAL OFFICERS OF HEALTH 
MR. BEVAN’S ADDRESS , 


, The Society of Medical Officers of Health held its.annual, dinner 


_ "''—the ‘fitst' since’ 1938—on Sept. 16.. The, President of , the 


Society, -Dr~ Frederick Hall, C.B.E., -was in the chair, and the 
principal guest’ was. the Minister of Health, the Rt. Hon. 
Aneuriù Bevan, M.P. E A» ZG 
. In proposing the health of the Society Mr. Bevan referred in 
‘congratulatory terms to the launching of the National Health 


_+ Service. The period of controversy, he said, was now behind 


them, and they were all looking ‘forward to fruitful co-operation. 
This was a great experiment whereby a State-financed machine 
was co-operating with voluntary administration for the benefit 
of the public and the advancement of medical science. He 
fully expected that as the: months went by many defects, some - 
of them never foreseen, would bé revealed, but the usuaL British 
capacity for improvisation and adaptation would make them 
good. One section of the community more harassed than any 


other by the possibility of heavy expenditure in serious illness ' 


wasethe middle and professional classes,.and Mr. Bevan had 
been &fraid that unwhalesome propaganda might lead them to 
stay outside the Act. That danger was past. Already between 
92 and 9395. of the population had signed up with the doctors ; 
signatures were coming in at the rate of 150,000 a week, and 


f 


population wowd’ be in— This means that the health service 
will be a classless sdtvice, and every*section of the community 
will be in full enjoyment of its benefits,” , 
Mr. Bevan went on to pay a tribute to ‘medical officers of 
health, who’ had done a magnificent Biece of,work in getting 


ment of the, Publio Health Service during the last hundred years 
wasfone of the great features of British history. The relation 
of the Ministry with medical'officers of health was quite'special : 
the’ Ministpy knew the valde of these officers and knew that 


D 


ED i ` 


: measure. 


The concluding session was presided over by Poro WEBB- P 


it appeared that by the end of the year practically the whole .' 


torbe holy secrets. : 


ready for the ‘Service and helping to launch it." The develop- ` 


“students on graduation. . 


they would continue to serve as the unifying principle in the' 
administration of the health service. ibd. ! 
Dr.- Frederick' Hall,-in response, spoke of the great impor- 
tance of preventive medicine, which must be emphasized all 
the time if the National. Health Service was to succeed in full 
He assured the Minister that medical officers of 
health would give every support to these new developments. 
In reply to the toast,of “ The -Visitors,” proposed by Dr. J. 
Greenwood Wilson, Dr. H. Guy Dain, Chairman of Council 
of the British Medical Association, spoke.of the good relations 
between the Association and the Society. Working together, 
they would do everything possible to ensure. that the.remunera- 7 
tion- of medical officers of health was in line with that of other ^ 
sections of the profession. “One thing the Minister has done 
Has been to solidify::the profession, and this would enable tbe - 
best results to be obtained from the Service.” Sir Wynne 
Cemlyn-Jones responded for the guests who represented local 
authorities, and said that local authorities also would do every- ' 
thing possible to assist in bringing the new service into full 
'operation. ; í ina a ^ 
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: , THE HIPPOCRATIC, OATH 


The attempt of the World Medical’ Association to draft a pledge 
which can be adopted by medical men and women assa short 
code of ethics has givén some- publicity to the Hippocratic 
Oath, and also to the mistaken idea that this Oath is sworn-to 
by the newly .qualified doctor. It is reproduced in very few 
histories of medicine, and so we print below the translation of 
the Pagan Oath' given by Mr. W. H. S. Jones in his book The 
Doctor's Oath (Cambridge University Press, 1924). There are 
other versions of the Oath, one, for example, “in so far as 
a Christian may swear it,” and also an Arabic version. i 

s ERA ik 

; Pagan Oath 

.*]I swear by Apollo Physician, by Asclepius, by Health, 
by Heal-all, and by all the gods and goddesses, making them 
witnesses, that I will carry out, according to my ability and 
judgment, this oath and this indenture: i 


“To regard my teacher in this art as equal’ to my, parents ; 
to make him partner in my livelihood, and when he is in need 
of money to share mine with -him ; to. consider his offspring 
equal-to my brothers; to teach them this art, if they réquire 
to learn it, without fee or indenture ; and to impart precept, - 


t 


Li 


-.oral instruction, and all the other learning, to my sons, to the 


sons of my teacher, and to the pupils who have signed, the 
indenture. and sworn obedience to the physicians’ Law,,but to 
none other. j 


* I will use treatment to help the sick according to my ability , 
and judgment, but I will never use it to injure or wrong them. 


“Ï will not give poison to anyone though asked to do/ so, 
nor will I suggest such a- plan. Similarly L will not give a 
pessary to a woman to cause abortion. But in purity and in | 
holiness I will guard my life- and my art. — ^ jü 


“I will not use the knife either on- sufferers from stone, “but 
I will give place'to such as are craftsmen therein. 


“Into whatsoéver houses I enter, I will do so to help the 
sick, keeping myself free from all intentional wrongdoing and 
barm, especially from fornication with woman or man, bond 
or free. f 


* Whatsoever in the course of practice I see or hear (or éven - 


.outside my practice in social intercourse) that ought never to / 


be published abroad, I will not divulge, but consider such things 
“Now if I keep „this oath and break it not, may I enjoy ' 
honour, in my life and art, among all mer for all time; but if , 
J transgress and forswear myself, may the opposite befall me.” | 
Mr. Jones also gives the daths adopted by the Faculty of 
Medicine at Montpellier, and that taken by Glasgow medical, 
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; t ns PME: " x s the- Bus] adopton of diis t@chnique.’, e The apparent — 
° ' ^ INN ' ''tance of English dentists to .accept-this advicé does not arise 
(Corr espondence E ' from, any: serious criticism ‘of the -yalidity of „fe American 
—— a a E eem , findings but from quite ‘other Seasons, - 
Prevention of Dust Diseases of the Lung, . ig ou apfee with Weaver in regaíding postponement of caries as 


. distinct from real: prevention, and. regdrd'a thre& or five-year post- 

^ Sm; — Professor A. Meiklejohn (Aug. 21, p. 399) rightly,” ponement “as.refatively brief. “But relative to what? How long 
Ie- emphasizes the urgent ‘need - fora definition of the’ “danger: '.is the average life of an, Egglishman’s tooth “or set-of teeth ? The 
‘ous " stage of pneumoconiosis at which a man must be advised Epo qo occa "i iamen rende m s Ki As 
to Jay dusty working: a pues v » e normal period of retention. Postponement.of this would be real 
d S pints nodulation” Dn A. Haier and. Mu: prevention. eAlso most. permanent teeth are lost from paradontal 


disease, ‘yet most dental pain results. ‘from ‘caries. Evan'-if’ one 
, Morgan: (Sept. 11, p. 530) really get, us any further; for this i P : 


: ‘considers five years as a brief period by which to prolong enjoyment 
vis another qualitative term like: Hart and 'Aslett's " reticula- ' of ia natural dentition, ‘the ' avoidable suffeting from toothache or 


tion” and leaves unansweréd the question, How much pin-hole dental treatment or both is not negligible: Surely prevention need 

nodulation ? ‘or, How much reticulation? va A~ 5 + not mean total prevention; and a simple, cheap, and, harmless method 

Drs. I. Davies and K. J..Mann have:this week presented to of partial ‘prevention, whose limited efficacy is undoubted, Des 
-the Ninth International Congress on Industrial Medicine a_ Seay Pau oa RE €—Ü icd abs 
iners’ pneumo- At tO) e, e are to 

proposed ainan oF. i pori Re Which has' bé only moderately sdtisfied, with sucha simple and certain method 
eed largely beén missin Pi fr om. 'schemes of ra diological | of partial prevention what must our attitude be to ordinary dental 

e 


surgery, that, most unpleasant and expensive of all methods of 
classification. of ‘the, pneumoconioses. Instead . of giving, P 


‘control? It cannot eyen be claimed. that dentists postpone the loss 
descriptive terms to the various. degrees of simple pneumo- of teeth from-caries as much as fluorine is known 'to. 


coniosis they. use four numbered: categoriés of increasing, ^. fn finding no reference in the report'to, the effect of recent dietary 
, intensity. These cátegories.are not merely defined by verbal . changes, you must have overlooked the remarks.of Becks! near the 
definition but “by standard -radiographs. E end'of his paper. He said,. “ Recent post-war observations in 


.In another paper which I and my: colleagues contributed England, Italy, India, and Sweden emphásized . the fact that the 
to the same “Congress we record' that out of 103 cases.in ‘which’ ' reduced. sugar: ration actually decreased’ the caries incidence of the 
fl f ^ population.” "You omit to mention’ what seems ‘to: me‘ the’ ‘iost 
pee pc debo edu ur qe cr important? conclusion of -the conference; which, is expressed in the 


belo , evaluating ” committee’s’ statement'.thar “ studies. by a number of 
in all but two cases.. In. these*tw6 cases it is only just below. inyestigators indicate that the restriction of sugar, ‘either refined or » 
this category. We therefore suggest that men could be almost . natural, iseffective in--the- control of dental.caries." They cite 


completely protected against developing massive fibrosis and ` eleven. references to Support; this statement. , Dr. D. A. Wallace in 
its attendant disability if they: were advised to leave a dusty his keynote dddress tó the conference stated that though carbohydrate 
working environment before they reach category 3 pneumo- _ resttiction might 'be the best method of caries control it was not 
coniosis. ‘It is because men in this stage are. nearly. always ' much use as a ‘public health Íneasure siuce it was not acceptable to 
symptom-free that they can, only-be detected' and given appro- , the publi. : .:. 
priate advice by routine periodical. examinations, - It should be’ ‘It is paradoxical that: while. the "Aineriedns are too freedom- _ 
noted that, with the institution of. efficient dust-suppression . loving to apply much of their knowledge of caries control, we 
‘methods, leaving a dusty working environment does mot neces- on this side submit to having our diet planned by nutritionists 
sarily mean leaving’ underground work. 7 who evidently lack’ that knowledge. ¿The Ministry’ of Food’s 
I still contend that men who have already reached a more ‘Manual of. Nutrition favours concentrated starch-and- -sugar 
advanced stage than category, 2. simple, pneümoconiosis may foods and only refers to dental health in connexion with calcium 
be adyised- to remain at their accustomed work under super- . intake, althóugh' there is practically no support for the theory. 
vision if they so desire, so long as they háve: not got. open that this is a factor in caries incidence. The neglect of this. 
tuberculosis. Some evidence in support of this contention. is subject by English nutritionists is also apparent in a recent 
“given in our paper referred to above. -Drs. Harper and Morgan: ‘report on Improvement of the ‘National Diet? by the nutrition 
only -confuse the issue- by introducing à. completely invalid committee of the Central Council for Health Education, Ihave. 
‘analogy between crush injuries of the hand and pneumoconiosis. criticized this elsewhere.® ? 
If a man will be economically and psychologically better off . I believe that A policy for the "prevention of dental ease 
by staying at work and if there is! good evidence that-he will.’ is long overdue, and I have before suggested that a conference 
not prejudice his health -by so doing,- then surely he should. be such as that at Michigan University might usefully be held 


reassured and advised to do so.—I am, etc., e ‘here. By making use of British and Continental, as well as 
Pneumoconiosis Research Unit,,, + : 2 American, literature it could make even more positive and 
Llandough Hospital ^. 7 ! ` . ,' useful recommendations’ and to a Government that might be 
ar a : . e M. E S . able and iwilling to'act on them, at least to the extent of 
5 ` Control of. Dental Caries E s he zs educating the public. ex am, etc., 
at : '' London N.W.6. -> < R. B. D. STOCKER. 
‘sir, —Your, leading. article . Sept. 11, 522) faises- several ` D Es Sx d is ] 
K interesting . points concerning "a subject dati is ‘badly neglected "s EU, A. " nr i din gis. 
sin the medical and scientific world. However, the general ^ . "7. ag Amer. dent. Ass., 1947, 8, 700. 
conclusions’ are rather negative and "máy, I think, be a little eur m s 5p Ibid., 1947,:34, Am. du c d d 
- misleading. . ‘For example, you .refer to the 4095-reduction in ; : Qu $ 7 us BEancet, 19 SiT Mo n d 
caries incidence resulting from local fluoride applications.” It _ EE NE Publ ^i re S odii fac . = 
is sometimes supposed that this figure refers to the’ number, T ae şi, m : 
or proportion. of some population, who suffer from: cáries ; it "REALE ay ub Fibrositis * s ^ ; 
really refers to the number of new carfous. lesións detected in : 1 
' the teeth..of American ,children in a/ certain time. jnteryal—. : SR, — With: great interest I réad the article Qn fibrositis “by 


ie. the rate of caries attack in children, or the incidence of Dr. Cyriax. (July 31, p. 251), which to my mind is written from 
caries on the surfaces of.their teéth—not its incidence on the’. a very: one-sided point of,view, and necessarily invites criticism 
- population. ^ ' and many objections. Phe author-writef that the “ existence of 
You also: refer to “claims: miade, ‘for . this Suen of carjes fibrositis ; . . is denied" by “most~pathologists,” a.-statement 
control, though it is the only méthód whose efficacy hàs been which. is likely to- mislead’ the reader. What most pathologists 
conclusively proved „by repeated, and, rigorously -controlled may. and ‘do claim i$ that the macroscopic ‘and microscopic 
experiments: on- human. material. The ‘evaluating’ committee „examination of the diseased muscles does not show (by. methods 
of the Michigan conference? refers to the, findings as facts, available at present) any mérbid changes.» But this fact is no 
not.as ‘claims, and the Council on Dental Thérapeutics of the ‘evidence that there was no disease during life of the jfatient. 
American Dental 'Association* algo regards the facts as conclu- The'statement must be, objected to „that "going back «to 
- sively proved. The journal of- that Apocinion has advocated - first principles: (akg a detailéd Date tes makipg a S 
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` independent of organic cardiovascular disease.’ 
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examination, and di&wing dedfictions on accepted lines—pro- 
cedyres practised by every doctor) forces upon the unprejudiced 
observer th@,conclusion ghat the symptoms so readily ascribed 
in the past to ‘rheumatic fibrositis’ are all in fact the result 
of articular lesions.” e. 3 
Regarding the pathology of non-artioslar rheumatism it must 
be noted that many diseases are known which at present have 
na pathology. Migraine (paroxysmaé headache) is a very well- 
known malady which belongs in this category. In many cases 
ofeangina pectoris the attacks of severe heart pain are due to 
transient relative anoxaemia (hypoxaemia), and arg believed to 
be causgd by a functional spasm of the blood vessels, but are 
In gastro- 
intestinal allergy attacks of severe abdominal pain occur, with 
no objective signs, which are completely relieved by adrenaline 
urst^. Severe pains in back, limbs, head, and eyeballs are 


. »a regular feature of many acute infectious virus diseases (small- 


pox, influenza, yellow fever, etc.) In all these maladies no 
pathological changes are known at pregent to occur in the 
painful areas, and the assumption that an interarticular dis- 
placement is present is obviously out of the question. 

I strongly object to Dr. Cyriax's contention that the existence 
of spasm in several muscles provides a strong indication that 
the muscles themselves are normal, because several muscles 
may.be and often are diseased. Nor is it correct to recom- 
mend as preconceptions to be discarded that a muscle in spasm 
is tender and that tenderness of muscle indicates a muscle lesion. 
Limitation of movements in more than one direction can and 
does no doubt occur if several muscles are affected. 

For a proper understanding of non-articular rheumatism it 
is necessary, to take into consideration at least two fundamental 
facts about muscle physiology. (1) A muscle contracting under 
ischaemic conditions (anoxia) gives rise to severe and agonizing 
pain (Sir Thomas Lewis); and (2) injection of hypertonic saline 
into a muscle is associated with referred pain (Lewis and 
Kellgren, 1938). Similar clinical observations have been made 
and published by me.’ 

In 1938 I described muscular rheumatism (myalgia rheu- 
matica) as a muscular disease localized in well-definable parts 
of a muscle or its appendages. Several muscles may be affected 
(polymyalgia). The disease can be diagnosed objectively by 
the presence of “myalgic spots”; pressure on these spots 
elicits a severe and agonizing pain (not tenderness as described 
by most authors, which may be presenf in a normal muscle). 
As a pathognomonic sign I described the very important fact 
that pressure on a myalgic spot elicits an involuntary move- 
ment by the patient—e.g., jerking of head, shoulder, etc., or the 
patient " makes a face." The spots, of which the patient is 
absolutely unaware, do not coincide with the painful skin areas 
complained of, which are of a referred character. The myalgic 
spot is harder to the touch than the surrounding area ; nodules 
are very rarely present. 

I have put forward the hypothesis that the myalgic spots are 
due to'a local vasomotor disequilibrium, either vasoconstriction 
by stimulation of the sympathetic, or abnormal] vasodilatation 
by stimulation of the vagus (yagotonia), which would lead to a 
deficient local circulation and anoxia. The theory accounts for 
the symptoms of myalgia and explains the fact that injection of 
procaine into the myalgic spots Jeads to a cure. The latter has 
been confirmed by many authors (Moynaham and Nicolson,“ 
Kelly,’ and others). As a matier of fact evidence is accumu- 
lating that pain is very often a sympathetic phenomenon, 
produced by afferent vasoconstrictor axon reflexes from the 
periphéry, and can be abolished by anaesthesia of the corre- 
sponding sympathetic ganglion (Leriche’). 

Now Dr. Cyriax éontends that primary rheumatic fibrositis 
is"an imaginary disease. The symptoms erroneously ascribed 
to this condition are all the result of articular disorders (largely 
internal derangergent) at the spinal joints. This is a very one- 
sided assumption for Which no evidence is given (x-ray findings, 
narrowing of an intervertebral space). That manipulative treat- 
ments hejp or improve some cases is certainly no proof. On 
the other hand, the fact that local anatsthesia of all myalgic 
spots leads toa cure shows conclusively that an internal 
derangement, at the spinal joints*is a theory which scientific 
mediéine cannot accept, 

elt would appear that displcement of an intervertebral disk 

*has become,a fashionable dfignosis, which in the opinion of 


many authorities is much too frequently diagnosed. Dr. Cyriax's 
article may, 1 am afraid, make doctors take up a wrong attitude 
towards the patient. Either psychoneurotic pain will be diag- 
nosed, or medical men will, influenced by the theory of ay 
displaced intervertebral disk, subject many patients unnecessarily ' 
to the severe ordeal of laminectomy. In my:opinion this opera- 
tion should not be considered unless there is conclusive x-ray 
evidence of a prolapsed disk and myalgia has with certainty 
been excluded—I am, etc., 
London, N.W.11. M. G. Goop. 
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Intra-abdominal Hydrocele 


Sig, —On reading through the British Medical Journal for 
the past year I came upon Messrs. D. P. Burkitt's and B. N. * 
Kununka's interesting description of a case of abdominal hydro- 
cele from the Lango district of Uganda (Apg. 2, 1947, p. 175). 

Jn 1935 I published an account’ of two cases of this condition 
in the Teso district of Uganda, one of the cases being of the 
same (Alango) tribe as that described by Burkitt and Kununka. 
At this time I could only find reference to 36 previously 
recorded cgses. Dr. E. V. Hunter, however, told me of a 
case which he had also seen in the Teso country, so the dis- 


fruge: 


London. 


ease does not appear to be very rare in endemic hydrocele ,,. 


districts such as the Eastern Province of Uganda. 

l have made no study of any recent literature on the theories 
of causation. Macewen’ believed that the funiculo-vaginal por- 
tion of the peritoneum, instead of terminating on the abdominal 
side at the internal ring, was carried as a sheath along the 
anterior aspect of the cord, " so that this funiculo-vaginal pro- 
cess of peritoneum would "be continuous and patent from the 
testicular covering to the deepest part of the pelvic portion of 
the cord. When this elongated sac became distended with fluid, 
a bilocular hydrocele would form, the constriction being made 


by the aperture in. the abdominal muscles through which it ` 


passed.” 

The most probable explanation, and one which has been 
supported by Jacobson, Reclus, and Villeneuve, is that disten- 
sion with fluid occurs in a funiculo-vaginal process which is 
patent from the scrotum up to the internal abdominal ring. 
The internal pressure within such a sac causes expansion into 
the abdomen. This is the theory which is favoured by Burkitt 
and Kununka.—I am, etc., 

Nakuru, Kenya Colony. A. D. CHARTERS. 
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Lumbar Sympathectomy for Varicose Ulcers 


Sir,—I read with interest Mr. Harold Dodd's letter (Sept. 11, 
p. 532) on this subject, and was surprised at his interpretation 
of my article (July 24, p. 203). Unlike Dr. Marcus Werquin, 
of Paris, I do not advocate it as a primary treatment for chronic 
varicose ulcers. As clearly stated in the article, “ only because 


E 


all non-operative and all available operative "procedures had, " 


failed was sympathectomy considered " ; and then only because 
there was a vascular-stasis factor present with cyanosis, which 
was shown to be relieved following lumbar paravertebral block. 

I wish to point out that in none of these four patients was 
lumbar sympathectomy thought of or resorted to until it was 
proved in each, by reference to past surgical records, scars, and 
veins on their legs, that the following criteria were satisfied: 
namely, there had been an adequate high ligation, with division 
of the internal saphenous vein at the saphenous opening, divi- 
sion of all named and unnamed branches there, besides, when 
necessary, further lower multiple division and excision of this 
vein lower in the leg, without any healing of the ulcer. To 
save printing space, this procedure, which is routine in 


/ 


Mr. Maingort's clinic at Southend, was not specifically stated ‘ 


in full but was implied in each clie history. 

I fully agree that supportive bandaging fortunately heals 
most varicose ulcers, but one has only to work and person- 
ally treat these patients in an out-patient varicose vein clinic, - 


v 
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as was my duty while at Southend-on-Sea General Hospital, 
to realize that " some, in spite of all medical and surgical treat- 


, ment, remain æ chronic anti-social disability to their unfortu- 


nate owners." It was-these that it was my pleasure and privilege 
to treat and thus far alleviate. 

I agree that lumbar sympathectomy has but a small place in 
the treatment of ulcerated legs, but when it can be shown to 
heal chronic ulcerated legs where there is an associated element 
of cyanosis which responds to reflex vasodilatation, as did these, 
then it must be considered. I further believe in the importance 
of "cohtinuing to wear an elastic stocking after treatment to 
protect the skin from trauma from without, and oedema from 
within."—1 am, etc., 


Shotley Bridge, Co. Dutham JOHN BORRIE. 


Treatment of Indolent Ulcers 


Sir,—The countrywoman’s philosophical attitude to an 
indolent varicose ulcer from which she may have suffered 
for years is often that "it is best not to heal it, lest the 
poisons be driven inward." In the days when such uicers 
were incurable it was a comforting attitude of mind although 
it offered little bodily comfort.  * : 

Faced with ulcers of considerable size and venerable age, 
whose possessors refused to have their veins treated though 
their legs resembled a map of the Nile delta with its manifold 
ramifications, one was left with the problem of alleviating the 
pain without any possibility of putting the patient fo bed owing 
to unending household duties and Jack of help. After many 
experiments I find that the following is more satisfactory than 
anything of which I have read. 

Gentian violet 1% is stirred into sulphonamide powder until it 
forms a creamy paste. The ulcer, previously cleaned by hot fomenta- 
tions for two or three days, is now filled in with the paste level 
with the skin surface. The paste is allowed to dry thoroughly, 
which takes 15 minutes. This drying is essential, as otherwise 
the filling pulls away at subsequent dressings. The area is covered 
with a piece of well-powdered gauze or lint, and the leg bandaged in 
the usual manner from toes to knee with crepe bandage, ichthamo! 
paste bandages, or, if the patient's skin is tolerant, an elastic adhesive 
bandage in which a window is cut to facilitate weekly dressings. 
At the first dressing the G.V.S. (gentian violet-sulphonamide) filling 
usually comes away with the lint, but thereafter the discharge and 
seepage ceases, and at subsequent dressings the G.V.S. filling remains 
adherent to the ulcer and only a few cracks need touching up. The 
filling remains as a sterile scab under which the ulcer heals. 


Pain is relieved almost completely during the first week, and 
in six weeks ulcers of 10 years' duration have healed without 
rest in bed.. If the patient can rest or will have injections, liga- 
tion. or other curative measures for the varicose veins, so much 
the better, but for the local treatment of indolent ulcer I have 
found nothing better, and after a two years' trial pass on the 
information, as the alleviation of pain is quick, marked, and 
pleasing to the physician and more so to the patient.—I am, etc., 


East Dereham, Norfolk. Eric Puppy. 


Use and Abuse of Tonsillectomy 


Sin.—The correspondence on this subject appears to be 
developing along the usual lines of violent antagonism and 
protagonism, exemplified by Mr. T. B. Layton (Aug. 7, p. 310) 
and Dr. A. M. Tait (Sept. 11, p. 534). May I suggest that, as 
usual, the truth lies somewhere between the two? There is 
little doubt that far too many tonsils and adenoids have been 
removed and probably still are being removed. On the other 
hand, no general practitioner or specialist who has dealt 
extensively with these cases will deny the very real benefit. 
reiterated again and again by the parents and only too obvi- 
ous in the children, of the removal of truly diseased tissue. 
Risking accusations of facile optimism, I would suggest that 
the abuse is lessening and that there are several good reasons 
for this. Without in any way wishing to restart the guillotine- 
versus-dissection controversy it may be said that in the heyday 
of the guillotine “Ts and As" was carried out as a trivial 
procedure as a sideline either to general practice or to general 
surgery in many instances. : 

Since the indications and otherwise for the procedure tend to be 
skimped in the teaching of a crowded syll¢bus and are often inade- 
qualely dealt with in general textbooks, it followed that however 
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competently the actual technique Was .carsiedfout there was apt to be 
a lack of study and appreciation of the basic physiology and patho- 
logy of the region and conditions concerned.. With cpowded clinics, 
the “ snatching" of tonsils, and®over-rapid discharge from hospital 
there has }een a natural tendency foi the percentage of unnecessary 
operations to be considerable. , 

Several imporéant faclors are motivating slowly against this ten- 
dency. First, the sifting of patients by general practitioners and 
school medical officers &a: even in a limited personal experience, 
become more accurate. Whether this is due to a general improve- 
ment in knowledge of the subject or to belated realization ofethe 
misfortune of an unnecessary operation it is hard to say. Secondly, 
the gross shortage of nursing staff and therefore of beds and theatre 
facilities tends towards more stringent selection at hosfital-clinic 
level. Thirdly, the general teaching and increasing use of careful 
surgical dissection enable the tissues to be more leisurely and accur- 
ately eaamined at operation and therefore a better picture of the 
normal and abnormal formed. e 


The indications and contraindications for operation are ^ 
admirably discussed in several small E.N.T. textbooks and 
several general volumes, and if they are accurately and 
deliberately applied, with an unhesitating trial of conservative 
measures in doubtful cases, unnecessary operation should be 
a rarity. As regards x-ray treatment, mentioned by Dr. J. H. 
Douglas Webster (Sept. 11, p. 534), I would suggest that this 
useful measure is in danger of disrepute through misapplica- 
tion. It is the general experience, as exemplified in the litera- 
ture on both sides of the Atlantic, that simple hypertrophy is 
per se very rarely an indication for operation and will usually 
resolve with age and conservative treatment. As in the once 
popular cautery of the tonsil (other than remnants) the mere 
diminution in the size of the infected organ, whether by scarring 
or by elimination of still active lymphoid tissue, ténds towards 
the retention of buried sepsis in the crypts, from which it is no 
longer freely milked by the pharyngeal muscles, and to more 
serious toxic consequences. The very real value of irradiation 
in dealing with adenoid remnants and peritubal and submucosat 
lymphoid tissue in early cases of catarrhal deafness, recurrent 
otitis media, and otitic barotrquma is probably still insufficiently 
appreciated.—I am, etc., 


Bath. A. DaAUNT BATEMAN, 


Volvulus of the Caecum 


SiR,—Dr. I. R. Stiliman (July 31, p. 255) reported two cases 
of volvulus of the caecum and referred to Mr. Ralph H. 
Gardiner's earlier report of three cases (British Medical Journal, 
1947, 1. 83). The following are notes on a case which occurred 
in my practice 16 years ago. 


A female patient aged 63 was seen at about 4 p.m. complaining 
of abdominal pain and vomiting. Her past history was given as 
influenza and an operation for “ cancer" of the right breast 30 
yenrs previously. The present attack had started with pain in the 
upper abdomen accompanied by vomiting at 7 a.m. that morning 
The pain was of sudden onset and very severe. The patient had had 
her bowels opened that morning but had passed no flatus since. 
Micturition was normal. On examination the patient, who was very 
thin; was found,to have a pulse of 112 and temperature of 98.2° F 
(36.8° C). The abdomen was distended and a tense tumour was 
found in the right side. A provisional diagnosis of hydrops of the 
gall-bladder was made. 

At 7.30 p.m., under ether anaesthesia, Mr, Harold C. Edwards 
performed a laparotomy and found a volvulus of the caecum and 
first 3 in. of the ascending colon, with obstruction by a band of 
great omentum adherent to peritoneum in the right iliac fossa. The 
caecum was greatly distended, its wall being the thinness of cigarette 
paper. Caecostomy was performed, the, volvulus undone,eind the 
band diyided. A large catheter was tied into,the caecum. 

Recovery was complicated by abdominal djstension, which yielded 
to treatment by enemas and “ pituitrin.” Some altered blood yas 
* passed by the caecostomy wound on the third day. The bowels were 
kept open by means of enemata, and aperients were used from the 
8th day onwards. The caecostomy opening closed within 12 days 
The patient is still alive aftd well and has bd no further abdominal 
trouble. although she wears a belt for a ventral hernia which 


developed at the site of the caecostomy wound. è : 


As in the other cases ealready referred to, thé predisposing 
cause of the volvulus was the presence of a caeco-colic mesen- 
tery. The omental band was’ probably the factor which precipi- 
‘tated the obstruction, the volvulus occurring as the caecum 
distended.—1 am, etc., , : . 

Purley, Sureey. C. E. Taytor. ° 
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Sir,—The feoblem of relieving, pain in childbirth for patients 
attended by midwives has been a matter of very considerable 
concern and has received spasmodic public and medica interest 
for many years pdt. The introduction 8f the new Health Act 
Serves to urge one on in an attempt to improve. the lot of these 
patients in this particular respect, sincetit és likely that still fewer 
womes will be able to obtain the, services of a doctor during 
childbirth. 

Attention has for too long been focused upon the,use of gas 
and air, seemingly to the exclusion of other means of relief, It 
is no use struggling on to ovércome" the difficulties of gas 


.and air, since the inherent disadvantages are insuperable. The 


apparatus is too bulky and heavy for it to be part of a mid- 
wifg’s equipment ; even if featherweight cylinders were avail- 


* able their capacity is limited. Midwives for whom a car is 


provided would be the only ones able to carry the requisite 
number of. cylinders, but each midwife would need at least two 


complete outfits to ensure every patient receiying this form of. 


analgesia. It is time, therefore, that a much more serious and 
balanced consideration be made of alternative means. 
In “ trilene " we have the best of such alternatives. It requires 


‘no bulky apparatus, and a 4-oz. bottle is all that need be carried 


apart from a small, compact inhaler. If trilene is administered 
through any of the recognized inhalers, and there are several, 
I believe it to be completely safe in the hands of any midwife, 


„and there is no doubt that the relief it affords by way of 


analgesia, as, distinct from anaesthesia, is equal if not superior 
to*that of gas and air. = 
I have used trilene in my own practice for three years, the 


duration of-time over which it has been administered to ini- 


vidual patients varying from one to six hours, using the 


Woodfield-Davies modification of the Freédman inhaler., In‘ 


hospitals with which I am connected trilene has been used 
for a very large number of patients, and, although one does 
not expect 10096 success, so far as satisfactory relief of pain 
is concerned the opinions of these patients show that all but 
a very small minority received adequate relief. I have not met 
with a single case in which trilene has been the source of the 


'slightest anxiety, and I believe that properly administered in a 


sealed inhaler in which only a certain amount-can be placed it 
would be completely safe to allow its use by midwives after very 


. minor instruction. 1 


I would advocate, therefore, that the time has come when 


. the authorities in whose hands the control of such matters lies 


should take active steps. The means of relief exist. They 


" shou'd be made available to the greatest possible number of 


patients, and moreover their employment should be obligatory 

upon the part of midwives, many of whom fail to use the 

facilities which even at present they can command.—I am, etc., 
London, W.1. : F. Neon REYNOLDS. 


Paludrine , 


Sig,—I have read with interest the letter on the subject of 
“ paludrine ” from Dr. E. S. Walls (July 24, p. 225), who has 
been using it on the West African coast near Sierra Leone with 
rather disappointing results. ; 

Here in Malaya it has been used extensively, and on the 
Whole with satisfactory results, particularly in .the treatment 
of enlarged spleens among children. From this point of view 
paludrine is the most effective treatment we have so: far 
employed, as well as being the least unpleasant to take. But 


“as a treatment for the retluction of fever it has scarcely ever . 


been used here owing to its frequent unreliability in the ‘dosage 
originally recommended. For this purpose mepacrine is more 
effectual, especially when given in a double dose (0.2 g.) thrice 
daily until-the fever declines. But this again is not as reliable 
for this purpose a$ quinine in 10-gr. (0.65-g.) doses thrice daily. 
The effectiveness of quinine appears to vary to some extent 
according to its solubility, and the bi-hydrochloride (produced 
by a repftable firm) is still the most, reliable in reducing 
temperature, especially when (thoughe only as a last resort) 


` this is given as an intramuscular injection. 


It would appear tllat Dt. Walls has to deal with a’ virulent ! 


strain of malaria parasite, presumably falciparum, and also 
pefhaps a highly, infective vecfor. Under these circumstances 
it would ‘be ginwise to expect any one measure alone to, be 


.deleterious effects on clothing, bed linen, etc. 
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Trilené as an, Analgesic * completely effective. It is most likely, however, that other 


preventive measures are also being undertaken. Some of us 
here: in Malaya are now using only two metKods, which so 
far have given satisfaction and are not expensive: prophylactic 
paludrine, and the periodic indoor spraying of all living quarters 
with D.D.T. or “ gammexane." , 

Fortunately, or unfortunately from the point of view of test- 
ing recent methods of malaria prevention, we have not yet had 
a really severe malaria season since the Japanese occupation. 
And that is where Dr. Walls could help us greatly. In the 
personal prevention of malaria the trouble seems to'be that 
there are few, if any, antimalaria drugs capable of attacking 
the pre-erythrocytic parasite recently demonstrated in the liver 
tissue. Enlargement of the liver as well as the spleen is prob- 
ably an indication of multiple new infections. In some of these 
severely infected cases satisfactory results have followed treat- 
ment with mepacrine (0.1 g.) thrice daily for a week, followed 
by paludrine (0.1 g.) thrice daily for a week, and then bi-weekly 
mepacrine (0.1 g.) followed by bi-weekly paludrine on the alter- 
nate weeks. We do not know any reason why this should be 
better than paludrine alone, but it would be of great interest 
if Dr. Walls would try this alternating treatment and compare 
it with a similar continuous paludrine: course. An alternative 
course of quinine, iron, and arsenic could also be worth a trial, 
using quinine hydrochloride if available. 

Another valuable remedy which he could employ on those 
under his close observation is what used. to be known as 
" quino-plasmoquine "—a tablet containing 0.3 g. of quinine 
with 0.01 g. of "plasmoquine."'' This, unfortunately, is no 
longer on the market, but’ plasmoquine is available: under the 
name of pamaquin. When this combination is used carefully, 
with alkaline mixture and glucose, the results in several cases 
have been very satisfactory.—I am, etec., 


Johore Bahru, Malaya. J. Norman DUGDALE. 


D 


Treatment of Fungus Infections 


Sm,—The problems associated with the diagnosis and treat- 
ment of fungus infections of the skin are many and varied, and 
in regard to treatment the attitude of the patient is of very 
considerable importance. It is my experience that if the treat- 
ment advised is to be given a reasonably fair trial it must of 
necessity be simple. of application, time-saving, preferably 
odourless, and, especially in modern times, have little if any 
In this con- 
nexion it is frequently the better-educated members of the 
community: who are the: prime offenders, and none more so - 
than medical colleagues. The average doctor has little enough 
time for relaxation, let alone to indulge in some complicated, 
time-consuming, and frequently messy treatment, and having 
had some personal experience of this type of thing I must 
candidly admit to having been a rebel in the past. : 

: While all agree that the ideal therapeutic objective is a 
radical cure substantiated by microscopic and possibly cultural 
examinations, it will be generally admitted, especially from the 
patient's viewpoint, that clinical cure as judged by alleviation of, 
signs and symptoms is eminently satisfactory. - " hy 

From, experience during the past five years I have found 


f phenyl mercuric nitrate to provide the answers to many of my 


difficulties. In the form of a commercial preparation (ointment 
and powder) containing 0.05% phenyl mercuric nitrate it has 
served to procure the maximum number of clinical cures in the 
minimal space of time. A very widespread outbreak of epidermo- 
phytosis in the Durham coalfields was speedily controlled, 
and absenteeism on account of incapacitating and painful foot 
rashes was reduced to infinitesimal numbers. Similar results 
have been noted in regard to members of football clubs in the 
district. : 

The routine method, combining prophylaxis and treatment, 
was as follows. Washing of the feet is followed by thorough 
drying and the application of ointment, and the insides of the 
socks or stockings are well dusted with powder. Few measures 
could be: Jess time-consuming or simpler, and when the Durham 
miner adopted it after rebelling at the use of foot-baths, mala- 
chite green, etc., it spoke volumes for its efficacy and simplicity, 
because he is a most discriminatihg individual. 

Cases «of tinea, cruris-have' been treated with similar results, 
and more recently I have had the opportunity of: observing. the | + 


h 
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E LOREXANE* i “CONCENTRATE - 


The. New Parasiticide for" 
Pediculosis Capitis 


- 


^ eane Concentrate. contains’ in ‘solution 1% of the pure gamma isomer of 


benzene: hexachloride: (the active. constituent of * Gammexane* Pune 
powerful parasiticide. ` 20M , 


ats 


Diluted with four parts water, it. produces a fine suspension hid is highly 
effective: against pediculosis capitis, and does not irritate: or harm the scalp. 


> vA single application is sufficient to eradicate: head-lice. One -teaspoonful of 
-‘Lorexane’ to a tablespoonful o of water is usually enough to cover the scalp. l 


"*Lorexane' Concentrate is odourless, cléan, pleasant’ to handle and easil 
^ P y 

prepared for use.’ ae ee . : 
Siu, EE: ue containers of 50 c.c. and 500 c.c. Um 
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.SUPER ELASTIC TRUSS' 


for. the Treatment' of Hernia 


Where ‘treatment of Herata by surgical 
methods is undeslrable for any / Teasons, 


,the' HECSON super elastic truss ‘can’ be ` 


confidently recommended. The Special 
Feature of the HECSON Truss-is that the 
perineal or under strap’ [s ‘attached to 
the top of the pad instead of the lower 


matgin as In the ordinary elastic or old : 
-spring truss. Thus it-becomes part of the, 
' leverage mechanism for increasing the 


pressure ‘of the pad at Its basa. - 


‘Price : ‘Single , £2 12s, 6d. 
, ^ Double £3 13s, éd: 


m Further particulars on "request. from 


the manufacturers 


. The CURTIS Servico: 


7 Wo- regret that owing to horae. ‘of materials and labour, ' we are ` 
` frequently prevented from making such prompt. deliveries as has 


e been our custom in- the Past.’ 


We do, However, assure you that 


every possible ‘effort is being made to maintain our usual high 
standard of fe workmanship and prompt delivery. 


^H. E. CURTIS & SON, LTD. 


4, ‘Mandeville Plage, : London: W: I 
= ` Telephone : WEl'beck 2921/2922. < ~ 
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effects in a number of cases of tinea capitis who: for one or 
other reason presented epilatory problems, and the results have 
been encouraging. X . 
good reasons to recommend 
phenyl mercuric nitrate (0.05%) for its high potency, low 
toxicity, the fact that its action is unimpaired, by the presence 
of body disintegration products, and it admirably fulfils the 


requirements’ which I have initially outlined in this letter.— 
I am, etc., ` REN 
Darlington. W. GILLIES, ANNAN. 


.e 
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Dermatomyositis i 


Sm,—Dr. J. MacD. Holmes (Sept. 11, p. 511) gives an 
excellent picture of acute dermatomyositis with a probable 
aetiological factor in the Str. viridans cultured from a muscle 
biopsy. Unfortunately neither his claim to be the first to 
isolate an organism from muscle biopsy nor his hopes that 
modern therapy will greatly influence the cure rate can, be 
maintained. ~ . 

Dermatomyositis was first described by Wagner’ in: 1863, 
and cases had been reported by Potain and by Marchand’ 
before the syndrome was ‘recognized by Wagner, Hepp, and 
Unverricht independently in 1887. Organisms have been found 
in many cases, dating back to Fraenkel‘ in 1894, who found a 
streptococcus in two cases. Fox’ in 1913 claimed to have isolated 
a specific organism from blood culture and named it Micro- 
coccus polymyositidis. O'Leary and Waisman’ in 1940 reviewed 
40 cases seen at the Mayo Clinic and reported streptococci in 


five muscle cultures, diphtheroids in three, and staphylococci ` 


in one. Many other agencies have been incriminated, including 
carcinoma (Stertz,’ Pick?) and thyrotoxicosis (Heuer’). 
In view of these reports and many others not quoted for 


. lack of space it appears that Dr. Holmes provides, only one 


more to a long list of primary causes giving rise to dermato- 
myositis. Treatment by penicillin or sulphonamides is likely 
to be effective only in cases where a sensitive primary agent 
is present, and unfortunately this is not commonly true. 

‘Most of the misconceptions about dermatomyositis are due 
to the few cases seen by any one physician and consequent, 
generalization upon inadequate data. An article.based.on the 
.study of reports on 188 cases is in preparation which it is 
hoped will cast some light on this controversial] subject. It 


'.is at least hoped that this letter will stimulate a'search for a 


' primary agent, rather than to subject every victim of this dis- 
tressing complaint to long» courses of penicillin and sulphon- 
amides, which will usually be ineffective and add to the patient's 
distress.—1 am, etc., 


London, W.C.1. £ 
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Eric SMITH. . 


. Artificial Insemination 
Sm,—In the Journal of Sept. 11 (p. 523) you devote an 
annotation to the report on artificial insemination just. issued 
by the Commission appointed by the Archbishop of Canter-' 
bury. ‘One of the findings of the Commission runs as follows: 
* In our view, the evils necessarily involved in artificial insemi- 


nation (donor) are so grave that early consideration should be ' 


given to the framing of legislation to make the practice a 
criminal offence" (my italics). . 

This suggestion can only be described as a monstrous 
impertinence. I do not question tbe right’ of any Church to 


lay down rules for the, conduct of its own members. If any: 


person wishes to obtain what'he considers to be the advantages 
that adherence to any, particular faith brings him, he must be 
prepared to conform to the standards of behaviour demanded 
by that faith or to suffer excommunication or such other 
penalty as is imposed by the Church for lack of conformity. 
He cannot expect to eat his.cake and have jt. I have, there- 


fore, no sympathy with Church: members who, for example,. 


complain because, since they are divorced persons, the Church 


' Churches would’ exercise, if they had the power, would 
It is for zl thinking men and women tg be - 


- ‘brothers for a holiday in Germany. 


. refuses to give its blessing toetheir remarriage. (The Church 


does not, up to the present, attempt to prevent them , being 

married by a civil ceremony.) ! š $ 
But that any Church shoulé attempt to compel citizens who 

do not helong to its membership or acknowledge its authority 


‘to conform to its stapdards of behaviour i$ intolerable in a 


free communit*. We inveigh against the tyranny of totalitarian 
States, Nazi, Fascist, og Communist. The tyranny that the 
be’ no 
less totalitarian. r 
ever on the watch that the Churches do not obtain such power. 
— am, ef., : ù 


‘London, W.1. poss 


NORMAN9HAIRE. 


Wives of Service Medical Officers 


Sm,—I was more than interested to read Lieut. D.e R. 
Morgan's concise account (Sept. 4, p. 500) of his difficulty 
in attempting to get his wife out to the Far East. As a fellow 
sufferer, though in & coüntry more favourably placed than be, 
I can sympathize. I too have met with the hard official mind 
which conspires against the well-being of married doctors who 
through no fault of their own happen to be under 25. In 
B.A.OJR., even when married quarters are available and one 


. offers to pay the passage of one's wife and family, yet one's 


application is refused. Because one was born too late or quali- 
fied too soon one is- denied the stability possible when two 
martied people live together, No matter that British civilians 


‘over here may bring their families out to them, and likewise 


any private soldier over 21 may live here with his wife. Resi- 
dent families can invite their mothers, fathers, sisters, and 
Yet there is some 
“reason” why a young doctor may not have a quarter for 
his wife. . ' * ; 

Though one could in theory qualify and practise the delicate 
art of medicine at the age of 21, yet the Services do not con- 
sider a doctor old enough to live with his wife until he has 
achieved another five years to his‘credit. For a country striving 
for security and siability in future years how farcical an atti- 
tude its leaders take towards their younger generation! How 
can a family begin on a stable emotional footing when they 
are separated for periods even so seemingly short as six 
months ? During time of war it was often necessary for 
husbands in the Services to be away from their wives and 
families for long periods of time. The existence of the nation 
came before consideration of tbe welfare of the individual 
family units. Now in time of relative peace the future of 
the nation depends on the stability in every person's life and 
home. I would end cy expressing my agreement with Lieut. 


; Morgan that when separation is not necessary it is indeed 


criminal cruelty when enforced for no beneficial purpose. 

Certainly no amount of official explanation will ever make it 

otherwise.—I am, etc., 

; J. H. ATPED, 
Lieutenant, R.A.M.C. 


i ‘Fitness to Drive 


Sm,—Despite all the efforts of various authorities and 
experts to reduce the casualties on the roads the figures are still 
appalling. Studies have been made by engineers, road sur- 
veyors, and other technicians? Propaganda, most of it excel- 
lent, is carried out to influence both the adult and child popula- 
tion, and still the terrible toll of the roads goes on. In the 
last analysis the human factor is the important nucleus of the 
problem. At present any car driver fifls a form stagng he is 
free from certain disabilittes and i$ fit tp drive. After some 
serious accident the driver, when found to be unfit to drive, 
may or may not receive some punishment for*his wilful anis- 
information. This procedure of delayed closing of the stable 
doors is of little value except to satisfy punitive members of 
the bench. Meanwhilg doctors have difficllty in finding hos- 
pital beds for other cases. ' ^ 

It would appear desirable that the claim of a would-be driver, 
that he is fit to beein charge of a lethal weapon® should ‘be 
substantiated by a medfcal board before the-accidents happen. 
It is of course obvious thet at the present time medical men 
have sufficient to cope with, and a further duty of certification 
of this nature might be impractical at present. The matter, 
however, is one which merits serious consideration. A second 

* e 
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point arises, whith is the immediate purpose of this letter. 
I have frequently examined men.who are obviously a potential 
menace as' drivers—for example, chronic anxiety states with 
cómp'ete lack of self-confidenc® individuals who suffer from 
frequent “ black-outs," and so on. Many of these am profes- 
.Sionalelorry drivers who inform me agd my colleagues that 
they would like to give up this job but cannot &fford to do so. 
This week I saw a man with post-traugnatic personality changes 
and deterioration following fractured skull and subarachnoid 
~ haegnorrhage who recently becam$ a lorry driver in the hope 
Discussion with near:y a score of my colleague? who hive 
had simifar experiencés resulted.in agreement on two points: 
one, that. doctors examining a patient for various purposés, 
'such as medical boards of different kinds, have no right or 
duty to inform any authority of their opinion.on this matter, 
. anf that doctors in private practice would be violating profes- 
sional confidence if they took any action from a sense of ‘public 
duty ; two, that it,would be a proper procedure to write to you 
to learn the views of the profession generally. In addition, it 
was suggested by some that perhaps this is a matter on which 
T Ethical Committee: might well provide some guidance.— 
am, etc., f : 


London, W.1. S. SHARMAN., 


- Shortage of Nurses E 


r wee 
| Sig,—In his.‘etter (Sept. 4, p.. 500) Dr: N. Strang states that 
‘the numbers of ;nurses .in employment in this country are 
dwindling: Nothing could be further from the truth. 


while no strictly comparable: figure for 1938 and 1948 for 
hospita's only is available, all the evidence seems to show that 
. hospitals have at least kept pace with fhe general increase and 
probably done. rather ‘better than that. In March, 1948, the 
number of nurses and midwives emp!6yed in hospitals in Great 
Britain was 142,534, and the.number in the public health and 
, domiciliary services brought this to a grand total of 168,840, 
out of an estimated total of 189,000 nurses and midwives in all 
forms of employment. The increase in the numbers employed 


' , in hospitals only in the last hine months is 4,900, and the 


increase in the public health and domiciliary services together 
with the hospitals .6,100. š 

ı As regards student nurses and pupil midwives the numbers 
have risen from 43,300 to 52,079 if 1938 is compared with 1948, 
an increase of about 20%. i. - 
_ It is true that many more nurses and midwives are needed to 
meet the expanded demands for their services and to enable 
available "béds to be, opened, but it is important not to dis- 
courage recruitment by suggesting that the numbers of nurses 
and midwives are declining.—1 am, etc., 


Ministry.of Labour end . 
National Service. - 


L. H. Hornssy, 
Director of Public Relations. 


| POINTS" FROM LETTERS ` 


" Rutger's 612 E 
Sir RICKARD CHRISTOPHERS, Cambridge, writes : The following 
information given in a letter from the Carbide and Carbon Chemical 
' Corporation, New York, regarding the mosquito repellent Rutger's 


^ 612 may be of interest to some readers. This substance, under the 


trade name of “insect repellent 612," would- appear from the 
letter to be solely manufactured and marketed by the above- 
'. mentioned firm dud«not, as stated by me in my paper on mosquito 
repellents in Vol. 45 of the Journal of Hygiene, by the National 


Carbon Company, who are no longer concerned in this respect. My , 


* statement based: on information available at the time that Rutger's 


e 612 was not a pure substance is also objected to, as it is sfated to be 


better thari 99% ethylbexanediol, probably the purest heavy tonnage 
industrial diol beingemarketed to-day. Also there now seems to be 


' . no difficulty about short Supply, the letter stating that the productive 


capacity of the firm is many times the current demand for this 


material. Lastly, the firm's letter states that Rutger's 612 is not, as: 


was stated, a paint and plastic solvent and that it does not dissolve 
or soften rayon, hylon, and certain otlfer plastics mentioned or 
nail lacquer. Rutger's 612 is a very, effective insect repellent and 
has cergiin advantages which make it preferred by some to dimethyl 
phthalate. It is satisfactory to kngw that it is now apparently readily 
available on the market, unless there is any, restriction on its import 
' to this country . . G . " 
io - 


It" is ` 
‘estimated that there are some 29,000 more nurses and mid- 
wives in employment in Great Britain now than in 1938, and, 


Obituary .- 








J. H. WILLETT, M.D., F.R.C.OG,, 


We are indebted to Mr. Percy Malpas for this appreciation of 
the late Dr. J. H. Willett. : 

The death of Dr. Willett, of Liverpool, on July 13 at the age 
of 73 years must have stirred many memories in the minds of 
„alt who have been concerned with the development of English 
obstetrics and gynaecology during the last forty years, particu- 
larly the many in the North of England who were glad to have 


known him. Not that in the popular sense he was celebrated, , 


though his own practice of course was big enough, but in some 
ways he was a uniQue figure. 
sense of sudden loss because of their very activity, we feel 
perturbed that so: much energy is:suddenly at'an end. The 
loss we feel for Willett's death is rather different. He was a 
quiet man, but this very quietness based:on the assurance of a 
long and hard experience gave those who knew him that 
most important of gifts, a feeling of continuity with a living 


^ tradition. | 


James Hayward Willett graduated in the Victoria University 
in: 1897,^and came on the staff .of the Women's Hospital in 
-1802. and: of the Liverpool Maternity Hospital in 1909, a year 
after he had proceeded M.D. He served both hospitals until 
his “retirement from active practice in 1935. His active life 
thus spanned tlie change Munro Kerr describes in his Fletcher 
Shaw Memorial Lecture. How much he linked the past with 
the present is shown by,the date of.the year he joined the 
North of England Obstetrical and Gynaecological Society, 1901, 
becoming its president in 1914 at the early age of 39. 

All his life Willett was hampered by very.poor eyesight, and 
in compensation he, developed an uncanny sense of touch. To 


.'see him diagnose an obstructed labour and do, for instance, 


a necessary version was a great experience, though towards the 
end assisting him at abdominal sections proved an exciting ex- 
perience. All the same, his judgment was so.good and his 
hands so gentle that he could get away successfully with his 
sight-hampered«technique, and although he was seemingly over- 


Some men's departures leave a - 
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shadowed by such strong contemporaries as Briggs, Gemmell, ' 


Blair Bell, and Leith Murray -his contribution to his specialty 
was in some ways as great as theirs. Essentially this contribu- 
tion was the strong influence.he exercised on his juniors. A 
saying of his illustrates this well. To one who was criticizing 

, the management of some case or other, a management in the 
.]unior's'eyes yery much at fault, Willett would say, “ Were 
you:there? " “No, Sir." “Then you can't judge if you 
were not there; ‘you canit tell what, he may have been up 
against"  - - , : r 
A life as quiet as Willetts does not much lend itself to 
posthumoùs aneçdote, though the incidents which occurred in 
- the clash between bim and his somewhat irascible chief and 


teacher, Henry Briggs, can well be imagined. Whenever the-, 


history of thé Liverpool school of obstetrics is recalled Willett’s 
name deserves. a high place. There are many such men in 
English medicine—they make no great stir, their publications 
are few, but so often they are the men who transmit much of 
the tradition. E : 
e + 


N 


- 


Dr. CHRISTOPHER RICHARD KEMPSTER died suddenly on 
Sept. 7 at His home in London. Born in London in November,. 
1869, Kempster was educated at Cavendish College, Cambridge, 
and was a student at three London hospitals: the Westminster. 
King’s College, and the London. He qualified in 1896, and 
early in his career he took up the study of x rays and electro- 
therapeutics. He had a special interest-in the use of x rays in 
the treatment of skin diseases-and was the physician in charge 
of the x-ray: and electrotherapeutic department of St. John's 
' Hospital for Skin Diseases. He- also worked at the Royal 


Cancer Hospital, and he was a regular gontributor to the medical. 
press on subjects connected with, his special field. During the ' 


° first world war he acted as a civil surgeon to the War Office. 
‘as a Staff captain of the, City: of London National Guard, and 
he was also the medical officer in charge of radiology at a 
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number of military hospitals. He lived in London throughout 

the recent war and continued to serve the x-ray departments of 

the Hampstead *General Hospital and the Manor House Ortho- > 
paedic Hospital, Golders*Green. Dr. Kempster took a great 

interest in the City of London and was a very senior liveryman 

of the Society of Apothecaries. He was a,great traveller and. 
a very good sailor, always a popular and prominent figure in 

shipboard life. He was very happy in his family life, as 'his 
wife shared his interests and was always his close companion 

and as fond of-the sea as he was. Kempster loved dining out 

and was a good raconteur, though bothered in recent years by 

the fact that his hearing was not as perfect as it had been. 

He will be long remembered by his colleagues and friends and 

by his patients, in whom he inspired the greatest confidence and 

in whose. service he never spared .himself.—R. J. B. 


, 
~ 


: Miss Eucénre Leeson WiLLIs died after a'long illness on 
Sept. 12 at the early agé of 38. She received her medical 
education at Cambridge and at the Royal Free Hospital, obtain- , 
ing the Cambridge M.B. in 1937, after qualifying for the Con- 
joint Diploma in 1935. After a period as house-surgeon at her 


: own medical school, and after other resident appointments in 


the South of England, Miss, Willis took the English F.R.C.S. in 
1939, and shortly afterwards was appointed resident surgical 


officer at the Oldham Royal Infirmary. From 1942 she devoted, , 


herself entirely to orthopaedic surgery, and during her short 


career as a specialist in this branch she did very valuable work, . 


mainly at the Manchester Royal Infirmary. As chief assistant 
to the orthopaedic department there from 1942-5, she had to 
bear a very heavy burden in the routine care of hundreds of 
battle easualties which were admitted at a time when the hospital 
staff was severely depleted. Shortly after the end of the war 
she was able to turn her attention to a wider sphere of work 
as visiting orthopaedic surgeon to the municipal hospitals: at 
Oldham and as orthopaedic registrar to the Manchester Babies' 
Hospital. Miss Willis also served’ the Manchestér University 
as a teacher in the departments of anatomy and orthopaedic 
surgery, but what-promised to be a busy and active career was 
gravely threatened in its earliest days by the development of 
the chronic disease from which she ultimately died. Her 
courage in facing her disability, and her determination to work 
despite her grave affliction, earned the admiration and respect of 
her many friends, to whom her memory will always be vivid. 


M 


Dr. JoHN ALEXANDER WATT, who retired from Derby about 
two years ago, died on Sept. 13 at West Runton, Norfolk. 
Over a period of about. forty-five years he lèd an active life 
which included pub!ic. health work, war service, and private 
practice. He will be remembered chiefly, however, for his 
services to the British Medical Association and as a public 
servant on the Derbyshire County Council. In 1899.he gradu- 
ated M.B., Ch.B. at Aberdeen, and in 1909 took the D.P.H. 
His first appointment was in Lanarkshire and his next in 
Ilkeston, Derbyshire. Dr. Watt became tuberculosis officer 
and assistant medical officer of health for Derbyshire.in 1913, 
and continued thére until 1925 apart from the war period, when 
he served as'a temporary captain in the R.A.M.C. with a field 
ambulance in France. In 1925 he entered private practice, and 
for twenty years held the part-time post of medical officer of 
health for Repton rural district. Elected a member of the 
British Medical Association in 1899, Dr. Watt was always a 
regular attendant at local meetings. 
Association, however, began in 1927 as secretary to the Derby- 
shire Division for a period of five years, which was followed by 
the chairmanship in 1933-4. Next year he was.elected president 
of the Derbvshire Branch, and his loyalty to the Association 
was’ exemplified by the fact that after this honour he took 
over the secretaryship of the Branch from 1938 until 1946, 
when he retired: from the district. He was representative of 
the Division at seven annual meetings between 1922 and 1939. 


This record speaks for itself, but the profession loca!ly-would -. 


probably pay chief tribute to his excellent work.as secretary to 
the local medical war committee at a time when his health was 
beginning to suffer. He showed wisdom, experience, and a 
sound business talent which enabled a committee of' over- 
worked doctors to feel confident that their affairs were in safe 
hands. Dr. Watt served. on both the borough and the county 
local medicaleard panel committees. But ‘he did not neglect 
the scientific side of his ‘work, and was at one timé president of 
the Derby Medical Society. In public work, outside his. own 
profession, he was chairman of the Littleover parish council 
and a member of the Derbyshire County Council. In 1932 he 
was made a justice of the peace’ He was a man of strong views, 
prepared to back them with good arpiments, but if occasionally 
he did not carry the day he came to t 
nruffled. : 


t a 


particular week. 


His chief work for the’ . 


f 7 e coe š . Ste š : 
Medical Notes ‘in Parliament 
S 7 7 DES 
Parliamefft was prorogued on Sept. 13. In the Speech from the 


Throne which ,review@ the Session, note fas taken of the 
passage of the Act to abdlish the Poor Law and to make 


' improved provision far @hildren deprived of a normal home 


life. There had also been discharged "the great task, avhich 
it has fallen, to this Parliament to undertake, of giving legila- 
tive effect tp a comprehensive scheme of social security. This 
scheme, which has now been brought into operation, gvill pro- 
mote the health and well-being of My people, provide a sub- 
stantial resource in any periods of unavoidable unemployment, 
and relieve those anxieties which, in the past, so often attended 
sickness, disability, or old age.” . 4 

On the following day, Sept. 14, a new Session was openedSby. 
the King. His Speech explained that Parliament was summoned 
for further consideration of. the Bill to amend the Parliament 
Act, and that it was not proposed to bring forward any other 
business in the present Session. Debates followed in both 
Houses on the Address. 

Road Safety- 


Opening a discussion on Sept. 15 Colonel HAMILTON said that 
during the past 22 years there had been killed on the roads of 
the: United Kingdom about 144,800 people, a large proportion 
of them'children, Last year had been a better year than many, 
but even so, on the average, 13 or more people were killed each 
day. An accident depended almost entirely on the speed at - 
which the motorist travelled. Remarkable results had been 
achieved in some places where care bad been taken about the 
moderation of speed. Propaganda was at presens directed to 
keeping the victim out of the way of the lethal weapon instead 
of inducing the man who wielded the weapon to handle it more 
carefully. ! NU i 

Mr. CALLAGHAN, -in reply, said the 30-mile speed limit was 


- not a licence to drive at that pace on all occasions. The proper 


speed dependéd on the traffic and the circumstances, The way 
to avoid accidents was to have a free flow of traffic moving at 
a constant speed. Beside speed factors causing accidents were 
the condition of the vehicle, carelessness and selfishness of road 
users, and the construction of the roads. He was planning to 
pick out some vital aspect of road safety so that attention 
could be concentrated on that nationally or locally during-a 
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PENSION FOR. DEATH FROM CANCER 
^ [FRoM OUR MEDICO-LEGAL CORRESPONDENT] 


In recent perisions cases the view has prevailed that cancer is 
in the ordinary way not caused or aggravated by war service. 
A claimant may still, however, show special circumstances, and 
then the presumption in his favour which the law gives will 
operate and the Minister of Pensions has the burden of show- 
ing that the disease vías not caused or aggravated by war service. 

A.gunner joined the Army in 1941 and was discharged in 


' December, 1944, with cancer of the colon. Early in 1946 he 


claimed that this was aggravated by war service because it was 
not properly treated. The pensions appeal tribunal rejected- his 
claim, and in ‘August ‘of the same year he died. His widow 
claimed a pension in respect of his death, and the trbunal 
réjected her claim also. She appealeg to the High Comrt, and 
Mr. Justice Denning remarEed' that delayein treatment was a 
special circumstance in which cancer comld be aggravated by 
war service. The gunner had had gastric symptotns for a lóng 
time during his service, ‘but the disease had not:beem diagnosed 
or treated by any military doctor. During a,brief compassion- 
ate leave in August, 1944, he had had fevere abdominal pains 
and vomiting, and a'civilian, doctor had sent him to hospital, 
where an emergency Operation wag performed. The issue be- 
came a‘ question of fa&t. . Had he reported sick frequently with 
stomach trouble, as he fad said? The Minister said that he 
had reported occasionally with ear and dental trouble, but there 
was no record that he had ever reported with stomach ouble 


i lly -except on one occasion, when ‘he had received treatment .as 
e next committee quite 


1The Times, June 1, 1948: Lee v. Minister of Pensigns. 
P : 


"624 Shen 25,1948 °  . is 





MEDICO-LEGAL : . Birra 


ty . 





skilled as any that a*civilian-doctor would have given him. 
On tbe contrary, the gunner’s story was confirmed by his history 
taken down af*hospital, by his captain, and by a comrade. His 
widow said that he had come home once for two days, being 
absent without leave, and had said that he was sick and tired 
of going to the Army doctors: He had Been pugished for that 
offence by being made to dig a field, which in his own words 
had nearly killed him. ee 

The'*judge saw no reason for taking so strong an adverse view 
as t$ disbelieve all these witnesses. It could not be said that 
the man's account was proved beyond reasonable doubt to be 


. Wrong. Records were not always complete; some might be 


lost or mislaid. The presumption in the gunner's favour was 
not rebutted. <A specialist's opinion should have been taken 
long before August, 1944, and if it had been taken an earlier 
diagnosis ` might have been made and treatment given. His 
Widow was therefore awarded à pension. 


Questions in the House 


A fortnight after the hearing of this case Mr. Lipson, in the 
House of Commons on June 15, had asked the Minister of 
Pensions how many applications for a pension had been refused 
in respect of ex-Servicemen suffering from cancer. He also 
asked the Minister to arrange for all these cases to be auto- 
matically reviewed in the light of the recent judicial decision. 

Mr. G. BUCHANAN said that the number of applications from 
ex-Servicemen in respect of cancer which had been rejected 
was estimated to be about 5,500. Pensions had been granted 
in respect of cancer in about 1,000 cases. Mr. Buchanan stated, 
however, that so long as he was bound by medical evidence 
and legal décisions he must rule out most applications for a 
pension in cases of cancer. 

Mr. CHETWYND on June 8 had previously invited the Minister 
of Pensions to make a statement on applications for pension in 
respect of cancer, in view of Mr. Justice Denning’s. judgment 
in the case of Lee v. Minister of Pensions. s 
. Mr. BUCHANAN, in reply, noted that the appeal was allowed 
primarily on the grounds that an earlier diagnosis of cancer 
and operative treatment might have prolonged life. The reasons 
given by the' learned judge for allowing Mrs. Lee's appeal did 
not constitute any new approach to pension entitlement in 
cancer cases. Although, with very rare exceptions, caficer was 
authoritatively held to be not caused by war service, rejection 
of application for pension was not automatic. All cases were 
examined sympathetically to see whether there was delay in 
diagnosis or treatment due to war service which might have 
hastened death. Where there had been such delay his Depart- 
ment did not hesitate to grant a pension. 





The Services ` 
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The Efficiency Decoration has been conferred upon Colonel H. V. 
Leigh, O.B.E., R.A.M.C,, T.A. 
The Legion of Merit, Degree of Officer, has been conferred upon 


Colónel Frank Sheppard Gillespie, late R.A.M.C., by the President , 


of the U.S.A. in recognition of distinguished services in the cause 
of the Allies. ' 

The Decoration of Officer of the Order of Leopold II with Palm, 
Croix de Guerre 1940 with Palm, has been conferred upon Major 
Frederick „Alexander Edwards, R.A.M.C., by the Prince Regent of 
Belgium in recognition of distinguished services in the cause of the 
Allies. e M 
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UNIVERSITY OF ABERDEEN 
Harold Williams Fullerton, M.D., M.R.C.P., Lecturer in Medicine in 
the University of Aberdeen, has been appointed Regius Professor of 
Medicine M succession to Professor Robert Stevenson Aitken, M.D., 
F.R.C.P., who" has retired. . 


* | | UNIVERSITY OF*SHEFFIELD ` 
The Right Honourable Lord Horder, G.C.V.O., M.D., will deliver 


the opening sessional address of the Faculty of Medicine, University . 


of Sheffield, in the Firth Halleof the University on Wednesday, 
Oct..13, at 3 f.m. His subject will: be ** The Vocation of Medicine.” 


- Medical News 
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Informal Dinner m 

At an informal dinner on Sept. 14 the President and Council of the 
British Medical Association entertained the delegates to the British 
Commonwealth Medical Council. Sir Lionel Whitby, who presided, 
anti Dr. H. Guy Dain both gave a warm welcome to the guests and 
outlined the aims and objects of the Commonwealth Medical Coun- 
cil. Dr. A. J. Collins (Australia) gave some account of the work 
which had been done by the General Assembly of the World Medical 
Association at Geneva. Dr. J. F. C. Anderson (Canada) said that 
the medical profession in Canada was most anxious to participate 
in the work of the proposed Commonwealth Council. Dr. A. J. 
Orenstein (South Africa) took the same view and referred to the 
many loyal friends of the B.M.A. in South Africa. Dr. P. Moran 
(Eire) delighted his hearers with a brief discourse on many things. 
Dr. C: F. Fernando (Ceylon) and Dr. S. C. Sen (India) referred to 
the problems that would have to be faced in the future and Dr. N. 
Ahmed (Pakistan), mentioned regretfully the death of Mr. Jinnah 
and the current disturbances in India and Pakistan. Dr. T. D. M. 
Stout (New Zealand) described some of the experiments with nation- 
wide social security schemes in New Zealand and welcomed parti- 
cularly the formation of the Empire Medical, Advisory Bureau, a 
point which was also taken up by Dr. J. H. G. Robertson (Southern 
‘Rhodesia). Dr. Charles Hill recalled that the Empire Medical 
Advisory Bureau and the British Commonwealth Medical Council 
both owed their inception to Sir Hugh Lett. Sir Hugh Lett described 
how both ideas had arisen in wartime and how during the most 
difficult periott peoplé in Britain were sustained and, encouraged 
by the unwavering support of the Commonwealth. Finally an enjoy- 
able evening was brought to a close with speeches from Dr. T. C. 
Routley (Canada), who echoed Dr. Anderson in promising the 
support of the Canadian Medical Association for the Commonwealth 
Council, and from Dr. Alfred Cox. 


Commonwealth Travelling Professorship 
Mr. Arthur Sims, of New Zealand, endowed a Commonwealth 
Travelling Professorship under the aegis of the Royal College of 


Surgeons of England, the Royal College of Physicians of London,. 
the Royal Australasian College of Physicians, and the Royal Australa- . 


sian College of Surgeons. The endowment provides for the appoint- 
ment annually of a Travelling Professor to visit England, Australia, 
New Zealand, South Africa, and Canada for the purpose of assisting 


. jn the advancement of medical science by either lecturing, teaching, 


investigating, or engaging in research. The Royal College of Physi- 
cians has nominated Professor G. W. Pickering, Professor of 
Medicine in the University of London, at St. Mary's Hospital, as 
Commonwealth Travelling Professor for 1949. He will visit Australia 
and New Zealand in the early part of that year. 


Social Workers in Mental Health 

Some aspects of the work of social workers in the mental health 
service are to be considered by a special committee which has been 
set up by the Minister of Health. Under the title of the Committee 
on Social Workers in the Mental Health Service the committee is “ to 
consider and make recommendations upon questions arising in 
regard to the supply and demand, retaining, and qualifications of 
social workers in the mental health service. . The committee is to 
present an interim report on these questions in relation to psychiatric 
social workers." The chairman of the Committee is Professor J. M. 
Mackintosh, Dean of the London School of Hygiene and Tropical 
Medicine, London University. The other medical members are : 
Dr. J. B. S. Lewis, St. Bernard's Mental Hospital, Middlesex ; 
Dr. R. M. Bates, Royal Eastern Counties Institution for the Mentally 


Defective ; Dr. R. H. Parry, medical officer of health, Bristol ; and- 


Dr. Kenneth Soddy, medical director of the National Association for 
Mental Health. i 


London Campaign against Diphtheria 

The London County Council is intensifying its campaign against 
diphtheria. Since the Ministry of Health started publicity in 1940 
advocating immunization striking results have been seen in London, 
the number of cases reported having dropped from 1,844 in 1940 to 
936 in 1947, and deaths from 67 to 22. It is estimated that 7596 
of all London children up to the age of 13 are now immunized ; the 
aim is to reach 10095. 


Professor J. McMichael 
Professor J. McMichael, M.D., F.R.C.P:Ed., is leaving for America 
on Sept. 25. He is to be guest Jecturer at meetings of the California 


Heart Association and is also giving the Musser Lecture in Tulane- 


University, New Orleans, and the Thayer Lectures, Johns Hopkins 
Medical School, Baltimore. He returns to this country on Dec. 7. 
Wills E 

* Dr. James Frederick Digby Willoughby, of Southwell, Notts., left 
£10,261. Dr. Maurice "Waugh Renton, of Dartford, Kent, left 
£14,411. f T > 
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í King's. College Hospital Medical School v ORAS 
The, opening of the: 119th session. of; King's. College, Hospital s 


` Life.” 


‘at. the Medical School, Denmark: "Hill. ‘London, $E. on Friday; 
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Royal Free Hospital. School of. Medicine 
The inaugural address for the. 1948-9 session of the ` Royal Free 
Hospital School of Medicine Will be. delivered by Mr. L'E. 
Norbury in the Beveridge Hall, Senate Housé, University of London, , 
Malet Street, W.C., on Friday, Oct. 1, at 3 pam. His subject is 
“ The Importance of Team Work, with Special Reférence to Hospital 
Before the address Mis. Norbury will present prizes and. 
certificates. , t La 2 : 
r : bey ne A » 
Westminster Medical School ` i NC . 
The inaugural 'address will be. given. by Dr. W. `T: S. Stallybráss,' 


Vice-Chancellor, of the University of Oxford, at Westminster Medical 
- School (17, Horseferry Road, OE SW) c on Monday, Oct. 4, 


at 3 p.m. x 5 
International Scientific Film Congress 

: The second. congress of the International’ Scientific Film Associa- 
tion will be held in London from Oct. 4 to 11. It-is being convened 
by the Scientific Film Association of Great Britain" (34, Soho Square, ` 
London, W.1), with the help of the British Film Institute. In con-, 


nexion with the congress an exhibition of illustrations and photo- * 


graphic material: will be held at the Royal Society of. Medicine 
dl, Wimpole Street, London, W.1) from Oct. 6 to A; 
is designed to interest medical teachers. ‘ 


Charing Cross. Hospital Medical School 


The annual dinner of past. and” present, students of Charing Cross ° 


Hospital. Medical School will be held at ‘the Savoy Hotel (Embank- : 


„ment entrance), on Thursday, Oct. 7, at 7 for 7.30 p.m. -The charge 


for dinner, exclusive of wines, ' is one guinea. There will be a,dance 
in the. Refectory of the Medical. School following the dinner. The 
prize-giving and inaugural address, by Field Marshal the’ Rt. Hon. 
Viscount Montgomery,-K.G., G.C.B., D.S.O., will take place in the - 
Council Room of the Hospital on- the same day. at 4 p.m. The 
Medical School will be open for. inspeenon, from 2 to ? 30 pm. A 


D 


Postgraduate Lectures in Ophthalmology M i i 
-A series of lectures in ophthalmology will be given in the Depart- 
ment of Ophthalmology'of the University. of Glasgow, on Wednesday, 
Oct. 6, 13, 20, and 27, at 8 p.m. Tea’ will be served after each | 
paper ‘and a discussion will follow. The meetings are open. to` 
all medical practitioners and senior students interested in the subject. ` 
Details will be published in the diary column of the” Journal week 
by week. 


Tai 
* ‘ fe 
. ` 


North-West Metropolitan Regional Tuberculosis Society 

A meeting of the North-West Metropolitan’ Regional Tuberculosis , 
Society will be held at Colindale Hospital, London, N.W., on ' Wed- ` 
nesday, Oct. 6, at 4.30 p.m., when there will be a discussion on 
** The Development of the Tuberculosis Service in. the ‘North-West 
Metropolitan, Region,” to be opened by Dr. H. M. C.- Macaulay,’ 
Senior Administrative" Medical Officer of the region: All interested 
practitioners in the region are. invited to attend and contribute. to the 
discussion. ^". pig f i he E Mid 


| Welsh National School of Medicine — m 


- of Gambri esi on ^ The Aims of Medicine. n 


free, without ticket. . ; E go 


The opening sessional address of the Welsh. National School "of. 
Medicine will be'given in the-school on Tuesday, Oct; 5, by Professor 
E. D. Adrian, O.M., F.R.S., professor of physiology i in the University. 


a [E ae 
E ] 

T , 
f d horn 


Royal- Institute of Pobiic ‘Health ‘and "yglene - 

A series of lectures will:be given at the Royal Institute of Public ` 
Health and Hygiene, 28, Portland Place, London, W., on Wednes- ^ 
days, at 3.30 p.m. "from Oct. 13 to Nov. 24. Details will ‘be published : 
in: the diary ` column. week by week. Admission’ to the lectures is 


' 
* 


Middlesex Hospital Medical. Schqol | . ! 

The.annual dinner of the Middlesex Hospital. Medical: School. ` 
will be held at the Savoy Hotel (Victoria Embankment ‘entrance), 
. London; W.C.,-on n Fridays, Oct. 1, at 7 for 7.30 pm. É . 


at 


Mee S - ew 





“~ ON Students”. Annual Dinner’ © ` ; 


arhe exhibition '' 


v ka ? » MTS s 


+t 
Royal College of ‘Obstetricians RS Gyndecologists 


i 3: The Royal College of Obstetricians and: Gynaecologists (58, Queen 


Anne Street, London, W.1), hasearrangefl a dinner td be held at ue 
Dorchester Hotel, Park ‘Lane, Tomon Wey on "Friday, Oct. 1, 


di for 730 poni. ^ 


Coe Mae 


The. Westminster" Hogpim] Old Students’ annual dinner will, be 


: held, at the Savoy Hotel,-Strand, W.C., on Saturday, Oct. 2, at 7.15 


< for! 745 p.m. d Arnold Stott, KBE, F.RCP., will be ine the 
chair. E 

T 9 ` : io Ga ES $ 
Cambridge Gradnáies Medical da ° i 
. The annual gerieral meeting and dinner of the Cambridge Gradu- 
‘ates Medical Club for 1948 will be held at Downing College, Cam- 
bridge, on Wednesday, Oct. 6, at 7 for 7.30. pam. The cost of the 


:dinner is 30s. inclusive of wines and gratuities, . Those wishing to 


MAC ‘attend should send their cheque to the Cambridge Secretary, Dr. 


Windsor H. Lewis, 56; Trumpington Street, Cambridge. 
. S e 
i 3 V SOCIETIES "AND LECTURES 


Tuesday 


EUGENICS Socigry.—At Rooms of Royal Society, Burlington House, 
, Piccadilly, W., Sept. 28, 5.30 pm. “ The Eugenics of the Utopians: 
e Utopia ^ ‘the Beene by Mr. Paul Bloomfield. 


’ 


i e "^ Wednesday 

nsr or LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
London, W.C., Sept. 29, 10 a.m. `“ The Relationshi of Dental 

' Disease fo Diseases of the Throat, Nose, and Ear” (illustrated by 
e läntern; slides), by Mr. A.C. Deverell. á z i 


4 


Thursday 


Rovat SANITARY INSTITUTE. —At Bebington Council Chamber, 
‘Sept. “30, 2.30 p.m. “ Environmental and Personal Problems in 
‘Relation to Public d Health, "'"by Mr. E. V. Crapper. 


id |. |” Friday i 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS.—At Banies 
Theatre, Royal Society of. Medicine,'1, Wimpole Street, W., Oct. 1, 
2.45 p.m. “On Certain ^F. unctioning. Tumours of the Ovary,” 

Biennial Anglo-American Lecture by Dr. Emil Novak. 


SELLY Oak HOSPITAL MEDICAL SOCIETY, BIRMINGHAM Oct. 1. 8 p.m. 
“ Recent Advances in Carcinoma of the, Rectum," by: Mr. A. 
Lawrencé Abel. 

o lC Saturday - 


ROYA: COLLEGE ' OF OBSTETRICIANS AND GYNAECOLOGISTS. 58, Queen 
Anne Street, London, W., Oct. 2, 10 a.m. “ Rhesus Factor, Iso- 
immunization; and- Haemolytic Disease of the Newborn,” William 
` Blair Bell, Memorial Lecture by Professor Newell Willard Philpott 
(Montreal) . 


BRITISH ASSOCIATION OF Aen —At Lechüre Hall, Department 
--of Pathology, me The of Cambridge (in Tennis Court Road), 
(Oct. 2, 11 a.m Allergic Ghild." Opening paper by 
Dr. G. F. Walker. 


pE 








BIRTHS, MARRIAGES, ‘AND DEATHS 


faut BIRTHS E t 

Barkworth .—-On Sept.. 13, 1948, at Nuffield House. Guy's Hospital, London, 
S.E., to Beryl (née Wright), wife of Dr. F. B. S. , Barkworth, of 12a, Carlisle 
Road, Eastbourne, a second son—John. 


"Donald:—Oi Sept. 3, 1948, to Mary (née C M.B., BS. wife of Patrick 
C. Donald, L.D.S., a daughter—Patricia Mary 

Kropacz.—On Sept. 10, 1948, at Westgate, Beltoñ, Doncaster, to Amy Kropacz 

/ (née Mooney), L.R.C.P.&S.Ed., L.R.F. P.S. Glas., wife of Michat Kropacz, 


a son, ', 
New.—On Sept., 16, 1948, to Mary (née Nelson), wife of Dr. P. F. donem a 
” daughter—Stephanie Erica. à 

 Puni.—On Sept. 14, 1948, at Queen Charlottes Hospital, to Gwendoline (née 
Moore), the wife of Norman A. Punt F.R.C. S.Ed., , D.L.O., a son—Jonathan 
Arthur Gilbert. ' > 

Whitney,— On Sept. 9, 1948, at- the Lady, Nds Hospital? Broseley, Shrop- 
shire, to.Freda (née Bannister), wife of Dr. R. U. wae a son--Charles 
Bannister. 

i eae ‘DEATHS 

* DanieL—On Seat 18. 1948, i25. Lauderdale Drige, Pefersham, Surrey, Alfred 
, Wilson Daniel, M. D... aged 

rvey.—OrJ Sept. 11, 1948, at 56, Garscube Terrace, Edinburgh, William 

Frederick Harvey, C.I.E., M.B., C.M., F.R.C.P.Ed., D.P.H F.R.S.Ed., 

~ Lieutenant-Colonel, IM retired, aged 75. . 


Ha 


1 Hinge. ;—On Sept. 15. 1948, ateli, Wood Street, Woburn Sahds, Bedfordshire, 


Harry Alexander Hinge, C.B., C.M.G., ,D.S.O., MR.CS., LRCP., Major- 
General R.A.M.C., retired, agede79. — ' 
Slome.—On ‘Sept. 12; 1948, at.79, Clifton "Cou, Londen, NW. 
Somerset Slome, M.Sc.. M.B., B.S. 
* Taylor.—On Sept. 12, 1948, at Ashefite Cottage, Chesterfield, Derbyshjre, 
Vivian Tohnson Morcom Taylor, M.Cte, F.R.C.S.Ed., aged 44. . 
Watt.—On.Sept.:13, 1948, John Alexander Watt, M.B., Ch.B.9 D.P.H.Aberd, 


Irving 
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* London (administrati county). (c) Scotland. (d$ Eire. 


` Diffhtheria 
* Deaths 


* Deaths (0-1 year 


, „are therefore an approximation only. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
We rint below a summary of Infectious Diseases and Vital 
Statistics in the British fsles d@ring the week ended Sept. 4. 


Figures of Principal Notifiable Diseases for the week and those fgr the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
[ i 4 ( 9 Northern Ireland. ‘ 
sewes of Births and Deaths, and of Deaths wecorded under edth infectious disease, 
are for: (a) The 126 great towns in England and Wales (inċluding London). 
(b) London (administrative county). (c) The 16eprigcipal towns in Scotland. (d) 
Thé 13 principal towns in Eire. (e) The 10 principàl towns in Northern Ireland. 
A d&h — denotes no cases; a blank bpace denotes disease not notifiable or 


` no wturn available. , 








Disease 


Cerebrospinal fever 
Deaths " 





Dysentery 
Deaths ° 


Encephalitis lethargica, 
acute i3 bal 
Deaths 3. 








Erysipelas 
Deaths 


Infective enteritis or 
diarrhoea’ under 2 
years - se 

Deaths 


Measles* v m 
Deaths] T ME 

Ophthalmia neonatorum 
Deaths Tia ae 


Paratyphoid feve: 
Deal i 

Pneumonia; influenzal . . 
Dea (from influ- 

enza)t d. v 





Pneumonia, primary 
Deaths 





Polio-encephalitis, acute 

eaths e ae 
Poliomyelitis, acute 

Deaths§ 


Puerperal fever .. 
Deaths - T 


Puerperal pyrexiall ss 
Deaths ES. s | 


Relapsing fever 
Deaths ais 








‘Scarlet fever 
Deathst 


Smallpox 
Deaths 


Typhoid fever .. 
Deaths ae 








Typhus fever «. . 
Deaths VO. es 











Whooping-cough*, 
Deaths MS 


Infant mortality -rate 
(per 1,000 live births) 


Deatbs (excluding still- 
births) 


Annial death rate (per 
1,00@persons living) 


Live births - is 
Annual rate per 1,000 


* persons living 


Stillbirths » a 
Rate per 1,000 total 
births (includifig 
stillborn) .. 2 


* Measlesgand whooping-cough are not notifiable in Scotland, and the returns 
: f ` OMA 

Deaths from ‘mgasles and scarlet fever fos England and Wales, London ' 
(a strative county), will no longer be published. 

t Includes primary form for England and Wales, London (administrative 
county, and Nosthern Ireland. à : 

§ Th® number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative ceunty), are combined : 
‘| Includes! puerperal fever for England and Wales and Eire. $ 
Notifications e infectious diseases in Eire aré not available this week. 

dris ] js ` T 
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* by Salmonella typhimurium. 








„meringue and cream (synthetic), and ice-cream. 


* 


EPIDEMIOLOGICAL NOTES 


Food-poisoning in Faversham* 


An outbreak of food-poisoning with Salmonella typhimurium 


occurred between Aug. 29 and 31 in Faversham and the 
surrounding districts in North Kent. JDuring:this period 47 
cases were notified, mainly from Faversham (42) where the 
majority of the cases resided, and from villages and towns in 
the neighbourhood. There js good reason to believe: that 
several more cases scattered, over a wide area—Sittingbourne, 
, Woolwich, 
same time 
ness of the attack or because they were not recognized as 
cases of food-poisoning at the time. The history of every 
one of these cases revealed one common factor—namely, that, 
they -had all attended a luncheon celebration in a London 
restaurant on Aug. 28 at which 1,103 persons were present. 
The symptoms in all the cases, varying only in severity, were 

abdominal pain, diarrhoea, and vomiting. The onset varied in 
different cases from 12 hours to as much as two or three days 
after the luncheon. Among those who were affected three 
deaths occurred—all in women and all within a few days of 
each other between Sept. 8 and 12. Only one of these cases, 
however, has finally been ascribed directly to food-poisoning 
The other two are reported to 
have died of natural causes—cerebral haemorrhage and cancer * 
—after they had recovered from the clinical symptoms of food- 
poisoning. A fourth patient, another woman, was critically ill 
and is now recovering. Salmonella typhimurium was recovered 
from samples of faeces in three cases and post-mortem from 
the large bowel, gall-bladder, and spleen in the fatal case. 


Whitstable, and Hither Green—occurred* at the , 
but were not notified either because of the slight- ' 


Unfortunately it was found impossible to obtain any specimens * 


of the actual food consumed at the luncheon. In the circum- 
stances the investigations, which are being actively pursued, have 
necessarily been confined to the methods of preparation and 
storage of the various items of food at their source. It is of 
interest to note that the London restaurant concerned does not 
normally cater for such large parties and that the food pro- 
vided at the luncheon, which was all cold, was procured, 
already prepared, from different sources. The meal_ consisted 
of tinned grapefruit, cold chicken with potato mayonnaise 
(made, it is understood, with. égg powder), Russian salad, 
Jt is obvious 
that any of these items might provide a suitable pabulum under 
favourable conditions for the growth of Salmonella. 
analysis of the items eaten carried out amóng 34 of the cases 
affected, including the fatal case, reveals’ that the majority 
partook of all the items provided, but that, whereas some missed 
one item and some another, all partook of the chicken. Most 
of the cases interrogated had light refreshments (tea or coffee) 
or a drink at different places on the way home, but no,common 


factor could be established. . 


Typhoid at Greenock 


‘An outbreak of typhoid fever in the Greenock, Port Glasgow, 
and Gourock areas of Clydeside was briefly described in our 
issue of Sept. 11 (p. 540). Further investigation in Kilcreggan 
‘among: persons residing in habitations beside the stream reveals 
the presence of a carrier. On being questioned it was found 
that-this person, aged 80, had had typhoid fever at the age of 
27 and had remained well since then. Further investigation 
has involved more accurate typing of the organism isolated 
from more than 30 cases and from the carrier. The first two 
results from patients have revealed the fact that the tvpe (F2) 
is an unusual one. One more case has been notified in Gourock. 
This-is a girl of 6 who appears to have been ill at home for 


. some time before the family doctor was called in. One or two 


cases in this household are, also under observation, and from 
the dates of onset it would appear that they are more likely to, 
have arisen from the girl of 6 than from primary infection at 


' the stream, although they too had taken part in picnics and had, 


drunk water from the infected stream. ` 


Certificates of Inoculation and Vaccination 


Royal Navy.—Arrangements have been made under which 
certificates of inoculation and vaccination issued to members o 
the Royal Navy, at home and abroad, will in future be in the 
international forms prescribed by the International Sanitary 
Conventions of 1944. Royal Navy certificafes will be issued 


N 


- from the appropriate ship or naval establishment and will bear 


the official stamp. When a ‘civilian medical practitioner who 
is also an Admiralty surgeon and agent issues a certificate of 
inoculation or vaceination other than for yellow fever the 
‘medical practifioner's signature will be authenticated by the- 
stamp of a medical officer of the Royal Navy or of an officer 
of the local authority. Selected medical officers of the ‘Royal 
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Navy have been authorized to carry out inocu'ation against 
yellow fever and to issue the international.forms of certificate 
at approved centres at home and abroad. -These certificates 
>, will be stamped with the official stamp of the ship or naval > 
f establishment concerned. * These arrangements’ came ‘into eftect 
on May 1, 1948, but certificates previously issued should’ be 
considered valid for the periods laid down in the International 
Sanitary Conventions.of 1944.. cas PEL 
` British Overseas Airways Corporation-~Arrangements have 
: been made under which certificates of inoculation and vaccina- 
tion issued by medical officers of British Overseas Airways 
Corporation at home and' abroad will be in the international 
a forms prescribed by the International Sanitary Conventions of . 
1944 and will bear the official stamp of the medical depart- 
ment of the corporation. Medical officers of British Overseas 
Airways Corporation have been authorized to carry out inocu- 
. lation against yellow fever at approved centres and to issue the 
international form of certificate. These certificates will also 
bear the official stamp of the medical department of thé 
corporation. These arrangements came into effect on Sept. 1, 
1948, but certificates previously issued should be. considered 
valid for the periods laid down in the International Sanitary 
.* Conyention of 1944. 07 ‘ ‘ 
-, Discussion of Table | NOU 
In England and Wales during the week there were falls in the : 
incidence of measles 812, whooping-cough 166, scarlet fever 78, 
and diphtheria 18. —  . . Aue a 
The largest decreases in the notifications of measles were 
Lancáshire 140, Yorkshire West Riding 89, and Essex 76; the 
: only increase of any size was Gloucestershire 43, * The decline 
a in whooping-cough was evident only in the southern part of the ^ 
country, and im the south-eastern counties 112 fewer cases! were 
notified ; à slight rise occurred in the north. s 
There were only small changes in the local returns of scarlet : 
. fever. Notifications of diphtheria were one below the total of 
three weeks ago, which was the lowest total ever recorded. ‘Fhe 
‘chief feature of the, returns for diphtheria during the week was. 
- a decrease of 11 in Lancashire. AN > 
The only large return for dysentery was Lancashire 21, The 
‘heightened. incidence of acute poliomyelitis was maintained. 
The largest centres of infection were London 7, Lancashire 7, 
Surrey 6, Glamorganshire 5, Staffordshire-4, and Lincolnshire 4. 
In Scotland there were increases in the notifications. of 
whooping-cough 26, typhoid 21, acute primary pneumonia 20, 
and diphtheria 12; decreases were reported for scarlet fevet 16 
and dysentery 14. The rise in the incidence of typhoid fever 
was due to thé outbreak in the Greenock area to which refer- 
ence is made again this: week. A small increase in the notifica- 
tions of diphtheria occurred in- most areas. : y 
In Northern ireland there was a rise of 20 in the notifications - 
of scarlet fever, and most areas contributed to-this increase. In 
: Belfast C.B. an increase of 33 in the fotifications of measles was 


recorded, S. ` 
: Births and Deaths in Eire ^ . 
The following table shows the figures for the thirteen princi- . 
' pal towns in Eire each week from the week ending Aug. 7 to 
Aug. 21, 1948. During. this period there were no deaths due 
to dysentery, diphtheria, measles, scarlet’ fever, smallpox, or 
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+ 












- typhus, 
1 
i ok Deaths Deaths Caused By CEDE 
Week |. ` 'Diarrhoeal ` To 
Births and hoont 
ended All | Under vu, Pinflu-| Pneu- .4 | Whooping- 
; ! | Ages} 1 Year coe enza monia |f¥Phoid |, ‘cough 
* Years) » 
1948 — . 
Aug. 7} 366 | 128 7 o= 3 — 
» 14] 383 | 148 |. 21 à 2 ^ > 1 i 
s 21] 353 | 125 6 2 2 — 








i £ Week Ending September 11 
The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 833, whooping-cough 
2,877, diphtheria 136, measles 2,608, acute. pneumonia’ 261, 
cerebrospinal fever 26, acute po 
_ paratyphoid 32, and typhoid 28. 
AN » " ` D > t 
The Minister of Health hag appointed Miss E. Cockayne, S.R.N., 
_ &C.M., ‘to be Chief Nursing Officer in succession to Dame 
Katherine C. Watt, D.B.E, RRC, who is now Chief Nursing 


Adviser, „Miss Cockayne was formérly matron at the Royal Free 
Hospital , . ^ ^" |. ; ZI 
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- English to his English environment. 


liomyelitis 72, dysentery 84, » 
NM E ' 
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i e pt, E 
; Any Questions? =, 
TN a ; E ‘ i = ».^. a 


TER. S 
Correspóndents should give their names dnd addresses (not for 
publicatian) angl, incluffe all relevant details in their quéstions, 
which should be typed. e publish here a selection. of those 


questions.and ariswers Which seem to be ‘of general inlerest, 
“ . 


, 


», B 
Learning to Talk Bilingually 


-O—What are the dangers of bringing up a child bilingually 
from the very start? The case/ís that of a baby boy 8f French 


~ parents living in England. He is just beginning to falk, picking 
‘| 


up some French words from his mother and some English 
words. When he learns a new word should he be taught both 
expressions at the same time? How will he be able to dis&rn 
between the two.languages? Is this procedure, too complicated, 
and would it produce signs of mental strain? Would it be 
batter to start a sec8nd language at the agé of, say, 2-3 years? 
The child is normal and intelligent. 


A.—If a child heats more than one language when he is 
learning to talk, his experiences of course are a little more 
complex than they would otherwise be. There appears, how- 
ever, to be no evidence of'any harmful results, provided that 
the-child is intelligent and, in general, is developing satisfactorily 
in a secure and happy home environment. If conditions are 


‘favourable the child is able to adapt to the complication of 


bilingual experience. “The writer suggests that no attempt 
should be made to teach’ both expressions—i.e., in this case 
English and French words and phrases—at the. same time. 
Learning to ‘talk, bilingually should proceed as naturally and 
simply as learning to talk in one language only. In time the 
child will discern between the two languages, responding in 
French to his family when they speak French to him, and in 
If he is going to school 
4m this country he should have every opportunity, by mixing 
with English children and adults, of becoming fluent in English 
‘before going to school. A third language should not be intro- - 
duced until reading and spelling in both English and French 
are well established. The writer has known cases of backward- 
ness in speech development in which bilingual experience in 
infancy and early childhood seems ‘to have been a main factor 
in the retardation. "These children were, however, of mediocre 
‘or dull intelligence, and therefore unable to adapt themselves 
to the complication of a second language. 


Calculating the Maternal- Mortality Rate 


Q.—MWhat are the criteria for calculating maternal mortality - 
in a community? Does d death at the sixth month of pregnancy 


. from anaemia of multiple aetiology constitute a maternal death ? 


Is the rate, calculated on live births, on total viable deliveries, | 
r on total cases of pregnancy whether before or after the 
twenty-eighth week ? É i 
À.—The' maternal’ mortality rate is found by dividing the 
number of deaths from diseases of pregnancy, childbirth, and 
the puerperal state by, the number of total births (live births 


' and stillbirths combined), No correction is made for multiple 


births, so that the actual chance of dying from this risk i 
slightly understated. Every pregnant woman is exposed. to th 
same risk of dying from causes unconnected with pregnanc 


~ as if she bad not been pregnant, but in the case of some seriot 


diseases pregnancy might be regarded as contributing. fo t! 
death but not related to the immedifte cause. The death 
the question would be assigned to anaemia ind not to materi 
mortality, although this class of death is tabulated separat 
.by the Registrar-General as deaths associated with pregnancy 


i) * 


Heart Sounds 


Q.—What is ‘the relationship between “ reduplicated i 
sounds," “third and. fourth heart sounds,” and “2 
rhythm”? Are they weparate entities? If so, how may 
be distinguished clinicalib ? What is their JÍpiilficance 


present? . a 


` A.--Normally there is,a first and second heart” sound. 
pss heart sounds are numbereff third and fourth. A'r 
eart sound : occasionally heard, most freqitel 


` 
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young children whéne the hears rate is slow and the child is Here there may be some difficulty, for common 
lying on its side’ Thayer belieyes this is due to the increased toms such as anorexia, nausea, vomiting, and lass 
tensibn: in „tbe mitral valve caused by the sudden inrush of be confused with similar symptoms associated, wit 
blood at the “beginning oF diast@le. nancy itself. Estimation of the serum calcium lev 
The first and second sounds are composite, each,siccording carried out from time to time as an additional. p 
ex SEU Vs Rappaport, comprising, four separate entities. : 
e first is due to vibrations set ap by auric@lar systole, the " 
isometric contraction phase of the yentricles, the opening of , Benadryl and Agranulocytosis 
thè semilunar valves, and the accelerftion of blood in the  . Q.—1s agranulocytosis or any other dangerous t 
'gregt'vessels during the maximum ejection phase of ventri- ‘tion likely to ‘develop from the administration oj 
cular systole. The second sound is due to ventricular vibra- “benadryl,” three times a day for a period of | 
tion during relaxation at the beginning ‘of diastole*the closure weeks ? 
of the s@nilunar valves, the vibration of the blood column and A.—Benadryl has been used! very widely since | 
walls of the great vessels, and the opening of the mitral and tion in 1946, and there has been plenty of opi 
tricuspid valves. Any deviation from the normal im the time observe the occurrence of agranulocytosis if that w 
', relationship of the conduction of impulse, or contraction of by taking benadryl. So far there has been no rec 
. JnWscle, or disturbances in pressure relationship in the pul- and it may safely be concluded that there is no 
monary or aortic systems may cause separate components of dangerous blood condition” ‘arising from th 
one or, both sounds to be recognizable as individual entities. treatment, i 
This may'lead to a split or, if definitely separate, a redup!i- 





cated heart sound, or even a completely separate third or ' Stability of Calcium Chloride and Ammonium 
fourth heart sound. A deep breath may occasion this in a . Ls ; ; 
normal individual by increasing the pressure gradient between Q.—4re calcium chloride and ammonium brom. 


aorta and left ventricle and diminishing it between right ventricle S0/ution? I mean a solution kept as. stock for 
and pulmonary artery. A prolonged PR interval in latent heart- Cowld Yy H u give me the approximate solubility 
block may allow the auricular contraction to be beard separ- chloride : 


ately from the ventricular sounds, or in bundle-branch block’ A.—Both calcium chloride and ammonium | 
asynchrony of contiaction of the ventricles may.cause a re- perfectly stable in aqueous solution, and the us 
duplicated first sound or first and second sounds. for a stock solution for dispensing is 1 in 6. Calci 


A gallop rhythm usually refers. to an easily recognizable is very deliquescent and is soluble to the extent o 
third heart sound in diastole when the heart rate is over 100 part in one and a half parts of water, Ammoni 
per minute*and there are obvious signs of cardiovascular dis- has approximately the same solubility. 
ease. It may be a protodiastolic or presystolic gallop rhythm, : 
according to whether the third heart sound occurs in mid- or 4 
late diastole. Dock has shown that both are due to sudden i . : ; 3T 

- tensing of the valves from rebound of the ventricle following, Q- Tar being a carcinogenic substance, is i %2 
the unusually rapid inflow which occurs when the auricular Pasta picis carbonis (B.P.C.) for other than brief , 
pressure is elevated. It is a sign of ventricular dilatation and — 30: What would be considered a safe per iod of tim 
impending or actual congestive failure. These added sounds A.—The carcinogenic potency of liquor picis i 
can be differentiated clinically only by assessing the case as à recently been tested by Berenblum, whose report 
whole and after full examination, including screening of the ject appears elsewhere in this issue (p. 601). His 
patent, i was discussed in the twenty-fifth annual report o 

, Chronic Cold Feet Empire Cancer Campaign (1947, p. 133). Sx 
Q.—A man aged 53 has had increasingly cold feet.for the analysis showed its benzpyrene content to be à 

' past ten years. He has suffered a good deal of pain during the Biological tests, consisting of twice-weekly paintir 
past three winters and now has a tender black spot the size of — Skin, yielded seven tumours in 12 mice treater 
a pin-head on each great toe. B.P. 150/90; pulsation in post- tumours, four subsequently became malignant. 
tibial and dorsalis pedis arteries; his general health is good result is\properly regarded as having clinical inte: 

_\ and his hands are normal. Is any drug treatment worth trying? of tumour induction following application of tt 

' Could nicotinic acid or nicotinamide help ? paste in man is probably very small. It is, howeve 


À.—The description suggests that this patient has the distal m p eee ios Tu N E "i p 
' type of peripheral vascular disease in which the occlusive pro- E E medical sù HS i MADE ds Bere 
cess is chiefly in the small vessels of the foot. The effects of `a SSold4nce of ria aeniiived application of 
treatment in such ‘patients are often disappointing. The all- carbonis weotld b od wise precaution.”  Berenb 
important. point in management is the inculcation of the most and the general problem raised by this question ar 
rigid hygienic discipline in the care of the feet. Vasodilator cussed in an annotation at p. 608 of this issue. 
drugs should certainly be employed: nicotinic acid (not nicotin-  : i 
amide) appears to help some, and carbachol has occasionally 
been successful. It would be advisable to seek the opinion of : 
surgeon on: the desirability of lumbar ganglionectomy. Correction 

: : ' In the issue of Sept. 4 (p. 489) it was stated that a : 

-Lupus Vilar and Pregnancy IE, cure in puede Pie ar Qe is mo 

073 have a pattent with lupus vulgaris who has been therefore wineceaay to address further inquiries to th 
‘derea by a dermatolofist to take 50,000 units of calciferol 
ice daily. She hag now become pregnant. Is calciferol in = 
h doses contraindicated ? Js the pregnancy likely to affect All communications with regard to editorial business should be a 


peu EDOR, vn Moe aaron idk tian 

N iani LONDON, W.C.1. LEPHONE : . i 

Pregnancy, does not often have a significant effect on Westcent, London. ‘ORIGINAL ARTICLES AND LETTER 

us vulgaris "ín seme .cases the condition appears to be aie are understood to be offered to the British Medic 
E ; iei ious” niess the contrary be stated. DON 

vated slightly but not to.the extent of causing any serious Apes the contrary, O¢ SS should communicate with the Put 


indi i .M.A. House, Tavistock Square, W.C.1, on receipt of i 
ety. gNor does pregnancy contraindicate treatment with BMA. House, Tavistock Square, WC Op E 


` H ds 

KN t + However, the patient nee sent abroad. y 
Wh he dose mtondo neig treatment, and ADVERTISEMENTS sopia e durer wp (Adres 
be Ke | ume Pa of she urine and blood pressure TELEPHONE: EUSTON 2111, TELEGRAMS! Britmedads, W 
jar ‘and frequemg - 


i i ONS shouid',be sent to the SECI 
in the presence MEMBERS’ SÜBSCRIPTI abe ihe SECE 
neortant.” Treatment should b AUR if the patient, Association. TELEPHONE: EUSTON 2111. TELEG 
inuria or hypertension 


: London. . " 
" mptoms attributable to the calciferol. B.M.A. Scormsm OFFICE: J, Drumsbeugh Gardens, Edinburg! 
sy! . 
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ALLOWANCES TO MEDICAL WITNESSES 
7 IN CRIMINAL, COURTS : 


As from. Sept. 43? 1948, there has been a substantial improve- 
.ment in the allowances payable to medical practitioners attend- 
ing-to give profesSional evidence in the crintinal courts. . Under 
the Witnesses’ Allowance Regulations, 1948, which came into 
effect on that date, the maximum allowance to a witness to; 
fact is £5 per day irrespective of whether the practitioner attends- 
to give evidence in one or more-cases, or of whether the court 


is in the town where the practitioner ‘resides or elsewhere. , 


Where; however,.the time during which the witness is detained 
away from his practice, does not exceed, four hours the 
maximum allowance is £2 10s!, except in cases where he attends 
In the latter 
event he may be paid allowances exceeding in the aggregate 
£2 10s. but not exceeding £5. 


This scale replaces the existing maximum rates, w! which are: 
,(a) At a court in the town or place where thé witness resides or 
practises: dux 
(1) In one case, £1 11s. 6d. per day. 
(2) In two or more cases, £3 3s. per day. 
(b) Elsewhere, whether in two or more Cases,. £3 3s. per. day. . 
(c) For an attendance not exceeding four hoürs, not more than 
: half the above-mentioned rates. y 


The ‘new regulations | also provide for the first time for the 


payment of a night allowance to a professional witness where 
he is necessarily detained - -away from his home overnight for 
the purpose of attending court. The allowance for this pur- 
pose will be the expenses reasonably incurred by' him for board 


4 and lodging, up to a maximum of £1 per night. 


The tayelling allowances, which remain unchanged, are as follows: 


(1) The third-class railway fare (except where otherwise directed 
by the court). Where return tickets are available, the fare at the 
‘return rate only will be allowed. 

(2) The fare actually paid where the' witness travels by other 
public conveyance. 

(3) Where no railway or other public conveyance is available: 


, to a person who necessarily, travels by a hired vehicle, the sum: 


a 
4 


D 


, actually paid for the hire of the yehicle or an allowance at the rate 
of 1s. 6d. a.mile each way, , whichever is the less. (Where two 
persons attend from one place, the maximum of 1s. 6d. per mile 
shall apply unless the ‘court is satisfied that, the hire’ of two vehicles 
was reasonable.) 

(4) A sum not ekceeding 3d. pér mile to a person travelling on 
foot or by private conveyance. 


The position ‘of expert witnesses remains uüchangéd—i.e., 
‘they may be -paid such allowances as the court considers,” 
reasonable having regard to the mature and difficulty of the 
case and the work involved. - 

In a circular which has been ‘addressed to all courts on,the 
subject of' the, new regulations the Home Secretary has ex- - 
pressed thé hope that, as'in the past, consideration will be shown, 


to professional witnesses by informing them in advance, as ° 


cope ha E “possible, "when their . attendance is likely to be 
required. ' i . ; ‘ 
eg ———m 1 i ' " 


TRADE .UNION MEMBERSHIP ' 
The following. isa list of local authorities which are under- 


stood to require employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils. ‘Fulham, Hackney, Poplar. 
Non-County Borough Councils. Dartford, Radcliffe (limited 


E to future appointments),: Wallsénd. + 


Urban District Councils Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Pértslade, Redditch (festricted to 
new appointments), Tyldesley. ` 1 be 


` 


E NATIONAL. HEALTH SERVICE IN SCOTLAND 


, participating in the, scheme. 


e 
e, - 


‘The first annual conference of the Scottish , Association ; of 
Executive Councils under the’ National Health Service was 
held in Edinburgh on Sept. 17. Sir William M. Marshall, 
“Motherwell, was elected president, and Dr. A- F. Wilkie Miller, 
` Edinburgh, "vice-president. = ; 

Sir William’ Marshall, according to-a report in the Scotsman 
^ (Sept. 18), reviewed the work .which had been accomplished in 
Scotland since the start of the new scheme on July 5. He said 


that, 92 or 93% of- the Scottish people were now taking advan- . 


tage of the Service. This is. the figure which was given by 
Mr. Bevan at the annual dinner of the Society of Medical 
Officers of Health in a speech which is reported in this issue 
-of the Journal (p. 616). Sir William went on to state: “ of 
the doctors in Scotland 2,339 general practitioners were under 


agreement with the.executivé councils, and in the view of those’ 
in authority under 50 Scottish doctors were outside the national 


scheme.” In July 567,000. prescriptions had been dispensed 
‘under the National Health Service, the cost amounting to 50% 
more than that in the same period under the old scheme in 
- the previous year. There had also been a great demand for 
spectacles, and in bis view the cost of'the Service, which had 
- been estimated at £64 million, was more likely to be of the 
order of £8 million. 'Sir William also mentioned the fact that 
in Scotland 1, 080 dentists were working under the scheme and 
only 100 were outside it. There had been a large gumber of 
applications for dental treatment. 








Correspondence 
EINE 
; Pharmaćeutical Services 
' Sm, ,—Too little attention, I submit, has been giver to 








n 


s Mr. Bevan’s speech in the House of Commons in the debate 


‘on the adjournment. (Hansard, July 19, Column 196, et seq.). 
The real reason why ‘Mr.’ Bevan is not ‘allowing the patients 
of doctors outside his scheme to obtain pharmaceutical services 
free of charge when ordered by their doctor is revealed in that 
debate. I transcribe the relevant, passage .in full: 

' «I should also-like to make it quite clear, because 'there seems 
to be misunderstanding in some quarters about it, that if a person 
remains as a private patient that person will also have to pay for 
drugs. That of itself may have a chastening effect as time goes 
by. When individuals find that, havirig become private patients, 
they nót only have to pay the, doctor himself but have to pay the 
chemist’s bills as well, ‘and as that-knowledge grows, it may be 
tbat the area of private practice will progressively diminish." 


In ari answer to mé on the following day, July 20, Mr. Bevan 
gave the following pretext: 
'* The diagnosis of what is needed, its prescription and its provi- 


‘sion, must be treated ‘as part of one process. I could not qustify 
separating the prescription from the mgdicine . ‘in this way” 


"Dr. Ollerenshaw rightly “draws attentioh to the fact that 
. pharmaceutical services have been paid'for by, patients not 
It'is certainly not sufficiently 
realized, either by doctors or by "patients, that this is so. 
Mr. Bevan constantly repeats the statemen® that the Health 
‘Service is non-contributory and therefore free. He can do so 
only because by a political manœuvre the contributions for the 
Health' Service are paid into the Insurance Fund. Aman and 
wife with two.children under 18 are charged 2s-'6d. per week 
in “respect of health services. This is clearly set ouf in the 
report, by the Government actuary. It is tb be noted, as stated 
-in an answer (Hansard, dune 24, 1948) to me, that patidhts of 
. "doctors not in the Service, àlthough deprived of pharmaceutical 
ak A è é ' o 2279 7 
' 7 l 5 
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benefit, can claifn ‘sickness, benefit on presentation of their 
private doctor's certificate, which need not be on-the standard 
officiil forma, but as. these forms tan be obtained’ by applying 
t the execütive councils a privafé doctor would be well advised 

to use them,—I am, etc., 7 ° 
House of Commons.® " : e E. GRAHAM-LITILE. 
Petty Message T 


Sm,—The only part of Dr. W. A*Beurne's letter (Journal, 
Aug. €1, p. 397) which you appear to credit with any substance 
in Your leading article entitled " B.M.A. Criticized " (p. 392) is 
what you call his “ evident sincerity.” Having heardeDr. Bourne 
speak onemore than one occasion at B.M.A. meetings, and having 
read various letters of his to medical journals on the subject of. 
the N.H.S., one can only wish that all our recent leaders had 
been endowed with the same clarity of thought and purpose. We 
sbguld then as a profession present the appearance not of the 
‘amorphous mass that we do now but of the solid and dis- 
gruntled, albeit uncohesive, unit that we are in actual fact where 
the N.H.S. is concerned. ° 

As time goes on the more do we realize that we have sold 
our freedom not for a mess of pottage but for a petty message 
which, by its slighting reference to “ panel-doctoring,” con- 
demned us, while at the same time it urged us to do the same 
thing but under very much worse conditions. When we think 
„of all we have taken on and of the hints we have already had 


. of disfavours yet to come, when we ponder, too, the not insig- 


nificant fact that our “wages” in’ the classless society envi: 
saged for the future have not yet been settled, we can only 
raise our hands in helpless amazement at the ineptitude of 
the profession in that long-drawn-out and unequal contest of 
doctors versus politicians.—] am, etc., 
Hove, Sussex. ' Í 7 


G. L. DAVIES. 


: Compensation. for Loss of Goodwill 


Sir,—Ag another who made the financial mistake of “ going 
to the war,” the letters of Drs. T. T. Hardy (Supplement, Aug. 
14, p. 87} and H. B. Porteous (Aug. 28, p. 96) interest me and 
stimulate a suggestion for reaching a more equitable share. of 
the global sum. Our years of absence are so many years of lost 
increment and shrinking nucleus—for soloists, at any rate. 
Then take the average increment for the same number of years 
prior to service, multiply it by the number of years of absence, 
adding an appropriate percentage for increase in fee values, and 
add ‘the result to the most recent. 12 months’ accounting period. 
I imagine there are also doctors who were practising in the 
badly bombed areas who should be given-the option of claim- 
ing similar treatment. Jt won't fully compensate, but will go 
some way towards equalization. Some such formula might be 
issued as a suggestion from Headquarters to the various prac- 
tices compensation committees for their guidance.—I am, etc., 

Salisbury. : H. M. Boston. 


*.' The Secretary of the Association writes: Where a practi- 
tioner is not satisfied that the normal method of calculating his 
compensation will adequately meet his case, he may, on sub- 
mitting his claim for compensation to the Practices Com- 
pensation Committee, request that an alternative method of 
assessment be used in his particular case. 


What is a Specialty ? 7 


Sm,—There has been a good deal of sterile discussion about 
the training of specialists, and now a committee is deciding how 
best th® available ‘specialists can he used in the N.H.S. Butan 
‘important lacuna i$ being ignored inasmuch as there has been 
no decision about What constitutes a specialty. If in the past 
aman could make a living by devoting himself to a particular 
type of medical or surgical practice it was not long before his 
work became regarded as a specialty. So the ophthalmologist 
and the otorhinolaryfgologist became two instead of one, and 
now the latter is beginning to split into two or perhaps even 
ihree. Tihe cardiologist is one of the Qffspring of the general 

- physician, although, true enough, hegmay himself be an excel- 
lent all-round man. Recently the neurosurgeon has sprung 
fully armed,fromethe neurologfst. And who would be so 
Qemefarious as to assert that no other specialties can (and 
perhaps should) arise; and who would be so foolish as to 
* decide the gcope of any specialty? ~ 
. E . L. ` 


CORRESPONDENCE 


a 


SUPPLEMENT to me 
BRrrisH MEDICAL JOURNAL 

I write as one who for many years has practised what I 
recognize as being primarily a clinical specialty, with need for 
much laboratory investigation, which I consider part of my 
clinical examination. But there is a fashion, which committees 
may crystallize into a rule, that my specialty is a branch of 
pathology, and that its practitioners have many other laboratory 
duties but no clinical ones. I am writing this letter only to 
stress the need for freedom for some people to train them- 
selves, because, their specialty being new, there is nobody 
else to do so. Whatever good the committee on specialists may 
do, let it leave flexibility of organization and personal ffeedom. 
Bernard Shaw said, " The golden rute is that there are no golden 
rules "—and how often he is right !—I am, etc., a 

London, W.1. A. Piney. 


Free Service for Foreign Visitors 


Sir,—In the Supplement (Sept. 4, p. 104) appears the state- 
ment, “ Visitors staying ia Britain for less than two months are 
entitled to treatment under the National Health Service as 
temporary residents." Why entitled ? Why should foreigners 


-who come to Britain, say, on a sight-seeing tour be entitled to 


free medical attendance at the expense of the British tax-payer 
and of the medical profession ? Why should the medical pro- 
fession be singled out for this imposition ? To carry the matter 


ec 


bo 


to its logical conclusion the hotel keepers ought to be directed ' 


to give free accommodation to these visitors and the motor 
companies be ordered to provide cars free of charge. 

. Various Cabinet Ministers have stated that foreign visitors 
are our best source of national income. Why deliberately 
diminish it? The National Health Service Act is making most 
doctors work twice as hard as before for (as in my case) half 
their previous income. "Why should we be required to give 
still more of our time and skill with no pecuniary benefit to 
ourselves or to the country ? / 

T suppose now the overseas offices of our travel organizations 
are advertising, among other inducements to foreigners to visit 
Britain, free medical treatment during their two months’ stay 
here. Positively, it would pay many of them to come here to 
have their appendixes removed or their chronic gastric ulcers 
treated—all for nothing. . 

My understanding of the term “ temporary residents " in the 
Act is that they are our own fellow countrymen who have come 
to one's locality for a while, usually for a holiday or to con- 
valesce, from some other town in the United Kingdom. I do 
not believe any medical man, when he was induced to take 
service under the Act, anticipated that the term would be con- 
strued (presumably by Mr. Bevan) to include visitors from 
abroad. I do not believe that our Members of Parliament in- 


tended that the term “temporary residents" should include | 


foreign visitors. = 

Has the B.M.A. acquiesced in this imposition ? If so, it is 
time some of us transferred our membership to a less servile 
organization.—I am, etc., ' . 


North Lancing, Sussex. CHARLES E. S. HARRIS. 


»* The Secretary of the Association writes: The statement 
publisbed in the Supplement (Sept. 4, p. 104) represents the 
Ministry's view on the position of free medical services for 
foreign visitors. The Negotiating Committee has made repre- 
sentations to the Ministry on the matter, and the latter has 
undertaken to give further consideration to them. 








Association Notices 


PROPOSED CAITHNESS AND SUTHERLAND 
DIVISIONS 

Notice is hereby given by the Council to all concerned of the 
following proposals : That a Caithness Division, comprising the 
area of the County of Caithness, and a Sutherland Division, 
comprising the area of the County of Sutherland, be formed, in 
place of the existing Caithness and Sutherland Division. y 
member affected by the proposal and objecting thereto is 
requested to write to the Secretfry of the Association by 
Oct. 23, 1948; stating the obj&ction and the ground therefor. 

à, 05 , Canes HL, 

Secretary. 
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Because it is established. that yitamin C is an important 
factor in the proper ‘utili§ation of iren by the body, and 
that, in’ the treatment of irof-deficiency . anzemias, an 
optimal intake of vitamin C is impóftant. Because, too, 
Clinical. experience ‘has proved its value as an adjunct in 
nutritional anemias, as also: in haemorrhagic states. More, 
specific information will be gladly supplied on request. 

Ribena is the pure undiluted juice of fresh ripe black- 
currants with sugar, in the form of a delicious syrup. Being 
freed from all cellular structure, of the fruit, it cannot upset 
the most delicate stomach." : It is particularly rich in natural 
vitamin C (not less than 20 ne per fluid ounce) and 
associated factors. 5 








BLACKCURRANT RORE 


H. W. CARTER & CO. LTD., THE OLD REFINERY, TEN 
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DE GUSTIBUS NON 
_DISPUTANDUM 
.EST (Pr) . b ^1 


Taste cannot be disputed 


' : 
i The need for iron in,cases of 
| pregnancy and 'post- partum 
! anaemia is generally recogilised, 
| yet the form in which it is given 
ı must depend on the individual 
;  needs-of the patient. 
| Taste cannot be disputed — but 
a prescription for only three: 
*Plastules* daily will be found 
readily acceptable to the patient. 
'  'They are easy to take and čon- 
tain ferrous iron in semi-fluid 
form, sealed fresh in a gelatin 
.capsule. Thus a rapid response. 
without causing digestive upset 
, ds achieved; . 


"| PLASTULES 


Each Plastule: Plain contains 


Ferrous Sulph, Exsico. B.P. 
5 grs, dried yeast "1 grs. 


stomach, with liver extract, and 
x trith folto acid. 
4 


- . 
JOHN ‘WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 
ALUDROX - BEPLEX - ENDRINE - PETROLAGAR 








They . 
are also available with hog 





NOTEWORTHY 
TITLES 


A SELECTION, 
OF 


TEXTBOOK OF THE RHEUMATIC DISEASES 


"Edited by W. S. C. COPEMAN, O. B.E., M.D., F.R.C.P. 620 pp. 
350 illustrations. ` 50/- 


TEXTBOOK OF GENITO- URINARY SURGERY 


Edited by H. P. WINSBURY-WHITE, M.B., Ch.B., F.R.C.S. 
: (Edin.), F.R.C.S. (Eng.), with 39 Eminent Contributors. 
` 1,062 pp. 451 illustrations.. . |... .90j- 


- EMERGENCIES IN MEDICAL PRACTICE 


Edited by C. ALLAN BIRCH, M.D., F.R.C.P. 478 pp. 
113 illustrations. 25/- 


THE MODERN MANAGEMENT OF GASTRIC 
AND. DUODENAL ULCER 


Edited by F. CROXON DELLER, M.D.,,M.R.C.P. 208 pp. 
57 illustrations. . 20/- 


. 

3 ORAL AND DENTAL DISEASES 
Aetiology, Histopathology, Clinical roatures and 
Treatment. 

By HUBERT H. STONES, M.D., M.D.S., F.D.S., R. Cs. (Eng.). 
916 pp. 926 illustrations. . è 90/- 


-CRITICAL STUDIES IN NEUROLOGY 
By F. M. R. WALSHE; , M. D., F. R.S, 272 pp: 16 illustrations. 
2 ; . 15/- 
e .. 


` Please write for a copy of the latest complete catalogue 
Published by 


^E & S. LIVINGSTONE LTD., EDINBURGH 
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The secret of BUK’S success lies in 

` its head. Only a wafer thinness of 
.metal separates bristles from the 5 
tempered. and hardened cutting 
blades. With every complete move- , 
' ment of the vibrator, 300 double 
action cutting edges are brought into 
play, and the result is the closest 
. smoothest shave of 'a- lifetime. The 
BUK, simple and robust, is built for 
a trouble-free life, and is fully 

* guaranteed. The’ BUK is specially: 
recommended for disabled and bed- ' 
ridden.patients. Obrainable from . 
"stores, chemists and electrical shops. 


BOK o ee Shaver 


GUY, MORRISON’ & CO. LIMITED . 
a Bayley Street, Bedford Square, London, W.C.r. Museum 8744 (4 lines, ` 


Invalid. 


Caere 


. justifies the dorto s | highest 
recominendation. Available 


in limited quantities. 


' Soluble extract of Barley .. TAN. Sugar .. .23 1%, guoar ; 10.4% 
i:Lemon Juice .. . 37.0% 

Plus Flavouring and permitted preservative, 

. The above” percentages are expressed ' in ‘weight per given volume 
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MADE BY RAYNER AND COMPANY LIMITED, LONDON, N.18 





Pas! 








This week d in 
The i stener 


Facing’the Facts 
by C. D. DARLINGTON , EE 


"The Fifth United’ Nations Assembly 


by BERNARD ` Moore, BBC. United -Nations 
‘ Correspondent : 


i l History of the Conservative Party 
|. by G! KITSON CLARK 
The ‘first of three talks ôn the development of the 
. three Political Parties 


Scientists: at Brighton 
by RITCHIE CALDER 


Eoo Steel and the Nation ; 
' by ANTHONY, ASHTON: : : 


ABBC Publication || 


containing the best, of broddcast talks, book 
. reviews, ‘criticisms of art, music and drama. 
Every Thursday, from ‘all newsagents, ‘3d. 
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. IN SOLID |. 
STAINLESS STEEL __ 


: = DEN 
. These Bedpans and Kidney Bowls in mirror-polished solid `» 
_Stainless steel fulfil the most exacting démands of hospital 
authorities and staff. They.provide comfort for thepatient, 
are perfectly hygienic, extremely serviceable and’ light ‘in 
weight. - i ; 
The Bedpans are seamless, and have drainage holés in 
open half-roll lip. , ' : Wt rs 
The Kidney Bowls 
have open half-roll edge 
. and aredesigned tonest, 
thus saving , storage: 
space, In 3 sizes— 
8” x 12” deep, 10"x2^ 
deep and 12” x 21^ deep. 


These are ‘but two . 
items from the exten- 
sive range of “Apec? - 

a Surgical and Medical 

Equipment in Solid - 
Stainless Steel — the. 
modern material ‘for 

modern hospitals. 


Write to the manu-: 
facturers Andrews Bros. 
(Bristol) Ltd.,6Stainless , 
House, Weston-super- 
Mare. s 
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9 A BIG STEP FORWARD IN BABY SKIN CARE 



































m LOTION. 
antietnte ; - ANTISEPTIC 
LEAVES A foe 

— |: DISCONTINUOUS FILM... 


tt used after évery 
nappie charige it helps | 
to reduce infant | 
skin irritations | 








M By using Johnson's Baby Lotion, particularly after nappie changes, 
"you leave a soothing, discontinuous film over a baby’s skin and the 
antiseptic in the Lotion protects against surface bacteria and so 
reduces the risk of urine rashand nappie rash. J' ohnson's Baby Lotion 
is a snow white lotid —an ofl-in-watenemulsion, homogenised under 
pressure to give extensive dispersion of the globules. It enables the . 
pores to ‘breathe’ naturally and normally, allows perspiration to 

$ escape easily and'so helps preventirritation. Clinical and laboratory 

" tests show that Baby Lotion fsa big step forward in baby skin care. 


á . 
E 
(ehwen a deben (cx, BRITAIN) LTD., SLOUGH & GARGRAVE 
l 1 ; 


MAKERS OF THE FAMOUS JOHNSON'S BABY POWDER 
E 2^4 
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i. A PERFECT APPLIANCE 
> - FOR ITS PURPOSE: 
. o TOR R : 
Us " 9 ' ego 
|! SALT’S.Sacro-iliac Belt 
à ` e 
Designed by an eminent orthopaedic specialist, 
this Belt is available in styles for ladies and gentle- 
men.’ Its perfect effi- ¥ oy 
ciency is, accompanied 
-with complete comfort. 
. Rapidly restoring , the © 
normal relationship of 
‘the sacral and iliac & 
bones, it also exerts a 
" beneficial effect on the 
. tone of the abdominal 
, Viscera. Not the least 
"commendable thing 
about this Belt is thefact 
thatitenablesthepatient 
to make early resump- 
tionofnormalactivitie 
Further details and 
Measure/Order forms 
available to` medica] 
people on Tequest. 


y 


Appointments at London address: 1, 
STANLEY HOUSE, 103, Marylebone 
High Street, London, W.1. 

Tel: Welbeck 3034. 


c 








^. MULTITONE 
ELECTRONIC. PHYSIOTHERAPY 
|." APPARATUS | 


, 


PES 








The MULTISURGER Is a two-valve portable Faradic unit 


generating unidirectional pulses which are automatically 
de-ionised. ` e SC a ` 


The output can be continuous or surged.at five predeter- 
mined rates selected by a'switch, the output voltage is 
controlled by a potentiometer. : 


The absence of skin sensation, lack of moving parts, small 
size, light weight and robust construction . make, this the 
ideal instrument for use in Departments of Physical Medicine, 


The output of this apparatus has a degree of comfort 
‘which is believed to be unobtainable except by electronic 
means. 


w: D Á ! 

The ratio of surge to rest period regains constant at all, 
rates of surge and the relaxation, period is of suffcient 
duration to redüce muscle fatigue to a minimum. 


STANDARD MODEL £18 40s. Od, . 
HOSPITAL MODEL.’ £16 Os, Od. E 


' We shall be pleased to supply full details of this and other 
“apparatus and to arrange personal demonstrations in any 
part of the British: Islas. - © : 


All, Equipment guaranteed for 12 months. 





MULTITONE ELECTRIC COMPANY LTD. 
= . 223/1, ST. JOHN'S STREET, « é 


. , CLERKENWRLL, E.C.I. 
_ Telephone: CLErkenwell 8022, 
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| © September - | 


September 1s the month wher schools réopen. Entering a new 
school, moving ‘into a fresh form, embarking upon a different 
‘course of studies—these are important occasions in the’ lives . 


of young people. For all parents and guardians, provision for , 


the future-is an ever present obligation, and it is,good sense to 
ensure that plans for the coming generation will be faithfully 
observed., In particular you must be able to rely on the availa- 
bility of your trustees.just at the moment when your childrén 
have.need of them. The Manager, of any branch of the Midland 
Bank will réadily. explain ‘the services.of the Bank’s Executor . 
and Trustee .Company, where friendly personal assistance, 
based on wide experience, is always at your disposal in matters 
. concerned with ` wills,’ trusts: (educational or other) and 
_ , Bottlements. j 7 

MIDLAND BANK j * 


AND ‘TRUSTEE. COMPANY 
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“FINANCE - 


E fer the acqüisition by 


n ‘PAYMENTS OUT-OF-INCOME 


~ of | P 


B 


, MEDICAL TEXT. . BOOKS, ARAK APPARATUS, 


7 MOTOR. CARS 


^ MENTS, 





/ : 
' The steve listi is illustrative only. ‘ Under its equipment 
Purchase Plan, the company'is prepared to assist doctors to 
acquire AMT article and: spread! he, cost, over a panied, 





BRITISH MEDICAL FINANCE LTD. 


“Tavistock House: South, Tavistock Square, -London, W.C.1. 


OÈ Spasite is a lovely illustration 
from: a book ‘Children’s 


. Dtet’* which will’ give- you the 
theoryand-the experience behind 
the success: of Bickiepegs. ‘It is 
` written in understandable English 

and'includes sensible diet sheets. , 


'bickiepegs: 


biscuit bones for babies 





* We"willebe only too please to send a 
copy: qf this beautifully produced and 
" iHustrated? book’. to members of ihe- pro- 
, fggsion together with sampies of Bickiepegs 
! products. 
SU elwyy- r Garden City. 














LESSON . .'. Note the 
excellent* sound-cavit. 


LM 


THE SINGIN 
round? arches am 


‘SURGERY AND. OTHER FURNITURE, SURGICAL INSTRU- v 





Write to Bicklepegs | Ltd., iy 
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SMALL MILEAGE CARS 


. for Doctors: 


Henlys have a splendid, sélection of genuine | 
smali i mileage cars at attractive prices: $ 











1947 Armstrong l6 Hurricane 
1947 Austin 8 Saloon 

1947 Austin [2 Saloon 

1947 Citroen 15 Saloon 

1947 Jaguar 1$ Saloon " 
1947 Jaguar 3$ Saloon P 
1947 Morris 8 4-door Saloon , 
1947-Riley 23 Saloon „~. 


1946 Austin [0 Saloon 

* 1946 Austin 16 Saloon 
1946 Ford 8 Saloon 
1946 Hillrnan 10 D/H Coupe n 
1946 Humber [4 Hawk Saloon i 
1946 Humber 27 Super Snipe Sal. 
1946 Jaguar 24 Saloon 
1946 Lanchester 10 Saloon 

1947 Rover [4 Saloon 1946 Rover [4 Saloon 5 

1947 Standard 14 Saloori 1946 Triumph 14 Saloon T 


Also a large selection of Pre-war Guaranteed Used Cars " 


SPECIAL HIRE PURCHASE TERMS STILL AVAILABLE E 


 HENLYS - 


ENGLAND'S LEADING MOTOR AGENTS 


HENLY HOUSE, 385, EUSTON ROAD, N.W.l., 
Telephone : EUSton: 4444. 
'DEVONSHIRE HOUSE, PICCADILLY,- W.I. 


. Head Office,: 


(GROsvenor 2287)., N 
Branches : MANCHESTER, 1/5 Peter Street ; BRISTOL, 
Cheltenham Road 5 BOURNEMOUTH,: The Square ; ' 


NORTHAMPTON, A. 


qa 


ltd. Bridge 
30 Depots throughout the Country. 
. Ópén 9 a. mi—6 p.m. Mr j 


Mulliner, Street. 


(Sats. 9 a.m. —Í p.m.), 


Cyr rag std 


e qe 





ar S omen 


With wife: and family perhaps hundreds or thousands of. 
© miles away these Homes from Home offer every comfort 


; and facilities for recreation and: entertainment: 
' Another of the many ways we’ serve the Sailor — PLEASE , 


HELP TO MAINTAIN IT. . e 












j 


$ ' The Rt. Hon. Sir Frederick Sykes, `P, Di 


G.C.S.I., G.C.LE., G. poder C.B., C.M. es 


Hon: Treasurer. 


Head Office: 660; COMMERCIAL ROAD, LONDON, E.14. 


BSS 545, 





V ‘N 
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, clinical - 
efficiency, . 
* The samaa efficiency of ‘Dettol’ 
remains high even in the presence of 
‘blood, pus ‘and wound debris. This 
| property, coupled with its wide 
e ,márgin of safety, makes * Dettol : 
invaluable for. use in emergencies, 
not only by you, but in the less quali- 
. fied hands'of others who in .emer- 
. gency might have to render first aid. 


'DETTOL' 


THE MODERN ANTISEPTIC. 


RECKITT & COLMAN LTD., (PHARMACEUTICAL DEPT.) HULL’ 








N 





A SERVICE. FO 















Quem. 
R THOSE 
WHO SERVE THE 


; ; 

IDB AAT :: 
In the selection offa Hearing Aid no one is more concerned to 
ensure that accurate diagnosis shall be followed by the prescrip- 
tion of the correct instrument than the patient's medical 
advisor. That is why so many Doctors and Specialists send their 
patients to Amplivox to make sure that they get a high fidelity 
instrument suited to their particular type of deafness. Experi- 
enced Amplivox consultants give every patient a thorough test 
by Audiometers as installed at London hospitals and used by 
leading specialists. From thls a permanent, dated record, 
showing the.exact degree of hearing loss throughout the tonal 
scale is compiled and filed for reference at any time. Thus 
Amplivox are able to offer a service of lasting value to the deaf 


‘and their advisors. A fully descriptive brochure will gladly be 


sent on request. 


LONDON, W.I 
(Welbeck 2591) 


NATURAL 






AMPLIVOX "Soie Sherr 
LIMITED z 





NEAREST T 0 





HEARING 





LONDON @ LIVERPOOL @ GLASGOW @ LEEDS 
MANCHESTER @ NEWCASTLE @ BIRMINGHAM 








THE NEW 


AC EXTRA MILEAGE PLAN varoni aE pran 


: Consult the AC Plug Doctor: i makes your 


In just 10 minutes this 
sensitive device will test 
your les clean the 


ones that are still good, 
indicate which should be pe ro as ` 


replaced. . 





2 Change to the New AC Plug 


Its aircraft insulator lon er | 
gives quicker starts, " 


more sustained power, 


Have You Means of Housing 
Your Patients! Health Cards ? 





Specially - Designed Cabinets 
Available —in Steel and Wood: 


Most medical men are in need of a means of housing the cards 


. more miles to the gallon. of their patients. 


No shorting, no crack- | Is THERE A PETROL PIRATE 
ing, and points last 
longer. c 
motorists realize that a 


Cabinets are available which have been specially designed for 


in your motor? Too few | this purpose—in steel or wood. . 
These are to take cards eight inches high and five inches wide. ^ 


3 Use the AC Plug Service Regularly | dirty or faulty spark plug The steel type are in single units to hold 400 cards (with envelope) 
SÆ Drive into any official | can waste as much as one | adaptable for bolting together in stacke  Stove-enamel" green 


Testing Station at 


4 AC tug Cleaning & | gallon of petrol in every 
regular intervals and ten. Take arms against 


finished. The wood type are in units af four drawers in polished 
;| hardwood. Delivery is prompt. ° 


Alphabetical guides are also available for sub-dividing cards, so 


have Your AC. plugs | this petrol pirate. Try as to afford quick selection of individual cards, 


fresh” iio OT- a AC Extra Mileage 





x 


Just write “ Details of Health Cabiriets " on your letter-heading 


and full details and prices will be sent you by feturn. 


"Nore.— The well-known Shannon Visible Records, i.e. Account 


Sponsored by the makers of — i and Case-History records, are still available for privgte paying 


fhe new AG plug : m CTD 


WITH AIRCRAFT INSULATOR 





AN 


SOLVE THOSE SEARCHING PROBLEMS n 


. e. 
The Shannon Ltd. 41 Shannon Comer New Maiden Surrey 
, . Í ; 


- 


‘ 


^ 


Great Smith Street, 


t equals £1), 
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Met. n e e BRITISH MEDICAL JOURNAL 
PE Set oS EE A i s ks 
* .. t es . . ` . . . 
Applicants shou]d, except where otherwise specified, state name, address, age, nationality, qualifications, 
e and enclose copies of 3 recent testimonials x with short statement of experience and appointments held. 
$ * : . Unless closing date is stated applications should be sent at once. s 
: SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from appiyins. 
A~—Whole-time resident house appointments open B2—Whole-time house appointments not within the senior establishment, usually 
practitioners without previous experience, resident, and usually held by practitioners with six months’ expcrience 
Bi—Whole-time appointménts, ugyally resident aithin the R—Male, liable to military service under the National Service Acts 
$ senior establishment—e.g., Registrar, R.S.O., etc. W—Women practitioners, 
- —9—8- 1——— —— ———- 7 
. APPOINTMENTS ROYAL AUSTRALIAN NAVY ^". ` MINISTRY OF LABOUR AND NATIONAL 


«HIS MAJESTY'S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 

The Colonial Medical Service offers an interesting 
career and provides unique opportunities for apply- 
ing medi sclence in all its branches ip territories 
which are umdergoing rapid development. There 
are immediate openings in many parts of the 
Colonial Empire, and applications are invited from 
both men and women doctors who are British sub- 
jects and who possess qualifications registrable in 
the®United Kingdom. Medical: Officers ‘are usually 
uppointed in’ the first instance for general duties 
which require all-round ability and a balanced out- 
look on both preventive and curative medicine. 
Doctors who hold the Diploma of Public Health 
or who have had previous experience in health 
work are also required for specific public health 
Dosts. In addition, ample scope exists for research 
and field investigation, and officers who possess, 
special interests. and aptitude are encouraged to 
obtain such higher qualifications as will enhance 
their value to the service. Appointments to the 
super scale posts in the administrative and specialist 
grades are invariably made by promotion of officers 
in the service who possess the necessary qualifica- 
tions and experience. Full details regarding con- 
ditions and terms of service may be obtained on 
application to thc Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, 
London, S.W.1. 


GOVERNMENT OF IRAQ 

The Government of Iraq require the following 
staff : 
FOR THE PUBLIC HEALTH DEPARTMENT, 
mainly in the principal provincial citles : 
SPECIALISTS in GYNAECOLOGY and OBSTET- 
RICS, EAR, NOSE AND THROAT DISEASES, 
YNTERNAL DISEASES AND LEPROSY ; PATH- 
OLOGIST ; BACTERIOLOGIST ; OPHTHALMO- 
LOGISTS: RADIOLOGISTS; , MALARIOLOG- 
ISTS. Salary Iraq dinars 1,800'a year and high 
cost of living allowance. I.D. 288 a year (I.D. 1 
Appointments will be on contract for 
three years in the first instance and renewable. 
Provident Fund. Free first class passages and 
liberal leave on full salary. Also required are 
CLINICAL PATHOLOGISIS, and SPECIALISTS 
IN NERVOUS AND MENTAL DISEASES. 
Salary according to qualifications and experience 
(minimum salary I.D. 1,440 a year), plus high cost 
.of living allowance I.D. 288 a year. Other‘ terms 
as above. 


FOR THE ROYAL HOSPITAL AND MEDICAL 
` COLLEGE, Baghdad i 

PROFESSORS OF GYNAECOLOGY AND OB- 
STETRICS ; OPHTHALMOLOGY ; PATHO- 
LOGY ; BACTERIOLOGY ; PHARMACOLOGY ; 
EAR, NOSE AND THROAT DISEASES ; (for both 
teaching and practical work). Salary I.D. 1,800 a 
year and high cost of living allowance I.D. 288 
a year, with possibility of annual increments of 
T.D. 60. Other terms as above. : 

. Also required are: ASSISTANT PROFESSORS 
OF PHYSICS AND CHEMISTRY, AND BIO- 
LOGY., Salary Iraq dinars, 1,200 a year plus high 
cost of living allowance I.D., 288 a year. Also 
"TEACHER OF BIOLOGY. Salary I.D. 720 a year 
plus high cost of living allowance I.D. 180 a year 
‘(for single ‘men) or I.D. 192 (for married men). 
‘Candidates must hold an Honours Degree and have 
had appropriate teaching experience. Other terms 
as above. Private practice allowed in all cases. 
Candidates must be British subjects, hold specialist 
qualifications and have had several years’ specialist 
experience. In the case of the Royal Hospital 
and Medical College staff, they must also have had 
previous teaching experience. Apply at once by 
letter, stating age, whether married or single, and 
full particulars of qualifications and experience and 
mentidning this Journal tẹ the Crown Agents for 
the Colenies, 4, Millbank, London, S.W.1, quot- 


ing M/SA/922/5/3F on both "letter and envelope. 


SUDAN GOVERNMENT 
MEDICAL OFFICERS (Male) 

*sudan Medical Service requires, the services of 
male Medical Qfficers, aged preferably under 38, 
for work in the Southern Sudan, The salary 
‘offered will depend on the form on contract de- 
sired, agg, qualificaftons [e experience and will 
be in one of three scales faving minima of £E$720, 
£E.840 and £E.900. and maxima of £E.1,200, 
£E.1,400, £E.1.500 respective'y. In addition a 
.cost-of livimg allowance of from £E.180 to £E.390 
per annum according to the number of dependamts 
is at present fayable, (£E.1 equals £1 0s.e 6d.). 
Free passage on appointment. Strict medica) exam- 
ination. ` There is at ,present no income tax in 
the Sydan. 
forms" may be obtained from Sudan Agent in 
‘London, Wellington House, Buckingham Bate, 

ndon, S.W.1. Please mark envglope “ Medical 
Officer." e " » 





Farther information and application * 


SURGEON LIEUTENANTS 


Applications are invited from legally qualified 
medical wractitioners for appointment as Surgeon 
,*Lieutenants in the Royal Australian Navy. Daily rate 
‘of pay for single Officers is 41s. and 48s, for married 
officers, plus certain allowances in both cases. First 
appointment is for short term service with prospect, 
if desired, of appointment to Permanent Nava! 
Forces, Full details may be obtalned from R.A.N. 
Liaison Officer, Canberra House, 87. Jermyn Street. 
London, S.W.1. : toot 


A CAPE HOSPITAL BOARD, Capetown 
DIETITIANS 
Applications are invited from qualified 
for the following posts: 


GROOTE SCHUUR HOSPITAL 

DIETITIANS, GRADE C. Salary £480 by £20 
to £600 per annum. 

DIETITIANS, GRADE A. Salary £260 by £20 
to £340 per annum. ij 

SOMERSET HOSPITAL 

DIETITIAN, GRADE A, Salary £260 by £20 to 
£340 per annum 

In addition to the above salaries the successful 
candidates will receive board, quarters, uniform, 
laundry and a temporary cost-of-living allowance- 
at statutory rates. , 

Applicants -must be in possession of a University 
Degree or other recognized diploma or qualification. 
in hospital dietetics. The appointments are 
governed by the Hospital Board Service Ordinance 
No. 19 of 1941 as amended from time to time and 
by the Regulations framed thereunder. gPassages 
out paid, Three years’ agreement. P 

Applications, stating age, ‘training and experience 
and accompanied by copies of not more than three 
testimonials, must be in the hands of the under- 
signed by October 15, 1948.—Davis and Soper. 
Ltd., Agents of the Cape Hospital Board, 52 and 
54, St. Mary Axe, London, E.C.3. 


UNIVERSITY OF CAPE TOWN 
ASSISTANTS IN MEDICINE 

Applications are Invited for two posts of full- 
time Assistants in the Department of Medicine from 
January, 1949, i.e.. Assistant to the Professor of 
the Practice of Medicine, and Assistant to the Pro- 
fessor of Clinical Medicine at the Groote Schuur 
Hospital. Salary £700 per annum, plus a tempor- 
ary cost-of-living allowance on the Public Service 
scale (at present £176 per annum for a married 
man and £50 per annum for a single man). Ap- 
pointment is for a period not exceeding four years 
Candidates must have a registrable medical quali- 
fication. App'ications, with copies of testimonials, 
must be submitted in triplicate and must give age, 
qualifications and experience and the names of two 
or three referees to whom the University may refer. 
Two copies of the application “must reach the Sec- 
retary of the University Bureau of the British 
Empire, 32, Woburn Square, London, W.C.l, by 
Tuesday. October 12, 1948, and the other copy sent 
direct by air mail to the Reglstrar, University of 
Cape Town, Private Bag, Rondebosch, South 
Africa, by the same date. ' 


CEYLON CIVIL MEDICAL STORES 
SUPERINTENDENT 

Applications will: be received at this office up to 
October 16, 1948, for the post of Superintendent, 
at above-named stores, on a contract for five years 
on the salary scale £720 by £30 to £960 per annum. 
Applicants should possess the Membership of the 
"Pharmaceutical Society of London, be experienced 
in office and stores administration and be between 
the ages of thirty and forty-five years. Full 
particulars can be obtained on application to this 
office.—Office of the High Commissioner for Ceylon. 
28, Cockspur Street, London, S.W.1. 


Lado od nir Mosca at RS 
BERKSHIRE EDUCATION COMMITTEE 
"ASSISTANT SCHOOL DENTAL OFFICERS 
Applications are invited from qualified and 
registered dental surgeons for posts as Assistant 
School Dental Officers, The persons appointed 
will be required to devote their whole time to the 
duties and to act under the direction of the School 
Medical Officer and the Senior School Dental 
Officer. The salary scale is £585, rising by annual 
increments of £25 plus one final increment of £15 
to £750. plus cost-of-living bonus. Further particu- 
Jars and forms of application may be obtained from 
the School Medical Officer, 11, Abbot's Walk, 
Reading, and should be returned to him within 
foureen davs of the appearance of this notice, 
together with coples of three recent testimonials. 
Applicants must disclose in their appjications 
whether, to thelr knowledge, they are related to 
any member of. or dhe holder of any senior office 
under, the Council. *Canvassing, either directly or 
indirectly, will be a disqualification.—H. y. C. 
Neobard, Clerk of the*County Council, Shíre Hall, 

Reading. 


dietitians 











SERVICE 
FULL-TIME MEDICAL OFFICERS 


Full-time Medical Officers, men and women. 
required in the Prison Service (England and Wales). 
Must be fully qualified and registered medical prac- 
titloners between the ages of 28 and 55. Psy- 
chiatric experience an advantage. Consolidated 
salary (London rate) £1,000 at age 35, subject to 
£30 variation for each year of age below or above 
(up to age 42) Slightly lower scales for’ posts 
outside London. The posts are temporary and non- 
pensionable. Application forms, obtainable from 
the Appointments Officer, Reference BN 142, 
Ministry of Labour and National Service, 1-6. 
Tavistock Square, London W.C.1. returnable within 
ten days of the appearante of this advertisement. 


NORTHERN REGIONAL HOSPITAL BOARD: 
Scotland 
(Comprising the Counties of Caithness, Sutherland, 
Ross and: Cromarty, Inverness and Nalrn) 
PHYSICIAN 

Applications are invited for the post of Physician 
in the service of the aboye Board. Applicants. 
should possess a higher degree or Diploma im 
Medicine and should not be more than 45 years 
of age, Duties will include, primarily, direct re-‘ 
sponsibilicy for hospital beds and out-patient de- 
partments in Inverness, which will be the Physician's 
centre, duties at several other hospitals and 
domiciliary consulting throughout the area, Salary 
will be at the rate of £1,750 per annum and this 
will be adjusted to conform with the national 
scales when these are determined. The financial 
adjustment wilt be made retrospective to the date 
of, commencement of duty. The post is super- 
annuable in terms of tne National Health Service 
(Scotland) (Superannuation) Regulations, 1948, and 
will be terminable by three months’ notice on either 
side. Limited private practice will be allowed. 
"Applications must be submitted not later than 
Saturday, October 23, on schedules to be obtained 
from the undersigned and addressed to him at 
Raigmore Hospital! Inverness.—A. M. Fraser, 
M.D., Secretary and Administrative Medica? Officer, 
Raigmore Hospital, Inverness. 


LIVERPOOL RADIUM INSTITUTE 
RADIOTHERAPEUTIC REGISTRAR 
Applications are invited for a post of Radio- 
therapeutic Registrar at the above Institute. The 
Institute is the radiotherapeutic centre for the 
Liverpool Regional Hospital Area and the post 
provides excellent experience in all branches of 
radiotherapy. Applications from candidates, who 
must have completed at least one year of post-ó 
graduate study for a radiological dip'oma, should 
give cetails of: age and previous experience, and 
should be accompanied by recent testimonials or 
reference. Salary £650. Further particulars re- 
garding this post may be obtained from the Medi- 
cal Director of the Institute, to whom applications 

should be addressed. 


. CITY OF YORK, GENERAL HOSPITAL 
Haxby Road, York a 
Applications from registered medical practitioners 
are invited for the following posts : 
HOUSE PHYSICIAN (A) (including children's 
beds) This post becomes vacant on October 14. 


1948. - ‘ 

HOUSE SURGEON (A) This post becomes 
vacant on October 24. 

The salaries of the above posts are £270 per 
annum respectively, plus cost-of-living bonus (approx. 
£23) and full residentlal emoluments. Practitioners 
within three months of qualification who are liable 
for service under the National Service Acts may 
apply. Applications should be sent to the Medical 
Superintendent as soon as possible.—F. A. Milnes. 
Secretary. York (A) and  Tadcaster Hospital 
Management Committee, Bootham Park, York, 


COUNTY OF LEICESTER. 
‘SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER (Woman) : 
Anplications are invited from qualified medical 
women for the post of Senior Assistant County 
Medical Officer. The successful candidate will be 
responsible to the County Medical Officer for the 


the Health Department, the 
possession of the C.P.H., D.P.H., or D.C.H. will 
be an advantage. ‘Salary £1.035 per annum, rising 
by three biennial increment of £50 and one of 
£37 10s, to £1.222 10s, per annum, with travelling 
allowance on the Council's scale. The appoint- 
ment is superannuable and subject to medical 
examination. Further particulars and forms of 
application can Bc obtained from the County Medi- 
cal Offices, 17. Friar Lane. Leicester, to wbom 
application? must be delivered by October 16, 
1948..-John A. Chatterton, Clerk of the County 
“Council, County Offices, Grey Friars. Leicester. 


welfare section of 


» 


s4 


È 


E 


general administration of the matemity and child J 
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BOROUGH OF CAMBRIDGE 

ASSISTANT MEDICAL OFFICER (Woman) 

for the Maternity and Child Welfare Service 

Applications are jnvited from registered medical 
. practitioners (women only) for the post of Assistant 
p Medical Oficer for the Maternity and Child Wel- 
` fare Service in the Borough of Cambridge to work 
under the supervision of a Senior Officer. The 
duties will be concerned with the Borough Infant 
Weifare and Ante-Natal Clinics and such other 
duties that she may be called upon to perform, at 
the discretion of the Medical Officer of “Health, 
The possession of a D.P.H. is not essential, but a 
.D.C.H,. will be considered an advantage. Salary 
according to qualifications and experience within 
the rangceof £675 by £25 to £875 per annum, to- 
gether with cost-of-living bonus and car allowance 
in accordance with the Cambridgeshire County 
Council's scale. The appointment will be subject 
to the Lacal Government Superannuation Act, 1937, 
and to the officer passing a medical examination, 
and' may be terminated by two months’ notice on 
either side, Forms of application may be obtained 
from the Medical Officer of Health, Guildhall, 
Cambridge, to whom they should be returned to- 
gether with copics of three recent testimonials by 
October 11. Previous applicants for this post need 
not re-apply.—C. H. Kemp, Town Clerk, The 
Guildhall, Cambridge 


COUNTY OF FLINT 
CATHERINE GLADSTONE MATERNITY HOME 
Mancot, Queen's Ferry 
JOTNY APPOINTMENT OF MEDICAL OFFICER 
snd ASSISTANT COUNTY MEDICAL OFFICER 


Applications are mvited from duly quahfied and 
registered medical practitioners (female) for the 
above joint appointment under the Regional Hos- 
pital Board for Wales, and the Flintshire County 
Council Applicants must have had obstetric ex- 
perience, and previous experience of Local Health 
Authority, Maternity and Child Welfare. Services 

y will be an advantage. Remuneration with be in 
accordance with the interim revision of the Askwith 
Scale (£735, rising by annual increments of £25 to 
a maximum of £935, inclusive of cost-of-living, 
bonus of £60» Starting point on the scale will 
depend on previous experience. Board, lodging, 
etc... will be provided at or in the immediate 
vicinity of the maternity home, for which a sum 
of £150 per annum will be charged. A car travelling 
allowance of £135 per annum wil! also be paid in 
accordance with the County Council's scale. The 
appointment is superannuable, and the successful 
candidate will be required to satisfy a medical 
examination Forms of anplication and conditions 
of appointment may be obtained from my office. 
and applications, accompanied by one recent testi- 
monia! and the names of two other persons to 
whom direct reference can be made, must reach 

^ me not fater than October 1, 1948.—W. Hugh 
Jones, Clerk of the County Council, County Buiid- 
ings, Mold. , 


COUNTY BOROUGH OF GRIMSBY 

1 EDUCATION COMMITTEE 

ASSISTANT SCHOOL MEDICAL OFFICER 

Applications are invited from suitably qualified 
male or female candidates for the above appoint- 
ment. Salary £675. rising by annual increments of 

'— £25 to £875, plus cost-of-living bonus, with placing 
on the scale according to previous experience, 
» Duties are mainly ín connexion with the inspection 

and treatment of school children, but experience 
in refraction, orthopaedics, diseases of ear, nose 
and throat or any branch of the work will be 
considered as a recommendation. The selected 
candidate will be required to pass a medical 
examination and the appointment will be subject 
to the Local Government Superannuation Act or 
the National Health Service Superannuation scheme, 
Forms of application may be obtained on sending 
a stamped addressed envelope to the undersigned, 
and applications should be returned accompanied 
by copies of three recent testimonials within four- 
teen days of the appearance of this advertisement. 
Canvassing in any-form will be a disqualification. 
-—R. E. Richardson, Director of Education, Educa- 
tion Office Eleanor Street, Grimsby 


COUNTY BOROUGH OF CROYDON 
ASSISTANT SCHOOL MEDICAL OFFICER 


. Applications are invited from registered’ male 
medical practitioners with at least three years’ ex- 
perience since qualification and some experience 
in a school health service. Salary £860 per annum, 
rising by increments of £50 to £1,160 per: annum, 
The appointment Is permanent and superannuable, 
subject to medical examination. Application forms 
may be obtained from the Medical -Officer of 
Health, 20, Katharine Street, Croydon, by sending 

\ 8 stamped addressed foolscap envelope and should 

'* be returned to him not later than October 9, 
1948.—E. Taberner, Town Clerk, Town Hail, 
Croydon. 


COUNTY BOROU OF NORTHAMPTON 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

(Male or femnie) 

Salary £675 by £25 to £875, plus bonus, Particu- 
lars of the above appointment ang forms of appli- 
cation, which must be returned by October 9, 1948, 
may be obtained from the Medical "Officer of 
Health, 7a, St. Giles’s Square, Northampton.— 


C. E. Vivian R i z 
Northampton, owe, Town Clerk, Glildhall,, 
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COUNTY BOROUGH OF ROCHDALE 
Applications are invited from registered medical 
practitioners for the following posts: x 


OF HEALTH 

ASSISTANT SCHOOL MEDICAL OFFICER 

The duties of the former will be ma@nly in con- 
nexion with Child Welfare. but will include some 
work in the School Medical Service. ,The work 
of the latter will be mainly-in the School Medical 
Service. The salary in each case will be on the 
scale £675, rising by £25 to £875 per annum (com- 
mencing according to experience}, pius cost-of- 
living bonus. 

Applicants; male or female, should have experi- 
ence in ‘the branches mentioned and preference 
will be given to holders of the Diploma *n Public 
Health or a similar qualification. . 

Applications should be made as early as possible 
to the Medical Officer of Health, Public Health 
Department, Rochdale, endorsed “ Assistant Medi- 
cal Officer of Health," or '' Assistant School Medi- 
cal.Officer."—QG. F. Simmonds, Town Clerk. 

C OF BERWICK 
Pubile Health Department 
ASSISTANT MEDICAL OFFICER OF. HEALTH 

Applications are invited for the appointment of 
Assistant Medical Officer of Health for the County 
of Berwick. Applicants `must be duly qualified 
medical practitioners men or women, and the 
possession of the Diploma in Publlc Health or an 
equivalent qualification is essential. The duties will 
include general public health’ work, but will be 
mainly in connexion with school medica! inspec- 
tion and chiki welfare. The salary is £735 by £25 
to £935, with placing on the scale according to 
experience. A car allowance of £150 per annum 
is granted, Further information as to duties and 
conditions of appointment, and application forms, 
may be had from the County Medical Officer of 
Health, £4, Newton Street, Duns, Berwickshire, 
Applications should be lodged with the County 
Clerk, County Buildings. Duns, Berwickshire, not 
later than October 9, 1948. , 

DERBYSHIRE COUNTY COUNCIL 
BOROUGH OF GLOSSOP 
URBAN DISTRICY OF NEW MILLS 





HEALTH for the Derbyshire County Council, AND 
MEDICAL OFFICER OF HEALTH for the 
Rorough of Glossop, AND MEDICAL OFFICER 
OF HEALTH for the Urban District of New Mills 

Applications are invited from male registered 
medical practitioners holding a Diploma in Public 
Health or an equivalent qualification for the above- 
named permanent ‘joint appointment. The total 
inclusrve salary will be £1.100 per‘ annum, pius 
travelling expenses In accordance with the County 
Council’s scales which are at present as follows: 
cars up to and including 8 h.p, or 1,014 c.c. £84 
per annum, plus 14d. a mile; cars exceeding B h.p. 
or 1.014 c.e., £96 per anum, plus 11d. a mile, The 
person appointed wil be directly responsible to 
the Counciis of the Borough of Glossop and the 
Urban District of New Mills for the proper per- 
formahce of afl the dutics of a Medical Officer of 
Health for those areas respectrvely., As Assistant 
County Medical Officer he. will be concerned, under 
the direction of the County Medical Officer of 
Heath, with decentralized supervision required 
under the Nationa! Health Service Acts, as well 
as work in connexion with school medical inspec- 
tion, attendance at clinics, and such other duties 
as may be requited. The person appointed must 
reside in Glossop or New Mills, must not engage 
m private practice, and must devote his whole 
time to the dutles of the before-mentioned posts. 
The successful candidate will be required to pass 
a medical examination, The joint appointment, 
which is superanouable, js termínable by three 
months’ written notice on cither side. Canvassing, 
either directly or indirectly, will be a disqualifica- 
tiom. Application forms may be obtaincd from 
the undersigned, to whom they should be returned 
AS soon as possible. B. S. Morgan, County 
Medical Officer of Health, County Offices, St, 
Mary’s Gate, Derby. 

DORSET COUNTY COUNCIL 
EDUCATION COMMITTEE 
Applications are invited from suitably qualified 
candidates for the following full-time appointments, 
The work will be primarily in connexion with the 
Child Guidance Service which is administered by 

the Schoo! Medical Officer : 

EDUCATIONAL PSYCHOLOGIST. Applicants 
should possess an Honours Degree in Psychology 
or comparable qualification. The salary will be 
at the rate of: Men £650 by £25 to £850; women 
£585 bv £20 to £680. 

PSYCHIATRIC SOCIAL WORKER. Applicants 
should possess a certificate in mental health work. 
The salary will be st the rate of £370 by £20 to 
£530, with the addition of a special responsibility 
allowance of £75 per annum, the commencing salary 
to be fixed having regard to previous perience, 

In both cases there wil be travellig and sub- 
sistence allowances on the Councils ale, The 
posts, which are terminable by three maths‘ notice 
"m einer side are peranane, and fe success 
ul applicants Ww e required to s 
res ror ^ pasta medical 

Applications on the prescribed fi 
be obtained from the undefsigned, mms eh may 
warded so as to be received not later thn Onto 5 
16, 1948.—C. P. Brutton ® Cle of an QStober 
Council, County Hall, Dorchester, € County 


not leter than Wednesday, 
f 


s * e, 4 
CHESHIRE CO * COUNCIL, URBAN 
DISTRICT COUNCILS OF BREDBURY AND 
ROMILEY, HAZEL GROVE AND BRAMALL, 
MARPLE, AND DISIEY RURAL .DISTRICT 
+. COUNCIL . 
MEDICAL OFFICER OF' HEA! TH. AND 
DIVISIONAL MEDICAL OFFICER 
Applications are invited íngm registered medical 
pfachtioners holding a Dip'oma in Public Health 
or simihr qualification for the above permanent 
follme joint appointment. The successful appli- 
c@nt will be required to act as Medical Officer«of 
Health for the Urban Districts of Bredbugy and 
Romiley,* Hazel Grove and Bramhall, Marp'e, and 
the Rural District of Disley, and will also act as 
School Medical Officer and Divisional Medical 
Officer under the County Council's Scheme of 
Divisional Health Administration. "Whe salary 
attaching to” the joint appoinement wil be £1,260 
per annum, rising by annual increments of £50 
to £1,510 per annum, together with a car allow- 
ance Candidates must possess administrative 
ability and have a sound knowledge and experience 
of the, organization ^f public health services. @he 
person appointed w,! not be permitted to engage. 
in private practice. The appointment wilf be sub- 
ject to the Local Government Superannuation Act. 
1937, and “the successful applicant will bc required 
to pass a medical examination. Applications, en- 
dorsed '"" M.O.H.” stating age, qualifications and 
experience, together with the names of three per- 
sons to whom reference may be made, should be 
delivered to the Clerk of the North-East Cheshire 
Divisional Health Committee, not later than Octo- 
ber 18, 1948. Canvassing. directly or indirectly, 
will disqualifv.—Arnold Brown, County Medica! 
Officer. F. E. Capper, Clerk of the North-East 
Cheshire Divisional Health Committee, The Coun- 
cil House, Hazel Grove, Cheshire, 


EAST RIDING OF YORKSHIRE COUNTY 
COUNCIL 





Applications are invited from duly qualified 
medical  practitloners for the  anpointment of 
Deputy County Medical Officer of Health. Appli- 
cants must possess a Diploma in Public Health 
and have had administrative cxperience in Public 
Health work, preferably in the service of a County 
Council, The person appointed will be required 
to devote his whole time to the service of the 
Council under the direction of the County Medical 
Officer of Health, and to perform such duties in 
connexion with the Council's heaith and school 
medical ‘services as may be allotted to him. The 
inclusive salary of the appointment will be £1,250 
per annum, The appointment will be subjcct to 
the provisions of the Local Government Super- 
annuation Act, 1937, and to the successful candi- 
date passing satisfactorily a medical examination 
It will be terminable by one month's notice on 
either side, The successful candidate will be re- 
quired to provide a motor car and will be paid an 
allowance in respect thereof, in accordance with 
the Council's scale, Applications, stating age. 
qualifications and experience, and accompanied by 
copies of three recent testimonials, must be made 
on the prescribed form to be obtained from the 
undersigned, to whom all applications must be for- 
warded so as to arrive not later than the first 
post on Friday, October 8, 1948. Canvassing. 
either directly or indirectly, will be a disqualitica- 
tion.—T. Stephenson, Clerk of the Council, County 
Hall, Beverley. 


ESSEX COUNTY COUNCIL 

DAGENHAM HEALTH AREA SUBCOMMITTEE 
ASSISTANT COUNTY MEDICAL OFFICERS 
Registered medical practitioners who have et- 
perience of School Health, Antc-Natal and Child 
Welfare duties are invited to apply for appoint- 
ments of Assistant County Medical Officers for 
duty in Dagenham. Remuneration will be £750 
per annum rising, subject to satisfactory service, by 
annual increments of £25 to £950 per annum, plu 
such bonus Of any) as may be determined fror 
time to time by the Council. The duties of tb 
pasts include attendance at Child Welfare ar 
Ante-Natal Clinics andJor Schoo! Medical Inspe 
dons and the treatment of school children. App 
cation forms may be obtained from the Arca Me 
cat Officer, Civic Centre, Dagenbam, Closing d 
October 11, 1948. e MER directly er 
directly, disqualifies, Keith Lauder, Clery to 
Area Subcommittee,” Civic Centre, Qagenham 


€ oÓÓ ÓÀÁ MÀ MHÁÓÀ———9 

ATKINSON MORLEY HOSPITAL, Wimb:e' 
RESIDENT MEDICAL OFFICER (2) 
Applications ave invited for the post of Res 
Medical Officer (BD, male or feriale, to the 
chiatric Wards, —Ex-Service medical officers 
invited to apply. The appointment is fo 

morRhs commencing aBoot November |, 











Salary at the ‘rate of £200 per annum, 1 
tjoners cligible for H.M. Forces hoiding A 


noti considered — Apr nitor; (hould ge s 
tite House Governor, St, George's Lorya, | 
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LANCASHIRE COUNTY COUNCIL 
"Divisions Health Services 
ASSISTANT DIVISIONAL MEDICAL OFFICERS 
Applications are invited for the posts of Assistant 
Divisional Medical ` Officers The ‘appointrgents, 
which will be made by the appropriate Division! 
» Healtbs Committees, will be whole-time and will be 
subject to the Standing Orders of thé County 
Council, There are vacancies in a number of the 
Health Divisions within the Administrative County, 
the populations of the Divisions varying trom 
40,000 to®153,000. The duties of the office will 
include the medica! inspection of schbol children, 
maternity and child welfare work, and such other 
duties, including matters of admimstration in con- 
mexion with the services, as the County Council or 
the Divisional Health Committee may direct, The . 
offers appointed may be required to carry out 
»clinical work in bospitals and out-patient depart- 
ments under arrangements which may be made with 
the new Regional Hospital Boards and to' take 
refresher or other prescribed courses of instruction. 
Preference will be given to candidates who have 
held previous hospital appointments and have had 
special experience in children's diseases, The 
possession of a Diploma in Public Health is desir- 
able and will be an essential qualification for pro- 
motion to senior administrative posts. Salary will 
be at the rate of £860 ner annum, rising by annual 
increments of £50 to £1,060 per annum. Appoint- 
ment pill be subject to passing à "medical examina- 
tion and the successful candidates will be required 
to contribute to the County Council's Superannua- 
tion Fund. Forms of applicauon and further 
particulars may be obtained from the County "Medi- 
cal Officer of Health, Public Health Department, 
County Offices,, Preston, to whom applications 
*hould be forwarded not later than Saturday, Octo- 
ber 2, 1948 — All communications must be endorsed 
“Assistant Divisional Medical Officer"—R, H. 
Adéock, Clerk of the County Council; County 
Offices, Preston 


NORTHAMPTONSHIRE COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER FOR 

MATERNITY AND CHILD WELFARE AND 

SCHOOL MEDICAL INSPECTION (Woman) 

Applications are invited from suitably qualified 
medical women for the above whole-time appoint- 
ment at an inclusive salary at the rate of £735 by 
£25 to £935 per annum, subject to deduction tor 
superannuation pius trevelling and subsistence 
allowances in accordance with the scale from time 
to me anproved by the Council Candidates 
should possess special knowledge and experience 
in maternity and child welfare work and preference 
will be given to applicants who hold the Diploma 
in Child Health and have been approved by the 
Minister of, Education for the examination and 
ascertainment of handicapped pupils. The officer 
appointed will work under the direction and con- 
trot of the County Medical Officer.of Health, The 
appointment will be determinable by three months" 
notice om either side. Applications, stating age, 
quaiifications and experience, together with a copy 
of one recent testimonia! and the names of two 
referees, shouid reach the undersigned not Sater 
than October B, 1948. Canvassing will disqualify. 
~}, Alan Turner, Clerk of the County Council, 
County Hall, Northamptan ~ 


STAFFORDSHIRE COUNTY COUNCIL 
"ASSISTANT COUNTY MEDICAL , OFFICER 


Applications are invited from fully qualified 
medical practitioners possessing the Diploma m 
Public Health for the above-mentioned appoint- 
ment, tbe duties of which will include school and 
maternity and: child welfare work, and probably 
some of a public health nature. The salary scale 
iM be £675 per annum, rising by annual mere- 
ents of £25 tq a maximum of £875 per annum, 
nd in addition a cost-qf-living bonus will be paid, 




































nt, which will be termineble by one month's 
ice in writing on either side, will also be sub- 

t9 the provisions of the Local Government 
eranfuation Act, 1937, In gwhich connexion the 
kied candidate will he required ro pass ® medical 
IMinalion and produce bis or her birth certi- 
c. Forms of application may be obtained from 


undersigned ond shoul ue returned to reach 
WC ist Das on Gotober 4, 1948, accompanied 


SOMERSET COUNTY COUNCIL 
..MUSGROVE PARK HOSPITAL 
Taunton, Somerset (aver 300 beds) , 
RESIDENT HOUSE SURGEON (B2) 
(Male or female) 

Salary is at the rate of £350 per annum, with 
full residetial emoluments, Practitioners holding 
A posts may not apply unless they are ineligible 
for AEM „Forces. The appointment wif be for 
a period of six months and will be limited to six 
months if an R practitioner is appointed. The 
work will consist primarily èf the care of a Chil- 
dren's Unit under the direction of a consultant 
paediatrician and a maternity unit under a cbnsul- 
tant obstetric surgeon, but there are opportunities 
for some general orthopaedic surgical and rehabili- 
tation werk. ‘ The hospital is under the joint con~ 

i^, tol of the Somerset County Counci! and the 
Ministry of Pensions, Forms of' application are 
available on request and should be forwarded by 
return to the County Medical Officer of Health, 
County Hall, Taunton. 


URBAN DISTRICT COUNCIL OF EPPING 
RURAL DISTRICT COUNCILS OF EPPING 
AND ONGAR AND ESSEX COUNTY COUNCIL 
MEDICAL OFFICERS OF HEALTH AND 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 
Applications are invited for the above-mentioned 
posts, which are combined for the purpose of one 
whole-time appointment. Preference will be given 
to applicants with experience in public health duties 
and possessing she Diploma in Public Health. The 
duties of the County Council appointment will in- 
clude routine school medical inspections and 
attendance at minor ailment and other clinics in 
connexion with Maternity and Child Welfare and 
School Medical Services, The salary and any it- 
crements for the combined appoiniments will be 
in accordance with the recommendations contained 
in the modification of the interim revíslen of the 
Askwith Memorandum relating to salaries of whole- 
time Public Health Medical Officers, This salary 
will be at the rate of £1,040 a year, plus such 
bonus, if any, and travelling allowances, as may 
be decided from time to time. The candidate 
selected for appointment wil be required to pass 
| a medical examination and to contribute to the 
appropriate superannuation funds established by 
the respective authorities. Application forms may 
be obtained from the Clerk of the Essex County 
Council, County Hall, Chelmsford, to whom they 
Should be returned, accompanied by copies of not 
more than three recent testimonials, not later than 
Üctober 16. 1948, Canvassing, directly or in- 

directly, wilt disquatify. y 


ANTRIM COUNTY HEALTH COMMIYTEE 
ASSISTANT DENTAL OFFICER 

Apnitcations are invited from registered Dental 
Surgeons for the whole-time appointment of Assis- 
fant Dental Officer in the Ballymena area of 
County Antrim. The pers appointed will be re- 
sponsible to the County Medical Officer and will 
work under the directions of the County Dental 
Officer. The duties will include the inspection and 
treatment of school children. pre-school children, 
expectant and nursing mothers, and such other 
classes of patients as the Health Committce may 
from time to time decide. The salary for the 
position will be £630, rising by annual increments 
of £25 to £805 per annum inclusive of war bonus, 
plus travelling allowance on the Health Committee 
scale. The successful candidate may at the discre- 
tron of the Health Committee be awarded a com- 
menemg salary at a' point on -the -above scale 
appropriate to his or her present remuneration 
from a iocai authority, Preference will be given 
to ex-Service candidates possessing the required 
qualifications, provided the Health Committee is 
‘satisfied that such candidates can fll or within a 
reasonable time will be able to fill the position 
efficiently. Forms of application may be obtained 
from the undersigned and should be returned, to- 
gether with copies of three recent testimonia's, 
not iater than Saturday, October 2, 1948.— R. 
‘Lyttle, Secretary.  Rosstulla, Jordanstown,' Co. 
Antrim. 


BRISTOL MENTAL HOSPITALS, 
{BARROW HOSPITAL—FISHPONDS HOSPITAL) 
REGISTRARS (Bf) 

Applications are invited for the posts of Regts- 
wer (BD in the above hospital group The ap- 
pomtments will be for the maximum of two years, 
Tt is intended that holders of the posts will gain 
sufficient. experience in general psychiatric and 
specia) branches to qualify for the Bristol D.P.M. 
under thc current regulations Registrars will, 
therefore, have the opportunity to attend any 
courses of instruction and lectures for the Bristol 
that may be arranged, and to work in all 
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ALDER HEY HOSPITAL 
West Derby, Liverpool, 1 
LIVERPOOL REGION CHILD! 
HOSPITALS MANAGEMENT CO! 
BIOCHEMI 
Apphcations are invited (rom suita 
and experienced science graduates for 
Biochemist in the, Pathological Labor 
above hospital. The Laboratory de: 
pathological work of the group of ho 
, the control of the Committee, and is 
ciated with the University Departme 
Health. The salary will be within t 
£700 to £900 according to experience € 
tions. Applications, stating nationality 
fications and experience, together wit! 
of two referees, should Le endorsed '* 
and addressed to the Chairman, Live: 
Children's Hospitals Management Com 
Hey Hospital, Liverpool, 12, not late: 
ber 2, 1948, 


ASHFORD HOSPITAL, Ashford, | 
STAINES GROUP HOSPIT 
MANAGEMENT COMMITT 

RESIDENT HOUSE SURGEON (E 

Resident House Surgeon (B2) (Male; 
the above-named hospital for the 1 
stranmatic cases. Applications Invited 
tered medica! practitioners, includin 
tloners, but cannot be considered from 
holding A posts unless they are inehg! 
Forces, Salary £250 per annum, plus 
ing and laundry. and temporary cost-o! 
(proportion in cash -now £30 per 2 
months’ appomtment, Post vacant 
1948. Application to Medical! Directo: 
Closing date October 9, 1948. 


ASHFORD HOSPITAL, Ashford, 
STAINES GROUP HOSPITAL MA. 
COMMITTEE 
RESIDENT HOUSE SURGEON ( 
Resident House Surgeon (A) (male; 
the above hospital for general surgic: 
practitioners within three months of 
and liable for National Service are ell: 
| £150 per annum. plus board, lodging 
and temporary cost-of-living bonus (1 
cash now £30 per annum). Six mo: 
` ment. Post vacant October 12, 1948. 
to Medica!" Director of Hospital. 
September 25. 1948, " 


BOOTH HALL HOSPITAL FO! 
CHILDREN, Manchester, 9 (65 
MANCHESTER BABIES AND Cf 
HOSPITAL MANAGEMENT CO! 
HOUSE OFFICERS (A) 
Applications are invited from regis 
practitioners, male or female, for th 
uoncd appointments. Basic salary £23 
with board residence and laundry 
valued at £150 per annum. R pra 
eligible for H.M. Forces or under 7 
having held an A post, ‘considered. 
toners liable for service with H.M. 
pointment for six months, otherwise t: 
The duties of the posts are oue m 
and one mainly surgical, and app'icar 
dicate whether they desire to be c 
both posts, one of which will become 
November 18, 1948, and one Decen 
Applications stating full name, age 
of birth), nationality, professional 
(with dates). particulars of present apr 
past hospital appointments, are to 
to the Secretary, Booth Hall Hospital 
9, and should reach him got later 
13, 1948. 


BRITISH HOSPITAL FOR MOTE 
BABIES, Woolwich, and Paddock ` 
WOOLWICH GROUP HOS! 
MANAGEMENT COMMIT. 
RESIDENT SURGICAL OFFICI 
Applications are invited for the 
appointments at the above-named ho 
dent Surgical Officer with effect fror 
‘and Resident Surgical Officer from 
1948. Applications from R practiti 
A posts cannot be considered unless 
eliginte for H.M. Forces. These app 
of nine months’ duration, i.c., six mo! 
wich and three months at Paddock V 
six months at tbe rate of £150 per 
three months at £200 per annum. 
should be sent to tbe undersigned 
possible.—1, I, Coxon Jnce, Secrets 
Hospital, Shooters Hill, London, S. 


BLACKBURN ROYAL INE 
(248 heds—7 Residents) 
BLACKBURN AND DISTRICT 
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BIRKENHEAD MUNICIPAL HOSPITAL 
LIVERPOOL REGIONAL HOSPITAL BOARD 
WHOLE-TIME PATHOLOGIST 
Applications are invited from registered medical 
practitioners for the post of whole-time Pathologist 
(non-resident) at the above. hosptal. Salary £1,000 


by £30 to £1,400. subject to adjustment in the light- 


of any agreement on à national basis of revised 
rates of remuneration. The post is subject to 
the National Health Service (Superannuation) Regu- 
lations, 1947, to the passing of a medical examina- 
tion and to three months’ notice on cither side 
The person appointed will be responsible for the 
pathological work at the hospital, and will under- 
take any other responsibilities assigned by the 
Regional gHospital Board. Canvassing of members 
of the Board or the Advisory Appointments Com- 
mittee will lead to disqualification. Applications 
giving full particulars of age, qualifications and de- 


«tails of present and previous appointments (with 


dates), together, with the names of three referees. 
should be addressed to Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, c/o Alder Hey Hospital, Eaton 
Road, Liverpool, 12, and the envelope endorsed 
“ Pathologist,” to be received not later than 
September 28, 1948.—Vincent Collinge, Secretary 
to the Board, Alder Hey Hospital, Eaton Road. 
West Derby, Liverpool, 12. 


BIRKENHEAD MUNICIPAL HOSPITAL 
1560 beds) 
BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT OBSTETRICAL OFFICER (B!) 
Applications are invited fbr the above post which 
will become vacant on November 1, 1948, from 
medical practitioners who have had previous hos- 
pital experience. The duties are mainly obstetrical 
and gynaecological, but the appointed candidate 
will also be asked to assist with the surgical work 
of the hospital. The appointment is for one year. 
Applications from practitioners holding A or Bl 
appointments cannot be considered unless ineligible 
for H.M. Forces. Salary £430 per annum, with 
full residential emoluments. The appointed candi- 
date will require to pass a medical examination 
and contribute to the superannuation fund under 
the National Health Service Act. Applications to 
be made on forms which can be obtained from 
the Medical Superintendent of the Municipal Hos- 
pital, Church Road. Birkenhead, and should be re- 
turned when completed to the undersigned.—J. 
Dawber. Secretary to the Committce, General Hos- 
pital, Park Road North, Birkenhead. 





BROCKHALL INSTITUTION FOR MENTAL, , 


DEFECTIVES, Langho, near Blackburn, Lanes 
(1996 beds) 


BROCKHALL AND CALDERSTONES HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited from registered medical 
practitioners not liable for service with H.M. 
Forces for following : > 


THIRD ASSISTANT MEDICAL OFFICER (B1). 
Applicants should have previous psychiatric experi- 
ence. Salary £675 per annum, full residential 
emoluments valued at £200 per annum, with cur- 
rent cost-of-living bonus. An ‘additional £50 per 
annum payable to holder of the D.P.M. or recog- 
nized equivalent. 

ASSISTANT MEDICAL OFFICER (B1). Appli- 
cants need not necessarily have previous psychiatric 
experience. Salary £473 per annum, 
annual increments of £25 per annum to £573 per 
annum, full residentla! emoluments valued at £200 
per annum, with the current cost-of-living bonus. 
An additional £50 per annum payable to holder of 
the D.P.M. or recognized cquivalent. 

Appointments subject to the National Health Ser- 
vice (Superannuation) Regulations, 1947. and suc- 
cessful candidate required to pass a medical exam- 
ination. Applications from R practitioners ho'ding 
A or BI posts cannot be considered unless they 
are incligible for H.M. Forces. Applications. giv- 
ing full particulars, should be sent to the Medical 
Superintendent at the Brockhail Institution imme- 
iately. 


BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL 
High Lane. Tunstall, Stoke-on-Trent 





. STOKE-ON-TRENT HOSPITAL MANAGEMENT 


COMMITTEE . 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male or female) for the appoint- 
ment of House Surgeon (A), which post is now 
vacant, including practitioners within three months 
of qualification who are liable for service under 
the National Service Acts. If held by a practitioner 
who is liable under the National Service Acts. the 
appointment will be for six months. Salary is at 
the rate of £200 per annum, with residential emolu- 
ments. Applications should be forwarded to the 
Secretary at the above hospital. 


BEDFORD COUNTY ‘HOSPITAL 

RESIDENT USE SURGEON (B1) 
Applications are invited from registered" medical 
practitioners for the post of Resident House Sur- 
geon (B1) to commence duties on October 1, 1948 
Salary £400 per annum, with full residential emolu- 
ments, Applications from R  fractitioners hold- 
ing B1 or A posts cannot be considered, unless they 
are ineligible for H.M. Forces. Applic&tions should 
be addressed to the Administrator Bedford „County 
Hospital. Bedford t 
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BRISTOL MENTAL HOSPITALS 
(FISHPONDS HOSPITAL) 
ASSISTANT MEDICAL OFFICER (D1) 
Applications are invited for the post of Assistant 
Medical Offlcer (B1), male, at the above hospital, The 
post is resident and the holder will have an oppor- 
tunity to gain the necessary experienceeto take the 
Bristol D.P.M. He may therefore be required to 
work at both Fishponds and Barrow Hospitals 
Previous experience of psychiatry is nôt esscAual. 
but candidates should have held a house appoint- 
ment at a general hospital. The salary will be 
£525, rising by £25 to £625, plus £50 for D.P.M.. 
with ‘emoluments valued for superannuation pur- 
poses at £250 per annum, - Applications from R 
practitioners holding A or B1 posts cannot be con- 
sidered unless thev are incligible for H.M Forces 


Application should be made to the Medical Super- ® 


intendent, Bristol] Mental Hospitals, Fisbponds.® 


Bristol. 


BINGLEY, KEIGHLEY, SKIPTON AND SETTLE 
HOSPITAL MANAGEMENT CO 
BINGLEY HOSPITAL (73 beds) 
HOUSE SURGEON (B2) 

SKIPTON AND DISTRICT HOSPITAL (64 beds) 
HOUSE SURGEON (D2) 
Applications invited from registered medical 
practitioners, male and female. for the above ap- 
pointments. now vacant. Salary in each case £250 
per annum, with full residential emoluments, R 
practitioners cligible for H.M. Forces holding A 
posts not considered. Applications-to be sent im- 
mediately to J. Young, Secretary to the Committee 
Keighley and District Victoria Hospital. Keighley. 

Yorkshire. 


BUCKLAND HOSPITAL, Dover 
HOUSE PHYSICIAN (B2) 
Applications are invited from male registered 
medical practitioners for appointment as House 
Physician (B2) The appointment will be for a 
period of six months, Applications from R practi- 
tioners holding A posts cannot be considercd unless 
they are ineligible for H.M. Forccs. The salary 
is £350 per year, with full residential emoluments. 
Applications, staung age, qualifications, experience 
and the names ot two responsible persons to whom 
reference may be made as to professional ability. 
should-be addressed to the Medical Superintendent 

at the hospital Y 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 
Bath Road. Birmineham. 15 
RESIDENT ANAESTHETIST (BI) 
Applications are invited from registered medicnl 
practitioners, male and female, for the appoint- 
ment of Resident Anaesthetist (B1) now vacant. 
Preference will bc given to candidates holding the 
D.A. or to those who have held a recognized anaes- 
thetic appointment. Applications from R practit- 
tloners holding BI or A posts cannot be considered 
unless they arc ineligible for H.M. Forces. The 
appointment, in the first instance, will be for a 
period of six months. Salary is at the rate of 
£350 per annum. with full residential emoluments. 
Applications, with two testimonials, should be sent 
to the undersigned.— W George Spencer, Secretary? 


BOROUGH MENTAL HOSPITAL 
(Kingsway HospitaD, Derby 

" ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited for the post of Assistant 
Medical Officer (B1), male or female, Salary £502 10s. 
to £700 according to experience, plus full residen- 
tia! emoluments valued at £150 per annum Salary 
subject to review in any future recommendations 
under National Health Service Act. Suitably quali- 
fied R practitioners holding B2 appointments are 
invited to apply Applications from R practitioners 
now holding A or BI posts cannot be considered 
unless they are ineligible for H M, Forces Appli- 
cations, with full particulars and names of two 
referees, should be forwarded to the Medical Super- 
intendent. 





BOLINGBROKE HOSPITAL - 
Wandsworth Common. S.W.11 
BATTERSEA AND PUTNEY GROUP HOSPITAI 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 

Applications are invited for thc appointment of 
House Suracon (B2), at the above hospital. Appli- 
cations from R practitioners holding A posts can- 
not be considered unless they are Ineligible for 
H.M. Forces. Appointment for six months from 
October I, to include six months’ Casualty duties. 
Salary £250 per annum, full residentia] emoluments 


_ Applications should be sent as soon as possible 


to the Secretary, Battersea and Putney-Group Hos- 
pital Management Committee, Putney Hospital, 
Lower Common. S W.15. 


BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
geon (A) including practitioners within three 
months of qualificatlon who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts the ap- 
pointment will be for a period of six months. 
Salary is at the rate of £250 per annum “(subject 
to such revision as may be laid down) with full 
residential emoluments. Applications should be for- 
warded as soon as possible’ to the Chairman of 
the Mcdical Committee, Birmingham and Midland 
Ear and Throat Hospital, Edmund Street. Birm- 
ingham, 3. 7 

à 


g 
- BIRMINGHAM REGIQNAL' HOSPITAL BOARD 
BLOOD’ TRANSFUSION SERVICE 


" DEPUTY .REGIONAL BLOOD TRANSFUSION 





: OFFICER 

Applicatipns are einvitcd from ftgistered medigal 
practitioners’ for the post of Deputy Regional 
Blood Transfusion Officer in the Blood: Transfusion . 
Service of the Board. The successful condidate 
will be expected to supervis® the Bieeding Sessions 
and togadke part in all the activities in the Labora- 
tory. ere, is ample opportunity for research, 

rigularly in serology and haematology The post 

non-resident and salary will be within the sdale 
of £750,by £25 to £1,000 per annum a&ording 
to qualifications and experience Applications, 
stating age, qualifications, nationality and previous 
experience, together with copics of two recent testi- 
monials, should be forwarded to thc, Secretary, 
Birmingham, Regional Hospital Board, 19, Augustus 
Road, Edgbaston, Birmingham. 15, sc as to arrive 
not later*than fourteen days after the appearance 
of this advertisement. 


CUMBERLAND AND WESTMORLAND 
MENTAL HOSPITAL, Garlands, Carllsle 
ASSISTANT MEDICAL OFFICER (B1) . 
Applications are invited for the above appoint- 
ment. Candidates must be registered medical prac- 
utioners but previous experience in mental hos- 
pital work not essential. The commencing salary 
will be at the rate of £600 per annum. rising by 
two annual increments of £50 to £700 per annum, 
plus cost-of-living bonus. In addition the holder 
of a Diploma of Psychological Medicine will re- 
celve £50 per annum.  Emoluments to the value 
of £150 per annum are allowed. Married quarters 
are available. There would be an adjustment in 
the emoluments in the event of a married man 
being appointed. The post ts subject to the pro- 
visions of the National Health Service (Superannua- 
tion) Regulations, 1947. Applications from R prac- 
titioners now holding A or BI appointments cannot 
be considered unless ineligible for H.M, Forces. 
Applications, accompanied by two testimonials, and 
the name of one referee, to bc addressed to tbe 
Medical Superintendent. Garlands, Carlisle, 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal N.W.10 
NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
VISITING DERMATOLOGIST 
Applications are invited for the post of Visiting 
Dermatologist for one weekly half-day session. 
Salary, which ig subject to review, will be £200 
per annum The appointment will be held during 
the pleasure of the Board. Applicants should have 
had considerable experience in this speciality and 
possess a higher medical qualification. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with the names of threc 
referees, should be sent to the Secretarv. North 
West Metropolitan Regional Hospital Board, 11a, 
Portland Place. W I. not later than October 7, 
1948. Canvassing in any form will disqualify. 


COUNTY HOSPITAL 
Whiston, Prescot, Lancs (1,150 beds) 

ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. GROUP NO. 3 

Applications are invited from regional medical 
practitioners for the following resident appoint- 
ment : 

HOUSE SURGEON (B2) (Obstetrical and Gynae- 
cological). * 

The hospital is recognized for the F.R C S (Eng.), 
D.C.H. and D.L.O. Appointment is for a period 
of six months. Applications from R practitloners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces, Salary £250. plus 
a cost-of-living bonus and full residential emolu- 
ments. Applications to be forwarded to the under- 
signed,—N Richards, Secretary, County Hospital, 
Whiston. 


Mist ————————— 
CLATTERBRIDGE GENERAL HOSPITAL 
Bebington, Wirral, Cheshire 
CENTRAL WIRRAL HOSPITALS 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B2) 
Assistant Medical Officer (B2) required at the 
above hospita! for duty with one of the surgical 
firms on or about Ogtober 1. 1948 Salary £230 
per annum. plus residential emoluments valued at 
£180 per annum Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for V M Forces Applications, 
with copies of two tesumonials, should hẹ sent to 
the Medical Superiftendent forthwith, from whom 
further details of the @uties entailed may be 

obtained. . 

CLAYTON HOSPITAL. Wakefield e 
HOUSE SURGEON (A) 
Applications arc: invited from*fegistered medi 
practitioners, including practitioners within th 
months’ of qualification whoeare liable for servi 
under the National Semrice Acts. for the appoi 
men. of House Surecon (A). resident post, ¢ 
months, Salary £200 per annum Applicatic 
are to be sent to the undersigned —W, Read, S 
wtary. Hospital. Manaeement Commitee No. 
Wafefield A Group. Clayton Hojbital, Wakefi 
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COUNTY HOSPITAL, Driffield 
' EAST RIDING GROUP HOSPITAL 
MANAGEMENT COMMITTEE, 
HOUSE PHYSICIAN (A) e. 
Applications are invíted from registered medical 
practitioners, male or female, for the pof ef 
House, Physician (A), vacant immediately at the 
aboye "hospital. Good experience of genoval medi- 
cin® and tuberculosis is obtainable. The appoint- 
ment will be for a period of six months in the 
first instance, and will be terminable by one 
month’s ngtice on either side. Salary at the rate 
of £200 per annum, with full residential emolu- 
ments, and” cost-of-living bonus, Practitioners 
within three months of qualification and liable 
under the National Service Acts may apply. Appli- 
cations, together with copies of two recent testi- 
mgnials, should be forwarded to the Medical Super- 
.intendent as soon as possible.—Leslic P. Phillips, 
, Secretary, Westwood Hospital, Beverley. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry ' 

. Applications are invited from registered medical 
Practitioners, male and female, for the following 
appointments : 

T d PHYSICIAN (B2) 
HOUSE SURGEON (22) to Fracture and Ortho- 
paedic Department, vacant November !, 1948. 

Applications from R practitioners holding A 
posts cannot be considered unless they are in- 
eligible for H.M. Forces, Salary for both posts 
£200 per annum, with full residential emoluments. 
Applications, stating age, qualifications with date 
and nationality, and accompanied by coples of 
three recent testimonials, should be sent to the 
undersigned.—S. Cecil Hill, House Governor and 
Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE SURGEON :(B2) 

to the Ear, Nose and Throat Department 
Application" are invited for the post of House 
Surgeon (B2), to the Ear, Nose and Throat: Depart- 
ment, vacant immediately. The appointment is for 
six months; salary at the rate of £200 per annum 
‘with ful! residential emoluments. Applications 
from R practitioners holding A .posts cannot be 
considered unless they are ineligible for HM. 
Forces. Applications, with full details and accom- 
panled by copies of recent testimonials, should be 
sent to the House Governor and Secretary.” 


CARDIFF MENTAL HOSPITAL 
Whitchurch, Cardiff 
PSYCHIATRIC HOUSE PHYSICIAN (B2) 
Applications are invited for the post of Psy- 
chiatric House Physiclan (B2) Appointment for 
six months, may be renewable (except in case of 
R practitioners). Salary £300 per annum, with 
full residential emoluments. Practitioners eligible 
for H.M. Forces and holding A posts not con- 
sidered. The successful applicant will have an 
opportunity of acquiring knowledge in every branch 
of Psychiatry including Psychoses, Neuroses (in- 
patient and' out-patient). Child Psychiatry and 
methods of Neuro-psychiatric research. Forms of 
application from the Physician Superintendent, to 
whom they should be returned by October 6, 1948, 
with the names of two referecs and, if desired, 
copies of recent testimonials. 


CHESTER ROYAL INFIRMARY 
CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
TWO HOUSE SURGEONS (B2) and 
HOUSE SURGEON (B2) 
to fhe E.N.T. and Gynaecological Depts. 
House Surgeons (B2) required for above infirmary 
to commence duties on October 5 and October 24. 
Also House Surgeon (B2) to the Ear, Nose and 
Throat and Gynaecological Departments, Appli- 
cations from R ‘practitioners holding A posts cannot 
; be considered unless they are ineligible for H.M. 
Forces. Salary £200 per annum, with full residen- 
tial emoluments. Applications to the undersigned. 
—P. R. J. Arnold, Secretary to the Committee, 
Royal Infirmary. Chester 


CHASE FARM HOSPITAL 
e 4 Enfie'd, Midd'escx 
. RADIOGRAPHER g 
Radiographer with AESSR. Diploma erequired 
Recently qualified radi hers considered, J.N.C, 
(Hospital Staffs) scale, £610 by £12 10s. to £360 
par annum inchusive. Similar experience may dc- 
termine commencing -salary. WHole-time, estab- 
lished, pensionabfe,. subject to: medical examina- 
tion. Application to Medical Director , immedi- 
ately. No forms. e ` X 


CHASE FARM HOSPITAL 
Enfie'd, Midd'escx 
RESIDENT SENIOR OBSTETRIC HOUSE . 
i e SURGEON (B2) 
Resident Senior Obstetric House Surgeon (E*) 
quired November. 1, 41948 R practitioners hold- 
A sts eligible unless Hable for military ser- 
e. Salary £250 per agnum, plus tempomry bonus 
0 mgr annumecash) Board, lodging and laundry 
vided. Six months’ appointment, Application 
. 
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COUNTY INFIRMARY 
Louth, Lincs (240 beds) 
. HOUSE SURGEON (B2) 


Applications are invited from registered medical ` 


practitioners, male or female, for the above-named 
appointment, vacant October 1. Salary at the rate 
of “£250 aeyear with full residentia] emoluments, 
For R practitioners appointment would be limited 
to six months. Applications from practitioners 
holding A*posts cannot be considered unless they 
are ineligible for H.M. Forces. Applications should 
be forwarded to the  Surgeon-Supcrintendent, 
County Infirmary, Louth, Lincs, as scon as possible, 
without tcstimonials, but with the namcs of two 
persons to whom reference can be made, 


CANE WILL HOSPITAL FOR NERVOUS AND 
MENTAL DISORDERS, Coulsdon, Surrey 
MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners for the appointment of whole-time 
Medical Officer, male or female. Salary scale £700 
by £25 to £800. An additional £50 will be paid 
to holders of the D.P.M, Previous experience in 
a mental hospital is not necessary. The appoint- 
ment is subject to tbe National Health Service 
(Superannuation) Regulations, 1947. Applications 
from R practitioners holding A or BJ posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Applications to be sent to the Physician 

Superintendent. 


CITY GENERAL HOSPITAL, Sheffield 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 
TECHNICIAN (in the Dept. of Pathology) 

- Applications are invited for the post of Technician 
in the Department of Pathology. Salary £360 by 
£15 to £435. Candidates must be Associate Mem- 
bers of the L.M.L.T. or hold an equivalent quali- 
fication. Apply, giving full particulars, with two 
recent testimonials, to the Secretary, Mentgomery 

Hall, Sheffield, 1 


DAGENHAM SANATORIUM 
Dagenham, Essex 
ILFORD AND BARKING HOSPITAL 

MANAGEMENT COMMITTEE. GROUP NO, 12 
Resident ASSISTANT MEDICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners with experience as a House Physician 
or House Surgeon in a general hospital, Prefer- 
ence wil be given to candidates with experience 
in pulmonary tuberculosis. R practitioners holding 
A or BI appointments and eligible for H.M. Forces 
cannot be considered. The sanatorium has 128 
beds, Salary £472 10s, by £25 to £572 10s., plus 
bonus. with emoluments valued at £180. Applica- 
tions to be sent to the Medical Superintendent not 
later than October 12, 1948. Further particulars 
can be obtained from the undersigned.— Medical 
Superintendent, Dagenham Sanatorium, Dagenham, 
Essex. 


icm — PI ——————— 
DARENTH PARK HOSPITAL FOR MENTAL 
DEFECTIVES, near Dartford. Kent 
DARENIH AND STONE HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners for the post of Assistant Medical 
Officer 10 the above hospital. Salary £700, rising 
by annual increments of £25 to £800, plus an 
additional £50 per annum to holders of the D.P.M. 
The appolntment is whole-time and sublect to 
medical examination and the National Health Ser- 
vice (Superannuation) Regulations. Applications 
from R practitioners holding A or Bt posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Applications, with full details of quali- 
fications and experience, and giving names and 
addresses of three referces, should be sent to the 
Physician Superintendent at the hospital as soon 
as possible, 


DENBIGHSHIRE AND FLINTSHIRE 
EXECUTIVE COUNCIL 
NATIONAL HEALTH SERVICE ACT, 1946 
General Medical Service 
VACANCY 

E Lianfairtatha‘arn, near Abergele 

Applications are invited from doctors wishing to 
undertake general medical services. The district 
which needs to be served Is rura] and the approxi- 
mate number of persons on the list of the retiring 
doctor Is 1,650. The present doctor is not vacat- 
ing the house. but it is understood, that part of 
the premises may be available by arrangement. 
It is highly desirable that the practitioner to be 
appointed should be able to speak Welsh. Appli- 
cations in writing on Form E.C.16, obtainable 
from the address given below, should be sent to 
the undersigned at once.— Tudor Williams, Clerk of 
the Council, 11, Grosvenor Road, Wrexham. 


DONCASTFR ROYA! INFIRMARY (330 beds) 
DONCASTER HOSPITA! MANAGEMENT 
COMMITTEE 
RESIDENT ANAESTHETIST (B1) 
App'cations are invited from registered medical} 
practitioners for the appointment of Resident 
Anaesthetist (B1). Applications from R practi- 
tloners holding B! or A posts cannot be considered 
unless they are ineligible for H.M. Forces. ,The 
salary is at the rate*of £275 per annum, with full 
residential emoluments. Applications, 
present post, should he sent to the undersigned 
immediately.—A. Jones, Secretary-Superintendent. 
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DIDWORTHY SANATORIUM South Brent, Deyor 
(128 beds for the treatment of Pulmonary 
Tuberculosis) 

PLYMOUTH SPECIAL HOSPITAL: 
MANAGEMENT COMMITTEE 
ASSISTANT . MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners who must have held a resident ap- 
poinunent in a general hospital. Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M, Forces. 
Salary £400 per annum, with full residential emolu- 
ments, Appointment for six months in the first 
instance. Further information can be obtained 
from the Medical Superintendent, Didworthy Sana- 
torium, South Brent, Devon, to whom applications, 

with a recent testimonial, should be sen 


DERBY CITY HOSPITAL 


DERBY NO. 1 HOSPITAL MANAGEMENT : 


COMMITTEE 
HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Physician (B2). If held by an R practi- 
tioner the appointment may be limited to six 
months, otherwise it may be extended to twelve 
months, The salary is at the rate of £225 per 
annum, with full residential emoluments, plus war 
bonus, Practitioners holding A posts not considered 
unless ineligible for H.M, Forces. The hospital! is 
an acute general hospital with a normal comple- 
ment of 312 beds for acute medical and surgical 
cases, and with a large obstctrical department. 
Applications should be sent to the Medical Super- 
intendent, City Hospital, Derby, as soon as 
possible. 


EDINBURGH ROYAL VICTORIA AND 
ASSOCIATED HOSPITALS 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
MEDICAL - REGISTRAR (B1) 
Applications are invited for the appointment of 
Medical Registrar (B1) to the Royal Victoria Hos- 
pital, Edinburgh. This hospital admits cases of 
tuberculosis, and.candidates for this post should 
have considerable experience of the treatment of 
tuberculosis. The person appointed will work under 
the supervision of the Professor of Tuberculosis. 
Applications from R practitioners holding B1 posts 
or A posts cannot be considered unless they are 
ineligible for H.M. Forces, The salary offered is 
£500 per annum, plus residential emoluments, sub- 
ject to review in the light of any nationally agreed 
scale. The post is superannuable under the National 
Health Service (Scotland) Regulations, 1948. 
plications, together with the names of three referees, 
should be sent to the Secretary, Royal Victoria 
Hospitals Board of Management, Public Health 
Chambers, Johnston Terrace, Edinburgh, to arrive 
by October 30, 1948. b 


EDINBURGH ROYAL VICTORIA AND 
ASSOCIATED HOSPITALS GROUP 
SOUTH-EASTERN ‘REGIONAL HOSPITAL 
BOARD, Scotland 
TUBERCULOSIS PHYSICIAN 
Applications are invited for the appointment as 
Tuberculosis Physician to the Royal Victoria and 
Associated Hospitals, Edinburgh. Applicants should 
preferably bave a recognized higher qualification in 
medicine and have had considerable experience in 
the treatment of tuberculosis in all its forms. The 
person appointed will be required to take clinical 
charge of the tuberculosis patients in the City Hos- 
pitals, Edinburgh, and carry out any other dutics 
which may be required of him, The salary offered is 
£1,000 per year. subject to review in the light of 
any nationally agreed scale, and the post is super- 
anauable under the National Health Service (Scot- 
land) Regulations. 1948. Applications, together 
with the names of three referees, should be sent to 
the Secretary, South-Eastem Regional Hospital 
Board, Scotland, 11, Drumsheugh Gardens, Edin- 

burgh, to arrive by October 30. 1948. 


EAST SUFFOLK AND IPSWICH HOSPITAL 
(350 beds) 
, RESIDENT ANAESTHETIST (B!) 
Applications are invited from registered medical 
practitioners of either sex for the post of Resident 
Anaesthetist (BI). vacant immediately. Preterence 
given to app'icants holding the Diploma of Anaes- 
thetics. Applications from R practitioners holding 


Am- 


6 


t 


e 


A or BJ' posts-cannot be considered unless they. 


arc inellgible for H.M. Forces. Salary at the rate 
of £400 per annum. with full residential emolu- 
ments. Applications to be sent to the Secretary, 
East Suffolk and Ipswich Hospital, Ipswich. 


FAZAKERTEY SANATORTUM 
NO, VII' I'VERPOOL AND DISTRICT 
FAZAKFR! EY GROUP OF HOSPITALS 
MANAGEMENT COMMITTEE 
Resident ASSISTANT MEDICAL OFFICER (B2) 
Applications are invited for the above appoint- 
ment from fu'ly qualified registered medical practi- 
toners. If held by an R practitioner the appoint- 
ment wil be limited to six months, otherwise it 
will be for a peried of twelve months.  Applica- 
tions from practitioners hoMing A or BI posts 
cannot be considered unless they are ineligible for 
H.M. Forces, Fazakerley Sanatorium is for the 
treatment of pulmonary and non-pulmonary tuber- 
cu'osis, and is a centre Tor thoracic surgery, Salary 


will be at the mate of £380 per annum, together, 


with full „residential emoluments. Applications, 
endorsed “ Resident Medical Officer," to be directed 
. forthwjth to Medical Superintendent, Fazakerley 
Sanatorium, Liverpool 9 


i . 
. 
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ELIZABETH GARRETT ANDERSON HOSPITAL 
144, Euston Road, N.W.1 
OBSTETRIC ASSISTANT (Woman) 

Applications are invited from registered women 
practitioners for tHe post of Obstetric Assistant. 
Duties to commence November 1.- Appointment for 
six months ; salary at the rate of £130 per annum, 
" rising to £150 after three months, with full resi- 
ential emoluments, Applications to be sent to the 
etary by September 27. 


FALMOUTH AND DISTRICT HOSPITAL 
Falmouth, Cornwall 
WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 

HOUSE SURGEON (A) 

* HOUSE PHYSICIAN (A) 
Applications are invited for the positions of 
House Surgeon and House Physician (A), duties to 
commence December 1 and 7 respectively. Salary 
£260, with full residential emoluments,  PPracti- 
tioners within three months of qualification and 
liable under the National Service Acts may apply. 
when appointment will be for a period of six months. 
Applications should be sent to Norman O. Deans, 

Secretary. 








z FULHAM HOSPITAL 
HOUSE SURGEON 
Applications are invited for the appointment of 


i House Surgeon for general surgical duties, vacant 


$^October 1. Appointment limited to six months 
for R practitioners. Practitioners holding A posts 
may not appiy unless ineligible for H.M. Forces. 
Salary at rate of £200 per.annum, with full residen- 
tial emoluments, Applications to be sent immedi- 
ately to the Medical Superintendent, Fulham Hos- 
pital, St. Dunstan’s Road, Hammersmith, W.6. 


GLOUCESTERSHIRE ROYAL INFIRMARY 
GLOUCESTER, STROUD AND THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
practitioners, male or female, including those within 
three months of qualification and liable under the 
National Service Acts, for the following posts: 
CASUALTY HOUSE SURGEON (B2) at a salary 
of £250 per annum, with full residential emolu- 
ments. Applications from R practitioners holding 
A posts cannot be considered unless they are ie 

eligible for H.M. Forces. 

HOUSE SURGEON (A) at a salary of £200 per’ 
annum, with fall residential emoluments. Duties 
will include attendance at the Orthopaedic Out- 
patient Clinics. 

Both posts are for a period of six months in 
the first instance. Applications, stating age, quall- 
fications and nationality, together with copies of 
two recent testimonials, should be sent to C. J. 
Adams, Secretaty, Hospital Management Committee, 
Royal Infirmary, Gloucester, as soon as possible. 


GERMAN HOSPITAL, HACKNEY GROUP 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners for the post of Resident Anaesthetist 


(B2), vacant immediately. Applications from R prac-' 


titioners holding A posts cannot be considered 
unless they are ineligible for H.M, Forces, The 
appointment Ís for six months in the first instance ; 
salary £200 per annum, with full residential emolu- 
ments. Applications should be sent to the Secretary, 
Hospital Management Committee, 230, Homerton 
High Street, London, E.9 i 


HALIFAX AREA HOSPITALS 
MANAGEMENT COMMITTEE 


ROYAL HALIFAX INFIRMARY 
(283 beds—Resident Medical Staff 6) 
FIRST HOUSE SURGEON (B2) (male). 
vacant, 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (mule). Post vacant. 
RESIDENT OBSTETRIC HOUSE SURGEON 
(B2, male. Post vacant, Recognized for 
D.R.C.O.G. Duties include gynaecological work, 


HALIFAX GENERAL HOSPITAL (400 beds) 

, RESIDENT ANAESTHETIST (B2) (male or 
female), Post vacant. The hospital is recognized 
for training for the D.A. and time will be avall- 
able for private study. 

HOUSE SURGEON (B2) to the Speclal Depart- 
ments, male or fcmale, Post vacant October 10. 

HOUSE PHYSICIAN (B2), male or female. 
vacant November 1. 

‘Applications from R practitioners holding A or 
Bi posts cannot ‘be considered unless they are 
ineligible for H.M. Forces. Applications for any 
of the above posts to be addressed to the Secretary, 
Halifax Area Hospital Management Committee. 
Royal’ Halifax Infirmary, Halifax. 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
Near Mansfield, Notts 
Regional Orthopaedic Centre (340 beds) 
RESIDENT HOUSE SURGEON (B2) 


Applications are invited from registered medical 
practitioners for the appointmenr of Resident House 
Surgeon (B2). Appliations from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M, Forces. Appointment will 
be for a period of six months. Salary, with full 
residential emoluments, at the rate of £300 per 
annum. The hospital is recogfiized under the 
Government's scheme for the Postgraduate Educa- 
tion of Medical Officers released from*the Forces 


Post 


Post 


and falling within Classes I and III, where applic- 


able. Applications to be sent to the Secretary. 


' residential emoluments. 


` Service Acts mav apply. 
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HOSPITALS KOR DISEASES OF THE CHEST 
RESIDENT SURGICAL OFFICERS (BJ) 
Applications are invited from registered medical 


practitioners, male and female, including suitably |e 


qualified R practitioners who now hold B2 posts, 
for the appointment of Resident Surgical Officer 
(B1) at Brompton Hospital, S. W.3, for gvhich tufere 
are two vacancies. Applicants must have held 
a resident hospital appointment, and R practitioners 
now holding Bl or A posts cannot be considered 
unless they are ineligible for military service, The 
appointment is for six gionths, commencing Novem- 
ber 1, 1948. Salary at the rate of £350 per annum, 
with board and residence, 

Applications are also invited for the following ' 
appointments at Brompton Hospital, from registered 
medical practitioners, male and female, gncluding 
R practitioners who now hold A posts, provided « 
they are not liable for military service. 

ASSISTANT RESIDENT MEDICAL OFFICER" 
(B2). Experience in artificlal pneumothorax essen- 
tial, and in ear, nose and throat work desirable. 
Salary at the rate of £300 per annum, with board 
and residence. The appointment is for six months 
commencing November 1, 1948, 

HOUSE PHYSICIAN (B2) for which there arc 
three vacancies. The duties include work in the 
Out-patient Department as well as in the Wards, 


— — a a —— 


HOSPITAL FOR,SICK CHILDREN 
GreaP Ormond Stet, bondon, W.C.1 
.HOSSE PHYSICIAN (B2) 
HOUSE'SURGEON (B2) . 
There wi] bc vagancies for a dMouse Physi 
(B2) and a* House Surgeon (B2) on November 13, 
1948. The appointments hre tenable for, six montis 


Hd d a "alary of £100 per annum, with full residential 


and the appointments are for six months. commenc- |e 


ing November 1, 1948, with an honorarium of 
£100 and board and residence, 

Applications, stating age, qualifications with dates, 
nationality, and present post, and accompanied 
by copies of one or more recent testimonials, 
should reach the undersigned ‘not later than Satur- 
day, October 9. 1948.—F. G. Rouvray, Secretary, 
Brompton Hospital, S.W.3. 


HULL ROYAL INFIRMARY 
Applications are invited for the following posts 


(male) : 

ORTHQPAEDiC HOUSE SURGEON (B2). 
vacant now. p 

Salary: £300 per annum. with full residential 


emoluments, Applications from R practitioners 
holding A posts cannot be considered unless they 
are Ineligible for H.M. Forces. 

CASUALTY OFFICER (A), vacant now. Salary 
£250. Practitioners within three months of quali- 
fication who are Lable for service under the 
National' Service Acts may apply. A 

Each of the above appointments will be for six 
months in the first instance, but wil] be terminable 
by one month's notice on either side. Applica- 
tions to R. J Carless. House Governor. 


HACKNEY HOSPITAL 
Homerton High Street, E.9 
CASUALTY AND RECEIVING WARD 
OFFICER (B2) 

Applications are invited from registered medical 
practitloners for the above ,vacancy which occurs 
immediately. Salary at the rate of £400 per annum, 
alus full residential emoluments. Appointment, 
subject to medical examination, is for one year, with 
possibility of extension. Practitioners holding A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Applications should be submitted 
as soon.as possible to the Secretary. Hackney Group 
Hospital Management Committee, 230, Homerton 
High Street, E.9. 


HACKNEY HOSPITAL 

Homerton High Street, E.9 

Applications are invited for the 
vacancies occurring In the near future: ^ 
TWO HOUSE SURGEONS (A) 
TWO HOUSE PHYSICIANS (A) 

Salaries at the rate of £200 per annum, plus full 
residential emoluments. The appointments are for 
six months. R practitioners ineligible for H.M. 
Forces or under 25} years, not having held an Æ 
post, will be considered. Applications should be. 
submitted as soon as possible to the Secretary, 
Hackney Group Hospital Management Committee, 

230, Homerton High Street, E.9. 


HOSPITAL FOR TROPICAL DISEASES. 
23, Devonshire Street, W.1 
RESIDENT MEDICAL OFFICER (Bf) 
Applications are invited for the appointment of 
Resident Medical Officer (B1), falling vacant on 
December 1, for six months, Applications from 
R practitioners now holding BÍ or A posts cannot 
be considered unless they have been rejected by 
the R.A.M.C. Salary at £550 per annum, with full 
Applications, stating age, 
qualifications and previous experience, with the 
names and addresses of, two people to whom refer- 
ence may be made, to! be sent to the undersigned 
on or before October 20, 1948.—P. J. Bourne,. 

Secretary, 

HUDDERSFIELD ROYAL INFIRMARY 

(321 beds) 
HOUSE SURGEON (A) 5 
to the Abnormal Maternity Department 
House Surgeon (A) required to commence duty 

on October 25. 1948. Duties will include those of 
House Surgeon to the Abnormal Maternity Depart- 
ment Practitioners within three months of quali- 
fication who are liable to service under the National 
If held by a practitioner 
who is liable under these Acts. appointment will be 
for a period of six months. Salary at the rate of 
£187 10s., with full residential! emoluments. Ap- 
plications, together with copies of three recent 
testimonials, should be sent to the undersigned im- 
mediately——H J. Johnson. «General Superintendent 
and Secretary. 


following 


pus . r 


olumenis, Practitioners, ag cither sex, ineligible 
milija ay service or rejected by the R.A.M.C. 
bay a Applications from R practitioners 
holdips Mg posts cannot be considered unless they 
eligible for H.M. Forces. Further partien: 
lars and form of application, which must gbe re- 
turned nêt .ater: than October 4, 1948, are obj 


‘able from the undersigned.—H. F. Ruther! rd. 
House Governor and Secretary 
HOSPITAL FOR SICK CHILDREN 


Great, Ormond Street, London, W%C.1 
RESIDENT ASSISTANT PHYSICIAN (B1) 
There wi'l be a vacancy for a Resident Assistant 
Physician (Bl) on December 1, 1948. Salary £400 
per annum, subject to adjustment later in accord- 
ance with the recommendations of the Spens Com- 
mittee, The post, which is renewable, is ten@®le 
in the first Instance for twelve months. Sultably* 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
toners now holding B1 ur A posts cannot be con- 
Sidered unless they have been rejected by the 
R.A.M.C. Ful! particulars, with form of applica- 
tion, which must be returned not later than Mon- 
day, October 4, 1948, nre obtainable from the 
undersigned.—H, F. Rutherford, House Governor 

and Secretary. 


HORTON GENERAL HOSPITAL. 
* Banbury (220 beds) 

BANBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SURGICAL REGISTRAR (Bl) 
Resident Surgical Registrar (Bl) required, pre- 
ferably holding the English Fellowship, at the above 
mentioned hospital. Applications from R practi- 
toners holding Bl or A posts cannot be considered 
unless they are ineligible for H.M. Forces. Salary 
£600 per annum, with full residential emoluments. 
Apply, with names of two referees, *to the Secre- 
tary Banbury and District Hospital Management 

Committee, 51, Oxford Road, Banbury, Oxon. 


HORTON GENERAL HOSPITAL 
Banbory, Oxon (220 beds) 
HOSPITAL MANAGEMENT ‘COMMITTEE 
Oxford, No. 3 
JUNIOR RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Junior Resi- 
dent House Surgeon (B2) at the above-mentioned 
hospital. Salary at the rate of £200 per annum, 
with full residential emoluments. Applications 
from .R practitioners holding A posts cannot be 
considered unless they are incligible for H.M. 
Forces. Applications to be sent to the Secretary, 
Banbury and District Hospital Management Com- 
mittee, 51, Oxford Road, Banbury, Oxon. 


HORTON GENERAL HOSPITAL 
s Banbury, Oxon (220 beds) 

BANBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE, Oxford, No. 3 
SENIOR RESIDENT HOUSE SURGEON (B!) 
Applications are invited from registered medical 

practitioners for the appointment of Senior Resi- 
dent House Surgeon (B1) at the above-mentioned 
hospital. Salary at the rate of £350 per annum, 
with full residential emolufnents. Applications 
from R practitioners holding Bl or A posts cannot 


' be considered unless they are ineligible for H.M 


Forces, Applications to be sent to the Secretary. 
Banbury and District Hospital Management Com- 
mittee, 51, Oxford Road Banbury Oxon. 


HOSPITAL COR DISEASES OF IHE CHEST 
London, E.2 
TWO PART-TIME SURGICAL 
FIRST ASSISTANTS AND REGISTRARS 

Vacancies occur for two Part-time Surgical First 
Assistants and Registrars at the London Chest Hos- 
pital, E.2. The appointments ara for one year 
and renewable. Salaries at the rate of £700 per 
annum subject to rcvision in March, 1949 Higher 
surgical qualification and experience in thoracic 
surgery essential. ApPlications (six copies) with 
three testimonials should be sent to the Secretary. 
London Chest :ospital. E.2 (from whom further 
S E may be obtained), to arrive by Qctober 
23 48 


HARROGATE AWD DISTRICT GENÉRAL 
HOSPITAL @72 beds) 
(Recognized by the R £..S. fur final F.R.C.S. 
xamination rcquirements) 
RESIDENT ANAESTHETIST AND CASUALTY. 
. OFFICER (A) 

Applications are “invited from registered medical 
practitioners for the appointnicnt of Resident 
Anaesthetist and Casualty “Officer (A), vacant 
November 1, 1958 ractitianers within three 
months of qualification may apply If held by an 
R practitioner the appointment will be for six 
months. Salary at the rate of £200 eer annum., 
with full residential emoluments. Applications as” 
sooneas possib'e to the House fJoVernor. 
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HOUNSLOW HOSPITAL, Middlesex 
HOUSE PHYSICIAN AND CASUALTY e 
OFFICER (A) ' D 
Applications are invited for the appoirfiment of 
House Physician and Casualty Offictr (A), [pclud- 
ing practitioners within three months of qualififa- 
tion who are liable for service under the National 
re Acts. If held by a practitionér who is 
liable for military service, the appointment is for 
six months only, otherwise it is renewable. Salary 
£200 per annum, with full residential emoluments. 
Post vacifit October 20, 1948. Applications to the 
Secretary by October 11, 1948. * 


HULL “A” GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
MATERNITY HOME, Hedon Road (68 beds) 
JUNIOR HOUSE SURGEON (Woman) 

Applications are inyited for the post of Junior 
House Surgeon (woman) to the above hospital for 
six months, Salary at the rate of £250 per annum, 
with full residential emojuments. Application 
forms, etc., may be obtained from, and should be 
returned as soon as possible to. R, J. Carless, 

Secretary to the Committee, Hull Royal Infirmary. 


INGHAM INFIRMARY 
SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETIST (B2) 
Applications are invited for the post of Resident 
Anaesthetist (B2). The post is for a period of 
six months extendable to twelve months and the 
salary £310 per annum, with full residential emolu- 
ments, Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. The Infirmary is recog- 
nized for the D.A. and preference will be given 
to applicants holding or studying for this quali- 
fication, Applications should be addressed to the 
wndersigned,-eR Hood Coulthard, 


Jr,, Secretary 


Ingham Infirmary. E " 





KILLINGBECK HOSPITAL AND SANATORIUM 
Leeds ‘ 

Resident ASSISTANT MEDICAL OFFICER (B!) 

Leeds (Group B) Hospital Management Commit-* 
tee invites applications from registered medical 
practitioners for the post of Resident Assistant 
Medical Officer (BI) at the above sanatorium of 
242 beds for the treatment of pulmonary and non- 
pulmonary tuberculosis. There is an active thoracic 
surgery unit apnd the institution is a centre tor 
streptomycin treatment. Salary will be at the rate 
of £502 10s. per annum, with board, lodging and 
laundry, rising by annual increments of £25, on 
approved service, to £602 10s. The successful 
applicant will be required to take up duties as 
soon as possible. At present there is no accom- 
modation for a married man. Practitioners holding 
A or Bl posts not considered unless ineligible for 
H.M. Forces. Applications to be sent to the 
Medical Superintendent, Kilhngbeck Sanatorium, 
Leeds, not later than Wednesday, October 6, 1948. 


KETTERING AND DISTRICT GENERAL 
HOSPITAL 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A). Salary £200 per annum, plus full residential - 
emoluments. The appointment in the first instance 
1s for six months. Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply. Applications sbould be sent 
to the undersigned as soon as possible.C.G. W 
Jackson, Secretary-Superintendent 


KING GEORGE HOSPITAL, Ilford 
HOUSE SURGEON (A) 

Applications are invited for the post of House 
Surgeon (A), “including practitioners within ‘three 
months of qualification who are liab'e for service 
under the National Service Acts, Salary at the 
rate of £180 per annum ang residential emoluments. 
vacant October 10 next. Tbe salary will be adjustcd 
retrospectively in view of the Spens Committee 
report. Applications should be sent to the under- 
signe@ as soon as possije.—G. Austin Hepworth. 
ecretae. 


ee 
KENT AND CANTERBURY EXECUTIVE 
COVNCIL 
HEAL SERVICE ACT, 1946 
eneral Medical Services 
*.. VACANCY 
` : Aldington, Kent 
Applications are wvitéd from doctors wishing to 
undertake general medicgl seryices. The djstrict 
which needs to be served is rural. It will be neces- 





e NATION 


sary to find living and surgery accommodation 
preferably, in or "near Aldington, and wherever 
possible provisional arrangements should be mgde 


by the doctof, for his accommodation before an 
application is submittt:d, Approximate number of 
personseon list of retiring doctor is 543. Appli- 
cations, in writing. om Form EC.16 obtainable 
from®the add given below), should be sent to 
the undersigned not later than October 16. 1048,— 
&4V. Hewetson, Clerk of the CouMtil. 11, Station 
Road, Maidstone. e. š 
e 


NX 


| pital. 


- cants who have passed Examination Part 1. 


KENT AND CANTERBURY HOSPITAL 
Canterbury (225 beds) 
*CANTERBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitionesgs for the appoinument of House Surgeon 
(A), includiry practitioners within three months of 
qualification who are liable for service under thc 
Nafonal Service Acts. If held by an R practi- 
tióner the appointment will be limited to six months 
The salary is £200 per annem, with ‘full residential 
emoluments Duties include work for the Ophthal- 
mic, and Ear, Nose and Throat Specialist, and 
Casualty Department, This appointment commences 
early in October, 1948. Applications should be 
sent to tine undersigned at the Hospital.—M. D. Kay, 

Chief Administrative Officer. 


KENT AND CANTERBURY HOSPITAL 
Canterbury (225 beds) 
CANTERBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

" HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (B2). Applications from R practitioners hold- 
ing A posts cannot be considered unless they arc 
ineligible for H.M. Forces. The salary is £200 per 
annum, with, full residential emoluments. The 
duties include cáre of maternity patients and casualty 
service. Applications should be sent immediately 
to the undersigned at the hospital, stating the earliest 
date on which duties can be commenced—M D. 
Kay. Chief Administrative Officer. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL 
HOSPITAL MANAGEMENT COMMITTEE NO. 21 
(GROUP A) LEEDS 
HOUSE SURGEON (B2) 
for E.N.T. and Eye Department 

Applications are invited from registered medical 
practitioners, male or female, for the post of House 
Surgeon (B2) to the E.N.T. and Eye Department 
of the above hospital. Six monthly appointment. 
Salary £230 per annum, together with full residen- 
tial emoluments. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M, Forces. Applications, stat- 
ing age, qualifications, ctc., together with copies 
‘of three testimonials and endorsed ‘* House Sur- 





geon.” to be forwarded to the undersigned as 
soon as possible.—J. Folkard, Secretary to the 
Committee. 





LONDON HOMOEOPATHIC HOSPITAL 
(Incorporated by Royal Charter) 

Great Ormond Street and Queen Square, w.C.1 
RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medicai 
practitioners, male and female, including practi- 
tioners within three months of qualification and 
liable undet the National Service Acts. for appoint- 
ment as Resident Medical Officer (A). vacant 
November 1, 1948. The appointment will be for 
a period of twelve months. four months surgical, 
four months gynaecological and four months medi- 
cal. Salary commencing £180 per annum, rising 
to £250 per annum for last four months, with full 
residential emoluments. Selected candidates will 
be required to attend a mecting of the Medical 
Committee for interview Applications to L. J 

Knowles, Secretary. 


a id bl eh Sh ASE E 
LEICESTER CITY ISOLATION HOSPITAL AND 
CHEST UNIT. 

LEICESTER MANAGEMENT COMMITTEE No. 2 

HOUSE PHYSICIAN (A) . 

Applications are invited from registered medical 
practitioners, male or female, for the post of House 
Physician (A). vacant immediately at the above hos- 
Experlence in infectious diseases and chest 
medicine is obtainable. The appointment will be 
for a period of six months in the first instance, 
and will be terminable by onc month's notice on 
either side, Salary at the rate of £230 per annum, 
with full residential emoluments and cost-of-living 
bonus. Practitioners within three months of quali- 
fication and liable under the Nationa! Service Acts 
may apply. Applications, together with copies of 
two recent testimonials, should be submitted to the 
Medical Director. 


LEICESTER ROYAL INFIRMARY 
" (650 beds—18 Residents) 
RESIDENT RADIOLOGIST ! 
There will be a vacancy for a Resident Radio- 

logist on November 1. Preference given to candi- 
date with D.M.R. Consideration given to appli- 
Salary 
£500. Appointment five months in first instance. 
Applications to Secictary, Management Committee 
No. 1, 38a, East Bond Strect, Leicester, on or 
before October 2. . 


LEICESTER GENERAL HOSPITAL 
HOUSE SURGEON (A) i 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A) for mainly orthopacdic duties, the successful 
candidate to commence duties as soon as possible 
Salary will be £230 per annum, with full residential 
emoluments, R practitioners incligible for H.M 
Forces or under 25 years not having held an A 
post wil] be considered. Applications should be 
submittted forthwith to the Secretary, Hospital 
Management Commitye No 1, 38a, East Bond 
Street, Leicester 





es 


LEICESTER ROYAL INFIRMARY 
CASUALTY OFFICER (A) 

Applications invited for vacancy October 1. 
Salary £250 per annum with full residential emolu- 
ments. R practitioners ineligiBle for H.M. Forces 
or under 254 years 
will be considered. pplications should be sub- 
mitted forthwith to the Secretary, Hospital Manage- 
ment Committee No. 1, 38a, East Bond Street, 
Leicester, 


LEICESTER ROYAL INFIRMARY 
RESIDENT ANAESTHETIST (82) 
Applications are invited for vacancy on October }. 
Salary £200 per annum. Six months’ appointment 
Applications from R practitioners holding A posts 


H.M. Forces. Applications should be, submitted 
forthwith to the Secretary, Hospital Management 
Committee No. 1, 38a, East Bond Street, Leicester. 


LORD MAYOR TRELOAR HOSPITAL 
MANAGEMENT COMMITTEE 
Alton, Hants 

RESIDENT SURGICAL OFFICER (B1) 
Assistant RESIDENT SURGICAL OFFICER (B2) 
Applications are invited from medical practi- 
tioners for the above posts which will bc vacant at 
the beginning of October at the Lord Mayor Tre- 
loar Orthopaedic Hospital, Alton, Hants. Appli- 
cations from R practitioners holding Bi or A 





ot having held an A post, 


Xe 


- cannot be considered unless they are ineligible for. 


posts cannot be considered unless they are ineligible «x, | 


for H.M. Forces. The posts provide experience 
in orthopaedic and plaster surgery and non-pul- 
monary tuberculosis, and are tenable for a year 
In the case of the Resident Surgical Officer and 
six months in the case of the Assistant. Salary 
for Resident Surgical Officer £350 to £550 per 
annum (according to experience) and for the junior 
Resident Surgical Officer £250 per annum, witb 
board and residence in each case. Applications 
should be sent as soon as possible to the Secretary, 
together with copies of testimonials, or the names 
of two persons to whom reference may be made. 


LAMBETH HOSPITAL 
Brook Drive, London, S.E.11 
LAMBETH GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (A) : 
House Surgeon (A) wanted at once.  Applica- 
tions are invited from registered medical practi- 
tioners, including practitioners within three months 
of qualification who are liable for service under 
the National Service Acts. Salary £200 per annum, 
with full residential emoluments. The appoint- 
ment is limited to six months in the first instance. 
Applications. stating age, and qualifications, to- 
gether with the names of two referees, should be 
sent to the Medical! Superintendent. 


LEWIS AND: HARRIS HOSPITALS BOARD OF 
MANAGEMENT 
RESIDENT HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for appointment 
as Resident House Physician (A) (male or female) 
to commence duty about October 1, 1948. The 
appointment is for a period of six months, salary 
£175 per annum Travelling expenses to Stornoway 
paid. Applications to be lodged with the under- 
signed.—A. Macleod, Interim Secretary, Municipal 
Buildings, Stornowav. a 


LINCOLN COUNTY HOSPITAL (200 beds) 
RESIDENT ANAESTHETIST (B1) 
Applications are invited for the post of Resident 
Anaesthetist (B1) The successful candidate will 
be called upon to undertake some duties as a 
Cásualty Officer. Applications from R practitioners 
holding Bl or A posts cannot be considered unless 
they are ineligible for H.M. Forces. The hospital 
is. recognized as a qualifying hospital for the 
Diploma of Anaesthetics, Salary at the rate of 
£300 per annum, plus residential emoluments. 
Applications should be sent immediately to the 

Secretary-Superintendent. 


LONGTON HOSPITAL, Stoke-on-Trent 
STOKE-ON-TRENT HOSPITALS 
MANAGEMENT COMMITTEE 

HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners. male and female, for the appoint- 
ment of House Surgeon (A). now vacant, including 
practitioners within three months of qualification 
who are liable under the National Service Acts 
If held by a practitioner who is liable under these 
Acts the appoinunent will be for a period of six 
months. Salary set at the rate of £300 per annum, 
with full residentia] emoluments. Applications to 
B. Pitt, Secretary of the above hospital. 


LEIGH INFIRMARY, Lancs 
(Genera! Hospital, 102 beds) 

WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY ORFICER (A) 
Applications are. invited from registered medical 
practitioners. male and female, for the appoint- 
ment of Casualty Officer (A), now vacant Salary 
is at the rate of £250 per annum, with full residen- 
tial emolumentse Practitioners within three months 
of qualifigation, and liable under the National Ser- 
vice Actsemay apply when the appointment will 
be for,a period of six months. Applications should 
« be sent as soon as possible to Assistant Secretary. 




















at 


E: 


t- 


V 


f 


v 
6 
Sept. 25, 1948 





ROYAL BERKSHIRE HOSPITAL 
k Reading (383 beds) 
, READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
ZDpracutioners, male. for the following appoint- 


p ments : à 

ASSISTANT TO ACCIDENT SURGEON (B2). 
Vacant immediately. Salary £300 per annum,, with 
full residential emoluments. Applications cannot 
be considered from R practitioners now ‘holding 
A posts unless ineligible for H.M. Forces. 

HOUSE SURGEON (A). Vacant October 4. 
1948. Salary £150 per annum. with full residential 
emoluments, Practitioners within three months of, 

« qualificatign and Hable under the National Service 
Acts may also apply, when the appointment will 
be for a period of six months. 

Applications, stating age, qualifications, with 
dates nationality, present post, and accompanied 
by copies of three recent testimonials, should be 
sent immediately to the Administrative Officer, 
Royal. Berkshire Hospital, Reading. 


x ROYAL GWENT HOSPITAL ` 
Newport, Mon, (256 beds) à 
NEWPORT AND EAST MONMOUTHSHIRE 
"GROUP 
JUNIOR HOUSE PHYSICIAN (A) 
Applications are invited from male registered 
. Practitioners, including R practitioners within three 
“months of qualification, for the post of-Junior 
House Physician (A), vacant October 12, 1948, for 
six months only if an R practitioner is appointed. 
Duties include attendance*in the V.D. Department 
of the hospital, which is recbgnized by the Ministry 
of Health for a specit) certificate. Salary at the 
rate of £175 per annum, with residential emolu- 
ments. Applications, stating age, nationality. 
qualifications with dares, and details of previous 
appointments, together with three recent 
monials,' should be sent to the Secretary, Newport 
and East Monmouthshire Hospitals Management 
ı Committee, Royal Gwent Hespital, Newport, Mon 


ROYAL HOSPITAL, Wolverhampton 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE, NO. 16 
SENIOR RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Senior Resi- 
dent Anaesthetist (B2), vacant now. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. If held by an R practitioner the appoint- 
ment will be limited to six months. Salary’is at 
the rate of £350 per annum, with full residentia! 
emoluments.—W. Cockburn, House Governor, 


ROYAL MANCHESTER CHILDREN’S 
HOSPITAL 

SALFORD HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SURGICAL OFFICER (B1) 

,. Applications are invited for the post of Resident 
Surgical Officer (B1). Preference will be given to 
candidates holding the qualification of F.R.C.S. 
Salary, if qualified F.R.C.S.. £450 per annum, other- 
wise £300 per annum. The appointment will be 
for a period of six months in the first instance, 
commencing as soon^as possible. Suitably qualified 
R practitloners holding B2 posts may apply. Appli- 
cations from R practitioners now holding BI or A 
posts cannot be considered unless they have bcen 
rejected by the R.A.M.C. Applications to be sent 
to H. Heardman, Royal Manchester Children's 
Hospital, Pendlebury, not later than Friday, Octo- 
ber 15, 1948.—H. B. Shelswell, Secretary. 


ROYAL NATIONAL THROAT, NOSE AND 
"E EAR HOSPITAL 
Gray's Inn Road, W.C.1, and Golden Square, W.1 

RESIDENT HOUSE SURGEONS (B2) (Male) 

There will be vacancles for the above on Novem- 
ber 1 and 17, 1948. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. The appoint- 
ments are for periods of six months and salary is 
at the rate of £150 per annum, with full residential 
emoluments. Applications should be sent to the 
undersigned by October 6, 1948.—John H. Young, 
House Governor. 


ROYAL VICTORIA HOSPITAL, Dover 
JUNIOR HOUSE SURGEON (A) : 
Applications are invited from male registered 
medical practitioners, including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts, for ap- 
pointment as Junior House Surgeon (A) The 
appointment will be for a period of six months. 
The salary is £250 per year, with full residential 
emoluments. Applications, stating age, qualifica- 
tions, experience and the names of two responsible 
persons to whom reference may be made as to 
professional ability, should be addressed to the 
Medical Superintendent at the hospital. 


ROYAL VICTORIA HOSPITAL, Folkestone 
HOUSE GEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(B2. Applications from R practitioners who hold 

A A posts cannot be considered unless they gre in- 

P eligible for H.M. Forces. Salary £350 per annum, 
together with a cost-of-living allówauce. and full 
residential emoluments. Knowledge ofe Obstetrics 
and Gynaecology an advantage. Applications should 
be sent to the Secretary at the hospital âs- soon, 
as possible . The post is vacant 'mmedintelv 
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ROYAL NATIONAL ORTHOPAEDIC, HOSPITAL 
Country Branch, Stanmore, Middlesex 
RESIDENT SURGICAL OFFICER (31) 

Applications are invited for the appointment of 
Resident Surgical Officer (B1) at the above hospital. 
This new appointment will, begin on November, l, 
1948, is for a perlod of two years ad designed 
for a man with experience of and the intention 
of continuing in orthopaedic surgery. e wil] be 
the senior "member of a registrar staff of the hos- 
pital; he will act as a first assistant to two or 
more Surgeons in respétt of about a hundred beds, 
will be in medical ,administrative charge of 
the hospital. Fellowship of one of the Royal 
Colleges of Surgeons essenual Apo'ications from 
R practitioners holding Bl or A posts cannot be 
considered’ unless they are ineligible fêr H.M. 
Forces. Salary £900 a year with board and resi- 
dence for unmarried officer. Application, together 
with the names of three referees, to be addressed 
to the House Governor at 234, Great Portland 
Street; London, W.1, as soon as possible, 


ROFFEY PARK REHABILITATION CENTRE 
Horsham, Sussex 
120 beds for the treatment and resettlement of 
Jndustrin] nenroses 
REGISTRAR (B1) ^ 
Applications are invited from registered men and 
women for the appointment of a Registrar (BI) 
Previous experlence in physical treatments of psy- 
chiatric cases advisable. Applications from prac- 
utioners who bold Bi or A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Salary £500 a yenr, by £50 a year, plus use of 
unfurnished house. Suitably qualified R practitioners 
hoidtng B2 appointments may apply. Apply Medical 
rector, 


SOUTH LONDON HOSPITAL. FOR WOMEN 
. AND CHILDREN, S.W.4 
SOUTH WEST METROPOIITAN REGIONAL 
HOSPITAL BOARD ' 
PART-TIME PSYCHIATRIST (Female) 
Applications are invited by the Board for the 
appointment of Part-time Psychiatrist (female) at 
the above hospital. The lady appointed will be 
required to attend the hospital for one half-day 
per week, and will be remunerated at the pro- 
visiona] rate of £200 per annum, this rate beina 
subject to review at a later date. 
possess the D.P.M., and be of consultant status. 


Candidates should” 








Ms on ` 8 
ST. @ALFEGE’S er0sPrr AL, SES- ° 
GREENWICH AND DEPTFORD HOSPITAL 
MANAGEMENT COMMITTEE | , 
Applications, are invited for the efollowing posi- 


ons : e. e. $ e 
SENIOR HOUSE SURGEON (B2), dutles in the 
General Surgical and Genito-Urinary Departments. 
Six months’ appointment, repewable. Salary £300 
D& annum, full residential efholuments. R practi- 
tioners @ligible for H.M. Forces holding A posts 
not considere Previous experience required, — . 
eHOUSE PHYSICIAN (A) Salary £200 per 
annum, full residential emoluments, R practitioners 
ineligibleefor H.M, Forces or under 25} years not 
having held an A post considered. , e. 
Applications for both positions, stating age, ex- 
pericnce and qualifications, with copies of one to 
three recent testimonials. should be sentgwithin ten* 
days of appearance of advertisement to the Secre- 
tary, Hospital Management Committee." St. Alfege's 
Hospital. Vanbrugh Hill. Greenwich, 9.E.10. 


STROUD GENERAL HOSPITAL . 
GLOUCESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


tl 


SENIOR RESIDENT MEDICAL OFFICER d». 


Applications are invited from male or female 
medical practitioners for the appointment of Senior 
a Resident Medical Officer (B2) at the above hospital. 
Appointment will be for six months: Salary £350 
per annum with full board, residence and laundry. 
Applications from R practitioners holding A posts 
cannot be considered -unless they are ineligible for 
H.M. Forces. 
geon and House Physician (Junior R.M.O. ' also 
employed). The hospital is recognized for training 
under the Ministry of Health scheme for demobil- 
ized officers. Applications, with copies of two 
recent testimonials, should be sent as soon as 
possible to the Secretary, Stroud General Hospital, 
Stroud. Glos. 


hindi NN] 
ST. PETER'S HOSPITAL, Chertsey (403 beds) 
HOUSE PHYSICIAN (A or B2) (Anaesthetics) 
Required House Physician (Anaesthetics) (A or 
B2). Salary £250 per annum, plus bonus and fuli 
residential emoluments. A salary up to £450, plus 
bonus and emoluments, may be paid to suitably 
qualified and experienced ex-Service candidate. 
Post is particularly sulted for candidate studying 
for the D.A. quabfication. If an"R practitioner is 
appointed, the post wil be limited to six months. 


The appointment is subject to the provisions of the |, R p-actitloners within three mon‘hs of qualification 


National Health Service (Superannuation) Regula- 
tions, 1947, and “may be terminated by three 
months' notice on either side, Applications, stat- 
ing age, qualifications, experience, and present 
appointment(s) and giving the names and addresses 
of three referees, should be made by letter and 
-sent (in envelopes endorsed -** Medical Appoint- 
ment") to the Secretary, South West Metropolitan 
Regional Hospital Board, 11a. Portland Place, 
London, .W.1, to arrive not later than October'1J. 
1948. Canvassing will disqua'ify. 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Scunthorpe Area 
TUBERCULOSIS OFFICER 
Applications are invited for the appointment ‘of 
a whole-time Tuberculosis Officer for the Scun- 
thorpe area. The salary will be at the rate of 


£935 per annum, and is subject to adjustment in. 


the light of any agreement on a national basis 
of revised rates of remuneration. Termination of 
the appointment is subject to three months’ notice 
on either side. The post is subject to the National 
Heaith Service (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. 
Applications, giving full particulars of age, quali- 
fications and details of present and previous ap- 
pointments, together with the names of three referees 
should be addressed to the Secretary, Fulwood 
House. Old Fulwood Road, Sheffield, to be received 
not later than October 16, 1948. 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Barnsley Area 
TUBERCULOSIS OFFICER 

Applications are. invited for the appointment of 
a whole-time Tuberculosis Officer for the Barnsley 
area, Candidates should be able to carry out arti- 
ficial! pneumothorax treatment. The salary will be 
at the rate of £735 per annum and is subject to 
adjustment in the light of any agreement on a 
natlona] basis of revised rates of remuneration. 
Termination of the appointment is subject to three 
months' notice on cither side. "The post is subject 
to the National Health Service (Superannuation) 
Regulations, 1947, and to the passing of a medical 
examination, Applications, giving full particulars 
of age, qualifications and details of present and 
previous appointments, together with the names of 
threc referees, should be addressed to the Secretary, 
‘Fulwood House, Old Fulwood Road. Sheffield, to 
be, received not later than October 16, 1948. 


x ST. ALFEGE’S HOSPITAL 
GREENWICH AND DEPTFORD HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Required House Surgeon (A) for St, Alfege’s 
Hospital, October 1, 1948. Six months’ appoint- 
ment. Salary £200 per annum. Full residential 
emoluments. R practitioners -within three months 
of qualification may apply. , Applications shou!d 
be sent immediately to the Secretary, Green- 
wich and Deptford — Hospital Management 
Comm'ttee St. Alfege's Hospital: Vanbrugh Hill. 
Greenwich, S.E.10. 
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may apply, but applications from practitioners now 
holding A posts cannot be considered unless inelig- 
ible for H.M. Forces. Enquiries about the post 
should be made to the Medical Superintendent of 
the hospital, to whom applications should be sent 
immediately. 


SHOTLEY BRIDGE HOSPITAL 
NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 
PHYSIOTHERAPIST 
for the Department of Thorncic Surgery (160 beds) 
Applications are invited for the position of 
Physiotherapist for the Department of Thoracic Sur- 
gery (160 beds) Applicants must hold the C.S.P. 
Certificate in Massage and Medical Gymnastics and 
Electro-Ther&py. Joint Negotiating Committee con- 
ditions of service and salary, i.e., £340 per annum 
rising by four annual increments of £12 10s., each 
and a final increment of £10 to £400 per annum. 
Applications, stating nge and experience, together 
with names of two referees, should be forwarded. 
to the Secretary, Shotley Bridge Hospital, Shotley 

Bridge, Co. Durham. . 


ST. MARTIN'S HOSPITAL 
BATH HOSPITAL MANAGEMENT 


COMMITTEE 
RESIDENT HOUSE PHYSICIAN (82) 

Applications are invited from registered medical 
practitioners for the appointment .of Resident 
House Physician (B2) Applications from R practi- 
tloners holding A posts. cannot be considered un- 
less they are incligible for H.M. Forces. The ap- 
pointment js for six months and it is hoped that 
the person appointed will commence duties as soon 
as possible. Salary £250, plus cost-of-living bonus, 
at present £30 and residential emoluments valued 
at £100 per annum.  App'ications should be sent 
to the Secretary-SuperMtendent at the hospital as 
Soon as possible. 


STANDISH HOUSE SANATORIUM 
STANDISH HOUSE» GROUP HOSPITAL , 





MANAGE COMMITTEE € 
JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICER (B2) 


Applications are invitede for the above post from 
registered medical practitioners. «There are eat 
present 270 bed$. including men, women and chil- 
dren. ‘There is an ‘orthopaedic block. Salary £250 
per annum with 'board. furnished apartments and 
laundry in addition. The appointment is for six 
moths and may be terfninable within that period 
by ene month's notice on.either side. Practitioners 
holding A pasts not cor&idered unless ineligible 
fór H.M. Forces. Closing date October 11, 1948. 
-Guy H. Davis, Acting Secretary, 
Glougester. 7 Ag 
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ST. GEORGE'S HOSPITAL, Morpeth 

Resident ASSISTA MEDICAL OFFICER (B1) 

The Management Committee invite ‘applicatidms 
for appointment of Resident Assistant @Mcdical 
Officer (BI), male or female. Salay £552 10s. a 
year by annual increments of £25 to £652 90s.ga 
year, end. full residential cmoluments valued for 
superafinuation purposes at £180 a year. e Previous 
psy@hiatric experience not essential as all facilities 
for training are available at the hospital which 
„has a laboratory and employs all modern methods 
of treatment. Salary increased by £50 a year 
should successful candidate possess a D.P.M. lf 
appointec ddes not already possess the diploma he 
or she wiH be expected to obtain it within three 
years., R practitioners eligible for H.M. Forces, 
holding Bl or A. posts, not considered. Applica- 
ti to be addressed to the Medical Superinten- 


dt as soon as possible. 


ST. FRANCIS HOSPITAL (INCORPORATING 
HURSTWOOD PARK HOSPITAL) 
Haywards Heath, Sussex 
ASSISTANT. MEDICAL OFFICER (B2) 
(Male or female) 

Commencing salary £525 per annum, with full 
residential emoluments. [f confirmed at the end 
of sjx montbs there will bc two annual increments 
of £50 per annum rising to a maximum of £625 
per annum. If held by R practitioners the ap- 
pointment will be limited to six months — Practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Previous 
psychiatric experience not essential. Full range of 
psychological and physical methods of psychiatric 
treatment are carried out at the hospital, also 
opportunities for research, Applications, giving the 
names of two persons from whom enquiry may be 
made, should be reccived by the Medical Super- 

jntendent not later than October 5, 1948. 


SUTTON AND CHEAM GENERAL HOSPITAL 
Sutton, Surrey (103 beds: normal, 10 E.M.S.) 
Hospital approved under Section 23 (B) Roynl 

College of Surgeons 

JUNIOR RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 

practitioners, male, for the appointment of Junior* 

"Resident Medical Officer (A). vacant October 18, 

1948, including practitioners within three months 

of qualification who are liable to service under the 

National Service Acts. The appointment will be 

for-a period of six months. Salary is at the rate 

of £200 per annum, with full residential emolu- 


ments. Applications should be sent to the Secre- 
stary not later than ten days after insertion of 
"advertisement. 


sce fics’ redd MR Nc 
STRATFORD-UPON-AVON GENERAL AND 
EMERGENCY HOSPITALS (200 beds) 
CASUALTY OFFICER (A) F 
Applications are invited from registered medical 
practitioners for the appointment of Casualty Officer 
(A). (There are two other Resident Medical Officers.) 
The appointment will be for a period of six months 
unless the successful app'icant's 26th birthday falls 
within the normal six months’ tenure of office. The 
salary will be at the rate of £200 per annum, with 
residential emoluments. Applications should be 
sent to the undersigned as soon as possible.—V. 
Wells, Secretary, Stratford-upon-Avon "General" 
Hospital. 


SULLY HOSPITAL, Sully, Glam. 
(300 beds—pulmonary tuberculosis, x-ray dept., 
major thoracic unit, etc.) 

JUNIOR RESIDENT MEDICAL OFFICER (B2) 
Applications are Invited from registered medical 
practitioners, male and female, for the post of 
Junior Resident Medical Officer (B2). If held 
by an R practiuoner, the appointment will be 
limited to sıx months, otherwise it will be for a 
period of one year. Applications from R practi- 
toners holding? A posts cannot be considered un- 
less they are ineligible for H.M Forces. Salary 
at the rate of £200 per annum, with full residen- 
tial emoluments.  Applicagons to be sent to the 
Medical Superintendent of the hospital immediately. 


SHOTLEY BRIDGE HOSPITAL 
NORTH-WEST DURHAM HOSPITAL 
MANAGEMEN® COMMITTEE 

e RADIOGRABBER 
Radiographer requieed. alary in accordance 
with the Joint Negotiating Committee (Hospital 
Staffs). This hospital haf the Radium and Thoracic 
Stirgery Centrts for the North-East of England. 
Applications, tagether with two references, should 
be forwarded to the Secretary,‘ Shotlcy Bridge Hos- 
pital, Co, Durham. 
SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL ° 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE PHYSICIAN (B2) : 

Applicafns are invited for the post of Resident 
House Physician (B2). , The appointment is fore a 
period of six nfonths, duties to commence oneOcto- 
ber 7, 1948. Salary at*the rate of £200 per annum, 
with full resRlential oluments, R pgactitioners 
1ineligiple for B.M. Forces, or under 25} years not 
having held an A post, considered. Applications 
should be sent as soon as possible the Secrtary, 
Salisbury Group Hosfital Managenjent Committee. 
General Infirmary, Salisbury . 


[] 
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, considered unless 
Forces. Salary £250 per annum rising to £350 after” 


SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL 
* MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medical 
prgctitioners for the appdintment of Resident Housc 
Surgeon (890). Applications from R ‘practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M, Forces. Salary at the rate 
of €200 Ber annum, with full residential 
ments. The appointment will be for a period of 
six months: It is desirable that the successful appli- 
can 
1948. Applications should be sent as soon gs pos- 
sible to the Secretary, Salisbury Group Hospital 
Management Committee, Gencral Infirmary, 
Salisbure 5 


SOUTHLANDS HOSPITAL 
Shorcham-by-Sea, Sussex 
WORTHING GROUP HOSPITALS 
MANAGEMENT COMMITTEE 

RESIDENT HOUSE PHYSICIAN (A or B2) 
Required Resident House Physician (A or B2). 
male, post vacant immediately. Appointment for 
six months. Salary £150 or £240 per annum, ac- 
cording to experience. Appointment subject to con- 
ditions of service under National Health Service 
Act. For an A post R practitioners, ineligible for 
H.M. Forces or under 25} years not having held 
an A post, considered Applications from R prac- 
titioners holding A posts cannot be considered 
unless they are ineligible for H.M, Forces. Appli- 
cation forms should be obtained from, and returned 
as soon as possible to, the Medical Superintendent, 
Southlands Hospital —A. .V. Oakton, Secretary- 
Administrator. 


ST. ANNE'S HOSPITAL 
Bowdon, Cheshire 
NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male and female. for the appointment 
of Resident Surgical Officer (B2), at the St, Anne's 
Hospital, Bowdon, Cheshire. The hospital has 50 
beds for car, nose and throat cases. Applications 
from R practitioners holding A posts cannot be 
they are ineligible for H.M. 


six months, with full residential emoluments. Ap- 
plications should be sent not later than September 
27 to W. Hunt, Secretary, 45, Hardman Street, 
Deansgate, Manchester, 3. 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1 
FULL-TIME DENTAL OFFICER 
Applications are invited for the post of full-time 
Dental Officer. The appointment in the first in- 
stance will be for twelve months at a salary of 
£1,000 per annum, non-resident. The applicant 
must hold a registrable dental qualification and, 
for preference, a medical or higher dental quali- 
fication as well. He should have special experience 
in prosthetic work, but his duties wil) cover all 
branches of dental surgery. Applications must be 
addressed to the undersigned, together, with the 
names of three referees, on or before October 13, 


1948.—C. C, Carus-Wilson, Clerk to the Governors. 


ST. JOHN'S HOSPITAL 
Lewisham, S.E 13 
RESIDENT SURGICAL OFFICER (B!) 

Applications are invited from registercd medical 
practitioners for the appointment of Resident Sur- 
Rical Officer (BI) to become vacant on October 1i, 
1948. Applicants must have been qualified for not 
less than two years and should havc held house 
appointments. Preference will be given to candil- 
dates holding Diploma of F.R.C.S. Suitably quali- 
fied R and W -practitioners holding B2 appoint- 
ments arc invited to apply. Applications from R 
practitioners now holding. A or Bl appointments 
cannot be considered unless they have been re- 
jected by the R.A.M.C. ‘Salary at the rate of 
£350 per annum. Applications should be sent to 
the undersigned.—J C. Gilbert. Secretary-Super- 
intendent, 


ST. JOHN’S HOSPITAL, Chelmsford 
HOUSE SURGEON, HOUSE PHYSICIAN AND 
OBSTETRIC HOUSE SURGEON (A) 
Practitioners within three months of qualification 
who are liable to servicc under the National Ser- 
vice Acts are invited to apply, when appointment 
will be limited to six months. To commence 
middle October Salary £200 per annum, plus 
emoluments. Apply to the undersigned.—R. G. 
Morrish, Secretary, Hospital Management Com- 
mittee, Chelmsford Group 18, London Road, 

Chelmsford. 


ST. MARTIN’S HOSPITAL, Bath 
BATH HOSPITAL MANAGEMENT COMMITTEF. 
OBSTETRICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Obstetrical 
Officer (B2. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. The appointment 
is for six months and it is hoped that the person 
appointed wil] commence duties by October 26. 
Salary £230. ' plus cost-of-living bonus at present 
£30 and residential ¢moluments valued at £100 per 
annum. Applications should be sent to the Secre- 
tary Superintendent ft the hospital as soon as 
possible 


gs E E 


emolu-. 


should commence duties on September 28, - 


ST. LUKE’S HOSPITAL UNIT 
HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE woe 
RESIDENT MEDICAL pFFICER (B1) 
Applications are invited for the post of Resident 
Medical Officer (B1) at the St, Luke's Hospitak, 
Unit. Applications from R practitioners holding + 
Bl or A posts cannot be considered unless they 
are ineligible for H.M, Forces. Salary at the 
rate of £497 10s. by £25 to £597 10s., plus usual 
residential emoluments. The post is superannuable. 
Applications to be addressed as soon as possib'e 
to H. J. Johnson, Secretary, Huddersfield Royal 
Infirmary. 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford 5 
STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
practitioners for the post of House Physician (A), 
vacant now, including practitioners within 
three months of qualification who are liable for , 
service under the National Service Acts. Salary 
£250 per annum, with usual residential] emoluments. 
Applications should be forwarded to the under- 
signed immediately—H. H. Jones, Secretary, ‘13, 
Foregate Street, Stafford. 

-<. 








SOLIHULL HOSPITAL, near Birmingham 
1216 beds) 

BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE (Group No. 25) 
RESIDENT SURGICAL OFFICER (21) 
Required Resident Surgical Officer (BD, post 
vacant now. Salary £380 per annum, plus residen- 
tlal emoluments, or £130 per annum in lieu. R 
practitioners elimble for H.M. Forces, holding Bl or 
A posts, not considered, The appointment is 
limited to one year. Applications should be sent | 
immediately to the Medical Superintendent, Solihull Je 

Hospital, Lode Lane, Solihull, near Birmingham. 
Eust NAR tuc iced n tU MK CHORD cn MAD EME 
TIVERTON DISTRICT HOSPITAL 
EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 
Tiverton Hospitals Group 
RESIDENT HOUSE SURGEON (A) 
Applications are invited for the appointment of 
a Resident House Surgeon (A) to this hospital, in- 
cluding practitioners within three months of quali- 
fication who arc liable for service under the National 
Service Acts. If held by an R practitioner the 
appointment will be limited to six months. Salary 
£200 per annum, Applications should be sent to 
the undersigned as soon as possible-—A. L. Woods, 
Clerk to House Committee, Belmont Hospital, 


Tiverton, Devon. t 
UPTON HOSPITAL 
Osborne Street, Slough, Bucks 2 
NORTH-WEST METROPOLITAN REGIONAL 
BOARD 


WINDSOR GROUP MANAGEMENT 
COMMITTEE 
CASUALTY OFFICER (B2) 


Applications are invited from duly registered 
medica! practitioners for the post of Casualty 
Officer (B2). Applications from R practitioners 


holding A posts cannot be considered unless they ^ 
are ineligible for H.M, Forces. If held by an R 
practitioner the appointment is for a period of 
six months and the salary is at the rate of £250 
per annum, together with fuil residential emolu- 
ments. Applications, together with copies of [wo 
recent testimonials, should be sent to the Medical 
Superintendent, Upton Hospital, Osborne Street, 
Slough, Bucks, 


UNITED CAMBRIDGE HOSPITALS 

RESIDENT OBSTETRICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Ob- 
Stetrical Officer (B1) at the Maternity Hospital, 
to become vacant on October 8, 1948. Applicants 
must have held an obstetrical resident appointment 
for not less than six months. Suitably qualified R, 
practitioners holding B2 appointments are invited 4 
to apply. Applications from R practitioners now 
holding B1 or A appointments cannot be considercd 
unless they are ineligible for H M. Forces. , Salary 
is at the rate of £350 per annum. Applications 
should be sent !o the undersigned not later tban 
Wednesday, September 39, 1948.—J. A. Beardsall, 
Secretary-Supcrintendent. 


UNITED BRISTOL HOSPITALS 
RADIODIAGNOSTIC REGISTRAR (B1) 


Applications are invited for the post of Radio- f 
diagnostic Registrar (B1) in the X-ray Department 
Applications from R_ practitioners holding B1 or A 
posts cannot be considered unless they are ineligible 
for H.M. Forces: The salary is within a range 
from £500 to £750 per arum, but the position 
will be subject tot review when the recommenda- 
tions of the Spens Committee have been considered. 
Applications, giving full christian names, particu- y 
lats Of age, education, qualifications and experi- 
and accofipanied by two recent testimonials ` 
should be sent 
1948, to the 
Infirmary. 


ence, 
and the «names of two referees, 
not later *than Friday, October 8. 
Secretary to the Board. Bristol Roval 


Bristol. 2 
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UNITED SHEFFIELD HOSPITALS 
“CLINICAL ASSISTANT 

s to the ‘Department of D:rmatology 
Applications are ginvited from registered medical 
practitioners, male or female, for the appointment 
of Clinical Assistant to the Déparunent of Der- 
7” matology. Candidates need not have had extensive 
experience in dermatology. Salary is: at the rate 
of £450 ner annumr non-resident, Applications to 
be forwarded immediately to the undersigned.— 
Joseph Griffith, Chief Administrative Officer, The 
United Sheffield Hospitals, The Royal Hospital, 

West Street, Sheffield, 1. ' 


VICTORIA HOSPITAL, Mansfield, Notts 
d MANSFIELD HOSPITAL MANAGEMENT | 
A COMMITTEE 
RESIDENT MEDICAL OFFICER (B2) ` 
. Applications are invited for the post of Resident 
' Medical Officer (B2) for this hospital which has 
an Obstetric Unit of 32 beds and accommodation 
for approximately 240 general medical and surgical 
acute and long stay cases (one other resident— 
Assistant R.M.O.) Salary £510 per annum, with 
residential emoluments. Appointment is for six 
months and will be renewable upon application. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. The post is now vacant and applica- 
lions, stating age, experience and qualifications, 
‘together with names and addresses of two referees, 
should be sent to the undersigned, from whom 
«further information relating to the appointment 
may be obtained.—4A, Ashworth, Secretary, Mans- 
field Hospital Management ‘Committee, Oak Bank, 
Crow Hill Drive, Mansfield, Notts. 


VICTORIA HOSPITAL, Mansfield, Notts 
MANSFIELD HOSPITAL MANAGEMENT 
à COMMITTEE 
ASSISTANT RESIDENT MEDICAL 
i OFFICER (A) (Female) 
N Applications are invited for the above appoint- 
` ment from registered medical practitioners prefer- 
+ ably with some previous experience 'in midwifery. 
' The hospital has an Obstetrical Unit of 32 beds and 
accommodation for approximately 240 general. 
medical. surgical, acute, and long-stay cases. Salary 
£260 per annum. with residential emoluments. The 
appointment is for six months, renewable upon ap- 
plication. The post is now vacant and applications 
Stating age, experience, and qualifications, together 
with names and addresses of two referees, should 
be sent to the undersigned, from whom further in- 
fonnation relating to the appointment may be 
obtained.—A. Ashworth, Secretary, Mansfield -Hos- 
pital Management Committee, Oak Bank, Crow 
Hill Drive, Mansfield, Notts. 


VICTORIA HOSPITAL FOR SICK . CHILDREN 
Park Street, Hull 

è HULL (A GROUP) 

HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A) (Female) 

Í A vacancy occurs at the above hospital for a 
Resident House Surgeon (A) (Female. Salary 
£250 per annum, with board residence;and laundry. 
This post will count towards qualification for the 
D.C.H. Applications, stating when free, to be for- 
warded to the Administrative Officer as early as 
possble, 


VICTORIA HOSPITAL, Worksop, Notts 
CASUALTY OFFICER and 
ORTHOPAEDIC OFFICER (B1) 

Applications are invited from ‘registered medical 
practitioners, including those in, H.M. Forces, for 
the appointment of Casualty Officer and Ortho- 
paedic Officer (BI). Applicants should have held 
house appointments and had orthopaedic experience. 
Salary £400 per cnnum, plus full residential emolu- 
ments. Suitably qualified R practitioners holding 
B2 appo:/n:men's, also those holding Bl, appoint- 
ments and ineligible for H.M. Forces, may apply. 
Applicatiors to be forwarded to the Secretary- 
Superintendent, 5 


VICTORIA HOSPITAL. Worksop (123 beds) 
WORKSOP AND RETFORD 
: HOSPITAL MANAGEMENT COMMITTEE 
l : HOUSE PHYSICIAN (A) H 
> Applications are invited "from registered. medical 
| practitioners, including, practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the appoint- 
ment of House Physician (A). The appointment, . 
which is for six months, will be vacant on October 
1. 1948. Salary £250 per annum, with full resl- 
dential emoluments. The hospital has a full panel 
of visiting consultants and oüt-patient clinics. Ap- 
plications to be forwarded immediately to the Secre- 
1 tary to the Management Committee, at the Victoria . 
V Hospital. Worksop. E 








posts not considered, 
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IMPORTANT NOTICE 
; APPOINTMENTS 
Medical practitioners are réquested 
H not to apply LY ce 
‘for any appointment referred to in 
this notice ' of for appointments 
under local authorities referred to in 
this notice without first having com- 
.municated with the Secretary to the 
British Medical Association. 
B.M.A. House, Tavistock Square, 
W.C.1. 


GOVERNMENT SERVICE 


CIVIL SERVICE COMMISSION, DUBLIN ~ 
(Medical Inspectors, Established, (2), Depart- 
ment of Health, Dublin.) 


LOCAL GOVERNMENT SERVICE 


BIRMINGHAM CORPORATION 
(Assistant School Medical Officer.) 


COUNTY OF PEMBRQKESHIRE . 


* (District Medical Officer of Health and 
Assistant County Medica: Officer. Easter 
Combined District.) . 


COUNTY OF ANGUS . 
(Assistant Medical Officer.) 


CAITHNESS COUNTY COUNCIL 
(Medical Officer of Health.) s 


KESTEVEN (LINCS) COUNTY COUNCIL 


{Assistant County Medical Officer and 
Assistant School Medical Officer.) 


BOROUGH OF WALLSEND 
(Assistant Medical Officer of Health.) 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultant to Women's~Clinic.) 


METROPOLITAN BOROUGH OF FULHAM 


OVERSEAS 


BRISBANE CITY COUNCIL 
" (Queensland, Australia) 
(Medical Officer of Health.) 


By Order of the Council, 


CHARLES HILL, 
September 21, 1948. Secretary. 











LA 
VICTORIA HOSPITAL, Worksop (123 beds) 
WORKSOP AND REXFORD HOSPITAL 
MANAGEMENT COMMITTEE 
JUNIOR HOUSE SURGEON AND 
ASSISTANT CASUALTY’ OFFICER (A) 


Applications are invited frgm registered medical 


practitioners, jnclüding- practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the appoint- 
ment of Junior House Surgeon and Assistant 
Casualty Officer (A). The appointment, which is 
for six months, will be vacant on October 2, 1948, 
Salary £250 per annum, with fuli residential emolu- 
ments. Applications to be forwarded immediately 
to the Secretary to.the Management” Committee. at 
the Victoria Hospital,' Worksop, 


WORCESTER ROYAL INFIRMARY 
Appointments for six months, Salaries £350 per 


ments : ` 

RESIDENT ANAESTHETIST AND  E.N.T. 
HOUSE SURGEON (B2). Vacant now. (Recog- 
nized for D.A.), i 

HOUSE SURGEON (B2) Vacant October } 

(Recognized for the Fellowship). 

Appointments for six months, Salaries £350 per 
annum, with usual residential emoluments. R 
practitioners eligible for H.M. Forces holding. A 
Applications to be sent to 
the House Governor immediately. 





.. MET o 
VIGTORIA HOSPITAL, Blackpool 7. - 
(315 bed’—Resident Staff" 10) 
BLACKPOOL AND FYLDE HOSPITAL. 
MANAGEMENT COMM6ITEE 
. €. REGISTRAR (BIT. . 
to the ,Ear, Nose and Throat Department 
Applications are invited from regístéred medica! 
practitioners for the post of, Registrar (B1) to the 
Mhr, Nose and Throat Department. Preference will 
be £iv& to candidates holding the F.R.C.S. or 
DLO. diploma. The appointment will be for an 
iei 
further periods of six months, Applicatiogs from 
R practitioners holding Bl or A posts cafinot be 
considered unless they are ineligible for R.M 
Forces. The postis non-resident and the present 
salary is at the rate of £550 per annum, plus £100 
per annum. living-out allowance. Pplications 
should be sent to Walter R. Smith, Secretary to 
the Committee, at Victoria Hospital,” Blackpool. 


VICTORIA HOSPITAL, Blackpool (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 

HOUSE SURGEON (A) e - 
to the Orthopaedic Department * 
Applications are invited from registered medical 
practitioners for the post of House Surgeon (A) to 
the Orthopaedic Department, vacant November 6. 
1948, Practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts may apply. The appointment is for a 
period of six months and salary will be paid at the 
rate of £200 per annum, together with full residen- 
tial emoluments. Applications for the above ap- 
pointment, stating qualifications with date and 
nationality, should be sent to Walter R. Smith 
Secretary to the Management Committee. 


VICTORIA HOSPITAL, Blackpool (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 
to the Surgical Unit 
Applications are invited from registered medicat 
practitioners for the post of House Surgeon (A) to 
the Surgical Unit. Practitioners withip threc months 
of qualification who are liable under the National 
Service Acts may apply. The appointment is for a 
period of six months and salary Will be paid at 
the rate of £200 per annum, together with full resi- 
dential emoluments. The post is recognized for the 
F.R.C.S. examination. Applications for the above 
appointment, stating qualifications with date and 
nationality, should be sent to Walter R. Smith. 

Secretary to the Management Committee. 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (225 beds) 
RESIDENT SURGICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Sur- 
gical Officer (B1) with effect from October 1, 1948 
Applicants should have held house appointments 
and have major surgical experience, and a know- 
ledge of obstetrics and gynaecology will be a recom- 
mendation. Preference will be given to candidates 
holding the Diploma of F.R.C.S., or those working 
for this examination ; the hospital 1s approved by 
the Royal College of Surgeons for those taking 
the final Fellowship. Applications from R practi- 
tioners holding Bl or A posts cannot be considered 
unless they arc ineligible for H.M. Forces, Salary 
£450 per annum, with full residential emoluments. 
but if a demobilized officer ıs appointed the differ- 
ence’ in salary to which hc will be entitled will 
be made up by the University from Government 
funds. Applications should be sent immediately.— 

W. A. James, House Governor and Sccretary. 


WARNEFORD GENERAL HOSPITAL 
Leamineton Spa (220 beds) 
HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(B2) to the E.N.T, and Ophthalmic Departments at 
this hospital. The work will also ipvolve the giving 
of a limited number of anaesthetics. Salary is at 
the rate of £180, per annum, with full residential 
emoluments. Thé post is vacant now. Applica- 
‘tions should be sent t& the undersigned as soon as 
possible.—W. A. James F.H.A, F.C.C.S., House 
Governor and Secretary. 





(Continued®on page 30) ers 


Have you read the notice 
at top of page 14 ? ° 











T "THE Medical Defence. Union MUStum 


SSSR SS a A 
MEMBERSHIP, EXCEEDS 32,000 | 
Protection *is essential for every practitioner engaged in any ferm of gpractice 


; Full particulars from the Secretary (Dr. 'RoRBERT. FORBES), The Medical Defence Union, Ltd., 49, Bedfard Square, London, W.C.” M, 
a ia a eee ne ME cp ae ee eee 


b 1885 
Annual Subscription $1 5" 
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“To economise in paper, 
advertisement. addressed : 


ton ' z @dvertisement Manager, ‘ 
"e ` i | 5 7 " British Medica 


wd ‘ . ` 
book-keeping entries. and avoid dęlay. payment should be sent with the 


, F > ourna,” è $T ogn wet nos 
Ae ; su B. : ‘A. House, Tavistock Square, . i 
A "^ Logon W.C.l. "E 


T A "The text of the advertisement itself should, where applicable, be clearly marked `” MEMBER ^ ` and 
>` every €ffort will be made to' include in forthcoming issue ‘if recelved NOT' LESS than TEN days Before 








'  ,,QuMlication , Insertion cannot be guaranteed because of. continued paper restriction...  * , 

z DO „PLEASE WRITE ADVERTISEMENTS., AND CERSA 
: e $ a NAME AND ADDRESS CLEARLY IN® BLOCK | LETTERS . SM S. 

P. "o0 CancMation of advertisements canpot be accepted if received’ after 4 m. on Monday wef... 
E . ———————————— " ^ ao E 
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E imum charge 155. for 18 words. Kt Een HE 
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.e PARTNERSHIPS . Box number address forms part of the.advertlse- — ..^ 
ed PRACTICES ment and counts as six words. 

* '* - MEDICAL POSTS ` . ADDITIONAL. CHARGE OF 1s. FOR: ‘EACH 

* " DISPENSERS " INSERTION, to cover Box fee and postage of 
DIETITIANS replies. 
- HOUSEKEEPERS NON-MEMBERS, . 
NURSES Minimum charge 18s. for 18 serous and 6s. ‘for 
: . RECEPTIONISTS — " eveiy six (or part) thereafter. 
SEC.IYPISIS ' Box number address forms part of the advertise- 
MOTOR CARS ment and counts as six words. 
MISCELLANEOUS ADDITIONAL CHARGE OF 1s, ' FOR EACH. 
LN INSERTION to cover Box fee ang postage of 
No - N ' replies. " 
APPOINTMENTS ; ee dw ner Ee 
aD : HOSPITALS . à . i 
NE THE SERVICES ^ "n ' Minimum charie 30s, for 4 lines. oy 
M . UNIVERSITY ` , Ts. 6d. a line thereafter, NA 
EDUCATIONAL 
pas a LECTURES 3 f : Row o à : - 
Minimum charge 30s. for' 3 lines. ae 
y S PERSONAL 10s. a line thereafter. : 
' INDUSTRIAL APPOINTMENTS ' Box number address forms part of the advertise- -~ | 
i 8 HOTELS . ment and counts as six words, 
` MOTOR CARS (TRADE; ` ADDITIONAL CHARGE OF. 1s. FOR EACH 
; à MISCELLANEOUS (TRADE) INSERTION to cover Box fee and postage of 
: " . coss oe ASMIENS 107, es, 
d ka hi * - 
"ILS Xem ' Minimum charge 15s. for 2/lines. ; 
CONSULTING ROOMS i Bo sabe addat fori l 
"ad * Box number address forms part of the advertise- $5 
1 2 NURSING HOMES or +, ment and-counts as six words. 
n NURSING ,HOMES FOR SALE ADDITIONAL CHARGE OF 1s. FOR EACH ' v 
` TYPING AND DUPLICATING “INSERTION to cover. Box fee and postage of 
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bx Every eflort is made to ensure the accuracy of advertisements appearing in the Journai. No recom- 
mendation is implied by acceptance, and the British Medical Association reserves the right to refuse or 
“interrupt the insertion of any advertisement. . 
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.. USE OF BOX NUMBERS. One shilling must be added to the cost ot “each advertisement to cover 
this service, 


,REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held : 
by us'in strict «confidence ‘and cannot be disclosed. Each Box No. should be addressed separately. , Two- 





or more replies can: be enclosed in one envelope, addressed to the Advertisement Manager. They will be 
forwarded to the advertisers in plain envelopes.. ya i 
ut Advertisement. ‘Manager, British Medicak Journal, B.M.A. House,» Tavistock: Square, London, W.C.l. 


T eleBhone : Euston 2111. Telegrams : Britmedads, Westcent, London. 


NOTICES ; 

APPLICANTS ARE ADVISED not to send original 
testimonials ' when replying, to advertisements. 
Copies will answer the purpose quite as well, and 
in the event of their;being lost or mislaid no 
inconveniénce will ‘ensue. - 


INDUSTRIAL APPOINTMENTS 


' A PHYSICIAN who is a Fellow or Member’ of 
a Royal College of Physicians is required for ser- 





' à 1 B 
——————Á med 
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^  APPOINTMENTS—Fiospitals and Public 
|, Health, commence at-page 14. 





e PERSONAL . 


` A JEWISH CONVALBSCENT/NURSING HOME. 
Are you interested in its formation? Large beauti- 
‘fy house availgble in its own grounds, with operat- 


b ing theatre, sluices, etç., équipped and almost ready : ‘i 

| " to, commence, ‘near: sea and station. Excellent ih the Middle pare gp cite bear i 

Dr Tocality, sneer: dnvited 93, DER Clinical study ‘and research, Commencing salary 
_ Road, Westelif-on-Sga. Tel.: Southend 344611. | i£1,700 per annum, plus generous allowance in local 

e DOCTOR WILLING TO RECEIVE DEBILITAMED | currency.^ Free passage out and ‘home, miedical - 
Persons who need a quiet-rest and country diet, in attention, kit allowance. Applicants, who must 


‘his house jn Cotswold$ as ‘paying guests. 
, Church ang Post Office. —Box 7989, B.M.J. 
p * WINTER SPORTS. AT SAAS-FEE, SWITZER- 


LAND.—An ideai* alpine village, 5,900 ft. * Dec. 
29 to Jgn. 12. 1949.* e hotels for main party 
(adults and ffmilies, beys’ party and’ efls’ party. 


Near be of full,.British birth and parentage, -should 
. write, stating age and full details of. qualifications 
and' experience, quoting Dept. F.120 to Box 6987, 


,B.MJ. uu 


BMJ; 
SHIPPING COMPANY CAN OFFER OPPOR- 
tunities’ for voyages (from six to eighteen months’ ` 


=æ, Dec. gl to De® 31, over-Christmas party. , 1946-47 | duration), on moderrf Diesel Cargo/Passenger Vessels, 
&a es partes numbered 212.—Write : C.T. (Estd. 4913), |. in exchange ‘for ‘services as Ship's Surgeon. Ex- 
pr. C. F. Fothergill, Hensol, Chorl Wood, Herts, ‘cellent accommodation, etc., nrovided.—Box 7409 
e Chorley Wood ka _@referably before 6 p.m.). , ~ BMJ , d 
vu erg noe o. eus " £955 UA e : ew 
` Te . xo DON 
: d = : e v. . 


‘METROPOLITAN EAR, 


| Hospital, Denmark Hill. 





APPOINTED FACTORY DOCTORS: FACTOR- 
IES ACTS; 1937 and 1948.—The following appoint- 
ments as Appointed Factory Doctors (formerly - 
Examining Surgeons) under the Factories Acts, 1937 
and 1948 are vacant: Dornoch, in the County ot 
Sutherland ; Gosport, in the County of Southamp- JA 
ton ; Tarbert, in the ‘County of Argyll. Applica- | v 
tions, which should be’ received not later than 
October 9, 1948. should be sent to the Chief 'In- 
SWT of Factories, 8, St. Tamies's Square, London . 





ET 


UNIVERSITY APPOINTMENTS : 


GUY'S HOSPITAL MEDICAL SCHOO!., S.E..— A 
Applications are invited for the appointment ot : 
ASSISTANT TO THE DIRECTOR OF THE DE- 
PARTMENT OF MEDICINE, as from -a date to be 
arranged. Appomtment for two years in the first 


instance. Salary £750 to £1,000 per annum, with, 
Superannuation and family allowance. Applicants 
, Should hold the M.D. or M.R.C.P. Copies of 


Standing Orders for the appointment: are obtainable 
from the Dean, to whom 10 copies of application, 
with the names of three referees, should be for- 
warded not later than October 6. 





'EDUCATIONAL ' NN 


| ERC. S. (Edin) POSTAL COURSES for Oa. 
"Exam (Old Regulations), also for Primary and, 
Fina] Exams, 1949.—H, C, ORRIN, FRCS. 
Surgeon’s Hall, Edinburgh. * 


NOSE AND THROA1 
HOSPITAL, 14-16, Granville Place, W:1.—A series 
of COURSES for General Practitioners, lasting’ tour 
weeks each, in the examination and treatment ot 
ear,'nose and throat patlents. Classes will be held 
on Tuesday, 4 to 5 p.m. -and Saturday, 1) 
a.m. to 12 noon; the first commenced Tuesday. d 
September 7. Applications should be sent to the 
Secretary. : 


INSTITUTE OF PSYCHIATRY (UNIVERSITY 
OF. LONDON). The Bethlem Royal and the Mauds- 
ley ' Hospitalis PSYCHOLOGICAL .MEDICINE. 
o of lectures and practical instruction for 

postgraduate students In psychiatry. will be given at 

e Institute of Psychiatry, beginning in October. 
1948?. They will deal with relevant anatomy. 








‘physiology, psychology, and pathology, ‘as well as 


the clinical subjects. Inquiries should be addressec 
to the. Sub-Dean, Institute of Psychiatry. Maudslev 
S.B.5. 


LONDON HOSPITAL MEDICAL COLLEGE. 
ADVANCED SURGERY.—A: course in Surgery for 
the Final Examination for the 'F.R.C.S. will be 
held at the London Hospital, commencing Monday. 
February 14 and finishing on Friday, April 29, \- 
1949, with an interlude for Easter from Thursday, 
April 14, to Tuesday,, April 19 (both, days inclu- 
sive). Classes will be held on Mondays, Tuesdays. 
Thursdays and Fridays. The Course will be strictly 
* limited to-twenty-four students.’ Applications should 
be made to the Dean, from whom further particu- 
lars can be obtained. The inclusive fee for the 
course for external candidates is 40 guineas; and 
for Old Londoners, 20 guineas.—AÀ. E. Clark- 
Kennedy, M.D., F.R.C.P., Dean, Turner Street, E.1 


LONDON HOSPITAL MEDICAL COLLEGE. ~ 
COURSE IN ADVANCED MEDICINE.— A course ` 
in Medicine for the M.D. Degree and the Member- 
ship of the Royal College of Physicians will be 
held at the London Hospital commencing Monday, 
January 17. and finishing Friday, March 25: Classes 
will be held on Mondays,. Wednesdays' and Fri- 
days only. The Course will be limited to twenty- 
four students. Applications should be made to the 
Dean. The fee for the whole Course will be 35 
guineas, and for Old Londoners’ 15 guineas.—A. E. | 





Clark-Kennedy, M.D.,, F.R.C.P.. Dean, Turner- 


. Street, London. E.1 


OBSTETRICS AND GYNAECOLOGY.—The next 
‘course for M.R.C.O.G. candidates and: others 
specializing in Obstetrics and Gynaecology will be- , 
gin at the City ‘of London Maternity Hospital, „ 
London, on Oct, 12, at 5.30 p.m.—Apply Professor. 
F. J. Browne, Heath Lodge, Watford Heath, Herts, 


POSTAL COACHING for all Medical Examina- 
tions. Examination Successes, 1901-47 ; M.D.Lond., 
454; M.B., B.S.Lond., Final, 436; F.R.C.S:Eng.. 
Primary, 4i1; F.R. C.S.Eng., Final 308; M,R.C.P. 
Lond., 427; M.R.C.S., L-R.C.P.. Final, 891; D.A. 
(1936-47), 143; F.R. C.S.Edin. D.ObstR. G.Q.G., 
M.R.C.O.G., D.C.H. D.L.O.. many successes. 

, Assistance with M.D. Thesis. Medical prospectus , 
, (24 pp.) gratis, along with list of Tutors, ‘etc., on, (, 
application to the Secretary.—University Examina- 
tion Postal Institution, 17, Red Lion. Square. 
London, W.C.1. Phone: HOLborn 6313. e 


LLL BÁ—————————— 
MEDICAL CORRESPONDENCE COLLEGE, 19.- 
Welbeck Street, London, W.1, provides COACH- 
ING for all ‘Medical Examinations, D.A.. D.P.M.. 

D.O.M.S., DIO. DCH. D.M.R.D. ` and * 
D.M.ReT,, MR.CP.. F.R.C.S., M.D. thesis, and į 
all qualifying" exams by a staff of highly qualified 





Tutors, ‘nourgmen, and Gold Medallists, ` Com- ' 
plete Guide to Medical Examinations sent‘ free on^ 
application, ' Applicants should state in . which : 


¢qualification they are interested. ‘ 


` $ E: 


